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Abstract

Workplace stress is pervasive issue that poses a risk to occupational health and
contributes to far too many aspects of health disparities. Workplace stress might be more
challenging for a professional to provide the high-quality care that patients need. The quality
of life for a professional's family may also suffer as a result of stress from the workplace. The
questionnaires were distributed to menial job workers, technical workers and non-technical
workers in the hospitals. In this study, a total of 120 sample respondents were selected for the
study. it was found that employees working in health care sectors are having more control on
their duties because it dealt with life. There is lack of proper recognition in the work place.
Employees found it difficult to express their opinions or feelings about their job conditions to
their superiors. Employees working in health care sector are unable to manage their family and
work life, their job pressure interfere on personal life. It is noted that health care employees are
happy about their job and deadlines. Menial job workers are having high stress in workplace
compared to technical and non-technical job workers in the hospital. Next to menial job

workers non-technical workers are highly stressed than technical workers.
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Introduction

Workplace stress is pervasive issue that poses a risk to occupational health and
contributes to far too many aspects of health disparities. Such stress not lowers quality of life
but also increases risk of elevated blood pressure, cardiovascular disease, and negative
behavioural effects. By lowering their productivity and lowering their overall quality of life, it
can impair the physical and emotional health of health care professionals. Deadlines, difficult
working conditions, heavy workloads, prolonged hours, conflict between religious convictions,
relationships with other employees, and poor management are the main causes of workplace
stress. Stress affects the individual as much as the workplace. Poor mental health, drunkenness,
excessive smoking, and drug use are all consequences of workplace stress. Since stress
promotes professional burnout and recurring depressive episodes, it might be more challenging
for a professional to provide the high-quality care that patients need. The quality of life for a

professional's family may also suffer as a result of stress from the workplace.

The American Institute of Stress lists many elements such as a severe workload,
interpersonal difficulties, and imbalance between personal and work life, and uncertain
employment as contributing reasons to workplace stress. People who may already be
experiencing physical pain as a consequence of ergonomic problems, which have grown into
an issue at the beginning of the pandemic, may be negatively impacted by stress and burnout.
According to studies on occupational stress experienced by persons who work in typical
settings, stressors related to the workplace, such as work load, insecurity about their job,
conflicting roles, and physical demands, are associated with greater levels of anxiety,
depression, and suicidality. Few academics across industries are studying the link between
work stress and health. There may be bigger health inequalities among employees in certain
businesses where knowledge about work-related stress is more common, which increases the

likelihood that they may experience higher levels of occupational stress.

The enormous demands placed on HCWs are the primary cause of the rise in burnout
within this group. The complexity of patient' healthcare and social obligations, expanding
health care records requirements, financial constraints, and a lack of support employees for
clerical labour are only a few of the issues that have an impact on the daily demand. The fact

that professional commitments are ongoing and uncomfortable for both personal and family
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life is another one of these problems. Numerous additional characteristics, such as duration and
length of night shifts, lengthier shift periods, and uninterrupted workdays, have also been
associated to burnout. The most often used strategies for minimising burnout, particularly for
doctors, are hiring medical assistants, unloading clerical work, lowering patient-nurse ratios,
and increasing workload by improving clinical support. The study's objective was to evaluate
the level of stress and working circumstances encountered by health care workers.

Methods and Materials

The questionnaires were distributed to menial job workers, technical workers and non-
technical workers in the hospitals. In this study, a total of 120 sample respondents were selected
for the study. This study is focusing on measuring the stress level of the women administrative
support staff working in healthcare sector. There are 128 private hospitals in Tirunelveli
District. From among that 40 private hospitals are located in Palayamkottai. The administrative
support staff’s working in private hospitals located in Palayamkottai were selected for the
study. The structured questionnaire was used to collect data and the questionnaires were
randomly distributed to the menial job workers, technical and non-technical workers in private
hospitals. The researcher confined to do the research by giving equal weightage to each
category of administrative support staff i.e. menial job workers, technical and non-technical
workers in private hospitals. The questionnaire was structured with socio-demographic
characteristics like age, education, marital status, years of experience, work hours in a day and
measure the occupational stress of the administrative support staff by analysing the
physiological problems, behavioural problems and psychological problems. Likert five-point
scale ranging Never, Rarely, Sometimes, Often, Very Often was used. The collected data were

statistically analyzed using SPSS version 21.
Research Question

What is the different level of workplace stress among administrative support staff in

health care sector?
Results and Discussion

The following table describes the basic demographic profile of the respondents and

level of stress among women administrative support staff working in private hospitals:
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Table 1 Profile of the Selected Respondents for the Study

Variables Frequency” Percentage
Age

Upto 25 years 21 17.50
26-40 years 38 31.67
41-55 years 42 35.00
Above 55 years 19 15.83
Educational Qualification

Upto 12 Std 42 35.00
Technical/Diploma 20 16.67
Graduate (Arts/Science) 13 10.83
Nursing 25 20.83
Professional 20 16.67
Marital Status

Unmarried 39 32.50
Married 57 47.50
Separated/Divorced/Widow 24 20.00
Years of Experience (in years)

Upto 5 47 39.17
6-10 43 35.83
Above 10 30 25.00
Occupation

Technical workers 40 33.33
Non-technical workers 40 33.33
Menial workers 40 33,34

Monthly Income (in Rs.)

Upto 10000 26 21.67
10001-20000 47 39.17
20001-30000 20 16.67
30001-40000 17 14.16
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Source: Primary Data

The demographic profile of the respondents for the study, 17.50% of the selected
healthcare workers are in the age upto 25 years, 31.67% are between the age of 26-40, 35% of
them are between the age of 41-55 and 15.83 of the selected healthcare workers are in the age
above 55 years. 35% of the respondents have completed upto 12" std, 16.67% have completed
technical courses, 10.83% are graduates, 20.83% have completed nursing courses and 16.67%
of the respondents have completed professional courses. 32.50% of them are unmarried,
47.50% of the respondents selected for the study are married and 20% of the respondents are
Separated/Divorced/Widow. 39.17% of them are having experience upto 5 years, 35.83% of
the respondents selected for the study are having 6-10 years of experience and 25% of the
respondents are having above 10 years of experience in the health care sector. The researcher
gave equal weightage to menial, technical and non-technical workers in health care sector.
21.67% of the respondents are getting upto Rs.10000 as salary, 39.17% of them are earning
between Rs.10001-20000, 16.67% of the respondents selected for the study are earning
between Rs.20001-30000, 14.16% of them are earning between Rs.30001-40000 and 08.33%

of them are earning above Rs.40000.

Table 2 Measuring Workplace Stress among Women Administrative Support Staff

Variables Mean SD Rank
Workplace is unpleasant and unsafe 33.13 3.28 VI
sometimes.

Physical and emotional well being got | 33 91 3.10 \Y
affected negatively

Too much of work and unreasonable 31.45 3.95 Vil
deadlines.

Unable to express my opinions to my 34.33 4.30 "
superiors.

Interference of job pressure in my 3417 3.46 v
personal life.

Too much control on my duties. 36.57 4.38 I
Inappropriate recognition and rewards | 34.80 4.95 I
for good performance.

Able to apply my skills in the work. 32.34 4.29 VII

Source: Primary Data
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Based on the mean score, it was found that employees working in health care sectors
are having more control on their duties because it dealt with life. There is lack of proper
recognition in the work place. Employees found it difficult to express their opinions or feelings
about their job conditions to their superiors. Employees working in health care sector are unable
to manage their family and work life, their job pressure interfere on personal life. It is noted
that health care employees are happy about their job and deadlines. (Table 3) Menial job
workers are having high stress in workplace compared to technical and non-technical job
workers in the hospital. Next to menial job workers non-technical workers are highly stressed

than technical workers.

Table 3 showing workplace stress among administrative support staff

Workplace Stress High Medium | Low
Menial Workers 25 15
(62.50%) (37.50%)
Technical Workers 18 12 10
(45%) (30%) (25%)
Non-technical Workers 21 14 05
(52.50%) (35%) (12.5%)

Source: Primary Data

Conclusion

Overall, primary healthcare employees experienced high levels of occupational stress.
When compared to technical and non-technical hospital employees, menial job workers
experience higher levels of stress at work. Non-technical workers are more stressed than
technical ones, except those in menial jobs. Since positive re-evaluation, resigning, and
obtaining social support are elements that may influence their physical, mental, and social well-
being, the work environment and coping mechanisms used by health care workers have an
impact on their mental and emotional health. i) Emotional (stress, symptoms of depression,
anxiousness, emotional disinterest, and a decreasing sense of sympathy for the suffering) are
all effects of workplace stress. ii) Physical consequences, such as the complete range of
psychosomatic illnesses, short migraines, eczema, constipation, cardiovascular diseases, and
strokes; iii) Behavioural changes, such as irritation, drinking, and addictive behaviours. As a
result, they have a big impact on both physical and mental health. Health professionals could
receive training in stress reduction and relaxation practises. The hospital management ought to

formulate and establish programmes for employee counselling and psychological assistance.
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For increased productivity, the hospital management in particular has to recognise employees
properly.
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