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ABSTRACT

Stress has become significant due to dynamic séaisbrs and changing needs of life styles. Stcasshave a
major impact on relations in organizations and alsavork itself. Because of that, the concept mésst and elimination of
it should be symbolized as an important guidelioards effectiveness and successfulness in thepleadc Each
individual in stressful situation responds and aisacts differently, and because the source ofsti® not always the
content of work or work itself, each individual niadso know how to avoid these situations and Be &bcontrol them.
Stress is not always negative for the individuad @& not always causing negative situations, negatiood or in worst
cases psychological disorders or even physicasin The study shows that although stress is graséme workplace, it
is still managed in different ways. This study bagn able to identify the proportion of the papi#its who were affected
by work related stress. The study highlights thednir better understanding and management of waated stress both

at the organizational and individual level.
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INTRODUCTION

Now a day’s stress is a part of every employedqrerk is defined as an applied force or systerfoafes that
tends to strain or deform a body. It is also define any emotional, physical, social, economi@tber factor that requires

a response or change. It can be both positive (&stand negative stress.

Work related stress affects a person’s life anditmmications on the person’s mental and physicall Wweing.
This in turn contributes to poor health, low morated poor productivity of the work force in an angaation. Healthcare
is very important in people’s life, therefore stremmong healthcare professionals can bring harralltpopulation.
Sickness, absenteeism, serious neglect or clinicedrs are commonly associated with work in higlstyessful

environments

Work related stress is pervasive in the healthgatastry due to inadequate staffing levels, unadiée targets
or goals, long work hours, exposure to infectioiseases and hazardous substances, threat of niaerditigation and
other factors related to specific areas of workh# challenges of everyday life become too big iasdrmountable, they
can lead to stressful situations, which may be featgd in people’s life and work. It is importaatitlentify its causes, to

face them and consequently control them.
IMPORTANCE OF THE STUDY

Stress levels in healthcare professionals have sle@nn to be of high prevalence in many countriesthe need

to tackle this issue is due to many reasons likegmal cost to the individuals and financial casbtganizations.
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The study is undertaken

* To derive a better understanding of stress anddoirin the workplace through comprehensive studyetiuce

the risk of poor quality care which leads to poatignt satisfaction and also

* To explore interventions that will reduce the sirexperienced by healthcare professionals andadseréhe

effectiveness of both organizational and individa&trventions.
OBJECTIVES OF THE STUDY
* To assess and evaluate the stress levels amohgdltbcare professionals in a busy corporate hadspit
e To compare the stress levels among various climigdlnon-clinical professionals
* To suggest and recommend measures to overcomiadhe vels

SCOPE OF THE STUDY

* The scope of the study is limited to the informatgiven by the employees in the selected hospital.

* The study is confined to few randomly selectedtheale professionals from some of the departmamgaltime

constraints.
REASEARCH METHODOLOGY

The study was conducted among the healthcare giofeds of a selected hospital. The data was delieby

distributing the “stress assessment questionnaire”.

» Sample Design:Convenience simple random sampling is adopted. Samples of the staff were randomly

assigned manually from various departments andsafrthe hospital based on the staff availability.

* Sources of Data
Primary Data is
» Collected by distributing the stress assessmenstipumaire randomly from various departments anddg/do
both the clinical staff comprising of doctors anatses and the non clinical staff comprising of padics like

laboratory staff, radiology staff , pharmacy seiff.
* Interview and observation methods were also useddta collection.

Secondary Data:lt was collected through various books, journatsgital records and websites.
* Analytical Tools

The data obtained are analyzed, graphically reptedeand interpreted by classifying the responsegiading on
the frequency of occurrence on the 5point and 3pmale and also the responses are collated tthegwoportion of the
responses. The analytical tool used is fish boagrdim for the root causes. Analysis was also dgnesimg Pareto charts

method.
LIMITATIONS OF THE STUDY

» The study is conducted in a busy, corporate hddpitiace the sample may not be representative fessabusy,

semi-urban or rural or a public sector hospital.
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e The sample collected were from randomly selectqhdments/wards hence the study cannot be gerextaiz

grass root employees of the hospital and staff imgria other departments /wards

» Due to the busy nature of the hospital and timestamt a larger representative sample could notdiected

from the other settings and departments in theitadsp

» Alarge proportion of the non-clinical staff didtr@mplete the questionnaire. This could signiftbaaffect the

reliability of the results in this group.

« A small proportion of the clinical staff (mostlybctors were apprehensive of filling the questiormastating that

the questions were too direct hence affecting ¢hiahility of the results.
REVIEW OF LITERATURE

Numerous recent studies have explored work stn@sm@ health care personnel in many countries. tigaers
have assessed work stress among medical technicéaiation therapists, social workers, occupaliotigerapists,

Physicians and health care staff across disciplines

Ruth Atukunda, Peter Memiah have made annual ass@etdo evaluate the quality of care at 18 HIV treal
facilities. Questions to determine stress managéamah HIV care among health workers were gradegh fde-5 (lowest to
highest score).The results of the study showedntzgority of the health facilities (67%) did notJeapolices or practices
in place to relieve stress faced by staff in prongdcare for persons with HIV/AIDS. Less than haflthe health facilities
(44.4%) had policies on PEP, confidential HIV tegtand counseling as well as referral for care tagatment for staff
that are found to be HIV positive. They concludedleating and addressing issues associated wehksstburnout, as well

as providing HIV care services among health workeidlV settings is imperative for provision of gibquality of care.

William C. Bailey, D. Kay Woodiel, M. Jean Turnemd Jenifer Young, B.S. have examined the relatipnaf
financial stress to personal and work stress amdégative impact on personal and work satisfacttosurvey of 187
professional mental health staff working in behaafidospitals determined that financial stressesdrom personal and
work areas explained 50% of the variance in thegrall stress. Financial stress scores also exdad®% of the negative
variance in personal and work satisfaction. Thelystindicates as much as 50% of overall stress cbaldeduced by
improved financial management, thus contributingngicantly to their personal and work satisfactishich counter-
balances stress which lowers productivity. Kakumas identified the factors that contribute for stramong health care
professionals and suggested that to manage swguaBes the utilization of basic resiliency sksisch as developing an
attitude of optimism and hope, overcoming the daffects of stress, and maintaining appropriateelgewf fun and
enjoyment in life. Balch CM, Freischlag JA, Shatiaf® have analysed that Surgeons train for mararyy@and work long
hours, often dealing with stressful situations.aA®sult, some surgeons may experience burnouthvitnisome cases may
lead to depression and/or drug dependency. |démjifgnd effectively managing causes of stress disasadetermining
the optimal work-life balance is critical for ohtaig personal and professional career satisfactibws article explores
causes of surgeon burnout and reviews results fremAmerican College of Surgeons Burnout Surveyat&gies for
personal and professional growth, wellness andwehare also discussed. Uma, T., has identifiedréaxsons of stress
among students. The results of the study showa®i#t of the students are frequently neglecting tlieit and 70% of the
students are frequently becoming rude which isotliteome of stress. The study suggests possesssityypattitude and
following meditation to manage the stress. Stresalways carried out in three phases. The firsephaalled an alarm

phase, prepares an individual for the action. Twosd stage, called a resistant phase, is adaptatistress. However, if
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the stress is acting on, it leads to tirednessautioe third stage, called a phase of exhaustion.
Stress in the Working Environment

“Every profession is not equally stressful. Manglgems occur mainly because of the nature of watker than
because of the organization of work. In some aoéasofession, such as in medicine, police anddiady, teaching, social
work, acting and advertising, there are existeasgures in general. People spend more and moretimerk, therefore
the leaders of organizations should identify aneivpnt stress among employees. Today's working @mwient is very
cold and demanding in economical and psychologmattext. People are emotionally, physically andrits@illy

exhausted. However, stress in the workplace casechuge financial losses and reduce profitability.
Factors of Stress

The factors of stress which can have an effectempie can fall into the following groups: exterealvironment,
organizational structure and culture, charactedstf work and relations in organization, persdgafactors, and
circumstances at home. Organizational structurebeaan important factor in this because stressrecom all working
levels because of “the hierarchy of positions acmpe of competences and responsibilities”. Thoséigher positions

have been exposed to stress the most, becausegmigtimanding decisions fits in with most stresstuiditions.
Effects of Stress

Stress cannot always be seen something negativen®hand, it may increase the workload fervorparages
creativity and activities, while on the hand it acarerburden and destroy people’s physiological mxedtal system. The
consequences are reflected in disease state,isfiasibn, unethical behavior, errors, reduced afi@n and absence from

work.
DATA ANALYSIS AND INTERPRETATION

Among the 100 clinical staff and the 50 non-clihistaff who received the questionnaire, 87 clinigatl 26 non-
clinical amounting to a total of 113, completed asturned the questionnaires. A higher proportibthe clinical staff
completed the questionnaire (87%) compared to te alinical staff (52%). The burnout questionnatensists of 9
guestions and the responses were collated to sgadportion of the responses. The responses weaebe point scale i.e.
not at all, rarely, sometimes, often, and verymftgtress related questionnaire if further subeldigiinto high work load
with 9 questions, emotional exhaustion, vulnergbilind physical symptoms of stress with 8 questieash and

organizational commitment with 4 questions on aBypscale i.e., yes, no, sometimes.

The data obtained are analysed, and interpretedruhé following headings by both clinical and radimical

professionals.
* Reported Burnout
» Reported high workload stress
* Reported emotional exhaustion
* Reported vulnerability
» Reported physical exhaustion

» Reported poor organizational commitment
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Reported Burnout among Healthcare Professionals

Burnout was assessed using the “stress assessnestibgnaire for healthcare professionals”.

* Reported Burnout by the Clinical and Non-Clinical Healthcare Staff

Table 1
Clinical Staff Non-Clinical Staff
Response | No. of Cumulative | Percentage| No. of Cumulative | Percentage
Response (%) Response (%)
Not at all 254 33 90 39
Rarely 158 20 30 13
Sometimes 213 28 41 18
Often 68 9 24 11
Very Often 75 10 43 19

Sourcdrimary data

The table 1 shows the total number of responseswvestt for all the questions under this categorypbth clinical
and non-clinical staff. The proportion or perceertad people who reported the frequency of the buireaperience is also
shown. 10% of the clinical staff reported feellmgrned out “very often’ and 09% has reported “dfténtotal of 19% of
the clinical staff have reported about being burnatifrequently. A significant proportion of the malinical staff 19%
reported burned out very often and 11% of them ntepooften.30% of the non-clinical staff have repdrabout being

burned out frequently. The high prevalence of raptoms of burnout has personal and organizatiomalications.
Reported High Workload among Healthcare Professiona
The reported high workload was assessed usingsthes$ assessment questionnaire for healthcaresprofals”.

» High Workload Stress Reported by the Clinical and Mn-Clinical Healthcare Staff

Table 2
Clinical Staff Non-Clinical Staff
Response | No. of Cumulative | Percentage | No. of Cumulative | Percentage
Response (%) Response (%)
Yes 227 33 70 30
No 279 41 144 62
Sometimes 174 26 19 8

SourceéPrimary data

33% of clinical staff and 30% of the non-clinicahff reported being over worked. Clinical stafftféhat they

have been loaded with too many jobs.
Reported High Emotional Exhaustion among the Healtbare Staff

The reported high emotional exhaustion was assassied the “stress assessment questionnaire fdthbage

professionals”

» High Emotional Exhaustion Reported by the Clinicaland Non-Clinical Healthcare Staff
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Table 3

Yes 152 22 22 11
No 371 54 142 68
Sometimes 170 24 44 21

Sourderimary data

22% of the clinical and 11% of the non-clinicalféteported having symptoms of emotional exhaustidismall
proportion of staff has experienced emotional estian. Clinical staff feels emotionally drainedrinaheir work.

Reported Symptoms of Vulnerability among HealthcareStaff

The reported symptoms of vulnerability were asskssing the “stress assessment questionnaire &thbare

professionals”.

Reported Symptoms of Vulnerability among Clinical aad Non-Clinical Health Care Staff

Table 4

Yes 336 49 109 54
No 209 31 70 34
Sometimes 135 20 24 12

Sourderimary data

49% of the clinical and 54% of the non-clinicalft@ported signs of vulnerability. A significantgportion of
the non clinical staff is vulnerable at the workqs.

Reported Physical Symptoms of Stress among HealtheaProfessionals

The reported physical symptoms of stress were sasgassing the “stress assessment questionnaiheéthcare

professionals”.

¢ Physical Symptoms of Stress among Clinical and No@linical Health Care Staff

Table 5

24% of the clinical and 13% of the non-clinicalft@ported having physical symptoms of stresssTdduld be
due to the fact that they don’t have mental exhansts compared to the clinical staff.

Yes 170 24 27 13
No 472 66 146 71
Sometimes 75 10 32 16

Source: Primary Data
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Reported Organisational Commitment among Healthcard’rofessionals

The reported organizational commitment was assessieg the “stress assessment questionnaire fdthbaee

professionals”.

» Organisational Commitment among Clinical and Non-Cinical Healthcare Professionals

Table 6
Clinical Staff Non-Clinical Staff
No. of No. of
Response | cumuiative | PETCENa0E | Gumuative | PerCeNtage
Response Response
Yes 78 23 16 16
No 201 58 68 67
Sometimes 64 19 18 17

Source: Primary data

23% of the clinical and 16% of the non-clinicalféteported having feeling of poor organizationahumitment.

A high proportion of the staff does not have feglaf belonging to the hospital.

Overall, significant proportion of health care msfionals, both clinical and non-clinical has régbrwork
related stress. The figures for non-clinical steéem to be lower than the clinical staff. The ladkorganizational

commitment will contribute to poor quality carette patients, absenteeism and high staff turnover.

Fish Bone Diagram for the Root Causes among Clinit&lealth Care Staff
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Figure 1

Cause and effect diagram is made in order to exathie effect or problem to find out the possiblases and to
point out possible areas where data can be colle@tee cause and effect diagram is used to exlibithe potential or
real causes. Causes are arranged according tol@kelirof importance or detail, resulting in a ddjgin of relationships
and hierarchy of events. This can help to searchofot causes, identify areas where there may bblgms and compare

the relative importance of different causes. Thi&ghm is also known as the fishbone diagram becdusas drawn to
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resemble the skeleton of a fish, with the main ahcategories drawn as bones attached to the spihe fish. Fish bone

diagram for the root causes for both clinical and-glinical staff is shown in figures 1 and 3 respely.
Pareto Chart of the Root Causes for Clinical Staff

Pareto analysis is used to identify the most imgrarproblems to work on. Pareto analysis is aldled®80/20
rule. This means that 80% of the problems are chbhge20% of the activities and it is this import&@ that should be
concentrated on. A Pareto chart is a series ofwhose heights reflect the frequency or impactrobfems. The bars are
arranged in descending order of height from leftight. This means the categories represented éyaihbars on the left
are relatively more significant than those on tightr The Pareto principle states that a small nremdf causes accounts
for most of the problems. Focusing efforts on thal\few causes is usually a better use of valuadgeurces. The pareto
charts for both clinical and non-clinical staffsisown in figures 2 and 4 below.
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Figure 2

INTERPRETATION OF THE RESULTS

According to cause and effect analysis 18% of thcal staff has reported burnout, 30% reporteditg high
workload, 25% reported having physical exhaustiot 34% has reported poor organizational commitm&rgignificant

number of staff reported poor organizational commeitt due to various reasons followed by high wa#lstress.

Fish Bone Diagram for the Root Causes for Non Clical Health Care Staff
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Pareto Chart of the Root Causes for Non Clinical Siff

5%
309
30% 8% —
F 6%
25%
20%
5% 1
1% - 4
5% |k :
o H‘ -,
Ermiavticanal High wiorkd dad ‘Wulner abilit y
e xchaus tion

Figure 4
INTERPRETATION OF THE RESULTS

According to Pareto analysis 28% of the Non- chihistaff have reported having high work load, 26%arted
being vulnerable at work place, 30% reported emafi@xhaustion and 18% reported poor organizatiooadmitment. A
significant number of staff reported emotional ex$teon followed by high work load. The study shotliat although
stress is present in the workplace, it is still angad in different ways. Thus, this means that stiestill manageable to a
certain extent. The study highlights the need feflitdy understanding and management of work relsireds both at the

organizational and individual level.
SUGGESTIONS AND RECOMMENDATIONS

The suggestions and recommendations can be grompedwo categories i.e, at organizational levet an

individual level.

e At Organizational Level
The various ways of managing stress at organizaltienel are the following

Screening: Healthcare organizations should regularly condusvesy to identify burnout and stress related
conditions in employees. The responses should ¢enized to avail an accurate picture of streshénastork environment.

The screening should be conducted at least twieaa

Supervision and Mentoring: Healthcare organizations should organize superviai@ mentoring for the staff to
regularly assess and manage workplace stress.\@gershould be trained to assess among the atalffto provide

relevant advice for the staff.

Organize Reflective Practice:Healthcare professionals, particularly the clinis&lff should have small groups
where they could discuss their difficult experiemde practice. Sharing experiences is a good wagnafiaging work

related stress.

Human Resource ManagementHealth care Professionals need clear job descnigti@ should be assessed for
suitability for the role through robust interviewA. personal specification should be issued to proSpe employees
regarding the type of job they are expected toquarf also mentioning the stress levels associattditv Staff who can

cope will crisis situations are the best to be eygd in busy and stressful environments.
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Workload Assessment.The health care organizations should be awareeoftaffing needs of each department
which should be reviewed at regular intervals. Head of the department should be able to work wWith hospital

management to reduce the employees’ workload amdase the workforce within the financial constisin

Rewards and Career ProgressionHard working and committed employees should be fitézek from financial

rewards, holidays or career progression to kedp itingrale high.

Compulsory Paid Annual Leaves:Stress is unavoidable in any organization. Howevérave from work is a
good form of relaxation. Organizations should makee that qualified employees have enough annaskfewhich are

mandatory and paid. Employees should be encoutagedte the leaves if they are stressed out duetk.

Career Development and Education:Teaching and learning session should be organizeébei institution to

improve the staff's understanding of the patiemtditions and to promote continuing professionaledepment (CPD).

Exercise, Recreation and Health Advice at Work:A dedicated department should operate in the halsiut
promote healthy eating, exercise and recreatigndividuals. e.g. gym and other recreation shoddbailable for staff in
the hospital campus. More organizational intenangicould be identified by a dedicated departmpetific for the need

of the healthcare professionals and the institution
+ Atan Individual Level

Individual strategies, which are known as the nmsicessful ones, are often physical activity, nagidih and
other methods of relaxing, healthy life style aimdet management. The following are the suggestiongniprovement at

an individual level to reduce stress levels in tieahre staff.

Choose the Right Job or the Right DepartmentAs an individual the health care professional stiakoose

their area of work depending on their ability tgoeowith stress.

Time Management: A busy work day should be organized by prioritizthg tasks. Employees should be able to

schedule their work in a diary or notebook. Timenagement can effectively reduce stress.

Develop Coping StrategiesStress is inevitable at work. Individuals shouldén@oping strategies like reading,

listening to music, other recreation etc to copth\stress.

Share Stressful ExperiencesSharing the stressful experiences with colleagudarnily members could help to

relieve stress significantly.

Plan a Holiday: One should be aware that taking a holiday from watrkegular intervals is a good way of

relieving work related stress.

Yoga and Meditation: The practice of yoga, meditation and other mingfkercises is highly advised to manage

and prevent stress. Healthy way of living is alsopimportant for conquering stress.

Attend to Physical Health Needs:Healthy diet is important to feel less stressedvatk. A regular physical
health review by the physician or by the occupatidrealth department will be useful.

Attend to the Mental Health Needs:Individuals may need to see the physicians or payist if they are
affected badly by work related stress, family redbstress, financial difficulties or other formsstfess leading to anxiety
disorders or depression. Medication or drug therapletter avoided and talking therapies like celing needs to be

sought in such situations. Apart from preventivaltieare, effective stress management programsidtoeuprovided.
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This programme provides a medical perspective r&sstand is conducted by a medical professiona. grogramme

includes a series of one-to-one sessions, withirical Psychologist highlighting the factors resgitie for inducing

stress, and the methodologies, which can be adéopteabe with this phenomenon practically.
CONCLUSIONS

A certain level of stress can cause positive mobédllenge or opportunity. Fast pace of living, danspressures
on healthcare sector, lack of staff and waitingugpseare factors that especially affect medicaloseethich additionally
makes achieving the quality of work more difficult.organizations and also individuals, in healtlecacontribute to
restraining stress, then relationships and commatinit improves, conflicting situations are reducaadg the quality and
amount of successfully completed work increasedividuals will need to be supported by the orgatiiues to be
educated about stress, its harmful effects aneh@sagement. Individuals should be able to accestatilities offered by

the organizations to manage stress at the workplace
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