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ABSTRACT

The aim of the present study was to study occupalistress amongst male and female doctors frormgigute
Medical Sciences (IMS), BHU, Varanasi and King GeoMedical University (KGMU), Lucknow. The targetogps of
100 junior resident doctors (50 male and 50 femfatah the IMS, BHU, Varanasi and 100 junior resid@octors from the
KGMU, Lucknow, were selected by the purposive randampling. The personal data were collected bytteipational
stress index by Srivastava and Singh (1974). Datbeei statistical analysis has been carried outh& present study.
Results on continuous measurements are presenteléan, S.D. and t-ratio. Significance is assesse@laand .05 levels
of significance. The results reveal that the rolertoad is found to be higher in IMS, BHU, Varanasi the male junior
resident doctors as compared to the male juniddeasdoctors of KGMU, Lucknow. Significant differee has been also
found on the dimension role ambiguity, role conflienreasonable group and political pressure, respiity for person,
under participation, powerlessness, poor peerioekgtlow status, strenuous work conditions betwtbenIMS, BHU and
KGMU, Lucknow males and also significant differeraieserved between the female junior resident ofMfg, BHU and

KGMU on some of the dimensions of occupationalsstiadex.
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INTRODUCTION

Stress in our society is not something that issitole. Person whether a child, adult, men, womenpleyed,
unemployed, everyone is facing stress in his/her may. When stress was first studied in the 198@sterm was used to
denote both the causes and the experienced effepressures. More recently, however, the wordsstrehas been used
for the stimulus that provokes a stress responseeftly, the disagreement amongst researchereomnthe definition of
stress in humans and their argument is based doltbeing question: Is stress primarily an extdrresponse that can be
measured by changes in glandular secretions, ekictions, and other physical functions, or is itrdarnal interpretation

of, or reaction to, a stressor; or is it both?

Every person has his/her own definition of str&s. according to Van Wyk (in Olivier and Venter,(), stress
is derived from the Latin word "strictus” that tsd@tes into taut, meaning stiffly strur@liver and Venter (2003)rely on
the definition of Seyle, who defined stress in pblgpgjical terms, as a non-specific or generalizedily response. The
human body has a natural chemical response toeatthr demand, commonly known as the “flight ohfigreaction,
which includes the release of adrenalin. Once tineat or demand is over the body can return taatsiral state. A
STRESSOR is an event or set of conditions thatesaasStress response. STRESS is the body’s physialsesponse to

the stressor, and STRAIN is the body’s longer-tezaction to chronic stress.
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Occupational Stress can be defined as the harntfysipal and emotional response that occurs when the
requirements of the job do not match the capadslitresources, or needs of the worker. The jolssttan lead to poor
health and even injury. Long term exposure to tite §tress has been linked to an increased riskustcutar skeletal
disorders, depression and job burnout and may ibodr to a range of debilitating diseases, randgiam cardiovascular
diseases to cancéNig, 2007)There are large number of occupational stressovsuying degree and nature experienced
by male and female employees. At work place stressan be poor physical conditions, Downsizingy&ization, Hiring

freezes, Contingent work (e.g. part-time or tempQreshift work/Rotating schedules, Quality Progedvkiorker.

Participation schemes, little autonomy or contre@kro one’s Job, Non-existent career ladders, Inaatequ
resources to do the job, High demands, workloaak fpressures, Lack of job security, UnderstaffMgndatory overtime,
Violence/Harassment. Stress level changes accorttinglierarchy. Lower level employees both male dadhale
experience stress in different ways as comparedetapper level and middle leveGdluaz, George, Marcoulides and
Marcoulides, 1994)

Stages of Job Stress
Job stress includes the following stages:
e The honeymoon
e The awakening
*  Brownout
*  Full scale Burnout
The Honeymoon

During the honeymoon phase our job is wonderful.hAke boundless energy and enthusiasm and allstsegm

possible. We like the job and the job likes us.Wbeve it will satisfy all our needs and desirad aolve all our problems.
The Awakening

The honeymoon phase wanes and the awakening dtatg with the realization that our initial expdaias Ire
unrealistic. The job is not working out the way theught it would. It does not satisfy all our neells disappointment
grows, we become conferred. Typically we work hewdn harder to “make” our dreams come true. Bukimgrhard does

not changes anything and we become tired, boredrasilated.
Brownout

As brownout begins, our early enthusiasm and engigy way to chronic fatigue and irritability. Weedome

indecisive and our productivity drops down. Our kvdeteriorates.

As this phase grows we become increasingly friesirand angry. We are beset with depression, anziedy
physical iliness.

Full Scale Burnout

Unless we wake up and interrupt the process or spenitervenes, brownout drifts remorselessly faotbscale

burnout. Despair is the dominant features of tiialfstage. In this stage life seems pointless thede is paralyzing,
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“What is the wee” pessimism about the future. Wi &bout “Jet quitting and getting away”. We areained physically
and mentally.
This reaction to stress was first described in 1836 was coined the General
Adaptive Syndrome (GAS), which includes three didti stage$Seyle, 1974; 1980):
» Alarm reaction,
» Stage of resistance, and
» Stage of exhaustion.
Alarm Reaction

The alarm reaction is the immediate psycho-phygiold response and at this time of the initial $haesistance
to stress is lowered. This process includes theeen of hormones from the endocrine glands, ceusor example,
increased heart rate and blood pressure, musd@teand a decrease in maintenance functionsdeggstion. In cases
where the stressor is continuous, the resistanasepstarts where the body triggers the neededyb®gitem to deal with

the stressor. The body is alerted and activatedstiads levels are at its highest during this stage

Stage of Resistance

The resistance stage is characterized by an agaptasponse of the body that is manifested witftfor flight”
responses. The body endeavors to remedy the shosled by the stress and to return the homeostatlie body. If the

stressors continue, the body will persevere inrttdife itself, thereby impeding any possibility ekt and repair.

Stage of Exhaustion

In the exhaustion stage, there is a resistancecananued stressor, and where the adaptation mespand /or
return to equilibrium replace the alarm reactidnthe alarm reaction is elicited too intensely oo frequently over an
extended period of time, the energy required f@apaation becomes depleted, and the final stag&tafestion, collapse or
death occurs. It is during this stage that physicel mental breakdown occurs, the individual penforce plummets and
illness develops.

Rational of the Study

The cross sectional study was conducted from NoeerB07 to December 2008 in four medical colleges$ a
associated hospitals of Delhi. Study subject cosepri930 resident doctors. The overall prevalenstress was found to
be 32.8% in resident doctors from all colleges. Gfuhe 930 resident doctors, 165 (17.7%) had stitdss, 113 (12.2%)
had moderate stress, and 27 (2.9%) were severelysstl. Important reason of stress as perceivebebgtudy subjects
included long duty hours, department academic itietsy financial constraints, family and emotioqmbblems in the
decreasing order of preference. In the light o¢hstudies researcher was curious to study therelifte pattern between
the male and female junior resident doctors of IRBJU and KGMU Lucknow.

Objectives
The objectives for the present study are as follow:

» To examine and compare the medical organizatidd$ (IBHU, Varanasi and KGMU, Lucknow) for the male

www.iaset.us edit@iaset.us



84 Richa Rani Yadav

junior resident doctors regarding variable occupsti stress index and its dimensions.

e To examine and compare the medical organizatid§(IBHU, Varanasi and KGMU, Lucknow) for the female

junior resident doctors regarding variable occupsdi stress index and its dimensions.
Hypothesis
The following hypotheses have been formulated toréxe the objective mentioned above:

» There would be significant difference between thedital organizations (IMS, BHU, Varanasi and KGMU,

Lucknow) for the male junior resident doctors oe #ariable occupational stress index and its dimess

e There would be significant difference between thedital organizations (IMS, BHU, Varanasi and KGMU,

Lucknow) for the female junior resident doctorstbe variable occupational stress index and its dgims.
REVIEW OF THE RELATED LITERATURE

Stress, in general, and occupational stress, ticphar, is a fact of modern day life that seembawe been on the
increase. The topic is, therefore, still populdthaugh it occupies academics’ and practitionet€rdgion now for more

than half a century.

Occupational (job, work or workplace) stress hasob® one of the most serious health issues in théem

world, as it occurs in any job and is even mores@néthan decades ago.

Stress, in general, can be defined as the reaofiandividuals to demands (stressors) imposed upem. It
refers to situations where the well-being of indivals is detrimentally affected by their failuredope with the demands

of their environment(Erkutlu and Chafra, 2006)

Occupational stress, in particular, is the inapiiit cope with the pressures in a job, becausepafoa fit between
someone’s abilities and his/her work requirements eonditions. It is a mental and physical conditiwhich affects an

individual’s productivity, effectiveness, persohaialth and quality of workS@adri and Marcoulides, 1994)

Researchers have been encouraged to explore $eseddes in physiological parameters and in sugiikfyt to
disease environmental toxins. There are two kirfiggafessionals in this domain (clinical psychoktgiand psychiatrists)
with an equivalent level of clinical-therapeuticspensibility who carry out their duties on the sasites. Most of the
studies in the literature consist of samples ofesiror physicians and, while comparative studiesngst these groups are

scarce, research comparing psychologists and pagsiare practically non-existent.

There is a research that only 1.7% of veterinargesans demonstrated severe symptoms of burnounsEéind
Elkins (1987) presented similar resuf&gs ET at. al. (2003) Suicide amongst veterinary surgeons, for examggle been
used as an indicator of the high stress level i; dhcupation(Jeyaretnamet al., 2000) concerning gender differences,
reported that stress affects mostly young womesmiall animal practice (mainly because of the refeships with clients

in clinical practicg. (Gardner and Hini, 2006)

Occupational stress has been linked to decreasedgjisfaction and job commitment, absenteeism ésofrit
probably due to illness), turnover and reducedgeerince (De Nobile and Cormick, 2007; Jepson and Forrest,006;
Muchinsky, 2000; Spector, 2000)
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METHODOLOGY

Sample

The sample consisted of 200 junior resident dodidds, BHU, Varanasi and KGMU, Lucknow) male (N=300
and female (N=100). Their age ranged from 21 to/&8rs. The sample was selected by the purposidnasampling
method from IMS, BHU, Varanasi and KGMU, Lucknow il colleges.

Tools
Following tools were employed to verify the propd$gpothesis:
Occupational Stress Index (OSI)

The Occupational Stress Index was developed byADK. Srivastava and Dr. A. P. Singh (1984). Thelsc
consisted 46 items, each to be rated on the fiug poale. Out of 43, 28 are ‘true-keyed’ and t&stre ‘false-keyed'.

The following Table gives an account of the itenmgtoucting various sub-scale of the OSI along whtair

indices of internal consistency.

Table 1
. Serial Number of the
Sr. No. | Sub-Scales (Occupational Stressors) ltems in the Schedule
1. Role Overload 13, 25, 26, 44, 46
2. Role Ambiguity 144, 26, 37
3. Role Conflict 15, 27, 38, 45
4, Unreasonable group & Political Pressure 16398,
5. Responsibilities of Persons 17,29
6. Under Participation 18, 30, 40
7. Powerlessness 19, 31
8. Poor Peer Relations 20, 32, 41
9. Intrinsic Impoverishment 21, 33,42
10. Low Status 22,34
11. Strenuous Working 24, 35, 43
12. Unprofitability 23

The reliability index was ascertained by split-h@tid-even) method and Cronbach’s alpha-coefficfentthe

scale as .935 and .90 respectively.

Procedure

The personal information schedule and OSI was fmedata collection. The data collection was caroeit with
prior permission of the Faculty and Department (H@®get the response from the junior doctors chedepartment and
faculty to establish good rapport with the juniarctbrs; introduction was given about the objectioédhe study. The
necessary clarification was given to the subjestara when they raised doubts while answering tlestgpnnaire. They

took about 35 minutes. After the completion of ¢gataring was done according to the respective alanu

Statistical Techniques

To test the proposed hypothesis, obtained data aralyzed in terms of mean, S.D. and t-ratio.
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RESULTS AND DISCUSSIONS
In the present research work data analysis hasdm@mnwith the help of descriptive statistics.
Hypothesis 01

There would be a significant difference betweenmteglical organizations (IMS, BHU, Varanasi and KGMU

Lucknow) for the male junior resident doctors oa Wariable occupational stress index and its dinars

To verify the above hypothesis on the variable pational stress index and its dimension, mean, &D.t-ratio

has been calculated amongst male junior residertbdoof the organizations, IMS BHU Varanasi and\& Lucknow.

Table 2
Variables Organization N Mean S.D. T-Ratio
IMS BHU 50 24.38 3.74 .
Role overload KGMU 0 5134 129 5.44
.. IMS BHU 50 12.68 2.78 -
Role ambiguity KGMU 50 10.94 136 3.97
. IMS BHU 50 17.16 2.90 .
Role conflict KGMU 0 1514 516 3.95
Unreasonable group ardMS BHU 50 15.68 2.27 5. 5ok
political pressure KGMU 50 13.32 1.93 )
o IMS BHU 50 10.60 2.23 -
Responsibilities for persons KGMU 0 .48 > 83 4.15
L IMS BHU 50 15.36 3.76 -
Under participation KGMU 0 1164 2.49 4.49
Powerlessness IMS BHU 50 11.08 3.25 3.70%
KGMU 50 9.08 2.01 '
Poor peer relations IMS BHU 50 14.74 2.56 7.72%*
b KGMU 50 | 11.10 | 213 ] "
Intrinsic impoverishment IMS BHU 50 11.46 1.83 4.71%
P KGMU 50 9.44 242 | ™
IMS BHU 50 9.82 2.45
Low status KGMU 50 858 520 2.66NS
. IMS BHU 50 12.82 2.34
Strenuous work conditions KGMU 0 11.48 512 3.00NS
o IMS BHU 50 7.14 2.15
Unprofitability KGMU 0 6.76 148 1.031NS
IMS BHU 50 162.92 20.11 .
OSl total KGMU 50 | 137.30] 1301| '°°

*P<.01, *P<.05

Results obtained have been shown in Table-01. Téannscores of the male junior resident doctorshen t
dimension Role overload, the mean scores of mal®ijuesident doctors, IMS BHU (M=24.38, S.D. =3."as found
higher than mean scores of the male junior residentors, KGMU Lucknow (M=21.34, S.D. =1.29) betwabem the
t-ratio was found (t=5.44, P<.01) significant a tevel 0.01.

For the dimension role ambiguity, IMS BHU (M=12.8D. =2.78) was found higher than the mean scbtieeo
male junior resident doctors of KGMU Lucknow (M=%20, S.D. =1.36) between them the t-ratio was found
(t=3.97, P<.01) significant at the level 0.01.

On the dimension Role conflict, the mean scorethefmale junior resident doctors, IMS BHU (M=17.5D.

=2.90) was found higher than the mean scores ofirtake junior resident doctors, KGMU Lucknow (M=15,1S.D.
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=2.16) between them the t-ratio was found (t=3E&01) significant at the level 0.01.

On the dimension Unreasonable Group and Politicedgre, the mean scores of the male junior resiitartors,
IMS BHU (M=15.68, S.D.=2.27) was found higher than the msegres of the male junior resident doctors of KGMU
Lucknow (M=13.32, S.D.=1.93) between them the ibratas found (t=5.59, P<.01) significant at thedie@.01.

On the dimension Responsibilities for Persons,nfean scores of the male junior resident doctorss BHU
(M=10.60, S.D. =2.23) was found higher than the meeores of the male junior resident doctors, KGMutknow
(M=8.48, S.D. =2.83) between them the t-ratio (844 P<.01) was found significant at the level 0.01.

On the dimension Under Participation, the meanexcof the male junior resident doctors, IMS BHU (\8=36,
S.D. =3.76) was found higher than the mean scdréseomale junior resident doctors, KGMU Lucknow=M..64, S.D.
=4.49) between them the t-ratio was found (t=4R¥01) significant at the level 0.01.

On the dimension Powerlessness, the mean scotks afale junior resident doctors, IMS BHU (M=11.@8D.
=3.25) was found higher than the mean scores ofmidle junior resident doctors KGMU Lucknow (M=9.(8D.=2.01)
between them the t-ration (t=3.70, P<.01) was fasigdificant at the level 0.01.

On the dimension Poor Peer Relations, the mearsadrthe male junior resident doctors, IMS BHU (M=74,
S.D. =2.56) was found higher than the mean scdréiseomale junior resident doctors KGMU Lucknow (M10, S.D.
=2.13) between them the t-ratio (t=7.72, P<.01) feasd significant at the level 0.01.

On the dimension Intrinsic Impoverishment, the meaares of the male junior resident doctors, IMSUBH
(M=11.46, S.D. =1.83) was found higher than the mseores of the male junior resident doctors, KGMutknow
(M=9.44, S.D. =2.42) between them the t-ratio wamtl (t=4.71, P<.01) was found significant at &=l of 0.01.

On the dimension Low Status, the mean scores ofrtile junior resident doctor s, IMS BHU (M=9.82DS.
=2.45) and the mean scores of the male junior eesidoctors, KGMU Lucknow (M=8.58, S.D.=2.20) isnalst same as

compared, when as, between them the t-ratio (t£9)6@as not found significant.

On the dimension Strenuous Work conditions, the nm&zores of the male junior resident doctors, IM$UB
(M=12.82, S.D.=2.34) and the mean scores of the fjualior resident doctors KGMU Lucknow (M=11.48DS$=2.12) is

almost the same, whereas, the t-ratio (t="§;0between them was not found significant.

On the dimension Unprofitability, the mean scoréghe male junior resident doctors, IMS BHU (M=7.14
S.D.=2.15) and the mean scores of the male jueisident doctors KGMU Lucknow (M=6.76, S.D.=1.48klmost the

same, whereas, between them the t-ratio (t2F)a8as not found significant.

On the dimension occupational total, the mean scoféhe male junior resident doctors, IMS BHU (M62192,
S.D.=20.11) was found higher than the mean scdiredseomale junior resident doctors, KGMU Lucknow £LB7.30,
S.D.=13.01) between them the t-ratio (t=7.56, Pxvids significant at the .01 level of significance.

Hypothesis 02

There would be a significant difference betweenrteglical organizations (IMS, BHU, Varanasi and KGMU

Luck now) for the female junior resident doctorstloa variable occupational stress index and itsetigions.

To verify the above hypothesis on the variable pational stress index and its dimension, mean, &D.t-ratio
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has been calculated amongst the female junior @esidoctors of the organizations, IMS BHU Varanasd KGMU

Lucknow.
Table 3

Variables Organization N Mean S. T-Ratio
Role overload :X;SMEGHU 28 fgjg ifll 2.75%*
Role ambiguity :X;SM?JHU 28 ifgg gg’g 2.47*
Role conflict :X;SMEGHU 28 iggg 233 3.60**
Unreasonable group and politicalMS BHU 50 15.24 3.03 2 02
pressure KGMU 50 13.58 4.95
Responsibilities for persons :X;SMEGHU 28 1902%0 2123 2.75**
Under participation :X;SM?JHU 28 1%50%1 ggé 0.70(NS)
Powerlessness :X;SMEGHU 28 ggg fgg 2.23*
Poor peer relation :X;SMEGHU 28 1807%0 ;211 3.56**
Intrinsic impoverishment :X;SMEGHU 28 205%8 2223 1.45(NS)
Low status :X;SM?JHU 28 323 2135, 1.96*
Strenuous work conditions :X;SMEGHU 28 gg; 2183 0.47(NS)
Unprofitability o BHY Db 23 127(NS)
oS! ota koms 50 [ izse0l sser] 2

*P<.01, *P<.05

Result obtain have been shown in Table-02. The meare of the junior resident doctors on the dinwansole
overload, IMS BHU (M=20.40, S.D.=2.81) was foundtier than the mean scores of the female juniodeesidoctors of
KGMU Lucknow (M=18.46, S.D.=4.11) between them tratio was found (t=2.75, P<.01) significant a thvel 0.01.

On the dimension Role ambiguity, the mean scoreth®fjunior resident doctors, IMS BHU (M=12.56, S.D
=3.35) was found higher than the mean scores offéheale junior resident doctors, KGMU Lucknow (M=04,
S.D.=2.68) between them the t-ratio was found @%2P<.01) significant at the level 0.01.

On the dimension role conflict, the mean scorethefjunior resident doctors, IMS BH(=16.44, S.D. =4.83)
was found higher than the mean scores of the fejualer resident doctors of KGMU Lucknow (M=13.22,D. =4.07)
between them the t-ratio was found (t=3.60, P<significant at the level 0.01.

On the dimension unreasonable group and politicedqure, the mean scores of the junior residertbdodMS
BHU (M=15.24, S.D. =3.03) was found higher than thean scores of the female junior resident doctsGMU
Lucknow (M=13.58, S.D. =4.95) between them thetibré=2.02, P<.05) was found significant at theele0.05.

On the dimension responsibilities for persons, thean scores of the junior resident doctors, IMS BHU
(M=10.40, S.D. =1.44) was found higher than the mszores of the the female junior resident docté@&MU Lucknow
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(M=9.28, S.D. =2.49) between them the t-ratio wvasfl (t=2.75, P<.01) significant at the level 0.01.

On the dimension under participation, the meanescof the female junior resident doctors, IMS BHW=0.58,
S.D. =3.32) and the mean scores of the female jupigident doctors KGMU Lucknow (M=10.04, S.D. HB.2s almost

the same, whereas, between them the t-ratio (t28)7A0as found insignificant.

On the dimension powerlessness, the mean scotbe émale junior resident doctors, IMS BHU (M=7,.36D.
=2.89) was found higher than the mean scores offdhmale junior resident doctors KGMU Lucknow (M=B,35.D.
=1.58) between them the t-ratio (t=2.23, P<.05) feasd significant at the level 0.05.

On the dimension poor peer relations, the mearesanfrthe female junior resident doctors, IMS BHWE=(0.60,
S.D. =1.81) was found higher than the mean scdrédsedemale junior resident doctors, KGMU Luckn@W=8.70, S.D.
=3.31) between them the t-ratio (t=3.56, P<.01) feasd significant at the level of 0.01.

On the dimension intrinsic impoverishment, the msaares of the female junior resident doctors, IBI3U
(M=10.38, S.D. =2.99) and the mean scores of theale junior resident doctors, KGMU Lucknow (M=9.58D. =2.48)

is almost the same, whereas, between them thit{tal.45') was found insignificant.

On the dimension low status, the mean scores ofefmale junior resident doctors, IMS BHU (M=6.64DS
=1.82) was found higher than the mean scores offdhmale junior resident doctors KGMU Lucknow (M=@,4S.D.
=2.04) between them the t-ratio (t=1.96, P<.05) feasd significant at the level .05.

On the dimension strenuous work conditions, themmres of the female junior resident doctors, IRt8U
(M=9.34, S.D. =1.69) and the mean scores of thaferunior resident doctors KGMU Lucknow (M=9.52DS=2.05) is

almost the same, whereas, between them the t{tafl7*%) was found insignificant.

On the dimension unprofitability, the mean scorethe junior resident doctors, IMS BHU (M=4.96, S#1.99)
and the mean scores of the female junior resideatods, KGMU Lucknow (M=5.44, S.D. =1.76) is almdke same,
whereas, between them the t-ratio (t=-12%was not found significant.

On the dimension occupational total, the mean scof¢he female junior resident doctors, IMS BHU=M3.90,
S.D. =24.51) was found higher than the mean samirése female junior resident doctors, KGMU Luckn@W=122.60,
S.D. =23.97) between them the t-ratio (t=2.33, Bxwvias found significant at the level .05.

Previous researches (Bar-On, 1997; Goleman, 19@§eMand Salovey, 1997) also supported the iddahbee

was a strong link between the occupational stredggander.

In this study it has been found that the role aamtlis found to be higher in IMS, BHU, Varanasitba male
junior resident doctors as compared to the mal@jusident doctors of KGMU, Lucknow. Significadifference has
been also found on the dimension role ambiguityy conflict, unreasonable group and political poessresponsibilities
for persons, under participation, powerlessneser peer relations, low status, and strenuous worlditions between
IMS, BHU and KGMU, Lucknow males.

Significant difference has also been observed endimensions role overload, role ambiguity, roleftict,
unreasonable group and political press, respoit&bifor persons, powerlessness, poor peer raktiow status, and full

scale of OSI between the female junior residentatsof IMS,BHU and KGMU, Lucknow.
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CONCLUSIONS

The IMS, BHU being an institute of a central unagiby; it seems that the male and female juniodersi doctors

here have:
o0 Much work pressure which increases their role aoibygand role conflict.
o More responsibilities for patients and unreasongbdeip pressure might make them feel powerless.
o Very less time to maintain their good relationshwviheir peer group out of role overload.

KGMU is a state university so the male and femaldgr resident doctors here have to face less waaH ,
patient responsibilities and seem to have better pelations in comparison to the junior resideattdrs of
IMS,BHU.
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