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stress and burnout. Employees of this sector are facing a double precipitating effects are clearly visible am g

edged sword with organizational issues on one side and demands of professionals in the form of }ugh attrition rate, interpersonal
lL‘l;nin.i”_\ ill patients on the other side. Apart from Government conflicts, health issues and absenteeism. .

hospitals, India has a chain of private hospitals serving the large Physicians or doctor is that group of'healthcareprofe§sxonals 'whO
population of the nation as well as patients from other countrics like directly attend the patients and deal with their physical,
middle-east. Due to unhealthy lifestyles and increased awareness psychological and emotional needs. They are exposed to complex
about the consequences of illness, there is multi fold increase in the occupational stressors such as role conflicts, work overload, time
number of patients getting admitted for treatment. It has been pressures, effortreward imbalance, dealing with death and dying and
observed that stress is a serious problem in health sector (Ornelas & unsatisfactory doctorpatient relationships. Research convincingly
Kleiner, 2003), The professionals, be ita doctor, a nurse or any other indicates that the irregular and long working hours, carrying out

Support staff work together as a team and give their individual effort 1 >

towards the proper treatment of the patients. and death situations, never complaining and keeping away from

In the process of dealing with the pain of others, so intimately, personal problems, sacrificing their own personal life to keep
healthcare professionals ignore their own well being. In addition, themselves updated in their field makes the life of a physician very
organizational as well as personal issues complicate the situation, complex (Balch etal., 2009),
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major reason of stress among ; L it
profmsionals from the departments like HR, IT, s u o TR
call centre that falls in the support staff igrom‘\p in n? eal 5
industry but their role is limited to the orgaggatlon only; th.cy hardly
comm\;nicme with the patients or the families of the paslents. But
occupational stress prevails in each and every.profesmo‘nal to a
certain extent even if they haveno direct contact with the patients.
Occupational stress if not handled properly and timely leads to
ineffectiveness, exhaustion, lack of personal accomplishment and
detachment which is nothing but burnout. Literature suggests that
burnout has negative impact not only on the professional life of the
individual but personal life as well. Cordes and Dougherty (1993)
stated that burnout has real physical, emotional, interpersonal,
attitudinal, and behavioral implications. Healthcare professionals
work in a complex work environment where they deal with physical
and emotional needs of their patients day and night at the cost of their
own personal lives, making the professionals more vulnerable to
high level of stress and burnout. Kottler (1986) argues that most of
the physicians ignore their own well-being while encountering the
pain of their patients. When an individual is stressed or bumned out,
unpleasant emotions and physiological changes are inevitable and he
makes efforts to alleviate this uneasy state of mind a body. The methods
orthe strategies an individual use to manage stress is called coping.

patients -
one dealing with the patients an

arrogance of the patients. Abov

Coping is a multidimensional process to deal with stressful state
and involves emotional, cognitive and behavioral efforts to deal with
stressful events (Carver & Scheier, 1994; Folkman, 1984; Folkman
& Lazarus, 1980, 1985). The Ways of Coping Questionnaire was
used to assess the coping process in the present study. It measures
Confrontive Coping, that describes aggressive efforts to alter the
situation and suggests some degree of hostility and risk taking;
Distancing that describes cognitive efforts to detach oneself and to
minimize the significance of the situations; Self Controlling that
describes efforts to regulate one's feelings and actions; Seeking
Social Support that describes efforts to seek informational support,
tangible support, and emotional support; Accepting Responsibility
tlr:al ackr;owlcdgcs one's own role in the problem with a concomitant
theme of trying to put things right; Escape-Avoi i
wishful th:r)\lkir:g all’td beh:\%isorrl:lhclf"fil:cé tpe A‘v Ol?ance ﬂ'lat i
Planful Problem Solving that d 'bS ZCS.‘«aPL s
efforts 1o alter the situation coelfclr ldes" ;hberate pr(')blem wii
solve the problem and Posit;ve R]:,ac Mt la? aﬂalytl‘f o
R e ppransa‘ that describes efforts to

g on personal growth.

Method
Participants

The proposed study w.
professionals and the
was drawn from a g
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their present emp.

as conducted on a sample of 600 healthcare
sample (Doctors, Nursing, and Support staff)
roup of private hospitals of Delhi, NCR through
8. The only eriterion for inclusion was to be gin
loyment position for at least 4-5 years. Equal

CCUPATIONAL STRESS AND BURNOUT

qumber of male and female participants was taken for the study.

Procedure

A total of nine hundred questionnaires were personally hand

delivered to a designated person at ea_cl? of the hqspitals, who then
distributed it to the selected individuals. Sn'( h.undrcd and
questionnaires were completed and returned, res_ultmg in a response
rate of 66.67%. Occupational Stress Index: Shrivastava and Smghj
(1981), Maslach Burnout Inventory (MBI-HSS.) (Maslach, 19_78,
Maslach & Jackson, 1986) and Ways of Coping Scale-Revised
(Folkman & Lazarus, 1985) were the instrumfents used to.collect
data. Adequate time was given to the professionals to finish and

return the questionnaires.

Statistical analysis

Descriptive statistics and the Analysis of Variance (ANOVA) were
used to explore differences among the three occupatlonal.groups of
healthcare industry on the dimensions of coping using SPSS

software.

Results

The present study revealed moderate to high levels of occupational
stress and burnout among healthcare professionals. Among the
healthcare professionals, occupational stress was observed the most
in nursing followed by support staff and doctors. Analysis of
variance was conducted to explore if there exists a significant
difference among the occupational groups. The three occupational
groups differ significantly on confrontive coping, self controlling,
escape avoidance and positive reappraisal dimensions of coping.
For distancing [F=1.916, p=.148], accepting responsibility
[F=2.282, p=.103] and planful problem solving [F=.715, p=.790]
results are not found significant. Results are summarized in Table 1.

Tablel: Showing the ANOVA results for dimensions of coping

Variables Occupation (df=2)

SS MSS F Sig.
CC 66.01 33.01 5.593*% .004
D 18.34 9.17 1.916 .148
SC 210.67 105.34 14.139%* .000
SSS 38.32 19.16 2.446 .088
AR SR 15.59 2.282 103
EA 201.96 100.98 14.184%x* .000

For the dimension of confrontive coping, ANOVA results reveal
that the main effect for occupation [F=5.593, p=.004] is significant
In order to examine the differences between means of thrc<;
occupational groups (Doctors, Nursing and Support Staff), Turkey
pf)st-hOf: comparisons was applied. Results indicate tha; on the
dimension of confrontive coping, the mean score for Doctors
(SM=8.65, SD=2.28) significantly different from the mean score of
NL;[;}SJI(:t Sﬁifg(Mz‘).%, SD=%.57); whereas, the mean score of
> g (M= .0(1, SD=2.44) is not significantly different from

up‘port Stattf (M=9.46, SD=2.57) and Doctors. ANOVA results for
?;l_t-]controllmg indicate that the main effect for occupation
mea:. i igr :-f.\OOO(]i is significant. A post-hoc result revealed that the
yoaths or doctors (M=10.97, SD=2.60) is significantly
i N;zrlnl .sllépp;l;t_it:’a]f:‘)(M;lZJZ, SD=2.74), but not from
‘ 18, 5D=2.74) and nursi /as signi
different from support staff group of heesxi?lfcf:: grpo‘f:zizlf;lsﬁcamly
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Chart 1 shows the ways of coping used by doctors, nursi{ng z{nd
support staff on the different dimensions of coping Viz. an’rront\?fe
Coping (CC), Distancing (D), Self Controlling (SC), Secking §001a1
Support (SSS), Accepting Responsibility (AR), Escape Avoidance
(EA), Planful Problem Solving (PPS) and Positive Reappraisal (PR).

Discussion

Research suggests that workers in human service organizations such
as nurses, police officers, social workers and teachers, are more
vulnerable to high degrees of burnout (Coffey & Colman, 2001). A
significantly higher score was observed in nursing as compared to
other healthcare staff. Nurses are the most vulnerable to occupational
stress, as they encounter very stressful situations in healthcare sector
(Papageorgiouetal., 2007).

It is more appropriate to prevent burnout than resolving and
addressing it once it has occurred (Maslach & Leiter, 1997).
Learning to deal with the administrative and technological changes
of the workplace and enhancing communication skills to maintain
positive relationships with colleagues, supervisors and clients is
another important step to prevent burnout. It is important to learn
how to communicate more effectively across language and cultures
with the patients and use of interpreters for better communication
and :unsfuc‘lion of the patient (Flores, 2005). Learning to delegate
t:;p::y:::l:;b:l::; zn;lmshuring the workload may also help. It is
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Orgunllulli"lffh f communications and providing a healthy wor
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Conclusion

Occupational stress and burnout is prcv'alc‘nt’ in heslthlcarf;] l:t\llé
appropriate ways of coping can help the {nc'hvxdual.s cal wi 2
stress more effectively and thereby g1V}ng t‘hex.r best in the
organization. This would further help the patients mdm:ctly, th_rough
more efficient treatment by the healthcare staff, There are significant
differences in the ways of coping adopted by doctors, nursing as well
as support staff. Preventing burnout is the necessity of a healthcar'e
industry and the organization shall also make efforts to protect their
staff from occupational stress and burnout through various means.
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