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Introduction

Abstract
Background: Job stress is one of the most hazardous factors in
workplace that endangers the workers’ public health physically
and psychologically. This study was conducted to investigate the
general health status and occupational stress of workers in an
electrical tablet production industry in Iran.
Methods: This cross-sectional study was carried out amongst
110 workers employed in electrical industry. The data were
gathered by using demographic features questionnaire, general
health questionnaire (GHQ), and job stress questionnaire
(OSIPOW). The questionnaires were completed by interview
to minimize the error in the data collection stage. Data were
analyzed using SPSS (ver.20). A P<0.05 was considered
statistically significant.
Results: 63.6% of the participants in this study were in
inappropriate general health status. There was a significant
difference between the total score of general health and education
level (P=0.04). Also, there was a significant difference (P<0.05)
in working time in administrative and non-administrative parts.
A significant relationship was observed between inefficiency
and dichotomy of job stress with the total level of general health
(P<0.05).
Conclusion: Education and job stress are effective factors on the
workers working in this industry.

Please cite this article as: Hashemi SY, Emkani M, Dehghan A, Kalantari R,
Gholami M. The Relationship of General Health and Job Stress in Industrial
Workers. J Health Sci Surveillance Sys. 2019;7(1):31-35.

Keywords: Occupational stress, Mental health, Psychology industrial

and ability to tolerate frustration.* Mental health is a
condition in which every individual is able to know

From World Health Organization’s point of view, health
is a collection of basic physical, psychological, and social
welfare and health and all these are of equal concern.!
Human societies cannot survive without protection of
health and hygiene. Diseases and disabilities disturb
human relations and, as a result, deprive the patient from
security and solidarity.? Studies have shown that human’s
mental and physical health has been affected by mental
stress and there are different levels of mental stresses
with different severities in all human’s life.?

Some of these signs of mental health are self-
reliance, independency, self-directedness, ability
to deal with others and supervisors, ability to do a
job, ability to take responsibility, love for others,

his/her abilities and overcome natural stresses in life
and job, do effective activities, and take part in group
works in the society.!

Mental disabilities, especially depression, are one
dimension of general health which is very common
in working and general population. Promotion of
mental and physical health of workers in workplaces
and different industries and their stressful factors, and
decrease or eradication of inappropriate effects of these
factors is one of the main and fundamental actions
in order to optimize jobs and increase the workers’
productivity. The main purpose of this study was to
investigate different aspects of occupational stress
and its impact on the general health of those working
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in industries, which can influence organizational
decisions and greatly improve the individuals’ general
health and reduce their job stress.>¢

Stress is increasingly important in the occupational
health with the development of globalization,
promotion of competitions, more mobility between
countries, and changes in employment; it is known
as one of the most important factors of economic
losses all around the world.” NIOSH described job
stress as harmful physical and emotional responses
when the job requirements are not compatible with
the capabilities, resources, or needs of the worker.®

Job is one of the main factors in the present society.’
Stress occurs in all people who work in organizations
and industries. Also, evidence indicates that job has a
key role in spread of stress among the employees, and
job changes such as wages and salary, job promotions,
etc. put people under pressure in a way that makes
them turmoil, anxious, and restless."’

Given that stress costs too much for both
organizations and production units, in the past
decades many studies were done about the relationship
between job stress, and its results in the form of
spiritual and physical tiredness, irritability, anxiety,
petulance, lack of confidence, lack of job satisfaction,
decrease in the efficiency, and so on.""'* Therefore, due
to the importance and relationship of general health
and job stress of industry workers, this study aimed
to investigate the general health status and job stress
and their relationship in an industry group in Kerman
city in Iran.

Methods

This study was performed in one of Kerman’s industries
in 2018 as census. At first, senior managers’ consent was
obtained and then the study goals were explained orally
for the personnel and their consent was obtained as well.
Then, according to the list that was made from workers,
118 men and women worked there and all of them
received demographic features questionnaire, general
health questionnaire (GHQ), and job stress (name of
questionnaire); finally, 110 questionnaires were returned.
(Because we used census methods, it is mentioned that
a few workers did not fill the questionnaire because of
off days)

GHQ, which was made of 28 questions, was filled
out by the studied personnel. This questionnaire is a
psychological tool designed by Goldburg and Hieler*
15 and is a well-known screening tool in psychiatry for
studying non-psychiatric mental disorders in general
population. It measures different dimensions of health
and differentiates healthy people from those who
believe they are healthy but have mental disorders.
Twenty eight items of the questionnaire include
four dimensions of psychological disorders, anxiety,

social disorders, and depression. It is scored from 0
to 3 based on Likert scale. In each field, the number
varies from O to 21 and in the whole questionnaire
the minimum score is 0 and maximum 84. In this
questionnaire, higher scores show the worst health
situation (140). OSIPOW questionnaire used had three
separate parts in order to analyze job stress situation.
The first part of this questionnaire was not used in this
study. This part of questionnaire includes working
time of job, inefficiency of the job, dichotomy, range
of job, responsibility, and physical environment. Each
one of the above-mentioned parts includes 10 separate
questions.'! OSIPOW questionnaire was so popular in
a study done in Iran, and its reliability and validity
with Cronbach’s alpha coefficient was confirmed as
89%.'6 This questionnaire was designed in five-point
Likert scale. The reliability of this tool was measured
by Cronbach’s alpha coefficient that was 86%."7 Other
studies in Iran measured Cronbach’s alpha coefficient
for four subscales as 86, 85, 82, and 72%, respectively.”®
In a study done in Iran, the questionnaire’s cut-off
point was 23 and that for each field was 6."

Data were analyzed through SPSS (ver.20) using
independent t-tests, unilateral variance analysis,
Spearman correlation coefficient, Mann—Whitney,
and Kruskal-Wallis tests.

Results

In this study, 110 workers with a mean age and standard
deviation of 27.74+4.56 and a work experience of
2.9942.02 participated. The mean and standard deviation
of other demographic variables studied in this research
are shown in Table 1.

The scores of mean and standard deviation in all
dimensions in both questionnaires of general health
and job stress are shown in Table 2. According to the
cut-off point for general health situation, 70 people
(63.6%) were in bad situation and 40 (36.4%) were
healthy.

Table 3 shows the relationship between general
health and demographic variables. As it is seen,
education has a reverse significant relationship with
general health between demographic variables.

Table 4 shows the results related to independent
t-test which expresses the relationship between
different categories of job stress among the employees
in administrative and non-administrative parts. These
results show that there is a significant relationship
between working time in administrative and non-
administrative sections.

Table 5 shows the correlation coefficient
between general health and job stress. Spearman’s
correlation coefficient test results in Table 5 indicate
a significant relationship between physical health and
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Table 1: Demographic features of the participants in this study

Variable Frequency Percent
Sex Male 94 85.53
Female 16 14.55
Smoking Yes 13 11.80
No 97 88.21
Education Diploma 55 50.00
License 11 10.00
Higher education 44 40.00
Marriage Single 37 33.61
Married 73 66.45

Table 2: Descriptive information in different dimensions of job stress and general health questionnaires

Variable Mean SD Min Max
Job Stress Work load 29.29 5.50 16.00 49.00
Inefficiency of the job 31.00 6.85 16.00 45.00
Dichotomy 32.73 6.00 16.00 43.00
Range of job 29.16 5.66 18.00 45.00
Responsibility 30.03 7.80 12.00 50.00
Physical environment 22.75 8.17 10.00 50.00
General Health Psychological disorders 6.06 2.78 2.00 14.00
Anxiety 6.10 3.50 1.00 17.00
Social disorders 13.92 4.62 2.00 24.00
Depression 3.30 3.74 00.00 18.00
Table 3: Linear regression analysis between variables and general health score
Variable B S.E P value
Age -0.211 0.19 0.27
Work experience 0.000 0.40 1.00
Sex 1.042 2.17 0.63
Marriage 2.249 1.70 0.19
Education -1.886 0.82 0.02%**
Smoking -2.219 2.47 0.37
Table 4: The relationship of different sections of job stress for administrative and non-administrative employees
Variable Work unit Mean SD P value
(Administrative=48,
Non-Administrative=62)
Work load Administrative 30.54 5.76 0.03%**
Non-Administrative 32.28 5.14
Inefficiency of the job Administrative 30.91 7.07 0.91
Non-Administrative 31.06 6.70
Dichotomy Administrative 32.50 6.25 0.71
Non-Administrative 3291 5.80
Range of job Administrative 28.95 5.27 0.74
Non-Administrative 32.29 5.98
Responsibility Administrative 29.45 7.50 0.49
Non-Administrative 30.48 8.06
Physical environment Administrative 20.04 597 0.40
Non-Administrative 21.19 8.05
Table 5: The relationship between different dimensions of job stress with general health
General Health Work load Inefficiency of Dichotomy Range of job Responsibility Physical
the job environment
Job Stress r Pvalue r Pvalue r Pvalue r Pvalue r Pvalue r P value
Psychological -0.10  0.28 -0.13  0.15 -0.19  0.03***  -0.03 0.72 -0.10  0.29 0.01 0.85
disorders
Anxiety -0.17  0.06 -0.22  0.01%**  -0.25  0.007*** 0.04 0.68 -0.13 0.16 0.01 0.85
Social disorders  0.008  0.93 0.03 0.74 0.10 025 0.09 0.32 -0.04  0.62 -0.08 0.36
Depression -0.14  0.13 -0.19  0.04***  -033  0.001*** -0.20  0.03*** 0.03 0.68 0.13 0.16
Total Score -0.17 ~ 0.06 -0.21  0.02*¥**  -0.27  0.003*** -0.06  0.47 -0.10  0.28 0.02 0.85
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role ambiguity on job stress (P<0.05). Also, anxiety
had a significant relationship with role inefficiency
(P<0.001) and role dichotomy (P<0.001). Also,
depression had a meaningful relationship with role
inefficiency (P<0.05), role dichotomy (P<0.001), and
range of role. And finally, the total score of general
health had a meaningful relationship with role
dichotomy (P<0.001). It is necessary to mention that
the above-mentioned relationships were reverse.

Discussion

Based on the obtained results and according to the cut-
off point 23 for the general health status, 63.6% of the
participants had inappropriate general health situation.
In the study of Barzideh et al., 64.7% of the subjects
were suspected to disorders.?® The final score of general
health in the present research in comparison with the
study of Choobineh et al.' was higher and it was lower in
comparison with Barzideh et al.’s study.” In this research,
the highest level of problems in different fields of general
health of the studied people, with 92.7%, occurred in the
field of social disorders.

In the study of Tabatabayee et al., which was
done in an industry in Tehran, there was no sinificant
relationship between general health and education,'”
but in this study there was a meaningful relationship
between general health and education; the results
of these two studies are different from each other.
Different studies have shown that average rating of
general health decreases with increasing education.'®
2l In this study, even though 40% of the staff had
bachelor’s degree or higher, the score of general
health was higher and perhaps this is related to the
specific requirements of industry. In the present study,
there was no significant relationship between age and
general health.'s

In Tabatabayee et al’s study, there was no
meaningful relationship between age and general
health, similar to the present study. Moreover, in the
present study, there was no meaningful association
between work experience and gender variables with
general health. In Tabatabayee et al.’s study, work
experience and general health were not significantly
related, which is the same as this study.” As the results
show, the highest score belongs to role inefficiency;
on the other hand, role inefficiency has the most
negative effect on job stress. In this study there was no
significant relationship between work experience and
education with job stress that corresponds to results
obtained by Bahrami et al.??

Also, in the study done by Angela et al., there were
no significant relationship between work experience
and job stress, which corresponds with the results of
this study.?® Results of Souri et al. showed that there
was a meaningful relationship between age and job

stress in SAIPA factory; also, meaningful significant
relationship was found between age and range of job
inefficiency.”* Results show that hours of working
time is a dimension of job stress in the group of
non-administrative employees in comparison with
their colleagues in the administrative section, and
this can cause dissatisfactions between workers in
non-administrative sections. Also, according to the
obtained results, the relationship between different
dimensions of job stress with general health was
studied in this research and it was clear that there was
a reverse and meaningful relationship between the
level of general health with role inefficiency and role
dichotomy; in fact, role dichotomy and inefficiency
were two factors effective on general health.

Limitation

Since this study was a cross-sectional one and data
collection was done by self-report, the results should
be interpreted cautiously. Also, this study was done
amongst electrical industry in Kerman. Therefore, the
results might not be generalizable to other workplace.

Conclusion

Due to the low percentage of people with accepted
public health, it is recommended that general health
and the inefficiency and dichotomy of the role of job
stress dimensions should be considered and the worker’s
general health should be improved by making some
changes. Improving general health results in increasing
output and job satisfaction.
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