© January 2026 | IJIRT | Volume 12 Issue 8 | ISSN: 2349-6002

Determinants Of Occupational Stress and Their

Consequences on Work-Life Balance: A Study of The

Healthcare Sector in Pune City

Mr. Yohan Vijay Kamble! Dr. Franklin Salvi*
!Research Scholar, St. Vincent College of Commerce, Pune Affiliated To SPPU
Research Guide, St. Vincent College of Commerce, Pune Affiliated To SPPU

Abstract—This study investigates the determinants of
occupational stress and their impact on work-life balance
among healthcare professionals in Pune, India. Given the
sector’s demanding nature long hours, emotional strain,
and heavy responsibilities stress levels are notably high.
Using a quantitative design, data were collected from 50
doctors, nurses, and administrative staff through a
structured questionnaire. The study examined workload,
role ambiguity, and lack of organizational support as key
stress determinants, with work-life balance as the
dependent variable. Data were analysed using
descriptive statistics, Pearson correlation, and multiple
regression analysis. Findings reveal that excessive
workload and inadequate organizational support are the
strongest predictors of occupational stress, both
significantly impairing work-life balance. The study
recommends strategies such as workload management,
stronger organizational support, and a positive work
environment to reduce stress and promote healthier
work-life integration in healthcare settings.

Index Terms—Occupational Stress; Work-Life Balance;
Healthcare Professionals; Organizational Support; Pune;
Workload

I. INTRODUCTION

The healthcare sector is essential to society’s well-
being, with professionals working under constant
pressure to provide quality care. However, the
demanding nature of this field exposes them to
significant occupational stress, The demanding nature
of this field exposes them to significant occupational
stress (Sharma, 2017). Occupational stress can be
defined as the harmful physical and emotional
responses that occur when the requirements of the job
do not match the capabilities, resources, or needs of
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the worker. Prolonged occupational stress often
extends beyond the workplace, affecting employees’
personal lives and disrupting work-life balance (WLB)
the ability to maintain harmony between professional
and personal responsibilities (Greenhaus, Collins, &
Shaw, 2003). Imbalanced work-life balance (WLB)
among healthcare professionals has been associated
with burnout, job dissatisfaction, high turnover, and
reduced quality of patient care.

The healthcare sector faces unique challenges such as
limited staffing, inadequate infrastructure, long patient
queues, and growing expectations from patients and
their families. Pune, a rapidly expanding metropolitan
and healthcare hub, exemplifies these pressures with
its high patient-to-provider ratios and competitive
professional environment. Although the relationship
between occupational stress and work-life balance has
been extensively examined globally, limited empirical
research addresses these dynamics within India’s
socio-cultural and economic framework.

This study seeks to identify the key determinants of
occupational stress and examine their effects on the
work-life balance of healthcare professionals in Pune.
The findings aim to provide insights for developing
evidence-based policies and organizational practices
that foster employee well-being and enhance
healthcare service quality.

II. LITERATURE REVIEW

Occupational stress is a significant concern in the
Indian healthcare sector, adversely impacting both
professional performance and personal well-being.
Healthcare professionals frequently contend with
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excessive workloads, staff shortages, long and
irregular working hours, and emotionally demanding
patient care responsibilities. Collectively, these
challenges contribute to elevated stress levels,
burnout, and a diminished work—life balance (Sharma,
2017; Kesarwani et al., 2020).

Determinants of Occupational Stress: Major
determinants identified in Indian studies which
highlights in contributing to occupational stress among
healthcare professionals.

Workload and Staffing Constraints: Rotational and
night shifts disturb sleep patterns and family life,
leading to stress and diminished work life balance.

Role  Conflict and Administrative Burden:
Overlapping job responsibilities and excessive
administrative and documentation requirements
contribute to professional strain and emotional
exhaustion.

Emotional Demands and Workplace Incivility:
Continuous exposure to patient suffering, coupled
with instances of verbal abuse and workplace
incivility, heightens psychological distress particularly
among nurses and female employees (Rink et al.,
2023).

Inadequate Support Systems and Coping Resources:
Limited managerial and peer support, along with
insufficient coping mechanisms, exacerbate the
adverse consequences of occupational stress
Organizational factors such as limited supervisory
support, insufficient resources, and an unsupportive
work environment are key stress determinants. A
positive organizational culture serves as a vital buffer
against healthcare pressures (Karasek & Theorell,
1990). Indian studies similarly reveal that heavy
patient loads and inadequate infrastructure
significantly contribute to occupational stress (Sharma
et al., 2016).

III. CONSEQUENCES ON WORK-LIFE
BALANCE

The theory of work-life interaction explains how
occupational stress can extend into personal life,
leading to work-family conflict (Grzywacz & Marks,
2000). Among healthcare professionals in Pune,
irregular shifts and on-call duties intensify this
imbalance, leaving little scope for rest or family
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engagement. Consequently, strained relationships,
emotional exhaustion, and reduced well-being are
common outcomes (Allen et al., 2000).

IV. RESEARCH GAP

Limited studies have explored on occupational stress
and work-life balance (WLB), particularly in Pune
city. Existing research seeks to identify the key
determinants of occupational stress among healthcare
professionals in Pune city. There is a lack of research
on coping strategies used by healthcare professionals
to manage stress and maintain an effective work-life
balance. Pune’s mix of established public hospitals and
a rapidly growing private sector creates a unique
context where the impact of occupational stressors
remains underexplored.

V. PROBLEM OF STATEMENT

From the observations it was understood that there
where lot of challenges faces by healthcare
professionals in Pune city, including financial
constraints, high patient staff ratios and emotionally
charged work environments These stressors may lead
to poor work-life balance, contributing to burnout,
physical and mental health issues, and turnover among
staff. Despite the importance of understanding
occupational stress in this specific context, there is a
limited amount of research focusing on the impact of
occupational stress on work-life balance among
healthcare professionals in Pune city.

VI. OBJECTIVES

1.To identify the key determinants of occupational
stress among healthcare professionals in Pune city.
2.To examine the current levels of work-life balance
among healthcare professionals in Pune city.

3.To analyse the relationship between occupational
stress determinants and work-life balance in Pune city.
4 To develop a conceptual framework linking
occupational stress and work-life balance, along with
evidence-based recommendations for healthcare
institutions in Pune city to mitigate stress and enhance
WLB.
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VII. HYPOTHESIS

H1: Workload, role conflict, emotional demands, and

organizational factors

significantly contribute to

occupational stress among healthcare professionals in

Pune city.

HO: Workload, role conflict, emotional demands, and
organizational factors do not significantly contribute
to occupational stress among healthcare professionals

in Pune city.

H2: Healthcare professionals in Pune city experience

a low to moderate level of work-life balance due to

occupational stress.

HO: Healthcare professionals in Pune city do not
experience a significant reduction in work-life balance

due to occupational stress.

H3: There is a significant negative relationship
between occupational stress determinants and work-
life balance among healthcare professionals in Pune

city.

HO: There is no significant relationship between
occupational stress determinants and work-life
balance among healthcare professionals in Pune city.
H4: The proposed conceptual framework accurately
explains the relationship between occupational stress
determinants and work-life balance among healthcare
professionals in Pune city.

HO: The proposed conceptual framework does not
adequately explain the relationship between
occupational stress determinants and work-life
balance among healthcare professionals in Pune city.

VIII. RESEARCH DESIGN

This study employs a quantitative research design with
elements of descriptive and correlational research. The
research design is aimed at describing the current state
of occupational stress and work-life (WLB) among
healthcare professionals in Pune city and determining
the statistical relationships between occupational
stress and work-life balance, focusing on different
strata such as professional roles, departments,
experience levels, and work shifts. This design will
allow for the collection of data to examine the
prevalence and patterns of stress and work-life balance
among healthcare professionals.

IX. OPERATIONALIZATION OF VARIABLES

1. INDEPENDENT VARIABLES (IVS) — FACTORS THAT INFLUENCE OCCUPATIONAL STRESS

Variable

Type

Measurement / Scale

Workload and Staffing

Quantitative/Continuous

Patient-to-staff ratio, shift duration, night/rotational
duties (5-point Likert scale)

Role Conflict &
Administrative Burden

Quantitative/Continuous

Overlapping responsibilities, administrative workload
(5-point Likert scale)

Emotional Demands

Quantitative/Continuous

Exposure to patient suffering, emotional labor intensity

(5-point Likert scale)

Organizational Factors

Quantitative/Continuous

Supervisory/peer support, resource adequacy, work
environment (5-point Likert scale)

2. MEDIATING / MODERATING VARIABLES

Variable Type Measurement / Scale
Coping Quantitative / Access to stress management programs, peer/counseling support (5-
Resources Continuous point Likert scale)
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3. DEPENDENT VARIABLES (DVS) - OUTCOMES:

Variable Type

Measurement / Scale

Quantitative /

Occupational Stress .
Continuous

Aggregated score from stress dimensions (Perceived Stress

Scale or similar)

Work-Life Balance Quantitative /
(WLB) Continuous

Composite score of work-family conflict, time management.

METHODOLOGY OVERVIEW

Sample The target population for this study consists of
Professional Role (Doctors, nurses, administrative
staff, ~and other healthcare  professionals).
Departments, etc. The hospital was selected on the
basis of bed size, and the number of hospitals this
study is 6. A total of 50 respondents were selected from
out of 6 hospitals which is private and Public (n = 50,
6 hospitals, convenience sample)

Total no of Hospital
according to bed size

2.5
2
1.5
1
0.5
0
Private hospital Public Hospital Private hospital
09- 99 100- 299 >300
Small Medium Large
1 2 3
OVERVIEW OF DATA

* Hospitals: 6 (Public and Private; categorized as
Small, Medium, Large based on bed size)

*  Respondents: 50 (40% Doctors, 50% Nurses, 10%
Other Healthcare Professionals)

»  Statistical Tools Used: SPSS

* Analyses Conducted: Descriptive statistics,
Pearson correlation, Multiple regression
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Distribution of Respondents by
Professional Categoryrt Ti

25
20
15
10

5 l
0

Doctors Nurses Other
Healthcare
Professionals
m No. of Respondents (n)  m Percentage (%)
SAMPLING METHOD

A convenience sampling approach will be initially
used due to accessibility constraints, followed by a
snowball sampling method. Healthcare Professionals
from accessible health organization were invited to
participate and then will request them to refer other
eligible healthcare Professionals from their network.
Data collection Sources, Structured questionnaire and
Semi structure interviews was conducted primary data
for (Doctors, nurses, administrative staff, and other
healthcare professionals), secondary data relevant
articles and journal research paper on determinants of
occupational stress and work-life balance.

DATA ANALYSIS
The data analysis is vary based on the type of data
collected (quantitative or qualitative).

QUANTITATIVE DATA ANALYSIS
Quantitative data analysis involves numerical data and
is used to quantify the relationship between variables.
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The study on the determinants of occupational stress For the quantitative data analysis, the following
and their consequences on work-life balance, methods will be used

quantitative analysis can help to identify trends,

correlations, and statistical significance.

DESCRIPTIVE STATISTICS: Mean, median, and mode will be applied to summarize and describe the data.

Professional Category N | Mean (Occupational Stress) | SD | Mean (Work-Life Balance) SD
Doctors 20 3.82 0.56 2.9 0.47
Nurses 25 3.54 0.62 3.08 0.51
Other Healthcare Professionals | 5 3.24 0.49 3.42 0.58
Total (Overall) 50 3.57 0.58 3.08 0.52
Doctors reported the highest mean stress (M = 3.82), OVERVIEW OF DATA
indicating greater occupational strain compared to e Hospitals: 6 (Public and Private; categorized as
other groups. Small, Medium, Large based on bed size)
Nurses showed moderate levels of stress and work-life e Respondents: 50 (40% Doctors, 50% Nurses, 10%
balance. Other Healthcare Professionals)
Other healthcare professionals experienced lower e Statistical Tools Used: SPSS
stress and better work-life balance on average. e Analyses Conducted: Descriptive statistics,
The standard deviations indicate moderate variability Pearson correlation, Multiple regression

within each group
Distribution of Respondents

METHODOLOGY OVERVIEW by Professional Categoryrt Ti

SAMPLE The target population for this study consists
of Professional Role (Doctors, nurses, administrative
staff, ~and other healthcare  professionals). 25
Departments, etc. The hospital was selected on the

basis of bed size, and the number of hospitals this 20
study is 6. A total of 50 respondents were selected from 15
out of 6 hospitals which is private and Public (n = 50,
6 hospitals, convenience sample) 10
Total no of Hospital according > .-
to bed size 0
55 Doctors Nurses Other
. Healthcare
2 Professionals
15 B No. of Respondents (n) M Percentage (%)
1
0-5 SAMPLING METHOD:
0 A convenience sampling approach will be initially
Private hospital Public Hospital Private hospital used due to accessibility constraints, followed by a
09-99 100- 299 > 300 snowball sampling method. Healthcare Professionals
_ from accessible health organization were invited to
small Medium Large participate and then will request them to refer other
1 2 3 eligible healthcare Professionals from their network.
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DATA  COLLECTION Sources, Structured
questionnaire and Semi structure interviews was
conducted primary data for (Doctors,
administrative  staff, and other  healthcare
professionals), secondary data relevant articles and
journal research paper on determinants of occupational
stress and work-life balance.

nurses,

DATA ANALYSIS:

The data analysis is vary based on the type of data
collected (quantitative or qualitative).
QUANTITATIVE DATA ANALYSIS

Quantitative data analysis involves numerical data and
is used to quantify the relationship between variables.
The study on the determinants of occupational stress
and their consequences on work-life balance,
quantitative analysis can help to identify trends,
correlations, and statistical significance.

For the quantitative data analysis, the following
methods will be used.

DESCRIPTIVE STATISTICS: Mean, median, and
mode will be applied to summarize and describe the
data.

Professional Category N Mean (Occupational SD Mean (Work-Life SD
Stress) Balance)

Doctors 20 3.82 0.56 2.9 0.47

Nurses 25 3.54 0.62 3.08 0.51

Other Healthcare Professionals 5 3.24 0.49 3.42 0.58

Total (Overall) 50 3.57 0.58 3.08 0.52

Doctors reported the highest mean stress (M = 3.82),
indicating greater occupational strain compared to
other groups.

Nurses showed moderate levels of stress and work-life
balance.

Other healthcare professionals experienced lower
stress and better work-life balance on average.

The standard deviations indicate moderate variability
within each group

Descriptive Measures by Professional Category

30
25
25
20
20
15
10
5
5 3.82 354 335
0 I . - I — —
N Mean (Occupational SD
Stress)
B Doctors M Nurses

INFERENTIAL STATISTICS: T-tests, ANOVA, and
Correlation/ Multiple regression analysis conducted to
explore relationships between stress and work-life
balance and draw inferences about the broader
population.
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0.56 0.62 0.49
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291 3.08 342

Mean (Work-Life SD
Balance)

0.47 0.51 0.58

B Other Healthcare Professionals

SOFTWARE: SPSS (Statistical Package for the Social
Sciences) and MS Excel will be used for statistical
analysis.
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QUALITATIVE DATA ANALYSIS

For qualitative data gathered from interviews, content
analysis used to analyse interview transcripts. This
method identifies recurring themes, patterns, and
insights, providing a deeper understanding and to
know the reason for stress and work-life balance
challenges.

X. FINDINGS

The sample consisted of 40% doctors (N=20) recorded
highest mean occupational stress (M=3.82, SD =0.56)
and the lowest mean work-life balance (M=2.91,
SD=0.47), indicating that greater work pressure and
imbalance. 50% nurses (N = 25) experienced moderate
occupational stress (M = 3.54, SD = 0.62) with a better
work-life balance (M = 3.08, SD = 0.51) compared to
doctors., and 10% other healthcare professionals (N =
5) reported the lowest occupational stress (M = 3.25,
SD = 0.49) and the highest work-life balance (M =
3.42, SD =0.58).

The overall mean scores (Stress: M =3.57; WLB: M =
3.08) indicate moderate occupational stress and work-
life balance among healthcare professionals. The
standard deviation values suggest moderate variability
in stress and work-life balance across professional
categories.

XI. CORRELATION ANALYSIS

Pearson correlation analysis showed a significant
negative relationship between occupational stress and
work-life balance, indicating that higher occupational
stress is associated with poorer work-life balance
among healthcare professionals.

The strength of the correlation suggests that
occupational stress is a key factor influencing work-
life balance across all professional categories.

XII. SUGGESTIONS AND RECOMMENDATIONS

Based on the empirical findings, the following
suggestions are proposed for healthcare institutions in
Pune city.

1.LEFFECTIVE WORKLOAD MANAGEMENT

AND OPTIMIZATION

» Doctors: Targeted stress-reduction measures such
as workload redistribution, enhanced
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administrative support, and structured rest periods
should be prioritized to address higher stress
levels.

» Nurses: Flexible duty schedules and adequate
staffing levels should be sustained and
strengthened to maintain work-life balance.

» Other Healthcare Professionals:  Existing
supportive work practices should be continued to
preserve lower occupational stress and better
work-life balance

2. STRENGTHENING

SUPPORT MECHANISM

» Employee Assistance Programs (EAPs): Establish
confidential EAPs that provide access to
counselling and menta’ [l health support for
employees struggling with stress and burnout.

» Managerial Training: Train supervisors and
department heads in supportive leadership,
encouraging  open  communication  and
recognition of employees' efforts

» Peer Support Groups: Facilitate the creation of
peer support networks where staff can share

ORGANIZATIONAL

experiences and coping strategies in a safe
environment.

3. MANAGING EMOTIONAL DEMANDS AND

ENSURING ROLE CLARITY

» Resilience Training: Conduct workshops on stress
management, emotional  regulation, and
resilience-building techniques.

» Clear Job Descriptions: Ensure that roles,
responsibilities, and reporting structures are
clearly defined and communicated to all
employees to minimize role ambiguity.

XII. CONCLUSION

This study identified key determinants of occupational
stress workload, insufficient organizational support,
emotional labour, and role ambiguity and confirmed
their negative impact on the work-life balance of
healthcare professionals in Pune. Workload and
organizational support emerged as the most critical
factors. The findings provide an empirical basis for
hospital ~administrators and policymakers to
implement targeted interventions, such as workload
optimization and strengthening organizational
support, to reduce stress, enhance employee well-
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being, and improve patient care, thereby contributing
to the long-term sustainability of healthcare
institutions.

XIV. LIMITATIONS AND FUTURE RESEARCH

The study’s cross-sectional design and use of a
convenience sample from a single city limit
generalizability. Future research could adopt a
longitudinal approach to track changes in stress and
work-life balance over time or conduct comparative
studies across multiple Indian cities to examine
regional differences.
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