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Abstract

Background: Banking services has become one of the highly competitive sectors in India. Many studies have found that sedentary lifestyle and
mental stress have adverse health outcomes. The job of bank employees is both sedentary in nature and accompanies high levels of mental stress.
With this background, the present study was conducted among bank employees in Ahmedabad city.Objectives: (1) To study the socio-
demographic profile & health profile of bank employees in Ahmedabad city (2) To know the job related stress & to find out various risk factors
in bank employees.Materials & Methods: A cross sectional study was carried out among 360 government & 240 private bank employees of
Ahmedabad city. Information was collected using predesigned and pretested questionnaire. Clinical examination (including anthropometric
measurements & blood pressure measurements) was carried out of all employees. Statistical analysis was done using MS Excel V. 2010 and Epi
info software 7.0. The chi- square test was applied as non-parametric test of statistical significance.Results:Prevalence of musculoskeletal and
gastrointestinal problems were found slightly higher in private bank employees (55.42% & 32.88% respectively) than government bank
employees (50.28%& 30.28% respectively), while ocular problems were found higher in government bank employees.Overall prevalence of
hypertension &diabetes was found 25.67% &13.17% respectively.29.17% employees were partially satisfied with their job while 63.67%
employees were fully satisfied, but still more than half (51.17%) employees were experiencing job stress.Conclusion: Prevalence of various
health problems was found high among bank employees. There is need for strengthening adoption of certain interventional measures among this
vulnerable group.
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Introduction

Commercial banks including the nationalized and non-nationalized
banks provide banking services to the people in the country. For
quite a long period of time nationalized banks in India enjoyed
monopoly in the distribution of financial services. The non-
nationalized banks provided supportive service in the sector. In the
post globalization era, the growing competition among banks made
them become much customer centered. In the provision of customer
oriented services the employees working in the banks have a
formidable role. Excellent services provided and offered by
employees can create a positive perception and ever lasting image in
the eyes of bank’s customers.Success of any organization depends
mainly on the human resources of that organization. Banks are no
exception to this. The employees of the bank are valuable assets to
the organization. One way to build competitive advantage for any
organization is to improve the health status and well-being of
employees.Employee’s health status directly influences employee’s
work behavior, work attendance and on-the-job performance.

A person spends nearly more than 8 hours a day in the working place
till the retirement. Banks are the industries where employees are
subjected to various physical demands and prolonged sitting postures
which may lead to various health problems. Sedentary lifestyle of the
bank employees is responsible for many of the diseases mainly the
non- communicable diseases. Increasing competition among bank
sector leads to more and more mental stress among the employees,
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which is again responsible for various health problems.Ahmedabad is
the largest city in the state of Gujarat. It is the financial capital of
Guijarat state. It is also the fastest growing city in Gujarat. More and
more new banks and their branches have been opened in city since
last decade.With the above background, the present study was carried
out to assess the health status of bank employees of Ahmedabad city
and to find out related risk factors, so that appropriate preventive
measures can be recommended for improving their health. This will
ultimately augment the productivity of banking sector.
Aims &Obijectives
1) To study the socio-demographic profile & health profile of
bank employees in Ahmedabad city.
2)  To know the job related stress, to find out various risk factors in
bank employees.
Materials &Methods
The present study of cross sectional nature was conducted at
government & private banks in Ahmedabad city. In pilot study, the
prevalence of any health problem among bank employees was found
approximately 76%. Considering this prevalence, sample size was
calculated with the help of formula Sample size n = 4pg/L%nd
allowable error was taken as 5%. Calculated sample size was 506 but
for the convenience, the sample size was decided to be 600. List of
government and private banks in Ahmedabad city was obtained from
Reserve Bank of India. Ratio of government and private banks in
Ahmedabad city is approximately 60:40. So out of the total
calculated sample size, 60% of the bank employees were decided to
be taken from government banks and rest from the private banks.
Thus 360 government bank employees and 240 private bank
employees were decided to include in the study.
Inclusion & Exclusion criteria
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The employees who were present in banks at the time of visit and
those who gave verbal consent for involving in the study were
included. Those employees who were working in the bank for less
than 1 year were excluded from the study

Data Collection

List of the branches of both government and private banks were
obtained from the internet. Branches from the list were randomly
selected. All the employees including officers, clerks & sub-staff of
the selected bank branches were included in the study. This process
was continued till the sample size was met both for government &
private bank employees. Before collecting the data prior permission
of managers of respective bank branches was taken. All the selected
bank branches were visited with prior appointment. Verbal consent
of each employee was taken. A predesigned and pretested
questionnaire was used for data collection. Information was collected
regarding the socio-demographic profile, physical health profile, job
related stress, what kind of problems faced by the bank employees
etc. All of the participants were clinically examined. Their height,
weight and blood pressure were measured and findings were
recorded in the proforma.

Measurement Techniques:

»  For measuring height, the subject was made to standerect
looking straight on a level surface with heelstogether and toes
apart without shoes. Height wasrecorded to the nearest 0.5 cm.

»  For measuring weight, the subject was asked to stand upright
on the weighing scale bare footed and weight was recorded to
the nearest 0.5 kg.

» Body mass index (BMI) was calculated by [weight in kg /

(height in meter)?] formula

Blood pressure was measured using OMRON digital equipment

in sitting position. Two readings were taken at an interval of 5

minutes, and the average value of the measurements was used

for the analysis. INC 7 was used for classification.

Data analysis:

» Data entry was done in Microsoft Excel and Data were
analyzed using Epi Info software. Mean values of height,
weight, BMI and blood pressure were determined.

\4

Results

Table 1: Socio-demographic profile of study population

Government employees No.(%) | Private employees No.(%) | Total No.(%)
Age 20-39 233(64.72) 191(79.59) 424(70.67)
>40 127(35.28) 49(20.41) 176(29.33)
Sex Male 289(80.28) 182(75.83) 471(78.5)
Female 71(19.72) 58(24.17) 129(21.5)
< Secondary 89(24.72) 16(6.66) 105(17.5)
. Higher secondary 16(4.45) 7(2.92) 23(3.83)
Literacy Status Graduate 180(50) 127(52.92) 307(51.17)
Post Graduate 75(20.83) 90(37.5) 165(27.5)
Manager/officer 109(30.28) 150(62.5) 259(43.17)
Present work position Clerk 186(51.67) 67(27.92) 253(42.17)
Sub-staff 65(18.05) 23(9.58) 88(14.66)
Class | 264(73.33) 172(71.67) 436(72.67)
Socio-economic class Class Il 64(17.78) 56(23.33) 120(20)
Class Il 32(8.89) 12(5) 44(7.33)
<5 years 40(11.11) 82(34.17) 122(20.33)
Job Experience 5- 10 years 131(36.39) 79(32.91) 210(35)
> 10 years 189(52.5) 79(32.92) 268(44.67)
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Fig. 1: Ocular, musculoskeletal and Gastrointestinal problems among bank employee

Prevalence of refractive error was found significantly different in government and private bank employees. Majority of participants were using

spectacles for correction of refractive error.

Table 2: Association of job duration with musculoskeletal problems& gastrointestinal problems

Job Experience Musculoskeletal problems Gastrointestinal problems
Yes (%) No (%) Yes (%) No (%)
<5 years 45(36.89) 77(63.11) 30(24.59) 92(75.41)
5- 10 years 88(41.9) 122(58.1) 63(30) 147(70)
> 10 years 157(58.58) 111(41.42) 95(35.45) 173(64.55)
X? =21.15, df = 2, p = 0.00002 X?=4.86,df =2, p=0.088

Prevalence of musculoskeletal problems was found increasing with
increase in the job experience and this difference was found
statistically significant. Prevalence of gastro-intestinal problems was

also found increasing with increase in the job experience. But this
difference was not found statistically significant.
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Table 3: Information regarding physical measurements

Government employees(n=360) Private employees(n=240)
Mean + SD Mean + SD
Male Female Male Female
Weight (k@) 69.91+12.64 54.32+12.69 70.39+11.98 56.07+12.07
Height(m) 1.67+0.08 1.57+0.08 1.68+0.07 1.56+0.07
BMI (kg/m?) 24.88+3.69 22.01+3.70 24.84+3.88 22.83+£3.90
Table 4: Distribution of study population based on various psycho-social health problems
Government employeesNo.(%) Private employeesNo.(%) TotalNo.(%)
Job stress Yes 167(46.39) 140(58.33) 307(51.17)
No 193(53.61) 100(41.67) 293(48.83)
Feeling of Yes 141(39.17) 75(31.25) 216(36)
tiredness No 219(61.83) 165(68.75) 384(64)
Disturbed family Yes 67(18.61) 34(14.17) 101(16.83)
life No 293(81.39) 206(85.83) 499(83.17)
Fully 249(69.17) 133(55.42) 382(63.67)
Job satisfaction Partially 88(24.44) 87(36.25) 175(29.17)
Not satisfied 23(6.39) 20(8.33) 43(7.16)
Depression Yes 43(11.94) 37(15.42) 80(13.33)
No 317(88.06) 203(84.58) 520(86.67)
Hair loss Yes 140(38.89) 87(36.25) 227(37.83)
No 220(61.11) 153(63.75) 373(62.17)
Total 360 240 600
@ Wonk overloacd (I:“‘s‘,;:;:c‘x“s Internal conflicts Iccliu;;::;wsicul Others
Fig 2: Reasons for stress reported by bank employees (n=307; multiple responses allowed)
The mean * SD systolic/ diastolic blood pressure was 123.55 + 9.61/ employees with hypertension, 92(59.72%) were known cases while
75.01 + 7.66 mm Hg in government bank employees while 126.38 + 62(40.26%) were newly detected during the study. 9.44% of total
10.71/ 77.72 £ 7.59 mm Hg in private bank employees. Overall government bank employees were newly detected as having
Prevalence of pre-hypertension was found 45.17%. Prevalence of hypertension during the study. Similarly 11.67% of total private bank
hypertension among the government bank employees was 26.94% employees were newly detected as having hypertension during study.
while among private bank employees it was 23.75%. Of the 154 Prevalence of both hypertension and diabetes was found higher in

manager/officer compared to clerks and sub-staff.

Table 5: Association of various risk factors with prevalence of Hypertension and Diabetes among bank employees

Hypertension Diabetes
. Present Absent Present Absent
Risk factors (n=154) (n=446) (n=79) (n=521)
No. (%) No. (%) No. (%) No. (%)
Yes(n=119) 37(31.09) 82(68.91) 21(17.65) 98(82.35)
Tobacco chewing No(n=481) 117(24.32) 364(75.68) 58(12.06) 423(87.94)
X?=2.29,df=1,p=0.13 X?=2.606, df = 1,p = 0.106
Yes(n=103) 39(37.86) 64(62.14) 20(19.42) 83(80.58)
Smoking No(n=497) 115(23.14) 382(76.86) 59(11.87) 438(88.13)
X?=9.69, df = 1,p =0.0018 X?=4.25,df =1,p =0.039
Alcohol Yes(n=78) 28(35.9) 50(64.1) 15(19.23) 63(80.77)
Consumption No(n=522) 126(24.14) 396(75.86) 64(12.26) 458(87.74)
X2=4.91, df=1,p = 0.026 X2=2.884, df = 1,p =0.089
< 25(n=363) 80(22.04) 283(77.96) 39(10.74) 324(89.26)
BMI > 25(n=237) 74(31.22) 163(68.78) 40(16.88) 197(83.12)
X?=6.34,df=1,p=0.011 X?=4.71,df=1,p=0.029
Yes 79(31.22) 174(68.78) 29(18.95) 124(81.05)
Family history No 75(21.61) 272(78.39) 50(11.19) 397(98.81)
X?=7.08,df =1, p=0.0077 X?=6.017,df =1, p =0.014
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Only 30.17% of bank employees were doing exercise regularly
whereas 50.33% of bank employees were not doing any exercise in
the present study.Around 25% of bank employees took sick leaves in
previous year because of health problems. 15.83% of government
and 18.33% of private bank employees were found to be involved in
regular health check-up practices.. Out of those who were going for
regular health check-ups, 32.67% had gone for more than once in a
year.With regard to self-medication practices, 59.72% of government
bank employees and 47.08% of private bank employees reported that
they never took self-medication.Self-medication practice was more
prevalent in clerical staff.

Discussion

The present study to assess the health profile of bank employees
using a pre-designed questionnaire was largely dependent upon
information given by the respondents. Although bank employees
were informed to provide the information independently and
honestly, mutual influence between them could not be entirely ruled
out.In present study, the mean duration of experience among
government bank employees was 13.81 + 9.83 years while among
private bank employees it was 8.14 + 5.32 years. In the study done
by Ismail IM et al [1]mean duration of work experience was 17.4 +
11.3 years.Bank employees constitute a great range of computer
users who on the average spend six hours/day working with
computer.[2] So, they are prone for developing various visual
problems. In present study, most common eye problem was found
eye tiredness/pain followed by eye strain, which is consistent with
the finding in the study done by Pereira M. et al [3]Jamong the bank
employees of Udupi and Manipal.Prevalence of musculoskeletal
problem was found to be 48.33% in the present study. In the study
done by Suleiman SK et al [4]the prevalence of musculoskeletal
disorder was 33.8%. Among various musculoskeletal problems most
commonly reported problem was back pain. Study conducted by
GhorbanaliMohammadi [S]among bank employees in city of
Kerman, Iran showed similar findings. In study done by Kaur H. et al
[6]the prevalence of low back pain was found to be 34%.
Musculoskeletal problems were found more common in those who
had more work experience.

Prevalence of GIT problems in the present study was 31.33% with
maximum prevalence for constipation (18.61% in government bank
employees and 23.75% in private bank employees). It was followed
by acidity, gas trouble, piles and fissure. As bank employees are
engaged in sedentary type of work, they are more prone to develop
constipation. Prolonged constipation leads to development of piles
and fissures.

In present study, 39.5% of employees had BMI > 25 kg/m? In the
study done by Ismail IM et al [1] 36% of employees were found as
having BMI > 25 kg/m? This cut off value is considered as obese
group according to Indian standards (according to WHO standards
obese group is those with BMI > 30 kg/m?).In present study the
prevalence of smoking was found 17.17%. This prevalence is less
when compared with general population.[7]The reason for this is
most of the bank employees are aware of the harmful effects of
smoking. In study done by Lokare et al,[8] prevalence of smoking
among bank employees was 10%, while study done by
Shivaramakrishna et al [9]among the bank employees of Belgaum
city, it was 25.9%. Prevalence of alcohol consumption among bank
employees was found to be 13% in current study. Similar finding
(13.5%) was observed in study conducted by Rao V. et al [10]among
bank employees in and around Manipal town.The prevalence of
hypertension in present study was found 25.67%. In some of the
studies conducted in northern parts of Karnataka state, the prevalence
of hypertension among the bank employees found to be 28.35% and
31% in Bijapur. [11-12] Of 154 bank employees having
hypertension, 92(59.74%) were known case while 62 (40.26%) were
newly detected in the current study. In the study done by Ganesh KS
et al [13]Jout of 85 participants with hypertension, 47 (55%) were

known case and 38(45%) were newly diagnosed.Significant
association was found between BMI and hypertension. Those having
BMI > 25 kg/m? were at a high risk of developing hypertension as
compared with those who had BMI < 25 kg/m? Similar findings
were reported by Todkar et al [14] and Das et al. [15] Obesity causes
hypertension by activating the renin-angiotensin-aldosterone system,
increasing sympathetic activity, promoting insulin resistance and
leptin  resistance, increased  cholesterol levels, increased
procoagulatory activity and by endothelial dysfunction. Further
mechanisms include increased renal sodium reabsorption, causing a
shift to the right of the pressure natriuresis relationship and resulting
in volume expansion.Prevalence of diabetes was found 13.17%.
Smoking was found significantly associated while alcohol was not
found significantly associated with prevalence of diabetes. In the
study conducted by Parashar P et al [16]among the bank employees
of Meerut district the prevalence of diabetes was 20%. In their study,
smoking and alcohol were not found significantly associated with
diabetes prevalence. In the study conducted among bank employees
of Nigeria by AbidoyeRO et al [17]smoking was not significantly
associated but alcohol was significantly associated with diabetes
prevalence.

A positive family history of diabetes was significantly associated
with diabetes prevalence in this study. Aravindalochanan V et al
[18]from their study reported similar findings.Banking, like other
services, has become one of the highly competitive sectors in India.
Stress is unavoidable on the part of the employees as the systems,
procedures; techniques are getting complicated with the use of
advanced technology. Every employee cannot cope with such rapid
changes which are taking place in the jobs. This will lead to arising
of stress among employees. In the present study 51.17% of bank
employees were feeling job stress. 36% of bank employees reported
feeling of tiredness on most of the working days. 16.83% of bank
employees felt disturbed family life due to their job.

The prevalence of stress was found higher in private bank employees
compared to government bank employees and this difference was
found statistically significant. Similar findings observed in the
studies conducted by Katyal S. et al [19] and Nadeem Malik, [20]
while in the study conducted by Samartha V. et al [21]there was no
statistical significant difference in stress level between government
and private bank employees. Most common cause of job stress was
reported work overload by both government and private bank
employees. Similar finding was found in the studies conducted by
Tilottama Azad [22]in Bhopal and RajendranJayashree [23]in
Chennai. Stress was found statistically significant with work position
in the bank in the present study, while in study conducted by G.
Radha [24] there was no significant difference between level of
occupational stress and the different categories of respondents.
Self-medication which is a form of irrational use of drugs is fast
becoming a global issue. Self-medication practice (either very often
or rarely) was reported by 45.33% of the bank employees in present
study. In a study conducted by Oluyemi JA et al [25]the prevalence
of self-medication practice among the bank employees was found
80%.

Conclusion

From the findings of present study it was evident that high morbidity
attributed to sedentary work has already taken roots in banking
professionals and it is a matter of great concern. Along with the
sedentary work, they are continuously exposed to computer work
which had caused frequent visual problems among the bank
employees. Musculoskeletal symptoms have cumulative effect on the
subjects with initial symptoms being mild and temporary and later
with increasing years assuming more intense and permanent nature.
Physical health problems can become the barrier for discharging the
duties efficiently. High prevalence of stress was found among bank
employees. Prevalence of pre-hypertension, hyper-tension and
obesity was also high. Stress has a negative effect on the health of the
bank employees.
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