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Abstract 

The medical profession is universally acknowledged as one of the most stressful occupations due to its 

demanding work environment, emotional labor, and high level of responsibility for human life. In recent 

years, medical practitioners in India have been experiencing escalating levels of job stress arising from 

excessive workload, extended working hours, administrative obligations, and challenges in balancing 

professional and personal life. This study aims to examine the extent of job stress and the major work-

life challenges faced by medical practitioners in North Kerala and to identify the key factors influencing 

job stress using multiple regression analysis. A structured questionnaire was administered to 300 

medical practitioners working in government and private healthcare institutions across North Kerala. 

The study employed descriptive statistics, correlation analysis, and multiple regression analysis to assess 

the relationship between workload, work–family conflict, administrative burden, years of experience, 

and job stress. The regression results reveal that workload, work–family conflict, and administrative 

burden significantly and positively influence job stress, while years of experience has a significant 

negative effect. The findings highlight the need for organizational and policy-level interventions to 

mitigate stress and enhance the well-being and effectiveness of medical practitioners. 
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1. Introduction 

The healthcare sector plays a pivotal role in ensuring societal well-being, and medical practitioners 

constitute the backbone of this system. However, the profession is inherently stressful, characterized by 

long working hours, high patient expectations, emotional exhaustion, and critical decision-making under 

pressure. Job stress among medical practitioners has become a major concern worldwide due to its 

adverse impact on doctors’ physical and psychological health, job satisfaction, and quality of patient 

care. 

In the Indian context, doctors often face additional stressors such as inadequate infrastructure, high 

patient-to-doctor ratios, medico-legal issues, and increasing administrative responsibilities. These 

challenges are particularly pronounced in regions like North Kerala, where public healthcare facilities 

cater to large populations and private healthcare institutions operate in a highly competitive 

environment. The dual burden of professional commitment and family responsibilities further intensifies 

work-life challenges for medical practitioners. 
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Job stress not only affects the personal well-being of doctors but also leads to burnout, reduced 

productivity, absenteeism, and compromised patient safety. Despite the importance of this issue, 

empirical studies focusing on job stress and work-life challenges of medical practitioners in Kerala, 

especially using regression-based analytical models, remain limited. Hence, this study seeks to bridge 

this research gap by systematically analyzing the determinants of job stress among medical practitioners 

in North Kerala and providing evidence-based insights for stress management and policy formulation. 

 

2. Review of Literature 

Cooper and Marshall (2018) identified job stress as a significant occupational hazard in the medical 

profession, emphasizing workload, time pressure, and emotional exhaustion as primary stressors. Their 

study revealed that prolonged exposure to stress adversely affects clinical decision-making and increases 

the likelihood of burnout among doctors. 

Sharma and Devi (2019) examined job stress among Indian doctors and found that excessive patient 

load and long working hours significantly contributed to psychological strain. The study highlighted the 

need for institutional support mechanisms to reduce occupational stress in healthcare settings. 

Rao et al. (2019) analyzed work-life balance among healthcare professionals in South India and 

reported that work–family conflict was a strong predictor of job stress. Doctors who struggled to balance 

professional and family responsibilities exhibited higher levels of emotional exhaustion and job 

dissatisfaction. 

Gupta and Mehta (2020) investigated administrative burden as a source of stress among medical 

practitioners. Their findings indicated that increased documentation, reporting duties, and compliance 

requirements significantly elevated stress levels, particularly in government hospitals. 

Kumar et al. (2020) studied job stress and coping strategies among doctors and found that years of 

experience played a moderating role in stress perception. Senior doctors reported lower stress levels due 

to better coping mechanisms and professional maturity. 

Mathew and John (2021) focused on occupational stress among healthcare workers in Kerala and 

observed that institutional factors such as staffing shortages and lack of managerial support intensified 

stress levels. The study recommended organizational reforms to improve work conditions. 

Patel et al. (2022) applied regression analysis to examine predictors of job stress among medical 

professionals and concluded that workload and work–family conflict were the most significant 

determinants. Their model explained nearly 45% of the variation in job stress. 

Nair and Thomas (2023) explored the impact of job stress on job performance among doctors in private 

hospitals in Kerala. The results revealed a negative association between stress and performance, 

emphasizing the need for stress management interventions at the organizational level. 

 

3. Objectives 

1. To measure the level of job stress among medical practitioners in North Kerala. 

2. To identify significant predictors of job stress using multiple regression analysis. 

3. To provide recommendations for workplace stress management. 

 

4. Hypotheses 

• H1: Higher workload is positively associated with job stress. 

• H2: Greater work–family conflict predicts higher job stress. 
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• H3: Administrative burden increases job stress. 

• H4: Years of experience negatively predicts job stress. 

 

5. Research Methodology 

5.1 Research Design 

The study adopts a descriptive and analytical research design to examine the level of job stress and the 

factors influencing it among medical practitioners in North Kerala. 

5.2 Area of the Study 

The study was conducted in North Kerala, covering major districts such as Kozhikode, Kannur, 

Malappuram, Kasaragod, and Wayanad, which have a significant concentration of government and 

private healthcare institutions. 

5.3 Population of the Study 

The population consists of medical practitioners (general physicians and specialists) working in 

government hospitals, private hospitals, and clinics in North Kerala. 

5.4 Sample Size and Sampling Technique 

A sample of 300 medical practitioners was selected using a multi-stage sampling technique. In the first 

stage, districts were selected purposively. In the second stage, hospitals were selected using stratified 

sampling based on ownership (government and private). In the final stage, doctors were selected using 

simple random sampling. 

5.5 Sources of Data 

• Primary Data: Collected through a structured questionnaire. 

• Secondary Data: Collected from journals, books, reports, and published research studies. 

5.6 Research Instrument 

The questionnaire consisted of five sections: 

• Demographic Profile: Age, gender, marital status, type of hospital, years of experience. 

• Job Stress Scale: Adapted from the Perceived Stress Scale (PSS). 

• Workload Scale: Number of working hours, patient load, duty shifts. 

• Work–Family Conflict Scale: Time-based and strain-based conflict. 

• Administrative Burden Scale: Documentation, reporting, non-clinical duties. 

All items were measured using a five-point Likert’s scale ranging from Strongly Disagree (1) to 

Strongly Agree (5). 

5.7 Reliability of the Instrument 

The reliability of the scales was tested using Cronbach’s Alpha, and all constructs recorded values above 

0.70, indicating acceptable internal consistency. 

5.8 Tools of Analysis 

• Percentage analysis 

• Mean and Standard Deviation 

• Correlation Analysis 

• Multiple Regression Analysis 

5.9 Model Specification 

The regression model used in the study is: 

JobStress=β0+β1(Workload)+β2(Work–

Family Conflict)+β3(Administrative Burden)+β4(Years of Experience) 
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5.10 Period of the Study 

The study was conducted over a period of six months from April, 2025 to September, 2025. 

 

6. Results and Discussion 

6.1 Descriptive Statistics 

Descriptive statistics were computed to summarize the central tendency and dispersion of the key 

variables related to job stress and work-life challenges among medical practitioners in North Kerala. The 

mean and standard deviation values provide an overall understanding of the respondents’ perceptions 

and the extent of variability across the sample. 

 

Table1: Descriptive Statistics 

Variable Mean SD 

Job Stress (PSS score) 28.7 6.45 

Workload 8.2 1.95 

Work–Family Conflict 13.9 3.12 

Administrative Burden 10.1 2.87 

Years of Experience 9.4 6.1 

Interpretation 

The mean job stress score (28.7) indicates a moderate to high level of stress among medical 

practitioners. The high mean values of workload (8.2) and work–family conflict (13.9) suggest that 

professional demands and role imbalance are prominent challenges. Administrative burden (10.1) also 

contributes notably to stress, reflecting substantial non-clinical responsibilities. The average experience 

of 9.4 years indicates a mixed sample of junior and senior practitioners, allowing meaningful assessment 

of experience-related differences in job stress. 

 

6.2 Correlation Matrix 

Correlation analysis was carried out to examine the direction and strength of the relationship between 

job stress and its associated work-life factors among medical practitioners in North Kerala. 

 

Table 2: Correlation Matrix 

 Stress Workload Work–Family Admin Experience 

Stress 1     

Workload .56** 1    

Work–Family 

Conflict 
.48** .32** 1   

Administrative 

Burden 
.39** .28** .21** 1  

Years of Experience -.22** -.18* -.12* -0.08 1 

Interpretation 

The correlation matrix reveals a strong positive association between workload and job stress (r = .56, p < 

.01), indicating that increased workload leads to higher stress levels among medical practitioners. Work–

family conflict (r = .48, p < .01) and administrative burden (r = .39, p < .01) also show significant 
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positive correlations with job stress. Years of experience is negatively correlated with job stress (r = 

−.22, p < .01), suggesting that experienced practitioners are better able to manage work-related stress. 

 

6.3 Regression Analysis 

Multiple regression analysis was employed to identify the significant predictors of job stress and to 

assess the combined effect of workload, work–family conflict, administrative burden, and years of 

experience among medical practitioners in North Kerala. 

 

Table3: Model Summary 

Model R R² Adjusted R² F p 

1 0.68 0.46 0.43 46.8 0 

Interpretation 

The model summary indicates a strong relationship between the independent variables and job stress, 

with an R value of 0.68. The R² value of 0.46 shows that 46 per cent of the variation in job stress among 

medical practitioners is explained by workload, work–family conflict, administrative burden, and years 

of experience. The model is statistically significant (F = 46.8, p < .001), confirming the suitability of the 

regression model. 

 

Table4: Regression Coefficients 

Predictor B SE β t p 

(Constant) 12.45 2.18  5.71 0.000 

Workload 1.92 0.23 0.42 8.35 0.000 

Work–Family 

Conflict 1.48 0.31 0.29 4.77 0.000 

Administrative 

Burden 1.1 0.27 0.19 4.07 0.000 

Years of Experience -0.21 0.09 -0.11 -2.33 0.021 

Interpretation 

The regression coefficients reveal that workload has a significant positive effect on job stress (β = .42, p 

< .001), indicating that increased workload substantially raises stress levels. Work–family conflict also 

significantly contributes to job stress (β = .29, p < .001), highlighting difficulties in balancing 

professional and personal roles. Administrative burden shows a significant positive influence on job 

stress (β = .19, p < .001), reflecting the impact of non-clinical responsibilities. In contrast, years of 

experience has a significant negative effect on job stress (β = −.11, p < .05), suggesting that experienced 

medical practitioners are better able to cope with occupational stress. 

 

Regression Equation 

Job Stress = 12.45 + 1.92 (Workload) + 1.48 (Work–Family Conflict) + 1.10 (Administrative Burden) – 

0.21(Years of Experience) 

 

Interpretation 

The regression equation demonstrates that job stress increases with higher workload, greater work–

family conflict, and increased administrative burden, while it decreases with greater professional 
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experience. The coefficients indicate the magnitude and direction of influence of each predictor on job 

stress, confirming the combined effect of work-related challenges and experience in determining stress 

levels among medical practitioners. 

 

7. Findings 

1. Medical practitioners in North Kerala experience a moderate to high level of job stress, indicating 

that occupational stress is a common phenomenon in the healthcare sector. 

2. Workload shows a strong and significant positive relationship with job stress and emerges as the 

most influential predictor, confirming that excessive working hours and patient load substantially 

increase stress levels. 

3. Work–family conflict has a significant positive impact on job stress, revealing difficulties faced by 

medical practitioners in balancing professional responsibilities with personal life. 

4. Administrative burden significantly contributes to job stress, highlighting the impact of non-clinical 

duties such as documentation and reporting requirements. 

5. Years of experience is negatively related to job stress, indicating that experienced practitioners are 

better able to manage occupational pressures. 

6. The regression model explains a substantial proportion of variation in job stress, demonstrating the 

combined influence of work-related and personal factors. 

7. Both correlation and regression analyses confirm that job stress among medical practitioners is 

multidimensional in nature, influenced by organizational and individual factors. 

 

8. Suggestions 

1. Workload Rationalization: Hospitals should adopt effective workforce planning and duty rotation 

systems to reduce excessive workload and prevent burnout. 

2. Flexible Work Arrangements: Flexible scheduling and leave policies should be introduced to help 

medical practitioners better manage work–family balance. 

3. Reduction of Administrative Burden: Healthcare institutions should provide adequate administrative 

support staff and digital systems to minimize paperwork and non-clinical duties. 

4. Stress Management Programs: Regular stress management workshops, counseling services, and 

wellness programs should be implemented to support doctors’ mental health. 

5. Mentoring and Support Systems: Junior doctors should be supported through mentoring programs by 

experienced practitioners to improve coping strategies. 

6. Policy-Level Interventions: Healthcare policymakers should address staffing shortages and improve 

working conditions to enhance doctors’ well-being and job satisfaction. 

7. Future Training: Incorporating stress management and work-life balance training into medical 

education can help practitioners develop resilience early in their careers. 

 

9. Limitations of the Study 

1. The study is based on a cross-sectional research design, which limits the ability to establish causal 

relationships between job stress and its influencing factors. 

2. Data were collected using self-reported questionnaires, which may be subject to response bias and 

social desirability effects. 
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3. The study is confined to medical practitioners in North Kerala, and therefore the findings may not be 

generalizable to other regions or healthcare settings. 

4. Only selected variables such as workload, work–family conflict, administrative burden, and years of 

experience were considered, while other potential stressors like organizational culture and 

interpersonal relationships were not included. 

5. Time constraints limited the ability to capture variations in stress levels across different periods or 

seasons. 

 

10. Scope for Future Research 

1. Future studies may adopt a longitudinal research design to examine changes in job stress over time 

and establish causal relationships. 

2. Similar studies can be extended to other regions of Kerala or India for comparative analysis. 

3. Additional variables such as organizational support, job satisfaction, burnout, and coping strategies 

can be incorporated for a more comprehensive understanding of job stress. 

4. Qualitative methods such as in-depth interviews or focus group discussions may be used to gain 

deeper insights into the lived experiences of medical practitioners. 

5. Advanced analytical techniques like Structural Equation Modeling (SEM) can be applied to examine 

complex interrelationships among stress-related variables. 

 

11. Conclusion 

The present study examined the level of job stress and the major work-life challenges faced by medical 

practitioners in North Kerala, with particular emphasis on identifying the significant predictors of job 

stress using multiple regression analysis. The findings clearly establish that job stress is a prevalent and 

multifaceted issue among medical practitioners, arising from a combination of professional demands and 

organizational constraints. 

The descriptive analysis revealed that medical practitioners experience a moderate to high level of job 

stress, indicating that occupational stress has become an integral concern in the healthcare profession. 

The correlation analysis further demonstrated strong and significant relationships between job stress and 

key work-related factors such as workload, work–family conflict, and administrative burden. These 

results underline the interconnected nature of professional responsibilities and personal life challenges 

faced by medical practitioners. 

The regression analysis provided deeper insights into the determinants of job stress. Workload emerged 

as the most influential predictor, confirming that excessive working hours and high patient load 

significantly elevate stress levels. Work–family conflict also played a crucial role, highlighting the 

difficulties faced by medical practitioners in balancing professional commitments with family 

responsibilities. Administrative burden was found to be another significant contributor, emphasizing the 

growing impact of non-clinical duties on doctors’ mental well-being. Conversely, years of experience 

showed a significant negative relationship with job stress, suggesting that experienced practitioners 

develop effective coping mechanisms over time. 

Overall, the regression model explained a substantial proportion of variation in job stress, confirming the 

combined influence of occupational and personal factors. The findings emphasize that job stress among 

medical practitioners cannot be addressed in isolation and requires comprehensive organizational and 

policy-level interventions. Measures such as workload rationalization, administrative support, flexible 
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work arrangements, and stress management programs are essential to enhance the well-being of medical 

practitioners and ensure the delivery of quality healthcare services. 

In conclusion, addressing job stress among medical practitioners in North Kerala is not only vital for 

improving doctors’ quality of work life but also crucial for strengthening the healthcare system as a 

whole. The study provides valuable empirical evidence for hospital administrators, policymakers, and 

healthcare planners to design effective strategies aimed at reducing job stress and promoting a healthier 

and more sustainable work environment for medical professionals. 
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