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ABSTRACT

School Teachers face tremendous stress during itea@nd handling children while it is less in cask office

workers. Inorder to assess the impact of workingrenment on the study group, a standardized qoestire was
designed, covering all the required data, servethtostudy group and a total of 600 respondentsdadrup. Among
the 600 respondents, 300 were teachers and 300 eféce workers including both sexes. The aim efghesent
study is to assess the blood pressure, pulse fakaohers and office workers of Thoothukudi whschxpected to
be influenced by their working environment. Thees & significant increase in the mean arterial lwqaressure,
systolic and diastolic pressure and of heart ratehe teachers and office workers were observechvdoenpared
with the control populations. When the parametdrieachers were compared with the office workdrerd was a
significant increase was observed in teachers.thi anthropometric parameters measured such ashheigd

experience there was no significant change wasrabdeamong the teachers and the office workersvameh both
compared with control. But with regard to the ageight and BMI of the teachers and office work#érere was a
significant increase noted than the control andsthvas considered as one of the causative factorttier
cardiovascular disorders. The study result conctudeat the working environment affected the teasher a

greater extent resulted in increased blood presspuése rate and pulse pressure while the workingronment of
office workers affected their health to a lessdert than the teachers. But when both of them wemgpared with
the control population, both the workers are aféecby their environment.
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INTRODUCTION

People have to work hard to meet their needs allrat the world. Sometimes the circumstances aite thad affect

individual's physical and mental condition whichtimn leads to the reduction of individuals lifeatjties. School

Teachers face high amount of stress during teachimghandling young students. Teachers face intengrbal

communication, prolonged standing, high volume afkload and studies has shown high incidence otaran
vehicular accidents and heart disease [1]. Peamielgpations also have varying impact on their lpgessure.

Cardiovascular reactivity, the abrupt increaselgod pressure and heart rate that occurs duriegsis emerging
as a potential risk factor for hypertension andooary artery disease. Occupational stress has defered as the
experience of negative emotional states such adrdtion, job dissatisfaction, reduced job committmevorry,
anxiety, poor motivation, and depression attributedvork related factors [2-8]. Research condudtedumerous
settings, have established the link between tHevihg and occupational disorders, such as strégpertension,
elevated blood pressure, dryness in the throagpmsrtics, stomach complaints, ulcers, neck or Ipadk, headache,
migraine, tiredness, chest pain, heart diseasestiokle [4,9,10]. Teachers regardless of what lévey teach are
exposed to high levels of stress [11-13].
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Job stress has identified a number of other stregbat may be considered more specific to emergesanomies
[14]. Job stress is associated with several tydeshmnic health problems, including cardiovasculiiseases,
hypertension, and musculoskeletal and psychologieairders, reproductive disorders, mental, and-ategical
problems [15-17]. Poor mental health was direpthated to unpleasant work conditions such as duwessity to
work fast, the exertion of great physical efforddanconvenient working hours [18]. There is inciegsevidence
that physical health too, is adversely affecteddpetitive work and dehumanizing environment sugtha paced
assembly line [19].

Low Back Pain (LBP) is a musculoskeletal disordespected to be triggered by a combination of clerornieruse
or acute injury, psychosocial determinants, andgmotieneral health factors, which together culminatearying
degrees of pain and disability [20-22]. Awkward fawes such as kneeling or squatting are specifigsipal
activities encountered in many occupations. Orgditinal consequences of stress include reductidherquality
and quantity of job performance, increased absemeand turnover [23].

This study was planned to find out the various iscs which were supposed to be generated by waiking
environment found among teachers and office workéralso seeks to identify the symptoms of jobedie that
teachers and workers have developed after theynieecteachers and a worker. It also suggests some
recommendation that, how teachers and workers amiritrol the effects of job oriented problems amel olutions

to the problem.

EXPERIMENTAL SECTION

In present study a total of 600 subjects were e/ including 300 teachers and 300 office workdrsoth sexes.
By supplying a standardized questionnaire persandl work characteristics including sex, age, heiglgight,
education level and employment history were cofldctThe blood pressure statuses of the respondeis
observed using the sphygmomanometer. A controlmnoas separately maintained using the general quibli
Thoothukudi including both sexes and given repriegem for all age group.

For the collection of blood pressure data, the @dace adopted by Kirpa Ram Haldia was followed [Blbod

pressures of the subjects were measured aftereanfinute period of rest, with the back supported Hre legs
uncrossed. Constrictive clothing was removed froouad the upper arm, and it was rested on a tdbiieat level.
The blood pressure cuff was evenly and snugly egpdiround the upper arm above the elbow, and hostipe
was placed over the crease of the elbow. The ca#fnflated to 15 millimeters of mercury (mmHg) abdhe point
where radial artery pulse (the artery above thenthat the wrist) disappears. The pressure in tlieveas then

slowly released at 2 mmHg per second. Blood presaias generally recorded to the nearest 2 mmHgnapt
blood pressure was considered as 120/80 mmHg. Raitsef all the subjects were recorded separatdly.order to
test the validity of the observed results and & tee significance of difference between the oletivalue and
normal value of samples, the ‘Z’ test was applisthg Microsoft excel equation version 6.1. The meaerial

pressure and pulse pressure was calculated ugngrtitedure adopted by Sangeeta Singhal from theeatiata
[25].

Mean Arterial pressure = Diastolic BP+1/3 Pulsespuee
Pulse pressure = Systolic BP — Dias®P
RESULT AND DISCUSSION

Table 1. Mean Anthropometric parameters of the offte workers and Teachers and Control groups, and +[%

Control Group  Office workers Teachers

Parameters (n=100) (n = 300) (n = 300)
ége (yrs) 33.40 + 10.41 36.421;*5.69 39.(13'1:: 8.35
!—Z|’eight (cm) 159.97 + 6.15 162.21210.24 160.%:?41 8.46
}/Z\/’eight (kg) 57874801 72.32.;;*12.76 70.3;;:*13.07
3M| (kg/m?) 9264271 27.751.;4.95 29.278'34_;4.69
Experience (yrs) - 15.0 £5.09 15.33+5.71

* Significant at 0.05% level.
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The anthropometric data of the teachers and offioekers were matched with the control for theirghtiand
experience and it was observed that there wasgmifisant difference in the anthropometric paraneteetween
the teachers, office workers and the control pdmra But when the age, weight and BMI of the teashand
workers were calculated and compared with the obttiere was a significant increase was observeblérl). The
increase in weight and BMI are the main causativgoirs for the cardiovascular discrepancies obdeaneong the
teachers and office workers [26-29].

Table 2. Percent increase of Mean Pulse rate, SytoBp, Diastolic Bp, Pulse pressure, and Arteriapressure
of Teachers, Office workers in relation to Controland + SD.

Parameters Control Office Workers % Increase Teachers %
(n=100) (n =300) (n= 300) Increase

Pulse rate 77.67 £3.59 81.57+7.61

7 74.13+3.74 5 4+ 478 5 3+ 10.04
Systolic Bp 122.8+551 130.6 £ 6.08

7 116.73 £6.99 6.0 5.20 125+ 11.88
‘Dzlyastollc Bp 78.12 + 4.42 80.1% é_r 6.16 257 88.3 Jir*6.26 13.29
P;lse pressure 39.73 + 3.89 42.92394_;5.53 8.05 42.% 3*4.49 597
Arterial Pressure 94.18 +5.49 102.5£5.83

oz 90.07 £ 5.09 4.4 4.56 117+ 13.80

*significant at 0.05% level.

The present study conducted among the office wer&ad teachers showed that the stress generatteel working
environment created the possibility of developn@ntardiovascular risk factors among the office kess as well
as teachers. In both the cases the various styzhesimeters such as systolic blood pressure, dadtod
pressure, pulse rate, pulse pressure and arteakyre showed an increased status than the nawnédol
population. When compared to the office workerktte studied parameters showed a significant asgeamong
teachers (Table.2). The increased percentagelsé pate, systolic pressure, diastolic pressurlseporessure and
arterial pressure among office workers were 4.780,52.57, 8.05, and 4.56 respectively. While theréase was
very very high among teachers than the control el as office workers and the percentage increaserved was
10.04, 11.88, 13.29, 5.97 and 13.80 respectively.

The increased level of cardiovascular parametesgrobd among the teachers than office workers énptiesent
study may be due to the stress and strain thagrisrgted by the young students in their workingrenment [30-
32]. The job stress faced by the teachers are roopiplicated multidimensional such as job over lgataysical
discomfort, uncertainty in job, unsupportive co-kens, difficulties given by the students, superidrsads and the
management [33-36]. Among the teachers more thé& 88re females and they had greater responsililitiieir
home, society and school. This kind of family resgibilities of women teachers further aggravatesigaificant
increase of both systolic and diastolic blood pesg37-40]. Blood pressure (BP) is a powerful, sietent, and
independent risk factor for premature death disdbility from cardiovascular disease, strokesHlgpulmonary
edema, and renal disease in addition to severat otk factors such as smoking and hypercholestmia [41-47].
Several studies have suggested that cardiovastskarfactors are associated with an increased afsklevated
systolic and diastolic blood pressure [48,49]. $alvepidemiological investigations [50-54] indicat¢hat the
excessive psychological, psychosocial factors ptesethe work place environment created cardioviscrisk
factors. The life style modifications, stress dejet higher rate of anxiety developed every mormambng
teachers due to several factors resulted in higiidémce of job strain which resulted in the develept
cardiovascular risk factors [55-58] and developn@fingeveral complications in the metabolism of kes which
were already postulated by several workers.

Cartwright and Cooper [59] postulate that whenratividual is confronted with a challenging situatigagension or
pressure, the sympathetic nervous system can dgetad to activate a wide variety of hormonal sgmme. The

hypothalamus, when it identifies danger, triggdrs pituitary gland to release hormones that calbseatirenal
glands to increase its secretion of several horsioimeluding cortisol which provides more energythe body,

epinephrine which increases both the rate andgttnesf the heart’s contractions and raises blo@$gure and nor-
epinephrine, which similar to the body’s sympatheirvous system, acts as the body’s fight or fliglstem when
faced with emergencies [60]. Chronic work stress exhaustion is associated with higher allostdstid in female

school teachers [61]. The raise in blood pressurk aiher related parameters observed among thbeesaand

office workers in the present study may be alscabse of the said physiological and hormonal chatlggisare

triggered by their working environment.
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The study concluded that the working environmerteathers affect their physical, physiological amehtal status
to a greater extent than the office workers.
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