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The present study was conducted with a view to examining the impact

of occupational stress on employees’ health risk. A total number of 350

garment employees (114 supervisors and 236 workers) were selected from 25

readymade garment factories of Dhaka, Narayanganj, and Gazipur industrial

areas of Bangladesh on a random sampling basis. Occupational stress was

estimated using an ERIs modified questionnaire; when self-reported health

problems, work related information and socio-demographic information were

obtained using face-to-face interviews using a pre-formed questionnaire. The

survey was conducted for 2 years from January 2020 to December 2021 in

Dhaka, Narayanganj andGazipur districts wheremost of the garment industries

in Bangladesh are located. All data were processed by using Statistical Package

for Social Sciences (SPSS) and Decision Analyst Stats, Version 2.0. For analyzing

data, suitable statistical tools such as two-way ANOVA, z-test, chi-square

test, Pearson’s product-moment correlation, stepwise multiple regressions,

and descriptive statistics were used. The results of the present study reveal

that the occupational stress had a significant positive influence on health

risk. The findings also reveal that both the male and female employees

perceived garment job highly stressful and risky for their health causes many

dies and sickness, but it was higher among the female employees than their

counterparts. Study suggests that due to major illness and diseases garments’

employees are lacks of sound health that have to consider remedying for

reducing occupational stress and health risk.

KEYWORDS

stress, health risk, garments, occupation, employees

Introduction

Bangladesh’s ready-made garments industry started in the sixties. But in the

last decade of the 1970s, this industry continued to grow as an export-oriented

sector. Garment industry has been playing an impeccable role in the economy of

Bangladesh as the number one sector in earning foreign currency (1) with the highest
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employment rate. Currently the garment industry accounts for

81.16 percent to total exports valued at USD 31456.73 million

in the world as a largest export oriented industry of Bangladesh

(2). Bangladesh’s ready-made garment industry’s strategy is to

provide quality clothing at a low price to the world market.

The demand for Bangladeshi garments in the international

market is increasing day by day due to its producing quality

garments and supplying them to the world at comparatively

low prices. One of the reasons for the global attention of

Bangladesh’s garment industry is the empowerment of women

and created employment opportunities for a large number of

women workers (3). Over the past few decades Bangladesh’s

garment industry has been able to come to this position as a

result of continuous development. The journey of the garment

industry was no easy. The journey started with a handful of

garment factories. In 1983, the number of garment factories was

only 50, in 2000 it increased to 4,000 and in 2009 the number

was 4,500 (3). And in the twentieth century the number has

risen in FY 2019-20 of 500,000. The garment industry is also

a major source of employment for a large number of people

in this country. The garment industry in particular continues

to play a huge role in employment of women. Eighty (80%)

percent of workforce employed in the garment industry is

women. The contribution of garment industry to the economy

and GDP of Bangladesh is much higher than other sectors.

The artisans behind it are a huge workforce in the garment

industry, so garment workers are the pride of the nation and

its women workers are recognized as the golden girl of the

country. Four out of five of the 4.4 million workers employed

in the garment industry in Bangladesh are women, so one

can often consider issues facing this industry to be feminist

issues. That is why the issues of safety, occupational stress and

health risks of the labor force engaged in industry come up

again and again especially after collapse Rana Plaza Building

(4). We know that work and health are closely related. Most

of the health problems faced by the garment workers are

due to occupational stress including low wages, long working

hours, reduced leave, and unhealthy working environment,

working conditions, working in a crowded premise, misbehaver

of supervisor and lack of safe health facilities. Stephen et al.

(5) stated that the deleterious belongings of job stress are

acknowledged as a challenge for both employers and employees.

Work-related stress has been linked to numerous health hazards.

The effects of work-related stress include the impact on workers’

satisfaction, productivity, absenteeism, turnover and health (6).

Occupational pressures are becoming increasingly important

due to the constant changes the organizational structure (7).

Garment workers feel a unique feebleness vulnerabilities in the

workplace worldwide (8). However, health problems are the

most significant among the vulnerabilities that workers face

while working in the garment industry in Bangladesh (9). It is

evident that Garments sector, workers of Bangladesh are the

most affected by the unhygienic and unsafe nature of their

workplace conditions (9–11). Nag et al. (12) revealed that

the growing world market competitions are utterly affected

the health of employees of garments sector that’s in the

context of Bangladesh.While physical work-relatedmenaces like

respiratory disease allied with occupational exposure (13) that

have been studied in a limited number of prior researches in the

field of RMG (14, 15), psychologically adverse work situations

and their potential health effects have been inadequately

addressed and have affected mental well-being (7, 16). Present

study therefore set out with two objectives. Firstly, we aimed

to analyze the level of occupational stress of the garments

workers and secondly, to examine the impact of occupational

stress on employees’ health risk of garment industry in

Bangladesh. In addition, in this research the interdisciplinary

methodology used may be of concern to impend studies

endeavoring to slant work stress as a racially entrenched

phenomenon (17).

Literature review

Occupational stress

ILO define that occupational stress is the harmful emotional

and psychological responses. Occupational stress is generally

acknowledged by organizations that have trends of inefficiency,

high turnover, due to absence illness, poor quality of work and

increase healthcare costs and reduce employment satisfaction.

Occupational stress is an emotional and physical condition,

which affects person productivity, efficiency, personal health

(18) and its quality work life. The experience of victims of

occupational stress at work decreases performance and increase

health risks (19, 20). Cao et al. (21) has described that

Stress is described as, “a physical or psychological stimulus

that can produce mental tension or physiological reactions

that may lead to illness the occupational stress adversely

affects the health and performance of the employees of an

organization. Occupational stress is a complex psychological

state of mystery. Occupational stress is a universal and common

challenge to organization and employee productivity, it is

the reality of modern day workplace (22), Stress contributes

to decreased organizational performance, decreased employee

overall performance, high error rate and poor quality of work,

high staff turnover, and absenteeism (23). Based on Health and

Safety Executive (24), role ambiguity, organizational change, job

demands, bullying and violence are some of the common stress

factors happening in the workplace today (25). Occupational

stress is common among garments workers in Bangladesh

due to many antecedents of stress (26). Redfearn et al. (27)

revealed that occupational stress has a negative impact on

life satisfaction (28); the study argued that occupational stress

is an important factor in determining the life satisfaction

and burnout levels (29). Occupational stress may have a
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negative effect on companies, such as increased absenteeism and

employee turnover, decreased productivity and rising health care

costs (30, 31). World Health Organization’s (WHO) definition,

occupational or work-related stress is the response people may

have when presented with work demands and pressures that

are not matched to their knowledge and abilities and which

challenge their ability to cope. Denning et al. (15) defines

stress as a physical, chemical, or emotional factor that causes

physical or emotional arousal and can cause illness. This is

a normal reaction when the brain receives a threat. When a

threat is felt, the human body secretes hormones that activate

its “fight or flight” response. Occupational stress can lead to

a person’s physical or mental condition in response to the

workplace which creates a challenge for that employee. Causes

of occupational stress include the environment, organizational

climate, and the emergence of conflicts over employee job

demands (32).

Demographic factor and occupational stress

Occupational stress is common among garments workers in

Bangladesh due tomany antecedents of stress (26). Occupational

stress and demographic factors are related. Occupational stress

of workers of garments industry is sometimes influenced by

demographic factors. The availability of the studies among

garments employees to detect issues that concomitant with

work place stress remain a noteworthy challenges, outcomes

from different studies showed that age (33, 34), education

(35–37), experience (38, 39), marital status (37) and gender

(34) significantly associated with occupational stress. Gebisa

(33) found that age positively affect the occupational stress,

high aged workers are felt high stress in the work place,

it does not help denote positive influences as well as (35).

Ajayi (40) argued that occupational stress has a positive

association with gender; their study revealed that women

workers suffer more from stress at work (41). In one survey

60% of employed women cited stress as their number one

problem at work. Another study proved that in garment

industry occupational stress are strongly linked to gender (42),

and different hierarchical level of workers like workers suffer

from greater work pressure than supervisors. Various studies

have shown that occupational stress higher where the work

experience is more, Personality factors have shown inclination

toward stress (43). They also revealed stress related to the worker

status and showed an association with education level and the

occurrence of occupational stress. Another study (44) found

that subordinate’s workloads were associated with their leader’s

stress. Dey et al. (45) found that female workers had significantly

more job stress than male workers and lowest salary ranges

workers had significantly more job stress than highest salary

ranges workers. Aderibigbe et al. (46) studied on occupational

stress and found that graduate employees with more work

experience expressed a significant higher level of occupational

stress than their counterparts with less work experience [t =

4.43, df(1,530) p < 0.05]. Chandra and Parvez (47) studied effect

of occupational stress and found that a negative relationship

between demographic factors (age, experience, education and

marital status) and stress.

Thus, we propose the following hypothesis:

H1a. Demographic factors and occupational stress have a

significant relationship between each other.

H1b. There is no relationship between level of employees and

occupational stress.

H1c. There is no relationship between gender and

occupational stress.

Job related factor and occupational stress

There is a close relationship between occupational stress

and job related factors. Various studies have demonstrated

that a positive significant relationship is observed between

occupational stress and job related factors like Pay (34, 38),

Promotion (48), job status (49), Job security (37), working

condition (38). Morke et al. (38) revealed that occupational

stress negatively affects work safety, social security, interpersonal

relationships in the workplace, conflict of responsibility and

uncertainty, lack of autonomy and participation in the

workplace, organizational arrangements and environment,

career prospects, work and family balance problems, unequal

work stress, health and safety risks, low wages etc. Most

workers in the workplace face stress with work conditions

work stress (50), little control over work; Role ambiguity

and conflict, job insecurity; Bad relationships with colleagues

and supervisors (51). Murali et al. (52) found that time

pressure and role ambiguity have significant and negative

influence on employee stress. Some of the recent findings

unveiled that workload, time pressure, role conflict, lack of

motivation, role ambiguity, reduction of resources, harassment,

and many other factors impact employee performance (3).

Time pressure seemed to become increasingly a main issue

of work in most developing countries (22). Chaturvedi and

Kumar (53) and Khan et al. (54) found that workload as

a cause of occupational stress. As per Wang et al. (55)

occupational stress is high due to the income level of the

female workers in the garment sector is very poor. Ashton (56)

found that workload, role conflict, and inadequate monitory

reward are the prime reasons of causing stress in employees

that leads to reduced employee efficiency. Predominantly,

the garments sector was one in which workers were heavily

influenced by work stress due to job uncertainty, long

working hours, overtime, lack of administrative support.

Therefore, employers need to identify the symptoms of

work stress, and have the necessary knowledge and skills

to manage and reduce the stress levels of their employees

before the company itself is endangered (34). The study

postulated that:
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H2. There is no relationship between job related factors and

occupational stress.

Demographic factors, job factors and
health risk

Workers faced numerous risks such as safety risks,

mechanical risks, biological risks, ergonomic, physical risks and

psychological risks (7). Many problems of garment workers

are getting worse day by day due to occupational stress (23).

That’s why work environment should be stress free and safe,

risks setting up and keeping up an unharmed workplace (57).

Furthermore, according to Khan et al. (54) occupational safety

and health can also reduce employee injury and illness related

costs, including medical care, sick leave and disability benefit

costs, etc. Talapatra and Rahman (23) and Chegini et al.

(58) revealed some common health hazards of the garments

factory premises including excessive sound and temperature,

lighting and unclear working environment, exposure to undue

vibration and dust, poor ventilation and work safety, and

lack of disposal of wastes and effluents. Thatshayini and

Rajini (59) also argued same types of health hazards in the

garment industry which are liable to physical diseases and

mental disorders. Legesse (60) noticed that the personality

factors have shown inclination toward stress; stress causes

anxiety, and other occupational health risk. It was found

that working in garment factories harshly pretentious the

health of workers because they were confined to a closed

environment (53). The special nature of working on ready-

made garments in the study area creates a variety of health

risks. Many working conditions contribute to stress among

women (61). Enyonam et al. (62) studied on health hazards

of female garments’ workers and noted that women workers

in the garment sector mainly sew clothes and therefore have

to breathe in the dust of the clothes which is a risk to their

health. Dey et al. (45) showed that job stress was negatively

correlated with mental health. Further, many of these health

vulnerabilities arise from the nature of the RMG workplace,

and include unhygienic and unsafe working environments,

hazardous conditions of the factories, and lack of safety

equipment (63). Chandra and Parvez (47) argued that workplace

stress and female workers’ health risk positively associated.

Therefore, we proposed that:

H3a. Demographic factors and health risk have a significant

relationship between each other.

H3b. Job related factors and health risk have a significant

relationship between each other.

H4a. Gender and health risk have a significant relationship

between each other

H4b. Level of employee and health risk has a significant

relationship between each other

Mediating e�ect of stress on health risk

Stress is a predictable cause for occupational injuries and

health risks. Occupational stress is presently one of the most

costly occupational health problems (64). Ornek and Sevim (65)

suggested that occupational stress occurs when job demands and

responsibilities are not commensurate with employees’ abilities

or when the time allotted for work is insufficient. Therefore,

they cause many negative organizational consequences and

unhealthy behaviors. Considered a public health problem

due to its impact on workers’ health, work-related stress can

be seen as an illness that has emerged in modern society.

Different reports indicate that workplace stress affects workers’

health risk i.e., physical health, mental health, and behavior

(33, 66, 67). Stress contributes to decreased organizational

performance, decreased employee overall performance, high

error rate and poor quality of work, high staff turnover,

absenteeism and health risk. Due to occupational stress arise

health problems such as anxiety, emotional disorder; work life

imbalance; depression and other forms of ailments such as

frequent headache; obesity and cardiac arrests. Study found

that there are many cardiovascular disease related to stress,

with being the main stress-related disease (68). Furthermore,

levels of stress-related illness are nearly twice as high for

women as for men. It has been observed that garment factory

workers are confined in a closed environment which has a

detrimental effect on their health. The special nature of the

work done in the research area created a variety of health

risks for selected respondents such as headaches, malnutrition,

muscle aches, eye strain, loss of appetite, chest pain, back

pain, unconsciousness, diarrhea, hepatitis (jaundice), food

poisoning, asthma, fungal infections, helminthiasis, dermatitis

and lose their eyesight (69). The Bureau of Labor Statistics in

the US reported that in 2011, 58,860 job-place injuries and

illnesses that made workers to absent from work occurred

in Hospitals due to occupational stress. Sharif et al. (70)

point out that female workers in the garment sector are more

likely to feel overwhelmed by work stress, which poses a risk

to health and ultimately leads to diseases such as asthma,

shortness of breath, shortness of breath and conjunctivitis and

visual discomfort. Occupational stress has increased risks of

work-related diseases and accidents (71). Hafeez (72) argued

that stress effects health and may lead to disease, Stressful

working conditions can lead to behavioral, physical, and

psychological strains. Stress related disorders encompass a

broad array of conditions, including psychological disorders

and physical diseases (blood pressure, headaches, diabetes,

chronic pain, cardiovascular disease, and gastrointestinal

disease. The present study also assessed mediating effect

of occupational stress health risks. Thus, this study

postulated that:

H5. Occupational stress mediates the effect of health risk on

(a) physical diseases (b) mental diseases
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FIGURE 1

Research framework.

H6. Occupational stress and health risk have a significant

relationship between each other

Based on the above literature review, this study attempts to

draw the following proposed research framework. The proposed

structure indicates the effect of occupational stress which

ultimately affects the health risks of garment industry workers

as shown in Figure 1.

This systematic review emphasis on understanding the

effects of occupational stress and the health risks of garment

workers. Therefore, this study was conducted to find out the

occupational stress and health risks of workers in selected

garment factories in Bangladesh due to the importance of

occupational health.

Research methodology

Operationalization of constructs

The present study focuses whether occupational stress puts

workers at heath risk. The study used Statistical Package for

Social Sciences (SPSS) developed by Nie et al. (73). A structured

questionnaire was used to collect the relevant data from the

respondents which were; Scale for measuring occupational

stress (SMOS) (36). Questionnaire for measuring health risk;

and Open ended questionnaire for measuring major causes of

diseases and major problems related to work. To measure the

perceived job stress of the respondents, a single itemed 5-point

scale consisting of simple statement (“Is your job stressful?”)

was used. The respondents would indicate their feeling of stress

by checking any one of the five categories of proposed pre-

coded answers ranging from “not at all stressful” (1) to “Heavy

stressful” (5). Higher scores indicate higher stress and the vice-

versa. Different statistical tools ANOVA, Correlation, Regression

etc. were used to test the hypothesis. Another measurement

scales were developed on the basis of previous studies which

are assumes to contribute to the edifice of occupational stress.

One of the broadly used stress measurement scale is ERI

that modified for this study (74) and measure the workers’

occupational stress, Bengali version was used (75, 76). We used

modified an eleven-item version of the Effort Reward Imbalance

(ERI) (77) (Table 1).

Occupational stress assessment was performed using

scientifically verified tools: Karasek’s Work Content

Questionnaire (JCQ) and Siegrist’s Scale. In a combination of

the two models, the author attempts to provide a comprehensive

overview of multiple factors that affect health in the work

environment. The health system included items on self-rated

health (SRH) and self-reported physical symptoms (23, 78, 79).

The response was delivered using a 5-point liqueur-scale (very

good, good, medium, bad, very bad) of health of workers in

garment factories in Bangladesh (26, 54).

Survey administration and sample

The Garment Factories are mostly concentrated within the

city limits of Dhaka, Chittagong, Narayangangj, and Gajipur

in Bangladesh. Presently three types of garment factories are

running in Bangladesh such as Woven Garment, Knit Garment,

and Sweater Garment. To select the sample factories for

the present study, two lists of total Garment Factories were

collected from the Bangladesh Garment Manufacturers and

Exporters Association (2) and Bangladesh Knit Manufacturers

and Exporters Association (80). From these lists 25 Garment

Factories were selected randomly as sample covering 10

Woven Garments, 12 Knit Garments, and 3 Sweater Garments

factories from Dhaka, Narayanganj, and Gazipur districts of

Bangladesh. To make the sample representative total 350

employees including 114 supervisors and 236 workers were

selected from above 25 factories considering three sections

of each (Table 2).

Several important factors have been considered behind the

select of the proposed research areas. For example, firstly,

selected areas are known as the estate of garments industry.

In 2019, there were about 4.62 thousand garment factories in

Bangladesh 85 percent of them are in Dhaka, Narayanganj,

and Gazipur, published by Bangladesh Bureau of Statistics

Department, March 29, 2021 (81). Secondly, garment factories

have been established in all these selected places historically

and in the generation to generation inheritably. Thirdly, due

to the densely populated areas and the predominance of poor

class peoples, there are advantages in providing low to those

whose socio-economic status is not better. Formula by Andrew

Fisher written permission was taken from the concerned

authority of each of the selected garment factories. After

getting permission each respondent was contracted personally,

and data were collected individually from the respondents

after making him/her convinced about the objectives of

the study. The sittings were arranged in a suitable room

provided by the authority of the factory concerned. Data

were collected during the period from July to December

2020 by the researchers. When the respondents faced any
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TABLE 1 Overview of the work stress items Modified ERI and SMOS.

Work stress items Full questions Source reference

Pay Are you stressed with the salary/wages that you draw from your present job? ERI

Promotion Are you stressed with the promotional opportunity at your present job? ERI

Job status Are you stressed with the job status at your present job? ERI

Job security Are you stressed with the job security at your present job? ERI

Working condition Are you stressed with the working condition of your present job? ERI

Behavior of boss Are you stressed with the behavior of your present boss? ERI

Open communication Are you stressed with the opportunity for open communication with your

present boss?

ERI

Autonomy in work Are you stressed with the autonomy in work at your present job? ERI

Recognition for good work Are you stressed with the recognition that is given for good work at your present

job?

ERI

Participation in decision making Are you stressed with the opportunity of participation in decision making at your

present job?

ERI

Relation with colleagues Are you stressed with the relation with colleagues at your present job? ERI

Full questions Items Source reference

Is your job stressful? Not at all stressful SMOS

Is your job stressful? Somewhat stressful SMOS

Is your job stressful? Quite stressful SMOS

Is your job stressful? Very much stressful SMOS

Is your job stressful? Extremely stressful SMOS

TABLE 2 Sample distribution according to type of organizations and level of employees (N = 350).

Type of organizations Level of employees Total

Supervisor Worker (N = 350)

No. % No. % No. %

Woven 51 14.6 109 31.1 160 45.7

Knit 55 15.7 105 30.0 160 45.7

Sweater 8 2.3 22 6.3 30 8.6

Total 114 32.6 236 67.4 350 100

problem, necessary clarifications were given to them. Employees

with less than 2 years of experience were excluded. The

interviews were taken during the working hours, lunch hours,

and after office hours also. Each subject took about 40–

50min to finish the necessary information required to fill-up

the questionnaire.

Reliability and validity

Cronbach’s consistency coefficient was employed in this

study to examine the reliability and Fornell and Larcker’s (82)

convergent and discriminant validity test was used to investigate

validity of the present study.

According to Cronbach’s Alpha results, if the Coefficient

Alpha is greater than 0.6 and the Composite Reliability is greater

than 0.7, then the Purpose of Scale and questionnaire Used will

be reliable. According to Table 3, Occupational Stress andHealth

Risk Related Measurement Scale and questionnaire have been

found fit. In the case of occupational stress, Cronbach Alpha and

composite reliability are 0.849 and 0.626, respectively. On the

other hand, Cronbach Alpha 0.698 and Composite Reliability

0.69 in case of Health Risk.

According to Fornell and Larcker’s formula, the AVE

must be at least 0.5 and above for convergent tests. Thus

the AVE value of Table 4 accepts convergent validity.

On the other hand, the discriminant validity test is also

valid because the diagonal value is higher than the off

diagonal value.
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TABLE 3 Reliability indices.

Components Cronbach’s alpha Composite reliability Description

Occupational stress 0.749 0.827 Reliable

Health risk 0.698 0.769 Reliable

TABLE 4 Validity analysis.

Components AVE 1 2

1. Occupational stress 0.658 0.794

2. Health risk 0.611 0.762 0.831

Ethical statement

Prior to the commencement of the present study, the

approval of the researchers from the academic institution was

optional, but they agreed verbally during discussions with the

heads of the departments concerned. Permission was obtained

from the Bangladesh Garment Industry Regulatory Authority

BGMEA during the collection of research data. All participants

are asked whether they are willing to participate independently

and voluntarily when collecting information in person. They

voluntarily provide information without any interference.

Necessary information is collected without identifying the

names of the participants to ensure that the information

provided will be used for research purposes only. Non-interested

people are also applauded. However, the research team that

assisted the helpers in data collection respectfully acknowledged

their time and labor and provided compensation in certain

cases. However, the research team recognizes the time and labor

of the helpers in respecting the data collection and provides

compensation in certain cases.

Data analysis and results

Socio-demographic information of the
respondents

It is revealed from Table 5 that 56.00 percent of the

respondents were male and the rest 44.00 percent were female.

Among the supervisors, 73.68% were male and the remaining

26.32% were female. On the other hand, among the workers

47.46% were male and rest of the 52.54 was female. Among

the total respondents, 52.3% were unmarried and the remaining

47.7 percent were married. Among the supervisors, 55.26%

were married and rest of the 44.74% was unmarried. On the

other hand, among the workers 55.93% were unmarried and the

remaining 44.07 % were married. Furthermore, Table 5 reveals

that the highest percentage (44.86%) of the respondents was

from 22 to 29 age groups. Among the supervisors was 49.1%

from 22 to 29 age group. On the other hand, among the workers

the highest percentage (44.86%) was from 14 to 21 age groups. It

was also observed that average age of the supervisors was higher

(27.15) than that of the workers’ (23.14).

Again, Table 5 shows that 8.57% of respondents were fully

illiterate among 12.3% of the workers was fully illiterate, and

the highest number of the respondents (35.71%) was from

Class 1–5 (class I-V) 1–5 years of schooling group. It appeared

from the Table 5 that the highest (248) number of respondents,

(70.86%) income level were Tk.5000–7500 of the supervisors’

was higher (3392.54) than that of the workers (3236.02). It is also

observed that the second dominating income group (82) of the

supervisors and workers was from TK. 7501–10000 (21.43%).

Lastly, It is seen from Table 5 that the highest number (153) of

the respondents (43.72%) were from 2 to 5 years of experience

group where supervisors (48.2%) and workers (41.5%).

Statistical assessment and results

To see whether there is any significant difference and

association between occupational stress and demographic

factors Siegrist Scale was applied (Table 6).

The results of the Table 6 suggest that there is a significantly

associated with age (P ≤ 0.05) those who are comparatively

young age (Mean = 78.55) the felt more occupational stress

than higher age (mean = 60.26). According to Siegrist Scale

the strongest association observed when considering the level

of employees (P ≤ 0.01) and mean difference between job

stress of the workers and supervisor are 60.49 and 58.79 as

respondents. Occupational stress is additionally linked to level

of education. The application of Siegrist Scale showed that

significantly (p ≤ 0.05) more stress are related to the low

educational level (mean = 89.32) but higher educated (mean =

59.38) also have occupational stress (z =−0.078). Furthermore,

low income level employees are more stressed (66.29) than high

income and statistically significant (p ≤ 0.05). The results also

show that the mean difference between job stress of the male
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TABLE 5 Socio-demographic profile of the respondents.

Characteristics N % Characteristics N %

Gender Marital status

Male 196 56.00 Married 167 47.7

Female 154 44.00 Unmarried 183 52.3

Total 350 100.0 Total 350 100.0

Education Age

Illiterate 30 8.57

Class 1–5 125 35.71 14–21 years 127 36.28

Class 6–9 96 27.43 22–29 years 157 44.86

S.S.C. 53 15.14 30–38 years 56 16.00

H.S.C. 36 10.29 30 and above 10 2.86

Degree and above 10 2.86 Total 350 100

Total 350 100

Experiences Monthly income

2–5 years 153 43.72 Tk.5000–Tk7500 248 70.86

6–9 years 125 35.71 Tk.7501–Tk10000 75 21.43

10–13 years 52 14.86 Tk.10001–Tk12500 15 4.28

14 and above 20 5.71 Tk.12501 and above 12 3.43

Total 350 100 Total 350 100

and female respondents. The direction of the results indicates

that occupational stress was significantly (p ≤ 0.01) higher

among the female respondents than that of their counterparts.

But marital status and occupational stress are not significantly

associated even though unmarried (77.05%) employees are more

stressed than married. The Result of the Table 6 also reveals

that there was a significant mean difference of occupational

stress between the supervisors and workers. The direction of the

results indicates that occupational stress was significantly higher

among the workers than that of the supervisors.

The response patters of the respondents according to their

occupational stress also assessed and the results are show in

Table 7.

The above Table 7 shows that 68.4% of the supervisors

expressed that their job was very much stressful and 30 and 29%

of the workers expressed that their job was very much stressful

and extremely stressful, respectively. On the other hand, 58.8

and 76.2% of the supervisors of Woven & Knit and Sweater

Garments expressed that their job was very much stressful,

respectively. But, 50.5% of theWoven Garments workers opined

that their job was extremely stressful while, 48% of the Knit and

Sweater Garments workers perceived that their job was not at all

stressful. Table 7 also shows that respondents opined regarding

stress related questions, only 1 (0.9) respondent agreed that not

at all stressful in garment industry. But all the workers have

admitted that there is more or less work in the garment industry.

However, a large number of workers (68.4%) opined that the

occupational stress in the garment industry is too mush (very

much stressful). The results suggested statistically significant of

all items of response pattern for measuring occupational stress

(P < 0.05).

The comparisons between the type of organizations (Woven

and Knit and Sweater Garment) and level of employees

(Supervisors andWorkers) on job stress, and the ANOVA results

to these effects are presented in Table 8.

A close study of Table 8 reveals that the main effects and

the interactions, if any, between type of organizations (Woven

and Knit and Sweater) and level of employees (Supervisor and

Worker) on job stress. It is evident from the results that F-

ratios for two-way interactions and for the main effects of

type of organizations and level of employees were statistically

significant. This means that both the independent variables

individually and interactionally produce significant difference

on occupational stress.

Rates of agreement with the individual work stress items

can be found in Table 9 shows that the rates of agreement

with the individual work stress items. Pay, Job security and

Participation in decision making were each stated by about

90% of the participants. It’s observed that promotion, job

status and autonomy in work support in either the foremen

or workers were reported by about 70%. The results in the

above table also indicate that significantly higher numbers

of the respondents were stressed with their job security,

pay, participation in management, promotional opportunity,

autonomy in work, and job status. However, significantly higher

numbers of respondents were not stressed with their behavior of

boss, working condition, open communication, and recognition

for work.
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TABLE 6 Occupational stress based on Siegrist Scale and distribution of demographic factors.

Variables No stress N (%) Stress N (%) Mean S.D. z Chi-square P-value

Age

14–30 103(30.29) 237(69.71) 78.55 7.00 −2.26 29.92 <0.05

30 above 2(20) 8(80) 60.26 7.11

Experience

2–13 years 111(33.64) 219(66.36) 69.43 7.35 0.284 1.819 <0.01

14 and above 5(25) 15(75) 48.21 6.66

Level education

Literate to HSC 112(32.94) 228(67.06) 89.32 6.24 −0.078 119.52 <0.05

Graduation and above 3(30) 7(70) 59.38 8.00

Level of employee

Workers 50(21.19) 186(78.81) 60.49 7.53 2.12 - <0.05

Supervisor 71(62.28) 43(37.72) 58.79 6.82

Marital status

Married 93(55.69) 74(44.31) 59.76 6.41 1.05 - NS

Unmarried 42(22.95) 141(77.05) 58.96 7.66

Gender

Male 82(41.84) 114(58.16) 3.13 1.56 −6.83 - <0.01

Female 14(9.09) 140(90.91) 4.11 0.097

Income 118(33.71) 232(66.29) 59.25 6.72 −0.359 - <0.05

It is observed from the Table 9 that mean overall job

satisfaction of the stressed respondents was significantly higher

than that of those who were not stressed with the specific aspects

of job, except only one job factor i.e., relation with colleagues.

To see whether there is any significant difference of themean

health risk of the level of workers (supervisors and workers) and,

male and female respondents’ z-test was applied and the results

are shown in Table 10.

Table 10 showed that 90.29% of the respondents opined that

the workers in the garment industry work under extreme health

risks whereas only 9.71% of the workers believed that there is

no such health risk that are statistically significant (P < 0.05).

Furthermore, 220 workers (93.22%) orated they are at health

risk and only 16 (6.78%) workers believed there is no health risk

in the garment industry. On the other hand, total 96 (84.21%)

supervisors commented that they work in the garment industry

within health risk. However, the study found that the health risks

of workers are higher than supervisors and was a significant

difference between health risk of the workers and supervisors.

The results of the Table 10 suggest that there was a significant

mean difference between health risk of the male and female

respondents. The direction of the results indicates that health

risk was significantly higher among the female respondents than

that of their counterparts.

The comparisons between the type of organizations (Woven

and Knit and Sweater Garment) and basis of job stress on

health risk, and the ANOVA results to this effect are presented

in Table 11.

A close study of Table 11 reveals that the main effects (i.e.,

type of organizations and basis of occupational stress) were

significant on health risk. The significant results suggest that

type of organization and basis of occupational stress individually

produce significant difference on health risk (p < 0.01).

The general illness as faced by the respondents according to

the level of employees and type of organizations were seen and

the findings are show in the Table 12.

It appears from the findings (Table 12) that the major

illnesses as faced by the Woven Garment supervisors were:

headache (47.1%), weakness (43.1%), body pain (41.2%) eye

trouble (33.3%), and mental pressure (74.51). While, the major

illnesses as faced by the Knit and Sweater Garment supervisors

were: headache (47.6%), weakness (38.1%), eye trouble (36.5%),

body pain (33.3%), and mental pressure (46.03). On the other

hand, major illnesses as faced by the Woven Garment workers

were: weakness (46.8%), body pain (39.4%), headache (33.0%),

cold and cough (24.8%), and mental pressure (79.82). While,

the major illnesses faced by the Knit and Sweater Garment

workers were: weakness (44.9%), headache (40.9%), eye trouble,

and body pain (26.8), and cold and cough (17.3%), mental

pressure (73.23).

The diseases frequently attack the respondents according

to the level of employees and type of organizations was also

assessed and the results are show in the Table 13.

It appears from the findings (Table 13) that 75.4% Woven

Garment supervisors did not suffer from any diseases. The

major diseases as suffered by the Woven Garment supervisors
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TABLE 7 Response patterns of the employees on the Occupational Stress based on Scale for measuring occupational stress (SMOS); (N = 350).

Response patterns Woven garment Knit and sweater garment Total respondents

(N = 160) (N = 190) (N = 350)

Supervisor Worker Supervisor Worker Supervisor Worker

(N = 51) (N = 109) (N = 63) (N = 127) (N = 114) (N = 236)

Not at all 0 1 1 61 1 62

stressful 0 −0.9 −1.6 −48 −0.9 −26.3

Some what 1 1 0 18 1 19

stressful −2 −0.9 0 −14.2 −0.9 −8.1

Quite 3 11 3 4 6 15

stressful −5.9 −10.1 −4.8 −3.1 −5.3 −6.4

Very much 30 41 48 30 78 71

stressful −58.8 −37.6 −76.2 −23.6 −68.4 −30.1

Extremely 17 55 11 14 28 69

stressful −33.3 −50.5 −17.5 −11 −24.6 −29.2

Total 51 109 63 127 114 236

−100 −100 −100 −100 −100 −100

Response patterns Total respondents (N = 350) Z-value p

Yes No

1. Not at all stressful 1(0.9) 62(26.3) 0.588 (P<0.05)

2. Somewhat stressful 1(0.9) 19(8.1) 0.342 (P<0.05)

3. Quite stressful 6(5.3) 15(6.4) 0.648 (P<0.05)

4. Very much stressful 78(68.4) 71(30.1) 4.679 (P<0.05)

5. Extremely stressful 28(24.6) 69(29.2) 0.397 (P<0.05)

Figures in the parentheses indicate percentage.

TABLE 8 Summary of two-way ANOVA for nature of occupational stress by type of organizations and level of employees (N = 350).

Sources of variation Sum of square df. Mean square F P

Main effects (combined) 229.26 2 114.63 98.20 <0.01

Type of organizations 168.41 1 168.45 144.27 <0.01

Level of employees 60.85 1 60.85 52.13 <0.01

2-way interactions 64.98 1 64.98 55.67 <0.01

Residual 403.88 346 1.17

Total 698.12 349 2.00

were diarrhea (11.8%), pox (9.8%), and female diseases (7.8%).

While, (84.1%) Knit and Sweater Garment supervisors did

not suffer from any disease. The major diseases suffered by

the Knit and Sweater Garments supervisors were diarrhea

(7.9%), and pox (4.8%). On the other hand, 70.6% Woven

Garment workers suffered from no disease. The major diseases

suffered by the Woven Garment workers were pox (11.0%),

female diseases (9.2%), and jaundice & typhoid (7.3%). While,

(71.7%) Knit and Sweater Garments workers suffered from

no diseases. The major diseases as suffered by the Knit

and Sweater Garments workers were diarrhea (11.8%), and

pox (9.4%).

The interrelationships of some of the major variables of all

350 respondents (age, education, total income, work experience,

nature of occupational stress, and health risk) find the nature

and extent of the correlation that exists between those variables.

The results of the Table 14 reveal that there are significant

positive correlations between age and total income, age and

work experience, age and job stress, age and health risk, total

income and education, total income and work experience, health
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TABLE 9 Deals with individual occupational stress items (n = 350).

Work stress items Full questions Source reference (Yes) Source reference (No) P

Pay Are you stressed with the 331 19 <0.01

salary/wages that you

draw from your present

job?

−94.57 −5.43

Promotion Are you stressed with the 245 105 <0.01

promotional opportunity

at your present job?

−70 −30

Job status Are you stressed with the 217 133 <0.01

job status at your present

job?

−62 −38

Job security Are you stressed with the 338 12 <0.01

job security at your

present job?

−96.57 −3.43

Working condition Are you stressed with the 145 205 <0.01

working condition of

your present job?

−41.43 −58.57

Behavior of boss Are you stressed with the 139 211 <0.01

behavior of your present

boss?

−39.71 −60.29

Open communication Are you stressed with the 160 190 <0.01

opportunity for open

communication with

your present boss?

−45.71 −54.29

Autonomy in work Are you stressed with the 233 117 <0.01

autonomy in work at

your present job?

−66.57 −33.43

Recognition for good work Are you stressed with the

recognition that

166 184 <0.01

is given for good work at

your present job?

−47.43 −52.57

Participation in decision making Are you stressed with the 291 59 <0.01

opportunity of

participation in decision

making at your present

job?

−83.14 −16.86

Relation with colleagues Are you stressed with the 16 334 N. S.

relation with colleagues

at your present job?

−4.57 −95.43

risk and work experience; but there were significant negative

correlations between education and work experience, job stress

and total income, job stress and work experience. It also reveals

that there is significant positive correlation between, job stress

and health risk.

The results in Table 15 show that There was positive

significant correlation between occupational stress and health

risk (0.567∗∗∗). Positive significant correlation had been found

among almost all job facets and occupational stress except

relation with colleagues and promotion. There was significant

positive correlation among health risk and promotion, health

risk and pay, health risk and job status, health risk and

promotion, health risk and working conditions, health risk and

behavior of boss, health risk and autonomy in work, and health

risk and participation in decision making.

To observe as consider the contribution of independent

variables (occupational stress) on a dependent variable: health

risk; inter-correlations between the variables were studied. The
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TABLE 10 Mean di�erence of health risk according personal factors of respondents based on Siegrist Scale (N = 350).

Variables No health risk N (%) Health risk N (%) Mean S.D. z df P-value

Respondents’ opinion 34(9.71) 316(90.29) 175 199.40 11.80 348 <0.05

Level of employee

Workers 16(6.78) 220(93.22) 118 144.25 10.08 358 <0.05

Supervisor 18(15.79) 96(84.21) 57 55.15 5.98

Marital status

Male 19(9.69) 177(90.31) 98 111.72 8.378 <0.05

Female 15(9.74) 139(90.26) 77 87.68 7.94 358

TABLE 11 Summary of two-way ANOVA for nature of health risk by type of organizations and basis of job stress of employees (N = 350).

Sources of variation Sum of square df. Mean square f P

Main effects (combined) 558.502 2 279.251 694.050 <0.01

Type of organizations 168.405 1 168.405 418.553 <0.01

Basis of occupational stress 390.097 1 390.097 969.546 <0.01

2-way interactions 68.67 1 67.75 56.94 <0.01

Residual 139.615 347 0.402

Total 698.117 349 2.000

results of inter-correlation and contribution of independent

variables on dependent variables are shown in Table 16.

The results in the Table 16 indicates the correlation between

health risk & occupational stress, it show the following

significant correlation for workers: There was positive significant

correlation between occupational stress and health risk. Positive

significant correlation had been found between occupational

stress and health risk.

Since, correlation between occupational stress and health

risk is statistically significant, so linear regression analysis can

be performed. These are shown in Table 17.

Since, P-value of F-statistic is significant, so overall model is

significant. In addition, significant P-value of Beta indicates that

occupational stress has significant positive influence on health

risk (Table 17).

Discussion

There are 6 hypothesis were formulated on the basis of the

review of literatures and in the light of the objectives of the

present study stated earlier. The findings of the present study

will be discussed in accordance with each hypothesis.

The results suggest that the out of five personal factors that

are age, education, experience, and gender and income status

had significant influence on job stress (35). Tables 6, 14 shows

that there was significant difference between age group and stress

level of the respondents; the results also indicated that the total

69.71% of the respondents was faced highly stress. The results

revealed from Table 6 that there is no significant influence of

the marital status on job stress but unmarried employees (141

= 77.05%) are more stressed and unhappy. Income level and

occupational stress are found positive significant relationship.

The work stress of low income workers is high whereas high

income workers suffer less from work stress (43). The Tables 6,

14 also found that the stress level was significantly different

among level of education. The table further implies that stress

level was significantly different among level of experience. Thus,

the results confirmed the 1st hypothesis. Several studies in home

and abroad also found a significant influence of personal factors

on the overall job stress e.g., Gebisa et al. (33), Jin et al. (34),

Mathangi (37), and Aderibigbe et al. (46) which has confirmed

the results of the present study.

Aderibigbe et al. (46) and Jin et al. (34) also found that

have the co-relation between employee’s personal profile and

their stress with the job. Aderibigbe et al. (46) concluded that

demographic factors have a role in occupational stress. The

results of Table 6 showed that the job stress level was significantly

different between workers and supervisor (z = 2.12). Out of

236 workers 186 (78.81%) workers opined they have serious

occupational stress and out of 114 supervisors 43 (37.72%)

supervisors’ had work stress. The results in Table 7 showed

that based on Scale for measuring occupational stress only

62 workers (26.3%) from three sections of garments industry

opined that “not at all stressful” whereas only 0.9% supervisors

expressed same opinion like workers. Furthermore, the results

(Table 8) provided statistically significant recommendations

for all items in the response pattern for occupational stress
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TABLE 12 General illnesses as faced by the di�erent category of respondents (N = 350).

General illnesses Woven garment (N = 160) Knit and sweater garment

(N = 190)

Total respondents (350)

Super-

visor

(N = 51)

Worker

(N = 109)

Super-

visor

(N = 63)

Worker

(N = 127)

Super-

visor

(N = 114)

Worker

(N = 236)

1. Headache 24 36 30 52 54 88

(47.1) (33.0) (47.6) (40.9) (47.4) (37.3)

2. Weakness 22 51 24 57 46 108

(43.1) (46.8) (38.1) (44.9) (40.4) (45.8)

3. Fever 8 26 14 32 22 58

(15.7) (23.9) (22.2) (25.2) (19.3) (24.6)

4. Cold and cough 7 27 10 22 17 49

(13.7) (24.8) (15.9) (17.3) (14.9) (20.8)

5. Eye trouble 17 20 23 34 40 54

(33.3) (18.3) (36.5) (26.8) (35.1) (22.9)

6. Body pain 21 43 21 34 42 77

(41.2) (39.4) (33.3) (26.8) (36.8) (32.6)

7. Stomach pain 3 14 3 13 6 27

(5.9) (12.8) (4.8) (10.2) (5.3) (11.4)

8. Mental pressure 38 87 29 93 67 180

(74.51) (79.82) (46.03) (73.23) (58.77) (76.27)

i) Figures in the parentheses indicate percentage.

ii) Each respondent mentioned two major illnesses.

measurement (p < 0.05). The F-ratio was statistically significant

(p < 0.01) for the two-way interaction and the major effects

on the level of employees (workers and supervisors). Thus,

the results rejected the null hypothesis 1b. Several studies

such as Pindek et al. (44), Czuba et al. (31), and Redfearn

et al. (29) found similar findings of the present study. Few

studies (20, 21) revealed that less powerful employees are more

likely to suffer stress than powerful workers and found high

occupational stress in junior level. Islam et al. (26); found

that in a workplace particularly stress-inducing are high- and

low-status workers.

Study found that there is a relationship between gender and

occupational stress. The results showed that mean job stress of

the female employees was significantly greater than that of the

male employees (Table 6), which rejected the null hypothesis

number-1c i.e., the results confirmed the alternative hypothesis.

Several studies also indicated higher job stress among the female

employees than that of themale employees (42, 83). For instance,

Khalid (42) found a significantly higher job stress among the

female employees than that of the male employees. A female

garment worker has to work from 8 a. m. to at least 8 p. m. in

their working place (45). In addition, they are to perform their

family duties. As a result, they get very little time for taking rest,

which might affect both physical and mental health resulting in

higher stress.

It is observed from the Table 9 that mean overall job stress

of the respondents was significantly higher with the specific

aspects of job, except only one job factor such as relation

with colleagues. The results suggest that almost all job related

factors (pay, open communication, job security, promotion, job

status, participation in decision, working conditions, behavior

of boss, autonomy in work and recognition for good work) had

a significant influence on the job stress except relation with

colleagues. Thus, the results rejected the 2nd null hypothesis and

confirmed alternative hypothesis there is relationship between

jobs related factors and occupational stress. Several investigators

i.e., Jin et al. (34) and Jeong et al. (51) found a less or

more significant impact of specific job factors on the overall

occupational stress of the respondents, which confirmed the

findings of the present study.

Demographic factors and health risk have a significant

relationship between each other. Table 12 showed that the

co-relation matrix indicates clearly the significant association

between demographic factors and health risk. Study found

positive correlation between health risk and age (0.414∗),

income (0.017∗∗), and work experience (0.558∗∗). Several

studies found same results (7, 23, 53, 59). Thus, hypothesis

3a is accepted. Similarly, the hypothesis 3b also accepted

because study found that job related factors and health risk

had positive significant correlation. Results of the Table 15 have
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TABLE 13 Major diseases frequently attack the di�erent category of respondents (N = 350).

Major diseases frequently attack Woven garment (N = 160) Knit and sweater garment

(N = 190)

Total respondents (350)

Super-

visor

(N = 51)

Worker

(N = 109)

Super-

visor

(N = 63)

Worker

(N = 127)

Super-

visor

(N = 114)

Worker

(N = 236)

1. Female diseases 4 10 0 1 4 11

(7.8) (9.2) (0) (0.8) (3.5) (4.7)

2. Diarrhea 6 6 5 15 11 21

(11.8) (5.5) (7.9) (11.8) (9.6) (8.9)

3. Jaundice 2 8 1 5 3 13

(3.9) (7.3) (1.6) (3.9) (2.6) (5.5)

4. Typhoid 2 8 1 3 3 11

(3.9) (7.3) (1.6) (2.4) (2.6) (4.7)

5. Urinal infection 0 6 0 1 0 7

(0) (5.5) (0) (0.08) (0) (0)

6. Pox 5 12 3 12 8 24

(9.8) (11.0) (4.8) (9.4) (7.0) (10.2)

7. No diseases 40 77 53 91 93 168

(75.4) (70.6) (84.1) (71.7) (81.6) (71.2)

i) Figures in the parentheses indicate percentage.

ii) Each respondent mentioned two major diseases.

TABLE 14 Correlation matrix showing inter-correlations among some selected major variables (age, education, total income, work experience,

nature of occupational stress, and health risk) of all the category of respondents taken together (N = 350).

Variables Age Education Total income Work experience Occupational stress Health risk

Age 1.00

Education 0.099 1.00

Total income 0.322 ** 0.156 ** 1.00

Work experience 0.540 ** −0.231** 0.420** 1.00

Occupational stress 0.534 ** 0.103 −0.535** −0.241 ** 1.00

Health risk 0.414* −0.054 0.017** 0.558** 0.567** 1.00

*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01 level (2-tailed).

been found significant positive correlations between almost all

aspects of work and professional stress, except relationships and

promotion with colleagues. Several studies also supported same

results and findings i.e., Mahmud et al. (84), Thatshayini and

Rajini (59), Mohibullah et al. (57), Chaturvedi and Kumar (53),

and Polat and Kalayci (85).

Table 6 showed that the gender and health risk have a

significant relationship between each other. Among the male

workers only 19 (9.69%) workers argued that there is no health

risk whereas 177 (90.31%) workers believed there is health risk

in garments industry. Again, among female workers those 139

(90.26%) workers noticed about health risk availability in the

garments factories premises. Hence, the results confirmed the

4a hypothesis. Several studies also found the similar results. For

instance, Chandra and Parvez (47) found women workers are

more sufferers regarding health risk in garments factories. Some

others Studies (59, 63, 84) which confirmed the findings of the

present study. There is statistically significant health risks (P <

0.05) between supervisors and workers (Table 11). In addition,

220 workers (93.22%) said they were at health risk and only

16 (6.78%) workers believed there was no health risk in the

garment industry. On the other hand 96 (84.21%) supervisors

commented that they work in the garment industry at health risk

(Table 10). Thus, the results confirmed the hypothesis noumber-

4b. The findings of the present study supported by the results of

some garment related studies [e.g., (7, 53, 54, 86)].

Occupational stress mediates the effect of health risk on

physical diseases and mental diseases. The general major
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TABLE 16 Correlation and regression analysis to explore the influence

of Occupational stress on health risk.

Variables Job stress Health risk

Occupational stress 1 0.567**

Health risk 0.567** 1

**Correlation is significant at the 0.01 level (2-tailed).

illnesses as faced by the respondents due to occupational stress

were also studied (Table 12). Again in case of mental pressure

total 58.77 percent supervisors and 76.27 percent workers are

faced problem. It indicated that the general major illnesses as

faced by both the groups were almost same. Several studies [e.g.,

(64, 67, 68, 78)] also found similar results, which confirmed

the findings of the present study. Stressful occupation causes

somemajor diseases, which frequently attacked the respondents,

were also investigated. The respondents were asked to mention

the two major diseases as faced by them. It appears from the

findings that 81.6% supervisors and 71.2% workers were not

attacked with any disease at all (Table 13). It indicated that

the major diseases as faced by both the groups were almost

same. In addition, female employees were suffering from female

diseases. Several studies [e.g., (23, 65, 66, 72)] also found similar

diseases as faced by the garment employees, which confirmed

the findings of the present study. Thus the hypothesis no 5

is accepted (87–91).

Entire the study has proved that occupational stress

and health risk have a significant relationship between each

other. The results in Tables 11, 15, 16 showed that the

direct positively significant association between occupational

stress and health risk (0.567∗∗). Correlation and regression

analysis also supported same findings (Tables 16, 17). The

findings of the present study supported by the results

of some recent garment related studies [e.g., (18, 23, 26,

46, 49, 51, 71, 78)]. Hence, the results confirmed the

6th hypothesis.

Conclusion

Garment industry is the single largest foreign exchange

earner in Bangladesh. The garments made with the touch of

modernity and tradition are not only earning foreign currency

but also establishing Bangladesh in the world arena. It is

undeniable that employment opportunities are being created

for a large number of unemployed people especially women

and their contribution to women’s empowerment is undeniable.

There are no good facilities including salary, there is no suitable

healthy working environment. In addition, In addition, various

work stressors exist everywhere. Lack of advantageous work

environment, lack of proper healthy factory premises and
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TABLE 17 Regression analysis to explore the influence of occupational stress on health risk (Regression analysis).

Variable in the equation R

square

F

statistic

P-value Beta P-value for Beta

Occupational stress 0.334 90.806 0.000<0.01 0.567 0.000<0.01

incidence of mental abuse is one of the longest standing forms of

the garment industry in Bangladesh. Different types of existing

problems create work pressure in the garment industry. They

suffer from constant work stress which is affecting their physical

and mental health. Women workers have higher occupational

stress and health risks than male workers and general workers

suffer more health risks than supervisors. The present research

is being conducted on garment workers tomeasure the workload

of Bangladesh garment workers and to determine what kind of

health risks they are facing as a result of work stress. Research

has shown that personal factors and job factors are helpful in

creating occupational stress. And stress is creating health risks all

the time, that’s why there are different types of physical diseases

and mental problems. Study observed that the stress level was

the lowest (30.29%) in the age group of 14–30 years respondents.

The results further indicated that 80% of the respondents faced

high stress and 20% in the respondents of age groups 30-above

years. This study found everyone is worried about income (232

= 66.29%) and have significant relation with experience level.

Most of the respondents were argued that they have moderate

stress on regarding all education level. There was a significant

mean difference in occupational strain between supervisors and

workers. Results revealed that both of workers and supervisors

are under occupational trauma. the reasons for higher job stress

among the female employees were due to multiple roles played

by the female employees in their lives. They had to work outside

the home, and at the same time they were fully responsible for

the household affairs. As to garment employees, these arguments

are also applicable. Personal factors and health risk have a

significant relationship. It is observed that female workers’

health risk is higher than male workers. Results revealed that

gender and health risk have a positive significant connection.

The findings of the present study observed from Table 8 that

only 9.71% respondents argued that there is no health risk

but 316 (90.29) employees found health risk. Comparatively

workers are victims regarding health risk than supervisors.

The respondents were asked to mention two general major

illnesses as faced by them. It appears from the findings that

the major general illnesses as faced by the supervisors were:

headache (47.4%), weakness (40.4%), body pain (36.8%), eye

trouble (35.1%), fever (19.3%), and cold and cough (14.9%).

On the other hand, major general illnesses as faced by the

workers were: weakness (45.8%), headache (37.3%), body pain

(32.6%), fever (24.6%), eye trouble (22.9%), and cold and cough

(20.8%) The major diseases attacking by the supervisors were:

diarrhea (9.6%), pox (7.0%), and female diseases (3.5%). On

the other hand, the major diseases attacking the workers were:

pox (10.2%), diarrhea (8.9%), jaundice (5.5%), and typhoid

and female diseases (4.7%). Current research demonstrates that

work stress affects health risks. Excessive stress plays a positive

role in creating various health risks and mental problems. It

is very unfortunate that the main driving force of the garment

industry is the protection of the rights of the working class

and no government or non-government organization has come

forward to solve the problem. Immediate action is needed to

reduce work stress and health risks by improving the work

environment. The results of the present study will be able to

give some idea about the occupational stress and health risks

of the workers. We believe that by implementing these results,

the policy makers, sociologists, psychologists, NGOs, women’s

rights organizations, social workers and the government will

play a role in protecting the interests and health of the workers

in this industry. This study was conducted at a time when there

was an epidemic in the world which was not considered in

this study.

Limitations of the study and future
research directions

Every scientific and social research has some limitations,

considering the limitations the door to future extended research

is opened. The current study is not out of bounds and paves

the way for future research. There are also limitations to

the questionnaire used in the present study. The factors

that led to the collection and analysis of the data are largely

old-fashioned. There are many more aspects of occupational

stress that affect and accelerate stress. Researchers fail to

consider possible unique stressors and dangerous working

circumstances, which have a significant impact on occupational

stress. It is suggested that particular stressors and concerns

connected to occupational stress be assessed, including a

comprehensive questionnaire covering various areas and

dimensions of stress that may improve the interpretation and

cross-referencing of data. Self-report based data collecting

techniques were also used in this study to measure health

risk. Self-report assessments have been shown to suggest

biases like acquiescence. Several methodologically biased

sources should be taken into account. Determining additional

statistical techniques and taking into account the inclusion
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of adjuvant scales designed to evaluate and manage potential

sources of bias that might affect the outcomes of prognostic

and illustrative studies is what we advise for future field

research and interventions. The survey was conducted on

only 350 respondents in a large sector like garment industry

which is one of the weaknesses of the study. Questionnaire

and assessment scale was not modern. A longitudinal

research might employ qualitative data from questionnaires

or some more sophisticated approaches to gain a better

understanding of what causes workplace stress. In the future,

researchers will be able to provide better analytical results

if they conduct research work considering a large number

of samples, updated classical measurement scales, detailed

facts and contemporary conditions. The present research

work has not been financed sufficiently and has not been

given enough time to complete. Due to limited funding and

time allocation, Due to limited funding and time allocation,

it was not possible to expand the research volume. As a r

esult, the study was forced to complete a small

number of samples in a short period of time.

With adequate time and money allocated, the study

would probably have had more scientific, promising

accurate results.
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