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Abstract:

Background: Workplace stress is a major public health problem worldwide. The impact of  
workplace stressors contributed to risk behaviors, poor family relationship, severe diseases.  
Several factors are associated with workplace stress i.e. health condition and job satisfaction. 

Objective: This study aims to estimate the prevalence of workplace stress and to determine  
factors associated with workplace stress among the working population in Thimphu, Bhutan.

Method: A cross-sectional study was conducted to collect the information using a validate  
questionnaire and the Workplace Stress Scale (WSS) to assess stress levels from the worker  
who lived in Thimphu district, Bhutan. Multiple logistic regression was analyzed to assess  
the association between variables at a significance level of α = 0.05.

Results: A total of 415 workers were recruited into the study. The most participant were  
56.4% males with a majority (43.9%) ranging between 19 to 30 years. There were 54.0%  
completed their high school education, 32.3% hold a bachelor’s degree, 10.6%, have received  
primary level education, and 3.1%, have no formal education. 92.8% of the participants  
were Buddhist followed by Hindu (5.3%), and Christianity (1.9%) respectively. The overall  
prevalence of workplace stress was 48.2% of which 39.3% experienced moderate stress,  
8.4% experienced severe stress and 0.5% experienced potentially dangerous level of stress.  
Eight factors were found to be associated with workplace stress, including cannabis use,  
COVID-19 infection, kidney disease, diabetes, chronic diseases in the family, severe mental  
health problems among family members, job position, and job satisfaction. The specialists,  
professional, and managers experienced higher levels of stress compared to operational level.  

Conclusion: Workplace stress associated with cannabis use, COVID-19 infection, kidney  
disease, diabetes, chronic family illnesses, severe mental health problems among family  
members, job position, and job satisfaction. Individuals with moderate to high stress levels  
should be referred for further evaluation and treatment. These findings emphasize the  
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importance of implementing targeted interventions in the workplace, with a focus on  
training workers in stress management skills to mitigate these stressors effectively.

Keywords:  Workplace; Stress; Factors; Job satisfaction; Mental health; Prevalence

Introduction
	 Workplace stress is one of a significant  
problem in public health issues worldwide  
and it has become a major mental health  
problem in both developed and developing  
countries.1 Stress is a part of mental health  
definition defined by WHO 2022 stated that  
“mental health is a condition or a state of  
well-being in which an individual realizes  
his or her own capacities, can manage normal  
stresses of life, can work productively,  
and is suitable to make a contribution to  
his or her community”.2 This is a significant  
global public health challenge contributing  
to financial hardship on individuals and  
households and elevated rates of deaths and  
disability.3 The prevalence of workplace  
stress varies widely across occupations and  
regions, with studies reporting rates ranging  
from 12.6% to 50.6% globally.4 Bhutanese  
adults with hypertension demonstrate a  
high stress levels.5

	 Workplace stressors influence a  
wide-ranging effect on many aspects of  
an individual’s life, including work  
productivity6, psychological health7, family  
relationships8, and job satisfaction.9  
Several factors contributed the workplace  
stress, including high job demands, poor  
work-life balance, lack of control over job  
tasks, and poor interpersonal relationships.1  

Moreover, the COVID-19 pandemic has  
introduced additional stressors, such as job  
insecurity and health concerns.10 Studies  
have shown that workplace stress can lead  
to reduce the efficiency of work, this may  
affect to the worker and organization  
performance. The persistent stress can lead  
to other mental health symptoms such as  
anxiety, depressive syndrome, and job  

burnout. Stress can disrupt a family issue in  
term of serious relationship and the emotional  
exhaustion. Moreover, job dissatisfaction  
can lead to lower motivation, reduced  
commitment, and higher turnover rates.
	 However, there needs necessary for  
further studies on stress burden on working  
population to better understanding the  
causes and consequences of workplace  
stress. These are crucial for developing  
effective interventions aimed at improving  
employee well-being and enhancing  
organizational performance. There were  
limited studies focused on workplace  
stressor in Bhutan, and it required more  
better understanding a prevalence and impact  
on worker well-being. This study was to  
estimate the prevalence of workplace stressor,  
and identify the key factors associated  
with workplace stress among Bhutanese  
workers. By addressing this gap, the findings  
would be contributed to a better clarify of  
workplace stress in Bhutan and inform  
the development of targeted interventions  
and policies to improve worker health,  
productivity, and job satisfaction.
		
Methodology

Study design
	 A cross-sectional study was conducted  
to collect the information from the worker  
who lived in Thimphu district, Bhutan.

Study setting
	 This study was carried out in Thimphu  
district, the capital city of Bhutan, situated  
in the western region of the country. It was  
chosen because Thimphu district is  
considered as one of the developed districts  
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in the country having a significant presence  
of both private and government sector  
organization.

Study population and eligible population
	 The study population comprised  
individuals who were employed, aged  
between 18 and 60 years, and actively  
working in both government and private  
sectors within the Thimphu district, Bhutan.  
The participants were required to have a  
minimum of 1 year of work experience in  
their respective sectors and express their  
willingness to take part in the study.  
The study excluded employee’s individuals  
who did not provide their consent to take part  
in the study were excluded from the research.

Study sample and sample size
	 The sample size was calculated  
according to the following standard  
formula of a cross- sectional study11:  
n = [Z2α/2*P*(1-P)]/e2, wherein Z is the  
value from the standard normal distribution  
corresponding to the desired confidence level  
(Z = 1.96 for 95% CI), P = the prevalence  
of workplace stress scale from a previous  
study, and e = the accepted deviation to the  
predicted prevalence of the study, which was  
set at 4.2%. A previous study in Bhutan  
reported the prevalence of psychological  
stress in Bhutan was 75.2%.5 So, 415  
participants were included in this study,  
with adding 10.0% error throughout the  
study.

Research instruments
	 Data on the socio-demographic  
characteristics, behavioral factors, physical  
health information, and work-related  
factors of the participants were collected  
using a validated self-administered  
questionnaire. This study applied the  
Person-Environment (P-E) Fit Theory as  
a conceptual framework.12 The workplace  
stress questionnaire was utilized to assess  

the prevalence and association of workplace  
stress scale. The questionnaire includes  
questions into the following section:
	 Part 1: The participants completed a  
validated self-administered questionnaire,  
which was divided into four sections. Section  
One: Socio-demographic information for  
each subject was collected using a researcher- 
designed questionnaire such as age, gender,  
educational attainment, religion, marital  
status, a number of children, the total  
number of family members, conflicts with  
the partner, the frequency of conflicts with  
the partner, conflicts with other family  
members (including children), and debt  
information including total debt. Section two  
(behavioral factors): The information  
regarding the participants’ drinking behaviors  
was collected using four questions, while an  
additional four questions were used to gather  
information on tobacco and drug use. Section  
three (physical health information): The  
participants were asked seven questions to  
gather information about their physical  
health, including whether they had tested  
positive for COVID-19, had kidney disease,  
hypertension, diabetes, any chronic diseases  
in their family, severe mental health problems  
among their family members or any disabled  
family members. Section four (work-related  
factors): Fourteen questions were used to  
collect information related to work including  
the working sector, occupational sector,  
employment type, position at work, monthly  
salary, work experience, working hours per  
week, the total number of workers in the  
department, satisfaction with the current  
job, supervisors understanding towards job  
problems and needs, help and support  
from the supervisor, supervisor willingness  
to listen to the work-related problem,  
relationships with the supervisors and finally  
relationships with the co-workers.
	 Part 2: Workplace stress scale (WSS),  
the Marlin Company, based in North  
Haven, CT, USA, in collaboration with the  
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American Institute of Stress in Yonkers, NY,  
USA, developed the workplace stress scale  
(WSS) in 2001. The workplace stress scale  
consists of eight items, and it aims to assess  
how frequently a respondent experiences  
emotion towards their job. Scoring assigns,  
a score to each item on a five-point Likert  
scale, ranging from 1 (indicating never) to 5  
(indicating very often). The scores for item  
numbers 6, 7, and 8 are reversed. Increased  
scores are indicative of elevated levels of  
job-related stress. Interpreting the scores  
of the respondents: The scoring system  
categorizes individuals with scores of 15 and  
below as relatively calm, scores of 16-20  
as fairly low, scores of 21-25 as moderate  
levels of work stress, scores of 26-30 as  
severe levels of work stress, and scores of  
31-40 as potentially dangerous levels of  
work stress (The Marlin Company, 2001).13  

In our study, we employed a cut-off point  
of > 20 to ascertain the prevalence of  
workplace stress among the participants.  
Scores workplace stress level ≤ 15 is chilled  
out and relatively calm, 16-20 is fairly low,  
21-25 is Moderate stress, 26-30 is Severe,  
and 31-40 is stress level is potentially  
dangerous. In our study, we reported a  
Cronbach’s alpha reliability coefficient of  
0.601 for the entire scale WSS. The scale’s  
internal consistency, assessed using  
Cronbach’s alpha, was 0.762 (Xhakollari  
et al., 2020).14 Soltan et al. (2020)15  

conducted a study and found that the entire  
scale of WSS had a Cronbach’s α coefficient  
values of 0.80. A study conducted by  
Mekonen et al., 202116, among bank workers  
in Gondar city, Northwest Ethiopia,  
determined a Cronbach’s α reliability  
coefficient of 75.7%.

Data collection
	 The researcher employed a stratified  
random sampling method to select  
employees from various agencies in both  
the private and government sectors.  

The government offices were 51 health  
sectors, 45 finance sectors, 79 education  
sectors, and 35 engineering sectors, and the  
private sectors were 69 construction sectors,  
46 tourism sectors, 80 hoteliers, and  
10 others. The data collection took place  
from August to September 2023. After  
receiving ethical approval from the Human  
Research Ethical Committee at Mae Fah  
Luang University and the heads of  
different sectors, the researcher personally  
approached the participants and obtained  
their informed consent. A total of three data  
collectors were chosen, with two employed  
in the government sector and one in the  
private sector. They underwent a two-day  
training session that covered various topics,  
including participant engagement, research  
methodology, questionnaire contents, and  
key concepts and definitions. The data  
collectors received comprehensive training  
on the utilization of the questionnaire to  
accurately record responses and transmit  
them to the principal researchers. Data  
collectors underwent a simulated interview  
and training session to familiarize  
themselves with the sequence of the  
questions. We carefully evaluated and  
deliberated upon the feedback and opinions  
from the mock interview to ensure  
consistency during the actual data collection  
process.
	 The research procedure commences  
with data collection from employees  
employed in various government and  
private sectors in Thimphu, conducted by  
data collectors. The survey questionnaires  
were printed, and the participants were  
instructed to complete all the questions.  
After obtaining the necessary authorization  
and  agreement  f rom the  re levan t  
establishment, we individually approached  
and conducted direct, face-to-face interviews  
with each eligible participant. We requested  
the participants to complete the survey  
ques t ionna i re  whi le  ensur ing  the  
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confidentiality of their personal information.  
All participants met the inclusion criteria  
and consented to take part in the study.  
After completing the questionnaire, the  
researchers carefully examined all the  
completed questionnaires to verify the  
completeness of the data. The data collectors  
then forwarded all the hard copies of the  
questionnaires to the principal researcher.  
The data were inputted into Excel, encoded,  
and analyzed using SPSS.

Statistical analysis
	 The data collected was encoded,  
inputted, and processed using SPSS software  
Version 20.0. Descriptive statistics were  
analyzed using frequency (mean, maximum,  
minimum, and standard deviation) and  
percentages. Inferential statistics were  
chi-square tests and fisher exact tests  
(more than 20% of cells have expected  
cell counts less than 5) are employed to  
ascertain if there is a statistically significant  
relationship between independent variables  
and outcome variables, with a significance  
level of α = 0.05. A logistic regression  
analysis was conducted to identify the risk  
factors associated with workplace stress.

Results

General characteristic 
	 A total of four hundred fifteen (415)  
workers working in different sectors in  
Thimphu participated in the study. The most  
participant were 56.4% males with a majority  
(43.9%) ranging between 19 to 30 years.  
The majority of participants (54.0%) have  
completed their high school education,  
32.3% hold a bachelor’s degree, 10.6%, have  
received primary level education, and 3.1%,  
have no formal education. 92.8% of the  
participants were Buddhist followed  
by Hindu (5.3%), and Christianity (1.9%)  
respectively. The most participants were  
70.4% married, 22.4% single, 7.0% divorced,  

and 0.2% widowed. The  most participants  
were having three or more family members  
and having two children. There were 30.6%  
experiencing conflicts (disagreements)  
with their partners, reported encountering  
conflicts on a weekly basis, and 33.5%  
indicated that they did not experience  
any conflicts with their family members,  
including their children. Approximately  
16.4% of the study participants were  
discovered to have accumulated debt, with  
89.2% of these individuals had debt  
amounts below 50,000 BTN, which is  
roughly equivalent to 600 USD. The  
percentage of participants who reported  
never using cannabis was 90.8%, whereas  
5.3% reported using it on a daily basis, and  
3.9% reported using it sometimes. (Table 1)
	 The majority of the participants  
(78.1%) had tested negative for COVID-19  
test, while 3.9% were uncertain about their  
COVID-19 test results, while 18.1% tested  
positive for the virus. The findings of the  
study indicate that a significant proportion  
of the participants (84.8%) do not exhibit  
history of kidney disease, whereas 6.5%  
have been diagnosed with kidney disease.  
Approximately 8.7% of individuals lack  
knowledge regarding their kidney disease  
status. A majority of the individuals (75.7%)  
did not have hypertension, but a smaller  
proportion (7.7%) expressed uncertainty  
regarding their hypertensive status.  
Approximately 16.6% of the population  
have been diagnosed with hypertension.  
Similarly, it was found that 85.1% of the  
participants said that they did not have  
diabetes, whilst 7.7% of the participants  
were unaware of their diabetic status, and  
7.2% of the participants reported suffering  
from diabetes. 84.3% of the respondents  
reported that none of their family members  
are diagnosed with such conditions.  
In contrast, a total of 9.2% of respondents  
indicated that their family members have  
chronic diseases, and 6.5% of respondents  
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claimed being unaware of any chronic  
diseases among their family members.  
Approximately 6.0% of respondents reported  
the presence of severe mental health issues  
among their family members, whereas  
85.5%, claimed the absence of any family  
member experiencing severe mental health  
problems. A total of 8.2% of respondents  
indicated a lack of knowledge regarding  
the subject matter. The majority (94.5%)  
of the respondents indicated that they do not  
have any family members with disabilities,  
whereas 5.5% reported having impaired  
family members.
	 The majority of participants were  
employed in the government sector (50.6%),  
while 49.5% worked in the private sector.  
The most occupation sectors were hotels  
(19.3%), education (19.0%), construction  
(16.6%), healthcare (12.3%), and tourism  
(11.1%). In terms of job positions, 52.8%  
were operational-level positions, 26.3% were  
in supervisory or support positions, 15.2%  
occupied professional positions, and 5.8%  
were executives or specialists. Participants  
had a wide range of work experience, from  
1 to 35 years, with a mean of 19.27 years  
(SD = 9.30). Nearly half (49.2%) had  
worked for 20–29 years, followed by 22.7%  
(10–19 years), 20.2% (1–9 years), and  
8.0% (≥ 30 years). Most participants (63.2%)  
had regular employment, while 34.7% were  
contract workers, and 2.2% were temporary  
employees. The majority of the participant’s  
monthly income was between 12,000 to  
20,000 BTN (37.1%) which is approximately  
equal to 144-240 USD.

	 The majority of participants (59.8%)  
reported that they worked between 60 and  
69 hours per week, whereas 10.1% reported  
working between 70 and 79 hours per week.  
The participants provided information  
regarding the number of workers in their  
respective departments. They reported total  
number of workers ranged from one to  
one hundred fifty, with an average of 16.48  
workers (SD = 16.02). Approximately 81.0%  
of participants reported having between  
less than or equal to twenty-nine workers  
in their department, while 17.6% reported  
having between thirty to fifty-nine workers.  
The study found that 44.1% of participants  
were satisfied with their job, with 5.5% being  
extremely satisfied, while 10.9% reported  
dissatisfaction. Regarding supervisory  
support, 76.1% perceived their supervisors  
as somewhat understanding of their  
job-related problems and needs, and  
6.0% believed their supervisors lacked  
understanding entirely. Supervisor support  
was reported as sometimes (58.3%), while  
32.5% always support the job issues.  
Additionally, 51.1% stated that their  
supervisors occasionally listened to  
work-related concerns, whereas 39.0%  
always to listen the job problems. Most  
participants were good relationships with  
their supervisors (59.8%) and coworkers  
(60.0%).
	 The overall prevalence of work- 
related stress among the working population  
in Thimphu, Bhutan was 48.2% of which  
39.3% experienced moderate stress, 8.4%  
experienced severe stress and 0.5%  
experienced potentially dangerous level  
of stress. (Table 1)
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Table 1	 The general characteristics of the participants

Characteristics n %
Total 415 100.0
Sex
	 Male 234 56.4
	 Female	 181 43.6
Age (years)
	 19-30 182 43.9
	 31-40 179 43.1
	 41-50 51 12.3
	 > 50	 3 0.7

Mean = 32.4, Median = 31.0, Minimum = 19, Maximum = 57, SD = 6.6
Education level
	 No education 13 3.1
	 Primary school 44 10.6
	 High school 224 54.0
	 Bachelor degree and higher 134 32.3
Religion
	 Buddhism 385 92.8
	 Hinduism 22 5.3
	 Christianity 8 1.9
Marital Status
	 Single 93 22.4
	 Married 292 70.4
	 Divorced 29 7.0
	 Widowed	 1 0.2
Number of Children
	 None 123 29.6
	 One 101 24.3
	 Two 124 29.9
	 Three or more 67 16.1
Total number of family members
	 1 40 9.6
	 2 107 25.8
	 3 and more 268 64.6
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Table 1	 The general characteristics of the participants (con.)

Characteristics n %
Conflicts with the partner
	 Yes 127 30.6
	 No	 288 69.4
Frequency of conflict with the partner (n = 128)
	 Every day 16 12.5
	 Once a week 62 48.4
	 Twice a week 32 25.0
	 More than twice a week	 18 14.1
Conflicts with family members including children
	 Never 139 33.5
	 Rarely 123 29.6
	 Sometimes 138 33.3
	 Often	 15 3.6
Debt
	 Yes 68 16.4
	 No	 347 83.6
If yes, how much debt do you have? (n=68)
	 < Nu. 50,000 23 33.8
	 Nu. 50,000-150,000 29 42.6
	 > Nu. 150,000	 16 23.6

Mean = 148,782, Min = 10,000, Max = 800,000, SD = 178,043.38
Cannabis (marijuana) use
	 Yes 22 5.3
	 Sometimes 16 3.9
	 No	 377 90.8
COVID-19 positive
	 Yes 75 18.1
	 Do not know 16 3.9
	 No 324 78.1
Kidney disease
	 Yes 27 6.5
	 Do not know 36 8.7
	 No	 352 84.8
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Table 1	 The general characteristics of the participants (con.)

Characteristics n %
Hypertension
	 Yes 69 16.6
	 Do not know 32 7.7
	 No	 314 75.7
Diabetes
	 Yes 30 7.2
	 Do not know    32 7.7
	 No	 353 85.1
Chronic disease among family members
	 Yes 38 9.2
	 Do not know 27 6.5
	 No	 350 84.3
Severe mental health problems among family members
	 Yes 25 6.0
	 Do not know 34 8.2
	 No 356 85.8
Disabled family members
	 Yes 23 5.5
	 No 392 94.5
Working Sector
	 Government sector 210 50.6
	 Private sector 205 49.4
Occupational Sector
	 Education sector (Teachers) 79 19.0
	 Engineer 35 8.4
	 Finance sector 45 10.8
	 Health sector (Nurses/doctors) 51 12.3
	 Construction sectors 69 16.6
	 Tourism sector 46 11.1
	 Hoteliers 80 19.3
	 Others (call center) 10 2.4
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Table 1	 The general characteristics of the participants (con.)

Characteristics n %
Position at work
	 Executives and Specialist 24 5.8

	 Professional and management 63 15.2
	 Supervisory and support 109 26.3
	 Operational	 219 52.8
Employment type
	 Regular 262 63.1
	 Contract 144 34.7
	 Others (temporary) 9 2.2
Monthly salary (Ngultrum)
	 Less than Nu.12,000 64 15.4
	 Nu.12,000-Nu. 20,000 154 37.1
	 Nu. 20,000-Nu. 30,000 92 22.2
	 More than Nu. 30,000	 105 25.3
Duration in the current job (work experience) (years)
	 1-9 84 20.2
	 10-19 94 22.7
	 20-29 204 49.2
	 > 30	 33 8.0

Mean = 19.27, SD = 9.30, Min = 1, Max = 35
Working hours per week
	 Less than 30 hrs/week 29 7.0
	 30-39 hrs/week 31 7.5
	 40-49 hrs/week 28 6.7
	 50-59 hrs/week 29 7.0
	 60-69 hrs/week 248 59.8
	 70-79 hrs/week 42 10.1
	 More than 80 hrs/week	 8 1.9
Total numbers of workers in the department
	 < 29 336 81.0
	 30-59 73 17.6
	 60-89 5 1.2
	 > 90	 1 0.2

Mean = 16.48, SD = 16.02, Min = 1, Max = 150	
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Table 1	 The general characteristics of the participants (con.)

Characteristics n %
Satisfaction with the current job
	 Very dissatisfied 26 6.3

	 Dissatisfied 19 4.6
	 Neutral 164 39.5
	 Satisfied 183 44.1
	 Extremely satisfied 23 5.5
Supervisor understands jobs problem and needs
	 Not at all 25 6.0
	 Somewhat 316 76.1
	 To a great extent	 74 17.8
Supervisors help and support
	 Never 38 9.2
	 Sometimes 242 58.3
	 Always	 135 32.5
Supervisor willingness to listen to work-related problems
	 Never 41 9.9
	 Sometimes 212 51.1
	 Always	 162 39.0
Relation with supervisor
	 Poor 15 3.6
	 Fair 152 36.6
	 Good 248 59.8
Relation with co-workers
	 Poor 17 4.1
	 Fair 149 35.9
	 Good 249 60.0
Level of workplace stress
	 Relatively calm and relaxed 67 16.1
	 Fairly low 148 35.7
	 Moderate 163 39.3
	 Severe 35 8.4
	 Dangerous 2.0 0.5

Nu. = Ngultrum, the official currency of Bhutan. (1 USD ≈ 83 NU)
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Factors associated with workplace stress
	 For the purpose of analyzing associated  
factors, workplace stress levels were classified  
into two categories: relative calm and relaxed  
to fairly low stress (51.8%) and moderate  
to dangerous stress (48.2%). Five variables  
were found to be associated with workplace  
stress in the multiple regression analysis.  
Those individuals who use cannabis had  
2.32 times (95% CI = 1.09-4.95) greater odds  
of getting workplace stress than those  
who did not use. Those individuals who  
had history of COVID-19 positive had 2.15  
(95% CI = 1.18-3.91) times greater odds of  

getting workplace stress than those who  
did not. Those individuals who had not  
know about severe mental health problems  
in their family had 6.53 (95% CI = 2.47-17.29)  
times greater odds of getting workplace  
stress than those who did not have. Those  
individuals who being executives and  
specialists and professional and manager  
had 2.70 (95% CI = 1.03-7.03), and 4.31  
(95% CI = 2.21-8.43) times greater odds  
of getting workplace stress than those  
individuals who were operational positions,  
respectively. (Table 2)
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Discussion
	 The nearly half of working populations  
in Thimphu, Bhutan were experienced  
workplace stress. One-third were neutral of  
satisfaction with the current job. Two-third  
were had supervision understand job  
problems and needs and supports. More than  
half had good relationship with supervisor  
and co-workers. Cannabis use, COVID-19  
positive, kidney disease, diabetes, chronic  
disease in family, severe mental health  
problems among family members, position  
at work, satisfaction with the current job  
were associated with workplace stress.
	 This study found that 48.2% of worker  
populations experienced moderate to severe  
workplace stress. These findings align with 
systematic review study on teacher stress  
in China, Brazil, the United States, India,  
and Spain, where the prevalence of workplace  
stress ranged from 12.6% to 50.6%.4  
The variation in stress prevalence across  
studies may be influenced by differences in  
occupational demands, work environments,  
and socio-cultural factors. Compared to a  
study on healthcare workers in Singapore,17  

where 33% reported workplace stress, 
our findings suggest a higher prevalence.  
The high stress levels observed in this study  
emphasize the need for targeted workplace  
interventions, such as stress management  
programs, mental health support, and  
organizational policy improvements,  
to mitigate the impact of workplace stress  
on worker well-being and productivity.
	 Our study showed a job satisfaction  
in medium level, this was similar to the  
systematic review study reported a neutral  
level of satisfaction from China, South Korea,  
Egypt, and the United States.9 The study  
on job satisfaction among Austrian  
pediatricians showed that gender and  
working hours were found to be associated  
with job satisfaction.18 One key factor  
influencing job satisfaction is supervisory  
support19 and leadership style.20 Our findings  

revealed that while worker received  
consistent support from their supervisors  
and understand the job issues. These would  
suggest that workers feel heard and  
supported from the supervisor, their job  
satisfaction tends to increase, whereas a lack  
of understanding and responsiveness may  
contribute to workplace dissatisfaction and  
stress reported by Radulović AH, et al.21

	 This study highlighted the association  
between COVID-19 positive, chronic diseases  
(such as kidney disease and diabetes), family  
history of chronic illness, and workplace  
stress. The findings suggest that individuals  
with health conditions and a family history  
of chronic diseases may be more vulnerable  
to higher stress levels, which could affect  
both physical and mental health outcomes.  
A case-control study in Iran reported that  
workplace stress is high in the outbreak of  
COVID-19 situation22 and aligned with the  
study in Japan focusing on job stress and  
loneliness among desk workers, with a focus  
on the impact of remote working in a world  
pandemic of COVID-19.23 The study of the  
association between metabolic syndrome  
and job stress in Iran revealed that an  
association between job-related stress in the  
presence of metabolic syndrome among the  
medical university staff.24 Several studies  
have also reported a link between metabolic  
syndrome and job stress. For instance,  
Chandola et al.25 identified a prolong  
exposure to workplace stress over a 14-year  
period and an increased risk of metabolic  
syndrome. Several studies reported that the  
impact of kidney diseases associated with  
stress,26 low health conditions27, 28 and poor  
quality of life.29, 30 Individuals with kidney  
disease often experience declined physical  
function, which can negatively impact their  
work performance and job-related activities.  
Additionally, patients with have family  
member’s kidney disease are more susceptible  
to workplace stress. 
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	 Our study found that cannabis use  
associated with workplace stress. A study  
of cannabis uses and stress response31 and  
another study in the United State32 showed  
that cannabis use associated with stress  
response. The individuals who use cannabis  
may reduce their workplace stress level.  
The odds of getting stress more likely to be  
those who had experienced a positive  
COVID-19 that align with a study in  
Corrente M, et al,33 and the study in Brazil.10  

The COVID-19 pandemic has contributed  
to increased workplace stress globally.  
Individuals who were unaware of severe  
mental illness in their family were more  
likely to experience workplace stress.  
This may be due to a lack of mental health  
awareness, making it difficult for them to  
manage their own stress. A study from Hong  
Kong emphasized the importance of  
comprehensive assessments of family  
members’ psychosocial needs to guide  
appropriate interventions and strengthen  
coping skills.34 

	 This study found that specialists,  
professional, and managers experienced  
higher levels of stress compared to  
operational level. This could be attributed  
to greater job responsibilities, decision- 
making pressures, and high-performance  
expectations associated with these roles  
reported by a study in Japan that job stress  
of managers was significantly higher than  
that for general workers.35 Therefore,  
targeted workplace interventions and  
stress management strategies should be  
implemented to mitigate the impact of  
workplace stress among specialists,  
professionals, and managers.
	 A few limitations were found in this  
study. The study was conducted within the  
working population of Thimphu, the capital  
city of Bhutan. However, it is important to  
note that the findings are applicable solely  
within this specific setting. Furthermore,  
it is worth noting that the sample of  

occupational categories chosen for this study  
is limited, perhaps resulting in a lack of  
representativeness for the broader working  
population inside the country.

Conclusion
	 The working population in Thimphu,  
Bhutan, experienced workplace stress,  
while one-third expressed neutral job  
satisfaction. Two-thirds reported that their  
supervisors understood job-related issues  
and provided support, and more than half  
had good relationships with their supervisors  
and co-workers. Eight factors were found  
to be associated with workplace stress,  
including cannabis use, COVID-19 infection,  
kidney disease, diabetes, chronic diseases in  
the family, severe mental health problems  
among family members, job position, and  
job satisfaction. These findings highlight  
the need for targeted workplace interventions  
to provide the training of stress management  
skills, improve job satisfaction, promote the  
health campaign in prevention of chronic  
diseases, enhance supervisory support in  
high positions.
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