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Preliminary study of the perception of work stress and
cardiovascular diseases in administrative personnel of the
Faculty of Medicine and Surgery, URSE

Abstract

Cardiovascular diseases (CVD) include coronary heart disease,
cerebrovascular disease, heart failure, peripheral artery disease, and are the
leading causes of morbidity and mortality among adults worldwide. The objective of
the present study was to determine the relationship between work stress and risk
factors for cardiovascular disease in the group of administrative workers of the
Faculty of Medicine and Surgery of the Universidad Regional del Sureste (URSE),
Oaxaca, Mexico. This was a descriptive cross-sectional study. The target
population of the study was the total number of administrative workers assigned to
the Faculty of Medicine and Surgery, URSE. The Perceived Stress Scale
Questionnaire (PSS-14) was used and the database was exported to SPSS
statistical software for statistical analysis. The reliability level for the test as a whole
presented a Cronbach alpha of 0.8809. To determine cardiovascular risk in study
subjects, the risk calculator provided by the Mexican Social Security Institute
(IMSS) was used. The mean age of the heart was 37.29 years, which entails a risk
percentage of 2.44%, therefore we can indicate that our study population is out of
risk with respect to this element. In conclusion, we can say that most of the
administrative staff of the School of Medicine and Surgery have a low level of work
stress and only 17.64% are considered to have an intermediate level of stress,
among the main stressors or related stimuli are the feeling of overpressure, as well
as the lack of collaborative work.
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Introduction

Cardiovascular diseases (CVD) include coronary heart disease,
cerebrovascular disease, heart failure, peripheral arterial disease, and are the
leading causes of morbidity and mortality among adults worldwide and in the
United States (GBD 2013 Mortality and Causes of Death Collaborators, 2015;
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Detels, 2015; Townsend, 2016). The World Health Organization (WHO) estimates
that 17.7 million people die each year from cardiovascular diseases, accounting for
about 30% of all deaths worldwide. More than 75% of these deaths occur in low-
and middle-income countries, and 80% of all these deaths are specifically due to
coronary artery disease and cerebrovascular disease (WHO, 2023; Bahonar, 2017,
Naito, 2017). Work stress has currently become an emerging issue, a topic of
interest in public and private services, as workers are increasingly under pressure
in their work environments, which affects the mental, physical, and family health of
individuals. Work stress has increased in recent years and is associated with
several outbreaks of diseases. Stress at work can directly or indirectly affect
cardiovascular disease. People under stress develop unhealthy lifestyles that lead
to smoking, alcoholism, atherogenic nutrition, physical inactivity, and drug use. In
addition to the unique characteristics of sex and age, it becomes a risk factor for
developing cardiovascular diseases such as hypertension, diabetes, dyslipidemia,
myocardial infarction, and metabolic syndrome. The objective of the present study
was to determine the relationship between work stress and risk factors for
cardiovascular disease in the group of administrative workers of the Faculty of
Medicine and Surgery of the Universidad Regional del Sureste (URSE), Oaxaca,
Mexico.

Materials and Methods

This is a descriptive cross-sectional study, conducted in collaboration with
the administrative staff of the Faculty of Medicine and Surgery of the Universidad
Regional del Sureste (URSE). The target population was the total number of
administrative workers assigned to the Faculty of Medicine and Surgery, URSE.
After having submitted and obtained authorization for the execution of the research
proposal from the Research Committee of the Faculty of Medicine and Surgery,
URSE; the corresponding permissions were requested from each of the
participants for the approval and execution of the research. With the respective
authorizations, the interview was planned and conducted with each study subject,
obtaining data related to sociodemographic characteristics, presence of
occupational stress, and cardiovascular risk factors in the study participants who
met the selection criteria, as well as those who had voluntarily consented to
participate in the study.

Data collection was carried out over the course of two months, using the
proposed instrument. The questionnaire used was the Perceived Stress Scale
(PSS-14), a standardized instrument consisting of 14 questions that are rated on a
four-point Likert-type scale ranging from strongly disagree to strongly agree; and
the indications of the test are that they must place an X on the alternatives. With
the printed data collection sheets containing each subject's data, the data was
copied one by one into an Excel spreadsheet. The constructed database was
exported to SPSS ver. 24 statistical software for statistical analysis. The reliability
level for the test as a whole presented a Cronbach alpha of 0.8809. To determine
cardiovascular risk in study subjects, the risk calculator provided by the Mexican
Social Security Institute (IMSS) was used.



Results and Discussion

A descriptive cross-sectional study was carried out, evaluating a total of 17
subjects assigned as administrative personnel during the months of June and July
2023. Of these, 68.4% were women, while 31.6% were men, with a mean age of
36.23 years +10.1027. Analyzing the body mass index (BMI), the following results
are presented: 47.05% of the study subjects are overweight, while 29.41% have
some degree of obesity, and only 23.53% are considered normal weight in relation
to the official Mexican standard 008-SSA3-2017. The mean BMI of the study
subjects was 28.84 +6.1299, which gives us with respect to the classification as
overweight subjects with a tendency toward obesity. Obesity can have several
associated problems in the administrative staff of an educational institution (Meller,
2020). These problems can affect both the physical and mental health of
employees as well as their job performance. Obesity is associated with an
increased risk of chronic diseases, such as type 2 diabetes, cardiovascular
disease, and liver disease (Armenta-Hernandez, 2020). Excess weight can
increase the load on joints and cause problems such as back pain and
osteoarthritis (King, 2013). Obesity can make breathing more difficult, which can
affect the ability to perform physical tasks and, in some cases, increase the risk of
sleep apnea, people with obesity may feel more tired and have less energy to carry
out their work responsibilities (Jehan, 2017). Obesity can cause stress and anxiety,
as people can feel worried about their health, appearance, and discrimination, and
can face stigmatization and discrimination, which can affect their self-esteem and
emotional well-being (Sarwer, 2016).

Regarding systolic blood pressure, the mean was 114.64 mm Hg +11.22
mm Hg, which is considered normal since it is less than 120 mm Hg. Work stress
can have an impact on blood pressure; the relationship between the two is
complex and multifactorial (Rosenthal, 2012). Stressful work environments,
characterized by high demands, long working hours, and limited control, can elicit
physiological and psychological responses, which in turn can potentially affect
blood pressure levels (Yaribeygi, 2017). Chronic stress at work can trigger the
release of stress hormones, such as cortisol and adrenaline, which can increase
heart rate and constrict blood vessels, resulting in elevated blood pressure (Chu,
2022). However, it is important to note that work stress alone may not directly
cause high blood pressure. Other factors, such as individual vulnerability, lifestyle
choices, and genetic predispositions, also play a significant role in the development
of hypertension (Oparil, 2018). Addiotionally, the impact of work stress on blood
pressure can vary between individuals, with some people more susceptible than
others. Managing work stress and maintaining a healthy lifestyle can help mitigate
the possible effects on blood pressure. The application of stress reduction
techniques, such as regular exercise, meditation, and proper time management,
can be beneficial (Babapour, 2022).

Regarding capillary glucose levels, the mean obtained was 108 mg/dl
+39.65 mg/dl, which is considered normal values; however, 23.52% of the study
subjects had values above normal. It is important to consider that stress can lead
to unhealthy behaviors, such as poor dietary choices, sedentary lifestyles,
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inadequate sleep, and increased use of alcohol or tobacco. These behaviors, in
turn, can contribute to the development of obesity, insulin resistance, and
ultimately diabetes. Furthermore, it can also directly affect glucose regulation in the
body (Stults-Kolehmainen, 2014). Cortisol and epinephrine can lead to increased
blood glucose levels, prolonged periods of elevated blood glucose levels can
challenge the body's ability to produce enough insulin or use it effectively,
contributing to the development of diabetes. Although work-related stress can
contribute to the development of diabetes, it is not the only cause. Individual
susceptibility, genetic, and other lifestyle factors also play an important role
(Sharma, 2022). The mean cholesterol levels presented by the study subjects were
147.35 mg/dl £22.73 mg/dl, HDL cholesterol was 37.64 mg/dl £16.66 mg/dl, while
the triglyceride level was 157.17 mg/dl £71.09 mg/dl, 23.52% of the subjects
presented elevated triglyceride levels.

To determine cardiovascular risk in study subjects, we used the risk
calculator provided by the Mexican Social Security Institute; this tool is based on
the Framingham Heart Study (https://www.imss.gob.mx/salud-en-linea/apps-
sano/riesgo-cardiovascular-colesterol). Measures the probability of suffering a
cardiac arrest in the next 10 years in people over 20 years of age. The mean age
of the heart was 37.29 years, which implies a risk percentage of 2.44%, indicating
that our study population is not at risk with respect to this element. The concept of
"cardiac age" is a valuable tool for assessing overall health and condition of the
cardiovascular system. Cardiac age refers to the age of a person's heart in relation
to their chronological age, taking into account factors such as blood pressure,
cholesterol levels, smoking history, and other risk factors. Understanding cardiac
age can be important because it provides individuals with a clearer understanding
of their cardiovascular health and the potential risks they may face. It can help
people recognize the impact of their lifestyle choices and make informed decisions
about their health. Cardiac age can serve as a wake-up call, motivating people to
adopt healthier behaviors, make positive lifestyle changes, and work to improve
cardiovascular health (Rodgers, 2019). By addressing modifiable risk factors, such
as quitting smoking, exercising regularly, adopting healthy eating habits, controlling
weight, and reducing stress, individuals can potentially lower their heart age and
reduce the risk of heart disease and other cardiovascular diseases. By highlighting
the importance of preventing and treating cardiovascular disease, the age of
cardiac disease may be a valuable health education tool. Enables healthcare
professionals to effectively communicate the potential risks associated with
different lifestyle choices and encourages people to take action to improve their
cardiovascular health. However, it is important to note that cardiac age is only one
tool among many to assess cardiac health and risk. It should be used in
conjunction with other clinical assessments and evaluations performed by
healthcare professionals to provide a comprehensive understanding of an
individual's cardiovascular health status (Rippe, 2018).

With respect to work stress, a mean score of 22 was presented, this
perceived stress score can be categorized as "almost never” | feel stressed, with


https://www.imss.gob.mx/salud-en-linea/apps-sano/riesgo-cardiovascular-colesterol
https://www.imss.gob.mx/salud-en-linea/apps-sano/riesgo-cardiovascular-colesterol

respect to the relationship there is no relationship between perceived stress and
cardiovascular health of the study subjects.

Conclusions

In conclusion, we can say that the administrative staff of the School of Medicine
and Surgery has a low level of work stress and only 17.64% are considered with an
intermediate level of stress, among the main stressors or related stimuli is the
feeling of overpressure, the second stressor was the lack of collaborative work, it is
important to consider that some of the most common stressors in this context may
be: a) Workload and time management, administrative staff often have multiple
responsibilities, such as managing student records, coordinating events,
responding to inquiries, and supporting faculty as well as students, balancing these
tasks within limited time frames can create pressure and stress; b) Deadlines and
urgent tasks, higher education institutions often have strict deadlines for various
administrative processes, such as admission, enrollment, and disbursement of
financial aid, meeting these deadlines can be demanding and stressful for
administrative staff; c) Constantly changing and evolving policies, higher education
institutions are dynamic environments where policies, procedures, and regulations
can change frequently, keeping up with these changes, and implementing them
effectively can be a challenge, causing stress among administrative staff; d)
Respond to student and faculty concerns, administrative staff often interact with
students and faculty who may have questions, complaints or requests, managing
these concerns in a timely and effective manner can generate pressure and stress,
especially during peak periods such as enrollment, or exams; €) Limited resources
and budgetary constraints, administrative departments in higher education
institutions are often faced with limited resources and budgetary constraints, this
can make it difficult to provide adequate support and services while managing
competing demands, which can be a major stress factor for staff; f) Organizational
and interpersonal conflicts, as in any workplace, administrative departments may
experience conflicts between colleagues, departments or with people in positions
of authority, these conflicts can create tension and stress, which impacts the
overall work environment. Implementing stress management strategies and
fostering a supportive work environment can help mitigate these stressors.
Regarding the risk of suffering from cardiovascular diseases, the results obtained
show that there is a low risk of suffering from some cardiac problem. It is important
to note that a low risk is considered to be an incidence of less than 10%,
intermediate to an incidence of between 10% and 40%, and a high risk when it is
more than 40% at 10 years of age.
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