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Abstract 

Work stress is one of the psychosocial problems that can affect the performance and welfare of health 
workers. This study aimsto determine the factors related to work stress in the workforce at the Bandul 
Health Center, Tasik PutripuyuDistrict, Meranti Islands Regency. This type of research is quantitative 
with a cross-sectional study approach. The research population was 32 people, with a total sampling 
technique so that the entire population was used a sample. Data was collected through questionaires and 
analyzed using the Chi-Square test at a 95% confidence level. The results of the study show that 46,9% 
of the workforce experience work stress. There was significant relationship between workload and work 
stress (p-value = 0.005; OR = 8,938), which indicates that workers with heavy workloads are 9 times 
more likely to experience stress compared to light workloads. Meanwhile, leadership style (p = 0.946) 
and interpersonal relationships (p = 0.688) were not significantly associated with work stress. The 
conclusion of this study is that workload is the dominant factor that affects the work stress of health 
workers at the Bandul Health Center. It is recommended that the management of the health center adjust 
the workload proportionately and increase social support in the work environment. 
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INTRODUCTION  

Health workers are an important component of the public health service system because 
the directly contribute to maintaining and improving the health of the community. However, 
health workers often face a variety of work-related stresses while carrying out their duties, 
including workloads, service demands, and limited resources. Contant stress in the workplace 
can lead to work stress, which ultimately lowers productivity, job satisfaction, and the quality 
of health care standards.  

Work stress is defined as a mental and physical reaction that occurs due to an imbalance 
between one’s job demands and one’s ability to cope with them. Because stress in the workplace 
significantly affects workers mental health and productivity, the World Health Organization 
(WHO) Identifies it as a worldwide health problem. According to a Gallup international survey 
conducted in 2023, about 44% of workers worldwide reported high levels of work-related 
stress, resulting in lower productivity and higher absenteeism rates. Similar conditions are also 
found in Indonesia, where research shows that more than half of health workers experience 
work stress of varying severity[1] 

According to previous research, excessive workload is a major factor contributing to the 
onset of work stress among healthcare workers. In addition, leadership style factors and 
interpersonal relationship style factors and interpersonal relationships are essential in building 
a positive and conducive work environment. Effective leadership can reduce psychological 
stress and increase job satisfaction [2]. Meanwhile, harmonious interpersonal relationships can 
strengthen social support among colleagues.  

In the health center environment, work pressure can come from high service 
expectations, limited number of workers, and increasing administrative burden. This situation 
has become increasingly complex in health facilities in rural areas such as the Bandul Health 
Center, Tasik Putripuyu District, Meranti Islands Regency, which has low resoucers, which are 
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expected to continue to provide the best health care or the community. An imbalance berween 
individual workloads and abilities can magnify workers mental health and performance.  

Based on the phenomenon, this study was conducted to determine factors such as 
workload, leadership style, and interpersonal relationships related to work stress in workers at 
the Bandul Health Center. The results of the research are expected to be the basis for 
management to improve working conditions and develop strategies to prevent work stress in 
the health service environment.  
 
RESEARCH METHODS  

This study uses a quantitative design with a cross-sectional approach, namely data 
collection is carried out at the same time which aims to determine the relationship between 
several factors and the incidence of work stress in workers at the Bandul Health Center. The 
research will be carried out in October 2025 in the working area of the Bandul Health Center. 
The population in this study is the entire workforce at the Bandul Helath Cnter which totals 32 
people, consisting of doctors, nurses, midwives, pharmacists, administrative staff, and 
laboratory staff. The sampling technique uses the total sampling method, which means that all 
members of the population are used as research samples. 

Data were collected using a structured questionnaire consisting of questions such as 
woek stress as a depedent variable, and workload, leadership style, and interpersonal 
relationships as independent variables. Work stress, namely a negative response to work 
pressure, was evaluated through 21 statements with a Likert scale of 1-5 and respondents were 
categorized as experiencing stress if the total score was ≥ 41. Workload describes the 
employee’s view of the number and difficulty of the tasks received, measured by 6 questions; 
It is categorized as heavy if the score is > 12 and light if <12. Leadership style, which reflect 
views on leadership behavior in influencing and directing subordinates, is measured by 4 
questions and categorized as good if the score is > 13 and bad if < 13. Interpersonal relationships 
refer to the quality of interaction and social support between workers, measured by 3questions; 
is categorized as good if the score is > 11 and not good if < 11.  

Data were analyzed with univariate and bivariate approaches through SPSS software. 
Univariate analysis was used to describe the frequency distribution of each research variable, 
while bivariate analysis was used to test the relationship between independent variables 
(workload leadership style, and interpersonal relationships) and dependent variables (work 
stress) using the Chi-Square test with a significance level of α = 0.05. The test results are 
considered significant if the p-value ≤ 0.05 with a confidence level of 95%.  
 
RESEARCH RESULTS  
 
1. Distribution of Work Stress 

Categories of Work Stress Frequency (n) Percentage (%) 
Experiencing Work Stress 15 46,9 
Not Experiencing Work 
Stress 

17 53,1 

Total 32 100 
 

The majority of respondents did not experience work stress (53.1%), but almost half of 
the workforce experienced signs of stress (46.9%), which indicated a psychological burden in 
the performance of tasks.  
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2. Employment Factors 
Variabel Category Frequency 

(n) 
Percentage (%) 

Workload Weight 
Lightweight 

15 
17 

46,9 
53,1 

Leadership Style Not Good 
Good 

13 
19 

40,6 
59,4 

Interpersonal 
Relationships 

Not Good 
Good 

14 
18 

43,8 
56,3 

 
The result showed that most respondents rated leadership style and interpersonal 

relationships  in the good category, while assessments of workload looked quite diverse.  
 
3. The Relationship of Occupational Factors to Work Stress (Chi-Square Test) 

Variabel P-value Remarks GOLD(95% CI) 
Workload 0,005 Signifikan 8,938 

Leadership Style 0,946 Insignificant - 
Interpersonal 
Relationships 

0,688 Insignificant - 

 
The result of the Chi-Square test showed that only workload had a significant correlation 

with work stress (p < 0.05), while leadership style and interpersonal relationships showed no 
significant relationship.  
 
DISCUSSION  
1. The Relationship of Workload to Work Stress 
The result showed that respondents with heavy workloads had a 9 times higher risk of 
experiencing work stress compared to those with light workloads (OR = 8.938; p = 0.005). 
These findings are in line with research [3] and [4] which explains that there is a strong 
correlation between increased work stress among health workers and excess working hours.  
This condition illustrates that the high workload, both in physical and administrative aspects, 
plays a role as the main cause of stress at the Bandul Health Center. In addition, other factors 
that make work more difficult include a limited number of workers and responsibilities in a 
very broad community service.  
2. The Relationship of Leadership Style and Work Stress 
The results of the analysis showed that there was no significant relationship between leadership 
style and work stress (p = 0.946). This shows that the leadership style democratic and 
participatory, so that it does not cause psychological pressure on workers. 
These findings are in line with research [5] which states that transformational leadership types 
have a greater impact on job satisfaction compared to stress levels. Thus, leadership that is 
supportive, open, and communicative can help maintain an emotional balance among the 
workforce.  
3. Interpersonal Relationship with Work Stress  
This interpersonal relationship variable also showed no significant association with work stress 
(p = 0.688). Nevertheless, good relationships between workers within the Bandul Health Center 
still play a protective factor against stress. These result are slightly different from studies [6] 
who found that interpersonal communication had an effect on stress levels in nurses. This 
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difference is likely due to the relatively harmonious and supportive work environment between 
staff at the Bandul Health Center, so that psychological pressure due to social interaction is 
relatively small.  
 
CONCLUSION  

This study shows that almost half of the workforce at the Bandul Health Center, Tasik 
Putripuyu District, Meranti Islands Regency experiences work stress (46.9%). The results of 
statistical analysis proved that workload had a significant relationship with work stress lecels 
(p = 0.005; OR = 8,938), which indicates that employees with heavy workloads have a higher 
likelihood of experiencing stress compared to those with lighter workloads.  

In contrast, leadership style (p = 0.946) and interpersonal relationships (p = 0.688) were 
not significantly associated with work stress. This indicates that work pressure factors than by 
social or managerial factors in the workplace. 

Thus, it can be concludedthat workload is the dominant factor related to work stress in 
the workforce at the andul Health Center. Efforts to control work stress need to be focused on 
balancing a proportionate workload, increasing organizational support, and strengthening the 
psychological well-being of health workers so that performance and service quality can be 
maintained optimally. 
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