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DEFINITIONS OF TERMS 

EQ VAS  - Records the respondent's self-rated health on a vertical, visual analogue scale 

where the endpoints are labelled 'Best imaginable health state' and 'Worst imaginable health 

state'. This information can be used as a quantitative measure of health outcome as judged by 

the individual respondents. 

Leptin level  - Leptin is a hormone that is tied closely to regulating energy intake and 

expenditure, including appetite, metabolism and hunger. It is the single most important 

hormone when it comes to understanding why we feel hungry or full. When present in high 

levels, it signals to our brain that we’re full and can stop eating. When low, we feel hungry 

and crave food. 

Synapse   - a junction between two nerve cells, consisting of a minute gap across which 

impulses pass by diffusion of a neurotransmitter. 

Synaptic plasticity is the ability of a synapse to change in strength in response to use or 

disuse. 
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ABBREVIATIONS / ACRONYMS 

CRH     -        Corticotropin-Releasing-Hormone  

HPA       -       Hypothalamic–Pituitary–Adrenal  

MIS        -       Management Information System 

NCD       -       Non Communicable Disease 

NIOSH -         The National Institute of Occupational Safety and Health  

OR          -       Odds Ratio 

QOL        -      Quality Of Life 

S.D           -      Standard Deviation 
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ABSTRACT 

Introduction: Stress has been associated with the development of non-communicable 

diseases. Reduction of work-related stress is therefore a major occupational health 

intervention. Anecdotally, staff of commercial banks in Ghana are considered to be among 

workers most prone to work-related stress. Very little is however known about how work-

associated lifestyle is related to stress at early age and hence vulnerability to non-

communicable disease.   

Methods: This is a cross-sectional study that used a self-administered questionnaire. Staff of 

commercial banks located in the Central Business District and along the Spintex Road in 

Accra completed the questionnaire that included questions on sociodemographic background, 

eating habit and work-home schedule. Workers also completed the PRO MIND stress 

assessment questionnaire. Analytical statistical techniques were used to explore the 

association between sociodemographic background, work-related lifestyle and level of stress 

All analysis were performed using Stata version 14. 

Results: Three hundred and sixty-nine (females=52%) bank workers below 30years were 

studied (average age of 27years, S.D=2.3). About half (51%) of bank staff left home for work 

earlier than 6 am, with 6%  leaving before 5 am. About a third (33%) left the office after 7 

pm while 29% took their last meal after 7 pm. About 13% did so after 8 pm. The prevalence 

of normal stress among staff was 80% while moderate stress is 20%. None of the explored 

socio-demographic characteristics of staff was associated with the level of stress experienced 

by staff. Staff who took their last meal after 8 pm were however three times more likely 

(OR=3.10, 95% CI: 1.40 - 6.88, p < 0.017) to be stressed.  

vii 



Conclusion: There is a high level of stress among the surveyed bank staff and mitigation 

interventions are needed to reduce the risk of development of non-communicable diseases. 

There is possibly a relationship between the eating habits of bank staff and the level of stress 

they experience. Longitudinal studies are needed to overcome possible reverse causality, and 

to confirm the association. 
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CHAPTER 1 

INTRODUCTION 

1.1 Background of the study 

The work environment has changed over the years with the emergence of globalisation. 

Employers’ expectations of their staff have increased as employment opportunities decline. 

To meet employer expectations, employees have to work long hours or run shifts to deal with 

the increased workload (Sauter et al, 1998). This pressure worsens when people think they 

cannot cope with it and do not have the means to avert its effect. These stressors in turn 

trigger a response which becomes evident as stress.  

Stress is a vigorous state in which a person is confronted with an opportunity, demand, or 

resource related to what the individual wishes and for which the outcome is perceived to be 

both vague and vital (Ahmed and Ramzan, 2013). 

Over the past few decades stress is emerging as an increasing problem in organizations. 

Stress, has been confused with challenges that arise from our day to day activities. The usual 

phrase “a little stress is good” can be associated with the description of challenges which in 

effect is beneficial to arouse the physiological and physical aspect of an individual to deal 

with situations that seem out of the norm. These usually result in developing new skills and to 

a larger extent, sharpen the acquired knowledge of an individual. When challenges at work 

are not met, it translates into a stressful situation (Sauter et al., 1998). 

When one realizes the pressures on them, or the requirements of a situation are wider than 

their recognition that they can handle and if these requirements are huge and continue for a 
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longer period of time without any interval, mental, physical or behavioural problems may 

occur, (Health &Safety Executive UK).  

As reported by Jayashree (1988), when organizational stress is mismanaged, it affects the 

human potential in the organization. It further leads to reduced quality, productivity, health as 

well as wellbeing and morale. 

Today, workplace stress is becoming a major issue and a matter of concern for the employees 

and the organizations. It has become a part of life for the employees, as life today has become 

so complex at home as well as outside that it is impossible to avoid stress (Ongori H. & 

Agolla J.E., 2008). 

Workers these days are faced with structural lag in the interface between their work and 

family roles. Increasing numbers of workers experience both workplace and domestic 

responsibilities. The involvement of women into the labour force in the second half of 20th 

century has created another period of structural lag. Families are besieged with internal and 

external stressors which invariably results in increased divorced rates, number of 

reconstituted families and labour force participation of mothers. 

Invariably lifestyles have a relation to stress and this in turn has possible consequences on 

quality of life and risk of non-communicable diseases. 

Current theories establish that quality of family life and the level of social support are crucial 

for the resilience of the family in the light of stress (Lloyd & S.A., 1988).  
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1.2 Problem Statement 

In Ghana working in the banking sector is seen to be one of the lucrative occupations to be 

engaged in. Generally bankers are seen to be staff who enjoy a higher standard of living 

compared to other Ghanaians. 

The banking sector in the country has undergone tremendous transformation over the past 

two decades. Liberalization and competition have become the hallmark of the sector in 

Ghana. The management and staff of banks are under increasing pressure to attract, retain and 

trade with customers. Customers are presented with an abundance of choice and are 

increasingly exercising that right. Bank staff who for many years used to sit in offices are 

increasingly being required to step out in a physical chase for customers. Banking hours are 

increasingly being stretched with staff having to work for long hours, and on weekends. 

These are potential point of stress for staff, with potential effect on their quality of life and 

risk of non-communicable diseases. 

This study was undertaken to explore work-associated lifestyle and determine level of stress 

of staff of banks in Accra, Ghana. The findings are discussed within the context of the 

potential risk of non-communicable diseases among these workers. 

  

1.3. Significance of the Study 

This study seeks to provide information on the lifestyle of staffs of banks and their stress 

level. It is also to put forward the common diseases they are prone to. 

It is hoped that findings from this study will be relevant to employers of bank workers to 

support their workers through policy development to protect their health as well as advice 
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staff on what other colleagues are doing right that maximise their quality of life and helps 

them to cope well with the stress at work.  

Findings may also serve as a reference for further research into related issues. 

 

1.4 OBJECTIVES 

 1.4.1 Goal  

Towards promoting the health and social wellbeing of Ghanaian workers. 

 

1.4.2 Aim 

To determine the prevalence of stress among staff of banks. 

 

1.4.3 Specific Objectives  

1. To assess stress-levels of staff using the stress assessment scale 

2. To describe how workplace demands impacts on the lifestyle of the workers 

3. To explore the factors influencing stress among the workers 

4. To identify possible interventions to reduce stress and improve quality of life  

1.5 Hypothesis 

This study will examine the hypothesis that there is an association between lifestyle of staff 

of banks and stress level experienced by workers. 
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 1.6 Conceptual framework 

  

 

 

 

  

 

 

 

 

Figure 1: Conceptual framework for level of stress. 

 

The work design of bank workers has couched a work culture such that staff have a routine 

time of leaving home in order to beat traffic. The work load has made it impossible to have 

regular break to eat on time and even relax in-between working hours to deal with boredom.  

Staff who aim at securing promotions endeavour to upgrade their knowledge hence enrol in 

weekend or evening school. This situation worsens if they are married and have to attend to 

home affairs or have children that ought to be assisted at home. This routine lifestyle of staff 

of bank coupled with individual differences in terms of gender, age, marital status, number of 

children/dependents and work experience are contributing factors to the level of stress they 

are likely to experience. 
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CHAPTER 2  

LITERATURE REVIEW 

2.1 Introduction  

This chapter therefore reviews relevant theoretical and empirical literature on employee stress 

and quality of life. In this chapter, I will throw more light on employee work related lifestyle 

and stress making reference to various concepts of employee stress, stress model, the forms 

of stress, source of stress and how we can improve employee copying mechanism to stress in 

light of their lifestyle. 

 

2.2 Concept of stress 

Stress was called "The Disease of the Century" in the last century, but apparently, continues 

growing and developing at present (Streparava, 2014). Till date, there is an ambiguity in the 

definition of stress and this can be attested to by the initial definition of stress by Selye 

(1973) “the non-specific Neuro-endocrine response of the body to any demand made on it.”  

He then came up with a more convincing definition which points to the fact that other organ 

systems are affected in the stages of stress response but never gave up on the fact that it is a 

non-specific response of the body to stressors. 

 

Job stress is said to be the harmful physical and emotional responses that occur when the 

requirements of the job do not match the capabilities, resources, or needs of the worker.  It 

encompasses a perception of the inability of individuals meeting the environmental demands 

placed on them daily (Sauter et al., 1998; Topper, 2007). 
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The work environment has changed over the years with the emergence of globalisation. 

Employers’ expectations of their subordinates have increased though workers are under 

staffed. To meet these expectations, employees are made to work long hours or run shifts to 

deal with the increased workload and this leaves them frustrated, unable to use their break; 

communication and socialisation is not possible due to workload and their raising concerns 

for keeping their job builds up over their working lives. Stress, however has been confused 

with challenges that arise from our day to day activities. The usual phrase “a little stress is 

good” can be associated with the description of challenges which in effect is beneficial to 

arouse the physiological and physical aspect of an individual to deal with situations that seem 

out of the norm. These usually result in developing new skills and to a larger extent, sharpen 

the acquired knowledge of an individual. When challenges at work are not met, it translates 

into a stressful situation (Sauter et al., 1998). 

 

2.3.0 Stress Model 

There are several models which elaborate on the concept of stress. It attempts to put into 

perspective the reasoning behind the word stress and provides a basis for a better 

understanding. 

The diathesis–stress model is a psychological theory that explains behaviour as a pre-

dispositional vulnerability together with stress from life experiences. It interacts with the 

subsequent stress response of an individual. In effect, the diathesis–stress model serves to 

explore how biological or genetic traits (diatheses) interact with environmental influences 

(stressors) to produce disorders, such as depression, anxiety, or schizophrenia. The diathesis–

https://en.wikipedia.org/wiki/Psychology
https://en.wikipedia.org/wiki/Stress_(psychology)
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stress model asserts that if the combination of the predisposition and the stress exceeds a 

threshold, the person will develop a disorder. The diathesis–stress model is used in many 

fields of psychology, specifically for studying the development of 

psychopathology.  Diathesis–stress models can also assist in determining who will develop a 

disorder and who will not. For example, in the context of depression, the diathesis–stress 

model can help explain why Person A may become depressed while Person B does not, even 

when exposed to the same stressors. More recently, the diathesis–stress model has been used 

to explain why some individuals are more at risk for developing a disorder than others.  

Stress can be conceptualized as a life event that disrupts the equilibrium of a person’s 

life. For instance, a person may be vulnerable to become depressed, but will not develop 

depression unless he or she is exposed to a specific stress, which may trigger a depressive 

disorder. However, psychologists have also identified that not all individuals who are 

stressed, or go through stressful life events, develop a psychological disorder (Igngram et al, 

2005; Ornel et al, 2013; Oatley et al, 2006; Lazarus R.S., 1993; Signelman & Rider, 2009). 

https://en.wikipedia.org/wiki/Psychological_disorder
https://en.wikipedia.org/wiki/Psychology
https://en.wikipedia.org/wiki/Depression_(mood)
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Figure 2.1: Diathesis – Stress model. 

Sourse: Anon - Journal of Stress Management. 

 

2.3.1 Stress as a Response 

Stress as a response model, initially introduced by Hans Selye (1956), describes stress as 

a physiological response pattern. This model describes stress as a dependent variable and 

includes three concepts: 

1. Stress is a defensive mechanism. 

2. Stress follows the three stages of alarm, resistance, and exhaustion. 
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3. If the stress is prolonged or severe, it could result in diseases of adaptation or even 

death. 

In 1973, Selye Hans conducted a research on laboratory animal to reveal the chemical 

reactions that occur when they were exposed to external / physical stressor.  

❖ Alarm stage 

When the body is first faced with an agent who is foreign to it, it goes into a state best 

described as “call to arm” which in effect puts the body in a defensive state. The adrenal 

cortex discharges its secretory granules into the bloodstream and becomes depleted of the 

corticoid-containing lipid storage materials. 

Stress sets off an alarm in the brain, which responds by preparing the body for defensive 

action. This response (sometimes called the fight or flight response) is important because it 

helps us defend against threatening situations. The response is pre-programmed biologically. 

Everyone responds in much the same way, regardless of whether the stressful situation is at 

work or home (Sauter et al, 1998). 

❖ Resistance stage 

Many stress researchers agree that the body has a finite adaptive energy to deal with stress. 

The body transforms into the resistance stage as it tries to adapt to the constant presence of 

the stressors daily. In other words, no one stays in the state of alarm forever unless the agent 

is so drastic that its continuous presence leads to death within the first hours or days of the 

body’s exposure.  The body in this stage strives to ensure equilibrium in the somatic response 

to this stress. However when there is disequilibrium, it becomes harmful (Gary W.E., 1982) 
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❖ Exhaustion stage  

The un-bearing presence of the noxious agent forces the body into exhaustion. Resistance to a 

noxious agent or stressor does not go on indefinitely. If somatic defence becomes depleted 

exhaustion occurs and the body loses its capacity to withstand the adverse effect of stress 

(Gary W.E., 1982).  

 

Figure 2.2: General Adaptation to Stress (GAS) Model 

Source: Jennifer Walinga, 2008 
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2.3.2 Stress as Stimulus 

Stress is a significant life event or change that demands response, adjustment or adaptation. 

The stress as stimulus theory assumes that: 

1. Change is inherently stressful 

2. Life events demand the same levels of adjustment across the population  

3. There is a common threshold of adjustment beyond which illness will result  

The human being is suggested to be a passive recipient of stress and has no role in 

determining the degree or intensity of the stressor. Holmes and Rahe concluded from their 

research that, stress is the cause of an experience rather than the experience itself hence stress 

is an independent variable. 

However, it is argued that this theory ignored the important variables such as prior learning, 

environment, support network, personality and life experience (Walinga, 2008). 

 

2.3.3 Stress as a Transaction 

Stress is a transaction between a person and his/her complex environment. This theory was 

propounded from the concept of hardiness. Hardiness is a personality characteristic that 

differentiates people who remain healthy under life stress from those who develop health 

problems (Kobasa et al, 1985). The concept has bearing on locus of control, sense of 

coherence, self-efficacy and dispositional optimism (Rotter, 1966; Antonousky, 1987; 

Bandura, 1997; Scheier and Carver, 1985). 
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From this research, the nature of stress was described as; acute, episodic or intermittent and 

chronic.  

Acute stress (short term) results from events, pressures, and demands of the recent past and 

anticipated in the near future. Episodic stress (frequent) is acute stress that occurs frequently. 

This type of stress is common in people whose lives are extremely busy or disorganized, and 

in those who tend to worry excessively. Short-lived or infrequent episodes of stress pose little 

risk. But when stressful situations go unresolved, the body is kept in a constant state of 

activation, which increases the rate of wear and tear to biological systems. Ultimately, fatigue 

or damage results, and the ability of the body to repair and defend itself can become seriously 

compromised. As a result, the risk of injury or disease escalates (Sauter et al, 1998). Chronic 

stress (long term) however is a serious condition, it occurs when a stressful situation is 

prolonged and continuous, often causes severe physical and emotional symptoms (American 

Psychological Association, 2016).

Figure 2.3: Theories of stress as response, stimulus, and transaction 

Source: Jennifer Walinga, 2008 
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2.4 TYPES OF STRESS 

Stress is inevitable in nature. Whatever one does, there is an element of stress produced. 

However, not all stress reactions are equal. Stress reactions can be beneficial (Positive) or 

harmful (Negative) based on cognitive and emotional factors (Rahe &Arthur, 1978). 

Positive stress also known as good stress elicits responses that motivate, inspire, promote 

enthusiasm and improve assignment performance. In contrast, Negative stresses bring about 

bad consequences and these include anxiety, depression, social dysfunction and suicidal 

intention (Ongori & Evans, 2008; Ahmed & Ramzan, 2013). 

 

2.6 SOURCE OF STRESS.  

Stressors are factors or agents that trigger the stress response.  A stress response can be 

justified only when several of different types of stressors produce the same biological stress 

effect (Selye, 1973.) The knowledge of stressors and their source is a great stride in coping 

with or preventing stress.  

I. Physical /Environmental stressor 

Stress can be said to be a process central to the relationship between human and their 

surroundings. Noise (Cohen, 1981), heat and cold (Hancock, 1984) are examples of 

environmental stressors that explain the unexplainable behaviours of persons and underpins 

the human –environmental interaction that produce stress. Unpleasant or dangerous physical 

conditions such as crowding, noise, air pollution, or ergonomic problems were identified as 

environmental stressors by NIOSH research. In addition to that, role overload, ambiguity, 

lack of support from managers and colleagues and lack of job security are stressors that 

reduce employees satisfaction of their job and can result in an employee experiencing anger 
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and frustration toward persons believed responsible for the overload in work (Alexandros-

Stamatios et. al., 2003; Osipow et al, 1998; Marini et al., 1995). Causes of job stress include 

perceived loss of job and security, sitting for long periods of time or heavy lifting, lack of 

safety, complexity of repetitiveness and lack of autonomy in the job (Ongori and Evans, 

2008). Occupational stress often shows high dissatisfaction among the employees, job 

mobility, burnout, poor work performance and less effective interpersonal relations at work 

(Manshor et al, 2003). 

 

II. Psychological stressor 

The knowledge of individual’s cognitive interpretation of environmental stressors comes to 

play in determining if a particular stressor is harmful or will require somatic response. 

Individual’s attitude about stressor, prior experience with it, knowledge of its cost and 

evaluation of alternative course of action influence the coping strategy to the stressor. 

Example, if an individual perceive a stressor to be mild, short lived and not harmful, he/she 

can psychologically ameliorate any adverse effect (Cohen, 1981). Occupational stressors and 

the performance of employees in an organization can affect the employees psychologically 

(Beehr et al., 2000).  

A random sample of 305 blue-collar and 325 managerial workers in Canadian firm surveyed 

with variables of job stress, job performance, and organizational commitment revealed a 

negative linear relationship between job stress and job performance (Jamal M., 1984). In as 

much as situational factor may intensify the effects of stressful working conditions, 

individual and situational factors that can help to reduce the effects of stressful working 

conditions include, balance between work and family or personal life, a support network of 

friends and co-workers and a relaxed and positive outlook (Sauter et al, 1998). 
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A high strain job which is characterised by combination of high job demand and low control 

leaves workers frustrated and unproductive while task enjoyment, learning, and personal 

growth will be highest in jobs characterized by the combination of high job demands and 

high job control (Bakker et al, 2010). 

Furthermore, a survey by Al-alawi, A.I. & Al-alawi, E.I., (2014) among management 

information systems (MIS) workers and users in the financial services sector, measuring their 

occupational stress suggested that over a third of MIS users in banks reported that their jobs 

were highly stressful. The bankers are exposed to high job stressors such as job design 

(overload, long working hours, deadlines and time pressure, repetitive task and lack of 

variety, and shortages of staff); and career development (under promotion and working at a 

level below their level of abilities and skills) . 

 

III. Chemical /Physiological stressor 

Physiological stressors include rapid growth of adolescence, menopause, illness, aging, 

giving birth, accidents, lack of exercise, poor nutrition, and sleep disturbances (Cohen, 1981). 

These stressors elicit responses that compromise the body’s equilibrium of reaction.  

Two studies conducted to test the hypotheses that individuals with a somatic response pattern 

would experience a higher frequency of physical symptoms, experience greater sleep 

disturbance and utilize an available health service facility more frequently among Ss' senior 

year in college and Ss' freshman year support the hypotheses that somatic response to stress is 

associated with a greater frequency of physical symptoms, sleep disturbance and health 

service use (Frost et al, 1986). 
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2.6 Stress, Health and Illness 

Organizational changes leading to increase in shifts, weekend work, part time and over time 

work and general intensification of work accounts for the increase in job stress worldwide.  

Managers are tasked to ensure that employees put out their best to achieve company’s goal by 

increasing workload. Workload has been identified to be the leading cause of stress among 

Winneba University lecturers with chronic back ache as an immediate effect (Kwaku E., 

2012). Exhaustion and negative attitude such as workers cutting in sick to get a break from 

work underpins workers strategy to cope with stressful job. In 2014/15, stress accounted for 

35% of all work related ill health cases and 43% of all working days lost due to ill health as 

reported by the Labour force survey, Great Britain. 

Many studies have looked at the relationship between job stress and a variety of ailments. 

Mood and sleep disturbances, upset stomach and headache, and disturbed relationships with 

family and friends are examples of stress-related problems that are quick to develop and are 

easily noticed. But the effects of job stress on chronic diseases are more difficult to see 

because chronic diseases take a long time to develop and can be influenced by many other 

factors. National  Institute for Occupational Safety and Health (NIOSH) suggests that though 

it is difficult to draw a link between job stress and the risk of chronic disease because it takes 

time to develop, current evidence is pointing to this relationship, thus, job stress causing 

diseases such as cardiovascular disease, musculoskeletal disorders, and psychological 

disorders. Persistent job stress at work place is also a cause of injuries, suicide, ulcer, cancers 

and impaired immune functions.  

Early warning signs of stress are headache, sleep disturbances, difficulty in concentrating, 

short temper, upset stomach, job dissatisfaction and low morale (Sauter et al, 1998). This is 

the basis for the development of stress assessment questionnaire for workers to determine 
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their somatic response to stressors and thereby assess their current stress level upon which 

relevant recommendations will be given to avert potential damage to health.  

Stress is more prevalent in public service industries, such as education, health and social care 

and public administration and defence. Nearly 80% of Non-Communicable Disease (NCD) 

deaths occur in developing countries. NCDs are rising rapidly and are projected to exceed 

communicable diseases, maternal and perinatal death as the most common causes of death by 

2030 (WHO, 2010). The experience of stress at work contributes to ill health in at least two 

ways. First, stress is associated with changes in attitude and behaviours, which contribute to 

the maintenance of a health state. This may be manifested either by inhibiting health-

promoting behaviours such as exercise, entertainment and relaxation, and by increasing 

health threatening behaviours such as smoking and excessive alcohol consumption. Secondly, 

responses to stress may interfere with normal physiological function, inhibiting the body’s 

natural defences or promoting pathogenic change (Simpson, 2000). 

A research conducted by global workplace provider in Ghana shows that 75% of workers say 

the economy has caused increase pressure on them making them suffer more stress related 

illness.  However, 84% believe that flexible working conditions are critical to help ease this 

work related stress. A striking finding from this study points out that 30% of Ghanaian 

workers have sleepless nights wondering about their work (Anon -News Ghana, 2013). 

Studies show that stressful working conditions are actually associated with increased 

absenteeism, tardiness and intention to quit job (Jayashere R., 1988) 

NIOSH research has identified that, recognition of employees for good work performance, 

opportunities for career development, an organizational culture that values the individual 

worker and management actions that are consistent with organizational values are associated 

with healthy, low-stress work and high levels of productivity. 
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2.7 Coping with stress 

There are many ways that people strive to cope with stressors and feelings of stress in their 

lives. Many techniques are available to help individuals cope with the stresses that life brings. 

Stress management techniques are more general and range from cognitive (mindfulness, 

cognitive therapy, meditation) to physical (yoga, art, natural medicine, deep breathing) to 

environmental (spa visits, music, pets, nature) – walinga (2008). 

The appraisal literature explains the response or coping process in terms of problem-focused 

coping or emotion-focused coping (Folkman & Lazarus, 1980; Lazarus & Folkman, 1984), 

also referred to as active and passive coping styles (Jex et al, 2001). 

How an individual appraises a stressor determines how he or she copes with or responds to 

the stressor. Whether or not a stressor is experienced as discomforting is influenced by a 

variety of personal and contextual factors including capacities, skills and abilities, constraints, 

resources, and norms (Mechanic, 1978). Lazarus and Folkman (1984) unpacked the concept 

of interpretation further in their model of stress appraisal, which includes primary, secondary, 

and reappraisal components. 

Primary appraisal involves determining whether the stressor poses a threat.  

Secondary appraisal involves the individual’s evaluation of the resources or coping strategies 

at his or her disposal for addressing any perceived threats.  

The process of reappraisal is on-going and involves continually reappraising both the nature 

of the stressor and the resources available for responding to the stressor (walinga, 2008). 

The adaptive process comprises all forms of activities undertaken by a person in a situation of 

stress. This process is dependent on situational and individual factors. Styles and strategies of 

coping in difficult situations are made up of individual factors. Just as situational factors are 
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an essential context of the choice of a coping strategy, the style of coping is a relatively 

permanent predisposition of an individual – a set of strategies and ways of overcoming stress 

in life characteristic for a given person (Katarzyna et al, 2013). 

Stress is inevitable and when it is realised as such, its management is less expensive and 

practical, hence the term preventive stress management. 

The guiding principles, which constitute the central element in the philosophy of preventive 

stress management, are as follows: 

 (a) Individual and organizational health are interdependent; 

 (b) Leaders have a responsibility for individual and organizational health; 

 (c) Individual and organizational distress are not inevitable; 

 (d) Each individual and organization reacts uniquely to stress; and  

(e) Organizations are ever-changing, dynamic entities.  

 

Preventive stress management aims at promoting individual and organizational health and 

minimizing individual and organizational distress, as manifested in a variety of asymptomatic 

and symptomatic diseases (Quick et al, 1997). 

Coping with stress is found to have positive outcome on individuals’ health and relationship. 

Being optimistic in managing stress is the first step in alleviating and dealing with the stress 

in one’s life (Walinga, 2008) 
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2.8 Quality of Family Life 

Quality of life is culturally dependent. For example in some cultures quality of life is 

associated with the degree of satisfaction with material needs while in other cultures it is 

measured by the degree to which people succeed in subduing and reducing their material 

needs. One of the facets of quality of life is family life. Individuals view their primary loyalty 

to be towards their parents, relatives or clan. Their life fulfilments depend on living up to that 

loyalty. In such a society, a high quality job is one allowing individuals to fulfil obligations to 

their family and a high quality life is defined much more in family and group (Hofstede, 

1984). Reproduction is necessary for the perpetuation of society and in a society as ours, 

where reproduction is left to the personal whims of individuals and where children are 

economic burden, potential parents in bid of surmounting any financial problems take up jobs 

in preparation for their reproductive roles. 

Contemporary workers these days are faced with structural lag in the interface between their 

work and family roles. Increasing numbers of workers experience both workplace and 

domestic responsibilities. In addition, the involvement of women into the labour force in the 

second half of 20th century has created another period of structural lag. Families are besieged 

with internal and external stressors which invariably results in increased divorced rates, 

number of reconstituted families and labour force participation of mothers. Current theories 

establish that quality of family life and the level of social support are crucial for the resilience 

of the family in the light of stress (Lloyd et al, 1988).  

The most emotionally charged area of human existence is our relationship with our family 

precisely our children. Great emotional investments are placed on our offspring and 

anticipated returns are high indeed. The meaning and value assigned to parental role has 
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fluctuated due to the various social, economic and political developments over the previous 

decade (Goetting A., 1986). 

Additional stress which is associated with our current social structure has made parenting 

much difficult. Consider for example the trend in increase report of child neglect and abuse in 

the United Nation (U.S. Department of Justice 1983) which reflects the extreme “iceberg tip” 

of parental disillusionment. 

In bid to explore components of midlife parental satisfaction using the parent-focal child 

information, Mitchell (2010) found that income satisfaction, emotional closeness to the study 

child, parents’ main activity (e.g., paid work, retired, or other), health, age, ethnic 

background, and perceptions of how children “turn out” influence midlife Canadian parents’ 

subjective levels of satisfaction. Parenting is a job on its own and requires all attentions, skills 

and intelligence to run it successfully. The working class hereby is left in a state of confusion 

and helplessness in this regard. The stress at work coupled with having to manage the family 

is a hard nut to crack.   

Caregivers can feel overwhelmed by the responsibilities that come with providing care to a 

family member. They report significantly higher levels of stress than the general population 

and believe they are doing a poor job of managing and preventing their stress, and perceive 

themselves to be in poor health (America psychological association, 2016). 
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CHAPTER 3  

METHODOLOGY 

 

3.1 Introduction  

This chapter generally considers the methodology adopted in the design of the questionnaire, 

sampling of respondents and collection of data, data management and analysis. The profile of 

the study area is presented. 

 

3.2 Research Design  

This is an exploratory cross-sectional questionnaire survey conducted among a non-

representative sample of staff of banks in Accra Ghana. 

 

3.3. Research setting  

The survey was conducted among staff of banks in major commercial areas of Accra. These 

are the Central Business City and Spintex Road to the East of the city. Accra is the capital of 

Ghana and a city of 4 million people. The main administrative and business district runs north 

from the coastline and the coastal forts of Jamestown and Usher town, the city’s original 

settlements although many government and administrative offices and embassies are found in 

other parts of city. The climate in Accra is largely hot and humid.  
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It is reported that Accra plays host to 1,547 million visitors from other part of the country 

daily. Out of this number, about 70% remain in the city. The majority of migrants are 

attracted by the commercial and cosmopolitan characteristics of the city.  

The commercial areas of Accra are generally considered to be congested. Several sources of 

stress confront the inhabitants of Accra. These include pressure of accommodation facilities, 

enormous traffic, and high levels of unemployment, social vices and crime.  

The areas around Spintex, Nungua and Tema, all suburbs of the city of Accra are residential 

areas that have attractive new housing developing. The traffic problems and rapid 

development tend to overshadow the fact that empty land still abounds in these three towns 

and that the areas where expatriates live and work are quite green. With main roads of rare 

quality in Africa, easily identifiable neighbourhoods and a reasonable population density, 

these towns cannot be considered as difficult or oppressive. Additionally, the number or 

suitable residential areas is not as limited as in many other developing countries and include 

traditional expatriate areas, new residential or improved areas and more affordable ones. 

Traffic congestion is a major part of life in Accra. It influences the times that people working 

in the city wake and set off to work. It is reported that people who live in the outskirts of the 

city often have to wake as early as 4.00a.m, if they are to make it to work in the commercial 

areas of the city. The majority of offices on the commercial districts in Accra open between 

8.00 and 8.30a.m, each morning, with slight variations on Saturdays and often complete 

closure on Sundays.  
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3.4.1 Data Collection Tool 

PRO MIND stress assessment questionnaire, developed from the book; Adrenalin and Stress 

by Archibald D. Hart was used for this study. It contained 20 questions with a scale from zero 

to three (0-3). This gives a total sum of 60 highest level of stress that can be experienced. 

This stress assessment scale has its interpretation that enabled me to categorize the level of 

stress of respondents. 

The questions were pretested in three different banks in Nungua since they bear similar 

characteristics of banks in Accra. This enabled me to revise the questions and also know the 

time required to answer the questions. A total of 15 minutes is required to successfully 

complete the questionnaire. The questionnaire contained open and closed-ended questions 

and were divided into various sections to capture the critical areas spelt out in the objectives 

for the study. 

Section one: Socio-Demographic Data; Section two: Lifestyle and Section three: Perceived 

Stress Level. The questionnaires were self-administered. The questions were in very simple 

English language tense for easy understanding of respondents and to ensure the genuineness 

of their responses. Two research assistants were trained to assist in the distribution and 

collection of data.  

 

3.4.2 Data Collection Technique 

Random sampling was used in selecting Banks for the study. Introductory letters from the 

school were given to the Operations/Customer care manager (OM/CM) and a brief insight 

into the aim and relevance of the study to the staffs were discussed with the managers. When 

given the nod to proceed with the survey, questionnaires were distributed to participants by 
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the OM/CM after they were briefed on what the research seek to uncover using a convenient 

sampling technique. They endeavoured to obtain equal numbers of males and females for the 

study. This technique helped to select the participants from different department in the banks 

as well as provide opportunity for staffs to freely join the study.   

However, questionnaires were distributed to all senior staff present in the banks. The 

population comprised of all staff of banks from top management to lower level staff. They are 

all included in order to get the level of stress of employees at all levels since the work load 

differs at each level. Frequent reminders were sent to the OM/CM by the research assistants 

to speed up the answering process. Upon completion of the questionnaires the research 

assistants go to pick it up and hand it over to me for data entry. 

 

3.4.3 Sample Size and Justification 

The target number of respondents was determined more by financial and time constraints. I 

targeted to enrol 400 staffs within the context of a larger project, 700 bank staff across Banks 

in the two commercial districts. This sample was to afford determine the prevalence of stress 

using the stress assessment scale within a margin of error of 3.7% at 95% confidence level, 

given that the total number of Bank staff in the City to be about 5000 and the best estimate of 

prevalence of stress is 50% (selected in the absence of data and to achieve maximum 

variance). The target includes a factored non-response rate of 10%. 
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3.5 Pre-testing 

The questionnaire was pre-tested in Banks located outside of the study area but which had 

characteristics as those in the commercial districts. The objectives were to test the accuracy 

of the questions to elicit the intended result as well as ascertain the duration needed for 

completion of the questionnaire. 

 

3.6 Data Handling 

Data entry was done using Stata version 14. Data from the completed questionnaire was 

checked for double entry and consistency. The items in the questionnaire were grouped based 

on the responses given by the respondents and coded for easy usage of STATA.    

 

3.8 Data Analysis  

Stata version 14 and Microsoft Excel 2010 was used to analyse the data collected. Tables and 

other statistical inferences were made from the data gathered. Representations like pie charts 

and bar charts were used to ensure easy and quick interpretation of data.  Responses were 

also expressed in percentages.    

The data was analysed in consonance with the set objectives of the study. 

 

3.8 Sampling Variables 

The dependent variable (response variable) is the level of stress experienced by the staffs of 

bank while the independent variables are lifestyle and physical activity level. 
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3.11 Ethical Consideration 

Consent was sort from the review board of the university and introductory letters were 

handed to me to formally introduce me to the banks for permission to undertake the study. 

Written Informed consent was also given to respondents who took part in the study. Some 

staff opted to complete the questionnaire without signing the consent form because the 

consent form required them to write their names, which they did not want to do.  

  

3.12  Limitations of the study 

There was a response rate of 92.3% (369/400). This was realised as a result of the research 

assistants’ persistent visit to the banks as well as phone calls to the OM/CM after the 

questionnaires were distributed. The non-response rate of 7.7% is not desirable since 

invariably, staffs that did not return their questionnaires were those who have the 

characteristics the study sort to explore.    

 

3.13  Assumptions 

I assume that stress will be highest in workers in the two commercial districts and this sample 

of respondents will be generalizable to banks in the Greater Accra Region. 
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CHAPTER 4 

RESULTS 

4.0 Introduction 

A total of Four Hundred (400) questionnaires were sent to twenty-nine prospective banks. 

The overall response rate was 92.3% (369/400). The result from the twenty-nine banks were 

combined together to establish an overall impression of stress experienced by staff working 

in banks.    

 

4.1 Personal Profile and stress related data 

As shown in figure 01, the majority of bankers who completed the survey were females. The 

mean age of respondents is 27years with a standard deviation (SD) of 2.3. The median age is 

27years with 25th and 75th interquartile of 25years and 29years respectively. Table -01 and 

table -02 further shows that of the majority, 52% of staff that were females, 51% (n=187) 

were below 27years while 49% (n= 182) were 27years to 30years old. Of those who were 

below 27 years, 48% are females while among those 27 to 30 years, 57% are females.  

 As demonstrated in Figure-02, majority of the staff are Akans with Ewes and Ga/Adamgbe 

being second highest with few respondents who were Dagbanis, Grusi and non-Ghanaian. 

Majority of the staff were Christians with Non-Christians’ being dominated by Muslim. 

Figure-03 exemplify that there were more singles among the staff that were studied compared 

to the married and very few numbers who were cohabiting, divorced or widowed while 

majority of the staff had tertiary education. Figure-04 and figure-05 demonstrates that 

majority of the staff had no child/dependants under 12years and under 5years with few 

having only one (1) children under these age brackets.  
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Figure 01: Gender of Respondents 

Source: Field Survey, 2017 

 

Table -01: Age distribution 

Age 

 
Frequency Percentage (%) 

Below 27 years 

 
187 51 

27 years to 30 years 

 
182 49 

Total 

 
369 100 

 

Table -02: Age and Gender 

Age Gender Total 

Male Female 

Below 27 years 

 

52% (98) 48%(89) 100(187) 

27 years to 30 years 

 

43%(78) 57%(104) 100(182) 
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Figure 02: Ethnicity of Respondents 

Source: Field Survey, 2017 

 

 

Figure 03: Marital Status of Respondents 

Source: field Survey, 2017 
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Figure 04: Number of Children/Dependants under 12years 

Source: Field Survey, 2017 

 

 

Figure 05: Number of Children/Dependants under 5years 

Source: Field Survey, 2017 
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4.2 Lifestyle of Respondents 

The study sort to determine the lifestyle of staff of banks that is influenced by their 

occupation.  

Following the survey, majority of staff of banks leave home to work before the hour of 6 in 

the morning with very few leaving home after the hours of 7am. The time respondents leave 

office is mostly within the hours of 5 and 6 in the evening. Majority of the staff retire to bed 

after 10pm when they arrive home while few sleep earlier than 9pm.The heaviest meal of the 

day is eaten most often during lunch. A few of the respondents eat within the hours of 6 and 

7pm, with majority (42%) consuming their last meal after 7pm 

Figure 06 illustrates this finding. 
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Figure 06: Work-Associated Lifestyle of Respondents 

Source: Field Survey, 2017 
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Table 03: Common Symptoms Experienced by Respondents 

  Number/Percentage of  Respondents experiencing Stress Symptoms 

 Symptoms of stress 

I have never 

experienced 

this symptoms 

I suffer from it 

sometimes(about / 

month) 

I have suffered 

from it more 

than once 

/month but not 

more than once a 

week 

I often suffer 

from it(more 

than once per 

week) 

1 Do you Often have headaches 82(23%) 201(55%) 45(12%) 38(10) 

2 

Do you suffer from tension or 

stiffness in the neck, shoulders, 

jaw, arms, hand, legs or stomach 

174(48%) 127(35%) 42(11%) 23(6%) 

3 Do you have nervous twitches 254(70%) 83(23%) 21(6%)    6(1%) 

4 

Do you feel your heart beating 

stronger or faster than usual 

sometimes 

192(53%) 136(37%) 24(7%) 12(3%) 

5 Do you have abnormal heart beats 241(66%) 97(27%) 21(6%)    5(1%) 

6 
Do you sometimes have difficulty 

breathing 
267(73%) 71(19%) 24(7%)    5(1%) 

7 
Do you suffer sometimes from 

dizziness or light-headedness 
163(44%) 154(42%) 34(9%)    16(5%) 

8 
Do you feel like you have a lump in 

your throat or having to clear it 
226(62%) 108(30%) 26(7%)    6(1%) 

9 
Do you often suffer from flu, 

hoarseness 
164(45%) 161(44%) 28(8%)    12(3%) 

10 
Do you often suffer from 

indigestion, nausea, stomach-ache 
148(41%) 159(43%) 42(11%)    17(5%) 

11 
Do you often suffer from diarrhoea, 

constipation? 
166(45%) 144(40%) 39(11%)    15(4%) 

12 Do you bite your nails? 197(54%) 105(29%) 17(5%)   44(12%) 

13 

Do you have difficulty falling 

asleep, or sleeping for a whole 

night? 

187(52%) 114(31%) 40(11%)    22(6%) 

14 Do you feel tired in the morning? 90(25%) 172(47%) 58(16%)   43(12%) 

15 
Do you have your hands or feet 

cold? 
249(69%) 87(24%) 19(5%)    7(2%) 

16 
Do your teeth tend to gnash? Do 

your jaws hurt? 
296(81%) 50(14%) 14(4%)    4(1%) 

17 Do you tend to sweat a lot? 155(43%) 125(35%) 40(11%)    1(11%) 

18 Are you irritable or angry? 167(47%) 141(39%) 27(7%)   24(7%) 

19 
Do you have any pains (back, 

stomach, head, muscle)? 
113(31%) 158(44%) 49(14%)   40(11%) 

20 

Do you think you might be 

suffering from anxiety, worry, 

agitation, nervousness? 

178(50%) 130(37%) 29(8%)   19(5%) 
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More than half of the respondents (55%) agree to suffering from headaches (about once per 

month). Majority of staff do not experience abnormal heartbeats and do not have difficulty 

falling asleep. However, close to half of the respondents (47%) feel tired in the morning 

hence feel pains in the back, stomach, head and muscle. 

Most of the staffs are not irritable and do not think they might be suffering from anxiety, 

worry, agitation or nervousness. 

 

Table-04: Stress Level 

 

Less than a third of respondents are stressed (based on the sum total of 60 marks obtained 

from the 20 stress questions. A 20 mark and below is associated with a normal stress level).  

 

  

Stress Level Frequency Percentage (%) 

Normal 295 80% 

Average 74 20% 

Total 369 100 
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Table-05: Relationship between Demographic background and Stress Level 

Variable Stress OR(95%CI) P-Value 

Category Normal Average 

Gender Female 156(80.8%) 37(19.2%) 0.89(0.53 - 1.49) 0.657 

Male 139(79%) 37(21%)   

Age <27years 148(81.3%) 34(18.7%) 0.84(0.51 - 1.41) 0.516 

>27years 147(78.6%) 40(21.4%) 

Ethnicity 

 

 

 

Ga/Adamgbe 56(76.7%) 17(23.3%) 1.32(0.69 - 2.54) 0.512 

Ewe 61(81.3%) 

 

14(18.7%) 0.999(0.50 - 1.98) 

Others 16(72.7%) 6(27.3%) 1.63 (0.60- 4.47) 

Akans 161(81.3%) 37(18.7%)  

Religion Muslim 11(78.6%) 3(21.4%) 1.09(0.30 - 4.02) 0.896 

Christian 280(80%) 70(20%)  

Marital 

Status 

Single 220(77.8%) 63(22.3%) 1.77(0.88 - 3.56) 0.11 

Married 68(86.1%) 11(13.9%)  

Education Tertiary 281(79.4%) 73(20.6%)   

Secondary 13(100%)   

Number of 

Children 

/dependents<12

years 

1 child 42(91.3%) 4(8.7%) 0.34(0.11 - 1.01) 0.77 

>2 child 25(69.4%) 11(30.6%) 1.56(0.70 - 3.46) 

No child 138(78%) 39(22%)  

Number of 

Children/depen

dents<5years 

1 child 42(84%) 8(16%) 0.73(0.32 - 1.68) 0.37 

>2 children 15(65.2%) 8(34.8%) 2.04(0.80 -5.19) 

 No child 149(79.3%) 39(20.7%)   

 

Out of 369 respondents who completed the questionnaire, there is an insignificant association 

between gender and level of stress experienced (p=0.66). Females however, are 0.8(95%CI: 

0.53 - 1.49) times less likely to be stressed relative to males. Statistically insignificant 

differences are found between respondents that are below 27years of age and 27years to 

30years on age (p=0.52). Respondents that are less than 27 years are 0.8 times less likely to 

be stressed. 

Ewes, in comparison with Ga/Adamgbes , Akans (reference category) and other tribes are 

0.99(95%CI: 0.50 - 1.98) times less likely to be stressed(p=0.51).  
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Muslims though statistically insignificant, are 1.09(95%CI: 0.30 - 4.02) times more likely to 

stressed compared with Christians (p=0.90). 

Comparison between married and single reveals a non- significant improvement in levels of 

stressed experienced among staff of banks that are married (p=0.11). Single staffs are 1.8 

times more likely to be stressed compared to the married. 

Respondents with 2 or more children/dependents under age 12 are 1.56(95%CI: 0.70 - 3.46) 

times more likely to be stressed than those who have 1 child/respondents with staff with no 

children as the reference category (p=0.77). 

In comparing those who have I child/dependent and 2 or more children/dependents under the 

age of 5 with those who have no children (reference category), staff with 1 child/dependent 

are 0.7(95%CI; 0.315 - 1.681) times less risk of being stressed than it is for those with 2 or 

more children/dependents. 
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Table -06: Relationship between Lifestyle and Stress 

Variable  
Stress 

OR(95%CI) P-Value 
Category Normal Average 

When Respondents leave 

home 

Between 

6am-7am 
128(83.7%) 25(16.3%) 0.63(0.36 - 1.09) 

0.14 After 7am 23(82.1%) 5(17.9%) 0.70(0.25 - 1.96) 

Earlier than 

6am 
142(76.3%) 44(23.7%)  

When Respondents leave 

office 

Between 

5pm-7pm 
181(80.4%) 44(19.6%) 1.46(0.17 - 12.49) 

0.54 After 7pm 104(78.2%) 29(21.8%) 1.673(0.192 -14.60) 

Earlier than 

5pm 
6(85.7%) 1(14.3%)  

When Respondents go to 

bed 

Between 

9pm-10pm 
116(84.1%) 22(15.9%) 0.664(0.266 - 1.654) 

0.395 After 10pm 149(77.2%) 44(22.8%) 1.03(0.44 - 2.43)   

Earlier than 

9pm 
28(77.8%) 8(22.2%)  

Time Respondents eat 

last meal 

Between 

6pm-7pm 
81(81%) 19(19%) 1.21(0.59 - 2.47) 

0.02 
Between 

7pm-8pm 
85(81.7%) 19(18.3%) 1.16(0.57 - 2.35) 

After 8pm 30(62.5%) 18(37.5%) 3.10(1.40 - 6.88) 

Before 6pm 93(83.8%) 18(16.2%)  

Heaviest Meal 

Lunch 242(81.5%) 55(18.5%) 0.64(0.31 - 1.33) 

0.49 Supper 17(77.3%) 5(22.7%) 0.83(0.25 - 2.78) 

Breakfast 34(73.9%) 12(26.1%)  

Attendance of fitness 

club/gym 

No 208(77.6%) 60(22.4%) 1.75(0.93 - 3.31) 0.08 

 

 Yes 85(85.9%) 14(14.1%)  

 

Considering the time of leaving home to the office, staff who leave home after 7am are 

0.70(95%CI: 0.25 - 1.96) times less likely to be stressed (p=0.14). 

Statistically insignificant association exist between time of leaving office and level of stress 

of staff. Staff who leave office after 7pm are 1.67(95%CI: 0.192 -14.60) times more likely to 

be stressed compared with staff who leave office between 5pm-7pm with those who leave 

earlier than 5pm as reference category (p=0.54). 
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Staff who go to bed after 10pm are 1.0(95%CI: 0.44 - 2.43) times more likely to be stressed 

than those who sleep between 9pm-10pm with reference to those who sleep earlier than 9pm 

(p=0.40). 

Comparisons among the time of eating last meal reveals a significant improvement in level of 

stress experienced (p < 0.017). Staff who eat after 8pm are 3.1(95%CI: 1.40-6.88) times more 

likely to be stressed relative to those who eat before 6pm, than are those who eat between 

6pm-7pm; 1.2(95%CI: 0.59 - 2.47) and between 7pm-8pm; 1.2(95%CI: 0.57 - 2.35). 

Staffs who take their heaviest meal in the afternoon have a better chance of being normally 

stressed. They are 0.64(95%CI: 0.31 - 1.33) times less likely to be stressed than those who eat 

heavy at supper time.  

Comparison between those who attend fitness club/gym and those who do not reveals a non- 

significant improvement in levels of stressed experienced by those who attend fitness club 

(p=0.08). Staffs who do not attend fitness club are 1.75(95%CI: 0.93 - 3.31) times more 

likely to be stressed compared to those who attend. 
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CHAPTER 5 

DISCUSSION 

The difference in stress among gender agrees with Shors (2016) which states clearly that 

males and females could respond in opposite directions to the same environmental stressor. 

Dana et al., (2014) and Wiegner L.et al, (2015) both disagree with this finding with their 

result pointing to the fact that women report more stress than men.  

A multilevel analysis involving 594,202 participants using data from the Community Health 

Survey, 2008 and 2009, administered by the Korean Centers for Disease Control and 

Prevention on the relationship between Quality of Life (QOL) and marital status agrees with 

the finding that Staff of banks who are single are more likely to be stressed than the married 

staff. Kyu-Tae Han et al in their study in 2014 revealed that single men had significantly 

worse QOL than married men. On the other hand, the QOL measured by EQ-VAS was better 

in single women than in married, and separated or divorced women. Hedel K. Van et al, 

(2016) also demonstrated that among US women in the labor force, being unmarried was 

associated with a 3.98 (95%CI: 3.28-4.82) times higher risk of dying than being married, 

whereas the relative risk was 2.49 (95%CI: 2.10-2.94) for women active in the labor market. 

This shows that married people have better health outcome than the single on a broader 

spectrum. Williams K., (2003) also stated in his study that, for both men and women, being 

continually unmarried is associated with poorer psychological well-being relative to being 

married. Hence, with few exceptions, the effects of marital status, marital transitions, and 

marital quality on psychological well-being are similar for men and women. The findings 

however failed to support the hypothesis that marriage provides greater psychological 

benefits to men than to women. Furthermore, for men and women, occupying an unsatisfying 

marriage undermines psychological well-being to a similar extent—and, in some cases, to a 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Wiegner%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25880219
https://www.ncbi.nlm.nih.gov/pubmed/?term=Han%20KT%5BAuthor%5D&cauthor=true&cauthor_uid=25104276
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Hedel%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25868643
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greater extent—than exiting marriage or being continually unmarried. Psychological 

wellbeing is a stressor that affects stress level of individuals (Cohen, 1981) hence this finding 

suggests that staffs that are single during the time of employment should be encouraged to 

marry so as to ameliorate the effect of stress that comes with their job. Cheshire A.et al, 

(2016) conducted a study on how to improve men’s mental health stemming from stress. 

Form the study of 82 participants who completed pre- and post-treatment questionnaires, 

which included counseling sections and acupuncture, the pre- and post-treatment revealed a 

statistically significant improvement in anxious mood (p <0.001) and perceived stress 

(p < 0.001).    

If married staff have less risk of being stressed compared to the singles, then having 1 or 

more children/dependents should be beneficial in keeping with good stress level among 

married staff. However, this study reveals an increased risk of being stressed for married staff 

with 2 or more children/dependents. This can best be explained to be as a result of parenting 

stress, (Lamis D. A., 2014) and the differences in the level of stress at work and at home 

(Damaske S., 2014). It is a fact that a combination of stress at work and home increases 

people’s subjective experience of daily stress.  

 

5.1 Time of eating last meal and stress 

There is a strong positive relationship (0.9) between level of stress and time of eating last 

meal. Level of stress is significantly associated with time of eating last meal with the trend of 

odds at 0.017. This study reveals that most of the staff of banks have their heaviest meal 

eaten at lunch time which may be greater intake of calories from fat, high-fat snacks, and fast 

food items, lower intake of calories from carbohydrates as well as less frequent intake of 

fruits and vegetables which significantly impacts on stress level (Barrington E. W. et al, 2014 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Cheshire%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26831720
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lamis%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=24707802
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrington%20WE%5BAuthor%5D&cauthor=true&cauthor_uid=24828150
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; Ansari W. and Berg-Beckhoff G., 2015 ). Recent studies suggest that stress could be 

associated with either decreased or increased eating depending on the study population, food 

group, and type of stressor. After a stressful event is experienced, there is a corticotropin-

releasing-hormone (CRH)-mediated suppression of food intake. The body prioritises the 

fight, flight or withdrawal behaviour, ignoring the less pressing need of food intake so as to 

deal with the stressful event. In the hours following this, however, there is a glucocorticoid-

mediated stimulation of hunger and eating behaviour. Hypothalamic-pituitary-adrenal (HPA) 

axis modulation of food intake allows the stressful event to be dealt with and the energy used 

to be replaced afterward (Sominsky L. and Spencer S. J., 2014).  

 Tomiyama A. J. et al, 2012 studied 40 non-smoking healthy women from San Francisco Bay 

and concluded that leptin level is negatively associated with the intake of high fat/ high sweet 

food after a stressed event. 

Eating pattern has significant effect on headaches (Turner D. P. et al, 2013) and specifically 

night eating could affect sleep quantity and sleep efficiency with normal sleep-wake behavior 

among individuals (Rogers N.L., et al, 2006) as well as obesity (Cleator J. et al, 2012). 

Further longitudinal research is necessary to understand stress related over- and under-eating 

and the pathway between late eating and stress.  

 

5.2 Time of sleeping and stress 

Staff who go to bed after 10pm are more likely to be stressed than those who sleep between 

9pm-10pm and earlier than 9pm. More so, majority of respondents leave office between 5pm 

and 6pm and sleep after 10pm. This same people have to leave home earlier than 6am in 

order to arrive at work early for the day’s activity. From the above analysis, it can be stated 

https://www.ncbi.nlm.nih.gov/pubmed/?term=El%20Ansari%20W%5BAuthor%5D&cauthor=true&cauthor_uid=26561825
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berg-Beckhoff%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26561825
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tomiyama%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=22579988
https://www.ncbi.nlm.nih.gov/pubmed/?term=Turner%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=24417796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cleator%20J%5BAuthor%5D&cauthor=true&cauthor_uid=23446659
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that majority of respondents sleep for about 5hours daily and remain awake for close to 

16hours in a day. Following the time of leaving office after work to the house, it can be 

deduced that majority of staffs are awake for close to 4 or 5 hours before retiring to sleep 

when they arrive home. Memory function depends on sleep and for proper functioning of the 

brain, sleep must occur within a specific time window following the day’s activity. Impaired 

memory retrieval is associated with a 6hour sleep deprivation after a complex object 

recognition task while memory is intact if sleep deprivation is performed 6 hours after 

learning (Palchykova et al., 2006; Bassett M. S. et al, 2015). From the individual stress 

questions, majority of the respondents experience headaches and feel tired in the morning. 

Most of them however, enjoy good night sleep. The effect of sleep on stress could be 

bidirectional in that, stress itself often disturbs sleep. Experiencing sleep loss following stress 

exposure may further potentiate changes in brain functioning at the level of synaptic 

plasticity. Vice versa, stress exposure after sleep loss alters the HPA response. The biological 

drive for sleep may additionally be influenced by environmental and behavioral factors (e.g., 

voluntary awake, shift/night work, noise, caffeine intake), Grønli J. et al, 2013. It can be 

concluded that staff will have a normal stress level if they endeavor to sleep early after 

arriving home from work and since sleep regulation is more of behavioral, their body clock 

can restart to accommodate the change so desired. 

 

5.3 Attendance of fitness club and stress 

Staff of bank who attend fitness club/gym have a normal stress level than those who do not. 

Interestingly, some prospective studies report evidence that physical activity was positively 

impacted by stress (behavioral activation). This is true as some individuals utilize exercise to 

cope with stress (Stults-Kolehmainen M.A. and Rajita Sinha, 2015) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3896837/#B140
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bassett%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=26414625
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gr%26%23x000f8%3Bnli%20J%5BAuthor%5D&cauthor=true&cauthor_uid=24478645
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stults-Kolehmainen%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=24030837
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sinha%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24030837
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CHAPTER 6 

CONCLUSION AND RECOMMENDATIONS 

6.0 CONCLUSIONS 

A substantial body of evidence points to the salutary relationship between working conditions 

and the level of stress workers face. However, this study fails to reject the null hypothesis and 

concludes that there is an association between lifestyle and level of stress experienced by 

staff of banks. The study specifically reports an association between level of stress and time 

of eating last meal; a lifestyle among staff of banks. This study design however could not 

draw a causal relationship between time of eating last meal and the level of stress 

experienced by bank workers. This study pops up a question of whether eating late leads to 

stress or it is a reverse causation?   

  

6.1 RECOMMENDATIONS 

1. From a public policy perspective, employers should employ company counselor to 

help with the management of stress that affects their workers for a better mental 

health outcome. 

2. Staff of banks should be encouraged to eat their last meal as early as possible. They 

should endeavor to take supper at work before leaving the office in order to do away 

with night eating.  

3. Staff of banks should make a conscious effort to consume more vegetables and fruits 

on a regular basis especially for supper since stressed workers have a higher tendency 

of eating comfort foods ; high fat/high sweet foods which impacts negatively on their 

health.  
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4. Employers as part of their responsibilities towards their employees should either get a 

day set aside for fitness class preferably weekends or register each worker with a gym 

for regular exercise to help manage the stress they experience and for a better health 

outcome. 

5. Longitudinal study is needed to find the causal pathway between level of stress and 

time of eating last meal. 

6. Further studies should consider a larger sample size to increase the precision of the 

findings. 

7. Psychologists should be contacted to develop locally generated questionnaires for 

research work into level of stress of Ghanaian workers. This will help improve the 

sensitivity and specificity of the result obtained. 

8. Further studies should consider online answering of questionnaires to deal with 

potential low response rate associated with researcher administered questionnaire 

method.  
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