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Background This study was an attempt to assess and compare the gender-wise lifestyle patterns and well-being status among the employees of a tertiary care teaching
hospital.
Material and Methods This is a cross-sectional, questionnaire-based study conducted
at a tertiary care hospital between May and August 2019. A total of 777 employees
belonging to both genders (male and female) and working at different professional
levels were assessed. All the enrolled employees were subjected to a comprehensive
study tool consisting of various dimensions of their health, which included physical,
mental, social, spiritual and intellectual health dimensions.
Results Among the participants, 327 (42.1%) were male and 450 (57.9%) were
female. There was no significant difference in the mean age of male (37.91 ± 7.52) and
female (36.85 ± 8.16) employees (p = 0.07). A significantly higher proportion of diabetes and hypertension were seen in male employees (9.8% and 14.4%, respectively)
than in female (5.6% and 6.2% respectively). The overall well-being was better in male
employees than in females and was statistically significant (p < 0.0001). We found
that male employees had statistically significant better well-being in terms of physical,
mental and social health whereas female employees had intellectual health.
Conclusion The overall well-being in healthcare staff was good at our tertiary care
hospital, and the outstanding/good well-being rate was higher in male employees
than in female employees. Female employees experienced risks with regard to their
physical health.
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Introduction
Health is defined as “a state of complete physical, mental and
social wellbeing and not merely the absence of disease or infirmity.”1 Healthy lifestyle possesses many advantages in the prevention of several lifestyle/noncommunicable diseases (NCDs),
irrespective of the age, gender, profession and geographical
location. A healthy dietary lifestyle and exercise minimizes the
risk of cardiovascular diseases, reduce anxiety and depression,
lowers the cholesterol levels, and boosts the immune system.2-4
The burden of NCDs are rising globally. As an action
plan, India, in its National Health Policy 2017, reckoned to
reduce the number of premature deaths by 25% from NCDs
by 2025.5 In the management of NCDs, lifestyle measures
such as promoting physical activity, healthy dietary habits,
stress management, avoidance of tobacco products and alcohol intake and, most importantly, increased awareness about
the condition are of paramount importance to minimize the
risk of NCDs. Controlling obesity, avoiding an unhealthy diet,
and promoting physical activity could prevent 80% of heart
diseases, stroke, and diabetes mellitus.6,7 Lifestyle modification is inevitable for being healthy at all stages of prevention.8
Mental health is another factor affecting the well-being of
healthcare professionals. WHO has defined mental health as
the ability to have a proper relationship with people, change
or improve personal or social environment, and solve the
paradoxes of personal tendencies logically and properly.9
There are some pieces of evidence proving that regular
physical activity reduces the level of anxiety and depression,
by improving mental health, and increases the level of satisfaction and quality of life.10-12
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Lack of proper knowledge on nutrition and physical activity,
lack of acceptance to change behavior, and self-motivation are
the limitations to change the individual’s lifestyle. To the best of
our knowledge, limited studies have been published comparing
the gender-wise lifestyle patterns and well-being status among
healthcare professionals. Hence, an attempt has been made to
assess the gender-wise lifestyle patterns and well-being status
among the employees of our tertiary care teaching hospital.

Material & Methods
The present study is a cross-sectional, questionnaire-based
study conducted at our institute from May to August 2019.
A total of 777 employees, in which 327 male and 450 female
employees working at different professional levels, were
enrolled into the study.
Inclusion and Exclusion Criteria: Employees of either sex
willing to participate in the study were enrolled. Employees
who had refused to give consent or refused to complete the
study tool were excluded.
Regulatory approvals: The local Institutional Ethics
Committee approved this study with IEC No. 896 (approval
dated 23–04–2019). A written informed consent was obtained
from all the participants before they participated in the study.

Study Tool13,14:

The well-being assessment tool used in this study was a validated and standardized one consisting of five well-being components: physical health dimension, mental health dimension,
social health dimension, spiritual health dimension, and intellectual health dimension along with general demographic
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details of the participants. Each well-being component had five
questions with a maximum score of 25. The scoring pattern and
health status of individual was correlated as follows–
Well-being score

Status of well-being

23–25

Outstanding

19–22

Good

13–18

Some well-being risks

< 12

Serious risks with health
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(p = 0.07 by independent student’s t-test). The demographic
characteristics of the male and female employees were summarized in ►Table 1.

Lifestyle Characteristics

Data Collection

All the enrolled employees were subjected to a detailed study
tool consisting of various dimensions of health, including
physical health dimension, mental health dimension, social
health dimension, spiritual health dimension, and intellectual health dimension. The scoring system was awarded for
each question from 1 to 5.
Data Analysis: Observations were captured on paper case
record forms initially and transcribed into MS Excel spreadsheets. Data was analyzed using Statistical Package for Social
Sciences (SPSS) version 25.0. (IBM Corp, Somers, NY, USA).
The results were expressed as mean ± standard deviation
(SD) and frequencies with percentages for continuous and
categorical variables, respectively. Differences between male
and female groups were tested for statistical significance
using Fischer’s exact test and Chi-squared tests as appropriate for categorical variables. Independent student’s t-test was
used to test the statistical significance of continuous variables between male and female groups. A p value ≤0.05 was
considered as statistically significant.

Most of the study participants were doing moderate physical activity (67.6%), and we found no significant difference
in physical activity between male and female employees (p =
0.486). There was a significant difference in practicing strict
exercise between male and female employees (43.4% vs.
32.4%; p = 0.002). The practice of strict exercise was observed
less in female employees when compared with male. There
was no significant difference in meditation practice, yoga,
dietary pattern, and abnormal food intake between both genders. The majority of the male and female employees avoided
bad food that is harmful to health and found no significant
difference between males and females. Diabetes and hypertension were observed less in female employees than male
employees (p = 0.036 and p < 0.0001, respectively). Lifestyle
characteristics were summarized in ►Table 2.

Assessment of Well-being Characteristics

The overall well-being was better in male employees than
in females and was statistically significant (p < 0.0001). We
found that male employees had statistically significant better well-being in terms of physical, mental, and social health,
whereas female employees had better intellectual health.
There is no significant difference in terms of spiritual health.
The individual well-being scores related to physical, mental, social, spiritual, and intellectual health were shown in
►Table 3.

Discussion

Results
The current study enrolled a total of 777 subjects of both
genders belonging to various professions working in tandem
at a tertiary care teaching hospital. The mean age of the study
group was 37.38 ± 9.74 years (range: 17–68 years). Among
the participants, 327 (42.1%) were male and 450 (57.9%) were
female. There was no significant difference in the mean age
of males (37.91 ± 7.52) and female (36.85 ± 8.16) employees

The results of this study showed that there is a significant
difference between male and female employees in terms
of exercise practice, diabetes, and hypertension. Although
exercise practice is higher in male employees, diabetes and
hypertension are also reported higher in male employees.
We found a significant difference in physical, mental, social,
intellectual health and overall well-being score between male
and female employees. However, no significant difference

Table 1 Comparison of demographic details of the study participants
Characteristic

Male (n = 327)

Female (n = 450)

p value

Age (years)

37.91 ± 7.52

36.85 ± 8.16

0.07

Marital status

Married
Unmarried

258 (78.9%)
69 (21.1%)

394 (87.6%)
56 (12.4%)

0.001*

Education

School level
Under graduation
Postgraduation

67 (20.5%)
161 (49.2%)
99 (30.3%)

84 (18.7%)
254 (56.4%)
112 (24.9%)

0.123

Type of job

Professional
Paramedical/nursing
Administrative
Security
Sanitation

35 (10.7%)
91 (27.8%)
97 (29.7%)
39 (11.9%)
65 (19.9%)

51 (11.3%)
234 (52.0%)
80 (17.8%)
01 (0.2%)
84 (18.7%)

< 0.0001*

Chi-squared test*indicates significant p value.
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Table 2 Comparison of lifestyle characteristics
Characteristic

Male (n = 327)

Female (n = 450)

p value

Physical activity

Low
Moderate
Vigorous

62 (19.0%)
228 (69.7%)
37 (11.3%)

91 (20.2%)
297 (66.0%)
62 (13.8%)

0.486

Strict exercise

Yes
No

142 (43.4%)
185 (56.6%)

146 (32.4%)
304 (67.6%)

0.002*

Meditation practice

Yes
No

107 (32.7%)
220 (67.3%)

135 (30.0%)
315 (70.0%)

0.433

Yoga

Yes
No

61 (18.7%)
266 (81.3%)

66 (14.7%)
384 (85.3%)

0.141

Diet

Vegetarian
Nonvegetarian

69 (21.1%)
258 (78.9%)

101 (22.4%)
349 (77.6%)

0.662

Abnormal food intake

Yes
No

112 (34.2%)
215 (65.8%)

127 (28.2%)
323 (71.8%)

0.083

Avoiding bad food

Yes
No

257 (78.6%)
70 (21.4%)

375 (83.3%)
75 (16.7%)

0.113

Diabetes

Yes
No

32 (9.8%)
295 (90.2%)

25 (5.6%)
425 (94.4%)

0.036*

Hypertension

Yes
No

47 (14.4%)
280 (85.6%)

28 (6.2%)
422 (93.8%)

< 0.0001*

Fischer’s exact test. *indicates significant p value.

Table 3 Comparison of well-being characteristics
Characteristic

Male (n = 327)

Female (n = 450)

p-val

Physical health

Serious health risks
Some well-being risks
Good
Outstanding

38 (11.6%)
116 (35.5%)
114 (34.9%)
59 (18.0%)

70 (15.5%)
219 (48.7%)
112 (24.9%)
49 (10.9%)

<0.0001*

Mental health

Serious health risks
Some well-being risks
Good
Outstanding

29 (8.9%)
100 (30.6%)
107 (32.7%)
91 (27.8%)

38 (8.4%)
166 (37.0%)
163 (36.2%)
83 (18.4%)

0.016*

Social health

Serious health risks
Some well-being risks
Good
Outstanding

21 (6.4%)
42 (12.8%)
101 (31.0%)
163 (49.8%)

27 (6.0%)
68 (15.1%)
197 (43.8%)
158 (35.1%)

<0.0001*

Spiritual health

Serious health risks
Some well-being risks
Good
Outstanding

30 (9.2%)
44 (13.4%)
131 (40.1%)
122 (37.3%)

36 (8.0%)
89 (19.8%)
187 (41.5%)
138 (30.7%)

0.062

Intellectual health

Serious health risks
Some well-being risks
Good
Outstanding

20 (6.1%)
52 (15.9%)
97 (29.7%)
158 (48.3%)

31 (6.9%)
68 (15.1%)
185 (41.1%)
166 (36.9%)

0.005*

Overall well-being score

Serious health risks
Some well-being risks
Good
Outstanding

16 (4.9%)
86 (26.3%)
125 (38.2%)
100 (30.6%)

21 (4.7%)
159 (35.3%)
192 (42.7%)
78 (17.3%)

< 0.0001*

Chi-squared test *indicates significant p value.

was observed in terms of spiritual health. Physical health
and overall well-being were good in male employees than in
females. The mental health risk is higher in female employees. Outstanding intellectual health was observed more in
male employees than in female employees. Study participants included doctors, nurses, paramedical staff, administrative staff, security staff, sanitary, and general workers.
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The overall well-being showed no risk in 68.8% of male
and 60% of female employees, indicating that majority of
the healthcare employees were conscious of the benefits
of leading a healthy lifestyle. The little difference between
male and female employees might be because of their tight
schedule with the family/household responsibilities, which
may limit the female employees to improve their physical

© 2021. Women in Cardiology and Related Sciences.

Well-being Status among Male and Female Employees
and social health indicators. The higher percentage of risk
associated with female employees regarding their physical
well-being was due to poor exercise practices and abnormal food intake behavior. This is because of the lack of time
and engagement with family, factors which female healthcare employees have to take into account.15 Most of the
staff members showed negligible well-being risks regarding their mental, social, spiritual, and intellectual health
as they were educated, nonsmokers, nonalcoholics, nonhypertensive, nondiabetic, and practitioners of meditation
and yoga.
With these findings, we propose to implement yoga and
meditation for all the employees, irrespective of their profession, gender, designation, and organization to improve their
health indicators, including physical, mental, social, spiritual
and intellectual health. This implementation is more important for female employees as they can educate her children,
husbands, family members and, ultimately, society; thereby,
leading to the emergence of a healthy nation.

Limitations
These finding were extracted from the subgroup analysis of
the main study conducted by the authors. This is a single center study.

Conclusions
The overall well-being of healthcare staff was good at our
tertiary care hospital, and the outstanding/good well-being
rate was higher in male employees than in female employees.
Female employees experienced risk to their physical health;
hence, we propose to implement yoga and meditation for all
the employees, irrespective of their profession, gender, and
designation to improve their health indicators.
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