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Unseen efforts, untold stress: Associations of workload and
mental health among ASHA workers in rural West Bengal

Trina Paul Das'", Upasana Chowdhury?, Tamal Das?, Somnath Gangopadhyay!

ABSTRACT

Background: Health workers face continuous emotional pressure. The ASHA workers are not exempt from this and have to face high
work-related stress while serving the community, and this can influence their mental health. The aim of this study is to assess the
association of work nature, work-related physical strain, and psychological stress on the health status of ASHA workers in rural areas of
West Bengal. Method: In this study, a total of 200 ASHA workers were initially approached, and 180 participants met the eligibility criteria
and were included in the final analysis from the Kultali Block in South 24 Parganas, West Bengal. Parameters such as BMI, heart rate, and
blood pressure were measured. Psychological stress was assessed using the DASS-42 questionnaire, and insomnia was checked by the
Insomnia Severity Index(ISI) questionnaire. Results: Depression, anxiety, and stress were found to be moderately high to severely high
in most participants. Severe anxiety was found to be present in 67.2% of the participants, while stress was moderate in more than 50%
of them. Conclusion: ASHA workers suffer not only physically but emotionally as well, and hence, there is a dire need to give special

attention to their psychological health.

Keywords: Community health workers, Mental health, Insomnia, Occupational health, Women's health
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INTRODUCTION

Healthcare workers work in high-pressure settings where
emotional strainis persistent and often unspoken. Continuous
exposure to suffering, loss, and responsibility can be
associated with deep emotional exhaustion, influencing
both physical and mental well-being and quality of care."”
In India, the National Rural Health Mission (NRHM) came into
force in the year 2005, intending to improve the quality of
life of the rural people with an emphasis on women, children,
and the economically deprived segment, particularly those
residing in the remotest of places all over the country. The
induction of Accredited Social Health Activists(ASHA) was
conceptualized by the NRHM way back in 2006 to ensure that
every village in the country has a trained female community
health activist. The ASHAs are selected from the village
itself and are accountable to it. They are trained to work as
an interface between the community and the public health
system. They are an integral component of the Community
Health Workers. ASHA workers are usually women from
the same village, preferably aged 25 to 45 years, and are
expected to be literate, with preference given to those
educated up to at least the 10" standard. Their selection
is done thoroughly, involving community groups, health
officials, and the Gram Sabha to ensure local acceptance.
After selection, they are then trained to develop their skills,
knowledge, and confidence. Women appointed as ASHA
face numerous demanding tasks. It involves managing heavy
workloads, meeting strict deadlines, handling sensitive
issues, and convincing traditional rural communities. They
are the vital links between the community’s people and
healthcare services. Their responsibilities include promoting
immunization, maternal and child health, and health
education, as well as making referrals. These duties involve
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physical effort, emotional stress, and time constraints. Besides
the physical exertion, they must remain mentally alert, make
quick decisions, and navigate complex social situations. Over
time, these demands can disturb their psychological well-
being, leading to stress, fatigue, and emotional exhaustion.®”’
Since ASHA workers regularly undertake demanding duties
that involve extensive travel on foot or by bicycle and must
complete multiple tasks within strict timeframes, they often
experience tiredness and fatigue. Despite the common belief
that physically exhausting work promotes better sleep, this
does not fully apply to these female workers. They need to
stay alert at night too, ready to respond immediately to any
emergencies and address issues promptly. For that, ASHA
workers are prone to poor quality of sleep and insomnia.®"°
Unfortunately, the mental health of ASHA workers often
remains overlooked. It is crucial to evaluate their working
conditions and assess their psychological health, as these
directly impact their performance and efficiency at work,
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as well as the quality of care they deliver to the community.
This study aims to assess the work responsibilities of the
ASHA workers and their psychological well-being in rural
West Bengal, India.

MATERIALS AND METHOD

Ethical clearance(CUIEC/15/4/2025) of the research
was obtained from the Institutional Human Ethical
Committee(IHEC) of the Department of Physiology, University
College of Science and Technology, University of Calcutta,
India. Additional details on informed consent have also been
included to ensure voluntary participation and confidentiality.
Participants were informed of their right to withdraw at any
stage and given a clear explanation of the study objectives
before consent. A total of 200 ASHA workers were randomly
selected from different gram panchayats in the Kultali
Block of South 24 Parganas, West Bengal. After maintaining
the inclusion and exclusion criteria, 180 participants were
included in the study. The inclusion criteria are registered
ASHA with at least 3 years of work experience. The exclusion
criteria are ASHA participants with the presence of any
chronic or acute musculoskeletal symptoms, occurrence of
recent major accidents, and participants having a history
of previous major accidents or any psychological disorders.
In case of the sample size, the minimum sample size was
estimated using Cochran’s formula for a single population
proportion: n,= Z*pq/e’

where Z is the standard normal value for the chosen
confidence level, p is the anticipated proportion, q =(1-p),
and e is the desired margin of error. As no reliable prior
estimate was available for the key outcome in this population,
a conservative assumption of p = 0.50 was used, which gives
the largest required sample size. With a 99% confidence
level(probability level,a=0.01)and Z=2.58, p=0.50, g = 0.50,
and a 10% margin of error, e = 0.10, the calculation yielded,
no =(2.58% * 0.50* 0.50)/0.10% = 166.41

which was rounded up to 167 participants. To allow for
possible ineligibility and refusals, 200 ASHA workers were
initially approached:180 met the predefined eligibility criteria
and were included in the final analysis. Thus, the final sample
of 180 exceeded the minimum calculated requirement of
167 participants. The calculation was based on Cochran’s
sampling method (Figure 1).

Measurements of Physical and Physiological
Parameters

The Height(cm) and Weight(kg) of all subjects were measured
using an anthropometer and a weighing scale, respectively.
The Body Mass Index(BMI) of the participants is calculated
using the following formula."

Body Mass Index(BMI) in kg/ m? = Weight in kg/height in m?

The evaluation of physiological parameters is imperative for
assessing whether physiological stress is generated during

A total of 200 ASHA workers were
randomly selected

Assessment for eligibility according to the
predefined inclusion and exclusion criteria

6 had less than 3 years of
work experience

5 reported chronic or acute
musculoskeletal symptoms

4 had a history of recent or
previous major accidents

2 declined to provide written
informed consent

20 Participants excluded

3 had previously diagnosed
psychological disorders

180 eligible ASHA workers were enrolled
and included in the final statistical analysis

Figure 1: Participant Recruitment and Selection Flow

work. Physiological parameters such as pulse rate(beats/
min) and blood pressure are recorded immediately after task
completion using a stopwatch and a sphygmomanometer,
respectively.

Analysis of Psychological Factors

The DASS is a 42-item questionnaire'? which includes three
self-report scales designed to measure the negative emotional
states of depression, anxiety, and stress, and was used in the
study. Each of the three scales contains 14 items, divided into
subscales of 2 to 5 items with similar content. The depression
scale assesses dysphoria, hopelessness, devaluation of life,
self-deprecation, lack of interest/involvement, anhedonia,
and inertia. The Anxiety scale assesses autonomic arousal,
skeletal muscle effects, situational anxiety, and subjective
experience of anxious affect. The stress scale (items) is
sensitive to levels of chronic non-specific arousal. It assesses
difficulty relaxing, nervous arousal, and being easily upset/
agitated, irritable/over-reactive, and impatient. Participants
were asked to use 4-point severity/frequency scales to rate
the extent to which they have experienced each state over
the past week.

Assessment of Insomnia

The presence and severity of insomnia were assessed using
the insomnia severity index (IS).® The ISl is a 7-item self-
report questionnaire assessing the nature, severity, and
impact of insomnia experienced in the last month. A 5-point
Likert scale is used to rate each item(0 = no problem:4 =
very severe problem), yielding a total score ranging from 0
to 28. The ISl total score is interpreted as follows: absence
of insomnia (0-7):sub-threshold insomnia(8-14):moderate
insomnia(15-21):and severe insomnia (22-28).

36 Indian Journal of Physiology and Allied Sciences, Volume 78 Issue 3 (2026)
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Statistical Analysis

The data obtained were analyzed using Microsoft Excel, SPSS
23, and Origin 9 Pro. The primary objective of the present
study was to provide an initial observational assessment
of the workload, physiological profile, and psychological
well-being of ASHA workers in a rural community setting.
In accordance with these objectives and the study’s cross-
sectional design, appropriate descriptive statistics and
Spearman’s rank correlation were employed to examine
relationships among the key study variables. Significant
associations between work experience, working hours,
age, and psychological outcomes have been presented and
interpreted in greater detail in the revised manuscript.

RESULTS

The physiological and work-related details of the participants
are mentioned in Table 1.

The type of tasks and the actual activities performed by ASHA
workers are depicted in Table 2.

In Table 3, the scores from the DASS-42 and ISI were reported,
and subsequently, the percentages of participants in each
category of the questionnaires were presented in Tables 4
and 5, respectively.

Figure 2 visually presents the distribution of DASS-42 and ISI
scores, allowing a clearer understanding of the frequency
and severity of psychological distress and insomnia among
the participants. Around 61.7% of participants reported
having night duties in the last week. The evaluation using
Spearman’s correlation showed a significant association
between insomnia and working hours (r, = 0.198, p = 0.008).
Anxiety is found to be negatively associated with work
experience (r, = -0.183, p = 0.014), and stress is found to be
negatively associated with experience (r,=-0.211, p = 0.004)
and age(r, =-0.155, p = 0.038).

Table 1: Demography of the participants

Factors Minimum Maximum Mean(SD)
Age (years) 28 40 34.27(x£3.47)
Experience (Years) 3 14 7.99(+£3.07)
Body height (cm) 127.00 165.50 148.31(+8.64)
Body Weight (kg) 40.10 72.50 54.08(+9.74)
BMI (kg/m?) 16.02 37.20 24.88(+5.17)
Heart rate (Beats/min) 60 84 74.02(+6.52)
Systolic blood pressure 920 150 117.61(+14.73)
(mm Hg)

Diastolic blood pressure 60 110 74.39(+9.68)
(mm Hg)

Last week working hours 9 70 51.34(x£17.53)

(hours)

Indian Journal of Physiology and Allied Sciences, Volume 78 Issue 3 (2026)

Table 2: Task category and key activities of ASHA workers

z’;} Task category Key activities of ASHA workers

1 Community Promote universal immunization:create
Awareness & awareness on health, hygiene,
Mobilization sanitation, and social determinants

of health:mobilize community
participation in health programs.

2 Primary Health Act as the first point of contact for
Contact health needs, especially for women,

children, and vulnerable groups

3 Health Provide information on nutrition,
Education sanitation, hygiene, healthy lifestyle, and

available health services.

4 Maternal & Child  Counsel women on antenatal care, safe
Health Support delivery, postnatal care, breastfeeding,

complementary feeding, and child care

5 Family Planning  Educate on contraception:prevent and
& Disease spread awareness about RTIs/STls and
Prevention common infections.

6 Referral & Escort  Facilitate referrals and accompany
Services patients to RCH and other health

facilities for services.

7 Facilitation of Help the community access services
Health Services  like immunization, ANC, PNC,

supplementary nutrition, and sanitation
schemes.

8 Promotion Encourage good health behaviors and
of Healthy ensure timely referrals to sub-centers
Practices and health facilities.

9 Distribution Provide ORS, IFA tablets, chloroquine,
of Essential contraceptives(oral pills, condoms), and
Supplies disposable delivery kits.

10  Support for Encourage the construction and use of
Sanitation household toilets
Initiatives

70
bt Depressi()n
60 Anxiety
¥ Stress
504 Insomnia

I 40

g 304 4 % %

= 7 7 8

201

TR

15 20 25 30

Score

Figure 2: Graphical representation of the scores and frequencies in

DASS 42 and ISI
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Table 3: Assessment of psychological conditions and insomnia

Factors Minimum score Maximum score  Mean (SD)

Depression 8 27 17.99(x4.21)
Anxiety 7 26 15.52(+3.48)
Stress 12 28 19.88(+3.82)
Insomnia 5 26 14.33(+ 4.82)

Table 4: Categorization of severity of depression, anxiety, and stress
from DASS 42 questionnaire

Category Depression (%)  Anxiety (%) Stress (%)
Normal 33 39 7.8

Mild 14.4 33 311
Moderate 52.8 233 55.6
Severe 294 67.2 5.6
Extremely severe 0 2.2 0

Table 5: Percentage of participants with insomnia

Category Percentage (%)
No clinically significant insomnia 7.2
Subthreshold insomnia 46.1

Clinical insomnia (moderate severity) 35.6

Clinical insomnia (severe) 11.1

Study Design & Methodology

Assessment Parameters

W [y &

"."
-~ dP
180 ASHA BMI  Heartrate Blood  DASS-42 Insomnia

Random selection (sudyMass pressure (Depvesslo« Severity
RO (Kultai Block) Index) et Sess) " Index

Key Findings

Stress, Depression, Anxiety & Insomnia

e
>50% @.
>40%

Moderate >30%

Depression Madeva!e High BMl
Ing2qmia Physical Symptoms

ion & Call to Action

ASHA workers face significant physical and
emotional burdens

Physical & Emotional Effects

Physical
"t o ﬁ .
0 B
Depression.. ,(/

e e
H igh 8P {

Long
Working
Hours

Night

Duties

R

Insomnia

Stress

Emotional Symptoms

Severe Insomnia C
Anxiety  Stress

***) /" Urgent attention required for
5 psychological health

Figure 3: Schematic representation of the study among ASHA workers

DISCUSSION

Due to the demanding nature of the job, healthcare workers all
over the world are exposed to significant mental stress, apart
from the physical exhaustion they face every day. In India, the
high population makes their responsibilities more crucial,
as they must make rapid, high-stakes decisions, often with
limited resources.'*'® Repeated involvement in critical care
adds emotional burden. During the COVID-19 pandemic,
studies showed that the stressors intensified, and over time,
the cumulative effect of these factors can contribute to
burnout, anxiety, and depression.'*'® ASHA workers do not

get any day off. They work throughout the week and all year.
Even when working 6 to 7 hours a day, emergencies may
require night calls, hospital accompaniment, and overnight
stays, followed by regular duties the next morning without
any rest or leave. Thus, their work is often continuous, with
no fixed shifts or guaranteed duty breaks. In this context,
Figure 3 provides a schematic overview of the study process,
from participant selection and assessment to the evaluation
of physical, physiological, and psychological factors among
ASHA workers. It presents the overall study flow simply and
clearly, showing how the different aspects of the study were
connected. In this present study, the mean age of the ASHA
workers was around 34 years, with a mean BMI of 24.82 kg/
mZ. Recent evidence suggests that both underweight and
overweight status may contribute to occupational stress
and reduced work performance through altered physical
endurance, metabolic health, and overall quality of life.!”®
However, no significant association was observed between
BMI and the psychological outcomes assessed in the
present study. Additionally, elevated blood pressure in a
few participants may indicate an increased cardiovascular
risk profile:however, single-occasion measurements from
this cross-sectional study are insufficient for the diagnosis
of hypertension. Participants with elevated readings
were therefore advised to seek confirmatory clinical
evaluation."”%0

Furthermore, the present study showed that almost 53%
reported moderate depression, followed by 29.4% with
severe depression and 14.4% with mild depression. In the
case of anxiety assessment, strikingly, 67.2% of participants
reported severe anxiety, followed by 23.3% with moderate
anxiety. Participants showed moderate stress at 55.6,
and 31.1% showed mild stress. This study aligns with the
work of Pulagam et al.*' on ASHA workers, who identified
several important factors, including low pay, long working
hours, and long travel distances. They also reported mild
to moderate stress and anxiety.?! Another research study
delved into the situation among ASHA workers during
the COVID-19 pandemic, and it also depicted a significant
percentage of workers with symptoms of depression
and anxiety.?? Mitchell et al.”® found that burnout, low
motivation, and poor job satisfaction among community
health workers negatively affect them and their patients.
The study by Mynam et al.?* also researched the correlation
between burnout and the quality of life of ASHA workers.
In this study, during the questionnaire analysis, participants
expressed their feelings in detail. They elaborated on how
they have been reacting to things recently, what they believe,
and how they struggle day to day. This helped the research
portray the conditions of ASHA workers in detail. Selected
responses are presented in Table 6 for the statements in the
DASS 42 questionnaire. Here, representative quotations were
included solely to illustrate recurring experiences:no formal
qualitative analysis was performed. Participants’ voluntary
narrative responses were recorded in Bengali during
questionnaire administration, translated into English by the

38 Indian Journal of Physiology and Allied Sciences, Volume 78 Issue 3 (2026)
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Table 6: Responses of the participants on the statements of the DASS-42 questionnaire

I found it difficult to relax

“| feel like work is always in my head, no break at all”

“After coming back from visits, | feel tired, but my mind keeps thinking about patients”

I felt sad and depressed.

“| feel unappreciated for the work | do”

“Even after working so much, | feel like it's not enough, and for that, | feel mentally tired all the time”

I felt that | had lost interest in just
about everything

I found that | was very irritable

“Recently, | just want to lie down, not do anything extra”
“I feel bored even when | have time for myself”

“I really feel irritated when people don’t cooperate during my visits”

“| get frustrated, and sometimes angry also, when | have to repeat the same work”

I found it difficult to work up the
initiative to do things

“Sometimes | don't feel like stepping out for duty”

“I struggle to manage both home and work responsibilities every single day”

first author, and verified by the remaining bilingual authors.
Apart from this, various studies have also found that
healthcare workers often experience reduced sleep duration
and quality due to extensive workloads, physical exhaustion,
and emotional burdens. Insomnia is quite common among
them, and various factors contribute to it.2>?® Among female
healthcare workers, the problem is much more intense,
as they are still exposed to societal pressure to handle
household work, children, and elders single-handedly.
These unequal work roles impose psychological stress and
can be linked to poor sleep. Along with this, inequality in
workplace hierarchy, less control over schedules, and lower
recognition are strongly related to stress and insomnia.?”?
In this study, 46.1 and 35.6% of participants reported
subthreshold insomnia and clinical insomnia(moderate
severity), respectively, which can create a point of concern
as ASHA workers have to attend night calls and deal with
sensitive and critical conditions of patients.

Night duties are acommon aspect of ASHA workers’ jobs. The
majority of participants reported being on night duty last
week. No significant associations were observed between
depression, anxiety, and stress and working hours or night
duty. However, a positive relationship was found between
working hours and insomnia, indicating that increased
workload is often associated with a higher likelihood of
poor sleep. In addition, anxiety and stress were found to be
negatively associated with work experience, and stress was
also negatively associated with age. These findings suggest
that greater experience and increasing age may be linked
with better coping mechanisms and reduced psychological
distress. The high percentage of responses to the presence
of psychological symptoms is alarming®®3°, and if ignored,
these issues may reduce their ability to deliver care and affect
public health services in the future.3*2

As already discussed, the important findings of this present
study were the significant negative association of anxiety and
stress with work experience, while stress also demonstrated a
negative association with age. Gradually developing adaptive
coping strategies, greater confidence in decision-making, and
greater familiarity with community health responsibilities are
among the probable causes in this case, which help reduce

perceived psychological distress despite ongoing occupational
demands.” Conversely, no significant association was observed
between working hours and depression, anxiety, or stress,
indicating that the psychological burden experienced by
ASHA workers may not depend solely on the duration of
work, and possibly there are other important factors, such
as financial insecurity, inadequate incentives, emotional
labor, role ambiguity, community expectations, and limited
institutional support, which may collectively contribute.? In
contrast, insomnia showed a significant positive association
with working hours, which is biologically plausible because
prolonged work schedules, frequent night duties, staying alert
for night duty calls, and inadequate recovery time directly
disrupt normal sleep patterns. Since 61.7% of the participants
reported attending night duties during the week preceding
the assessment, sleep disruption may represent animmediate
consequence of extended work demands, whereas depression,
anxiety, and stress are more likely to arise from cumulative
psychosocial and occupational factors.24%%

The present study provides an initial understanding of the
relationships between occupational demands, physiological
characteristics, and psychological well-being among
ASHA workers. Future research involving larger, more
diverse populations is warranted to further strengthen and
validate these findings and provide a more comprehensive
understanding of these complex relationships.

Overall, the associations observed in the present study
should be interpreted with attention, as the cross-sectional
design precludes conclusions regarding temporal or causal
relationships: prospective longitudinal studies are required
to confirm these findings. After that, small, practical changes
can help ease the daily burden and protect the well-being
of ASHA workers.33-38

CONCLUSION

This research showed that ASHA workers carry ademanding
role that goes far beyond the basic health duties. Working
long hours, commuting to remote areas, night calls and
duties, and managing sensitive situations are only some of
the tasks in their work. The exhaustion is not only physical,

Indian Journal of Physiology and Allied Sciences, Volume 78 Issue 3 (2026) 39
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but the work can drain them mentally, too. This often may
lead to tiredness, disturbed sleep, and increased levels of
stress, anxiety, and emotional exhaustion. Even though
they play a key part in connecting the community with the
health system, their own health and well-being often remain
unnoticed. Understanding their needs and the physical and
psychological stress they face is extremely important for
the rural healthcare sector, as ASHA workers are the primary
bridge between the common people and the health sector.
India is burdened by overpopulation, and in rural areas, the
situation is more complicated, as the ratio of the general
population to healthcare workers is extremely high. Providing
strict attention to the well-being of ASHA workers is not
just for their benefit, but also for improving the quality of
healthcare in the community.

Based on the findings of the present study, the following
practical suggestions can be presented for improving the
working conditions and the psychological well-being of
ASHA workers: The most important strategy for adequate
rest and to reduce the cumulative load of work should be
workload distribution. Allowing ASHA workers to have
flexible working hours the next day or scheduled rest
periods after night calls may help them recover from sleep
loss and reduce fatigue. Short naps during the day, where
possible, could be a simple way to enhance recovery after
long or night shifts. Promotion of healthy sleep practices
such as a quiet and dark environment for daytime rest for
at least a few hours may improve sleep quality and overall
recovery. Simple relaxation methods such as deep breathing
exercises, light stretching, yoga or short walks can help ease
psychological stress and improve mental well-being. To
improve psychological resilience and encourage timely help-
seeking, basic counselling support and regular mental health
awareness programs can be provided. Regular peer support
meetings should be encouraged where ASHA workers can
share their experiences and discuss the challenges they face
openly, and also coordinate with other health care workers
for peer support. ASHA workers function at the grassroots
level, so these low-cost, practical, and easily implementable
interventions are likely to be more feasible and sustainable
than complex organizational programs.

This study can serve as a cornerstone in building an image of
the physical and psychological strain on ASHA workers. Here,
self-reported working hours were cross-checked against
routine workload responsibilities to improve consistency;
therefore, some degree of recall bias cannot be excluded. In
the future, larger studies covering multiple districts and states
can provide a more comprehensive picture of the challenges
they face. Exploring work organization, policy-level changes,
and stronger support systems can further improve their
overall well-being.
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