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Introduction

The call handlers have to sit at their desks 

wearing their headsets switched on for long 

periods of time. They often cannot get up and 

go for a cup of coffee or a toilet break whenever 

they choose to, but must stick to agreed start and 

customers, responding accurately and politely. 

For these reasons their working conditions 

and atmosphere are critically important: 

from the health and safety view, call centres 

are characterized by certain organizational 

environment.

Nutritional Status of Call Handlers

The study of Adala et al., (2007) is a selected 

contact centre found that 75 percent of its 

employees have normal body mass index (BMI) 

while the rest are either overweight, obese or 
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adults. Meal patterns and dietary intake were also 

determined in the study using the food frequency 

questionnaire and 24- hour food recall method, 

respectively. The results for vitamin A, vitamin 

based on the recommended dietary allowances. 

This is probably due to the employee’s intake 

of vitamins and dietary supplements. However, 

calcium levels were found to be inadequate. In 

another study by Marcos and Mariano, 2008 on 

eating habits and health of call centres employees 

assigned on graveyard shift, no serious health risk 

have been found to be related to the employees 

eating habits.

There is still a need for more detailed studies 

to be able to provide empirical evidence on 

nutritional status of call handlers and to be able 

to make relevant interventions to improve the 

workers’ health and wellbeing.
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Health

The occupational health problems in call centres 

was initiated by London School of Economics 

And International Federation of Commercial, 

Professional and Technical Employees(FIET). 

at this time had drawn attention to the increased 

risk of repetitive strain injury (RSE) to which 

telephone operators are exposed because of their 

constant use of the computer. The union had also 

detected that operators in the call centres were 

losing their voice, with the worst affected being 

Ofreno et al., 2007 reported that the cumulative 

effect of odd working hours and stressful working 

environment leads to voice problem (dry, itchy 

throat, hoarseness, cleaning of throat, cracking 

of voice, cough, cold, etc.) eye strain (itchiness, 

smarting, redness, tearing, dryness and pain due 

to lighting situations and uninterrupted use of 

computer for long hours), hearing problem (ear 

pain, ringing in ear), pain in neck shoulder, back, 

wrist and mental and psychological stress. In 

another study Sudhashree et al., (2005) found 

out that the transnational call centres due the 

demanding work environment with long working 

hours, permanent night shifts, high work targets, 

social isolation, loss of identity and health 

problems. The employment also leads to burnout 

stress syndrome characterized by chronic fati-

gue, insomnia and complete alteration of the 

24-hours biological rhythm, which affects sleep 

and the proper functioning of the heart.

In a study on call centres in Bangalore, it was 

found that initially the women found the job 

comfortable but within a year, they started facing 

to go on working for nine hours continuously 

with stringent work rules (Clark and Sekhar, 

2007).

A study conducted by the associated chambers 

of commerce and industry of India (ASSOCHAM) 

among 272 women working in night shifts 

brought into light the numerous health problems 

faced by the women employees of transnational 

call centres. The major health problem faced by 

the women employees were high blood pressure 

accompanied by sleep disorders. The study 

reported that 30 percent of women employees 

were suffering from backache, 45 percent from 

respiratory illness, 50 percent from digestive 

disorders, 50 percent from menstrual problems 

55 percent from cold and headache, 60 percent 

from the high blood pressure (ASSOCHAM, 2006)

The study also reported that the night shift 

workers in call centres face physiological, 

emotional and biological problems, based on 

disturbed rhythmic pattern of sleeping and 

working. While hormones and chemicals are 

produced when a person is awake, body organs 

are at rest and are at their lowest during sleep. 

A change in the working schedule effects all this 

balance and leads to sleep deprivation, disturbing 

the rhythm of the body and negatively affecting 

the concentration, job performance, social 

interactions and general health. (ASSOCHAM, 

2006)

According to news service, (2011) eight percent 

of the women employees of call centre were 

smokers and their average age was between 20-

25 years. Another concern was the most women 

had poor knowledge on the ill effects of smoking 

and the medical history of the women revealed 

predominance of respiratory symptoms such 

as cough, throat pain, bronchitis and gastric 

disorders. The young women employees do not 

realize that due to smoking, they are at a risk of 

several reproductive hazards such as low birth 

weight, lower gestation periods and higher rate 

of stillborn apart from cardio- vascular risks.

Another study conducted in Noida based on 

277 customer care agents also highlights the 

adverse health impact of call centre employment. 

body resulting in heavy toll in terms of health 

(both mental and physical). The respondents 

reported several symptoms of mental and 
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physical ill health such a nervousness, chronic 

fatigue, body ache, insomnia, nausea, anxiety, 

restlessness, irritability and even depression. 

Some respondents even reported that night 

shifts lead to psychoneurotic disturbances such 

as depressions. The respondents also reported 

frequent occurrence of gastrointestinal problems 

with digestive problems such as constipation, 

peptic ulcer, indigestion, diarrhea, excessive 

gas formation abdominal pain and heartburns. 

(Ramesh, 2004)

the employees working in the call centre had 

complained of eye problems, soreness, dryness, 

blurred vision, light sensitivity, headache, all 

these put together is labeled as the computer 

vision syndrome and study also found that 

the digestive disorders are common among 

employees in the call centre (Sudha Shree et al, 

2005). Similarly “night time sleep deprivation or 

exposure to light at night somehow interrupts 

melatonin production, which in turn stimulates 

the ovaries to kick out extra estrogen, a known 

hormonal promoter of breast cancer”. According 

to Noel Colina, executive director at the Institute 

for occupational Health and safety development, 

citing a study by US- based Fred Hutchinson 

Cancer research centre, Colina said that a number 

of women were taking up work in the graveyard 

shift usually from 6 pm to 6 am. The study also 

showed that the risk of developing the cancer 

increased by as much as 60 percent.

Haus et al., 2006 suggests that “employees who 

worked in day shifts are more safe then the night 

shift employees”. The chances of heart attack are 

very high for the night shift employees few more 

reasons are lack of sleep, continue stressing, 

chronic stress is cited as the main reason. Study 

reported that many of our physical and chemical 

day. Cortisol is the most potent glucocorticoid 

produced by the human adrenal. This peaks 

during the morning hours when glucose is 

needed for activity and reaches its low point late 

in the evening. So the chances of hearts attacks 

are very high in the morning time. It is important 

to take a proper rest while working in the night 

shift at call centres and can avoid heart attacks.

In a study conducted on the women employees of 

and Noida has also found out the adverse impact 

of the call centre employment on the health of 

the women. The study found out that call centre 

employment has a direct and adverse impact 

on the health. The health problems faced by 

the employees including backache, spondylitis, 

eyestrain, headach and pressure because of the 

headsets and constant calls. In the study, 43 

respondents suffered from backaches, 40 with 

eyestrains and headaches and 50 with digestive 

disorders. (Singh and Pandey, 2005)

Hanson, 2006 reported that the night shift 

employment if regularly performed causes 

negative effect on the health and the family 

life of the workers. Night shifts should not be 

allowed for pregnant and nursing mothers and 

those engaged in strenuous activities. The health 

impact of night and shift work is widely felt even 

apart from performance decrements during work 

and accidents on and off the work place site, and 

has given rise to long range health concerns. Long 

term epidemiological studies on large number 

of night rotating shifts workers have suggested 

an increase in the incidence of breast and colon 

cancer. Similarly, National Sleep Foundation, 

2005 reported that the physiological, emotional 

and biological needs of the women are based on 

a rhythmic pattern of sleeping and awakening 

while hormones and chemicals are produced 

when a person is awake, body organs ‘rest’ and 

are the lowest at night. A change in the working 

schedule effects all this balance and leads to 

sleep deprivation disturbing the rhythm of the 

body and negatively affecting concentration, job 

performance, social and family interaction and 

general health.According to (OSHC 2003, Asis 

et al., 2006, Ho et al., 2008) health complaints 

concerning the eyes, cough, voice disorders and 

insomnia are common in call centre worker. 

Some people cope well with shift work 

and others poorly, leading to ‘Shift Work 



ISSN 2348-3857

Research Reinforcement  Year 3, Vol. I  May 2015 - Oct. 2015   47

Maladjustment syndrome’. The International 

of the ‘Circadian Rhythm Sleep disorders’. The 

circadian rhythm sleep disorders. Thus, there 

some people experience with shift work should 

properly be regarded as a disorder worthy of 

medical diagnosis and treatment. 

Although listed within circadian rhythm-related 

sleep disorders, it has been suggested that shift 

work intolerance is a problem that should not be 

regarded as solely a circadian rhythm (‘biological 

clock’) issue, or, indeed, solely a sleep disorders 

issue, or solely a social and domestic issue. 

Rather, it is a complex interaction of the three 

intolerance (Timothy, 2000).

Many of the shift workers digestive disorders 

may be attributed to both the irregularity of meal 

timings and poor quality of the food consumed 

like increased consumption of prepacked 

foods with preference to salty meals and little 

preference to vegetables, increased consumption 

of caffeinated drinks (Giovanni Costa, 2004) 

and alcohol, increased smoking (Nicholson, 

1999), short sleeping hours, and little physical 

exercise (Suwazono et al, 2003). Roger et 

endogenous biological/circadian rhythm and the 

external synchronizers like the gastric secretion 

follows circadian rhythm, but disturbances in 

the normal eating pattern due to shift work 

may be due to other factors which contribute 

to the development of digestive disorders. The 

most common complaints are disturbance 

of appetite, irregular bowel movements and 

constipation, dyspepsia, heartburn, abdominal 

problems like chronic gastritis, gastroduodenitis 

and peptic ulcers (Giovanni Costa, 2004).

Shift work probably does not affect body mass 

index. Studies have also shown that there is 

no association between shift work and serum 

in relation to serum triglycerides (Nicholson, 

1999). Shift work may have both direct and 

indirect adverse effect on the cardiovascular 

system. The direct effect is by increased 

secretion of catecholamines and cortisol as 

stress mediators, which affect blood pressure, 

heart rate, thrombotic processes and lipid and 

glucose metabolism. The indirect effect is eating 

and sleeping disorders, and smoking (Giovanni 

Costa, 2004).

ression is more common among females shift 

workers when compared to males, and among 

those working for long hours in shifts when 

compared to daytime workers. (Spurgeon et al, 

2001) Chronic fatigue syndrome is a complex 

physiological, psychological and social factors. 

Each case has to be managed individually and 

is also likely to be complex, particularly where 

working in shifts is not by choice. In general, 

long workings hours and rapidly rotating shift 

patterns are inadvisable or at least needs careful 

medical supervision (Nicholson, 1999).

Nicholson, (1999) also reported that poorly 

designed shift work is considered to be a risk 

factor in pregnancy and could precipitate preterm 

birth, low birth weight and/ or spontaneous 

abortion. It has been suggested that preventive 

steps have to be taken so that the working 

environment should not pose any adverse risk 

to women, and especially pregnant women. It 

is suggested that activity levels, working hours 

and shift pattern should be assessed throughout 

pregnancy, and particularly in the third trimester. 

Pre-eclampsia is found to increase by two folds 

among shift workers. In some cases of medical 

complications of pregnancy, the worker may 

require work restrictions.

Psychosocial and social factors play a decisive 

role in people’s ability or inability to adapt to 

shift work. Shift workers report problems related 

to health and family life because of the feeling of 

being cut off from the community and not being 
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able to participate in family and social gather-

in normal sex life and relationship with their 

children, the reason being not being able to spend 

quality time with their families (Chandrasekaran 

et al 1999). There are no reports of similar 

studies among call centre workers.

Conclusion

Call centres are of particular concern to health 

and safety because of the unique type of work 

undertaken by the call handler. The industry 

is touted as a magic wand that will word 

off unemployment for thousands of young 

graduates, presented studies clearly shows that 

there is a concern regarding issues of health and 

safety that are unique to this industry. 
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