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Abstract

In recent years stress has been defined as the disease of the century because of the impact it has had on
the health of society and organizations such as social organizations are not exempt from this problem,
which extends to all areas of work in the In this sense, the present work aims to identify and analyze
the causes that trigger the labor stress and the perception in the quality of the services in the user of
hospital services, thus suggesting to the unit of analysis Implement strategic health programs that
collaborate with their collaborators in all their areas and avoid psychological exhaustion and
psychosomatic alterations. The methodology to be used will be a method with mixed approach and
descriptive-correlational scope. It is expected to obtain information that defines the aspects that give
rise to stress in the work and its predominance in the unit of analysis of the company determined for the
investigation in process. In turn, to know the quality indicators in the service, considering that these
types of companies are reviewed by the health sector whose parameters of evaluation are different from
those of the joint ventures.
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Introduction

In the labor field, stress has been heard and
related to absenteeism, incapacities, and job
losses. In this relationship, it is detected that
work stress has become a serious concern for
organizations, resulting in negative
performance, the physical and mental health of
workers; several studies have shown that the
consequences of work strain are derived,
mainly from work overload, role ambiguity,
organizational climate and insecurity, this is
often underestimated in organizations which
leads to losses in their economy.

In this sense, according to Orlandini
(1999, page 13), situations of individual or
collective stress cause countries and large
companies losses due to defects in the quality
and quantity of products and services, in
addition to amplifying expenditures on health
services due to premature aging, illness, drug
abuse, divorce and labor disputes.

It is for this reason that chronic stress
affects individuals, because the traumas of the
psyche are manifested in a corporal manner
these can be diseases such as hypertension,
diabetes mellitus and asthma, among other
alterations.

From such sense that this research work
has as purpose to identify the causes that
detonate work stress in private hospitals and to
know its effects in the perception of quality in
the service to the client.

The importance of this research work is
that the constant change and breakdown of
paradigms, require more and better skills of
people in any work area, mainly in the quality
of hospital services.

Consequently, to demonstrate  why
stress is the trigger for the lack of quality of
service in private hospitals.
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It will also allow the company to be
studied, to know and define the types of stress
and its stressors, as well as their impact on the
perceptions in the client, in this way, it will be
possible to generate from the top management
and its departments, strategies to try to
eradicate this phenomenon without affecting the
hospital service and in turn carry out a
treatment in terms of an analysis of the
organizational culture and its failures.

On the other hand, the general
hypothesis of this research is the following:
quality in customer service in private hospitals
is affected by work stress and therefore the
competitiveness of the company.

In the course of this article it is expected
to demonstrate in an explanatory way the
sections such as the conceptualization of the
variables to investigate in section number I,
background of the object of study in section II,
objectives of study and methodological
coherence IlI, IV methodology to develop , V
scope and study limitations and finally VI
expected results.

Conceptualization of work stress and quality
of service

The Dictionary of the Spanish Language (2016)
points out that stress means the tension caused
by overwhelming situations that lead to
psychosomatic reactions or sometimes serious
psychological disorders. Lucassen, Pruessner,
Sousa, Almeida and Van (2014) consider in
their neuropathological study that stress can be
endogenous and / or exogenous and is when it
is threatened until the survival of an individual.
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Stress is a problem of great relevance
and social repercussion that affects an
important professional group in our day and
more and more frequent studies that
demonstrate the importance and magnitude of
the problem, from the point of view of Molina,
Manzanilla, Caltagirone, Vera and Torres
(2006) consider stress as a disharmonic state
that alters organic homeostasis and is associated
with a large number of signs and symptoms.

In this sense, distressful situations affect
people, but these situations in the labor level
can lead to abstention and wear and tear in the
organization as well as the momentary loss of
health of employees, workers and / or
employees. Stress also responds to the behavior
of individuals, Cramptom, Hodge, Mishra and
Price, 1995).

It is important to emphasize then the
merely work stress, Li and Shani (1991) (as
quoted in Mercado and Salgado 2008) see it as
the interaction between the organizational
characteristics that become threatening to the
human being as well as the way in which they
impact in general satisfaction at work. In this
same sense, William and Cooper (1998) point
out that stress at work is a complex and
multivariate process, and when measured it
becomes confused with psychological health,
anxiety and job dissatisfaction.

Characterization of stress and work stress

According to Martinez (2004, pp. 7-22) stress is
characterized in a physical and psychological
way, such that the body's responses, among
others, are hygienic habits, dietary habits, sleep
deprivation, lack and decay of strength
characterized by apathy, physical fatigue or
lack of initiative, as well as vascular diseases,
of course, as a response to that overwhelming
stress in people’s lives.
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From Hendrixs point of view, Ovalle
and Troxler (1985) (as quoted in Mercado and
Salgado, 2008) hypothesize a general model of
work stress characterization, in which the
following variables are taken into account:
Intra-organizational: clarity of goals, intergroup
conflict, organizational control and individual
autonomy.

Individuals: locus of control, tolerance to
change and assertiveness

Extra-organizational: family relationships

It is important to note that Martinez (2004, pp.
39-41) agrees with part of the Hendrix, Ovalle
and Troxler (1985) hypothesis, in this sense it
points to individual causes, causes of "working
life" and causes of family life as a source or
characterization of work stress.

In summary it is important to know the
causes of stress and the causes of stress in the
workplace, the consequences are usually
negative for the individual, because being
overwhelmed by purely individual,
organizational ~and  family  circumstances
becomes a cascade of psychological and
physiological symptoms which can impair your
functions in any area of your life.

Consequently,  these  stressors  or
stressors mentioned above allow the individual
to respond to the stressful situation that the
environment shows him either by a terrifying
experience, a negative memory or an
unsatisfactory situation, such as an exposure to
a group, an examination, hold a strong
discussion, can generate as already mentioned,
a negative tension.
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Conceptualization of quality and service

Quality has been defined in several ways as
value (Abbott, 1955, Feigenbaum, 1951),
compliance with specifications (Gilmore, 1974;
Levitt, 1972), compliance with required
requirements (Crosby, 1979) For the use of the
product (Juran, 1974, 1988), the search for not
lost by the customer (Taguchi, cited in Ross
1989), and the knowledge and / or surpassing
expectations of customers (Grdroroos, 1983,
Parasuraman, Zeithaml and Berry, 1985).
(P.419), these authors were cited in Mora
(2011).

As for the service, this is the production
of a satisfactory shopping experience (Ginebra
y Arana, 1999, p. 19).

Investigative background of the object of
study

To begin, a historical outline is drawn up on the
object of study in which the tasks of health are
carried out as its administration, later on it
begins with the investigative antecedents.

As Loyo-Varela and Diaz-Chazaro point
out, (2009) hospitals are born at the beginning
of our era and were created by religious
institutions that subsisted in charity not only to
care for the sick, but also to receive elderly and
orphaned children, as long as, had the
corresponding religious affiliation.

Apparently  the first  hospital that
alternated the teaching of medicine with care
for the sick was established in the city of
Gandishapur in  the sixth century. The
Byzantine  Nosocomio and the Islamic
Maristan, considering the Hospital of the
Pantocrator Monastery in the year 1136 as the
first medical center.
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Already for the eighteenth century the
hospital as we know it today acquires a
philanthropic character and already belonging
to the secular society, that is to say, they did not
belong to the ecclesiastical and / or religious
estate as it was in its beginnings.

Figure 1 Hospitals built in Mexico by the conquistadors.
Source: Hospitales en México Loyo- Varela y Diaz-
Chazaro (2009)

Hospitals evolution in México

In the twentieth century hospitals in the country
showed traces of previous centuries, in Mexico
between 1910 and 1920, hospitals operated
poorly as Fajardo (2010) points out, at this time
the president of the republic Porfirio Diaz had
already supplemented public hospitals And
those of charity, among others, with other type
of public hospitals denominated in that time of
pavilion.

More than a century ago, in England and
Germany, on the occasion of the Industrial
Revolution, financial ~ companies  offered
insurance to employers to protect them from
risk at work, a situation that was generated in
Mexico before the advent of social security, so
this type of insurance evolved into life
insurance, although in other countries the
insurance companies started selling insurance
protection for major diseases.
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Also beginning with the contracting of
medical care, sanatoria and private hospitals,
evolving to such a degree that currently they are
main source of financing in developed countries
and Mexico has been seriously involved in it
(Loyo -Vela and Diaz-Chazaro, 2009).

Faced with this proliferation of private
insurance as such, hospital services in Mexico
were increasingly abandoned by the authorities,
and therefore a few times in our time, the lack
of interest of the authorities have left hospital
services in limbo as are known today, its
decadent infrastructure, its administration, its
warmth in the service, its unions, its human
capital and its infinity of problems associated
with an entropy and / or attrition, has displaced
people with greater financial capacity to private
hospitals, leaving those who do not have an
economic solvency.

For these reasons, the National
Association  of Private  Hospitals  (2016)
indicates that these institutions improve the
quality of hospital services and health care,
which seeks to generate the best practices to be
more competitive towards their patients and
clients. Private networks as a whole are
categorized as a respite towards their potential
customers and / or users and a threat to public
services.

In a study by the National Institute of
Statistics and  Geography (INEGI) called
Statistic of particular Health Establishments in
Mexico that was carried out in 2014, it was
detected that in Sinaloa (geographical limit of
the investigation) there are 75 private hospitals
registered of which 61 are active which
demonstrates the competition in this sector
towards the public sector.
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Thus, the evolution of public hospitals
in  Mexico shows that the percentage of
coverage in relation to private-sector hospitals
is much higher, taking into account that the first
category comes from a benefit between the
employer and the governmental authorities,
however, the possible inconsistencies of this
public health sector are debated in the best
quality of service and customer perception that
makes use of these, then, why people approach
private hospitals to be cared for and prevented
in their health? The answer suggests that the
more beneficiaries in the public sector exist, the
lower the quality of service and the longer it
takes to be served.

Hospitals evolution in Sinaloa

Actually the evolution of hospitals in Sinaloa
goes hand in hand with the evolution of
hospitals throughout the country, but before
1851 there were no hospitals throughout the
state of Sinaloa, the first to be built were in
Mazatlan, in this port two hospitals were built,
one military and another civil, Valdez (2007,
p.29).

A few vyears later, the first civil hospital
was built in Mazatlan in 1874, in the same tenor
in Culiacan, the first hospital of the charity,
Carmen Hospital, was built. Sinaloa capital and
a ittt more than 220,000 in all of Sinaloa,
these lived without intubated water, without
electricity or drainage, by which time it was
necessary to create more hospitals to serve the
growing population of the capital of Sinaloa
and surrounding villages, Valdez (2007, pp. 33-
35).

By then, in 1932, the civil hospital of
Culiacan was built, where more than 320
thousand people are now being served from the
municipalities ~ Culiacan, Navolato, Cosala,
Cruz de Elota, San Ignacio, in addition to the
states of Durango and Chihuahua.
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Civil Hospital of Culiacan 2016). In this
sense, the creation of private hospitals, health
clinics, sanatoria and private medical units
would not be understood without the antecedent
of the Civil Hospital of Culiacan.

Public and private administration

The public health sector, seeks to maintain the
purposes for which it was created decades ago,
however, institutions must be sustainable and
viable, although it is true, it is valued by users
that in this particular system has the better
equipment that is valued by these users, the
sustainability of its fast, prompt and timely
service is questioned, which allows to create a
very precise gap between only the service and
the quality with the private hospitals, that for
being a showcase for customers or people, are
often created without the necessary investment
in equipment as if it is the public sector, in this
sense an advantage of this sector is the free of
its services through employer-employer quotas,
Roldan (2014).

On the other hand, health administration
in the private sector, since it is of a societal
character that establishes social capital for the
search of an economic profitability, often
determines a retail or segmented market where
a specific market niche is sought, whose
administration can be carried out by members
of these sectors as professionals in the health
area.

Management per se has to be carried out
by specialists in it, then management has to
achieve very clear objectives, it is the process
of designing and maintaining an environment in
which,  working in  groups, individuals
efficiently meet specific objectives, Koontz and
Weihrich (1998, p.6).
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These specific objectives in the public
and private health sector must be more than
methodical, even when the disciplinary area
requires it to carry international protocols, but
within these specific objectives the quality of
the service should not be lost because the
perception of this will cause the user and / or
client to move away from that hospital. In this
sense, if we go to the service and the coverage
capacity between public and private hospitals,
we can point out and contextualize on the
problematic of the research topic.

Study  objectives  and
coherence

methodological

In the present research the general objective has
been to identify the causes that detonate work
stress in private hospitals and to know its
effects on the perception of quality in the
customer service.

Consequently, the specific objectives
that contribute to the investigation of the
variables to be investigated, such as work stress
and quality of service.

Dimension 2
Service quality

Dimension 1
Work Stress

Identify the criteria
and/or  dimensions
that determine the
perception of users

about the services
provided

Determine the causes
of work-related stress
i private hospitals

Table 1 Specific objectives by dimension. Own
elaboration (2016)

For this purpose, a sub variable
construction or indicators are presented which
allow us to answer the general question: how is
the work stress characterized in private
hospitals and what are their effects on the
perception of quality in customer service?
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Figure 2 Construct of the labor stress variable. Own
elaboration (2016)

In this way the questionnaire of the
International Labor Organization (ILO) and the
World Health Organization (WHO) will be
taken into account, however, in the recent
investigation in process, it is planned to make a
scruting on the items necessary to provide a
response to this research.

O

Figure 3 Construct of the quality variable in service.
Own elaboration (2016)

In this sense, for this research, who
writes these lines argues that to offer or provide
a correct answer to the specific questions, the
ideal instrument is to use the SERVQUAL
model of quality of service that was elaborated
by Zeithaml, Parasuraman and Berry, whose
purpose is to improve the quality of service
offered by an organization.
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Therefore, the correlation of the
variables of the mixed research can offer the
expected results, which is to verify positively
the general hypothesis.

Specific research questions

Dimension 1 Dimension 2

Worl stress What are the
indicators that
What are the causes | .ystomers identify to

af'_ work SWess 1| ghtain quality in the
private hospitals? service?

Table 2 Specific questions. Own elaboration (2016)
Methodology

Firstly, the idea of research is investigated,
which points out (Herndndez et al., 2014, p. 25)
that inspiration, opportunity, the need to solve a
problem, its conceptualization (to detect the
problem or phenomenon) and the need for
cover holes of knowledge.

Research is therefore defined as a set of
systematic, critical and empirical processes that
are applied to the study of a phenomenon or
problem, Hernandez etal. (2014, p.4).

For Jensen (2000) (as quoted in Lara
2013, p. 103) "Research is the realization of a
job of searching, following the scientific
method, to acquire scientific knowledge and
describe, explain and predict the phenomena
that occur in that small part of the universe that
you want to study and to know".

Based on the approaches that are those
who study the realities of the problems or
phenomena, we have that in the quantitative
approach the realities are objective.
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In the qualitative approach the realities
are subjective and in the mixed approach the
realities are intersubjective, (Hernandez Et al.,
2014, p 23).

The scientific method refers to the set of
procedures that use the necessary tools to
examine and solve a problem, Bunge (1979) (as
quoted in Lara, 2013, p 114).

Research in process is based on the
strategy of the case study as they have their
own design and are defined as studies that use
quantitative,  qualitative or mixed research
processes deeply analyze a holistic unit to
respond to the approach of the problem
(Hernandez etal. 2014, page 164)

For purposes of coinciding with the
methodological coherence that implies the
correspondence between components of an
investigation. In this sense, it is established that,
among these elements, there must be harmony
and compatibility with the planning of the study
to be performed.

Based on the idea of research and in
particular on methodological coherence, the
decision was made to use a method with a
mixed approach and a descriptive-correlational
scope, to identify the causes of stress and affect
the perception of the users of the service; It is
expected to use tools such as the survey and
semi-structured interviews.

And for the quantification of the results
it is foreseen the use of the analysis design of
surveys in social and market research (DYANE
version 4.0) of the professor emeritus of the
University of Alcald Miguel Santesmases
Mestre.

As stated (Herndndez et al., 2014, page
199), a measuring instrument or tool is a
resource that the researcher uses to record
information or data on the variables that have.
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For this, the instruments must have
elements that allow reliability and validity, in
this sense for the survey will define a
questionnaire which will allow to measure the
variables of the dimensions of analysis.

Therefore, the qualitative approach uses
the collection and analysis of the data to refine
the questions or reveal new questions
(Herndndez et al., 2014, page 7).

The mixed methods represent a set of
systematic, empirical and critical research
processes and involve the collection and
analysis of quantitative and qualitative data
Hernandez-Sampieri and Mendoza 2008 (as
cited in Hernandez, 2014, page 534).

Johnson et al. (2006) (as quoted in
Hernandez et al., 2014, page 534) in a broad
sense visualize mixed research as a continuum
where qualitative and quantitative approaches
are mixed, focusing more on one of them.

Scope and limitations of study

It is anticipated the presence of different
limitations during the course of intervention,
first, the lack of a study by the company on
customer's perception of quality in its services.

Another limitation of the study may be
the access to information and the population
available to carry it out, as well as the bias in
the answers about the  methodological
instrument to carry out the research activity.

No less important, it may be the
redefinition of the instrument for the field work,
as well as the determination of the sample, by
the same rotation of the personnel that can be
given in the course of the intervention, but for
this we have information about the unit of
analysis by determining the nursing department
as such.
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Aleman, D. L. (2005). Tesis de maestria
Area Emplovees L - . .
: inédita. Percepcion de los usuarios en la calidad
Nursing Head 1 b ..
- - de la atencion otorgada en el servicio de
Head of morming shift 1 S - . 4
= medicina familiar en una unidad medico-
Head of afternoon 1 . . .. - ,
hospitalaria. con medicina familiar del area
shift rural.  Monterrey, Nuevo Ledn, Meéxico.
Head of mizht shift I 1 Recyperado el 11 de Abril de 2016, de
Head of night shift IT 1 mpj/132.248.9.195/pd2007/0620130/|ndex.ht
General Nurses 24
Chief operating room 1 Asociacion Nacional de Hospitales Privados.
Circulating nurses 13 (2016). Asociacion Nacional de Hospitales
Emergency Nurses 9 Privados. Recuperado el 22 de marzo de 2016,
de http//Awww.anhp.org.mx/

Table 3 Nursing department workforce (unit of analysis).
Own elaboration (2016)

Expected results

It is expected that the present investigation will
test the hypothesis using the methodological
tool used and the interpretation of the data that
demonstrate the intervention, as well as to find
elements in the theory to define and / or
characterize the stress and its effects on service
quality, Also give answers to both central and
specific questions and finally suggest to the unit
of analysis, if it were the case, strategic plans of
intervention to alleviate the so-called disease of
the century that hits the economy of
organizations as well as health and workers
income.
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