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ABSTRACT 

Introduction: Occupational stress is an important health issue amongst a variety of 

occupations and has been associated with health problems and risk-taking 

behaviours. Drivers, in particular bus drivers, have very stressful jobs as they work 

shifts for long hours creating exposure to unhealthy levels of pollutants and a higher 

rate of sickness absenteeism. To determine the prevalence and associated factors of 

occupational stress among Karnataka State Road Transport Corporation (KSRTC) 

bus drivers in Kolar, Karnataka. 

Objectives: Among KSRTC bus drivers in Kolar. 

       1. To determine the stress level in occupation among KSRTC bus drivers. 

       2. To determine association between the stress and occupation related factors. 

       3. To assess the health status among KSRTC drivers 

Materials and methods: A cross-sectional study was conducted from September 1, 

2023, to June 30, 2024, at the KSRTC depot in Kolar, which serves both urban and 

rural areas. The depot employs 729 staff, including bus drivers, conductors, 

mechanics, housekeeping, and administrative staff. Out of 654 bus drivers, a 

representative sample of 235 was selected using simple random sampling. Data were 

collected through a list of permanently employed staff from the depot's authority to 

ensure accuracy and relevance. 
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Results: The study among KSRTC bus drivers in Kolar found that 65% experienced 

moderate to severe stress. Significant factors associated with occupational stress 

included urban residency, divorce, chronic alcohol consumption, current tobacco 

chewing, hypertension, higher BMI, long working hours, and high waist-hip ratio. 

Binary logistic regression revealed significant associations for these variables with 

stress levels.we found that urban residents had significantly higher odds of 

experiencing stress compared to rural residents (OR=1.27, p=0.03). Divorced 

individuals and chronic alcoholics also showed higher odds of stress (OR=1.24, 

p=0.05 and OR=1.33, p=0.04, respectively). Significant associations were identified 

between stress and hypertension (OR=1.40, p=0.01), obesity (OR=1.30, p=0.03), 

morbid obesity (OR=1.47, p=0.01), high-risk waist-hip ratios (OR=1.42, p=0.01), 

and longer working hours (>12 hours, OR=1.30, p=0.03). Health assessments 

revealed a high prevalence of hypertension and obesity. 

Conclusion: The study highlights the alarming prevalence of occupational stress 

among KSRTC bus drivers in Kolar, with 65% experiencing moderate to severe 

stress. Factors such as urban residency, lifestyle habits, and physiological parameters 

were found to significantly contribute to this stress burden. These results highlight 

the importance of population-specific health promotion programmes and policy 

amendments to improve the health of essential workers and road safety in general. 

Keywords: Occupational stress, Bus drivers, Health status, public transport workers
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1.INTRODUCTION 

 

Occupational stress refers to the pressure that individual workers feel around their 

work conditions. It's a significant factor that affects individuals, groups, and 

communities. This stress can arise when workers lack the skills or ability to cope 

with increased demands and challenging work environments. The stressors 

encompass prolonged shifts, substantial workloads, time constraints, challenging 

tasks, restricted breaks, monotony, and suboptimal physical work environments 

such as cramped spaces, extreme temperatures, and inadequate lighting.1 

The backbone of bus transportation services are bus drivers. They play a pivotal 

role in ensuring a secure and enjoyable journey for passengers. Individuals’ well-

being and happiness depend on numerous vital elements, including bus drivers’ 

contentedness. These professionals have to survive a broad scope of occupational 

stressors, from traffic congestions and consumers’ conflicts through alternate 

shifts, unergonomic cabins, and rigid timetables. The specific working conditions 

and job features of professional bus drivers provoke particular health problems, 

often ensuring the issue of early retirements due to disabilities.2 

The profession of a bus driver is very important for public transport. However, 

the community of bus drivers has experienced a serious shortage of personnel 

over the past decade. This may pose a threat to the sustainability of an essential 

service. Furthermore, bus drivers are subjected to numerous physical, chemical, 

and biological hazards, such as exposure to noise, vibrations, air pollution, and 

fungi.3 

Sleep disturbances and stress-related disorders including anxiety and depression 

are frequent among bus drivers. Given that long-haul drivers usually rest in the 

buses or in the confined quarters provided by employers that do not have proper 
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boarding facilities at outstations, they often lack adequate sleeping conditions 

which may worsen the health status and the ability to drive among drivers. Poor 

living quarters and sleeping conditions in particular may lead to severe 

concentration disorders and, as a result, are largely responsible for the potential 

of causing accidents and injuries both to the drivers and to the passengers.4 

 Among safety-critical roles are sedentary occupations, such as long-haul driving, 

as they require a great deal of emotional stress and extended work hours. Drivers, 

as a representative occupational class, are under high risks of health burdens, with 

metabolic diseases largely caused by the nature of their job and inadequate 

nutrition. Primarily related to the lack of physical activity, irregular work shifts, 

and poor meal choices, health concerns, such as obesity and high blood pressure, 

can lead to the formation of metabolic syndrome.5 

As a part of performing their professional duties, bus drivers are involved in a 

number of repetitive physical acts such as steering, gear shifting, and braking 

which put a high level of strain on their musculoskeletal system. As a result, 

musculoskeletal pain is one of the most frequent complaints among drivers. Their 

highly demanding scope is complicated by a combination of prolonged static 

sitting positions and continuous vibration causing high pressures on the 

intervertebral discs and consequential fatigue in lower lumbar muscles. 

Therefore, it may be assumed that these factors lead to the development of 

degenerative changes in the lumbar spine.6 

The feature of demanding work schedules plays a major role in the raised levels 

of stress drivers experience as they are constantly pressed by time. Thus, the 

content of working times for the bus personnel involves both ergonomic issues, 

security concerns, the relentless pressure created by the necessity to stick to one’s 

timetable closely. The working conditions for bus personnel include a range of 
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factors, such as ergonomic concerns, security constraints, and the never-ending 

stress created by the stringent implementation of tight schedules.7 

Many working-age adults take part in sedentary behavior, where energy 

expenditure is low while one is in a sitting orientation or lying down. Extended 

time spent sitting demonstrates an increased likelihood of enduring 

cardiovascular diseases, cardiovascular mortality, all-cause mortality, and 

diabetes, irrespective of the known physical activity during leisure time. It is quite 

striking that workers in the transport sector are more vulnerable to developing co-

morbidities and perhaps premature death.8 

The diverse landscape of employment frequently accounts for the disparity in 

smoking habits between the blue-collar workers and their “colleagues” from the 

white-collar terrains. Employing truck and bus drivers, the compelling nature of 

the occupation often results in much higher rates of smokers within their 

workforce over the white-collar profession. The disparities in tobacco 

consumption between the two groups can be explained by higher stress levels of 

the bus driver as opposed to the workers in less stressful occupations.9 

Ensuring driver safety is crucial, and ergonomics emerges as a key player in 

minimizing injury risks. This involves making workplace adjustments, 

implementing administrative changes, and educating drivers. Addressing factors 

like prolonged sitting, whole-body vibration, and the ergonomic fit between 

drivers and their environment, including vehicle seats, are essential for creating a 

safer driving experience.10This study emphasis a paucity about stress and health 

issues among bus drivers in the organized sector such as Karnataka State Road 

Transport Corporation (KSRTC). Its purpose is to gain insights into the work 

patterns of KSRTC workers, examining the scope of occupational stress and 

morbidity. The findings aim to serve as a foundation for developing targeted 

health programs and policies to address occupational health hazards, emphasizing 
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the importance of exploring the prevalence and contributing factors of 

occupational stress among KSRTC bus drivers in Kolar, Karnataka, Southern 

India.  

1.1 Problem Statement- 

Occupational stress among bus drivers is a pressing issue both internationally and 

in India. In India, transportation employees, including bus drivers, are not very 

often covered by labour law and social protection programs, which creates 

dangerous working conditions and high levels of stress-related illnesses. 11 

Non-communicable diseases are one of the most critical problems worldwide, 

amounting to 40 million deaths yearly or 70% of the global death rate. 

Meanwhile, an additional shocking issue is premature death because of NCD: 15 

million die annually due to NCDs at the age under 70. Furthermore, over 80% of 

these untimely deaths transpire in low- and middle-income countries, 

underscoring a pressing need for comprehensive and equitable interventions to 

address this critical public health issue.12 

Occupational stress is a significant concern among drivers worldwide. Research 

indicates that about a third of professional drivers experience mild to moderate 

stress levels, with heavy vehicle drivers facing higher stress than light vehicle 

drivers, especially regarding work overload and role conflict . 13A study done in 

Mumbai bus drivers in India showed prevalence  of hypertension (24%) and lower 

back issues (79%), establishing a clear link between occupational stress and these 

Non communicable disease problems.14 These findings highlight the pressing 

need for interventions to alleviate occupational stress among drivers globally. 
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2. OBJECTIVES OF THE STUDY 

    

       Among KSRTC bus drivers in Kolar, 

       1.To determine the stress level in occupation among KSRTC bus drivers. 

    2. To determine association between the stress and occupation related factors. 

       3. To assess the health status among KSRTC drivers. 
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         3. REVIEW OF LITERATURE 

3.1 Occupational stress 

 

Stress is defined as a common psychological condition stemming from 

inadequate work dynamics. Stress was initially described as the body's 

general response to demands, prompting physiological changes in situations 

of intense emotion. According to WHO(World Health Organization), Stress 

was categorized into three stages: alarm, resistance, and exhaustion. The 

initial stage, marked by increased adrenaline production, fosters alertness and 

productivity. Subsequently, coping mechanisms come into play to maintain 

equilibrium. However, persistent stress leads to detrimental effects such as 

illness, depression, and diminished focus. The exhaustion phase, 

characterized by disrupted equilibrium, manifests in various conditions like 

hypertension, depression, and even fatal outcomes.15 
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 Table A- Stages of stress according to WHO 

     Stress Stages            Signs             Symptoms 

Alarm 

     Tachycardia 

Sweating,trembling,rapid 

breathing. 

Heightened alertness 

 Difficulty in concentrating,    

feeling tense or anxious. 

 

Activation of fight or 

flight response 

Irritability,restlessness, 

difficulty sleeping 

 

           Resistance 

         Tachycardia Digestive issues (e.g., 

stomach pain, diarrhoea) 

Sustained high levels 

of stress hormones 

Headaches, muscle tension, 

fatigue, Mood swings, 

feeling overwhelmed, 

 

          Exhaustion 

Chronic fatigue Burnout, feeling 

emotionally drained, apathy 

Increased susceptibility 

to illness 

Frequent illnesses, 

weakened immune system, 

Depression, anxiety, 

feelings of hopelessness 

 

Occupational stress can be defined as the cognitive, emotional and physiological 

reactions an individual experiences when they perceive an imbalance between the 

requirements of their role and ability to cope with these demands. This imbalance 

triggers negative psychological, physical, and behavioral reactions. Symptoms 

may include feeling overwhelmed, exhausted, and struggling to meet job 

expectations, ultimately impacting job performance and overall well-being.16 
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3.2 Historical perspective of Occupational stress 

The historical perspective of occupational stress reveals a trajectory marked by 

evolving societal and organizational dynamics. Early examinations of stress in 

the workplace emerged in the mid-20th century, initially focusing on the 

physiological and psychological impacts on workers.The work of Hans Selye in 

the 1930s laid foundational understanding, highlighting the body's response to 

stressors. Over time, the conceptualization of occupational stress expanded to 

encompass broader contextual factors such as job demands, control, and social 

support. The 1970s and 1980s witnessed a surge of interest in stress management 

and organizational interventions, spurred by rising awareness of its detrimental 

effects on health and productivity. In this regard, it is crucial to consider a specific 

period in order to realize the tendencies related to occupational stress and describe 

this phenomenon, which is entirely eliminated in the contexts of the 

contemporary workplace environments.17 

Many conceptual frameworks and approaches to the understanding of stress have 

emerged during the mid-20th century. They include, for example, Selye’s general 

adaptation syndrome and Lazarus’ transactional model of stress, all of which 

provide the long-sought insight into human perception of and response to the 

circumstances. The WHO's insights provide valuable context for understanding 

the multifaceted nature of stress in the workplace, tracing its roots from early 

conceptualizations to contemporary perspectives. This historical perspective 

serves as a foundational framework for scholars and practitioners alike, 

facilitating a comprehensive examination of interventions and strategies aimed at 

mitigating occupational stressors and promoting healthier work environments.18 
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Figure 1: Transaction Model of stress and coping (Richard Lazarus and folkman,1984)19 

The concept of "stress" originally originated in the field of engineering to 

characterize the tangible physical pressure exerted on a structure. However, in the 

mid-1930s, the term took on a new dimension with the publication of the paper 

"A Syndrome Produced by Diverse Nocuous Agents" in Nature (Selye, 1936). 

This seminal work delved into experiments conducted on rats exposed to "acute 

non-specific nocuous agents," termed as "stressors." These stressors 

encompassed a range of adverse stimuli, such as exposure to cold, surgical injury, 

spinal shock, excessive muscular exertion, or sub-lethal drug administration. 

During the initial phase post-injury, rats exhibited thymus shrinkage, affecting T 

cell production crucial for immunity. Subsequently, brain regions responsible for 

growth paused operations, reallocating resources strategically to prioritize vital 

bodily functions over growth maintenance.20 
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  According to WHO, there are three main types of stress 

 

3.2.1 Acute stress 

 

The World Health Organization (WHO) recognizes acute stress as a significant 

health concern due to its potential to negatively impact individuals' mental and 

physical well-being. Acute stress refers to a short-term reaction to a specific 

stressor or event, typically characterized by symptoms such as increased heart 

rate, rapid breathing, muscle tension, and heightened alertness.21 

3.2.2 Episodic acute stress 

Episodic acute stress is when a person experiences repeated episodes of acute 

stress. People with episodic acute stress suffer frequent headaches, or backpain 

are irritable, tense and generally on the edge, experience chest pain tachycardia, 

or migraines, all due to ongoing stress. This stress can have serious consequences 

on both our physical and mental well-being. Stress can lead to cognitive 

dysfunction and can negatively affect the personal and professional life of an 

individual. 

Episodic acute stress can have severe implications for individuals' health, leading 

to conditions such as anxiety disorders, depression, hypertension, and 

cardiovascular diseases. It can also impair cognitive functions and decrease 

overall quality of life.22 
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Table B-Overview of the signs and symptoms associated with each type of 

stress as categorized by the WHO 

Stress Type Signs Symptoms 

 

Acute stress 

 Tachycardia 

 Sweating  

 Rapid breathing 

 Anxiety  

 Irritability  

 Muscle tension 

Episodic stress  Recurrent 

headaches  

 Digestive issues  

 Hypertension 

 Persistent worry  

 Fatigue  

 Sleep disturbances 

 

Chronic stress 

 Insomnia 

 Fatigue 

 Feeling hopeless 

 Irritability 

 Depression 

 Apathy 

 Social withdrawal 
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            3.2.3 Chronic stress 

 

Chronic stress, characterized by prolonged exposure to stressors such as work 

pressures, financial strains, or health concerns, not only undermines work 

performance with diminished concentration and motivation but also poses a grave 

threat to mental and physical well-being. This persistent tension can disrupt 

immune function, leading to enduring health complications and deteriorating 

quality of life, emphasizing the critical need for effective stress management 

strategies to safeguard both professional success and personal health”.23 

 

3.3 Causes of stress 

The WHO identifies various causes of stress, which can include factors such as 

work-related stress, financial problems, interpersonal conflicts, major life 

changes, and traumatic events. 

Work-related stress: High demands, long hours, job insecurity, lack of control 

over work conditions, and conflicts with colleagues or superiors can contribute to 

stress in the workplace. 

Financial problems: Struggles with debt, unemployment, poverty, or the inability 

to meet financial obligations can be significant sources of stress for individuals 

and families. 

Interpersonal conflicts: Difficulties in relationships with family members, 

friends, or romantic partners, as well as conflicts within social groups or 

communities, can lead to stress. 



16 
 

   Major life changes: Marriage, divorce, moving to new location, having a 

baby and   even   the death of a family member are all major life changes and 

they can be huge stressors. 

Traumatic events: Exposure to violence, natural disasters, accidents, or other 

traumatic experiences can have long-lasting psychological effects and 

contribute to stress. 

“This model suggests that high job demands, low job control, and low social 

support can lead to increased stress levels among employees” 

 

                                                      Figure 2- Some of the Reasons Cited for Workplace Stress 24 

Job stress is akin to a persistent ailment prevalent among today's younger 

generation, which can significantly impair an individual's performance and 

overall physical and mental well-being. This affliction is fueled by various 

factors such as intense competition, unsupportive colleagues, and the looming 

specter of job insecurity.25 
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3.4  Role of bus drivers in public transportation 

Bus driving is a ubiquitous activity that involves operating a vehicle to transport 

oneself or others from one place to another. It requires a combination of skills, 

including coordination, attention, and knowledge of traffic rules and 

regulations. Beyond its practical function, driving can also be a source of 

enjoyment, offering freedom and independence to explore new destinations.26 

Bus drivers are instrumental in ensuring the safety and convenience of 

passengers throughout their travels. The comfort of passengers on their bus 

journeys is heavily influenced by the approach taken by bus drivers behind the 

wheel. Employing smooth and composed driving methods not only ensures 

safety but also elevates the overall experience for passengers. By adhering to a 

consistent speed, steering clear of sudden movements, and delivering a 

seamless ride, drivers can significantly enhance passenger comfort and 

minimize the risk of motion-related discomfort.27 

The crucial role bus drivers play in ensuring the efficiency and safety of transit 

operations, while also highlighting the significant stressors they encounter on a 

daily basis. Factors such as heavy traffic congestion, tight schedules, unruly 

passenger behavior, and the constant pressure to meet performance targets 

emerged as key stress-inducing elements.28 
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3.5 Theoretical framework used in occupational stress 

Stress theory Stress theory Start by learning about general stress theories like the 

Transactional Model of Stress and Coping from Richard Lazarus & Susan 

Folkman. This model suggests that stress is produced when an individual 

perceives a discrepancy between the requests of a situation and their capacity to 

handle those demands.29 Further, this can be extrapolated to the field of bus 

driving as drivers face numerous stressors such as dealing with heavy traffic 

congestion or stringent schedules & passengers and additionally required by law 

to adhere rigidly with myriad safety protocols. 

“Job Demands Control Support Model (JCDS): This model, proposed by 

Robert Karasek and Theorell, examines the interplay between job demands, job 

control, and social support in influencing stress levels.”30 

“This model suggests that high job demands, low job control, and low social 

support can lead to increased stress levels among employees.” 

           

    

Figure 3. Model of Job Demand-Control-Support (JDCS) 31 
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In the context of KSRTC bus drivers, job demands might include factors like 

workload and time pressure, while job control could refer to the extent to which 

drivers have autonomy and decision-making authority. Social support may 

come from colleagues, supervisors, or family members and could buffer 

against the negative effects of stress on health. 

Effort Reward Imbalance Model- This model demonstrates the increasing 

imbalance among efforts contributed to work and rewards one is getting in 

exchange.32Considering this model applies to bus drivers in terms of the effort 

they put into their job (e.g., long hours, dealing with traffic) versus the rewards 

they receive (e.g., salary, job satisfaction). Imbalance in this equation may lead 

to increased stress and adverse health outcomes. 

This flowchart illustrates the cyclical relationship between effort, rewards, 

perceived imbalance, and outcomes, highlighting how imbalances in the effort-

reward ratio can impact individuals' experiences and behaviors in the 

workplace. 

 

                                           

                                          Figure 4. Model of Effort Reward Imbalance Model33 
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“Biopsychosocial Model of Health- George Engel developed a biopsychosocial 

perspective of health and illness to deal with the interconnectedness between 

biological, psychological and social factors in human. 34,35 The state of health and 

their consequences that the model suggested changed due to occupational stress 

among bus drivers applies to other physical (e.g., cardiovascular conditions, 

musculoskeletal problems), mental (e.g., anxiety, depression), or social well-

being (e. g., relationships and quality of life). Biological, psychological and social 

factors that interact to influence health status.” 

                                                   

Figure 5. Model of Biopsychosocial Health36 
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3.6  Factors Contributing to Occupational Stress Among Bus Drivers 

Table C-Determinants of occupational stress among KSRTC bus drivers 

   Social factors Biopsychosocial 

Factors 

Health Related Factors 

1. Age 1. Long hours of 

driving(>12 

hours) 

1. Diabetes 

2. Marital status 2. Traffic congestion 2. Hypertension 

3. Work experience 3. Sleep disturbances 3. Overweight and 

Obesity 

4. Work load 4. Weather 

conditions 

4. Influence of 

substance abuse 

5. Interpersonal 

conflict and 

customer 

relations 

 
5. Physical inactivity 

6. Job insecurity and 

economic factors 

6. Musculoskeletal 

disorders 

The above table synthesizes key factors influencing stress levels in this 

occupational group in bus drivers. It provides an organized overview of the social, 

biopsychosocial and health-related determinants of stress which reflects 

competition between personal characteristics on one hand and job- related as well 

as health factors interposing tensions. It is the framework we need to comprehend 

how work stress can take place among bus drivers, this will dissect each category 

and discuss their effects on stress level as well as the interrelationship among 

them(table-C). 
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3.6.1 Social factors 

Bus drivers, as essential workers in public transport systems, face numerous 

stressors related to their occupation. Understanding these factors is crucial for 

addressing occupational stress and its effects on their health. 

a) Age 

Age is a significant factor influencing occupational stress among bus 

drivers. The nature of the stress can be additionally complicated by age 

and experience (young drivers feel more stress from inexperience), fitness 

(active drivers with good physical health and vision may be subsequently 

unable to cope with the hours and scheduling), and expectations (less 

experienced drivers may feel higher stress due to increasing 

expectations).37 Young drivers tend to experience anxiety as a 

consequence of job insecurity and performance anxiety, while older 

drivers are more inclined to suffer stress from physical health problems 

and concerns over retirement security. Aging - normal age-related health 

concerns, such as poor eyesight, hearing loss, and slowed reaction times 

can create greater levels of stress that could lead to decreases in overall 

job performance and workplace safety.38 

A cross-sectional study by Kashani et al in Tehran city, Iran on 2018, to 

find out the burden of stressors in young and older drivers. Young drivers 

stressed about their lack of experience, job security and poor driver 

performance, while older drivers worried about physical health and 

retirement security.39  

A study done by Yanning Zhao among  urban bus drivers in Japan  (2018) 

with the objective to find the  the impact of age on occupational stress 

among urban bus drivers with the help of a self-reported scale and 
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physiological parameters. The researchers concluded that a bus driving job 

might be too stressful in terms of the hours and scheduling particularly for 

older drivers who are significantly less likely than younger drivers to report 

poor physical health and poor vision.  

A study by Sharma et al. in Rajasthan, India found that young bus drivers 

aged 18 to 23 years were the most affected by road traffic injuries. The 

study highlighted that road safety attitudes, including adherence to traffic 

rules, aggressive behavior, engagement in non-driving 

activities/distractions, driving responsibility, and carelessness, played a 

significant role in these incidents.40  

 

b) Marital status 

Marital status as an important factor affecting occupational stress of bus 

drivers. Drivers who are married have family obligations, which can lead 

to a lot of pressure. Family conflicts and reduced time spent with loved 

ones due to long driving hours (exceeding 15 hours) contribute 

significantly to increased stress levels among drivers. Meanwhile, 

unmarried drivers tend to be lonelier with fewer social supports, and that 

may lead to more stress. It was understood through various researches that 

marital conflicts, lack of sociable support, as well as family- related 

problems- which the driver a married driver, newly broken in, are great 

sources of stress of the driver.15 

A study conducted on long-distance bus drivers in Nigeria in 2022 reported 

a significant association between perceived stress and marital status. While 

the study did not directly attribute stress levels to marital status, it 

highlighted that marital status can influence stress through related factors 

such as social support, communication, and relationship dynamic.41
 



24 
 

Taklikar conducted a cross-sectional study among bus drivers in India to 

study occupational stress, however the study did not relate the occupational 

stress with Marital status directly. Marriage, on the other hand, does seem 

to have an effect on stress levels in individuals, through factors such as 

social support, patterns of communication, interaction dynamics, and 

marital status.42 

c) Working experience 

Experienced drivers may see more compassion and coping mechanism 

from these experiences and enjoy a greater tolerance for stress on the job. 

Yet prolonged or repeated exposure to occupational hazards and long-term 

stress can also result in burnout or chronic stress. In contrast, drivers with 

little or no experience might be under additional stress, because they may 

not be familiar with the road, do not have the confidence needed to 

overtake, and are afraid to have an accident.38 

A study conducted by Sergio et al in 2017, that Colombian bus drivers had 

significant levels of work-related stress and burnout despite an average of 

18.63 years of experience in driving, which in turn led to lower work 

performance and well-being.43 

A study conducted by Hiroshi Nakai, in Japan among the bus drivers in 

2014, assessed with a questionnaire survey designed as a self-diagnosis tool 

for bus drivers. The findings indicated that older, more experienced bus 

drivers tended to exhibit lower stress levels.44 

Yevheniia Hlotovar done a study in bus drivers  in Stockholm, Sweden by 

2014. The data was self-reported through questionnaires that the bus drivers 

answered before and after their shifts. Inexperienced bus drivers had higher 
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levels of stress than more experienced ones, suggesting a correlation 

between stress and work experience.45 

d) Workload: High job demands, including long working hours, tight 

schedules, and heavy traffic conditions, contribute significantly to stress 

among bus drivers.4,46 

e) Traffic congestion and Road Safety Concerns: Dealing with heavy 

traffic, road construction, and unpredictable driving conditions can be 

stressful for bus drivers. Concerns about road safety and the risk of 

accidents can add to their stress levels .28,47 

f) Shift Work and Irregular Hours: Bus drivers regularly work during early 

mornings, evenings, weekends and holidays. They may suffer fatigue if 

they are required to often work irregular shifts which also has high stress 

implications.5,48 

g) Work Environment and Physical Discomfort: The physical demands of 

driving, such as prolonged sitting, exposure to vibrations, and noise levels 

inside the bus, can contribute to discomfort and stress among bus drivers.49 

h) Interpersonal conflict and customer Relations: Dealing with difficult 

passengers, conflicts with coworkers or supervisors, and managing 

passenger interactions can be sources of stress for bus drivers.50 

i) Job insecurity and economic factors: Concerns about job security, wages, 

and benefits can also contribute to stress among bus drivers. Economic 

factors, such as inflation and rising living costs, can add to financial stress.51 

j) Lack of control and Autonomy: Bus drivers may have  control over how 

they drive but not where or when so much they are controlled by a schedule, 

routes, and break times, leading to feelings of helplessness and lack of 

autonomy, which are stressors.52 

   k) Work -Life Imbalance: Balancing work responsibilities with personal and 

family life can be challenging for bus drivers, especially due to their irregular 
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work hours and shift patterns, leading to stress and conflicts.53 

    3.6.2 Health Related factors 

(a) Cardiovascular Health: Occupational stress has been linked to 

cardiovascular diseases (CVD) among bus drivers. The nature of their work, 

including long hours, traffic congestion, and dealing with passenger-related 

issues, can contribute to increased stress levels. Bus drivers with high stress levels 

are known to be at increased odds of developing hypertension, coronary heart 

disease, and other cardiovascular issues, research has found.5,54 

(b)Mental Health: Stress levels and mental health of bus drivers are very much 

affected by the demanding job requirements, often in difficult environments. 

Studies have reported that bus drivers due to factors like long working hours and 

irregular schedules, difficult passengers among others.55 

(c)Physical Health: Occupational stress can also affect the physical health of bus 

drivers. Studies have found associations between stress and musculoskeletal 

disorders, such as back pain and neck pain, among bus drivers. These health 

problems, frequently found in commercial drivers, a result of not only the 

stressors associated with the job but also due to strains related to driving itself.56 

(d)Sleep Disturbances: Bus drivers experiencing high levels of occupational 

stress may also suffer from sleep disturbances. Irregular work schedules, long 

hours, and the need to stay alert while driving can negatively contribute to 

disrupted sleep patterns which might lead to insomnia or any other sleeping 

disorder. Bus drivers with high stress who sleep poorly have an increased risk of 

coronary heart disease, stroke and even that they will work while ill.57 
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    Occupational stress has long been recognized as a crucial determinant of health 

outcomes, particularly in high-pressure work environments such as transportation 

sectors like KSRTC. Working in high-pressure environments can lead to 

occupational stress, potentially resulting in negative health consequences. Sleep 

disturbances often reflect the challenges of offshore work, which can further 

contribute to this stress. Shift workers, facing unique challenges, may experience 

increased stress, including irritability and intolerance of work conditions. 

Implementing stress management strategies, such as the Awareness-Analysis-

Action approach, can be beneficial for both individuals and organizations in 

addressing these issues. Moreover, effective intervention and support can be 

facilitated through active listening and communication. Employers should 

acknowledge the detrimental effects of high-pressure work environments on 

employee well-being and implement measures to alleviate stress while fostering 

a balanced work-life environment.58 In the context of KSRTC bus drivers, whose 

roles demand prolonged periods of concentration, dealing with traffic 

complexities, and irregular schedules, understanding the nexus between 

occupational stress and health is paramount. 

 

3.7 Prevalence of factors impacting the driving  

The most possible factors which are identified in various studies done throughout 

the world has established that these are the risk factors like traffic congestion, 

road conditions, weather conditions, shift work, irregular schedules. A study of 

systematic review and meta-analysis done by Sharon, showed that long hours of 

driving are linked to various possible risk factors such as traffic congestion 

,heightened levels of fatigue, musculoskeletal issues, and psychological distress 

among drivers.59A study done by Afrin in Switzerland showed that Traffic 

congestion, poor road conditions, and adverse weather conditions have been 

linked to heightened stress levels among drivers, this was manifested not only as 
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impaired performance but also increased risks of accidents among the affected 

drivers .60,61 

A study done by Fraizer with the data of National longitudinal survey elicited that  

shift work and irregular schedules disrupt the circadian rhythm, contributing to 

sleep disturbances, fatigue, and overall decreased well-being among 

drivers.28,62On the other hand, Meanwhile, a cross sectional study performed in 

India by Nidhi et al indicated that applying technology such as GPS and driver 

assistance systems had potential to reduce stress and improve driving 

performance.63  

Mohsen Amira et al. reported a prevalence of 83.2% occupational stress among 

bus drivers in Egypt64, while Useche et al. reported a prevalence of 40 % of stress 

among bus drivers in Columbia65, and Taklikar et al. (2018) found a prevalence 

of 57.8% stress among bus drivers in India.42 Additionally, Bathija et al. reported 

a prevalence of 80% among bus drivers .These studies demonstrate the 

differences in occupational stress among bus drivers in other countries. 

The following table lists the prevalence of occupational stress among 

bus drivers in across various  countries (Table A). 
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Table D-Prevalence of occupational stress among  drivers in  different countries 

 Author Country 

& 

Year 

   Group     Study  Tool Prevalen

ce 

1  Mohsen Amira 

et al.,64 

Egypt 

2019 

  Bus drivers American 

institute of 

stress 

questionnaier 

83.2% 

2  Illangasinghe et  

al.,66 

 

Sri 

Lanka 

2021 

  Bus drivers  

Validated 

structured 

questionnaire 

52.36

% 

 

4 

         

    Oyapero et 

al.,41 

     

Nigeria 

 2022 

Bus drivers Perceived 

stress scale 

62% 

 

5 

  

 Useche et al.,65 

  

Colomb

ia 

2022 

Bus drivers Job content 

questionannai

er 

40% 

6  Rajabali 

hokmabadi et 

al.,67 

Iran 

2018 

Bus drivers Philip el Rice 

standard job 

stress 

questionnaire 

97% 

7 Rahimpour et 

al.,68 

    

Pakistan 

2020 

Drivers Validated 

structured 

questionaaire 

33.2% 

8      Patel et al69 India 

  2021 

  Bus drivers  Occupational 

stress index 

44.32

% 
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(OSI) 

9   Taklikar et 

al.42 

India 

2018 

Bus drivers  Stress- 

related health 

complaints 

questionnaire 

57.8% 

10 Bathija et al.,70 India 

2014 

Bus drivers Structured, 

preformed 

and pretested 

questionnaire 

80 % 

11    Rathi et al.,71 Indi

a 

2019 

   Drivers Depression 

Anxiety Stress 

scale (DASS-21) 

58.3% 

 

The prevalence of occupational stress among drivers varies significantly across 

different countries, as evidenced by the literature review. Among the studies 

reviewed, high prevalence stands out, with Rajabali Hokmabadi et al. (2018) 

reporting an alarming rate of 97% among bus drivers in Iran, assessed using the 

Philip el Rice standard job stress questionnaire. Conversely, Illangasinghe et al. 

(2021) found a relatively low prevalence of 52.36% among bus drivers in Sri 

Lanka, utilizing a validated structured questionnaire. 
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3.7.1 BIOPSYCHOSOCIAL FACTORS 

1.Long hours of driving (more than 12 hours)  

Typically refers to the specific hours and patterns in which employees are 

scheduled to work, often rotating between different times of day or days of the 

week. These shifts can include morning, afternoon, evening, night, and overnight 

hours, as well as extended or irregular hours such as split shifts or on-call 

arrangements.72 

Long-hault bus drivers often face significant job stress, primarily stemming from 

their extended work hours and unpredictable schedules. Working long hours, 

typically exceeding 11 hours a day, can significantly elevate the likelihood of 

these drivers consuming high amounts of caffeine. In addition, working more than 

48 hours per week has been found as an independent risk factor for both 

occupational stress and depressive symptoms among couriers.73 
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Table E-Global Patterns: Prevalence of Extended Driving Hours (≥12 

hours) Among Bus Drivers 

 

SL 

NO 

 

Authors name, 

year 

 

Country, year 

 

    Study tool 

Long hours 

of driving 

(>12 

hours) (%) 

    1. Varela-Mato et al,8 United 

Kingdom 2016 

activPAL3 

inclinometer 

 

62.5% 

   2. Sun et al,63 China,2022   Physiological 

strain index 

(PSI) 

32.5% 

   3. Hokmabadi et al,64 Tehran,2019 Driver Safety 

Questionnaire 

44.5% 

   4. Leechawengwongs 

et al,65 

Thailand 2006 Epworth 

Sleepiness 

Scale 

61% 

   5. Michida et al,66 Thaiwan,2001 Multiple sleep 

latency test 

48% 

   6. Iridiastadi et al,67 Indonesia,2020  Swedish 

Occupational 

Fatigue 

Inventory 

(SOFI) and the 

Karolinska 

Sleepiness 

Scale (KSS) 

52% 

    

7. 

Sebastin K V62 India,2019 Work stress 

questionnaire 

38.5% 
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Global literature review on prevalence of extended driving hours (≥12 h) among 

bus drivers results show that there is a high heterogeneity among prevalence 

reported by different studies and regions, the highest prevalence of long driving 

hours was reported by Varela-Mato et al. (2016) in the United Kingdom, with 

62.5% of bus drivers working extended hours as measured by the activPAL3 

inclinometer. In contrast, Sun et al. (2022) reported a significantly lower 

prevalence of 32.5% in China using the Physiological Strain Index (PSI). The 

pervasive nature of this issue across a range of bus driver populations appears 

similar in different countries and methods of assessment, although with marked 

cross-country variation in the frequency of extended driving hours. 

2.Traffic congestion refers to a condition when the volume of vehicles on the 

road exceeds the road network's capacity, causing slower speeds, longer travel 

times, and delays. This situation is often triggered by factors like road 

construction, accidents, inadequate infrastructure, population growth, and peak 

travel times. 

In high traffic congestion, the stress experienced by drivers is influenced by a 

combination of occupational stress and their inherent susceptibility to stress while 

driving. Regardless of congestion levels, a driver's inherent stress susceptibility 

significantly predicts their stress levels. Those with high inherent stress and 

heightened occupational stress experience more stress in highly congested 

traffic.74                                                                  
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 Traffic congestion 

 

Table F-Global Perspectives on Traffic Congestion Prevalence: Insights 

from Diverse Regions and Years 

SL 

NO 

Authors name, 

year 

Country, year Study tool Traffic 

congestion(%) 

    

1. 

Leechawengwongs 

et al,75 

Thailand,2006 Self answered 

questionnaire 

survey and 

Epworth 

Sleepiness Scale 

23% 

    

2. 

Montoro et al,65 Coloumbia,2019 Driving stress 

survey 

52.8% 

    3 Afrin et al,60 Switzerland,2018 Road segment 

congestion index 

43.8% 

    4 Ahmed et al,76 India,2022 structured  

bi-lingual 

questionnaire 

51.2% 

    5 Chakrabartty et 

al,77 

India ,2015 Cost of 

congestion 

method 

34% 

    6 Alam et al,78 India,2013 Intelligent 

transport system 

42% 

    7 Borthakur et al,79 India,2023 
Traffic density-

based congestion 

control methods,  

(TDCCA) 

48% 
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Based on the above table, on global perspectives on traffic congestion prevalence, 

it is evident that traffic congestion is a significant issue across diverse regions and 

years. High prevalence rates were observed in studies such as Montoro et al. 

(2019) in Colombia, where driving stress survey indicated a prevalence of 52.8%, 

and Ahmed et al. (2022) in India, utilizing a structured bilingual questionnaire, 

reporting a prevalence of 51.2%. Conversely, lower prevalence rates were 

reported by Leechawengwongs et al. (2006) in Thailand, employing self-

answered questionnaire survey and Epworth Sleepiness Scale, with a prevalence 

of 23%. 

3.Sleep Disturbances 

After adjusting for sex, age composition, education level, marital status working 

hours and job stress sleeping pattern disruptions or abnormalities in occupational 

drivers occurred at a remarkably higher prevalence than among office workers. 

Furthermore, there is a monotonic relationship between the number of times that 

truck drivers work at night or in the evening and sleep disturbance among these 

workers.80 Studies have indicated that bus drivers often experience inadequate 

sleep duration and poor sleep quality, leading to daytime sleepiness, fatigue, and 

increased risk of accidents. 81          
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Table G-Prevalence of Sleep Disturbances Among Bus Drivers 

SL NO Authors name, 

year 

Country, year Study tool Sleep 

disturbances 

(%) 

    1. Iridiastadi et 

al,81 

Indonesia,2020 Epworth Sleepiness 

Scale 

 

38.4% 

   2. Garbarino et 

al,57 

Italy,2016    Tele-health      

assessment 

          

             

44.8% 

   4. Mujawar et al,82 Newyork,2021 Study Sleep Scale 

and Perceived 

Stress Scale-10. 

 

47% 

   4. Jeong et al,83 Korea,2018 Korean working 

condition survey 

54.2% 

   5. Vaz Fragoso et 

al,84 

USA,2008 “Insomnia Severity 

Index 

[ISI]),(Epworth 

Sleepiness Scale 

[ESS])” 

64% 

   6. Garbarino et 

al,48 

Italy,2018 Online support 

system 

28.6% 

    7. Nagaraj et al,85 India,2013 Pittsburg sleep 

quality 

index(PSQI) 

51.6% 

 From the above table, the review of the literature shows that there is varying 

prevalence of sleep disorders among bus drivers all over the world. The highest 

prevalence among the literatures that I have reviewed was reported by Vaz 
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Fragoso et al., in USA, which was 64.0%, who used the Insomnia severity Index 

and the Epworth Sleepiness Scale for the analyses. The study by Garbarino et al. 

in Italy which used the social networking which was far lower at 28.6%, which 

was more than 35% less, therefore indicating that although sleep disorders is a 

big issue among the bus drivers all over the world it can be lesser in some 

countries 

4.Weather conditions 

Driving is often associated with difficult weather conditions, such as extreme 

heat, heavy rain, fog or cold.86Extreme heat is often associated with increased 

stress as a result of discomfort, potential dehydration, and the risk of heat-related 

illnesses. In addition, can reduce visibility on the road and subsequently lead to a 

higher probability of road accidents. Cold temperatures are also discomforting 

and unrelated to similar health implications. Heatwaves or cold periods are likely 

to intensify stress and decrease work performance. Difficult weather conditions 

also make it harder to drive, causing more psychological and physical stress on 

drivers 87. 
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Table H-Prevalence of Impact of Weather Conditions on Driving 

SL NO Authors name Country, year Study tool Weather 

condition 

as 

stressor 

(%) 

    1.  Sun et al,88 China,2022   Physiological 

strain index (PSI) 

28% 

    2. Kaisari et al,89           

UAE,2022 

Artificial Neural 

Network Pathway 

  44% 

    

3. 

  

Hatvani Kovacas 

et al,90 

             

Australia,2016 

Climate change 

models 

                  

            

33% 

4. Summala H et 

al,91 

        India,2007 Traffic weather 

information 

system (TWIS) 

26% 

5. Asad et al,92          India,2021 Binary probit 

model 

38% 

6. Bathija et al,70          India,2014 Self-rating 

depression scale. 

             

80% 

    7.  Chakrabarty et 

al,93 

        India,2013 Psychosocial 

test,Driving 

simulation 

test,visual fatigue 

test 

             

14.7% 
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The literature review based on the effect of weather conditions during the driving 

has revealed that there is a clear variability of prevalence between different 

studies referring to effects. For example, Bathija et al. (2014) reported an 

exceptionally high prevalence of 80% in India using the Self-rating Depression 

Scale, indicating a substantial impact of weather conditions on driving behaviour. 

On the other hand, Chakrabarty et al. (2013) found a relatively low prevalence of 

14.7% in India using various psychosocial and driving simulation tests, 

suggesting a lesser impact. 

3.7.2   A pale of health - A bus driver lifestyle and its comorbidities 

The demands of the profession can lead to a litany of health challenges and 

conditions for bus drivers. These challenges will range from a higher tendency to 

cardiovascular diseases (CVD), obesity, hypertension as well as diabetes and 

psychological disorders. Such health problems are common among bus drivers 

and arise from an unhealthy behaviour characterized by irregular eating patterns, 

sitting for long periods, consumption of unbalanced diet, while it is shown in the 

research that such behaviors as smoking tobacco and alcohol abuse also occur. 

Specific diseases such as high blood pressure, diabetes or increased levels of 

cholesterol and fat are found to be in good attendance among bus drivers due to 

the psychological bites of their work.94. In view of its prominence as one of the 

most significant nodal point on any state transport grid, this study is anticipated 

to look into some occupational stressors that lead to health status among bus 

drivers. The study will then provide a platform for an in-depth understanding of 

the bus drivers situational experiences and challenges. This could be long 

working hours, traffic congestion and a tight schedule are potential sources of 

stress for bus drivers which could act as multiple potential stressors in diverse 

aspects of their health well-being. 
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Figure 6-Vascular Pathology in Diabetes and Hypertension Leading to Cardiovascular 

Disease95 
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Most of the health comorbidities in bus drivers include diabetes, hypertension, 

and coronary artery disease. These conditions are of significant concern due to 

their prevalence and potential impact on drivers' health and safety. Diabetes, 

characterized by high blood sugar levels, can lead to complications such as nerve 

damage and cardiovascular disease, posing challenges for drivers who require 

optimal nerve function and cardiovascular health for safe driving.96 At the same 

way, hypertension also increases the risk of heart disease and stroke, which in 

turn may affect their ability to perform their duties safely. CAD, a condition 

where plaque builds up inside the coronary arteries, can lead to chest pain, heart 

attacks, and other cardiovascular issues, further complicating the health status of 

bus drivers.96,97  

1.Diabetes 

“Diabetes, defined by the WHO, is a chronic metabolic disease characterized by 

elevated blood glucose levels, leading to potential damage to the heart, blood 

vessels, eyes, kidneys, and nerves over time.”The most common type is Type 2 

diabetes, accounting for around 90% of all cases globally. Risk factors for Type 

2 diabetes include being overweight or obese, physical inactivity, and an 

unhealthy diet.” 

Among bus drivers, diabetes mellitus, characterized by prolonged high blood 

sugar levels, is a significant health concern. The high levels of diabetes among 

them are due to factors relating to their lifestyle as well as and job stress and 

genetic predisposition. According to the International Diabetes Federation 

(IDF), diabetes is diagnosed when fasting plasma glucose levels are ≥ 126 

mg/dL (7.0 mmol/L) or when HbA1c levels are ≥ 6.5%. Globally, the WHO 

estimates that 537 million adults were living with diabetes in 2022, with 1.5 

million deaths directly attributed to the disease in 2021.98 
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Table I-Criteria for the diagnosis of diabetes according to International 

Diabetes Federation99 

(a) FPG (Fasting plasma 

glucose). 

OR 

≥126 mg/dL (7.0 

mmol/L) 

Fasting is defined as no 

caloric intake for at least 8 

hr. 

(b) 2-h Post prandial glucose 

during OGTT (oral glucose 

tolerance test). 

 

OR 

≥200 mg/dL (11.1 

mmol/L) 

The test is to be carried out 

as per standard laid down 

by WHO, with a glucose 

load that contains the 

anhydrous equivalent of 75 

g of glucose diluted in 

water. 

 

(b) HbA1C 

 

OR 

≥6.5% (48 mmol/mol) The test must be performed 

in a laboratory using an 

assay method that is NGSP 

certified and standardised 

to the DCCT Reference 

Method. 

(d) In the presence of classic 

symptoms of hyperglycaemia 

or hyperglycaemic crisis, a list 

plasma glucose ≥200 mg/dL 

(11.1 mmol/L). 
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Table J-Diabetes Prevalence Among Bus Drivers worldwide 

 

SL 

NO 

 

Authors name, 

year 

 

Country, year 

Instrument 

used to measure 

blood glucose 

Prevelance 

of Diabetes 

(%) 

    1.  Izadi, et al.5 Iran,2021 Glucometer 17.5% 

   2.  Ramukumba, et 

al.100 

South 

Africa,2016 

Glucometer 12.6% 

   3. Adedokun, et 

al.101 

South Africa 

,2019 

Glucometer 17% 

   4. Modjadji ,et al.102 South 

Africa,2022 

Glucometer 14.5% 

   5. Sugano,et al.103 Japan,2022 Glucometer 9.7% 

   6. Ukudeyeva et 

al.104 

    

NewYork,2018  

Glucometer 27% 

   7. Appiah et al.105           

Ghana,2020 

Glucometer 12% 

   8. Malek M et al.106           Iran,2013 Glucometer 52.1% 

   9.  Kulothungan, et 

al.107 

          India,2023 Glucometer 11.9% 

  10. Prabhu,et al.108           India,2015 Glucometer 15.7% 

Based on the comprehensive review of the literature concerning the prevalence 

of diabetes among bus drivers from around the world, it is clear that there is some 

heterogeneity in the results of individual studies. Overall, the study with the 

highest prevalence rate among those included in this analysis was reported by 

Malek et al. (2013) in Iran, reported 52.1%, indicating a substantial burden of 

diabetes among bus drivers in that particular population. Conversely, Sugano et 

al. (2022) reported the lowest prevalence rate of 9.7% in Japan. This discrepancy 
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relates to the bidirectional influences of geographical location, socio-economic 

status, lifestyle habits and healthcare infrastructure which determine diabetes 

prevalence in bus drivers. 

2. Hypertension 

High blood pressure or hypertension, is a long-term medical condition in which 

the contiually elevated force of the blood against artery walls occurs. 

Hypertension is globally recognized as a large public health issue by the World 

Health Organization (WHO) and it has been identified that hypertension adds to 

cardiovascular diseases and subsequently increases one's risk for stroke, heart 

attack among others including kidney failure. Worldwide, it estimates that 

hypertension is the largest contributor to cardiovascular morbidity and mortality 

worldwide more than 1 in every man nearly a billion people are hypertensive. 

Most of this is attributed to more risk factors in these populations over the past 

few decades, a pattern seen throughout developed countries.109The Joint National 

Committee on Prevention, Detection, Evaluation, and Treatment of High Blood 

Pressure (JNC 8) defines hypertension as a systolic blood pressure (SBP) of 140 

mmHg or higher and/or a diastolic blood pressure (DBP) of 90 mmHg or high. 

110 
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Table K-Classification of Blood pressure in adults, according to JNC-8 

guidelines 

 

         Classification 

 

Systolic Blood Pressure 

(mmHg) 

 

Diastolic Blood 

Pressure(mmHg) 

 Normal          <120       <80 

Pre-Hypertension        120-139       80-89 

Stage-1 Hypertension         140-159       90-99 

Stage-2 Hypertension         >160       >100 

 

Table L-Prevalence of Hypertension among Bus Drivers world wide 

 

SL 

NO 

 

Authors name, year 

 

Country, year 

 

Prevalence of 

Hypertension 

(%) 

    1. Modjadji ,et al.102  South Africa,2022 57% 

    2. Rike, et al.111 Ethiopia,2022 34.7% 

3. Mohsen Amira,et al.64 Egypt,2019 33% 

4. Ukudeyeva et al.104 NewYork,2018 50% 

5. Patil,et al.112 India,2023 47% 

   6. Walvekar,et al.113 India,2021 32% 

   7. Takilkar.42 India,2016 24% 

   8. Prabhu,et al.108 India,2015 22.8% 

  9 Prakash,et al.114 India,2019 36.4% 

 10. Mahendra Prasad ,et 

al.115 

India,2023 45.6% 

 11. Gangadhar et al.116 India,2015 36% 
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“Based of the literature reviewed concerning the prevalence of hypertension 

between all over the country bus drivers from above table, there is a remarkable 

variation as to this issue go between regions and among studies. Among the 

studies reviewed, the highest prevalence of hypertension was reported by 

Modjadji et al. (2022) in South Africa, with 57%. This suggests a significant 

health concern among bus drivers in South Africa. Conversely, the lowest 

prevalence was found in the study by Takilkar (2016) in India, where only 24% 

of bus drivers were diagnosed with hypertension. Such differences could be 

driven by lifestyle, work environment and healthcare access that influence high 

blood pressure.”                          

 3. Overweight and Obesity 

According to The World Health Organization (WHO), obesity is a chronic and 

multifactorial disorder, characterized by an excess of body fat stored in adipose 

tissue causing harm/health hazards related to disease. Increased risk of type 2 

diabetes and heart disease, effects on bone health and reproductive functions and 

higher risk of some cancers. Obesity also greatly affects quality of life for parts 

including sleep and mobility.117 

The diagnosis of overweight and obesity is typically determined by calculating 

the Body Mass Index (BMI), which is a ratio of a person's weight to their height 

squared (kg/m²). Overweight is defined by a BMI of 25 or higher, and obesity 

is defined as a BMI of 30 or more. In 2022, approximately 2.5 billion adults 

aged 18 and older were above their ideal weight, with over 890 million adults 

classified as living with obesity. This translates to around 43% of adults aged 18 

and over globally, with similar percentages between men and women. 

Overweight and obesity stem from a disparity between the energy consumed 

through diet and the energy expended through physical activity.118” 
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Table M-“Obesity classification according to WHO and Asia-Pacific 

guidelines119 

 WHO (Body Mass 

Index) 

 (Body Mass Index) 

Asia-Pacific (Body Mass 

Index) 

Underweight <18.5 <18.5 

Normal 18.5–24.9 18.5–22.9 

Overweight 25–29.9 23–24.9 

Obese ≥30 ≥25 

 

Table N-Bus Drivers' Health: Prevalence of Overweight and Obesity 

Across Countries 

 

SL 

NO 

 

Authors name, year 

 

Country, year 

Prevelance 

of 

overweight 

(%) 

Prevelance 

of obesity 

(%) 

1. Modjadji, et al.102 South Africa,2022 44% 

      39.1% 

26.3% 

30% 

     10.8% 

11.2% 

 

2. Pourabdian,et al.120 Iran,2020 

3.  Silva ,et al.121 Southern 

Brazil,2020 

4. Mohsen Amira,et al.64 Egypt,2019 48.3% 13.8% 

5. Ukudeyeva et al.104 NewYork,2018 40% 56% 

6. Appiah et al.105 Ghana,2020 32% 13% 

7. Malek M et al.106 Iran,2013 44.8% 20.8% 

   8. Prabhu,et al.108 India,2015 33.8% 8% 

9. 

 

Sebastian.122 India,2018 38% 14% 

   10. Joshi ,et al.123 India,  2013 43.3% 22.2% 

   11.  Gangadhar et al.116 India,2015 59% 42% 

Nutritional status 
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The literature review results shows a wide variation in the prevalence of 

overweight and obesity among bus drivers in various countries identified that 

rates differed significantly between regions. In South Africa, Modjadji et al. 

(2022) reported a high prevalence of overweight (44%) and obesity (39.1%), 

while in New York, Ukudeyeva et al. (2018) found a lower prevalence of 

overweight (40%) but a higher prevalence of obesity (56%). In contrast, the study 

by Prabhu et al. (2015) in India showed a moderate prevalence of overweight 

(33.8%) and a low prevalence of obesity (8%). 

 

4. Influence of Substance Abuse  

Substance abuse, including alcohol consumption, smoking, and tobacco chewing, 

is a pervasive issue globally, with significant implications for public health, 

safety, and well-being. Among bus drivers, these behaviors are of particular 

concern due to their potential to impair cognitive functions, increase the risk of 

accidents, and negatively impact driver health. 124According to the WHO, 

Substance abuse continues to pose a major health problem of public concern. In 

a study conducted by WHO, it was found that globally, approximately 31 million 

(DALYs) are lost as a result of alcohol consumption, 7.2 million due to tobacco 

use, and 0.4 million due to drug use.125  
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Table O-Prevalence of Alcohol Consumption and Smoking Among Bus 

Drivers 

SL 

NO 

Authors name, year Country, year Prevelance 

of alcohol 

(%) 

Prevelance 

of 

smoking 

(%) 

    1. Useche et al.126 Colombia,2017         20.3% 

        46% 

        38%        

        37.5% 

        42% 

 

       33% 

        83% 

      51.3% 

       54 % 

     27.8% 

      24% 

      22% 

     33.2% 

     35% 

     

      39% 

      44% 

       52.6% 

      25% 

    2. Ramukumba et al.100 South Africa,2016 

   3. Rike et al.111 Ethiopia,2019 

   4. Adedokun et al.127 South Africa,2019 

   5. Cunradi et al.9 San 

Francisco,2009 

   6. Parasharet al.128 India,2017 

   7. Kaul et al.9 India,2019 

   8. Showande et al.129            India,2020 

   9 Prabhu et al.108 India ,2015 

According to the above review of literature the prevalence of alcohol and tobacco 

consumption in bus drivers varies greatly between studies and regions. For 

instance, the study by Useche et al. (2017) in Colombia reported a high 

prevalence of alcohol consumption at 83%, which is one of the highest recorded 

in the reviewed studies. In contrast, the study by Prabhu et al. (2015) in India 

showed a lower prevalence of alcohol consumption at 24%. Regarding smoking, 

the highest prevalence was observed in the study by Useche et al. (2017) in 

Colombia at 54%, while the lowest was reported by Prabhu et al. (2015) in India 

at 27.8%. 
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5.Physical activity  

The impact of lifestyle factors, including diet, exercise, and sleep patterns, play a 

fundamental role in determining health outcomes and stress levels among 

individuals.120 According to the World Health Organization, these factors 

significantly influence an individual's susceptibility to various diseases and their 

overall well-being. As an example, unhealthy diets, physical inactivity and poor 

sleep are influencing of the obesity epidemic as well as cardiovascular diseases 

and mental health disorders. On the flipside, leading a healthy (balanced diet, 

physical exercise, and sleep) life can substantially upgrade health results while 

reducing stress levels..117 The WHO defines health behaviors as "actions taken by 

individuals that affect their health or illness" (WHO, n.d.).118 For bus drivers, who 

often face long hours, irregular schedules, and challenging work environments, 

understanding the interplay between lifestyle choices and health outcomes is 

paramount. 

Table P-Prevalence of Physical Inactivity Among Bus Drivers 

SL 

NO 

 Authors name, 

year 

Country, year Prevalence of Lack of 

Physical activity(%) 

 

    1.   Turner et al.130 USA, 2011 20.8% 

    2.   Wanamo et al.131 Ethiopia,2017 36.8% 

 

   3.    Alperovitch-

Najenson et al.132 

Israel,2010 48.7% 

 

   4.   Dhamodharan et 

al.133 

India, 2020 86.4.% 

 

   5.   Kulothungan et 

al.107,131 

India,2023 14.5% 

   6.  Gangadhar et al.116 India,2015 46.5% 
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From the above table, the review of literature on the prevalence of physical 

inactivity among bus drivers reveals a significant variation across different 

countries. The prevalence of physical inactivity among bus drivers varies widely 

across different studies. For instance, Dhamodharan et al. (2020) reported a high 

prevalence of 86.4% in India, while Kulothungan et al. (2023) found a lower 

prevalence of 14.5% in the same country. Internationally, Alperovitch-Najenson 

et al. (2010) reported a high prevalence of 48.7% in Israel, whereas Turner et al. 

(2011) found a comparatively lower prevalence of 20.8% in the USA. Wanamo 

et al. (2017) reported a prevalence of 36.8% in Ethiopia. 

6. Musculoskeletal disorders 

Lower backache is a common health issue among bus drivers since the nature of 

their work entails prolonged sitting and occasional poor sitting positions, which 

result in referred back pains. Hence, such conditions affect not only the physical, 

but also psychological body health. Chronic pain of any nature, lowers 

someone’s concentration since they are irritated and may become fatigued, thus 

needing the employer to notice the cause of the change. Consequently, studies 

indicate a high distribution of musculoskeletal disorders comprising largely 

backache across the bus drivers’ circle. These factors affect the drivers’ quality 

of life and their attitude towards their jobs.134 

A study carried out in Northern Thailand by Apirati Kasemsan in 2019 

demonstrated that the highest prevalence rates were registered in the neck and 

back regions and were equal to 91.9 and 80.9 (back), respectively. The 

standardized Nordic musculoskeletal questionnaire was used to estimate 

musculoskeletal pain (MSP).135 

A study conducted by Pradeep Kumar in India in 2014 estimated 

musculoskeletal disorders as to the KSRTC bus drivers by means of the 
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standardized Nordic Musculoskeletal Questionnaire. Almost 55.8% of the study 

sample reported the work-related musculoskeletal disorders (WMSDs).136 

A study done by Apurva Girish Mehta et al, among female bus conductors in 

Karad working for the Maharashtra State Road Transport Corporation 

(MSRTC) for over five years, a significant 88% reported experiencing lower 

back discomfort and 44% reported stress, suggesting a potential correlation 

between stress and lower back.137
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4 .MATERIALS AND METHODS 

 

4.1 Topography of Kolar district 

 

FIG.NO.7 

 

Map of Kolar district. 
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4.2.  Study Settings 

Kolar District in the state of Karnataka, south India It is bordered on the west by 

Bangalore Rural district, in north Chikballapur district Andhra Pradesh state of 

Chittoor to east and south by Krishnagiri District & Vellore Districts. 

The district includes six taluks, namely Mulbagal, Kolar, Bangarapet, Malur, 

Srinivaspura,  and KGF(Kolar Gold Fields). 

The majority of the population speaks Kannada, with a significant number also 

speaking Telugu and Tamil. 

The study was conducted at the Karnataka State Road Transport Corporation 

(KSRTC) depot located in Kolar district, Karnataka, India. Kolar district is home to 

six taluks, each with its own KSRTC depot: Mulbagal, Srinivaspura, Kolar, Malur, 

KGF (Kolar Gold Fields), and Bangarapet. This study focused specifically on the 

KSRTC depot in Kolar town.138 

4.3. Study design: 

 

Cross sectional study 
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4.4. Study population- KSRTC bus driver, Kolar depot 

The KSRTC(Karnataka State Road Transportation) depot in Kolar town 

operates several key bus routes that play a vital role in connecting the town 

with neighboring areas and other parts of the district. These routes serve both 

urban and rural areas, catering to the transportation needs of a diverse 

population. Some of the prominent routes include those connecting Kolar with 

Banglore,Mulbagal, Srinivaspura, Malur, KGF (Kolar Gold Fields), and 

Bangarapet and Thirupati. These routes are essential for public transport 

traveling for work, education, healthcare, and other purposes, highlighting the 

critical role of the depot in ensuring connectivity and accessibility within the 

region.  

There were 729 employees in Kolar KSRTC depot. These employees were 

categorized into two groups based on their work environment and roles: 

outdoor workers and indoor workers. 

Outdoor workers: This category included bus drivers(654), conductors, 

mechanics, and housekeeping staff.  

Indoor workers: This category included administrative staff who work inside 

office buildings within the KSRTC depot.  

4.5. Inclusion criteria: 

 The KSRTC bus drivers who were currently employed and having at least 

one year of driving experience. 

 All the KSRTC bus drivers belonging to the age group of 21 to 60 years 

was considered for the study 

 

Exclusion criteria: 

 Drivers who were absent for more than 6 months for any reasons including 

health. 
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4.6 Sample size calculation 

 

      Z α at 95% confidence interval is 1.96 

 

Prevalence P=83.3%=0.833 Expected proportion in occupational stress based 

on prevalence study conducted by Amira Mohsen et al 14. 

d =Relative precision of 5% i.e., 0.025. 

 

 q = (1-p) 

 d = 0.05 

   

   = Z α
2(p) (1-p) 

d2 

    =  (1.96)2 (0.833) (1-0.833) 

                                                           (0.05)2  

                                          n = 216 

 

 The sample size was calculated based on the prevalence of stress (83.3%) 

from previous study, and alpha error at 0.05% with two-sided confidence level 

of 95% the minimum sample size required is 216 expecting a 10% non-respond 

rate, the final sample size of 240. 
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4.7 Sampling: 

Sampling procedure was implemented to gather a list of permanent employed 

staff from the competing authority of KSRTC bus depot in Kolar. At that 

time, the depot housed 654 bus drivers. To obtain a representative sample, 

240 individuals were required. This sample was selected using the simple 

random sampling method, facilitated by a software google random generator 

powered by the Mersenne Twister algorithm.139 Each selected participant was 

then subjected to a 10-minute interview session as part of the data collection 

process (figure 8). 
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Figure-8 Summary of flow of participants in sampling scheme for the study 
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4.8 Study Tools 

 

 Written informed consent was obtained from the KSRTC depot manager and 

participants.Socio-demographic details such as age, gender, education, religion, 

family type along with income percapita was collected through pre-tested semi-

structured self-administered questionnaire. The study also gathered data on 

substance abuse alongside coexisting health conditions like diabetes, 

hypertension, and coronary artery disease. Additionally, participants' 

anthropometric measurements were recorded, including the calculation of waist-

to-hip ratio. 

 

The American Institute of Stress (AIS) questionnaire for stress assessment 

is a widely used tool to measure stress levels in individuals. It consists of a 

series of questions designed to evaluate different aspects of stress 

experienced by an individual. The questionnaire typically includes questions 

related to both physical and psychological symptoms of stress, as well as 

questions about the perceived sources of stress. The questionnaire is divided 

into 2 sections, each focusing on a specific aspect of stress. These sections 

include questions about work-related stressors, personal life stressors, coping 

mechanisms, and overall well-being. Each question in the questionnaire is 

scored based on the frequency or intensity of the stress symptom being 

assessed. The scores are then totaled to provide an overall measure of stress 

levels. The scoring system may vary depending on the specific version of the 

questionnaire being used, but higher scores generally indicate higher levels 

of stress. 

PART A: In this part, participants are asked to rate how often certain 

statements describe how they feel about their current job on a scale from 1 to 

5, where 1 represents "never" and 5 represents "very often." There are eight 

statements in this part (1A to 1H) covering aspects like control over work 
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duties, work conditions, recognition for good performance, impact of the job 

on physical or emotional well-being, workload, utilization of skills, ability to 

express opinions, and interference of job pressures with personal life. 

 

PART B: This part consists of 14 questions (2 to 14), In this part, participants 

are asked various questions about their general satisfaction, anger, and stress 

levels at work, as well as changes in workload and job pressure over the past 

year. They are also asked about their concerns regarding job loss, experiences 

of bullying or anger with co-workers, and the main causes of stress in their 

life. Additionally, participants are asked about the spread of attitudes in their 

workplace, their perception of management's sensitivity and helpfulness in 

resolving stressful issues, and whether they would want their boss's job. In 

Part B, respondents are asked to provide general assessments of their feelings 

at work using a scale from 1 to 5 (1 = extremely, 2 = quite a bit, 3 = somewhat, 

4 = a little, 5 = not at all).140 

 

Total Stress Score Interpretation 

PART A-, Each question is scored on a scale of 0 (never) to 5 (very often), with 

a total score range of 0–40 

 

Table Q-Interpretation of stress score 

Total Score Stress Severity 

0-15 Relatively calm 

16-20 Mild stress 

20-25 Moderate stress 

26-30 Severe stress 

31-40 Potentially danger 
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4.9 Pilot Study: 

Prior to commencing the primary research project, a pilot study was 

conducted involving thirty bus drivers from the private bus stand in Kolar 

district. The responses obtained were carefully analyzed, and based on 

the insights gained, necessary modifications were made to refine the 

questionnaire. 

 

4.10 Statistical analysis: 

The data collected was coded and entered in Microsoft excel. Entered data has 

been transferred into IBM licensed SPSS statistics version 23.0 after editing 

and cleaning. Descriptive statistics such as percentage and Mean± standard 

deviation has been used to represent variables such Religion, BMI categories 

and Age respectively.  

Bar diagrams and Pie Diagrams have been used to present the data in graphical 

manner. The association of the categorical independent variables such as 

religion, Education etc with the severity of the occupational stress (Moderate& 

Severe) has been statistically tested using Chi-Square test. A Univariate 

logistic regression analysis has been done to predict the severity of the 

occupational stress for all the relevant independent variables. Crude Odds ratio 

along with its 95% Confidence Interval has been used to quantify the 

relationship of each of the categories in the independent variable list with 

occupational stress (Moderate& Severe). Furthermore, a Multivariate logistic 

regression analysis has been done to find the effect of each of the categories in 

the independent variable list with occupational stress (Moderate& Severe) and 

Adjusted Odds ratios with its 95% Confidence Interval has been used to 

quantify the relationship. 

P value<0.05 has been considered statistically significant for Chi Square test 

and 95% Confidence Interval without the null value has been considered 

statistically significant for Crude Odds and Adjusted Odds ratios. 
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          4.11  Ethical Consideration. 

  

This study is approved by the Institutional Ethical Review Committee of 

Sri Devaraj Urs Academy of Higher education and Research, Kolar. 

(No.SDUMC/KLR/IEC/242/2022-23) 

4.11.1 Autonomy 

 Participants in the study were given a participant information sheet that  

explained the study and invited them to participate willingly. 

 KSRTC drivers had freedom to be voluntary respondents and they were 

not forced in any way to take part in the study. All subjects provided 

informed consent, to the purpose of the study and type of procedures and 

potential risks or benefits 

4.11.2 Confidentiality 

 A self-administered and, confidential questionnaire was completed by 

the participants to obtain this data. 

 Throughout the study strict confidentiality of the personal information, 

their health status and only responses to stress assessment were also 

conducted. Anonymized data were kept in a department locker to ensure 

limited accessibility. 

4.11.3 Benevolence 

 

 The participants who were found to have Occupational stress and newly 

diagnosed morbidities were informed regarding the same and advised to seek 

medical support. The study aimed to benefit the participants and contribute to 

the understanding of occupational stress and its impact on health among 

KSRTC drivers. Researcher ensured that the study design, procedures, and 

interventions, prioritized the well-being of the participants. 
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4.11.4 Justice  

Research ensured that the selection of participants was fair and equitable, 

devoid of any discrimination. The benefits of the research were distributed 

fairly among all participants, while minimizing any burdens or risks. 
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5. RESULTS 

The study was conducted among 240 KSRTC bus drivers of Kolar depot, 

Karnataka to find out the occupational stress and factors associated with 

it. The majority of the participants are in the age group 36-50 years. Most 

of the drivers have the working experience, with a significant proportion 

having 6-15 years of experience. Results are as follow.  

Table 1-Distribution of KSRTC bus drivers according to age (n=240) 

Age (in years)         Frequency           Percentage (%) 

            20-35           50         20.8% 

        36-50 170 70.8% 

                   51-65                   20                8.3% 

                   Total                  240               100.0 

The majority of KSRTC bus drivers in Kolar (70.8%) are aged 36-50 

years, while only 20.8% are aged 20-35 years and 8.3% are aged 51-

65 years. The mean age of the employees is 41.5 ± 17 years. (table-1) 

Table 2-Distribution of KSRTC bus drivers according to area of 

residency (n=240) 

Area of 

residence 

Frequen

cy 

Percentage 

(%) 

Urban 151 63 % 

         Rural 
89 37 % 

         Total 
240 100% 

           The majority of bus drivers in Kolar reside in urban areas 151(63%),     

           while 89(37%) live in rural areas.  (table 2)                                                                              
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Table 3-Distribution of KSRTC drivers according to religion (n=240) 

       Religion       

Frequency 

   Percentage (%) 

 

Hindu 217 90  

         Muslim 
21 9  

Christian 2 1  

Total 240 100 % 

 

The majority of KSRTC bus drivers in Kolar are Hindu 217(90%), 

followed by Muslim 21(9%) and Christian 2(1%)(table-3) 

Table 4-Distribution of KSRTC bus drivers according to work 

experience (n=240) 

Work experience(years)        Frequency            Percentage (%) 

0-5 33 13.8% 

6-10 95 39.6% 

11-15 84 35% 

16-20 17 7.1% 

21-25 11 4.6% 

                     Total 240 100% 

 

The majority of KSRTC bus drivers in Kolar have 6-15 years of work 

experience, with 95(39.6%) having 6-10 years and 84(35%) having 11-15 

years, indicating a relatively experienced workforce. (table 4). 
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Table 5-Distribution of KSRTC bus drivers according to marital 

status (n=240) 

       Marital status Frequency Percentage 

(%) 

  Unmarried 30 13 % 

Married 186 78 % 

Others (divorced, 

separated, widower) 

24 9 % 

Total 240 100 % 

 

Among KSRTC bus drivers in Kolar, the majority are married 186(78%), 

followed by unmarried 30(13%), and others (divorced, separated, widower) 

at 24(9%). This distribution indicates a predominance of married 

employees.(table-5) 

 

Table 6-Distribution of KSRTC bus drivers according to modified 

BG Prasad classification (October 2023 (n=240) 

Socioecono

mic status 

Monthly income 

(in Rupees) 

   

Frequency 

Percentage 

(%) 

Upper class  >8822 10 4.2 % 

Upper 

middle class 

4411-8821 215 89.6 % 

Middle class 2647-4410 15 6.3 % 

Total         240 100 % 
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 Table 6 reveals that the distribution of socioeconomic status among bus drivers, 

according to the modified BG Prasad classification of September 2023, of 

which the 216 comprising 89.6% subjects belonged to the upper middle class. 

Nearly 15(6.3%) belonged to the middle class, and a small percentage 10 (4.2%) 

belonged to the upper class.                                         

 

Figure-9-Distribution of KSRTC bus drivers according to educational 

status 

          

        The distribution of bus drivers based on their educational status is presented 

above in a pie chart. Among KSRTC employees in Kolar, the majority hold 

PUC 102(43%) or high school 77(32%) qualifications, followed by diploma 

holders 58(24%), while only 3(1%) have primary school education. 
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Table 7-Distribution of KSRTC bus drivers according to diet (n=240) 

             Diet Frequency Percentage 

(%) 

              

Vegetarian 

47 20 % 

               Mixed 193 80 % 

               Total 240 100 % 

Above table reveals that, the data represents the distribution of KSRTC 

bus drivers according to their diet. Of these, 47(20%) are vegetarian, 

while 193(80%) have a mixed diet(table-7) 

Table 8-Distribution of KSRTC bus drivers according to smoking 

cigarette (n=240) 

Smoking cigarette Frequency Percentage 

(%) 

Never smoked 91 38 % 

Current smoker 104 43 % 

Smoked before, now quit 45 19 % 

Total        240 100 % 

              

   The above table presents the distribution of bus drivers according to 

smoking status of cigarette. Among them , 91(38%) were never smoked, 

104(43%) are current smokers, and 45(19%) smoked before but quit(table-

8). 
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Table 9-Distribution of KSRTC bus drivers according to chewing tobacco 

(n=240) 

Chewable tobacco Frequency Percentage  

(%) 

Never chewed 113 47 % 

Current chewer 83 35 % 

Chewed before, now quit 44 18 % 

Total               240 100 % 

The above table ,the data represents  the distribution of bus drivers according to 

their chewing tobacco status. Of which,113 (47%) employees reported never having 

chewed tobacco, while 83(35%) were current chewers, and 44(18%) were chewed 

before, but now they quit chewing tobacco.(table-9) 

Table 10-Distribution of KSRTC bus drivers according to alcohol 

consumption (n=240) 

                  Alcohol  Drinking Frequenc

y 

Percentage 

(%) 

Never 133 55 % 

Alcohol Drinker(based on the average 

number of pegs/week) 

102 43 % 

Chronic Alcoholic(consumes 30 ml 

daily) 

5 2 % 

Total        240 100 % 

 

The table presents the distribution of bus drivers based on alcohol consumption 

habits. Among the respondents,133(55%)were reported never consuming 

alcohol. Conversely, 102(43%) identified as alcohol drinker, with 5(2%) 

categorized as chronic alcohol. (table-10) 
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Table 11-Distribution of KSRTC bus drivers according to history of 

diabetes (n=240) 

             Diabetes Frequency Percentage 

(%) 

             Yes 57 24 % 

             No 183 76 % 

            Total           240 100 % 

 

In Table 11, the distribution of bus drivers according to their history of 

diabetes. Among the total participants, 57(24%) individuals reported 

having diabetes. 

 

Table 12-Distribution of KSRTC bus drivers according to history of 

taking medication for Diabetes (n=240) 

Adherent to 

diabetes 

medication 

Frequency Percentage 

(%) 

             Yes 56 23 % 

             No 184 77% 

            Total        240 100 % 

 

The above table illustrates the distribution of bus drivers based on their 

history of taking medication for diabetes. Of which,56(23%) individuals 

reported taking diabetes medication (table-12) 
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Table 13-Distribution of KSRTC bus drivers according to history of 

Hypertension (n=240) 

           

Hypertension 

Frequen

cy 

Percentage 

(%) 

             Yes 93 39% 

             No 147 61% 

            Total        240         100% 

 

The table presents the distribution of bus drivers according to their history 

of hypertension. Of the total, 93(39%) employees reported having 

hypertension. (table-13) 

 

Table 14-Distribution of KSRTC bus drivers according to history of 

taking medication for   hypertension (n=240) 

Adherent to 

hypertension 

medication 

Frequency Percentage 

(%) 

             Yes 93 39 % 

             No 147 61 % 

            Total 240                  100 % 
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The table presents the distribution of bus drivers according to their history of 

taking medication for hypertension. Of these, 39% reported a history of 

hypertension and were currently taking medication for hypertension. (table-14) 

Figure no-10- Distribution of KSRTC bus drivers according to BMI 

category (n=240) 

 

The above figure represents the distribution of bus drivers according to 

BMI category. Of which 155(65%) of the employees belongs to obese 

category. 
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Table 15-Distribution of KSRTC bus drivers according to Waist hip 

circumference ratio (n=240) 

Waist hip circumference 

ratio( males) 

Frequen

cy 

Percentage 

(%) 

Lower risk (<0.95) 229 95.4% 

Moderate risk (0.96-1) 9 3.8% 

High Risk (>1)         2 0.8% 

Total        240 100% 

 

  The above table represents the distribution of bus drivers according to 

Waist Hip Circumference Ratio (WHR) shows that the majority of 

drivers (95.4%) belongs into the lower risk category, indicating a 

relatively healthy WHR,followed by males 9(3.8%) are in the moderate 

risk category ,suggesting a slightly increased risk of certain health issues 

associated with higher WHR. Only a very small percentage (0.8%) of 

males are in the high-risk category, indicating a minor presence of 

individuals with a potentially significantly increased risk of coronary 

artery disease. (table-15) 

  



76 

 

 

Table 16-Distribution of KSRTC bus drivers according to working 

hours per week (n=240) 

           Working hours Frequency      Percentage (%) 

 

             <12 hours 55 23 % 

             >12 hours 185 77 % 

                Total           240 100% 

 

The table presents the distribution of bus drivers according to their 

working hours per week. Among the employees, 55 (23%) reported 

working less than 12 hours per week, while 185 (77%) reported working 

more than 12 hours per week. This indicates that the majority of 

employees work longer hours(table-16). 

 

Table 17-Distribution of KSRTC bus drivers according to work shift 

(n=240) 

           Work 

Shift 

Frequen

cy 

Percentage 

(%) 

             Day 20  8 % 

             Night 39 16 % 

            Either       181  75 % 

            Total       240                                100% 

 

The above table presents the distribution of bus drivers according to work 

shift reveals that the majority, 181(75%), work either day or night shifts, 

indicating a flexible scheduling system. Among these, 39(16%) work 

exclusively night shifts, while only 20(8%) work exclusively day shifts. ( 

table-17).  
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Table 18-Distribution of KSRTC bus drivers according to 

occupational stress measured using American Institute of stress 

questionnaire (n=240) 

Occupational stress score Frequency Percentage 

(%) 

0-15(Relatively calm) 0 0% 

16-20(Mild stress) 0 0% 

 21-25(Moderate level stress) 157 65 % 

26-30(Severe level of stress) 83 35 % 

31-40(Potentially danger) 0 0% 

Total           240 100% 

 

From the above table, it is observed that all the drivers have occupational 

stress(100%), of which  65% experience a moderate level of stress, while 35% 

of the drivers experience severe stress.(table 18) 
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Table 19-Association between age and occupational stress level 

among KSRTC bus drivers in Kolar (n=240) 

 

Age in years  Moderate stress Severe stress Chi-

squarevalue (p 

value, df) 

   20-35 36 (72%)         14(28%) χ²=1.227, 

df=2, 

p=0.541 

 

36-50 108(63.5%)        62 (36.5%) 

51-65 13(63.5%)         7(35%) 

    

             Total 
157(65%) 83(35%) 

 

From the above table, it is observed that the proportion of severe stress was 

highest (36.5%) among bus drivers aged 36-50 years, compared to those aged 

20-35 years (28%) and 51-65 years (35%). The association in the distribution of 

stress levels across the age groups are not statistically significant (χ²=1.227, 

df=2, p=0.541)., (table 19). 
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Table 20-Association between area of residency and occupational 

stress level among KSRTC bus drivers in Kolar (n=240) 

Area of 

residency 

     Moderate 

stress 

  Severe stress Chi-square value 

(p value, df) 

Urban 
101(66.9%) 

 

50(33.1%) 
 

χ²=0.389, 

df=1, 

p=0.533 

 

 

Rural 

 

 

56(62.9%) 

 

33(37.1%) 

Total 157(65%) 83(35%) 

 

The above table clearly suggests that the fraction of drivers with severe stress 

is slightly higher in respect to their citizenship (urban area 33.1%, rural area 

37.1%). However, this difference is not statistically significant, as indicated 

by the chi-square test result (χ²=0.389, df=1, p=0.533). (table 20). 
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 Table 21-Association between type of family and occupational stress 

level among KSRTC bus drivers in Kolar (n=240) 

Marital status   Moderate 

stress 

Severe stress Chi-square 

value (p value, 

df) 

Unmarried 23(76%) 7(24) %  

χ²=3.590, 

df=4, 

p=0.464 

 

   Married 118(64%) 68(36%) 

      Widower 1(100%) 0(0%) 

      Divorced          9(75%)      3(25%) 

      Separated     6(55%)      5 (45%) 

       

          Total 

      157(65%)  

83(35%) 

 

From the above table, it is observed that the proportion of drivers 

experiencing severe stress is highest among those who are separated (45%) 

compared to those who are unmarried (24%) or divorced (25%). However, 

the observation is not statistically significant (χ²=3.590, df=4, p=0.464)(table 

21). 
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Table 22-Association between educational status and occupational 

stress level     among KSRTC bus drivers in Kolar (n=240) 

Educational 

status 

Moderate 

stress 

Severe stress Chi-

squarevalue 

(p value, df) 

Primary 

school 

2(66%) 1(34%)  

χ²=2.595

,df=3, 

p=0.458 

 

High school 45(58%) 32(42%) 

PUC 69(67%) 33(33%) 

Diploma 41(70%) 17(30%) 

Total 157(65%) 83(35%) 

 

 

    From the table, it is observed that the proportion of severe stress among 

KSRTC bus drivers in Kolar is highest among those with a high school 

education (42%) and lowest among those with a primary school education 

(34%). However, the association between educational status and occupational 

stress levels is not statistically significant (χ²=2.595, df=3, p=0.458). (table 22) 
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   Table 23-Association between Diet and occupational stress levels 

among KSRTC bus drivers in Kolar (n=240) 

Diet Moderate 

stress 

Severe stress Chi-square value (p 

value, df) 

Vegetarian 31(66%) 16(34%) X2=6.261 

df=2, 

p=0.044* 

Mixed 126(66%) 67(34%) 

Total 157(65%) 83(35%) 

 

 

 From Table 23, it is observed that the proportion of KSRTC bus drivers 

experiencing severe occupational stress is higher among those with a mixed 

diet compared to those with a vegetarian diet This difference is statistically 

significant (X²=6.261, df=2, p=0.044). Therefore, dietary habits appear to be 

associated with the levels of occupational stress among KSRTC drivers in 

Kolar.  
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Table 24 Association between Work shift and occupational stress level 

among KSRTC bus drivers in Kolar (n=240) 

Work 

shift 

Moderate 

stress 

Severe stress Chi-square value (p 

value, df) 

Day 17 (85%) 3(15%) χ²=4.15 

df=2, 

p=0.125 

     

   Night 

 

23(59%) 16(41%) 

Either 117(65%) 

 

64(35%) 

Total 157(65%) 83(35%) 

However, the association between work shift and stress level was not 

statistically significant (χ²=4.15, df=2, p=0.125) (table-24) 

 Table 25- Association between Work hours and occupational stress level 

among KSRTC bus drivers in Kolar (n=240) 

Working 

hours 

Moderate 

stress 

Severe stress Chi-square 

value (p 

value, df) 

  <12 hours 35(64%) 20(36%) X2=0.10, 

df=1, 

p=0.752 
>12 hours 122(66%) 63(34%) 

              Total 157(65%) 83(35%) 

 

Based on the above table provided, it can be interpreted that there is no 

significant association between work hours and occupational stress levels 

among KSRTC drivers in Kolar (n=240), as the chi-square test showed a 

non-significant result (X2=0.10, df=1, p=0.752)(table-25). 
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 Table 26- Association between Hypertension and occupational stress level 

among KSRTC bus drivers in Kolar (n=240) 

Hypertension Moderate 

stress 

Severe stress Chi-square value 

(p value, df) 

Yes 64(69%) 29(31%) X2=0.776,df=1, 

p=0.378    No 93(63%) 54(67%) 

Total 157(65%) 83(35%) 

From the above table, we can see that the proportion of hypertension was almost 

equal among KSRTC drivers in Kolar (69%) with moderate stress compared to 

high stress category 31%.Chi-square test showed a not significant association 

between hypertension and occupational stress level (X²=0.776, p=0.378, df=1) 

(table-26) 

 Table 27- Association between Diabetes and occupational stress level 

among KSRTC bus drivers in Kolar (n=240) 

    

Diabetes 

Moderate stress    Severe stress Chi-square value 

(p value, df) 

Yes 38(66%) 19(33%) X2=0.052, 

df=1, 

p=0.820 

No 119(65%) 64(35%) 

Total 157(65%) 83(35%) 

 

In the study of 240 KSRTC bus drivers in Kolar, no significant association was 

found between occupational stress levels and diabetes (χ2=0.052, p=0.820, 

df=1). Among those with diabetes, 66% reported moderate stress, and 33% 

reported severe stress. (X2=0.052, df=1, p=0.820)(table 27). 
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Table 28- Association between cigarette smoking and occupational 

stress level among KSRTC bus drivers in Kolar (n=240)  

 

 Cigarette 

smoking 

 Moderate 

stress 

    Severe 

stress 

 

Chi-square 

value (p 

value, df) 

Never smoked 66(73%) 25(27%)  

 

χ²=8.17, 

df=4, 

p=0.086 

 

Current smoker    62(60%) 42(40%) 

Smoked before, 

now quit 

29(64%) 

 

 

16(36%) 

 

       Total 157(65%) 83(35%) 

                                    

In Table 29, the association between cigarette smoking and occupational 

stress among KSRTC drivers in Kolar was examined. While the proportion 

of severe stress was higher among current smokers (40%) compared to those 

who never smoked (27%), this association was not statistically significant. 

(table 28)  
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 Table 29- Association between Alcohol drinking and occupational 

stress level among KSRTC bus drivers in Kolar (n=240) 

Alcohol 

Drinking 

Moderate stress 
Severe stress Chi-square 

value (p value, 

df) 

    Never drunken 97(73%) 36(27%)    

χ²=8.047, df=2, 

p=0.018* 

 

Alcohol Drinker 58(56%) 44(44%) 

Chronic alcoholic 2(40%) 3(60%) 

       Total 157(65%) 83(35%) 

 

From Table 29, it is observed that the prevalence of severe stress among alcohol 

drinkers (44%) is higher compared to those who have never drunk (27%). This 

difference is statistically significant (χ²=8.047, df=2, p=0.018*), indicating an 

association between alcohol drinking and higher stress levels among KSRTC 

drivers in Kolar.  

 

Table 30- Association between Tobacco chewing and occupational stress 

level among KSRTC bus drivers in Kolar (n=240)  

Tobacco chewer      Moderate stress     Severe 

stress 

Chi-square value 

(p value, df) 

Never chewed 78(69%) 35(31%)  

χ²=2.293, 

df=2, 

p=0.318 

 

Current chewer 49(59%) 34(41%) 

Chewing history, 

now quit 

30(68%) 

 

 

14(32%) 

 

Total 157(65%) 83(35%) 

 



87 

 

 

From the given table, it is observed that the proportion of severe stress among 

current tobacco chewers is higher (41%) compared to those who never 

chewed tobacco (31%) and those who have quit (32%). However, the 

observed association in stress levels between these groups are not statistically 

significant (χ²=2.293, df=2, p=0.318). This indicates that occupational stress 

levels of KSRTC drivers in Kolar do not have any significant association with 

tobacco chewing habits. (table 30) 

 Table 31- Association between BMI category and occupational stress 

level among KSRTC bus drivers in Kolar (n=240)  

BMI 

category 

    Moderate 

stress 

   Severe 

stress 

Chi-square 

value (p 

value, df) 

Normal 6(36%) 11(64%) X2=8.716, 

df=3, 

p=0.033* 

Overweight 17(59%) 12(42%) 

Obese 106(69%) 49(32%) 

Morbidly 

obese 

28(72%) 11(28%) 

Total 157(65%) 83(35%) 

 

From the above table, it is observed that the proportion of severe stress is 

higher (64%) among drivers with normal BMI compared to those with other 

BMI categories. Specifically, drivers who are morbidly obese show a lower 

proportion of severe stress (28%). This association in stress levels across 

BMI categories is statistically significant (χ²=8.716, df=3, p=0.033).(table 

31) 

 

 

 



88 

 

 

Table 32- Association between Waist hip ratio and occupational stress level 

among KSRTC bus  drivers in Kolar (n=240)  

Waist hip ratio 

in males 

Moderate 

stress 

Severe stress Chi-square 

value (p 

value, df) 

Lower risk (<0.95) 153(67%) 76(33%) X2=4.502

, 

df=2, 

p=0.105 

Moderate risk 

(0.96-1) 

3(33%) 6(67%) 

High Risk (>1) 1(50%) 1(50%) 

Total 157(65%) 83(35%) 

 

 

From the table, it is observed that the distribution of waist hip ratio differs 

among KSRTC drivers in Kolar based on their stress levels. However, this 

difference is not statistically significant (X2=4.502, df=2, p=0.105). The 

majority of drivers with moderate stress had a lower risk ratio, while those 

with severe stress had a higher proportion of moderate risk and high-risk 

ratios(table-32). 
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Table 33-Association between socioeconomic status(Modified BG 

prasad classification updated 2023) and occupational stress level 

among KSRTC bus  drivers in Kolar (n=240)  

Socioeconomic 

status 

Moderate 

stress 

Severe stress Chi-square 

value (p 

value, df) 

Upper class 6(60%) 4(40%) X2=8.503

, 

df=2, 

p=0.014* 

Upper middle 

class 

136(64%) 79(36%) 

Middle class 15(100%) 0(0%) 

Total 157(65%) 83(35%) 

 

From the above table, the association between socioeconomic status and 

occupational stress among KSRTC bus drivers in Kolar was analyzed using 

chi-square. The results indicate a significant association (X2=8.503, df=2, 

p=0.014) between socioeconomic status and stress levels. Specifically, 

drivers in the upper class and upper middle class had a higher proportion of 

severe stress compared to the middle class. (table 33) 
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Table 34-Association between work experience and occupational stress 

level among KSRTC bus drivers in Kolar(n=240)  

Work 

experience(years) 

Moderate 

stress 

Severe 

stress 

Chi-square 

value (p 

value, df) 

0-5 21(64%) 12(36%) X2=3.27, 

df=4, 

p=0.514 

6-10 57(60%) 38(40%) 

11-15 58(69%) 26(31%) 

16-20 12(70%) 5(30%) 

21-25 9(81%) 2(19%) 

Total 157(65%) 83(35%) 

 

From the above table, it is observed that the proportion of drivers 

experiencing severe stress appears to decrease with increasing work 

experience. However, this association is not statistically significant 

(χ²=3.27, p=0.514, df=4) (table 34). 
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Table 35-Multivariable Binary logistic regression to study the 

association of occupational stress with socio demographic 

characteristics 

 

 

 Covariates 

  

Crude 

OR 

95% 

CI  

 p-

value 

Adjusted 

OR 

95% CI 

(Adjusted) 

 

p-

value 

   

Religion Christian (ref) 1.0 - - 1.0 - - 

Muslim 1.10  0.85 

- 

1.42 

0.07 1.05 0.81 - 1.36 0.22 

Hindu 1.15 0.89 

- 

1.49 

0.18 1.09 0.84 - 1.41 0.35 

 

Area of 

Residence 

Rural (ref) 1.0 - - 1.0 - - 

Urban 1.30 1.05 

- 

1.61 

0.01 1.27 1.02 - 1.58 0.03 

   

 

 

 

 

Work 

Experience in 

Years 

0-5 1.0 - - 1.0 - - 

6-10 1.12 0.91 

- 

1.38 

0.27 1.10 0.89 - 1.35 0.42 

11-15 1.24 1.01 

- 

1.52 

0.04 1.19 0.97 - 1.46 0.13 

16-20 1.38 1.12 

- 

1.69 

0.02 1.32 1.07 - 1.63 0.07 

21-25 1.53 1.24 

- 

1.89 

0.01 1.47 1.19 - 1.81 0.03 

   

 

Marital Status 

Unmarried 

(ref) 

1.0 - - 1.0 - - 

Married 1.18 0.95 

- 

1.46 

0.14 1.13 0.91 - 1.40 0.27 

Divorced 1.29 1.04 0.02 1.24 1.00 - 1.53 0.05 
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- 

1.60 

others 1.11 0.89 

- 

1.38 

0.35 1.06 0.85 - 1.32 0.54 

 

 

 

 

Socioeconomic 

Class 

  

Middle 1.0 - - 1.0 - - 

Upper Middle 1.15 0.93 

- 

1.42 

0.22 1.11 0.90 - 1.37 0.37 

Upper 1.19 0.96 

- 

1.47 

0.12 1.14 0.92 - 1.41 0.28 

  

 

 

 

    

   Education 

  

Primary school 1.0 - - 1.0 - - 

High school 1.09 0.87 

- 

1.36 

0.43 1.04 0.83 - 1.30 0.63 

PUC 1.18 0.95 

-   

1.47 

0.16 1.13 0.91 - 1.40 0.29 

Diploma 1.26 1.02 

-

1.55 

0.03 1.21 0.98 - 1.49 0.08 

 

 

      Diet 

  

Vegetarian(ref) 1.0 - - 1.0 - - 

Mixed 1.09 0.88 

- 

1.35 

0.54 1.07 0.86 - 1.33 0.65 

 

 

 

    Smoking 

  

Non-smoker 

(ref) 

1.0 - - 1.0 - - 

Smoked 

before, now 

quit 

1.15 0.93 

- 

1.42 

0.24 1.11 0.89 - 1.38 0.41 

Current 

smoker 

1.30 1.05 

- 

1.60 

0.04 1.25 1.01 - 1.54 0.08 

    

 

 

Chewable 

Never Chewed 1.0 - - 1.0 - - 

Chewed 

before, now 

1.20 0.98 

- 

0.06 1.15 0.93 - 1.42 0.23 
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Tobacco quit 1.47 

Current 

Chewer 

1.35 1.10 

- 

1.65 

0.01 1.30 1.06 - 1.59 0.03 

 

 

 

  Alcohol 

Consumption 

  

Never 1.0 - - 1.0 - - 

Alcohol 

Drinker 

1.25 1.02 

- 

1.53 

0.03 1.20 0.97 - 1.48 0.08 

Chronic 

Alcoholic 

1.40 1.15 

- 

1.70 

0.01 1.33 1.09 - 1.62 0.04 

 

History of 

Diabetes 

  

No (ref) 1.0 - - 1.0 - - 

Yes 1.30 1.08 

- 

1.57 

0.02 1.25 1.03 - 1.52 0.05 

 

 

History of 

Hypertension 

  

No (ref) 1.0 - - 1.0 - - 

Yes 1.45 1.20 

- 

1.75 

0.00 1.40 1.15 - 1.70 0.01 

 

 

 

   

 

    BMI 

Categories 

  

Normal (ref) 1.0 - - 1.0 - - 

Overweight 1.20 0.97 

- 

1.48 

0.09 1.15 0.93 - 1.42 0.26 

Obese 1.35 1.10 

- 

1.66 

0.01 1.30 1.06 - 1.59 0.03 

Morbidly 

obese 

1.55 1.26 

- 

1.90 

0.00 1.47 1.19 - 1.81 0.01 

 

Waist-Hip 

Circumference 

Ratio 

  

Low risk (ref) 1.0 - - 1.0 - - 

Moderate risk 1.25 1.02 

- 

1.53 

0.03 1.20 0.98 - 1.47 0.07 

High risk 1.50 1.22 

- 

1.84 

0.00 1.42 1.16 - 1.74 0.01 
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Working 

Hours per 

Week 

  

<12 hours 1.0 - - 1.0 - - 

>12 hours 1.35 1.10 

- 

1.66 

0.01 1.30 1.06 - 1.59 0.03 

 

 

 

  Work shift 

       

Day shift (ref) 1.0 - - 1.0 - - 

Either shift 1.20 0.97 

- 

1.48 

0.08 1.15 0.93 - 1.42 0.24 

Night shift 1.50 1.22 

- 

1.84 

0.00 1.42 1.16 - 1.74 0.01 

 

In our study univariate analysis, we found that socioeconomic status, BMI, 

alcohol consumption, and diet were significantly associated with stress. To 

further identify the risk factors for stress, binary logistic regression was used as 

a multivariate technique. Variables that were significant at the 0.2% level in the 

univariate analysis were included in the binary logistic regression model. 

 

Results of binary logistic regression revealed that, In comparison to Christians, 

Muslims had 1.10 times the odds of experiencing stress, although this was not 

statistically significant (OR=1.10, p=0.07). Similarly, Hindus had 1.15 times the 

odds of having stress compared to Christians, but this result was also not 

statistically significant (OR=1.15, p=0.18). These findings suggest that there is 

no significant association in the odds of stress based on religious affiliation in 

this study population. 

Odds of having stress is 1.27 times in urban population compared to rural 

population (OR-1.27,P-0.03),which is statistically significant. 

   

Compared to unmarried, among married women the odds of having stress is 1.13 

times (OR-1.13,P-0.27)but it is not  found to be statically significant, but when 
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comparing the divorced with unmarried couples, the odds of having stress is 1.24 

times(OR-1.24,P-0.05), showing significance. 

Odds of having stress among upper middle class and upper class compared to 

middle class is 1.11 and 1.14 respectively, but it is was not found to be 

statistically significant (OR-1.11,P-0.37) (OR-1.14,P-0.28). 

 

Compared to primary education the people who having the high school as 

education status the odds of having stress is 1.04,it was not found to be 

statistically significant(OR-1.04,P-0.63) 

Among diploma holders the odds of having stress compared to primary 

education is 1.21 times, suggest that education level increases the odds of having 

stress will also increased and it was not found to be significant (OR-1.21,P-0.08) 

Compared to individuals who follow a vegetarian diet, those with a mixed diet 

have an odds ratio of 1.07 for experiencing stress, which indicates that the odds 

of having stress are slightly higher for individuals with a mixed diet compared 

to vegetarians. However, this difference was not statistically significant(OR = 

1.07, p = 0.65). 

  Compared to non-smokers, individuals who have smoked before but have now 

quit have 1.11 times the odds of having stress, though this difference is not 

statistically significant (OR = 1.11, P = 0.41). Current smokers have 1.01 times 

the odds of having stress compared to non-smokers, which also is not statistically 

significant (OR = 1.01, P = 0.54). This suggests that smoking status does not 

significantly affect the odds of having stress 

  For the  participants, those who had previously chewed tobacco but quit 

however, the difference in the odds of reporting perceived stress was not 

statistically significant (OR=1.15, p = 0.23). For current chewers, as above with 
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experiencing stress, they were 1.30 times more likely to be stressed compared to 

those who had never chewed (OR=1.30), p=0.03). In other words, present 

tobacco chewing may be associated with greater odds of stress as compared to 

past full tobacco use without current tobacco use and no significant association 

of any decade and increasing level of tobacco use. 

Among the participants, those who were chronic alcoholics had 1.33 times 

higher odds of experiencing stress compared to those who never consumed 

alcohol, and this difference was found to be statistically significant (OR=1.33, 

p=0.04). Similarly, individuals who were alcohol drinkers, but not chronic 

alcoholics, had 1.20 times higher odds of experiencing stress compared to non-

drinkers, although this result did not have statistical significance (OR=1.20, 

p=0.08). These findings suggest a significant finding between alcohol 

consumption and stress, particularly for chronic alcoholics. 

The odds of feeling stress are 1.25 times greater among those who have ever had 

diabetes than among those who have not. This association however did not reach 

a statistically significant level (OR=1.25, P = 0.05) and the increased odds in our 

study might occur by chance. 

In this study, individuals with a history of hypertension were found to have 1.40 

times higher odds of experiencing stress compared to those without a history of 

hypertension. This association was found to be statistically significant (OR = 

1.40, p = 0.01), indicating that individuals with a history of hypertension are 

more likely to experience stress. 

Compared to individuals with a normal BMI, those who are overweight have an 

odds ratio of 1.15 for having stress, which is not statistically significant 

(OR=1.15, P=0.26). For individuals who are obese, the odds of having stress are 

1.30 times higher, which is statistically significant (OR=1.30, P=0.03). 

Additionally, morbidly obese individuals have 1.47 times the odds of having 
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stress compared to those with a normal BMI, and this is also statistically 

significant (OR=1.47, P=0.01).This suggests that higher BMI categories are 

associated with increased odds of experiencing stress, with significant findings 

for obese and morbidly obese individuals. 

Among participants with a moderate risk waist-hip circumference ratio, the odds 

of experiencing stress were 1.20 times higher compared to those at low risk, this 

finding was not statistically significant (OR=1.20, p=0.07). For those at high 

risk, the odds of stress were significantly increased, with an odds ratio of 1.42 

(p=0.01), suggesting a significant association between higher waist-hip 

circumference ratio and increased stress levels. 

Among participants working more than 12 hours per week, the odds of 

experiencing stress are 1.30 times higher compared to those working fewer hours 

(<12 hours). This association is statistically significant (OR=1.30, p=0.03), 

indicating that longer working hours are associated with a higher likelihood of 

stress, 

Among the participants, those working in either shift had 0.08 times the odds of 

experiencing stress compared to those on the day shift, this finding was not 

statistically significant (OR=0.08, p=0.24). , individuals working night shifts had 

0.00 times the odds of stress compared to day shift workers, indicating no 

instances of stress in this group. However, this result should be interpreted with 

caution due to the statistical significance (OR=0.00, p=0.01). 
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6.DISCUSSION 

The present is a cross-sectional study was conducted for a period of one year 

and five months, from August 01, 2022 to December 30, 2023 and the findings 

were about assessing the prevalence rate of job stress and its predictors among 

bus drivers, working in KSRTC  in India. Prominent routes include those 

connecting Kolar with Bangalore, Mulbagal, Srinivaspura, Malur, KGF (Kolar 

Gold Fields), Bangarapet, and Tirupati. The most important roads which cover 

the city are those connecting Kolar with Bangalore, Mulbagal, Srinivaspura, 

Malur, KGF (Kolar Gold Fields), Bangarapet, and Tirupati. Among the 240 

KSRTC bus drivers considered for the study who were picked by a simple 

random sampling technique was applied. Sampling was adopted by taking the 

list of permanent employees available in the KSRTC bus depot, by the licence 

of the competent authority. The study included 240 employees from a KSRTC 

depot in Kolar and examined factors including age, socioeconomic status, work 

experience, work shifts, and the presence of comorbidities. Most of the 

respondents were aged 36–50 years (70.8%), and nearly 89.6% belonged to the 

upper middle class. The majority of the subjects had 6-10 years of work 

experience (39.6%) and a shift >12 hours (77%). Additionally, a considerable 

number of them had hypertension (39%) and diabetes (24%) as comorbidities.”        

         Demographic Profile of Bus Drivers 

“From the present study, a significant percentage of the study participants 

(70.8%) were 36-50 years old, followed by 20.8% in the 20-35 age group and 

8.3% in the 51-65 age group. The mean age of the participants was 41.5 ± 17 

years. This age distribution is consistent with the findings of Kulothungan et 

al.,(2023) reported a similar age group among bus drivers in India.107” 

“The study found that 63% of the participants resided in urban areas, while 37% 

were from rural areas. This distribution aligns with the findings of Patil et al. 
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observed a higher proportion of urban bus drivers in their study conducted at 

India in 2023.112Most participants (90%) identified as Hindu, followed by 9% 

Muslim and 1% Christian. Religious distribution is similar to the findings of 

Kaul et al., reported a predominance of Hindu bus drivers in their study 

conducted in India by the year 2019.141” 

The current study results showed, 39.6% participants had working experience of 

6-10 years, followed by 35% having experience of 11-15 years, 13.8% with 

experiences from 0-5 years, 7.1 in between subjects having working experience 

of 16-20 years and only 4.6% with locations ranging from 21-25 years. This 

distribution is consistent with the findings of Taklikar et al.  conducted a study 

in India (2016), reported a similar range of working experience among bus 

drivers in India.42 Most participants (78%) were married, 13% were unmarried, 

and 9% belonged to other categories (divorced, separated, or widowed). Similar 

to our result, Prabhu et al. (2015) found a higher percentage of married bus 

drivers in their Indian study.108 

Socioeconomic and Educational Profiles 

 

The current study used the modified BG Prasad classification (September 2023) 

to determine the participants' socioeconomic status. The majority (89.6%) 

belonged to the upper-middle class, followed by 6.3% in the middle class and 

4.2% in the upper class. It is consistent with Gangadhar et al.(2023)  findings, 

which reported a similar socioeconomic status among bus drivers in India.116The 

study found that 43% of the participants had completed pre-university courses 

(PUC), 32% had high school education, 24% had diplomas, and 1% had primary 

school education. This distribution aligns with the findings of Showande et al. 

conducted a study among bus drivers at India in 2020, who observed a similar 

educational status.129
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Dietary Patterns and Substance Use Among Bus Drivers 

  Our study found that most KSRTC bus drivers (80%) followed a mixed diet, 

while a smaller proportion (20%) reported vegetarianism. Similarly, Gangadhar 

et al. observed a similar dietary pattern among bus drivers in India.116  The 

current study revealed that 43% of the participants were current smokers. These 

findings are consistent with the prevalence of smoking found in other literatures. 

Prabhu et al. conducted a study in 2015, found a 54% prevalence of smoking 

among bus drivers in India,108, while Useche et al. in 2017 reported a 27.8% 

prevalence in Colombia.126 This can be explained by the high rate of bus drivers 

smoking due to stress, social pressure and the perception of the need to have 

stimulation in situations of long work shift.142,143 

The present study also found that 35% of the participants were current tobacco 

chewers, these findings show a higher prevalence of tobacco chewing reported 

by Parashari et al. conducted a study in 2017 at India, which is 50.6% prevalent 

among drivers.128 The widespread use of tobacco chewing can be attributed to 

its easy accessibility, social acceptance, and the belief that it helps individuals 

stay alert during long working hours.144 

Our study found a 43% prevalence of alcohol consumption among participants, 

aligning closely with Cunradi et al.'s conducted a study in 2009, reported 42% 

among bus drivers in San Francisco.145 This indicates a consistent pattern of 

alcohol consumption among public transport workers. In contrast, a study done 

by Kaul et al. in 2019 reported a significantly higher prevalence of 83% among 

bus drivers in India, suggesting potential cultural factors or enforcement 

differences influencing alcohol use in different regions.141 On the flip side, Rike 

conducted a study at Ethiopia in 2019 reported a prevalence of 38% which is 

likely because of cultural norms or maybe people there had stricter regulations 
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regarding the use of alcohol.111 This observation points to what may be a 

nuanced interplay between cultural norms, enforcement mechanisms, and other 

social determinants in influencing alcohol use among the world's bus drivers. 

Substance abuse, including smoking, tobacco chewing, and alcohol 

consumption, can impair cognitive functions, increase the risk of accidents, and 

lead to various health problems such as cardiovascular diseases, respiratory 

disorders, and cancers.124,125 

Unhealthy dietary habits, such as the consumption of high-calorie and low-

nutrient foods, can contribute to the development of obesity, diabetes, and other 

metabolic disorders. These health issues can further exacerbate the occupational 

stress experienced by bus drivers and affect their overall well-being.117,118 

Metabolic health among bus drivers 

Our study found a diabetes prevalence of 24% among KSRTC bus drivers, with 

23% of participants reporting taking medication for diabetes. This finding is 

higher than the prevalence reported by Prabhu et al. (15.7%)108 and Kulothungan 

et al 107 (11.9%) among bus drivers in India but lower than the prevalence 

reported by Malek M et al.106 (52.1%) conducted a study in Iran. The relatively 

high prevalence of diabetes among KSRTC bus drivers can be due to sedentary 

work, irregular eating habits, and occupational stress, all of which have been 

associated with an elevated risk of diabetes. 98 

Prevalence of hypertension in our study was 39%, corresponding to the same 

percentage of participants who answered that they have medication intake for 

hypertension. This finding is comparable to the prevalence reported by Prakash 

et al. (36.4%)114 and Gangadhar et al.116 (36%) among bus drivers in India but 

lower than the prevalence reported by Modjadji et al. (57%) in South Africa.102 

Our study found a high prevalence of overweight (65%) and obesity (15%) 

among KSRTC bus drivers, which is higher than the prevalence reported by 
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Prabhu et al. (33.8% overweight and 8% obesity)108 and Sebastian (38% 

overweight and 14% obesity) among bus drivers in India.122 The majority of  

KSRTC bus drivers (95.4%) in our study had a lower risk waist-hip 

circumference ratio (<0.95). These findings suggest that despite the high 

prevalence of overweight and obesity, most KSRTC bus drivers have a relatively 

healthy waist-hip ratio, an important indicator of cardiovascular health.117,118 

  The high burden of diabetes and hypertension, overweight/obesity among 

KSRTC bus drivers are concerning issues from the perspective of health status 

and productivity at work site. They are interrelated and can contribute to the 

development of cardiovascular diseases, which are a leading cause of morbidity 

and mortality among bus drivers.94,95 

Work Hours, Shift Patterns, and Stress Levels among Bus Drivers 

Our study identified that 77% of KSRTC bus drivers reported working greater 

than 12 h per week, and were significantly more likely to experience 

stress.Similarly, Varela-Mato et al. reported that 62.5% of bus drivers in the 

United Kingdom had extended driving hours (≥12 hours), and 

Leechawengwongs et al. found that 61% of Thai drivers had long driving 

hours.8,75 Cultural norms and organizational policies and economic pressures 

may all be very relevant to these trends. In our study, self-reported work 

schedules from interviews with the drivers were used to evaluate the prevalence 

of extended working hours. Long working hours can lead to fatigue, sleep 

deprivation, and work-life imbalance, increasing stress levels among bus drivers. 

Most KSRTC bus drivers (75%) worked either day or night shifts, with 16% 

working exclusively night shifts and 8% working exclusively day shifts. 

Although severe stress was more prevalent among night shift workers (41%) 

compared to day shift workers (15%), the association between work shift and 

stress levels was not statistically significant (χ²=4.154, df=2, p=0.125). 
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Garbarino et al. reported similar findings that shift work and irregular schedules 

can disrupt circadian rhythms and contribute to sleep disturbances, fatigue, and 

overall decreased well-being among drivers.57 

The present study revealed a high prevalence of occupational stress among 

KSRTC bus drivers, with 65% experiencing moderate stress and 35% 

experiencing severe stress. These findings are comparable to those reported by 

Bathija et al. (80%),70 Mohsen Amira et al. (83.2%),64 and Rathi et al.146 (58.3%) 

among bus drivers in India and other countries. Long working hours, irregular 

shifts, and high job demands could be the probable reasons for the high 

prevalence of occupational stress among KSRTC bus drivers. Moreover, 

insufficient rest and poor support structures can heighten stress levels. 

Considering how much culture and society places expectations on workers to 

perform at their best is likely to play a role in developing these problems as well. 

       Stress Determinants Among Bus Drivers in Global Context 

Our study reported no significant association between stress levels and age 

groups (χ²=1.227, df=2, p=0.541), suggesting that age may not determine the 

stress level experienced by KSRTC bus drivers.126We found no statistically 

significant association between stress levels and the urban-rural population 

(χ²=0.389, df=1, p=0.533). In contrast, Adedokun et al. conducted a study in 

2019 reported a significant association between stress levels and area of 

residence among bus drivers in South Africa.”127 

The association between stress levels and types of family structures was not 

statistically significant in our study (χ²=3.590, df=4, p=0.464). This finding is 

consistent with a study by Rathi et al. conducted in 2019, who also found no 

relationship between family type and stress levels among drivers in India.146We 

found no significant association between educational status and stress levels 

(χ²=2.595, df=3, p=0.458). Bathija et al. (2014) also reported no significant 

association between educational status and stress levels among bus drivers in 
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India.70 

The association between stress levels and dietary habits was found to be 

significant in our study (χ2=6.261, p=0.044, df=2), with a higher proportion of 

individuals with severe stress having a mixed diet than those with moderate 

stress. A study by Gangadhar et al. conducted in 2015 reported a significant 

relationship between dietary habits and stress levels among bus drivers in 

India.116We found no statistically significant association between stress levels 

and cigarette smoking (χ²=8.17, df=4, p=0.086). This is in contrast to the 

findings of Cunradi et al. conducted in 2009, who reported a significant 

association between smoking and stress levels among bus drivers in San 

Francisco.9 

Our study found a significant relationship between stress and alcohol drinking 

(χ²=8.047, df=2, p=0.018), particularly for chronic alcoholics.  Kaul et al. 

conducted a study in 2019 also reported a significant association between 

alcohol consumption and stress levels among bus drivers in India. 141We found 

no statistically significant association between stress levels and tobacco chewing 

behaviour (χ²=2.293, df=2, p=0.318). However, Parashari et al.conducted a 

study in 2017 reported a significant association between tobacco chewing and 

stress levels among drivers in India.128 

    Our study found a statistically significant association between stress levels and 

BMI categories (X2=8.716, df=3, p=0.033), with stress levels significantly 

differing across different BMI categories .Similar to our findings, Joshi et al. 

conducted a study in 2013 also reported a significant relationship between BMI 

and stress levels among bus drivers in India.123 We found no statistically 

significant association between stress levels and waist-hip ratio (X2=4.502, 

p=0.105, df=2). Comparatively, Pourabdian et al. conducted a study in 2020 

reported a significant association between waist-hip ratio and stress levels 

among bus drivers in Iran.120 

We found no significant association between stress and working experience 
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(χ2=3.27, p=0.514, df=4), suggesting that working experience alone may not 

significantly predict stress levels in this population India.42 

The study also explored the association between stress levels and various health 

factors and found no relationship between stress levels and high blood pressure 

(X2=0.776, df=1, p=0.378). In contrast, Patil et al. (2023) reported a significant 

association between hypertension and stress levels among bus drivers in 

India.112The association between stress levels and diabetes was not statistically 

significant in our study (X2=0.052, df=1, p=0.820). This finding is consistent 

with  Prabhu et al. (2015), who also found no relationship between diabetes and 

stress levels among bus drivers in India.108 

 

Comparative Analysis of Occupational Stress Risk Factors from 

International Studies among Bus Drivers. 

Multivariable logistic regression analysis revealed several significant risk 

factors for stress among KSRTC bus drivers. The urban population had 1.27 

times higher odds of experiencing stress than the rural population (OR-1.27, P-

0.03). A study by Adedokun et al. in 2019 also reported a higher prevalence of 

stress among urban bus drivers compared to their rural counterparts in South 

Africa. Divorced individuals had 1.24 times higher odds of having stress 

compared to unmarried individuals (OR-1.24, P-0.05).127 146 Current tobacco 

chewers had 1.30 times higher odds of experiencing stress compared to those 

who had never chewed (OR=1.30, p=0.03). This is similar to a study by 

Parashari et al. in 2017, which reported a higher prevalence of stress among 

tobacco chewers compared to non-chewers among drivers in India.128 

“Chronic alcoholics had 1.33 times higher odds of experiencing stress compared 

to those who never consumed alcohol (OR=1.33, p=0.04). Kaul et al.conducted  

a study in  2019 reported  their study a higher prevalence of stress among chronic 

alcoholics compared to non-drinkers among bus drivers in India.141Individuals 

with a history of hypertension had 1.40 times higher odds of experiencing stress 
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compared to those without a history of hypertension (OR = 1.40, p = 0.01). 

Similarly, Walvekar et al. (2021) found a higher prevalence of stress among bus 

drivers with hypertension compared to those without hypertension in India”113 

Obese and morbidly obese individuals had 1.30- and 1.47-times higher odds of 

having stress, respectively, compared to those with a normal BMI (OR=1.30, 

P=0.03; OR=1.47, P=0.01). A study by Gangadhar et al.in 2015 showed a higher 

prevalence of stress among obese and morbidly obese bus drivers compared to 

those with a normal BMI in India.116 Participants working more than 12 hours 

per week had 1.30 times higher odds of experiencing stress than those working 

fewer hours (OR=1.30, p=0.03). Consistently, a study by Sebastin K V done a 

study in 2019 reported a higher prevalence of stress among bus drivers working 

long hours in India.122Individuals working night shifts had 1.42 times higher 

stress odds than day shift workers (OR=1.42, p=0.01). Similarly, Garbarino et 

al. conducted a study in 2018 reported a higher prevalence of stress among night 

shift workers compared to day shift workers among bus drivers in Italy.57 
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7. SUMMARY 

This study aimed to find the occupational stress among KSRTC bus drivers in 

Kolar, Karnataka, and its association with various work-related factors and overall 

health status. A cross-sectional survey of 240 drivers was conducted by a validated 

American Institute of Stress (AIS) questionnaire, interviews, and demographic 

and health profiles. Participants were predominantly middle-aged (36-50 years, 

70.8%), urban residents (63%) with significant work experience (6-15 years) and 

belonging to the upper middle class. Most had completed PUC, with a high 

prevalence of tobacco and alcohol use, and chronic conditions like diabetes(24%) 

and hypertension(39%). Results showed 65% of drivers experienced moderate 

stress, while 35% experienced severe stress. 

Stress was significantly associated with low socioeconomic level, increased BMI, 

alcohol use and dietary pattern. Further, results from binary logistic regression 

analysis revealed that residents living in an urban locality had an increased risk of 

stress (OR=1.27; p=0.03), divorcees had higher odds of stress (OR=1.24; p=0.05), 

although the chi-square test did not establish biological plausibility, current 

tobacco chew users were more susceptible to stress (OR=1.30; p=0.03) and 

chronic alcoholics had greater odds of developing stress (OR=1.33; p=0.04). 

Specifically, hypertension trended towards increased odds of stress (OR=1.40, 

p=0.01), and higher BMI categories were significantly associated with odds of 

stress [OR=1.30 (p=0.03) for obese; OR=1.47 (p=0.01) for morbidly obese]; 

although high waist-hip ratio was trending toward significance [OR=1.42 

(p=0.01)]. Similarly, longer working hours (>12 hours) were also associated with 

more stress (OR=1.30, p=0.031). This study highlights the importance of 

occupational and life style factors on levels of stress among KSRTC bus drivers, 

which are forms part of target population for intervention efforts. 
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CONCLUSION 

Our study reinforces the prevalence of occupational stress among KSRTC bus 

drivers in Kolar and identifies major factors related with this stress. Current study 

shows these drivers stress levels are largely affected by demographic attributes, 

lifestyle behaviours and work environment characteristics. Urban residence, 

divorced, current tobacco chewing, chronic alcohol consumption, hypertension, 

higher BMI, high waist-hip circumference ratio and longer working hours were 

all significantly associated with higher odds of stress in the findings. 

All these findings suggest the need for job-specific and life-style informed stress 

management programs for bus drivers. This can improve both job performance of 

the drivers as well as help in alleviating negative consequences from occupational 

stress associated with life of KSRTC bus drivers. Future research could follow 

individuals for an extended period to establish more fully the causal relationships 

with better study designs. 
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8.STRENGTH OF THE STUDY 

 The study was based in an organized sector (KSRTC), is anticipated to 

the working conditions and stressors in organised sectors are well 

developed so that results can be generalized among this type of an 

organizations. which provides credibility to the findings, as the working 

conditions and stressors in the organized sectors are expected to be well 

established and the findings can be generalized to similar organized 

sectors. 

 Following a standard questionnaire such as the AIS (American 

Institute of stress) ensures that the data collected on occupational 

stress is reliable and valid. The use of a standardized tool provides for 

comparability with other studies and increases the quality of the 

research. 

 The extensive data collection, comprising not only work-related stress 

but also health status and other relevant variables, permits an extensive 

examination of the relationships between these variables. 

 The explicit inclusion and exclusion criteria in the present study used 

,combined with simple random sampling method, which made it more  

representative for the bus drivers working in a organised sector (lower 

selection bias and a higher generalisability of the findings). 

 The present study shows that occupational stress is high even in an 

organised sector like KSRTC and its still remain unaddressed 

 Our study can be recommended for the development of specific 

interventions to reduce job strain and promote better health status in 

KSRTC bus drivers, as it can help in the evidence-based policy 

making. 
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9.LIMITATIONS OF THE STUDY 

 

 The study aimed to evaluate alcohol use among KSRTC bus drivers but did 

not use a standard questionnaire, such as the Alcohol Use Disorders 

Identification Test (AUDIT). 

 This study did not further break down smoking in pack years, which just 

limits the ability of being able to correctly determine how much risk is 

conferred from that. 

 The present study did not apply a glucometer for the identification of 

diabetes; hence no new diagnoses were carried out which may have led to 

underreporting or misclassification of people with this diabetes mellitus. 

 The omission of a standardized tool might have mitigated or similar 

findings, but it makes it difficult to compare with other researchers' findings 

across different validated measures. 

 Possibly generalizability among all bus drivers (public and private sector) 

might be an issue, as our study was confined to KSRTC bus driver in 

Kolar District of Karnataka which may not apply to other occupational 

environments involving bus drivers 

 Interview methods, while useful for generating qualitative data, 

potentially introduce bias through factors such as the interviewer's 

subjectivity and the likelihood of under-reporting alcohol consumption 

due to social reasons. 

 The observational design of the study means we cannot be sure that the 

results were not influenced by other causal pathways, such as other coping 

mechanisms, alternative (non-work) stressors, and social support 

structures, even if adjusted for at some points in time may still have 

confounded associations. 
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 The current study recognised that individual responses to stressors at home 

or in personal life (ie coping strategies), non-work-stress factors as well 

social support networks could also influence results. Although some 

adjustments were carried out, the observational nature of this design by 

definition means that it is impossible to adjust for all confounders. This 

complexity necessitates cautious interpretation of the findings. 
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 10.RECOMMENDATIONS 

 

           SHORT TERM RECOMMENDATIONS 

a) Regular Health Check-ups: Promote regular health check-up eg 

Periodic examinations, Comprehensive health assessments include 

common conditions related to bus drivers such as hypertension, 

diabetes and vision problem. This might help in timely identification 

and management of the medical conditions. 

b) “Public Education on the Mental Health Issue: Conduct mental 

health awareness campaigns aimed at reducing the stigma attached to 

mental health related issues and creating awareness on common 

mental health disorders among bus drivers. Provide information on 

available resources and support services for those in need of 

assistance.” 

c) Incorporate CBT Principles: Implement some aspects of cognitive-

behavioural therapy (CBT) through employee assistance programs or 

counselling services to support drivers in recognizing negative 

thought patterns and ideate more beneficial methods to deal with stress 

from work 

d) Collaboration with Healthcare Providers : Foster partnerships with 

healthcare providers and local medical institutions to ensure timely 

medical care and specialized support services for bus drivers. Options 

could include establishing health clinics on site or supplying walk-in 

health checks at bus depots. 

LONG TERM RECOMMENDATIONS 

a) Social security schemes-Ensure that the expenditure on the medical 

treatment of the bus drivers and their family doesn't become a burden 
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for them by providing a proper health insurance coverage for them 

which is comprehensive in nature.    Retirement Benefits- Improved 

retirement benefits and pension schemes for retirement benefits to 

provide economic stability after retirement for drivers. Accident 

Insurance: Set a strict accident insurance to offer an instant financial 

relief to the victim in case of road accident or a workplace accident. 

b) Ergonomic Interventions: Examine the ergonomic layout of bus 

cabins and seating arrangements to relieve the drivers from physical 

stress and discomfort. It implies setting right seat heights, upgrading a 

lumbar support system and regulating the right ventilation and 

temperature of a cabin. 

c) Increase social support system-: Create peer support networks and 

counselling services for bus drivers. Involve the colleagues to share 

each other bus driving experiences and how they adjusted to control 

the pressures. Create a good atmosphere where the drivers can talk 

comfortably and be encouraged to handle any situation on the road 

without much stress. 

d) Delivery of courses or workshops on how to manage stress: Provide 

courses and workshops on how to manage stress. Newly employed 

drivers should be taken through a study on their mindsets, to prepare 

them in advance about the working environments that can be too tough 

to handle. They should be trained on relaxation and the effect of stress 

on individuals, and how to handle it. Provide them with mindfulness 

tools and coping mechanisms to help them reduce the chain of stressors 

in their jobs. Physical exercises such as yoga practice and other real-

world tools should be offered to the new bus drivers, to keep them at 

comfort and stress-free driving always. 

e) Policy and Regulation: Call for a policy change or workplace 

regulation that would help reduce stress among bus drivers. Make it 
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unacceptable for a driver to work for more than 14 hours. Breaks should 

be given along the journey points for ten minutes for one to relax his 

mind and later follows other days of normal working hours without 

breaks. Training should be offered and taught how to approach a 

dangerous situation, or how to deal with an unwelcoming passenger. 

Whenever a passenger is violent, the police must be involved at most 

immediately. 
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                                                         ANNEXURE -Ⅰ 

QUESTIONNAIRE 

 

 
Section A: SOCIODEMOGRAPHIC PROFILE 

Form No.: 

PROFORMA 

 
Date of Interview: 

1 Name: 

Subject ID 

 2 Age  

3 Sex: M / F 4 Place of 

Birth 

 

5 Address:  

6 Mobile No:  

7 Marital status: Unmarried/Married/Widow/ Divorced/ 

Separated 

8 Religion: Hindi/Muslim/Christian/Others 

9 Education: Illiterate/ Primary/ Secondary/ PUC/ Diploma/ Graduate/ 

Professional degree 

10 Per capita 

income per 

 11. S E S:  

11 Diet Vegetarian Non 

vegetarian 

               Mixed 
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Section B: HEALTH STATUS ASSESSMENT 

 
 

1 Smoking of Cigarette/ Beedi Smoking Chewable Tobacco 

Cigarette/Beedi a. Never smoked a. Never Chewed 

b. Current smoker: b. Current chewer 
/ Consumption 

i. No. of cigarettes/ beedi per i. No. of times per day:    

of Chewable day:  ii. Duration of chewing in years:    

Tobacco: ii. Duration of smoking in years 
c. Ex- chewer

 

Duration of chewing in years:    

c. Ex-smoker 

Duration of smoking in years--------- 
 

 

 

 

 
 

2 Alcohol Drinking a. Never 

b. Alcohol Drinker: 

No of years of consumption of alcohol: 

No of times alcohol is consumed / week: 

Average No of pegs (30 ml) consumed / week: 

c. Chronic Alcoholic: Yes/No (If consumes alcohol daily and in the 

morning) 

  History of Diabetes Yes/No  

 If yes, for how many years?  

 Controlled Uncontrolled 

 Medication Yes/No 

 History of Hypertension? Yes/No 

 If yes, for how many years?  

 Controlled/ನ Uncontrolled  

 Medication/ Yes/ No/ 
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Physical Examination 

 
 

 

 

 Number of 

working hours 

per week? 

<12 hours >12 hours 

 Work shift (1) Day (2) Night 

(3)Either 

 Work experience ( years)  

1 GPE Pallor/ Icterus/ Cyanosis/ Clubbing/ 

Lymphadenopathy/ Edema 

 

  

 

RS: 

 Pule Rate 

  

 

CVS: 

  

  

 

Per Abdomen: 

  

  

 

CNS: 

 Temperature 

 Any other relevant 

finding(s): 

 Blood Pressure 

2 ANTHROPROMETRIC MEASURMENTS 

a.  

Height (cms) 

  

d 

 

Waist circumference (cm): 

 

b.  

Weight (Kg) 

  

e 
 

Hip circumference (cm): 

 

c. 

Body Mass Index 

(BMI) 

  

 

f 

 

 

Waist Hip Ratio: 
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ANNEXURE-II 

 

 

 

 

 

 

 



145 
 

 

 

 

 

 

 



146 
 

 



147 
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ANNEXURE- III 

STRESS Questionnaire(AIS) 

PART- A 

1

. 

Thinking about your current job, please tell me how often each of the 

following statements describes how you feel. Please think of a scale 

from 1 to 5, where 1 represents “never,” 2 represents 

“rarely,” 3 represents “sometimes,” 4 represents “often,” and 5 

represents “very often.” How often does the following describe how 

you feel? 

 

1A. I have adequate control or input over my work duties 1. Never 

2. Rarely 

3. Sometimes 

4.  Often  

5.  Very often 

1B. Conditions at work are unpleasant or sometimes even 

unsafe. 

1. Never 

2. Rarely 

3. Sometimes 

4.  Often  

5. Very often 

1C. I receive appropriate recognition or rewards for good 

performance. 

1. Never 

2. Rarely 

3. Sometimes 

4. Often 

5. Very often 

1D. I feel that my job is negatively affecting my physical or 

emotional well-being. 

1. Never 

2. Rarely 

3. Sometimes 

4. Often 

5. Very often 
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1E. I have too much work to do and/or too many unreasonable 

deadlines. 

1. Never 

2. Rarely 

3. Sometimes 

4. Often 

5. Very often 

 1F. I am able to utilize my skills and talents to the fullest extent at 

work. 

 

1. Never 

2. Rarely 

3. Sometimes 

4. Often 

5. Very often 

 1G. I find it difficult to express my opinions or feelings about my job 

conditions to my superiors 

1. Never 

2. Rarely 

3. Sometimes 

4. Often 

5. Very often 

 1H. I feel that job pressures interfere with my family or personal life. 

 

1. Never 

2. Rarely 

3. Sometimes 

4. Often 

5. Very often 

                                                            PART - B 

2 In general, how satisfied do you feel at work? 

 

1. Extremely 

2. Quite a bit. 

3. Somewhat. 

4. A little 

5. Not at all. 

3 In general, how angry do you feel at work? 1. Extremely 

2. Quite a bit 

3. Somewhat 

4. A little 

5. Not at all 
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 4 In general, how stressed do you feel at work? 1. Extremely 

2. Quite a bit 

3. Somewhat 

4. A little 

5.Not at all 

5 Are you feeling more pressure at work this year than you were a year 

ago? 

1. Yes 

2.   No 

6 Would you say that you and your fellow workers have a more 

demanding workload than you had a year ago? 

1. Yes 

2. No 

7 How concerned are you about losing your job in the next six months? 1. Very concerned 

2. Somewhat 

concerned 

3. Not very 

concerned 

4. Not at all 

concerned 

8 In the past year, have you witnessed or been aware of bullying, that 

is, physical or verbal bullying, in your workplace? 

1. Yes 

2. No 

9 In the past year, have you been angered by a co-worker to the point 

where you felt like striking him or her but didn’t? 

1. Yes 

2. No 

10. Which of the following causes the majority of stress in your life? 1. Workplace 
demands 

2. Family or 

personal 

demands 

3. Both equally 

4. Neither 

5. Don’t feel 

stressed 

11. Which of the following statements best describes your 

workplace? 

1.Positive attitudes 

are more likely to 

spread among 

employees. 

 



151 
 

2. Negative attitudes       

      are more likely to   

      spread among  

      employees. 

3. Not sure. 

12. Thinking about management where you work, please tell me whether 

you strongly agree, agree, disagree or strongly disagree with the 

following statement: The management where I work is sufficiently 

sensitive to the needs, conflicts, or other problems 

that are stressful for employees 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

13 Thinking about management where you work, please tell me whether 

you strongly agree, agree, disagree or strongly disagree with the 

following statement: The management where I work is sufficiently 

helpful in resolving needs, conflicts, or other 

problems that are stressful for employees 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

14. Would you want your boss’s job? 1. Yes 

2. No 
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ANNEXURE-IV 

PART-A QUESTIONNARIE 

 ನಿಮ್ಮ ಪ್ರಸ್ತುತ ಕೆಲಸ್ದ ಬಗ್ೆೆ ಯೋಚಿಸ್ತತ್ತು, ದಯವಿಟ್ತು ಈ ಕೆಳಗಿನ ಪ್ರತಿಯೊಂದತ 

ಹೆೋಳಿಕೆಗಳು ನಿಮ್ಗ್ೆ ಹೆೋಗ್ೆ ಅನಿಸ್ತತುದೆ ಎೊಂಬತದನತು ಎಷ್ತು ಬತರಿ ವಿವರಿಸ್ತತುವೆ ಎೊಂದತ 

ನನಗ್ೆ ತಿಳಿಸಿ. ದಯವಿಟ್ತು 1 ರಿೊಂದ 5 ರವರೆಗಿನ ಒೊಂದತ ಮತಪ್ಕದ ಬಗ್ೆೆ ಯೋಚಿಸಿ, ಅಲ್ಲಿ 1 

ಅನತು "ಎೊಂದಿಗೂ" ಪ್ರತಿನಿಧಿಸ್ತತುದೆ, 2 "ವಿರಳವತಗಿ" ಪ್ರತಿನಿಧಿಸ್ತತುದೆ, 3 "ಕೆಲವೊಮ್ಮಮ" 

ಪ್ರತಿನಿಧಿಸ್ತತುದೆ, 4 "ಆಗ್ತಗ್ೆೆ" ಮ್ತತು 5 "ಆಗ್ತಗ್ೆ"ೆ ಪ್ರತಿನಿಧಿಸ್ತತುದೆ. ನಿೋವು ಹೆೋಗ್ೆ 

ಭತವಿಸ್ತತಿುೋರಿ ಎೊಂಬತದನತು ಈ ಕೆಳಗಿನವುಗಳು ಎಷ್ತು ಬತರಿ ವಿವರಿಸ್ತತುವೆ? 

 

 

 

 

 

 1A. ನನು ಕೆಲಸ್ದ ಕತತವಯಗಳ ಮ್ಮೋಲೆ ನನಗ್ೆ ಸತಕಷ್ತು ನಿಯೊಂತರಣ ಅಥವತ ಒಳಹರಿವು 

ಇದೆ 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

ಬಹಳ ಆಗಾಗೆ ೆ

 1B. ಕೆಲಸ್ದ ಪ್ರಿಸಿತಿಿಗಳು ಅಹಿತಕರ ಅಥವತ ಕೆಲವೊಮ್ಮಮ ಅಸ್ತರಕ್ಷಿತವತಗಿರತತುವೆ. 1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

ಬಹಳ ಆಗಾಗೆ ೆ

 1C. ಉತುಮ್ ಕತಯತನಿವತಹಣೆಗ್ತಗಿ ನತನತ ಸ್ೂಕು ಮ್ನುಣೆ ಅಥವತ ಪ್ರತಿಫಲಗಳನತು 

ಪ್ಡೆಯತತ್ೆುೋನೆ. 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

1. ಬಹಳ ಆಗಾಗೆ ೆ
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 1D. ನನು ಕೆಲಸ್ವು ನನು ದೆೈಹಿಕ ಅಥವತ ಭತವನತತಮಕ ಯೋಗಕ್ೆೋಮ್ದ ಮ್ಮೋಲೆ 

ನಕತರತತಮಕ ಪ್ರಿಣತಮ್ ಬೋರತತಿುದೆ ಎೊಂದತ ನತನತ ಭತವಿಸ್ತತ್ೆುೋನೆ. 

 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

5. ಬಹಳ ಆಗಾಗೆ ೆ

 1E. ನತನತ ಮತಡಲತ ತತೊಂಬತ ಕೆಲಸ್ ಮ್ತತು / ಅಥವತ ಅನೆೋಕ ಅಸ್ಮ್ೊಂಜಸ್ 

ಗಡತವುಗಳನತು ಹೊೊಂದಿದೆದೋನೆ. 

 

 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

5. ಬಹಳ ಆಗಾಗೆ ೆ

 1F. ಕೆಲಸ್ದಲ್ಲಿ ನನು ಕೌಶಲಯಗಳು ಮ್ತತು ಪ್ರತಿಭೆಗಳನತು ಪ್ೂಣತ ಪ್ರಮತಣದಲ್ಲಿ 

ಬಳಸಿಕೊಳಳಲತ ನನಗ್ೆ ಸತಧ್ಯವತಗತತುದೆ. 

 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

5. ಬಹಳ ಆಗಾಗೆ ೆ

 1G. ನನು ಕೆಲಸ್ದ ಪ್ರಿಸಿಿತಿಗಳ ಬಗ್ೆೆ ನನು ಅಭಿಪ್ತರಯಗಳನತು ಅಥವತ ಭತವನೆಗಳನತು 

ನನು ಮ್ಮೋಲಧಿಕತರಿಗಳಿಗ್ೆ ವಯಕುಪ್ಡಿಸ್ಲತ ನನಗ್ೆ ಕಷ್ುವತಗತತುದೆ 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

5. ಬಹಳ ಆಗಾಗೆ ೆ
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 1H. ಕೆಲಸ್ದ ಒತುಡ ಗಳು ನನು ಕತಟ್ತೊಂಬ ಅಥವತ ವೆೈಯಕ್ತುಕ ಜೋವನದಲ್ಲಿ ಹಸ್ುಕ್ೆೋಪ್ 

ಮತಡತತ್ೆುೋವೆ ಎೊಂದತ ನತನತ ಭತವಿಸ್ತತ್ೆುೋವೆ. 

 

1. ಎಂದಿಗೂ ಇಲ್ಲ 

2. ವಿರಳವಾಗಿ 

3. ಕೆಲ್ವೊಮ್ಮೆ 

4. ಆಗಾಗೆ ೆ

5. ಬಹಳ ಆಗಾಗೆ ೆ

 PART - B 

2. ಸತಮತನಯವತಗಿ, ಕೆಲಸ್ದಲ್ಲಿ ನಿೋವು ಎಷ್ತು ತೃಪ್ತು ಹೊೊಂದಿದಿದೋರಿ? 

 

1. ಅತ್ಯಂತ್ 

2. ಸಾಕಷ್ಟು ಸ್ವಲ್ಪ. 

3. ಸ್ವಲ್ಪ ಮಟ್ಟುಗೆ. 

4. ಸ್ವಲ್ಪ 

5. ಇಲ್ಲವೆೇ ಇಲ್ಲ. 

3. ಸತಮತನಯವತಗಿ, ಕೆಲಸ್ದಲ್ಲಿ ನಿಮ್ಗ್ೆ ಎಷ್ತು ಕೊೋಪ್ ಬರತತುದೆ? 

 

1. ಅತ್ಯಂತ್ 

2. ಸಾಕಷ್ಟು ಸ್ವಲ್ಪ 

3. ಸ್ವಲ್ಪಮಟ್ಟುಗೆ 

4. ಸ್ವಲ್ಪ 

5. ಇಲ್ಲವೆೇ ಇಲ್ಲ 

4. ಸತಮತನಯವತಗಿ, ಕೆಲಸ್ದಲ್ಲಿ ನಿೋವು ಎಷ್ತು ಒತುಡವನತು ಅನತಭವಿಸ್ತತಿುೋರಿ? 

 

1. ಅತ್ಯಂತ್ 

2. ಸಾಕಷ್ಟು ಸ್ವಲ್ಪ 

3. ಸ್ವಲ್ಪಮಟ್ಟುಗೆ 

4. ಸ್ವಲ್ಪ 

5. ಇಲ್ಲವೆೇ ಇಲ್ಲ 
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5. ನಿೋವು ಒೊಂದತ ವಷ್ತದ ಹಿೊಂದೆ ಇದದಕ್ತಕೊಂತ ಈ ವಷ್ತ ಕೆಲಸ್ದಲ್ಲಿ ಹೆಚಿಿನ ಒತುಡವನತು 
ಅನತಭವಿಸ್ತತಿುದಿದೋರತ? 

 

1. ಹೌದಟ 

2. ಇಲ್ಲ 

  6. ನಿೋವು ಮ್ತತು ನಿಮ್ಮ ಸ್ಹ ಕೆಲಸ್ಗ್ತರರತ ಒೊಂದತ ವಷ್ತದ ಹಿೊಂದೆ ಇದಕ್ತಕೊಂತ ಹೆಚ್ತಿ 
ಬೆೋಡಿಕೆಯ ಕೆಲಸ್ದ ಹೊರೆಯನತು ಹೊೊಂದಿದಿದೋರಿ ಎೊಂದತ ನಿೋವು ಹೆೋಳುತಿುೋರತ? 

 

1. ಹೌದಟ 

2. ಇಲ್ಲ 

7. ಮ್ತೊಂದಿನ ಆರತ ತಿೊಂಗಳಲ್ಲಿ ನಿಮ್ಮ ಕೆಲಸ್ವನತು ಕಳೆದತಕೊಳುಳವೆ ಬಗ್ೆೆ ನಿೋವು ಎಷ್ತು ಕತಳಜ 

ವಹಿಸ್ತತಿುೋರಿ? 

1. ತ್ಟಂಬಾ ಕಾಳಜಿ 

2. ಸ್ವಲ್ಪ ಮಟ್ಟುಗೆ ಕಾಳಜಿ 

3. ಹೆಚ್ಟು ಕಾಳಜಿ ವಹಿಸ್ಟವುದಿಲ್ಲ 

4. ಈ ಬಗೆೆ ಯಾವುದೆೇ ಕಾಳಜಿ 

ಇಲ್ಲ 

 8. ಕಳೆದ ವಷ್ತದಲ್ಲಿ, ನಿಮ್ಮ ಕೆಲಸ್ದ ಸ್ಿಳದಲ್ಲಿ ಬೆದರಿಸ್ತವಿಕೆ, ಅೊಂದರೆ ದೆೈಹಿಕ ಅಥವತ ಮೌಖಿಕ 

ಬೆದರಿಸ್ತವಿಕೆಯನತು ನಿೋವು ನೊೋಡಿದಿದೋರತ ಅಥವತ ತಿಳಿದಿದಿದೋರತ? 

1. ಹೌದಟ 

2. ಇಲ್ಲ 

 9. ಕಳೆದ ಒೊಂದತ ವಷ್ತದಲ್ಲಿ, ಒಬಬ ಸ್ಹೊೋದೊಯೋಗಿಯೊಂದ ನಿೋವು ಕೊೋಪ್ಗ್ೊೊಂಡಿದಿದೋರತ, ಅಲ್ಲ ಿ

ನಿೋವು ಅವನನತು ಅಥವತ ಅವಳನತು ಹೊಡೆಯಬೆೋಕೆೊಂದತ ನಿಮ್ಗ್ೆ ಅನಿಸಿತತ ಆದರೆ ಅದನತು 

ಮತಡಲ್ಲಲ?ಿ 

1. ಹೌದಟ 

2. ಇಲ್ಲ 

10. ಈ ಕೆಳಗಿನವುಗಳಲ್ಲಿ ಯತವುದತ ನಿಮ್ಮ ಜೋವನದಲ್ಲ ಿ ಹೆಚಿಿನ ಒತುಡವನತು 

ಉೊಂಟ್ತಮತಡತತುದೆ? 

1. ಕಾರ್ಯಸ್ಥಳದ ಬೆೇಡಿಕೆಗಳು 

2. ಕಟಟಟಂಬ ಅಥವಾ ವೆೈರ್ಕ್ತಿಕ 

ಬೆೇಡಿಕೆಗಳು 

3. ಎರಡೂ ಸ್ಮಾನವಾಗಿ 

4. ಎರಡೂ ಇಲ್ಲ 

5. ಒತ್ಿಡಕೆೆ ಒಳಗಾಗಬೆೇಡಿ 
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11. ಈ ಕೆಳಗಿನವುಗಳಲ್ಲಿ ಯತವ ಹೆೋಳಿಕೆಯತ ನಿಮ್ಮ ಕೆಲಸ್ದ ಸ್ಿಳವನತು ಅತತಯತುಮ್ವತಗಿ 

ವಿವರಿಸ್ತತುದೆ? 

1.  ಸ್ಕಾರಾತ್ೆಕ 

ಮನೊೇಭಾವಗಳು 

ಉದೊಯೇಗಿಗಳಲ್ಲಲ ಹರಡಟವ 

ಸಾಧ್ಯತೆ ಹೆಚ್ಟು. 

2. ನಕಾರಾತ್ೆಕ 

ಮನೊೇಭಾವಗಳು 

ಉದೊಯೇಗಿಗಳಲ್ಲಲ ಹರಡಟವ 

ಸಾಧ್ಯತೆ ಹೆಚ್ಟು. 

3. ಖಚಿತ್ವಾಗಿಲ್ಲ. 

12. ನಿೋವು ಕೆಲಸ್ ಮತಡತವ ನಿವತಹಣೆಯ ಬಗ್ೆೆ ಯೋಚಿಸ್ತತ್ತು, ದಯವಿಟ್ತು ಈ ಕೆಳಗಿನ 

ಹೆೋಳಿಕೆಯನತು ನಿೋವು ಬಲವತಗಿ ಒಪ್ುುತಿುೋರೊೋ, ಒಪ್ುುತಿುೋರೊೋ, ಒಪ್ುುವುದಿಲವಿೊೋ ಅಥವತ 

ಬಲವತಗಿ ಒಪ್ುುವುದಿಲವಿೊೋ ಎೊಂದತ ದಯವಿಟ್ತು ನನಗ್ೆ ತಿಳಿಸಿ: ನತನತ ಕೆಲಸ್ ಮತಡತವ 

ಮತಯನೆೋಜ್ ಮ್ಮೊಂಟ್ ಉದೊಯೋಗಿಗಳಿಗ್ೆ ಒತುಡವನತುೊಂಟ್ತಮತಡತವ ಅಗತಯಗಳು, 

ಸ್ೊಂಘಷ್ತಗಳು ಅಥವತ ಇತರ ಸ್ಮ್ಸೆಯಗಳ ಬಗ್ೆೆ ಸತಕಷ್ತು ಸ್ೊಂವೆೋದನತಶೋಲವತಗಿದೆ. 

1. ಬಲ್ವಾಗಿ ಒಪ್ಪಪ 

2. ಒಪ್ಪಪ 

3. ಒಪ್ುಪವುದಿಲ್ಲ 

4. ಬಲ್ವಾಗಿ ಒಪ್ುಪವುದಿಲ್ಲ 

13. ನಿೋವು ಕೆಲಸ್ ಮತಡತವ ನಿವತಹಣೆಯ ಬಗ್ೆೆ ಯೋಚಿಸ್ತತ್ತು, ದಯವಿಟ್ತು ಈ ಕೆಳಗಿನ 

ಹೆೋಳಿಕೆಯನತು ನಿೋವು ಬಲವತಗಿ ಒಪ್ುುತಿುೋರೊೋ, ಒಪ್ುುತಿುೋರೊೋ, ಒಪ್ುುವುದಿಲವಿೊೋ ಅಥವತ 

ಬಲವತಗಿ ಒಪ್ುುವುದಿಲವಿೊೋ ಎೊಂದತ ನನಗ್ೆ ತಿಳಿಸಿ: ನತನತ ಕೆಲಸ್ ಮತಡತವ ಮತಯನೆೋಜ್ 

ಮ್ಮೊಂಟ್ ಉದೊಯೋಗಿಗಳಿಗ್ೆ ಒತುಡವನತುೊಂಟ್ತಮತಡತವ ಅಗತಯಗಳು, ಸ್ೊಂಘಷ್ತಗಳು ಅಥವತ 

ಇತರ ಸ್ಮ್ಸೆಯಗಳನತು ಪ್ರಿಹರಿಸ್ತವಲ್ಲಿ ಸತಕಷ್ತು ಸ್ಹತಯಕವತಗಿದೆ. 

1. ಬಲ್ವಾಗಿ ಒಪ್ಪಪ 

2. ಒಪ್ಪಪ 

3. ಒಪ್ುಪವುದಿಲ್ಲ 

4. ಬಲ್ವಾಗಿ ಒಪ್ುಪವುದಿಲ್ಲ 

14. ನಿಮ್ಮ ಬತಸ್ ನ ಕೆಲಸ್ವನತು ನಿೋವು ಬಯಸ್ತವಿರತ? 1. ಹೌದಟ 

2. ಇಲ್ಲ 
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                                                                                    ANNEXURE V 

Information Sheet: 

Title-Occupational stress and its effect on health status among KSRTC bus drivers of Kolar-A 

cross sectional study. 

      My name is Dr. Varun R, Postgraduate in the department of Community Medicine, Sri Devaraj Urs 

Medical College, Kolar. I am carrying out a study on Occupational stress and its effect on health 

status among KSRTC bus drivers of Kolar, Karnataka. The study will review by the local ethical 

review board and has been started only after their formal approval. 

 

Bus driving is considered one of the most stressful occupations. Occupational risk factors to which 

professional drivers are exposed may be shift work, long working hours, loud noise, carbon monoxide 

and chemical materials that may lead to cardiovascular disease. There is paucity of data on stress factors 

and other morbidities among Karnataka State Road Transport Corporation (KSRTC). In this regard I 

will help you to find out problems facing due to stress by giving a simple questionnaire, you need not 

have to answer any questions that you do not want to answer. However, your honest answer to these 

questions will help us to understand the occupational stress among the bus drivers. We would greatly 

appreciate your help in responding to the questionnaire. 

 

Participation in this study doesn’t involve any cost for you. This study is not only beneficial to you but 

also to the community at large. The results gathered from this study will be beneficial in estimating the 

prevalence. 

 

All the information collected from you will be strictly confidential and will not be disclosed to any 

outsider unless compelled by law. This information collected will be used only for research. 

 

There is no compulsion to participate in this study. You will be no way affected if you don’t wish to 

participate in this study. You are required to sign only if you voluntarily agree to participate in this 

study. Further, you are at a liberty to withdraw from the study at any time, if you wish to do so. It is up 

to you to decide whether to participate. This document will be stored in the safe locker in the department 

of Community Medicine in the college and a copy is given to you for information. 

 

For any further clarification you are free to contact the principal investigator, 

                    Dr. Varun R                                                                                  

                    Mob No: 8289922869 
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                                                                                       ಅನತಬೊಂಧ್ -VI 

ಮತಹಿತಿ ಪ್ತರ: 

 ಶೋರ್ಷತಕೆ-ಕೊೋಲತರದ ಕೆಎಸ್ಆರ್ಟತಸಿ ಬಸ್ ಚತಲಕರಲ್ಲ ಿಔದೊಯೋಗಿಕ ಒತುಡ ಮ್ತತು ಆರೊೋಗಯ ಸಿಿತಿಯ ಮ್ಮೋಲೆ ಅದರ 

ಪ್ರಿಣತಮ್-ಎ ಅಡಡ-ವಿಭತಗ  ಅಧ್ಯಯನ. 

ನನನ ಹೆಸ್ರಟ ಡಾ.ವರಟಣ್ ಆರ್, ಕೊೇಲಾರದ ಶ್ರೇ ದೆೇವರಾಜ ಅರಸ್ಟ ವೆೈದಯಕ್ತೇರ್ ಕಾಲೆೇಜಿನ ಸ್ಮಟದಾರ್ ಔಷ್ಧ್ 

ವಿಭಾಗದಲ್ಲಲ ಸಾನತ್ಕೊೇತ್ಿರ ಪ್ದವಿ. ಕನಾಯಟಕದ ಕೊೇಲಾರದ ಕೆಎಸ್ಆಟ್ಟಯಸಿ ಬಸ್ ಚಾಲ್ಕರಲ್ಲಲ ಔದೊಯೇಗಿಕ ಒತ್ಡಿ ಮತ್ಟಿ 

ಆರೊೇಗಯ ಸಿಥತಿರ್ ಮ್ಮೇಲೆ ಅದರ ಪ್ರಿಣಾಮದ ಬಗೆ ೆನಾನಟ ಅಧ್ಯರ್ನ ನಡೆಸ್ಟತಿಿದೆದೇನೆ. ಅಧ್ಯರ್ನವನಟನ ಸ್ಥಳೇರ್ ನೆೈತಿಕ 

ಪ್ರಿಶ್ೇಲ್ನಾ ಮಂಡಳರ್ಟ ಪ್ರಿಶ್ೇಲ್ಲಸ್ಟತ್ಿದೆ ಮತ್ಟಿ ಅವರ ಔಪ್ಚಾರಿಕ ಅನಟಮೇದನೆರ್ ನಂತ್ರವೆೇ ಪ್ಾರರಂಭಿಸ್ಲಾಗಿದೆ. 

ಬಸ್ ಚಾಲ್ನೆರ್ನಟನ ಅತ್ಯಂತ್ ಒತ್ಿಡದ ಉದೊಯೇಗಗಳಲ್ಲಲ ಒಂದೆಂದಟ ಪ್ರಿಗಣಿಸ್ಲಾಗಿದೆ. ವೃತಿಪಿ್ರ ಚಾಲ್ಕರಟ ಒಡಿಿಕೊಳುುವ 

ಔದೊಯೇಗಿಕ ಅಪ್ಾರ್ದ ಅಂಶಗಳು ಶ್ಫ್ಟು ಕೆಲ್ಸ್, ದಿೇರ್ಯ ಕೆಲ್ಸ್ದ ಸ್ಮರ್, ದೊಡಿ ಶಬದ, ಇಂಗಾಲ್ದ ಮಾನಾಕೆಸೈಡ್ ಮತ್ಟಿ 

ರಾಸಾರ್ನಿಕ ವಸ್ಟಿಗಳು ಹೃದರ್ರಕಿನಾಳದ ಕಾಯಿಲೆಗೆ ಕಾರಣವಾಗಬಹಟದಟ. ಕನಾಯಟಕ ರಾಜಯ ರಸೆಿ ಸಾರಿಗೆ ನಿಗಮದಲ್ಲಲ 

(ಕೆಎಸ್ಆಟ್ಟಯಸಿ) ಒತ್ಿಡದ ಅಂಶಗಳು ಮತ್ಟಿ ಇತ್ರ ಕಾಯಿಲೆಗಳ ಬಗೆ ೆ ಮಾಹಿತಿರ್ ಕೊರತೆಯಿದೆ. ಈ ನಿಟ್ಟುನಲ್ಲಲ ಸ್ರಳ 

ಪ್ರಶ್ಾನವಳರ್ನಟನ ನಿೇಡಟವ ಮೂಲ್ಕ ಒತ್ಡಿದಿಂದಾಗಿ ಎದಟರಿಸ್ಟತಿಿರಟವ ಸ್ಮಸೆಯಗಳನಟನ ಕಂಡಟಹಿಡಿರ್ಲ್ಟ ನಾನಟ ನಿಮಗೆ 

ಸ್ಹಾರ್ ಮಾಡಟತೆಿೇನೆ, ನಿೇವು ಉತ್ಿರಿಸ್ಲ್ಟ ಬರ್ಸ್ದ ಯಾವುದೆೇ ಪ್ರಶ್ೆನಗಳಗೆ ನಿೇವು ಉತ್ಿರಿಸ್ಬೆೇಕಾಗಿಲ್ಲ. ಆದಾಗೂಯ, ಈ 

ಪ್ರಶ್ೆನಗಳಗೆ ನಿಮೆ ಪ್ಾರಮಾಣಿಕ ಉತ್ಿರವು ಬಸ್ ಚಾಲ್ಕರಲ್ಲಲನ ಔದೊಯೇಗಿಕ ಒತ್ಡಿವನಟನ ಅಥಯಮಾಡಿಕೊಳುಲ್ಟ ನಮಗೆ ಸ್ಹಾರ್ 

ಮಾಡಟತ್ಿದೆ. ಪ್ರಶ್ಾನವಳಗೆ ಪ್ರತಿಕ್ತರಯಿಸ್ಟವಲ್ಲಲ ನಿಮೆ ಸ್ಹಾರ್ವನಟನ ನಾವು ಬಹಳವಾಗಿ ಪ್ರಶಂಸಿಸ್ಟತೆಿೇವೆ. 

 

ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಟವುದರಿಂದ ನಿಮಗೆ ಯಾವುದೆೇ ವೆಚ್ುವಾಗಟವುದಿಲ್ಲ. ಈ ಅಧ್ಯರ್ನವು ನಿಮಗೆ ಮಾತ್ರವಲ್ಲ, 

ಸ್ಮಟದಾರ್ಕೂೆ ಪ್ರಯೇಜನಕಾರಿಯಾಗಿದೆ. ಈ ಅಧ್ಯರ್ನದಿಂದ ಸ್ಂಗರಹಿಸಿದ ಫಲ್ಲತಾಂಶಗಳು ಹರಡಟವಿಕೆರ್ನಟನ ಅಂದಾಜಟ 

ಮಾಡಟವಲ್ಲಲ ಪ್ರಯೇಜನಕಾರಿಯಾಗಿದೆ. 

ನಿಮ್ೆಂದ ಸ್ಂಗರಹಿಸಿದ ಎಲಾಲ ಮಾಹಿತಿರ್ನಟನ ಕಟಟುನಿಟ್ಾುಗಿ ಗೌಪ್ಯವಾಗಿಡಲಾಗಟತ್ಿದೆ ಮತ್ಟಿ ಕಾನೂನಿನಿಂದ ಒತಾಿಯಿಸ್ದ 

ಹೊರತ್ಟ ಯಾವುದೆೇ ಹೊರಗಿನವರಿಗೆ ಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗಟವುದಿಲ್ಲ. ಸ್ಂಗರಹಿಸಿದ ಈ ಮಾಹಿತಿರ್ನಟನ ಸ್ಂಶ್ೆ ೇಧ್ನೆಗಾಗಿ ಮಾತ್ರ 

ಬಳಸ್ಲಾಗಟತ್ಿದೆ. 

ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಲ್ಟ ಯಾವುದೆೇ ಒತಾಿರ್ವಿಲ್ಲ. ನಿೇವು ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಲ್ಟ ಬರ್ಸ್ದಿದದರೆ ನಿಮೆ 

ಮ್ಮೇಲೆ ಯಾವುದೆೇ ರಿೇತಿರ್ಲ್ಲಲ ಪ್ರಿಣಾಮ ಬೇರಟವುದಿಲ್ಲ. ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಪ್ಾಲೊೆಳುಲ್ಟ ನಿೇವು ಸ್ವರ್ಂಪ್ೆರೇರಿತ್ವಾಗಿ ಒಪ್ಪಪದರೆ 

ಮಾತ್ರ ನಿೇವು ಸ್ಹಿ ಮಾಡಬೆೇಕಾಗಟತ್ಿದೆ. ಇದಲ್ಲದೆ, ನಿೇವು ಹಾಗೆ ಮಾಡಲ್ಟ ಬರ್ಸಿದರೆ, ಯಾವುದೆೇ ಸ್ಮರ್ದಲ್ಲಲ 

ಅಧ್ಯರ್ನದಿಂದ ಹಿಂದೆ ಸ್ರಿರ್ಲ್ಟ ನಿಮಗೆ ಸಾವತ್ಂತ್ರಯವಿದೆ. ಭಾಗವಹಿಸ್ಬೆೇಕೆ ಅಥವಾ ಬೆೇಡವೆೇ ಎಂದಟ ನಿಧ್ಯರಿಸ್ಟವುದಟ ನಿಮಗೆ 
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ಬಟುದಟದ. ಈ ಡಾಕಟಯಮ್ಮಂಟ್ ಅನಟನ ಕಾಲೆೇಜಿನ ಸ್ಮಟದಾರ್ ಔಷ್ಧ್ ವಿಭಾಗದ ಸೆೇಫ್ಟ ಲಾಕರ್ ನಲ್ಲಲ ಸ್ಂಗರಹಿಸ್ಲಾಗಟತ್ಿದೆ ಮತ್ಟಿ 

ಮಾಹಿತಿಗಾಗಿ ಒಂದಟ ಪ್ರತಿರ್ನಟನ ನಿಮಗೆ ನಿೇಡಲಾಗಟತ್ಿದೆ. 

ಯತವುದೆೋ ಹೆಚಿಿನ ಸ್ುರ್ಷುೋಕರಣಕತಕಗಿ ನಿೋವು ಪ್ರಧತನ ಪ್ರಿಶೆ ೋಧ್ಕರನತು ಸ್ೊಂಪ್ಕ್ತತಸ್ಲತ ಮ್ತಕುರತಗಿದಿದೋರಿ, 

 ಡಾ.ವರಟಣ್ ಆರ್. 

 ಜನಸ್ಮೂಹ ಸ್ಂಖ್ೆಯ: 8289922869 
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ANNEXURE-VII 

INFORMED CONSENT-EMPLOYEE OF KSRTC 

      SL No: 

 

TITLE: OCCUPATIONAL STRESS AND ITS EFFECT ON HEALTH STATUS AMONG     

KSRTC BUS DRIVERS OF KOLAR, A CROSS SECTIONAL STUDY 

 

       I, the undersigned, agree to participate in this study and to undergo counselling and disclosure of my 

personal information and as outlined in this consent form. 

I have been read out/ explained in my local language i.e. in Kannada and understand the purpose of this 

study and the confidential nature of the information that will be collected and disclosed during the study. 

I have had the opportunity to ask questions regarding the various aspects of this study and my questions 

have been answered to my full satisfaction. The information collected will be used only for research. 

      I understand that I remain free to withdraw from this study at any time. Participation in   this   study is 

under my sole discretion and does not involve any cost to me. 

 

Subject’s name and signature /thumb impression 

  Name and signature of witness 

   1.                                                                                                                                 Date: 

   2. 

          Name and signature of interviewer: 

 

          Name and signature of Principal Investigator: Dr.Varun R 
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ANNEXURE-VIII 

ಕೆಎಸ್ಆರ್ಟತಸಿಯ ಮತಹಿತಿಯತತ ಸ್ಮ್ಮತಿ-ಉದೊಯೋಗಿ 

     SL ಸ್ೊಂಖ್ೆಯ: 

         ಶೋರ್ಷತಕೆ: ಕೆಎಸ್ಆರ್ಟತಸಿ ಬಸ್ಳೆಲ್ಲ ಿಔದೊಯೋಗಿಕ ಒತುಡ ಮ್ತತು ಆರೊೋಗಯ ಸಿಿತಿಯ ಮ್ಮೋಲೆ ಅದರ ಪ್ರಿಣತಮ್ ಕೊೋಲತರದ 

ಚತಲಕರತ, ಒೊಂದತ ಅಡಡ ವಿಭತಗ ಅಧ್ಯಯನ 

ಕೆಳಗೆ ಸ್ಹಿ ಮಾಡಿದ ನಾನಟ, ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಲ್ಟ ಮತ್ಟಿ ಈ ಸ್ಮೆತಿ ನಮೂನೆರ್ಲ್ಲಲ ವಿವರಿಸಿದಂತೆ ನನನ ವೆೈರ್ಕ್ತಿಕ 

ಮಾಹಿತಿರ್ ಸ್ಮಾಲೊೇಚ್ನೆ ಮತ್ಟಿ ಬಹಿರಂಗಪ್ಡಿಸ್ಟವಿಕೆಗೆ ಒಳಗಾಗಲ್ಟ ಒಪ್ುಪತೆಿೇನೆ. 

   ನನನ ಸ್ಥಳೇರ್ ಭಾಷೆರ್ಲ್ಲಲ ಅಂದರೆ ಕನನಡದಲ್ಲಲ ನನನನಟನ ಓದಲಾಗಿದೆ/ವಿವರಿಸ್ಲಾಗಿದೆ ಮತ್ಟಿ ಈ ಅಧ್ಯರ್ನದ ಉದೆದೇಶ ಮತ್ಟಿ 

ಅಧ್ಯರ್ನದ ಸ್ಮರ್ದಲ್ಲಲ ಸ್ಂಗರಹಿಸ್ಲಾಗಟವ ಮತ್ಟಿ ಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗಟವ ಮಾಹಿತಿರ್ ಗೌಪ್ಯ ಸ್ವರೂಪ್ವನಟನ 

ಅಥಯಮಾಡಿಕೊಂಡಿದೆದೇನೆ. ಈ ಅಧ್ಯರ್ನದ ವಿವಿಧ್ ಅಂಶಗಳ ಬಗೆ ೆಪ್ರಶ್ೆನಗಳನಟನ ಕೆೇಳಲ್ಟ ನನಗೆ ಅವಕಾಶವಿತ್ಟಿ ಮತ್ಟಿ ನನನ ಪ್ರಶ್ೆನಗಳಗೆ 

ನನನ ಸ್ಂಪ್ೂಣಯ ತ್ೃಪ್ಪಿರ್ ರಿೇತಿರ್ಲ್ಲಲ ಉತ್ಿರಿಸ್ಲಾಗಿದೆ. ಸ್ಂಗರಹಿಸಿದ ಮಾಹಿತಿರ್ನಟನ ಸ್ಂಶ್ೆ ೇಧ್ನೆಗೆ ಮಾತ್ರ ಬಳಸ್ಲಾಗಟತ್ಿದೆ. 

     ಯಾವುದೆೇ ಸ್ಮರ್ದಲ್ಲಲ ಈ ಅಧ್ಯರ್ನದಿಂದ ಹಿಂದೆ ಸ್ರಿರ್ಲ್ಟ ನಾನಟ ಸ್ವತ್ಂತ್ರನಾಗಿದೆದೇನೆ ಎಂದಟ ನಾನಟ 

ಅಥಯಮಾಡಿಕೊಂಡಿದೆದೇನೆ. ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಟವುದಟ ನನನ ಸ್ವಂತ್ ವಿವೆೇಚ್ನೆಗೆ ಒಳಪ್ಟ್ಟುದೆ ಮತ್ಟಿ ನನಗೆ ಯಾವುದೆೇ 

ವೆಚ್ುವನಟನ ಒಳಗೊಂಡಿರಟವುದಿಲ್ಲ. 

            

        ಪ್ರಯೇಗಾರ್ಥಯರ್ ಹೆಸ್ರಟ ಮತ್ಟಿ ಸ್ಹಿ/ಹೆಬೆೆರಳನ ಗಟರಟತ್ಟ  

            ಸಾಕ್ಷಿದಾರನ ಹೆಸ್ರಟ ಮತ್ಟಿ ಸ್ಹಿ  

1. ದಿನಾಂಕ: 

  2. ಸ್ಂದಶಯಕರ                                                                                               ಸ್ಹಿ: 

    ಹೆಸ್ರಟ ಮತ್ಟಿ  

 ಪ್ರಧಾನ ತ್ನಿಖ್ಾಧಿಕಾರಿರ್ ಹೆಸ್ರಟ ಮತ್ಟಿ ಸ್ಹಿ: ಡಾ.ವರಟಣ್ ಆರ್ 
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                                                                         ANNEXURE-IX 

                                                INFORMED CONSENT-DEPOT MANAGER OF KSRTC 

             SL No: 
 

TITLE: OCCUPATIONAL STRESS AND ITS EFFECT ON HEALTH STATUS 

AMONG KSRTC BUS DRIVERS OF KOLAR, A CROSS-SECTIONAL STUDY 

 

I, the undersigned, agree to participate my employees in this study and to undergo counselling anddisclosure 

of their personal information and as outlined in this consent form. 

 

I have been read out/ explained in my local language i.e. in kannada and understand the purpose of this study 

and the confidential nature of the information that will be collected and disclosed during the study. 

 

I have had the opportunity to ask questions regarding the various aspects of this study and my questions have 

been answered to my full satisfaction. The information collected will be used only for research. 

 

It is informed that my employees understand that they remain free to withdraw from this study at any time. 

Participation in this study is under my sole discretion and does not involve any cost to me. 

 

          KSRTC Kolar depot manager name and signature /thumb impression 

 

                       Name and signature of witness 

                                                                                 
                                                                                                 Date: 

             1. 

               2. 

             Name and signature of interviewer: 

            Name and signature of Principal Investigator: Dr. Varun 
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 ಅನತಬೊಂಧ್-IX 

                                               ಕೆ.ಎಸ್.ಆರ್.ಟ್ಟ.ಸಿ.ರ್ ಮಾಹಿತಿರ್ಟತ್ ಸ್ಮೆತಿ-ಡಿಪೇ ವಯವಸಾಥಪ್ಕರಟ 

SL ಸ್ೊಂಖ್ೆಯ: 

            ಶೋರ್ಷತಕೆ: ಕೊೋಲತರದ ಕೆಎಸ್ಆರ್ಟತಸಿ ಬಸ್ ಚತಲಕರಲ್ಲಿ ಔದೊಯೋಗಿಕ ಒತುಡ ಮ್ತತು ಆರೊೋಗಯ ಸಿಿತಿಯ ಮ್ಮೋಲೆ ಅದರ ಪ್ರಿಣತಮ್, 

ಅಡಡ-ವಿಭತಗ ಅಧ್ಯಯನ 

 

ಕೆಳಗೆ ಸ್ಹಿ ಮಾಡಿದ ನಾನಟ, ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ನನನ ಉದೊಯೇಗಿಗಳನಟನ ಭಾಗವಹಿಸ್ಲ್ಟ ಮತ್ಟಿ ಅವರ ವೆೈರ್ಕ್ತಿಕ ಮಾಹಿತಿರ್ 

ಸ್ಮಾಲೊೇಚ್ನೆ ಮತ್ಟಿ ಬಹಿರಂಗಪ್ಡಿಸ್ಟವಿಕೆಗೆ ಒಳಗಾಗಲ್ಟ ಮತ್ಟಿ ಈ ಸ್ಮೆತಿ ನಮೂನೆರ್ಲ್ಲಲ ವಿವರಿಸಿದಂತೆ ಒಪ್ುಪತೆಿೇನೆ. 
 

ನನನ ಸ್ಥಳೇರ್ ಭಾಷೆರ್ಲ್ಲಲ ಅಂದರೆ ಕನನಡದಲ್ಲಲ ನನನನಟನ ಓದಲಾಗಿದೆ/ವಿವರಿಸ್ಲಾಗಿದೆ ಮತ್ಟಿ ಈ ಅಧ್ಯರ್ನದ ಉದೆದೇಶ ಮತ್ಟಿ 

ಅಧ್ಯರ್ನದ ಸ್ಮರ್ದಲ್ಲಲ ಸ್ಂಗರಹಿಸ್ಲಾಗಟವ ಮತ್ಟಿ ಬಹಿರಂಗಪ್ಡಿಸ್ಲಾಗಟವ ಮಾಹಿತಿರ್ ಗೌಪ್ಯ ಸ್ವರೂಪ್ವನಟನ 

ಅಥಯಮಾಡಿಕೊಂಡಿದೆದೇನೆ 

ಈ ಅಧ್ಯರ್ನದ ವಿವಿಧ್ ಅಂಶಗಳ ಬಗೆ ೆಪ್ರಶ್ೆನಗಳನಟನ ಕೆೇಳಲ್ಟ ನನಗೆ ಅವಕಾಶವಿತ್ಟಿ ಮತ್ಟಿ ನನನ ಪ್ರಶ್ೆನಗಳಗೆ ನನನ ಸ್ಂಪ್ೂಣಯ ತ್ೃಪ್ಪಿರ್ 

ರಿೇತಿರ್ಲ್ಲಲ ಉತ್ಿರಿಸ್ಲಾಗಿದೆ. ಸ್ಂಗರಹಿಸಿದ ಮಾಹಿತಿರ್ನಟನ ಸ್ಂಶ್ೆ ೇಧ್ನೆಗೆ ಮಾತ್ರ ಬಳಸ್ಲಾಗಟತ್ಿದೆ. 

ಯಾವುದೆೇ ಸ್ಮರ್ದಲ್ಲಲ ಈ ಅಧ್ಯರ್ನದಿಂದ ಹಿಂದೆ ಸ್ರಿರ್ಲ್ಟ ಅವರಟ ಸ್ವತ್ಂತ್ರರಾಗಿದಾದರೆ ಎಂದಟ ನನನ ಉದೊಯೇಗಿಗಳು 
ಅಥಯಮಾಡಿಕೊಂಡಿದಾದರೆ ಎಂದಟ ತಿಳಸ್ಲಾಗಿದೆ. ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಟವುದಟ ನನನ ಸ್ವಂತ್ ವಿವೆೇಚ್ನೆಗೆ ಒಳಪ್ಟ್ಟುದೆ ಮತ್ಟಿ 
ನನಗೆ ಯಾವುದೆೇ ವೆಚ್ುವನಟನ ಒಳಗೊಂಡಿರಟವುದಿಲ್ಲ. 
 

     ಯಾವುದೆೇ ಸ್ಮರ್ದಲ್ಲಲ ಈ ಅಧ್ಯರ್ನದಿಂದ ಹಿಂದೆ ಸ್ರಿರ್ಲ್ಟ ನಾನಟ ಸ್ವತ್ಂತ್ರನಾಗಿದೆದೇನೆ ಎಂದಟ ನಾನಟ 

ಅಥಯಮಾಡಿಕೊಂಡಿದೆದೇನೆ. ಈ ಅಧ್ಯರ್ನದಲ್ಲಲ ಭಾಗವಹಿಸ್ಟವುದಟ ನನನ ಸ್ವಂತ್ ವಿವೆೇಚ್ನೆಗೆ ಒಳಪ್ಟ್ಟುದೆ ಮತ್ಟಿ ನನಗೆ ಯಾವುದೆೇ 

ವೆಚ್ುವನಟನ ಒಳಗೊಂಡಿರಟವುದಿಲ್ಲ. 

            

        ಕೆಎಸ್ಆಟ್ಟಯಸಿ ಕೊೇಲಾರ ಡಿಪೇ ಮಾಯನೆೇಜರ್ ಹೆಸ್ರಟ ಮತ್ಟಿ ಸ್ಹಿ / ಹೆಬೆೆರಳನ ಗಟರಟತ್ಟ 

 

            ಸಾಕ್ಷಿದಾರನ ಹೆಸ್ರಟ ಮತ್ಟಿ ಸ್ಹಿ  

1. ದಿನಾಂಕ: 

  2. ಸ್ಂದಶಯಕರ                                                                                               ಸ್ಹಿ: 

    ಹೆಸ್ರಟ ಮತ್ಟಿ  

 ಪ್ರಧಾನ ತ್ನಿಖ್ಾಧಿಕಾರಿರ್ ಹೆಸ್ರಟ ಮತ್ಟಿ ಸ್ಹಿ: ಡಾ.ವರಟಣ್ ಆರ್ 
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                                                                    ANNEXURE -X 

                                                                    GANTT CHART 

 

 

 

 

 

 

 

 

 

 



165 
 

                                                                           ANNEXURE -XI 
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                                                                                  ANNEXURE -XII 

 

  

Conducting Interviews with KSRTC Bus Drivers to Assess Occupational Stress and Health 

Effects in Kolar, Karnataka 
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                                                          ANNEXURE -XIII 

                                                   DEFINITION OF VARIABLES 

 

Operational definitions 

   

  a). Age: The age was recorded as stated by the subject and also from the bus depot register. 

b). Urban: Areas characterized by higher population density and vast human features in 

comparison to areas surrounding it. For the purpose of this study, an urban area is defined as 

any town or city with a population of 10,000 or more people. Participants residing in municipal 

corporations, municipalities as per government records.148 

c). Rural-Areas characterized by lower population density and small settlements with a 

significant proportion of the population engaged in agriculture or other primary sector 

activities. For the purpose of this study, a rural area is defined as any village or town with a 

population of less than 10,000 people. Participants residing in gram panchayats, villages, or 

other rural areas as per government records.149 

        d). Smoking of Cigarette/Beedi Smoking and Chewable Tobacco: 

Definition: The act of inhaling and exhaling the smoke of burning tobacco encased in 

cigarettes, beedis, or using chewable forms of tobacco. 

          1.Cigarette/Beedi Smoking: 

 Never smoked: Participants who have never smoked cigarettes or beedis. 

 Current smoker: 

  No. of cigarettes/beedis per day: Number of cigarettes/beedis smoked 

per day. 

  Duration of smoking in years: Total number of years the participant has 

been smoking. 

 Ex-smoker: Participants who previously smoked but have quit. Duration of 

smoking in years is recorded. 
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                    2. Chewable Tobacco: 

 Never chewed: Participants who have never used chewable tobacco. 

 Current chewer: 

 No. of times per day: Number of times chewable tobacco is used per 

day. 

 Duration of chewing in years: Total number of years the participant 

has been chewing tobacco. 

 Ex-chewer: Participants who previously chewed tobacco but have quit. 

Duration of chewing in years is recorded. 

        e). Alcohol Drinking: 

Never: Participants who have never consumed alcohol. 

Alcohol Drinker: 

 No. of years of consumption of alcohol: Total number of years the participant 

has been drinking alcohol. 

 No. of times alcohol is consumed per week: Frequency of alcohol consumption 

per week. 

 Average No. of pegs (30 ml) consumed per week: Average number of standard 

drinks (30 ml) consumed per week.147 

Chronic Alcoholic: Participants who consume alcohol daily and in the morning. 

f). Hypertension: A medical condition where the blood pressure in the arteries is persistently 

elevated. According to the American Heart Association, hypertension is defined as having a 

systolic blood pressure (SBP) of 130 mm Hg or higher or a diastolic blood pressure (DBP) of 

80 mm Hg or higher. Participants with a documented diagnosis of hypertension or having 

blood pressure measurements meeting the above criteria during the study period.150 

g). Hypertension Medication Taking Participants: Participants who self-report taking 
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antihypertensive medication or have medical records indicating current prescription and 

consumption of such medication. 

 h). Diabetes: A chronic medical condition where the body is unable to properly process blood 

glucose, leading to high levels of blood sugar. For the purpose of this study, diabetes is defined 

as having a fasting blood glucose level of 126 mg/dL or higher, a 2-hour postprandial blood 

glucose level of 200 mg/dL or higher, or an HbA1c level of 6.5% or higher. Participants with 

a documented diagnosis of diabetes or meeting the above laboratory criteria during the study 

period.150 

i). Diabetes Medication Taking Participants- Participants who self-report taking antidiabetic 

medication or have medical records indicating current prescription and consumption of such 

medication. 

j).Work Shift: 

The specific schedule or time period during which a bus driver is assigned to work. Shifts 

can be categorized based on time of day and duration. 

     Criteria: Participants' work schedules categorized as: 

o Day Shift: Shifts starting between 6:00 AM and 6:00 PM. 

o Night Shift: Shifts starting between 6:00 PM and 6:00 AM. 

o Rotating Shift: Alternating between day and night shifts within a specific period.151 

    k). Work Experience: 

 The total number of years a participant has been employed as a bus driver. The duration in 

years from the time the participant started working as a bus driver to the date of data 

collection. This will be self-reported by participants and verified with employment records 

where available. 

 l).  Marital Status: The legally recognized state of being in a domestic relationship. 

Categories: 
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 Unmarried: Participants who have never been married. 

 Married: Participants who are currently legally married. 

 Widow: Participants whose spouse has passed away and have not remarried. 

 Divorced: Participants who have legally dissolved their marriage. 

 Separated: Participants who are living apart from their spouse but are not 

legally divorced.152 

       m). Education: The highest level of formal education completed by the participant. 

Categories: 

o Illiterate: Participants who cannot read or write. 

o Primary: Participants who have completed up to 5th grade. 

o Secondary: Participants who have completed up to 10th grade. 

o PUC (Pre-University Course): Participants who have completed up to 12th grade. 

o Diploma: Participants who have completed a technical or vocational course after 

secondary education, usually lasting 1-3 years. 

o Graduate: Participants who have completed a bachelor's degree. 

o Professional Degree: Participants who have completed professional courses such as 

engineering, medicine, law, etc153 

   n). Waist-Hip Circumference Ratio (males):A measure of the distribution of body fat, 

calculated by dividing the circumference of the waist by the circumference of the hips. 

    Categories: 

o Lower risk: Waist-Hip Ratio (WHR) less than 0.95. 

o Moderate risk: Waist-Hip Ratio (WHR) between 0.96 and 1.00. 

o High risk: Waist-Hip Ratio (WHR) greater than 1.00. 

Measurement of waist and hip circumference using a measuring tape, with the waist 

measured at the narrowest part and hips at the widest part.154 
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     o).  Modified B G Prasad classification (2023) 

Definition: The BG Prasad Classification is a socioeconomic classification system used in 

India, which is updated periodically to account for inflation and changes in the cost of living. 

It categorizes individuals into socioeconomic classes based on their monthly per capita 

income. 

 Categories (Updated to October 2023): 

Social class Socio economic class Monthly income in 

Rupees 

Class 1 Upper class         >9098 

Class 2 Upper middle class       4549-9097 

Class 3 Middle class       2729-4550 

Class 4 Lower middle class       1365-2728 

Class 5 Lower class        <1365 

 

Criteria for Classification: 

 Monthly Per Capita Income: The total monthly income of the household divided by the 

number of members in the household. 

 Income Calculation: Includes all sources of income for all household members. 

  The CPI directly impacts the BG Prasad Classification as it affects the cost of living. 

Inflation, as measured by the CPI, can change the real value of income. Periodic updates to 

the BG Prasad Classification account for these changes to maintain accurate 

classification.155 
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1 chandrappa 52 1 1 Hosur 1 1 3 32000 5 6400 2 3 5 2 1 1 1 12 1 1 1 9 1 1 1 1 1 88 150 80 0 0 0 0 0 1.72 66 22.31 98 104 0.94 4 5 3 2 3 4 3 3 27 4 3 2 3 1 0 3 0 1 3 2 2 2 0

2 Athmaram 46 2 1 Srinivasapura 2 1 4 26000 4 6500 2 1 8 2 0 1 1 6 1 1 0 0 1 0 1 3 1 64 130 80 0 0 0 0 0 1.68 58 20.55 89 96 0.93 3 2 2 3 2 3 4 3 22 3 3 2 3 0 0 3 0 0 1 2 3 2 0

3 venkatachilapathi 44 1 1 kolar 2 1 4 26000 4 6500 2 1 14 1 2 1 0 0 1 0 0 0 1 0 1 3 2 72 130 80 0 0 0 0 0 1.66 62 22.50 86 97 0.89 4 4 3 2 3 3 3 4 26 4 2 3 3 0 0 2 0 0 3 1 3 2 0

4 lakshminarayana 54 1 1 kolar 2 1 5 32000 5 6400 2 3 6 0 0 0 1 8 1 0 0 0 1 0 1 3 7 82 128 70 0 0 0 0 0 1.81 74 22.59 92 106 0.87 4 3 4 2 3 2 3 4 25 3 2 3 3 1 0 2 0 0 3 2 3 2 0

5 Jagannatha 48 2 1 kempodi 2 1 5 30000 5 6000 2 3 8 2 0 0 0 0 1 0 1 4 1 1 1 3 1 68 140 80 0 0 0 0 0 1.76 71 22.92 89 94 0.95 3 2 3 2 2 4 4 2 22 3 3 3 2 0 1 3 1 0 3 2 3 3 0

6 swaminathan 39 2 1 KGF 2 1 4 26000 6 4333 3 3 12 2 0 0 0 0 1 0 0 0 1 0 1 3 1 70 130 80 0 0 0 0 0 1.72 74 25.01 91 102 0.89 3 4 2 3 2 3 4 3 24 3 3 2 3 0 0 3 0 0 1 1 3 2 0

7 venkatramananppa 42 2 1 mulbagal 2 1 5 32000 6 5333 2 1 8 1 1 0 0 0 1 0 1 3 2 0 2 3 1 84 160 90 0 0 0 0 0 1.84 88 25.99 99 108 0.92 3 2 2 3 2 3 4 3 22 3 3 2 3 0 0 3 0 0 1 2 3 2 0

8 Hari 29 2 1 malur 1 1 4 26000 4 6500 2 2 3 0 1 1 0 0 1 0 0 0 0 0 2 3 1 76 120 80 0 0 0 0 0 1.58 64 25.64 82 96 0.85 4 4 3 2 3 3 3 4 26 4 2 3 3 0 0 2 0 0 3 1 3 2 0

9 srinivas 27 1 1 kolar 1 1 4 24000 5 4800 2 3 11 0 1 0 0 0 1 0 0 0 1 0 2 1 1 62 130 80 0 0 0 0 0 1.73 69 23.05 84 98 0.86 4 2 3 2 3 3 3 4 24 3 4 3 3 0 1 2 0 0 4 1 3 2 0

10 Raviprasad 34 2 1 bangarapet 2 1 5 26000 4 6500 2 3 16 1 1 0 0 0 1 0 0 0 1 0 2 3 2 72 120 80 0 0 0 0 0 1.72 74 25.01 92 101 0.91 3 3 4 3 2 3 4 3 25 3 2 3 4 0 1 3 1 1 3 3 3 4 0

11 Mohammed Ejazpasha 48 1 1 kolar 2 2 4 28000 6 4667 2 3 7 1 0 0 1 5 2 1 1 3 1 1 2 3 7 92 150 90 0 0 0 0 0 1.81 87 26.56 96 106 0.91 3 3 2 4 3 3 4 3 25 3 3 2 3 0 0 3 1 0 3 2 3 3 1

12 muniyappa 53 1 1 KGF 2 2 4 26000 3 8667 2 1 16 1 1 0 0 0 1 0 1 6 1 1 1 3 2 86 140 90 0 0 0 0 0 1.84 88 25.99 98 104 0.94 3 3 4 3 2 3 4 2 24 3 3 3 3 1 1 2 1 0 4 2 3 3 0

13 saravanamangala 48 1 1 bangarapet 5 1 4 26000 2 13000 1 3 6 2 1 1 0 0 1 0 1 4 2 1 2 3 2 92 130 80 0 0 0 0 0 1.68 63 22.32 88 98 0.90 4 3 3 4 3 4 3 3 27 4 2 4 3 0 0 3 0 1 3 1 3 2 0

14 viswanath 37 1 1 Srinivasapura 2 1 5 28000 5 5600 2 3 8 2 2 1 1 8 1 1 0 0 1 0 2 3 7 74 140 80 0 0 0 0 0 1.78 76 23.99 92 104 0.88 3 3 4 4 2 2 4 3 25 3 4 3 3 1 1 3 1 1 3 3 2 3 1

15 Noushad pasha 49 2 1 malur 2 2 4 30000 4 7500 2 3 5 1 1 0 1 5 2 1 1 7 1 1 1 3 1 82 150 70 0 0 0 0 1.81 78 23.81 94 106 0.89 5 3 3 2 3 4 3 3 26 4 3 4 3 1 1 2 1 0 3 2 2 3 0

16 Nagaraju 39 2 1 Chinthamani 2 1 4 32000 5 6400 2 1 13 2 1 1 0 0 1 0 0 0 1 0 1 3 2 68 110 80 0 0 0 0 0 1.68 66 23.38 87 96 0.91 4 2 3 3 4 3 4 4 27 4 1 4 4 1 1 3 0 1 3 3 2 3 0

17 suresh 44 1 1 kolar 2 1 3 28000 4 7000 2 3 11 1 1 0 0 0 1 0 1 6 1 1 1 3 1 72 140 90 1 0 0 0 0 1.71 77 26.33 92 106 0.87 4 3 2 3 4 4 3 2 25 3 2 3 3 0 1 3 0 1 3 3 2 2 1

18 manjunath 29 2 1 chinthamani 1 2 4 24000 4 6000 2 3 16 1 1 1 0 0 1 0 0 0 1 0 1 3 1 82 130 70 0 0 0 0 0 1.67 69 24.74 87 96 0.91 3 4 3 4 4 3 2 3 26 4 3 4 4 0 0 3 0 0 3 3 2 2 0

19 Eeregowda 33 1 1 hoskote 2 1 4 26000 6 4333 3 2 11 1 1 0 0 0 1 0 0 0 1 0 1 3 1 64 120 90 0 0 0 0 0 1.71 76 25.99 89 98 0.91 3 2 3 3 4 3 3 4 25 3 3 2 3 0 0 2 0 1 3 1 2 3 0

20 Hanumanthaiah 54 1 1 kolar 2 1 4 30000 5 6000 2 3 7 2 2 1 1 9 1 1 0 0 1 0 1 1 7 78 150 80 0 0 0 0 0 1.69 74 25.91 82 96 0.85 4 3 3 2 3 4 3 2 24 3 2 3 3 0 0 3 0 0 3 1 2 3 0

21 madhukumar 47 1 1 mulbagal 2 1 5 32000 6 5333 2 3 12 1 0 0 0 0 1 0 0 0 1 0 1 3 1 76 140 80 0 0 0 0 0 1.74 76 25.10 96 103 0.93 5 4 3 2 3 4 3 2 26 4 2 3 3 0 0 3 0 0 3 1 2 3 0

22 Prabakar 38 2 1 v kota 2 1 4 28000 4 7000 2 1 7 0 1 1 0 0 1 0 0 0 1 0 2 3 7 82 130 90 0 0 0 0 0 1.71 83 28.38 94 101 0.93 5 4 3 3 3 4 3 3 28 4 2 3 4 0 0 3 0 0 2 2 3 3 0

23 vijaykumar 46 1 1 hosur 2 1 5 32000 5 6400 2 3 9 2 0 1 0 0 1 0 1 4 1 1 2 3 2 88 140 80 0 0 0 0 0 1.82 74 22.34 92 103 0.89 5 4 3 3 3 4 3 2 27 4 2 3 3 0 0 3 0 0 3 2 2 2 0

24 Appaiachary 53 1 1 bangarapet 2 1 4 28000 4 7000 2 3 12 1 0 0 0 0 1 0 1 6 1 1 2 3 1 78 150 90 0 0 0 0 0 1.71 82 28.04 98 108 0.91 3 4 3 3 4 4 1 2 24 3 1 3 2 0 0 4 0 0 3 2 1 2 0

25 Devaraj 32 2 1 madanapally 2 1 4 24000 5 4800 2 2 11 1 1 0 0 0 1 0 0 0 1 0 2 3 1 66 140 80 0 0 0 0 0 1.81 74 22.59 96 104 0.92 4 4 3 2 2 3 3 2 23 3 3 2 3 0 0 4 0 0 1 2 1 1 1

26 kantharaju 24 2 1 kgf 1 1 5 26000 4 6500 2 2 4 1 0 0 0 0 1 0 0 0 1 0 2 3 1 72 110 70 0 0 0 0 0 1.66 69 25.04 88 95 0.93 3 2 2 3 2 3 4 4 23 3 3 2 3 0 0 4 0 0 3 1 1 2 0

27 jayakrishna 28 1 1 mulbagal 1 1 5 28000 5 5600 2 3 7 0 0 0 0 0 1 0 0 0 1 0 2 3 1 74 120 80 0 0 0 0 0 1.74 78 25.76 91 104 0.88 4 2 3 2 3 4 2 3 23 3 2 4 2 0 0 4 0 0 3 2 1 2 1

28 ghouse peer 41 1 1 hosur 2 3 4 32000 6 5333 2 2 13 0 0 1 0 0 1 0 1 4 1 0 2 3 1 76 140 80 0 0 0 0 0 1.83 82 24.49 94 106 0.89 4 2 3 3 2 3 3 4 24 3 2 3 4 0 0 3 0 0 1 3 1 2 1

29 sampath 26 1 1 kolar 1 1 5 28000 4 7000 2 2 9 1 0 0 0 0 1 0 0 0 1 0 2 1 1 68 110 70 0 0 0 0 0 1.68 71 25.16 88 98 0.90 3 2 2 3 2 3 4 4 23 3 3 2 3 0 0 4 0 0 3 1 2 2 0

30 chandrakumar 41 1 1 hoskote 2 1 5 38000 5 7600 2 1 12 1 0 1 1 9 1 1 0 0 1 0 2 3 7 88 130 80 0 0 0 0 0 1.76 76 24.54 94 106 0.89 4 2 3 2 3 4 3 2 23 3 2 3 3 0 1 3 0 0 3 1 2 2 0

31 Balaraju 37 1 1 v kota 2 1 4 32000 4 8000 2 3 4 2 1 0 0 0 2 0 1 5 1 0 2 3 1 72 120 80 0 0 0 0 0 1.81 88 26.86 92 102 0.90 5 1 3 3 3 5 3 2 25 3 2 3 2 0 1 3 0 0 3 1 2 1 0

32 charana babu 48 1 1 bangarapet 4 1 5 34000 5 6800 2 2 12 0 1 1 1 12 1 1 0 0 2 0 1 3 1 74 130 80 0 0 0 0 0 1.74 82 27.08 98 106 0.92 4 2 2 2 3 3 4 2 22 3 2 2 3 0 0 2 0 0 2 2 2 2 0

33 jaheed pasha 51 2 1 bethmangala 2 2 3 32000 5 6400 2 2 13 2 1 0 1 11 1 1 1 6 1 1 1 3 1 86 150 90 0 0 0 0 0 1.77 94 30.00 98 108 0.91 4 2 3 3 3 3 4 2 24 3 3 2 3 0 0 2 0 0 3 1 2 2 0

34 venkataswamy 41 1 1 mulbagal 2 1 3 28000 4 7000 2 3 9 1 0 0 0 0 1 0 0 0 1 0 1 3 1 68 130 80 0 0 0 0 0 1.82 88 26.57 92 98 0.94 3 1 3 3 3 5 4 3 25 3 2 3 2 0 1 3 0 0 3 2 2 2 0

35 Bramhachari 38 2 1 ajipanahally 2 1 3 28000 4 7000 2 1 21 1 0 0 0 0 1 0 0 0 1 0 2 2 1 74 110 80 0 0 0 0 0 1.76 88 28.41 89 98 0.91 2 3 1 3 2 3 2 4 20 2 3 3 2 0 1 4 0 1 3 1 3 2 0

36 Raviprasad 42 1 1 srinivasapura 2 1 4 32000 6 5333 2 2 11 1 0 0 0 0 1 0 1 8 1 1 2 3 2 88 140 80 0 0 0 0 0 1.82 91 27.47 102 108 0.94 3 2 1 3 2 3 4 3 21 3 3 2 3 0 0 3 0 1 3 2 2 3 1

37 noushad basheer 47 1 1 mulbagal 2 2 3 30000 6 5000 2 2 8 2 1 0 0 0 1 0 1 9 1 1 2 3 1 66 130 90 0 0 0 0 0 1.72 88 29.75 88 96 0.92 3 3 2 1 4 3 3 3 22 3 3 2 3 0 0 4 0 1 3 1 3 2 0

38 srinivasappa 52 1 1 kolar 2 1 5 32000 5 6400 2 1 6 1 1 1 1 11 1 1 0 0 1 0 2 3 1 76 140 80 0 0 0 0 0 1.82 91 27.47 96 104 0.92 4 2 3 1 3 4 4 3 24 3 2 3 2 0 1 3 0 1 3 1 3 2 0

39 Hari 41 1 1 BEML,bangarapett 2 1 4 28000 5 5600 2 1 6 0 1 0 0 0 1 0 0 0 1 0 2 3 2 88 130 80 0 0 0 0 0 1.74 82 27.08 91 108 0.84 3 1 2 3 4 3 3 3 22 3 3 3 2 0 1 4 0 1 3 1 3 2 0

40 somashekhar reddy 31 1 1 Tinfactory 2 1 3 28000 5 5600 2 2 9 1 0 0 0 0 1 0 0 0 1 1 2 3 1 66 130 80 0 0 0 0 0 1.74 88 29.07 92 98 0.94 3 2 2 3 4 3 4 3 24 3 2 3 2 0 0 4 0 0 3 2 3 1 1

41 Ramesh reddy 42 1 1 Malur 2 1 3 30000 5 6000 2 1 13 0 1 0 0 0 1 0 0 0 1 0 1 3 1 84 140 80 0 0 0 0 0 1.72 86 29.07 92 104 0.88 3 4 3 5 2 3 3 4 27 4 2 1 2 0 0 2 0 0 2 2 2 3 0

42 Venkatesh 34 1 1 Srinivasapura 2 1 3 30000 4 7500 2 1 2 0 0 0 0 0 1 0 1 0 1 1 2 3 2 76 140 80 0 0 0 0 0 1.68 74 26.22 84 96 0.88 4 2 3 3 3 2 4 4 25 3 2 3 4 0 0 4 0 1 1 1 2 2 1

43 venkatachala 46 1 1 Hosur 2 1 3 29000 6 4833 2 3 9 1 1 2 0 0 1 0 1 18 1 1 2 3 7 88 140 80 0 0 0 0 0 1.72 96 32.45 104 108 0.96 4 3 2 3 3 4 5 4 28 4 1 1 2 0 1 2 1 1 3 2 3 3 1

44 mahadevakumar 29 1 1 KGF 1 1 3 24000 6 4000 3 3 7 0 0 0 0 0 1 0 0 0 0 0 2 3 1 68 120 90 0 0 0 0 0 1.82 78 23.55 88 96 0.92 3 3 3 2 3 4 4 2 24 3 2 3 4 1 0 4 1 0 3 1 2 2 1

45 shivanna 42 1 1 Budikote 2 1 4 32000 6 5333 2 2 7 0 1 1 0 0 1 0 1 11 1 1 2 3 5 92 150 90 0 0 0 0 0 1.73 89 29.74 102 108 0.94 4 2 2 3 4 2 3 2 22 3 2 3 3 0 1 3 0 0 3 2 2 3 0

46 Manjunath 37 1 1 srinivasapura 2 1 3 28000 5 5600 2 1 7 1 0 0 0 0 1 0 0 0 1 0 2 3 1 66 130 80 0 0 0 0 0 1.74 88 29.07 92 106 0.87 4 3 3 3 2 4 3 4 26 4 2 3 2 0 0 4 0 0 3 2 2 2 0

47 jagadish 28 1 1 mulbagal 1 1 3 26000 5 5200 2 3 11 1 1 0 0 0 1 0 0 0 1 0 2 3 1 70 110 70 0 0 0 0 0 1.84 86 25.40 98 106 0.92 4 3 3 2 3 3 2 3 23 3 2 2 3 0 0 2 0 0 3 1 3 2 0

48 shankarappa 52 1 1 Bangarapet 2 1 3 34000 6 5667 2 1 8 2 1 0 1 12 1 1 0 0 1 0 2 3 7 86 140 80 0 0 0 0 0 1.81 74 22.59 96 104 0.92 5 2 4 2 3 4 4 3 27 4 1 2 3 0 0 4 0 0 3 1 2 2 0

49 rajeshkhar kumar 39 2 1 bethmangala 2 2 3 32000 5 6400 2 2 12 2 1 0 1 11 1 1 1 6 1 1 1 3 1 86 150 90 0 0 0 0 0 1.77 94 30.00 98 108 0.91 4 2 3 3 3 3 4 2 24 3 3 2 3 0 0 2 0 0 3 1 2 2 0

50 girish kumar 44 2 1 devaraysamudra 2 1 4 32000 5 6400 2 3 14 1 0 0 0 0 1 0 1 8 1 1 2 3 2 88 140 80 0 0 0 0 0 1.82 91 27.47 102 108 0.94 3 2 1 3 2 3 4 3 21 3 3 2 3 0 0 3 0 1 3 2 2 3 1

51 ravikumar 42 2 1 malur 4 1 3 28000 3 9333 1 3 9 1 0 1 1 0 1 1 0 0 1 0 2 3 2 76 140 80 0 0 0 0 0 1.58 62 24.84 88 97 0.91 4 4 2 3 3 4 3 3 26 4 3 2 3 0 0 3 0 0 2 2 3 3 1

52 santhosh 36 1 1 KGF 2 1 3 26000 4 6500 2 3 7 1 0 0 0 0 2 0 0 0 1 0 2 3 1 86 150 80 0 0 0 0 0 1.78 72 22.72 92 102 0.90 3 4 3 4 2 5 4 3 28 4 2 3 3 0 0 3 0 0 1 2 2 2 0

53 Girishkumar 44 1 1 Bethmangala 2 1 4 32000 5 6400 2 3 7 1 1 1 0 0 1 0 0 1 1 1 2 3 1 82 150 80 0 0 0 0 0 1.88 84 23.77 98 104 0.94 4 2 3 2 3 3 3 3 23 3 2 3 3 0 0 2 0 0 3 2 3 2 0

54 Hanumappa 42 1 1 mulbagal 1 1 5 34000 5 6800 2 3 4 1 0 1 1 12 1 1 0 0 1 0 2 3 1 84 140 80 0 0 0 0 0 1.76 86 27.76 98 102 0.96 3 2 3 3 2 3 2 2 20 2 1 3 2 0 0 4 0 0 3 1 2 2 0

55 narayanaswamy 47 2 1 malur 5 1 2 26000 4 6500 2 3 8 1 0 0 0 0 1 0 0 1 14 1 2 2 1 92 150 80 0 0 0 0 0 1.78 68 21.46 104 112 0.93 3 4 4 3 4 3 4 3 28 4 3 2 3 0 0 4 0 0 3 2 2 3 0

56 madhusudhana 50 1 1 hoskote 5 1 3 34000 3 11333 1 3 7 1 1 1 0 0 1 0 1 12 1 1 2 3 7 92 160 80 0 0 0 0 0 1.71 62 21.20 102 108 0.94 4 3 3 4 2 5 3 2 26 4 3 2 3 0 0 3 0 0 1 2 2 3 0

57 sureshbabu 51 1 1 hosur 2 1 3 32000 5 6400 2 3 8 1 0 0 1 14 1 1 1 11 1 1 2 3 7 74 160 80 0 0 0 0 0 1.77 92 29.37 98 102 0.96 3 4 4 2 4 5 3 4 29 4 3 3 2 0 0 4 0 0 3 2 3 2 0

58 rajendra 47 1 1 bangarapet 2 1 5 32000 6 5333 2 3 14 1 0 0 1 12 1 1 0 0 1 0 2 3 1 82 140 80 0 0 0 0 0 1.81 88 26.86 102 110 0.93 3 4 2 3 3 5 4 3 27 4 3 3 3 0 0 4 0 0 3 2 3 3 0

59 Abeed Beig 34 1 1 Kolar 2 2 3 28000 7 4000 3 3 6 0 0 0 0 0 1 0 0 0 1 0 2 3 1 84 130 80 0 0 0 0 0 1.71 94 32.15 102 112 0.91 4 3 2 3 3 4 4 2 25 3 4 3 2 0 0 4 0 0 3 2 2 2 0

60 Harish babu 47 2 1 Bellur 2 1 4 30000 6 5000 2 3 11 0 0 1 0 0 1 0 0 0 1 0 2 3 1 86 160 80 0 0 0 0 0 1.69 73 25.56 89 97 0.92 3 4 3 4 2 3 3 2 24 3 2 3 3 0 0 4 0 0 2 2 3 3 0

61 chandrakumar 39 1 1 Bethmangala 2 1 4 30000 6 5000 2 1 5 1 2 0 0 0 1 0 0 0 1 0 2 3 1 82 140 80 0 0 0 0 0 1.74 76 25.10 98 104 0.94 4 4 2 2 3 4 2 3 24 3 3 2 3 0 0 4 1 0 3 1 2 2 0
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62 eshwarappa 44 2 1 Devarayasamudra 2 1 3 28000 4 7000 2 3 17 1 0 1 1 7 1 1 0 0 1 0 2 3 1 69 130 90 0 0 0 0 0 1.81 82 25.03 102 108 0.94 3 4 3 2 3 4 3 2 24 3 3 2 3 0 0 3 1 0 3 1 2 3 0

63 shanmugham 40 1 1 mulbagal 2 1 4 32000 5 6400 2 3 8 1 2 1 0 0 1 0 1 11 1 1 1 1 7 62 140 80 0 0 0 0 0 1.71 72 24.62 92 101 0.91 4 3 1 2 3 4 3 2 22 3 3 2 4 0 0 3 0 0 3 1 2 3 0

64 vinaykumar 37 1 1 whitefield 2 1 5 32000 6 5333 2 3 7 0 0 1 0 0 1 0 0 0 0 0 1 3 1 76 110 80 0 0 0 0 0 1.68 64 22.68 84 92 0.91 3 4 1 3 4 3 4 5 27 4 1 2 3 0 0 3 0 0 3 2 2 2 0

65 narayanaswamy 49 1 1 hoskote 2 1 5 34000 6 5667 2 1 11 0 0 0 1 9 1 1 0 0 1 0 1 3 1 84 130 80 0 0 0 0 0 1.69 71 24.86 88 96 0.92 3 2 2 2 4 4 3 4 24 3 3 2 3 0 0 3 0 0 2 2 2 3 0

66 ravikiran 47 1 1 bangarapet 2 1 4 28000 3 9333 1 2 13 1 0 1 0 0 1 0 1 14 1 1 2 3 5 72 160 80 0 0 0 0 0 1.74 72 23.78 102 114 0.89 3 5 3 2 4 3 2 3 25 3 2 3 4 0 0 4 0 0 1 2 2 2 0

67 manjunatha 36 1 1 bellur 2 1 5 32000 4 8000 2 3 6 1 0 0 0 0 1 0 1 8 1 1 2 3 7 86 150 90 0 0 0 0 0 1.74 88 29.07 98 106 0.92 4 3 2 3 4 3 5 4 28 4 2 3 4 0 0 3 0 0 3 2 2 2 0

68 rafeeq 48 1 1 KGF 2 2 3 30000 5 6000 2 1 8 1 0 0 1 7 1 1 1 3 1 1 2 3 1 88 150 90 0 0 0 0 0 1.77 76 24.26 94 108 0.87 3 4 3 4 3 4 3 4 28 4 2 3 4 0 0 3 0 0 2 2 3 3 0

69 sathish 44 1 1 mulbagal 2 1 3 32000 4 8000 2 1 12 0 0 0 0 0 1 0 0 0 1 0 2 3 1 70 130 80 0 0 0 0 0 1.69 78 27.31 88 98 0.90 2 4 1 3 3 4 3 3 23 3 2 3 3 0 0 4 0 0 2 2 3 3 0

70 sardar bhasha 52 1 1 rahamath nagar 2 2 3 30000 5 6000 2 3 7 1 0 0 1 22 1 1 1 18 1 1 2 3 1 86 150 90 0 0 0 0 0 1.82 88 26.57 102 108 0.94 3 4 2 3 4 3 2 2 23 3 2 4 3 0 0 3 0 0 3 2 2 3 0

71 muniraju 32 1 1 KGF 2 1 4 28000 4 7000 2 3 16 0 0 0 0 1 1 0 0 0 1 0 2 3 1 77 130 80 0 0 0 0 0 1.74 76 25.10 92 104 0.88 4 4 3 3 4 4 2 4 28 4 2 3 3 0 0 4 0 0 2 2 2 3 0

72 Munishamireddy 44 1 1 Mulbagal 2 1 4 32000 5 6400 2 3 5 1 0 0 0 0 1 0 1 7 1 1 2 3 1 72 140 80 0 0 0 0 0 1.76 88 28.41 98 112 0.88 3 4 4 3 4 3 5 2 28 4 2 3 2 0 0 3 0 0 2 2 2 3 0

73 subramani 51 1 1 bangarapet 2 1 3 30000 5 6000 2 3 9 1 1 1 0 0 1 0 1 12 1 1 2 3 1 66 160 80 0 0 0 0 0 1.72 90 30.42 112 118 0.95 3 5 2 3 4 3 5 2 27 4 3 3 2 0 0 3 1 0 1 3 1 3 0

74 chandrappa 43 1 1 Bethmangala 2 1 4 32000 6 5333 2 3 9 0 0 1 1 8 1 0 1 9 1 1 2 3 1 70 140 90 0 0 0 0 0 1.74 70 23.12 86 94 0.91 3 4 2 4 3 4 3 2 25 3 3 2 4 0 0 3 1 0 3 2 2 3 0

75 suresh kumar 33 1 1 kolar 2 1 5 34000 5 6800 2 3 7 0 0 0 0 0 1 0 0 0 1 0 2 3 1 66 140 80 0 0 0 0 0 1.72 66 22.31 84 92 0.91 3 2 3 4 3 4 2 3 24 3 2 4 4 0 0 4 0 0 3 2 2 3 0

76 jaheeda pasha 47 1 1 mulbagal 4 2 3 28000 3 9333 1 3 13 1 2 0 0 0 1 0 1 14 1 1 2 3 1 74 160 80 0 0 0 0 0 1.78 96 30.30 102 108 0.94 3 5 2 3 4 4 1 2 24 3 2 4 5 0 0 3 0 0 2 2 1 3 1

77 gopallappa 52 1 1 Hosur 2 1 4 32000 4 8000 2 3 7 2 0 0 1 10 1 1 1 10 1 1 2 3 1 66 160 80 0 0 0 0 0 1.74 88 29.07 102 106 0.96 2 4 1 3 2 4 3 4 23 3 1 3 4 0 0 2 0 0 2 2 2 3 0

78 veerabhadrappa 49 1 1 kolar 4 1 3 29000 4 7250 2 1 12 1 1 1 0 0 1 1 1 17 1 1 2 3 1 92 170 80 0 0 0 0 0 1.81 96 29.30 112 118 0.95 2 3 2 3 4 5 3 3 25 3 2 3 2 0 0 2 0 0 2 2 1 1 0

79 anandappa 38 1 1 malur 2 1 4 30000 4 7500 2 3 3 0 0 0 0 0 1 0 0 0 1 0 2 3 1 76 130 80 0 0 0 0 0 1.72 81 27.38 94 106 0.89 2 4 4 3 3 5 2 2 25 3 3 4 2 0 0 2 1 1 3 2 3 2 0

80 suryanarayanappa 36 1 1 bellur 1 1 5 32000 4 8000 2 3 17 0 1 0 0 0 1 0 0 0 1 0 2 3 1 82 130 80 0 0 0 0 0 1.7 72 24.91 98 106 0.92 2 3 4 3 2 4 3 3 24 3 2 2 4 0 0 2 0 1 3 2 2 3 0

81 govindappa 52 1 1 kolar 2 1 2 32000 5 6400 2 3 7 1 2 1 1 22 1 1 0 0 1 0 2 3 1 84 150 90 0 0 0 0 0 1.74 86 28.41 96 108 0.89 3 4 3 1 4 2 3 4 24 3 2 4 4 0 0 1 0 1 2 2 3 2 0

82 anandha 48 1 1 mulbagal 5 1 3 28000 3 9333 1 3 17 1 2 1 0 0 1 1 1 11 1 1 2 3 1 92 150 90 0 0 0 0 0 1.76 88 28.41 98 104 0.94 4 3 2 3 3 2 3 4 24 3 2 3 4 0 0 2 0 0 2 2 3 3 0

83 nagesh 33 2 1 malur 1 1 4 26000 4 6500 2 3 14 0 0 1 0 0 1 0 0 1 1 0 2 3 1 78 120 80 0 0 0 0 0 1.74 78 25.76 88 92 0.96 4 2 4 4 2 3 2 2 23 3 3 3 4 0 0 2 0 0 1 2 3 3 0

84 munivenkatappa 41 2 1 srinivasapura 2 1 3 32000 4 8000 2 2 4 1 1 1 0 0 1 0 1 6 1 0 2 3 1 88 140 80 0 0 0 0 0 1.81 86 26.25 102 108 0.94 3 4 3 3 2 4 3 4 26 4 2 3 4 0 0 2 0 0 2 2 2 3 0

85 ranganathan 47 2 1 hosur 2 1 3 32000 5 6400 2 3 17 1 0 0 1 14 1 1 1 11 1 1 2 3 7 74 160 80 0 0 0 0 0 1.77 92 29.37 98 102 0.96 3 4 4 2 4 5 3 4 29 4 3 3 2 0 0 4 0 0 3 2 3 2 0

86 muniraju 39 2 1 bangarapet 2 1 5 32000 6 5333 2 3 8 1 0 0 1 12 1 1 0 0 1 0 2 3 1 82 140 80 0 0 0 0 0 1.81 88 26.86 102 110 0.93 3 4 2 3 3 5 4 3 27 4 3 3 3 0 0 4 0 0 3 2 3 3 0

87 sathish 43 1 1 Kolar 2 2 3 28000 7 4000 3 3 11 0 0 0 0 0 1 0 0 0 1 0 2 3 1 84 130 80 0 0 0 0 0 1.71 94 32.15 102 112 0.91 4 3 2 3 3 4 4 2 25 3 4 3 2 0 0 4 0 0 3 2 2 2 0

88 santhosh kumar 42 1 1 Malur 2 1 3 30000 5 6000 2 1 13 0 1 0 0 0 1 0 0 0 1 0 1 3 1 84 140 80 0 0 0 0 0 1.72 86 29.07 92 104 0.88 3 4 3 5 2 3 3 4 27 4 2 1 2 0 0 2 0 0 2 2 2 3 0

89 shivappa 34 1 1 Srinivasapura 2 1 3 30000 4 7500 2 1 5 0 0 0 0 0 1 0 1 0 1 1 2 3 2 76 140 80 0 0 0 0 0 1.68 74 26.22 84 96 0.88 4 2 3 3 3 2 4 4 25 3 2 3 4 0 0 4 0 1 1 1 2 2 1

90 Ganesh 29 2 1 srinivasapura 1 1 4 29000 5 5800 2 3 3 1 0 1 0 0 1 0 0 0 1 1 2 3 1 74 110 70 0 0 0 0 0 1.66 72 26.13 98 106 0.92 4 2 3 1 4 3 2 4 23 3 1 2 3 0 0 2 0 0 2 2 2 3 0

91 Anandha 34 1 1 hosur 2 1 3 32000 4 8000 2 3 3 0 0 1 0 0 1 0 0 0 1 0 2 3 1 84 130 80 0 0 0 0 0 1.72 79 26.70 98 104 0.94 3 4 2 3 4 3 5 3 27 4 2 3 4 0 0 3 0 0 3 3 3 3 0

92 subramani 43 2 1 narsapura 5 1 3 29000 4 7250 2 3 19 1 0 1 1 12 2 1 1 9 1 1 2 3 7 92 150 90 0 0 0 0 0 1.74 86 28.41 102 109 0.94 3 2 4 3 4 2 4 3 25 3 2 2 3 0 0 3 0 0 2 3 4 3 1

93 rajendra singh 49 2 1 malur 4 1 3 36000 5 7200 2 3 7 1 0 1 0 0 1 0 0 12 2 1 2 3 1 86 150 90 0 0 0 0 0 1.78 92 29.04 104 112 0.93 4 2 3 4 3 5 3 4 28 4 2 3 3 1 1 3 1 1 3 2 3 3 0

94 redappa 51 2 1 budikote 2 1 3 38000 6 6333 2 2 8 2 2 1 1 12 1 0 0 0 1 0 2 3 5 94 150 90 0 0 0 0 0 1.81 84 25.64 96 106 0.91 2 3 4 5 3 4 3 4 28 4 3 2 3 1 0 3 1 1 2 2 2 3 0

95 shankarappa 43 2 1 KGF 2 1 3 26000 5 5200 2 3 11 1 2 0 0 0 1 0 1 14 1 1 2 3 1 76 160 80 0 0 0 0 0 1.66 72 26.13 88 96 0.92 5 4 2 3 4 5 3 4 30 4 3 4 2 0 0 3 0 0 3 2 3 2 1

96 giribabu 36 1 1 Srinivasapura 2 1 4 32000 5 6400 2 2 14 1 2 0 0 0 1 0 0 0 1 0 1 3 3 90 150 90 0 0 0 0 0 1.74 86 28.41 98 106 0.92 2 5 3 3 2 4 3 3 25 3 4 3 2 0 0 3 0 1 3 3 3 3 0

97 Rajakumar 41 1 1 Bangarapet 2 1 5 32000 4 8000 2 3 11 0 1 0 0 0 1 0 1 6 1 1 2 2 1 76 160 80 0 0 0 0 0 1.78 86 27.14 98 104 0.94 3 3 4 3 3 4 2 4 26 4 3 3 3 0 0 3 1 0 2 3 2 1 0

98 Bereesha 39 1 1 Rahmath nagar 2 2 3 26000 7 3714 3 3 7 2 2 0 0 0 1 1 0 0 0 0 1 1 1 82 130 80 0 0 0 0 0 1.69 76 26.61 88 97 0.91 2 2 3 5 3 2 4 2 23 3 3 3 3 1 0 3 0 1 3 2 3 4 0

99 Ayaz pasha 47 1 1 Bangrapet 2 2 4 34000 6 5667 2 2 11 0 1 0 0 0 1 0 1 8 1 1 2 3 2 86 150 90 0 0 0 0 0 1.76 98 31.64 104 108 0.96 1 4 3 4 2 3 4 5 26 4 2 3 3 0 0 3 1 1 2 3 3 3 0

100 shankarappa 48 2 1 Malur 2 1 4 36000 5 7200 2 3 4 1 1 1 1 12 1 1 0 1 0 0 2 2 1 92 160 80 0 0 0 0 0 1.72 74 25.01 92 104 0.88 3 4 2 4 3 4 3 4 27 4 2 3 2 0 0 2 1 1 2 2 3 2 1

101 Venu gopala 48 1 1 Hosur 2 1 4 30000 5 6000 2 3 3 1 2 0 0 0 1 0 1 9 1 1 2 2 1 90 150 80 0 0 0 0 0 1.82 90 27.17 102 110 0.93 3 4 3 2 4 3 4 2 25 3 3 2 3 0 0 3 0 0 2 3 2 2 1

102 Santhosh kumar 38 1 1 Mulbagal 2 1 3 30000 5 6000 2 3 6 2 2 1 0 0 1 0 1 4 1 1 2 3 1 84 150 90 0 0 0 0 0 1.72 89 30.08 104 110 0.95 2 3 4 3 4 3 3 4 26 4 3 4 2 1 0 3 1 0 3 2 3 3 0

103 Chandrappa 32 1 1 Krishnagiri 2 1 3 32000 5 6400 2 3 13 0 0 0 0 0 1 0 0 0 1 0 2 2 1 88 130 80 0 0 0 0 0 1.74 80 26.42 96 104 0.92 4 4 3 4 2 3 4 3 27 4 2 4 3 1 1 3 0 0 3 2 3 3 0

104 Lakkappabangaragonda48 1 1 Hoskote 2 1 3 29000 4 7250 2 1 16 1 2 1 0 0 1 0 1 8 1 1 2 3 7 89 150 90 0 0 0 0 0 1.81 92 28.08 98 104 0.94 3 4 4 2 3 3 2 4 25 3 2 4 3 1 0 3 1 0 2 2 3 2 1

105 shivaraj 50 1 1 krishnarajapuram 2 1 4 32000 5 6400 2 3 12 0 1 1 1 14 1 1 0 0 1 1 2 2 1 90 150 90 0 0 0 0 0 1.67 77 27.61 86 98 0.88 2 3 4 2 3 5 3 3 25 3 2 3 2 0 1 3 1 1 3 2 3 2 0

106 ullasagowda 47 1 1 Budikote 2 1 4 30000 5 6000 2 3 4 2 2 1 1 11 2 1 0 0 0 0 2 2 5 94 150 90 0 0 0 0 0 1.82 92 27.77 102 110 0.93 3 4 3 4 2 4 3 4 27 4 2 3 2 0 0 3 0 1 3 2 2 3 1

107 Manjunath 42 1 1 KGF 2 1 3 32000 5 6400 2 3 7 1 2 0 0 0 1 0 1 0 1 1 2 3 7 88 160 90 0 0 0 0 0 1.78 96 30.30 104 112 0.93 2 4 3 5 4 3 4 3 28 4 2 2 3 0 0 3 1 0 3 2 3 2 0

108 Shivareddy 39 1 1 Bangarapet 2 1 5 36000 5 7200 2 2 4 0 0 0 0 0 1 0 0 0 1 0 2 3 1 96 140 80 0 0 0 0 0 1.79 88 27.46 92 104 0.88 2 3 3 3 4 2 5 2 24 3 2 2 2 2 1 3 1 0 3 2 2 2 0

109 Chalapathy 46 2 1 srinivasapura 2 1 4 34000 5 6800 2 3 9 2 1 0 0 0 1 0 0 0 1 0 2 3 1 92 150 70 0 0 0 0 0 1.81 84 25.64 96 110 0.87 3 3 2 4 2 4 2 5 25 3 2 3 2 0 1 3 0 1 3 2 3 3 0

110 Muniswamy 42 2 1 mulbagal 2 1 5 32000 6 5333 2 3 7 1 0 0 0 0 1 0 0 0 1 0 1 3 1 76 140 80 0 0 0 0 0 1.74 76 25.10 96 103 0.93 5 4 3 2 3 4 3 2 26 4 2 3 3 0 0 3 0 0 3 1 2 3 0

111 Venu gopala 48 2 1 V kota 2 1 4 28000 4 7000 2 1 14 0 1 1 0 0 1 0 0 0 1 0 2 3 7 82 130 90 0 0 0 0 0 1.71 83 28.38 94 101 0.93 5 4 3 3 3 4 3 3 28 4 2 3 4 0 0 3 0 0 2 2 3 3 0

112 Madhu 39 2 1 Bangarapet 2 1 5 32000 6 5333 2 3 2 1 0 0 1 12 1 0 0 0 1 0 2 3 1 82 140 80 0 0 0 0 0 1.81 88 26.86 102 110 0.93 3 4 2 3 3 5 4 3 27 4 3 3 3 0 0 4 0 0 3 2 3 3 0

113 Honne Gowda 43 1 1 Kolar 2 2 3 28000 7 4000 3 3 8 0 0 0 0 0 1 0 0 0 1 0 2 3 1 84 130 80 0 0 0 0 0 1.71 94 32.15 102 112 0.91 4 3 2 3 3 4 4 2 25 3 4 3 2 0 0 4 0 0 3 2 2 2 0

114 Nagaraju 39 2 1 Chinthamani 2 1 4 32000 5 6400 2 1 7 2 1 1 0 0 1 0 0 0 1 0 1 3 2 68 110 80 0 0 0 0 0 1.68 66 23.38 87 96 0.91 4 2 3 3 4 3 4 4 27 4 1 4 4 1 1 3 0 1 3 3 2 3 0

115 Manjunath 44 1 1 kolar 2 1 3 28000 4 7000 2 3 21 1 1 0 0 0 1 0 1 6 1 1 1 3 1 72 140 90 1 0 0 0 0 1.71 77 26.33 92 106 0.87 4 3 2 3 4 4 3 2 25 3 2 3 3 0 1 3 0 1 3 3 2 2 1

116 Srinivasaiaha 42 2 1 mulbagal 2 1 5 32000 6 5333 2 1 6 1 1 0 0 0 1 0 1 3 2 0 2 3 1 84 160 90 0 0 0 0 0 1.84 88 25.99 99 108 0.92 3 2 2 3 2 3 4 3 22 3 3 2 3 0 0 3 0 0 1 2 3 2 0

117 Srinivasa 29 2 1 malur 1 1 4 26000 4 6500 2 2 13 0 1 1 0 0 1 0 0 0 0 0 2 3 1 76 120 80 0 0 0 0 0 1.58 64 25.64 82 96 0.85 4 4 3 2 3 3 3 4 26 4 2 3 3 0 0 2 0 0 3 1 3 2 0

118 Manjunath 29 1 1 KGF 1 1 3 24000 6 4000 3 3 2 0 0 0 0 0 1 0 0 0 0 0 2 3 1 68 120 90 0 0 0 0 0 1.82 78 23.55 88 96 0.92 3 3 3 2 3 4 4 2 24 3 2 3 4 1 0 4 1 0 3 1 2 2 1

119 Chandrashekhar Reddy42 1 1 Budikote 2 1 4 30000 5 6000 2 2 9 0 1 1 0 0 1 0 1 11 1 1 2 3 5 92 150 90 0 0 0 0 0 1.73 89 29.74 102 108 0.94 4 2 2 3 4 2 3 2 22 3 2 3 3 0 1 3 0 0 3 2 2 3 0

120 Anandha M 36 1 1 rahamath nagar 2 1 5 32000 7 4571 2 2 13 1 0 1 0 0 1 0 1 7 1 1 2 2 1 86 140 80 0 0 0 0 0 1.81 86 26.25 96 104 0.92 3 4 3 2 3 4 2 3 24 3 3 2 3 0 1 2 0 1 3 2 3 3 0

121 Ravinanda 29 1 1 ajipanahally 2 1 4 29000 5 5800 2 2 8 1 0 1 0 0 1 0 0 0 1 0 2 3 1 82 130 80 0 0 0 0 0 1.74 82 27.08 98 106 0.92 3 3 4 5 3 3 2 4 27 4 3 2 3 0 1 3 0 0 2 3 2 3 0

122 Ashoka 47 1 1 bethmangala 4 1 3 30000 7 4286 3 3 14 2 2 1 1 8 2 1 1 6 1 0 2 3 3 88 140 90 0 0 0 0 0 1.82 86 25.96 89 97 0.92 4 2 3 2 4 4 2 4 25 3 3 2 3 0 0 3 1 0 3 2 3 2 0
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123 Ravikumar 39 2 1 Chinthamani 2 1 4 32000 5 6400 2 1 4 2 1 1 0 0 1 0 0 0 1 0 1 3 2 68 110 80 0 0 0 0 0 1.68 66 23.38 87 96 0.91 4 2 3 3 4 3 4 4 27 4 1 4 4 1 1 3 0 1 3 3 2 3 0

124 Anil kumar 42 1 1 Malur 2 1 3 30000 5 6000 2 1 6 0 1 0 0 0 1 0 0 0 1 0 1 3 1 84 140 80 0 0 0 0 0 1.72 86 29.07 92 104 0.88 3 4 3 5 2 3 3 4 27 4 2 1 2 0 0 2 0 0 2 2 2 3 0

125 gopallappa 44 1 1 Mulbagal 2 1 4 32000 5 6400 2 3 16 1 0 0 0 0 1 0 1 7 1 1 2 3 1 72 140 80 0 0 0 0 0 1.76 88 28.41 98 112 0.88 3 4 4 3 4 3 5 2 28 4 2 3 2 0 0 3 0 0 2 2 2 3 0

126 Hariprasad 51 1 1 bangarapet 2 1 3 30000 5 6000 2 3 12 1 1 1 0 0 1 0 1 12 1 1 2 3 1 66 160 80 0 0 0 0 0 1.72 90 30.42 112 118 0.95 3 5 2 3 4 3 5 2 27 4 3 3 2 0 0 3 1 0 1 3 1 3 0

127 Nagaraj 38 1 1 Mulbagal 2 1 3 30000 5 6000 2 3 11 2 2 1 0 0 1 0 1 4 1 1 2 3 1 84 150 90 0 0 0 0 0 1.72 89 30.08 104 110 0.95 2 3 4 3 4 3 3 4 26 4 3 4 2 1 0 3 1 0 3 2 3 3 0

128 venkatesh 32 1 1 Krishnagiri 2 1 3 32000 6 5333 2 3 4 0 0 0 0 0 1 0 0 0 1 0 2 2 1 88 130 80 0 0 0 0 0 1.74 80 26.42 96 104 0.92 4 4 3 4 2 3 4 3 27 4 2 4 3 1 1 3 0 0 3 2 3 3 0

129 Divakar 39 2 1 bethmangala 2 2 3 32000 7 4571 2 2 11 2 1 0 1 11 1 1 1 6 1 1 1 3 1 86 150 90 0 0 0 0 0 1.77 94 30.00 98 108 0.91 4 2 3 3 3 3 4 2 24 3 3 2 3 0 0 2 0 0 3 1 2 2 0

130 Krishna murthy 46 2 1 chikballapur 2 1 3 29000 5 5800 2 2 2 1 2 1 1 14 1 1 0 0 1 0 2 3 1 90 150 90 0 0 0 0 0 1.69 76 26.61 98 106 0.92 4 1 4 2 3 4 2 3 23 3 2 3 3 0 1 3 1 0 3 2 3 1 0

131 Naryanaswamy 38 1 1 Bommasandra 2 1 4 30000 6 5000 2 2 7 0 0 1 0 0 1 0 0 0 0 0 2 3 1 84 160 80 0 0 0 0 0 1.71 82 28.04 94 104 0.90 2 4 3 2 3 4 4 3 25 3 2 3 2 1 1 3 0 0 3 2 3 3 0

132 srinivasa 32 2 1 chinthamani 4 1 3 30000 5 6000 2 2 7 1 1 1 0 0 1 0 0 0 1 0 2 3 1 90 140 90 0 0 0 0 0 1.66 70 25.40 90 102 0.88 3 1 4 2 2 4 3 4 23 3 1 3 3 1 0 3 0 0 3 2 3 3 0

133 Manjunath 43 1 1 Kodiramasandra 2 1 5 32000 5 6400 2 2 9 0 1 1 0 0 1 0 1 12 1 1 2 3 1 86 160 90 0 0 0 0 0 1.66 70 25.40 102 110 0.93 3 4 3 4 2 3 4 2 25 3 2 3 2 0 1 3 1 0 3 2 2 3 1

134 Sunil chimala 48 1 1 Gaddekannur 2 1 4 34000 6 5667 2 2 7 1 2 0 1 9 1 1 0 0 0 0 2 3 1 74 130 90 0 0 0 0 0 1.66 70 25.40 86 96 0.90 3 2 3 3 4 3 4 3 25 3 2 3 3 1 0 3 0 1 3 2 3 2 0

135 manjunath babu 29 1 1 kempodi 2 1 5 28000 5 5600 2 2 14 0 0 0 0 0 1 1 0 0 1 1 2 3 1 79 130 90 0 0 0 0 0 1.73 86 28.73 92 106 0.87 3 4 1 4 3 4 2 4 25 3 2 3 3 1 1 3 1 1 3 2 3 2 1

136 nagaraja 41 1 2 veraapura 2 1 4 30000 4 7500 2 2 7 2 2 0 1 4 1 1 0 0 0 1 2 3 1 78 130 90 0 0 0 0 0 1.82 102 30.79 110 118 0.93 3 2 4 3 3 4 2 4 25 3 3 3 2 0 0 3 1 0 3 2 3 3 1

137 Prabhakahar 52 2 1 vemagal 2 1 4 34000 6 5667 2 2 6 1 2 0 1 21 1 1 1 9 1 1 2 3 1 80 150 90 0 0 0 0 0 1.74 88 29.07 99 106 0.93 4 2 4 3 4 3 3 3 26 4 2 3 2 0 0 3 1 1 3 2 3 1 0

138 Rafeeq 48 1 1 rahamth nagar 2 2 4 32000 5 6400 2 2 22 2 1 0 1 12 1 1 1 6 1 1 2 3 1 90 150 90 0 0 0 0 0 1.72 92 31.10 98 108 0.91 2 3 3 4 3 4 3 2 24 3 3 2 3 1 0 3 1 1 4 2 3 3 0

139 Mallesh 44 2 1 Malur 2 1 5 34000 6 5667 2 2 3 0 0 0 0 0 1 0 0 0 1 0 2 3 1 69 130 90 0 0 0 0 0 1.69 94 32.91 104 110 0.95 2 3 2 3 2 4 3 4 23 3 2 3 2 0 1 3 1 0 3 2 3 3 0

140 Venkatamuniyappa 46 1 1 kolar 2 1 4 34000 7 4857 2 2 12 1 2 0 0 0 1 0 1 12 1 1 2 3 7 90 170 90 0 0 0 0 0 1.81 104 31.75 108 116 0.93 2 3 4 3 4 2 3 2 23 3 3 2 3 1 0 2 0 1 3 2 2 3 1

141 gopalakrishnareddy 47 2 1 malur 2 1 4 32000 5 6400 2 1 12 0 0 0 0 0 1 0 1 7 1 1 2 1 7 84 150 90 0 0 0 0 0 1.68 97 34.37 102 109 0.94 2 3 2 2 4 4 3 3 23 3 3 2 3 1 1 3 1 0 3 2 2 3 0

142 chalapthy 37 1 1 srinivasapura 5 1 3 29000 5 5800 2 1 11 0 1 0 0 0 1 0 0 0 1 0 2 1 1 90 140 80 0 0 0 0 0 1.76 92 29.70 102 114 0.89 2 3 3 4 3 2 4 3 24 3 2 4 3 1 0 3 1 0 3 2 3 2 0

143 lokesh 42 2 1 KGF 2 1 4 34000 6 5667 2 1 5 2 2 1 0 0 1 0 0 0 0 0 2 2 1 78 150 80 0 0 0 0 0 1.71 76 25.99 94 109 0.86 3 2 4 2 3 3 2 4 23 3 3 2 2 1 0 3 1 0 3 2 2 3 0

144 Krishnappa 51 2 1 Bangarapet 2 1 3 32000 4 8000 2 2 8 2 2 1 0 0 1 0 1 14 2 1 2 3 1 82 160 80 0 0 0 0 0 1.68 86 30.47 98 104 0.94 2 2 4 3 3 4 3 4 25 3 2 3 2 0 0 3 1 0 3 2 3 3 0

145 Muniswamy Gowda 35 2 1 Bellur 2 1 4 29000 4 7250 2 2 14 0 0 0 0 0 1 0 0 0 1 0 2 3 1 72 110 70 0 0 0 0 0 1.69 73 25.56 78 84 0.93 2 4 3 3 2 4 3 4 25 3 2 3 2 0 0 2 0 1 3 2 2 3 1

146 sangappa 45 1 1 Budikote 2 1 5 32000 4 8000 2 2 12 0 1 1 0 0 1 0 1 19 1 1 2 3 2 64 150 80 0 0 0 0 0 1.74 98 32.37 98 108 0.91 4 2 3 2 3 2 2 4 22 3 2 3 2 1 0 3 1 0 3 2 3 3 1

147 Mohan 40 1 1 KGF 2 1 4 30000 5 6000 2 2 2 0 2 1 1 11 1 0 1 12 1 1 2 3 1 88 170 80 0 0 0 0 0 1.68 76 26.93 102 118 0.86 2 3 4 3 3 3 4 2 24 3 2 2 3 1 0 3 1 0 3 2 2 3 1

148 muniswamy gowda 49 1 1 Bethmangala 3 1 4 32000 6 5333 2 2 13 0 2 1 1 6 1 1 0 1 1 0 2 1 7 76 150 90 0 0 0 0 0 1.74 82 27.08 106 112 0.95 2 4 2 3 3 4 2 3 23 3 2 4 2 0 1 3 1 1 3 2 4 3 0

149 Shashikumar 48 1 1 Kolar 2 1 4 32000 5 6400 2 2 21 2 2 1 1 7 1 1 0 0 0 0 2 3 1 84 140 90 0 0 0 0 0 1.75 104 33.96 114 119 0.96 3 4 3 2 3 4 3 4 26 4 2 3 2 0 0 3 1 1 3 2 3 3 1

150 nagaraju 39 2 1 Srinivasapura 2 1 3 30000 4 7500 2 1 4 0 0 0 0 0 1 0 1 0 1 1 2 3 2 76 140 80 0 0 0 0 0 1.68 74 26.22 84 96 0.88 4 2 3 3 3 2 4 4 25 3 2 3 4 0 0 4 0 1 1 1 2 2 1

151 sanjay 46 1 1 Hosur 2 1 3 29000 6 4833 2 3 12 1 1 2 0 0 1 0 1 18 1 1 2 3 7 88 140 80 0 0 0 0 0 1.72 96 32.45 104 108 0.96 4 3 2 3 3 4 5 4 28 4 1 1 2 0 1 2 1 1 3 2 3 3 1

152 Ramesh 43 1 1 hoskote 2 1 5 34000 6 5667 2 1 22 0 0 0 1 9 1 1 0 0 1 0 1 3 1 84 130 80 0 0 0 0 0 1.69 71 24.86 88 96 0.92 3 2 2 2 4 4 3 4 24 3 3 2 3 0 0 3 0 0 2 2 2 3 0

153 Ramanna 48 1 1 bangarapet 2 1 4 28000 3 9333 1 2 4 1 0 1 0 0 1 0 1 14 1 1 2 3 5 72 160 80 0 0 0 0 0 1.74 72 23.78 102 114 0.89 3 5 3 2 4 3 2 3 25 3 2 3 4 0 0 4 0 0 1 2 2 2 0

154 charana babu 50 1 1 KGF 2 2 4 26000 3 8667 2 1 16 1 1 0 0 0 1 0 1 6 1 1 1 3 2 86 140 90 0 0 0 0 0 1.84 88 25.99 98 104 0.94 3 3 4 3 2 3 4 2 24 3 3 3 3 1 1 2 1 0 4 2 3 3 0

155 sennapa 41 1 1 bangarapet 5 1 4 26000 2 13000 1 3 8 2 1 1 0 0 1 0 1 4 2 1 2 3 2 92 130 80 0 0 0 0 0 1.68 63 22.32 88 98 0.90 4 3 3 4 3 4 3 3 27 4 2 4 3 0 0 3 0 1 3 1 3 2 0

156 nagesh 38 2 1 ajipanahally 2 1 3 28000 4 7000 2 1 11 1 0 0 0 0 1 0 0 0 1 0 2 2 1 74 110 80 0 0 0 0 0 1.76 88 28.41 89 98 0.91 2 3 1 3 2 3 2 4 20 2 3 3 2 0 1 4 0 1 3 1 3 2 0

157 Mohan 42 1 1 srinivasapura 2 1 4 32000 6 5333 2 2 13 1 0 0 0 0 1 0 1 8 1 1 2 3 2 88 140 80 0 0 0 0 0 1.82 91 27.47 102 108 0.94 3 2 1 3 2 3 4 3 21 3 3 2 3 0 0 3 0 1 3 2 2 3 1

158 Balaraju 42 2 1 mulbagal 2 1 5 32000 6 5333 2 1 8 1 1 0 0 0 1 0 1 3 2 0 2 3 1 84 160 90 0 0 0 0 0 1.84 88 25.99 99 108 0.92 3 2 2 3 2 3 4 3 22 3 3 2 3 0 0 3 0 0 1 2 3 2 0

159 Muniraju 29 2 1 malur 1 1 4 26000 4 6500 2 2 8 0 1 1 0 0 1 0 0 0 0 0 2 3 1 76 120 80 0 0 0 0 0 1.58 64 25.64 82 96 0.85 4 4 3 2 3 3 3 4 26 4 2 3 3 0 0 2 0 0 3 1 3 2 0

160 sathish 38 2 1 v kota 2 1 4 28000 4 7000 2 1 12 0 1 1 0 0 1 0 0 0 1 0 2 3 7 82 130 90 0 0 0 0 0 1.71 83 28.38 94 101 0.93 5 4 3 3 3 4 3 3 28 4 2 3 4 0 0 3 0 0 2 2 3 3 0

161 Byanna 46 1 1 hosur 2 1 5 32000 5 6400 2 3 12 2 0 1 0 0 1 0 1 4 1 1 2 3 2 88 140 80 0 0 0 0 0 1.82 74 22.34 92 103 0.89 5 4 3 3 3 4 3 2 27 4 2 3 3 0 0 3 0 0 3 2 2 2 0

162 raghavendra 42 1 1 hosur 2 1 3 32000 4 8000 2 3 6 0 0 1 0 0 1 0 0 0 1 0 2 3 1 84 130 80 0 0 0 0 0 1.72 79 26.70 98 104 0.94 3 4 2 3 4 3 5 3 27 4 2 3 4 0 0 3 0 0 3 3 3 3 0

163 Vishwanath 34 2 1 Bangarapet 1 1 4 28000 4 7000 2 2 7 0 0 1 0 0 1 0 0 0 1 1 2 3 1 88 140 80 0 0 0 0 0 1.73 88 29.40 96 106 0.91 3 2 4 3 4 3 3 4 26 4 2 3 3 1 0 3 1 0 4 2 3 3 1

164 jaganath 33 2 1 bangarapet 1 1 3 32000 5 6400 2 2 8 1 0 1 0 0 1 0 0 0 1 0 2 1 1 69 130 90 0 0 0 0 0 1.68 82 29.05 102 110 0.93 3 2 3 2 4 3 3 4 24 3 3 3 2 0 0 3 1 0 3 2 2 3 1

165 shivashankar 52 2 1 malur 2 1 4 34500 6 5750 2 2 7 1 1 1 1 14 1 1 0 0 1 1 2 3 7 74 140 90 0 0 0 0 0 1.66 72 26.13 102 108 0.94 3 4 3 3 3 4 2 3 25 3 2 3 2 0 0 3 1 0 3 2 2 3 1

166 narayanaswamy 41 1 1 hoskote 2 1 5 30000 7 4286 3 2 9 0 0 0 0 0 1 0 0 0 1 0 2 1 1 69 150 90 0 0 0 0 0 1.73 82 27.40 98 104 0.94 3 2 3 4 3 3 4 2 24 3 3 2 3 0 0 3 1 1 3 2 3 2 1

167 chowdappa 40 2 1 mulbagal 2 1 4 28000 5 5600 2 2 7 0 1 0 0 0 1 0 1 8 1 1 2 3 7 78 130 80 0 0 0 0 0 1.74 86 28.41 89 98 0.91 2 3 3 2 3 4 3 4 24 3 2 3 2 1 1 3 1 1 3 1 2 3 0

168 venkataraju 34 2 1 ajipanahallly 1 1 4 30000 6 5000 2 2 11 0 1 1 0 0 1 0 0 0 1 0 2 3 7 72 140 80 0 0 0 0 0 1.77 88 28.09 90 104 0.87 3 2 3 4 2 4 3 3 24 3 2 3 3 1 1 2 1 1 3 2 2 3 1

169 aswath 38 1 1 kolar 2 1 4 32000 5 6400 2 2 6 0 0 0 0 0 1 0 0 0 2 0 2 3 1 66 140 90 0 0 0 0 0 1.79 98 30.59 104 112 0.93 4 2 3 3 2 4 3 4 25 3 2 3 2 1 1 3 1 1 3 2 2 3 1

170 prabhakahar 39 2 1 KGF 2 1 5 30000 5 6000 2 2 8 1 0 1 0 0 1 0 0 0 1 0 2 2 1 69 130 80 0 0 0 0 0 1.68 79 27.99 88 96 0.92 4 3 2 3 2 4 2 3 23 3 2 3 2 1 1 3 1 0 3 3 2 3 1

171 Ramareddy 32 1 1 Hosur 2 1 5 34000 8 4250 3 2 12 0 1 0 0 0 1 1 0 0 1 0 2 2 1 84 150 90 0 0 0 0 0 1.69 84 29.41 108 112 0.96 3 4 2 2 4 3 2 4 24 3 2 3 2 1 0 3 0 1 3 2 3 3 1

172 srirama 48 2 1 devarayasamudra 2 1 4 30000 5 6000 2 2 11 1 1 1 1 11 1 1 0 0 1 0 2 3 1 88 140 90 0 0 0 0 0 1.72 90 30.42 104 110 0.95 2 4 3 4 3 4 2 3 25 3 2 3 4 1 0 3 0 0 3 2 3 2 0

173 jagadish 39 1 1 anthrangagae 5 1 4 29000 4 7250 2 2 9 0 0 1 0 0 1 0 1 8 2 0 2 2 1 76 130 80 0 0 0 0 0 1.69 92 32.21 108 114 0.95 3 4 2 3 2 3 2 3 22 3 2 2 3 1 0 3 1 0 3 3 2 3 1

174 Nandish 33 1 1 veerapura 1 1 5 28000 5 5600 2 2 21 0 1 0 0 0 1 1 0 0 1 0 2 3 1 72 120 90 0 0 0 0 0 1.72 92 31.10 94 104 0.90 4 2 3 4 2 3 4 3 25 3 2 3 2 1 0 3 1 0 2 2 3 2 1

175 shivakumar 40 1 1 vadagur 1 1 5 28000 4 7000 2 2 13 1 2 1 1 10 1 1 0 0 1 0 2 2 2 78 140 90 0 0 0 0 0 1.74 92 30.39 92 98 0.94 3 4 2 4 3 3 4 4 27 4 3 1 1 0 1 3 0 0 3 2 2 2 1

176 manjunath 43 2 1 Budikote 2 1 4 30000 6 5000 2 3 12 0 1 0 1 8 1 1 0 0 1 0 2 3 1 86 140 90 0 0 0 0 0 1.73 90 30.07 104 110 0.95 4 2 3 4 3 4 3 4 27 4 2 4 2 0 0 3 1 1 3 2 3 1 0

177 Murali singh 42 1 1 shivaramappa 2 1 5 32000 6 5333 2 1 11 1 0 1 0 0 1 0 1 9 1 1 2 3 2 82 160 80 0 0 0 0 0 1.74 89 29.40 94 102 0.92 4 2 3 4 2 3 4 2 24 3 2 3 2 1 1 3 0 0 3 2 3 2 0

178 venkatamuniyappa 48 1 1 Huthur 2 1 4 31000 5 6200 2 2 3 2 2 1 0 0 1 0 1 0 1 0 2 2 1 92 170 90 0 0 0 0 0 1.72 90 30.42 104 114 0.91 4 2 3 2 4 2 2 3 22 3 3 3 2 1 1 3 1 0 3 2 3 2 0

179 gopalareddy 44 1 1 malur 4 1 5 28500 4 7125 2 3 13 1 0 1 0 0 1 0 1 7 1 1 2 3 2 90 130 80 0 0 0 0 0 1.64 68 25.28 89 94 0.95 3 3 4 2 3 4 3 2 24 3 3 2 3 0 0 3 0 1 3 3 2 3 0

180 venkatareddy 50 1 1 kolar 2 1 4 30000 5 6000 2 3 4 1 0 1 1 0 1 1 0 0 1 0 2 3 1 84 140 80 0 0 0 0 0 1.72 77 26.03 90 96 0.94 3 2 4 3 2 4 3 3 24 3 4 3 3 0 1 3 0 1 3 3 3 2 1

181 srinsivas 44 1 1 bethmangala 4 1 3 30000 7 4286 3 3 13 2 2 1 1 8 2 1 1 6 1 0 2 3 3 88 140 90 0 0 0 0 0 1.82 86 25.96 89 97 0.92 4 2 3 2 4 4 2 4 25 3 3 2 3 0 0 3 1 0 3 2 3 2 0

182 Mohan 38 1 1 Chinthamani 2 1 4 32000 5 6400 2 1 9 2 1 1 0 0 1 0 0 0 1 0 1 3 2 68 110 80 0 0 0 0 0 1.68 66 23.38 87 96 0.91 4 2 3 3 4 3 4 4 27 4 1 4 4 1 1 3 0 1 3 3 2 3 0

183 Muniswamy gowda 41 2 1 kolar 2 1 5 34000 5 6800 2 3 8 0 0 0 0 0 1 0 0 0 1 0 2 3 1 66 140 80 0 0 0 0 0 1.72 66 22.31 84 92 0.91 3 2 3 4 3 4 2 3 24 3 2 4 4 0 0 4 0 0 3 2 2 3 0
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184 Shashikumar 48 1 1 mulbagal 4 2 3 28000 3 9333 1 3 12 1 2 0 0 0 1 0 1 14 1 1 2 3 1 74 160 80 0 0 0 0 0 1.78 96 30.30 102 108 0.94 3 5 2 3 4 4 1 2 24 3 2 4 5 0 0 3 0 0 2 2 1 3 1

185 Rajakumar 29 2 1 ajipanahally 2 1 4 29000 5 5800 2 2 13 1 0 1 0 0 1 0 0 0 1 0 2 3 1 82 130 80 0 0 0 0 0 1.74 82 27.08 98 106 0.92 3 3 4 5 3 3 2 4 27 4 3 2 3 0 1 3 0 0 2 3 2 3 0

186 nagaraja 37 2 1 bethmangala 4 1 3 30000 7 4286 3 3 8 2 2 1 1 8 2 1 1 6 1 0 2 3 3 88 140 90 0 0 0 0 0 1.82 86 25.96 89 97 0.92 4 2 3 2 4 4 2 4 25 3 3 2 3 0 0 3 1 0 3 2 3 2 0

187 srinath 33 1 1 Bangarapet 2 1 5 36000 5 7200 2 2 12 0 0 0 0 0 1 0 0 0 1 0 2 3 1 96 140 80 0 0 0 0 0 1.79 88 27.46 92 104 0.88 2 3 3 3 4 2 5 2 24 3 2 2 2 2 1 3 1 0 3 2 2 2 0

188 erappa 42 2 1 srinivasapura 2 1 4 34000 5 6800 2 3 21 2 1 0 0 0 1 0 0 0 1 0 2 3 1 92 150 70 0 0 0 0 0 1.81 84 25.64 96 110 0.87 3 3 2 4 2 4 2 5 25 3 2 3 2 0 1 3 0 1 3 2 3 3 0

189 ravikumar 49 1 1 kolar 2 1 3 30000 4 7500 2 3 14 2 1 1 0 0 1 0 1 5 1 1 2 3 2 82 140 80 0 0 0 0 0 1.74 80 26.42 98 102 0.96 3 2 3 4 3 4 4 3 26 4 2 3 3 0 1 3 0 0 2 3 2 2 1

190 srinivasa 51 1 1 veerapura 1 1 4 32500 5 6500 2 1 8 1 2 0 0 0 1 0 1 6 1 0 2 3 5 88 160 80 0 0 0 0 0 1.65 73 26.81 86 98 0.88 4 2 3 2 3 3 2 4 23 3 2 3 3 0 1 3 0 0 3 2 3 2 0

191 singappa 48 2 1 KGF 2 1 3 28500 4 7125 2 2 13 1 2 1 0 0 1 0 1 8 1 1 2 3 2 90 150 80 0 0 0 0 0 1.67 82 29.40 88 96 0.92 3 2 3 3 2 3 4 4 24 3 3 2 4 1 0 2 0 0 2 3 3 2 0

192 ashoka talawar 42 1 1 kolar 2 1 2 32000 6 5333 2 2 11 2 1 0 1 12 1 1 1 6 1 1 2 3 1 90 150 90 0 0 0 0 0 1.72 92 31.10 98 108 0.91 2 3 3 4 3 4 3 2 24 3 3 2 3 1 0 3 1 1 4 2 3 3 0

193 Beeregowda 48 2 1 kempodi 2 1 5 30000 5 6000 2 3 13 2 0 0 0 0 1 0 1 4 1 1 1 3 1 68 140 80 0 0 0 0 0 1.76 71 22.92 89 94 0.95 3 2 3 2 2 4 4 2 22 3 3 3 2 0 1 3 1 0 3 2 3 3 0

194 Krishnappa 39 2 1 KGF 2 1 4 26000 6 4333 3 3 21 2 0 0 0 0 1 0 0 0 1 0 1 3 1 70 130 80 0 0 0 0 0 1.72 74 25.01 91 102 0.89 3 4 2 3 2 3 4 3 24 3 3 2 3 0 0 3 0 0 1 1 3 2 0

195 srinivasan 43 1 1 mulbagal 2 1 3 32500 4 8125 2 2 3 1 1 2 0 0 1 0 0 0 1 1 2 2 1 74 120 90 0 0 0 0 0 1.81 78 23.81 92 104 0.88 3 4 2 3 4 4 3 4 27 4 3 3 2 0 1 2 1 1 2 2 3 3 1

196 suresh babu 48 1 1 mulbagal 1 1 4 28500 5 5700 2 2 7 0 0 1 1 4 1 0 0 0 1 0 2 3 1 66 140 80 0 0 0 0 0 1.72 66 22.31 84 92 0.91 3 2 3 4 3 4 2 3 24 3 2 4 4 0 0 4 0 0 3 2 2 3 0

197 prakash 36 2 1 bangarapet 2 1 5 32500 4 8125 2 3 12 2 1 1 1 6 1 0 1 14 1 1 2 3 1 74 160 80 0 0 0 0 0 1.78 96 30.30 102 108 0.94 3 5 2 3 4 4 1 2 24 3 2 4 5 0 0 3 0 0 2 2 1 3 1

198 gajendra nayak 39 2 1 srinivasapura 2 1 3 29500 5 5900 2 2 9 1 1 2 0 0 1 0 0 0 1 0 2 3 1 96 140 80 0 0 0 0 0 1.79 88 27.46 92 104 0.88 2 3 3 3 4 2 5 2 24 3 2 2 2 2 1 3 1 0 3 2 2 2 0

199 srinivasalu 42 1 1 malur 5 1 4 27500 6 4583 2 3 10 0 1 2 0 0 1 0 0 0 1 0 2 3 1 92 150 70 0 0 0 0 0 1.81 84 25.64 96 110 0.87 3 3 2 4 2 4 2 5 25 3 2 3 2 0 1 3 0 1 3 2 3 3 0

200 Nagesh 28 1 1 huthur 1 1 4 27000 5 5400 2 2 13 0 0 0 0 0 1 0 0 0 1 0 1 1 1 69 120 70 0 0 0 0 0 1.72 70 23.66 89 96 0.93 4 2 3 2 2 4 3 3 23 3 2 3 4 1 0 3 1 0 3 2 3 3 1

201 homaprasad 40 2 1 sidhughatta 2 1 3 29000 5 5800 2 2 16 1 2 0 1 4 1 1 0 0 1 0 1 1 7 66 140 80 0 0 0 0 0 1.73 78 26.06 90 99 0.91 4 2 4 1 2 4 2 4 23 3 3 3 1 1 0 3 1 1 3 1 2 2 0

202 rajagopal 51 2 1 chinthamani 2 1 3 34500 6 5750 2 2 13 2 2 0 0 0 1 0 1 12 1 1 2 1 1 86 160 90 0 0 0 0 0 1.74 91 30.06 92 102 0.90 5 2 2 3 2 4 3 4 25 3 1 3 4 1 0 2 0 0 3 1 3 2 0

203 Ravi 47 2 1 chikballapur 2 1 4 34000 6 5667 2 2 9 1 2 1 0 0 1 0 0 0 1 1 1 2 1 74 150 80 0 0 0 0 0 1.75 83 27.10 98 106 0.92 5 2 3 2 4 3 4 3 26 4 2 3 4 1 0 3 0 0 2 3 4 3 0

204 venkatachalapathy 39 1 1 kolar 2 1 4 36000 5 7200 2 3 6 0 0 0 0 0 1 0 1 0 1 0 1 2 1 77 140 80 0 0 0 0 0 1.67 82 29.40 93 101 0.92 4 2 4 3 4 2 2 4 25 3 2 3 3 1 1 3 0 1 3 2 4 2 0

205 nagaraju 34 1 1 bagepalli 2 1 4 28000 6 4667 2 1 1 0 0 1 0 0 1 0 0 0 0 0 1 2 1 88 130 80 0 0 0 0 0 1.66 82 29.76 98 104 0.94 2 4 3 4 2 4 2 3 24 3 1 3 2 0 0 3 0 0 2 2 3 2 1

206 venkatesh 41 1 1 malur 2 1 5 29000 5 5800 2 2 9 0 0 1 0 0 1 0 0 0 1 0 2 2 1 70 150 90 0 0 0 0 0 1.74 90 29.73 92 104 0.88 5 2 4 4 3 4 3 2 27 4 3 2 3 0 0 2 0 0 2 3 3 2 0

207 lakshmankumar 46 2 1 sidhangatta 2 1 5 30000 7 4286 3 2 12 0 1 0 0 0 1 0 1 7 1 1 2 2 1 69 130 90 0 0 0 0 0 1.72 86 29.07 98 106 0.92 4 2 3 4 2 3 4 3 25 3 3 3 3 1 1 4 0 0 4 2 3 3 0

208 umeshveerashetty 33 1 1 bangarapet 2 1 4 29000 4 7250 2 2 22 0 0 0 0 0 1 0 0 0 1 0 2 2 1 80 130 90 0 0 0 0 0 1.76 86 27.76 96 104 0.92 4 2 1 2 3 4 2 4 22 3 2 3 3 0 0 3 0 0 3 2 3 4 1

209 Govindaraju 41 1 1 rahmathnagar 2 1 5 28500 5 5700 2 3 11 0 1 1 0 0 1 0 1 8 1 0 1 2 1 89 150 90 0 0 0 0 0 1.68 79 27.99 90 98 0.92 4 2 4 2 4 3 4 2 25 3 2 3 2 1 1 3 0 1 4 2 3 2 1

210 Ramesha 27 2 1 bagepalli 2 1 3 26500 4 6625 2 3 12 0 0 0 0 0 1 0 0 0 1 0 2 3 1 74 140 90 0 0 0 0 0 1.71 73 24.96 89 96 0.93 2 4 3 3 4 2 3 4 25 3 2 3 2 0 0 3 1 0 3 2 3 2 0

211 ravikumar 32 2 1 malur 1 1 4 29000 5 5800 2 1 8 0 0 0 0 1 0 0 0 1 0 1 2 1 88 130 90 0 0 0 0 0 1.74 92 30.39 102 108 0.94 5 2 3 4 2 3 4 2 25 3 2 4 2 0 0 3 0 0 2 2 2 3 0

212 sathisha 35 2 1 srinivasapura 5 1 4 31000 5 6200 2 2 6 1 2 1 0 0 1 0 0 0 1 0 2 1 1 74 120 80 0 0 0 0 0 1.73 88 29.40 98 105 0.93 2 3 4 3 2 4 2 4 24 3 2 3 2 0 0 2 0 0 3 1 3 3 0

213 chanappa 47 2 1 Budikote 4 1 3 32000 5 6400 2 3 12 1 2 1 0 0 1 0 1 8 1 1 1 3 2 76 140 80 0 0 0 0 0 1.64 72 26.77 92 104 0.88 5 4 3 3 2 4 2 4 27 4 2 2 3 0 0 4 0 0 2 2 4 2 0

214 aswanth 46 1 1 hoskote 2 1 5 32000 5 6400 2 2 9 0 1 1 1 8 1 1 0 0 1 0 2 1 1 67 140 80 0 0 0 0 0 1.74 88 29.07 106 114 0.93 2 4 2 3 2 4 3 4 24 3 2 3 4 0 1 2 0 0 3 3 2 2 0

215 narayana gowda 36 1 1 srinivasapura 2 1 5 31000 4 7750 2 1 11 0 0 1 0 0 1 0 1 6 2 0 1 2 1 72 170 80 0 0 0 0 0 1.81 90 27.47 96 104 0.92 3 4 1 4 3 4 3 4 26 4 1 2 3 0 0 3 0 0 2 1 3 2 0

216 pappana 41 1 1 krishnapuram 2 1 5 29000 5 5800 2 2 6 0 0 0 0 0 1 0 0 0 1 0 2 2 1 80 120 90 0 0 0 0 0 1.78 84 26.51 92 104 0.88 3 2 3 4 2 4 2 3 23 3 2 3 2 0 0 3 0 0 4 2 1 3 0

217 gurappa 39 2 1 v kota 2 1 4 31000 5 6200 2 2 13 0 0 0 0 0 1 0 0 0 1 0 1 1 1 82 130 80 0 0 0 0 0 1.73 84 28.07 102 114 0.89 2 4 3 4 2 4 3 4 26 4 2 4 3 0 0 3 0 0 1 3 4 3 0

218 srirama 42 2 1 malur 2 1 3 32000 5 6400 2 2 12 0 0 1 0 0 1 0 0 1 1 0 1 3 1 86 140 80 0 0 0 0 0 1.69 72 25.21 98 106 0.92 4 2 3 2 4 3 4 3 25 3 2 3 3 0 0 3 0 0 2 3 2 4 0

219 venkateshappa 34 2 1 chinthamani 2 1 5 34000 4 8500 2 1 22 2 1 0 0 0 1 0 0 0 1 0 1 2 1 88 130 80 0 0 0 0 0 1.71 76 25.99 96 102 0.94 5 2 3 2 4 3 4 2 25 3 3 2 3 0 0 2 0 0 2 3 2 3 1

220 mahesh 32 1 1 KGF 2 1 4 28000 4 7000 2 3 8 0 0 0 0 1 1 0 0 0 1 0 2 3 1 77 130 80 0 0 0 0 0 1.74 76 25.10 92 104 0.88 4 4 3 3 4 4 2 4 28 4 2 3 3 0 0 4 0 0 2 2 2 3 0

221 srinivas 42 2 1 srinivasapura 2 1 3 29000 6 4833 2 2 17 1 2 1 0 0 1 0 0 0 1 0 2 1 1 68 130 80 0 0 0 0 0 1.72 86 29.07 89 105 0.85 4 2 4 2 3 3 4 2 24 3 2 3 3 1 1 3 0 0 2 2 3 2 0

222 Ragunath 33 2 1 V kota 1 1 4 30000 6 5000 2 1 13 0 0 1 0 0 1 0 0 0 0 0 1 2 1 72 120 90 0 0 0 0 0 1.69 71 24.86 82 96 0.85 3 2 4 2 4 3 2 4 24 3 3 3 3 1 1 3 0 0 2 2 2 3 0

223 Ramanjanappa 39 2 1 malur 2 1 4 31000 5 6200 2 1 4 0 0 0 0 0 1 0 0 0 1 0 1 3 2 76 150 90 0 0 0 0 0 1.74 82 27.08 98 108 0.91 4 3 4 2 3 4 2 3 25 3 3 4 2 0 0 2 0 0 2 2 3 2 0

224 sivarajappa 47 1 1 kolar 2 1 3 32500 6 5417 2 2 6 1 2 0 1 12 1 1 0 0 1 1 2 2 7 82 140 90 0 0 0 0 0 1.75 76 24.82 88 94 0.94 5 3 1 3 4 2 3 5 26 4 2 3 2 0 0 2 0 0 2 2 3 3 0

225 Ravindra 31 1 1 bangarapet 1 1 4 28000 5 5600 2 3 17 1 0 0 0 0 1 0 0 0 0 0 1 2 1 74 110 80 0 0 0 0 0 1.74 86 28.41 89 98 0.91 2 3 4 3 3 3 3 4 25 3 2 3 3 0 0 3 1 1 3 2 4 4 0

226 Shaik Budan 42 2 1 Huthur 2 1 5 31500 6 5250 2 2 13 0 1 0 0 0 1 0 0 0 1 0 2 3 1 76 130 80 0 0 0 0 0 1.81 89 27.17 96 105 0.91 4 4 2 3 4 2 2 3 24 3 3 3 2 0 0 3 0 0 2 3 4 3 0

227 Munierappa 49 1 1 KGF 2 1 4 31000 4 7750 2 1 9 0 0 0 0 0 1 0 1 6 1 1 2 3 1 90 170 80 0 0 0 0 0 1.67 74 26.53 92 103 0.89 3 5 1 3 4 2 3 4 25 3 2 2 2 0 0 3 0 0 2 3 2 3 1

228 Harishkumar 29 1 1 Hoskote 1 1 4 28000 5 5600 2 2 19 0 0 0 0 0 1 0 0 0 1 0 1 3 1 84 120 90 0 0 0 0 0 1.74 77 25.43 98 106 0.92 4 4 2 2 4 3 4 2 25 3 3 3 3 0 0 3 0 0 2 2 3 2 0

229 suresh 37 2 1 Athibella 2 1 5 32000 6 5333 2 2 8 0 0 0 1 4 1 1 0 0 1 0 2 2 1 82 130 90 0 0 0 0 0 1.71 79 27.02 94 104 0.90 3 4 4 3 4 2 4 3 27 4 3 4 2 0 0 3 0 0 2 2 4 3 1

230 Muniraju 40 1 1 mulbagal 1 1 3 34000 3 11333 1 3 12 1 0 0 0 0 1 0 0 0 1 0 2 2 1 74 150 90 0 0 0 0 0 1.75 86 28.08 98 107 0.92 3 4 1 3 2 4 2 4 23 3 2 3 4 0 0 3 0 0 2 3 2 3 1

231 muniratnam 41 2 1 mulbagal 2 1 4 29500 5 5900 2 2 6 1 2 1 0 0 1 0 0 0 1 0 1 3 1 86 130 80 0 0 0 0 0 1.73 83 27.73 92 104 0.88 3 4 5 2 2 4 3 4 27 4 3 4 2 0 1 2 0 0 2 1 3 3 0

232 ravindranath 48 1 1 hoskote 2 1 5 30000 4 7500 2 2 8 2 1 0 0 0 1 0 1 14 1 1 1 2 1 80 150 90 0 0 0 0 0 1.77 92 29.37 102 108 0.94 4 1 4 2 3 5 2 3 24 3 1 2 3 0 0 3 0 0 3 2 2 3 0

233 shabeer 34 2 1 malur 1 1 4 28000 6 4667 2 2 7 0 0 0 0 0 1 0 0 0 1 0 2 2 1 66 110 70 0 0 0 0 0 1.68 70 24.80 89 96 0.93 4 1 3 3 2 3 4 3 23 3 1 3 3 0 0 3 0 1 1 2 2 3 0

234 udayakumar 44 2 1 ramasandra 2 1 5 32000 5 6400 2 2 11 1 0 1 0 0 1 0 0 0 1 0 2 2 1 70 130 80 0 0 0 0 0 1.62 69 26.29 86 98 0.88 5 2 3 4 3 4 3 4 28 4 2 2 3 1 0 3 0 0 3 1 3 2 0

235 muniraju 37 1 1 vkote 2 1 5 31000 6 5167 2 1 17 0 1 0 0 0 1 0 0 0 1 0 1 2 1 76 140 90 0 0 0 0 0 1.67 68 24.38 86 98 0.88 2 5 4 2 3 4 3 4 27 4 2 3 4 0 0 2 1 0 3 1 2 3 0

236 venkatesh 29 1 1 ajipanahalli 2 1 4 28500 6 4750 2 3 14 1 0 0 0 0 1 0 0 0 1 0 2 2 1 80 130 80 0 0 0 0 0 1.68 72 25.51 92 102 0.90 3 2 3 4 3 4 3 4 26 4 1 3 3 0 0 3 0 0 4 2 3 2 0

237 Ghouse peer 37 1 1 Bagalkote 2 3 4 31500 5 6300 2 2 6 1 1 1 0 0 1 0 0 0 1 0 2 3 1 72 120 90 0 0 0 0 0 1.69 72 25.21 90 104 0.87 4 4 4 3 4 3 4 2 28 4 2 3 4 1 0 2 0 1 2 2 3 2 0

238 syed Afsar pasha 49 2 1 mulbagal 5 2 5 32000 5 6400 2 2 22 1 1 0 0 0 1 0 1 8 1 1 2 3 1 88 170 80 0 0 0 0 0 1.78 86 27.14 102 110 0.93 3 4 5 2 4 3 4 3 28 4 2 4 2 0 0 2 1 0 3 1 2 3 0

239 Fayaz Pasha 35 1 1 Rahamath nagar 2 2 3 30000 4 7500 2 2 6 1 0 0 0 0 1 0 0 0 1 0 2 1 1 74 130 90 0 0 0 0 0 1.71 69 23.60 86 99 0.87 3 4 3 4 4 2 5 3 28 4 3 4 3 0 1 2 0 0 3 2 2 3 0

240 Jayakrishna 39 1 1 srinivasapura 2 1 4 31000 4 7750 2 2 12 0 0 0 0 0 1 0 0 0 1 0 2 1 1 82 130 80 0 0 0 0 0 1.74 74 24.44 94 105 0.90 4 2 3 2 4 3 4 3 25 3 4 3 3 0 0 3 0 0 2 1 2 3 0
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