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Introduction 
Background to the study

Private hospitals 

The number of private hospitals in Tamil Nadu has been increasing 
dramatically than before, and this is an unprecedented growth sign 
in the medical field because the number of government hospitals 
is not sufficient to meet the highly growing healthcare demands 
of the population. At the same time, there is a huge competition 
among private hospitals to both attract and retain patients, and all 
private hospitals are functioning in a corporate style beyond the 
service intention like other business organizations such as banks, 
supermarkets, and insurance businesses. As a result of this massive 
competition, hospitals are investing hugely not only in infrastructure 
and technology but also on marketing and customer service areas 
to tackle the competition. Similarly lot of changes have occurred 
in the culture, attitude, and preferences of the customers: people’s 
income level has dramatically increased and education level has 
progressed abundantly. These changes have intensively reflected on 
business of all kinds: all business entrepreneurs are in the compulsion 
to change the way they run the business including leadership style 
and organization culture.  Moreover, patients also ⸺ in light of the 
changing attitudes and nature ⸺ expect the hospitals to be luxurious 
like hotels and banks.  They do not want to wait at the hospitals in 
queue ⸺ considering the pain and agony of the other patient’s ⸺ 
to avail the treatment, instead everyone especially upper-middle, 
upper class people and highly educated people want to be treated as 
immediately as they arrive at the hospitals.    

Managers and their importance

Managers ⸺ all categories and levels at the hospitals ⸺ need 
to work productively to satisfy the growing needs and wants of the 
patients. Hence, all hospitals, nowadays, recruit managers who are 
professionally qualified and can work innovatively in order to utilize 
the resources as fully as possible in all ways and bring abundant profits 

to the organization in all forms. Moreover, the current situation, the 
culture of the hospitals has fully changed: the diversified workforce 
culture has emerged largely and especially the arrival of women in all 
disciplines at the hospitals is in surge than earlier. To manage them, 
without any issues, learning all the rules and regulations of the state 
regarding the diversified workforce is paramount for all managers.  
Thus, unlike earlier days, now managers at the hospitals are working 
under tremendous pressure with deadlines like IT sectors.  

Non-managers’ role is more challenging than all other category 
managers, because they are in the compulsory position of satisfying 
everyone: medical, paramedical managers, and the patients. Thus, 
although they are not directly associated with patient care related 
works; their role is to give support to all other discipline managers and 
the patients in all aspects. Compared with medical and paramedical 
managers, non- medical managers perform multiple roles, which 
are actually undefined for some departments’ managers.  Since the 
hospital management think they are just non-medical managers and 
their role is not as vital as paramedical managers, they are assigned 
any tasks, which are even the personal works of the higher officials.  

Role related factors and their importance

Role defined to managers with regard to what to do and not to 
do is crucial, because role determines an employee’s work efficiency 
and effectiveness. Clear role get managers using the resources to the 
maximum extent, because they know from the role what they ought 
to do, and not to do, and who they report to and receive order from.  
Moreover, when the roles are compatible with their value and dignity, 
and when managers are shared with information what is happening 
in the organization, they will not only happy, but also grow their 
commitment towards the organization and show more involvement to 
the work, and express proper their respect to the colleagues, seniors 
and the customers. These are all essential not only to decide their 
productivity, but also to enhance their retention, which will reduce the 
employee turnover rate and also reduce recruitment and training costs 
to the organization.  

Sociol Int J. 2025;4(2):68‒77. 68
©2025 Rajan et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and build upon your work non-commercially.

Role-related factors affecting productivity: an 
empirical study among managers 

Volume 9 Issue 2 - 2025

 
1Associate Professor, Department of Management Studies, 
Brainware University, India
2Associate Professor, Department of Mathematics, Sikkim 
Manipal Institute of Technology, India

Correspondence: Piyanka Dhar, Associate Professor, 
Department of Mathematics, Sikkim Manipal Institute of 
Technology, Majitar, Sikkim, India

Received: March 04, 2025 | Published: March 14, 2025

Abstract

This survey, an empirical, and quantitative-based descriptive study has been undertaken 
in Tirunelveli city of Tamil Nadu, India to analyze the perception of managers working 
in non-medical departments at private multi-speciality hospitals towards five role-
related factors  ⸺  role ambiguity, role isolation, role overload, self-role distance, and 
role conflict ⸺ affecting their productivity. To achieve the objective, the study sampled 
a total of 60 respondents using both purposive and convenience sampling techniques. 
The questionnaire method was administered to collect the primary data from the sampled 
respondents, and the secondary data was collected from books and journals. The percentage 
method applied to analyze the primary data has shown that the majority of the respondents 
have strongly agreed that all role-related factors, almost equally, affect their productivity, 
because the difference in the perception level among the discussed variables is very minute 
as follows: unclear job description about expectations of the hospital as a manager (role 
ambiguity, 92%); feeling of being isolated from channels of information and not being part 
of what is happening; not seeing the impact of one’s action (role isolation, 87%); being 
in-charge for many duties and tasks at the same time which is too much to handle (role 
overload 87%); finding a conflict between necessities of the job and the personal beliefs and 
values (self-role distance 83%); and receiving incompatible demand from many heads and 
various Directions (role conflict78%).

Keywords: manager, non-medical department, role, productivity, private hospital, 
Tirunelveli city
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Productivity

Productivity is concerned with utilization of resources: using less 
input and achieving higher outcome. Higher outcome is possible only 
when managers are both efficient and effective in transforming the 
resources into the better service and product.  Higher productivity 
of managers brings numerous benefits: high patients’ satisfaction; 
fewer complaints; better utilization of all resources; less wastage 
of the resources; better coordination, cooperation, and team work; 
greater commitment; involvement. Although the vision and culture 
of the organization play a strong role in deciding the productivity 
of managers, the leadership qualities, especially a deep knowledge 
about the subject and field and also experience equally determine the 
productivity of managers, because they know how to define the role 
to the subordinates understanding their skills, knowledge, dignity and 
values.  Lack of vision of the organization, weak work culture, and 
managers lacking a strong leadership qualities cannot explore the 
hidden skills of managers and bring out the great outcome from the, 
and thus they create the environment where managers cannot work 
productively.

Association between role and productivity in the study area

The study area, Tirunelveli city, has achieved a profound 
growth in the past few years in all sectors. The numbers of health 
care institutions – hospitals, diagnostic centres, pharmacies; other 
business sectors such as educational institutions, hotels, transports, 
banks, fuel stations, tiny businesses, self-help groups and individual 
businesses through them have increased tremendously. The education 
level of the people – due to the increased numbers of the educational 
institutions and peoples’ increased desire to get education and get rid 
of caste based occupation - has increased significantly and hence, the 
customer choices and preferences have changed fabulously. All these 
developments that have taken place in the study area reflect on the 
hospitals compelling them to provide the best service to the patients 
in all aspects. Offering the best service and thereby satisfy the patients 
as completely as possible is in the hands of managers – from top level 
to low level, from medical to non-medical managers.  

However, in the study area, very few hospitals have engaged 
managers fully in their work and utilize their knowledge and skills 
abundantly; many hospitals are underutilizing the potential of 
managers. Although there are many factors that keep managers 
engaged and bring their potential out, role-related factors are also 
equally crucial, however, at many hospitals, in the study area, the role-
related factors are substandard – they are neither created nor defined.  
Thus, especially managers of non-medical departments - unlike 
paramedical and medical managers who have the defined roles: patient 
care activities - are under tremendous pressure, since they are in the 
compulsory position of doing various roles.  This tremendous pressure 
gets them not to perform their work with concentration and perfection 
and thereby they cannot satisfy their internal customers - medical and 
paramedical managers.  All these effects will result in the following 
effects: patients’ dissatisfaction - delayed service to them; affect the 
work of the medical and paramedical managers delaying their work 
and causing stress to them, because majority portion of their work 
depends on the work of non-medical departments; employee turnover 
among managers due to the involvement in numerous duties beyond 
their capacities and interest.  Thus, since deficiencies in the role-
related factors of the non-medical managers not only affect them, but 
also involve other category managers, it is hugely needed to analyses 
how far the role-related factors are in practice in the study area for the 
non-medical managers, and hence this study is undertaken.   

Need for the study

Any objective of the organization – without regard to the type of 
the organization – can be achieved only with the help of managers, 
without whom no resource can be converted either into product or 
service.  Profit attainment – despite all other objectives remain equally 

important – remains the crucial goal of all organizations to keep them 
survive and nurture to grow further, which can be attained only by 
both efficient and effective utilization of all resources.  Productive 
work of managers by innovative thoughts and ethical ways of work 
will get other managers (the subordinates) to perform their perfectly.  
Lack of productivity of managers not only gets the other resources less 
utilized, but also leads to wastages of the resources, and the result of 
which will be un-attainment of the objectives.  Therefore, the supreme 
duties of all organizations are to keep their managers productive, and 
if not, other resources cannot be used productively, which eventually 
will bring massive disadvantages to organizations.  

Although there are many factors – appropriate recognition, fair 
salary, ethical approach, challenging tasks allocation that assist 
for their career growth, assigning  sufficient authority, training and 
development to grow their competency and maximize their retention 
– deciding the productivity of managers, the role-related factors are 
equally important in deciding the productivity of managers.  The 
following role-related factors are paramount to extract productive 
work from managers: clear job description; not feeling isolated and 
always having the feeling that the organization value them and treat 
them as part of it; having allocated with duties and tasks that can be 
handled smoothly within the capacity; having allocated with work 
that match one’s personal feelings and values; and having allocated 
with one reporting officer and receiving work related orders from or 
through the reporting officer. 

The shortcomings in the role-related factors would affect managers’ 
work and their productivity in the following ways: 

a)	 Role ambiguity gives managers unlimited work that are even 
boundary-less. When managers continue their work in a 
prolonged period without knowing what the real works are, their 
dignity will decline and their workload will increase. 

b)	 When managers feel isolated without knowing what is taking 
place in the organization and organizations are not sharing 
that information with managers, their commitment towards the 
work will get decreased and their morale and attachment to the 
organization will also get lowered. Similarly, when managers 
remain in-charge for many tasks, it will increase their workload 
manifolds and deteriorate their health condition putting the work 
and family balance at risk.  In the same way, when the tasks 
assigned by organizations do not match their personal values and 
beliefs, it will create guilty feeling and stimulate the intention 
of quitting from the job.  Besides, when managers receive 
information from many heads and from various directions, it will 
create unnecessary confusion and conflict with other department 
managers and also with managers who are assigning them job.  
Thus, all roles related factors, when they are defect, sub-standard, 
and inappropriate, they affect the works of managers in all ways. 

Since the non-medical managers assist the medical personnel 
and paramedical managers - who are the internal customers to the 
paramedical managers - in numerous ways, they must be happy, 
committed, and perfected in their work to enable their internal 
customers to perform their work perfectly.  To keep the paramedical 
managers happy and committed, the hospitals must provide the 
following: defining their role clearly, sharing the information and 
keeping them informed, respecting their dignity and values, and strictly 
following the right channel of communication. However, in the study 
area, these roles related factors that make managers’ work simple, 
easy, and energetic are absent.  Managers are performing multiple 
works without proper job description; they are allocated various tasks, 
which both hurt their dignity and mismatch with their values; huge 
discrimination are shown among the middle level managers in such a 
way that some managers are well informed what is taking place inside 
the organization and some are not; there is no clear hierarchy system 
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to managers as to who they report to and who they should receive the 
orders from, and hence they are allocated work from various heads.  
Thus, in the study area, managers are doing so much work beyond 
their working hours.  And, if performing work in these ways continues 
for prolonged period of time, it will lower their productivity resulting 
in the following effects: they cannot utilize the resources to be handled 
by them fully and properly, will express lack of enthusiasm and 
involvement in their work, and will show imperfection in their work, 
which will affect their internal customers, in many ways, not to give 
their best in their work. Consequently, the result of which will reflect 
on the patients’ satisfaction and organizations’ goodwill.  Hence, it 
is crucial for hospital management to rectify the defects in the role-
related factors and assist the non-medical managers to perform their 
role as smoothly and efficiently as possible, in order to boost their 
productivity.  

Study objective
The objective of this study is to analyze the perception of non-

medical discipline managers towards various role-related factors 
affecting their productivity.

Scope of the study
This study has focused on managers of non-medical departments 

working at private hospitals in Tirunelveli city – the capital of 
Tirunelveli District - is located at the south end of Tamil Nadu State 
of India. The study has covered various role-related factors affecting 
the productivity of the non-medical departments’ managers.

Significance of the study
The study will be useful to the following categories of people. 

The hospital management can use the findings of this study to make 
policy related decisions, especially what sort of changes can be made 
in job description to strengthen it; to give advice to the recruitment 
department how to choose managers according to the value system 
of the organization; instruct the concerned managers, who assign 
duties and responsibilities, to assess the abilities and personal values 
of managers before assigning the duties and responsibilities; to 
learn themselves how to remain transparent in terms of sharing the 
information to all managers without bias.  

In addition, not only managers of non-medical departments, 
but also other discipline managers can learn, from this study, what 
various role-related factors are, how they decide their productivity 
level, and what they have to do to stabilize them themselves when the 
ambiguous roles are assigned to them and when the information are 
not shared with them.  

In the same way, this study will give the learning as to how they 
have to assign role to their subordinates understanding their skills, 
abilities, and values. Thus, this study assists them to do self-inventory 
about their strength and weakness and their subordinates also.  
Besides, the concept and variables used in this study will serve as the 
rich source of secondary data for the future research scholars. 

Review of literature
A “role” can be defined as a set of norms or expectations applied 

to the incumbent of a particular position by the role incumbent and 
the various other role players (role senders) with whom the incumbent 
must deal to fulfill the obligations of their position.1 Role ambiguity 
is defined as individual’s uncertainty degree of job expectations.2-6 

Role ambiguity takes place when a person does not know what he/she 
should exactly do and is confused with formal and informal situations 
as well.7 Role ambiguity disturbs job stability and independence.8 
Role ambiguity is experienced when the role occupant is not clear 
about expectations from his/her role.9 

Role conflict is defined as facing a person with conflicting 
expectations. These conflicts are usually unreasonable expectations.10 

Role conflict is a negative emotional reactions arising from the 
demands and inability of managers to complete their work.11 Role 
conflict occurs when managers do not agree to do certain tasks.12

Role Isolation arises when the role occupant feels cut off from the 
channels of communication. Self-Role Distance is experienced when 
a role occupant has to do what he/she dislikes, when his/her special 
knowledge and skills remain unutlilized or when there is a conflict 
between the image/needs/values of the role and the role occupant.9 
Role overload- a work condition where people perceive role demands 
as exceeding their time, energy, and capabilities.13 It is experienced by 
the role occupant when there are too many or too high expectations 
from his/her role.

14Found that when higher levels of role conflict and ambiguity exist, 
there exist lower levels of effort performance and performance reward 
probabilities.  The results suggested that role conflict and ambiguity 
are valid constructs in organizational behavior and are usually 
associated with negatively valued states, e.g., tension, absenteeism, 
low job satisfaction, low job involvement, low expectancies, and task 
characteristics with a low motivating potential.

15examined role overload and underload concerning occupational 
stress and health and determined if different levels of role demand 
may be differently associated with job-related stress as well as various 
health outcomes.  Results also indicated that respondents reporting 
role overload had the highest level of all negative outcomes – eye, ear, 
and skin problems, back, head, and stomach ache, muscular pain in 
arms or legs, respiratory difficulties, stress, overall fatigue, sleeping 
problems, allergies, heart disease, anxiety, irritability, and other 
problems, whereas role underload group had the next highest level 
of outcomes.

16investigated the effect of role conflict and role ambiguity on 
managers’ job stress from a sample of 530 managers of Iran’s central 
Insurance. The result of the study found that role ambiguity affects 
the work-family conflict; role ambiguity affects the job stress; work-
family conflicts affect the job stress; role conflict does not affect the 
work-family conflict; role conflicts affect the job stress.  

17investigated the relationships between role conflict, role 
ambiguity, and proactive behaviors at work (i.e. individual innovation 
and taking charge) as mediated by work engagement. The study also 
investigated the moderating role of flexible role orientation on the 
relationships between role conflict and ambiguity, work engagement, 
and employee proactivity.  The findings indicated that the conditional 
indirect relationship between (a) role conflict and taking charge, and 
(b) role ambiguity and individual innovation through engagement 
were stronger when the level of flexible role orientation was low. 

18made a study, ‘Factors of Role conflict among working women in 
the private education sector – a sociological study in Kathua District 
(J&K)’.  The study found that role conflict was evident in working 
women in the private education sector.  The study also found that 
there was more role conflict among married working women than 
unmarried women because married women are expected to be more 
responsible than unmarried one.  Moreover, married women need 
to take care of their children, husbands, and other family members.  
Handling children causes more role conflict and distress among them. 
Besides, the uncooperative nature of the husband or wife is a major 
factor in role conflict among working women.

19examined factors influencing role conflict among working 
women as a sociological analysis with the objectives of ascertaining 
empirically the nature and extent of role conflict faced by the Indian 
women working in the organized sector and identifying the major 
factors and causes owing to which the Indian working women tend 
to face a situation of role incongruence from the sample of 280 
respondents. A majority of the respondents reported that they had high 
degree of role conflict.  Those who are married, living in rural, SC/ST, 
OBC, graduation, less income, nuclear family had high role conflict. 
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The result also found that more than one half of the respondents 
experienced high degree of role conflict whereas another nearly on 
half of them faced low to moderate level of role conflict.  Working 
women coming from lower social origin experienced work and family 
conflict more often due to the socio economic conditions. 

20analyzed the effect of role ambiguity, role conflict, external 
locus of control, and neuroticism on job stress’ from the sample of 
120 respondents.  The study tested four hypotheses and the result 
has proved that role ambiguity, role conflict, locus of control, and 
neuroticism have a positive relationship with stress, i.e., an increase 
in the role ambiguity, role conflict, locus of control, and neuroticism 
variables will increase the stress variables.  

21analyzed the effect of multiple role conflicts and work stress on 
the work performance of female managers.  The result found that 50% 
of respondents experienced decreased performance; 29.2% did not 
experience multiple role conflicts; 4.2% did not experience a decrease 
in performance, 16.7% did not experience multiple role conflicts, 
87.2% experienced severe stress, 71.4% moderate and 80.0% mild 
stress.  The study found that respondents who experienced multiple 
role conflicts also experienced a decrease in performance.  Those who 
experienced severe stress also experienced a decrease in performance 
compared to those who experienced mild stress and experienced a 
decrease in performance.  There is no effect of work stress on employee 
performance on managers.  The study concluded that there was an 
effect of dual role conflict on the performance of female managers, but 
there was no effect of work stress on employee performance and there 
was an effect of dual role conflict and work stress on the performance 
of female managers.

22in their study, ‘Effects of role overload, work engagement and 
perceived organizational support on nurses’ job performance during 
the COVID-19 pandemic’ studied the effect of role overload, work 
engagement, and perceived organizational support on nurses’ job 
performance including task performance, interpersonal facilitation, 
and job dedication.  The result of the study proved that work 
engagement mediated the relationship between nurses’ workload and 
task performance, interpersonal facilitation, and job dedication. The 
study’s hypotheses proved that role overload negatively affects work 
engagement; role overload would negatively affect job performance; 
role overload is indirectly related to job performance via work 
engagement. The study concluded that work engagement plays a key 
role in the relationship between role overload and distal performance 
outcomes.  

23examined the role ambiguity and role conflict effect on managers’ 
emotional exhaustion in healthcare services in Tanzania. The study 
was carried out in Kaktuke Memorial Hospital in Dar e Salaam, 
Tanzania from 131 samples.  The study tested two hypotheses and the 
result found that role conflict does not have a significant impact on 
emotional exhaustion. The study revealed role ambiguity significantly 
and positively influences managers’ emotional exhaustion. Secondly, 
role conflict does not significantly influence healthcare service 
managers’ emotional exhaustion.  

Research methodology
This survey, an empirical-based quantitative study is descriptive, 

because this study describes the nature of the perception of non-
medical managers towards various role-related factors affecting their 
productivity. The study has sampled a total of sixty respondents (non-
medical managers) from the selected leading private multi-speciality 
hospitals using both purposive and convenience sampling techniques.  
From the sampled respondents, the primary data were collected using 
a structured self-made questionnaire, which consisted of two sections: 
Section A – entails the demographic respondents of the respondents; 
Section B – encapsulates perception of the respondents towards the 
role-related factors affecting productivity.  The questionnaire was 
constructed based on Likert’s five-point scale with the following five 

options to be answered by the respondents: strongly agree, Agree, 
Undecided, Disagree, and Strongly Disagree.  These five options – for 
the analysis purpose - were provided with values as follows: Strongly 
Agree – 5; Agree – 4; Undecided – 3; Disagree -2; Strongly Disagree 
– 1.  The secondary data were collected from books and journals to 
add appropriate significance to the study. The percentage method has 
been applied to analyze both demographic details and the perception 
of the respondents toward role-related factors.  

Analysis and findings
It would be understood from Table 1 that among the respondents 

66.67% were male and 33.33% were female.  Of them, 03.33% were 
below 30 years of age, 30% between 30 and 35 years, 30% between 
35 and 40 years and 36.66% were above 40 years of age.

Table 1 Profile of the respondents

Measure Description Frequency Percentage

Sex
Male 40 66.67
Female 20 33.33

Age

Below 30 years 02 03.33

Between 30 and 
35 years

18 30.00

Between 35 and 
40 years

18 30.00

Above 40 years 22 36.66

Marital Status
Married 36 60.00
Unmarried 24 40.00

Educational 
Qualification

MBA 8 13.33

Other Master 
Degree 12 20.00

Bachelor Degree 22 36.67
Pre-college 
Degree 18 30.00

Year of working 
experience

Below 2 years 09 15.00

Between 2 and 4 
years 16 26.67

Between 4 and 6 
years 19 31.67

Above 6 years 16 26.67

Salary 

Below 12000 20 33.33

Between 12000 
and 16000 26 43.33

Between 16000 
and 20000 10 16.67

Above 20000 04 06.67

Source: Primary data (based on author’s self-made questionnaire)

Furthermore, among them, 60% were married and 40% were 
unmarried.  In all, 15% had below 2 years of work experience, 26.64% 
between 2 and 4 years, 31.67% between 4 and 6 years and 26.67% had 
above 6 years of work experience.  Of them, 13.33 were qualified with 
an MBA degree, 20% with other Master’s Degrees, 36.67%, and 20% 
with pre-college degrees.  Among them, 33.33% were drawing below 
Rs. 12000 of salary, 43.33% between Rs. 12000 and 16000, 16.67% 
between Rs. 16000 and 20000 and 6.67% were drawing above Rs. 
20000 salaries.  The analysed data has been interpreted below (Table 1 
& Figure 1).  The data collected during the interview process are also 
incorporated in the interpretation part.  
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Table 2 Perception of respondents towards the role-related factors

Role-related factors Strongly 
Agree Agree Un-

decided Disagree Strongly 
Disagree

Unclear job description about expectations of the hospital as a 
manager (Role ambiguity)

92 08 0 0 0

A feeling of being isolated from channels of information and not 
being part of what is happening; not seeing the impact of one’s 
action. (Role isolation)

87 13 0 0 0

Being in-charge of many duties and tasks at the same time which 
is too much to handle (Role overload) 87 13 0 0 0

Finding conflict between the necessities of the job and the 
personal beliefs and values (Self role distance) 83 17 0 0 0

Receiving incompatible demands from many heads and various 
Directions (Role conflict) 78 22 0 0 0

Source: Computed from primary data

Figure 1 Perception of respondents towards the role-related factors.

i)	 Role ambiguity

Clear job description indicating what an employee should do 
and should not do, what are the goals of the organization and what 
is expected from him to achieve those goals, how their work must 
be done – in what order, and in what way their performance and 
quality of work is assessed is paramount for an employee to perform 
his duties with great confidence and without fear.  The absence of 
this information or lack of clarity in the information would plant fear 
in them and disrupt their self-worth and self-confidence.  Moreover, 
a sound description statement detailing these details is strongly 
associated with productivity of managers, because an employee, to 
engage in his or her duty clearly and deliver great outcome, must 
know, with crystal clear, what he or she should do and should not do, 
otherwise, they will be blinking without knowing what they ought to 
do, and therefore perform multiple works without any perfection and 
any goal.    

Clear job description is especially important for managers, 
because they are the vital force deciding how to use the resources – 
manpower, machineries, materials, and money - of the organization.  
Hence, if they do not know clearly what their roles are and how they 
should exercise their duties and responsibilities, then they would 
be primarily responsible in the organization for the underutilization 
of the other resources and lack of productivity and indiscipline of 
their subordinates.  If managers do not allocate the work to their 
subordinates and assign the resources and deadlines with detailed 
instructions, the subordinates cannot be expected to perform well and 
reveal their full potential.  

In the study area, to know how far role ambiguity affects the 
productivity of hospital managers, in the questionnaire given to the 
respondents, most of them strongly agreed that they do not have 

a  clear job description about what they have to do and what the 
hospital is expecting from them.  When interviewed, the majority of 
the respondents revealed the same point.  A public relations officer 
expressed his displeasure: ‘I do not know what my roles are, I am not 
doing any public relations related work, instead I am doing all personal 
works of the Doctors; another Finance manager said: ‘In addition to 
the routine hospital accounts, I am also looking after the Doctors’ 
personal account; he also continued that although it increases my 
workload manifolds, I can’t deny that work when Doctors allocated 
their personal accounts to us.  A security department in-charge said: ‘I 
have to pay more attention and be alert to protect the vehicles of the 
Doctors than the clients, and also I have to allocate my department 
staff to wash and clean the car of the doctors, although these are not 
my role’.  Similarly, a housekeeping manager said: ‘I have to send 
sanitary workers from the housekeeping department to the Directors 
and senior Doctors house to look after their household works – 
cleaning, guarding, security, and other personal works; She further 
continued, despite shortage of managers in the department, I have to 
do these works compulsorily in order to secure the job.  She expressed 
her regret: ‘I do not know who I have to respond and answer, and I 
belong to the manager of least important department, I have to obey 
to the orders of all higher officials without able to deny’. A manager 
of the cafeteria department regretted: ‘As a canteen manager I am not 
aware and have not been given any instruction who are my primary 
clients, who I should give top priority, and in which order I have to 
perform my duties; for instance, when I was serving to the patients and 
their attendants, suddenly the assistants of the Doctors or Directors 
will interfere and place order for food and I have to instruct to my 
staff to stop what they are doing and serving the Doctors first with top 
priority.  This, sometimes, dissatisfy my clients.  All these show that I 
do not know what my responsibility and order of work clearly. These 
tasks and improper order of work not only increase my workload, but 
also put my self-work in jeopardy.  

Similarly, a manager of OPD (Out Patient Department) said: I do 
not know what my daily tasks and goals are, and most of the time I am 
inactive without engaging with any work most of the time. Although 
I am a post-graduate and have been given a manager position, most 
of the time, I am doing the personal works of the Doctors going 
to the bank and insurance office to look after their personal work, 
but I do not know clearly what my department works are.  He also 
continued: since I am not able to engage me with the work, I am not 
able to use my all skills fully, and I also do not know how to how our 
performance is assessed by the management and what factor of our 
work is taken into the account, hence I do not know how effectively 
and efficiently I have to perform my work.  If there are any guidelines 
about the criteria and quality factor taken into account to assess our 
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performance, it will be useful for us to concentrate on those factors 
and complete those tasks with most perfection.  

In the same way, a maintenance manager said: ‘since I have not 
been given job description, I don’t really know what my roles and 
responsibilities are; I have been doing the routine work every day 
without any additional job engagement in my work.  He also continued, 
most of the time, my subordinate remain ideal without any work, 
because they have also not been given a job description.  Another 
maintenance manager said: In addition to doing routine works of my 
maintenance department, I have been looking after the maintenance 
work the Director and personal maintenance related works of the 
Directors such as air-conditioning work or other electrical works in 
the Directors.  He also continued: since I have not been given job 
description and I have not known what are the limitations of my roles 
and responsibilities, I have to do all these additional works assigned 
by the Directors and other higher officials including Doctors and 
Surgeons without any monetary benefits.  Although we do not need 
monetary benefits, we cannot assertively decline that these are not our 
jobs.  Despite the fact that these are not my works and responsibilities 
as per my description, since it is the private institution and due to lack 
of job opportunities, I have to bear all these all work burdens assigned 
by the Directors.  

A Human Resources Department said: Although I am a HR 
Manager, I have to look after public relation officer work, personal 
works of the Doctors and sometimes patients’ related works such as 
meeting the Doctors and requesting them for discharge summary and 
other nursing managers’ work.  He mentioned, since the hospital has 
not defined what my roles and responsibilities are, I have to do all 
these works and I have to report to not only to my Head, but also to all 
Doctors and Head of Medical Doctors.  Although it is not professional, 
we have to follow these practices due to unclear job description.  
Another HR manager said: being a HR manager, I have worked at the 
cafeteria as a cashier, because of the fear of job insecurity, and since 
my job description has not limited me from doing what my duties are.  
Another HR manager said: in addition to routine HR works, which 
even are not clearly defined, I am doing all personal work of the 
Directors and patients related works also, which are not my works at 
all.  Since there is no defined policies about the performance appraisal 
and promotion policy, and there is no many hospitals in these areas 
and job insecurity, I have to abide by all instruction given by the 
higher officials and works assigned by higher officials, although these 
are not professional.  

ii)	Being in-charge for many duties and tasks at the same time 
which are too much to handle (Role overload)

Optimal workload is crucial to ensure that managers have sound 
health, contribute productively, and manage the work and home life 
in a balanced way.  When he employee has too much workload, it will 
not only put their health in danger but also lower their productivity, 
because workload is highly associated with the productivity of 
managers.  When an employee perform many tasks and remain 
responsible for many functions at the same time, it will normally 
increases their workload manifold, which eventually impact on 
their health, happiness, commitment, and productivity.  Normally, a 
manager is responsible for everything in an organization both good 
and bad, so naturally a manager should take more responsibility and 
workload than other managers to run a department and organization 
smoothly.  But, at the same time, when the workload is too much to 
handle, it will be the big burden to him or her, and also it will affect 
their work in the form of defect in their work, low perfection, poor 
decision making, unethical behavior and so on. Thus, a manager – to 
run a department in a smooth and efficient way – must have normal 
workload to handle.

To the question, ‘being in-charge for many tasks and responsibilities 
at the same time that is too much to handle, the majority of them 
recorded their answer: ‘Strongly Agreed”.  In the discussion, most of 

them said: ‘we are doing so many tasks, and additionally have been 
appointed in-charge for many works, which are even not related to 
our area of specialization and our work, all of which cause us too 
much tired’. One housekeeping manager, discussed, said: in addition 
to my routine managerial tasks – preparing shift and time schedule, 
assigning works, monitoring, attending meeting, leading and so many 
clerical works – I have been appointed by the manager as in-charge 
for bio-medical waste management.  Although there is a separate bio-
medical manager at the hospital, I have been given that responsibility, 
which in a week consumes a substantial amount of time.  Besides, 
I have to do inventory check in the canteen once in a week, despite 
being a separate manager for the Canteen Department.  Moreover, 
I have to arrange food for Surgeons and other team members, who 
come from outside hospitals, whenever Open Heart Surgery and Renal 
transplantation surgery takes place, and look after their needs until 
they finish their work and leave from the hospital.  Above all, I have 
been in-charge for the nursing and other managers’ uniform, as part of 
this, my duty is to go to the textile shop and arrange the tailor and get 
managers measurement and issuing them uniform after the stitching is 
over, while maintaining all records about it. She also said: sometimes, 
I can leave even after 8.00 or 8.30 pm at night having completed 
all the work.  She expressed her regret that: being a manager for 
housekeeping department is not easy because I am dealing with highly 
illiterate people, and the absenteeism is too high and managing the 
absenteeism by allocating managers to different departments during 
manpower shortage is a very stressful work, and also getting the work 
done from them perfectly is the another challenge.  All these works 
already give us heavy workload and work burden.  Under this situation, 
when we are additional works which are not part of our department 
works, the workload even becomes very high.  She also mentioned, 
since I have not been any job description indicating what my roles of 
and what are the limitations of those roles, I have to perform all duties 
being assigned to me. Due to unemployment and low salary in other 
hospitals, I have to bear all the stress arising from these tasks’.  In the 
discussion, majority of the housekeeping managers shared the same 
view about their workload and work responsibilities. 

One public relation officer, in the discussion, said: in addition to the 
public relation work, I have been doing so many other works, most of 
which are not my public relation related work, such as personal works 
of the Directors, Doctors and Surgeons; I am heading the Health-
checkup Department (He said bringing the patients to the hospitals 
is one of the duties of public relation officer), which is entirely an 
additional responsibility; sometimes, the hospital management send 
me to the court work, which is not completely out of my work field; 
and also I have been doing bio-medical waste related work also.  
All these additional responsibilities increases my workload many 
folds, which sometimes cause too much stress; work and family life 
imbalance, because I am not able to leave from the duty on time; 
create negative attitude towards the work – lower the  job satisfaction 
and commitment; and sometimes causes the intention of quit from 
the job.  

Similarly, one front office manager, when interviewed, said: ‘I have 
to look after all administrative jobs of my front office department – 
attending phone calls, receiving the patients, answering their queries, 
collecting the data of the patients who are admitted, and directing the 
patients who see the doctors as out-patients, allocating the beds for 
the patients who are referred by the doctors as inpatients, directing 
the housekeeping managers to prepare the bed, and preparing the shift 
schedule and monitoring the staff in the department.  All managers 
in the department are overwhelmed by the too much workload, thus 
as a manager I can’t leave the department and I have to work as a 
receptionist always.  In addition to the routine workload, which are 
too high to handle – due to shortage of managers – I am allocated 
additional responsibilities by the management.  Most of the time, 
the additional tasks such as looking after the personal works of the 
Doctors and Directors increases our workload manifolds. Sometimes, 
the management shifts managers from the reception to other 
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departments on ad-hoc manner to finish the pending work, during this 
time as a manager I have to look after the work of the department 
alone not only as a manager, but also as a receptionist and sanitary 
worker.  He also continued: as a reception manager I am looking after 
part of the work of other departments such as insurance, outpatient 
department, nursing department, laboratory department and medical 
records department, because reception is the first point to be contacted 
by the patients, where if the patients are not getting clear details they 
will neither get satisfied nor wish to take the service from the hospital.  
The majority of patients visiting the hospitals wish to have all details 
from the reception only, so we cannot direct them to the concerned 
departments.  If we direct them, very few patients agree to go to 
the department directed to, but many of them will not; instead, they 
wish to have all details from the reception only.  Thus, as a reception 
manager, since I have to do all other manager’s work, my workload 
is too high.  He also blamed the management that his heavy workload 
arising out of performing multiple tasks is due to absence of job 
description that limit our works and lack of orientation to all managers 
in terms of their work and association between the reception and other 
departments in performing various tasks jointly.  

iii)	Finding conflict between necessities of the job and the 
personal beliefs and values (Self role distance)

Matching personal values and beliefs of managers with the 
organization’s culture and requirement is necessary for managers 
to enjoy a happy work environment and deliver the productive 
outcome.  When the personal values of managers contradict with the 
organization expectation and when managers are forced to do the 
works against their value system will definitely not only hurt them, 
lower their efficacy, upbeat, but also grow in them the thought of quit 
from the organization.  

To the question, whether conflict between necessities of the job and 
the personal beliefs and values affect their productivity, the majority 
of managers in the population strongly agreed that it massively affects 
their productivity.  In discussion, one insurance manager sadly shared 
some information: ‘I am heading the department where I have to 
prepare bills for the expenses made by the patients at the hospital for 
their treatment to reimburse from the insurance companies. In most 
of the cases, Doctors and top management are forcing us to add some 
treatment, diagnostic tests, and medicines which actually the patients 
did not avail from the hospitals, with the intention of quoting a big 
amount to the insurance companies.  Moreover, the management is 
forcing us to tell the patients to pay a particular amount in advance 
before the surgery or diagnosis begin, which as per the insurance rules 
is wrong – money should not be collected from the patients when they 
come to the hospital with an insurance card.  After the reimbursement 
amount come from the company for the patients, who paid money 
in advance for the patient, the excess amount collected from the 
patients should be returned to them, but the hospital management hide 
those information and to cover up that extra amount, we are forced 
to prepare the duplicate bills for the service not given.  This kind of 
practice hurt our values, and depresses us, causing us thinking that we 
are making sins.  

Another Finance Manager, when interviewed, expressed his 
negative feelings about the work he is doing as part of his official 
work: ‘The management ask me to prepare a duplicate register that 
has the different salary entry of managers - which actually is not given 
to managers - to be submitted to the labor office.  Moreover, I am 
asked to give additional salary to some managers’ in a separate cover 
without the knowledge of the other managers, and I am restricted 
from releasing this information to anyone.  Although I am not going 
to reveal to anyone, this kinds of practice remain unfair, and for being 
part of this practice, I feel so regretted. He continued, doing work 
like this remain against my values, which hurts my feelings.  Another 
manager working at the partnership firm told: one director tells me 
to give a particular employee additional salary or incentive and hide 
that matter to another Director, which is definitely not only against 

ethics, but also against my value.  To cover up this lie, I am compelled 
myself to tell another lie to other Directors. Thus, I am forced to tell 
lies, which - when continued - depress me and give me guilty feeling 
affecting my work psychologically.  

Another HR manager told: I am forced to give pressure to some 
managers, whom the management decides to send off from the job, 
by transferring them to another position in other department, which is 
neither related to their educational qualification, field nor match their 
skills. If managers are really not suitable to the position or have made 
the mistakes, which are punishable, it will be acceptable and as a HR 
manager it is my duty to perform it.  But, against ethics, due to the 
personal interest of the top officials, when I am forced to give pressure 
to managers indirectly and get them quit from the job is really painful. 
Although it is part of the HR manager, when we are supporting to the 
unethical practice, it hurts me and depress me, which, over the time 
lower my performance in the work and get me thinking to quit the 
job. Similarly, in order to give stress to managers, the management 
use the HR manager.  For instance: once, I was told to give the house 
keeping uniform to a degree holder working in the non-housekeeping 
department and force her to wear it with the intention of lowering 
her dignity and thereby push her to quit from the job. Although it is 
ethically wrong, being a HR manager, I am obliged to perform the 
order of my reporting officer. However, when I become part of the 
unethical work and when it is against my values and beliefs, it stresses 
me, depresses me lowering my efficacy psychologically, which over 
the time give me guilty feeling and develop the thought of quiting 
from the job.

Another OPD manager said: ‘I have been working at this hospital 
for the past one year, with master degree in Arts, as in-charge for all 
OPD assistants and also front office managers. In addition to these 
roles, my role also consists of persuading the patients to get admitted 
as inpatients as per the direction of the Doctors. More often, the 
Doctors put the ball on my head; I have to convince the patients to get 
them admitted as inpatients by giving lot of assurances to the patients.  
Although patients do not need to get admitted as inpatients – due to 
their light illness – I am forced to get them admitted as inpatients 
because if patients get admitted as inpatients, the concerned doctors 
who treat them get commission according to the length of the stay 
in the department as inpatients.  If the patients are uneducated and 
emotionally weak especially fearful they get admitted as inpatients, 
which actually is not necessary because treating them as outpatients 
is more than enough.  Since I play a role of convincing patients to get 
admitted as inpatients, truly I have to say lot of lies to them, which 
gives me overwhelming guilty feelings.  However, to safeguard the 
job, I have to listen to doctors to get patients admitted.  Many times, I 
have thought why I don’t quit from this job.  

iv)	Receiving incompatible demand from many heads and from 
various directions (Role conflict)

To work without confusion an employee must receive orders from 
one head which is authoritative head.  However, in the current cutthroat 
competitive business environment, in order that the work should be 
completed at the earliest and serve the customers as fast as possible 
with the objective of satisfying them, managers, sometimes, need 
to receive orders from other managers, who are not in the hierarchy 
system.  In the interest of fulfilling the needs of the customers, if 
managers receive instruction from more than one head occasionally, 
it would be acceptable and manageable, and also, managers would 
neither take it wrongly nor react to it seriously under the impression of 
customer satisfaction.  At the same time, on the other hand, if it occurs 
routinely and repeatedly, it will create unnecessary conflict among 
managers leading to job dissatisfaction to them.  

With the intention of observing how will when the managerial 
cadre managers receive instructions from more than one head affect 
their routine work and thereby affect their productivity causing them 
mental health disturbance, the question, ‘receiving incompatible 
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demand from many heads and from various Directions’ was asked 
through questionnaire. To that question, majority of the respondents 
strongly agreed that they do receive orders and demands from many 
heads and from various directions, which cannot be done within the 
time limitation.  When interviewed, one House-Keeping manager 
said: ‘I am not only receiving the instructions and orders from my 
authoritative head – the Administrative Officer, but also I receive 
instructions from other officers – the Directors, their wives, the 
medical officers (surgeons, consultants, duty medical officers), front 
office managers, and other department managers – who are not part 
of my hierarchy officially.  She continued: although my department 
has the role to be worked with all departments and although it is my 
duty and responsibility to work with all department heads, when they 
pass orders authoritatively, it not only hurts me mentally, but also 
doubles my workload, and sometimes, I find too much difficulty to 
manage the workload with limited workforce.    She also continued: 
sometimes, the Directors assign their personal works (for instance, 
either the directors (chairmen) or their wives from home order me 
to send housekeeping managers to their house to perform their 
household works) that I have to compulsorily abide by without any 
delay and denial, which sometimes cause lack of manpower at the 
hospital.  Thus, when I perform the order of such higher officials, the 
routine hospital works get affected in the form of delay and incomplete 
work, which, sometimes, affect the work of other departments.  When 
other departmental works are affected, it will cause me tremendous 
pressure, because I have to answer to my reporting officer.  Thus, I 
cannot disobey the personal orders of the Directors and at the same 
time, I have to get the works of all other departments, which are 
mainly associated with house-keeping department such as all patient 
care areas – wards, intensive care units, operation theatre, laboratory, 
catheterization laboratory, and son on – done.  Due to these reasons, 
most of the days, my department work do not go as per the schedules 
and it gets me not to relieve from the duty on time, which increases 
my stress drastically paralyzing my sound sleep and putting my family 
life in danger.  

To the same question, in the discussion, a Public Relations Officer 
of a leading hospital said: ‘as a publication relation officer, most of 
the work I am performing is out of roles given in the job description 
of PRO role; he also continued: if truly speaking, I am not allowed 
to carry out my own work, because from different heads – Directors, 
their wives, medical officers, top administrative officers – I receive 
orders to perform their personal works such as renewal of their driving 
license, booking travel tickets, accompanying them to the functions, 
dealing with their personal issues related to government works, and 
looking after the works of other managers who are absent or on long 
leave.  Although many of these works are not directly associated with 
my work and I do not have sufficient knowledge and skills to perform 
these works, I cannot directly say ‘NO’ to the top officials when they 
assign me work.  He continued: in addition, the hospital has not given 
the appropriate job description, which can limit me from not doing 
some kinds of works that are not related to my work, I am obliged to 
do all the works assigned by the top officials.  The important challenge 
I must mention here is: when I am doing my official PR work, the 
Directors or their wives or any other senior doctors call me either 
through phone or through their assistants and assign me their personal 
work.  At that time, I cannot pay full attention on my PR work, nor can 
deny the work assigned by top officials.  Thus, without able to manage 
the situation, I grow anger and stress, the effect of which I show to my 
family members after I go home.  He also continued, in order to carry 
out their personal work, I have to roam around the city and travel very 
far distances through bike, which affect my health also.  To perform 
their personal work, some doctors do not even give fuel money and 
I have to use my own money, which increases my expenses also.  
Moreover, when some department managers are on leave or absent 
or when some manager position is vacant, I am asked to look after 
their work in addition to my routine work. This additional work not 
only increases my workload hugely, but also put me in the tremendous 

pressure, because the works of other department managers are not 
only new to me but also are incompatible to my knowledge, education 
and skills.  Nevertheless, since it is the private hospital and I cannot 
deny the orders of the top officials assertively, I have to perform those 
works compulsorily despite the fact that I do not have any knowledge. 
Thus, the additional works that I receive from different heads and 
various directions take my time and energy incredibly putting me in 
tremendous stress, affecting my health and family life hugely.   

v)	 Finding that roles and responsibilities are isolated from 
other managers (Role isolation)

It the common that all managers want to be the part of and are 
aware of what is happening in organizations, and also want to see 
what the impacts of their action in organizations are because it not 
only gives them happiness but also enhances their attachment with 
organizations. When managers do not know what is happening in 
organization and not know what impact – both positive and negative 
– their action has caused to the organization, it will cause the opposite 
effects: job dissatisfaction, lack of productivity, lack of interest and 
less commitment towards their work.  Hence, it is paramount that 
managers should be kept close and get them known what is happening 
and give them appropriate feedback so they should not feel isolated 
from the organization. 

When the questionnaire was distributed with the question, ‘feeling 
of not being part of the organization and not being informed of what 
is happening in the organization and not knowing what is the impact 
of your contribution to the organization’ most of the respondents 
have strongly agreed with the underlying truth in the question.  When 
discussed, one housekeeping manager said: the hospital is not valuing 
me like how they value other managers such as finance, insurance, 
and so on, and I am not informed what important thing is going on, but 
the management keeps some other managers informed.  

Similarly, the top management gives feedback to other managers 
especially clinical managers about what effect their work has caused 
to the organization, but being a housekeeping manager I am not given 
any feedback about the contribution of our department and what kinds 
of effects – both positive and negative – my department has produced 
to this hospital. She further added: since managers of the same level 
in other department receive information and are informed everything 
what is happening in the organization, and when the same I am not 
receiving, I mentally feel isolated in this hospital.  She also added: 
when I feel isolated myself - due to the lack of information from the 
management - I am not able to pay attention on my work, due to which 
resources in the department especially manpower are not fully utilized 
resulting in poor performance of the department.  

Similarly, another Canteen manager, when discussed, said: 
although I am a middle level manager, I feel that I am not invited 
for many meetings which the top level management conduct with 
other middle level managers: HR, Marketing, Finance, and other 
Para-Medical managers.  In addition, what information the top 
management shares with and what feedback they give to other middle 
level managers are not shared with me. Similarly, how my canteen 
department works and how those works play a role in satisfying the 
patients and other managers in the hospitals is also not shared with 
me.  Canteen department play a crucial role in fulfilling the needs 
of both patients and other stakeholders arriving at the hospital.  My 
department managers do all their work in standing position under the 
heated environment, but when they are not given feedback (if they 
are given feedback, it would give definitely a good vibration and 
motivation leading them work more committed), definitely, they will 
feel depression, lessen their commitment leading them to perform 
ineffectively. Thus, when as a middle level manager, when I am not 
given equivalent value and respect what other middle level managers 
are given and am not shared with information that are shared with 
other middle level managers, I completely feel isolated and feel 
that my role and position are not as important as other middle level 

https://doi.org/10.15406/sij.2025.09.00419


Role-related factors affecting productivity: an empirical study among managers 76
Copyright:

©2025 Rajan et al.

Citation: Rajan D, Piyanka D. Role-related factors affecting productivity: an empirical study among managers. Sociol Int J. 2025;9(2):68‒77. 
DOI: 10.15406/sij.2025.09.00419

managers. This kind of feeling get me depressed lacking my attention 
to the work causing less productive.  

Similarly, another security manager, when discussed, revealed 
the same concern what other two managers did.  He added: I am 
qualified with a master degree, and have been assigned to the security 
department as a manager to handle this department.  However despite 
the professional qualification, I am seen and treated differently from 
other department managers, who are dealing with primary functional 
departments, by top management. I am not given due importance, 
because I am serving in the security department, which is seen lowly by 
the management.  In addition, I am not shared most of the information 
which are essential and shared with other managers, and due to which 
I feel isolated from the hospital. Thus, this feeling of isolation slows 
my work speed, minimizes my ability of getting work done with my 
subordinates, which haphazard the work of the security department.  
Due to this isolation, I feel that I am not given due recognition, which 
reduces my skills to effectively utilize the resources of the department, 
sometimes I have felt of quitting from the job.

Recommendation and conclusion
Recommendations

Based on the analysis of the findings, the following 
recommendations are given.

i.	 Clear job description stating what managers ought to do, not to 
do should be given along with the detailed orientation to limit 
managers from doing non-managerial works.

ii.	 Transparency should be maintained throughout the organization, 
especially through appropriate communication channels.  
Besides, all managers should be informed about what is 
happening at the top management level without considering any 
manager as inferior or not important.

iii.	 Whenever allocated the tasks to managers, their dignity and 
personal values should be considered and respected; and, 
whenever the tasks to be allocated seem to hurt the values 
of managers, they should be avoided in order to decline the 
employee turnover of managers.  

iv.	 The hierarchy level of the management - who managers 
should report to and the order should be taken from  should be 
established and maintained firmly throughout the organization 
to get managers not to receive tasks from other heads who are 
not authoritatively supposed to give orders.   

Limitations of the study

The study has the following limitations: 

a.	 The first limitation of the study is the study area: The study 
is limited to Tirunelveli city, and it has not covered the entire 
District.  

b.	 The second limitation is the study population: It has focused 
on non-medical department managers working at private-multi 
speciality hospitals.  The study has neither covered paramedical 
managers nor medical managers nor any other category managers 
nor focused on single speciality hospitals, government hospitals, 
and diagnostic centres.  

c.	 The third limitation of this study is sample and sampling 
technique:  The study has sampled sixty respondents and used non-
probability sampling techniques ⸺ convenience and purposive.  
Similarly, the study has used a basic tool ⸺ percentage analysis, 
and hypotheses have not been formulated and analyzed. 

d.	 The fourth limitation of this study is the variables used in this 
study:  The study has analysed only role-related factors, and has not 
analysed other variables ⸺ organization policy and management 
practices, professionalism, salary and welfare facilities and so on 
⸺ that influence the productivity.  Similarly, in this study how 
role-related factors influence other variables: organizational 
commitment, morale, job satisfaction, and motivation.

Future research direction

This study will serve as a strong base and open gate for research 
scholars to carry out various research related to this topic and similar 
topics in the  future.  In particular, this present study serves in the 
following ways for future research studies: 

a.	 The same study can be extended to the whole District and 
other Districts with large samples using a probability sampling 
technique.

b.	 Managers working in other paramedical and medical departments 
can be studied under the same topic.  In the same way, non-medical 
managers working in single speciality hospitals, government 
hospitals, and diagnostic centres can be focused.  

c.	 Attempts can be made ⸺ as a comparative study ⸺ to know 
how the impact of role-related factors affecting productivity 
differ among managers of other disciplines such as para-medical 
managers and medical managers. Also, other occupational 
groups besides managers such as receptionists, radiographers, 
accountants, sanitary workers and so on working at the hospitals 
can be studied to understand how their roles affect their 
productivity.

d.	 In the same way, studies can be undertaken to examine how 
role-related factors impact organizational commitment, morale, 
job satisfaction, and health of the same non-medical managers’ 
group, or any other occupational group.

Conclusion
This survey, an  empirical, quantitative-based descriptive study 

undertaken in Tirunelveli city of Tamil Nadu, India had the objective 
of analyzing the perception of managers working in non-medical 
departments at private multi-speciality hospitals towards five role-
related factors ⸺ role ambiguity, role isolation, role overload, self-
role distance, and role conflict  ⸺  affecting their productivity.  To 
achieve the objective, the study sampled a total of 60 respondents 
using both purposive and convenience sampling techniques.  The 
questionnaire method was administered to collect the primary data 
from the sampled respondents, and the secondary data were collected 
from books and journals. The percentage method applied to analyze 
the primary data indicated that the majority of the respondents strongly 
agreed that all role-related factors, almost equally, have affected their 
productivity because the difference in the perception level among the 
discussed variables is very minute as follows: unclear job description 
about expectations of the hospital as a manager (role ambiguity, 92%); 
feeling of being isolated from channels of information and not being 
part of what is happening; not seeing the impact of one’s action (role 
isolation, 87%); being in-charge for many duties and tasks at the 
same time which are too much to handle (role overload 87%); finding 
conflict between necessities of the job and the personal beliefs and 
values (self-role distance 83%); and receiving incompatible demand 
from many heads and various Directions (role conflict78%).  Since 
non-medical discipline managers play a supreme role in assisting 
medical personnel to offer timely service for patients, they need to 
be provided with  clear job descriptions and detailed information 
about what is going on in the  organization, be assigned the work 
that matches their values, and beliefs, be given order from one head 
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instead of many heads so that they can work productively and stress-
free. Therefore, hospitals should focus on these role-related factors 
that paralyze their work and contribution and fix the discrepancies if 
there are any to enable them to deliver their duties productively.   
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