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ABSTRACT 

	The hospitality industry is a field which is characterized by its physically demanding tasks and long working hours which contributes in the development of Musculoskeletal problems among the employees. These tasks often expose workers to perform work in awkward postures which increases the risk of occupational health hazards. This study investigates Occupational Health Hazards experienced by the respondents and perceived musculoskeletal pain among the hotel staff in Vadodara City. The study focused on employees working in Housekeeping, Food and Beverage, and Front Office departments. The sample size comprised of 120 hotel staff who had at least two years of working experience in the hospitality industry. The hotels were selected purposively and the respondents were selected using Snowball technique. Data were collected through a structured questionnaire and the Nordic Body Map from October to December 2024.The NBM helps in determining the extent to which pain is experienced in 28 different locations of the body encompassing major areas like neck, shoulders, upper back, elbows, wrist/hands, low back, hips/thigh, knees and ankles/feet. Scores are to be assigned on a four-point scale with 'no pain' (1 point), 'moderate pain' (2 point), 'pain' (3 point) and 'very painful" (4 point). The results revealed that majority (87.50%) of the respondents from Food and Beverages department reported working 8 to 10 hours per day. The use of personal protective equipment (PPE) was highest among Food and Beverages employees (52.50%) reporting consistent use. Additionally, 80.00 per cent of housekeeping staff used PPE occasionally. The data indicated that the housekeeping department has the highest numbers in both the medium risk level (35%) which means that they may require improvement and high-risk level (45%) which means improvement is needed immediately. A high prevalence of MSD, particularly among housekeeping staff, with common areas of discomfort particularly among housekeeping staff were lower back, neck, shoulders, and legs. Contributing factors included repetitive movements, prolonged standing, and poor ergonomic conditions. The study recommends ergonomic improvements, staff training on safe work practices, and workplace policies supporting breaks, job rotation, and mental health resources to enhance employee well-being and performance. 
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1. INTRODUCTION 

The hospitality industry is one of the fastest-growing sectors globally, offering vast employment opportunities but also exposing workers to considerable occupational health risks. Hotel employees particularly those in housekeeping, kitchen, and front office departments are frequently subject to physical strain, chemical exposure, and psychological stress. In a comprehensive review, Joshua and Karkada (2017) emphasized that healthcare workers, such as nurses, encounter a range of occupational hazards, including needlestick injuries, back pain, chemical exposure, and workplace violence; these risks are influenced by factors such as work environment, age, training, and personal health, underlining the need for robust occupational health systems in high-pressure environments. A comparative study by Ambardar and Raheja (2017) found that occupational safety and health practices in Indian hotel housekeeping departments were poorly implemented, with major discrepancies depending on hotel classification. In line with these concerns, guidance on hotel health and safety highlights that incorrect manual handling, slippery floors, and exposure to hazardous cleaning chemicals are among the most common causes of injury for hospitality workers

Expanding on industry-wide risks, Agunos et al. (2022) highlighted common hazards in the hospitality sector, including ergonomic strain, chemical exposure, and prolonged working hours. Chela-Alvarez et al. (2022) further reported that hotel housekeepers in Spain frequently experience musculoskeletal disorders, stress, and anxiety, often managing their symptoms with self-medication due to workload pressures. Similarly, Lee et al. (2013) found a high prevalence of musculoskeletal symptoms among hotel workers in Korea and reported significant associations with job role, gender, and work intensity. Sánchez-Rodríguez et al. (2024) found high prevalence of back and shoulder pain among hotel housekeepers worldwide due to repetitive lifting and awkward postures. In the healthcare context, Opoku et al. (2023) found that both biological and non-biological hazards such as verbal abuse, poor equipment maintenance, and extreme job pressure—negatively affect the well-being of clinical staff. Similarly, Anwar et al. (2022) found high prevalence of musculoskeletal disorders among housekeeping staff using modified Nordic Musculoskeletal Questionnaire in Lahore hospitals. Gangurde and Pinto (2023) examined musculoskeletal disorders among hotel housekeeping staff, identifying repetitive bed-making and heavy lifting as primary risk factors for back pain. Ling et al. (2025) reviewed occupational health challenges among hotel housekeepers, finding high musculoskeletal pain from repetitive tasks and heavy lifting. Rajpure et al. (2023) found high musculoskeletal pain prevalence among hotel management students using Nordic Questionnaire, highest in housekeeping practicals with low back pain at 65%. Abebaw et al. (2024) reported 82.7% prevalence of work-related musculoskeletal disorders among kitchen workers in Ethiopian hospitality industry due to prolonged standing and overreaching. Singh and Singh (2022) found ergonomic practices significantly improve hotel housekeeping employee retention and efficiency during COVID-19 in India by reducing work-related injuries. Similarly, Saroha, Sethi, Singh, and Sharma (2023) reported a high burden of occupational injuries and hazards in the Indian hospitality sector, particularly among housekeeping staff, underscoring the need for improved safety practices and training. As Wagle (2025) explains, ensuring safe and healthy workplaces helps reduce absenteeism, improve performance, and enhance worker morale effects that are especially important in high-turnover industries such as hospitality.
Building on these insights, the present study aims to examine the occupational health hazards experienced by hotel staff in Vadodara City, focusing specifically on the housekeeping, kitchen, and front office departments. This research intends to contribute to the development of effective occupational safety frameworks in the local hospitality sector.

Objectives
1. To find out the background information of the respondents.
1. To identify the major occupational health hazards experienced by the hotel staff at the workplace.
Hypotheses of the study 
1. The Occupational Health Hazards experienced by the respondents will vary with their personal variables (age, gender and educational qualification) and work-related variables (hours of work per day, work experience in the field and work type).

2. methodology 

The present study employed a descriptive research design and was conducted in Vadodara City, Gujarat, India. A total of 120 hotel staff members were purposively selected, all of whom provided informed consent to participate in the study.​ Data were collected using a structured questionnaire, which comprised of Background Information of the Respondents in which the demographic details of the respondents, including age, personal monthly income (in rupees), marital status, gender, education, type of family, number of family members, and educational qualification were gathered.​ Another section included Occupational Health Hazards experienced by the respondents. Under this section the perceived musculoskeletal pain was analyzed. To study the perceived musculoskeletal pain experienced by the Hotel staff in the Hotel industry, the Nordic Body Map (NBM) was used. Nordic Body Map assesses the musculoskeletal problems occurring due to non-ergonomic work postures. It helps in determining the extent to which pain is experienced in 28 different locations of the body encompassing major areas like neck, shoulders, upper back, elbows, wrist/hands, low back, hips/thigh, knees and ankles/feet. Scores are to be assigned on a four-point scale with 'no pain' (1 point), 'moderate pain' (2 point), 'pain' (3 point) and 'very painful" (4 point). The individual total score defines the degree of risk associated with it and also proposes the level of improvement required for the same.
Individual score range of 28-49 is categorized under 'low risk which does not need improvement. Score ranging from 50-70 comes under 'medium risk which may need improvement. Score range of 71-91 is associated with a "high degree of risk which needs improvement and a score between 92-112 is categorized as a 'very high degree of risk which needs improvement as soon as possible. Data collection was carried out from October to December 2024. Respondents were identified using the snowball sampling technique within Vadodara 
[image: ]city. The investigator personally distributed and collected the completed questionnaires to ensure that respondents clearly understood the terms used, thereby minimizing misinterpretations and enhancing the reliability of the dataConsent from respondents was obtained prior to distribution of the form, with an assurance that their information would be kept confidential. The collected data underwent processes of categorization, coding, and tabulation. Subsequently, appropriate statistical analyses were conducted to interpret the findings.​
Plate 1: Nordic Body Map

3. results and FINDINGS
This section gathered demographic details of the respondents, including age, personal monthly income (in rupees), marital status, gender, education, type of family, number of family members, and educational qualification.

3.1 Section I: Demographic Profile
3.1.1 PART A: Demographic Profile
Table 1: Frequency and percentage distribution of the respondents according to their demographic information base. 
	Sr. No.
	
	Demographic Information of the Respondents
	Respondents 
(n = 120)

	
	
	
	f
	%

	1. 
	Age (in years)
	[bookmark: _Hlk187167711]20 - 29 years
	98
	81.67

	2. 
	
	[bookmark: _Hlk187167720]30 - 39 years
	12
	10.00

	3. 
	
	[bookmark: _Hlk187167732]40 - 49 years
	10
	08.33

	4. 
	
	Mean
	27 years

	5. 
	Gender
	Male
	91
	75.83

	6. 
	
	Female
	29
	24.17

	7. 
	Marital status
	Unmarried
	61
	50.83

	8. 
	
	Married
	59
	49.17

	9. 
	[bookmark: _Hlk187167946]Type of family
	[bookmark: _Hlk187167976]Nuclear family
	55
	45.83

	10. 
	
	[bookmark: _Hlk187167985]Joint family
	65
	54.17

	11. 
	Number of Family members
	[bookmark: _Hlk187168046]2 to 4 members (small)
	35
	29.17

	12. 
	
	[bookmark: _Hlk187168055]5 to 7 members (medium)
	67
	55.83

	13. 
	
	[bookmark: _Hlk187168064]8 to 10 members (large)
	18
	15.00

	14. 
	Monthly Personal Income (in ₹)
	[bookmark: _Hlk187168107]₹10000 - ₹50000
	01
	00.83

	15. 
	
	[bookmark: _Hlk187168198]₹50001 - ₹100000
	67
	55.83

	16. 
	
	[bookmark: _Hlk187168218]₹100001 - ₹150000
	52
	43.33

	17. 
	Educational Qualification
	[bookmark: _Hlk187168326]Diploma
	23
	19.17

	18. 
	
	[bookmark: _Hlk187168334]Graduate
	52
	43.33

	19. 
	
	[bookmark: _Hlk187168341]Postgraduate
	45
	37.50

	20. 
	Type of hotel
	[bookmark: _Hlk187168390]5 Star
	17
	14.17

	
	
	[bookmark: _Hlk187168398]4 Star
	50
	41.67

	
	
	[bookmark: _Hlk187168405]3 Star
	41
	34.17

	
	
	[bookmark: _Hlk187168412]2 Star
	10
	8.33

	
	
	[bookmark: _Hlk187168418]1 Star
	02
	01.67




Among the respondents (n = 120), 81.67 per cent were aged between 20 and 29 years, with a mean age of 27 years. Male respondents accounted for 75.83 per cent. Unmarried individuals comprised 50.83 per cent of the sample.
In terms of family structure, 54.17 per cent belonged to joint families, and 55.83 per cent reported having 5 to 7 family members. Personal monthly income between ₹50,001 and ₹1,00,000 was reported by 55.83 per cent. Educational qualifications showed that 43.33 per cent were graduates. Additionally, 41.67 per cent of respondents worked in 4-star hotels.
3.2 PART B: Work Related Information of the Respondents
Table 2: Percentage distribution of Respondents according to their Work-Related Information.

	Sr. No.
	Work Related Information
	Departments 

	
	
	Front office
(n = 40)
	Housekeeping
(n=40)
	Food and Beverages (n=40)

	
	
	f
	%
	f
	%
	f
	%

	1.
	Working Hours (per day)

	
	5-7 hours
	06
	15.00
	01
	02.50
	02
	05.00

	
	8-10 hours
	32
	80.00
	33
	82.50
	35
	87.50

	
	11 - 13 hours
	02
	05.00
	06
	15.00
	03
	07.50

	2.
	Working experiences (per day)

	
	2-4 years
	11
	27.50
	09
	22.50
	13
	32.50

	
	4-6 years
	28
	70.00
	26
	65.50
	25
	62.50

	
	6 - 8 years
	01
	02.50
	05
	12.50
	02
	05.00

	3.
	Types of Tasks
	
	
	
	
	
	

	
	Heavy lifting
	06
	15.00
	31
	77.50
	28
	70

	
	Repetitive motions
	23
	57.50
	25
	62.50
	26
	65

	
	Prolonged standing
	25
	62.50
	18
	45.00
	18
	45

	
	Carrying loads over distances
	07
	17.50
	20
	50.00
	07
	17.50

	
	Frequent walking
	27
	67.50
	31
	77.50
	36
	90.00

	
	Pushing and Pulling objects
	05
	12.50
	18
	45.00
	09
	22.50

	
	Manual handling of materials
	04
	10.00
	19
	47.50
	19
	47.50

	
	Use of hand tools (e.g., vacuum cleaners, mope, or kitchen utensils
	02
	05.00
	26
	65.00
	11
	27.50

	
	Prolonged sitting (e.g., at the front desk)
	14
	35.00
	10
	25.00
	11
	27.50

	
	Maintaining awkward postures (e.g., reaching for high shelves)
	05
	12.50
	08
	20.00
	07
	17.50

	
	Frequent crouching
	07
	17.50
	10
	25.00
	17
	42.50

	
	Frequent kneeling
	08
	20.00
	10
	25.00
	16
	40.00

	4.
	Personal Protective equipment (PPE)

	
	Always use PPE
	12
	30.00
	08
	20.00
	21
	52.50

	
	Occasionally use PPE
	26
	65.00
	32
	80.00
	19
	47.50

	
	Never use PPE
	02
	05.00
	-
	-
	-
	-

	5.
	Personal Protective Equipment (PPE)

	
	Gloves
	10
	25.00
	32
	80.00
	31
	77.50

	
	Masks/ Respirators
	30
	75.00
	29
	72.50
	26
	65.00

	
	Safety Goggles/Glasses
	05
	12.50
	26
	65.00
	06
	15.00

	
	Protective Clothing (e.g., uniforms, aprons)
	34
	85.00
	30
	75.00
	38
	95.00

	
	Face Shields
	01
	02.50
	14
	35.00
	09
	22.50

	
	Safety Footwear
	10
	25.00
	21
	52.50
	23
	57.50

	
	Sleeve protectors
	-
	-
	-
	-
	03
	07.50

	Total
	40
	100
	40
	100
	40
	100










































Among the respondents, 87.50 per cent of Food and Beverages staff reported working 8 to 10 hours per day. In terms of work experience, 70.00 per cent of Front Office employees had 4 to 6 years of experience. Regarding task types, 90.00 per cent of Food and Beverages staff reported frequent walking.
Use of personal protective equipment (PPE) was highest among Food and Beverages employees, with 52.50 per cent reporting consistent use. Additionally, 80.00 per cent of housekeeping staff used PPE occasionally. Protective clothing was worn by 95.00 per cent of Food and Beverages staff—the highest usage rate for any PPE item across all departments.

3.2 Section 2: Occupational Health Hazard
This section was assessed based on the respondents perceived musculoskeletal discomfort using the Nordic Body Map
3.2.1 Perceived Musculoskeletal Pain 
In order to study the perceived musculoskeletal pain experienced by the Hotel staff in the Hotel industry, the Nordic Body Map (NBM) was used to determine the perceived musculoskeletal pain experienced by them at 28 different locations in the body. The respondents were instructed to rate the level of pain experienced by them on a 4-point scale ranging from ‘no pain’, ‘moderate pain’, ‘very painful’. 

Table 3: Distribution of the respondents according to the perceived Musculoskeletal pain experienced by them 
	Sr. No.
	Body part
	No Pain
	Moderate Pain
	Pain
	Very Painful
	Weighted Mean Score (n=120)

	
	
	f
	%
	f
	%
	f
	%
	f
	%
	

	1.
	Pain/stiff in the upper neck
	57
	47.50
	26
	21.67
	29
	24.17
	08
	6.67
	1.89

	2.
	Pain in the lower neck
	34
	28.33
	44
	36.67
	33
	27.50
	07
	5.83
	2.12

	3.
	Pain in the left shoulder
	11
	9.17
	37
	30.83
	42
	35.00
	30
	25.00
	2.77

	4.
	Pain in the right shoulder
	17
	14.17
	41
	34.17
	49
	40.83
	13
	10.83
	2.48

	5.
	Pain in the left upper arm
	17
	14.17
	40
	33.33
	50
	41.67
	13
	10.83
	2.62

	6.
	Pain in the back
	15
	12.50
	22
	18.33
	41
	34.17
	42
	35.00
	2.92

	7.
	Pain in the upper back
	22
	18.33
	43
	35.83
	40
	33.33
	15
	12.50
	2.42

	8.
	Pain in the lower back
	27
	22.50
	39
	32.50
	39
	32.50
	15
	12.50
	2.34

	9.
	Pain in the buttock
	14
	11.67
	31
	25.83
	37
	30.83
	38
	31.67
	2.83

	10.
	Pain in the bottom
	14
	11.67
	33
	27.50
	37
	30.83
	36
	30.00
	2.79

	11.
	Pain in the left elbow
	23
	19.17
	40
	33.33
	41
	34.17
	16
	13.33
	2.43

	12.
	Pain in the right elbow
	28
	23.33
	47
	39.17
	37
	30.83
	08
	6.67
	2.19

	13.
	Pain in the left lower arm
	16
	13.33
	31
	25.83
	47
	39.17
	26
	21.67
	2.70

	14.
	Pain in the right lower arm
	19
	15.83
	52
	43.33
	37
	30.83
	12
	10.00
	2.35

	15.
	Pain in the left wrist
	17
	14.17
	27
	22.50
	46
	38.33
	30
	25.00
	2.73

	16.
	Pain in the right wrist
	23
	19.17
	43
	35.83
	39
	32.50
	15
	12.50
	2.39

	17.
	Pain in the left hand
	21
	17.50
	42
	35.00
	41
	34.17
	16
	13.33
	2.44

	18.
	Pain in the right hand
	32
	26.67
	52
	43.33
	27
	22.50
	09
	7.50
	2.12

	19.
	Pain in the left thigh
	26
	21.67
	51
	42.50
	33
	27.50
	10
	8.30
	2.23

	20.
	Pain in the right thigh
	24
	20.00
	49
	40.83
	33
	27.50
	14
	11.67
	2.33

	21.
	Pain in the left knee
	19
	15.83
	50
	41.67
	40
	33.33
	10
	8.33
	2.34

	22.
	Pain in the right knee
	18
	15.00
	51
	42.50
	42
	35.00
	10
	8.33
	2.36

	23.
	Pain in the left calf
	14
	11.67
	52
	43.33
	32
	26.67
	22
	18.33
	2.51

	24.
	Pain in the right calf
	15
	12.50
	52
	43.33
	31
	25.83
	22
	18.33
	2.50

	25.
	Pain in the left ankle
	21
	17.50
	49
	40.83
	37
	30.83
	13
	10.83
	2.35

	26.
	Pain in the right ankle
	21
	17.50
	49
	40.83
	37
	30.83
	13
	10.83
	2.35

	27.
	Pain in the left foot
	22
	18.33
	43
	35.83
	47
	39.17
	08
	6.67
	2.34

	28.
	Pain in the right foot
	22
	18.33
	43
	35.83
	47
	39.17
	08
	6.67
	2.34



The calculation of the weighted mean score reported that pain in the highest musculoskeletal discomfort in the back (2.92), buttock (2.83), and bottom (2.79), by the prolonged sitting or standing contributes to significant strain. Pain in the left shoulder (2.77) and left wrist (2.73) was also frequently reported, indicating repetitive tasks and improper posture as major concerns. Additionally, pain in the left lower arm (2.70) and left upper arm (2.62) was noted, likely due to continuous lifting and carrying activities. Discomfort in the knees (2.34 – 2.36) and calves (2.50 – 2.51) further highlighted the impact of extended standing and walking. 

Table 4: Comparative Table of weighted mean score (out of 3) of the perceived Musculoskeletal Pain experienced by the respondents 

	Sr. No.
	Body Part
	Front Office
Department
	Housekeeping Department
	Food and Beverages Department

	1.
	Pain/stiff in the upper neck
	1.87
	1.93
	1.91

	2.
	Pain in the lower neck
	2.06
	2.23
	2.16

	3.
	Pain in the left shoulder
	2.44
	2.94
	2.72

	4.
	Pain in the right shoulder
	2.40
	2.64
	2.35

	5.
	Pain in the left upper arm
	2.16
	2.74
	2.69

	6.
	Pain in the back
	2.23
	2.98
	2.92

	7.
	Pain in the right upper arm
	2.03
	2.74
	2.49

	8.
	Pain in the waist
	2.06
	2.98
	2.52

	9.
	Pain in the buttock
	2.08
	2.98
	2.82

	10.
	Pain in the bottom
	2.34
	2.98
	2.82

	11.
	Pain in the left elbow
	2.05
	2.73
	2.32

	12.
	Pain in the right elbow
	1.96
	2.49
	2.06

	13.
	Pain in the left lower arm
	1.83
	2.98
	2.52

	14.
	Pain in the right lower arm
	1.81
	2.63
	2.49

	15.
	Pain in the left wrist
	2.24
	2.94
	2.69

	16.
	Pain in the right wrist
	1.93
	2.66
	2.52

	17.
	Pain in the left hand
	1.65
	2.78
	2.59

	18.
	Pain in the right hand
	1.41
	2.45
	2.36

	19.
	Pain in the left thigh
	1.54
	2.51
	2.45

	20.
	Pain in the right thigh
	1.54
	2.66
	2.45

	21.
	Pain in the left knee
	1.80
	2.53
	2.45

	22.
	Pain in the right knee
	1.80
	2.56
	2.45

	23.
	Pain in the left calf
	1.97
	2.78
	2.75

	24.
	Pain in the right calf
	1.97
	2.78
	2.75

	25.
	Pain in the left ankle
	1.78
	2.55
	2.39

	26.
	Pain in the right ankle
	1.78
	2.55
	2.39

	27.
	Pain in the left foot
	1.61
	2.59
	2.48

	28.
	Pain in the right foot
	1.61
	2.59
	2.48

	Total Weighted Mean
	1.93
	2.68
	2.50



On calculating the weighted mean score of the three departments individually, it was observed that the respondents working in the housekeeping department experienced the highest amount of musculoskeletal pain. This was closely followed by the Food and Beverage (F&B) department, which reported moderate levels of pain. Respondents working in the Front Office department reported the least amount of pain.

Table 5: Distribution of the respondents according to the Level of Risk based on the Nordic Body Map					
	Sr. No.
	Level of Risk
	Front Office department (n = 40)
	Housekeeping department
(n = 40)
	Food and Beverages department
(n = 40)

	
	
	f
	%
	f
	%
	f
	%

	1.
	Low
	06
	15
	10
	25
	08
	20

	2.
	Medium
	12
	30
	14
	35
	14
	35

	3.
	High
	14
	35
	18
	45
	16
	40

	4.
	Very High
	04
	10
	06
	15
	02
	5



Table 5 presents the distribution of respondents according to their perceived level of risk based on the Nordic Body Map across three departments viz; Front Office, Housekeeping, and Food and Beverage. In the Front Office department, 35 per cent reported high risk followed by 30 per cent respondents reported medium risk. In the Housekeeping department, 45 per cent reported high risk whereas 35 per cent respondents reported medium risk. In the Food and Beverages department, 40 per cent reported high risk whereas 35 per cent respondents reported medium risk. The data indicated that the housekeeping department has the highest numbers in both the medium and high-risk categories.
According to the Nordic Body Map, for respondents experiencing high-risk levels, "improvement is needed," while those in the medium-risk level "may require improvement." For low-risk levels, "no improvement" was required, whereas for the very high-risk level, "improvement was needed as soon as possible.

3.3 Testing of Hypotheses
HO1: There exists no variation in the Occupational Health Hazards experienced by the respondents with their Age, Gender, Education Level, Family Type, Number of Members in the Family and Work Experience.
To find out the difference between Occupational Health Hazards experienced by the respondents with their Gender and Family Type ‘t Test’ was computed.
Table 6: t-test showing the variation in the Occupational Health Hazards experienced by the respondents with their Gender and family type.
.
	Variables
	
	Mean score of Occupational Health Hazards
	t-value
	df
	Level of significance

	Gender
	Male
	148.50
	0.69
	60
	N.S.

	
	Female
	146.28
	
	
	

	Family type
	Nuclear
	148.00
	1.63
	102
	N.S.

	
	Joint
	151.06
	
	
	



The results of the computation of t- test did not show any significant difference in the Occupational Health Hazards experienced by the respondents with their Gender and family type. Hence, the null hypothesis was accepted. It was concluded that the Occupational Health Hazards did not have any effect with the Gender and family type.
To find out the difference between Occupational Health Hazards experienced by the respondents with their Age, Education Level, Number of Members in the Family, Work Experience and Work Type ‘F Test’ was computed.
Table 7: F-test showing the variation in the Occupational Health Hazards experienced by the respondents with their Age, Education Level, Number of Members in the Family and Work Experience.

	Variables
	Mean score of Occupational Health Hazards
	df
	F-value
	Level of significance

	Age (in years)
	Between groups
	131.99
	2
	0.73
	N.S.

	
	Within groups
	40.65
	117
	
	

	Education Level
	Between groups
	163.25
	2
	1.97
	N.S.

	
	Within groups
	66.98
	117
	
	

	Number of Family members
	Between groups
	192
	2
	2.45
	N.S.

	
	Within groups
	47
	117
	
	

	Work Experience (in years)
	Between groups
	306
	2
	2.75
	N.S.

	
	Within groups
	57
	117
	
	



For Age, Education Level, Number of family members it was not found significant and hence the null hypothesis was accepted. Therefore, it can be concluded that the Occupational Health Hazards did not differ with the Age, Education Level, Number of family members and work experience.

CONCLUSION
This study identifies musculoskeletal discomfort as a prevalent occupational health hazard among hotel staff in Vadodara City, particularly in the Housekeeping and Food and Beverage departments. Common pain areas include the back, shoulders, neck, and legs, largely due to repetitive movements and prolonged standing. Statistical analysis revealed no significant correlation between occupational health hazards and demographic factors, suggesting that workplace conditions play a crucial role in employee well-being.
To mitigate these risks, the study recommends ergonomic improvements, job rotation, training on safe work practices, and supportive policies that promote rest breaks and mental health resources. Implementing these strategies will enhance employee safety, reduce injuries, and improve overall productivity in the hospitality industry.
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