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ABSTRACT

Background and Objective:

Healthcare workers are considered high risk for stress. This study aimed to study the prevalence of stress among the
health care providers in a tertiary care hospital in Karachi.

Methods:

A cross-sectional study was conducted at Liaquat National Hospital from July to December 2021. All healthcare
workers in the vicinity of the hospital including doctors, nurses, allied health specialists, and other healthcare
professionals who provide hands-on patient care were included in the study. Data was collected through a
pre-designed questionnaire GHQ-12; related to stress symptoms and their impact on daily routine activities. It was in
a Google form and forwarded through e-mails. Data was saved and transferred to SPSS later for analysis.

Results:

In terms of stress, the study found that a significant number of health care providers experienced stress n=146
(74.5%). Among the subjects who reported experiencing stress, the distribution of stress levels shows that the majority
experienced typical stress n=58 (29.6%), followed by severe stress with psychological distress n=56 (28.6%), and
distress =32 (16.3%). The majority of subjects fell within the age range of 20-30 years and were female.

Conclusion:
There is a high prevalence of stress among the healthcare providers in our hospital. Enhancing productivity and

reducing stress at work should be a goal in health care.

KEYWORDS: Prevalence, Cross-sectional study, Health personnel, Psychological distress

INTRODUCTION

Healthcare providers around the world are known to
experience high levels of stress due to the demanding
nature of their work. In Pakistan, healthcare providers
face additional challenges, such as limited resources,
inadequate staffing, and security risks. These factors
can contribute to increased stress levels and burnout
among healthcare providers.

Stress has a significant impact on the mental and
physical well-being of individuals, tardiness, absence,
and chance of relocation at work. It may also lead to
concerns about patient security and compromised care
quality which at times leads to medical errors. The
discrepancy between job requirements and available
resources, overload at work, the working atmosphere,
work experience, workplace disputes, racial prejudice,
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marriage status, level of education, fulfilment in work,
and not getting recognition are some of the factors
strongly correlated with job-related stress among
healthcare professionals.*

Other pressures brought on by the coronavirus disease
2019 pandemic include worker redeployment and
infection anxiety.? The WHO maintains that good
primary healthcare is important for achieving universal
health coverage without financial hardship.

Stress not only impacts a person's performance but
also the effectiveness of an organization. Extensive
research is needed to investigate the elements that
contribute to stress among healthcare professionals in
the country. Internationally and locally various
researches on the assessment of stress levels among
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doctors, nurses, and students of various healthcare
professions have already been done but this topic
needs reinforcement. The need of the hour is also to
provide early therapies that are culturally and
organizationally appropriate to prevent a health care
worker from reaching an unmanageable and beyond
their ability to cope stress level.

METHODS

This cross-sectional study was conducted at Liaquat
National Hospital after ethical committee approval over
six months from July to December 2021. Convenient
sampling was used to select the study participants, who
comprised healthcare workers in the vicinity of the
hospital, including doctors, nurses, allied health
specialists, and other healthcare professionals involved
in hands-on patient care. The study aimed to examine
the prevalence of stress among these healthcare
workers and its association with demographic factors
(such as age, gender, and education level). The
dependent variable was measured using the General
Health Questionnaire (GHQ-12), a scale designed to
assess psychological distress and well-being.

The inclusion criteria involved healthcare workers willing
to participate in the study, either full-time or part-time,
and working at the institution for at least six months.
Exclusion criteria included healthcare professionals
currently on medication for a mental health problem or
with pre-existing conditions that could compromise
their ability to cope with stress. The sample size was
determined to be 196 participants, based on a
prevalence rate of burnout. Data were collected
through a pre-designed questionnaire in Google form,
and distributed through email.
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The collected data were saved and analyzed using
SPSS version 25. Descriptive statistics, including
mean, standard deviation, frequencies, and
percentages, were calculated. Chi-square tests were
performed to explore the relationships between
independent and dependent variables. A significance
level of p<0.05 was considered statistically significant.

RESULTS

In terms of stress, the study found that a significant
number of subjects experienced stress n=146 (74.5%)
compared to those who did not n=50 (25.5%). Among
the subjects who reported experiencing stress, the
distribution of stress levels shows that the majority
experienced typical stress n=58 (29.6%), followed by
severe stress with psychological distress n=56
(28.6%), and distress n=32 (16.3%). The majority of
subjects fell within the age range of 20-30 years and
were female. Furthermore, a considerable number of
subjects were unmarried n=111 (56.6%) and had their
own houses n=140 (71.4%). The most common
reason for pursuing this career was personal motivation
and interest n=148 (65.3%). These demographic
factors  provided valuable insights into the
characteristics of the patient population under study. A
Chi-square test was conducted to assess the
relationship between demographic factors and their
association with stress. The analysis revealed that age,
gender, marital status, and place of residence did not
exhibit a statistically significant association with stress,
as evidenced by their respective p-values of 0.344,
0.995, 0.466, and 0.285. However, the reason for
pursuing this career displayed a statistically significant
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connection with stress, with a p-value of 0.023. (Table 1 & 2)

Table: 01 Frequency distribution of subjects under
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study
n(%)

Age

10-20 years 4(20)

20-30 years 111(56.6)

30-40 years 52(26.5)

40-50 years 18(9.2)

50-60 years 11(5.6)
Gender

Male 66(33.7)

Female 130(66.3)
Marital Status

Married 76(38.8)

Unmarried 111(56.6)

Widow 6(3.1)

Divorced 3(1.5)
Resident

Own house 140(71.4)

Rental 50(25.5)

Hostel 5(2.6)

Government House 1(0.5)
Reason to Pursue Career

Own motivation and interest 128(65.3)

Parental Influence 40(20.4)

Random Choice 28(14.3)
Stress

Yes 146(74.5)

No 50(25.5)
Levels of Stress

Typical 58(29.6)

Distress 32(16.3)

Severe with psychological distress 56(28.6)

|35 ]
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Table: 02 Association of demographic factors with the stress

Stress
P-value
Yes No
Age
10-20 years 4(2.7) 0(0)
20-30 years 78(53.4) 33(66)
30-40 years 42(28.8) 10(20) 0.344
40-50 years 15(10.3) 3(6)
50-60 years 7(4.8) 4(8)
Gender
Male 49(33.6) 33(66) 0.955
Female 97(66.4) 17(34)
Marital Status
Married 54(37) 22(44)
Unmarried 83(56.8) 28(56) 0.466
Widow 6(4.1) 0(0)
Divorced 3(2.1) 0(0)
Resident
Own house 104(71.2) 36(72)
Rental 37(25.3) 13(26) 0.285
Hostel 5(3.4) 0(0)
Government House 0(0) 1(2)
Reason to Pursue Career
Own motivation and interest 88(60.3) 40(80)
Parental Influence 36(24.7) 4(8) 0.023*
Random Choice 22(15.1) 6(12)

Chi-square test is applied.

*P-value, significant at <0.05.

GHQ-12 is a screening tool designed for the general
population for the evaluation of psychological
well-being. It is a self-administered questionnaire. It
comprises questions which led to the diagnosis of three
significant psychological domains. The questions
related to “Anxiety and Depression” were lost sleep over
worry, constantly under strain, unhappy or depressed,
and could not overcome the difficulties. The second
domain is “Social dysfunction” which was assessed by
these questions; Able to concentrate, play a useful part
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in things, be capable of making decisions, face up to
problems, enjoy day-to-day activities, reasonably
happy. The third domain is “loss of confidence” which is
being judged by these losing confidence in self and
thinking of self as worthless. We labelled the responses
as 0,1,2,3 and added the total scores. This
assessment categorizes the severity of stress levels.
Score of 11 or 12 signifies “typical stress” >15,
“distress” and >20 “psychological distress.” We
divided the stress levels according to severity that is
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“Typical stress” “Distress” and “ severe psychological
distress” Typical stress includes a moderate level of
stress that is within the range of what is considered
usual or expected in response to various situations,
Distress refers to a higher level of emotional strain or
discomfort beyond the typical stress response. Severe
psychological distress often indicates a level of
emotional strain that might be associated with mental

health issues, such as anxiety disorders, depression, or
other severe psychological conditions. It can manifest
as intense and prolonged emotional suffering, affecting
daily functioning and well-being. Majority of individuals
in our study fell under the category of typical stress
(n=58) followed by severe psychological distress (n=

56) and distress (n=32).

Table 03: Responses of general health questionnaire

(GHQ-12)
1. Been able to concentrate on what you're Better than Same as Less than Much less
doing? usual usual usual than usual
37(18.9) 77(39.3) 69(35.2) 13(6.6)
2. Lost much sleep over worry? Not atall No more Rather more | Much more
than usual | than usual than usual
37(18.9) 77(39.3) 50(25.5 32(16.3)
3. Felt you were playing a useful part in things? | More so than Same as Less useful Much
usual usual than usual less useful
36(18.4) 93(47.4) 51(26) 16(8.2)
4. Felt capable of making decisions about More so than Same as Less useful Much less
things? usual usual than usual useful
41(20.9) 102(52) 37(18.9) 16(8.2)
5. Felt constantly under strain? Not at all No more Rather more | Much more
than usual | than usual than usual
27(13.8) 65(33.2) 63(32.1) 41(20.9)
6. Felt you couldn’t overcome your difficulties? | Not at all No Rather Much more
more than | more than than usual
usual usual
40(20.4) 69(35.2) 62(31.6) 25(12.8)
7. Been able to enjoy your normal day-to-day More so than Same as Less useful Much less
activities? usual usual than usual useful
26(13.2) 84(42.9) 61(31.1) 25(12.8)
8. Been able to face up to your problems? More so than | Same as Less useful Much less
usual usual than usual useful
43(21.9) 84(42.9) 54(27.6) 15(7.7)
9. Been feeling unhappy and depressed? Not at all No more Rather more Much
than usual | than usual more than
usual
42(21.4) 61(31.1) 58(29.6) 35(17.9)
10. Been losing confidence in yourself? Not atall No more Rather more Much
than usual | than usual more than
usual
61(31.1) 62(31.6) 51(26) 22(11.2)
11. Been thinking of yourself as a worthless Not at all No more Rather more Much
person? than usual | than usual more than
usual
87(44.4) 54(27.6) 29(14.8) 26(13.3)
12. Been feeling reasonably happy, all things More so than Same as Less useful Much less
considered usual usual than usual useful
27(13.8) 97(49.5) 56(28.6) 16(8.2)
PAKISTAN JOURNAL OF NEUROLOGICAL SCIENCES |37| VOL. 18 (3) JULY-SEP 2023




DISCUSSION

The aim was to study the prevalence of stress among
healthcare providers. The data revealed that stress was
quite common and considerable in the female
population. A health care professional's job can be
quite demanding. Several international studies among
healthcare personnel have found mild, moderate, and
high levels of stress.>” The amount and severity of
stress varies according to their working environment,
relationship with co-workers and salary packages. One
study done on community healthcare workers found a
distress level of 26%.8 The stress leading to burnout in
US professionals is between 40-50%.° Burnout among
primary healthcare workers is widespread in low- and
middle-income nations, owing mostly to hard labor and
resource limitations in these countries. Estimates for
severe stress ranged from 2.5% among Chinese family
physicians to 87.9% among Ugandan midwives.*® A
further study conducted in a western regjon of Iran to
measure the level of stress in PHC staff, and its
predictive indicators found a prevalence of 52.9%.1%12
Another study on nurses found that the majority of
them (79%) were in the intermediate stress level, but
roughly 14% were in the high stress level. A
comparable study was conducted in Iran, where the
prevalence of stress among nurses was found to be
54%.13

The disparities in these researches could be attributed
to racial and socioeconomic differences. It could also
be related to differences in stress assessment
methodologies, since some research utilized
quantitative tools while others employed qualitative
assessment to measure stress among health care
employees.

In our study sample proportion of females was higher
than males. The mean GHQ score was significantly
higher in females than in males. One possible
explanation is that our culture's conservative mindset
prevented  individuals  from  participating  in
extracurricular activities because of societal limitations.
Here, we want to emphasize that the impact of one's
personal life on their job can be stressful. The conflict
between work and home, controlling male behavior,
and men's lack of participation in household tasks were
all associated with high levels of stress in the prior
studies conducted on similar subjects.**** Studies also
showed that perhaps this is due to the dual roles that
women frequently take on as mothers and healthcare
providers, which can lead to stress and a general
decline in energy.16
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Our data showed most of the participants fall in the age
group of 20-30 this might be the collection bias or the
distribution of forms to a younger literate population so
they can understand and respond appropriately.
Considering this factor literature showed that the
prevalence of stress is high among the young
population. According to Maslach, this illness has a
greater impact on young professionals who work in
vulnerable and client-focused sectors like health
services and stress declines with age. One cause could
be that young workers lack job security and have
unclear careers. Additionally, older workers adapt and
become resistant to fatigue over time by learning how
to manage occupational stress.’

Similarly, in our study, the participants were mostly
unmarried. Studies confirmed that single employees
were nearly three times more likely to experience stress
than those who were married. Being single is a
significant risk factor for exhaustion in general. Single
workers receive less help from friends and family for
work-related concerns. According to earlier research,
family and social support can help prevent emotional
exhaustion.81°

Another aspect which is highlighted in our study is the
selection of a career. We have observed that, in our
survey, participants typically take responsibility for the
choice of their career. In a study conducted on career
influence on psychological well-being, this idea was
expanded.?° It was found that when individuals have a
greater sense of ownership and personal investment in
their chosen careers, they are more likely to experience
higher levels of satisfaction and fulfillment. This can be
attributed to the alignhment between their personal
values, aspirations, and the career path they have
consciously chosen. But when they came in the
practical experiences like internship, night shifts, at
times on call duties they realized that the healthcare
industry is one of the most demanding and often
requires immense dedication and additional efforts.
Later they felt that healthcare careers are not
well-compensated compared to some other
professions in our country. These factors led to extreme
emotional exhaustion and later burn out.

Regarding GHQ-12 is a screening we did not perform
any qualitative analysis as far as psychological domains
are concerned. Future studies should be planned in a
way to separate these questions according
to psychological illnesses as described in the
reference article.?* By segregating the questions
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related to anxiety, depression, social dysfunction, and
loss of confidence, researchers can gain a deeper
understanding of the unique impacts of these domains
on psychological well-being. This approach would
provide valuable insights into the prevalence and
severity of different psychological issues within the
studied population.

There were some limitations to this research. Because
of the study's cross-sectional design, strong causal
links cannot be inferred. Longitudinal studies in the
future can help us better grasp the correlations
between factors. Furthermore, this study, like many
others based on self-reported data, may have been
influenced by a bias towards social desire, and
participants may have expressed their opinions in an
imbalanced or unduly passionate manner. We noticed
that, despite the fact that this questionnaire only took
five minutes to complete, participants were given
frequent reminders and, second, they may have
answered the questions without consideration. We
believe that data collection should be targeted and that
all data should be collected by a qualified individual
who has a basic grasp of science.

Addressing the psychosocial aspects of stress in the
healthcare profession is crucial. Implementing
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