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Background: Stress is characterized as a condition of anxiety or tension spurred on by challenging
circumstances. Stress is a hormal human reaction that motivates us to deal with obstacles and
dangers in our lives. The study aimed to investigate the levels of stress that employees in the medical
emergency unit (MEU) industry face and any possible relationship between work satisfaction, and
perceived stress. The objective of the study was to assess and compare the stress levels of MEU
workers in different teaching hospitals in Lahore using the PSS-10 stress scale. Our research aims
to examine and compare the perceived stress based on gender, profession, and marital status.
Methods: The study employed a quantitative cross-sectional design to assess and compare stress
levels among MEU workers in teaching hospitals across Lahore. The target population consisted of
MEU workers in teaching hospitals across Lahore. The perceived stress levels were measured using the
PSS-10 (Perceived Stress Scale) questionnaire, a widely accepted, validated, and reliable instrument for
assessing stress perception in individuals. The data was subjected to both descriptive and inferential
statistical analyses using the SPSS. Descriptive statistics, including means and standard deviations, were
employed to summarize stress levels among medical emergency unit workers in different teaching hospitals.
Independent t-tests and ANOVA were utilized to compare stress levels across teaching hospitals. Results:
In this study involving 304 medical professionals, participants, on average, were 29.95 years old with a
mean stress score of 20.99. The majority were female (62.8%), married (50.7%), and affiliated with Mayo
Hospital (17.4%). Occupation-wise, 66.45% were doctors, and no significant difference in perceived stress
was observed among professional categories. However, there was a significant difference in stress scores
among hospitals, with FMH participants exhibiting lower stress compared to others (p<0.005). Conclusion:
The study found significant differences in stress among medical emergency unit staff in teaching hospitals
in Lahore. The results highlight the significance of targeted interventions and support initiatives to improve
worker resilience and well-being in high-stress healthcare settings. It provides valuable information for
improving stress management and preventive tactics.
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INTRODUCTION

Stress is characterized as a condition of anxiety or
tension spurred on by challenging circumstances.
Stress is a normal human reaction that motivates us to
deal with obstacles and dangers in our lives.! Everyone
goes through periods of stress, however, how we
handle stress has a significant impact on our general
well-being. Employees in the medical emergency unit
(MEU) are subjected to high levels of stress due to the
nature of their employment, which includes handling
life-threatening situations, irregular work patterns, and
limited resources.? A person's subjective assessment of

an imbalance between the demands placed on them
and their perceived ability tocope with those
expectations is known as perceived stress, which is a
psychological phenomenon.?

One major occupational health concern has
been the link of MEU workers with numerous negative
outcomes, such as burnout, decreased job satisfaction,
and possible physical health difficulties.* According to
a recent study, certain elements have been identified as
significant contributors to the perception of stress
among workers in the MEU sector.’> These traits
include having an abundance of work, lack of time,




and less control over their tasks. Additionally, it has
been noted that social support plays an integral part in
reducing the negative effects of stress.® Nevertheless,
despite the increasing acknowledgement of perceived
stress among workers in the MEU, there is a scarcity
of studies investigating the determinants of perceived
stress and its ramifications specifically among MEU
personnel within the hospital system.

A survey was conducted during COVID-19
across different countries and with the changes
occurring throughout the healthcare system, healthcare
professionals are considered a high-risk category.’
Results indicate that there is no statistically significant
difference in stress levels between HCWs and the
overall population. One possible explanation for this
could be that due to the nature of their work or a denial
strategy, these experts are better accustomed to
handling higher amounts of stress.® Another study
conducted among Chinese medical workers confirms
the relationship between self-compassion and anxiety
and depression in medical professionals, which is
influenced by perceived stress. The results showed
high levels of stress and anxiety.®

It is crucial to investigate physician burnout
in different regions because it can vary depending on
profession and location. Research on the likelihood of
burnout has been conducted in well-off countries, and
national statistics vary.?® The prevalence of physician
burnout in various locations and specializations
emphasizes how critical it is to address risk factors at
the individual and organizational levels to lower
physician burnout. The study's conclusions highlight
the necessity of allocating resources according to
regional and specialist disparities to the areas where
they are most required.?’

In the context of workplace wellness, the
problem of workers' perceived stress at MEU is crucial
since it can have a detrimental effect on their general
well-being and ability to function professionally.
Considering the critical role of MEU workers, it is
imperative to identify the elements that contribute to
perceived stress and its effects. By examining the felt
stress levels of employees in a MEU setting and
examining the relationships between perceived stress,
job satisfaction, and social support, the current study
seeks to close the research void.

The study aimed to investigate the levels of
stress that employees in the MEU industry face and
any possible relationship between work satisfaction,
and perceived stress. The objective of the study was to
assess and compare the stress levels of MEU workers
in different teaching hospitals in Lahore using the
PSS-10 stress scale. Our research aims to examine and
compare the perceived stress based on gender,
profession, and marital status. By looking at the
variables that contribute to perceived stress and its
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consequences, this research seeks to enhance the well-
being of MEU employees and the standard of care they
provide.

MATERIAL AND METHODS

The study employed a quantitative cross-sectional
design to assess and compare stress levels among
MEU workers in teaching hospitals across Lahore. The
target population consisted of MEU workers in
teaching hospitals across Lahore. The teaching
hospitals included Ghurki Trust Teaching Hospital
(Lahore Medical & Dental College), Fatima Memorial
Hospital (FMH), Services Institute of Medical
Sciences (SIMS), and Mayo Hospital Lahore. The
duration of the study was 3 months, i.e., from
September to November 2023. Doctors, nurses,
interns, and ward aids were included as professionals,
and as marital status, single, married, and divorced
were added. Non-medical hospital staff and the ones
who did not give consent were excluded. Stratification
was based on hospitals, and a random sample of
workers was selected from each stratum. This
approach aimed to ensure the representativeness of the
sample across different hospitals and achieve equal
representation from each.

The perceived stress levels were measured
using the PSS-10 (Perceived Stress Scale)
questionnaire, a widely accepted, validated, and
reliable instrument for assessing stress perception in
individuals.'® The questionnaire comprised 10 items,
each rated on a 5-point Likert scale ranging from 0
(never) to 4 (very often).

Data collection was conducted through
Google Forms, providing a convenient and secure
platform for participants to respond to the PSS-10
questionnaire. Ethical approval for this study was
obtained Ref. No. LMDC: FD/3544/23, ensuring
compliance with ethical standards in research.
Informed consent was obtained from participants,
emphasizing the voluntary nature of their
participation. The survey was administered
electronically to the selected medical emergency
unit workers. Sufficient sample size was determined
to enhance the precision, accuracy, and reliability of
the study results.

The data was subjected to both descriptive
and inferential statistical analyses using the
Statistical Package for Social Sciences (SPSS).
Descriptive statistics, including means and standard
deviations, were employed to summarize stress
levels among medical emergency unit workers in
different teaching hospitals. Independent t-tests and
ANOVA were utilized to compare stress levels
across teaching hospitals. The significance level
was set at 0.005.




RESULTS

In this study, a total of 304 participants from the medical
profession were included. The respondents had an
average age of 29.95+4.67 years and the mean stress
score of the participants was 20.99+4.57. Out of all the
participants, 113 (37.2%) were male, and 191 (62.8%)
were female. In our research, 132 (43.4%) of the
respondents reported being single, 154 (50.7%) were
married and 18 (5.9%) were divorced. According to the
findings of this investigation, 53 (17.4%) were affiliated
with Mayo Hospital, 69 (22.7%) with Ghurki Hospital,
and 105 (34.5%) and 77 (5.3%) were associated with
FMH and SIMS Hospital, respectively as shown in
Table-1. In this study, the majority of participants, 202
(66.45%) were doctors, followed by 38 (12.50%) interns,
42 (13.82%) nurses, and 22 (7.24%) ward aides. The
distribution is represented in Figure-1. According to the
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results, male participants had a mean PS10 score of
21.14+4.51, and in females, the mean score was
20.91+4.62 (p = 0.672). The mean PS10 score of single
participants was 20.40+4.77, married participants were
21.39+4.17, and divorced participants were 22+6.02
(p=0.1202). Amongst doctors, the mean PS10 score was
20.87+4.33, interns were 20.45+5.93, in nurses was
21.88+4.38 and for inward aid, its value was 21.36+4.60
(p=0.496). Statistically, there was no significant
difference amongst all the professionals in terms of
perceived stress (p>0.005). In hospitals, the mean PS10
score of Mayo Hospital participants was 21.67+3.34, the
mean PS10 score of Ghurki hospital participants was
21.91+45.03, the mean PS10 score of FMH respondents
was 19.69+3.43 and the mean value in SIMS respondents
was 21.48+5.31(p-value=0.004). One-way ANOVA
showed significantly lower stress scores in FMH
participants as compared to the other hospitals (p<0.005).

Table-1: Distribution of demographic variables and PS 10 scores of the respondents

Frequency Percent
Male 113 37.2
Gender Female 191 62.8
Single 132 43.4
Marital Status Married 154 50.7
Divorced 18 5.9
Mayo 53 17.4
Hospital Names i’uﬁ' 16095 %ig
SIMS 77 25.3

Table-2: Comparison of PS10 score between different demographic and professional factors

n Mean SD p-value
Male 113 21.14 451
Gender Female 101 20.01 4.62 0.672NS
Single 132 20.40 4.77
Marital Status Married 154 21.39 4.17 0.120 NS
Divorced 18 22.00 6.02
Doctor 202 20.87 4.33
. Intern 38 20.45 5.93
Profession NUrse "y 51.88 238 0.496 NS
Ward Aid 22 21.36 4.60
Mayo 53 21.67 4.34
. Ghurki 69 21.91 5.03 N
Hospital Name EMH 105 19.60 343 0.004
SIMS 77 21.48 5.31
*=Significant. NS=Not significant
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Figure-1: Frequency distribution of profession of
the respondents

The present study aimed to compare stress levels
among MEU workers in teaching hospitals in Lahore
using the PSS-10 stress scale. The mean stress score of
the participants was 20.99+4.57 out of which males
had a higher score although the difference was not
statistically significant (p>0.005). This suggests that
females may have a better stress-coping mechanism as
compared to males.'

The results of the study showed increased
stress levels in divorced people and least in single
individuals although the difference was not significant
(p>0.005) suggesting a link between perceived stress
and personal life.’> There was a clear majority of
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doctors in the study, but their mean score was not
significantly different from the other participants
(p>0.005) suggesting that the stress scores were not
related to profession and position in the hospital.
Another possible explanation for the differences in
stress levels could be related to individual factors such
as age, gender, and years of experience. Research in
the UK has suggested that younger or less experienced
healthcare workers may be more susceptible to stress
due to their lack of coping skills or resilience.™

The results showed that the mean stress
scores were significantly different among the four
teaching hospitals (p=0.004), with Ghurki Hospital
having the highest mean stress score (21.91+5.03)
followed by Mayo Hospital (21.67+£3.34), SIMS
(21.48+5.31) and least in FMH (19.69£3.43). These
findings suggest that there may be differences in stress
levels among emergency unit workers in different
hospital settings based on their work environment
which could have important implications on employee
health, job satisfaction, and patient outcomes.'*

One possible explanation for the differences
in stress levels among the hospitals is variations in
workloads and job demands.> Emergency unit
workers in Ghurki may face higher workloads or more
challenging cases than the other hospitals, which could
lead to higher stress levels.*®* Moreover, the
organizational culture and management practices in
each hospital management style could create greater
stress for employees who feel less empowered or
supported in their work.'’

Fauzia et al. stated that burnout is a state of
tiredness or dissatisfaction brought on by an
association that falls short of expectations and can
happen after ongoing stress. There is proof that
doctors who are burned out make more medical
mistakes. For the best working conditions and
longevity of experts in the sector, workplace stress
must be reduced.?® Additionally, there are significant
variations between physicians in Europe and the
Americas. European doctors may be more adept at
managing burnout risk factors than their American
counterparts since they tend to be older. Among
doctors in America, work-life conflict seems to be
more closely associated with burnout, which may
indicate regional variations in support networks.
To successfully customize interventions and enhance
physician well-being, it is imperative to consider these
regional variations when treating physician burnout.?’

Overall, the findings of this study underscore
the importance of monitoring and managing stress
levels among medical emergency unit workers,
particularly in high-stress environments like teaching
hospitals.’®2° By identifying differences in stress
levels among hospitals, healthcare organizations can
develop targeted interventions and support programs
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to help employees cope with job demands and reduce
the risk of turnover.?*?? For example, hospitals could
offer stress-management training or counselling
services or implement policies to promote work-life
balance or reduce workloads.?3?*

One limitation of this study was the use of a
convenience sampling strategy, which may limit the
generalizability of the findings to other populations or
hospital settings. Additionally, the cross-sectional
design of the study makes it difficult to establish causal
relationships between stress levels and hospital
settings. Therefore, it would be important to control
these variables in future studies to better understand
their impact on stress levels among MEU workers.?
Future research using longitudinal designs and larger,
more diverse samples would be necessary to confirm
the findings of this study and explore the mechanisms
underlying differences in stress levels among
emergency unit workers.

CONCLUSION

The study shed light on significant variations in stress
levels among medical emergency unit workers across
teaching hospitals in Lahore. The implications of these
findings emphasized the need for healthcare
organizations to implement targeted interventions and
support programs, promoting employee well-being
and fostering a resilient workforce. To properly
monitor and handle stressors, future
recommendations include setting up stress
management classes, offering counselling services,
and putting in place frequent stress evaluations. In
addition, more investigation might examine the long-
term impacts of stress on healthcare professionals and
assess the efficacy of therapeutic initiatives over time.
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