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ABSTRACT

BACKGROUND AND AIM 
The objective of the present study was to identify occupational 
stress and its reaction to psychological and physical health among 
different healthcare professionals in Karachi.

METHODOLOGY
An observational cross-sectional study was performed on 257 
healthcare workers, including the physiotherapists, general physi-
cians, nurses age between 25-55 years and working for 8 or more 
hours. A Convenient non- probability purposive sampling technique 
was used to collect the data. Data was collected from hospitals in 4 
districts of Karachi, through the Brief Job Stress Questionnaire (BJSQ) 
and Job Stress Questionnaire. SPSS (Statistical Package for Social 
Sciences) Version 16.0 was used. ANOVA & Post HOC analysis was 
used to compare the effects of variables. (P-value <0.05 considered 
significant).

RESULTS
Out of 257 participants n= 94 were males and n=163 were females. 
Among the total sample n=102 were General Physicians, n= 79 were 
Physiotherapists and n=76 were nurses. Insignificance was found 
when the occupation was compared with both occupational stress-
ors (p=0.093) and with stress reactions (p=0.456). 

CONCLUSION
Overall general physicians experience more occupational stressors 
than nurses and physiotherapists. Moreover, the study found that 
female health-care workers are more affected by occupational 
stress than men.

KEY WORDS 
Mental health, anxiety, health personnel, physical                                                                                             
health, stress reaction, occupational stress.
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INTRODUCTION

Occupational stress (OS) is defined as any emotion-
al and physical responses that occur due to 
increased job requirements that do not meet the 
ability, needs and resources of an individual1. Multi-
ple aspects of the work environment involving orga-
nization, management, and quality of interpersonal 
relationships are considered the contributing 
factors for stress development and persistent stress 
can cause severe stress reaction by affecting 
individual’s mental, physical and behavioral state 
which includes: sleep disturbances, depression, 
headache etc.2. The physical and mental reaction 
caused by job stress is considered as occupational 
stress reaction. Occupational stress negatively 
affects physiological, psychological and physical 
status resulting in reduced productivity, low self-es-
teem and job frustration,3. Several studies have 
shown direct relationship between occupational 
stress and depression 4.

According to a study by the nurses in ASEER region 
hospitals, only 7.4% of nurses perceive their work as 
stress-free, whereas 78.8% perceive their work as 
extraordinarily stressful, and 13.8% consider their 
work as a significant source of stress5. A study done 
by ShamonaMaharaj reported that there was a 30% 
prevalence rate of depression among nurses6. 
Similarly, a study conducted by Emmanuel 
Kokoroko among nurses of Ghana had reported 
that high workload is related to high job stress and 
co-workers support can minimize negative effects 
of job stress 7. 

Many factors have been found causing occupa-
tional stress and they may be categorized as occu-
pational and individual stressors. Physical factors 
(includes long working hours, faulty posture etc.), 
working environment (includes noise, radiation, 
heat/cold etc.), Interpersonal relationship at work-
place, career development, psychosocial factors 
include, individual characteristics (such as gender, 
age, personality traits), self-perception, self-confi-
dence, and ability to cope with stress 8.

Zhang Ying in his research analyzed occupational 
stress and found high levels of occupational stress 
among healthcare workers, and also found that high 
levels of occupational stress contributed to lower 
quality of life among healthcare workers 9. The physio-
therapist's job involves recognizing human move-
ment, dysfunction, and re-correcting them. During 
therapy, physiotherapists use different postures and 
positions that cause musculoskeletal discomfort and 
ultimately build anxiety10. A survey of physiotherapists 
evaluating workplace stress showed that most physio-
therapists believe that they have been moderately 
stressed (48.78%) due to work-place stress11. Similarly,a 
physician's job is characterized by long working hours, 
no or few breaks during work, relationships with other 

healthcare workers and responsibility for the patient's 
well-being12. A study on emergency healthcare 
workers of India, found that about 8% of doctors were 
highly emotionally exhausted, about 14% of doctors 
had a high level of depersonalization, and about 34% 
of doctors had a low level of personal achievement13. 
 Likewise, the nursing profession exposes nurses to a risk 
of developing stress and depression due to irregular 
schedules, lack of professional support, and meeting 
patients' needs14. Occupational stress is one of the 
health-related problems among nurses, 77% nurses 
suffered from occupational stress 15. 

Persistent job stress can cause deleterious effects on 
the emotional, behavioral, and physical condition 
of a person. This includes sleep issues, burnout, 
depression, compromised family relations, diabetes, 
hypertension, metabolic syndrome, and compro-
mised overall quality of life2. Job burnout is a mental 
health impairment occurring due to consistent 
occupational stress16. Occupational stress prevalent 
among healthcare workers due to which; their 
well-being is being impacted. Many studies have 
shown high levels of stress and its adverse impacts 
on health professionals working in a different health
care setting17.

Most people try to use strategies that help them to 
overcome stress. These strategies are called coping 
strategies. Coping involves cognitive, and behav-
ioral approaches to overcome or relieve stressful 
circumstances 18. There are two goals of coping 
strategies. One is problem-focused, which consists 
of changing stressful conditions and the second is 
emotion-focused, which includes handling the 
response to the stressful environment [19]. Social 
support, a positive attitude, and understanding the 
situation and responsibility is the mainstream of 
coping strategies (Barbra Roberta Cardoza da 
Costa and et.al).

The job of physiotherapists, general doctors and 
nurses in the medical profession are known to be 
extremely stressful.  Therefore, it was essential to 
understand how work-related stressors affect 
professionals andworkplace factors that cause an 
intense burden. The objective of this study is to 
assess the levels of occupational stress and its reac-
tions among different health professionals, including 
nurses, general practitioners, and physiotherapists in 
various hospital settings of Karachi.

MATERIALS AND METHODS

An observational cross-sectional study was 
conducted at different  hospitals in districts of Kara-
chi which included Fatima Hospital (malir district), 
Atia General Hospital (malir district), Mumtaz Medi-
cal Complex (malir district), Nehal Hospital (malir 
district), Dow University Hospital (south district), 
Jinnah Postgraduate Medical Centre (south 
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district), Civil Hospital (south district), Ziauddin Hospi-
tal (south district), Liaquat National Hospital (east 
district), Aga Khan University Hospital (east district), 
Patel Hospital (east district), DarulSehat Hospital 
(east district), Memon Medical Institute Hospital 
(east district), Shamsi Hospital (Korangi district) and 
Shaukat Omar Memorial Hospital (Korangi district) 
from October to December 2020.

A sample size of 257 healthcare workers was calcu-
lated by OpenEpi version 3.0 with a confidence 
level of 95%, which included physiotherapists, 
general physicians and nurses who were clinicians 
or working in hospitals were included in the study. 
Convenient non- probability purposive sampling 
was used along with randomization, both male and 
female healthcare workers with age between 25-55 
and working for 8 or more hours dailywere included, 
workers with less than 1year experience and retired 
professionals were excluded from the study.

Data was collected through questionnaire which 
consists of four sections, section A having demo-
graphic facts which includes name, gender, age, 
occupation and district, section B having 10 ques-
tions related to occupational stressors, taken from 
Job Stress Questionnaire (JSQ; American Institute of 

20, section C consists of 
13 questions related to stress reactions, acquired 
from Brief Job Stress Questionnaire having reliability 

[21], and section D contains 2 questions 
concerning satisfactions. Participants rated stressors 
in terms of 5-point Likert scale and stress reactions in 
terms of 4-point Likert scale. Ethical approval was 
granted by the IRB (Institutional Review Board) for 
the study. 

Table 1: Distribution of Demographic Details.

SPSS (Statistical Package for the Social Sciences) 
Version 16.0 was used, ANOVA and post hoc analy-
sis was used to compare the effects of variables.

RESULTS

Out of the 257 of total participants females’ propor-
tion is higher than males, n=94(36.6%) were males 

and n=163(63.4%) were females. Most of the partici-
pants (75.5%) belong to the age group of 25 to 35 
years, 15.2% belong to the age group of 36 to 45 
years and only 9.3% belong to the age group of 46 
to 55 years. Moreover, n=102(39.7%) candidates 
were General Physicians, n=79(30.7%) were Physio-
therapists and n=76(29.6%) were Nurses. Out of the 
total, n=165 participants among them work for 
8hours and the remaining n=92 work for greater 
than 8hours.
Shown in table 1

Occupational Stressors:
Occupational stressors are compared with age 
groups, occupations and job satisfaction levels by 
using One-way Anova. Results are significant when 
compared with age groups (p=0.00) and after post 
hoc analysis the result shows a difference between 
25-35 and 46-55 age groups (p=0.00). Statistically 
insignificant differences are found between occu-
pational stressors and occupation (p=0.093).

The results are significant when compared with job 
satisfaction level (p=0.000), there was a difference 
of mean between satisfied and dissatisfied but it 
was statistically insignificant (p=0.128).

By using independent sample t-test gender, working 
hours and personal life satisfaction are compared 
with the occupational stressors. The results are statis-
tically significant when compared with gender 
(p=0.016). Working hours shows a significant positive 
correlation with the stressors (p=0.007), the workers 
who work for hours had a mean value of 1.153 and 
those who work for greater than 8 hours had a 
mean value of 1.433 and personal life satisfaction 
(p=0.00).
Different occupational stressors were shown in table 2

Table 2: Distribution of Occupational Stressors.

Stress Reactions:
The 25-35 age group shows statistically significant 
differences when compared with 36-45 (p=0.006) 
and 46-55 (p=0.000). The findings of comparison 
with satisfaction level were significant with a p-val-

Variables Categories Frequency (") Mean (x) Percentage %

Gender Males 94 0.36 36.6%

Females 163 0.63 63.4%

Age 25-35 194 0.76 75.5%

36-45 39 0.15 15.2%

46-55 24 0.09 93%

Occupation General Physicians 102 0.39 39.7%

Physiotherapists 79 0.30 30.7%

Nurses 76 0.29 29.6%

Working 8hours 165 0.64 64.2%

Hours >8hours 92 0.36 35.8%

Occupational Stressors Never Rarely Some time Often Very Often

115 51 63 20 8

Unpleasant conditions at work 97 62 61 29 8

Job negatively affecting physical or 109 66 50 21 11

emotional well- being

Unreasonable deadlines 71 75 65 37 9

79 64 63 37 14

Job interferes with personal life 98 50 55 34 20

No control over work duties 83 64 70 28 12

Lack of appreciation 82 52 60 33 30

Not able to utilize skills 109 56 40 29 23

Frequent arguments 108 53 64 25 7
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ue of 0.000. The comparison with occupation shows 
insignificant results (p=0.456) and among them 
nurses show greater reaction with a mean value of 
0.8745, followed by general physicians having a 
mean value of 0.8198 and lastly the physiotherapists 
with a mean value of 0.7731.

Independent sample t-test is applied on gender 
and working hours. Females show more stress reac-
tions (x� =0.900) and male shows less reactions (x� 
=0.685). Stress reactions showed statistically signifi-
cant findings with working hours (p=0.015). Signifi-
cance is found in between personal life satisfaction 
and stress reaction (p=0.000). Those who are some-
what satisfied have higher level of stress reaction 
with a mean value of 1.230 and satisfied partici-
pants had shown low level of stress reactions (x� 
=0.724).

Fig 1: Comparison of occupation with occupational 
stress reactions and occupational stressors.
Different stress reactions were shown in table 3, the 
mean values are shown in Figure 1.

Comparison of Demographics With Job & Personal 
Life Satisfaction:
The demographics are compared with job satisfac-
tion and personal life satisfaction by applying the 
chi-square test. There was a significant association 
of gender with satisfaction level with p-value of 
0.030. Age group shows significance with job
 

satisfaction (p=0.001) and insignificance with 
personal life satisfaction (p=0.068). Occupation 
shows insignificance with job satisfaction (p=0.24) 
and with personal life satisfaction (p=0.780).

Table 3: Distribution of Stress Reactions.

DISCUSSION

This study was focusing on occupational stress reac-
tions among physiotherapists, nurses and general 
physicians. The analysis of the outcomes showed 
that there was a high occurrence of occupational 
stress among Healthcare Profession, General Physi-
cians showed 35.80% while nurses showed 
35.02%and physiotherapist showed 29.19% sensitivi-
ty to stressors, which was not similar with the results 
that had already published, in which 1232 partici-
pants including nurses, physicians, therapists, tech-
nicians and administrative staff, all suffering from a 
great burden of stress. Among them nurses showed 
a high degree of stress 72%, while physicians 
showed 65% and other staff showed 54-59% 22. 

 In this study, it is confirmed that there are many 
factors of occupational stress which includes lack of 
appreciation (15.2%), difficulty in expressing opinion 
(13.9%), unreasonable deadlines (13.7%), workload 
(13.3%), no control over duties (13.1%), cannot 
utilize skills (12.3%), unsafe working conditions 
(11.8%), and frequent arguments (11.1%). However, 
a study on healthcare workers had reported as 
workload (71.7%) being the main cause of stress, 
and other factors including arguments at work-
place (33.3%), lack of social support (16.3%), chang-
es of shift (10.4%) and others (10.4%) [23]. Another 
study had reported that job performance was 
enhanced by having high job satisfaction24.
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Stress Reactions Almost 
Never
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Always

Annoyed or 96 126 25 10

aggravated
Extremely 48 136 55 18
Tired
. Exhausted 59 132 48 18

Restlessness 72 126 39 20
Everything was 10 99 37 14
a hassle 7

Unable     to 12 89 29 11
concentrate 8
Gloominess 12 100 29 7

1

Dizziness 12 91 29 11
6

Headaches 74 125 47 11
Neck/Shoulder 88 117 40 12
Stiffness
Dyspnea or 17 66 15 6
Heart 0

Palpitations
Loss         of 16 63 22 5

Appetite 7
Unable to Sleep 10 105 33 15

4
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Results of previous studies have shown that, among 
the physical symptoms investigated, fatigability 
(58.5%) and irritability (59.3%) was the most experi-
enced symptoms at the workplace, while other 
symptoms were also reported including heart palpi-
tations (40%), weakness (11.9%) & others (11.9%)25& 

26, with a result very similar to the present study in 
which one of the most experienced symptoms was 
extremely tired (23.4%), exhaustion (22%) and 
restlessness (20.6%). Another study done by Saima-
Javed, specifically done to assess low back pain 
among physiotherapists had revealed that almost 
69% physiotherapists suffer from low back pain 
within 2 years of their practice 27. 

The analysis of the results reveals that 40.1% General 
Physicians were satisfied with their job, nurses had 
shown a satisfaction level of 31.7% and while physio-
therapists had shown 28.1% satisfaction. Although 
the results were not much similar in a study of Lal A 
done on 345 physicians of USA, the percentage was 
high of those physicians which were satisfied with 
their job (98%) and those who were not satisfied 
(23%)28. Another survey conducted by RabiaUsman 
among physiotherapists had reported that almost 
57.7% were moderately satisfied with their job while 
20% had a high level of satisfaction and only 22.2% 
showed low satisfaction level towards their job 29.
This study has possessed some limitations such as, 
• Only 3 categories of healthcare workers are 
included.
• Results cannot be generalized due to the smaller 
sample size and unequal frequency distribution of 
occupation. 
• Recently, most of the healthcare workers suffered 
from stress due to COVID-19 pandemic as we didn’t 
have any Screening Performa to exclude environ-
ment related stress, so we didn’t have the access to 
purelyassess occupational stress factors. 

Although many studies are present regarding occu-
pational stress among healthcare workers that 
emphasize on causes of stress, for further scope of 
this study we will recommend that there should be 
more research on stress reactions and coping 
strategies as we found less evidence regarding 
reactions and coping strategies.

CONCLUSION

According to the findings of this study, general 
physicians experience more occupational stressors 
than nurses and physiotherapists and due to occu-
pational stress their physical, physiological, and 
psychological health is affected and they suffer 
from extreme tiredness, headaches, inability to 
concentrate, joint stiffness, sleep disturbances, 
dizziness, and loss of appetite. Moreover, the study 
found that female health-care workers are more 
affected from occupational stress than men and 
also young health-care workers are more sensitive 

to occupational stressors and thus show greater 
stress reactions than any other age groups. There-
fore, emphasis should be placed on interventions to 
help health-care workers to cope with these occu-
pational stressors. The findings of this study may help 
to develop interventions in future that lessens, 
decreases, or diminish some of these stressors. With 
the special occupational health education and 
training programs, the ability of health-care workers 
to cope with their job demands and their responses 
to this demand may be improved.
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