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Abstract

Background And Objective: Stress is a state of emotional exhaustion that is widely experienced by healt),
care professional. It is commonly known that hospitals and health care providing institutes absorbs stress
more than any other field. The doctors, nurses and paramedics have to be on their toes to provide quality
lifesaving services. Thus it turns to be heetic both physically and emotionally and instigate stress among the
staff. Objective of study is to assess the prevalence of stress among emergency department staff and to
determine associated factors and complexity.

Methods: This study was conducted at Emergencey department of The Children's Hospital and the university
of child health sciences, Lahore during January 2022 to April 2022. Total 96 participants were enrolled into
the study. All professionals working in ER department including medical, paramedical (nurscs. health
managers and health care assistant), administration and technical staff (receptionist), hospital senior agents,
social worker were interviewed. Consecutive non-probability sampling technique used. Data was collected
by filling predesigned questionnaires by cvery individual on level of stress through behavioral, emotional,
and psychological aspects. Data was analyzed by using SPSS 21 which was based on themes and codes
formulated from collected data. Before conducting the study, a preliminary coding was done from previous
rescarches, which incorporated four levels of controlling aspect namely, behavioral, psychological.,
emotional and cognitive.

Results: Out of 96 participants, 57 (59.38%) were doctors, 36 (37.50%) were nurses and 3 (3.13%) were
paramedical staff. 63 (65.63%) participants were female. In the ER Department of Children's Hospital, the
Doctors and Nurses are overburdened, 39.4% strongly agree, while in females 44.4% agree with it. Nurses
were busy most in doing non-nursing task, 21.2% strongly agree, with respect to female gender 46.0% agree.
which increased their stress levels. Married and Female staff had faced more stress as compared to unmarried
and male staff.

Conclusion: In the ER department of children Hospital, the doctors and nurses were overburdened. Nurses
were most of the time busy in doing non-nursing activities (e.g. Clerical work) which increased their stress
levels. Programs for Stress management of the Nurses, working in the emergency services is utmost
necessary in Pakistan. The High job-related stress levels suggest possible future research work in this
significantarea for the benefit of patient care in emergency unit of tertiary care hospitals of Pakistan.
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inemereeney department,' 52 (51%) expericnced stress
more Foquently where as 37% responds that they also
experiieesstress but less frequently.’

e health care professionals, especially emer-
geney vt stafts are at risk for experiencing stressful
cvents. Patient’s suffering and death, uncooperative
behaviorof the patient attendants, unreasonable demands,
conflict with administration and lack of emotional
support from team members were seen as potential
511‘0.\5013&,‘

Accordingto UNICEF, doctors in underdeveloped
countries spend less than a minute with each patient
atdistrict hospital due to patient burden.” Patient rush,
increase workload, shortage of staff, shift work, lack
of proper rest difficult attendants. It leads to symptoms
of burn out in emergency department. Staff suffers
from occupational stress and burn out in the form of
making prompt decisions and treating critical patient,
exposure to violence death, lack of freedom, breaks at
work media pressure and social supports are reported.”

InPakistan, doctor to patient ratio is significantly
below required level. The number of patients in emer-
gency department is very high.” In such conditions
there are chances of fatal errors by doctors® and dissatis-
faction of patients.” This is documented that burn out
doctors™" are likely to give suboptimal care. There is
no similar study highlighting this health problem either
from general or teaching hospital has been reported
from our area (Lahore, Pakistan). The studies conduc-
ted in foreign countries may not be relevant to our
setting. Hence, it was considered important to study
this problem in tertiary care hospitals of Punjab province.
Objective of study was to assess the prevalence of
stress among emergency department staffand to deter-
mine associated factors and complexity.

METHODS

The data collection procedure was done after
approval of IRB (Institutional Board Review) and
ethical committee of the Children’s Hospital & Uni-
versity of Child Health Sciences, Lahore during January
2022 to April 2022. Total 96 participants who fulfilled

(he inclusions and exclusion criteria were enrolled into

the study afier obtaining an informed written consent
from participants. Health care workers working in ER
department involving medical, paramedical (nurses,
health managers and health care assistant), adminis-
tration and technical staff (receptionist) hospital senior
agents, social worker were included in the study. Where-
as students nurses, gate keepers and sweepers (janitors)
were not included in study. Demographics data including
age, sex, relevant history was taken. Data was collected
by filling predesigned questionnaires by every individual
participated and communicated through interviews.
Related information on level of stress through beha-
vioral, emotional and psychological aspects was collec-
ted using a questionnaire based on Likert scale and
15 minutes were served on each participant.

Data was analyzed by using SPSS Version 21
which was based on themes and codes formulated from
collected data. Before starting this study, a preliminary
coding was done from previous researches. which
included four levels of controlling aspect namely:
behavioral, psychological, emotional and cognitive.
Coding was done manually by identifying common
ideas of each members. The final transcripts made
from questionnaires and interviews were reviewed by
all researchers in form of group as well as individually
toensure validity of findings. Percentage and frequency
of each variable of Likert scale was calculated and data
interpreted accordingly.

RESULTS

Inour study, 59.38% were Doctors, 37.30% were
Nurses and 3.13% were paramedical staff. 63.63%
participants were female and 34.38% were male. 32.08%
participants were unmarried while 47.92% participants
were married.

Regarding Likert scale, with respect to Dealing
with risky Job, 47.9% participants agree while 43.8%
participants strongly agree with it, Patients loses temper
very quickly, 43.8% agreed while 25% strongly agree
with it. Work shifts are changing very quickly, 41.7%
participants agree with it. Limited opportunities for
professional development, 41.7% agree while 20.8%
strongly agree with it. No Appreciation of good work;

———
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37.5% agree while 25.2% participants strongly agree
with it. No technical at work place; 33.3% agree and
same percentage disagree with it while 14.6% strongly
agree with it. Other sources of job stress, 50% disagree
with it while 17.7% remained neutral. Conflicts among

Table 1: Factors identified as stressors among staff according to Likert Scale

colleagues, 35.4% remained neutral while 33.3% agy,
with it. Lack of financial incentives, 33.3% agree Wit
it while 26% remained neutral. Short break fﬂ(:i]il]l{_‘q:

42.7% agree withiit.

Limited facilities for teaching and cducali(m‘

! Strongly Agree | Agree | Neutral | Disagree |Strongly Disagres
oF Row % Row % | Row % | Row % Row %
1. | Dealing with Risky job 45.8% 47.9% 4.2% 2.1% 0.0%
2. | Patient loses temper very quickly 25.0% 43.8% 14.6% 16.7% 0.0%
3. | Work shifts are changing very quickly 13.5% 41.7% 20.0% 17.7% 1.0%
4. | Limited opportunities for professional 20.8% 41.7% 15.6% 19.8% 2 1%
development
5. | No appreciation of good work 29.2% 37.5% 8.3% 25.0% 0.0%
6. | No technical facilities at work place 14.6% 33.3% 18.8% 33.3% 0.0%
7. | Other sources of job stress 14.6% 14.6% 17.7% 50.0% 3.1%
8. | Conflicts among colleagues 7.3% 33.3% 35.4% 21.9% 2.1%
9. | Lack of financial incentives 21.9% 33.3% 26.0% 15.6% 3.1%
10.| Shon break facilities 20.8% 42.7% 20.8% 14.6% 1.0%
11.| Limited facilities for teaching and education 19.8% 44 8% 11.5% 19.8% 4.2%
12.| Insufficient communication system 19.8% 42.7% 14.6% 17.7% 5.2%
13.| Salary does not match with job description 24.0% 40.6% 20.8% 14.6% 0.0%
14.| Have to attend a lot of committees 13.5% 24.0% 27.1% 32.3% 3.1%
15.| Unhealthy working environment 13.5% 40.6% 15.6% 28.1% 2.1%
16.| Security measures in Emergency 17.7% 46.9% 11.5% 14.6% 9.4%
Table 2: Cross Tabulation Of Gender Of Participants With Variables
Gender of participants
Male Female
ER| 2| 8| 2 |E2|eP| 2| B | 2 B2
& z e |aT| & z g |®=
el es|enen| et e | B[22
Kz | EZ |7 |7 |y | ez |z | ez | 22z |2 Z
Dealing with Risky Job 30.3% [ 57.6% | 6.1% | 6.1% | 0.0% | 54.0% |42.9% | 3.2% | 0.0% [ 0.0%
Patient loses temper very quickly 21.2% [ 36.4% | 12.1% | 30.3% | 0.0% |27.0% |47.6% | 15.9% | 9.5% | 0.0%
Work shifts are changing very quickly 152% 1 39.4% | 21.2% | 21.2% | 3.0% | 12.7% | 42.9% | 28.6% | 15.9% | 0.0%
Limited opportunities for professional 24.2% [ 30.3% | 15.2% [24.2% | 6.1% | 19.0% |47.6% | 15.9% | 17.5% | 0.0%
development
No Appreciation of good work 21.2% | 42.4% | 9.1% |27.3%| 0.0% |33.3% |34.9% | 7.9% |23.8% [0.0%
No technical facilities at work place 21.2% | 9.1% | 33.3% |36.4%| 0.0% | 11.1% |46.0% | 11.1% [ 31.7% [ 0.0%
Other sources of job stress 21.2% | 212% | 303% | 27.3% | 0.0% | 11.1% | 11.1% [ 11.1% [ 61.9% [ 4.8%
Conflicts among colleagues 0.0% [30.3% | 33.3% [30.3%( 6.1% | 11.1% | 34.9% [ 36.5% | 17.5% | 0.0%
Lack of financial incentives 39.4% [ 12.1% | 27.3% | 152% | 6.1% | 12.7% |44.4% [ 25.4% | 15.9% | 1.6%
Short break facilities 36.4% [ 18.2% [ 18.2% [24.2% | 3.0% | 12.7% |55.6% | 22.2% | 9.5% | 0.0%
Limited facilities for teaching and education| 18.2% [ 42.4% | 12.1% | 24.2% | 3.0% | 20.6% [46.0% | 11.1% [ 17.5% | 4.8%
Insufficient communication system 27.3% | 39.4% | 9.1% |182% | 6.1% [ 15.9% [44.4% | 17.5% | 17.5% | 4.8%
Salary does not match with job description | 36.4% | 24.2% | 15.2% [24.2% | 0.0% [ 17.5% 149.2% [ 23.8% | 9.5% | 0.0%
Have to attend a lot of committces 21.2% | 9.0% | 39.4% [27.3% | 3.0% | 9.5% |31.7% | 20.6% | 34.9% | 3.2%
Unhealthy Working Environment 18.2% | 36.4% | 9.1% |36.4% | 0.0% | 11.1% |42.9% | 19.0% | 23.8% | 3.2%
Security measures in Emergency 18.2% | 48.5% | 6.1% | 6.1% |21.2% [ 17.5% |46.0% | 14.3% | 19.0% | 3.2%
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44.8% agree with it Insuflicient communication sys-  selor, 23,96% needed relaxation therapy, 19.79%

tem, 42.7% agree while 19.8% strongly agree with it subject required Health Education while 4.17% partici-
Salary does not match with job description, 40.6%  pantsrequired other means of stress management.
agree while 20.8% remained neutral, Unhealthy wor- Table 2 and 3 show cross tabulation of participants
king environment, 40.6% agree while 28.1% disagree  with respect to their gender and marital status.

with it. Secunity measures in Emergency, 46.95% agree
DISCUSSION

Regarding work selting intervention, 36.46% The effects of stressful incidents in emergency

of participants required choice of work assignment.
27.08% g participants need formal support from colleagues,
14.5% participants required work mastery and 21.88%

while 17.75% strongly agreed with it.

department (ED) staff can be profound. Witnessing
aggression, violence or loss of human lives or partici-
pation in resuscitation, can be emotionally and physi-
cally demanding. Despite the frequency of these events,
ED Staff do not become immune to the stress they
cause, and are often ill prepared and under supported
to cope with them. Emergency Departments are parti-

participants needed other work setting interventions.

L

Regarding Coping with Stress, Out of 96 partici-
pants 31.04% try and forget it, 32.29% took help from

others while 16.67% used other means to cope with
cularly stressful work environments, and emergency

department (ED) staff must cope with acute or chronic
stressors, often on a daily basis. It ED staff are unsu-
pported in this. workplace stress can devastate their

SITCSS.

Regarding stress management technique used
by participants, 27.08% participants required stress
management exercises, 25% participants need coun-

Table 3: Cross Tabulation Of Marital Status Of Participants With Variables

Marital status

Married Unmarried
= - v -z ey — o -
Tg| g | T | 2 |®e|Be| 2| E| E |BE
g ¢ = = 7 o) 22 = = =t = =
S B by = & e s S 4 a g =
Ea < - = E2| &= < iy =z =
b3 4 a a3S | & [ s |==
7. V' Fd 7~ 7. 7 r A 7 7 Fa
exl gz gl gsn | g g0 g0 g2
&= &~ =4 = = = = -4 = =
Dealing with Risky Job 39.1% | 5439 | 2.2% | 4.3% [ 0.0% | 52.0% | 42.0% | 6.0% | 00° |00
Patient Juses iemper very quickly 23.9% | 50.0% | 13.0% | 13.0% | 0.0% | 26.0% | 38.0% | 16.0% | 2007 | 0%
Work shifts are changing very quickly 17.4% | 28.3% | 26.1% | 26.1% | 2.2% [ 10.0% | 34.0% | 26.0% | 100" | 0.0%
Limited opportunities for professional 19.6% | 45.7% [ 10.9% [ 19.6% | 4.3% | 20.0% [ 38.0% | 20.0% [ 20.0%« | 0.0%
development
No Appreciatiog of zood work 26.1% | 37.0% | 8.7% | 283% | 0.0% | 32.0% | 38.0% | 0% | 220% ] 0.y
No techmical tacilities at work place 17.4% | 28.3% | 23.9% | 304% | 0.0% | 12.0% | 380% | 1407 | 3007 J_"*"°
Other sources of job stress 17.4% 1 15.29% | 17.4% | 530.0% | 0.0% | 12.0% | 14.0% IN0% | MM | O e
ol .
Conflicts anong colleagues 8.7% | 30.4% [ 30.4% [ 26.19% | 4.3% | 0.0% [ 30.0° [ 400% | 18.0% | 0%
Lack of financial incentives 32.6% | 10.9% | 45.7% | 6.5% | 430 [ 12.0% | 5340% | 0% [ 40% [ 22%
Shont break facilities 21.7% | 34.8% [ 2300 | 17.4% ] 220 | 20000 | 30.0% | I8 0% | 12.0% ] 0.0%
Limited tacilities for teaching and 19.6% | 390% L1740 | 2070 | 229 [ 2000 [ 50006 | 600 | 18.0% | 0.0%
education
Insufficient communication system 20.7% | 34.8% | 15.2% [ 20.7% | 6.5% | I8.0% | 50.0% | 14.0% | 14.0% | 40%
Salary does not match with Job 179 13700 | 2830 1 13.0% | 0.0% | 2000 | 4409 [ 140 | 160 | 0%

description

Have w atiend a lot of commilttees 1009 | 28300 [ 32.6% [ 20010 | 2% | 1ot | 2000 | 22.0% | 38.0% | 4.0%
Unhealthy Working Environment 10.6% | 32.0% | 109% | 370% | 0.0% | 8 0% [ 48.0% | 200% | 20.0% [ 4.0%
Sceurity measures in Emergency 19.6% | 47.8% | 8.7% | 13.0% | 109% | 1o.0% | 40.0% | 14.0% | 16.0% | 8.0%
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physical, psychological and emotional well-being.

Astudy conducted by Gurvinder Pal Singh (India
2013) showed that on self-estimation scale 65.11%
(n=28) of staff nurses had moderate levels of stress.
20.93% (n=9) of stafl nurscs has severe level of stress.
On perceived stress scale, 68.2% (n=29) staff nurses
has a moderate level of stress and 12.8% (n=8) has a
severe level of stress in stafl’ nurses while 62.83%
(n=27) of the staff nurses reported that their occupatio-
nal functioning was moderately affected due to stress
levels." While in our study, regarding Likert scale,
patient loses temper very quickly, 43.8% agreed while
25% strongly agree with it. Other sources of job stress,
50% disagree with it while 17.7% remained neutral.
Conflicts among colleagues, 35.4% remained neutral
while 33.3% agree with it. Lack of financial incentives,
33.3% agree with it while 26% remained neutral.
Unhealthy Working Environment, 40.6% agree while
28.1% disagree with it. Security measures in Emergency,
46.93% agree while 17.75 strongly agreed with it. In
our study, Likert scale was used.

It was also reported in the study by Gurvinder Pal
Singh (India 2013) that 58.13% (n=25) of the study
population showed that they would take help and
support from other in coping with stressful situations,
13.95% (n=6) of total sample expressed that they will
try to forget the stressful events. Need of health edu-
cation (n=20,46.9%) exercises (n=9, 20.9) and relaxa-
tion therapy (n=7, 16.2%) were reported, 72.09%
(n=31) of the staff nurses told that they would prefer
demarcation of personal and professional life; 23.25%
(n=10) reported that they will try to reduce stress by
participating in extracurricular activities; 60.47%
(n=20) of the staff nurses revealed a need for nursing
counselor” while in our study Regarding Coping with
Stress, Out 0f 96 participants 51.04% (49) try to forget
it, 32.29% (31) took help from others while 16.67%
(16) used other means to cope with stress. Regarding
stress management technique used by participants,
27.08% (26) participants required stress management
exercise, 25% (24) participants need counselor, 23.96%
(23) needed relaxation therapy, 19.79% (19) partici-
pants required Health education while 4,17%(4) partici-

pants required other means of stress managements, So
our study seems be more comprehensive as compared
toreference study.

[n study conducted by Dellinger RPet. al. 2013,
only Nurses (12.9%) were included in study while in
our study, out of total 96,59.38% (57) were Doctors
37.50% (36) were Nurses and 3.13% (3) were para-
medical staff. 65.63% (63) participants were female
and 34.38% (33) were male. 52.08% (50) participants
were unmarried while 47.92% (46) participants were
married. So out study had diversity of participants.

Astudy conducted by Subha Imtiazet.al. in Pakistan
revealed that with every unit increase in personal
dilemmas, decrease in financial reward, decrease in
influence over work environment, decrease in super-
visor support there would be 0.513, 0.079, 0.266, 0.117
decreases in job performance respectively'’. these
findings are inaccordance with the results of our study.

It is among the few studies in our setup about
assessment of level of stress in Emergency department.
Limitation of study is that its results cannot be genera-
lized over large geographic area because its data is
collected from one Tertiary care hospital.

CONCLUSION

The result of our study showed that job-related
stress is common among emergency nursing staff. In
the ER Department of a hospital, the Doctors and nurses
are overburdened. Staff nurses were most of the time
busy in doing non clinical/clerical activities, which
increased their stress levels. Stress management prog-
ram (in the form of rotations to other departments,
recreational activities etc.) for the staff nurses working
in the ER services is utmost requirement in Pakistan.
The high job-related stress levels suggest possible
future research work in this significant area for the
benefit of patient care in emergency unit of tertiary
care hospitals of Punjab, Pakistan,

None

None

Conflict of Interest
Source of Funding

AN (O] Vol. 21 No. 3 July - September 2023

183


https://v3.camscanner.com/user/download

ASSESSMENT OF STRESS AMONG STAFF WORKING IN EMERGENCY DEPARTMENT OF A TERTIARY CARE HOSPITAL

REFERENCES

L)

o

184

Sing et al. G 2013 Job stress among emergency nursing
staft. A preliminary study Indian Journal of Psychiatry.
Khan T, Khan N, Hassan M. Sohail et. al. an analytical
study of patient’s health problem in public hospitals
of Khyvber Pakhtunkhwa Pakistan. 1JBSs 2012, 3-133
3.

Pattterson J, Grander A et. al. Bumout Roles in pediatric
Emergency Medicine Physicians Pediatric Emergency
care.

Saleem MD, Amber MD, Abbas M et. Al. problems
faced in public sector emergency rooms in Karachi.
J.Pak Med Assoc 2012, 62(12):1360.

Workplace stress scale.

Razzak A). Hyder AA, Akhter T, Khan M. Khan UR
ct. al. Assessing emergency medical care in low income
countries. A pilot study from Pakistan.

Imtiaz S. Ahmed S et. al. impact of stress on employce
productivity performance and tuemores an important
managerial issue.

Williams GS. Manwell LB, Konrad TR, Linzer M.
Sonya Healy and Mark tyrrell. Stress in departments:
experiences of nurses and doctors: Sonya Healy and
Mark Tyrell review accounts of acute stress among
healthcare professionals and show how it can be anti-
cipated. reduced and managed. Royal College of
Nursing Publishing Company (RCN). Emergency
nurse (vol. 19, Issue 4)

Gurvinder Pal Singh et. Al Job Stress among emergency
nursing staff: A preliminary study. Indian J Psychiatry.
2013 Oct-Dec; 55(4): 407-408. doi: 10.4103/0019-
5545.120574

Shubha Imtiaz et. al. Impact Of Stress On Employee
Productivity, Performance And Turnover; An Important
Managerial Issue. International Review of Business
Research Papers Vol. 5 No. 4 June 2009 Pp. 468-477.

13.

14.

16.

17.

18.
19,
20.

Dellinger RP, Levy MM, Rhodes A, Annane D, Gerlach
H, Opal SM, Sevransky JE, Sprung CL. Douglas IS,
Jaeschke R, Osborn TM, Nunnally ME, Townsend
SR. Reinhart K, Kleinpell RM, Angus DC. Deutschman
CS, Machado FR, Rubenfeld GD, Webb S, Beale RJ,
Vincent JL, Moreno R: Surviving Sepsis Campaign:
international guidelines for management of severe
sepsis and septic shock, 2012. Intensive Care Med
2013,39:165-228

Iqbali T, Jaiswal AK, Kumar A at. al. Dexamethasone in
treatment of community acquired stress in children:
a randomized control trial. Int J Conterp Pediatr 2017;
4:9-14

Jadavji T, Law B, Lebel MH, Kennedy WA, Gold R,
Wang EE. A practical guide for the diagnosis and
treatment of work place stress. CMAJ. 1997; 156(5):
S703-S711

KIMBERLY STUCKEY-SCHROCK et al. Commu-
nity-Acquired stress in staff. University of Tennessee
Health Science Center, Memphis, Tennessee. Volume
86, Number 7. October 1,2012

Lerma FA et. al. Torres Severe community-acquired
stress. Curr Opin Crit Care. 2004;10:369-74 Light RW.
Parapneumonic effusions and empyema. Proc Am
Thorac Soc. 2006;3: 75-80.

Mulholland EK, Simoes EA, Costales MO, McGrath
EJ, Manalac EM, Gove S. Standardized diagnosis of
pneumonia in developing countries. Pediatr Infect
DisJ. 1992;11(2):77-81.

WHO:The Top 10 Causes of Death. 2013. http:// www.
who.int/mediacentre/ factsheets/fs3 10/en/index.html.
Sanderson 2004.

Cardoso and Fernandes 2011.

Tyrrell and his coworker 2011.

Vol. 21 No. 3 July - September 2023 [ENIY(SH

CamScanner


https://v3.camscanner.com/user/download

