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ABSTRACT 
 

Background of the study: Work-related 

stress is a significant concern in workplaces, 

particularly in healthcare settings, where 

healthcare professionals, including Allied 

Health Professionals (AHPs), often face high 

levels of stress and burnout, which affects 

their efficiency and productivity at the 

workplace. This study aims to investigate the 

levels of work-related stress and explore the 

difference in work-related stress based on 

age, gender, and education level among 

AHPs.  

Methodology: A cross-sectional survey was 

conducted at an academic medical institution 

in Karachi, Pakistan, involving 114 Allied 

Health Professionals. The study utilized non-

random purposive sampling, employing 

descriptive statistics to explore stress 

prevalence and inferential tests to examine 

stress level differences based on Age, 

Gender, and Education level.  

Results: Of 114 participants, 45 (39.5%) 

reported moderate stress levels, and 36 

(31.6%) reported severe ones. Only 21 

(18.4%) indicated low stress levels, with a 

small proportion of 5 (4.4%) reporting 

feeling calm and relaxed, and 7 (6.1%) of 

participants reported potentially dangerous 

stress levels. Furthermore, an independent t-

test comparing stress levels between gender 

participants showed no significant difference 

(p=0.62). ANOVA tests examining the 

influence of age and education level on 

workplace stress also revealed non-

significant results. 

Conclusion: The study highlights that most 

of the participants experience moderate to 

severe workplace stress, with some 

potentially dangerous levels. 

Keywords: Allied Health Personnel, allied 

health occupations, professional burnout, 

occupational stress, academic medical 

centers, workplace. 

 

INTRODUCTION 
In today’s competitive work environment, one of the most alarming issues to our mental health is 

stress, presenting a challenge for both employers and employees alike. Stress is characterized as 

an individual’s response to any mental, physical, or even emotional burden resulting in chemical  

changes in the human body that may elevate blood pressure, pulse rate, and blood pulse rate, 

blood sugar levels and other pararmeters1 . Prolonged stress can lead to feelings of frustration, 
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depression, anger or anxiety, impeding one’s efficiency and efficacy at work 2. While some work 

stress is always there, due to the nature and demand of work, excessive stress may lead to burnout, 

negatively impacting the individual and the workplace. The concept of work-related stress, 

sometimes called burnout, was introduced by American psychologist Herbert Freudenberger in 

19753. He described burnout as an individual’s inability to cope with excessive demands on one’s 

energy, strength, or resources. Many researchers docment their researchers, have highlighted high 

levels of stress in healthcare professionals’ physicians4,5, nurses 6,7, and allied health professionals 
8, 13-15 who are continually engaged in all types of patient care. This continuous working in settings 

with health issues can lead to staff exhaustion and frustration, ultimately affecting the wellbeing 

of the healthcare providers 9 -11.AHPs comprise over 60% of the health workforce in the USA 12, 

but researchers have often overlooked their concerns regarding work-life balance. Friganović 

conducted a systematic review regarding stress and the incidence of burnout among nurses and 

healthcare professionals. Of the 29 studies included in the review, 24 were quantitative, and 5 were 

qualitative, with reported prevalence varying from 18.3% of prevalence of burnout in Slovenian 

trainees to 33.3% from a study in Singapore 13. A prevalence of 73% burnout was reported in a 

study conducted at a cardiovascular centre14 .Studies from various countries have reported high 

stress and burnout levels among AHPs. A multi-country study from Europe surveyed the risk of 

burnout among radiographers during the pandemic, and 86% of participants self-reported 

increased workload, while 35% considered giving up on the academic component of their 

job15.Similarly, a study exploring burnout among Taiwanese dental technicians reported a 

significant correlation between work-related burnout and intention to leave the job 16. In Singapore, 

67.4% of AHPs self-reported a high burnout level17. Most studies have been conducted in high-

income countries, while very few are from Low- and Middle-Income Countries. Addressing this 

gap, our study aimed to investigate work-related stress and its associated factors among AHPs 

working across various departments within an academic medical centre in Karachi.  

 

METHODOLOGY 
The cross-sectional survey was conducted at an academic tertiary care medical centre in the 

Metropolis of Karachi, Pakistan. The survey was open to all AHPs, including physical, respiratory, 

and occupational therapists, pharmacists, dietitians, anaesthesia and OR technologists, 

radiographers, lab technologists, and speech-language pathologists working in the academic 

medical centre. An inclusion criterion ensured that all participating AHPs must have full-time 

employment and five years of working. A total of 114 AHPs from all departments of an academic 

medical centre participated in the study. Data related to participants' demographics, like gender, 

age, and education level, were sought (Table 1). The Workplace stress scale 18, a validated self-

reported measure, was used in the study. It consists of 8 items with five response categories. Each 

item is scored on a five-point Likert scale ranging from 0 (never) to 5 (very often). It takes up to 

10 minutes to complete the questionnaire. High scores of (31 – 40) infer potentially dangerous 

stress levels, while low score categories refer to the stress levels as severe (26 – 30), moderate (21 

– 25), and relatively low (≤15 ). The survey was conducted between August 2023 and September 

2023.The study participants were recruited via non-random purposive sampling. All the AHPs 

were sent the Google link, which included an inbuilt consent form. The professionals who opted 

to consent were required to complete the survey using the same link. Once the form was filled, the 

data was stored in the drive. SPSS (Statistical Package for Social Sciences) version 25.0 was used 

to analyze data. Descriptive statistics were used to explore the stress prevalence, and inferential 

statistics were used to explore the gender differences and differences within the group in stress 

levels. Informed consent was sought for ethical compliance. No identified data was collected as 

the form did not have the option of name, employee number, or email. All the data was kept 
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anonymous, and confidentiality was maintained. There were no implications for participants' 

refusal or withdrawal whatsoever. The Aga Khan University ethics review board provided an 

exemption for research ethics approval for this study. (Review reference - 2023-8569-25746). 
Characteristics No. (%) of 

respondents 

n= 114 

Gender  

Male 51 (44.7) 

Female 63 (55.3) 

Age  

25 – 35 90 (78.9) 

36 – 45 22 (19.3) 

46 – 55 02 (1.8) 

Education level  

Graduate 66 (57.9) 

Postgraduate 41(36) 

Others 07 (6.1) 

Table 1. Demographic Data 

 

RESULTS 
In the conducted cross-sectional study regarding the stress in allied health professionals, there were 

51 males and 63 females, 78.9 % between the 25 – 35 years of age bracket and the rest between 

the 36 – 55 bracket. Participants who attained graduate degrees comprised 57.9% of the sample 

size, 36% had attained postgraduate, and 6.1% reported others as their qualification. The majority 

of the sampled population belonged to the younger age group. The result of the workplace stress 

scale (Figure 1) indicated that many participants were experiencing varying stress levels. Out of 

the total respondents, 39.5% of participants reported moderate stress levels, while 31.6% reported 

severe stress levels. Only 18.4% indicated low stress levels, and a small proportion of 4.4% 

considered themselves calm and relaxed. However, it is of concern that 7 participants, accounting 

for 6.1% of total participants, reported potentially dangerous stress levels and needed immediate 

assistance, particularly if their health was being significantly affected. These findings highlight the 

importance of addressing mental health concerns and providing support to individuals who are 

experiencing high levels of stress. 
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Figure 1. Proportion of Level of Stress among Participants 

An independent t-test was conducted to compare the mean scores of Male (M =23.49, SD =5.25, 

N = 51) and Female (M = 24.02, SD =4.17, N = 63) on the stress level. The t-test revealed no 

significant difference between male and female participants (t (112) .595, p = 0.070), indicating 

the marginal effect of gender on stress levels raises the possibility that other variables, such as 

expectations from the workplace or individual circumstances, more heavily influence stress. 

 

Gender N Mean SD t-score df P 

Male 51 23.49 5.25 -0.59 

112 0.070 Female 63 24.02 4.17  

Table 2. Independent Sample t test 

 

A one-way ANOVA was performed to evaluate the relationship between the trainee’s age group 

and stress levels. A one-way ANOVA revealed an insignificant effect of age group on the stress 

levels, F ([2], [111]) = F[1.56], p = 0.215. There was no significant difference in means between 

the group and the groups. 

 
Source Df SS MS F P 

Between Groups  2 67.589 33.79 1.56 .215 

Within groups 111 2403.93 21.65   

Total  113 2471.52    

Table 3. One-Way Analysis of Variance of Stress Levels by Age Groups 

 

Similarly, a one-way ANOVA revealed an insignificant relation of education levels on the stress 

levels among trainees F ([2], [111]) = F [1.11], p = 0.894 

 
Source Df SS MS F P 

Between Groups  2 4.962 2.481 .112 .894 

Within groups 111 2466.56 22.221   

Total  113 2471.52    

Table 4:One-Way Analysis of Variance of Stress Levels by Education Level 
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DISCUSSION 
In this study, the researchers attempted to explore the stress levels of allied health professionals 

working in a tertiary care academic medical centre. The sample comprised 114 AHPs representing 

different gender, age groups and qualification categories. Based on our first objective, it was found 

that 39.5% of the AHPs from the academic medical centre reported experiencing moderate stress 

levels. Furthermore, 31.6% and 6.1% of the participants reported severe and dangerous stress 

levels, respectively. 77.2% of the participants reported being under moderate or higher stress levels 

on the workplace stress scale. These findings are reflected in research studies in Another context 

as well. A similar proportion of 67% and 69% of stress is reported in a systematic review to 

estimate the prevalence of burnout among physicians4 and nurses, respectively6. Moreover, 73% 

of AHPs in a quaternary cardiac centre reported burnout14. It also affirms that AHPs experience 

similar kinds of stress in their jobs and would benefit from interventions to manage the job stress 

and their quality of life. Our findings indicated a higher proportion of stress than a study among 

Jordanian AHP students, who reported that 54.2% of the study sample was under stress19. The 

difference may be because the students and the professionals are at different life stages and may 

have different responsibilities, workloads, financial and career concerns. There could be several 

potential reasons for this stress. One of the substantial reasons is the workload with the recent brain 

drain in the country, and most healthcare professionals are leaving the country for better 

opportunities. It increases the work pressure on the AHPs, giving temporary cover to their 

departments 20, 21. Another potential reason could be the lack of mental health and wellbeing 

activities in healthcare settings. The literature showed that in healthcare setups, a heavy patient 

workload often leads to less attention being paid to the well-being of healthcare providers 22. 

Nonetheless, moderate to high-stress levels are alarming indicators that must be considered. While 

exploring the gender differences, we did not find a significant relationship between gender and 

stress levels in this study, which was in line with the results from other studies among AHPs 14. 

However, studies have shown female gender to be significantly more affected by stress levels 19, 

23. Most of our participants were from a younger age bracket, so these females may still need social 

pressure and family responsibilities. A larger sample size or inclusion of their marital and social 

status might have given us a better picture; however, it was out of the scope of the study. Similarly, 

our study did not find a significant relationship between age and education level with stress levels. 

Other researchers have reported that the age of >46 years and the length of service >21 years had 

a significant relationship among physicians with a higher risk of burnout 24. A study in Singapore 

also found a relation of burnout with age > 40 years 17. Most of our study participants, 78.9%, 

belonged to the younger age bracket of 25 - 35 years, which might have been a reason for the 

insignificant results for age. Low education level is found to be in significant relation to high-stress 

level (mean difference =−15.60, p<0.05) among men compared to women as per a study conducted 

in Greece which explored gender differences in occupational stress 25. Prolonged stress at work 

increases the odds of adverse consequences as it compromises the person’s ability to perform 

everyday tasks regardless of gender, age, and education level. It affects individuals' quality of life 

and may simultaneously reduce the quality of care, increase practice errors, problems with peers 

and managers and deterioration of the work environment 

Limitations 

Our study may have limitations. The data collection was performed using a self-reported 

questionnaire; it is plausible that participants may have hesitated in their responses. Such hesitancy 

raises a concern about confidentiality or fear, which might have affected the accuracy of the 

reported stress levels. In addition, self-reported measures are considered subjective, making the 

study ascertained regarding the exact degree of stress experienced by the participants. Further 

studies in future can fill this gap area using objective measures such as some biomarkers for stress 

to validate self-reported data. It was a cross-sectional study with a minimal number of variables. 
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Presence of  design restricts the ability to properly identify causal relationships between stress and 

other contributing factors. Longitudinal studies in future could help understand better about the 

evolution of stress level over time. Inclusion of qualitative data can also provide more information 

and coping mechanisms of AHPs. Further, the study's generalizability is limited due to the small 

sample size, stemming from a convenient sampling of participants 

 

CONCLUSION 
The present study concluded that more than half of the AHPs, including males and females, are 

under work stress. There is a small proportion who need immediate health care assistance to cope 

with the dangerous stress levels. No significant association was found between gender, age, and 

education level with the stress levels in this study. Institutes need to take measures to adopt 

effective stress-coping strategies. Department managers and unit heads should actively involve 

Human Resources (HR) in conducting regular sessions to manage work-related stress. By doing 

so, hospitals can take necessary measures to ensure that employees' work-related stress is 

effectively addressed, ultimately promoting their mental and physical wellbeing. This is essential 

because work-related stress can significantly impact employee productivity and the quality of care 

provided. Furthermore, it is essential to recognize the policy implications of addressing work-

related stress. When employees' stress levels are managed and reduced, their overall productivity 

and quality of care will likely improve. By investing in the wellbeing of their workforce, hospitals 

can foster a healthier and more supportive work environment and ultimately enhance patient 

outcomes. However, deep diving into understanding the specific stressors affecting employees' 

mental and physical health is required. This will allow hospitals to tailor their stress management 

initiatives according to identified stressors and develop interventions that effectively address them. 
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