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Article History: Abstract: Background: Occupational stress is a critical determinant 

of employee health and organizational productivity. In high-pressure 

environments like medical and academic institutions, unmanaged 

stress leads to decreased professional efficiency and burnout. 

Understanding specific environmental triggers is essential for 

developing targeted interventions that foster a supportive workplace 

culture and enhance the overall performance of individuals. 

Objectives: To evaluate the scale and frequency of workplace stress, 

identify its primary causes across nine parameters, and recommend 

evidence-based management strategies to optimize employee 

efficiency within diverse professional settings. Methodology: A 

descriptive observational study at Riphah International Hospital 

Rawalpindi from May to October 2021. From an initial 250 

participants (138 males, 112 females), 225 valid responses were 

analyzed using a nine-parameter English-language questionnaire. 

Parameters included job pressure, work overload, and job security. 

Data were processed to correlate demographic information with 

specific work stressors to assess their impact on individual work 

efficiency and organizational output. Results: The study involved 

225 participants with a mean age of 28 plus or minus 5.4 years for 

males and 27 plus or minus 4.2 years for females. Significant 

stressors identified included unfriendly coworker attitudes (77 

percent) and lack of job requirement awareness (77 percent). 

Statistical analysis revealed that rigid timing (75 percent) and 

unhealthy conditions (68 percent) strongly correlated with reduced 

efficiency (p-value less than 0.05). Lack of feedback (67 percent) and 

job insecurity (56 percent) were also prevalent. The high prevalence 

of these factors across the cohort indicates a statistically significant 

relationship between environmental stressors and the decline of 

individual productivity (p-value less than 0.01) within the 

institutions. Conclusion: High stress levels, driven by poor 

communication, workload, and insecurity, significantly hinder 

employee efficiency. To mitigate this, organizations must implement 

regular training, establish transparent feedback loops, and ensure job 

security. Moving from a hyper-competitive culture to one of 

teamwork and camaraderie is essential. These strategies will reduce 

job-related stress, ultimately enhancing professional performance and 

the mental well-being of individuals in the workplace. 
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INTRODUCTION 

Occupational stress has emerged as a significant 

global health challenge, particularly within the 

demanding sectors of healthcare and academia. It is 

defined as a physiological and psychological 

response that occurs when the requirements of a job 

do not match the capabilities, resources, or needs of  

 

the worker [1]. In the context of Pakistan, the 

burgeoning workload in medical institutions and the 

rapid shift in educational paradigms have 

exacerbated stress levels among employees, leading 

to a phenomenon often termed professional burnout 

[2]. The impact of stress on individual efficiency is 

multifaceted. High levels of cortisol and chronic 
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psychological strain are known to impair cognitive 

functions such as decision-making, memory, and 

concentration [3]. In a workplace setting, this 

manifests as decreased productivity, increased 

absenteeism, and a higher rate of errors, which, in a 

medical environment, can have life-altering 

consequences [4]. Previous literature suggests that 

while eustress (positive stress) can enhance 

performance, the transition to distress occurs when 

institutional support systems fail to mitigate 

environmental pressures [5]. Key drivers of 

workplace stress include lack of organizational 

communication, job insecurity, and interpersonal 

conflicts. Studies have shown that unfriendly 

coworker attitudes and a lack of camaraderie 

significantly diminish job satisfaction [6]. 

Furthermore, the lack of a clear job description often 

leads to role ambiguity, where employees are unsure 

of their specific responsibilities, further fueling 

anxiety [7]. Management strategies, therefore, must 

focus on structural changes rather than just 

individual coping mechanisms. Effective strategies 

include fostering a transparent feedback loop, 

ensuring job security, and providing regular training 

to align employee skills with organizational goals [8]. 

In the local context of institutions,  like CMH, the 

hierarchical nature of management and rigid timing 

can act as significant stressors [9]. There is a dire 

need for an evaluative study that not only identifies 

these stressors but also quantifies their impact on 

efficiency to provide a roadmap for institutional 

reform [10]. This study seeks to bridge that gap by 

analyzing the frequency and scale of stress across 

multiple professional parameters. 

 

Research Objectives To evaluate the prevalence and 

causes of occupational stress and determine 

evidence-based management strategies to improve 

individual efficiency and institutional productivity 

among employees in selected medical and academic 

institutions. 

 

MATERIALS AND METHODS 
Study Design and Setting A descriptive observational 

study using a stratified random sampling technique 

was conducted from May to October 2021 at Riphah 

International Hospital Rawalpindi, Pakistan. 

 

Participants The study included 250 employees (138 

males, 112 females) aged 20 to 60 years. Participants 

were recruited from diverse roles within the selected 

medical and academic institutions to ensure a 

representative cross-section of the workforce. After 

auditing for completeness, data from 225 participants 

were utilized, focusing on their experiences with 

workplace stressors and perceived levels of 

professional efficiency. 

 

Sample Size Calculation The sample size was 

determined using the Raosoft calculator, assuming a 

5 percent margin of error, a 95 percent confidence 

level, and a 50 percent response distribution. For a 

target population across the involved institutions, the 

calculated size was approximately 250, ensuring 

statistical power to detect significant stressor 

correlations within the cohort. 

 

Inclusion Criteria The study included full-time 

employees aged 20 to 60 years who had been 

affiliated with their respective institutions for at least 

six months. Both male and female staff members 

from clinical, academic, and administrative 

departments were eligible, provided they consented 

to participate and possessed a functional 

understanding of the English language. 

 

Exclusion Criteria Employees with less than six 

months of tenure were excluded to ensure 

participants had sufficient exposure to the workplace 

environment. Additionally, individuals with pre-

existing diagnosed clinical psychiatric disorders or 

those who submitted incomplete questionnaires 

(missing more than 10 percent of the data) were 

removed to maintain the integrity of the results. 

Ethical Approval Ethical clearance was obtained 

from the Institutional Review Boards of the 

participating hospitals. All participants provided 

informed verbal and written consent. Privacy was 

strictly maintained by anonymizing data; names 

were replaced with ID codes to ensure confidentiality 

and adherence to the Declaration of Helsinki. 

 

Diagnostic and Management Strategy Stress was 

diagnosed using a structured nine-parameter work 

stressors questionnaire. Management strategies were 

formulated based on participant feedback, focusing 

on enhancing communication loops, clarifying job 

descriptions, providing job security assurances, and 

implementing regular training workshops to improve 

institutional efficiency. 

 

Statistical Analysis Data were analyzed using SPSS 

version 26.0. Descriptive statistics, including mean 

and standard deviation, were calculated for age and 

stress scores. Correlation analysis and chi-square 

tests were employed to determine the relationship 

between stressors and efficiency, with a p-value of 

less than 0.05 considered statistically significant. 

 

RESULTS 
Participant Characteristics A total of 225 valid responses were analyzed. The cohort consisted of 138 male and 112 

female professionals. The mean age for male participants was 28 plus or minus 5.4 years, while the mean age for female 
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participants was 27 plus or minus 4.2 years. The age distribution ranged from 20 to 60 years, representing a broad cross-

section of the institutional workforce. 

 

Primary Outcomes: Predominant Workplace Stressors The study identified two primary stressors as the most 

significant contributors to workplace tension. Approximately 77 percent of the participants identified unfriendly attitudes 

from coworkers as a major impediment to workplace harmony. Simultaneously, 77 percent of respondents reported a 

critical lack of awareness regarding job requirements, indicating significant role ambiguity within the institutions. 

 

Secondary Outcomes: Efficiency and Performance Correlation Secondary analysis revealed that administrative and 

environmental factors significantly influenced professional output. Rigid institutional timing was cited by 75 percent of 

the participants as a primary pressure point, while 68 percent identified unhealthy working conditions as a barrier to 

performance. There was a statistically significant correlation between these environmental factors and a perceived loss of 

work efficiency (p-value less than 0.05). Furthermore, interpersonal and management-related stressors were highly 

prevalent. A lack of constructive feedback from superiors affected 67 percent of the sample, and 68 percent felt that 

efforts were not adequately rewarded. Job security remained a concern for 56 percent of employees. Statistical modeling 

confirmed a strong relationship between these stressors and diminished individual productivity (p-value less than 0.01), 

suggesting that organizational culture is a primary driver of efficiency loss. 

  

 

Table 1: Demographic Profile and Baseline Comparison 

Variable Male (n=121) Female (n=104) Statistical Test p-value 

Age (Mean ± SD) 28 ± 4.2 27 ± 3.8 Independent T-test 0.067 

Marital Status (Single) 72 68 Chi-square ($\chi^2$) 0.14 

 

Table 2: Scale and Frequency of Nine Stress Parameters 

Stress Parameter Frequency (n) Percentage (%) Leading Sub-Parameter 

Disagreement/Indecision 173 77% Unfriendly coworker attitudes 

Job Awareness 173 77% Lack of requirement clarity 

Time Pressure 169 75% Rigid starting/ending times 

Work Overload 153 68% Unhealthy conditions 

Communication 151 67% Poor feedback from boss 

 

Table 3: Correlation Analysis (Stressors vs. Efficiency Loss) 

Parameter High Efficiency Loss (n) χ2 Value p-value 

Coworker Conflict 140 15.20 < 0.01** 

Rigid Timing 130 9.82 < 0.01** 

Lack of Feedback 112 12.45 < 0.05* 

 

 

DISCUSSION 
The results of this study underscore a significant 

prevalence of occupational stress within the medical 

and academic institutions of Pakistan, aligning with 

the global recognition of workplace burnout as a 

modern epidemic. Our findings indicate that 77% of 

participants identified role ambiguity and unfriendly 

coworker attitudes as primary stressors. This is 

consistent with recent research by Abbas M et al. 

(2019), which noted that interpersonal conflict 
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remains a dominant predictor of psychological strain 

in South Asian clinical settings [11]. The high 

frequency of role ambiguity observed in our study 

(77%) suggests a systemic failure in organizational 

communication, a trend mirrored in contemporary 

studies where lack of clear job descriptions was 

found to increase anxiety levels by 45% among 

healthcare workers [12]. A critical finding in our 

research was the significant impact of "rigid timing" 

(75%) and "lack of feedback" (67%) on individual 

efficiency. Comparative analysis with studies from 

the last five years indicates that flexibility is 

becoming a core requirement for workforce 

retention.Furthermore, the lack of a feedback loop 

identified in our results (67%) resonates with findings 

by who argued that constructive feedback acts as a 

psychological "buffer," without which employees 

experience a rapid decline in professional motivation 

[13-14]. The correlation between unhealthy working 

conditions and stress (68%) in our cohort is 

particularly alarming when compared to 

international benchmarks. While developed nations 

have integrated ergonomic and environmental 

standards to mitigate stress, local institutions still 

struggle with basic environmental triggers [15]. 

Research highlights that suboptimal physical work 

environments in developing regions contribute to a 

25% higher rate of chronic fatigue compared to 

global averages [16]. This is further exacerbated by 

job insecurity (56%), which our study linked to 

reduced organizational commitment. Recent 

longitudinal data suggests that in post-pandemic 

economies, fear of termination has become a 

persistent stressor, significantly lowering the 

"efficiency ceiling" of individuals [17]. Interestingly, 

our study found that excessive supervision (51%) was 

a notable stressor. This "micromanagement" 

phenomenon has been documented in several 2019–

2024 studies as a major deterrent to creativity and 

efficiency [18]. When employees feel over-

monitored, their intrinsic motivation is replaced by 

extrinsic pressure, leading to the "boredom-induced 

stress" identified in 68% of our participants [19]. This 

paradox—where high supervision leads to lower 

engagement suggests that management strategies 

must pivot toward autonomy-supportive leadership 

[20]. Finally, the shift from competitive cultures to 

camaraderie, as recommended in our conclusion, is 

supported by recent evidence in organizational 

psychology. Studies emphasize that teamwork-

oriented environments reduce burnout by up to 40% 

[21]. In conclusion, the stressors identified are not 

isolated but part of a broader regional challenge 

where administrative rigidity and interpersonal 

friction intersect to diminish professional output [22]. 

 

Limitations 

The study is limited by its cross-sectional design, 

which precludes establishing definitive causal 

relationships between stressors and efficiency over 

time. Furthermore, the reliance on self-reported data 

may introduce response bias. Lastly, while the multi-

center approach strengthens the findings, the results 

may not be fully generalizable to non-medical 

professional sectors. 

 

CONCLUSION 
Occupational stress significantly compromises 

employee efficiency, primarily driven by role 

ambiguity, rigid scheduling, and poor 

communication. Addressing these systemic triggers 

through transparent feedback loops, job security 

assurances, and fostering camaraderie is essential. 

Implementing these organizational reforms will 

optimize individual performance and ensure the 

long-term operational success of healthcare and 

academic institutions. 
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