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Abstract
Background: Work stress is a significant problem that affects 
physicians. Multiple sources can contribute to this problem. 
High-stress rates among physicians can manifest in various 
expressions, including cognitive, behavioral, and somatic ex-
pressions. Work performance and quality of medical care ad-
ministered to patients can be undermined by over-stressed 
physicians. The study aimed to assess the prevalence of stress 
among physicians working in governmental health facilities 
in Dubai (2018-2019) and their relationship with socio-demo-
graphic and job factors. 
Methods: It is a cross-sectional study. This study population 
includes all physicians practicing in Dubai Health Authority hos-
pitals and primary health care centers in the Year 2018-2019.
Target Number is 1337 taken from the registry of Dubai health 
authority administration, but only 668 questionnaires were in-
cluded with a RR of 49.9%. The data tool used in this study is 
a modified self-administered questionnaire from both validat-
ed health and safety executive (Barbaranelli et al., 2018) occu-
pational stress and stress questionnaire by International Stress 
Management Association UK 2013.It consists of 22 items which 
were divided into demographic, stress indicators, factors, and 
other domains. They were distributed as hard copies by hand. 
Findings: The study concluded that 40.2% were more likely to 
experience stress, while 59.8% were most prone to stress. Further-
more, the study showed a strong association with different factors 
such as the role of managers, shift duty, and multi-task work. 
Conclusion: Work stress is a prevalent problem among physi-
cians working at Dubai health authority. The stress is associated 
with factors: such as multi-task work, shift hours’ duties, time 
pressure, and the role of line manager. 
Implications for Occupational Health Nursing Practice 
or Implications for Occupational Health Practice: Health-

ier working environment will promote the well-being of its staff 
and ensure the proper delivery of care to the community. 
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Introduction
15% of working-age persons have a mental condi-

tion, yet more than 50% of the world’s population is 
now employed. Without adequate assistance, mental 
illnesses and other mental health issues can have an 
impact on a person’s ability to work successfully, ability 
to manage absences, and ease of retaining or obtaining 
employment. Depression and anxiety alone cost the 
world 12 billion working days annually. Furthermore, 
despite the fact that employment is crucial for heal-
ing, those with serious mental illnesses are frequently 
barred from it. Families, professions, workplaces, col-
leagues, communities, and society at large can all be 
affected by mental health issues. Each year, depression 
and anxiety cost the global economy $1 trillion in lost 
productivity. Everyone has the right to work, and ev-
ery employee has the right to an atmosphere that is 
both secure and healthful. Working can help to pre-
vent against mental health problems, but it can also 
make them worse. Mental health issues at work can be 
avoided. Additionally, there is much that can be done 
to safeguard and advance workplace mental health and 
enable those who have mental health issues to engage 
completely and fairly in the workforce. (WHO, 2022). 
Stress can affect any individual in their daily practice. 
In general, doctors and other health care professionals 
are more vulnerable because they frequently deal with 
life-or-death situations, are exposed to human suffer-
ing and death, and face particular demands from their 
connections with patients, families, and employers. 
Working situations that involve continual risks of ex-



Issue 26. February 2023 | Cardiometry | 199

posure to dangerous substances, infectious illnesses, 
and physically taxing tasks that put workers at risk of 
injury from handling patients or interacting with pa-
tients with challenging personalities, in addition, to 
maintain the financial aspect of their practice such as 
revenues and insurance related payments (HSA). Not 
to mention, the administrative tasks related to clini-
cal documentation, quality purposes, research papers, 
and personal professional related continue medical 
education such as training hours, exams, conferences 
attendance, and management and leadership-relat-
ed tasks. These are some of the scopes of services for 
health care providers which put them on highly de-
manding job requirements. This can create conflicts at 
personal & professional levels, as human are exposed 
to errors and work-related stress can jeopardize this 
balance and hence increases the risk of medical error 
which can have medicolegal consequences, the finan-
cial impact on the clinics or hospitals, increased num-
ber of absentees, rate of burn out, cases of depression, 
and other impacts. 

The work environment can also have either a pos-
itive or negative impact, if the health care provider 
has a supportive line manager, a good team-building 
approach, resourceful clinic or hospital then the work 
environment can be rewarding. However; if the line 
manager had a blaming culture, with a lack of resourc-
es and prioritizing individual promotion rather than a 
team approach would leave a toxic environment that 
navigates healthcare providers away from their work-
place, and subsequently, it would affect their commit-
ment, productivity, punctuality, relationship with the 
team and other essential outcomes. 

United Arab Emirates (UAE) is a multi-cultural 
country with different nationalities, and one of the 
fast-evolving and heavily involved in providing the 
best quality of care to their population with the elite 
health care system. With the advanced new technolo-
gies introduced in the healthcare system such as Elec-
tronic health records and data exchanges also create 
another wave of challenges for healthcare providers. 
Stress can be expressed in different ways, such as lack 
of sleep, in-attention, abdominal pain, musculoskele-
tal symptoms like neck pain, shoulder pain, low back 
pain, change in appetite, interpersonal skills changes, 
and many others. 

According to the World Health Organization, peo-
ple may experience job-related stress as a reaction 
to expectations and pressures at work that are out of 

proportion to their knowledge and skills and that test 
their capacity to manage. (WRS, 2005). Literature has 
defined stress in many ways. Some consider it a type 
of feeling, and others believe it is a type of response 
whenever a person is affected by certain environmen-
tal stimuli. Moreover, work-related stress significantly 
impacts personal well-being, whether physically or 
mentally, economically, self-performance, and social-
ly. Physicians are known to have higher mental health 
problems than the general population, as shown in 
both Wall & Tyssen studies (Rossouw et al., 2013; To-
mioka et al., 2011). Another; a study done in Kuwait 
with similar objectives has shown higher levels of stress 
and stress-related health issues than other occupation-
al groups (Makames et al., 2012). It can be explained 
as the technologies advance, increase in patient expec-
tations and demands, the evolution of medicine, and 
increase with developments of socioeconomic status 
of the country. Besides, physicians are expected to 
deliver the optimum care to their patients, but what 
are the strategies done by the health organization to 
prevent the exhaustion of physicians and occupational 
stress-related problems. Moreover, the percentage of 
UAE physicians suffering from work or occupational 
stress is still unknown. 

Hence, this study highlights these issues to create 
a better future and generate healthy strategic plans for 
both physicians and their patients subsequently. 

Methodology: 

Research Design 
This study is a cross-sectional study focusing on 

physicians practicing in (DHA) Dubai health author-
ity hospitals and primary health care centers in the 
emirate of Dubai, UAE. The duration of the study was 
for two years, from 2018 to 2019.The study recruited 
its population through the registry of the Dubai health 
authority administration which includes the registered 
physicians and residents working at both primary, sec-
ondary and tertiary hospitals and centers. We enrolled 
1337 participants, but only 668 answered the ques-
tionnaires thoroughly & met the criteria of inclusion. 
The response rate of the study was 49.9%. In addition, 
the data tool used was a modified self-administered 
questionnaire from both validated Health and safety 
executive (HSE) occupational stress and stress ques-
tionnaire by the International Stress Management As-
sociation the United Kingdom 2013 (Baba, 2012; Em-
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ployers, 2014; Tomljenovic et al., 2014; WHO, 2013; 
WRS, 2005) 

Questionnaire 
It consisted of 22 items of questions which were di-

vided into demographic, stress indicators, Stress fac-
tors, and other factor domains (Table 1, Table 2).

Table 1
Demographics of participants

INDICATOR ITEMS 
Nationality

Non-UAE
UAE

Year of experience in Dubai Health 
Authority

Less than 5 year 
Equal to 5 year 
More than 5 year 

Gender
Male
Female

Marital Status 
Married
Single 
Divorced 

The Scoring System: 
A Score of 5/10 is positive for the stress indicator, 

whereas a score of 3/5 is positive for the work factor. 
All questions score 1 except for questions 7-10 score is 

2 Which includes (feeling fatigued even when I wake 
after an adequate sleep often nod or finish other peo-
ple’s sentences for them when they speak slowly, I have 
a tendency to eat, talk, walk and drive quickly and in-
crease in muscular aches and pains especially, in the 
neck, head, lower back, shoulders). 

Procedure 
Questionnaires were distributed by hand to hand 

as hard copies and then these data were entered manu-
ally in excel. Besides, distributing it through an online 
survey and then combining the online data with the 
manual ones into one single excel sheet collecting data 
document. The study had cleared inclusions & exclu-
sions criteria, where all physicians working in signif-
icant hospitals & primary health care centers (PHCs) 
at Dubai health authority (DHA) were included while 
excluded physicians with breastfeeding hours and 
physicians with study leaves. 

The study’s primary endpoint was measured by 
calculating the total score of the stress in the defined 
section of the questionnaire. Participants who scored 
above five were considered with stress, contrary to 
those who scored below five were considered without 
stress. The secondary endpoints emphasized the asso-
ciation of personal, environmental & administrative 
factors and stress levels. 

The study outcomes were analyzed by the SPSS 
software program, where general frequencies and 
Chi-square tests were used to study the relationship 
between factors. Furthermore, the study had a P-value 

Figure 1.Research Design
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of 0.05 & (CI) confidence level =95%, with intervals 
+3 to – 3.The study had multiple confounders to be 
considered, like personal, social, and financial history, 
explored through the different domains of the ques-
tionnaire. The study confirms that there was no harm 
or risk to the participants, and it did not include the 
patient’s medical record or any identifiers. 

Results

Table 3
Demographics and Characteristics of Participants. 

Participants characteristics
Nationality 45.8% UAE National 49.5% Non 

UAE National
Years of Expe-
rience in DHA

Less than 5 years 26.3% More than 
5 years 69%

Gender Female 71.1% Male 23.3%
Marital status Married 69% Divorced 4.9% Single 21.4%
Nature of job On Call 16.7% Shift 46.7% Both 30.5%
Job descrip-
tion

Resident 29.3% Physician 
62.7%

The study appreciates multiple cofounders that 
can play a big role in the reflection of the subjective 

answers given through the questionnaire. Such as, the 
study included more female gender compared to male 
healthcare providers. In addition, years of experience 
while practicing at Dubai Health Authority those who 
had longer services more than five years were higher 
in numbers by 69% compared to those who served less 
than five years of service. Besides; the majority of par-
ticipants were married while few were single and very 
seldom cases were divorced. 

One of the other cofounders took into consider-
ation the nature of the job was mostly working in a 
shift type of duties followed by both types including 
shifts with the addition of on-call duties. 

Also, the majority of health care providers were 
non-UAE nationals compared to nationals’ physi-
cians/health care workers. The nature of the job also 
plays a big role with work related stress and the study 
included more physicians compared to junior resi-
dents who are undergoing exam stress alongside their 
clinical commitments (figure 2). 

The study concluded 40.2% were more likely to 
experience stress, while 59.8% were most prone to 
stress. The study confirms working in the health care 
system is unlikely to be the least stressful profession as 

Table 2
Stress Indicators

INDICATORS  ITEMS 1 2 3 4 5 6 7 8 9 10
Stress Indicator • I frequently bring work home at night

• Not enough hours in the day to do all the things that I 
must do. 

• I feel that there are too many deadlines in my work / life 
that are difficult to meet. 

• My self-confidence / self-esteem is lower than I would 
like it to be. 

• I frequently have guilty feelings if I relax and do nothing. 
• I find that I don’t have time for many interests / hobbies 

outside of work. 
• I feel fatigued or tired even when I wake after an ade-

quate sleep. 
• I often nod or finish other people’s sentences for them 

when they speak slowly. 
• I have a tendency to eat, talk, walk and drive quickly. 
• Increase in muscular aches and pains especially in the 

neck, head, lower back, shoulders
Work Factor • I have to neglect some tasks because I have too much 

to do at work. 
• I am pressured to work shift hours. 
• I work under time pressures. 
• I can talk to my line manager about something that has 

upset or annoyed me about work. 
• I can rely on my line manager to help me out with a 

work problem
Other Factor • I have social problems. 

• I have health problems. 
• I think I am getting low salary



202 | Cardiometry | Issue 26. February 2023

0% of participants were least likely to suffer stress. The 
analysis also revealed that stress is associated with 
multi-task work, shift hours’ duties, time pressure, and 
the line manager›s role, and it is clinically significant 
(Table 4).

Table 4
Descriptive Results of Study

Frequency Percentage 
Experience stress 268 40.2%
Prone to stress 400 59.8%
Least stressful 0 0%
Total 668 100%

80.51% of participants who are more likely to ex-
perience stress said they would neglect tasks due to 
overload, and 44.60% said the same in the most prone 
to stress group (Table 5). 

Table 5
Pressured to work shift hours. 

Frequency Percentage 
Experience stress 321 48.69%
Prone to stress 347 51.31%
Total 668 100%

86.14% of more likely to experience stress group 
were pressured by working shift hours, compared to 
51.31% in the most prone to stress group (Table 6). 

Table 6
Results of Work Under Time Pressure

Frequency Percentage 
Experience stress 319 47.82%
Prone to stress 349 52.18%
Total 668 100%

47.82% said to be under time pressure is more like-
ly to experience stress group while the most prone to 
stress group was 52.18% (Table 7). 

Table 7
Participants can talk to their line manager about something that 
has upset or annoyed them about work. 

Percentage
Experience stress

Yes 66.23%
No 33.77%

Prone to Stress
Yes 65.88%
No 34.12%

Total 100%

Figure 2.Demographics of participants
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66.23% said they could talk to their line manager 
whenever upset or been annoyed in the more likely to 
experience stress group and 33.77% said no. in com-
parison to 65.88% of the most prone to stress group 
would talk to their line managers, but 34.12% refused 
to speak with them (Table 8). 

Table 8
Participants can rely on my line manager to help me out with 
a work problem

Percentage

Experience stress

Yes 50.64%

No 49.36%

Prone to Stress

Yes 61.51%

No 38.49%

Total 100%

In the more likely to experience stress group, 
50.64% said they could rely on their line managers 
while 49.36% said no. on the other hand; 61.51% of 
the most prone to stress group said they rely on their 
line managers while 38.49% said no. 

Discussion: 
Different studies worldwide showed that healthcare 

providers are more prone to develop stress. This study 
goes hand to hand with those findings; for example, a 
study was done in Kuwait (Makames et al., 2012). We 
conclude; health care providers working in hospitals 
had more tendency to develop stress. Several studies 
linked stress to multiple factors like tasks at work, time 
pressure, shift hours, the role of line managers, and 
how it impacts the performance of staff; such studies 
as the study done on Nara Medical University School 
of medicine, March 2011 (Tomioka et al., 2011). Inter-
estingly, the more significant number of the partici-
pants, whether in the experience stress group or most 
prone to stress group, said they could rely on their line 
managers while few said No. It reflects that the role 
of line managers in the Dubai health authority is vi-
tal, and the majority of them fulfilled their managerial 
role. However, further, implantation might be needed 
to improve the remaining percentage of a physician 
who sees the opposite. This study shows multiple co-
founders that could have impacted the stress levels, 
as participants can be biased to questions if they were 

long-service practitioners (Havermans et al., 2018). 
Moreover, social demographics such as marital status 
and personal life stress can intertwine with work de-
mands and the outcome might have been exaggerated 
by the participants. Not to mention; the shift type of 
duty has been proven in multiple studies to correlate 
with stress, depression, and burnout rate. In the health 
care system, shift work is considered necessary and in-
dispensable to ensure continuity of care in hospitals 
and residential facilities. Rotating and scheduling are 
the main characteristics of shift work and healthcare 
workers are largely locked into schedules that provide 
24-hour care and include night shift work(Korompeli 
et al., 2014). Different types of shifts can impact dif-
ferently on physicians; on-call shifts, weekend cover 
shifts, and morning -afternoon – night) shifts which 
can give a clue on causes of work-related stress. The 
results of a study comparing rotating night shifts with 
rotating day shifts among nurses in an Italian gener-
al hospital imply that nurses with rotating night shift 
schedules require special care owing to the greater risk 
for both work dissatisfaction and unfavorable health 
impacts. (Korompeli et al., 2014) and a recommenda-
tion was: We propose that applying ergonomic stan-
dards intended to lessen the negative impacts of shift 
schedules can enable a better organization of health 
care, in accordance with the World Health Organi-
zation’s characterization of shift work as a risk condi-
tion for numerous health conditions. In fact, we may 
deduce that if a shift work pattern is more respectful 
of the health and well-being of workers, it could im-
prove the life quality of both workers and patients. 
The effects of demanding work schedules may have an 
impact on medical professionals’ emotional well-be-
ing and their ability to continue feeling compassion 
and empathy for the patients they are responsible for. 
(Ferri et al., 2016). Thus, a type of shift shall be ques-
tioned, studied, and analyzed more for a better un-
derstanding of work stress and what is the preferred 
rhythm of shifts that has less impact on a physician’s 
mental health (Kundaragi & Kadakol, 2015). Multiple 
studies showed that stress during work could result in 
multiple comorbidities, resulting in a further burden, 
whether it is a financial or a social burden. 

This study is considered original as no previous 
studies measured the stress level among healthcare 
workers independent of other factors. The study pure-
ly relies on questions based on standard international 
questionnaires; however, individuals’ personal and 
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emotional factors must be accounted for while answer-
ing those questions. Hence, we recommend more ob-
jective and specific tools for measuring the rate of work 
stress among workers; for instance, artificial intelligence 
should follow this study (Burman & Goswami, 2018). 
There are many new advanced technologies that can be 
considered as an objective benchmark, such as the rate 
of the pulse, and reading of blood pressure, which can 
be on different responses to different amounts of stress 
levels (Leka et al., 2003). These techniques do require 
big financial infrastructure support and it would result 
in the better quality outcome and more research papers 
needed in this field to explore its different aspects. In 
addition to all that; the study had evidence-based tools 
such as both questionnaires used which are validated 
and reliable to comment on the results. 

Limitations of The Study 
One of the limitations of the study; would be to in-

clude fair amounts of shift types and non-shift types 
of health care providers, with equal distribution of 
genders, marital levels, years of service, and job nature 
in order to extract data more obsolete to stress related 
to work and not confounded with other factors. Also 
the inclusion of a higher number of participants would 
show more spreading of the result among the larger 
community of healthcare providers and by default re-
duce the margin of bias. 

Moreover; the role of quality care coordinators 
alongside the health safety departments within the 
health care system must include the incidence of 
burnout, anxiety, and depression among their clinical 
staff, by conducting screening programs which need 
to be established and promoted as mental well-being 
is one of the important pillars to maintain productivity 
and effective use of resources by the practitioners. The 
safety culture is one of the well-known characteristics 
of high-reliability organizations such as aviation and 
nuclear plant companies. Healthcare systems with a 
safety culture where the aim is to reduce human error 
generated by the fatigue of the clinical team due to lack 
of support for mental well-being can have a devastat-
ing impact on patients, and the healthcare industry. 

Interestingly, a systemic review included fifty-eight 
(58) research to determine satisfaction as an overall 
person- and job-directed strategies for reducing stress 
at work in healthcare professionals compare to no in-
tervention or other interventions. And it concludes that 
There is weak evidence that CBT plus physical and men-

tal relaxation for healthcare professionals can reduce 
stress better than no intervention, but not better than 
other strategies. (Shahsavarani et al., 2015). Additional-
ly, there is some weak evidence suggesting that altering 
work schedules could lessen stress. On stress levels, oth-
er organizational interventions have little impact. More 
randomized controlled studies that compare the inter-
vention to a placebo-like intervention are required, and 
they must include at least 120 people. Organizational ini-
tiatives must put a stronger emphasis on reducing certain 
stresses. (Ruotsalainen JH, 2015). Thus, organizational 
interventions need a longer time to show their effect, and 
any organizational intervention should be discussed first 
with workers to allow their engagement and compliance 
with the interventions. on the other hand, interventions 
at organizational level shall be studied properly to tackle 
a multiple stress factors, not only one. 

Next to all that; There are different plans of care 
available to manage stress related to work, encourag-
ing discussion between staff to staff levels, openness’ 
and trusted discussion among the staff and their line 
managers would help health providers to counsel 
about their work needs and can balance the demands. 
Having support groups at local facilities. Encouraging 
short leave plans to relieve the burnout and to promote 
change of environment. Linking annual appraisals-re-
lated tasks to individual mental well-being activities 
as a promoting initiative. To consider the adoption 
of a rewarding system such as incentivizing staff who 
point out the negative & positive of work-related im-
pacts on the team. Moreover; to create a blame-free 
environment and facilitate more team-building activi-
ties outside the routine work schedule, all can be done 
at an organizational level. 

Implementation of national programs for occupa-
tional health and safety of health workers and Setting 
priority for the Mental health of healthcare workers 
would have a positive impact and recommend by the 
world health organization (WHO). 

These are a few suggestions to manage work-relat-
ed stress and to provide better opportunities to health-
care providers to combat these daily challenges with 
struggles and aim to have a strong foundation of the 
clinical team who can serve the population in a more 
professional with high-quality standards of care. 

Conclusion
Work stress is present among healthcare workers, 

and several factors might increase or decrease burnout 
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and the burden of this manageable health crisis. Stake-
holders need to be aware of the impact of this issue. 
It should encourage a healthier working environment 
that promotes the well-being of its staff to ensure the 
proper delivery of care to the community. 
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