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ABSTRACT

This research aimed to determine the existence and extent of mental health issues among healthcare
workers, including doctors, nurses, paramedical staff, and administrative personnel, in public and
private sector hospitals in Sindh. Utilizing a qualitative research strategy, the study employed in-
depth interviews and a lived experience approach to identify major sources of stress. Stratified
sampling was used to select healthcare workers from five tertiary hospitals, both public and private,
in Karachi and Sukkur. A snowballing approach resulted in 26 interviews across various strata of
healthcare workers, ceasing when each category reached saturation.

The findings indicated a higher incidence of stress among staff in public sector hospitals compared
to their private sector counterparts, where stress levels were minimal or non-existent across
different strata. The primary sources of stress included unmanageable patient loads due to weak
secondary and primary healthcare facilities in Sindh. Additionally, the lack of capabilities among
healthcare service providers, such as inadequate support in developing stress management and
coping strategies, and insufficient training in effective communication with patients, were significant
contributors. Furthermore, the lack of hospital etiquette among uneducated patients and their
attendants, leading to unacceptable behaviors, also exacerbated stress levels among healthcare
workers. This research highlights the urgent need for improved healthcare infrastructure, training,
and support systems to alleviate stress and enhance the well-being of healthcare workers in Sindh.



PREFACE

This research aims to determine the existence and extent of mental health issues among healthcare
workers in public sector tertiary hospitals in the province of Sindh. Additionally, it seeks to identify
the major sources of stress that, if left unresolved, could lead to deteriorating well-being for all
healthcare service providers, including doctors, nursing staff, paramedical staff, and administrative
personnel. The study also aims to provide recommendations for policy development to improve
intervention strategies that will enhance the well-being of healthcare workers and, in turn, positively
impact the quality of care provided to the population of Sindh in particular and Pakistan in general.

Addressing these issues and improving the existing status of healthcare services in Pakistan is
imperative. This research acknowledges the funding support provided by the Pakistan Institute of
Development Economics (PIDE) and the considerable inputs from the mentors of the program, which
have significantly improved the outcome of this study.
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INTRODUCTION

The recurring nature of pandemics, coupled with population growth in poorer countries, has starkly
exposed the deficiencies in healthcare systems worldwide. A recent survey by Ipsos, which included
23,500 adults from 34 countries, revealed that a majority of individuals (three out of five) believe
their country’s healthcare system is overwhelmed. The survey also highlighted that disruption in
healthcare systems is a primary concern for 36% of respondents, up from 31% the previous year.
Notably, mental health has become a greater concern than cancer (34%) for the first time in the
annual Ipsos reports. Additionally, 26% of respondents identified stress as a leading health concern,
surpassing obesity (22%).

Pakistan’s healthcare sector has historically struggled with workplace well-being, particularly
concerning mental health (Sgvold et al.,, 2021). This persistent challenge is exacerbated by the limited
availability of critical resources needed for better healthcare delivery, including inadequate financing
for additional healthcare facilities, insufficient infrastructure to meet growing patient demand, and a
lack of medical facilities, beds, equipment, and trained human resources (Hashmi et al., 2020).
Consequently, the healthcare sector struggles to allocate and utilize resources efficiently, creating a
comprehensive and effective healthcare delivery system. The necessity to treat increasing numbers
of patients without refusal exacerbates these issues, leading to higher rates of mental health
problems and burnout among healthcare workers. The turbulent environment during the pandemic
has further intensified these issues, contributing to burnout syndrome (Johnson et al., 2020).

This situation raises a critical concern: can the strategic utilization of resource bundles enhance the
well-being and mental health of healthcare workers and improve Pakistan’s healthcare system?
Addressing these challenges requires designing and implementing initiatives that effectively
mobilize critical resources and assets to enhance healthcare workers' mental well-being and improve
the overall healthcare delivery system in Pakistan, particularly in Sindh. Despite the growing
concerns about the mental health of medical staff (Waugh et al, 2017) and the importance of
addressing this issue, the literature has yet to thoroughly review the gaps in strategic resource
availability, management, infrastructural systems, and regulatory procedures that contribute to
stress and burnout among healthcare workers. These gaps need to be identified and addressed to
develop a health-oriented ecosystem in developing countries like Pakistan. Resources include
tangible assets and intangible resources, particularly in the form of manpower and their relevant
capabilities.

Further there is a scarcity of evidence-based research within healthcare to guide decision-making in
creating resource-rich environments that sustain resource gain spirals and promote a mentally
healthy workplace that fosters resource creation. Furthermore, there is a lack of comparative
analysis of occupational burnout and mental health issues across diverse healthcare occupational
groups such as doctors, nurses, and other paramedical staff in the healthcare literature. Specifically,
there is limited knowledge about the similarities and differences in the resource loss spirals faced by
each occupational category (medical and paramedical staff) in specific healthcare centers such as
general hospitals with a minimum of one ICU, two operating theaters, and at least 150 beds.

Therefore, this study aims to explore this issue through the lens of the conservation of resource
theory (CRT) (Hobfoll, 1989) and capability theory (Sen, 1993; Robeyns, 2006; Nussbaum, 2000).



The study seeks to determine the nature of critical resource bundles required and ways to provide
affordable healthcare centers through the effective utilization of available financial and human
resources and necessary equipment, and how their use may or may not promote positive well-being

outcomes in the healthcare setting.

1.1 Objectives of the Study

1.

2.

To identify the sources of stress prevalent in healthcare centers, clustered around the lack of
resource bundles necessary to ensure the well-being of medical staff in prolonged patient contact.
To explore organizational investments required in tangible and intangible assets that promote
resource gain and enhance healthcare professionals' well-being.

To assess the impact of resource availability on the mental health and burnout of healthcare
workers and review the trends, causes, implications, and interventions required to address
mental health issues among medical professionals.

1.2 Research Questions

1.

2.

To what degree do organizational factors within healthcare centers contribute to a resource-poor
environment?

To what extent does a resource-poor environment contribute to the mental health of healthcare
workers?

How efficient are healthcare centers in provisioning proper human resources, infrastructure, and
critical equipment, and what are the implications for healthcare delivery and patient outcomes?



LITERATURE REVIEW

Healthcare workers are the backbone of any healthcare system, playing a crucial role in delivering
care and managing public health systems. Over the years, they have been significantly impacted by
the psychological effects of continuously experiencing immense pressure due to their direct
involvement in patient treatment and care. Consequently, they face a higher risk of mental health
issues compared to the general population or their counterparts in other professions (Cai et al., 2020;
Liu et al., 2020; Blasco-Belled et al., 2024; Shaukat&Razzak, 2020).

The unprecedented pandemic situation further highlighted and exacerbated existing vulnerabilities
in healthcare systems worldwide. Many countries, including Pakistan, faced significant challenges as
hospitals and healthcare services struggled to cope with the rapid increase in patient numbers (Lima
et al,, 2020; Umbetkulova et al., 2024; Nufiez&Ramaprasad, 2021). This exposed issues such as
resource misallocation, workforce shortages, lack of training and support systems, and inadequate
planning and administration, all of which have severe psychological impacts on healthcare workers
(Yuan et al., 2020; Vizheh et al., 2020; Muller et al., 2020).

Table 1, provides details of the healthcare workforce in Pakistan, underscoring the essential role
these professionals play in the healthcare system. Like their counterparts in other countries, they are
often the most vulnerable during crises and are regularly exposed to high levels of stress while
performing their duties in an overwhelmed healthcare system.

Table 1: Human resources in Pakistan’s healthcare system
2017 2018 2019 2020 2021

Doctors 209,007 | 220,829 | 233,261 | 245,987 | 266,430
Dentists 20,463 | 22,595 | 24930 | 27,360 | 30,501
Nurses 103,777 | 108,474 | 112,123 | 116,659 | 121,245
Midwives 38,060 | 40,272 | 41,810 | 43,129 | 44,693

Lady health workers 18,400 19,910 | 20,565 | 21,361 | 22,408
Source: Khan et al. (2023)

The mental health of healthcare workers became a major area of concern around the world especially
during the pandemic, and particularly in resource-constrained settings like Pakistan. In Pakistan,
mental health services are grossly underdeveloped, leading healthcare workers to face numerous
challenges (Mukhtar, 2024; Qazi et al,, 2024). Especially during the COVID-19 outbreak, Pakistani
healthcare workers reported high levels of stress and burnout. This mirrored global trends but was
possibly more severe due to deficiencies in the existing healthcare system of Pakistan (Andlib et al.,
2022; Mushtaque et al,, 2022; Riaz et al., 2021). Exacerbating this situation is a reported significant
treatment gap for mental health disorders including providing training to them to cope with stress-
related issues, which impacts the well-being of healthcare workers and ultimately affects the quality
of care they provide (Khalid & Ali, 2020; Khan et al., 2024; Rana & Mukhtar, 2020).Moreover, the
stigma attached to mental health illnesses, when coupled with the lack of resources and qualified
experts to provide support to those who are affected, worsens the problem.

The goal of this literature review is to comprehensively examine the obstacles and challenges facing
the healthcare industry in Pakistan, with an emphasis on the effects on the psychological and mental
health of healthcare professionals and the implications for the healthcare system and public health.
This review utilizes Resource Conservation Theory (RCT)(Hobfoll, 1989), and Capability Theory
(Sen, 1993; Robeyns, 2006; Nussbaum, 2000) to identify and examine the essential resources
healthcare facilities require to enhance the quality of healthcare delivery and ensure the safety of
healthcare personnel. Addressing these challenges requires a multifaceted approach. By leveraging
the insights from RCT and Capability Theory, this review identifies effective strategies and
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interventions that can benefit the government and other stakeholders. Such interventions in Pakistan
will be critical for creating a more resilient and effective healthcare system that can better handle
impending challenges and emergencies. Improving the standard of care provided to patients and
safeguarding the mental health and well-being of healthcare professionals is essential for long-term
improvements in healthcare delivery.

2.1 Theoretical Framework

Resource Conservation Theory (RCT), proposed by Hobfoll (1989), focuses on the stress individuals
experience when their resources are threatened, lost, or not replenished. RCT categorizes resources
into physical (e.g., diagnostic and life-saving equipment), personal (e.g., stress management and
resilience), social (e.g., support systems, both organizational and external), and energy resources
(e.g., time, effort). The theory posits that individuals strive to obtain, retain, and protect their
resources, and stress arises from perceived or actual loss of these resources. In the context of
healthcare, this theory highlights how shortages of resources or inadequate support systems can lead
to significant stress and reduced well-being among healthcare workers.

Capability Theory further enriches this discussion by addressing gaps in professional capability,
particularly concerning the rapid advancement of technology and the evolving demands of
healthcare. Sen (1993), Robeyns (2006), Nussbaum (2000, 2011), and Mitchell et al., (2017) propose
that well-being is closely linked to individuals' capabilities to perform and manage various roles
effectively. In healthcare, this includes the ability to manage not only patient care and interactions
with attendants but also to handle stress and develop resilience. Capability Theory underscores the
importance of equipping healthcare professionals with the skills and resources necessary to adapt to
changing conditions and challenges, thereby enhancing their overall well-being and effectiveness in
their roles.

2.2 Healthcare Structure of Pakistan

The healthcare delivery system in Pakistan, comprises of mixed types including private and public
sectors. Under the constitution, health is primarily the responsibility of the provincial government,
except in the federally administrated areas. Healthcare delivery has traditionally been jointly
administered by the federal and provincial governments with districts mainly responsible for
implementation. Service delivery is organized through preventive, promotive, curative, and
rehabilitative services.

Public Sector: The state provides healthcare through a three-tiered (primary, secondary, and
tertiary) healthcare delivery system and a range of public health interventions. The first tier includes
Basic Health Units (BHUs) and Rural Health Centers (RHCs) forming the primary healthcare model;
secondary care encompasses first and second referral facilities providing acute, ambulatory and
inpatient care through Tehsil Headquarter Hospitals (THQs) and District Headquarter Hospitals
(DHQs) and tertiary care hospitals including teaching hospitals.

The public health activities have persistently increased in terms of physical infrastructure and
workforce. The national health infrastructure comprises 1201 hospitals, 5518 Basic Health Units, 683
Rural Health Centers, 5802 Dispensaries, 731 Maternity & Child Health Centers, and 347 TB centers,
and the total availability of beds in these health facilities is estimated at 123394. In addition, more
than 95000 Lady Health Workers are providing primary healthcare services to the community
through the health houses.

Private Sector: The rising population pressure on state health institutions has allowed the private
sector to bridge the gap between rising demand and limited public health facilities. The number of
private hospitals, clinics, and diagnostic labs has increased considerably and is contributing to health
services in the country. The majority of private sector hospitals have a sole proprietorship or a
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partnership model of organization. Stand-alone clinics across Pakistan are the major providers of
out-patient care majority of these clinics fall in the sole proprietorship category.

2.3 Healthcare System in Pakistan Compared to Countries Around the Globe

Due to many combinations of components that might be taken into consideration for their formation,
the existing health systems around the globe differ from one another. For many years, the
performance problem has been central to the ranking of health systems. To assess the effectiveness
of health systems in their member nations, the WHO carried out a ranking in 2000. Recently, CEO
World Magazine published a Healthcare Index (April 2024) of 110 different countries evaluating
them based on several critical health variables. The Healthcare Index is a statistical evaluation of the
general state of the healthcare framework, taking into account factors like government preparedness,
and cost (per capita in USD); healthcare professionals (such as doctors, nurses, and other staff
members (competencies, healthcare infrastructure, and quality medication availability. It also
considers other aspects such as the environment, availability of clean water, sanitation, and the
government’s willingness to enforce fines on dangers like obesity and tobacco use. As per the survey
of 110 countries for CEOWorld Magazine Healthcare Index, Taiwan was ranked at the top as the
country with the best healthcare system in the world scoring 78.72. Whereas Pakistan ranked 104
with an overall healthcare score of 22.7 underscoring significant challenges in its healthcare system.
This ranking of 110 countries across the globe is based on five different health variables such as
infrastructure, professionals, medicine availability, cost, and government readiness (Appendix I).

Pakistan's placement highlights considerable issues and challenges within its healthcare system. In
terms of Medical Infrastructure and Professionals, its score is 65.2, which indicates Pakistan's
healthcare infrastructure and availability of professionals is not as sufficient as in other countries
(CEO World Magazine 2024; Nishtar, 2019). The infrastructure including hospitals, clinics, and
medical equipment, faces numerous challenges in terms of facilities provided. While there have been
improvements, especially in urban areas, rural regions still lack adequate facilities i.e., lacking
essential medical equipment, supplies, and proper sanitation. Also, according to a report by the
Pakistan Medical Association (PMA), many hospitals operate without basic amenities such as clean
water, electricity, and functioning medical equipment (PMA, 2022). This lack of infrastructure places
immense pressure on healthcare workers who are forced to work in suboptimal conditions.

Likewise, the country has a significant number of qualified healthcare professionals; however, there
is a disparity in their distribution which creates a shortage. Urban centers have a higher
concentration of doctors and specialists, whereas rural areas suffer from a severe shortage. The
shortage of healthcare professionals in Pakistan exacerbates the burden on existing staff. As per
World Bank Data on Pakistani Population, Pakistan has a doctor-to-population ratio of approximately
1:1000, far below the recommended level. This shortage forces healthcare workers to work extended
hours and manage large patient loads. Additionally, ongoing issues such as brain drain, where
medical professionals seek better opportunities abroad, exacerbate the problem.

The score of Medicine Availability and Cost is 49.87. This indicates that essential medicines are not
consistently available across the country and the cost is high (CEOWorld Magazine, 2024; Malik &
Syed, 2020; WHO, 2023). Factors such as supply chain inefficiencies, lack of regulation, and
corruption affect the availability of medicines, particularly in rural and underprivileged areas.
Likewise, the cost of medicines can be prohibitive for a significant portion of the population. Despite
governmental efforts to regulate prices, many people still struggle to afford necessary treatments.
The high cost of healthcare, combined with limited insurance coverage, makes access to medicine a
critical issue.

The 48.53 score of Government Readiness again gives an alarming indication (CEOWorld Magazine,
2024; GOP, 2023; Ahmed & Qureshi, 2021). The government's efforts to improve healthcare include
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various policies and initiatives aimed at increasing access to services and improving quality.
However, implementation and execution often fall short due to bureaucratic hurdles, inadequate
funding, and political instability.There have been strides in public health campaigns, such as
vaccination drives and awareness programs for communicable diseases. Nevertheless, these
programs frequently lack the necessary reach and sustainability to effect long-term change.The
country's readiness to handle health emergencies, such as pandemics or natural disasters, is limited.
The COVID-19 pandemic highlighted these weaknesses, revealing gaps in crisis management and
resource allocation.

The overall Healthcare Index score of 22.7 reflects the cumulative impact of the above factors.
Pakistan's healthcare system, while having pockets of excellence, generally struggles with
widespread inefficiencies, inequities, and underfunding. The low overall score indicates that
substantial improvements are needed across all evaluated dimensions to enhance the health and
well-being of its population.

Out of 210 million people, 72% of Pakistan’s population lives in rural regions remote from medical
services (Tahir, 2023). With a mere 95,000 nurses and 180,000 physicians, there is one doctor for
every 997 people, one hospital bed for every 1,584 people, and one dentist for every 10,658 residents.
Moreover, government spending on healthcare accounts for around 0.6% of GDP (Gross Domestic
Product), of which the bulk is allocated to secondary and tertiary care and just 15% to primary and
preventive care. The public's trust is damaged by this reactive strategy, which also results in the
public sector using just 20% of first-level care. The absence of standardized essential service
packages, uncontrolled private healthcare, discrepancies in access between urban and rural areas,
and unequal access all contribute to the non-responsiveness of the healthcare system (See Table 2).
This illustrates the dire situation of the healthcare system, with many people unable to access basic
medical treatment

Table 2: Key statistics of Pakistan's healthcare system

Aspect Details

Total population 210 million

Rural population percentage 72%

Number of doctors 180,000

Number of nurses 95,000

Doctor to population One physician for every 997 people

Hospital bed to population One bed at the hospital for every 1,584 people
Dentist to population One dentist for every 10,658 residents

Doctor to population One doctor for every 997 individuals
Government healthcare spending 0.6% of GDP

Source: Tahir (2023).

Additionally, there are noticeable provincial differences in public health spending. Only 10% of
Baluchistan’s resources are allocated to healthcare, compared to 66.2% in Punjab, which is home to
53% of Pakistan’s population. Khyber Pakhtunkhwa (KP) is at 18.7%, while Sindh is in the middle at
33.4%. In 2016-17, public health spending as a percentage of GDP remained insufficient at 0.46%,
despite a small rise of 9% from the previous year. With about $36.2% per capita, health spending is
substantially below international standards for low-income nations (Tahir, 2023).

2.4 More Challenges Confronted by Healthcare Workers in Pakistan

Funding and Resource Allocation: Insufficient funding is one of the significant challenges. The
healthcare funding in Pakistan as mentioned above is significantly lower compared to other countries
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with similar economic standings. This underfunding leads to a resource-poor environment, affecting
the availability of medical supplies, infrastructure, and human resources (Zaidi et al., 2013).
Moreover, Khan etal., (2023) in their study indicate that as per Pakistan’s Healthcare Spending 2020-
2023 report, Pakistan spends about 38 US dollars (USD) per person as compared to other poor
nations. In contrast to Pakistan, India, the Philippines, and Ghana, per capita healthcare expenditures
are 57, 165, and 85 USD, respectively. Pakistan allocated 1.2% of its GDP to the public health system,
up from 1.1 in 2019-2020 (GOP, 2022). This rise is not noteworthy when considering the GDP
percentage. The paucity of medical supplies, pharmaceuticals, medical equipment, and trained
healthcare workers is a problem brought on by the inadequate funding for Pakistan’s healthcare
system. Although there is an increase in human resources from 2014 to 2021, this growth is not
enough to cater to the needs of the population growing at 2% per annum (See Table 1, given above).
As a consequence of this situation according to the study conducted by Nadir et al., (2023), around
32,879 physicians graduate every year in Pakistan and 40% of them go abroad for better
opportunities citing low income, long hours of job, and inequality as the main reasons.

Management Practices and Workforce Planning: Effective management practices are critical in
optimizing the use of limited resources. However, in Pakistan, issues such as bureaucratic
inefficiencies, corruption, and lack of strategic planning hinder the effective management of
healthcare resources (Mishal et al, 2020). Workforce planning is another critical area where
deficiencies are evident, with a shortage of trained healthcare professionals, inadequate training
programs, and poor retention rates (Shaheen et al., 2023; Hameed et al., 2022).

Technological Resources: Technology adoption in the healthcare industry can significantly enhance
service delivery and resource management. However, Pakistan falls behind in the implementation of
telemedicine, health information systems, and other technological breakthroughs due to a lack of
infrastructure, financial constraints, and resistance to change (Shaheen et al, 2023). This
technological gap makes the already resource-poor atmosphere in healthcare facilities even worse.

Insufficient Training and Support: Continuous medical/professional education and skills
development opportunities are limited in Pakistan, hindering healthcare workers' ability to stay
updated with the latest medical advancements and best practices. According to the Pakistan Medical
and Dental Council (PMDC), there is a need for more structured and accessible training programs for
healthcare workers.

Political Interference: Political interference and bureaucratic hurdles often hinder efficient
healthcare delivery in Pakistan. Decisions regarding healthcare policies, resource allocation, and
staffing are frequently influenced by political agendas rather than the needs of the healthcare system.
This interference can lead to mismanagement and inefficiencies.

Low Salaries: Healthcare workers in Pakistan are often underpaid, making it difficult for them to
meet their financial needs. According to 2020 data from the Pakistan Bureau of Statistics, the average
salary of healthcare workers in Pakistan is significantly lower than in many other countries. This
financial instability can lead to stress and job dissatisfaction.

Stigmatization and Violence: Healthcare workers, especially women, can face stigmatization and
violence from patients or their families. The 2020 report by Human Rights Watch (HRW)
documented numerous cases of verbal and physical abuse against healthcare workers in Pakistan.
This violence is often rooted in cultural and societal attitudes towards healthcare workers and a lack
of education among the patients and their attendants.

Cultural Expectations: Societal expectations and cultural norms can place additional pressures on
healthcare workers, especially regarding gender roles. In many parts of Pakistan, women healthcare
workers face additional challenges due to cultural norms that restrict their roles and opportunities.



2.5 Impact on the mental health of healthcare workers

Frustration and Demotivation: Healthcare workers face numerous challenges that significantly
impact their mental health and job satisfaction. The inability to provide adequate care due to
resource constraints can lead to frustration and demotivation. As highlighted by Igbal et al. (2019),
healthcare workers expressed feelings of helplessness and dissatisfaction with their work
environment. Additionally, the inability to influence healthcare policies and practices contributes to
frustration and disillusionment among healthcare professionals, as noted by Saeed et al. (2020), who
reported dissatisfaction with political interference in healthcare. Job insecurity further decreases
motivation and engagement. Khan et al., (2019), observed that healthcare workers felt less motivated
due to alack of job security. Exposure to violence and abuse can result in depression, PTSD, and other
mental health issues. Also, these conditions among healthcare professionals are common who
experience workplace violence (Ali et al., 2019). Lastly, stigmatization and lack of support can lead
to feelings of isolation and loneliness. Shah et al. (2019) highlighted that healthcare workers reported
feeling isolated due to the lack of support from colleagues and the community.

Increased Stress and Anxiety: Healthcare workers face numerous challenges that significantly
impact their mental health in terms of anxiety and stress. The pressure to meet high patient demands
with limited staff and other resources leads healthcare professionals to increased stress and anxiety
levels. Hussain et al. (2021), identified high workloads as a significant predictor of stress among
Pakistani nurses. The constant threat of violence and insecurity leads to chronic anxiety and fear,
supported by Zafar (2022), which found high levels of anxiety among healthcare workers in conflict
zones. Likewise, lack of resources results in increased workloads and stress, leading to burnout,
anxiety, and depression, as studies show high patient-to-staff ratios and extended hours contribute
to physical and mental exhaustion (Sandesh etal., 2020). Low salaries and financial instability further
cause chronic stress, as confirmed by Raza et al., (2020). Also, as per Yasmin et al.,, (2022), healthcare
workers who experienced or witnessed violence at work were at higher risk. Political interference
again creates ethical dilemmas, causing moral distress as healthcare workers feel unable to provide
optimal care due to external pressures.

Burnout: Burnout among healthcare workers in Pakistan has become a significant concern,
particularly after the COVID-19 pandemic. Burnout is a psychological syndrome characterized by
chronic workplace stress that has not been successfully managed, and it encompasses three
dimensions: emotional exhaustion, depersonalization, and a reduced sense of personal
accomplishment (Jackson et al., 1986). Several factors contribute to the onset and exacerbation of
burnout among Pakistani healthcare workers, especially in the post-pandemic context. The severe
effects of the pandemic have significantly exacerbated burnout among healthcare workers in
Pakistan due to increased workloads, inadequate resources, prolonged working hours, exposure to
violence, financial instability, ethical dilemmas, and the psychological impact of high mortality rates
(Asgharetal., 2021; Aslam et al., 2022; Mushtaque et al., 2022). Comprehensive strategies to improve
working conditions, provide adequate resources, offer psychological support, enhance financial
stability, and address ethical issues are essential to mitigate burnout and support the well-being of
healthcare workers in Pakistan.

Professional Stagnation: Professional stagnation in the healthcare profession in Pakistan
significantly impact the professional satisfaction and mental health of these workers. Lack of access
to training and development opportunities lead to feelings of professional stagnation and reduced
job satisfaction, as observed in a study by Ariff et al. (2010). Also, inadequate training reduces
healthcare workers' confidence in their abilities, leading to increased stress and anxiety (Mahmood
etal, 2021). Further a lack of formal support systems, including mental health services, peer support,
and supervisory support, exacerbates feelings of helplessness and increases the risk of mental health
issues (Hayat et al., 2021; Munawar& Choudhry, 2021). A combination of such factors lead to a
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prevalence of burnout, professional dissatisfaction, and mental health issues among healthcare
workers in Pakistan, which was particularly noticeable in the wake of the pandemic.

Work-life Imbalance: Extended working hours disrupt the work-life balance of healthcare workers,
leading to stress and decreased job satisfaction. This imbalance was also highlighted by Askari et al.,
(2021) and Hong (2020), in their studies that healthcare workers reported difficulty balancing
professional and personal responsibilities. Cultural expectations regarding gender roles can create
work-life conflicts for women healthcare workers. This was observed in a study by Sultana & Fatima
(2017), where female healthcare workers reported difficulties balancing professional
responsibilities with societal and family expectations.

2.6 Broader Implications

Quality of Care: The availability of resources directly impacts the quality of care provided to patients.
Studies have shown that adequate staffing, medical supplies, and infrastructure are associated with
better patient outcomes, including lower mortality rates, reduced complications, and higher patient
satisfaction (Hayat et al., 2021). In Pakistan, resource constraints often lead to compromised care
quality, affecting patient safety and outcomes. The mental health challenges faced by healthcare
workers lead to decreased quality of patient care and medical errors. Burnout, stress, and anxiety
can impair cognitive function and decision-making abilities, increasing the likelihood of errors. A
study by Mushtaque et al., (2022) found that healthcare workers experiencing burnout were more
likely to make mistakes in patient care.

Healthcare Efficiency: Efficient resource utilization is essential for optimizing healthcare delivery.
The lack of resources often leads to inefficiencies such as longer wait times, delayed treatments, and
reduced access to essential services (Khalid & Ali, 2020). These inefficiencies not only affect patient
outcomes but also increase the workload and stress for healthcare workers.

Long-term Sustainability: Ensuring the long-term sustainability of healthcare services requires
strategic investment in resources. Building such systems in Pakistan requires addressing the
fundamental issues of resource allocation, management, and technological adoption (Anser et al,
2020). Persistent psychological stress and burnout can lead to high turnover rates and a depletion of
the healthcare workforce, affecting the long-term sustainability of the healthcare system. According
to the 2019 PMDC report, high turnover rates among healthcare workers in Pakistan are a significant
concern, with many professionals leaving the field due to stress and burnout.

Public Health: The well-being of healthcare workers is directly linked to public health outcomes.
Poor mental health among healthcare workers can compromise their ability to respond effectively to
public health emergencies and everyday healthcare needs. A study by Young et al. (2021) found that
healthcare workers' mental health significantly impacted their ability to provide quality care during
the pandemic.

Economic Impact: Mental health issues among healthcare workers can lead to increased
absenteeism and decreased productivity, impacting the overall economy. According to Kaye et al.,
(2021), mental health issues in the workplace can result in significant economic losses due to reduced
productivity and increased healthcare costs.

In summary, this literature review has explored the multifaceted challenges encountered by the
healthcare industry in Pakistan, particularly focusing on how these issues affect the mental and
psychological health of those working in the field. Understanding and tackling these issues is
essential not only for the well-being of healthcare workers but also for the quality of care provided
to patients and the broader implications for Pakistan’s healthcare system and public health. This
review underscores the challenges faced by healthcare professionals working in Pakistan’s public
and private sector hospitals as well as understanding the importance of addressing these issues and

9



challenges comprehensively to promote a healthcare system that is more resilient and effective.
Moreover, by leveraging theoretical frameworks and empirical evidence, the goal of this research is
to delineate strategies to improve healthcare quality, assist healthcare professionals, and strengthen
the resilience of the healthcare system. Moreover, by suggesting the recommended suggestions and
interventions for government, policymakers, and other relevant stakeholders, Pakistan can pave the
way for improving the healthcare system that prioritizes both patient care and the well-being of its
healthcare workforce, ultimately enhancing health outcomes and societal well-being.
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RESEARCH METHODOLOGY

This study employed a qualitative research methodology to explore the stress experienced by
healthcare workers based on their lived experiences in Pakistani hospitals. The focus was on
understanding the challenges faced by healthcare professionals in both public and private sector
health organizations.

3.1 Study Population and Selection Criteria

The study targeted healthcare workers from hospitals in two cities: Sukkur and Karachi. Hospitals
were selected based on specific criteria: each had to have a minimum of 150 beds, at least 2 operating
theaters, and at least 1 intensive care unit (ICU). This selection criterion ensured that the hospitals
were sufficiently equipped to provide diverse and relevant insights into the experiences of healthcare
workers.

3.2 Sampling Method

Stratified sampling was employed to select interview participants from the identified hospitals. The
population was divided into strata based on different job roles, including doctors (MS doctors,
surgeons or consultant doctors, postgraduate doctors in residency, house officers, and medical
officers), nursing staff, operation ward technicians, lower staff, and administrative staff. This
approach ensured a comprehensive representation of various roles within the healthcare workforce.

To identify participants for interviews, the study used the snowball sampling technique. Initially,
convenience sampling was used to select the first interviewee, and subsequent participants were
recruited through referrals from these initial contacts. This method facilitated the collection of
information from a network of healthcare workers, capturing diverse perspectives based on their
lived experiences.

3.3 Data Collection and Analysis

The researchers conducted in-depth interviews using open-ended questionnaires designed to elicit
detailed responses about the challenges faced by healthcare workers and the impact on their well-
being and burnout. In the initial stage, two pilot interviews were conducted to test and refine the
interview questions. Feedback from these pilot interviews led to modifications in the questionnaire
to better address the study's focus.

A total of 26 interviews were recorded after seeking permission from the interviewees and further
interviews were terminated as researchers found saturation in the contents. These interview
recordings were transcribed and analyzed using NVivo version 12, a qualitative data analysis
software. Thematic analysis was applied to identify and interpret key themes related to the
experiences and challenges of healthcare workers. This analysis provided valuable insights into the
critical resource requirements and the impact on performance and well-being in the context of
healthcare delivery.

1 We are grateful to our mentors for suggesting that this criterion should be incorporated as it will cover
tertiary hospitals where the assumedly larger inflows of patients are recorded whereas our initially proposed
criteria of minimum 50 beds limit would be too low a threshold for validity of findings.
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RESULTS

The authors adhered to a qualitative research strategy to explore and develop thematic details from
the lived experiences of healthcare workers and their impact on their mental health. The research
aimed to identify key factors contributing to stress and mental health issues among healthcare
providers, utilizing a robust thematic analysis approach to distill and prioritize these factors.

4.1 Thematic Analysis and Coding Process

The authors conducted a thematic analysis of transcribed interviews using NVivo software to ensure
systematic and reliable coding. To further validate the findings, the research team also manually
coded the interviews. This dual-method approach ensured a comprehensive capture of the diverse
experiences and perspectives of healthcare workers. On average, seven themes were generated from
each of the 22 interviews, resulting in approximately 154 initial thematic items.

4.2 Theme Reduction and Validation

The initial 154 themes were carefully analyzed for repetition, contextual similarity, and frequency of
occurrence, following established qualitative research methodologies for coding and theme
development (Braun & Clarke, 2006; Miles, Huberman, & Saldafia, 2014). Through this process, the

authors distilled the themes into 19 overarching categories (see table 3).

Table 3: Themes generated from all interviews

Themes Description Quotations
Addressing issues related to the “When resources are not available, it leads to
availability of medical resources and ||frustration and anger, especially when things are
Resource . . . . .
s equipment essential for duty available but not supplied correctly, causing
Availability and ) ; ,
Management performance by healthcare workers || patients to suffer, which feels bad. That’s why
and managing these resources doctors face stress throughout their working
efficiently to meet patient needs. period, whether in the private or public sector.”
“Medical staff here suffers from stress due to the
poor condition of the hospital and lack of
facilities. Such as the major causes include the
administrative system, the system works based
C i on estimates made on the number of beds
Highlighting issues related to staffing . ) . . .
. available in the hospital, like they have hiring
i levels, management practices,
Staffing and N staff members as per the beds total and
workload distribution, and the need : .. . .
Management arranging the medicines and equipment in that

for improved support for healthcare
staff.

accordance. Whereas the reality is different
because the inflow of patients daily is far higher
than the number of beds in the hospital, this
condition raises issues in handling patients and
creates hurdles in job performance of medical
officers and staff.”

Training and
Development

Focusing on the continuous need for
education and professional
development through training

“There is a lack of training logic here. The
human resources are not as highly qualified as
they are required in terms of management and

technology. They lack the expertise in using the
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Themes

Description

Quotations

programs for healthcare workers to
enhance their skills and knowledge.

latest machinery and when they are unable to
perform their task efficiently, they get frustrated
and it leads to job stress among them.”

Patient Care and
Management

Stress created by patient overload,
managing staff issues, ensuring high-
quality care, and optimizing patient
referral and management systems.

“When we have an outflow of patients two
doctors in apart of 4 hours are examining 80 to
90 patients. You can see in the general OPD,
there 450 to 500 flow of patients. So in 4 to 5
hours how much time we can give to each
patient? We have a shortage of staff, and
doctors. In our setup, we don’t have some type of

labs as well.”

Stress and Mental
Health

Identifying stress factors for
healthcare workers, implementing
stress management techniques, and
addressing the mental health impact
of their work environment.

“There is exhaustion. I mean, continuous, in our
setup, there are so many continuous working
hours and the patient load is so high, there are 2
or 1 doctor. So, it creates a situation of draining
or exhaustion in the doctor, because of which
his/her capabilities are reduced, he/she gets
irritated.”

Systemic and Policy
Issues

Evaluating the role of government

policies, administrative challenges,

and accountability measures in the
healthcare system.

“In Pakistan the system is available. But the
people, we people are not following the system.
Neither do our regular authorities force us to
follow that you are bound to follow these rules.
In our healthcare sector, our human resources
are exploited, misused.”

Emergency
Preparedness and
Response

Preparing for and effectively
managing emergencies to ensure
patient safety and care.

“We don’t get panic. As we know our field and
job. We do manage things properly. But if
sometimes anything is not available and our
patient needs that, at that time we feel
situational stress and become so much stressed.
Because the patient suffers. We try to make sure
that we are giving our 100% at that time. If we
don’t have any resources at that time, we feel so
much stressed. If any patient is neglected
because of us or because of management
therefore even at home we keep stressed.”

Work Environment
and Job Satisfaction

Examining factors that influence job
satisfaction, work-life balance, and
overall well-being of healthcare
workers.

“Earlier I started with we are living in a stressful
country. Earlier on Friday Saturday or Sunday
people went out and spent time with people but
now even on Sunday, people go to work. There is
no difference between Sunday and other days.
Even in the private sector. Husband and wife
can't give time to each other.”

13



Quotations

# Themes Description
“The healthcare system is not right; everyone is
corrupt from top to bottom, including the
Hospital Assessing the quality and adequacy of|| Organizations managed by government, DHO,
9 || Infrastructure and || hospital facilities and services, and MS, and I don't think there are any chances of
Services planning for future improvements. the system getting better. Most people are
satisfied with this system.”
“There are no workshops for doctors' mental
health. Informal activities are conducted, like
supportsystems | | Providingsupportsystems for | 0 thereare.
10 and Coping healthcare wquel_‘s w0 cope with coping strategies, in which 'ou takeys,ome mental
Mechanisms stress and maintain thel.r mental relief relay, slee ’ Jirtl JI/(
health and well-being. ’ ’ pa ittle, take some re'stfor afew
days, go on vacations, whatever the situation is.”
“The most important thing is that our staff
should be well trained. Staff should know from
where this patient came, where we have to send
Emphasizing the importance of this patient, and where he is going. Earlier
11 Training and continuous education and training || doctors were doing this. From where this staff is
Education programs for healthcare staff to keep || coming and where we have to refer them. Our
up with advancements in the field. base should be strong. Our backbone is this
nursing staff, they should be well trained. Until
and unless our staff does not get well trained, we
can'’t process things further.”
“Like in the public sector, we see in Pakistan, that|
the resources are less, because in private, we are
Comparing practices, policies, and payi_ng the pa.tients, S0 ti_le resources are fully
12 Comparative outcomes of different hospitals or available, so mn the public sector, because the
Analysis healthcare systems to identify best || government gives so many funds, so why the
practices and areas for improvement.| resources are less, or like you are saying, the
beds are less, or the medicines are less.”
) . ) ] . “The administration says no approval is granted
Financial Addressing the financial challenges || ¢, 4,nds. The situation becomes stressful and
13 /Resource and resource limitations that 1rlnpact distressing when a patient's life is at risk.”
Constraints the quality of healthcare services.
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# Themes Description Quotations
“Sometimes I feel that when attendants come
and abuse doctors, that makes us stressed for a
Improving interactions between long time. So administration handles that issue
14 Patient/Staff patients, their families, and but I feel there is no respect for doctors. For that,
Interaction healthcare staff to enhance the we took a session in which they taught us that
overall care experience. when attendants misbehave with you, you just
need to remain calm.”
“The government, there should be a policy, if
Developing and implementing from the government, there is no funding, and
effective policies and governance || from the hospital, there is a policy, then there is
15 || Governance Policy || structures to ensure accountability || no benefit, if both the sides, have a policy, and it
and efficient operation of healthcare || is on a table, how to work, then it will be better,
systems. there is nothing from one side.”
“We should use the resources properly. And they
will have an impact on our society in some way.
Impact on Society Evaluating the proader impa.ct of Health wise and economically. The poor people
16 and Economics healthcare practices and policies on || who have lost Rs. 500, they spend Rs. 5000 on
society and the economy. their health. Or he should come to the private
sector where he has to do the dressing for Rs. 50,
he has to spend Rs. 5000 for it.”
“It's all about the mental health. How strong you
are, depends on how your reflexes are, how you
Focusing on the physical and mental |  are trained, how you are trained in tough
17 Health and Well- | health of healthcare workers and the || Situations, and how strong you are. You have to
being impact of their work environment on || De very strong on your nerves, as well as your
their overall well-being. mental health, and as well as physically. Honestly
speaking, doctors feel more. As compared to a
normal person.”
L “Gender discrimination exists. We were equally
Gender Addressing issues of gender capable, like completing our job hours but males
18 Discrimination dlscrl.mmatlon and promoting were like more preferred.”
equality in the healthcare workforce.
“WHO and Hospital HR should arrange the
training on the initial level of hiring which must
. . include communication training, like how to
Future Planning Developing sjcrate%gles% and develop effective communication between
19 and . recommenfiatlons or future Doctors and lower staff, Medical workers and
. improvements in healthcare systems
Recommendations

and practices.

Administration, and Doctors to patients.
Government should devise policies for hospitals
to conduct mental health training and seminars

free of cost.”
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4.3 Prioritized Themes using Expert Validation

These 19 themes were then presented to practitioners and experts for validation and prioritization.
The experts were asked to rank the themes based on their significance, considering their practical
experience and knowledge. By mathematically aggregating these rankings, ten themes were selected
for further elaboration. This parsimonious approach ensured that the most critical factors were
identified, adhering to the principle of capturing all possible experiences through a few key themes.
This method not only streamlined the analysis but also ensured that the selected themes accurately
represented the primary sources of stress among healthcare workers. The finalized themes are as
follows

Patient Inflow Overload

Resource Availability

Staffing and Management

Training and Development

[lliteracy and Unawareness of the Patient Population
Financial Challenges

Workers’ Mental Well-being

Stress Coping Strategies

. Working Environmental Factors

10. Policies and Governance

O ONO U A WN e

4.4 Further Refinement and Final Themes

Further refinement through expert consultation led to the identification of the final six themes, which
in our opinion are critical for the development of targeted solutions and recommendations:

Managing Patient Inflow Overload
Resource Availability and Management
Training and Development

Patient Interaction and Management
Stress Coping Strategies

Working Environmental Factors

Ul W e

4.5 Implications for Policy and Practice

These six themes encapsulate the core issues faced by healthcare workers in Sindh and provide a
structured framework for formulating strategic recommendations. The identified themes will guide
the development of policies and interventions aimed at alleviating the mental health burden on
healthcare workers, thereby improving their well-being and enhancing the overall quality of
healthcare services. By addressing these critical areas, it is possible to create a more supportive and
efficient healthcare environment in Sindh and potentially extend these solutions to broader contexts
across Pakistan.
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DISCUSSION

The in-depth and semi-structured interviews with health workers in Sindh Government and private
sector hospitals have revealed several critical causes of mental health issues among healthcare and
support workers across various hospital environments. These causes are categorized into distinct
themes/topics as indicated above and, provide a comprehensive understanding of the underlying
factors contributing to the mental health challenges faced by healthcare providers and respond to
the objectives of our study.

5.1 Initial Observations

Before delving into the detailed discussion, two key observations from the fieldwork are worth
noting:

Stress, Anxiety, and Burnout in Private vs. Public Hospitals

It was established that incidences of stress, anxiety, and burnout were nearly nonexistent in private-
sector hospitals. This phenomenon can be attributed to the "patient be aware" business model
employed by private hospitals, where patients bear the responsibility of providing all necessary
medical requirements. Consequently, only those patients who are fully prepared to manage any
resource shortcomings seek treatment at these private hospitals.

5.2 Sources of Stress

The sources of stress were found to cluster around two primary environmental situations:

Individual-related Factors: The sources of stress and anxiety that lead to aloss of well-being include
the individual's motivation driven by material and pecuniary needs, a lack of management skills and
capabilities, and the ability to communicate effectively with patients and colleagues. The Capability
Approach (Sen, 1993; Robeyns, 2017) emphasizes that enhancing individual skills and competencies
is essential for improving performance and well-being. This aligns with the need to address gaps in
management skills and communication among healthcare workers.

Work Environment-related Factors: These stressors include excessive workloads resulting from
unpredictable and unmanageable patient volumes in tertiary government hospitals of Sindh,
inadequate or lacking materials and equipment, and insufficient support systems to perform duties
amidst the unplanned patient influx. Adding to this burden is the behavior of patients and their
attendants, who often lack hospital etiquette, exacerbating an already challenging situation.

According to the Conservation of Resources Theory (Hobfoll, 1989), stress occurs when individuals
perceive a threat to their resources or experience a loss of resources while performing their
responsibilities or tasks within their job environments. This theory posits that a minimum resource
threshold is necessary for performance, with increasing difficulty arising as demands surpass the
available resource pools.

In this context, inadequate materials and equipment, excessive workloads, and impolite or
irresponsible patient behaviors significantly contribute to the stress experienced by healthcare
workers. These factors create rapidly shifting environments that require a high degree of adaptation,
further straining the mental health and well-being of healthcare staff.

Additionally, a significant number of these patients, unaware of what awaits them, reach tertiary care
hospitals located in urban areas of Sindh province without prior appointments, schedules, or plans
for visitation to the OPDs.

The following topics, derived from intensive and extensive open-ended and semi-structured
interviews conducted across major tertiary hospitals, provide a deeper insight into the mental health
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challenges faced by healthcare workers. These themes are based on a stratified sample of doctors,
nurses, paramedics, and other staff across four major tertiary government hospitals and three private
sector hospitals in Sindh.

Table 4: Conservation of resources theory themes

COR Theory Theme Description

Theme one Resources are required for adaptation and change
Theme two The threat of loss leads to the protection of assets.
Theme three Resources must be optimized for adaptation.

Source: Alvaro et al. (2010).

5.3 Discussion on Finalized Topics Derived from the Interviews

Overload of Patients in Tertiary Hospitals: A significant cause of mental health issues among health
workers is the overwhelming number of patients. Tertiary hospitals in urban centers, particularly in
Karachi, receive an influx of patients not only from the densely populated metropolis but also from
surrounding rural and semi-urban areas. This patient overload creates unmanageable workloads for
doctors and nurses, leading to high levels of stress and burnout. The strain of dealing with a patient
load far exceeding the hospital's capacity is a primary contributor to mental health issues among
healthcare workers.

Hospital capacity is predicated on the number of beds that the hospital is designed to function with.
All staffing and equipment/facilities are configured accordingly, and these fall substantially below
adequacy levels when patient footprints far exceed the handling capacity and capability of the staff
as well as the bed capacity available. Senior management and healthcare providers, including doctors
and nurses, report that often two patients with different diseases are being assigned to a single bed
in medical wards. This situation not only causes undue stress to the nursing staff and doctors, who
are forced to go beyond professional protocols but also requires them to deal with the different
patient attendants for the two patients on the same bed. These attendants, generally have different
inclinations and opinions and are often unaware of hospital etiquette. This indicates first the
desirability of adding facilities to the existing tertiary hospitals in urban centers. However, our direct
observation and verification by heath care workers inform us that most hospitals have no further
space to grow as these are located within buildup areas surrounded by commercial activities and
residential areas. This, therefore, indicates a shift of resources to other productive sectors within the
healthcare system in Sindh such as the secondary and primary healthcare units, and forms the second
topic to be discussed below.

Further to the issues of adequate facilities, the second point relates to the necessary coping skills of
healthcare workers. For example, even in normal medical conditions, doctors and nursing staff must
communicate effectively with patients, but weak communication skills of healthcare workers and
their coping skills further exacerbate the stress and aggravation as reported in the above-mentioned
situation of patient over load. Concerning this Conservation of Resources (COR) theory (Hobfoll],
1989), and Dynamic Capability Theory (Teece, Pisano, & Shuen, 1997) suggest that organizations
must develop appropriate resources and leverage their capabilities to respond effectively to rapidly
changing and shifting environments, such as those in hospitals in Sindh and across Pakistan.

In summary, therefore, enhancing the capacity of healthcare facilities not only in tertiary hospitals
but also diverting resources to secondary healthcare units located in catchment areas and improving
targeted resource allocation is critical to managing patient overload. As mentioned above COR theory
underscores the importance of optimizing resources to ensure that healthcare workers can adapt to
the demands of their environment. Similarly, the Capability Approach (Sen, 1993; Robeyns, 2017)
emphasizes that building the skills and competencies of healthcare workers especially,
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communication skills and resilience capabilities in the present case, is essential for improving their
performance and well-being, which is crucial in managing the high patient volumes and associated
stress in tertiary hospitals. Especially in the case of resilience, it becomes operative, when proactive
coping interventions are aimed at buffering against the negative impact of stress (Alvaro et. al 2010).

High Patient Demand and Non-Refusal Policy: Public sector hospitals in Sindh operate under a
policy of non-refusal to patients irrespective of their financial status and medical condition. This
policy, while commendable in its inclusivity, leads to significant strain on hospital resources and staff.
Accepting all patients regardless of capacity limitations in tertiary hospitals exacerbates the overload
of available facilities, forcing healthcare workers to cut corners and work under suboptimal
conditions.

Given that these hospitals provide services at no or minimal cost, the demand far exceeds available
facilities. For instance, WHO EMRO noted that ‘Despite an elaborate and extensive health
infrastructure, the healthcare delivery suffers from some key issues like the high population growth,
uneven distribution of health professionals, deficient workforce, insufficient funding and limited
access to quality healthcare services.’” (GOUK, 2024). The relentless demand for services forces
healthcare workers to manage an overwhelming number of patients, often exceeding safe and
sustainable limits.

Capacity Limitations and Overcrowding: Hospitals are traditionally provided manpower and other
tangible resources, including equipment and medicines, based on the number of beds rather than the
actual patient footprint. This leads to overcrowded outpatient departments where doctors may see
over 150 patients in a six-hour shift. Anecdotal evidence suggests that some doctors have reported
handling over 200 patients in a single shift, although this number has not been verified.
Substantiating this observation Hashmi et al., (2021), reported “It is not uncommon for a General
Practitioner or even a specialist working in private practice to see upwards of 100 patients a day”.

Such conditions are not unique to Sindh but are echoed in other parts of Pakistan and similar
healthcare systems worldwide, as documented in studies on healthcare worker burnout (Khan et al,,
2019).

In a case study from Karachi's Jinnah Postgraduate Medical Centre (JPMC), healthcare providers
reported extreme stress and burnout due to high patient loads and inadequate support. One
physician noted, "We are working in a war zone. The number of patients is overwhelming, and we
have neither the time nor the resources to provide the care they need" (JPMC, 2021). Such anecdotal
accounts underscore the systemic issues facing these hospitals.

Impacts on Healthcare Workers: The policy of non-refusal and the resulting high patient volumes
highlight significant gaps in staffing and support, severely impacting the mental health of healthcare
workers. Research shows that high workloads and insufficient staffing are major contributors to
healthcare worker burnout, anxiety, and depression (Shah et al., 2018). This is particularly evident
in public hospitals where the pressure to deliver care to all patients, despite resource constraints,
creates an unsustainable work environment.

In a qualitative study by Fatima et al. (2021), nurses and doctors from several public hospitals in
Sindh reported feelings of helplessness and frustration. One nurse mentioned, "We are expected to
perform miracles with minimal resources. It’s a constant battle against time and exhaustion." Such
narratives are supported by broader research indicating that inadequate staffing and high patient
demands lead to poor job satisfaction and high turnover rates among healthcare workers (Sultana et
al,, 2020).

In short, therefore, the high patient demand and non-refusal policy in public sector hospitals in Sindh
create significant challenges for healthcare providers. The mismatch between patient volumes and
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available resources leads to overcrowded facilities and immense stress on healthcare workers.
Addressing these issues through increased funding, workforce expansion, training programs,
efficient resource allocation, and policy revisions is essential to improve the healthcare environment
and the well-being of healthcare workers.

Resource Availability, Shortages, and Management: Patient overload has been identified as a
critical issue contributing to the mental health challenges faced by healthcare workers (Liu et al.,
2020; Blasco-Belled et al., 2024). This issue has been previously discussed, highlighting the stress
derived from the direct interaction between staff and patients (Cai et al., 2020). Compounding this
problem are shortages in essential medical equipment and allied resources, which result in a backlog
of diagnostic reports and the breakdown of machinery used for diagnosis due to overuse (Shaukat &
Razzak, 2020). There have been reported instances where bed shortages have resulted in two
patients diagnosed with different diseases occupying a single bed. This situation leads to significant
stress not only among doctors and nurses, who have to manage this complex service delivery but also
among paramedic staff responsible for providing diagnostic services (Muller et al., 2020).

Two primary issues arise in such situations. Firstly, delays in providing laboratory reports impede
doctors' ability to diagnose patients promptly (Vizheh et al., 2020). Secondly, with continuous use
and no available downtime for machine maintenance, equipment breakdowns can lead to further
delays in delivering optimal medical care (Greenberg, 2020; Khalid & Ali, 2020). This situation often
shifts the burden to patients, who must arrange for medical test results from external laboratories.
The additional cost and time involved not only result in growing frustration with the medical services
among the public but also cause stress for healthcare service providers, who are often wrongly
accused by patients of causing delays, especially when the communication between patients and
health service providers is weak or nonexistent (Khan et al., 2020)

Therefore, the combined effect of direct interaction with patients and the indirect consequences of
high patient volumes place a substantial burden on healthcare staff, often resulting in stress and
mental fatigue (Riaz et al., 2021). This scenario underscores the need for adequate resource
allocation and maintenance to ensure that healthcare workers can perform their duties effectively,
thereby reducing stress and improving patient care outcomes (Andlib et al., 2022).

Inadequate Primary and Secondary Healthcare Facilities: The lack of adequate healthcare
facilities in primary and secondary units in rural and semi-urban areas forces patients to travel to
city-based tertiary hospitals for medical care. This gap in the healthcare infrastructure shifts the
burden onto tertiary hospitals, exacerbating patient overload. The rural healthcare system's inability
to address basic health needs locally means that tertiary hospitals are inundated with cases that
could otherwise be managed at lower-level facilities. This systemic issue highlights the need for
significant improvements in rural healthcare services, not only in terms of providing appropriate
manpower but also in ensuring minimal facilities for the detection and provision of primary-level
medical care. Such improvements are crucial to alleviate the pressure on urban hospitals.

However, simply adding facilities to secondary or primary health institutions is not sufficient in itself.
The core issue identified is the brand strength of tertiary hospitals compounded by a lack of trust
among the populace in the ability of primary and secondary healthcare facilities to meet their health
needs effectively and efficiently. This mistrust was evident when anecdotal evidence was shared with
the researchers that most patients and attendants while visiting secondary or primary healthcare
facilities, force the healthcare workers in these centers to refer them to known tertiary hospitals. This
not only results in undue and unplanned pressure on the OPDs of city center hospitals but also results
in an economic burden on the already poor population, which travels across the province just to
reach and receive healthcare that could be easily available at their doorsteps.
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Unplanned visits to the OPDs in tertiary hospitals also cause extreme stress on doctors' time and
attention to facilitate patients properly as they are already trying to care for over 150 patients during
a six-hour shift, which far exceeds the upper level of patient consultation at 60 per six-hour shift. This
excessive patient load is not sustainable and leads to suboptimal care, thus adding to mortality rates
further exacerbating the mental health issues of healthcare workers.

Research has shown that strengthening primary healthcare systems can significantly reduce the
burden on tertiary hospitals. For example, a study by Kruk et al. (2018) highlighted that investment
in primary care is associated with improved health outcomes and reduced hospital admissions.
Additionally, according to Starfield et al. (2005), effective primary care can prevent hospitalizations
and bed occupancy in tertiary hospitals as well as manage chronic conditions and provide continuous
care, thus easing the load on tertiary facilities. Therefore, enhancing primary and secondary
healthcare infrastructure, alongside building trust within the community, is critical for a more
balanced and efficient healthcare system.

Insufficient Training and Mentoring for Young Doctors and Nurses: Our research findings reveal
a significant deficiency in mentoring and training for young doctors, nurses, and paramedic staff in
handling work overloads and managing interactions with impatient and uneducated patient
attendants. This finding is particularly counterintuitive given the assumption that doctors receive
exemplary professional medical training in medical colleges in Pakistan.

Historically, professors and senior doctors played a crucial role in grooming young healthcare
providers, imparting essential skills in patient handling, communication, and stress management.
Interaction with patients and their families during this mentoring experience helps nurses develop
technical, psychomotor, interpersonal, and communication skills (Dunn et al., 2000; Adams, 2010;
Chan et al., 2002; Banning et al., 2006). This can logically extend to all healthcare students, including
those undertaking medical studies in medical colleges. However, increasing workloads and a shift
towards self-interest, coupled with opportunities to develop and earn substantially from personal
clinical practices, have led to a disengagement from mentoring roles.

Reflecting this condition, Dunnington’s (1996) question, "Where have all the mentors gone?"
resonates today in academic medicine and aligns with our findings. Dunnington observed:

“I have become increasingly troubled over the last few years by what I perceive as an abandonment
of the most central elemental role of educators in general and surgical educators specifically. This
role is beyond curriculum development efforts, beyond lecturing, and beyond performance
evaluation. I would like to frame this critical issue in the form of a question: Where have all the
mentors gone?”.

In the context of Pakistan, particularly Sindh, recent changes in both medicine and environmental
conditions affecting healthcare workers have transformed not just the technical aspects of clinical
practices but also research-based decision-making and mentoring practices.

Beyond the issue of on-the-job mentoring, there is a lack of training at the organizational level to
support health professionals in developing stress management and coping strategies. This leaves
young healthcare workers ill-prepared to cope with the demands of their roles, contributing
significantly to stress and other mental health issues. Research further indicates the importance of
ongoing training. For instance, participants in a longitudinal study using a 6-week stress-
management program designed to develop stress-management skills reported temporary decreases
in burnout when the participants attended only one training. However, subjects receiving refresher
sessions showed decreases in burnout over four years.

This aligns with the Theory of Capabilities (Sen, 1993; Robeyns, 2017), which suggests that
enhancing the skills and competencies of workers is essential for improving their performance and
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well-being. Mitchell et al. (2017) conceptualize this in terms of the importance of capability
development in the health field to address the challenges faced by healthcare providers.

Stress from Uneducated Patients and Their Attendants: Healthcare workers face considerable
stress when dealing with uneducated patients and their attendants, who often lack basic hospital
visitation etiquette. This issue seems to be particularly pronounced in countries like Pakistan, where
there is anecdotal evidence of conflicts and even physical altercations between patient attendants
and hospital staff, both medical and administrative (Qadri et al., 2021). Attendants often refuse to
follow hospital rules and guidance, leading to chaotic environments that place additional strain on
healthcare providers.

This problem is reflected in Pakistan's healthcare ranking; the country is ranked 104 out of 110, with
a healthcare index of 22.7 compared to the top-ranked country's score of 78.72 (CEOWorld Magazine,
2024). The chaotic behavior of patients and attendants not only highlights the lack of healthcare
facilities but also underscores the urgent need for public health education campaigns. Improving
patient behavior in hospitals through education could significantly reduce stress for healthcare
providers (Fink-Samnick, 2016).

The Conservation of Resources Theory (Hobfoll, 1989) also suggests that resource loss is a key factor
in stress development. In this context, the lack of patient education and the resulting chaos can be
seen as a resource drain on healthcare providers, who must spend unnecessary effort and time
managing patients and attendants. This could be mitigated through awareness-building and public
education campaigns.

The absence of such systemic efforts, which could easily be implemented by hospitals with
government support and wide-ranging access to social media platforms, contributes to the stress and
mental health issues of healthcare providers. This issue requires urgent attention and intervention
to improve the overall hospital environment and the well-being of healthcare workers (Choudhry et
al, 2023). Some of the unacceptable social behaviors reported in hospitals that significantly
contribute to the stress and anxiety of healthcare workers are appended below:

a) Disrespect and Aggression: Verbal abuse, threats, and physical violence by patients and their
attendants can create a hostile work environment, leading to increased stress and anxiety among
healthcare staff (Bhatti et al., 2021).

b) Non-compliance with Hospital Rules: Ignoring hospital policies, such as visiting hours, hygiene
protocols, and safety regulations, disrupts the orderly functioning of the hospital and adds to the
workload of healthcare providers (Fink-Samnick, 2016). In Pakistan the situation is aggravated
due to a) the absence of clear signage or directions that with time become unreadable and are
not replaced; b) due to lack of formal education the patients and their attendants either cannot
understand or properly follow the instructions provided.

c) Miscommunication and Misinformation: Lack of clear communication between healthcare
workers and patients coupled with the spread of misinformation by patients and their families
can lead to misunderstandings, increased tension, and stress among healthcare workers (Feroz
etal, 2021).

Lack of Training in Communication and Coping Strategies: There is a notable absence of
professional training programs focused on developing communication skills, stress-coping
strategies, and resilience for doctors, nurses, and other hospital staff (Gidugu et al,, 2015; Mealer et
al, 2014). Such training is crucial for managing the high-stress environments typical in public
hospitals. The lack of these skills further exacerbates the mental health issues among healthcare
providers, who often find themselves ill-equipped to handle the emotional and psychological
demands of their roles (Shanafelt et al, 2015; West et al,, 2016). The interplay between poor
communication skills and inadequate coping mechanisms creates a vicious cycle, where stress leads
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to communication breakdowns, which in turn increases stress, progressively worsening the mental
health of healthcare workers (Sinsky et al., 2016; Zwack& Schweitzer, 2013).

The mental health issues faced by healthcare workers in Sindh Government hospitals stem from a
complex interplay of factors, including patient overload, inadequate rural healthcare facilities,
insufficient training, and resource shortages. Addressing these issues requires a multifaceted
approach, starting with improving primary and secondary healthcare services in both urban centers
and rural areas. Additionally, enhancing training programs for healthcare providers and
implementing public health education campaigns through social media and mobile systems, which
are accessible to a large part of the population, are essential.

By tackling these underlying causes, it is possible to alleviate the mental health burden on healthcare
workers, thereby improving their well-being and the overall quality of healthcare services. The next
section provides targeted recommendations that, if implemented in letter and spirit, can begin to
turn the tide in favor of healthcare service providers and consequently bring a positive impact on the
overall healthcare system in Sindh in particular and across Pakistan in general.

23



RECOMMENDATIONS

The mental health challenges faced by healthcare workers in Sindh and Pakistan generally,
particularly those in government tertiary hospitals, pose a significant risk to the already stressed
healthcare system. These challenges discussed in the previous section, can be broadly categorized
into three main and associated subcategories. For example, patient overload is one main problem
that can be subcategorized into a lack of resources and weak secondary and primary healthcare
systems. The second main category relates to the skills and capability of healthcare workers with the
associated issue of lack of training in soft skills such as communication, stress, and conflict
management. Finally, the last relates to the characteristics of the general population of the patients
and attendants who visit the tertiary hospitals for treatments and their behavioral aspects and
impacts. Addressing these challenges requires comprehensive policy formulation and strategic
resource allocation. Based on the findings discussed, the following recommendations are proposed
to alleviate the stress and improve the efficiency and effectiveness of the healthcare system in Sindh
Pakistan.

6.1 Implementation of a General Practitioner(GP) System
Recommendation: Develop and implement a system similar to the GP system in the UK.

Rationale: The unmanageable patient load in tertiary hospitals can be significantly reduced by
establishing a primary healthcare network that serves as the first point of contact for patients. This
system will ensure that only cases requiring specialized care are referred to tertiary hospitals.

Action Steps:

Pilot Program: Initiate a pilot program in a major urban center to establish GP clinics in various
neighborhoods.

Integration with IT: Develop an IT application to facilitate seamless referral processes and patient
record management.

Training: Provide training for GPs to handle a wide range of medical issues, thereby reducing the
burden on tertiary hospitals.

6.2 Strengthening Secondary Healthcare Facilities

Recommendation: Allocate resources to enhance secondary healthcare facilities in catchment areas
of urban tertiary hospitals.

Rationale: Divert resources from developing more tertiary hospitals in urban centers to develop and
strengthen secondary healthcare facilities to stem patient flow from these catchment areas
particularly those patients who have no serious medical issues and ensure timely medical
intervention at an earlier stage at points which are easy to reach for patients.

Action Steps:

Resource Allocation: Redirect funds to build and equip secondary healthcare units in strategic
locations identified based on patient data from existing tertiary hospitals.

Capacity Building: Increase the capacity of existing secondary healthcare facilities to handle more
patients and provide a broader range of services.
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Accessibility: Ensure these facilities are easily accessible to the populations they serve, particularly
in semi-urban and rural areas. This will also reduce funds spent by patients when traveling with their
attendants to distant city centers.

6.3 Public Education on Hospital Etiquette

Recommendation: Launch public health education campaigns focusing on hospital etiquette and
patient behavior.

Rationale: Educating patients and their attendants about proper hospital behavior will reduce the
stress on healthcare workers and improve the overall hospital environment.

Action Steps:

Social Media Campaigns: Utilize social media platforms and influencers to disseminate short,
engaging videos on hospital etiquette.

Information Dissemination: Create educational content to be displayed in hospitals and clinics,
funded by the health ministry.

Community Outreach: Conduct community outreach programs to raise awareness about the
importance of following hospital protocols.

Improve signage: Develop and position hospital guiding and instructional signages’ including voice
messages in local languages in public places located in hospital compounds that are easily understood
by everyone.

6.4 Professional Training for Healthcare Providers

Recommendation: Incorporate comprehensive training programs for doctors, nurses, and
paramedical staff focusing on communication, stress management, and conflict resolution.

Rationale: Proper training in these areas will equip healthcare providers with the necessary skills to
handle the emotional and psychological demands of their roles, reducing stress and improving
patient care.

Action Steps:

Curriculum Development: Develop and integrate courses on communication, human behavior
psychology, and stress and conflict management into medical education.

Continuous Education: Establish ongoing training and development programs to ensure that
healthcare providers remain updated with best practices not only in their professional subjects but
refresher training programs addressed on the lines used by SMEDA where they subsidize the fee to
encourage participation.

6.5 Enhancing Mentorship and Support Systems

Recommendation: Strengthen the mentorship and support systems for young healthcare
professionals.

Rationale: Revitalizing the role of senior doctors as mentors will provide young healthcare workers
with the guidance and support they need to navigate their professional responsibilities effectively.
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Action Steps:

Mentorship Framework: Develop a structured mentorship framework that pairs young healthcare
providers with experienced professionals.

Incentives for Mentors: Provide incentives for senior doctors to actively participate in mentorship
programs especially as beyond their hospital duties they are engaged in their private clinics to
enhance their incomes.

Feedback Mechanisms: Implement feedback mechanisms to continually improve the mentorship
process based on the experiences of both mentors and mentees.

6.6 Conclusion

Addressing the mental health challenges faced by healthcare workers in Sindh Government hospitals
requires a multifaceted approach. By implementing a GP system, strengthening secondary healthcare
facilities, educating the public, providing professional training, and enhancing mentorship programs,
it is possible to alleviate the burden on healthcare providers. These measures will not only improve
the well-being of healthcare workers but also enhance the overall quality of healthcare services in
Sindh, Pakistan.
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APPENDIX

Table 5: Countries with the best healthcare systems, 2024

Rank | Country Medical Medicine | Government | Healthcare
infrastructure & | availability | readiness Index
professionals & cost (overall)
1 Taiwan 87.16 83.59 82.3 78.72
2 South Korea 79.05 78.39 78.99 77.7
3 Australia 90.75 82.59 92.06 74.11
4 Canada 86.18 78.99 88.23 71.32
5 Sweden 78.77 74.88 74.18 70.73
6 Ireland 92.58 96.22 67.51 67.99
7 Netherlands 77.86 71.82 55.1 65.38
8 Germany 86.28 75.81 83.82 64.66
9 Norway 72.48 68.68 64.78 64.63
10 Israel 88.63 75.61 90.25 61.73
11 Belgium 79.09 69.93 67.29 60.16
12 Switzerland 77.76 68.97 59.65 59.6
13 Japan 98.7 94.99 98.74 59.52
14 Singapore 76.39 67.47 71.33 57.96
15 United States 79.73 68.59 75.73 56.71
16 Austria 86.58 71.23 73.86 54.86
17 United Arab Emirates 78.93 66.04 60.94 52.3
18 Czech Republic 77.77 65.42 69.68 52.25
19 Finland 74.2 63.51 97.84 52.1
20 Portugal 68.21 60.36 55.08 51.99
21 New Zealand 73.53 62.22 74.19 50.15
22 Italy 98.3 75.25 83.54 49.58
23 Hong Kong 62.39 55.73 5291 48.64
24 Denmark 82.67 66.15 81.98 48.54
25 France 69.37 59.16 66.11 48.27
26 Spain 96.87 86.79 98.21 48.13
27 United Kingdom 78.03 63.08 75.19 47.15
28 Greece 70.06 58.53 62.6 46.24
29 India 75.2 60.99 66.54 45.84
30 Luxembourg 84.18 65.52 76.28 45.62
31 Croatia 83.43 64.98 85.77 45.3
32 Lithuania 71.12 58.62 64.48 45.3
33 Slovenia 67.54 56.77 60.69 45.29
34 Estonia 64.17 54.94 52.11 45.1
35 Cyprus 78.39 62.1 74.03 44.72
36 Iceland 98.1 66.02 64.34 44.55
37 Saudi Arabia 83.38 87.03 98.43 44.43
38 Brazil 85.38 64.9 72.19 43.06
39 Indonesia 64.37 54.02 55.79 42.99
40 Latvia 71.54 57.69 53.28 42.92
41 Bulgaria 65.97 54.61 47.94 42.5
42 Russia 88.12 72.84 91.25 42.31
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43 Slovakia 76.84 59.97 74.42 41.99
44 Hungary 74.88 58.95 69.12 41.97
45 Mexico 71.55 57.07 65.42 41.63
46 China 69.67 55.99 65.36 41.4
47 Costa Rica 89.83 65.29 87.57 39.85
48 North Macedonia 75.65 58.23 65.85 39.65
49 Tunisia 73.88 57.18 74.7 39.37
50 Lebanon 68.39 54.18 65.81 39.03
51 Georgia 67.54 53.73 47.83 39.02
52 Bosnia & Herzegovina 76.14 58.14 62.74 38.95
53 Albania 91.58 65.96 94.29 38.65
54 Bahrain 72.36 55.97 67.42 38.48
55 Tunisia 66.73 53.04 50.02 38.43
56 Jordan 90.55 79.67 97.21 38.13
57 Azerbaijan 70.93 54.96 64.1 37.94
58 Serbia 64.76 51.7 57.85 37.76
59 Poland 74.99 56.95 63.39 37.71
60 Turkey 70.83 54.54 73.01 37.16
61 Belarus 71.76 54.98 73.65 37.08
62 Panama 74.26 56.1 80.07 36.74
63 Uruguay 69.21 53.29 52.97 36.31
64 Uzbekistan 64.57 50.87 59.31 36.26
65 Venezuela 97.4 68.59 92.72 35.96
66 Oman 45.46 40.81 43.32 35.85
67 Argentina 77.18 57.08 72.25 35.64
68 Angola 72.04 54.41 71.68 35.61
69 Kenya 75.31 55.96 64.15 35.32
70 Puerto Rico 69.92 53.1 51.23 35.16
71 Dominican Republic 89.14 70.55 89.2 35.09
72 Ecuador 66.12 51.05 62.85 34.97
73 Kuwait 96.34 66.82 82.83 34.78
74 Morocco 67.9 51.87 63.47 34.78
75 Qatar 70.82 53.3 59.3 34.63
76 Ukraine 72.31 54.06 58.37 34.61
77 Algeria 69.88 52.7 66.16 34.37
78 Kazakhstan 73.69 54.62 59.64 34.28
79 Iraq 70.73 52.88 64.43 33.84
80 Peru 75.32 55.16 58.24 33.65
81 Colombia 68.87 51.69 53.55 33.38
82 South Africa 49,97 41.87 52.56 33.22
83 Thailand 67.36 50.73 63.2 33.01
84 Nigeria 69.5 51.81 62.68 32.94
85 Romania 70.58 52.34 68.18 32.89
86 Chile 77.8 56.06 59.35 32.88
87 Philippines 73.74 53.81 57.45 32.55
88 Malaysia 73.36 53.59 58.14 32.52
89 Vietnam 71.39 52.53 53.7 32.42
90 Bangladesh 70.5 51.8 52.41 31.9
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91 Egypt 70.3 51.7 52.03 28.5
92 Iran 70.1 51.61 51.77 28.2
93 Guatemala 69.9 51.41 51.41 27.9
94 Tanzania 69.8 51.34 51.03 27.6
95 Turkmenistan 69.8 50.88 50.95 27.3
96 Cote dlvoire 69.5 50.73 50.63 27.2
97 Ghana 68.3 50.59 50.43 27

98 Myanmar 68.2 50.39 50.36 26.3
99 Uganda 66.9 50.28 49.85 25.8
100 Cameroon 66.8 50.13 49.67 25.7
101 Democratic Republic of 66.6 50.04 49.67 25.6

the Congo

102 Sudan 66 49.97 49.63 25.6
103 Libya 65.8 49.9 49.04 25.2
104 Pakistan 65.2 49.87 48.53 22.7
105 Sri Lanka 65 49.64 48.4 22.5
106 Bolivia 64.2 49.6 47.96 22.3
107 Paraguay 64 49.25 47.73 219
108 Nepal 63.9 49.17 47.03 21.4
109 Honduras 63.4 49.15 46.58 19.6
110 El Salvador 62.6 48.96 46.22 18.6

Source: CEOWorld Magazine (2024).
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