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ABSTRACT

Objective: To investigate the role of stress and age in managing family relations.

Study Design: Cross sectional study.

Place and Duration of Study: Public sector hospitals in Rawalpindi and Islamabad, from May 2018 to Jun 2018.
Methodology: A sample of 103 females healthcare professionals (Doctors=15, Psychiatrists=14, psychologists=29,
Nurses=22 and others=23) (Married=53, unmarried=50) with mean age of 30 years (range from 20 to 50 years)
were taken from various hospitals in Rawalpindi and Islamabad. Data was collected by using the perceived stress
scale and the index of family relations.

Results: Results revealed significant positive correlation between age and poor family relations whereas
correlation between stress and family relations is not significant. Regression analysis showed age as predictor of
poor family relations. These findings were interpreted with the support of literature.

Conclusion: It is concluded a work- family life balance should be achieved and presence of stress or mental health
problems should be screened timely in order to manage them before it’s too late.
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INTRODUCTION and commitment also reveal negative relation-

Relationships and families play vital role in ships Wij[h family. involve.ment?’. $pecially, there
human's life. They provide people with both joys ~ are certain professpns which required more time,
and challenges. They help individuals to learn, ~commitment and involvement such as health
to manage stress, to understand emotions and  care professionals who are constantly available to
behaviors and to communicate effectively!. These others in case of any emergency phase. Th}’-}’ are
all aspects remain important throughout life span ~ Mostly personnel from rescue Services, rrphtary,
of any individual but its importance is specially healthcare departments and certain sections of
highlighted in adult life when individual has to social services*>. Their work is extremely challen-
manage both family and work life. Though, it is ging and they themselves at risk®” for the deve-
challenging for both men and women but due lopment of stress related issues over the period of
to our specific cultural and religious background, ~ time. Specially, those you have multiple respon-
this responsibility comes more on shoulder of sibilities other than work are more prone for such
female members of the family. issues®?.

There are different factors at work setting Work life balance of healthcare professional
those can interfere with family relations such 18 very important for their smooth functioning
as job pressure, role conflict and ambiguity, and ~ and studied throughout the world. Doctors in tra-
a heavy workload are related to poor family rel-  ining in the UK from the perspectives of trainers
ations2. Work orientations such as involvement and trainees was investigated by Rich et al. They
concluded that trainee doctors regularly moved
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friends and family?. Work-life imbalance was
particularly severe for those with children and
especially women who faced a lack of less-than-
full-time positions and discriminatory attitudes.
Female health care workers frequently talked
about having to choose a specialty they felt was
more conducive to a work-life balance such as
General Practice. This clearly showed that female
health workers are more at risk of having poor
family relations due to stress of never adjusting
work-life balance. So present study was planned
with aim to investigate the role of stress and age
in managing family relations among these female
healthcare professionals.

METHODOLOGY

A sample of 103 females healthcare profes-
sionals (Doctors=15, Psychiatrists=14, psycholo-
gists=29, Nurses=22 and Others=23) (Married=53,
Unmarried=50) with mean age of 30 years (range
from 20 to 50years) were taken from various hos-
pitals in Rawalpindi and Islamabad. After having
their verbal consent for the participation, written
inform consent was given to them. This Inform
consent comprised of brief introduction of resea-
rch topic, its importance and purpose, confiden-
tiality and their right to withdraw at any stage of
research).

Afterwards questionnaires which includes
demographic form, Perceived Stress Scale (PSS)
and Index of Family Relations (IFR) were provi-
ded to healthcare professionals. The Perceived
Stress Scale (PSS) is the most widely used psycho-
logical instrument for measuring the perception
of stress. It is a measure of the degree to which
situations in one’s life are appraised as stressful.
Items were designed to tap how unpredictable,
uncontrollable, and overloaded respondents find
their lives. The scale also includes a number of
direct queries about current levels of experienced
stress!l. Index of Family Relations (IFR) measures
the degree, severity, or magnitude of the problem
that family members perceive in their relation-
ship and hasreliability alpha is 0.95. It comprises
of 25 items, each of which is scored according to
following five categories. ‘1" as none of the time,
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‘2" as a little of the time, ‘3"as all of the time, ‘4" as
a good part of the time and ‘5" as all the time.
Some of the items are positively worded state-
ments while others are negatively worded to con-
trol response set biases. The IFR produces a score
ranging from 25 to 125 where a low score indi-
cates the relative absence of the problem being
measured, and a higher score indicates the pre-
sence of a more severe problem. Reverse scoring
has been assigned to following items (Positively
worded items); 1,24,58,14,17,18,20,21 and 23.
The negatively worded items scored in normal
way. High scores on it indicated poor family
relations!213,

The participants were asked to read each
statement carefully and give their responses by
selecting the response category which they consi-
dered appropriate. They were acknowledged for
their participation and cooperation. The data was
entered on SPSS-20 and analyzed. Descriptive
Statistics were carried out to describe the mean,
SD, frequencies and reliability coefficients. Person
Correlation and Regression was used to see the
relationship between different variables.

RESULTS

Results revealed that age of participants was
between range of 30 years (range from 20 to 50
years) further, perceived stress scale (r=0.67) and
index of family relations (IFR) (r=0.83) were
reliable.

Table-II shows the of alpha coefficients of the
Perceived Stress Scale (PSS) and Index of Family
Relations (IFR). The reliabilities of both the scales
are good.

Table-1II shows the correlation coefficients
of perceived stress and agewith family relations.
Results revealed that age is significantly posi-
tively correlated with family relations whereas
correlation between perceived stressand family
relations is not significant.

Simple linear regression analysis of percei-
ved stress, age and family relations.

A prediction was also made that perceived
stress andage will be an important predictor of
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family relations among female health care prof-
essionals. To verify this prediction simple linear
regression was carried out'4.

Table-I: Means and standard deviations of different
variables (n=103).

Variables Mean * SD
Perceived Stress 25.53 £ 6.83
Family Relations 64.56 +18.64
Age 30.12 £ 6.41

Table-II: Alpha reliability coefficients of the
Perceived Stress Scale (PSS) and Index of Family
Relations (IFR) (n=103).

. No. of Alpha
ST Y/ el Items Coefficients
Perceived Stress Scale 14 0.67
Index of Family Relations 25 0.83

Table-III: Correlation coefficients of perceived stress
with family relations (n=103).

Variables Family Relations
Perceived Stress 0.21

Age 0.40*
*1<0.01

Table-IV exhibits the proportion of variance
by age on family relation problems. The results
revealed that age significantly predicts family
relation problems among female healthcare
professionals.

Table-V exhibits the proportion of variance
by perceived stress on family relation problems.
The results revealed that perceived stress does
not significantly predict family relation problems
among female healthcare professionals.
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this responsibility comes more on shoulder of
female members of the family. Situation becomes
difficult and intense when women have to cater
for dual responsibility i-e manage both family life
and work life. Therefore, sometime it is hard for
the working women to cope with the challenges
of life as compared to housewives. Medicine is a
demanding profession which involves the res-
ponsibility of lives of people. All the health care
professionals may it be doctors or nurses have
tough work life with regard to nature of duty and
working hours. Things become grave when they
have responsibility of home and family as well.
We planned this study with the rationale to
investigate the role of stress and age in managing
family relations by female health care profes-
sionals.

Thomas et al in 2017 published an interesting
paper emphasizing on the fact that relationships
with family members are significant for well-
being across the whole life course of human
beings'>. As individuals age, family relationships
often become more complex, with sometimes
complicated marital histories, varying relation-
ships with children, competing time pressures,
and obligations for care. Stress process theory
suggests that the positive and negative aspects of
relationships can have a large impact on the well-
being of individuals. Our study supported their
stance in the sense that significant positive cor-

Table-IV: Simple linear regression analysis between age andfamily relations.

Variables B SE Beta t F
Constant 30.01 8.009 3.747 -
Age 1.154 0.260 0.405 4.435 19.670

R2=0.40; AR2 =.16; ***p<0.001

Table-V: Simple linear regression analysis between perceived stress and family relations.

Variables B SE Beta t F
Constant 56.431 6.968 - 8.099 -

VT 0.329 0.267 0.123 1.236 1.52
R2=0.123; AR2=0.015; ***p<0.001

DISCUSSION relation existed between age and poor family

Family life is of utmost importance in
making one’s life smooth and satisfactory. It is
responsibility of all the units of family to work
and take part in keeping the family intact and
happy but due to cultural and religious factors

relations in our study participants whereas corre-
lation between stress and family relations was not
significant.

Stewart et al in 2000 (Stewart, 2000) perfor-
med a study to determine perceptions of their
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health, stress, satisfaction, knowledge, and abuse
rates in medical practice. They concluded that
family physicians were more likely to be divor-
ced or separated highlighting the poor family
functioning. These women may have had to face
leading to their divorce and separation’®. We hig-
hlighted similar aspect among the female health
care professionals. Though we did not look for
the relationship of specialized field or job descri-
ption but our findings involved all the female
health care professionals mention in our inclusion
criteria. Resilience, burn out and coping mecha-
nisms among doctor working in United Kingdom
were studied by Mckinley et al in 2020. They
concluded that doctors had less resilience score as
compared to non-doctor population. High level
of burn out and stress was also found in their tar-
get population. Stress was the main finding in
our target population'”. But it was not signifi-
cantly interfering with their family relations
as compared to females across the globe. This is
because of the fact that Pakistani women are
more resilient as they have to face stressful events
throughout their life. But with age, their coping
resources get decline, and they started get
effected. Relationship of women well-being and
family function has been well established!s.

This is usually a bi-modal relationship and
change in one parameter definitely affect the
other. Results of our study also lay emphasis on it
that female health workers if stressed or burnt
out may endanger their family life and compro-
mised family life can affect their work and overall
quality of life. Therefore, a work-life balance sho-
uld be achieved and presence of stress or mental
health problems should be screened timely in
order to manage them before it’s too late.
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