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Abstract

Background: Paramedical staff are essential to healthcare services and often encounter
negative life events that can influence their psychological well-being. This research
aimed to elucidate the connection between negative life events and the psychological
well-being of paramedical personnel in Multan City, Punjab, Pakistan.

Methods: The study utilized a correlational research approach and involved a purposive
sample of 196 paramedical staff from multiple medical institutions. The Negative Life
Events Scale (Wills et al., 1992) and the Psychological Well-being Scale (Ryff & Keyes,
1995) were used as study instruments. Pearson's correlation coefficient was used to
evaluate the relationship between the specified variables.

Results: The analysis revealed a significant negative relationship between negative life
events and psychological well-being (r = -0.48, p < 0.01). Negative life events were found
to be a significant predictor of psychological well-being, explaining 23% of the variance
in well-being assessments. The paramedical staff who experienced a higher frequency of
negative life events reported lower levels of psychological well-being.

Conclusion: The results of this study shed light on the importance of addressing the
negative impact of life events on the psychological well-being of paramedical staff. These
findings serve as a call to action for the development of specialized interventions and
support structures that can help these healthcare professionals cope with the effects of
these events. By proactively addressing these concerns, institutions can create a more
supportive environment for staff and improve their overall well-being. These insights
have the potential to inform institutional policies, support mechanisms for staff, and
future research into mental health considerations in healthcare environments.

Keywords: Paramedical staff, negative life events, psychological well-being,
correlational research, mental health support.

INTRODUCTION

The psychological well-being of those in the healthcare sector, notably the paramedical
team, is crucial for the effective delivery of top-tier healthcare services. This team, which
includes emergency medical technicians, paramedics, and other primary healthcare
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providers, holds a central position in both emergency and regular medical scenarios
(Bigham et al., 2014). Nonetheless, their frequent interactions with distressing and
intense situations can significantly alter their psychological state.

Contemporary studies emphasize the predisposition of paramedical personnel to confront
adverse events in both their work and personal domains. In their professional capacity,
they often face high-stakes situations, bear witness to severe human distress, and navigate
the emotional repercussions of interventions that may not always be successful (Regehr et
al., 2002; Suleman et al., 2023). Such experiences can manifest in various psychological
disturbances, including burnout, PTSD, anxiety, and depressive disorders (Sterud et al.,
2006).

Outside their professional environment, personal challenges such as bereavement,
familial tensions, or economic hardships can amplify the psychological hurdles these
professional’s encounter. These combined stressors have the potential to not only affect
their psychological equilibrium but also impede their ability to render effective patient
care (Maunder et al., 2006).

It's imperative to recognize the consequences of adverse life events on the psychological
well-being of paramedical professionals, especially considering its broader implications
for healthcare quality. The psychological health of healthcare practitioners is inherently
connected to patient satisfaction, care standards, and the overall performance of the
healthcare system (Shanafelt et al., 2015). The advent of the COVID-19 pandemic has
introduced further complexities, with escalated work demands, exposure threats, and
ethical concerns, accentuating the need for updated research and interventions (Greenberg
et al., 2020).

While the issue is gaining traction, a comprehensive insight into how specific adverse life
events impact the psychological well-being of paramedical professionals remains elusive.
Much of the existing research has been directed toward the broader healthcare community
or specific elements like burnout, often sidelining the unique experiences of the
paramedical team (Bourne et al., 2019; Niciza et al., 2023).

Assessing the repercussions of adverse life events on the psychological health of
paramedical professionals is an urgent and significant endeavor. By understanding the
distinct stressors, psychological consequences, and coping strategies inherent to this
group, we can shape tailored interventions, support mechanisms, and policy directives.
Such endeavors not only cater to the paramedical community but also bolster the overall
quality and compassion inherent in healthcare provision.

The research is anchored on the following research objectives:
Research Objectives

i. To examine the correlation between socio-demographic variables (gender, age, and
residential area) and the psychological well-being of paramedical staff.

ii. To investigate the impact of negative life events on the psychological well-being of
paramedical staff.

LITERATURE REVIEW

The psychological health of paramedical professionals is an area of increasing attention in
the realm of healthcare studies and interventions. These frontline healthcare practitioners
encounter distinct challenges in both their professional and personal domains, prompting
a deeper examination of their psychological state. This literature analysis delves into the
current research concerning the effects of negative life events on the psychological well-
being of paramedical staff, emphasizing elements like job-related stress, burnout, PTSD,
coping strategies, and organizational ethos.
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Often, paramedical professionals confront traumatic scenarios, such as critical medical
situations, witnessing profound human distress, and interventions that might not yield
positive outcomes (Regehr et al., 2002). Such encounters are associated with elevated
occupational stress and psychological turmoil, leading to conditions like burnout and
heightened anxiety (Halpern et al., 2012). Sterud et al. (2006) highlighted that paramedics
face a greater likelihood of PTSD compared to other emergency responders, largely due
to their direct interactions with patients and their families during crucial events.

Burnout, characterized by feelings of overwhelming exhaustion, detachment, and a sense
of diminished personal achievement (Maslach et al., 2001), is prevalent among
paramedical staff. This state often coexists with compassion fatigue, where continuous
exposure to distressing events diminishes one's capacity for empathy and compassion
(Figley, 2013). Bennett et al. (2005) noted that paramedics with elevated personal life
stress exhibited a higher susceptibility to burnout, indicating a connection between
professional and personal negative life events.

Studies examining coping strategies among paramedical staff have identified a spectrum
of approaches, from active problem-solving to evasion and substance reliance (Alexander
& Kilein, 2001). Peer and supervisory social support emerge as a crucial mitigating factor
against the detrimental effects of traumatic experiences (Regehr et al., 2002). In contrast,
inadequate managerial understanding and support correlate with heightened distress
(Jonsson et al., 2011; Suleman et al., 2021).

The organizational ethos and backing significantly influence the psychological state of
paramedical  professionals.  Constructive  workplace  dynamics, transparent
communication, and accessibility to psychological resources can mitigate the
repercussions of negative life events on psychological well-being (Shanafelt et al., 2015).
Bigham et al. (2014) underscored the value of specific interventions, such as resilience-
building and critical incident stress discussions, tailored to the distinct requirements of
paramedical professionals.

The emergence of the COVID-19 pandemic introduced further complexities for
paramedical professionals, encompassing augmented work demands, potential exposure,
and ethical conundrums (Greenberg et al., 2020) (Greenberg et al., 2020). Initial studies
indicate that the pandemic has intensified pre-existing psychological challenges among
paramedical staff, underscoring the pressing need for evolving support structures (Lai et
al., 2020).

In summary, the literature addressing the influence of negative life events on the
psychological well-being of paramedical professionals presents a multifaceted narrative.
Factors such as unique job stressors, personal life events, coping methods, organizational
elements, and recent challenges from the COVID-19 pandemic collectively shape the
psychological experiences of these essential healthcare workers. While considerable
progress has been made in deciphering these dynamics, a call for more detailed, context-
aware research and interventions remains, aiming to bolster resilience and provide
comprehensive support to paramedical staff.

RESEARCH METHODOLOGY

The correlational research design was employed in this study to examine the relationship
between negative life events and psychological well-being among paramedical staff. This
design allowed for the exploration of the direction and strength of the association between
the two variables without manipulating any variable (Creswell & Creswell, 2017).

Sample Design

A purposive sample of paramedical staff was approached from tertiary care hospitals in
Multan City, Punjab, Pakistan. This sampling method was chosen to ensure that the
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participants had relevant experience and exposure to the phenomenon under study. A total
of 196 paramedical staff were recruited for the study, ensuring an adequate sample size
for statistical analysis.

Instruments
Two standardized instruments were used to measure the variables:

1. Negative Life Events Scale (Wills et al., 1992): This scale measures the
frequency and impact of negative life events experienced by individuals. It consists of
items reflecting various life stressors, and participants rate their experiences on a Likert
scale. Each item asked participants whether the event had happened to them in the prior
year. The results can be obtained by adding the scores of all items. A higher score states
more destructive life events.

2. Psychological Well-being Scale (Ryff & Keyes, 1995): This scale assesses
different dimensions of psychological well-being, including autonomy, environmental
mastery, personal growth, positive relations with others, purpose in life, and self-
acceptance. Participants respond to items on a Likert scale reflecting their level of
agreement. A psychological well-being scale (Ryff & Keyes, 1995) consisting of 18 items
was taken to measure the psychological well-being of paramedical staff. Item number on
a 7-point Likert scale. Item numbers 1, 2, 3, 8, 9, 11, 12, 13, 17, and 18 were reversed as
instructed by the authors of the scale.

Data Collection Procedure

Necessary permissions were obtained from the respective hospitals, and ethical approval
was secured from the research committee at the Department of Applied Psychology,
BZU, Multan, Pakistan. Both questionnaires (a checklist of NLE and PWB scale) and
demographic information questions were compiled and data was collected from tertiary
care hospitals in Multan namely Nishtar Hospital Multan, and DHQ Hospital Multan.

For respondent recruitment, paramedical staff were approached in their respective
hospitals, and the purpose of the study was explained. Written informed consent was
obtained from those who agreed to participate. Participants were provided with both the
Negative Life Events Scale and Psychological Well-being Scale, along with clear
instructions for completion. Assistance was provided as needed, and confidentiality was
assured.

Data was collected over 25 days in January 2023 ensuring a representative sample across
various shifts and departments within the hospitals.

DATAANALYSIS

For data analysis, data was checked for completeness and entered into statistical software
for analysis. (SPSS, a Descriptive Statistics: Descriptive statistics were used to
summarize the demographic characteristics and scores on both scales. Add analysis
techniques Pearson’s correlation coefficient was used to examine the relationship between
negative life events and psychological well-being. A significance level of 0.05 was set for
all statistical tests.
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RESULTS
Table 1: Demographic characteristics of the sample (n=196)
Frequency |Percentage%
Gender Male 84 42.9
Female |112 57.1
Age 22-34 152 77.6
35-44 |44 22.4
Residential  |Rural 62 31.6
area
Urban |134 68.4
Family Nuclear |105 53.6
System ]
Joint 91 46.4
Total 196 100.0

Table 1 represents the sample characteristics. Among 196 paramedical staff, 42.9 percent
were males and 57.1 percent were females. A majority (77.6%) of the staff’s age was
between 22 to 34 years and 68.4 percent of staff belonged to urban dwellings.

Table 2 showed that the chi-square test of independence exhibited a significant
association between gender and negative life events with X2 (1, N=196) = 7.87 2, p=.005,
¢ =.2. The value of phi coefficient was .20 (<.50) which indicates small effect size. While
there was an insignificant association between gender and psychological well-being.

Table 2 also showed that the chi-square test of independence exhibited a significant
association between age and negative life events with X2 (1, N=196) = 8.153% p=.017, ¢
=.204. The value of the phi coefficient was .204 (<.50) which indicates a small effect size.
Results also showed a significant association between age and psychological well-being
with X2 (1, N=196) = 9.421? p=.009, ¢ -219 The value of the phi coefficient was .219
(<.50) which indicates a small effect size. Table 2 also presented that the chi-square test
of independence demonstrated a significant association between the residential area and
negative life events with X2 (1, N=196) = 4.696% p=.030, ¢ =.155 The value of the phi
coefficient was .155 (<.50) which indicates a small effect size. While there was an
insignificant association between residential areas and psychological well-being.

It was hypothesized that negative life events significantly impact psychological well-
being. The dependent variable PWB was regressed on the predictor variable NLE to test
the hypothesis. NLE significantly predicted PWB, F (1,194) = 4.328, p<0.05, which
indicates that NLE has a significant negative impact on PWB. Table 3 shows the
summary of the findings.

Table 2: Cross-tabulation of gender, age, and residential area, NLE and PWB

1 Gender Low negative life | High  negative life | Total Pearson Chi- | Significanc
events events Square e
Gender | Male 53 31 84 X*=7.87° P=.005*
Female 48 64 112
Total 101 95 196
2 Low psychological | High psychological
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wellbeing well-being
Gender | Male 34 50 84 X?=.028% P=.866
Female 44 68 112
Total 78 118 196
3 Low negative life | High  negative life
events events
Age 22-34 70 82 152 X?=8.153" P=.017*
35-44 31 13 44
Total 101 95 196
4 Low Psychological | High Psychological
well-being well-being
Age 22-34 69 83 152 X?=9.4212 P=.009*
35-44 9 35 44
Total
5 Low negative life | High  negative life
events events
Resident | rural 39 23 62 X?=4.696° P=.030*
ial Area
urban 62 72 134
Total 101 95 196
6 Low Psychological | High Psychological
well-being well-being
Resident | rural 21 41 62 X?=1.329% P=.249
ial Area
urban 57 77 134
Total 78 118 196
Note: NLE=negative life events; PWB=Psychological Well-being
p<0.05*.
Table 3: Regression Results
Regression  Beta R? F t-value p-value Hypothesis
Weights Coefficient supported
NLE-PWB  -.657 .022 4.328 -2.080  .039* yes
Note: NLE: Negative life events, PWB: Psychological well-being.
p<0.05%*.
DISCUSSION

Paramedical staff face stressors and challenges in their workplace. When negative life
events arise, challenges can be intensified hence leading to different psychological
consequences. In this study, it was explored how Negative life events impact the PWB of




Rugia Safdar Bajwa et al. 164

paramedical staff and results have affirmed that paramedical staff goes through the
negative life events and their PWB is also affected.

In this study most of the respondents were females (57.1%), the comparatively low
number of male paramedics can be due to the reason that the majority of paramedical
staff in Pakistan consists of women (Gul et al., 2021). The majority of the participants
were from the urban and nuclear family systems. These results are linked to the factors
associated with the population statistics in Pakistan (Lodhi et al., 2021).

The current study showed that female paramedical staff experience more negative life
events as compared to male colleagues. These results are in line with a study (Froessl &
Abdeen, 2021) stressing that female paramedical staff experience more psychological
distress and PTS. While results indicated there was no gender difference in the state of
PWB of paramedical staff. These findings are aligned with a study conducted by Indian
researchers (Madhuchandra & Srimathi, 2016) that also highlighted no significant gender
differences in the psychological well-being of healthcare professionals. Further, results
exhibited a significant association between the age of the respondents and their reporting
of negative life events and PWB. These findings are aligned with a study (Jackson &
Finney, 2002) that highlighted the NLE and psychological distress among young adults
by stressing that younger adults lack the psychological resources to cope better with NLE
and stressful situations. This study also highlighted the association between residential
areas and negative life events. These findings are supported by the researchers who
speculated that NLE is more prevalent in troubled and urban neighborhoods (Deshpande
& Tiwari, 2019; King & Ogle, 2014).

Lastly, the study found that negative life events significantly impact the psychological
well-being of paramedical staff. These findings are heavily supported by the literature,
focusing that paramedical staff face different stressors that impact their mental health and
wellbeing (Alzahrani et al., 2023; Lawn et al., 2020).

Limitations:

1. The study's correlational design does not allow for the determination of causality
between negative life events and psychological well-being.

2. The research relied on self-reported measures, which may be subject to biases,
including social desirability and recall bias.

3. The sample was drawn from a specific geographic location (Multan City, Punjab,
Pakistan), which may limit the generalizability of the findings to other regions or
countries.

4, The study did not account for potential confounding variables, such as individual
resilience, coping strategies, or previous mental health conditions, which could influence
the relationship between negative life events and psychological well-being.

Suggestions for Future Research:

1. Future studies could employ a longitudinal design to track changes in
psychological well-being over time and establish causality.

2. Incorporating objective measures or third-party assessments could provide a more
comprehensive understanding of the psychological impacts of negative life events.

3. Expanding the research to diverse geographic and cultural contexts would
enhance the generalizability of the findings.

4. Investigating the role of individual resilience, coping mechanisms, and
organizational support in moderating the relationship between negative life events and
psychological well-being could provide deeper insights.
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5. Given the significant impact of negative life events, research into effective
interventions tailored for paramedical staff is crucial.

CONCLUSION

This study sheds light on the profound influence of negative life events on the
psychological well-being of paramedical professionals. The findings reiterate the
importance of recognizing and addressing the unique challenges faced by this critical
segment of the healthcare community. As the demand for healthcare services continues to
grow, ensuring the psychological well-being of those at the forefront becomes paramount.
Institutions must prioritize the development and implementation of support structures and
interventions tailored to the needs of paramedical staff. This not only fosters a healthier
work environment but also ensures the delivery of optimal patient care. The insights from
this research contribute to the broader discourse on mental health in healthcare settings
and underscore the need for continued exploration and action in this domain.

References

Alexander, D. A., & Klein, S. (2001). Ambulance personnel and critical incidents: Impact of
accident and emergency work on mental health and emotional well-being. The British Journal
of Psychiatry, 178(1), 76-81.

Alzahrani, A., Keyworth, C., Wilson, C., & Johnson, J. (2023). Causes of stress and poor
wellbeing among paramedic students in Saudi Arabia and the United Kingdom: A cross-
cultural qualitative study. BMC Health Services Research, 23(1), 444.

Bennett, P., Williams, Y., Page, N., Hood, K., Woollard, M., & Vetter, N. (2005). Associations
between organizational and incident factors and emotional distress in emergency ambulance
personnel. British Journal of Clinical Psychology, 44(2), 215-226.

Bigham, B. L., Jensen, J. L., Tavares, W., Drennan, I. R., Saleem, H., Dainty, K. N., & Munro, G.
(2014). Paramedic self-reported exposure to violence in the emergency medical services (EMS)
workplace: A mixed-methods cross-sectional survey. Prehospital Emergency Care, 18(4), 489-
494,

Bourne, T., Shah, H., Falconieri, N., Timmerman, D., Lees, C., Wright, A., . . . Van Calster, B.
(2019). Burnout, well-being and defensive medical practice among obstetricians and
gynaecologists in the UK: Cross-sectional survey study. BMJ Open, 9(11), e030968.

Creswell, J. W., & Creswell, J. D. (2017). Research design: Qualitative, quantitative, and mixed
methods approaches. Sage Publications.

Deshpande, S. R., & Tiwari, S. C. (2019). A study of stressful life events in an urban setting.
International Journal Of Community Medicine And Public Health, 6(2), 696-700.

Figley, C. R. (2013). Compassion fatigue: Coping with secondary traumatic stress disorder in those
who treat the traumatized. Routledge.

Froessl, L. J., & Abdeen, Y. (2021). The silent pandemic: The psychological burden on frontline
healthcare ~ workers  during  COVID-19.  Psychiatry  Journal, 2021,  1-11.
https://doi.org/https://doi.org/10.1155/2021/2906785

Greenberg, N., Docherty, M., Gnanapragasam, S., & Wessely, S. (2020). Managing mental health
challenges faced by healthcare workers during covid-19 pandemic. BMJ, 368, m1211.
https://doi.org/doi: https://doi.org/10.1136/bmj.m1211

Gul, H., Ghazali, S. S. A., Yaseen, M., & Qasim, H. (2021). A study on time use of nurses and
paramedical staff, working in public hospitals of District Rahim Yar Khan, Bahawalpur,
Pakistan. International Journal of Innovation, Creativity and Change, 15(3), 931-944.

Halpern, J., Maunder, R. G., Schwartz, B., & Gurevich, M. (2012). Attachment insecurity,
responses to critical incident distress, and current emotional symptoms in ambulance workers.
Stress and Health, 28(1), 51-60.



Rugia Safdar Bajwa et al. 166

Jackson, P. B., & Finney, M. (2002). Negative life events and psychological distress among young
adults. Social Psychology Quarterly, 65(2), 186-201.

Jonsson, H., Hougaard, E., & Bennedsen, B. E. (2011). Dysfunctional beliefs in group and
individual cognitive behavioral therapy for obsessive compulsive disorder. Journal of Anxiety
Disorders, 25(4), 483-489.

King, K., & Ogle, C. (2014). Negative life events vary by neighborhood and mediate the relation
between neighborhood context and psychological well-being. Plos One, 9(4), €93539.
https://doi.org/https://doi.org/10.1371/journal.pone.0093539

Lai, J., Ma, S., Wang, Y., Cai, Z., Hu, J., Wei, N., . .. Li, R. (2020). Factors associated with mental
health outcomes among health care workers exposed to coronavirus disease 2019. JAMA
Network Open, 3(3), €203976-e203976. https://doi.org/doi:
10.1001/jamanetworkopen.2020.3976

Lawn, S., Roberts, L., Willis, E., Couzner, L., Mohammadi, L., & Goble, E. (2020). The effects of
emergency medical service work on the psychological, physical, and social well-being of
ambulance personnel: A systematic review of qualitative research. BMC Psychiatry, 20(348),
1-16.

Lodhi, F. S., Rabbani, U., Khan, A. A., Raza, O., Holakouie-Naieni, K., Yaseri, M., . . . Montazeri,
A. (2021). Factors associated with quality of life among joint and nuclear families: A
population-based study. BMC Public Health, 21(1), 1-12.

Madhuchandra, M., & Srimathi, N. (2016). Psychological well-being among doctors and nurses: A
comparative study. International Journal of Indian Psychology, 3(4), 204-210.

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Review of Psychology,
52(1), 397-422.

Maunder, R. G., Lancee, W. J., Balderson, K. E., Bennett, J. P., Borgundvaag, B., Evans, S., . ..
Hunter, J. J. (2006). Long-term psychological and occupational effects of providing hospital
healthcare during SARS outbreak. Emerging Infectious Diseases, 12(12), 1924-1932.

Niciza, J., Igbal, F., Inuwa, A., Edwin, C. U., & George, P. (2023). Exploring the Impact of Social
Determinants of Health on Post-Covid Behavior. Journal of Indian Academy of Forensic
Medicine, 45(1), 102-111.

Regehr, C., Goldberg, G., & Hughes, J. (2002). Exposure to human tragedy, empathy, and trauma
in ambulance paramedics. American Journal of Orthopsychiatry, 72(4), 505-513.

Ryff, C. D., & Keyes, C. L. M. (1995). The structure of psychological well-being revisited. Journal
of Personality and Social Psychology, 69(4), 719.

Shanafelt, T. D., Hasan, O., Dyrbye, L. N., Sinsky, C., Satele, D., Sloan, J., & West, C. P. (2015).
Changes in burnout and satisfaction with work-life balance in physicians and the general US
working population between 2011 and 2014. Mayo Clinic Proceedings,

Sterud, T., Ekeberg, @., & Hem, E. (2006). Health status in the ambulance services: A systematic
review. BMC Health Services Research, 6(82), 1-10.

Suleman, D., Kashif, A., Tilwani, S. A., & Rabeea, L. K. (2023). Impacts of Unjust Traditional
Practices on Unhappy Marriage Life: An Empirical Assessment of the Social Context in the
Kurdish Region. Kurdish Studies, 11(1), 145-160.

Suleman, D., Mehmood, W., Igbal, F., & Ashraf, M. U. (2021). Covid-19 Suicidal Cases in India in
the Light of Poverty: Upcoming Challenges for India in Terms of Economy. Review of
International Geographical Education Online, 11(10), 2108-2118.

Wills, T. A., Vaccaro, D., & McNamara, G. (1992). The role of life events, family support, and
competence in adolescent substance use: A test of vulnerability and protective factors.
American Journal of Community Psychology, 20(3), 349-374.

Migration Letters



