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healthcare provision in low-income and middle-income 
countries. (6) Emergency departments are usually over-
crowded, poorly equipped and understaffed, hindering 
the accurate monitoring of physiological parameters 
required for NEWS implementation. Although data is 
limited, studies evaluating NEWS in these settings show 
wide variation in performance. (7) Few studies have 
explored the association between emergency department 
(ED) NEWS with hospital admission and inpatient 
mortality; as higher NEWS is associated with higher 
probability of being admitted to the critical area and 
higher inpatient mortality. (8) These findings suggested 
that NEWS could be used as a tool to identify patients 
requiring admission to the hospital and at an increased 
risk of death.

NEWS score is part of our nursing triage document since 
2014 and is being recorded in each patient by default, but 
patients are mainly prioritized according to Emergency 
Severity Index (ESI) which depends upon understanding 
of nurses and sometimes results in undertriage of over 
triage. (9)

Thus, we have evaluated NEWS performance in our popu-
lation, with respect to its association with triage, admis-
sion, disposition, length of Stay, reappearance, and 
mortality prior to advocating its implementation in our 
settings.

METHODS
The study protocol was reviewed and approved by Shifa 
International Hospital Institutional Review Board. 
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care units) were 10138 in total. A 
random sample of 1000 patients was extracted using 
Simple random sampling technique including every 10th 
encounter in emergency department. 

On a daily basis, Variables of interest were collected on a 
data collection Performa. These Variables included demo-
graphics (age, gender), date and time of clinical events 
(ED admission time, length of stay in ED), ED NEWS and 
Priority level as per ESI triage system, reappearance in 
ED in two weeks and ED Mortality. In addition, outcomes 
of interest including admission to a critical area, length of 
hospital stay and in-hospital mortality were extracted.

The analysis was performed using SPSS version 23.

The number and percentages of patients demographics 
(age and Gender) were reported. Also, patients who were 
either discharged or admitted to the hospital from emer-
gency department were also documented. 

Distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 

is also reported in frequency and percentages.

The NEWS was recorded as continuous data and then the 
distribution of patients in different well-established 
severity categories of NEWS (zero, mild, moderate and 
severe) was sorted respectively. 

 Priority Level according to ESI, which is our current 
triage tool were also recorded ranging from p1 to p5, and 
its comparison was done with NEWS score.  

Disposition of patients from ED to the critical area (like 
ICU, CCU, stroke unit, HDU) or ward was compared in 
different NEWS categories using Pearson’s chi-square. 

Then the determination of the association of the NEWS 
with inpatient mortality in ED was done using Pearson’s 
chi-square test analysis. To determine the association of 
the NEWS with inpatient mortality, the aforementioned 
analysis was repeated.

The association between length of hospital stay in days 
and NEWS severity category was determined using Pear-
son’s chi-square test and Spearman’s correlation coeffi-
cients.

Reappearance in the Emergency department in two 
weeks was also sorted in association with NEWS severity 
category.

Logistic regression was performed to determine whether 
ED NEWS is associated with admission disposition after 
adjusting for variables. 

RESULTS
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care) were 10138 in total. A random 
sample of 1000 patients was extracted using Simple 
random sampling technique. Out of these, 504(50.4%) 
patients were discharged from ED and 496 (49.6%) 
patients were admitted.

According to gender distribution, there were 510(51.0%) 
males and 490(49.0) females. Patients were also catego-
rized according to their age groups including young 
(18-40), Middle-aged (41-60), Old (61-80) and very old 
(80 and above) respectively. Most of the patients belong 
to middle-aged (326, 32.6%) and old age groups (329, 
32.9%). (Table 1)

Priority Level recorded according to ESI, which is our 
current triage tool. Priority was recorded ranging from p1 
to p5, where P1 represents the sickest and P5 indicates the 
most stable patient. Most of the patients fall in the catego-
ry of P3 597(57.9%) followed by P2 358(35.8%) and P4 
49(4.9%). Both extremes, P1 9(0.9%) which indicates 

chi-square test which showed a likelihood ratio of 
59.6(p=0.01). More patients admitted in groups with 
moderate 75(66.4%) and high 55 (74.3%) NEWS score.

Patients who expired in ED mostly belong to higher 
NEWS severity categories, Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively. Similarly, with regards 
to in-hospital mortality, high NEWS score is also associ-
ated with high mortality (mild n-7, 1.9%, moderate n-9, 
8.0% and severe n-9, 12.2%). (Table 5)

There was no association of patients who reappeared in 
the emergency department two weeks after discharge 
with NEWS score severity. An almost similar number of 
patients reappeared in NEWS score Zero (5.8%) and 
Severe (4.1%). (Table 6)

DISCUSSION
The NEWS and NEWS2 are early warning score systems 
which are based on bedside physiological parameters to 
identify patients at risk of adverse event and prompt a 
quick response accordingly. Currently an overhead 
announcement to activate a Rapid Response Team (RRT) 
is made in our hospital indoors whenever attending nurse 
finds already defined alarming physiological parameters 
as per NEWS criteria. In emergency department however 
Emergency Severity Index is used to triage patients on 

arrival. We had Incorporated NEWS in our Nursing triage 
form initially in 2014 to start documenting and to make 
our nursing staff familiarize with the NEWS score. Before 
starting one hour and two-hour NEWS scoring we want to 
assess NEWS score performance in Emergency depart-
ment. The purpose of our study was to identify any 
relationship of NEWS recorded in emergency with mainly 
admission, triage, reappearance and disposition in 
primary analysis and then to establish any association of 
NEWS with Length of stay and Mortality in secondary 
analysis. We were also interested to evaluate that weather 
NEWS can be used as a triage tool in the ED In our 
settings? (10)

Our study establishes a direct association of the high 
NEWS score with admission to the hospital. More 
patients were discharged in NEWS category Zero, while 
on the other hand most patients were admitted in NEWS 
severe category.

 A recent study also found that the increase in the NEWS 
score is associated with 33% more chances of hospital 
admission. (11)

We also compared our current triage tool, with the NEWS 
severity category which goes along with ESI in separating 
sick from the stable patients. Most patients fall in the 
category of P3 597(57.9%) followed by P2 358(35.8%) and 

P4 49(4.9%). Both extremes, like P1 9(0.9%) which 
indicates collapsed patients and P5 5(0.5%) being the 
most stable patients, represent very small proportion of 
the total sample. 

The maximum news score was “17” and minimum was 
“0”, with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. A large 
study has already proved that The NEWS together with 
the structured hospital triage system, effectively serves to 
predict early mortality and detect high-risk patients. (12)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 
chi-square test which showed a likelihood ratio of 
59.6(p=0.01). Patients who expired in ED mostly belong 
to NEWS severity category of Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively.  

 In another validation study, a maximum NEWS of 5 was 
associated with an increased risk of death (OR 5.4), ICU 
admission (OR 10.9), and HDU admission (OR 3.3). (11) 

Despite our limitations, we believe our study serves its 
basic purpose, which was to understand NEWS associa-
tion with outcomes like disposition, mortality, and length 
of stay in our study population. This enabled us to famil-
iarize our residents and staff with the recording and later 
analyzing early warning scores. As it is a single-center 
trial thus its results are not generalizable.

CONCLUSIONS
Our results support previously published data on the ED 
NEWS score association with clinically relevant events.  
There is convincing evidence that ED NEWS is associated 
with higher odds of admission, admission to ICU, 
increased length of stay and mortality.

Further studies are needed to explore NEWS perfor-
mance in our settings using hourly NEWS scoring and 
defining NEWS alerts in the Emergency department. 
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collapsed patients and P5 5(0.5%) being the most stable 
patients, represent a very small proportion of the total 
sample. Patients who were brought in dead and their 
NEWS scoring was not possible were not included in the 
study. 

The distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 
is also reported. There have been a small number of 
patients who had no comorbid conditions 123(12.3%), yet 
diabetes 262(26.2%) and hypertension 319 (31.9 %) have 
been among the most common comorbidities. Renal 
disease 115 (11.5%) and Heart disease 100 (10.0%) have 

been the other important comorbid conditions. All those 
conditions which were rare presentations are reported 
under the heading of “others” 333(33.3%). (Table 2)

The maximum news score was “17” and minimum was 
(O), with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. The NEWS 
severity categories included, zero 347(34.7%), mild 
466(46.6), moderate 113(11.3%) and severe74 (7.4%) 
respectively. (Table 3)

Patient triage priority level categories as per Emergency 
Severity Index (ESI- triage tool) mean 2.68 (SD ± 0.6) 
were compared with different NEWS severity categories 
mean 0.96(SD ±0.86), using Pearson Correlation, which 
is significant (p=0.01 two-tailed). Most of the P1 and P2 
patients fall in either the category of moderate (5-7) or 
severe (>7) NEWS score. (Table 4)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 

INTRODUCTION
Physiological parameters, such as pulse, 
blood pressure, temperature, saturation, 
respiratory rate, and sensorium provide 
vital information about acutely ill patients 
presenting to emergency. (1) Serious adverse 
events (SAEs) and mortality may be 
prevented if these changes in the patient's 
vital parameters are recognized early and 
responded promptly. (2) Initially the Early 
Warning Scores were derived from expert 
opinion or mere observations and allocated 
scores to them without any validation. 
Therefore, several modifications of EWS 
have been proposed with better predictive 
accuracy. The Modified Early Warning 
Score (MEWS) is one of the most famous 

modification which was first reported and 
validated. (3)

In 2012, Members of the Royal College of 
Physicians National Early Warning Score 
Design and Implementation Group (NEWS-
DIG) made adjustments to this system, 
based on clinical opinion, to develop the 
NEWS. (4) Although the validity of The 
NEWS score has been widely tested across 
the world, but mostly in developed coun-
tries, (5) thus its implementation in our 
settings require proper validation.

The availability of limited resources and 
critical care beds remains a problem in 

making. This leads to work overload resulting in compli-
cations of it both physically and psychologically. These 
occupational stresses have harmful effects on the physical 
and mental well-being of an individual. (3)

Research shows that occupational stress in nurses of a 
tertiary care hospital is responsible for 50% of all work-
place absenteeism and about 40% of employee turnover. 
(4) The previous literature identified key factors causing 
occupational stress among nurses as workload, lack of 
status, lack of autonomy, conflicts, lack of motivation, 
lack of resources and decreased pay scale. (5)  

Research conducted in Delhi shows a high level of stress 
among nurses because they were extremely overbur-
dened. (6) Moreover same is the case in Pakistan as the 
nurse to patient ratio is quite high as compared to the 
ratio proposed by Pakistan Nursing Council. (7) Occupa-
tional stress in nurses was found to be mild in 20%, 
moderate in 36.5% and severe in 61.5% of cases. (5)  Con-
temporary medical workplace is a very complicated envi-
ronment, and doctors respond to it their own ways. 
Some take this routine as exciting whereas others may 
not be able to cope and are burned out due to heavy 
workload. The workload of a tertiary care teaching 
hospital is huge and the on-duty doctors and residents 
are the backbone of this overburdened system. They deal 
with patients round the clock and are at risk of same 
stresses as nurses. This exerts a lot of stress on doctors. 
(8)  The emergency department of a hospital consists of 
an environment where healthcare workers face intense 
stress due to patients arriving with multiple conditions, 
life-threatening diseases and the outcome at times is not 
so good. Thus this makes emergency department a 
setting prone to high level of occupational stress. (9)  One 
study has shown that work in ED has added stress of 
unpredictable workload, shift work, lack of proper rest, 

difficult attendants to deal with and patients in critical 
condition. (10)

METHODS
A self-administered questionnaire based cross-sectional 
study was conducted in the emergency department of 
Shifa international hospital Islamabad, Pakistan. The 
study was conducted within the time frame of May 2019 
to July 2019. All the doctors and nurses who were work-
ing for more than 3 months in the emergency depart-
ment of this hospital were included in the study, people 
who were on leave during this time period were excluded 
along with nursing inters. After applying the inclusion 
and exclusion criteria this study consisted of 80 partici-
pants. For data collection, after a verbal consent self-ad-
ministered pre-validated questionnaire was filled by 
each participant. This study employed Maslach Burnout 
Inventory and a pre-validated questionnaire reported 
from McManus et al. (11) This tool consisted of 12 ques-
tions measured on Linkert scale with scoring from 0-6 
(0=Never, 6=Everyday) and covers four components 
like emotional exhaustion, depersonalization, personal 
accomplishment, and personal satisfaction. Using the 
recommended guidelines burn out was calculated e.g. 
more than 75 percentile was considered as high burnout. 
(12, 13) Data was analyzed through SPSS version 21, bivari-
ate analysis was done with the application of indepen-
dent sample T-test and analysis of variance (ANOVA).

RESULTS
The total study population consisted 80 participants out 
of which 32 were medical doctors and 48 were nurses. 
Other demographic information about study population         
is shown in figure 1 and table 1.

After computing the sums of each responder and appli-
cation of tests, data analysis of this study is shown in 

DISCUSSION 
An emergency department is a place of hustle and 
bustle where a lot of things are happening simultane-
ously. Because of the complexity of the work and the 
uncertainty of the outcome and at times very stressful 
situations the people working in the emergency depart-
ments are prone to develop the complications of the 
workload imbalance. The occupational life span of 
people working in the emergency department is lower 
than the peers working in other parts of the hospital.  
The longer someone is exposed to these stressors the 
higher the chances that they will face the effects of burn-
out and exhaustion. 

People who are exposed to workplace excessive stress 
can go into a stress cycle which comprises of:

1) Impact phase

 2) Crisis phase

 3) Resolution phase 

4) Reconstruction phase

These phases usually happen after any single event but 
when people are exposed to the same or different kinds 
of stresses multiple times the impact has long-lasting 
effects. Doctors are considered to be at high risk of occu-
pational stress with an increased number of suicides 
among medical practitioners than other group’s profes-
sions. (14) In doctors 93.63% found their life stressful with 
31.27% reporting extreme levels of stress. (15)  In a study 
of Thailand, the emergency department nurses reported 
patients' attendants and relatives as primary stressors in 
private hospitals as the attendants expected and 
demanded more services from them whereas this was 
not the case in public sector hospitals. (16) A study showed 
that major stressors of doctors working in a teaching 
hospital are work overload, unfriendly management 

demands at work, being underpaid, lack of support, lack 
of training and development and workplace harassment. 
(17)

The annual visits of an individual to ED have increased 
over the years globally, (18) as evidenced by research 
conducted in the U.S suggesting that attendance of 
patients in ED has increased by 32% over the period of 
10 years. (19) Developing countries such as Pakistan are 
susceptible to increased workload on emergency depart-
ment due to lack inefficient primary health care facili-
ties. (20)  There is a close relationship between perfor-
mance and workload because overburden may result in 
suboptimal performance, (21) so for the mutual benefit of 
both patients and medical staff burn out of medical and 
nursing staff should be decreased specially in country 
like Pakistan which have very scarce resources allocated 
to health care sector and health care sector is underper-
forming. (22, 23) The factors which can prevent the burnout 
may be good teamwork and early intervention by the 
senior staff once the effects of stress are seen to manifest 
in employees.  

In our study, we saw a low rate of burnout in doctors and 
nurses, and we attribute that to short exposure to the 
work in the emergency department. Also that it is a 
private hospital with relatively lower patients load as 
compared with the public sector hospitals, being well 
equipped and with low nurse to patient ratio is also other 
protective factors.  

Further studies are needed in both public and private 
hospitals to document the level of stress as well as possi-
ble outcomes of the people who develop features of 
burnout. 

CONCLUSION
Emotional exhaustion and depersonalization is a most 
noted feature which was seen in the doctor and nurses of 
Shifa international hospital Islamabad. People who are 
face burnout in this hospital score quite high in this com-
ponent. But overall there is less prevalence of burnout 
and people feel satisfied with their job and sense of 
accomplishment is there in their life. 
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Table 2. The mean score of emotional exhaustion is 7.5 
with standard deviation of 3.7, similarly mean score of 
depersonalization was 4.5 with standard deviation of 
3.9. While on the other hand, accomplishment and satis-
faction both got higher mean score i.e. 15.4 and 14.5 
respectively. It was also noted that out of 80 participants 
63 (78.8%) fall in the low to no burnout category and 17 
(21.3%) were in the category of moderate to high burn-
out as shown in table 3.

Scoring of each component is individually given in the 
table 4 and 5 which describes that study population who 
have moderate to high burn out were emotionally 
exhausted and they were  also struggling with depersonal-
ization. In the sense of personal accomplishment and 
satisfaction with profession all study population score in 
no to low burnout.
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INTRODUCTION  
Healthcare delivery is a complex task that 
requires a high level of competence as well 
as physical involvement, including off-hours 
work and stress of multiple varieties. 
Although occupational life provides individ-
uals with social roles and financial stability, 
yet it comes with significant negative 
impact. A monotonous or repeatedly 
assigned task can affect the health of the 
employee in terms of psychological, physical 
and emotional complications.  Stress in 
healthcare industry can be physical, mental, 
social or emotional which results in bodily 
or mental tension. The stress can be external 
(environmental, psychological or social) or 
internal (illness). (1)

Whenever the task given to the employee 
exceeds the capacity of the individual both 
physically or in terms of competence, it 
leads to undue stress. This stress level goes 
drastically low when the job requirements 
match the skill set of the employee. (2) It is 
well supported that whenever there is 
imbalance between the abilities and compe-
tencies of employees and the job require-
ments, then there is stress on job perfor-
mance. Another aspect is complexity of job 
requirements and uncertain outcomes. 
Nursing by all parameters is seen as quite 
stressful by all. This is due to the factors at 
the workplace like patient load, working 
hours, care demands and complex decision 

ABSTRACT

OBJECTIVE
To assess the level of burnout and profes-
sional satisfaction among the doctor and 
nurses working in an emergency depart-
ment of a tertiary care hospital in Islamabad, 
Pakistan.

METHODOLOGY
A self-administered questionnaire based 
cross-sectional study was conducted in the 
emergency department of Shifa internation-
al hospital, Islamabad. The questionnaire 
was based on a Maslach burnout inventory 
tool and pre-validated study. Data was 
collected from all the doctors and nurses 
who were working in this particular depart-
ment for at least 3 months in any capacity. 
The tool consisted of 12 questions and 
covered 4 domains which included emo-
tional exhaustion, depersonalization, 
personal accomplishment and personal 
satisfaction. 

RESULTS
There were 80 participants with 40% doctors 

and 60% nurses and the male to female ratio 
was 50-50%. The results found 78.8% of the 
study population showing low or no burn-
out and 21.3% having moderate to high 
burn out. Only 17% of the study population 
was emotionally exhausted and depersonal-
ization was prevalent among 18% of study 
population. 

CONCLUSION
Emotional exhaustion and depersonaliza-
tion is a signi!cant concern for the people 
working in the emergency department. A 
sense of personal accomplishment and 
satisfaction with the profession can be a 
prominent feature that prevents burnout. 

KEYWORDS
Burnout, Doctors, Nurses, Emergency 
Department

and anxiety heighten. (3)

While the second view of cyberchondria was commonly 
accepted as too harsh (4) (person looking for information 
on the web), the former has been widely welcomed 
(disorder). The perception that cyberchondria was a 
new mental illness was published in 2001 in a British 
newspaper called the Independent. (2) Later on, some 
authors suggested that people with the condition should 
receive a formal diagnosis, (5)  while others stopped 
emphasizing that it is a distinct and new psychiatric 
disorder. Other researchers equated the disorder to 
hypochondriasis (6) by terming cyberchondria as the 
21st-century counterpart of the disease. (7) This is primar-
ily because, in the 21st century, individuals are less likely 
to consult books and encyclopedias about their possible 
medical conditions. They are more likely to pursue a 
deep dive on the Internet, making cyberchondria the 
new frontier of illness anxiety. (8)

More nuanced definitions have emerged over the years, 
with people referring to cyberchondria as the tendency 
to believe that they have an illness or condition men-
tioned on the internet. (9) Many meanings emphasize the 
presence of anxiety by conceptualizing cyberchondria as 
medical anxiety caused by exposure to internet informa-
tion. (5) The definitions below also incorporate anxiety, 
but as an outcome of specific behavior: immense health 
anxiety created from online health research, (8) unfound-
ed concerns of similar symptomology based on the 
assessment of literature and search results on the Inter-
net, (10) and the escalation of medical-related fears by 
users of the web to research medical and health informa-
tion. (11)

Consequentially, cyberchondria seems to resonate with 
searches of medical data on the internet and not the 
passive exposure to online content. Whatever the defini-
tion, at the core of the disorder is the anxious concern 
and tendency to perceive normal variations in the func-
tioning of the body as a reflection of severe illness symp-
toms. It is an exaggeration that is common among many 
people today because they are used to internet symptom 
checking. A cyberchondriac will perform extensive 
online searches and associate a minor symptom of a 
disease to a serious condition, such as associating a 
severe headache to a brain tumor. (8) The more they 
search, the more their imagined fate becomes. The prob-
lem is thus not the symptom that they have, but the 
tendency to be overly occupied by normal body signs. 

Based on the growing number of users in the world, it is 
essential to arrive at a definition of cyberchondria. First-
ly, there appears to be no disagreement that the disorder 
is associated with looking for medically-relevant infor-
mation on the web and that the behavior is excessive or 

too much. (8, 10-12) Excessiveness may mean that the 
search behavior is recurrent and time-consuming. It 
may also focus on the amount of content accessed or the 
pre-occupation on the details. Another point of agree-
ment is the observation that the disorder is not reward-
ing or entertaining. Cyberchondria is related to adverse 
and unpleasant effects, stemming from heightened anxi-
ety. (5, 8, 10-12)  Hence, a useful definition of the disorder 
should consider the distress and discomfort caused by 
the disease. 

In light of all these considerations and definitions, 
cyberchondria can refer to the repeated and excessive 
search for health and medical-related content on the 
internet, propelled by anxiety and distress about health, 
which only increases the anxiety and distress. The 
condition does not denote diagnosis and happens as a 
part of hypochondria and health anxiety. The exhaustive 
definition differentiates cyberchondria from the regular 
or occasional search of health information online, which 
may come from the need to learn or curiosity about one’s 
symptoms or those possessed by another person. Addi-
tionally, web searches that have a sense of being 
informed or reassurance cannot be classified as cyber-
chondria since the definition includes the feelings of 
anxiety and distress. 

Approximately 20% of people have escalated medical 
concerns. (13) The individuals can explore the symptoms 
of cyberchondria to determine whether they suffer from 
the disorder. Firstly, they should identify solitary activi-
ty aimed at arriving at diagnosis over internet forums 
and chat rooms. The exact search process used by people 
with cyberchondria has not been investigated. However, 
most individuals start with a basic search on different 
web engines, (14, 15) such as Google. They may consult 
different websites that give information and support to 
people who are diagnosed with certain illnesses. The 
second symptom that individuals should look out for is 
the excessive use of the internet to access medical diag-
noses. The use of the web can also interfere with every-
day tasks, such as concentrating on housework or a job. 

Recently, the Cyberchondria Severity Scale (CSS) was 
formulated and validated to provide the different com-
ponents of the anxiety disorder, including the mistrust 
of medical professionals because of internet informa-
tion. (16) Subsequent studies have suggested that the 
mistrust component should be dropped. (17) The brief 
version of CSS is a reliable and useful measure of the 
extent of cyberchondria. (18) More studies are necessary 
to identify the prevalence of cyberchondria in middle 
and low-income nations, and other demographics, 
including age, gender, and ethnicity. 

RESULTS
The responses to the CSS are shown in Table. 1

Interestingly, 62.17% (189) patients admitted that if 
they would notice an unexplained bodily sensation, 
they would often search for it on the internet. Alarming-
ly, a significant population (11.18%) of the participants 
said that they would rarely trust their GP over their 
online self-diagnosis.  Whereas 42.76 % (130) would 
sometimes trust their GP and only 8.88% (27%) would 
always trust their GP over their online self-diagnosis.  
Online searching and self-diagnosis made 80.26% (244) 
patients panic and 10.52% (32) always found it difficult 
to sleep after researching perceived medical conditions. 
The details of all the items are shown in Table 1.

DISCUSSION
This is the first study to investigate the prevalence of 
cyberchondriasis in the Pakistani population. Our 
research has revealed that searching online for a 
perceived medical condition is common practice with 
almost half of the respondents searching their health 
conditions or symptoms online. Our results also show 
that it led to more anxiety and extra consultations with 
the specialists, but it did not see the association with 
general mental health of the participants. Although 
most patients were satisfied with their medical practi-
tioner’s opinion about their health condition, some still 
valued their self-diagnosis made through internet more 
accurate. More studies are required to see the associa-
tion between mental health and cyberchondria.(19)

A high prevalence of cyberchondriasis (55.6%) was 
reported in India amongst a group of professionals 
working in the information technology sector showing a 
negative association with general mental health.(20)  
Such high prevalence could be due to a very specific 
group included in the study as they had unlimited access 
to internet. Our study included people from various 
educational and professional backgrounds coming into 
the emergency department, so the responses are varied 
but a majority did look up their symptoms on internet. 
The similar questionnaire used in a Sri Lankan study 
showed a low prevalence of 16.4% with only 24% of the 
people looking online information about their health. (21) 
Another interesting study conducted on students in 
various departments of medical sciences showed higher 
scores in cyberchondriasis with almost 65.4% consider-
ing internet information as accurate.(22) 

Cyberchondriasis is considered a mental health disorder 
with a specific component relating to mistrust with the 
practitioner. In our study it was evident that most 
people were reassured by their practitioner however 
some were not. A recent meta-analysis also positively 
correlates cyberchondriasis with health anxiety.(23) The 

limitation of our study is that the sample was collected 
through emergency departments and it may have biased 
the results. 

CONCLUSION
Cyberchondria is becoming very prevalent in our 
society. The information related to health needs to be 
regulated on the internet. In addition to promoting 
health literacy, regulating health information on the 
internet, more studies need to be done in Pakistan and 
efforts should be made to prevent cyberchondria.
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METHODS
This cross-sectional study was conducted from March to 
May 2019 at the emergency department of three private 
hospitals in Islamabad.  The questionnaire was distrib-
uted to 958 patients randomly out of which 304 agreed 
to fill the questionnaire, making the response rate to be 
31.7%. The informed consent was secured from every 
participant. The study was approved by the ethical 
review committee of Poonch Medical College, Rawala-
kot. Cyberchondria Severity Scale (CSS) questionnaire 
prepared by McElroy and Shelvin consists of 33 items.(16) 

A short version consisting of 15-items was used in this 
research to study the prevalence of cyberchondria 
among patients presenting to the emergency depart-
ment.  The CSS questionnaire is a Likert scale question-
naire which records the responses on every item from 
1-5, (1-never, 2-rarely, 3-sometimes, 4-often, 5-always). 
The data was analyzed using SPSS V23.0. The result was 
expressed in frequencies

INTRODUCTION
The term cyberchondria stems from the 
words cyber and hypochondria. A cyber is a 
computer network, electronic medium, or 
computer in which online communication 
occurs. Hypochondria is a condition in 
which an individual is unduly or excessively 
worried about having a particular disease. 
Consequentially, cyberchondria suggests a 
hypochondria related to computer and 
internet use, probably caused by it. The 
source of the term is not clear, but it is often 
traced back to a Wall Street Journal article 
in 1999 known as “On the Internet, diseases 
are rampant, playing to worries of hypo-
chondriacs” by journalist Ann Carrns. The 
media has capitalized on the term and made 
it popular. As a result, most scientific and 
professional literature often cites online 

articles as their primary sources. 

Two extreme views suggest that cyberchon-
dria is a psychological disorder (1) and a 
person seeking healthcare information from 
the internet is termed as a cyberchondriac. 
(2)  Regardless, cyberchondria has become a 
prevalent issue with the continued use of the 
internet over recent years. People have even 
gone to the extent of searching healthcare 
information to avoid visiting the doctor, and 
instead, buy the medication from a pharma-
cy themselves. Others reaffirm diagnoses 
and medication provided by their doctors by 
performing searches on the internet. 
Individuals who have medical-related anxi-
ety tend to look for information on the inter-
net. Once they locate the data, their distress 
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healthcare provision in low-income and middle-income 
countries. (6) Emergency departments are usually over-
crowded, poorly equipped and understaffed, hindering 
the accurate monitoring of physiological parameters 
required for NEWS implementation. Although data is 
limited, studies evaluating NEWS in these settings show 
wide variation in performance. (7) Few studies have 
explored the association between emergency department 
(ED) NEWS with hospital admission and inpatient 
mortality; as higher NEWS is associated with higher 
probability of being admitted to the critical area and 
higher inpatient mortality. (8) These findings suggested 
that NEWS could be used as a tool to identify patients 
requiring admission to the hospital and at an increased 
risk of death.

NEWS score is part of our nursing triage document since 
2014 and is being recorded in each patient by default, but 
patients are mainly prioritized according to Emergency 
Severity Index (ESI) which depends upon understanding 
of nurses and sometimes results in undertriage of over 
triage. (9)

Thus, we have evaluated NEWS performance in our popu-
lation, with respect to its association with triage, admis-
sion, disposition, length of Stay, reappearance, and 
mortality prior to advocating its implementation in our 
settings.

METHODS
The study protocol was reviewed and approved by Shifa 
International Hospital Institutional Review Board. 
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care units) were 10138 in total. A 
random sample of 1000 patients was extracted using 
Simple random sampling technique including every 10th 
encounter in emergency department. 

On a daily basis, Variables of interest were collected on a 
data collection Performa. These Variables included demo-
graphics (age, gender), date and time of clinical events 
(ED admission time, length of stay in ED), ED NEWS and 
Priority level as per ESI triage system, reappearance in 
ED in two weeks and ED Mortality. In addition, outcomes 
of interest including admission to a critical area, length of 
hospital stay and in-hospital mortality were extracted.

The analysis was performed using SPSS version 23.

The number and percentages of patients demographics 
(age and Gender) were reported. Also, patients who were 
either discharged or admitted to the hospital from emer-
gency department were also documented. 

Distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 

is also reported in frequency and percentages.

The NEWS was recorded as continuous data and then the 
distribution of patients in different well-established 
severity categories of NEWS (zero, mild, moderate and 
severe) was sorted respectively. 

 Priority Level according to ESI, which is our current 
triage tool were also recorded ranging from p1 to p5, and 
its comparison was done with NEWS score.  

Disposition of patients from ED to the critical area (like 
ICU, CCU, stroke unit, HDU) or ward was compared in 
different NEWS categories using Pearson’s chi-square. 

Then the determination of the association of the NEWS 
with inpatient mortality in ED was done using Pearson’s 
chi-square test analysis. To determine the association of 
the NEWS with inpatient mortality, the aforementioned 
analysis was repeated.

The association between length of hospital stay in days 
and NEWS severity category was determined using Pear-
son’s chi-square test and Spearman’s correlation coeffi-
cients.

Reappearance in the Emergency department in two 
weeks was also sorted in association with NEWS severity 
category.

Logistic regression was performed to determine whether 
ED NEWS is associated with admission disposition after 
adjusting for variables. 

RESULTS
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care) were 10138 in total. A random 
sample of 1000 patients was extracted using Simple 
random sampling technique. Out of these, 504(50.4%) 
patients were discharged from ED and 496 (49.6%) 
patients were admitted.

According to gender distribution, there were 510(51.0%) 
males and 490(49.0) females. Patients were also catego-
rized according to their age groups including young 
(18-40), Middle-aged (41-60), Old (61-80) and very old 
(80 and above) respectively. Most of the patients belong 
to middle-aged (326, 32.6%) and old age groups (329, 
32.9%). (Table 1)

Priority Level recorded according to ESI, which is our 
current triage tool. Priority was recorded ranging from p1 
to p5, where P1 represents the sickest and P5 indicates the 
most stable patient. Most of the patients fall in the catego-
ry of P3 597(57.9%) followed by P2 358(35.8%) and P4 
49(4.9%). Both extremes, P1 9(0.9%) which indicates 

chi-square test which showed a likelihood ratio of 
59.6(p=0.01). More patients admitted in groups with 
moderate 75(66.4%) and high 55 (74.3%) NEWS score.

Patients who expired in ED mostly belong to higher 
NEWS severity categories, Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively. Similarly, with regards 
to in-hospital mortality, high NEWS score is also associ-
ated with high mortality (mild n-7, 1.9%, moderate n-9, 
8.0% and severe n-9, 12.2%). (Table 5)

There was no association of patients who reappeared in 
the emergency department two weeks after discharge 
with NEWS score severity. An almost similar number of 
patients reappeared in NEWS score Zero (5.8%) and 
Severe (4.1%). (Table 6)

DISCUSSION
The NEWS and NEWS2 are early warning score systems 
which are based on bedside physiological parameters to 
identify patients at risk of adverse event and prompt a 
quick response accordingly. Currently an overhead 
announcement to activate a Rapid Response Team (RRT) 
is made in our hospital indoors whenever attending nurse 
finds already defined alarming physiological parameters 
as per NEWS criteria. In emergency department however 
Emergency Severity Index is used to triage patients on 

arrival. We had Incorporated NEWS in our Nursing triage 
form initially in 2014 to start documenting and to make 
our nursing staff familiarize with the NEWS score. Before 
starting one hour and two-hour NEWS scoring we want to 
assess NEWS score performance in Emergency depart-
ment. The purpose of our study was to identify any 
relationship of NEWS recorded in emergency with mainly 
admission, triage, reappearance and disposition in 
primary analysis and then to establish any association of 
NEWS with Length of stay and Mortality in secondary 
analysis. We were also interested to evaluate that weather 
NEWS can be used as a triage tool in the ED In our 
settings? (10)

Our study establishes a direct association of the high 
NEWS score with admission to the hospital. More 
patients were discharged in NEWS category Zero, while 
on the other hand most patients were admitted in NEWS 
severe category.

 A recent study also found that the increase in the NEWS 
score is associated with 33% more chances of hospital 
admission. (11)

We also compared our current triage tool, with the NEWS 
severity category which goes along with ESI in separating 
sick from the stable patients. Most patients fall in the 
category of P3 597(57.9%) followed by P2 358(35.8%) and 

P4 49(4.9%). Both extremes, like P1 9(0.9%) which 
indicates collapsed patients and P5 5(0.5%) being the 
most stable patients, represent very small proportion of 
the total sample. 

The maximum news score was “17” and minimum was 
“0”, with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. A large 
study has already proved that The NEWS together with 
the structured hospital triage system, effectively serves to 
predict early mortality and detect high-risk patients. (12)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 
chi-square test which showed a likelihood ratio of 
59.6(p=0.01). Patients who expired in ED mostly belong 
to NEWS severity category of Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively.  

 In another validation study, a maximum NEWS of 5 was 
associated with an increased risk of death (OR 5.4), ICU 
admission (OR 10.9), and HDU admission (OR 3.3). (11) 

Despite our limitations, we believe our study serves its 
basic purpose, which was to understand NEWS associa-
tion with outcomes like disposition, mortality, and length 
of stay in our study population. This enabled us to famil-
iarize our residents and staff with the recording and later 
analyzing early warning scores. As it is a single-center 
trial thus its results are not generalizable.

CONCLUSIONS
Our results support previously published data on the ED 
NEWS score association with clinically relevant events.  
There is convincing evidence that ED NEWS is associated 
with higher odds of admission, admission to ICU, 
increased length of stay and mortality.

Further studies are needed to explore NEWS perfor-
mance in our settings using hourly NEWS scoring and 
defining NEWS alerts in the Emergency department. 
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collapsed patients and P5 5(0.5%) being the most stable 
patients, represent a very small proportion of the total 
sample. Patients who were brought in dead and their 
NEWS scoring was not possible were not included in the 
study. 

The distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 
is also reported. There have been a small number of 
patients who had no comorbid conditions 123(12.3%), yet 
diabetes 262(26.2%) and hypertension 319 (31.9 %) have 
been among the most common comorbidities. Renal 
disease 115 (11.5%) and Heart disease 100 (10.0%) have 

been the other important comorbid conditions. All those 
conditions which were rare presentations are reported 
under the heading of “others” 333(33.3%). (Table 2)

The maximum news score was “17” and minimum was 
(O), with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. The NEWS 
severity categories included, zero 347(34.7%), mild 
466(46.6), moderate 113(11.3%) and severe74 (7.4%) 
respectively. (Table 3)

Patient triage priority level categories as per Emergency 
Severity Index (ESI- triage tool) mean 2.68 (SD ± 0.6) 
were compared with different NEWS severity categories 
mean 0.96(SD ±0.86), using Pearson Correlation, which 
is significant (p=0.01 two-tailed). Most of the P1 and P2 
patients fall in either the category of moderate (5-7) or 
severe (>7) NEWS score. (Table 4)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 

INTRODUCTION
Physiological parameters, such as pulse, 
blood pressure, temperature, saturation, 
respiratory rate, and sensorium provide 
vital information about acutely ill patients 
presenting to emergency. (1) Serious adverse 
events (SAEs) and mortality may be 
prevented if these changes in the patient's 
vital parameters are recognized early and 
responded promptly. (2) Initially the Early 
Warning Scores were derived from expert 
opinion or mere observations and allocated 
scores to them without any validation. 
Therefore, several modifications of EWS 
have been proposed with better predictive 
accuracy. The Modified Early Warning 
Score (MEWS) is one of the most famous 

modification which was first reported and 
validated. (3)

In 2012, Members of the Royal College of 
Physicians National Early Warning Score 
Design and Implementation Group (NEWS-
DIG) made adjustments to this system, 
based on clinical opinion, to develop the 
NEWS. (4) Although the validity of The 
NEWS score has been widely tested across 
the world, but mostly in developed coun-
tries, (5) thus its implementation in our 
settings require proper validation.

The availability of limited resources and 
critical care beds remains a problem in 

making. This leads to work overload resulting in compli-
cations of it both physically and psychologically. These 
occupational stresses have harmful effects on the physical 
and mental well-being of an individual. (3)

Research shows that occupational stress in nurses of a 
tertiary care hospital is responsible for 50% of all work-
place absenteeism and about 40% of employee turnover. 
(4) The previous literature identified key factors causing 
occupational stress among nurses as workload, lack of 
status, lack of autonomy, conflicts, lack of motivation, 
lack of resources and decreased pay scale. (5)  

Research conducted in Delhi shows a high level of stress 
among nurses because they were extremely overbur-
dened. (6) Moreover same is the case in Pakistan as the 
nurse to patient ratio is quite high as compared to the 
ratio proposed by Pakistan Nursing Council. (7) Occupa-
tional stress in nurses was found to be mild in 20%, 
moderate in 36.5% and severe in 61.5% of cases. (5)  Con-
temporary medical workplace is a very complicated envi-
ronment, and doctors respond to it their own ways. 
Some take this routine as exciting whereas others may 
not be able to cope and are burned out due to heavy 
workload. The workload of a tertiary care teaching 
hospital is huge and the on-duty doctors and residents 
are the backbone of this overburdened system. They deal 
with patients round the clock and are at risk of same 
stresses as nurses. This exerts a lot of stress on doctors. 
(8)  The emergency department of a hospital consists of 
an environment where healthcare workers face intense 
stress due to patients arriving with multiple conditions, 
life-threatening diseases and the outcome at times is not 
so good. Thus this makes emergency department a 
setting prone to high level of occupational stress. (9)  One 
study has shown that work in ED has added stress of 
unpredictable workload, shift work, lack of proper rest, 

difficult attendants to deal with and patients in critical 
condition. (10)

METHODS
A self-administered questionnaire based cross-sectional 
study was conducted in the emergency department of 
Shifa international hospital Islamabad, Pakistan. The 
study was conducted within the time frame of May 2019 
to July 2019. All the doctors and nurses who were work-
ing for more than 3 months in the emergency depart-
ment of this hospital were included in the study, people 
who were on leave during this time period were excluded 
along with nursing inters. After applying the inclusion 
and exclusion criteria this study consisted of 80 partici-
pants. For data collection, after a verbal consent self-ad-
ministered pre-validated questionnaire was filled by 
each participant. This study employed Maslach Burnout 
Inventory and a pre-validated questionnaire reported 
from McManus et al. (11) This tool consisted of 12 ques-
tions measured on Linkert scale with scoring from 0-6 
(0=Never, 6=Everyday) and covers four components 
like emotional exhaustion, depersonalization, personal 
accomplishment, and personal satisfaction. Using the 
recommended guidelines burn out was calculated e.g. 
more than 75 percentile was considered as high burnout. 
(12, 13) Data was analyzed through SPSS version 21, bivari-
ate analysis was done with the application of indepen-
dent sample T-test and analysis of variance (ANOVA).

RESULTS
The total study population consisted 80 participants out 
of which 32 were medical doctors and 48 were nurses. 
Other demographic information about study population         
is shown in figure 1 and table 1.

After computing the sums of each responder and appli-
cation of tests, data analysis of this study is shown in 

Figure 1: Age of Partcipants

DISCUSSION 
An emergency department is a place of hustle and 
bustle where a lot of things are happening simultane-
ously. Because of the complexity of the work and the 
uncertainty of the outcome and at times very stressful 
situations the people working in the emergency depart-
ments are prone to develop the complications of the 
workload imbalance. The occupational life span of 
people working in the emergency department is lower 
than the peers working in other parts of the hospital.  
The longer someone is exposed to these stressors the 
higher the chances that they will face the effects of burn-
out and exhaustion. 

People who are exposed to workplace excessive stress 
can go into a stress cycle which comprises of:

1) Impact phase

 2) Crisis phase

 3) Resolution phase 

4) Reconstruction phase

These phases usually happen after any single event but 
when people are exposed to the same or different kinds 
of stresses multiple times the impact has long-lasting 
effects. Doctors are considered to be at high risk of occu-
pational stress with an increased number of suicides 
among medical practitioners than other group’s profes-
sions. (14) In doctors 93.63% found their life stressful with 
31.27% reporting extreme levels of stress. (15)  In a study 
of Thailand, the emergency department nurses reported 
patients' attendants and relatives as primary stressors in 
private hospitals as the attendants expected and 
demanded more services from them whereas this was 
not the case in public sector hospitals. (16) A study showed 
that major stressors of doctors working in a teaching 
hospital are work overload, unfriendly management 

demands at work, being underpaid, lack of support, lack 
of training and development and workplace harassment. 
(17)

The annual visits of an individual to ED have increased 
over the years globally, (18) as evidenced by research 
conducted in the U.S suggesting that attendance of 
patients in ED has increased by 32% over the period of 
10 years. (19) Developing countries such as Pakistan are 
susceptible to increased workload on emergency depart-
ment due to lack inefficient primary health care facili-
ties. (20)  There is a close relationship between perfor-
mance and workload because overburden may result in 
suboptimal performance, (21) so for the mutual benefit of 
both patients and medical staff burn out of medical and 
nursing staff should be decreased specially in country 
like Pakistan which have very scarce resources allocated 
to health care sector and health care sector is underper-
forming. (22, 23) The factors which can prevent the burnout 
may be good teamwork and early intervention by the 
senior staff once the effects of stress are seen to manifest 
in employees.  

In our study, we saw a low rate of burnout in doctors and 
nurses, and we attribute that to short exposure to the 
work in the emergency department. Also that it is a 
private hospital with relatively lower patients load as 
compared with the public sector hospitals, being well 
equipped and with low nurse to patient ratio is also other 
protective factors.  

Further studies are needed in both public and private 
hospitals to document the level of stress as well as possi-
ble outcomes of the people who develop features of 
burnout. 

CONCLUSION
Emotional exhaustion and depersonalization is a most 
noted feature which was seen in the doctor and nurses of 
Shifa international hospital Islamabad. People who are 
face burnout in this hospital score quite high in this com-
ponent. But overall there is less prevalence of burnout 
and people feel satisfied with their job and sense of 
accomplishment is there in their life. 
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Table 2. The mean score of emotional exhaustion is 7.5 
with standard deviation of 3.7, similarly mean score of 
depersonalization was 4.5 with standard deviation of 
3.9. While on the other hand, accomplishment and satis-
faction both got higher mean score i.e. 15.4 and 14.5 
respectively. It was also noted that out of 80 participants 
63 (78.8%) fall in the low to no burnout category and 17 
(21.3%) were in the category of moderate to high burn-
out as shown in table 3.

Scoring of each component is individually given in the 
table 4 and 5 which describes that study population who 
have moderate to high burn out were emotionally 
exhausted and they were  also struggling with depersonal-
ization. In the sense of personal accomplishment and 
satisfaction with profession all study population score in 
no to low burnout.

INTRODUCTION  
Healthcare delivery is a complex task that 
requires a high level of competence as well 
as physical involvement, including off-hours 
work and stress of multiple varieties. 
Although occupational life provides individ-
uals with social roles and financial stability, 
yet it comes with significant negative 
impact. A monotonous or repeatedly 
assigned task can affect the health of the 
employee in terms of psychological, physical 
and emotional complications.  Stress in 
healthcare industry can be physical, mental, 
social or emotional which results in bodily 
or mental tension. The stress can be external 
(environmental, psychological or social) or 
internal (illness). (1)

Whenever the task given to the employee 
exceeds the capacity of the individual both 
physically or in terms of competence, it 
leads to undue stress. This stress level goes 
drastically low when the job requirements 
match the skill set of the employee. (2) It is 
well supported that whenever there is 
imbalance between the abilities and compe-
tencies of employees and the job require-
ments, then there is stress on job perfor-
mance. Another aspect is complexity of job 
requirements and uncertain outcomes. 
Nursing by all parameters is seen as quite 
stressful by all. This is due to the factors at 
the workplace like patient load, working 
hours, care demands and complex decision 

and anxiety heighten. (3)

While the second view of cyberchondria was commonly 
accepted as too harsh (4) (person looking for information 
on the web), the former has been widely welcomed 
(disorder). The perception that cyberchondria was a 
new mental illness was published in 2001 in a British 
newspaper called the Independent. (2) Later on, some 
authors suggested that people with the condition should 
receive a formal diagnosis, (5)  while others stopped 
emphasizing that it is a distinct and new psychiatric 
disorder. Other researchers equated the disorder to 
hypochondriasis (6) by terming cyberchondria as the 
21st-century counterpart of the disease. (7) This is primar-
ily because, in the 21st century, individuals are less likely 
to consult books and encyclopedias about their possible 
medical conditions. They are more likely to pursue a 
deep dive on the Internet, making cyberchondria the 
new frontier of illness anxiety. (8)

More nuanced definitions have emerged over the years, 
with people referring to cyberchondria as the tendency 
to believe that they have an illness or condition men-
tioned on the internet. (9) Many meanings emphasize the 
presence of anxiety by conceptualizing cyberchondria as 
medical anxiety caused by exposure to internet informa-
tion. (5) The definitions below also incorporate anxiety, 
but as an outcome of specific behavior: immense health 
anxiety created from online health research, (8) unfound-
ed concerns of similar symptomology based on the 
assessment of literature and search results on the Inter-
net, (10) and the escalation of medical-related fears by 
users of the web to research medical and health informa-
tion. (11)

Consequentially, cyberchondria seems to resonate with 
searches of medical data on the internet and not the 
passive exposure to online content. Whatever the defini-
tion, at the core of the disorder is the anxious concern 
and tendency to perceive normal variations in the func-
tioning of the body as a reflection of severe illness symp-
toms. It is an exaggeration that is common among many 
people today because they are used to internet symptom 
checking. A cyberchondriac will perform extensive 
online searches and associate a minor symptom of a 
disease to a serious condition, such as associating a 
severe headache to a brain tumor. (8) The more they 
search, the more their imagined fate becomes. The prob-
lem is thus not the symptom that they have, but the 
tendency to be overly occupied by normal body signs. 

Based on the growing number of users in the world, it is 
essential to arrive at a definition of cyberchondria. First-
ly, there appears to be no disagreement that the disorder 
is associated with looking for medically-relevant infor-
mation on the web and that the behavior is excessive or 

too much. (8, 10-12) Excessiveness may mean that the 
search behavior is recurrent and time-consuming. It 
may also focus on the amount of content accessed or the 
pre-occupation on the details. Another point of agree-
ment is the observation that the disorder is not reward-
ing or entertaining. Cyberchondria is related to adverse 
and unpleasant effects, stemming from heightened anxi-
ety. (5, 8, 10-12)  Hence, a useful definition of the disorder 
should consider the distress and discomfort caused by 
the disease. 

In light of all these considerations and definitions, 
cyberchondria can refer to the repeated and excessive 
search for health and medical-related content on the 
internet, propelled by anxiety and distress about health, 
which only increases the anxiety and distress. The 
condition does not denote diagnosis and happens as a 
part of hypochondria and health anxiety. The exhaustive 
definition differentiates cyberchondria from the regular 
or occasional search of health information online, which 
may come from the need to learn or curiosity about one’s 
symptoms or those possessed by another person. Addi-
tionally, web searches that have a sense of being 
informed or reassurance cannot be classified as cyber-
chondria since the definition includes the feelings of 
anxiety and distress. 

Approximately 20% of people have escalated medical 
concerns. (13) The individuals can explore the symptoms 
of cyberchondria to determine whether they suffer from 
the disorder. Firstly, they should identify solitary activi-
ty aimed at arriving at diagnosis over internet forums 
and chat rooms. The exact search process used by people 
with cyberchondria has not been investigated. However, 
most individuals start with a basic search on different 
web engines, (14, 15) such as Google. They may consult 
different websites that give information and support to 
people who are diagnosed with certain illnesses. The 
second symptom that individuals should look out for is 
the excessive use of the internet to access medical diag-
noses. The use of the web can also interfere with every-
day tasks, such as concentrating on housework or a job. 

Recently, the Cyberchondria Severity Scale (CSS) was 
formulated and validated to provide the different com-
ponents of the anxiety disorder, including the mistrust 
of medical professionals because of internet informa-
tion. (16) Subsequent studies have suggested that the 
mistrust component should be dropped. (17) The brief 
version of CSS is a reliable and useful measure of the 
extent of cyberchondria. (18) More studies are necessary 
to identify the prevalence of cyberchondria in middle 
and low-income nations, and other demographics, 
including age, gender, and ethnicity. 

RESULTS
The responses to the CSS are shown in Table. 1

Interestingly, 62.17% (189) patients admitted that if 
they would notice an unexplained bodily sensation, 
they would often search for it on the internet. Alarming-
ly, a significant population (11.18%) of the participants 
said that they would rarely trust their GP over their 
online self-diagnosis.  Whereas 42.76 % (130) would 
sometimes trust their GP and only 8.88% (27%) would 
always trust their GP over their online self-diagnosis.  
Online searching and self-diagnosis made 80.26% (244) 
patients panic and 10.52% (32) always found it difficult 
to sleep after researching perceived medical conditions. 
The details of all the items are shown in Table 1.

DISCUSSION
This is the first study to investigate the prevalence of 
cyberchondriasis in the Pakistani population. Our 
research has revealed that searching online for a 
perceived medical condition is common practice with 
almost half of the respondents searching their health 
conditions or symptoms online. Our results also show 
that it led to more anxiety and extra consultations with 
the specialists, but it did not see the association with 
general mental health of the participants. Although 
most patients were satisfied with their medical practi-
tioner’s opinion about their health condition, some still 
valued their self-diagnosis made through internet more 
accurate. More studies are required to see the associa-
tion between mental health and cyberchondria.(19)

A high prevalence of cyberchondriasis (55.6%) was 
reported in India amongst a group of professionals 
working in the information technology sector showing a 
negative association with general mental health.(20)  
Such high prevalence could be due to a very specific 
group included in the study as they had unlimited access 
to internet. Our study included people from various 
educational and professional backgrounds coming into 
the emergency department, so the responses are varied 
but a majority did look up their symptoms on internet. 
The similar questionnaire used in a Sri Lankan study 
showed a low prevalence of 16.4% with only 24% of the 
people looking online information about their health. (21) 
Another interesting study conducted on students in 
various departments of medical sciences showed higher 
scores in cyberchondriasis with almost 65.4% consider-
ing internet information as accurate.(22) 

Cyberchondriasis is considered a mental health disorder 
with a specific component relating to mistrust with the 
practitioner. In our study it was evident that most 
people were reassured by their practitioner however 
some were not. A recent meta-analysis also positively 
correlates cyberchondriasis with health anxiety.(23) The 

limitation of our study is that the sample was collected 
through emergency departments and it may have biased 
the results. 

CONCLUSION
Cyberchondria is becoming very prevalent in our 
society. The information related to health needs to be 
regulated on the internet. In addition to promoting 
health literacy, regulating health information on the 
internet, more studies need to be done in Pakistan and 
efforts should be made to prevent cyberchondria.
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METHODS
This cross-sectional study was conducted from March to 
May 2019 at the emergency department of three private 
hospitals in Islamabad.  The questionnaire was distrib-
uted to 958 patients randomly out of which 304 agreed 
to fill the questionnaire, making the response rate to be 
31.7%. The informed consent was secured from every 
participant. The study was approved by the ethical 
review committee of Poonch Medical College, Rawala-
kot. Cyberchondria Severity Scale (CSS) questionnaire 
prepared by McElroy and Shelvin consists of 33 items.(16) 

A short version consisting of 15-items was used in this 
research to study the prevalence of cyberchondria 
among patients presenting to the emergency depart-
ment.  The CSS questionnaire is a Likert scale question-
naire which records the responses on every item from 
1-5, (1-never, 2-rarely, 3-sometimes, 4-often, 5-always). 
The data was analyzed using SPSS V23.0. The result was 
expressed in frequencies

INTRODUCTION
The term cyberchondria stems from the 
words cyber and hypochondria. A cyber is a 
computer network, electronic medium, or 
computer in which online communication 
occurs. Hypochondria is a condition in 
which an individual is unduly or excessively 
worried about having a particular disease. 
Consequentially, cyberchondria suggests a 
hypochondria related to computer and 
internet use, probably caused by it. The 
source of the term is not clear, but it is often 
traced back to a Wall Street Journal article 
in 1999 known as “On the Internet, diseases 
are rampant, playing to worries of hypo-
chondriacs” by journalist Ann Carrns. The 
media has capitalized on the term and made 
it popular. As a result, most scientific and 
professional literature often cites online 

articles as their primary sources. 

Two extreme views suggest that cyberchon-
dria is a psychological disorder (1) and a 
person seeking healthcare information from 
the internet is termed as a cyberchondriac. 
(2)  Regardless, cyberchondria has become a 
prevalent issue with the continued use of the 
internet over recent years. People have even 
gone to the extent of searching healthcare 
information to avoid visiting the doctor, and 
instead, buy the medication from a pharma-
cy themselves. Others reaffirm diagnoses 
and medication provided by their doctors by 
performing searches on the internet. 
Individuals who have medical-related anxi-
ety tend to look for information on the inter-
net. Once they locate the data, their distress 
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healthcare provision in low-income and middle-income 
countries. (6) Emergency departments are usually over-
crowded, poorly equipped and understaffed, hindering 
the accurate monitoring of physiological parameters 
required for NEWS implementation. Although data is 
limited, studies evaluating NEWS in these settings show 
wide variation in performance. (7) Few studies have 
explored the association between emergency department 
(ED) NEWS with hospital admission and inpatient 
mortality; as higher NEWS is associated with higher 
probability of being admitted to the critical area and 
higher inpatient mortality. (8) These findings suggested 
that NEWS could be used as a tool to identify patients 
requiring admission to the hospital and at an increased 
risk of death.

NEWS score is part of our nursing triage document since 
2014 and is being recorded in each patient by default, but 
patients are mainly prioritized according to Emergency 
Severity Index (ESI) which depends upon understanding 
of nurses and sometimes results in undertriage of over 
triage. (9)

Thus, we have evaluated NEWS performance in our popu-
lation, with respect to its association with triage, admis-
sion, disposition, length of Stay, reappearance, and 
mortality prior to advocating its implementation in our 
settings.

METHODS

The study protocol was reviewed and approved by Shifa 
International Hospital Institutional Review Board. 
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care units) were 10138 in total. A 
random sample of 1000 patients was extracted using 
Simple random sampling technique including every 10th 
encounter in emergency department. 

On a daily basis, Variables of interest were collected on a 
data collection Performa. These Variables included demo-
graphics (age, gender), date and time of clinical events 
(ED admission time, length of stay in ED), ED NEWS and 
Priority level as per ESI triage system, reappearance in 
ED in two weeks and ED Mortality. In addition, outcomes 
of interest including admission to a critical area, length of 
hospital stay and in-hospital mortality were extracted.

The analysis was performed using SPSS version 23.

The number and percentages of patients demographics 
(age and Gender) were reported. Also, patients who were 
either discharged or admitted to the hospital from emer-
gency department were also documented. 

Distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 

is also reported in frequency and percentages.

The NEWS was recorded as continuous data and then the 
distribution of patients in different well-established 
severity categories of NEWS (zero, mild, moderate and 
severe) was sorted respectively. 

 Priority Level according to ESI, which is our current 
triage tool were also recorded ranging from p1 to p5, and 
its comparison was done with NEWS score.  

Disposition of patients from ED to the critical area (like 
ICU, CCU, stroke unit, HDU) or ward was compared in 
different NEWS categories using Pearson’s chi-square. 

Then the determination of the association of the NEWS 
with inpatient mortality in ED was done using Pearson’s 
chi-square test analysis. To determine the association of 
the NEWS with inpatient mortality, the aforementioned 
analysis was repeated.

The association between length of hospital stay in days 
and NEWS severity category was determined using Pear-
son’s chi-square test and Spearman’s correlation coeffi-
cients.

Reappearance in the Emergency department in two 
weeks was also sorted in association with NEWS severity 
category.

Logistic regression was performed to determine whether 
ED NEWS is associated with admission disposition after 
adjusting for variables. 

RESULTS

Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care) were 10138 in total. A random 
sample of 1000 patients was extracted using Simple 
random sampling technique. Out of these, 504(50.4%) 
patients were discharged from ED and 496 (49.6%) 
patients were admitted.

According to gender distribution, there were 510(51.0%) 
males and 490(49.0) females. Patients were also catego-
rized according to their age groups including young 
(18-40), Middle-aged (41-60), Old (61-80) and very old 
(80 and above) respectively. Most of the patients belong 
to middle-aged (326, 32.6%) and old age groups (329, 
32.9%). (Table 1)

Priority Level recorded according to ESI, which is our 
current triage tool. Priority was recorded ranging from p1 
to p5, where P1 represents the sickest and P5 indicates the 
most stable patient. Most of the patients fall in the catego-
ry of P3 597(57.9%) followed by P2 358(35.8%) and P4 
49(4.9%). Both extremes, P1 9(0.9%) which indicates 

chi-square test which showed a likelihood ratio of 
59.6(p=0.01). More patients admitted in groups with 
moderate 75(66.4%) and high 55 (74.3%) NEWS score.

Patients who expired in ED mostly belong to higher 
NEWS severity categories, Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively. Similarly, with regards 
to in-hospital mortality, high NEWS score is also associ-
ated with high mortality (mild n-7, 1.9%, moderate n-9, 
8.0% and severe n-9, 12.2%). (Table 5)

There was no association of patients who reappeared in 
the emergency department two weeks after discharge 
with NEWS score severity. An almost similar number of 
patients reappeared in NEWS score Zero (5.8%) and 
Severe (4.1%). (Table 6)

DISCUSSION

The NEWS and NEWS2 are early warning score systems 
which are based on bedside physiological parameters to 
identify patients at risk of adverse event and prompt a 
quick response accordingly. Currently an overhead 
announcement to activate a Rapid Response Team (RRT) 
is made in our hospital indoors whenever attending nurse 
finds already defined alarming physiological parameters 
as per NEWS criteria. In emergency department however 
Emergency Severity Index is used to triage patients on 

arrival. We had Incorporated NEWS in our Nursing triage 
form initially in 2014 to start documenting and to make 
our nursing staff familiarize with the NEWS score. Before 
starting one hour and two-hour NEWS scoring we want to 
assess NEWS score performance in Emergency depart-
ment. The purpose of our study was to identify any 
relationship of NEWS recorded in emergency with mainly 
admission, triage, reappearance and disposition in 
primary analysis and then to establish any association of 
NEWS with Length of stay and Mortality in secondary 
analysis. We were also interested to evaluate that weather 
NEWS can be used as a triage tool in the ED In our 
settings? (10)

Our study establishes a direct association of the high 
NEWS score with admission to the hospital. More 
patients were discharged in NEWS category Zero, while 
on the other hand most patients were admitted in NEWS 
severe category.

 A recent study also found that the increase in the NEWS 
score is associated with 33% more chances of hospital 
admission. (11)

We also compared our current triage tool, with the NEWS 
severity category which goes along with ESI in separating 
sick from the stable patients. Most patients fall in the 
category of P3 597(57.9%) followed by P2 358(35.8%) and 

P4 49(4.9%). Both extremes, like P1 9(0.9%) which 
indicates collapsed patients and P5 5(0.5%) being the 
most stable patients, represent very small proportion of 
the total sample. 

The maximum news score was “17” and minimum was 
“0”, with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. A large 
study has already proved that The NEWS together with 
the structured hospital triage system, effectively serves to 
predict early mortality and detect high-risk patients. (12)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 
chi-square test which showed a likelihood ratio of 
59.6(p=0.01). Patients who expired in ED mostly belong 
to NEWS severity category of Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively.  

 In another validation study, a maximum NEWS of 5 was 
associated with an increased risk of death (OR 5.4), ICU 
admission (OR 10.9), and HDU admission (OR 3.3). (11) 

Despite our limitations, we believe our study serves its 
basic purpose, which was to understand NEWS associa-
tion with outcomes like disposition, mortality, and length 
of stay in our study population. This enabled us to famil-
iarize our residents and staff with the recording and later 
analyzing early warning scores. As it is a single-center 
trial thus its results are not generalizable.

CONCLUSIONS

Our results support previously published data on the ED 
NEWS score association with clinically relevant events.  
There is convincing evidence that ED NEWS is associated 
with higher odds of admission, admission to ICU, 
increased length of stay and mortality.

Further studies are needed to explore NEWS perfor-
mance in our settings using hourly NEWS scoring and 
defining NEWS alerts in the Emergency department. 
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collapsed patients and P5 5(0.5%) being the most stable 
patients, represent a very small proportion of the total 
sample. Patients who were brought in dead and their 
NEWS scoring was not possible were not included in the 
study. 

The distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 
is also reported. There have been a small number of 
patients who had no comorbid conditions 123(12.3%), yet 
diabetes 262(26.2%) and hypertension 319 (31.9 %) have 
been among the most common comorbidities. Renal 
disease 115 (11.5%) and Heart disease 100 (10.0%) have 

been the other important comorbid conditions. All those 
conditions which were rare presentations are reported 
under the heading of “others” 333(33.3%). (Table 2)

The maximum news score was “17” and minimum was 
(O), with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. The NEWS 
severity categories included, zero 347(34.7%), mild 
466(46.6), moderate 113(11.3%) and severe74 (7.4%) 
respectively. (Table 3)

Patient triage priority level categories as per Emergency 
Severity Index (ESI- triage tool) mean 2.68 (SD ± 0.6) 
were compared with different NEWS severity categories 
mean 0.96(SD ±0.86), using Pearson Correlation, which 
is significant (p=0.01 two-tailed). Most of the P1 and P2 
patients fall in either the category of moderate (5-7) or 
severe (>7) NEWS score. (Table 4)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 

INTRODUCTION

Physiological parameters, such as pulse, 
blood pressure, temperature, saturation, 
respiratory rate, and sensorium provide 
vital information about acutely ill patients 
presenting to emergency. (1) Serious adverse 
events (SAEs) and mortality may be 
prevented if these changes in the patient's 
vital parameters are recognized early and 
responded promptly. (2) Initially the Early 
Warning Scores were derived from expert 
opinion or mere observations and allocated 
scores to them without any validation. 
Therefore, several modifications of EWS 
have been proposed with better predictive 
accuracy. The Modified Early Warning 
Score (MEWS) is one of the most famous 

modification which was first reported and 
validated. (3)

In 2012, Members of the Royal College of 
Physicians National Early Warning Score 
Design and Implementation Group (NEWS-
DIG) made adjustments to this system, 
based on clinical opinion, to develop the 
NEWS. (4) Although the validity of The 
NEWS score has been widely tested across 
the world, but mostly in developed coun-
tries, (5) thus its implementation in our 
settings require proper validation.

The availability of limited resources and 
critical care beds remains a problem in 

making. This leads to work overload resulting in compli-
cations of it both physically and psychologically. These 
occupational stresses have harmful effects on the physical 
and mental well-being of an individual. (3)

Research shows that occupational stress in nurses of a 
tertiary care hospital is responsible for 50% of all work-
place absenteeism and about 40% of employee turnover. 
(4) The previous literature identified key factors causing 
occupational stress among nurses as workload, lack of 
status, lack of autonomy, conflicts, lack of motivation, 
lack of resources and decreased pay scale. (5)  

Research conducted in Delhi shows a high level of stress 
among nurses because they were extremely overbur-
dened. (6) Moreover same is the case in Pakistan as the 
nurse to patient ratio is quite high as compared to the 
ratio proposed by Pakistan Nursing Council. (7) Occupa-
tional stress in nurses was found to be mild in 20%, 
moderate in 36.5% and severe in 61.5% of cases. (5)  Con-
temporary medical workplace is a very complicated envi-
ronment, and doctors respond to it their own ways. 
Some take this routine as exciting whereas others may 
not be able to cope and are burned out due to heavy 
workload. The workload of a tertiary care teaching 
hospital is huge and the on-duty doctors and residents 
are the backbone of this overburdened system. They deal 
with patients round the clock and are at risk of same 
stresses as nurses. This exerts a lot of stress on doctors. 
(8)  The emergency department of a hospital consists of 
an environment where healthcare workers face intense 
stress due to patients arriving with multiple conditions, 
life-threatening diseases and the outcome at times is not 
so good. Thus this makes emergency department a 
setting prone to high level of occupational stress. (9)  One 
study has shown that work in ED has added stress of 
unpredictable workload, shift work, lack of proper rest, 

difficult attendants to deal with and patients in critical 
condition. (10)

METHODS

A self-administered questionnaire based cross-sectional 
study was conducted in the emergency department of 
Shifa international hospital Islamabad, Pakistan. The 
study was conducted within the time frame of May 2019 
to July 2019. All the doctors and nurses who were work-
ing for more than 3 months in the emergency depart-
ment of this hospital were included in the study, people 
who were on leave during this time period were excluded 
along with nursing inters. After applying the inclusion 
and exclusion criteria this study consisted of 80 partici-
pants. For data collection, after a verbal consent self-ad-
ministered pre-validated questionnaire was filled by 
each participant. This study employed Maslach Burnout 
Inventory and a pre-validated questionnaire reported 
from McManus et al. (11) This tool consisted of 12 ques-
tions measured on Linkert scale with scoring from 0-6 
(0=Never, 6=Everyday) and covers four components 
like emotional exhaustion, depersonalization, personal 
accomplishment, and personal satisfaction. Using the 
recommended guidelines burn out was calculated e.g. 
more than 75 percentile was considered as high burnout. 
(12, 13) Data was analyzed through SPSS version 21, bivari-
ate analysis was done with the application of indepen-
dent sample T-test and analysis of variance (ANOVA).

RESULTS

The total study population consisted 80 participants out 
of which 32 were medical doctors and 48 were nurses. 
Other demographic information about study population         
is shown in figure 1 and table 1.

After computing the sums of each responder and appli-
cation of tests, data analysis of this study is shown in 

DISCUSSION 
An emergency department is a place of hustle and 
bustle where a lot of things are happening simultane-
ously. Because of the complexity of the work and the 
uncertainty of the outcome and at times very stressful 
situations the people working in the emergency depart-
ments are prone to develop the complications of the 
workload imbalance. The occupational life span of 
people working in the emergency department is lower 
than the peers working in other parts of the hospital.  
The longer someone is exposed to these stressors the 
higher the chances that they will face the effects of burn-
out and exhaustion. 

People who are exposed to workplace excessive stress 
can go into a stress cycle which comprises of:

1) Impact phase

 2) Crisis phase

 3) Resolution phase 

4) Reconstruction phase

These phases usually happen after any single event but 
when people are exposed to the same or different kinds 
of stresses multiple times the impact has long-lasting 
effects. Doctors are considered to be at high risk of occu-
pational stress with an increased number of suicides 
among medical practitioners than other group’s profes-
sions. (14) In doctors 93.63% found their life stressful with 
31.27% reporting extreme levels of stress. (15)  In a study 
of Thailand, the emergency department nurses reported 
patients' attendants and relatives as primary stressors in 
private hospitals as the attendants expected and 
demanded more services from them whereas this was 
not the case in public sector hospitals. (16) A study showed 
that major stressors of doctors working in a teaching 
hospital are work overload, unfriendly management 

demands at work, being underpaid, lack of support, lack 
of training and development and workplace harassment. 
(17)

The annual visits of an individual to ED have increased 
over the years globally, (18) as evidenced by research 
conducted in the U.S suggesting that attendance of 
patients in ED has increased by 32% over the period of 
10 years. (19) Developing countries such as Pakistan are 
susceptible to increased workload on emergency depart-
ment due to lack inefficient primary health care facili-
ties. (20)  There is a close relationship between perfor-
mance and workload because overburden may result in 
suboptimal performance, (21) so for the mutual benefit of 
both patients and medical staff burn out of medical and 
nursing staff should be decreased specially in country 
like Pakistan which have very scarce resources allocated 
to health care sector and health care sector is underper-
forming. (22, 23) The factors which can prevent the burnout 
may be good teamwork and early intervention by the 
senior staff once the effects of stress are seen to manifest 
in employees.  

In our study, we saw a low rate of burnout in doctors and 
nurses, and we attribute that to short exposure to the 
work in the emergency department. Also that it is a 
private hospital with relatively lower patients load as 
compared with the public sector hospitals, being well 
equipped and with low nurse to patient ratio is also other 
protective factors.  

Further studies are needed in both public and private 
hospitals to document the level of stress as well as possi-
ble outcomes of the people who develop features of 
burnout. 

CONCLUSION

Emotional exhaustion and depersonalization is a most 
noted feature which was seen in the doctor and nurses of 
Shifa international hospital Islamabad. People who are 
face burnout in this hospital score quite high in this com-
ponent. But overall there is less prevalence of burnout 
and people feel satisfied with their job and sense of 
accomplishment is there in their life. 
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Table 2. The mean score of emotional exhaustion is 7.5 
with standard deviation of 3.7, similarly mean score of 
depersonalization was 4.5 with standard deviation of 
3.9. While on the other hand, accomplishment and satis-
faction both got higher mean score i.e. 15.4 and 14.5 
respectively. It was also noted that out of 80 participants 
63 (78.8%) fall in the low to no burnout category and 17 
(21.3%) were in the category of moderate to high burn-
out as shown in table 3.

Scoring of each component is individually given in the 
table 4 and 5 which describes that study population who 
have moderate to high burn out were emotionally 
exhausted and they were  also struggling with depersonal-
ization. In the sense of personal accomplishment and 
satisfaction with profession all study population score in 
no to low burnout.

Table 1: Demographics of study population

INTRODUCTION  
Healthcare delivery is a complex task that 
requires a high level of competence as well 
as physical involvement, including off-hours 
work and stress of multiple varieties. 
Although occupational life provides individ-
uals with social roles and financial stability, 
yet it comes with significant negative 
impact. A monotonous or repeatedly 
assigned task can affect the health of the 
employee in terms of psychological, physical 
and emotional complications.  Stress in 
healthcare industry can be physical, mental, 
social or emotional which results in bodily 
or mental tension. The stress can be external 
(environmental, psychological or social) or 
internal (illness). (1)

Whenever the task given to the employee 
exceeds the capacity of the individual both 
physically or in terms of competence, it 
leads to undue stress. This stress level goes 
drastically low when the job requirements 
match the skill set of the employee. (2) It is 
well supported that whenever there is 
imbalance between the abilities and compe-
tencies of employees and the job require-
ments, then there is stress on job perfor-
mance. Another aspect is complexity of job 
requirements and uncertain outcomes. 
Nursing by all parameters is seen as quite 
stressful by all. This is due to the factors at 
the workplace like patient load, working 
hours, care demands and complex decision 

and anxiety heighten. (3)

While the second view of cyberchondria was commonly 
accepted as too harsh (4) (person looking for information 
on the web), the former has been widely welcomed 
(disorder). The perception that cyberchondria was a 
new mental illness was published in 2001 in a British 
newspaper called the Independent. (2) Later on, some 
authors suggested that people with the condition should 
receive a formal diagnosis, (5)  while others stopped 
emphasizing that it is a distinct and new psychiatric 
disorder. Other researchers equated the disorder to 
hypochondriasis (6) by terming cyberchondria as the 
21st-century counterpart of the disease. (7) This is primar-
ily because, in the 21st century, individuals are less likely 
to consult books and encyclopedias about their possible 
medical conditions. They are more likely to pursue a 
deep dive on the Internet, making cyberchondria the 
new frontier of illness anxiety. (8)

More nuanced definitions have emerged over the years, 
with people referring to cyberchondria as the tendency 
to believe that they have an illness or condition men-
tioned on the internet. (9) Many meanings emphasize the 
presence of anxiety by conceptualizing cyberchondria as 
medical anxiety caused by exposure to internet informa-
tion. (5) The definitions below also incorporate anxiety, 
but as an outcome of specific behavior: immense health 
anxiety created from online health research, (8) unfound-
ed concerns of similar symptomology based on the 
assessment of literature and search results on the Inter-
net, (10) and the escalation of medical-related fears by 
users of the web to research medical and health informa-
tion. (11)

Consequentially, cyberchondria seems to resonate with 
searches of medical data on the internet and not the 
passive exposure to online content. Whatever the defini-
tion, at the core of the disorder is the anxious concern 
and tendency to perceive normal variations in the func-
tioning of the body as a reflection of severe illness symp-
toms. It is an exaggeration that is common among many 
people today because they are used to internet symptom 
checking. A cyberchondriac will perform extensive 
online searches and associate a minor symptom of a 
disease to a serious condition, such as associating a 
severe headache to a brain tumor. (8) The more they 
search, the more their imagined fate becomes. The prob-
lem is thus not the symptom that they have, but the 
tendency to be overly occupied by normal body signs. 

Based on the growing number of users in the world, it is 
essential to arrive at a definition of cyberchondria. First-
ly, there appears to be no disagreement that the disorder 
is associated with looking for medically-relevant infor-
mation on the web and that the behavior is excessive or 

too much. (8, 10-12) Excessiveness may mean that the 
search behavior is recurrent and time-consuming. It 
may also focus on the amount of content accessed or the 
pre-occupation on the details. Another point of agree-
ment is the observation that the disorder is not reward-
ing or entertaining. Cyberchondria is related to adverse 
and unpleasant effects, stemming from heightened anxi-
ety. (5, 8, 10-12)  Hence, a useful definition of the disorder 
should consider the distress and discomfort caused by 
the disease. 

In light of all these considerations and definitions, 
cyberchondria can refer to the repeated and excessive 
search for health and medical-related content on the 
internet, propelled by anxiety and distress about health, 
which only increases the anxiety and distress. The 
condition does not denote diagnosis and happens as a 
part of hypochondria and health anxiety. The exhaustive 
definition differentiates cyberchondria from the regular 
or occasional search of health information online, which 
may come from the need to learn or curiosity about one’s 
symptoms or those possessed by another person. Addi-
tionally, web searches that have a sense of being 
informed or reassurance cannot be classified as cyber-
chondria since the definition includes the feelings of 
anxiety and distress. 

Approximately 20% of people have escalated medical 
concerns. (13) The individuals can explore the symptoms 
of cyberchondria to determine whether they suffer from 
the disorder. Firstly, they should identify solitary activi-
ty aimed at arriving at diagnosis over internet forums 
and chat rooms. The exact search process used by people 
with cyberchondria has not been investigated. However, 
most individuals start with a basic search on different 
web engines, (14, 15) such as Google. They may consult 
different websites that give information and support to 
people who are diagnosed with certain illnesses. The 
second symptom that individuals should look out for is 
the excessive use of the internet to access medical diag-
noses. The use of the web can also interfere with every-
day tasks, such as concentrating on housework or a job. 

Recently, the Cyberchondria Severity Scale (CSS) was 
formulated and validated to provide the different com-
ponents of the anxiety disorder, including the mistrust 
of medical professionals because of internet informa-
tion. (16) Subsequent studies have suggested that the 
mistrust component should be dropped. (17) The brief 
version of CSS is a reliable and useful measure of the 
extent of cyberchondria. (18) More studies are necessary 
to identify the prevalence of cyberchondria in middle 
and low-income nations, and other demographics, 
including age, gender, and ethnicity. 

RESULTS

The responses to the CSS are shown in Table. 1

Interestingly, 62.17% (189) patients admitted that if 
they would notice an unexplained bodily sensation, 
they would often search for it on the internet. Alarming-
ly, a significant population (11.18%) of the participants 
said that they would rarely trust their GP over their 
online self-diagnosis.  Whereas 42.76 % (130) would 
sometimes trust their GP and only 8.88% (27%) would 
always trust their GP over their online self-diagnosis.  
Online searching and self-diagnosis made 80.26% (244) 
patients panic and 10.52% (32) always found it difficult 
to sleep after researching perceived medical conditions. 
The details of all the items are shown in Table 1.

DISCUSSION

This is the first study to investigate the prevalence of 
cyberchondriasis in the Pakistani population. Our 
research has revealed that searching online for a 
perceived medical condition is common practice with 
almost half of the respondents searching their health 
conditions or symptoms online. Our results also show 
that it led to more anxiety and extra consultations with 
the specialists, but it did not see the association with 
general mental health of the participants. Although 
most patients were satisfied with their medical practi-
tioner’s opinion about their health condition, some still 
valued their self-diagnosis made through internet more 
accurate. More studies are required to see the associa-
tion between mental health and cyberchondria.(19)

A high prevalence of cyberchondriasis (55.6%) was 
reported in India amongst a group of professionals 
working in the information technology sector showing a 
negative association with general mental health.(20)  
Such high prevalence could be due to a very specific 
group included in the study as they had unlimited access 
to internet. Our study included people from various 
educational and professional backgrounds coming into 
the emergency department, so the responses are varied 
but a majority did look up their symptoms on internet. 
The similar questionnaire used in a Sri Lankan study 
showed a low prevalence of 16.4% with only 24% of the 
people looking online information about their health. (21) 
Another interesting study conducted on students in 
various departments of medical sciences showed higher 
scores in cyberchondriasis with almost 65.4% consider-
ing internet information as accurate.(22) 

Cyberchondriasis is considered a mental health disorder 
with a specific component relating to mistrust with the 
practitioner. In our study it was evident that most 
people were reassured by their practitioner however 
some were not. A recent meta-analysis also positively 
correlates cyberchondriasis with health anxiety.(23) The 

limitation of our study is that the sample was collected 
through emergency departments and it may have biased 
the results. 

CONCLUSION

Cyberchondria is becoming very prevalent in our 
society. The information related to health needs to be 
regulated on the internet. In addition to promoting 
health literacy, regulating health information on the 
internet, more studies need to be done in Pakistan and 
efforts should be made to prevent cyberchondria.
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METHODS

This cross-sectional study was conducted from March to 
May 2019 at the emergency department of three private 
hospitals in Islamabad.  The questionnaire was distrib-
uted to 958 patients randomly out of which 304 agreed 
to fill the questionnaire, making the response rate to be 
31.7%. The informed consent was secured from every 
participant. The study was approved by the ethical 
review committee of Poonch Medical College, Rawala-
kot. Cyberchondria Severity Scale (CSS) questionnaire 
prepared by McElroy and Shelvin consists of 33 items.(16) 

A short version consisting of 15-items was used in this 
research to study the prevalence of cyberchondria 
among patients presenting to the emergency depart-
ment.  The CSS questionnaire is a Likert scale question-
naire which records the responses on every item from 
1-5, (1-never, 2-rarely, 3-sometimes, 4-often, 5-always). 
The data was analyzed using SPSS V23.0. The result was 
expressed in frequencies

INTRODUCTION

The term cyberchondria stems from the 
words cyber and hypochondria. A cyber is a 
computer network, electronic medium, or 
computer in which online communication 
occurs. Hypochondria is a condition in 
which an individual is unduly or excessively 
worried about having a particular disease. 
Consequentially, cyberchondria suggests a 
hypochondria related to computer and 
internet use, probably caused by it. The 
source of the term is not clear, but it is often 
traced back to a Wall Street Journal article 
in 1999 known as “On the Internet, diseases 
are rampant, playing to worries of hypo-
chondriacs” by journalist Ann Carrns. The 
media has capitalized on the term and made 
it popular. As a result, most scientific and 
professional literature often cites online 

articles as their primary sources. 

Two extreme views suggest that cyberchon-
dria is a psychological disorder (1) and a 
person seeking healthcare information from 
the internet is termed as a cyberchondriac. 
(2)  Regardless, cyberchondria has become a 
prevalent issue with the continued use of the 
internet over recent years. People have even 
gone to the extent of searching healthcare 
information to avoid visiting the doctor, and 
instead, buy the medication from a pharma-
cy themselves. Others reaffirm diagnoses 
and medication provided by their doctors by 
performing searches on the internet. 
Individuals who have medical-related anxi-
ety tend to look for information on the inter-
net. Once they locate the data, their distress 

Male
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Medical Doctor

Nurses

Single

Married

Divorced

Widow

Diploma 
(Nursing)

Bachelors

Masters

Above Masters

1-4 y ears

5-8 y ears

9-12 y ears

>12 y ears

40(50%)

40 (50%)

32 (40%)

48 (60%)

52 (65%)

28(35%)

Nil

Nil

32(40%)

36 (45%)

5 (6.2%)

7 (8.8%)

47 (58.8%)

25(31.2%)

2(2.5%)

6(7 .5%)

Marital Status 

Educational 
Qualification 

Total Working 
Experience 

Gender

Profession 

Table 2: Statistics

Depersonalize 

Action

Emotional 
Exhaustion 

Personal 

Accom plishm ent

Satisfaction with 

profession

Overall Burnout 

score

Mean 7 .5 4.5 15.4625 14.537 5 12

Std. Deviation 3.7 887 2 3.907 15 2.8057 1 3.897 24 6.41201

Minimum 0 0 8 2 0

Maximum 16 15 18 18 28

Demographic 
Variables Frequency 

Low or no burnout 63 7 8.8

burnout
Moderate to high 17 21.3

Over All Burnout Frequency  Percent

Table 3: Over all Burnout
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healthcare provision in low-income and middle-income 
countries. (6) Emergency departments are usually over-
crowded, poorly equipped and understaffed, hindering 
the accurate monitoring of physiological parameters 
required for NEWS implementation. Although data is 
limited, studies evaluating NEWS in these settings show 
wide variation in performance. (7) Few studies have 
explored the association between emergency department 
(ED) NEWS with hospital admission and inpatient 
mortality; as higher NEWS is associated with higher 
probability of being admitted to the critical area and 
higher inpatient mortality. (8) These findings suggested 
that NEWS could be used as a tool to identify patients 
requiring admission to the hospital and at an increased 
risk of death.

NEWS score is part of our nursing triage document since 
2014 and is being recorded in each patient by default, but 
patients are mainly prioritized according to Emergency 
Severity Index (ESI) which depends upon understanding 
of nurses and sometimes results in undertriage of over 
triage. (9)

Thus, we have evaluated NEWS performance in our popu-
lation, with respect to its association with triage, admis-
sion, disposition, length of Stay, reappearance, and 
mortality prior to advocating its implementation in our 
settings.

METHODS
The study protocol was reviewed and approved by Shifa 
International Hospital Institutional Review Board. 
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care units) were 10138 in total. A 
random sample of 1000 patients was extracted using 
Simple random sampling technique including every 10th 
encounter in emergency department. 

On a daily basis, Variables of interest were collected on a 
data collection Performa. These Variables included demo-
graphics (age, gender), date and time of clinical events 
(ED admission time, length of stay in ED), ED NEWS and 
Priority level as per ESI triage system, reappearance in 
ED in two weeks and ED Mortality. In addition, outcomes 
of interest including admission to a critical area, length of 
hospital stay and in-hospital mortality were extracted.

The analysis was performed using SPSS version 23.

The number and percentages of patients demographics 
(age and Gender) were reported. Also, patients who were 
either discharged or admitted to the hospital from emer-
gency department were also documented. 

Distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 

is also reported in frequency and percentages.

The NEWS was recorded as continuous data and then the 
distribution of patients in different well-established 
severity categories of NEWS (zero, mild, moderate and 
severe) was sorted respectively. 

 Priority Level according to ESI, which is our current 
triage tool were also recorded ranging from p1 to p5, and 
its comparison was done with NEWS score.  

Disposition of patients from ED to the critical area (like 
ICU, CCU, stroke unit, HDU) or ward was compared in 
different NEWS categories using Pearson’s chi-square. 

Then the determination of the association of the NEWS 
with inpatient mortality in ED was done using Pearson’s 
chi-square test analysis. To determine the association of 
the NEWS with inpatient mortality, the aforementioned 
analysis was repeated.

The association between length of hospital stay in days 
and NEWS severity category was determined using Pear-
son’s chi-square test and Spearman’s correlation coeffi-
cients.

Reappearance in the Emergency department in two 
weeks was also sorted in association with NEWS severity 
category.

Logistic regression was performed to determine whether 
ED NEWS is associated with admission disposition after 
adjusting for variables. 

RESULTS
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care) were 10138 in total. A random 
sample of 1000 patients was extracted using Simple 
random sampling technique. Out of these, 504(50.4%) 
patients were discharged from ED and 496 (49.6%) 
patients were admitted.

According to gender distribution, there were 510(51.0%) 
males and 490(49.0) females. Patients were also catego-
rized according to their age groups including young 
(18-40), Middle-aged (41-60), Old (61-80) and very old 
(80 and above) respectively. Most of the patients belong 
to middle-aged (326, 32.6%) and old age groups (329, 
32.9%). (Table 1)

Priority Level recorded according to ESI, which is our 
current triage tool. Priority was recorded ranging from p1 
to p5, where P1 represents the sickest and P5 indicates the 
most stable patient. Most of the patients fall in the catego-
ry of P3 597(57.9%) followed by P2 358(35.8%) and P4 
49(4.9%). Both extremes, P1 9(0.9%) which indicates 

chi-square test which showed a likelihood ratio of 
59.6(p=0.01). More patients admitted in groups with 
moderate 75(66.4%) and high 55 (74.3%) NEWS score.

Patients who expired in ED mostly belong to higher 
NEWS severity categories, Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively. Similarly, with regards 
to in-hospital mortality, high NEWS score is also associ-
ated with high mortality (mild n-7, 1.9%, moderate n-9, 
8.0% and severe n-9, 12.2%). (Table 5)

There was no association of patients who reappeared in 
the emergency department two weeks after discharge 
with NEWS score severity. An almost similar number of 
patients reappeared in NEWS score Zero (5.8%) and 
Severe (4.1%). (Table 6)

DISCUSSION
The NEWS and NEWS2 are early warning score systems 
which are based on bedside physiological parameters to 
identify patients at risk of adverse event and prompt a 
quick response accordingly. Currently an overhead 
announcement to activate a Rapid Response Team (RRT) 
is made in our hospital indoors whenever attending nurse 
finds already defined alarming physiological parameters 
as per NEWS criteria. In emergency department however 
Emergency Severity Index is used to triage patients on 

arrival. We had Incorporated NEWS in our Nursing triage 
form initially in 2014 to start documenting and to make 
our nursing staff familiarize with the NEWS score. Before 
starting one hour and two-hour NEWS scoring we want to 
assess NEWS score performance in Emergency depart-
ment. The purpose of our study was to identify any 
relationship of NEWS recorded in emergency with mainly 
admission, triage, reappearance and disposition in 
primary analysis and then to establish any association of 
NEWS with Length of stay and Mortality in secondary 
analysis. We were also interested to evaluate that weather 
NEWS can be used as a triage tool in the ED In our 
settings? (10)

Our study establishes a direct association of the high 
NEWS score with admission to the hospital. More 
patients were discharged in NEWS category Zero, while 
on the other hand most patients were admitted in NEWS 
severe category.

 A recent study also found that the increase in the NEWS 
score is associated with 33% more chances of hospital 
admission. (11)

We also compared our current triage tool, with the NEWS 
severity category which goes along with ESI in separating 
sick from the stable patients. Most patients fall in the 
category of P3 597(57.9%) followed by P2 358(35.8%) and 

P4 49(4.9%). Both extremes, like P1 9(0.9%) which 
indicates collapsed patients and P5 5(0.5%) being the 
most stable patients, represent very small proportion of 
the total sample. 

The maximum news score was “17” and minimum was 
“0”, with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. A large 
study has already proved that The NEWS together with 
the structured hospital triage system, effectively serves to 
predict early mortality and detect high-risk patients. (12)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 
chi-square test which showed a likelihood ratio of 
59.6(p=0.01). Patients who expired in ED mostly belong 
to NEWS severity category of Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively.  

 In another validation study, a maximum NEWS of 5 was 
associated with an increased risk of death (OR 5.4), ICU 
admission (OR 10.9), and HDU admission (OR 3.3). (11) 

Despite our limitations, we believe our study serves its 
basic purpose, which was to understand NEWS associa-
tion with outcomes like disposition, mortality, and length 
of stay in our study population. This enabled us to famil-
iarize our residents and staff with the recording and later 
analyzing early warning scores. As it is a single-center 
trial thus its results are not generalizable.

CONCLUSIONS
Our results support previously published data on the ED 
NEWS score association with clinically relevant events.  
There is convincing evidence that ED NEWS is associated 
with higher odds of admission, admission to ICU, 
increased length of stay and mortality.

Further studies are needed to explore NEWS perfor-
mance in our settings using hourly NEWS scoring and 
defining NEWS alerts in the Emergency department. 
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collapsed patients and P5 5(0.5%) being the most stable 
patients, represent a very small proportion of the total 
sample. Patients who were brought in dead and their 
NEWS scoring was not possible were not included in the 
study. 

The distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 
is also reported. There have been a small number of 
patients who had no comorbid conditions 123(12.3%), yet 
diabetes 262(26.2%) and hypertension 319 (31.9 %) have 
been among the most common comorbidities. Renal 
disease 115 (11.5%) and Heart disease 100 (10.0%) have 

been the other important comorbid conditions. All those 
conditions which were rare presentations are reported 
under the heading of “others” 333(33.3%). (Table 2)

The maximum news score was “17” and minimum was 
(O), with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. The NEWS 
severity categories included, zero 347(34.7%), mild 
466(46.6), moderate 113(11.3%) and severe74 (7.4%) 
respectively. (Table 3)

Patient triage priority level categories as per Emergency 
Severity Index (ESI- triage tool) mean 2.68 (SD ± 0.6) 
were compared with different NEWS severity categories 
mean 0.96(SD ±0.86), using Pearson Correlation, which 
is significant (p=0.01 two-tailed). Most of the P1 and P2 
patients fall in either the category of moderate (5-7) or 
severe (>7) NEWS score. (Table 4)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 

INTRODUCTION
Physiological parameters, such as pulse, 
blood pressure, temperature, saturation, 
respiratory rate, and sensorium provide 
vital information about acutely ill patients 
presenting to emergency. (1) Serious adverse 
events (SAEs) and mortality may be 
prevented if these changes in the patient's 
vital parameters are recognized early and 
responded promptly. (2) Initially the Early 
Warning Scores were derived from expert 
opinion or mere observations and allocated 
scores to them without any validation. 
Therefore, several modifications of EWS 
have been proposed with better predictive 
accuracy. The Modified Early Warning 
Score (MEWS) is one of the most famous 

modification which was first reported and 
validated. (3)

In 2012, Members of the Royal College of 
Physicians National Early Warning Score 
Design and Implementation Group (NEWS-
DIG) made adjustments to this system, 
based on clinical opinion, to develop the 
NEWS. (4) Although the validity of The 
NEWS score has been widely tested across 
the world, but mostly in developed coun-
tries, (5) thus its implementation in our 
settings require proper validation.

The availability of limited resources and 
critical care beds remains a problem in 

making. This leads to work overload resulting in compli-
cations of it both physically and psychologically. These 
occupational stresses have harmful effects on the physical 
and mental well-being of an individual. (3)

Research shows that occupational stress in nurses of a 
tertiary care hospital is responsible for 50% of all work-
place absenteeism and about 40% of employee turnover. 
(4) The previous literature identified key factors causing 
occupational stress among nurses as workload, lack of 
status, lack of autonomy, conflicts, lack of motivation, 
lack of resources and decreased pay scale. (5)  

Research conducted in Delhi shows a high level of stress 
among nurses because they were extremely overbur-
dened. (6) Moreover same is the case in Pakistan as the 
nurse to patient ratio is quite high as compared to the 
ratio proposed by Pakistan Nursing Council. (7) Occupa-
tional stress in nurses was found to be mild in 20%, 
moderate in 36.5% and severe in 61.5% of cases. (5)  Con-
temporary medical workplace is a very complicated envi-
ronment, and doctors respond to it their own ways. 
Some take this routine as exciting whereas others may 
not be able to cope and are burned out due to heavy 
workload. The workload of a tertiary care teaching 
hospital is huge and the on-duty doctors and residents 
are the backbone of this overburdened system. They deal 
with patients round the clock and are at risk of same 
stresses as nurses. This exerts a lot of stress on doctors. 
(8)  The emergency department of a hospital consists of 
an environment where healthcare workers face intense 
stress due to patients arriving with multiple conditions, 
life-threatening diseases and the outcome at times is not 
so good. Thus this makes emergency department a 
setting prone to high level of occupational stress. (9)  One 
study has shown that work in ED has added stress of 
unpredictable workload, shift work, lack of proper rest, 

difficult attendants to deal with and patients in critical 
condition. (10)

METHODS
A self-administered questionnaire based cross-sectional 
study was conducted in the emergency department of 
Shifa international hospital Islamabad, Pakistan. The 
study was conducted within the time frame of May 2019 
to July 2019. All the doctors and nurses who were work-
ing for more than 3 months in the emergency depart-
ment of this hospital were included in the study, people 
who were on leave during this time period were excluded 
along with nursing inters. After applying the inclusion 
and exclusion criteria this study consisted of 80 partici-
pants. For data collection, after a verbal consent self-ad-
ministered pre-validated questionnaire was filled by 
each participant. This study employed Maslach Burnout 
Inventory and a pre-validated questionnaire reported 
from McManus et al. (11) This tool consisted of 12 ques-
tions measured on Linkert scale with scoring from 0-6 
(0=Never, 6=Everyday) and covers four components 
like emotional exhaustion, depersonalization, personal 
accomplishment, and personal satisfaction. Using the 
recommended guidelines burn out was calculated e.g. 
more than 75 percentile was considered as high burnout. 
(12, 13) Data was analyzed through SPSS version 21, bivari-
ate analysis was done with the application of indepen-
dent sample T-test and analysis of variance (ANOVA).

RESULTS
The total study population consisted 80 participants out 
of which 32 were medical doctors and 48 were nurses. 
Other demographic information about study population         
is shown in figure 1 and table 1.

After computing the sums of each responder and appli-
cation of tests, data analysis of this study is shown in 

DISCUSSION 
An emergency department is a place of hustle and 
bustle where a lot of things are happening simultane-
ously. Because of the complexity of the work and the 
uncertainty of the outcome and at times very stressful 
situations the people working in the emergency depart-
ments are prone to develop the complications of the 
workload imbalance. The occupational life span of 
people working in the emergency department is lower 
than the peers working in other parts of the hospital.  
The longer someone is exposed to these stressors the 
higher the chances that they will face the effects of burn-
out and exhaustion. 

People who are exposed to workplace excessive stress 
can go into a stress cycle which comprises of:

1) Impact phase

 2) Crisis phase

 3) Resolution phase 

4) Reconstruction phase

These phases usually happen after any single event but 
when people are exposed to the same or different kinds 
of stresses multiple times the impact has long-lasting 
effects. Doctors are considered to be at high risk of occu-
pational stress with an increased number of suicides 
among medical practitioners than other group’s profes-
sions. (14) In doctors 93.63% found their life stressful with 
31.27% reporting extreme levels of stress. (15)  In a study 
of Thailand, the emergency department nurses reported 
patients' attendants and relatives as primary stressors in 
private hospitals as the attendants expected and 
demanded more services from them whereas this was 
not the case in public sector hospitals. (16) A study showed 
that major stressors of doctors working in a teaching 
hospital are work overload, unfriendly management 

demands at work, being underpaid, lack of support, lack 
of training and development and workplace harassment. 
(17)

The annual visits of an individual to ED have increased 
over the years globally, (18) as evidenced by research 
conducted in the U.S suggesting that attendance of 
patients in ED has increased by 32% over the period of 
10 years. (19) Developing countries such as Pakistan are 
susceptible to increased workload on emergency depart-
ment due to lack inefficient primary health care facili-
ties. (20)  There is a close relationship between perfor-
mance and workload because overburden may result in 
suboptimal performance, (21) so for the mutual benefit of 
both patients and medical staff burn out of medical and 
nursing staff should be decreased specially in country 
like Pakistan which have very scarce resources allocated 
to health care sector and health care sector is underper-
forming. (22, 23) The factors which can prevent the burnout 
may be good teamwork and early intervention by the 
senior staff once the effects of stress are seen to manifest 
in employees.  

In our study, we saw a low rate of burnout in doctors and 
nurses, and we attribute that to short exposure to the 
work in the emergency department. Also that it is a 
private hospital with relatively lower patients load as 
compared with the public sector hospitals, being well 
equipped and with low nurse to patient ratio is also other 
protective factors.  

Further studies are needed in both public and private 
hospitals to document the level of stress as well as possi-
ble outcomes of the people who develop features of 
burnout. 

CONCLUSION
Emotional exhaustion and depersonalization is a most 
noted feature which was seen in the doctor and nurses of 
Shifa international hospital Islamabad. People who are 
face burnout in this hospital score quite high in this com-
ponent. But overall there is less prevalence of burnout 
and people feel satisfied with their job and sense of 
accomplishment is there in their life. 
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Table 2. The mean score of emotional exhaustion is 7.5 
with standard deviation of 3.7, similarly mean score of 
depersonalization was 4.5 with standard deviation of 
3.9. While on the other hand, accomplishment and satis-
faction both got higher mean score i.e. 15.4 and 14.5 
respectively. It was also noted that out of 80 participants 
63 (78.8%) fall in the low to no burnout category and 17 
(21.3%) were in the category of moderate to high burn-
out as shown in table 3.

Scoring of each component is individually given in the 
table 4 and 5 which describes that study population who 
have moderate to high burn out were emotionally 
exhausted and they were  also struggling with depersonal-
ization. In the sense of personal accomplishment and 
satisfaction with profession all study population score in 
no to low burnout.

INTRODUCTION  
Healthcare delivery is a complex task that 
requires a high level of competence as well 
as physical involvement, including off-hours 
work and stress of multiple varieties. 
Although occupational life provides individ-
uals with social roles and financial stability, 
yet it comes with significant negative 
impact. A monotonous or repeatedly 
assigned task can affect the health of the 
employee in terms of psychological, physical 
and emotional complications.  Stress in 
healthcare industry can be physical, mental, 
social or emotional which results in bodily 
or mental tension. The stress can be external 
(environmental, psychological or social) or 
internal (illness). (1)

Whenever the task given to the employee 
exceeds the capacity of the individual both 
physically or in terms of competence, it 
leads to undue stress. This stress level goes 
drastically low when the job requirements 
match the skill set of the employee. (2) It is 
well supported that whenever there is 
imbalance between the abilities and compe-
tencies of employees and the job require-
ments, then there is stress on job perfor-
mance. Another aspect is complexity of job 
requirements and uncertain outcomes. 
Nursing by all parameters is seen as quite 
stressful by all. This is due to the factors at 
the workplace like patient load, working 
hours, care demands and complex decision 

and anxiety heighten. (3)

While the second view of cyberchondria was commonly 
accepted as too harsh (4) (person looking for information 
on the web), the former has been widely welcomed 
(disorder). The perception that cyberchondria was a 
new mental illness was published in 2001 in a British 
newspaper called the Independent. (2) Later on, some 
authors suggested that people with the condition should 
receive a formal diagnosis, (5)  while others stopped 
emphasizing that it is a distinct and new psychiatric 
disorder. Other researchers equated the disorder to 
hypochondriasis (6) by terming cyberchondria as the 
21st-century counterpart of the disease. (7) This is primar-
ily because, in the 21st century, individuals are less likely 
to consult books and encyclopedias about their possible 
medical conditions. They are more likely to pursue a 
deep dive on the Internet, making cyberchondria the 
new frontier of illness anxiety. (8)

More nuanced definitions have emerged over the years, 
with people referring to cyberchondria as the tendency 
to believe that they have an illness or condition men-
tioned on the internet. (9) Many meanings emphasize the 
presence of anxiety by conceptualizing cyberchondria as 
medical anxiety caused by exposure to internet informa-
tion. (5) The definitions below also incorporate anxiety, 
but as an outcome of specific behavior: immense health 
anxiety created from online health research, (8) unfound-
ed concerns of similar symptomology based on the 
assessment of literature and search results on the Inter-
net, (10) and the escalation of medical-related fears by 
users of the web to research medical and health informa-
tion. (11)

Consequentially, cyberchondria seems to resonate with 
searches of medical data on the internet and not the 
passive exposure to online content. Whatever the defini-
tion, at the core of the disorder is the anxious concern 
and tendency to perceive normal variations in the func-
tioning of the body as a reflection of severe illness symp-
toms. It is an exaggeration that is common among many 
people today because they are used to internet symptom 
checking. A cyberchondriac will perform extensive 
online searches and associate a minor symptom of a 
disease to a serious condition, such as associating a 
severe headache to a brain tumor. (8) The more they 
search, the more their imagined fate becomes. The prob-
lem is thus not the symptom that they have, but the 
tendency to be overly occupied by normal body signs. 

Based on the growing number of users in the world, it is 
essential to arrive at a definition of cyberchondria. First-
ly, there appears to be no disagreement that the disorder 
is associated with looking for medically-relevant infor-
mation on the web and that the behavior is excessive or 

too much. (8, 10-12) Excessiveness may mean that the 
search behavior is recurrent and time-consuming. It 
may also focus on the amount of content accessed or the 
pre-occupation on the details. Another point of agree-
ment is the observation that the disorder is not reward-
ing or entertaining. Cyberchondria is related to adverse 
and unpleasant effects, stemming from heightened anxi-
ety. (5, 8, 10-12)  Hence, a useful definition of the disorder 
should consider the distress and discomfort caused by 
the disease. 

In light of all these considerations and definitions, 
cyberchondria can refer to the repeated and excessive 
search for health and medical-related content on the 
internet, propelled by anxiety and distress about health, 
which only increases the anxiety and distress. The 
condition does not denote diagnosis and happens as a 
part of hypochondria and health anxiety. The exhaustive 
definition differentiates cyberchondria from the regular 
or occasional search of health information online, which 
may come from the need to learn or curiosity about one’s 
symptoms or those possessed by another person. Addi-
tionally, web searches that have a sense of being 
informed or reassurance cannot be classified as cyber-
chondria since the definition includes the feelings of 
anxiety and distress. 

Approximately 20% of people have escalated medical 
concerns. (13) The individuals can explore the symptoms 
of cyberchondria to determine whether they suffer from 
the disorder. Firstly, they should identify solitary activi-
ty aimed at arriving at diagnosis over internet forums 
and chat rooms. The exact search process used by people 
with cyberchondria has not been investigated. However, 
most individuals start with a basic search on different 
web engines, (14, 15) such as Google. They may consult 
different websites that give information and support to 
people who are diagnosed with certain illnesses. The 
second symptom that individuals should look out for is 
the excessive use of the internet to access medical diag-
noses. The use of the web can also interfere with every-
day tasks, such as concentrating on housework or a job. 

Recently, the Cyberchondria Severity Scale (CSS) was 
formulated and validated to provide the different com-
ponents of the anxiety disorder, including the mistrust 
of medical professionals because of internet informa-
tion. (16) Subsequent studies have suggested that the 
mistrust component should be dropped. (17) The brief 
version of CSS is a reliable and useful measure of the 
extent of cyberchondria. (18) More studies are necessary 
to identify the prevalence of cyberchondria in middle 
and low-income nations, and other demographics, 
including age, gender, and ethnicity. 

RESULTS
The responses to the CSS are shown in Table. 1

Interestingly, 62.17% (189) patients admitted that if 
they would notice an unexplained bodily sensation, 
they would often search for it on the internet. Alarming-
ly, a significant population (11.18%) of the participants 
said that they would rarely trust their GP over their 
online self-diagnosis.  Whereas 42.76 % (130) would 
sometimes trust their GP and only 8.88% (27%) would 
always trust their GP over their online self-diagnosis.  
Online searching and self-diagnosis made 80.26% (244) 
patients panic and 10.52% (32) always found it difficult 
to sleep after researching perceived medical conditions. 
The details of all the items are shown in Table 1.

DISCUSSION
This is the first study to investigate the prevalence of 
cyberchondriasis in the Pakistani population. Our 
research has revealed that searching online for a 
perceived medical condition is common practice with 
almost half of the respondents searching their health 
conditions or symptoms online. Our results also show 
that it led to more anxiety and extra consultations with 
the specialists, but it did not see the association with 
general mental health of the participants. Although 
most patients were satisfied with their medical practi-
tioner’s opinion about their health condition, some still 
valued their self-diagnosis made through internet more 
accurate. More studies are required to see the associa-
tion between mental health and cyberchondria.(19)

A high prevalence of cyberchondriasis (55.6%) was 
reported in India amongst a group of professionals 
working in the information technology sector showing a 
negative association with general mental health.(20)  
Such high prevalence could be due to a very specific 
group included in the study as they had unlimited access 
to internet. Our study included people from various 
educational and professional backgrounds coming into 
the emergency department, so the responses are varied 
but a majority did look up their symptoms on internet. 
The similar questionnaire used in a Sri Lankan study 
showed a low prevalence of 16.4% with only 24% of the 
people looking online information about their health. (21) 
Another interesting study conducted on students in 
various departments of medical sciences showed higher 
scores in cyberchondriasis with almost 65.4% consider-
ing internet information as accurate.(22) 

Cyberchondriasis is considered a mental health disorder 
with a specific component relating to mistrust with the 
practitioner. In our study it was evident that most 
people were reassured by their practitioner however 
some were not. A recent meta-analysis also positively 
correlates cyberchondriasis with health anxiety.(23) The 

limitation of our study is that the sample was collected 
through emergency departments and it may have biased 
the results. 

CONCLUSION
Cyberchondria is becoming very prevalent in our 
society. The information related to health needs to be 
regulated on the internet. In addition to promoting 
health literacy, regulating health information on the 
internet, more studies need to be done in Pakistan and 
efforts should be made to prevent cyberchondria.
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METHODS
This cross-sectional study was conducted from March to 
May 2019 at the emergency department of three private 
hospitals in Islamabad.  The questionnaire was distrib-
uted to 958 patients randomly out of which 304 agreed 
to fill the questionnaire, making the response rate to be 
31.7%. The informed consent was secured from every 
participant. The study was approved by the ethical 
review committee of Poonch Medical College, Rawala-
kot. Cyberchondria Severity Scale (CSS) questionnaire 
prepared by McElroy and Shelvin consists of 33 items.(16) 

A short version consisting of 15-items was used in this 
research to study the prevalence of cyberchondria 
among patients presenting to the emergency depart-
ment.  The CSS questionnaire is a Likert scale question-
naire which records the responses on every item from 
1-5, (1-never, 2-rarely, 3-sometimes, 4-often, 5-always). 
The data was analyzed using SPSS V23.0. The result was 
expressed in frequencies

INTRODUCTION
The term cyberchondria stems from the 
words cyber and hypochondria. A cyber is a 
computer network, electronic medium, or 
computer in which online communication 
occurs. Hypochondria is a condition in 
which an individual is unduly or excessively 
worried about having a particular disease. 
Consequentially, cyberchondria suggests a 
hypochondria related to computer and 
internet use, probably caused by it. The 
source of the term is not clear, but it is often 
traced back to a Wall Street Journal article 
in 1999 known as “On the Internet, diseases 
are rampant, playing to worries of hypo-
chondriacs” by journalist Ann Carrns. The 
media has capitalized on the term and made 
it popular. As a result, most scientific and 
professional literature often cites online 

articles as their primary sources. 

Two extreme views suggest that cyberchon-
dria is a psychological disorder (1) and a 
person seeking healthcare information from 
the internet is termed as a cyberchondriac. 
(2)  Regardless, cyberchondria has become a 
prevalent issue with the continued use of the 
internet over recent years. People have even 
gone to the extent of searching healthcare 
information to avoid visiting the doctor, and 
instead, buy the medication from a pharma-
cy themselves. Others reaffirm diagnoses 
and medication provided by their doctors by 
performing searches on the internet. 
Individuals who have medical-related anxi-
ety tend to look for information on the inter-
net. Once they locate the data, their distress 

Em otional 
exhaustion score

Frequency Percent

Low or no exhaustion 63 7 8.8
Moderate to high 

exhaustion
17 21.3

Table 4: Emotional exhaustion score

Score of 
Depersonalization

Frequency  Percent

Low or no burnout 62 7 7 .5

Moderate to high burnout 18 22.5

Table 5: Score of Depersonalization
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healthcare provision in low-income and middle-income 
countries. (6) Emergency departments are usually over-
crowded, poorly equipped and understaffed, hindering 
the accurate monitoring of physiological parameters 
required for NEWS implementation. Although data is 
limited, studies evaluating NEWS in these settings show 
wide variation in performance. (7) Few studies have 
explored the association between emergency department 
(ED) NEWS with hospital admission and inpatient 
mortality; as higher NEWS is associated with higher 
probability of being admitted to the critical area and 
higher inpatient mortality. (8) These findings suggested 
that NEWS could be used as a tool to identify patients 
requiring admission to the hospital and at an increased 
risk of death.

NEWS score is part of our nursing triage document since 
2014 and is being recorded in each patient by default, but 
patients are mainly prioritized according to Emergency 
Severity Index (ESI) which depends upon understanding 
of nurses and sometimes results in undertriage of over 
triage. (9)

Thus, we have evaluated NEWS performance in our popu-
lation, with respect to its association with triage, admis-
sion, disposition, length of Stay, reappearance, and 
mortality prior to advocating its implementation in our 
settings.

METHODS
The study protocol was reviewed and approved by Shifa 
International Hospital Institutional Review Board. 
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care units) were 10138 in total. A 
random sample of 1000 patients was extracted using 
Simple random sampling technique including every 10th 
encounter in emergency department. 

On a daily basis, Variables of interest were collected on a 
data collection Performa. These Variables included demo-
graphics (age, gender), date and time of clinical events 
(ED admission time, length of stay in ED), ED NEWS and 
Priority level as per ESI triage system, reappearance in 
ED in two weeks and ED Mortality. In addition, outcomes 
of interest including admission to a critical area, length of 
hospital stay and in-hospital mortality were extracted.

The analysis was performed using SPSS version 23.

The number and percentages of patients demographics 
(age and Gender) were reported. Also, patients who were 
either discharged or admitted to the hospital from emer-
gency department were also documented. 

Distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 

is also reported in frequency and percentages.

The NEWS was recorded as continuous data and then the 
distribution of patients in different well-established 
severity categories of NEWS (zero, mild, moderate and 
severe) was sorted respectively. 

 Priority Level according to ESI, which is our current 
triage tool were also recorded ranging from p1 to p5, and 
its comparison was done with NEWS score.  

Disposition of patients from ED to the critical area (like 
ICU, CCU, stroke unit, HDU) or ward was compared in 
different NEWS categories using Pearson’s chi-square. 

Then the determination of the association of the NEWS 
with inpatient mortality in ED was done using Pearson’s 
chi-square test analysis. To determine the association of 
the NEWS with inpatient mortality, the aforementioned 
analysis was repeated.

The association between length of hospital stay in days 
and NEWS severity category was determined using Pear-
son’s chi-square test and Spearman’s correlation coeffi-
cients.

Reappearance in the Emergency department in two 
weeks was also sorted in association with NEWS severity 
category.

Logistic regression was performed to determine whether 
ED NEWS is associated with admission disposition after 
adjusting for variables. 

RESULTS
Patients are seen in the ED between November 2018 and 
April 2019 (either discharged from the ED or admitted 
towards or Critical Care) were 10138 in total. A random 
sample of 1000 patients was extracted using Simple 
random sampling technique. Out of these, 504(50.4%) 
patients were discharged from ED and 496 (49.6%) 
patients were admitted.

According to gender distribution, there were 510(51.0%) 
males and 490(49.0) females. Patients were also catego-
rized according to their age groups including young 
(18-40), Middle-aged (41-60), Old (61-80) and very old 
(80 and above) respectively. Most of the patients belong 
to middle-aged (326, 32.6%) and old age groups (329, 
32.9%). (Table 1)

Priority Level recorded according to ESI, which is our 
current triage tool. Priority was recorded ranging from p1 
to p5, where P1 represents the sickest and P5 indicates the 
most stable patient. Most of the patients fall in the catego-
ry of P3 597(57.9%) followed by P2 358(35.8%) and P4 
49(4.9%). Both extremes, P1 9(0.9%) which indicates 

chi-square test which showed a likelihood ratio of 
59.6(p=0.01). More patients admitted in groups with 
moderate 75(66.4%) and high 55 (74.3%) NEWS score.

Patients who expired in ED mostly belong to higher 
NEWS severity categories, Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively. Similarly, with regards 
to in-hospital mortality, high NEWS score is also associ-
ated with high mortality (mild n-7, 1.9%, moderate n-9, 
8.0% and severe n-9, 12.2%). (Table 5)

There was no association of patients who reappeared in 
the emergency department two weeks after discharge 
with NEWS score severity. An almost similar number of 
patients reappeared in NEWS score Zero (5.8%) and 
Severe (4.1%). (Table 6)

DISCUSSION
The NEWS and NEWS2 are early warning score systems 
which are based on bedside physiological parameters to 
identify patients at risk of adverse event and prompt a 
quick response accordingly. Currently an overhead 
announcement to activate a Rapid Response Team (RRT) 
is made in our hospital indoors whenever attending nurse 
finds already defined alarming physiological parameters 
as per NEWS criteria. In emergency department however 
Emergency Severity Index is used to triage patients on 

arrival. We had Incorporated NEWS in our Nursing triage 
form initially in 2014 to start documenting and to make 
our nursing staff familiarize with the NEWS score. Before 
starting one hour and two-hour NEWS scoring we want to 
assess NEWS score performance in Emergency depart-
ment. The purpose of our study was to identify any 
relationship of NEWS recorded in emergency with mainly 
admission, triage, reappearance and disposition in 
primary analysis and then to establish any association of 
NEWS with Length of stay and Mortality in secondary 
analysis. We were also interested to evaluate that weather 
NEWS can be used as a triage tool in the ED In our 
settings? (10)

Our study establishes a direct association of the high 
NEWS score with admission to the hospital. More 
patients were discharged in NEWS category Zero, while 
on the other hand most patients were admitted in NEWS 
severe category.

 A recent study also found that the increase in the NEWS 
score is associated with 33% more chances of hospital 
admission. (11)

We also compared our current triage tool, with the NEWS 
severity category which goes along with ESI in separating 
sick from the stable patients. Most patients fall in the 
category of P3 597(57.9%) followed by P2 358(35.8%) and 

P4 49(4.9%). Both extremes, like P1 9(0.9%) which 
indicates collapsed patients and P5 5(0.5%) being the 
most stable patients, represent very small proportion of 
the total sample. 

The maximum news score was “17” and minimum was 
“0”, with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. A large 
study has already proved that The NEWS together with 
the structured hospital triage system, effectively serves to 
predict early mortality and detect high-risk patients. (12)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 
chi-square test which showed a likelihood ratio of 
59.6(p=0.01). Patients who expired in ED mostly belong 
to NEWS severity category of Moderate (n-3, 2.70%) and 
Severe (n-3, 4.10%) respectively.  

 In another validation study, a maximum NEWS of 5 was 
associated with an increased risk of death (OR 5.4), ICU 
admission (OR 10.9), and HDU admission (OR 3.3). (11) 

Despite our limitations, we believe our study serves its 
basic purpose, which was to understand NEWS associa-
tion with outcomes like disposition, mortality, and length 
of stay in our study population. This enabled us to famil-
iarize our residents and staff with the recording and later 
analyzing early warning scores. As it is a single-center 
trial thus its results are not generalizable.

CONCLUSIONS
Our results support previously published data on the ED 
NEWS score association with clinically relevant events.  
There is convincing evidence that ED NEWS is associated 
with higher odds of admission, admission to ICU, 
increased length of stay and mortality.

Further studies are needed to explore NEWS perfor-
mance in our settings using hourly NEWS scoring and 
defining NEWS alerts in the Emergency department. 
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collapsed patients and P5 5(0.5%) being the most stable 
patients, represent a very small proportion of the total 
sample. Patients who were brought in dead and their 
NEWS scoring was not possible were not included in the 
study. 

The distribution of Comorbid conditions in different ED 
NEWS categories of patients sample included in the study 
is also reported. There have been a small number of 
patients who had no comorbid conditions 123(12.3%), yet 
diabetes 262(26.2%) and hypertension 319 (31.9 %) have 
been among the most common comorbidities. Renal 
disease 115 (11.5%) and Heart disease 100 (10.0%) have 

been the other important comorbid conditions. All those 
conditions which were rare presentations are reported 
under the heading of “others” 333(33.3%). (Table 2)

The maximum news score was “17” and minimum was 
(O), with a mean NEWS score of 2.4 (SD= ± 2.91). The 
distribution of patients among different well-established 
NEWS severity categories was also recorded. The NEWS 
severity categories included, zero 347(34.7%), mild 
466(46.6), moderate 113(11.3%) and severe74 (7.4%) 
respectively. (Table 3)

Patient triage priority level categories as per Emergency 
Severity Index (ESI- triage tool) mean 2.68 (SD ± 0.6) 
were compared with different NEWS severity categories 
mean 0.96(SD ±0.86), using Pearson Correlation, which 
is significant (p=0.01 two-tailed). Most of the P1 and P2 
patients fall in either the category of moderate (5-7) or 
severe (>7) NEWS score. (Table 4)

ED NEWS was also evaluated regarding its impact on 
admission to critical area versus ward, using Pearson’s 

INTRODUCTION
Physiological parameters, such as pulse, 
blood pressure, temperature, saturation, 
respiratory rate, and sensorium provide 
vital information about acutely ill patients 
presenting to emergency. (1) Serious adverse 
events (SAEs) and mortality may be 
prevented if these changes in the patient's 
vital parameters are recognized early and 
responded promptly. (2) Initially the Early 
Warning Scores were derived from expert 
opinion or mere observations and allocated 
scores to them without any validation. 
Therefore, several modifications of EWS 
have been proposed with better predictive 
accuracy. The Modified Early Warning 
Score (MEWS) is one of the most famous 

modification which was first reported and 
validated. (3)

In 2012, Members of the Royal College of 
Physicians National Early Warning Score 
Design and Implementation Group (NEWS-
DIG) made adjustments to this system, 
based on clinical opinion, to develop the 
NEWS. (4) Although the validity of The 
NEWS score has been widely tested across 
the world, but mostly in developed coun-
tries, (5) thus its implementation in our 
settings require proper validation.

The availability of limited resources and 
critical care beds remains a problem in 

making. This leads to work overload resulting in compli-
cations of it both physically and psychologically. These 
occupational stresses have harmful effects on the physical 
and mental well-being of an individual. (3)

Research shows that occupational stress in nurses of a 
tertiary care hospital is responsible for 50% of all work-
place absenteeism and about 40% of employee turnover. 
(4) The previous literature identified key factors causing 
occupational stress among nurses as workload, lack of 
status, lack of autonomy, conflicts, lack of motivation, 
lack of resources and decreased pay scale. (5)  

Research conducted in Delhi shows a high level of stress 
among nurses because they were extremely overbur-
dened. (6) Moreover same is the case in Pakistan as the 
nurse to patient ratio is quite high as compared to the 
ratio proposed by Pakistan Nursing Council. (7) Occupa-
tional stress in nurses was found to be mild in 20%, 
moderate in 36.5% and severe in 61.5% of cases. (5)  Con-
temporary medical workplace is a very complicated envi-
ronment, and doctors respond to it their own ways. 
Some take this routine as exciting whereas others may 
not be able to cope and are burned out due to heavy 
workload. The workload of a tertiary care teaching 
hospital is huge and the on-duty doctors and residents 
are the backbone of this overburdened system. They deal 
with patients round the clock and are at risk of same 
stresses as nurses. This exerts a lot of stress on doctors. 
(8)  The emergency department of a hospital consists of 
an environment where healthcare workers face intense 
stress due to patients arriving with multiple conditions, 
life-threatening diseases and the outcome at times is not 
so good. Thus this makes emergency department a 
setting prone to high level of occupational stress. (9)  One 
study has shown that work in ED has added stress of 
unpredictable workload, shift work, lack of proper rest, 

difficult attendants to deal with and patients in critical 
condition. (10)

METHODS
A self-administered questionnaire based cross-sectional 
study was conducted in the emergency department of 
Shifa international hospital Islamabad, Pakistan. The 
study was conducted within the time frame of May 2019 
to July 2019. All the doctors and nurses who were work-
ing for more than 3 months in the emergency depart-
ment of this hospital were included in the study, people 
who were on leave during this time period were excluded 
along with nursing inters. After applying the inclusion 
and exclusion criteria this study consisted of 80 partici-
pants. For data collection, after a verbal consent self-ad-
ministered pre-validated questionnaire was filled by 
each participant. This study employed Maslach Burnout 
Inventory and a pre-validated questionnaire reported 
from McManus et al. (11) This tool consisted of 12 ques-
tions measured on Linkert scale with scoring from 0-6 
(0=Never, 6=Everyday) and covers four components 
like emotional exhaustion, depersonalization, personal 
accomplishment, and personal satisfaction. Using the 
recommended guidelines burn out was calculated e.g. 
more than 75 percentile was considered as high burnout. 
(12, 13) Data was analyzed through SPSS version 21, bivari-
ate analysis was done with the application of indepen-
dent sample T-test and analysis of variance (ANOVA).

RESULTS
The total study population consisted 80 participants out 
of which 32 were medical doctors and 48 were nurses. 
Other demographic information about study population         
is shown in figure 1 and table 1.

After computing the sums of each responder and appli-
cation of tests, data analysis of this study is shown in 

DISCUSSION 
An emergency department is a place of hustle and 
bustle where a lot of things are happening simultane-
ously. Because of the complexity of the work and the 
uncertainty of the outcome and at times very stressful 
situations the people working in the emergency depart-
ments are prone to develop the complications of the 
workload imbalance. The occupational life span of 
people working in the emergency department is lower 
than the peers working in other parts of the hospital.  
The longer someone is exposed to these stressors the 
higher the chances that they will face the effects of burn-
out and exhaustion. 

People who are exposed to workplace excessive stress 
can go into a stress cycle which comprises of:

1) Impact phase

 2) Crisis phase

 3) Resolution phase 

4) Reconstruction phase

These phases usually happen after any single event but 
when people are exposed to the same or different kinds 
of stresses multiple times the impact has long-lasting 
effects. Doctors are considered to be at high risk of occu-
pational stress with an increased number of suicides 
among medical practitioners than other group’s profes-
sions. (14) In doctors 93.63% found their life stressful with 
31.27% reporting extreme levels of stress. (15)  In a study 
of Thailand, the emergency department nurses reported 
patients' attendants and relatives as primary stressors in 
private hospitals as the attendants expected and 
demanded more services from them whereas this was 
not the case in public sector hospitals. (16) A study showed 
that major stressors of doctors working in a teaching 
hospital are work overload, unfriendly management 

demands at work, being underpaid, lack of support, lack 
of training and development and workplace harassment. 
(17)

The annual visits of an individual to ED have increased 
over the years globally, (18) as evidenced by research 
conducted in the U.S suggesting that attendance of 
patients in ED has increased by 32% over the period of 
10 years. (19) Developing countries such as Pakistan are 
susceptible to increased workload on emergency depart-
ment due to lack inefficient primary health care facili-
ties. (20)  There is a close relationship between perfor-
mance and workload because overburden may result in 
suboptimal performance, (21) so for the mutual benefit of 
both patients and medical staff burn out of medical and 
nursing staff should be decreased specially in country 
like Pakistan which have very scarce resources allocated 
to health care sector and health care sector is underper-
forming. (22, 23) The factors which can prevent the burnout 
may be good teamwork and early intervention by the 
senior staff once the effects of stress are seen to manifest 
in employees.  

In our study, we saw a low rate of burnout in doctors and 
nurses, and we attribute that to short exposure to the 
work in the emergency department. Also that it is a 
private hospital with relatively lower patients load as 
compared with the public sector hospitals, being well 
equipped and with low nurse to patient ratio is also other 
protective factors.  

Further studies are needed in both public and private 
hospitals to document the level of stress as well as possi-
ble outcomes of the people who develop features of 
burnout. 

CONCLUSION
Emotional exhaustion and depersonalization is a most 
noted feature which was seen in the doctor and nurses of 
Shifa international hospital Islamabad. People who are 
face burnout in this hospital score quite high in this com-
ponent. But overall there is less prevalence of burnout 
and people feel satisfied with their job and sense of 
accomplishment is there in their life. 
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Table 2. The mean score of emotional exhaustion is 7.5 
with standard deviation of 3.7, similarly mean score of 
depersonalization was 4.5 with standard deviation of 
3.9. While on the other hand, accomplishment and satis-
faction both got higher mean score i.e. 15.4 and 14.5 
respectively. It was also noted that out of 80 participants 
63 (78.8%) fall in the low to no burnout category and 17 
(21.3%) were in the category of moderate to high burn-
out as shown in table 3.

Scoring of each component is individually given in the 
table 4 and 5 which describes that study population who 
have moderate to high burn out were emotionally 
exhausted and they were  also struggling with depersonal-
ization. In the sense of personal accomplishment and 
satisfaction with profession all study population score in 
no to low burnout.

INTRODUCTION  
Healthcare delivery is a complex task that 
requires a high level of competence as well 
as physical involvement, including off-hours 
work and stress of multiple varieties. 
Although occupational life provides individ-
uals with social roles and financial stability, 
yet it comes with significant negative 
impact. A monotonous or repeatedly 
assigned task can affect the health of the 
employee in terms of psychological, physical 
and emotional complications.  Stress in 
healthcare industry can be physical, mental, 
social or emotional which results in bodily 
or mental tension. The stress can be external 
(environmental, psychological or social) or 
internal (illness). (1)

Whenever the task given to the employee 
exceeds the capacity of the individual both 
physically or in terms of competence, it 
leads to undue stress. This stress level goes 
drastically low when the job requirements 
match the skill set of the employee. (2) It is 
well supported that whenever there is 
imbalance between the abilities and compe-
tencies of employees and the job require-
ments, then there is stress on job perfor-
mance. Another aspect is complexity of job 
requirements and uncertain outcomes. 
Nursing by all parameters is seen as quite 
stressful by all. This is due to the factors at 
the workplace like patient load, working 
hours, care demands and complex decision 

and anxiety heighten. (3)

While the second view of cyberchondria was commonly 
accepted as too harsh (4) (person looking for information 
on the web), the former has been widely welcomed 
(disorder). The perception that cyberchondria was a 
new mental illness was published in 2001 in a British 
newspaper called the Independent. (2) Later on, some 
authors suggested that people with the condition should 
receive a formal diagnosis, (5)  while others stopped 
emphasizing that it is a distinct and new psychiatric 
disorder. Other researchers equated the disorder to 
hypochondriasis (6) by terming cyberchondria as the 
21st-century counterpart of the disease. (7) This is primar-
ily because, in the 21st century, individuals are less likely 
to consult books and encyclopedias about their possible 
medical conditions. They are more likely to pursue a 
deep dive on the Internet, making cyberchondria the 
new frontier of illness anxiety. (8)

More nuanced definitions have emerged over the years, 
with people referring to cyberchondria as the tendency 
to believe that they have an illness or condition men-
tioned on the internet. (9) Many meanings emphasize the 
presence of anxiety by conceptualizing cyberchondria as 
medical anxiety caused by exposure to internet informa-
tion. (5) The definitions below also incorporate anxiety, 
but as an outcome of specific behavior: immense health 
anxiety created from online health research, (8) unfound-
ed concerns of similar symptomology based on the 
assessment of literature and search results on the Inter-
net, (10) and the escalation of medical-related fears by 
users of the web to research medical and health informa-
tion. (11)

Consequentially, cyberchondria seems to resonate with 
searches of medical data on the internet and not the 
passive exposure to online content. Whatever the defini-
tion, at the core of the disorder is the anxious concern 
and tendency to perceive normal variations in the func-
tioning of the body as a reflection of severe illness symp-
toms. It is an exaggeration that is common among many 
people today because they are used to internet symptom 
checking. A cyberchondriac will perform extensive 
online searches and associate a minor symptom of a 
disease to a serious condition, such as associating a 
severe headache to a brain tumor. (8) The more they 
search, the more their imagined fate becomes. The prob-
lem is thus not the symptom that they have, but the 
tendency to be overly occupied by normal body signs. 

Based on the growing number of users in the world, it is 
essential to arrive at a definition of cyberchondria. First-
ly, there appears to be no disagreement that the disorder 
is associated with looking for medically-relevant infor-
mation on the web and that the behavior is excessive or 

too much. (8, 10-12) Excessiveness may mean that the 
search behavior is recurrent and time-consuming. It 
may also focus on the amount of content accessed or the 
pre-occupation on the details. Another point of agree-
ment is the observation that the disorder is not reward-
ing or entertaining. Cyberchondria is related to adverse 
and unpleasant effects, stemming from heightened anxi-
ety. (5, 8, 10-12)  Hence, a useful definition of the disorder 
should consider the distress and discomfort caused by 
the disease. 

In light of all these considerations and definitions, 
cyberchondria can refer to the repeated and excessive 
search for health and medical-related content on the 
internet, propelled by anxiety and distress about health, 
which only increases the anxiety and distress. The 
condition does not denote diagnosis and happens as a 
part of hypochondria and health anxiety. The exhaustive 
definition differentiates cyberchondria from the regular 
or occasional search of health information online, which 
may come from the need to learn or curiosity about one’s 
symptoms or those possessed by another person. Addi-
tionally, web searches that have a sense of being 
informed or reassurance cannot be classified as cyber-
chondria since the definition includes the feelings of 
anxiety and distress. 

Approximately 20% of people have escalated medical 
concerns. (13) The individuals can explore the symptoms 
of cyberchondria to determine whether they suffer from 
the disorder. Firstly, they should identify solitary activi-
ty aimed at arriving at diagnosis over internet forums 
and chat rooms. The exact search process used by people 
with cyberchondria has not been investigated. However, 
most individuals start with a basic search on different 
web engines, (14, 15) such as Google. They may consult 
different websites that give information and support to 
people who are diagnosed with certain illnesses. The 
second symptom that individuals should look out for is 
the excessive use of the internet to access medical diag-
noses. The use of the web can also interfere with every-
day tasks, such as concentrating on housework or a job. 

Recently, the Cyberchondria Severity Scale (CSS) was 
formulated and validated to provide the different com-
ponents of the anxiety disorder, including the mistrust 
of medical professionals because of internet informa-
tion. (16) Subsequent studies have suggested that the 
mistrust component should be dropped. (17) The brief 
version of CSS is a reliable and useful measure of the 
extent of cyberchondria. (18) More studies are necessary 
to identify the prevalence of cyberchondria in middle 
and low-income nations, and other demographics, 
including age, gender, and ethnicity. 

RESULTS
The responses to the CSS are shown in Table. 1

Interestingly, 62.17% (189) patients admitted that if 
they would notice an unexplained bodily sensation, 
they would often search for it on the internet. Alarming-
ly, a significant population (11.18%) of the participants 
said that they would rarely trust their GP over their 
online self-diagnosis.  Whereas 42.76 % (130) would 
sometimes trust their GP and only 8.88% (27%) would 
always trust their GP over their online self-diagnosis.  
Online searching and self-diagnosis made 80.26% (244) 
patients panic and 10.52% (32) always found it difficult 
to sleep after researching perceived medical conditions. 
The details of all the items are shown in Table 1.

DISCUSSION
This is the first study to investigate the prevalence of 
cyberchondriasis in the Pakistani population. Our 
research has revealed that searching online for a 
perceived medical condition is common practice with 
almost half of the respondents searching their health 
conditions or symptoms online. Our results also show 
that it led to more anxiety and extra consultations with 
the specialists, but it did not see the association with 
general mental health of the participants. Although 
most patients were satisfied with their medical practi-
tioner’s opinion about their health condition, some still 
valued their self-diagnosis made through internet more 
accurate. More studies are required to see the associa-
tion between mental health and cyberchondria.(19)

A high prevalence of cyberchondriasis (55.6%) was 
reported in India amongst a group of professionals 
working in the information technology sector showing a 
negative association with general mental health.(20)  
Such high prevalence could be due to a very specific 
group included in the study as they had unlimited access 
to internet. Our study included people from various 
educational and professional backgrounds coming into 
the emergency department, so the responses are varied 
but a majority did look up their symptoms on internet. 
The similar questionnaire used in a Sri Lankan study 
showed a low prevalence of 16.4% with only 24% of the 
people looking online information about their health. (21) 
Another interesting study conducted on students in 
various departments of medical sciences showed higher 
scores in cyberchondriasis with almost 65.4% consider-
ing internet information as accurate.(22) 

Cyberchondriasis is considered a mental health disorder 
with a specific component relating to mistrust with the 
practitioner. In our study it was evident that most 
people were reassured by their practitioner however 
some were not. A recent meta-analysis also positively 
correlates cyberchondriasis with health anxiety.(23) The 

limitation of our study is that the sample was collected 
through emergency departments and it may have biased 
the results. 

CONCLUSION
Cyberchondria is becoming very prevalent in our 
society. The information related to health needs to be 
regulated on the internet. In addition to promoting 
health literacy, regulating health information on the 
internet, more studies need to be done in Pakistan and 
efforts should be made to prevent cyberchondria.
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METHODS
This cross-sectional study was conducted from March to 
May 2019 at the emergency department of three private 
hospitals in Islamabad.  The questionnaire was distrib-
uted to 958 patients randomly out of which 304 agreed 
to fill the questionnaire, making the response rate to be 
31.7%. The informed consent was secured from every 
participant. The study was approved by the ethical 
review committee of Poonch Medical College, Rawala-
kot. Cyberchondria Severity Scale (CSS) questionnaire 
prepared by McElroy and Shelvin consists of 33 items.(16) 

A short version consisting of 15-items was used in this 
research to study the prevalence of cyberchondria 
among patients presenting to the emergency depart-
ment.  The CSS questionnaire is a Likert scale question-
naire which records the responses on every item from 
1-5, (1-never, 2-rarely, 3-sometimes, 4-often, 5-always). 
The data was analyzed using SPSS V23.0. The result was 
expressed in frequencies

INTRODUCTION
The term cyberchondria stems from the 
words cyber and hypochondria. A cyber is a 
computer network, electronic medium, or 
computer in which online communication 
occurs. Hypochondria is a condition in 
which an individual is unduly or excessively 
worried about having a particular disease. 
Consequentially, cyberchondria suggests a 
hypochondria related to computer and 
internet use, probably caused by it. The 
source of the term is not clear, but it is often 
traced back to a Wall Street Journal article 
in 1999 known as “On the Internet, diseases 
are rampant, playing to worries of hypo-
chondriacs” by journalist Ann Carrns. The 
media has capitalized on the term and made 
it popular. As a result, most scientific and 
professional literature often cites online 

articles as their primary sources. 

Two extreme views suggest that cyberchon-
dria is a psychological disorder (1) and a 
person seeking healthcare information from 
the internet is termed as a cyberchondriac. 
(2)  Regardless, cyberchondria has become a 
prevalent issue with the continued use of the 
internet over recent years. People have even 
gone to the extent of searching healthcare 
information to avoid visiting the doctor, and 
instead, buy the medication from a pharma-
cy themselves. Others reaffirm diagnoses 
and medication provided by their doctors by 
performing searches on the internet. 
Individuals who have medical-related anxi-
ety tend to look for information on the inter-
net. Once they locate the data, their distress 


