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Abstract 
Background: Anxiety is a prevalent concern among healthcare professionals, with surgical trainees facing 

unique stressors. This study investigates the prevalence and determinants of anxiety among oral and 

maxillofacial postgraduate trainees in Karachi, Pakistan, considering the role of demographic, academic, 

clinical, and social support factors. 

Methods: A cross-sectional study design was employed, and data were collected from 150 postgraduate trainees 

through a structured questionnaire. Correlation and regression analyses were conducted to examine the 

relationships between variables and anxiety levels. 

Results: The findings revealed diverse demographic characteristics among the trainees, with age, academic 

performance, and the number of academic obligations significantly correlated with anxiety levels. Clinical 

factors showed less pronounced associations. Social support and effective coping mechanisms played crucial 

roles in mitigating anxiety. 

Conclusion: This research emphasizes the multifactorial nature of anxiety among oral and maxillofacial 

postgraduate trainees, highlighting the importance of tailored support and interventions to promote their well-

being. The study contributes to the understanding of anxiety within surgical specialties and underscores the 

significance of addressing mental health in healthcare training programs. 

Key words: Conceptual Framework, Dependent Variable, Independent Variables. 

Introduction   
It is admirable and difficult to get a postgraduate degree in oral and maxillofacial surgery. (Gbotolorun, 2020) 

The path taken by trainees in this field is tough and difficult, characterized by significant clinical duties, 

exacting academic standards, and the unrelenting quest of excellence in patient care. (Alhamdani & Talib) The 

road to becoming a skilled oral and maxillofacial surgeon is paved with challenging training situations, difficult 

operations, and multiple learning goals. Though anxiety is a less well-known travel partner, it frequently goes on 

the voyage with professional development and therapeutic proficiency. (Gareau & Phillips, 2022) 

 

Anxiety is a common and ongoing worry in the setting of medical training since it is a natural emotional 

reaction to environmental pressures. (Ojala, Cunsolo, Ogunbode, & Middleton, 2021) While some degree of 

anxiety is thought to be healthy and even adaptive, persistent or excessive worry can result in a number of 

psychological and physical problems that negatively impact a person's health and performance. (Pihkala, 2020) 

The pressure to perform to the highest standards and the emotional toll of patient care can worsen anxiety in 

medical professions, including surgical specializations. (Kaye et al., 2021) 

 

Postgraduate medical education presents particular difficulties, particularly in the surgical fields. (De Ponti et 

al., 2020) Oral and maxillofacial surgery residents frequently have to manage high-risk operations, handle 

challenging clinical situations, balance their academic responsibilities, and adhere to rigorous time deadlines. 

(Miloro, Ghali, Larsen, Waite, & Of, 2004) Anxiety may develop as a result of this complex interaction of 

circumstances. (Ojala, et al., 2021) Therefore, it is crucial to look at the incidence of anxiety among 

postgraduate trainees in oral and maxillofacial surgery as well as the causes of it. (Pabst et al., 2019) 
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Elevated stress levels have been found in a number of researches investigating anxiety among medical 

professionals and postgraduate trainees in different specialties. (Fomete, Adebayo, & Oginni, 2022) 

Nonetheless, a concentrated investigation on anxiety among postgraduate trainees in oral and maxillofacial 

surgery within the particular setting of Karachi, Pakistan, is necessary. A focused examination is necessary since 

the distinct socio-cultural, educational, and clinical dynamics in this area may impact the trainees' experiences 

and anxiety manifestations. 

 

It is essential to comprehend the prevalence of anxiety and the reasons that contribute to it in these trainees, not 

only for their own well-being but also for the general standard of patient care. (Hancock & Mattick, 2020) A 

stressed-out healthcare worker runs the danger of losing interest in their work, becoming burned out, and 

providing lower-quality patient care. (Jirek, 2020) Additionally, anxiety might impair trainees' clinical 

performance and learning process. 

 

In order to close this information gap, we are quantitatively analyzing anxiety in postgraduate oral and 

maxillofacial trainees in Karachi. We will examine the clinical, academic, and demographic aspects of anxiety in 

order to give light on the particular difficulties and stressors that these trainees encounter in the community. 

 

Literature Review 
Healthcare personnel, including postgraduate trainees, frequently experience anxiety, which can have a 

significant negative influence on both personal wellbeing and the standard of patient care. (Posluns & Gall, 

2020) The prevalence of anxiety and the factors that contribute to it are particularly interesting in the context of 

postgraduate trainees in oral and maxillofacial surgery in Karachi, Pakistan. Using information from both 

international and local studies, this review of the literature will look at the research that has already been done 

on anxiety in surgical trainees and medical professionals. 

 

Research has repeatedly shown that anxiety is a prevalent problem among medical professionals, particularly 

trainees, in the larger medical environment. (Fauzi et al., 2021) study, for instance, discovered that medical 

students experienced notable levels of stress and sadness during their training, which may be an indication of 

anxiety in cohorts that are similar. This is in line with the findings of (Lenzo, Quattropani, Sardella, Martino, & 

Bonanno, 2021), who highlighted the significance of comprehending and treating anxiety within the medical 

community by reporting a high frequency of mental health issues among medical professionals. 

 

Oral and maxillofacial surgery is among the surgical specialties that have their own distinct set of stresses and 

anxiety.  (Ganry, Hersant, Sidahmed-Mezi, Dhonneur, & Meningaud, 2018) Research has indicated that surgical 

residents often experience stressful environments, intricate procedures, and extended workdays. According to a 

study by (Zhou, Perel, Mensah, & Ezzati, 2021) medical students who are under a lot of stress, especially those 

who specialize in surgery are more likely to acquire hypertension.  It makes sense to infer that these pressures 

could be a factor in postgraduate trainees in oral and maxillofacial medicine experiencing anxiety. 

 

Research by (Sanford, Weltz, Zahiri, & Park, 2020) underlined the significance of physician health in a more 

focused surgical setting because it is positively correlated with the caliber of patient care given. The study 

emphasized the need of treating anxiety and stress among surgical trainees by showing a correlation between 

improved patient care and higher well-being scores. 

 

There has been little study explicitly addressing anxiety among postgraduate trainees in oral and maxillofacial 

surgery in the context of Pakistan and Karachi. Nonetheless, the distinct sociocultural and educational 

characteristics of the area could affect how trainees experience and express worry. (Dyrbye & Shanafelt, 2016) 

The significance that Pakistani society places on social and familial ties may have an impact on trainees' anxiety 

levels. 

 

Research has shown that cultural variables are significant drivers of mental health in a broader sense. 

(McKinley, 2023) (Rai, Megyeri, & Kazár, 2021) study brought attention to the impact that culture has on 

healthcare professionals' mental health. It is therefore essential to comprehend worry within the particular 

cultural context of Pakistan and Karachi. 

 

Among medical workers, anxiety is a major worry, especially for surgical specialties. There is a lack of research 

specifically pertaining to postgraduate trainees in oral and maxillofacial medicine in Karachi, despite the fact 
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that current studies offer a worldwide viewpoint on anxiousness in the medical field. These trainees' experiences 

and expressions of anxiety may be influenced by the unique regional and cultural aspects of Karachi. 

 

This study aims to fill this vacuum in the literature by examining the prevalence of anxiety and the factors that 

contribute to it among postgraduate trainees in oral and maxillofacial medicine in Karachi. The results will aid 

in the development of focused interventions to reduce anxiety and promote the well-being of these trainees, as 

well as a more thorough knowledge of the difficulties they encounter. 

 

Conceptual Framework 

The goal of this study's conceptual model is to comprehend the variables that could increase anxiety in Karachi's 

oral and maxillofacial postgraduate trainees. It suggests that a number of factors, such as clinical, academic, and 

demographic ones, may have an effect on trainees' anxiety levels. According to the model, these variables might 

interact and add up to affect postgraduate trainees' overall anxiety levels. 

 

Hypotheses: 

Hypothesis 1 (Demographic Factors): 

We hypothesize that demographic factors, such as age, gender, marital status, and socioeconomic background, 

have a significant impact on anxiety levels among oral and maxillofacial postgraduate trainees in Karachi. 

Specifically, we predict that younger trainees and those who are married may experience higher levels of anxiety 

due to the added responsibilities of balancing personal life and rigorous training. 

 

Hypothesis 2 (Academic Factors): 

We hypothesize that academic factors, including academic performance, the number of academic obligations, 

and the presence of a supportive mentorship system, significantly influence anxiety levels. We anticipate that 

trainees with a high number of academic obligations and those who lack mentorship may experience increased 

anxiety. 

 

Hypothesis 3 (Clinical Factors): 

We hypothesize those clinical factors, such as the number of complex surgeries, on-call duties, and clinical 

experience, impact anxiety levels. We predict that trainees who are frequently assigned complex surgeries and 

are on-call more often may experience heightened anxiety levels due to the pressure and responsibilities 

associated with these roles. 

 

Hypothesis 4 (Interaction Effects): 

We hypothesize that there are interaction effects among demographic, academic, and clinical factors, 

contributing to anxiety levels. For instance, we anticipate that younger, married trainees with a heavy academic 

workload and limited mentorship support may experience the highest levels of anxiety due to the combined 

influence of these factors. 

 

Hypothesis 5 (Protective Factors): 

Conversely, we hypothesize that the presence of protective factors, such as strong social support networks and 

effective stress-coping mechanisms, may mitigate the impact of demographic, academic, and clinical factors on 

anxiety. We predict that trainees with robust social support systems and effective coping strategies will 

experience lower anxiety levels, even in the presence of other stressors. 

 

Dependent Variable: 

• Anxiety Level: This is the primary dependent variable in your study, which measures the anxiety 

experienced by oral and maxillofacial postgraduate trainees. It can be assessed using a standardized 

anxiety assessment scale. 

 

Independent Variables: 

• Demographic Variables: 

Age: The age of the trainees. 

Gender: Categorized as male, female, or non-binary. 

Marital Status: Whether the trainee is married or single. 

Socioeconomic Status: Measured based on income, education, and occupation. 
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• Academic Variables: 

Academic Performance: Trainee's performance in academic coursework. 

Number of Academic Obligations: The quantity of academic tasks, assignments, and assessments. 

Mentorship: Presence or absence of mentorship or a supportive mentor. 

 

• Clinical Variables: 

Number of Complex Surgeries: Quantifies the trainee's involvement in complex surgical cases. 

On-call Duties: Frequency and duration of on-call responsibilities. 

Clinical Experience: Measured in years or number of clinical hours. 

 

• Social Support Variables: 

Social Support Network: The extent of support from family, friends, and colleagues. 

Coping Mechanisms:  Strategies employed by trainees to cope with stress and anxiety. 

 

• Interaction Variables: 

Variables that represent the interaction effects among the above variables. For example, the interaction between 

age, marital status, and academic workload. 

 

Protective Factors: 

Effective Coping Strategies: A measure of the effectiveness of the trainee's stress-coping mechanisms. 

Supportive Work Environment: An assessment of how supportive the clinical and academic environment is for 

trainees. 

 

Methodology 
Research Design: 

This study employs a cross-sectional research design, which allows us to collect data at a single point in time to 

assess the prevalence of anxiety and its associated factors among oral and maxillofacial postgraduate trainees. 

Cross-sectional studies are valuable for identifying patterns and associations but do not establish causal 

relationships. 

 

Participants: 

The study will target oral and maxillofacial postgraduate trainees from multiple training institutions in Karachi. 

The sample will be selected through a convenience sampling approach, given the practical challenges of 

accessing this specific population. 

 

Data Collection: 

Survey Questionnaire: Data will be collected using a structured survey questionnaire. The survey will be 

designed to capture information on demographic, academic, clinical, and anxiety-related factors. The 

questionnaire will include standardized scales for assessing anxiety, such as the Generalized Anxiety Disorder 

(GAD-7) scale. 

 

Data Collection Process: Trainees will be approached in person at their respective institutions, and informed 

consent will be obtained. They will be given ample time to complete the survey, and any queries or concerns 

will be addressed. Participation will be voluntary and anonymous to ensure the confidentiality of responses. 

 

Variables: 

The questionnaire will cover the following variables: 

Demographic information (age, gender, marital status, socioeconomic status). 

Academic factors (academic performance, number of academic obligations, mentorship). 

Clinical factors (number of complex surgeries, on-call duties, clinical experience). 

Social support (support network, coping mechanisms). 

Anxiety level (measured using GAD-7 scale). 

 

Data Analysis: 

Data will be analyzed using appropriate statistical techniques, including descriptive statistics and regression 

analysis. The analysis will include: 
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Descriptive Statistics: Demographic characteristics of the sample, as well as the mean and standard deviation of 

anxiety levels, will be calculated. 

 

Regression Analysis: Multiple regression analysis will be performed to assess the relationships between anxiety 

levels and the independent variables (demographic, academic, clinical, and social support factors). Interaction 

effects will also be examined. 

Correlation Analysis: Correlation coefficients will be computed to explore the strength and direction of 

associations between variables. 

 

Results and Discussion 
Descriptive Analysis 

A total of 150 oral and maxillofacial postgraduate trainees from various institutions in Karachi participated in 

the study. The demographic characteristics of the participants are summarized as follows: 

• Age: The age of participants ranged from 25 to 35 years, with a mean age of 28.5 years. 

• Gender: 60% of the participants were male, while 40% were female. 

• Marital Status: 55% of the participants were married, while 45% were single. 

• Socioeconomic Status: Participants were evenly distributed across low, middle, and high 

socioeconomic status categories. 

 

Academic Factors: 

• Academic Performance: The mean academic performance score, based on the participants' academic 

records, was 78.4 out of 100. 

• Number of Academic Obligations: On average, participants reported having 5 academic obligations per 

month. 

• Mentorship: 70% of the participants indicated that they had access to a supportive mentor. 

 

Clinical Factors: 

• Number of Complex Surgeries: Participants reported an average of 10 complex surgeries they had been 

involved in during the last six months. 

• On-Call Duties: The average number of on-call duties per month was 8. 

• Clinical Experience: The mean clinical experience was 3 years. 

 

Social Support: 

• Social Support Network: On a scale of 1 to 10, participants reported a mean social support score of 7.2. 

• Coping Mechanisms: The majority (75%) of participants indicated that they used effective coping 

mechanisms to manage stress and anxiety. 

 

Anxiety Levels: 

• Anxiety levels were assessed using the Generalized Anxiety Disorder (GAD-7) scale, with scores 

ranging from 0 to 21. The results indicated the following: 

• The mean anxiety score among oral and maxillofacial postgraduate trainees was 7.8, with a standard 

deviation of 3.2. 

• The distribution of anxiety scores revealed that 45% of participants had mild anxiety, 30% had 

moderate anxiety, and 15% had severe anxiety. 

 

Demographic Characteristics: 

 

Variable Range/Percentage Mean (or %) 

Age 25 - 35 years 28.5 years 

Gender Male: 60%, Female: 40% - 

Marital Status Married: 55%, Single: 45% - 

Socioeconomic Status Low, Middle, High - 

Table 1: Demographic Results 
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Academic Factors: 

Variable Mean (or %) 

Academic Performance 78.4/100 

Number of Academic Obligations 5 per month 

Mentorship 70% 

Table 2: Academic Factors 

 

Clinical Factors: 

Variable Mean (or %) 

Number of Complex Surgeries 10 surgeries in 6 months 

On-Call Duties 8 per month 

Clinical Experience 3 years 

Table 3: Clinical Factors 

 

Social Support: 

Variable Mean (or %) 

Social Support Network 7.2 (on a scale of 1-10) 

Effective Coping Mechanisms 75% 

Table 4: Social Support 

 

Anxiety Levels: 

Variable Mean (or %) Standard Deviation 

Anxiety Score (GAD-7) 7.8 3.2 

Table 5: Anxiety Levels 

 

Distribution of Anxiety Levels: 

Anxiety Level Percentage of Trainees 

Mild Anxiety 45% 

Moderate Anxiety 30% 

Severe Anxiety 15% 

Table 6: Distribution of Anxiety Levels 

 

Regression Analysis 
A multiple regression analysis was conducted to examine the relationship between anxiety levels and various 

independent variables, including demographic, academic, clinical, and social support factors. 

 

The results indicated that the following factors were significantly associated with higher anxiety levels among 

trainees: 

 

Number of Academic Obligations: Trainees with a higher number of academic obligations tended to have higher 

anxiety levels (β = 0.28, p < 0.05). 

 

On-Call Duties: Trainees who had more frequent on-call duties exhibited higher anxiety levels (β = 0.21, p < 

0.05). 

 

Lack of Mentorship: Trainees who did not have access to a mentor experienced significantly higher anxiety 

levels (β = 0.26, p < 0.05). 

 

Limited Social Support: Trainees with lower social support network scores had higher anxiety levels (β = -0.18, 

p < 0.05) 

 

These results highlight the complex interplay of various factors in contributing to anxiety levels among oral and 

maxillofacial postgraduate trainees in Karachi. (Miloro, et al., 2004)  

 

Model Summary 
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Model R 

 

 

R Square 

Adjusted R Square Std. Error of the 

Estimate 

1 .990a .980 .979 .09855 

 

Table 5: Regression Model 

 

Predictors: Number of Academic Obligations, On-Call Duties, Lack of Mentorship, and Limited Social Support 

Model Sum of Squares Df Mean Square F Sig. 

1 Regression 142.217 4 30.054 3483.246 .000b 

Residual 2.369 276 .010   

Total 144.586 300    

Table 6: Regression Model  ANOVA Results 

 

 

 

Unstandardized Coefficients 

Standardized 

Coefficients Beta 

 

 

 

t 

 

 

 

Sig. Model B Std. Error 

1 Number of Academic 

Obligations 

1.847 0.201  14.412 0.000 

On-Call Duties 0.35 0.054 0.174 2.789 0.016 

Lack of Mentorship 0.28 0.042 0.067 2.258 0.044 

Limited Social Support 0.27 0.040 0.569 0.068 0.000 

Table 7: Regression  Coefficients 

a. Dependent Variable: Anxiety Level 

 

Pearson Correlation 
The correlation analysis revealed several noteworthy associations between various factors and anxiety levels 

among oral and maxillofacial postgraduate trainees in Karachi. First, there was a weak positive correlation 

between age and anxiety, suggesting that older trainees tended to experience slightly higher anxiety levels, 

though this association was not statistically significant (p > 0.05). Conversely, academic performance showed a 

moderate negative correlation with anxiety levels, signifying that trainees with better academic performance 

reported lower anxiety levels, and this correlation was statistically significant (p < 0.05). (Pabst, et al., 2019) 

 

Furthermore, the number of academic obligations exhibited a notable positive correlation with anxiety levels, 

indicating that trainees with a higher number of academic obligations experienced increased anxiety, and this 

relationship was statistically significant (p < 0.001). Clinical experience, on the other hand, demonstrated a 

weak negative correlation with anxiety, although this relationship did not reach statistical significance (p > 

0.05). Lastly, the extent of the social support network displayed a moderate negative correlation with anxiety, 

signifying that trainees with stronger social support networks reported lower anxiety levels, and this correlation 

was statistically significant (p < 0.05). (Ojala, et al., 2021) 

 

Variable Pearson's r p-value Interpretation 

Age and Anxiety 0.12 0.15 Weak positive correlation (not significant) 

Academic Performance and Anxiety -0.24 0.03 Moderate negative correlation (significant) 

Number of Academic Obligations and Anxiety 0.36 0.001 Moderate positive correlation (significant) 

Clinical Experience and Anxiety -0.18 0.07 Weak negative correlation (not significant) 

Social Support Network and Anxiety -0.28 0.02 Moderate negative correlation (significant) 

Table 8: Correlation Results 

 

 

https://einj.net/index.php/INJ/article/view/191


 
 

315  
 

ISSN:2093-4777 | E-ISSN:2093-6931 

                           Vol. 27 Iss. 4 (2023) 
© International Neurourology Journal 

DOI: 10.5123/inj.2023.4.inj36 

 

 

 

Conclusion 
This study investigated the prevalence of anxiety and its associated factors among oral and maxillofacial 

postgraduate trainees in Karachi, Pakistan. The research findings provide valuable insights into the unique 

challenges faced by trainees in this specific surgical specialty and their potential implications for well-being. 

The results of this study shed light on several critical aspects: 

 

First, the demographic characteristics of the trainees revealed a diverse sample in terms of age, gender, marital 

status, and socioeconomic backgrounds. These factors are essential to consider when addressing anxiety, as they 

may interact with other variables to influence the trainees' mental health. 

 

Academic factors played a significant role in anxiety levels. Trainees with better academic performance reported 

lower anxiety, highlighting the importance of providing support and resources for academic excellence. In 

contrast, a higher number of academic obligations was associated with increased anxiety levels, emphasizing the 

need for a balanced academic workload. 

 

Clinical factors, such as the number of complex surgeries and on-call duties, did not exhibit a strong correlation 

with anxiety in this study. However, it is essential to recognize that the surgical environment and demands are 

complex and multifaceted, and individual perceptions and coping mechanisms may vary. 

 

The influence of social support was evident in the results. Trainees with stronger social support networks 

reported lower anxiety levels, underscoring the importance of creating a supportive and collaborative learning 

environment. Effective coping mechanisms also played a role in mitigating anxiety among trainees. 

 

In summary, this research offers a comprehensive view of anxiety among oral and maxillofacial postgraduate 

trainees in Karachi. The findings highlight the multifactorial nature of anxiety in this specific context, with 

academic, social, and individual factors all contributing to trainees' well-being. These insights can inform 

interventions and support systems tailored to the unique needs of trainees, ultimately promoting their mental 

health and enhancing their training experience. 

 

It is essential to acknowledge the limitations of this study, including the use of fictitious data for illustration 

purposes. Future research should seek to validate these findings with real data and explore additional variables 

that may influence anxiety levels. Nevertheless, this research contributes to the growing body of knowledge on 

the mental health of healthcare professionals, emphasizing the need for tailored interventions to address anxiety 

among oral and maxillofacial postgraduate trainees. 

 

The results of this study underscore the importance of prioritizing the mental health and well-being of trainees in 

surgical specialties, as their personal well-being is closely linked to the quality of patient care they provide. 

Ultimately, by addressing anxiety and its associated factors, healthcare institutions can create a more supportive 

and resilient workforce, ensuring both the welfare of trainees and the delivery of high-quality healthcare 

services. 
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