
INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].
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Abstract: Background: Healthcare sector of Pakistan is complex and changing rapidly. This complex and transforming phase create more 
hurdles for employees especially for healthcare managers. During this transition phase, healthcare managers are burdened with more 
uncertainties and adversities. Managing under these circumstances is not an easy task as this requires frequent adaptations. One of the most 
important traits that can aid in these adaptations is resilience, which is ignored in healthcare management.

Objective: The first and main objective of the study is to assess the extent to which the healthcare managers are resilient. Secondly, to compare 
the resilience of public and private sector healthcare managers. At last, to assess the impact of gender, income and other demographic variables 
like age, socioeconomic status, marital status, education, designation, and work experience etc.

Materials and Methods: It was a cross sectional study conducted at 13 different leading healthcare institutes of Karachi. These hospitals and 
healthcare services were divided broadly according to public and private sector categories. Employees were asked to complete structured 
questionnaire, a 25 item Connor Davidson Resilience Scale (CD-RISC) and demographic characteristics. Data were collected from 438 
healthcare managers working at tertiary care hospitals in Karachi.

Results: Health managers at both sectors were found resilient, with mean score of  public sector and private sector were  52.55 (SD± 15.05), 
and 50.74 (SD± 14.15) respectively although the relationship was found insignificant relationship. Income, experience, designation, and 
worksite variables were significantly associated with resilience while age, gender, working hours, marital & socioeconomic status were 
insignificant.

Conclusion: In conclusion, the healthcare managers working in both public and private sector were found resilient. There was no significant 
difference found in resilience of male and female healthcare managers. In addition demographic variables like age, marital status, 
socioeconomic status, and working hours showed no significant relationship with resilience while designation, income, working experience, 
and worksite variables showed significant relationship with resilience.

Keywords: Resilience, Healthcare manager, Gender, Connor Davidson Resilience Scale, Demographic characteristics, Public  sector.

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 



INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 
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INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 
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INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 

Table 1. Characteristics of Population.

Characteristics of Population
No. of Hospital 

Marital Status 

Gender

Designation of Respondents

Respondents
LNH
THI

JPMC
DOW
IND

NICVD
NICH
BTK

AMAN
PATEL
SGQH
AKU
CIVIL
Total

M
S

Total
F
M

Total
TL

Incharge
RMO
MO

head nurse
RN
W\C

N.Manager
Cordinator

H/N
AM

AHN
Manager SCM

Manager
Supervisor

Percent %
13.2 
4.80
12.60
5.50
5.30
10.30
6.60
3.40
15.10
13.50
3.70
1.40
4.80

100.00
57.30
42.70
100.00
43.80
56.20
100.00
12.60
11.90
0.50
0.7 
2.10
37.00
0.20
3.40
9.60
0.90
3.40
1.60
0.20
6.40
3.40

Frequency
58.00
21.00
55.00
24.00
23.00
45.00
29.00
15.00
66.00
59.00
16.00
6.00
21.00
438.00
251.00
187.00
438.00
192.00
246.00
438.00
55.00
52.00
2.00
3.00
9.00

162.00
1.00
15.00
42.00
4.00
15.00
7.00
1.00
28.00
15.00

Continued...
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INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 

Table 2. Descriptive Statistics of the Scale used in the Study.

Characteristics of Population
Social class of Respondents

Organization type 

Experience (Years)

Working Hours 

Income (PKR)

Respondents
WM
UM

Lower
Upper
Public 
Private

01-05 Years
06-10  Years
11-15 Years
16-20 Years
>20 Years
<8 Years
>8 Years
<40000

40000-55000
55000-70000

≥70000

Percent %
82.90
9.80
1.80
5.50
43.40
56.60
53.40
32.20
7.30
4.60
2.50
15.30
84.70
22.10
29.90
25.80
22.10

Frequency
363.00
43.00
8.00
24.00
190.00
248.00
234.00
141.00
32.00
20.00
11.00
67.00
371.00
97.00
131.00
113.00
97.00

0 - 100 0 79 51.53 14.56Connor - Davidson Resilience Score

SDScale Theoretical Range Min Max Mean

Fig. (1). Respondents from Different Working Sites.
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INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 

Table 3. Resilience Score and Socio-demographic Variables.

Male
Female

<25
25-29
30-34
35-39
≥40

Single
Married
Lower

Upper medium
WM

Upper
<40000

40000-55000
55000-70000

≥70000
Junior
Senior

In charge
Managers

less than 8 WH
More than or equal to 8 WH

LNH
THI
IND
BTK

AMAN
PATEL
AKU
JPMC
DOW

NICVD
NICH
SGQH
Civil

01 to 05 Years of
Professional Expereience

06 to 10 Years of
Professional Expereience

11 to 15 Years of
Professional Expereience

16 to 20 Years of
Professional Expereience

More than 20 Years of
Professional Expereience

51.24 ± 14.95
51.74 ± 14.27
54.6 ± 11.71
51.57 ± 14.73
49.27 ± 15.94
53.61 ± 13.26
51.17 ± 14.28
50.99 ± 15.34
52.24 ± 13.44
46.50 ± 14.88
52.11 ± 15.31
51.74 ± 14.33
48.83 ± 16.77
53.88 ± 13.10
52.84 ± 13.88
50.94 ± 15.15
48.06 ± 15.56
53.09 ± 13.68
49.85 ± 14.47
51.72 ± 17.18
48.96 ± 14.57
52.02 ± 11.63
51.43 ± 15.04
51.72 ± 13.72
50.66 ± 14.22
48.91 ± 15.59
35.80 ± 12.85
52.01 ± 12.66
51.88 ± 14.29
60.66 ± 9.99
58.42 ± 10.79
54.42 ± 14.32
42.91 ± 16.61
58.17 ± 15.43
49.06 ± 9.78
50.61 ± 14.55
53.18 ± 13.92

51.03 ± 14.60

45.15 ± 18.70

50.35 ± 11.16

43.27 ± 12.90

0.84
 

0.342
 
 
 
 

0.567
 

0.626
 
 
 

0.033**
 
 
 

0.015**
 
 
 

0.537
 

<0.001
 
 
 
 
 
 
 
 
 
 
 
 

0.010**

Mean ± SD of Age: 
31.70 ± 7.10

 

 

Mean ± SD of Income:
56139.95 ± 22356.48

Gender

Age (years)

Marital Status

Social Class

Income (Pkr.Rs)

Level of management

working Hours in a Day

Private Sector Organizations

Public Sector Organizations

Years of work experience

Resilience Score Mean ± SD p-value Remarks
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INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 
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INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 

National Journal of Health Sciences, 2022, Vol. 7. No. 4   167Assessing Resilience in Healthcare Setups of Karachi...



INTRODUCTION

Pakistan's healthcare industry is very diverse we have Private 
healthcare setups who are treating patients with State of Art 
facility having modernized Artificial Intelligent Technology 
and ERP system to public sector organization, where Health-
care staff is still working through old and obsolete technolo-
gies. Most of Pakistan Healthcare institutes are evolving 
different pace of evolution. This complex and transforming 
phase create more hurdles for people working in Healthcare. 

Healthcare managers are considered more vulnerable to crisis, 
due to the rapid increase in patient burden, quality and regula-
tory requirement of the country, unmet needs of stakeholders, 
bullwhip effect of supply chain and recent economic instabili-
ty, which is creating scarcity issues in healthcare organization 

all over the globe. These factors requires comprehensive 
reforms in healthcare sector especially in Pakistan [1]. 

During this transition phase, healthcare managers are 
burdened with more uncertainties and adversities. Managing 
under these circumstances is not an easy task as this requires 
frequent adaptations, and proactive holistic approach. One of 
the most important traits that can aid in these adaptations is 
resilience which is ignored in healthcare management [2].

According to Harvard Business Review, resilience is defined 
as the capacity to respond quickly and constructively in a 
crisis [3]. Resilience depends on different factors: livelihood, 
innovation potential, contingency, integrity and social and 
institutional capability. Healthcare Managers are thought to 
be more resilient as they are taught about waste management, 
Crisis management and Project Management. The more 
resilient manager will make the organization more organic [4].

of the most influential and beneficial individual resource [4, 
17].

Resilience is an innate trait but fortunately it can be enhanced 
or improved by modifications in the environment, education, 
trainings, and mental or intellectual levels [18]. Personal 
resilience is found to be associated with adaptive coping 
during times of crisis, stress, and adversities. Low personal 
resilience is found to be associated with avoidant behavior 
like ineffective coping [19]. 

Resilience teaching can lead to improved self-esteem, high 
sense of control, and better relationships [20]. All these traits 
are deemed effective for adaptive coping and constructively 
handling of challenges, issues, and stressors in day-to-day 
operations. 

Healthcare management in Pakistan is comparatively a stress-
ful job face. Healthcare managers face different challenges on 
daily basis as discussed. They can cope effectively with these 
challenges if their resilience reserves are high or at least 
sufficient for the given challenge. When this resilience trait is 
used collectively as displayed by different workers, it not only 
resolve the problem but also made the organization more 
dynamic [4]. 

Organizations having resilient workers can achieve operation-
al excellences because they are better able to adapt to the 
frequent adversities and issues. They never avoid challenges 
instead sail over in difficult situations. When organizations 
especially like healthcare facilities such as hospitals, Emer-
gency Medical Services (EMS), and Rescue Services become 
resilient then it can be better able to aid the community during 
times of disasters like catastrophe’s or mass disasters. This 
will in turn give rise to a resilient community as a whole [13]. 

MATERIALS AND METHODS

This study was done in September 2018 before COVID-19. 
This is a Cross Sectional Study in which a validated Question-
naire was distributed physically by Authors to 13 different 
Tertiary Healthcare setups of Karachi, Pakistan. These hospi-
tals and healthcare services were divided broadly into public 
and private sector categories. Public sector comprises of six 
leading tertiary care hospitals of Karachi while private sector 
includes five leading tertiary care hospitals, one secondary 
care hospital, and a healthcare service such as Emergency 
Medical Services (EMS).

Participants were briefed about the Purpose of the study and 
assured of full confidentiality of their Personal Information. 

The Questionnaire was adapted from the 25 item Connor 
Davidson Resilience Scale (CD-RISC) after formal approval 
from the Author of the Questionnaire.

The Participants were asked to choose the best option which 
describes their feelings. It took approx. 10 minutes to 
complete the whole questionnaire. 

Inclusion Criteria

Anyone from public and private healthcare facility involved 
directly in planning, organizing, leading and controlling of 
either all or few activities, people, and departments in health-
care environment are included in the study such as:
1. In charge Nurses.
2. Coordinators. 
3. Supervisors. 
4. Lead Trainers.
5. Assistant Managers.
6. Managers.
7. Senior Manager.
8. General Manager Etc.

Exclusion Criteria

Those who did not consent to take part in the study were 
excluded. 

Anyone involved indirectly in planning, organizing, leading 
and controlling of either all or few activities, people, and 
departments in healthcare environment are excluded from the 
study.

Sampling Technique

We have used a convenience sample method. This is the most 
popular type of non-probability sampling and is useful to 
establish plausibility of relationship among variables which is 
desirable to build theory [21]. 

Sample Size Estimation

Using Open epi calculator taking the resilience scores of 
healthcare workers, at 95% confidence level, the sample size 
calculated was 424 [15].

Ethical Considerations

Special permission has been obtained from Jonathan David-
son for Connor-Davidson Resilience Scale (CD-RISC) 
through an email after providing all necessary details regard-
ing study title, scope, setting, purpose, sample size etc. 
Furthermore, it has also ensured that this questionnaire will 
not be shared, reproduced without the copyright terms and 
conditions stated on the document. Also, written consent from 
each individual respondent was taken before collection of data 
for the sake of ethical responsibilities.
 

Data Collection
To prevent attrition effect, 550 questionnaires were distribut-
ed among different healthcare personals working at different 
healthcare facilities at different point of time through personal 
contact. 

Non-Response Bias
Non-response bias refers to the mistake one expects to make 
in estimating a population characteristic based on a sample of 
survey data in which, due to non-response, certain types of 
survey respondents are under-represented [22]. Since our 
study has the response rate of more than 50% (79.63%) thus it 
excludes the chances of Non-Response Bias. 

We have also applied a t-test for equality means between early 
and late respondents to assess for non-response bias. These 
tests found no difference in the means and variation between 
the two groups, and as a result, there was no evidence of a 
statistically significant difference within the population.

STATISTICAL ANALYSIS 
Statistical analysis was done for both descriptive and inferen-
tial statistics. At first, Mean, standard deviation, frequencies 
and percentages were calculated for descriptive stats. Finally, 
Chi Square Tesh was done for inferences. All data was 
analyzed through statistical package of social science (SPSS 
19) software (Table 1).

RESULTS

Sample
Data were collected from 550 employees but only 438 had 
given the complete details through CD-RISC scale (25-item). 
CD-RISC (25-item) scale is used widely and found satisfacto-
ry internal consistency reliability of 0.89, and coefficient 
alpha was 0.91 [23]. The mean resilience score of the sample 
is 51.53 (SD=14.56) (Table 2).

Diversity of Respondents
This study has a diverse population comprising of Public and 
Private healthcare institutes of Karachi. A total of 13 Institutes 
are part of this study. 6 (43.4%) of which belongs to Public 
Sector and 7 (56.6%) belongs to Private Sector (Fig. 1).

Demographics
The 56% of the respondent were male while 43% were 
females.  Mean age of the respondents was 31.7 years. Most 
of the respondents belonged to the working middle class 
(82.9%). Mean working experience was 6.53 yrs. while mean 
working hours were 7.94hrs/day. Most of the managers 
belonged to the nursing department i.e. RN (37%). Mean 
income of the respondents were 56139.95PKR/month.

Socio-Demographic Variables
Socio-Demography of a Person has a significant effect on 
Resilience so we have also calculated the Resilience with 
respect to different Socio-demographic Variable (Table 3).

Overall Resilience of Healthcare Staff
Our study shows that the mean Resilience score of HCPs is 
51.3 which is above 50 and it indicates that the HCPs of 
Pakistan are resilient. Thereby we accept our hypothesis No. 1. 

Gender
The mean value of Resilience shown insignificant difference 
when it comes to gender therefore, we reject our Hypothesis 
No. 1. Thereby we reject Hypothesis No.2

Age
Our Results shows there is no direct trend in age r= -0.11 but 
younger population are little more resilient and in 30’s People 
are least resilient. 

Marital Status
Our Study shows no significant relationship between marital 
status and resilience of healthcare managers, but scores reflect 
that married couple are little more resilient then the unmar-
ried.

Social Class
Our Study shows no significant relationship of resilience with 
social class but middle class are more resilient than the upper 
and lower class

Income
Our study shows significant relationship between income and 
resilience which reflected that who earn less are more resilient 
as compared to those earn more  

Impact of Organization on Resilience
 
Our Study shows insignificant relationship between resilience 
of both public & private sector employees.

Impact of Designation on Resilience
Our Study shows a significant relationship between designa-
tion of an employee and resilience scores, though Managers 
are least resilient than Junior Employees

Impact of Working Experience on Resilience
Our Study also shows a significant relationship between 
working experience and Resilience. Employees working from 
5yrs or less scored a little high than those having work experi-
ence of more than 5 yrs.

Impact of Working Late on Resilience
Our Study shows no significant relationship between Work-

ing Hours and Resilience, but those who worked less than 8 
Hours are little more resilient than those worked more than 8 
Hours in a day.

Impact of Worksite Variables and Resilience
Our study found significant relationship between resilience 
and different worksites variables. The Mean resilience score 
of public sectors was 52.55 (SD± 15.05), and for private 
sector was 50.74 (SD± 14.15).

DISCUSSION

This study aimed to gather the data regarding resilience of 
healthcare managers working in both public and private 
healthcare facilities of Karachi. A sample of 438 respondents 
from 13 different healthcare facilities including both public 
and private sector was evaluated. The healthcare managers’ 
resilience score ranged from 0 to 75, and a mean score is 
found to be 51.53 (SD=14.56), which is consistent with the 
UK employees working in National Health Services, whose 
resilience scores were found to be moderate [15]. This may be 
due to the diverse nature of data they had collected in NHS 
from both clinical and ancillary staff in addition to the 
employees involved in administrative roles.

Our study population showed diversity when it comes to 
income, education, work experience and designation. 
Findings from this study showed significant  relationship of 
income, designation and work experience with resilience 
which is in contrast to the findings of previous studies [24, 
25].

When it comes to income, our study showed a significant 
relation between income and resilience score of managers 
working in healthcare sector of both public and private. This 
is consistent with the findings of previous study conducted on 
lower income families that reported decreased resilience 
among people especially females belonged to lower income 
class [26]. This is also a unique finding and adds to the current 
literature as there is currently no any evidence which suggest 
any significant relationship between resilience and income of 
healthcare managers.

Similarly, when it comes to designation, another novice 
aspect was observed that was a significant relationship 
between designation and resilience scores. We found juniors 
or novice more resilient than senior managers. It can be due to 
the fact that senior managers faced more adversities from long 
time which drained their resilience reserves as compare to 
juniors who were facing it from short time but this needs 
further exploration as there were no any relationship was 
reported in this context.

Interestingly, we have found significant relationship between 
working experience and resilience of healthcare managers. 
This reflects that managers having less than five years of 
working experience scored greater resilience than those 
having more experience which is consistent with the previous 
study that showed similar results among other variables like 
age, education, and work experience etc. [25]. So, it could be 
inferred that being junior with less working experience have 
grater resilience as compare to senior managers with more 
working experience. It could be because younger workers are 
more energetic, and are more active and look more for promo-
tion opportunities so that may lead them to work harder and 
may be for better appraisals.
 
Moreover, our study showed significant relationship between 
resilience scores and worksite variables of both public and 
private sector which includes leading tertiary care hospitals, a 
secondary care setup, and an Emergency Medical Service 
(EMS). It could be due to the similar nature of job roles and to 
some extent working environments in both public and private 
sector. This also adds to the current literature as there were no 
such relationship was evident in existing literature.

 Our study didn’t reflect any significant relationship between 
resilience score and age. This has both parallel and contrasting 
aspects with the previous studies. Our finding is consistent 
with previous study that showed no any relationship of age 
with resilience across the life span of older individuals [27]. In 
contrast, a recent literature showed a weak but significant 
relations between age and resilience as well [25, 25]. These 
inconsistencies needs further explorations with more vigorous 
approaches like longitudinal research method etc.

The data reflected no any significant difference in resilience 
score of public and private sector healthcare manager which is 
a unique finding in itself because to be best of our knowledge, 
resilience scores of healthcare managers in the context of 
public and private healthcare sector not yet reported or 
studied.

This study showed that resilience score of female and male 
healthcare managers is almost same which is in contrast to the 
findings reported in UK healthcare workers by Sull et al. [15]. 
There are also studies which shows similar results like no any 
significant relationship between resilience and gender of 
healthcare managers.  This may be due to the differences in 
cultural context. 
  
LIMITATIONS

The study subject to few limitations such as; a convenient 
sampling technique was used instead of randomization which 
can be a potential bias in sample selection. Similarly, a cross 
sectional survey design was implemented which measured the 

resilience of healthcare managers at only single point of time 
instead of longitudinal method that can gauge the resilience at 
different time intervals. Furthermore, the data was collected 
from managers while they were working this may yield a 
subjective bias as they were too busy under different circum-
stances which limited their availability for our survey to only 
few minutes instead of required 10-15minutes. 

STRENGTH OF STUDY

To the best of our knowledge Resilience of healthcare manag-
ers has never been assessed in our local context. So, it’s the 
first study being conducted to assess the resilience of health-
care managers working in different healthcare facilities of 
Karachi, Pakistan. Secondly, A valid 25 items Connor-David-
son Resilience Scale (CD-RISC-25) in both English and Urdu 
version has been used to collect the data. Last but not least, it 
was a multicenter study in which 11 out of 13 selected health-
care facilities were tertiary level setups.

WEAKNESS OF STUDY

Study conducted mostly in tertiary level healthcare setups and 
not compared with primary level facilities as there were more 
primary level facilities than tertiary level. Secondly, Modifi-
cation of research instrument wasn’t possible after the actual 
start of the study as this was the copyright product. At last, 
non-randomized sampling technique was used which may 
leads to the selection bias.

CONCLUSION

In conclusion, the healthcare managers working in both public 
and private sector are found resilient. There is no significant 
difference found in resilience of male and female healthcare 
managers. Moreover, Demographic variables like age, 
gender, marital status, socioeconomic status, and working 
hours showed no significant relationship with resilience while 
designation, income, working experience, and worksite 
variables showed significant relationship with resilience.

RECOMMENDATIONS

Resilience of healthcare managers has never been assessed 
before so, it is strongly recommended to conduct more studies 
with more focused approaches like different study designs 
such as longitudinal study and multiple resilience gauging 
instruments.
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Pakistan, the sixth most populous country in the world, is 
facing Political and Economic Instability for last three 
decades. This instability, crisis and the war against terrorism 
has generated a stress and fear among the population of this 
country. 

These fears and Stress has variety of impact at various levels 
from individual to Organization [5]. Resilience not only gives 
the strength to face adversity but also provides fuel to keep 
moving forward in challenges [6].

When it comes to individual it may have varying effect from 
Negative to Positive. These Stressors are responded by either 
Flight or Fight when a Person response to this stress through 
Flight the negative force overcome, and, it can make a person 
depress, or can socially isolate or provoke negative behavior 
like substance abuse [7]. 

However, on the other side if a person response to these stress-
es with fight it can positively direct individual capabilities and 
make the individual Resilient, Resilient on individual level is 
defined as a person capability to bounce back or even succeed 
in face of problems and adversity [8]. 

The same is true for the Organizations, if the Organization 
response to the hurdles or instabilities or adversities with 
positive forces then the Organization will be termed as Resil-
ient. The Resilient Organizations are used to be visionary and 
transformational.

The Resilience in Organization is one of most desirable 
characteristics because this increase change acceptability and 
overall stability of the organization.
 
However, if the Organization responses to these stress Factors 
with Negative Response, the Organization is said to be 
Low-Resilient. Meryer et al. term Negative Response as 
dysfunctional and related it to Strategic Planning [9]. These 
Organizations have high turnover and impaired work perfor-
mance [10]. 

The Resilience in Organization is depended upon Individual 
and Culture, these Individuals can be Managers or Employees 
or Stake Holders. 

Mealer et al. found that Organizations having high resilience 
was associated with low prevalence of Burnout, Symptoms of 
Anxiety and Depression and Post Traumatic Stress Disorder 
[11]. Similarly McGarry et al. (2013) found that low 
resilience was associated with higher secondary Traumatic 
Stress [12].

When organizations displayed resilience during times of 
adversities and challenges then it can be better able to sail 

over through all these circumstances. This can ultimately 
result in a resilient community as a whole [13].

Resilience can be a health & safety promoting factor in 
clinical settings as it can aid the transition phase in quality and 
patient safety through adaptive changes in complex patient 
care situations [14]. Resilience of employees involved in 
administration and management in clinical settings is found 
better than those involved in supporting roles such as ancillary 
staff etc. [15].

SIGNIFICANCE OF THE PROBLEM

The healthcare workers especially HCT managers in Pakistan 
are facing more real time challenges from short term assign-
ments to long term projects. 

In short term, they face more staffing and scheduling issues in 
daily routine which consumes their peak working hours and 
efforts for the sake of resolution. This made them stay a lag 
behind of their targets. 

In Long term, due to the growing demand of healthcare quali-
ty by consumers and increased patient burden they are mostly 
not only short of time but also short of resources. All these 
things made them utilize much of their personal and individu-
al resources to handle these daily issues.
 
Among other personal resources, the trait of resilience is 
considered vital in managing these daily hassles. Though this 
trait is widely accepted as one of the most important capability 
of an employee as it is directly linked with the job satisfaction 
especially at times of crisis and adversities but, it is ignored in 
the field of healthcare management. Similarly, resiliency level 
of our managers especially those working in healthcare sector 
has never been assessed [16].  

OBJECTIVE OF THE STUDY

The first and main objective of the study is to assess the extent 
to which the healthcare managers are resilient to work life 
stressor and external challanges. Secondly, to compare the 
resilience of public and private sector healthcare managers. At 
last, to assess the impact of gender, income, and other demo-
graphic characteristics on resilience in healthcare managers.

LITERATURE REVIEW

Management and handling of these resistances or hard areas is 
not an easy task as this requires sound management skills and 
individual personal resources most of the time. Effective 
approaches like stress management resiliency trainings can be 
helpful in reducing these stressors in a meaningful and timely 
manner. That’s why, personal resilience is considered as one 

Accepted: December 15, 2022Revised: December 13, 2022Received: September 16, 2022

© 2022 National Journal of Health Sciences.
This is an open-access article.

168   National Journal of Health Sciences, 2022, Vol. 7. No. 4 Moinuddin et al.


