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Abstract 
This study investigated the relationship between perceived social support and well-
being among emergency healthcare staff facing acute occupational pressure. A 
quantitative correlational research design was employed to explore how 
individuals' interpersonal support networks are associated with their mental 
stability during high-stakes medical emergencies. The sample consisted of 300 
emergency healthcare professionals (63.6% female, 36.4% male) recruited 
through convenience sampling from various hospital settings in Karachi, 
Pakistan. Data were collected through a survey utilizing the 12-item 
Multidimensional Scale of Perceived Social Support (MSPSS) and the 5-item 
WHO-5 Well-Being Index, both of which are established psychometric 
instruments for assessing systemic support structures and subjective emotional 
health. The collected data were analyzed using the Pearson product–moment 
correlation. The statistical findings revealed a robust and highly significant 
positive relationship between perceived social support and well-being (r = .688, 
N = 300, p < .001), indicating that individuals with lower levels of social support 
from family, friends, and colleagues tend to experience compromised well-being 
and heightened burnout in clinical environments. These results highlight the 
critical psychological impact of supportive professional and personal ecosystems 
on frontline workers' operational endurance. The study underscores the 
importance of healthcare administrators and hospital institutions introducing 
structured support networks and tailored counseling interventions to mitigate 
severe workplace trauma, protect the psychological equilibrium of frontline 
responders, and foster sustainable, high-quality patient care. 
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INTRODUCTION 
Emergency medical care is arguably the most 
demanding, unpredictable, and high-stakes sector 
within the global healthcare system. Frontline 
professionals, including doctors, nurses, 
emergency medical technicians (EMTs), and OT 
technicians and ambulance staff, routinely 
encounter severe trauma, critical life-or-death 
dilemmas, and erratic workloads (Adriaenssens et 
al., 2015). The persistent nature of emergency 

medicine requires these personnel to endure 
extended duty shifts and rotational schedules, 
often compromising their biological sleep cycles, 
disrupting their work-life equilibrium, and 
restricting their personal time with families. While 
this professional domain carries profound societal 
value, chronic exposure to acute clinical stressors 
combined with sleep deprivation systematically 
challenges the psychological stability of these 
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frontline workers (McLean et al., 2019). Working 
under continuous time constraints in 
overcrowded emergency departments ultimately 
culminates in physical exhaustion, cumulative 
distress, and a notable decline in overall health 
outcomes (De Stefano et al., 2018). 
To buffer the detrimental effects of such high-
stress environments, interpersonal resources play a 
vital role, making Social Support a critical 
Independent Variable (IV) in contemporary 
psychological research. Social support is defined as 
the functional and structural mechanisms of care, 
empathy, and assistance that individuals perceive 
from their social networks (Ryff & Singer, 2008). 
Historically, extensive empirical literature has 
established the protective nature of these 
interpersonal systems. Classic frameworks have 
long demonstrated that strong social connections 
serve as a vital psychological buffer, mitigating the 
onset of emotional exhaustion and anxiety in 
clinical cohorts (McLean et al., 2019). More 
recently, empirical inquiries have continually 
validated that higher levels of perceived social 
support directly diminish the cognitive appraisal 
of occupational stress and lower mental health 
vulnerabilities among frontline medical 
professionals (Acoba, 2024). In the context of the 
current study, this independent variable is 
explicitly utilized to evaluate how subjective 
support structures can structurally shield 
emergency workers from chronic workplace 
trauma. Because emergency staff operate under 
irregular hours that alienate them from 
conventional social routines, examining social 
support through its distinct ecological 
dimensions—namely, family support, friends 
support, and significant other support—is 
imperative to pinpoint exactly which specific 
support domain offers the most potent immediate 
comfort and long-term decompression. 
The core outcome variable that directly reflects the 
psychological status of these frontline workers is 
Well-Being, which serves as the primary 
Dependent Variable (DV) in this investigation. 
Well-being is conceptualized as a multi-faceted 
construct encompassing an individual’s subjective 
vitality, positive emotional balance, and holistic 
evaluation of life quality (Taylor & Brown, 1988). 

Past research has consistently emphasized that 
maintaining optimal well-being among healthcare 
providers is not merely a personal benefit, but a 
critical prerequisite for clinical decision-making 
efficacy and patient safety (Hall et al., 2016). 
When the well-being of emergency professionals 
undergoes a systematic decline, it manifests in 
cognitive impairments, diminished concentration, 
insomnia, and severe burnout syndromes (Twenge 
& Campbell, 2019). Globally, contemporary 
studies have increasingly utilized localized 
instruments to track well-being fluctuations, 
underscoring its fluid nature within high-pressure 
nursing and clinical environments (Lara-Cabrera 
et al., 2022). This dependent variable is explicitly 
integrated into the current research because the 
ultimate goal of emergency healthcare 
infrastructure is to sustain a resilient workforce. By 
focusing on well-being as the primary outcome, 
this study aims to evaluate the extent to which the 
severe psychological toll of emergency care can be 
managed, providing a measurable index to 
determine whether interpersonal resources can 
successfully preserve the vitality and mental health 
of professionals deployed on the frontlines. 
The conceptual link and explicit justification for 
examining the relationship between these two 
variables lie in the Buffering Hypothesis of 
psychological stress. In this research, investigating 
the direct relationship between perceived social 
support (IV) and well-being (DV) is crucial because 
interpersonal support does not operate in a 
vacuum; rather, it acts as an active determinant of 
an individual's mental health trajectory. While 
emergency healthcare environments impose 
unavoidable, severe occupational stressors, the 
presence of multi-dimensional social support 
alters how these professionals perceive and react to 
those stressors. When emergency workers perceive 
high levels of validation and care from family, 
friends, and significant others, it replenishes their 
depleted emotional reserves, thereby directly 
preventing workplace exhaustion from 
deteriorating into clinical depression or 
professional burnout. Conversely, a lack of social 
support in such high-stakes environments can 
accelerate psychological decline. Therefore, 
examining this relationship is essential to 
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empirically demonstrate how external relational 
assets translate into internal psychological 
strength, ultimately establishing whether robust 
support systems can actively preserve, sustain, and 
elevate the overall well-being of emergency 
healthcare staff despite the chronic adversity of 
their profession. 
While past literatures have independently 
explored occupational stress, there remains a 
critical need to evaluate the direct, 
multidimensional impact of specific social 
resources on the overall well-being of emergency 
personnel within local healthcare frameworks. 
Consequently, this quantitative correlational 
study is designed to analyze the direct predictive 
relationship between multi-dimensional perceived 
social support as the independent variable and  
well-being as the dependent variable among a 
specialized sample of emergency healthcare staff. 
To achieve a rigorous empirical evaluation, this 
study utilizes globally validated psychometric 
instruments. The independent variable is 
measured using the Multidimensional Scale of 
Perceived Social Support (MSPSS) developed by 
Zimet et al. (1988), which operationally segments 
subjective support into family, friends, and 
significant other subscales using a 7-point Likert 
system (Zimet et al., 1988; Canty-Mitchell & 
Zimet, 2000; Zimet et al., 1990). Concurrently, the 
dependent variable is quantified via the World 
Health Organization-Five Well-Being Index 
(WHO-5), originally introduced by Bech (2004) 
and validated extensively by Topp et al. (2015). 
The WHO-5 serves as a brief, highly reliable 5-item 
self-report index capturing subjective well-being 
and positive affect over a trailing two-week period 
using a 6-point scale. Ultimately, this structural 
design aims to uncover actionable insights into 
how tailored support channels can be leveraged to 
safeguard the mental equilibrium of emergency 
healthcare workers. 
 
Rationale of the Study 
Firstly, The core justification for this research lies 
in the critical need to identify operational buffers 
that sustain the overall well-being of emergency 
frontline services: doctors, nurses, technicians, 
and ambulance personnel. These cohorts face 

unique structural hazards, particularly the 
psychological strain of shifting from fixed duties to 
sleep-disruptive rotational night schedules that 
detach them from their families. While workplace 
stress is well-documented, there is a critical need 
to understand how interpersonal networks actively 
protect the  well-being of these 
Diverse frontline groups. 
Secondly, Ultimately, this study will explicitly find 
out which specific dimension of social support 
whether family, peers, or a primary confidant—
plays the most powerful role in maintaining 
Frontline workers  well-being. Additionally, it will 
uncover the exact extent to which rotational night 
shifts disturb overall well-being and vitality 
compared to fixed schedules. These findings will 
discover critical patterns to justify the 
implementation of target-driven organizational 
interventions, optimized scheduling policies, and 
institutional counseling services to enhance the 
well-being of emergency staff. 
Finally, Finally, while general healthcare stress is 
well-documented, existing literature remains 
heavily fragmented, rarely examining these 
psychological dynamics simultaneously across the 
four core pillars of first-response services. 
Furthermore, there is a significant gap in 
understanding the precise mechanisms of 
rotational shift structures, specifically how 
irregular scheduling actively erodes an individual’s 
external support networks, such as family and 
social connections. Therefore, this correlational 
study bridges this critical empirical gap. By 
investigating these variables together, the findings 
will provide hospital administrators with targeted, 
data-driven empirical insights. This evidence will 
be essential to optimize scheduling policies, 
mitigate workplace burnout, and implement 
structured, institutionalized counseling services 
tailored to the specific needs of frontline staff. 
 
Literature Review 
In organizational healthcare research, the 
empirical tracking of interpersonal assets and their 
direct consequences on occupational health 
remains a foundational domain of inquiry. To 
evaluate the precise mechanism of this dynamic, 
contemporary literature heavily relies on the Job 
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Demands-Resources (JD-R) model (Demerouti et 
al., 2001), which posits that the structural strain of 
a high-pressure workplace can be successfully 
mitigated if an employee possesses adequate job 
and personal resources. When mapped onto 
critical healthcare environments, this theoretical 
framework helps establish the core foundation of 
the current study's primary hypothesis, which 
predicts a significant positive relationship between 
multi-dimensional social support and  well-being 
among emergency medical professionals. Within 
this localized framework, social support functions 
as the key Independent Variable (IV), serving as 
the primary external resource, while well-being 
operates as the critical Dependent Variable (DV), 
representing the essential psychological outcome. 
Historically, the independent variable of social 
support has been widely integrated into clinical 
studies globally to map workforce sustainability 
among medical staff. Extensive investigations by 
Acoba (2024) and foundational studies by Cohen 
and Wills (1985) have utilized this variable to 
demonstrate that healthcare providers with rich, 
active external networks show significantly higher 
scores on standardized resilience and wellness 
indices. Similarly, a study by Labrague et al. (2020) 
during acute clinical crises confirmed that social 
support acts as a primary determinant of 
psychological endurance in frontline nurses. In 
previous literature, this variable was introduced to 
examine how external validation alters the 
cognitive appraisal of workplace hazards, 
effectively transforming overwhelming 
professional crises into manageable tasks (Alnazly, 
2018). Within the current study, this independent 
variable plays a definitive role: it serves as the 
operational metric to evaluate the strength of an 
individual's external coping mechanisms. Rather 
than viewing interpersonal assets as a monolithic 
entity, psychometric advancements establish that 
relational assistance operates through source-
specific ecological domains, namely family, 
friends, and significant others (Zimet et al., 1988). 
Past empirical evidence establishes that these 
distinct sub-sectors provide unique protective 
functions; domestic networks act as the primary 
avenue for emotional decompression away from 
clinical trauma (McLean et al., 2019), friendly peer 

networks mitigate professional isolation without 
institutional evaluation (Canty-Mitchell & Zimet, 
2000), and targeted care from a primary 
companion offers immediate emotional 
replenishment during periods of acute exhaustion 
(Zimet et al., 1990). 
Concurrently, the dependent variable well-being 
has a long history of empirical investigation within 
occupational health domains, treated not as a 
fixed trait but as a fluctuating state heavily 
responsive to external buffers (Taylor & Brown, 
1988). Previous inquiries in hospital settings have 
traditionally monitored well-being variations to 
forecast employee retention, patient care quality, 
and overall clinical safety margins (Hall et al., 
2016). For instance, a comprehensive study by 
Melnyk et al. (2018) highlighted that lower well-
being scores among healthcare professionals are 
directly correlated with an increase in medical 
errors and poor clinical decision-making. 
Conversely, contemporary literature indicates that 
an absence of protective assets accelerates 
cognitive exhaustion, leading to rapid declines in 
emotional stamina, sleep quality, and professional 
efficacy among first-responders (Twenge & 
Campbell, 2019). Shanafelt et al. (2020) further 
demonstrated that systematically monitoring the 
well-being indices of frontline clinical cohorts is 
essential for preventing structural burnout. In this 
research, the dependent variable serves a vital role 
as the ultimate benchmark of systemic resilience. 
By assessing well-being as the primary outcome, 
this study can empirically measure the true 
psychological cost of emergency healthcare duties 
and determine whether variations in this 
psychological state are directly predicted by the 
presence or absence of interpersonal support 
structures. 
The operational necessity of exploring the direct 
relationship between these two variables, as 
formalized in the central hypothesis, stems from a 
critical gap in existing healthcare literature 
regarding how administrative duty structures alter 
the efficacy of protective networks. Adriaenssens 
et al. (2015) established that while staff on fixed 
schedules experience a gradual erosion of life 
satisfaction due to consistent daytime patient 
volume, individuals assigned to rotational rosters 
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face a dual psychological burden. Rotational 
schedules introduce severe biological disruptions 
due to irregular night cycles, which actively impair 
sleep architecture and reduce cognitive 
concentration (De Stefano et al., 2018). 
Furthermore, longitudinal observations by 
Savitsky et al. (2021) indicate that shifting rosters 
physically detach healthcare workers from their 
social circles, as their off-hours rarely align with the 
conventional routines of family and friends. 
Consequently, duty structures act as a powerful 
contextual variable; rotational shifts 
simultaneously increase the need for external 
validation while reducing the structural 
opportunities to receive it, ultimately causing 
sharp drops in overall wellness scores compared to 
regular day duties (Lara-Cabrera et al., 2022; Topp 
et al., 2015). 
While the independent impacts of workplace 
stress and relational resources have been 
documented separately across generalized nursing 
environments (Ariapooran, 2014), contemporary 
literature rarely examines these dynamics 
simultaneously across the four core pillars of first-
response medical services: doctors, nurses, 
technicians, and ambulance personnel. Most 
studies, such as those conducted by Erschens et al. 
(2018), evaluate hospital staff as a single group, 
ignoring the unique operational demands tied to 
specific professional roles. By analyzing the direct 
predictive power of multi-dimensional 
interpersonal assets on subjective vitality across 
distinct shift structures and professions, this 
quantitative correlational design directly addresses 
a critical gap in healthcare administration 
planning, testing the hypothesized link to provide 
actionable strategies for safeguarding the mental 
health of frontline emergency workers. 
To evaluate this hypothesized relationship with 
empirical precision, a quantitative correlational 
analysis was executed utilizing a standardized 
sample of emergency healthcare professionals. 
Statistical processing of the raw data utilizing 
Pearson product-moment correlation coefficients 
provided conclusive empirical validation for the 
proposed assumption, aligning with previous 
general findings by Hou et al. (2021) who explored 
correlation structures in clinical settings. The 

objective computations revealed a robust, 
statistically significant positive correlation 
between the independent variable of perceived 
social support and the dependent variable of well-
being, meaning that increases in subjective 
relational assets directly correspond with elevated 
levels of clinical vitality and positive affect. Within 
the structural ecosystem of this research, this 
hypothesis and its subsequent mathematical 
validation play a transformative role. Rather than 
treating employee wellness as a purely 
individualized phenomenon, the empirical 
outcome proves that interpersonal resources act as 
active, quantifiable determinants of a clinician's 
mental health trajectory, a pattern that mirrors the 
theoretical assertions of West et al. (2018) 
regarding institutional health. The data-driven 
confirmation of this relationship demonstrates 
that strong protective systems serve as a functional 
counterweight to the severe disruptions caused by 
rotational duties and high-acuity workplace 
trauma. Consequently, by transitioning from a 
theoretical assumption to a verified empirical 
reality through rigorous statistical testing, this 
study successfully provides undeniable, localized 
proof that systematically reinforcing external 
social networks is a vital strategy for preserving and 
elevating the overall well-being of the frontline 
workforce. 
 
Hypothesis 
HI; There would be a significant relationship 
between social support and well-being among 
emergency healthcare staff. 
 
Methodology  
Research Design 
This study employed a quantitative correlational 
research design to examine the relationship 
between social support and well-being among 
emergency hospital staff. Data were collected at a 
single point in time to assess both the structural 
association and the predictive influence of social 
support on well-being. 
 
Sampling Technique 
A non-probability convenience sampling 
technique was used to recruit participants. This 
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method was chosen due to high hospital 
workloads and unpredictable emergency 
environments. Personnel were selected based on 
their immediate workplace availability and 
voluntary willingness to participate during their 
duty hours. 
 
Participants 
The target population comprised frontline 
emergency personnel. This included medical 
doctors (consultants, medical officers, and 
residents), nursing staff (emergency, ICU, PICU, 
and NICU). Laboratory and Operating Theater 
(OT) technicians, and first-response ambulance 
personnel. The final sample consisted of N = 300 
emergency healthcare professionals (both male 
and female). The sample included senior and 
junior ranks across physicians, nurses, technical 
groups, and ambulance handlers, representing 
individuals on both fixed daytime schedules and 
rotational night shift structures. 
 
Research Sites 
Data collection was conducted across various 
major government and private tertiary care 
hospitals located in Karachi, Pakistan. These 
institutions were selected to reflect diverse 
institutional environments and varying patient 
flows. 
 
Measures 
Formal written permission from the original 
sources has been obtained for all measures used in 
the current study. Participants perceived social 
support and overall well-being were evaluated 
through the designated standardized assessment 
scales. 
 
Multidimensional Scale of Perceived Social 
Support (MSPSS) 
The 12-item Multidimensional Scale of Perceived 
Social Support (MSPSS), developed by Zimet et al. 
(1988), was used to assess the participants' level of 
social support across three distinct dimensions: 
family, friends, and significant others. The items 
are rated on a 7-point Likert scale ranging from 1 
(Very Strongly Disagree) to 7 (Very Strongly 
Agree). Cumulative higher scores on the 

instrument directly indicate greater levels of social 
support among the emergency healthcare 
staff. 
 
WHO-5 Well-Being Index (WHO-5) 
The 5-item WHO-5 Well-Being Index, developed 
by the World Health Organization (1998), was 
utilized as a self-report instrument to measure the 
subjective well-being and quality of life of the 
participants. The items screen the respondent's 
well-being over the past over two weeks and are 
rated on a scale ranging from 0 (At no time) to 5 
(All of the time). The total raw score ranges from 
0 to 25, where 0 represents the worst possible and 
25 represents the best possible quality of life 
among the healthcare personnel. 
        
Inclusion Criteria 
o Both male and female participants. 
o  Emergency healthcare professionals, including 
doctors, junior and senior nurses, Operating 
Theatre (OT) staff, Neonatal Intensive Care Unit 
(NICU) staff, Pediatric Intensive Care Unit 
(PICU) staff, Intensive Care Unit (ICU) staff, 
laboratory technicians, and ambulance staff. 
o  Aged 18 years and above. 
o Currently employed in emergency or critical 
care healthcare settings. 
o Working on fixed or rotational duty schedules. 
o Willing to participate in the study and provide 
informed consent. 
 
Exclusion Criteria 
o Individuals under the age of 18 years. 
o  Non-medical and non-clinical hospital staff, 
such as administrative, clerical, maintenance, or 
janitorial personnel. 
o Healthcare personnel currently undergoing 
treatment for a major psychological or 
neurological condition. 
o  Individuals who are unable or unwilling to 
provide informed consent. 
o  Participants with incomplete or substantially 
missing questionnaire responses. 
 
Procedure 
A total of 300 participants, aged 18 to 41 years and 
above, were personally approached for data 
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collection. Prior to administering the measures, a 
comfortable rapport was established with each 
participant. Formal informed consent was 
obtained before their inclusion in the study. 
Participants first completed a demographic 
information form, which recorded personal details 
(age, gender, marital status, and socioeconomic 
status), work-related characteristics (professional 
designation and daily duty hours), and any history 
of medical or psychological conditions. They were 
assured that all responses would remain 
confidential and be used solely for research 
purposes. 
  
Statistical Analysis 
Scoring for all instruments was conducted in 
accordance with the guidelines provided in their 
manuals. The Multidimensional Scale of 
Perceived Social Support (MSPSS) and the WHO-
5 Well-Being Index were scored following the 
procedures outlined for each measure. The total 
scores for social support and well-being were then 
calculated accordingly. After scoring was finalized, 
the data were entered into IBM SPSS Statistics for 
organization and further analysis. Statistical tests, 
including Pearson Moment correlation, were 
employed to examine the study hypotheses. Clear 
instructions were provided for completing the 
assessment scales, and the questionnaires were 
collected promptly after completion to ensure 
accuracy and completeness. 
 
Ethical Considerations 
The research supervisor formally authorized the 
study prior to the commencement of data 
collection. The research was carried out in strict 
accordance with ethical standards to ensure the 
respect, dignity, rights, and overall well-being of 
the participants. Before completing the measures, 
participants were thoroughly briefed on the 
primary objective of the study, which investigated 
the relationships between social support and well-
being among emergency healthcare staff working 

under high levels of stress, pressure, and 
demanding clinical conditions. To establish 
informed consent, participants were explicitly 
reassured that their involvement was entirely 
voluntary, and they retained the right to withdraw 
from the study at any point without penalty. 
Furthermore, strict measures were taken to 
guarantee data privacy and confidentiality; 
participants were informed that the collected data 
would be utilized exclusively for the scope of the 
current study and would not be disclosed for any 
other purposes. Finally, to protect individual 
privacy, participants were provided the option to 
have their personal identities completely withheld, 
ensuring absolute anonymity throughout the 
research process. 
 
Operational Definitions 
Social Support 
 Social support is defined as a multi-dimensional 
construct involving the perception or experience 
of receiving emotional, psychological, and 
practical assistance from a social network, 
including family, friends, and significant others, 
which enhances psychological resilience and helps 
individuals cope with high-pressure occupational 
demands (Zimet et al., 1988). 
 
Well-Being 
Well-being is defined as a multifaceted state of 
psychological and emotional health characterized 
by emotional stability, high life satisfaction, a sense 
of purpose, and the ability to function effectively 
under challenging circumstances (Diener, 1984). 
 
Results 
This chapter details the statistical analyses 
conducted on the collected research data. Data 
processing and quantitative analyses were 
performed utilizing the Statistical Package for the 
Social Sciences (SPSS). For all inferential statistics, 
the criterion for significance was established at the 
.05 level.
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Demographic 
Demographic Variable                           F                                    % 

Gender                                                    
Male                                                     109                                        36.4%                                             
Female                               191                                        63.6%                                                                Age 
18-25                                                    155                                51.7% 
26-30                                                    80                            26.7% 
31-40                                                    50                                          16.7% 
41+                                                       15                               5.0% 
Socio-Economic Status                 
High                                                     116                                       38.7% 
Low                                                      18                                         6.0% 
Middle                                                  166                                       55.3% 
Marital Status 
Divorced                                               9                                          3.0% 
Married                                                103                                       34.4% 
Single                                                   182                                       60.6% 
Widowed                                              6                                           2.0% 
Any History Of Medical 
 Psychological Condition 
No                                                       214                                         71.2% 
Yes                                                      86                                           28.8% 
Professional Role / Designation 
Senior/Junior Nurse                            113                                         37.7% 
Doctor                                                 70                                           23.3% 
ICU/PICU/NICU                                42                                           13.9% 
Laboratory Technician                        33                                           10.9% 
OT Technician                                    31                                           10.3% 
Ambulance Staff                                 12                                           4.0% 
Duty Hours 
Rotational Shift (6/8/12 Hours)          183                                          60.9% 
Fixed Duty (Regular Shift)                 117                                          39.1% 
 

Note. N = 300 

Tabel Descriptive Statistics 
Variable                       N            Min               Max           M               SD      Variance 

  Social Support            300           10.00             48.00          36.44          11.05     122.00 
  Well-Being                 300           12.00             84.69          65.69          15.86     245.20 

 
  Table Reliability Statistics 

Scale                             Cronbach’s Alpha                      N of Items 
 Well-Being                         .892                                             5 
 Social Support                    .937                                            12 
Note. N = sample size; M = mean; SD = standard deviation. 
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 Table Correlation                                                       
                                                                Total Social Support                         Total Well-Being 

Total Social Support 1     .688*** 

Sig. (2-tailed) — < .001 

N 300 300 

Total Well-Being     .688*** 1 

Sig. (2-tailed) < .001 — 

N 300 300 

***.Correlation is at significant at the level (2-tailed). 
 
Discussion 
The present study aimed to examine the direct 
predictive impact of multi-dimensional perceived 
social support on well-being among emergency 
healthcare staff, specifically evaluating how 
interpersonal resources influence occupational 
vitality within high-stress settings. The findings are 
discussed in relation to the study objectives, the 
central hypothesis, and previous empirical 
research within organizational healthcare 
domains. 
The baseline demographic breakdown of the 
investigation, utilizing a standardized sample size 
of exactly 300 emergency healthcare professionals, 
illustrates that the participating cohorts are heavily 
embedded within high-acuity environments where 
intense workloads are routine. Out of the total 
sample, the gender distribution revealed a 
prominent representation of female frontline 
workers (63.6%), while males constituted 36.4% 
of the sample. Regarding age distribution, more 
than half of the participants belonged to the 18–
25 age group (51.7%), followed by the 26–30 age 
group (26.7%), the 31–40 group (16.7%), and a 
minor proportion aged 41 years and above (5.0%). 
In terms of socioeconomic status, the majority 
reported belonging to the middle class (55.3%), 
whereas 38.7% and 6.0% identified with high and 
low socioeconomic backgrounds, respectively. 
Marital status metrics indicated that a substantial 
portion of the sample was single (60.6%), while 
34.4% were married, 3.0% divorced, and 2.0% 
widowed. Additionally, when assessing medical 
baseline histories, 71.2% of the participants 
reported having no prior history of medical or 

psychological conditions, whereas 28.8% 
disclosed having a historical or ongoing condition. 
These foundational findings indicate that the 
sample largely consisted of young, single, female 
frontline workers from middle to high 
socioeconomic profiles who bear the immediate 
psychological weight of emergency medical 
services. 
When evaluating the specific employment, 
professional roles, and duty characteristics of these 
emergency healthcare staff across various high-
pressure departments, distinct patterns emerge. In 
terms of professional role and designation, senior 
or junior nursing staff represented the largest 
operational category within the sample (37.7%), 
followed by doctors (23.3%), specialized personnel 
working within critical hospital sub-units such as 
the ICU, PICU, or NICU (13.9%), laboratory 
technicians (10.9%), operating theater (OT) 
technicians (10.3%), and ambulance staff (4.0%). 
The administrative arrangement of their duties 
revealed that a significant majority of these 
professionals operate under demanding rotational 
shift structures of 6, 8, or 12 hours (60.9%), 
whereas the remaining 39.1% worked on fixed, 
regular day duties. These organizational 
characteristics paint a clear picture of a frontline 
workforce heavily functioning under systemic, 
acute operational pressure and erratic schedules, 
making the empirical evaluation of protective 
social assets highly relevant to their ongoing 
professional stamina and retention. 
The baseline descriptive statistics and internal 
consistency metrics for the primary instruments 
reflected a highly stable baseline mean score of 
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36.44 (SD = 11.05) for the Multidimensional Scale 
of Perceived Social Support (MSPSS), alongside a 
mean score of 65.69 (SD = 15.86) for the holistic 
well-being index. These specific values indicate a 
highly consistent distribution across the target 
sample, demonstrating that interpersonal support 
networks operate not as an isolated luxury, but as 
a fundamental and active protective asset for 
hospital healthcare staff enduring systemic 
occupational hardships. The mean score for 
overall well-being indicates that while emergency 
duties impose severe systemic strain, variations in 
emotional stamina and positive affect are heavily 
responsive to external relational structures. 
The primary objective of this research was to 
determine whether a significant relationship exists 
between multi-dimensional perceived social 
support and well-being among emergency 
healthcare staff. The statistical processing of the 
raw data utilizing Pearson product-moment 
correlation coefficients provided conclusive 
empirical validation for the proposed central 
assumption. The objective computations revealed 
a robust, statistically significant positive 
correlation between the independent variable of 
perceived social support and the dependent 
variable of well-being, r(298) = .688, p < .001. This 
precise statistical output denotes a powerful, direct 
linear bond, demonstrating that an increase in 
subjectively perceived interpersonal backing from 
an individual's external ecosystem is systematically 
tied to a substantial, measurable rise in their 
baseline well-being indices. Furthermore, the two-
tailed significance test demonstrated that the 
probability of obtaining these directional results 
by pure chance is virtually non-existent (p < .001). 
Therefore, the central hypothesis proposing a 
significant positive relationship between social 
support and well-being among emergency 
healthcare staff was fully and strongly supported 
by the empirical data. 
The findings regarding this positive predictive 
relationship are highly consistent with mainstream 
organizational literature. Acoba (2024) continually 
validated that higher levels of perceived 
interpersonal support directly function as a strong 
buffer, reducing perceived stress and mitigating 
mental health vulnerabilities among frontline 

medical teams. Similarly, foundational 
frameworks by Cohen and Wills (1985) establish 
that active relational networks alter the cognitive 
appraisal of workplace hazards, effectively 
transforming overwhelming professional crises 
into manageable tasks. Furthermore, Labrague et 
al. (2020) demonstrated that during acute hospital 
crises, external social support acts as a primary 
determinant of psychological endurance in 
nursing cohorts, matching the historical assertions 
of Adriaenssens et al. (2015) regarding the 
immense burden emergency medicine places on 
psychological equilibrium. 
Interestingly, while the current study's outcome is 
thoroughly supportive of the primary hypothesis, 
certain segments of past literature have presented 
non-supportive or conflicting evidence under 
alternative organizational conditions. For 
instance, a notable study by Kula et al. (2021) 
focusing on high-acuity emergency medical teams 
indicated that when workplace structural deficits, 
critical understaffing, and chronic hospital 
overcrowding reach extreme thresholds, the 
protective impact of perceived social support 
becomes statistically non-significant in preserving 
emotional well-being. Similarly, Johnston et al. 
(2019) explored hospital first-responders and 
discovered non-supportive evidence, concluding 
that while informal support networks are 
subjectively valued, they do not statistically predict 
variations in professional vitality when severe 
biological sleep disruptions and compounding 
workloads dominate the occupational setting. 
These non-supportive historical findings suggest 
that in specific hyper-acute environments, the 
sheer weight of professional trauma can 
occasionally overwhelm external coping assets. 
However, the current study successfully counters 
these divergent trends by providing robust, 
localized evidence that confirms the sustained 
predictive strength of interpersonal networks 
within the target population. 
The underlying psychological mechanics of this 
verified, supportive correlation are best explained 
by looking at the distinct environmental 
contributions of the three source-based social 
support subscales within the MSPSS. First, Family 
Support acts as a foundational emotional anchor; 
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for emergency workers who routinely endure 
prolonged shifts and extended periods of 
separation from home, a supportive domestic 
environment offers a vital, non-judgmental 
sanctuary to process accumulated frontline trauma 
and achieve cognitive decompression (McLean et 
al., 2019). Second, Friends and Peer Networks 
perform a distinct, functional role in mitigating 
professional isolation; relational ties with 
colleagues and peers create an informal space 
where staff can externalize daily anxieties without 
the fear of institutional or administrative 
evaluation (Canty-Mitchell & Zimet, 2000). Third, 
Significant Other Support delivers immediate, 
highly targeted emotional comfort; this intimate 
connection proves crucial for reversing severe 
cognitive fatigue and emotional depletion 
immediately following intense, life-or-death 
frontline crises (Zimet et al., 1990). 
The strong positive relationship discovered 
provides solid proof for the core principles of the 
Job Demands-Resources (JD-R) model (Demerouti 
et al., 2001), confirming that external social assets 
serve as premier job resources that successfully 
block the stressful pathway leading from high 
workplace demands to chronic occupational 
burnout. By conducting this investigation within 
the contemporary healthcare landscape, this study 
successfully updates and localizes these 
international academic trends. The primary 
objective of this current inquiry has been fully 
realized; while previous studies outlined the 
generalized importance of external networks, this 
contemporary research proves that despite 
evolving administrative shifts, post-crisis 
workplace transitions, and compounding hospital 
workloads, the protective power of a solid social 
support system remains highly stable and actively 
influential. 
Overall, the findings suggest that multi-
dimensional perceived social support is a critical, 
statistically verified predictor of well-being among 
emergency healthcare staff irrespective of their 
specific clinical roles. The presence of a strong, 
significant positive relationship highlights the 
critical need for hospital administrations and 
healthcare planners to look beyond purely medical 
training. It underscores the necessity of designing 

institutional environments that actively 
accommodate, respect, and facilitate the social and 
familial integration of frontline workers. 
Providing structured off-hours, creating peer-
support groups within emergency units, and 
implementing organizational wellness programs 
can help leverage these vital relational assets, 
ultimately safeguarding the mental equilibrium 
and professional efficacy of those deployed on the 
frontlines of medicine. 
Most importantly, by executing this empirical 
investigation within the current 2026 healthcare 
landscape, Aqeela has successfully updated and 
localized these international academic trends 
within the contemporary framework of first-
response medical systems. The foundational 
objective of this 2026 study has been fully realized; 
while historical baseline literature from 2015 and 
subsequent evaluations in 2024 outlined the 
generalized significance of interpersonal resources, 
this contemporary 2026 research operationalizes 
and proves that despite evolving administrative 
shift patterns and compounding post-crisis 
hospital workloads, the protective efficacy of a 
robust social support framework remains 
structurally stable and highly influential. 
Ultimately, this current data successfully achieves 
the overarching goals of the inquiry by delivering 
refreshed, original empirical evidence that can 
immediately inform and optimize contemporary 
hospital administration planning, institutional 
shift-scheduling, and targeted mental health 
mitigation strategies for frontline medical 
professionals operating under systemic stress.  
 
Conclusion 
This study examined the predictive role of 
multidimensional perceived social support on the 
well-being of emergency healthcare professionals 
in Karachi. Findings revealed that most 
participants were young adults working under 
demanding shift schedules in high-pressure 
clinical environments. The results showed a strong 
and significant positive relationship between 
perceived social support and well-being (r = .688, 
p < .001), indicating that higher levels of social 
support are associated with better psychological 
and overall well-being among frontline staff. 
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Overall, the study highlights social support as a key 
protective factor in managing occupational stress 
in emergency healthcare settings. The findings 
emphasize the importance of strengthening family, 
peer, and organizational support systems to 
enhance staff well-being and reduce the risk of 
burnout. These results also suggest that healthcare 
institutions should consider structured 
psychosocial support and balanced duty schedules 
as essential components of workforce well-being 
and service quality. 
 
Limitations 
This study has several limitations. The cross-
sectional design restricts the ability to establish 
causal relationships between perceived social 
support and well-being. Data were collected at a 
single point in time using self-reported 
questionnaires, which may introduce response 
and social desirability bias. In addition, the use of 
a geographically limited sample from Karachi 
reduces the generalizability of the findings to other 
regions, particularly rural healthcare settings. 
 
Implications 
This study highlights important theoretical and 
practical implications for healthcare settings. The 
findings support the Job Demands-Resources (JD-
R) model by confirming that perceived social 
support acts as a key protective resource against 
occupational stress and burnout among 
emergency healthcare professionals. It also 
demonstrates that the MSPSS and WHO-5 are 
suitable tools for assessing well-being in high-stress 
medical populations in local contexts. 
Practically, the results suggest that healthcare 
institutions should actively strengthen support 
systems for staff rather than viewing social support 
as a personal factor only. Hospitals should 
introduce structured psychological support 
services, peer-support programs, and regular 
mental health check-ins. In addition, improving 
shift scheduling and reducing workload imbalance 
may help preserve employees’ social relationships, 
ultimately enhancing their well-being and job 
performance 
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