


Prevalence and Determinants of Mental Stress Experienced by Laboratory Technician During COVID-19 Pandemic and Suggesting Coping Strategies: A Cros sectional Study of Vadodara City in Gujarat, India

Abstract: 

[bookmark: _jzosw9sq5aix]Background: Laboratory technicians always are in contact with the infected person who comes for testing in laboratory. The current study aims to find out the extent of mental stress experienced by laboratory technicians during COVID 19 and suggesting coping strategies by organizing an expert talk for the laboratory technicians working in testing laboratories during COVID-19 for coping with mental stress experienced by them.
[bookmark: _v9rrf7b1ff4z]Data source and Methodology: Descriptive research design was used for the study. A structural questionnaire was used to elicit information from laboratory technicians of a sample size 80. Purposive sampling technique was engaged for data collection. Descriptive statistics, bivariate analysis with chi-square test, and logistics regression performed to show the factors that influence mental stress level. 
Results: The results found that the prevalence of mental stress in Vadodara among lab technician was 62 percent during the COVID-19 pandemic. The results found that marital status, period of service in this field, family size, and shift of work were significantly (p<0.05) associated with mentel stress. The odds of logistic regression shows that the prevalence of mental stress is 14.82 times higher among the respondents working in the afternoon shift (OR = 14.82; 95% CI = 1.36–16.47) as compared to the lab technician working in the morning shift.
[bookmark: _bkt732lmsyg]Conclusion: The study recommends that laboratory owners should stay updated about the concerns of staff and also besides providing support/help for physical and mental stress as they emerge, but also on preventing their occurrence. Providing counselling available for job-related, as well as personal problems, may help prevent serious stress-related problems leading to stress. 
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1. Introduction

The 2019 novel coronavirus (COVID-19) which emerged in Wuhan, China, led to a pandemic unlike any other in the last century. The subsequent demand placed on laboratory technicians is difficult to encompass in its entirety. Even less is known about the implications for their mental and physical health and well-being. Evidence from studies during COVID-19 and similar past epidemics can help inform this, and how best to address it.[1] Depression, anxiety, and stress are common among healthcare professionals as they need to deal with patients, cope with the societal shifts and emotional stressors, face a greater risk of exposure, extreme workloads, moral dilemmas.[2]
The testing laboratories plays a vital role in the testing samples of blood, urine, saliva, sputum, semen, and other bodily fluids and tissues. It provides services in a variety of settings: physicians' offices, clinics, hospitals, and regional and national referral centre. Laboratory technicians play a vital role in operating, the laboratory smoothly, thus employees need to adhere to rigid schedule and dedicate a significant amount of time and energy to their work. 
Rapid changes in technology and computerization process in the laboratories might not affect only technicians but also their working environment. Prolong sitting, awkward posture and long periods of static work may affect the health of laboratory technicians and predispose them to musculoskeletal problems. Employees both physical and mental health is equally important in workplace. It affects everything from workplace culture, absenteeism, performance and productivity, to workplace health and safety. Laboratory technicians frequently face a heavy workload, which may lead to stress. Also, stress may arise due to long working hours, conflict at work, lack of management support, lack of job autonomy and improper reward system.
In COVID-19 situation India was facing many issues such as, lockdown, mini-lockdowns and curfews in different places of country. Also, the people were facing health issues physically and mentally. In terms of mental and physical health impact of epidemics, health workers like doctors, nurses, sanitation workers and lab technicians represent a particularly vulnerable group due to high risk of getting infected, increased in work stress, fear of spreading infection to their families, fatigue due to continuously wearing PPE kits, masks, gloves, hair caps etc.
Laboratory technicians are always the first group with which the infected person would come in contact for testing in laboratory. While doctors, nurses, sanitation workers and police are considered as frontline workers, there is another section of people, which is at the forefront of the fight against COVID-19. Lab technicians are those who stay behind the curtains and play a major role in direction of coronavirus cases. Wearing PPE kits, they work for more than eight hours a day testing thousands of samples arriving at their laboratories without any break.

Despite the fact that this infectious disease had spread to 206 nations around the world, health care providers continue to be the main persons involved in its screening and treatment. Despite their role as crisis management experts, laboratory technicians are not immune to the psychological implications of COVID-19. Front-line healthcare personnel who are actively involved in the treatment of these patients are more vulnerable than others. Excessive workload/work hours, insufficient personal safety equipment, highly enthusiastic media coverage, and a lack of support are all potential causes of such negative psychological effects. [3,4,5,6] Another key factor contributing to such psychological impact is the infection rate among healthcare workers. The unexpected reversal of position from healthcare personnel to a patient can lead to irritation, powerlessness, adjustment challenges, stigma, and fear of discrimination among the medical team. [7]: COVID-19 has put the healthcare workers in an unprecedented situation where they must care for patients while facing a shortage of protective equipment and risk of infection. COVID-19 has put tremendous pressure on healthcare workers, making them prone to burnout, depression, stress, and anxiety.[8] Frontline healthcare professionals were subjected to unusually high levels of stress during the COVID-19 epidemic. They operated in various shifts designed to handle the overflow of patients from intensive care units, sometimes with limited access to ideal protective equipment. They frequently have to work additional hours to make up for the absence of colleagues who got unwell or have been quarantined. They swiftly adapted to medical procedures when they were pushed to intervene in areas outside of their usual medical knowledge. Day after day, they optimized COVID-19 therapy and made complex clinical and ethical judgments that had an unparalleled impact on their patients' death rates. It will be crucial to identify and help healthcare personnel who were struggling during the epidemic.9]
The present study was planned with the objective to find out the extent of mental stress experienced by laboratory technicians during COVID 19 in Vadodara and suggesting coping strategies by organizing an expert talk for the laboratory technicians working in testing laboratories during COVID-19 for coping with mental stress experienced by them.


2. Materials and methods
[bookmark: _ebeen2x4v81m]2.1 Data collection methods and procedure
The study was based on primary source data. The data was collected through a structural questionnaire. The study was approved by the institutional ethics committee for human research (IECHR), Faculty of Family and Community Sciences, The Maharaja Sayajirao University of Baroda, Vadodara with the ethical approval number IECHR/FCSC/MSc/2021/101. Descriptive research design was used for the study. The study was conducted in Manjalpur Area of Vadodara City, Gujarat, India. Purposive sampling technique was used for sample selection. From 34 laboratories a total of 85 lab technician responded. We have removed 5 sample due to incomplete information. The sample of the present study comprised of 80 laboratory technicians, who had tested COVID-19 samples in their laboratories. A structural questionnaire has been designed and data has been collected through questionnaire method (online survey). The questionnaires was divided in to two sections: 

Section 1: It covered the information regarding the background information of the respondents viz: name, age (in years), marital status, gender, personal monthly income (in rupees), period of service in this field, type of job, shift of work also this section covered family data like type of family, number of family members. 
 
Section 2: It included the scale regarding the extent of mental stress experienced by laboratory technicians. The response pattern was Always, Sometimes and Never and ascribed score was 2 to 0. To obtain the categories of extent of mental stress, the score range was divided on equal interval basis.


2.2 Exposure Variable: 
The mental stress assessment scale was modified from Posttraumatic Stress Disorder (PTSD) checklist DSM 5 developed by Weathers et al. (2013).[10] The scale comprised of 15 statements with three, point continuum response pattern. The respondents were asked to state whether they experienced stress “Always”, “Sometimes”, or “Never” and ascribed scores were 2 to 0. The reliability test (Cronbach alpha) was run prior to the scale measurement, and the findings indicated that the scale is reliable for the research. To obtain the category of statements of stress, the score range was divided on equal interval basis. The total score ranges from 0 to 30. We have divided the overall values based in to the quantile. The quantile has been used to split the total values to measure the mantal stress level among the lab technician (Holmgren et al., 2009). [11]
· 1st Quantile (score of 25%): No confirmation of perceive stress.
· 2nd Quantile (score between 26% to 50%): Low stress perception
· 3rd Quantile (score between 51% to 75%): Confirmatory answer to stressful
· 4th Quantile (score more than 75%): Very stressful 

Prevalence of Mental stress=  

2.3 Outcome Variable: 
The outcome variable included Age (18-22 Years/ 23-27 Years/ 28-32 Years/ 33 Years & Above), marital status (married/ unmarried), Gender (male/female), Personal Monthly Income (Up to Rs 15000/ More than 15000), Period Of Service (≤5 Years/ >5 Years), Type of job (Permanent/ Contractual/ Part time), Type Of Family (joint/ nuclear), Number Of Family Members (≤ 3 members/ > 3 members), Total Working Hours Per Day (< 5 hours/>5 hours), and Shift Of Work (Morning Shift/Afternoon Shift/Night Shift)
2.4 Statistical Analysis: 
Different statistical methods have been used to fulfil the study objectives. To examine the features of the primary exposure variable, descriptive statistics have been used. The prevalence and relationship between mental stress and background traits have been demonstrated using a bivariate analysis with chi-square test. Additionally, logistics regression performed to show the factors that influence mental stress has been developed. According to the score, no confirmation of perceived stress and low levels of stress were interpreted as no mental stress and were marked as ‘0’,  whereas affirmative responses to Confirmatory answer to stressful and very stressful situations were interpreted as mental stress sufferers and were coded as ‘1’. 
3. Results

3.1 Extent of Mental Stress experienced by Laboratory Technicians: 
The results of descriptive statistics (Table:1) show that the mean Mental Stress Score (MSS) was highest in cases where wide spread infection and fatalities caused mental pressure (1.45 ± 0.69), followed by Communication with the subordinates, staff, and members (1.28 ± 0.69), Difficulty in dealing with the society crisis or social pressure during pandemic time resulted in panic attacks (1.25 ±  0.68), and worrying about the health of family members and staying away separately in the house gave a feeling of frustration (1.23 ±  0.73), respectively.
It was revealed that 75 per cent of the laboratory technicians had always experienced mental stress of feeling of anxiety experienced due to social isolation, 66.5 per cent experienced wide spread infection and fatalities which caused mental pressure, 56 percent faced difficulties in coping with the changing lifestyle, 54 per cent respondents state of mind was disturbed because of no control over the outcomes of the situation and 62.5 per cent faced problem with proper sleep pattern as it was disturbed due to anxiety. Less than half (44.25%) of the laboratory technicians had sometimes experienced mental stress by communication gap between subordinates/ staff/ members due to increase in COVID-19 cases. 
Table 1:  Frequency and percentage distribution of the respondents according to the extent of mental stress experienced laboratory technicians.
	Extent of Mental Stress experienced by Laboratory Technicians.
	N
	%
	Total Observations (N)
	Score for Mental Stress (Mean & SD)

	Wide spread infection and fatalities caused mental pressure.
	Never 
	9
	11.3
	80
	1.45 & 0.69

	
	Sometime 
	26
	32.5
	
	

	
	Always 
	45
	56.3
	
	

	Feeling of anxiety was experienced due to social isolation.
	Never 
	20
	25.0
	80
	0.85 & 0.57

	
	Sometime 
	52
	65.0
	
	

	
	Always 
	8
	10.0
	
	

	Faced pressure and mental stress because of testing large number of covid samples.
	Never 
	21
	26.3
	80
	1.04 & 0.75

	
	Sometime 
	35
	43.8
	
	

	
	Always 
	24
	30.0
	
	

	Experienced fear of infection while working in the covid times resulted in anxiety.
	Never 
	17
	21.3
	80
	1.14 & 0.74

	
	Sometime 
	35
	43.8
	
	

	
	Always 
	28
	35.0
	
	

	Worried about the health of family members and stayed away separately in house gave feeling of frustration.
	Never 
	14
	17.5
	80
	1.23 & 0.73

	
	Sometime 
	34
	42.5
	
	

	
	Always 
	32
	40.0
	
	

	Uncertainty of life threatened and resulted in depression.
	Never 
	25
	31.3
	80
	0.93 & 0.74

	
	Sometime 
	36
	45.0
	
	

	
	Always 
	19
	23.8
	
	

	Thoughts of quitting the job caused post-traumatic stress.
	Never 
	23
	28.8
	80
	1.05 & 0.79

	
	Sometime 
	30
	37.5
	
	

	
	Always 
	27
	33.8
	
	

	Faced distress due to conflicting situation between work ethics and personal life.
	Never 
	21
	26.3
	80
	1.08 & 0.78

	
	Sometime 
	32
	40.0
	
	

	
	Always 
	27
	33.8
	
	

	Faced difficulties in coping with the changing lifestyle.
	Never 
	21
	26.3
	80
	0.93 & 0.67

	
	Sometime 
	44
	55.0
	
	

	
	Always 
	15
	18.8
	
	

	Difficulty was faced to deal with the society crisis/social pressure during pandemic time resulted in panic attack.
	Never 
	11
	13.8
	80
	1.25 & 0.68

	
	Sometime 
	38
	47.5
	
	

	
	Always 
	31
	38.8
	
	

	State of mind was disturbed because of no control over the outcomes of the situation.
	Never 
	14
	17.5
	80
	1.10 & 0.67

	
	Sometime 
	44
	55.0
	
	

	
	Always 
	22
	27.5
	
	

	Experienced events where losses occurred resulted in depressed environment.
	Never 
	15
	18.8
	80
	1.18 & 0.73

	
	Sometime 
	36
	45.0
	
	

	
	Always 
	29
	36.3
	
	

	Proper sleep pattern was disturbed due to anxiety.
	Never 
	14
	17.5
	80
	1.13 & 0.68

	
	Sometime 
	42
	52.5
	
	

	
	Always 
	24
	30.0
	
	

	Sleep schedule was disturbed due to excess of working hours.
	Never 
	24
	30.0
	80
	1.08 & 0.82

	
	Sometime 
	26
	32.5
	
	

	
	Always 
	30
	37.5
	
	

	Communication with the subordinates/ staff/ members
	Never 
	11
	13.8
	80
	1.28 & 0.69

	
	Sometime 
	36
	45.0
	
	

	
	Always 
	33
	41.3
	
	


Note: N=Number; %= Column Percentage; SD=Standard Deviation 

3.2 Background Information: 
This was a descriptive study planned to find out the extent of mental stress experienced by laboratory technicians. The background characteristics of the respondent has been described in the table 2. It was found that more than half (56.2%) of the laboratory technicians were married and the remaining were unmarried. A majority (63.7%) of the respondents were male and few were female. It was found that nearly 70% of the respondent’s period of service was ≤5 years. Majority (60%) of the respondents had permanent job and the remaining had temporary job (25%) and part time job (15%). Half of the laboratory technicians belonged to joint family and the other half resided in nuclear families. It was found that little more than one half (52.5%) of the respondents had more than 3 members in the family. It was found that 67.5 percent respondents were working in morning shift, followed by night shift (17.5%) and afternoon shift (15%) respectively. 
Table 2:  Prevalence and association of mental stress among laboratory technicians with background information
	Background Variables 
	Distribution of Sample*
	Prevalence of High Mental Stress#
	Chi-Square p value



	
	N
	%
	N
	%
	

	Age At Present (In Years)
	18-22 Years
	28
	35.0
	13
	46.4
	0.208

	
	23-27 Years
	26
	32.5
	17
	65.4
	

	
	28-32 Years
	17
	21.3
	13
	76.5
	

	
	33 Years & Above
	9
	11.3
	6
	66.7
	

	Marital Status
	Married
	45
	56.3
	32
	71.1
	0.04

	
	Unmarried
	35
	43.8
	17
	48.6
	

	Gender
	Male
	51
	63.8
	32
	62.7
	0.716

	
	Female
	29
	36.3
	17
	58.6
	

	Personal Monthly Income (In Rupees)
	Up to Rs 15000
	55
	68.8
	31
	56.4
	0.183

	
	More than 15000
	25
	31.3
	18
	72.0
	

	Period Of Service in This Field (In Years)
	≤5 Years
	55
	68.8
	30
	54.5
	0.068

	
	>5 Years
	25
	31.3
	19
	76.0
	

	Type of job
	Permanent
	48
	60.0
	33
	68.8
	0.182

	
	Contractual
	20
	25.0
	11
	55.0
	

	
	Part time
	12
	15.0
	5
	41.7
	

	Type Of Family
	Joint
	40
	50.0
	26
	65.0
	0.491

	
	Nuclear
	40
	50.0
	23
	57.5
	

	Number Of Family Members
	≤ 3 members 
	37
	46.3
	21
	56.8
	0.044

	
	> 3 members
	43
	53.8
	28
	65.1
	

	Total Working Hours Per Day
	< 5 Hours
	19
	23.8
	10
	52.6
	0.377

	
	⩾ 5 Hours
	61
	76.3
	39
	63.9
	

	Shift Of Work
	Morning Shift
	54
	67.5
	32
	59.3
	0.034

	
	Afternoon Shift
	12
	15.0
	11
	91.7
	

	
	Night Shift
	14
	17.5
	6
	42.9
	

	Total
	80
	100
	49
	62.1
	NA


Note: *Column percentage for Background variable or distribution of study variable.
              #Row percentage for Prevalence of High Mental Stress among laboratory technicians
         NA=Not Applicable 

[bookmark: _bijep941ni2j]3.3 Prevalence of mental stress among laboratory technicians: Figure 1 represent the prevalence of mental stress level among laboratory technicians. It shows that the prevalence of confirmatory answer to stress level is highest, followed by low stress perception, very stressful and no confirmation of perceived stress respectively. So overall around 62 percent of lab technician were suffering from high mental stress during the COVID-19 pandemic in Vadodara. Chi-square test has been performed to show the association between high mental stress and background characteristics in the study. The results found that marital status, period of service in this field, number of family Members, and shift of work significantly (p<0.05) associated with mantel stress among laboratory technicians. The prevalence of mental stress among married women higher among married lab technician as compared to unmarried lab technician. Moreover, the respondents who were living with more than three family member suffering from higher mental stress as compared to respondent leaving less than three family members. Shift of work also played important role, respondent working in the afternoon shift were suffering highest level of mental stress followed by morning shift and night shift respectively.  

Figure 1: Prevalence of difference level of mental stress among laboratory technicians  


[bookmark: _zdnv6717vp2u]3.4 Determinants among mental stress among laboratory technicians: Table 3 represents the results of a logistic regression on the factors associated with mental stress among lab technicians. The odds of logistic regression show a significant relationship with mental stress and shifts of work. It shows that the prevalence of mental stress is 14.82 times higher among the respondents working in the afternoon shift (OR = 14.82; 95% CI = 1.36–16.47) as compared to the lab technician working in the morning shift. Others are variable and do not have any significant relationships.

Table 3:  Odds of logistics regression shows the determinants of mental stress among laboratory technicians with background information.
	Background Variables 
	AOR
	p value 
	[95% Conf. Interval]

	
	
	
	

	Age At Present (In Years)
	18-22 Years
	Ref.
	 
	 

	
	23-27 Years
	1.68
	0.596
	[0.25-11.56]

	
	28-32 Years
	2.22
	0.594
	[0.12-41.58]

	
	33 Years & Above
	0.69
	0.826
	[0.03-18.96]

	Marital Status
	Married
	 Ref. 
	
	

	
	Unmarried
	0.71
	0.737
	[0.1-5.2]

	Gender
	Male
	 Ref. 
	
	

	
	Female
	0.86
	0.8
	[0.28-2.68]

	Personal Monthly Income (In Rupees)
	Up to Rs 15000
	 Ref. 
	
	

	
	More than 15000
	1.06
	0.933
	[0.26-4.35]

	Period Of Service in This Field (In Years)
	≤5 Years
	 Ref. 
	
	

	
	>5 Years
	3.03
	0.324
	[0.34-7.49]

	Type of job
	Permanent
	 Ref. 
	
	

	
	Contractual
	0.97
	0.97
	[0.24-3.96]

	
	Part time
	3.39
	0.418
	[0.18-6.91]

	Type Of Family
	Joint
	 Ref. 
	
	

	
	Nuclear
	0.63
	0.551
	[0.14-2.93]

	Number Of Family Members
	≤ 3 members 
	 Ref. 
	
	

	
	> 3 members
	1.18
	0.831
	[0.26-5.39]

	Total Working Hours Per Day
	< 5 Hours
	 Ref. 
	
	

	
	More than 5 Hours
	4.43
	0.246
	[0.36-5.73]

	Shift Of Work
	Morning Shift
	 Ref. 
	
	

	
	Afternoon Shift
	14.82
	0.027
	[1.36-16.47]

	
	Night Shift
	1.08
	0.92
	[0.23-5.25]

	Observation 
	80

	 Pseudo R2
	0.15

	Log likelihood
	-45.217087


Note: AOR=Adjusted Odds Ratio; Ref.=Reference category ; p<0.05=Significance 


4. Discussion
The present study found out the prevalence of mental stress level among laboratory technicians. Overall around 62 percent of lab technician were suffering from high mental stress during the COVID-19 pandemic in Vadodara. Chi-square test performed showed the association between high mental stress and background characteristics in the study. The results found that marital status, period of service in this field, number of family members, and shift of work significantly (p<0.05) associated with mental stress among laboratory technicians. The prevalence of mental stress among married women was higher among married lab technician, the respondents living with more than three family members were suffering from higher mental stress as compared to respondents living with less than three family members and respondents working in the afternoon shift were suffering highest level of mental stress followed by morning shift and night shift respectively. The prevalence of mental stress is 14.82 times higher among the respondents working in the afternoon shift as compared to the lab technician working in the morning shift. Therefore, early recognition of mental stress calls for adoption of coping strategies or undergoing interventions from friends, family and the laboratories. Cai, W. et al (2020) did a cross-sectional study on mental health among health care workers during the outbreak of Corona Virus Disease 2019. [12] Their finding suggested that high levels of training and professional experience, resilience and social support were necessary to health care workers who are first taking part in public health emergence. Gupta and Sahoo, 2020 studied Pandemic and mental health of the front-line healthcare workers.[13] According to them the magnitude of mental health problems among the HCWs is huge; some of the common conditions are burnout, anxiety, depression, stress-related disorders, and so on. It is mediated by various biological, psychological and socioenvironmental factors. Lack of the effective communications, tangible support from the higher authority, misinformation, unavailability of PPEs, stigma and job-related stress are some of the major contributory factors for the development of the mental health problems among the HCWs. They suggested conduct of more researches, especially from low and middle-income countries such as India, is required to design interventions tailored towards the need of the HCWs.
Recent researches have shown that the COVID-19 pandemic has affected health professionals all across the world. Risk factors associated with poorer psychological wellbeing in HCWs throughout the pandemic included age, sex and marital status.[14]

As the world is battling the COVID-19 pandemic situation, the laboratory technicians are among the most vulnerable groups at the risk of physical and mental health problems. Therefore, there is scarcity of information around how to best prevent physical and mental distress and what steps are needed to mitigate harm to laboratory technicians’ wellbeing. Laboratory technicians are always the first group with which the infected person would come in contact for testing in laboratory. 
 
The findings of the present study may prove to be beneficial to various people concerned with this field. The laboratory owners need to ensure that work-related stress is adequately managed like ensuring availability of Personal Protective Equipment, providing transport and resolving accommodation difficulties faced by staff, equitable distribution resources, and being available to address the concerns of staff and boost their morale during this pandemic situation. They should stay updated about the concerns of staff and focus should not only be on providing help for physical and mental stress as they emerge, but also on preventing their occurrence. Making counselling available for job-related, as well as personal problems, may help prevent serious stress-related problems leading to stress. Early actions in slowing down the spread and preventive measures for tackling physical and mental stress in laboratory technicians will act as booster to flatten the curve. The strategies, developed from previous experience of crisis management, need to be made available to laboratory technicians through accessible mediums of delivery. The information obtained is also valuable for the development of future prevention protocols and training of laboratory technicians to face pandemics of these characteristics or emergency scenarios. 

Moreover, individual efficacy in stopping negative emotions and thoughts could be a protective strategy against physical and mental stress. Those laboratory technicians who know how to cope with personal and professional stress have the best chance of enjoying a long and healthy career in this demanding profession and during times of global crisis. It is imperative that the importance of mental health is championed. Therefore, early recognition of mental stress calls for adoption of coping strategies or undergoing interventions from friends, family and the laboratories.

The researcher organized an expert talk for the laboratory technicians working in testing laboratories during COVID-19 for coping with mental stress experienced by them.
 The talk highlighted on 
· importance of personal hygiene, 
· care to be taken by medical workers,
· having proper and healthy food,
· physical exercise
· meditation for fighting with difficult situations etc. 
The study also suggests that government should formulate policies emphasizing on providing interventions, focusing on creating awareness, developing stress management programs, multipronged evidence- based approaches addressing this pandemic. Health policymakers and practitioners should adopt such interventions and develop context-specific approaches promoting a healthy workplace, addressing ethical issues, and preventing physical and mental stress among laboratory technicians during the COVID-19 pandemic.


5. Conclusion
Laboratory Technicians involved in the testing of COVID-19 samples are exposed to a large degree of work pressure and could experience mental stress hence, it is essential for them to adopt coping strategies. Moreover, individual efficacy in stopping negative emotions and thoughts could be a protective strategy against physical and mental stress. Those laboratory technicians who know how to cope with personal and professional stress have the best chance of enjoying a long and healthy career in this demanding profession and during times of global crisis. It is imperative that the importance of mental health is championed. Therefore, early recognition of mental stress calls for adoption of coping strategies or undergoing interventions from friends, family and the laboratories.
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No confirmation of perceived stress	Low stress perception	Confiramtory answer to stressful	Very  stressful	
No confirmation of perceived stress	Low stress perception	Confiramtory answer to stressful	Very  stressful	1.25	37.5	53.75	7.5	




