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This PowerPoint 2007 template produces a 

36”x48” presentation poster. You can use it 

to create your research poster and save 

valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that 

will guide you through the poster design 

process and answer your poster production 

questions. To view our template tutorials, go 

online to PosterPresentations.com and click 

on HELP DESK. 

 

When you are ready to print your poster, go 

online to PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in 

and out to the level that is more 

comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the 

names of the authors, and the affiliated institutions. 

You can type or paste text into the provided boxes. 

The template will automatically adjust the size of 

your text to fit the title box. You can manually 

override this feature and change the size of your 

text.  

 

TIP: The font size of your title should be bigger than 

your name(s) and institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. 

You can insert a logo by dragging and dropping it 

from your desktop, copy and paste or by going to 

INSERT > PICTURES. Logos taken from web sites are 

likely to be low quality when printed. Zoom it at 

100% to see what the logo will look like on the final 

poster and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our 

free poster templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from 

your desktop, copy and paste, or by going to INSERT 

> PICTURES. Resize images proportionally by holding 

down the SHIFT key and dragging one of the corner 

handles. For a professional-looking poster, do not 

distort your images by enlarging them 

disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% 

magnification. If they look good they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color 

theme 
You can easily change the color theme of your poster 

by going to the DESIGN menu, click on COLORS, and 

choose the color theme of your choice. You can also 

create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your 

background by going to VIEW > SLIDE MASTER.  After 

you finish working on the master be sure to go to 

VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a 

number of pre-formatted 

placeholders for headers and 

text blocks. You can add 

more blocks by copying and 

pasting the existing ones or 

by adding a text box from the 

HOME menu.  

 

 Text size 
Adjust the size of your text based on how much 

content you have to present. The default template 

text offers a good starting point. Follow the 

conference requirements. 

 

How to add Tables 
To add a table from scratch go to the 

INSERT menu and  

click on TABLE. A drop-down box will 

help you select rows and columns.  

You can also copy and a paste a table from Word or 

another PowerPoint document. A pasted table may 

need to be re-formatted by RIGHT-CLICK > FORMAT 

SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs 

from Excel or Word. Some reformatting may be 

required depending on how the original document 

has been created. 

 

How to change the column 

configuration 
RIGHT-CLICK on the poster background and select 

LAYOUT to see the column options available for this 

template. The poster columns can also be 

customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and 

have finished your poster, save as PDF and the bars 

will not be included. You can also delete them by 

going to VIEW > MASTER. On the Mac adjust the Page-

Setup to match the Page-Setup in PowerPoint before 

you create a PDF. You can also delete them from the 

Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For 

printing, save as PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go 

online to PosterPresentations.com and click on the 

“Order Your Poster” button. Choose the poster type 

the best suits your needs and submit your order. If 

you submit a PowerPoint document you will be 

receiving a PDF proof for your approval prior to 

printing. If your order is placed and paid for before 

noon, Pacific, Monday through Friday, your order will 

ship out that same day. Next day, Second day, Third 

day, and Free Ground services are offered. Go to 

PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook 

page. 

Go to PosterPresentations.com and click on the 

FB icon.  
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Psychosocial pressure can affect performance and 

productivity of a worker on the job. One of the 

biggest influences of today's worker is job stress, 

this subsequently affects how a person would 

normally perceive and react to customer service 

problems, complaints, cruelty, conflict, and 

decisions on the job1. A substantial body of 

literature suggests that physicians' work 

environment are more stressful than many other 

environments2.  Exposure to stressful working 

conditions in addition to inadequate stress-coping 

strategies may lead to burnout or depression3. 

Additionally, the negative effect of stress on 

work performance is mediated by the type of 

stress-coping strategies used and certain 

personality traits4,5. The use of some adaptive 

strategies correlate significantly with better 

psychological well-being (lower perceived stress, 

lower depression, anxiety symptoms and high life 

satisfaction). On the other hand, the use of 

maladaptive strategies (use of drugs/alcohol, 

behavioral disengagement and denial) correlate 

significantly with worse psychological well-

being (higher perceived stress, depression, 

anxiety).  

Introduction 

Objectives 

A cross-sectional study of all medical consultants 

registered at the Saudi Commission for Health 

Specialties, conducted between November 2014 

to March 2015. We used a self-administrated 

questionnaire that included socio-demographic 

characteristics, associated other risk factors, 

including personal and work-related stressors. In 

addition, the authors assessed the likelihood of 

stress with the perceived stress scale (PSS) and 

stress-coping strategies using the 28-item brief 

coping scale (BCS). Out of the 11621 members 

of the list, 623 started the web questionnaire of 

the study. Subsequently 31 participants who did 

not give consent and another 10 participants 

identified themselves as specialists were 

excluded. This left 582 participants included in 

the current analysis. SPSS (Version 22.0. 

Armonk, NY: IBM Corp) was used for all 

statistical analyses, and a p-value of <0.005 was 

considered significant.  

 

 

Methods 

A total of 582 consultants participated in the 

study. The participants have an average age of 

46.9±7.9 years. They were approximately 71% 

males and 56% Saudi. Around 15% were 

smokers and 68% were sleeping ≤ 6 hours per 

day. The mean Stress score was 17.65±5.36. Out 

of the socio-demographic and clinical 

characteristics, the upper third of PSS score 

(which represents high stress level) was 

significantly associated with younger age, female 

gender and Saudi nationality. The majority (85%) 

considered job environment as stressful and 

around half of them attributed that to high work 

load and non-cooperative administration. 

Because of perceived stressful working 

environment, in the last year prior to our survey, 

around half of the participants have frequent 

contemplation and even started action toward 

changing their hospitals/medical institutes or 

even moving to work outside Saudi Arabia. 

Facing life stressors over the last year, 

considering job environment as stressful and 

having wishes to die over the last year were 

significantly associated with higher level of 

stress. In multivariate analysis, the following 

were independently associated with stress: 

female gender (OR=2.41, 95% CI 1.58-3.70) and 

perceived stressful working environment 

(OR=3.66, 95% CI 1.87-7.17). Most of the 

consultants have adaptive stress-coping 

strategies. Stress level was associated with the 

type of coping strategies either adaptive or 

maladaptive.   The most frequent used adaptive 

stress-coping strategies were spiritual beliefs, 

praying or meditating , taking action to make the 

situation better, and accepting the reality. Less 

frequently used maladaptive strategies were the 

intake of alcohol or other narcotic drugs. 

 

Results Conclusions 

Medical consultants in Saudi Arabia are at a risk 

of high perceived stress that is relatively 

comparable to the perceived stress reported by 

physicians worldwide. A significant association 

was found between the stress level and the 

female gender and the perceived stressful 

working environment. Further studies are 

required to assess doctor-based interventions and 

organization-directed approaches to manage 

stress among physicians. Consultants with the 

lowest stress level generally had the highest 

adaptive stress-coping scores whereas 

consultants with the highest stress level had the 

highest maladaptive stress-coping scores. 

Adaptive stress-coping strategies were highly 

used among the females, those who were 

satisfied with income, and those who received 

education or training in stress management.  

Overall maladaptive stress-coping strategies were 

highly used among the younger consultants, the 

females, the Saudi, non-married, those who had 

psychiatric illness, and those who sleep less than 

6 hours per day.  
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Types of life stressor 

 Work-related  Family  Financial  Marital Health Academic

Reasons of life stressors 

Work load (number or type of patients) Non-cooperation from administration Long working hours

Low salary Non-clinical load (research or teaching) Conflict with colleagues

Conflict with boss

Characteristics Total p-value 

Overall 582 
(100.0%) 

  

Gender     
Male 414 (71.1%) <0.001 

Female 168 (28.9%)   
Age (years)     
Mean age in years ±SD 46.9±7.9 0.001 

<40 116 (20.0%) 0.053 

40-49 247 (42.5%)   
≥50 218 (37.5%)   

Nationality     
Saudi 326 (56.0%) <0.001 

Non-Saudi 256 (44.0%)   
Marital Status     

Single 23 (4.0%) 0.191 

Married 540 (92.8%)   
Others 14 (2.4%)   
  5 (0.9%)   

Smoking     
No 494 (84.9%) 0.313 

Yes 88 (15.1%)   
Sleep duration per day     

Mean±SD 6.0±1.0 0.060 

<6 hours 178 (30.6%) 0.171 

6 hours 220 (37.9%)   
>6 hours 183 (31.5%)   

Chronic medical illness     
No 492 (84.5%) 0.621 

Yes 90 (15.5%)   
Chronic medical illness     

Hypertension 36 (6.2%) 0.289 

Diabetes 29 (5.0%) 0.164 

Heart disease 13 (2.2%) 0.194 

Psychiatric illness     
No 549 (94.7%) 0.127 

Yes 31 (5.3%)   
Psychiatric illness     

Depression 22 (3.8%) 0.246 

Anxiety 8 (1.4%) 0.117 

Others 2 (0.3%) 0.770 

Received psychological 
help   

  

No 537 (92.3%) 0.148 

Yes 45 (7.7%)   
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