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Summary

Research and anecdote suggest that. the morale of doctors is low.
Consequences of this in medicine include poor communication, faulty decision

making, and poor interpersonal relationships.

This works assesses the morale of pre-registration house officers (PRHOs),
using the proxy measures of job satisfaction and mental and physical ill-health
manifestations of stress, and follows one group over a period of eighteen

months to determine whether morale improves over this time.

Data collections was by modified postal questionnaire and consisted of self
reported job satisfaction and mental and physical 1ll-health, life style data and

career information. Data was obtained in three separate studies, comprising

e 234 eligible PRHOs working within the West Midlands 1n 1993 (response
rate of 83.6%})

e A follow up study of the respondents to the original west Midlands survey

(response rate 80.4%)
e 828 eligible PRHOs working in the West Midlands, Bristol, Nottingham,
Oxford and Sheffield (response rate ot 58.9%)

PRHOs and SHOs had significantly lower scores for job satistaction and
significantly higher scores for mental and physical 1ll-health than comparative
oroups. Female PRHOs and SHOs had significantly higher scores tor ill-health
than male PRHOs. Some improvement in job satistaction was seen 1n the 138

month period from PRHO to SHO, but there was no significant change in well

being during this time.

As a result of this work, a stress counselling and management service has been

made available in the West Midlands, an “Introduction to being a House
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Officer” course begun in the final year at Birmingham Medical School, and a

“Stress Survival Guide” book published.
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Section 1 Background to the problem and literature review
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1.1 Stress in the NHS and introduction to the problem of stress in doctors

Health care workers are believed to be particularly susceptible to stress and

related illness because of the nature of their work.' For example, thev face

unique occupational stressors such as dealing with death and dying, and
distressed and bereaved relatives, on a daily basis. In addition to these stressors.
the working environment of the NHS is reported to have much potential for

creating high levels of stress amongst its staff.”

"Almost three quarters of the NHS expenditure is on staff, and yet
the NHS has been called a terrible employer. Many staff are on very
low rates of pay; training may be poor, and drop out rates among,
for instance, nurses are high, the salary structure of most staff does
not allow better pay for better performance; some groups work
absurdly long hours in often poor conditions,; career development is
chaotic for some, sickness and accident rates are high, and

. . . 3
occupational health services are often non-existent”.

There are many reasons postulated for this burden of stress on NHS staff. Some
are a function of the occupational stressors facing statt, but others relate to the
NHS being a highly complex, and political organisation, operating in a cash
limited environment, and often out of poor facilities. * Organisational change is
frequent both in terms of policy initiatives and reorganisation of services, and 1s
recognised as having an impact on the well being of statt. * Hours of work are
traditionally long, particularly for some groups of staff, with consequences for
well-being. >® Resources are scarce, with Britain spending less of its gross
domestic product on healthcare than comparably developed countries,

requiring an estimated £6 billion extra to bring expenditure up to the average for
the Organisation for Economic Co-operation and Development (1991 levels). 3
Irrespective of the cause, the problems of stress and its consequences atfect

many professional groups working within the NHS. 289
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Additionally, stress within the medical profession is becoming increasingly well
recognised. > Most doctors can give one, often more, examples of colleagues
who have “taken time out”, either because of the stressful effect of practising
medicine, or of working within the NHS. Indeed, 1t has been recognised that
doctors suffer a higher incidence of both suicide and cirrhosis of the liver,'® both
regarded as maladaptive responses to stress, than the general population. When
one considers the financial implications of training a doctors (£156,000 to
graduation, and up to £188,000 if a degree is intercalated '') let alone the cost of
post-graduation training and continuing medical education, any loss to the
workforce 1s financially wasteful. This work provides an overview of the morale

of Pre-Registration House Officers.

1.2 Laterature review of stress and morale in doctors

1.2.1 Morale

Morale is a complex mixture of several elements formed from the attitudes of
individuals to their jobs and the satisfaction they receive from performing the

job. There is no standard definition of morale, although the Oxford English

Dictionary defines it as:

“the mental attitude or bearing of a person or a group of people,

especially as regards confidence and discipline”

Others have defined morale in alternative ways: “the feeling of well-being an

. i . Y
individual experiences when his needs are being fulfilled to his satisfaction,

“the extent to which an individual's needs are satisfied and the extent to which

an individual person perceives that satisfaction as stemming from his total job

. . 13
situation.”
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Morale i1s not therefore a single dimension of organisational behaviour but
recognises the effect of the job situation upon an individual’s attitudes and
includes the role of human needs as motivational forces. It 1s a group concept.
formed by the summation of the attitudes of the individuals making up the
group.'” Figure 1 shows the relationship between morale, job attitudes and job
satisfaction. Some of the outcomes of this complex interplay are also shown, one

of the more important being workplace stress.

Figure 1 Interrelationship between job satisfaction and attitudes, morale
and stress

Outcomes

1.2.1.1. Job attitudes

Tob attitudes are defined as the feelings an employee has towards a job * They are
influenced by age, education and personality, and are central to morale. High
morale exists within an organisation when employee attitudes are favourable
towards their jobs, the organisation and their colleagues: low morale exists when

attitudes hinder the willingness or ability of individuals to attain objectives or gain

satisfaction from their job.
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1.2.1.2 Job satisfaction

Job satisfaction reflects how favourable an individual’s attitudes is to their job,
and colleagues, and how they perceive they fit into and influence the

organisation. It is based on job attitudes but is somewhat broader in that job

satisfaction relates to how the job fits into the total picture of an individual’s
functioning. '*" Professional people generally experience the most job
satistaction, followed by salaried workers. Job dissatisfaction results when the
discrepancy between the individual’s aspirations and the possibility of
attainment become too great. "> Factors influencing job satisfaction are given in

Figure 2. As can be seen, they are all characteristic of professional life. '

Figure 2 Factors affecting job satisfaction

e Opportunity for advancement - contribution to satistaction

o Responsibility - seldom a reason for dissatistaction, but contributes
substantially to satisfaction. In general as responsibility increases so too
does satistaction

e Achievement - again, as achievement increases so does satistaction

e Intrinsic aspects of the job e.g. educational challenge or stimulation

| ¢ Recognition of worth - contribution to satisfaction

Hertzberg ' has identified two groups of influences on job satisfaction and

attitudes:

e Motivators - factors which improve attitude or performance

e Hygiene factors - which prevent the loss of morale

Hygiene factors are prerequisites for etfective motivation. Whilst they do not 1n

themselves motivate, only prevent dissatisfaction, without them motivating

factors will not work. Pay, job security, and working conditions are examples of
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hygiene factors. When issues such as these are poor, morale is low. When

satisfactory, motivators are able to work, improving morale and performance.

Lasting good feelings are caused by motivators e.g. stimulating work.
responsibility, promotion, being able to exercise initiative. Praise and pats on the

back are not motivators - they have only a temporary effect. *

1.2.2 Morale and the medical profession

Very lhittle work has been conducted on the issue of morale within the medical
profession, especially among junior doctors. Godlee '" however stated that there
1s a general consensus of opinion that junior doctors are demoralised because of
their long hours, poor facilities, inadequate support and uncertain career

prospects.

The British Medical Association undertook a survey of morale amongst
consultants in 1991, surveying a total of 1,423 consultants and receiving 835
responses suitable for analysis (62.2% response rate).'® 26% (223/885) of
respondents considered their level of job satisfaction to be low, with 4%
(38/885) considering it very low. Younger consultants however were reported to
have higher levels of job satisfaction than their older colleagues. 51% (45 1/885)
of respondents reported that morale was low or very low, with 61% (540/885)

stating that their morale was now lower than it had been 5 years earlier. Eight

percent regretted choosing medicine as a career.

Allen,"” in her investigation of doctors and their careers reported that about 15%
of 1986 qualifiers (15/105 males, 19/124 females, response rate 80%) were
dissatisfied with their present job, compared to less than 10% of 1981 qualitiers
(9/101 males and 9/103 females). She also reported that 55% of 1986 male
qualifiers (58/105) and 61% of 1986 female qualifiers (76/124) regretted their

decision to become doctors at some time. The level of regret was higher than

that reported for 1976 and 1981 qualitiers.
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Finally, a small study of 12 PRHOs by Dowling and Barrett 2° found that the
pre-registration year was dominated by repetitive clerical and administrative
tasks, with PRHOs feeling undervalued, taken for granted and ignored (unless
they made mistakes). Hygiene factors such as accommodation, catering, and
working conditions were also poor. The authors identified three areas which the

PRHOs considered as important for their morale (Figure 3).

Figure 3 Areas important for good morale

e Support to reduce uncertainty (the reality of the job versus the expectation)
| o Support indicating that the PRHO 1s valued as a person

o Support to indicate that the job 1s valued

Work suggests that career planning should include an understanding of the
possibility of conflict between expectancy and the reality of work. I New
colleague graduates strongly feel that their knowledge and skills are not fully
utilised or appreciated in the workplace. Knowing what to expect and what not

to expect relates closely to the development of attitudes. This last point is

particularly applicable to the experiences of newly qualified PRHOs. 2

Anecdotal reports of disillusionment, low morale and regret of career choice 1n
L 22,2324
medical students and junior doctors have been reported elsewhere. These

reports suggest that long hours are often not 1n themselves a cause of discontent,

. . 25
rather an “excuse’” for other, more anxiety provoking factors.

Additionally, many doctors can give anecdotal examples of doctors who are

leaving the profession, or never taking up practice to begin with. This 1s

discussed below.
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1.2.3 Are doctors leaving the profession?

Medicine is traditionally an oversubscribed undergraduate course. However
fewer people are applying to study medicine deépite the large increases in
applications for tertiary education as a whole, with only two applicants for each
place in British medical schools each year. “° UCCA data demonstrates a fall in
applications for places by 2.7% between 1985 and 1991, while total applications
increased by 29.8%. Possible explanations for the decline include financial
reasons e.g. pay compared to other professions, heightened awareness of
working conditions and hours, recognition of regrets about career choice and a
change in the publics attitudes towards doctors. *° Equally, better school careers
advice emphasising the length of undergraduate course, and steadily increasing

academic entry requirements may be seen as off-putting.

Little published information exists on the numbers ot doctors who have left/are
leaving the medical profession. A review of statistics provided by the
Universities Statistical Records shows a significant increase in the number of
medical students who failed or left medical school prior to graduation between
1972 and 1985 at UK level (xz for trend = 8.0, df = 1, p<0.005). This
relationship does not however hold true with linear regression, possibly because
the scatter plot created is not best fitted by a straight line. There 1s little evidence
to support the idea of more students having difficulties with examinations as
UCCA data indicates that A level entry grades have been maintained. Indeed
Kelly 27 fuelled concern about the proportion of candidates failing at final MB
level. He reported that of the 5% failures, 50% did so very badly which was
strange considering the educational background of the students (AAA or ABB

orades at A level). He stated that such incidents attracted the comment “Don't

think s/he really wants to be a doctor.”

If increased loss of junior doctors is due to morale problems, 1t 1S not
immediately clear at what career stage this might occur. An examination of FR 1

retuns for Birmingham from 1985-90 shows no significant trend towards
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Increased loss at the interface between pre-registration and full registration.
Other points at which loss might be expected include pre-graduation (see above),

graduation/pre-registration, or in the first few years of the career.

It 1s however reported that 18-25% of medical graduates leave (or never join) the
main public sector within 5 years of graduation.”® This does not equate to
ceasing medical practice, but to (essentially) leaving the NHS. It might however
include practising medicine abroad or within the Armed Forces. Loss of young
doctors has considerable implications for Achieving a Balance *” and the New
Deal ** especially as the Medical Manpower Advisory Committee has already
identified signs of a short term shortfall in doctors. The drop out rate is also
financially wasteful - training a doctor costs in the region of £158.000, or

£188,000 including an intercalated degree. &

1.2.4 Measuring morale - a model of organisational stress

As can be seen from the above, morale is not a single dimension of
organisational behaviour but recognises the effect of the job situation upon an
individual’s attitudes and includes the role of human needs as motivational
forces. If morale is difficult to describe, it is even more difficult to measure.
Indeed in industry, staff turnover, absenteeism and productivity are used as
proxy measures for organisational morale. In view of the short term contracts
which junior doctors are employed on, and the necessity for cross cover in the
event of sickness, neither of the former proxy measures are satisfactory in
medicine. Similarly productivity is not easily measurable in medical practice.
particularly for junior doctors, as most routine data sources are coded by
consultant and not practitioner. Therefore routinely collected measures of
clinical activity such as number of patients treated, length of stay. mortality rates
etc represent the consultant team activity and not an individual's activity. On the

other hand, as discussed above. the consequences of low morale within the

caring professions can be too obvious.
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It 1s however possible to measure two of the effects of morale: organisational
and individual stress and job satisfaction. One model which looks at both these
1ssues 1S the Occupational Stress Indicator (F lgure 4).31 In this model, the factors
which give rise to stress are known as stressors. Established stressors include
factors related to deprivation e.g. lack of food or shelter, relationships and
occupation. It 1s occupational stressors which are of primary concern in the
health profession, although wider social stressors are obviously important.

Occupational stressors can be divided into six broad categories:

e Factors intrinsic to the job

e Factors related to the organisational structure and climate
e Factors related to career development

e Factors related to role within the organisation

e Interpersonal relationships

¢ Home/work interface

These sources of stress, when combined with individual factors (such as locus of
control and type A behaviour) and coping techniques give rise to 2 outcomes -
effects on the individual and upon the organisation. Within the individual effects
is well-being (mental and physical ill-health), and within organisational effects 1s
job satisfaction. It is this model which has been used to provide measurement of
these aspects of morale. In view of the central importance of organisational

stress to morale, the remaining discussion concentrates on Siress and 1its effects

in doctors.
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1.2.5 What is stress

T'he word stress is derived from the Latin stringere, meaning to draw tight. Over

the centuries its meaning has gradually changed from that of hardship to that of
hard effort.

By the early twentieth century, the interrelationship between  stress,
physiological adaptation and ill-health was being explored. Initially this was
confined to the physical reaction to stress,’” with no account of the
psychological eftects of stress, nor of the human’s ability to recognise stress and
take steps to circumvent it to a greater or lesser extent. By the 1960s the mental
component of stress had been recognised and in 1976 Lazarus suggested that
stress depended on how an individual perceived a given threat. Cox >* further
developed this model, suggesting that stress was part of a complex interaction

between man and his environment. The three key characteristics of stress are

shown 1n Figure 5.

Figure 5 The essential features of stress

1. It 1s negative in quality, at least in an organisational sense. In the time of the
sabre tooth tiger, it could undoubtedly be positive!

2. It is personal to the individual. What one person sees as job autonomy 1s seen
by another as job ambiguity and causes stress.

3. It results from inadequate coping.

Most recently, Cummings and Cooper » have described a model known as the

stress process (Figure 6) which attempts to pull all these factors together. In this,
being subjected to a factor which has the potential of producing stress (a
stressor) constitutes a threat to an individual. The judgement of threat is
dependent not only upon the stressor involved. but also on the individual's
environment and individual characteristics. If the judgement of threat 1s such that

stress results, then the subject acts to restore a feeling of comfort, known as an
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adjustment process or coping strategy. Failure to cope results in continued stress to
the possible detriment to the individual and the organisation. By tailoring the stress
process to the individual, 1t becomes obvious why one person thrives in a given
environment whilst another sutfers: a case of one man’s meat i1s another man’s

po1son.

Figure 6 The stress process

Stressor

Judgement
of threat
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In short then, stress can be defined as:

“a negatively perceived quality which, as a result of inadequate

coping with sources of stress, has negative mental and physical ill-

r) 31
health consequences

However, stress is not all bad.”® Without some form of stress (or challenge) we
achieve nothing: no stress equates with poor performance or “rust out”. Each
individual 1s able to tolerate a certain (variable) amount of stress. Up to this
threshold, performance will generally increase as stress increases, until a
maximum performance 1s achieved. Once over this threshold, performance
diminishes with further increases in stress - “burn out”. This relationship

between stress and performance i1s known as Yerkes Dodsons Law (Figure

7).

Figure 7 The performance curve

Performance

Maximum
performance

.

Bum out

Rust out

— — >

Pressure (challenge)
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1.2.6 The stress process - individual factors

As can be seen from the stress process (Figure 6), stressors will not affect
everyone in the same way: aspects of an individual's biographical historv e.g.
age, and sex will partly determine the effects of stress. Additionally two

personality characteristics have been recognised as important predictors of

response to pressure. These are:

e Type A behaviour pattern - this refers to an overall type of behaviour that 1s
observed i1n people who are excessively time-conscious, competitive.
ambitious, hard-driving, and confident - the stereotypical successful and

: .3
dynamic executive! 8

e Locus of control - this describes the degree to which individuals percerve the

things that happen to them are under their own control.”

Additionally an individual’s coping strategies for managing stress are influenced

by, for example, training and experience.

1.2.7 Stress and the medical profession

There is a considerable body of information on stress and doctors from North
America, 4041428344 huch of it relating to the physicians impaired by alcohol or
drug misuse. 45:4647 A lthough many of the occupational stressors, and effects of
stress, facing doctors will be the same on either side of the Atlantic, the
organisation of medical training and education differs. not least in the age of
entry to medical school and first professional job; as does the organisation of
health care services. There may therefore be difterent organisational and

personal stressors at work in the UK compared to North America. Hence this

overview is confined largely to the British literature.
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Stress is implicated in many diseases, although establishing a causal relationship
is difficult. While the short term consequences of stress may be minor e.g. minor
physical complaints such as the common cold,”® and emotional disturbances,
along with altered or unusual behaviour,*the long-term consequences may be
serious. For example, stress has been implicated in ischaemic heart
disease, "% asthma,” depression, suicide, drug addiction and alcohol abuse,

and as a primary cause in burn out and post traumatic stress disorder. >

Suicide has been consistently reported as occurring significantly more often in

the medical profession than in the general population, particularly in those

10,55,56,57 58

practising in the UK.

10,58 .. . N .
among women, and 1n certain specialities e.g. psychiatry.

The problem may be worse in young doctors,
58,59

Alcohol abuse 1s a well-recognised behavioural response to stress, particularly

°%°l" A’ Finnish study suggests that alcohol consumption is

amongst doctors.
higher in doctors than the general population. “ A study of US house staff
physicians indicated that 12.7% of respondents may be abusing alcohol * and
work 1n Britain would indicate a similar sized problem. °* Work in Scotland
however, suggests that although doctors as a group remain at a higher risk of

alcoholism compared to other professionals, this increased risk 1s largely

accounted for by a cohort of heavy drinking doctors over the age of 45 years. *

The National Sick Doctors Counselling Service, a voluntary counselling service

set up to help colleagues in difficulty, keeps no statistics related to 1ts work.

However, the "majority" of the 300 or so doctors 1t sees each year are with

alcohol or drug related problems. 0

In terms of concrete outcome measures, perhaps the two most comprehensive.
routinely collated statistics that act as proxies for failure to cope with stress are
suicide and cirrhosis of the liver due to excess alcohol consumption. OPCS
reports '9 indicate that doctors, and other similar professional groups, have a

lower standardised mortality rate (SMR) for all causes of death than the general
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population. However, when compared to similar professions, doctors have an
increased death rate for cirrhosis, and external injury, poisoning, and suicide (see

Figure 8).

Figure 8 Occupational mortality

-
- e
-_ m

117

| Chronic liver
disease and
currhosis

External injury 92 184 182°
and poisoning
* Significant at the 95% confidence level " Significant at the 99% confidence level

The reported incidence of stress and stress related illness in medical practitioners
1s given In Figure 9. A recent study °7 of stress, anxiety and depression in
hospital consultants (n = 65/81, 80% response rate), general practitioners (n =
257/322, 80% response rate) and senior health service managers (n = 67/121,
56% response rate) found that 47% (183/389) scored positively on the General
Health Questionnaire, indicating high levels of stress. The Hospital Anxiety and
Depression scale showed 25% (100/389) as being borderline cases for anxiety
and 29% (111/389) to be experiencing clinically measurable symptoms. The
findings for depression were also of some concern especially for GPs with 27%
(69/257) scoring as borderline or definitely likely to be depressed. 14% (36/389)
of GPs were also found to experience suicidal thinking. The author concluded
that levels of stress, anxiety and depression in senior doctors and managers in the
NHS seemed to be high and perhaps higher than expected. Other reports using
‘nventories such as the GHQ, HAD and the Maslach Burnout Inventory (MBl)
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would all suggest around a quarter to a third of doctors are suffering from

significant mental health problems. 8,9,64.67.68, 69,80

Figure 9 Reported incidence of stress amongst medical practitioners in the UK

Study group | Instru Incidence of ill health

-ment

Response
size rate (%)

Medcal

N 30% exhibited psychiatric caseness
students

PRHOs ** GHQ | 50% showed emotional disturbance 170

72

T i N -

28% showed evidence of depression

Junior doctors

! 50% showed maladaptive

psychological disturbance

7

Consultants ®° | GHQ | 46% showing evidence of stress 65

HAD | 68% possibly or definitely sutfering
from anxiety

24% possibly or definitely sutfering
from depression

48% showing evidence of stress 257 80

85% possibly or definitely suftering
from anxiety

38% possibly or definitely suttering |
from depression

GHQ [ 27% classified as cases
GHQ | 21% classified as cases

All doctors ° GHQ | 24% of males classified as cases

All doctors ~ HAD | 33.4% suffering from high emotional 26 50
exhaustion |

36% of females classified as cases

MBI |
' 16.7% suffering from moderate

emotional exhaustion

* hased on interviews with 20 individuals

| ** 50.5% over the entire survey
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1.2.8 Causes of stress within medicine

Factors which give rise to stress are known as stressors and include factors such
as material deprivation, relationships and occupation. It is the occupational
stressors that are of primary concern to doctors, although the wider social

stressors are also important. Occupational stressors can be divided into 5 broad

categories (Figure 10).

Kigure 10 Occupational stressors

Factors intrinsic to the job Factors related to the organisational

structure and climate

e [.ong, unsociable hours | o« Lack of autonomy or control

e Shift work e [evel of involvement in decision
' making
e Work overload

| e Poor communication
e Repetition
Closed, negative policies

e Working conditions |
| e« Rapid, substantial change
e New technology .

e Lack of feedback

e Danger of injury or infection

Factors related to career
development

Factors related to role in
organisation

| ¢ Responsibility for people e Poor status and pay

Conflicting demands or roles

T - ]

Relationships

Home-work interface

Interpersonal relationships at work

e Poor promotion prospects

e Promotion/demotion

| @ Job security

e Forced early retirement
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Many of the occupational stressors are commonly encountered in the medical
protession. It is therefore not surprising that Cooper et al 3 reported that the
work of doctors was very stressful, rating 6.8 on a 10 point scale (10 = most
stressful), based on the judgement of six stress researcher, taking in to account
health trend evidence and occupational stress literature. However, whether these

stressors cause adverse effects in the individual depends not only on the stressor

but on the environment and the individual’s makeup.

1.2.9 Stress and the medical career

Stress 1n the medical profession begins as a medical student and continues to a
varying extent throughout a doctors professional career. Various general
stressors, applicable to all medical practitioners have been identified (Figure
11),2 along with stressors specific to doctors at varying stages of their career.
Notable among these are the stressors faced by medical students, who are faced
with a long undergraduate course, longer hours and shorter holidays, "' financial
pressures over and above other students, ’* a curriculum overloaded with factual
information, 3 large numbers of examinations and constant face to face

evaluation of their skills, * all within a highly competitive atmosphere. '

Junior doctors face all the stressors of those practitioners in substantive

6,64,7

appointments, and more beside (Figure 12). Long working hours ™" > and poor

25,64,76

accommodation and catering facilities form two of the most common

additional causes of stress for junior doctors. Short term contracts and the need
to constantly create a good impression with senior staff in order to secure a good
reference for the next job cause further stress - the threat of unemployment 1S
very real for many juniors.77 Inadequately defined roles are also cited as a cause
of anxiety. 2> Additionally junior doctors have to balance the requirement for
training, both in clinical skills and the time for reading and private work against
the need to provide service work. * Finally, many junior doctors are also trying
to establish a family life of their own at a time when on-call requirements mean

they are in the hospital more than they are at home. | ‘ot only 1s this disruptive to
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bringing up a young family, but also to maintaining a relationship with a SpOUSE,
who may also be on shift work, or tired from the demands of bringing up
children almost single handedly. The conflict between home and work can

. 64.68 80
therefore be considerable. ~

Figure 11 Stressors generally recognised within the medical profession *

Occupational risks People contact

i
» Occupationally acquired illness, e.g. |
blood infection and exposure to

e Face to tace contact with people

toxic chemicals and dangerous or * Performing necessary but traumatic. |
haz,a_rdous ProCeSSseES | invasive, Intimate medical
procedures
e Risk of physical violence especially
in specialities such as psychiatry, * Public expectation and demand
mental handicap and accident and | o
emergency | Responsibility for people rather than -
| objects
Emotional Organisational
: | _
e Death and dying e [ong hours of work and shiftwork
|
e Physical suffering and long term | e Interference by government and
disability ~ management
| ¢« Enormous consequences of wrong e Remuneration differences between
decisions, in terms of both emotions team members leading to
and litigation | dissatisfaction and tension within a
| team.

—

¢ Self doubts about responstibility for

medical failure i Conflict between professional role

' and personal values/conscience

Technology l o Conflict of loyalty to employers,

| colleagues and patients
e Advances in medical technology
|  leading to moral and ethical . o Inflexibility, unpredictable career
dilemmas path, inability to change speciality
without substantial retraining and
e Increasing number of technical uncertainty of obtaining consultant

procedures grade posts
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Additionally, women doctors have extra stressors 787 to male doctors such as
conflict between work and personal life, child care and parental leave, sexual

harassment at work, lack of female role models, and prejudice from patients.

Figure 12 Stressors aftecting junior doctors 64.80,81

| ® Inadequately defined roles e Poor l1ving conditions
e (Overwork e Job insecunity
e Talking to distressed relatives ¢ Conflict between work and family |
e Effects on personal life e (areer progression
| « Serious treatment failures e Fear of litigation
e Poor relations with consultants e Accessibility to furthering
and more senior medical staff professional education
e Having too few skills e Alienation from family and social
life

1.2.10 The consequences of stress to the individual

Stress has a detrimental effect on an individual’s health and general well-being.

These effects can be divided into 4 categories: physical, emotional, cognitive

and behavioural (Figure 13).
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Figure 13 The effects of stress on the individual

i Physical effects

e Headaches

| o Backache

| ® Constipation or diarthoea
e Sweating

| * Dry mouth

e Tight chest

o Palpitations

e Nausea and vomiting

e Not being able to sleep

e The TATT syndrome - tired all the
time

|  Increased or decreased appetite

Effects on thinking

e Fearfulness

e Becoming obsessive
e Black and white thinking

e [ack of concentration

e Self attribution 1.e. all failure 1s due
to me, all success due to others

| e Everything is either a total success
or a total failure

| « Thought blocks and loss of short
term memory

e The little devil on your shoulder
shouting "failure”

- Emotional effects

Feeling high or low
Hostility

Feeling guilty
Feeling frustrated
Feeling anxious
Feeling apathetic

Getting uritable and losing your
sense of humour

Getting agitated or feeling
fatalistically calm

Feeling useless, or feeling
threatened or attacked in some way

Effects on behaviour

Overeating or not eating
Drinking to excess
Smoking

Not bothering

Becoming argumentative or
Aggressive

Becoming cold and ofthand,
particularly with loved ones

Becoming over-demanding of
affection

[.oss of interest in sex

Driving too tast
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1.2.11 The consequences of stress to the organisation

Stress can also be detrimental to the organisation. It is associated with low
morale, poor job performance, high turnover, high absenteeism and diminished
efficiency. 11t s reported that stress-related illness is responsible for more
absenteeism from work than any other cause.”® The cost of sickness absence to
the NHS 1s estimated at £180 million. and it is quoted that NHS staff loose
approximately 1 millton working days through smoking related complaints

and that over 1,500 die as a result™ (Figure 14).

Figure 14 The cost of stress to the employer

The cost of stress to the employer is high. It i1s estimated tor British industry that: I

e At least 40 million working days are lost each year due to nervous and other
ailments associated with stress ™"

e Drink related absenteeism costs industry £700 million a year ™

o 14% of all certified sick leave is due to mental health problems84

e Cost of certified absence for anxiety and depression estimated at £5.3 billion™

| ¢ The cost of workplace stress in the UK may be as high as 10% ot GDP 0

There may also be additional financial costs in the future - in the USA
employers are increasingly being held responsible for the health problems ot
their employees that result from job stress. Work related stress has become a
leading cause of workers' compensation claims, with about 15% of
occupational disease considered to be stress related. Insurers say that the
average settlement is twice that for an injury claim. >* Indeed the first UK

award for damages due to occupational stress has recently been settled, with

compensation of £200,000 awarded. o

Aside from the financial costs of stress, there are other, less easily measurable,

costs. Within the caring professions these may include: animosity towards a
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patient or their relatives for getting the doctor out of bed, poor communication
resulting in complaints and litigation (Figure 15). Recent work also suggests
that psychological distress may have implications for an individual doctors
confidence in performing clinical tasks, resulting 1n the need for extra

supervision, or for more senior staff undertaking quite basic tasks. >

Figure 15 Organisational consequences of stress in medicine
| ¢ Faulty decision making e Poor communication

e Poor relationships - disrespect and e Poor quality performance
animosity between colleagues and
doctors and patients » Low motivation

1.2.12 The benefits of managing stress

There is no easy way of managing stress effectively at an organisational level.
However, it costs industry large sums of money and there are considerable

benefits to be had if stress can be controlled.

At an individual level, the benefits of managing stress are obvious: an increase in
both physical and mental well-being; better interpersonal relationships, both at
home and at work; better coping with stress when it arises; better long term

health: less addictive behaviour and improved job satistaction.

At an organisational level, morale 1s improved, and absenteeism and sick leave
are reduced. Productivity and quality of work improve, and disputes decrease.
Trained staff are more likely to remain with the company, and because of
improved morale, job satisfaction and company image, the organisation is likely
to be more attractive to prospective employees, investors, clients and

54
CUuStomers.
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Management within the USA is increasingly aware of the need to manage
morale and stress among the workforce. This has arisen because of the need to

safeguard themselves against lawsuits brought against the company.

Untortunately the situation within Britain is less encouraging.

1.2.13 Mechanisms for stress management

Stress management consists of identifying priorities, goals, and problems then
learning how to cope with the problems and circumstances. People are trained to
take a more objective long term view of their situation and understand their own

reaction to stress.

Mechanisms for stress management include informal support network e.g.
family and friends, * provision of counselling and support services, 2 °*3%%
management training, o4 supervision, - “bitch sessions”, retreats, time
management and stress management, " relaxation techmques. * Individual
stress management techniques are however unlikely to be sutficient to deal with

organisational stress, which should address the wider 1ssues of hours of duty,

91
and work overload.

1.2.14 Summary of the literature

Although a reasonable body of knowledge exists about stress in doctors, only a
part of it relates to UK junior doctors and then generally to small numbers of
individuals recruited to studies. Studies of junior doctors also look only at stress
issues rather than the larger issue of morale. However, those responsible tfor

managing the health service are increasingly concerned about other 1ssues which

may be related to poor morale:

e an estimated 18-25% of doctors leaving the profession within 5 years of

.28
graduation
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e large numbers of anecdotal reports of doctors leaving the profession due to
stress and poor morale

e the large financial implications of training, and then losing, a doctor
(£156,000 to graduation, and up to £1 88,000 if a degree is intercalated ) plus
the cost of post-graduation training and continuing medical education !

e any shortfall in the numbers of doctors available for work causes
considerable problems for workforce planning, requiring a boost to the
numbers taken into medical school for training (with a subsequent five plus
year wait for them to become qualified), or the importing of overseas trained

doctors.

This work was therefore commissioned by the Postgraduate Dean for the West
Midlands to provide an overview of the morale of Pre-Registration House
Officers working within and without the West Midlands, and to look at changes

in morale and stress levels related to promotion to SHO level, in order to inform

the above 1ssues.
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Section 2 Methods
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2.1 The original methods

oy ey S

Ihe following section describes the methods used in the original piece of work
(West Midlands PRHOs in 1993). The method was adapted to fit the exact needs
and circumstance of the following two surveys, and the adaptations are briefly

discussed later in this section.

2.1.1 Aims and objectives of the study

The aims and objectives of the study were to determine:

e the job satisfaction of PRHOs

e the physical, mental and behavioural well-being of PRHOs
e the morale of PRHOs

e the main influences on the decision to study medicine

e the quality of career advice on medicine received at school
e the reasons for studying medicine

o future career ambitions

e the views of PRHOs on medicine

e the number of PRHOs who regret choosing a career in medicine
e the number of PRHOs considering leaving medicine

¢ the adequacy of medical training

e the working conditions of PRHOs

2.1.2 Subjects for the 1993 PRHO study

The population for this study was defined as all PRHOs working within the W\
between February and July 1993. A total of 294 doctors were identified through

rwo sources: the Postgraduate office, and the medical staffing officer for the 23

hospitals identified as having approved PRHO posts (appendix 1).
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14 people had taken part in one of the pilot studies and were therefore excluded
from the sample. Foreign graduates, comprising a sizeable minority of PRHOs
in the West Midlands were excluded from the analysis for two reasons: some
questions were specific to medical training in the UK; and foreign doctors are
recogmsed to have additional stresses to home graduates e.g. loss of family
support, language problems. Additionally, other unpublished work by the
author looking at stress in home and overseas trained Senior House Officers
revealed that overseas doctors tended to be older than their British trained
counterparts, often employed in posts that were more junior to those they had
previously occupied overseas, and had differing personality profiles to home
graduates, exhibiting greater Type B and internal locus of control traits, all of
which might affect their response to stress. Of the remainder, one Senior House
Officer had been incorrectly identified as a PRHO, and one person had failed to
take up appomtment. These people were also excluded. The final study

population was therefore 235.

2.1.3 Measures

Many instruments have been used in other studies aimed at measuring 1ll health
e.g. General Health Questionnaire, Hospital Anxiety and Depression scale, but
are not designed to measure other aspects of morale such as job satistaction.
They are also quite transparent to health care workers (it 1s easy to manipulate
the answers to give an expected result). A literature search, and consultation with
psychologists revealed that no existing validated instrument satistied all the
requirements of the study, i.e. measured morale. However mental and physical
ill-health and job satisfaction (proxy measures for organisational morale) could
be measured using the Occupational Stress Indicator (OSI).31 It was therefore
decided that the questionnaire should consist of two parts: an “In-house " section

containing biographical and lifestyle data, career influences, regrets and

intentions, services required and a second part consisting of sections ot the OSI.
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2.1.3.1 The Occupational Stress indicator

The OSI is a self completion questionnaire devised by Cooper, Sloan and
Wilhiams which was originally developed for use by white collar workers, but
has been used successfully with health care professionals, >*° including junior

doctors. It 1s a reliable and validated (construct, content and empirical)

: |
Instrument. >

The OSI gives a comprehensive analysis of occupational stress, based on cross
referencing 4 key elements (see Figure 4). It is based on 25 years work with
white collar workers (n = 6326), but has been found to be equally valid for use
with health care professionals. In particular, it has been tested on mental
handicap nurses (n = 45), general practitioners (n = 917), and a small sample of

junior doctors, from PRHOs to senior registrars (n = 40).

The questionnaire consists of 7 sections, one to collect biographical data, and 6
that make up the indicator itself. Once data has been collected, it 1s used to

compare groups within the organisation, or compare the organisation with the

OSI database.

These surveys used 2 subsections of the OSI - mental and physical health

(Figure 16) and job satisfaction (Figure 17).

Figure 16 How you assess your current state of health

Another outcome measure of stress. This is in two parts and concerns mental and
physical 1ll-health. ‘

1. Mental ill-health - taps a range of cognitive aspects of strain

2. Physical ill-health - looks at the somatic symptoms (e.g. loss of appetite etc.)
of anxiety and depression
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Figure 17 How you feel about your job - a measure of job satisfaction

| This is an outcome measure of stress. This scale produces five sub-scales score |
which are summated to give an overall score for total job satisfaction:

1. Achievement value and growth - looks at respondents’ perceived opportunities |
for advancement, how valued they feel and whether their job is rewarding

2. Job 1tself - measures satisfaction of the actual work carned out

3. Organisational design and structure - looks at how well the organisation
functions

| 4. Organisational processes - looks at perceptions of whether the orgarmsation
facilitates or hinders getting things done.

|
| 5. Personal relationships - examines views about the quality of personal |
relationships at work

2.1.3.2 The “in-house” questionnaire

A review of literature, discussion with doctors and individuals familiar with
designing questionnaires, together with personal experience provided the basis
for the types of questions that needed to be addressed by the in-house
questionnaire. The questionnaire was piloted three times on a total of 76 PRHOs,

and the results of the pilot work incorporated in the final questionnaire.

Most questions fell into one of two categories: pre-coded, or opinion questions
using a Likert type scale (Figure 18). For these questions, respondents were
given a linear scale from 1-6 with comments printed at the extremities. They
were required to circle the number that best described their responses to the
questions asked. This was a similar approach as used for the questions the OS5l
questionnaire. On occasion, these scales were modified to include a “No™ option

at point 1, and a five point scale with comments at points 2 and 6 (see Figure

18).
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Figure 18 Likert type scales

| A house officer’s basic pay 1s £13,000.
Do you consider this to be: (please

| Do you regret choosing a career in
medicine? (please circle as number)
circle a number)

vl e s ez ]sfefse
No Yes

Very poor Very good |

Yes, very much '

slightly

Standard Likert scale - Modified Likert scale

The questions appeared as a maximum of 14 subtitled groups (Figure 19). Care
was taken to ensure that questions were easy to understand and non-ambiguous,
and that the questionnaire appeared easy to complete and attractive. This was
done to encourage co-operation as complicated questionnaires are likely to be set
aside and left unanswered. Hypothetical and leading questions were also

avoided.

Figure 19 Subsections of the questionnaire

| Q A1-A10 | About yourself | QHI-H10 | How you view medicine
Q B1-B12 | About your parents | QI1-16 Medicine and the family
x . . . \

| QC1-C5 | Influences QI1-J7 | Do you wish to leave

medicine
Q D1-D10

| QE1-E2 | Pressure to study
medicine

-

'QK1-K21 | You and your morale

| QLI-L10 | Improvements

ey

QF1-F10 Why choose medicine | Q M1-M8 | You and your hours of
| ‘ | work

; Qz}l -G12 | Your future career Q NI1-N14 | Youand your lifestvle
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Attention was paid to the sequence of the questions, and questions were made as
independent as possible from each another. A filter system was incorporated into
the questionnaire, ensuring that respondents only answered questions that were

relevant to them.

Most answers were pre-coded, requiring only a tick to be placed in a box, or a
number to be circled. However, provision was made for additional answers if the
respondent felt it necessary. These open ended responses were particularly
important in the pilot stages, as they furnished data that was later incorporated
into pre-coded answers. Pre-coded answers to questions were devised from
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