Copyright is owned by the Author of the thesis. Permission is given for
a copy to be downloaded by an individual for the purpose of research and
private study only. The thesis may not be reproduced elsewhere without
the permission of the Author.



Work Stress and Well-being of

Hospital Doctors

A thesis presented in partial fulfillment of the
requirements for the degree of

Master of Arts
In
Psychology

at Massey University, Albany,

Racquel Singh

2000



ACKNOWLEDGEMENTS

I would like to take this opportunity to thank all those who helped make this
thesis possible. Firstly, I would like to extend my sincere gratitude to my supervisor,
Dr. Dave Clarke for his patience, intellect and guidance in making this thesis possible. 1
would also like to thank the Auckland Healthcare Resource and Development Office
and Corporate Human Resource Departments for their assistance in the initial stages of
the project. I am deeply thankful to the managers of Auckland, Starship and Green Lane
Hospitals for allowing me access to their medical employees. A big thank you goes out
to all those doctors who took the time to respond to my questionnaires. I am indebted to
my children Mikhail and Nicaela for their patience and understanding. Finally, I would
like to extend my eternal gratitude to my saviour, my husband AlJ for his love, support,
patience, understanding and encouragement that helped me persevere in my studies.

In addition I would like to thank my parents who helped pave the path for my
career by giving me the opportunity to further my education without expecting anything
in return. They have given me the strength and determination to follow my dreams and
the will to achieve.



TABLE OF CONTENTS

Acknowledgements
Table of Contents

List of Tables
List of Figures
Abstract

CHAPTER ONE: INTRODUCTION

1.1 Introduction
1.1.1 Current Situation in New Zealand
1.1.2 The Prevalence of Work Stress Research
1.1.3 Stressors of Work
1.1.4 The Effects of Work Stress

1.1.5 Mediators in the Work Stress - Well-being
Relationship

1.1.6 Purpose of the Present Study

1.1.7 Rationale for the Present Study

CHAPTER TWO: LITERATURE REVIEW
2.1 Definitions

2.1.1 Stress, Distress/Eustress and Strains

2.1.2 The Meaning of Work Stress
2.1.3 The Meaning of Well-being
2.1.4 Attributional Style

2.1.5 Stressful Life Events

2.2 Stress and Well-being

22.1 The Origins of Stress

222 Stress and Appraisal

i

i
viii

ix



223

224

225

226

227

228

Individual Differences and Stress

The Leammed Helplessness Model

The Reformulated Learned Helplessness Model

Measurement of Stress
Methodological Designs of Stress Research

Theories Prevalent in Stress Research

2.3 Attribution Theory, Work Stress and Well-being

23.1

232

233

234

235

23.6

237

238

239

28710

23.11

2.3.12

23.13

23.14

Attribution Theory

The General Stress-Strain Model

The Person-Environment-Fit Model
The Karasek Job Strain Model

The Fletcher Stressor-Strain Model
Work Stress, Strain and Well-being
Stressors in the Workplace

Individual Differences and Work Stress
Work Stress and Coping

The Effects of Work Stress on Psychological
Well-being

Prevalence of Stress in Doctors
Work Stress and Allied Health Professionals
Social Support and Depression

Work Stress: General Practitioners versus
Hospital Doctors

2.4 Demographics, Work Stress and Well-being

24.1

242

Job Position

Gender

iil

10

10

10
11

11

11

12

12

12

14

14

16

16

16

18

18

19

19

20

20

22



2.43 Home/Work Interface

2.5 Personality, Work Stress and Well-being

2.5.1 Personal Characteristics and Job Choice

2.5.2 Personality Dispositions and the Perpetuation
of Work Stress

2.5.3 Attribution and Personality Differences
2.54 Attribution, Helplessness and Depression
2.5.5 Negative Attributional Style and Depression
2.5.6 Measures of Attributional Style

2.5.7 Explanatory Style for Bad Events

2.6 Life Events, Attribution and Well-being

2.6.1 LifeEvents, Negative Attributional Style and
Depression

2.6.2 Life Events and the Hopelessness Theory of
Depression

2.6.3 Immigration

2.7 Attributional Style and Other Personality Variables

2.8 Additional Areas of Interest
2.8.1 Stress and Coping

2.8.2 Psychodynamic Versus Cognitive Theories of
Depression

2.9 The Present Study

2.9.1 Justification

2.9.2 Aims and Objectives

CHAPTER THREE: METHODOLOGY
3.1 Method

3.2 Sample

23

25

25

25

26

26

27

29

29

29

30

30

31
32

33

33

33

33

33

34

35
35

35



3.2.1

General Demographic Characteristics of the
Sample

3.3 Measures (design, reliability and validity)

3.3.1
332
333

334
335

3.4 Procedure

General Health Questionnaire
Physician Stress Inventory

Social Readjustment Rating Scale
Attnbutional Style Questionnaire

Demographics

3.5 Data Analysis

CHAPTER FOUR:

RESULTS

4.1 Descriptive Statistics

4.2 Inferential Statistics

4.2.1

422
423

424

425

4.2.6

CHAPTER FIVE:

Reliability
Independent-samples t-tests
Analysis of Variance
Factor Analysis
Correlational Analysis
Multiple Regression

DISCUSSION

5.1 Summary of Results

5.1.1

5.1.2

Stressful Life Events
Effects of Gender
Work Stress and Well-being

Correlations Among Demographic and Other
Vanables

Attributional Style and Well-being

v

35

37

37
37
38

38

38

38

39

41

41

42
42

42
43

47

49

51

54

54

54

54

54

56

56



5.2 Implications of these findings
5.2.1 Stressful Life Events

5.2.2 Effects of Gender
5.2.3 Work Stress and Well-being

5.2.4 Correlations Among Demographic and Other
Variables

5.2.5 Attributional Style and Well-being

5.3 Limitations of the Present Study

5.3.1 Measures of Work Stress
5.3.2 Response Rate and Sample Size

5.3.3 Method of Data Collection and Other
Constraints

CHAPTER SIX: CONCLUSION

6.1 Conclusion

6.2 Recommendations for Organisations

6.2.1 Wellness Programmes

6.2.2 Annual Resource Questionnaire
6.2.3 Health Advisory Services

6.2.4  Stress Education

6.2.5 Training Programmes

6.2.6  Foreign Doctor Monitoring

6.2.7 Employee Assistance Programmes

6.3 Recommendations for Future Research

6.3.1 Cross-sectional Studies with Other Health
Professionals

6.3.2 Coping and Social Support

6.3.3 Sources of Work Stress

56

56

58

58

60

61
63

63

64

64

66

66

66
66

67

67

67

68

68

68
68

68

69

69



6.3.4 Questionnaire Design

References

Appendices
Al
A2

A3

A4

A5

A6

A7

A8

A9

Al0

All

Al2

Questionnaire

Information Sheet
Instructions

Results of Two-way ANOVAs with Two
Levels of Children on SLE and GHQ
Variable Scores

Results of Two-way ANOV As with Two
Levels of Children on PSI Factor Scores

Means and Standard Deviations of SLE
and GHQ scores for Gender and Children

Means and Standard Deviations of PSI Scores
for Gender and Children

Principal Components Analysis (PCA) for
All 26 Items of the PSI

Principal Components Analysis with Varimax
Rotation for All 26 Items of the PSI

Principal Components Analysis for All 26
Items of the PSI Forced into Four Factors

Principal Components Analysis with Varimax
Rotation for All 26 Items of the PSI Forced
into Four Factors

Scree Plot for Resultant Four Factor Solution
of the PSI Scores

vii

69

71

79

80
91

93

94

95

96

97

98

99

100

101

102



LIST OF TABLES

Page

Table 1: Demographic Characteristics of the Study Sample 36

Table 2: Comparisons of Means and Standard Deviations 4]
for Scaled Scores with Related Studies

Table 3: Comparisons of Means and Standard Deviations 42
for Scaled Scores of New Zealand Trained Versus
Overseas Trained Doctors

Table 4: Comparisons of Means and Standard Deviations 43
for Scaled Scores of Junior and Senior Doctors

Table S: Mean (standard deviation) GHQ Likert Scale Scores 44
and Frequency of GHQ Defined ‘Caseness’ By
Professional Status

Table 6: Results Of Two-Way ANOVAS, with Two Levels of 45
Gender (women versus men) and Two Levels of
Marital Status (single/divorced versus married/cohabiting),
on the Stress and Well-Being Variables’ Scores

Table 7: Means and Standard Deviations of the Variable 46
Scores for Gender and Marital Status

Table 8: Principal Components Analysis and Varimax 47
Rotation of Selected Items From the PSI

Table 9: Pearson Product-Moment Correlations for Scales 50
and Demographic Variables (gender and age)

Table 10: Hierarchical Linear Regression Analysis For PSI 52
Factors and Attributional Style for Good and
Bad Events on General Health Questionnaire
Scores

Table 11: Hierarchical Linear Regression Analysis for 53

Stressful Life Events and Attributional Style for
Good and Bad Events on General Health
Questionnaire Scores

viii



LIST OF FIGURES
Page

Figure 1: A stressor-strain model of occupational stress 13

Figure 2: The process of learned helplessness 28

ix



ABSTRACT

The purpose of this study was to examine the work stress and well-being of
hospital doctors and to determine whether underlying personality dispositions and
stressful life events impacted on this relationship. The sample population consisted of
680 (full-time and part-time) medical practitioners from Auckland Hospital, Green Lane
Hospital and Starship Hospital. The final sample was comprised of 173 medical
practitioners (junior and senior) with a 25.4% response rate. The questionnaire method
was utilized with the Physician Stress Inventory measuring work stress and the General
Health Questionnaire 12 measuring well-being. The Social Readjustment Rating Scale
was used to assess the number of stressful life events experienced by the doctors in a
year and the Attributional Style Questionnaire was used to assess the role personality
dispositions can play in the work stress-well-being relationship. The doctors indicated
that perceived work productivity and idealistic traits were the most prevalent sources of
work stress. Junior doctors experienced more stressful life events than senior doctors.
Overall, 35% of the doctors were at risk to experiencing some degree of psychological
morbidity, but the criteria for determining morbidity is questionable. An underlying
personality disposition, attributional style of stability for good events was associated
with positive well-being and acted as a mediator in the relationships of physicians’stress
and life events to negative well-being. These findings however cannot be generalized
due to the small sample size and future research in this domain will help unfold a more
clear and definite association between work stress and well-being of hospital doctors.



