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ABSTRACT

Background: Hospitals present a complex and challenging environment to resident doctors. The perception of ever-
increasing work stress on residents has been the topic for multiple studies previously. In this study, we explore the perspective
of resident doctors working in a premier tertiary care hospital in Eastern India about their work stress. Objectives: The
objectives of the study were to investigate the causes of work stress on residents in a tertiary care hospital in Eastern India
and to find out the perceived solutions to ease the work stress on residents. Materials and Methods: The study was done
in the department of urology at a tertiary health care center in Eastern India. The study comprised of in depth interviews
and focus group discussions. The interviews were audio recorded and later transcripted. Data analysis was done through
deductive approach. Results were reviewed by all the authors. Results: Work stress on residents was considered to be
additional pressure which was in excess of individual capacity and led to work and personal life imbalance and depression
among residents. The principal causes were lack of manpower and infrastructure, inadequate time for family, political
influence in hospital functioning, and role of media in causing and aggravating patient distrust on doctors. It had a harmful
effect on academic learning of residents. A combined and sustained effort is needed to reduce the work stress to improve
performance and patient outcomes. Conclusion: Persistent and disproportionate work stress on residents leads to their poor
work-life balance and depression and translates into poor performance and patient outcomes. The problem is multifactorial
and solutions can be found out by a concerted effort from the hospital administration, political class, and media. Mutual
trust among doctors and patients can play the most important role to reduce resident work stress.
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INTRODUCTION their skills continuously and aim for the best. Doctors respond
to these challenges differently, some finding it adventurous and

Resident doctors face complex and challenging conditionsinthe  exciting while others deem the same environment as one which

present day hospitals. Hospitals provide an environment where  stresses them out and leads to burnout.

newer skills are learnt every day in the face of evolving science.

It is coupled with the desire and passion of doctors to improve  The workload of any tertiary care hospital is tremendous,
more so in the government setup where the masses have

Access this article online direct access because financial constraints usually do not

Website: http://www.jjmsph.com Quick Response code pose a problem. The major brunt of this workload is borne by

E E the resident doctors who work as the backbone of the system.

—rH Yy They work for long hours, sometimes round the clock in

[=]

clinical disciplines. Moreover, they are expected to always

take correct decisions in the face of uncertainty and maintain
compassion!!! while coping with distress and death.
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It is unsurprising that medical training is associated with
mental health problems.’ A recent review concluded that
lack of work—life balance, female sex, lack of job satisfaction,
long hours at work, and younger age are important predictors
of burnout in doctors.’) The well-being of doctors has a
great impact on health-care provision and directly influences
patient care, including patient satisfaction, adherence to
treatment, and interpersonal aspects of care. Female doctors
have been found to be exceedingly susceptible to burn out
due to work stress during residency and are often forced to
choose less demanding disciplines to maintain a balance
between work and personal life.*!

It is well documented in literature that the residency program
in medical science is overwhelmingly stressful.l®! They are
under enormous stress to perform and the duration of their
work has no limits or boundaries. They are expected to fulfill
their designated jobs, often at the cost of their health and well-
being. They are expected to deliver not only on the academic
front but also as dedicated professionals. This expectation
on multiple fronts, along with time limitations and family
responsibilities, makes residents tread on a thin line where
they need to be perfect or perish.”! Resident doctors have
been found to be at increased risk for substance abuse,
suicide, and psychiatric illness due to the stress involved in
their daily work as well as the inability to balance work and
personal life in a desirable manner.!”

This perception of ever-increasing work stress on residents
has been the topic for multiple studies in various parts of the
world including India. These studies have stemmed from the
idea of trying to find reasons for early burnout of doctors to
exodus of doctors to other countries where perceived work
stress is less. These studies have all tried to define causes
of work stress of resident doctors from their viewpoint and
the viewpoint of trainers. Yet, most of these studies are
questionnaire based and true response of candidates is often
lost.

In this study, we set out to explore the perspective of resident
doctors working in a premier tertiary care hospital in Eastern
India. The objectives of the study were to investigate the
causes of work stress on residents in a tertiary care hospital
in Eastern India and to find out the perceived solutions to
ease the work stress on residents. We have used qualitative
approach as we wanted a detailed and in-depth perspective
of resident doctors about this issue. It was done by the help
of series of in-depth interviews (IDIs) and focus group
discussions (FGDs) among resident doctors of different
specialties from the same hospital. Ethics approval was taken
from the institutional ethics committee for the study.

MATERIALS AND METHODS

The study was conducted in the urology department of a
tertiary medical college in Eastern India. The study was one

of the qualitative descriptive type involving in-depth face-
to-face interviews (IDIs)® of 28 residents including those
from medical, surgical, and superspecialty streams of the
institution. Three FGDs were done involving 32 residents of
different streams of the institute. Participants were selected
purposively and requested to participate in the study. They
were explained beforehand regarding privacy of identity.
A verbal and written consent was taken and interviews were
fixed at their suitable time. A distinct and explicit consent for
audio recording of the interviews was taken. All the interviews
were conducted by the first author. Before the beginning of
the study, a structured questionnaire was prepared by the
authors after thorough literature review.

All the interviews were conducted in a convenient place
and each of the interview lasted for 10—15 min. No repeat
interview was conducted. All the interviews were conducted
mostly in English language; however, a few of the participants
used Bengali and Hindi languages during the interviews.
Field notes were taken during IDIs by the first author and
by the second author during FGDs. Any ambiguity about
statements made during the interview was clarified at the
end of the interview by showing a verbatim transcript of the
interview to the interviewee.

Non-participants were not allowed to remain present while
conducting the interview. Thorough handwritten notes were
taken which were verified by the participant after the completion
of the interview. Audio recording of the interviews was done.

In the first FGD, there were a total of nine participants, in the
second FGD, there were a total of eleven participants, and in
the third FGD, there were a total of 10 participants. All the
participants were well informed in advance about the purpose of
the study. All the questions used during the interview were open
ended. All interviews were conducted in a free-flowing manner
with minimal intervention from the first author who was the
interviewer or moderator. The purpose was to gather the total
number of themes that emerged from the interview and not the
numerical number of respondents that had similar responses.
The data collection process continued until a saturation level
was achieved (no new information was present). The interviews
were transcribed and typed into English. The transcripts were
handed over to the participants for confirmation.

The data analysis was performed manually by deductive
approach. Descriptive “codes” of the text information were
made. The consolidated criteria for reporting qualitative
research guidelines were followed.['” The script was written
and then reviewed and revised by the other authors. Finally,
the script was prepared for publication.

RESULTS

This qualitative study was undertaken from June to December
2018 over a period of 7 months. A total of 28 IDIs and three
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FGDs were done involving residents of different streams. 24
of'the participants were residents in the department of general
medicine, 13 were from the department of urology, nine were
from general surgery, 10 were from gynecology, and two
each were from the department of pediatric medicine and
pulmonary medicine. Seven other residents who were invited
for interviews refused citing a lack of interest and time.

All the participants were resident doctors at the same tertiary
care center in various departments. They have an average
duty of 8—10 working hours every day in the hospital and they
closely interact with an average of 40—50 patients on daily
basis including outdoor, emergency, and indoor patients. As
they are the first tier of medical professionals in day-to-day
contact with the patients and their relatives, they get firsthand
information about the happiness and satisfaction of patients.
Furthermore, the residents are the first to face anguish, anger,
and disappointment of patients and their relatives when their
expectations are not met.

Our first question was regarding the perception of what
comprises work stress for residents and how they would like
to define their work stress. There were varied responses to
this question. Some of them were as follows:

e It is the stress caused due to additional and increased
responsibility given to me in excess of what I can handle,
to compensate for lack of manpower and supportive
staff.

o [ would define work stress as the additional pressure
imposed upon me to fulfill my work demands which makes
impossible for me to fulfill my family responsibilities and
causes work—life imbalances.

o Work stress for me comprises an environment where I am
unable to maintain balance between academics, work,
and personal life, leading to stressful conditions and
depression.

* [ can explain what work stress is for me. It is the pressure
to complete an endless work list with patients spread
across several wards which need to be completed at the
cost of social and personal life.

o For me, work stress does not emanate from my work, but
from the additional work, I need to do due to inefficiency
and understaffing of support staffs such as nursing
staff and ward boys. As I am answerable for patient
management to my consultants, [ need to complete their
work in the interest of patient care and management.

Our next question was to the residents to express how much
work stress they have while working in their institution. In reply
to this question, there was some uniformity in the fact that all
residents did face stress related to their work. Furthermore, the
work stress was notably more on residents who were married
and on female residents who had children. This additional stress
emanated from their prolonged periods of staying away from
their family and children. This gave rise to both dissatisfactions
of spouse and guilt of being unable to give adequate time to

the child. When asked to rate on a scale of 1-10, there were no
ratings below six. Higher ratings came from surgical specialties,
female residents, and married residents.

We next asked residents to mention the factors responsible

for their work stress. Some of the responses were as follows:

o The lack of adequate infrastructure in the hospital and
disproportion of patient-doctor support staff ratio leads
to work stress in excess of capabilities of residents. They
struggle to complete the required work despite all effort
just due to the magnitude of the work each resident is
designated to complete.

*  The role of political and other powerful influence on
hospital administrative staff to push through patient
admission out of turn has ultimate bearing on the
residents who are pressurized further to look into these
“Catch” patients with additional care.

*  Media and its role in highlighting medical flips and
keeping mum on achievements lead to deterioration
of doctor-patient relationship. Patients are suspicious
of every action of doctors’, especially junior doctors
and residents. This environment of suspicion leads to
additional work stress on residents.

*  Residents work under extreme stress due to increasing
intolerance and disbelief of patients and party. They are
not only under mental stress but also under constant
threat to physical security due to increased incidence of
violence against doctors.

*  Lack of personal family time and adequate leave days
creates dissatisfaction and leads to additional stress and
poor performance of resident doctors.

Our next question was what residents felt regarding how work
stress affects their academic learning. Residents responded that
although their primary purpose of residency was academics
and patient care, due to the increasing workload and persistent
work stress, academics does take a back seat. One resident
responded that he felt afraid to clear academic doubts with his
consultant when he failed to complete ward work.

Our last question in the focus groups and IDIs pertained to
the perceived solutions to this work stress on residents. The
following are few of the elicited responses:

o The lackadaisical attitude of the political administration
toward infrastructure and manpower deficiencies
needs to be looked into at the earliest. This will lead
to better work distribution, less work stress, and better
performance, all translating into better patient outcomes.

*  Adequate and compulsory leave to residents and strict
adherence to work hour guidelines need to be followed
to prevent burn out and to maintain proper work—life
balance.

*  Adequate checks on external influences, especially
political, need to be enforced for smooth functioning and
less work stress.

*  Media are the backbone of a progressive society, but it
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needs to play its role correctly and responsibly. Making
scapegoats out of doctors just to gather cheap popularity
and television rating points are not the way to function
for responsible media. They need to highlight both
deficiencies and achievements of hospitals and can play
a big role in confidence building between patients and
doctors.

o Finally, most residents were of the view that maximal
stress emanates from deteriorating doctor-patient
relationship. Confidence building measures and proper
counseling will lead to improved patient perception and
will bring down work stress significantly.

DISCUSSION

The principal findings of this work are that the residents do
work under pressurized circumstances with lack of work—life
balance and often land up with depression due to lack of job
satisfaction. They are mostly expected to prioritize work over
personal and family needs. The role of external influences
such as political interferences and lack of adequate workforce
and infrastructure double up to increases resident work stress.
The role of media is often irresponsible and detrimental to
doctor-patient relationship, often creating mistrust and
further increasing stress on residents.

The previous studies into resident work stress in India and
the US also have shown work stress to be one of the leading
causes of growing mental problems among residents.[!!:!
These studies were mostly quantitative and survey based
and looked into resident stress using various scales and
tools. On the other hand, our study is a purely qualitative
outlook into resident work stress and goes on to find in
details the perception of residents. It defines which factors
residents perceive as causative and their perceived solutions
to their work stress. Another study on work stress from
India stressed on the high prevalence of work stress on
medical residents and showed how it negatively affected the
performance and well-being of residents. They identified
residents of the 1% year and in clinical branches to be most
prone to work stress.['*] Another study from the UK shows
the increasing work stress among residents in training might
be responsible for more residents sticking to general practice
and discontentment among them joining the National
Health Service.'¥ Another study from Maharashtra found
no gender difference in stress among residents!'™ which is
contrary to our study where female residents reported more
stress.

Strength of this study is in the qualitative, in-depth inquiry
into the problem with over 50 participants. The problems were
discussed first by one-to-one interaction in the interviews and
later on by FGDs which allow crossing of data. In FGDs,
some of the ideas were agreed on while the others were
discarded. The major limitation of the study was the fact

that it was done in a single hospital and there are some local
factors in play which may not be applicable everywhere.
Even with this limitation, we feel that the findings may be
applicable to most of the population in India. There will be
a few extra factors in different areas, but this study paints an
overall general picture. This can be the basis of the much-
needed reforms in the system we need today to address this
grave problem.

CONCLUSION

Persistent and disproportionate work stress on residents not
only leads to poor work—life balance and depression for
residents but also translates into poorer performance and
poor patient outcomes. The problem is multifactorial and
thus the solutions can be found out by a concerted effort from
the hospital administration, political class, and media. Most
importantly, both doctors and patients must realize that they
exist for each other and if their relationship is strained, doctors
would be stressed and poorer outcomes ensue. Mutual trust
among doctors and patients can play the most important role
to reduce resident work stress.
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