International Journal of Research in Medical Sciences
Solanki CK et al. Int J Res Med Sci. 2015 Dec;3(12):3840-3847
www.msjonline.org

pISSN 2320-6071 | elSSN 2320-6012

. DOI: http://dx.doi.org/10.18203/2320-6012.ijrms20151453
Research Article

Gender differences in work stressors and psychiatric morbidity at
workplace in doctors and nurses

Chintan K. Solanki'*, Keyur N. Parmar?, Minakshi N. Parikh®, Ganpat K. Vankar®

'Department of Psychiatry, NHL Municipal Medical College, Ahmedabad, Guijarat, India
*Psychiatrist, Bhavnagar, Gujarat, India
®Department of Psychiatry, B J Medical College, Ahmedabad, Guijarat, India

Received: 30 October 2015
Accepted: 23 November 2015

*Correspondence:
Dr. Chintan K. Solanki,
E-mail: drchintansolanki@yahoo.co.in

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Background: Work environment is one of the key factors responsible for stress in human life. Different aspects of
working conditions affect person’s work. Work stress in turn leads to psychiatric problems. Doctors and nurses are
prone to be affected by work stressors as their work includes more human interactions.

Methods: It is a cross sectional observational study conducted at a Medical College affiliated General Hospital. Total
400 subjects were surveyed for this study including 200 doctors and 200 nurses with equal gender distribution.
Subjects were interviewed in groups and asked to fill up self-rated questionnaires during the interview. The
demographic details were collected through a specially designed semi-structured proforma with workplace stressors
checklist, presence of past or present psychiatric illness and presence of enduring stress other than workplace stress.
Psychiatric morbidity was assessed by DASS and GHQ-28.

Results: In males lack of staff or resources and in females disputes with staff or seniors are important stressors at
workplace while long working hours and work responsibilities on holiday were considered as the least stressful.
9.45%, 20.2% and 29.2% having self-rated depression, stress and anxiety respectively in DASS. No significant
difference found in gender as well as class as regards of psychiatric morbidity. Past or present psychiatric illness and
stress other than work place are significantly associated with GHQ 28 Case-ness. 3.5% females were having suicidal
ideas (GHQ item D7) as compared to 0.5% males.

Conclusions: Measures for improving working conditions and environment, adequate resources, clarifying roles,
constructive resolution of conflicts and stress management training are required to increase work productivity.

Keywords: Gender differences, Work stressors, Doctors, Nurses, Psychiatric morbidity

INTRODUCTION

Hans Selye published a model dividing stress into
eustress and distress. Where stress enhances function
(physical or mental, such as through strength training or
challenging work), it may be considered eustress.
Persistent stress that is not resolved through coping or
adaptation, deemed distress, may lead to anxiety or
withdrawal (depression) behavior.! Workplace stress is
the harmful physical and emotional response that occurs

when there is a poor match between job demands and the
capabilities, resources, or needs of the worker.? Stress-
related disorders encompass a broad array of conditions,
including psychological disorders (e.g. depression,
anxiety, post-traumatic stress disorder) and other types of
emotional strain (e.g. dissatisfaction, fatigue, tension,
etc.), maladaptive behaviours (e.g. aggression, substance
abuse), and cognitive impairment (e.g. concentration and
memory problems). In turn, these conditions may lead to
poor work performance or even injury. Problems at work
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are more strongly associated with health complaints than
are any other life stressor; more so than even financial
problems or family problems.® So this is an effort to
throw light on correlations between workplace stressors,
gender, professional cadres and psychiatric morbidity.
Work overload, poor administration and resources, and
lack of clear direction concerning the organizational goals
were found to be among the significant work stressors.* It
has been suggested that gender may be an important
demographic characteristic to consider in the experience
of stressors. While on the one hand it has been reported
that there are no differences between women and men in
relation to workplace stress,” it has also been noted that
there are differences in both stressors and the severity of
stress between genders.®® It has been reported that
although women and men are exposed to the same
stressors, women are also facing unique stressors’'%'!
like multiple roles®® lack of career progress,*
discrimination and stereotyping™*** and social isolation.?
An Australian cross-sectional study found that women
reported overall higher levels of job stress than men, but
did not experience worse mental health.® Male doctors
are more stressed than the female doctors in cases of
inter-role distance and role inadequacy.'’ Madaan et al. at
AIIMS New Delhi reported that for doctors poor working
environment, lack of facilities, staff, recourses and
equipments are major workplace stressors.'® Nurses are
subject to more general stress which arises from the
physical, psychological, and social aspects of the work
environment. High levels of stress result in staff burnout
and turnover and adversely affect patient care."
Depression, anxiety and stress have been recognized as
important mental outcome measures in stressful working
settings. Study revealed age, education, salary, duration
of work, marital status; psychological job demand, job
insecurity and hazardous condition were positively
associated with DASS-Depression, DASS-Anxiety and
DASS-Stress.”

METHODS

It is a cross sectional observational study conducted at a
Medical College affiliated General Hospital. Total 400
subjects were surveyed for this study. In study we have
taken doctors (M.D./M.S.) and nursing staff as subjects
(Figure 1).

Total
subjects
(N=400)
I : 1
Doctors Nurses
(N=200) (N=200)

Male Female Male Female
(N=100) (N=100) (N=100) (N=100)

Figure 1: Distribution of study subjects.

Subjects were interviewed in groups and asked to fill up
self-rated questionnaires during the interview. All data
were collected over a period of five months (2011).The
demographic details were collected through a specially
designed semi-structured proforma, Workplace Stressors
Checklist, presence of past or present psychiatric illness
and presence of enduring stress other than workplace
stress. Psychiatric morbidity was assessed by DASS and
GHQ-28.

DASS (depression, anxiety and stress scale)

The depression, anxiety and stress scale was developed
by Lovibond and Lovibond at the University of New
South Wales (Australia).” It is a 42-item self-report
measure used to assess depression, anxiety and stress.
Items on the DASS are rated on 4-point Likert - type,
ranging from O (Did not apply to me at all) to 3 (Applied
to me very much, or most of the time).

The higher scores on each subscale indicate more
depression, anxiety and stress. Scale was further divided
in five severity indices to Normal, Mild, Moderate, Sever
and profound in each type (Depression, Anxiety and
Stress). Internal consistency has been demonstrated in
clinical samples.

Construct validity has been demonstrated with significant
correlations between the Anxiety scale and Beck Anxiety
Inventory (r=.81) and between the Depression scale and
Beck Depression Inventory (r = .74; Lovibond &
Lovibond, 1995).? The DASS has been found to be a
reliable and valid method for assessing client changes in
depressive mood and anxiety.”® The higher the score on
each subscale, the more distressed the individual.

General Health Questionnaire (GHQ) - 28

General Health Questionnaire is a self-administered
screening questionnaire designed to detect probable
psychiatric disorder in primary care settings (Goldberg
1972).2* The scale was originally developed as 60-item
instrument by Goldberg. This scale is highly popular and
widely used in research.”® The level of stress was
measured through GHQ, which is a measure of current
mental health. GHQ-28 is shortened version of the
questionnaire.

The scale asks whether the respondent has experienced a
particular symptom or behaviour recently. Each item was
rated on a four-point scale (less than usual, no more than
usual, rather more than usual and much more than usual).
A score of 0-0-1-1 for the 4 responses from left to right
was given.

The cut off score would be between 3 and 4, as described
by Goldberg. All those who had scored 4 and more were
considered to be suffering from psychiatric morbidity due
to stress, and were labelled as ‘case-ness’ or
‘stressed’.**®
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Statistical analysis >25 years. There is no significant difference in marital
status among genders in both job cadres, overall 15%
The data was tabulated in Microsoft Excel and Statistical living single while 85% married and living with partner
Package for Social Sciences 10 (SPSS 10) was used for (Table 1).
further analysis. All percentages reported in this paper
were rounded to nearest whole number. In addition, In 30% female doctors and 23% female nursing staff
decimal points were rounded to 1. P-value less than 0.05 positive history of enduring stress (stress other than
were interpreted as indicating statistically significant workplace e.g. long term or disabling illness of family
difference. member or some other family stressors) is significantly
high as compared to male counterpart 10% and 13%
RESULTS respectively (p<0.05) (Table 2).
Age and years of experience distribution is almost similar There is no significant difference in history of past or
in both the gender and both job cadres, no significant present psychiatric illness in gender as well as between
difference found. Overall 42% having work experience doctors and nurses though it is higher in females (12.5%)
<10 years, 41% having 10-25 years and only 17% having (Table 3).

Table 1: Demographic characteristics of the subjects.

. Nursing staffs Doctors
[ Demo-graphic IR

| Variable Female Female |
Number of Subjects 100 100 100 100 400(100)
<35 Yrs 43 40 43 39 165(41)
Age 35-50 44 40 41 44 169(42)
>50 13 20 16 17 66(16)
. Married or living with partner 89 80 86 85 340(85)
Marital Status o 11 20 14 15 60(15)
<10 40 40 44 46 170(41)
Years of
experience 10-25 45 39 40 39 163(42)
>25 15 21 16 15 67(17)
: Nuclear 42 37 37 56 172(43)
Family :
Joint 58 63 63 44 228(57)

Table 2: Comparisons in gender among doctors and nursing staff for history of past or present psychiatric iliness
and enduring stress.

_ Nursing staff Statistical Doctors

Demographic Variable Female - Female i'rt]ztlls::;:al
(100) y (100) y
H/O Pastor Yes 7 13 X2 =2 9 12 X2=0 478
g;escehnigtric N 93 87 P=0.1574 91 88 P=0.4889
sy 0 df=1 df=1
illness
Enduring stress  Yes 10 30 X?=12.5 13 23 X?=12.41
other than P=0.0004 P=0.0004
workplace N 20 i df=1 & i df=1
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Table 3: Comparisons in male v/s female and doctor v/s nursing staff for history of past or present psychiatric
illness and enduring stress.

Job cadre Gender

Statistical

Demographic Variable Nursing Doctors Statistical analysis Male  Female analysis

(200) (200) (200)  (200)

I Ee—
H/O Past or present Yes 20 21 X?=0.027, P=0.8691 16 2 ;(_6 2153 !
Psychiatric illness No 180 179 df=1 184 175 df=1

2 _
Enduring stress other  —Y.¢> 40 36 X?=0.610,P=0.2509 > >3 |):(—6 %)‘(;(?12
than workplace No 160 164 df=1 177 147 df_: 1

Table 4: Workplace stressors checklist priority results and statistical analysis, Comparison among total male v/s
female and doctors’ v/s nursing staff.

Priority Priority
of ‘|i|0:bzcc)?)((jor/§ ) of Statistical Sigg?)[% ) ﬁigggz% ) Statist?cal
Stressor Stressor  analysis analysis
Nursing
1 92 1 148 148
Lack of staff 2 68 2 X?=41.73 34 34 X?=199.7
or resources 3 33 3 df=4 16 16 df=4
and facilities 4 3 4 P<0.000001 2 2 P<0.000001
5 4 5 0 0
1 3 1 3 3
Long 2 4 2 X?=86.94 2 2 X?=81.14
working 8 19 3 df=4 32 32 df=4
hours 4 91 4 P<0.000001 91 91 P<0.000001
5 82 5 72 72
1 5 1 16 16
2 74 2 X?=51.09 85 85 X?=138.4
Short breaks 3 49 3 df=4 72 72 df=4
4 42 4 P<0.000001 9 9 P<0.000001
5 28 5 18 18
1 11 1 6 6
Work and 2 16 2 X?=30.63 3 3 X?=69.04
responsibility 3 37 3 df=4 4 4 df=4
on holidays 4 66 4 P=0.000003 95 95 P<0.000001
5 72 5 92 92
1 89 1 27 27
Disputes with —2 £5 2 X?=2652 14 74 X?=107.4
other staffs 3 56 3 df=4 75 75 df=4
4 5 4 P=0.000024 6 6 P<0.000001
5 15 5 18 18

Table 5: GHQ 28 scoring, statistical analysis and comparison among male v/s female and doctors v/s nursing staff.

Job cadre

Comparison gy Aresrray Comparison
(N=200)  (N=200) (N=200)  (N=200)
D.7 suicidal _LNO_ 195 197 x2=0.5102 199 193 X2=4.592
idea 2.Yes 5 3 di=1 0 ; df=1
e p=0.4751 p=0.03213
Total GHQ 4 180 179 3?:10.027 18 184 175 g?:l 2201
28 Score >/=4 20 21 0=0.8691 16 o5 01380
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In workplace stressors checklist, lack of staff or resources
and facilities is considered as highly stressful (40.5%)
and first priority among all five stressors specifically by
males. Disputes with staff and seniors are reported highly
stressful (37%) especially by females. Short breaks was
considered as moderately stressful and second or third
priority among all five stressors by most of the subjects.
Long working hours and work responsibilities on holiday
were considered as the least stressful and last priority

among all stressors by most of the subjects (Table 4 and
Figure 2).

Total 9.45% reported Depression, 29.2% Anxiety and
20.2% Stress as per DASS results (Figure 3). In DASS
results it is very clear that overall females having more
psychiatric morbidity as compared to males in both the
job cadres, but this difference is statistically not
significant in any category (P>0.05) (Figure 4, 5, 6).

Table 6: GHQ 28 correlation with demographic factors.

Demographic

factors

GHQ >=4
(Positive)
N=48

Statistical
analysis

GHQ <4
(Negative)
N= 352

Married or living with partner 42 298 X2=0.2674
Marital Status . P=0.6051

Single 6 54 Df=1

<10 22 148 X2=0.6536
Years of experience 10-25 17 146 P=0.7212

>25 9 58 Df=1

Nuclear 15 157 X2=3.072
Family . P=0.07964

Joint 33 195 Df=1
H/o Past or present Yes 17 24 |)3(<2; %Z)(?(?l
Psychiatric illness No 31 328 Df:i
Enduring stress other Yes 27 49 |>3<<2; ?)%01(?1
than workplace No 21 303 Df:i

Overall 10.25% reported GHQ case-ness (score>/=4).
12.5% females compared to 8% males and 10% nursing
staffs compared to 10.5% doctors reported GHQ positive,
but this difference is statistically not significant (P>0.05).
Total 7> females (3.5%) having suicidal ideas (GHQ
item D-7 positive), while only ‘1’ male (0.5%) having
same. This is statistically significantly high in females
(P=0.03) (Table 5).

History of past or present psychiatric illness is
significantly associated with GHQ case-ness (P<0.001).
Presence of enduring stress other than workplace (e.g.
long term or disabling illness of any family member or
some other family stressors) is also significantly
associated with GHQ case-ness (P<0.001) (Table 6).

Workplace Sressors Checklist

45
40
35
30
25
20
15
10

5

0

Frequency(%b)

\"/'?9?': S?riegsgf Mf‘?m Slt_ri?sf \'/:5?
Stressf Stressf Stressf
ull ull
ull ull ull
= Lack of staff or
resources and facilities AB | s | A0E (a8 4
® Long working hours 115 9.25 14 3575 | 295
Short break 4,75 27 265 | 1525 | 26.5
= Work responsibilities on
holiday 5.75 7 11 40.75 | 355
= Disputes with staffs and
EnfErs 37 28.5 26.5 2.75 4.75

Figure 2: Work place stressors checklist results in
total sample (N=400).
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Depression
0.025%

Figure 3: DASS scoring of total sample (N=400) in
percentage.

Deprassion

Anxiety Strass

10.5% % 15%

Dapression

\/

Stress
1.5%

Figure 4: Comparison of genders regarding
psychiatric morbidity (DASS results).

Depression Depression

Figure 5: Comparison of psychiatric morbidity
between male doctors and female doctors (DASS
results).

Depression Depression

Figure 6: Comparison of psychiatric morbidity among
male nursing staffs and female nursing staffs (DASS
results).

DISCUSSION

The working environment is one of the most important
sources of occupational stress.® As per results of
workplace stressors checklist (Figure 2), it is very clear
that lack of staff or resources and disputes with staff or
seniors were considered as highly stressful and
commonest among all stressors. Long working hours and
work responsibilities on holiday were considered as the
least stressful and the least common among all stressors
by most of the subjects; this supports the finding of study
among 100 doctors in AIIMS, New Delhi by Madaan et
al also with study by Khuwaja et al, Karachi study by
Rout et al, UK 18762

These finding emphasize the practical limitations of
working with inadequate resources and importance of
congenial and positive work environment for maximum
and stress free efficiency. These priorities are common
across the globe.

Comparisons between genders regarding workplace
stressors there were significant differences in priority of
workplace stressors. Disputes with other staff or senior,
long working hours and lack of staff or facilities were
considered as first priority by most of the females, while
lack of staff or poor infrastructure or resources as first
priority and long working hours as last priority by most
of the male.

Study found somewhat higher incidence of anxiety,
depression and stress among females as compared to
males in both job cadres, but this difference is not
significant. These results were similar with Rusil et al,
Ghaderi et al.?»?*® But study by Hatch and Winefield
among veterinary doctors in Australia found significantly
higher incidence of depression, anxiety and stress among
female as compared with male counterpart.”® This
difference can be explained by the fact that female
veterinary doctors in Australia face higher amount of
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field work than females in our study sample, which in
turn demands higher physical fitness.

History of past or present psychiatric illness and enduring
stress (stress other than workplace e.g. long term or
disabling illness of family member or some other family
stressors) are significantly associated with GHQ case-
ness and higher psychiatric morbidity (P<0.05). Females
have significantly higher positive history of enduring
stress as compared to males (p<0.05). This might
possibly attributed to gender role difference in our
culture. Even today also females are major caretakers of
sick family members.

Total 10.2% reported GHQ case-ness that is lower than
that reported by Jordan et al (34%) and Bhadania S et al
(37%).%3! This gross difference in psychiatric wellbeing
could be due to the fact that both the other studies were
conducted on resident doctors who usually face the added
stresses of round the clock duty along with study,
adjusting to new environment and less mature coping
skills. There is no significant difference among gender
for GHQ case-ness which is similar to results of other
studies.®

7 (3.5%) females reported suicidal ideas. This finding is
significantly higher and alarming as compared to male
only 1 (0.5%). This is unique and alarming finding of
study. This might point towards hypersensitivity and
over-reactiveness of females towards stress and higher
incidence of depression in females.

CONCLUSION

Lack of staff or resources in males and disputes with staff
or seniors in females are important stressors at workplace
need to be addressed. There is no significant difference in
psychiatric morbidity among genders though female
reported higher psychiatric morbidity. Improving
working conditions and environment, adequate resources,
clarifying roles, constructive resolution of conflicts and
stress management training may be beneficial in reducing
the workplace stress. More adjustment problems at work
place, psychiatric morbidity and suicidal ideas in females
indicate work environment for females should be
modified in which they can work without stress and
become more work productive.

The cross-sectional design of this study precludes any
causal relationship between psychosocial job factors and
self-perceived depression, anxiety and stress. To
investigate issues of causality, future research could use
prospective designs to replace the subjective responses
related to the work environment in individuals with and
without depression, with more objective measures.
Sample from only a single centre was studied. We could
not conduct study on a representative sample of all
different working groups because it was proved
challenging and require lots of fund.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Hans S. History of the Stress Concept. Goldberger
L, Breznitz S. Handbook of Stress: Theoretical and
Clinical Aspects. 1982:23-5.

2. Hans B. The Stress of Life, New York: McGraw-
Hill. 1956:2-6.

3. Steven S, Lawrence M, Michael C, Naomi S, Joseph
H Jr., Frederick S et al. National Institute for
Occupational Safety and Health (NIOSH) survey
report;1999,Publication No. 99-101.

4. Gianakos I. Predictors of coping with work stress:
The influences of sex, gender role, social
desirability, and locus of control. Sex -Roles: A
Journal of Research. 2002;46(5):149-58.

5. Martocchio, Joseph J, O'Leary, Anne M. Sex
differences in occupational stress: A meta-analytic
review. Journal of  Applied Psychology.
1989;74(3):495-501.

6. Malley JE, Stewart AJ. Women’s work and family
roles: Sources of stress and sources of strength. In: S
Fisher, J Reason (Eds), Handbook of Life Stress:
Cognition and Health. Essex, UK: John Wiley &
Sons. 1988:175-90.

7. Nelson D, Campbell Quick J, Hitt MA, Moesel D.
Politics, lack of career progress, and work/home
conflict: Stress and strain for working women. Sex -
Roles: A Journal of Research. 1990;23(3):169-85.

8. Nelson DL, Quick JC. Professional women: Are
distress and disease inevitable? Academy of
Management Review. 1985;10(2):206-18.

9. Decker P, Borgen FH. Dimensions of work
appraisal: Stress, strain, coping, job satisfaction, and
negative affectivity. Journal of Counselling
Psychology. 1993;40:470-8.

10. McDonald LM, Korabik K. Sources of stress and
ways of coping among male and female managers.
Journal of Social Behaviour and Personality.
1991;6:185-98.

11. Hotboll SE, Geller P, Dunahoo C. Women’s coping:
Communal versus individual orientation. In: MJ
Schabracq, JAM Winburst, CL Cooper (Eds). The
Handbook of Work and Health Psychology.
Wiltshire: John Wiley & Sons. 2003:237-58.

12. Burke RJ. Work experiences, stress and health
among managerial women: Research and practice.
In: MJ Schabracq, JAM Winburst, CL Cooper
(Eds). The Handbook of Work and Health
Psychology. Wiltshire: John Wiley & Sons.
2003:259-79.

13. Brass DJ. Men’s and women’s networks: A study of
interaction patterns and influence in an organization.
Academy of Management Journal. 1985;28:327-43.

14. American Psychological Association. In the
Supreme Court of the United States, Price

International Journal of Research in Medical Sciences | December 2015 | Vol 3 | Issue 12  Page 3846


http://en.wikipedia.org/wiki/Shlomo_Breznitz
http://www.cdc.gov/niosh/contact/
http://www.cdc.gov/niosh/contact/

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25.

Solanki CK et al. Int J Res Med Sci. 2015 Dec;3(12):3840-3847

Waterhouse v Ann, B. Hopkins. American
Psychologist. 1991;46:1061-70.

Schneider KT, Fitzgerald LF, Swan S. Job-related
and psychological effects of sexual harassment in
the workplace: Empirical evidence from two
organizations. The Journal of Applied Psychology.
1997;82(3):401-15.

Gardiner M, Tiggemann M. Gender differences in
leadership style, job stress and mental health in male
and female dominated industries. Journal of
Occupational and Organizational Psychology.
1999;72(3):301-15.

Hirak D. Role Stress among Doctors Working in a
Government Hospital in Shimla (India). European
Journal of Social Sciences. 2009;56(3):356-70.
Madan Nirpuma, Job Satisfaction among Doctors in
a Tertiary Care Teaching Hospital, JK Science.
2008;10(2):81-3.

Eleni M, Constantinidis TC. Sources and effects of
Work-related stress in nursing. Health Science
Journal. 2001;4(4):210-6.

Edimansyah BA, Rusli BN, Naing L, Mohamed
Rusli BA, Winn T, Tengku Mohamed Ariff BR.
Self-perceived Depression, Anxiety, Stress and their
Relationships with Psychosocial Job Factors in Male
Automotive Assembly Workers, Industrial Health.
2008;46(1):90-100.

Lovibond SH, Lovibond PF. Manual for the
Depression Anxiety Stress Scales (2nd ed.). Sydney:
The Psychology Foundation, University of New
South Wales, NSW 2052, Australia.

Lovibond PF, Lovibond SH. The structure of
negative emotional states: Comparison of the
Depression Anxiety Stress Scales (DASS) with the
Beck Depression and Anxiety Inventories.
Behaviour Research and Therapy. 1995;33(3):335-
43.

Antony MM, Bieing PJ, Cox BJ, Enns MW,
Swinson RP. Psychometric properties of the 42-item
and 21-item versions of the Depression Anxiety
Stress Scales in clinical groups and a community
sample. Psychological Assessment. 1998;10(2):176-
81.

Goldberg DP. Manual of the General Health
Questionnaire. Windsor, England: NFER
Publishing, 1978.

Sriram TG, Chandrashhekhar CR, lsaac MK,
Shanmungham V.  The  General Health

Questionnaire (GHQ). Comparison of the English

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

version and a translated Indian version. Social
psychiatry  and psychiatric ~ epidemiology.
1989;24(6):317-20.

Khuwaja AK, Qureshi R, Andrades M. Comparison
of Job Satisfaction and Stress among Male and
Female Doctors in Teaching Hospitals of Karachi.
Ayub Med Coll Abbothabad. 2004;16(1):23-7.

Rout U. Gender differences in stress, satisfaction
and mental wellbeing among general practitioners in
England. Psychology, Health & Medicine.
1999;4(4):345-54.

Ghaderi AR, Venkatesh G, Kumar S. Depression,
Anxiety and Stress among the Indian and Iranian
Medical Students; Journal of the Indian Academy of
Applied Psychology. 2009;35(1):33-7.

Hatch PH, Winefield HR, Christie BA, Lievaart JJ.
Workplace Stress, Mental Health, and Burnout of
Veterinarians in Australia. Australian Veterinary
Journal. 2011;89(11):460-8.

Jordan SC, Scott P. Well-being in residency
training: a survey examining resident, physician
satisfaction both within and outside of residency
training and mental health in Alberta. BMC Med
Educ 2005;5:21-31.

Bhadania SD, Parikh MN, Vankar GK. Stress and
coping in PG Medical Students. Archives of Indian
Psychiatry. 2011;13(2):44-9.

Jenny FC, Leslie AM. Sources of stress and ways of
coping in junior house officers. Stress Medicine.
1988;5(2):121-6.

Notman, MT, Salt P, Nadelson CC. Stress and
adaptation in medical students: who is most
vulnerable? Comprehensive Psychiatry.

1984;25(3):355-66.

Cooper CL, Rout U, Faragher B. Mental health, job
satisfaction and job stress among general
practitioners. British Medical Journal.
1989;298(6670):366-370.

Simpson, LA, Grant L. Sources and magnitude of
job stress among physicians. Journal of Behavioural
Medicine. 1991;14(1):27-42.

Cite this article as: Solanki CK, Parmar KN, Parikh
MN, Vankar GK. Gender differences in work
stressors and psychiatric morbidity at workplace in
doctors and nurses. Int J Res Med Sci 2015;3:3840-

International Journal of Research in Medical Sciences | December 2015 | Vol 3 | Issue 12  Page 3847


http://www.ncbi.nlm.nih.gov/pubmed/?term=Edimansyah%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=18270454
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rusli%20BN%5BAuthor%5D&cauthor=true&cauthor_uid=18270454
http://www.ncbi.nlm.nih.gov/pubmed/?term=Naing%20L%5BAuthor%5D&cauthor=true&cauthor_uid=18270454
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamed%20Rusli%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=18270454
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamed%20Rusli%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=18270454
http://www.ncbi.nlm.nih.gov/pubmed/?term=Winn%20T%5BAuthor%5D&cauthor=true&cauthor_uid=18270454
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tengku%20Mohamed%20Ariff%20BR%5BAuthor%5D&cauthor=true&cauthor_uid=18270454

