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Abstract Keywords

ob satisfaction
This study intended to see the association between physicians’ ]

psychological distress and job satisfaction and how multiple factors
like speciality and duty duration affect mental health and job Resident physician
satisfaction. This research was based on a cross-sectional research Tertiary care hospitals
design along with a quantitative approach. The survey method was

used to collect data from the targeted population, including resident

physicians in public and private hospitals. The sample was designed

using the snowball sampling technique. The Sample was comprised of

175 participants from multiple tertiary care hospitals. The age range

of participants was 25-45 years. Self-reported measures, including the

Kessler Psychological Distress Scale (K10) and Job Satisfaction Survey

(JSS), were used. Data was analysed statistically and findings revealed

a significant weak negative association between psychological distress

and job satisfaction. In studying demographic differences, Female

residents have more psychological distress and less job satisfaction

than male residents. The present study shows significant differences

in education, type of employment, salary and marital status. Besides

the limitations of the study, these findings could assist healthcare

professionals and policymakers in using techniques and assessments

that help residents improve their health.

Psychological distress

INTRODUCTION

Residency is a demanding phase for doctors pursuing training in any speciality. Alot of resident doctors
go through various levels of stress during their training and this persistent stress can lead to feelings of
discouragement and dissatisfaction which could make doctors desire to drop out of a residency program
(Shahi et al., 2022). To understand this, Workforce health can be measured in two ways. One is through
self-assessment of health status that includes the physical or mental status of the individual (Song et al.,
2014). The other way of measuring workforce health is through measuring individuals’ activities of daily
living (Collin et al., 1988). Psychological distress and low job satisfaction can come from various factors
including low salaries, high workload, more job demands and communication etc. Barger et al., (2023)
concluded that working for more than 60 to 70 hours is typically associated with making medical errors.
When two factors like long weekly work hours and extended shifts are combined, it not only affects
patient safety but also increases the risk of damaging physician health. Women experienced greater
psychological distress. Work-family conflicts were found to be the factor linked to psychological distress.
Distress in women was also linked to ignoring family because of being preoccupied with work (Viertio
et al., 2021).

Lebaresetal.,(2018) concluded that throughout general surgery training, trainees who experienced high
levels of stress and burnout were more likely to experience depression and suicidal ideation. Household
economic well-being and annual income were also positively correlated with job satisfaction, while age,
gender, marital status, and level of education had no significant impact on any kind of satisfaction (Tarcan
et al., 2017). Antoniou et al., (2016) concluded that hospital doctors gradually had low job satisfaction
with regards to salary, working hours, opportunities for promotion and general working conditions.
Factors like age, specialization, and prevalence of physical symptoms were also strongly associated with
job satisfaction when they were used as predictors of job satisfaction. All these research factors point
to the importance of psychological health and job satisfaction of resident physicians for making fewer
medical errors and patient care outcomes.

They offer a strong starting point to investigate the relationship between distress and job satisfaction
and to look forward on factors that plays importance in one’s distress and dissatisfaction. This study can
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help in the formulation of effective strategies and policies for improving resident’s health and motivation
with their work. With the ever-increasing patient burden in tertiary care hospitals, resident physicians
get to see loads of patients in their duty hours hence, long duty hours coupled with increased burden
of patients adds to the psychological stress of resident physicians. This study must look at the factors
that affect their competence, practice and skills. Through this study, we better understand their current
health. This study aims to investigate the relationship between psychological distress and job satisfaction
among resident physicians This study also examines how gender influences study variables and how
it is influenced by workload, work environment and other factors that contribute to their distress and
dissatisfaction and who is more prone to develop symptoms of psychological distress and dissatisfaction
with jobs.

Objectives

* To study the relationship between psychological distress and job satisfaction among resident
physicians

» To examine the level of psychological distress and job satisfaction the resident physicians have in
accordance with the education, duty duration, speciality and year of training

* To examine the psychological distress and job satisfaction in accordance with gender, marital and
income differences

Hypotheses

H,: There is a negative relationship between psychological distress and job satisfaction among
resident physicians working in tertiary care hospitals

H,: Female resident physicians exhibit more psychological distress and less job satisfaction as
compared to male residents working in tertiary care hospitals

: There is a significant difference in psychological distress and job satisfaction among residents
working with different educational and income levels

H,: There is a significant difference in psychological distress and job satisfaction among residents
working in public and private hospitals

: Physicians with longer duty durations exhibit higher levels of psychological distress and less job
satisfaction as compared to those with shorter duty durations.

H_: There is a significant difference between psychological distress and job satisfaction among
residents working with different specialities and years of training

: There is a significant difference in psychological distress and job satisfaction among residents
with different marital status

LITERATURE REVIEW

Research has proven multiple factors that play a crucial role in reducing one’s psychological health
and satisfaction with their job. These factors include long-duration duties, salary, education, type of
employment etc. A significantly higher proportion of doctors working in India report feeling stressed,
and depressed which is linked to long working hours, negative outcomes for patients, adverse doctor-
patient relationships, and interpersonal interactions among colleagues (Grover et al., 2018). One of the
studies showed that resident physicians are more prone to developing depression and anxiety due to
long hours of work. The results also suggested that if residents worked more than 64 hours a week, it was
significantly associated with increasing anxiety and depression that was shown in their behaviours as
compared to residents who worked for 40 hours per week and adjusted their sleep amount and exposure
to injustice (Bondagji et al., 2022). PGY1 residents reported working an average of 83 hours a week versus
PGY2 residents who worked 76.2 hours per week. Stress and hours of sleep were significantly correlated
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with total duty hours per week. Residents who work an average of more than 80 hours per week are
more prone to be involved in a personal accident or injury, conflict with other staff members, and make
significant medical errors (Baldwin et al., 2003). Both men and women experience a significant increase
in depression symptoms throughout their internship year, with women experiencing a larger increase.
The study also finds that work-family conflict is a significant and potentially modifiable factor linked to
heightened depression symptoms. Reducing the disproportionate burden of depression disease among
female physicians and improving physician mental health may be achieved by systemic changes aimed
at reducing conflict between work and home life (Guille et al., 2017).

Resident physicians at the four Southern Nigerian tertiary hospitals that were chosen had low job
satisfaction, which was accompanied by a decline in their psychological wellness. Furthermore, there
was a noteworthy negative linear dose-response connection between psychological health and job
satisfaction (Bello et al., 2019). Results of one study demonstrated that job satisfaction will improve with
the decreased percentage of time spent in clinical domains while an increased percentage of time spent
in the clinical and administrative domains was associated with significant declines (Chapman et al.,
2023). One of the studies highlighted that among the sociodemographic factors, occupation, educational
background, professional position, years of service, annual salary, and frequency of night shifts had a
significant impact on the degree of job satisfaction. Reducing workload, keeping a moderate level of
stress, and balancing work-family conflict are all strategies to improve job satisfaction (Lu et al., 2016).

Theoretical Framework

Job Demands-Resources (JD-R) Model

The Job Demands-Resources (JD-R) Model was developed by Bakker and Demerouti (2007). This
model addresses the two categories of work, one is Job Demands and the other is job resources/positives.
According to this model, job demands are defined as the physical or emotional stressors in your role.
These include time pressures, a heavy workload, a stressful working environment, role ambiguity,
emotional labour, and poor relationships. Job Resources/Positives are defined as the physical, social
or organizational factors that help you to achieve goals and reduce stress. They include autonomy,
strong work relationships, opportunities for advancement, coaching and mentoring, and learning and
development. The JD-R model states that when the person does a highly demanding job the resources are
low. This commonly causes burnout and stress. On opposite when people have high resources at work it
offsets the effect of job demands and encourages motivation (Bakker & Demerouti, 2007).

METHODOLOGY

This study was based on a correlational research design along a quantitative approach was used to
statistically examine the relationship between study variables. The sample was recruited through the
snowball sampling technique. The sample was comprised of 175 participants with the age range of 25
to 45 years from different tertiary care hospitals. Categories of the sample were made as the following;
working male resident physicians (n=86) and working female resident physicians (n=89). The participants
who are willing to participate in the study are selected.

Inclusion Criteria
* Residents who were currently doing their training
 The trainee residents with any year of speciality were included in the study.
* Resident physicians in different departments of the hospital (Surgery, Gynae, Medicine and Dentistry
etc.) were invited.
Exclusion criteria
» Aresident whose age was more than 45.
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* Medical officers or house officers were excluded from the study.

* The doctors who recently passed their part 1 exam and did not start their duties were excluded from
the study.

Instrumentation

The Kessler Psychological Distress Scale (K10) is a simple measure of psychological distress. It was
developed by Professors Ron Kessler and Dan Mroczek (as cited by Andrews & Slade, 2001). It is a
psychological screening tool for identifying adults with significant levels of psychological distress. The
K10 scale involves 10 questions about emotional states. It is a five-point Likert scale. Scores range from 10
to 50 with higher scores indicating a higher severity of psychological distress. Each item is scored from
one ‘none of the time’ to five ‘all of the time’. The Cronbach’s alpha reliability of the Kessler Psychological
Distress Scale is 0.88 (Andrews & Slade, 2001). The job Satisfaction Survey (JSS) was developed by Spector
(1985). It consists of 36 items with nine dimensions to assess employees’ attitudes about the job and
aspects of the job. Each dimension of the questionnaire contains 4 items. Out of 36, 19 items are reverse
scored. JSS is a 6-point Likert scale from strongly disagree to strongly agree. The Cronbach alpha reliability
of the global scale is 0.89. The scale is translated into many languages and norms are also established for
each version (Spector, 1985).

Operational Definitions

Psychological Distress

Psychological distress refers to the set of painful mental and physical symptoms that are associated with
normal fluctuations of mood in most people. To measure psychological distress, the Kessler psychological
distress scale (K10) was used as a brief screen to identify the level of distress. This includes 10 items
about the emotional state of a person. A higher score on this scale showed a higher level of psychological
distress (Andrews & Slade, 2001).

Job Satisfaction

Job satisfaction refers to employees’ positive or negative emotions regarding their employment. It
includes the extent to which expectations match reality, representing how much people like or detest
their jobs. JSS is a 36 item with nine different aspects to assess employee attitude about their job. The job
satisfaction survey was applicable to all organizations. The scores indicated both higher and lower job
satisfaction with higher scores indicating high job satisfaction (Spector, 1985).

Ethical Consideration

Before data collection, the informed consent of each resident was taken at the start of the study. In
informed consent, they were informed about the confidentiality of their data. The Research purpose was
explained to them. They were also told about the right to withdraw from study at any point. They were
assured that their respect and dignity would be the priority in the study. They were also assured that
any communication regarding research queries and research results would be done with honesty and
clearness. In case of any queries, the researcher provided an email to participants through which they
would contact.

Procedure

The selected hospitals were approached. Permission was taken from MS of hospitals. The participants
were contacted and informed consent was taken from them. The participants were requested to respond
to the instruments that were presented while keeping in mind their own feelings and thoughts. They
were also instructed about the goal of the study. Each research questionnaire was given to a subject
individually. The survey took about 10 minutes to complete.
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Table 1
Demographics of study variable (N=175)
Characteristics Subcategories f %
Male 86 49.1
Gender

Female 89 50.9
MBBS 150 85.7

Education Level
BDS 25 14.3
Public hospitals 65 371

Type of employment

Private hospitals 110 62.9
First-year trainee 51 29.1
Second-year trainee 53 30.3

Year of Training
Third-year trainee 39 22.3
Fourth-year trainee 32 18.3
General Medicine 40 229
Obse & Gynae 25 143
Surgery 36 20.6

Specialty Training

Peads 39 223
Dentistry 24 13.7
Others 11 6.3
> 40 hours per week 69 394
Duty Duration Per Week > 60 hours per week 64 36.6
> 80 hours per week 42 24.0
Unpaid 48 274
Low 20 114

Current Income
Middle 50 28.6
High 57 32.6
Single 75 42.9
Engaged 40 229

Marital Status

Married 58 33.1
Divorced 2 1.1

Table 1 reveals that a greater number of women (50.9%) participated in the study compared to men
(49.1%). A greater number of MBBS residents (85.7%) were participated compared to BDS residents
(14.3%). Semi-government hospital residents (37.1%) participated more than government hospital
residents (62.9%). A higher number of residents with second-year training (30.3%) participated in the
study. A greater number of medicine speciality resident physicians (22.9%) participated as compared to
peads (22.3%), surgery (20.6%), Obse & Gynae (14.3%), dentistry (13.7%) and other speciality physicians
(6.3%) respectively. The majority of residents with a duration of> 40 hours (39.4%) took part in the study.
The majority of people with high incomes (32.6%) participated compared to others. A greater number
of single resident physicians (42.9%) participated in the study compared to married (33.1%), engaged

(22.9%) and divorced physicians (1.1%).
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Table 2
Descriptive statistics of the responses (N=175)
Variables M SD « Skewness Kurtosis
KPDS 27.01 8.66 .88 .09 -.65
JSS 12821 19.66 .82 18 .66
Pay 11.13 4.23 .68 30 -.46
Promotion 12.64 341 34 .03 -17
Supervision 17.26 423 71 =72 77
Fringe Benefit 11.82 4.04 .62 33 -.10
C. Reward 13.45 3.86 .59 -13 18
Oper.Conditions 13.45 3.64 35 -24 -1.10
Coworkers 15.96 342 44 -.44 31
Nature of Work 1754 374 60 -.66 .92
Communication 14.97 416 .65 -.10 -.28

Note: KPDS= Kessler psychological distress scale, ]SS= job satisfaction survey, c. reward= contingent reward, Oper.Conditions= operating
condition

Table 2 shows the psychometric properties of the study variable. Kessler Psychological Distress Scale
showed good internal consistency of .88. Job Satisfaction Survey showed good internal consistency of .82
and its subscales also showed good consistency for pay (a = .68), fringe benefits (a = .62), supervision («
=.71), contingent reward (a = .59), nature of work (« =.60) and communication (« =.65) and low internal
consistency for promotion (« = .34), operating condition (a =.35), coworker (a = .44)

Table 3
Descriptive Statistics and Pearson correlations for Study Variables (N=175)
Variable M SD 1 2 3 4 5 6 7 8 9 10 11

. S ses - - - o o o -
2. 5 12821 1966 -38"
3. Pay 1113 423 -37° 75" - - - - - - - - -
4. Prom 1264 341 -23° 63" 55 - - - - - - - -
5. sV 1726 423 -09 59" 17 A7 - - - - - - -
6. FB 1182 404 -32° 69" 65 517 14 - - - - - -
7. CR 1345 387 -36° 73" 56" 43" 38" 40" - - - - -
8. 0.C 1345 364 40" -19° -28" .14 -16 .13 -29° - - - -

9. Cow 15.96 348 -327 527 277 14 427 15 437 -36 - - -

10. N.W 1754 368 -28" 59" 337 247 42" 28" 267 -28° 34" - -

11. Com 14.97 416 -34" 72" 48" 307 417 43" 517 -28" 317 38" -

Note: *p<.05, **p<.01. Kpds= Kessler psychological distress scale; JSS= job satisfaction survey, Prom= promotion; SV= supervision; F.B= fringe
benefits; C.R= contingent reward; O.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication

Table 3 revealed that Kessler psychological distress scale has significant negative correlation with
job satisfaction survey (r = -.38, p <.01) and has significant negative correlation with all subscales of job
satisfaction survey (r = -.37; -.23; -.32; -.36; -.32; -.28, -.34, p<.05, p<.01) respectively expect operating
conditions (r =.36). Job satisfaction survey has negative significant correlation with operating condition.
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Kessler’s psychological distress scale has no association with supervision. Pay has a significant negative
correlation with Kessler’s psychological distress scale and operating conditions.

Table 4
Means, standard deviations and t-value of psychological distress and job satisfaction based on
gender (N=175)

Male Female 95% CL
Variables —  Cohen’sd
M SD M SD t(173) P LL UL
KPDS 23.78 8.75 30.12 736  -5.18 .00 8.76 393 78
JSS 13151 2194 125.01 16.69 2.20 .03 .67 12.33 33
Pay 12.06 4.46 10.22 3.82 2.93 .01 .60 3.07 44

Prom 13.12 343 12.18 3.34 1.83 .07 .07 1.94 -

Y% 17.19 3.93 17.33 4.51 -22 .83 140 113 -
FB 12.17 4.38 11.47 3.67 1.15 .25 .50 1.90 -
CR 13.80 3.90 13.10 3.83 1.20 23 45 1.85 -
0.C 12.72 3.81 1416 333  -2.65 .01 2.51 .37 40
Cow 16.67 3.04 15.27 3.74 2.72 .01 .39 242 41
N.W 18.31 3.85 16.79 3.36 2.80 .01 45 2.60 42
Com 15.47 4.32 14.49 3.97 1.55 12 .26 2.20 -

Note: “p<.05, **p<.01, **p<.001. Kpds= Kessler psychological distress scale; ]SS= job satisfaction survey, Prom= promotion; SV= supervision;
F.B= fringe benefits; C.R= contingent reward; 0.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication;
M=mean; SD=standard deviation; p=significance level.

Table 4 revealed significant mean differences on the Kessler psychological distress scale and job
satisfaction survey on gender (p<.001 and p<.05) respectively. It also revealed significant mean differences
on 4 subscales of ]SS including pay, operating conditions, coworker and nature of work. Findings showed
that women exhibited higher scores on KPDS and ]SS subscale operating conditions compared to men.
Men scored high on the job satisfaction surveys and ]SS subscales pay, coworker and nature of work
compared to women.

Table 5
Means, standard deviations and t-value of psychological distress and job satisfaction based on
resident’s educational level (N=175)

Variables MBBS BDS _ 9mCL Cohen’s d
M SD M sD  t(173) p LL UL

KPDS 27.84 8.72 22.00 6.34 4.01 .00 2.90 8.77 77
JSS 127.95 20.05 129.72 17.45 -42 .68 10.17 6.64 -
Pay 11.04 4.31 11.64 3.77 -.66 51 2.40 1.20 -

Prom 12.75 343 11.96 3.24 1.08 28 .66 2.24 -
N 17.31 438 16.92 3.20 43 .67 1.41 2.19 -
FE.B 11.81 413 11.84 3.54 -.03 .98 1.75 1.70 -
CR 13.21 391 14.88 3.32 -2.02 .05 3.30 .04 46
0.C 13.85 3.63 11.08 2.69 4.50 .00 1.53 4.01 .87
CW 15.68 3.57 17.64 2.27 -3.63 .00 3.05 .87 .66

N.W 17.51 3.69 17.72 3.62 =27 .79 1.78 1.36 -

Com 14.79 4.31 16.04 3.01 -1.79 .08 3.02 .52 -

Note: “p<.05, ***p<.001. Kpds= Kessler psychological distress scale; JSS= job satisfaction survey, Prom= promotion; SV= supervision; F.B= fringe
benefits; C.R= contingent reward; 0.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication.
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Table 5 revealed a significant mean difference on the Kessler psychological distress scale and 3 subscales
of JSS including contingent reward, operating conditions, and coworker (p< .01). Findings showed that
MBBS residents exhibited higher scores on KPDS and ]SS subscale operating condition as compared to
BDS residents. BDS residents scored high on the JSS subscale contingent reward and coworker compared
to MBBS residents. Findings also revealed a non-significant mean difference in the overall job satisfaction
survey.

Table 6
Means, standard deviations and t-value of psychological distress and job satisfaction based on
employment (N=175)

Public hospitals Private hospitals 95% CL
Variables ——  Cohen’sd
M SD M SD t173) P LL UL

KPDS 24.82 8.99 28.30 8.22 -256 .01 611 .86 40
JSS 13465 2136 12440 17.60 343 00 435 16.14 .52
Pay 12.40 4.46 10.37 3.92 314 00 75 330 A48

Prom 13.40 3.36 12.19 337 230 .02 17 225 .36
Y% 17.77 3.61 16.95 4.54 1.23 21 48 2.11 -
EB 12.91 4.81 11.17 337 256 .01 39 3.08 42
CR 14.40 4.00 12.88 3.69 250 .01 34 269 40
0.C 13.00 3.89 13.72 3.47 -1.26 21 184 40 -
cw 16.20 3.40 15.82 3.53 .70 48 69 146 -

N.W 18.57 3.30 16.93 3.76 292 00 53 275 46

Com 16.00 4.26 14.36 4.00 255 .01 37 290 40

Note: “p<.05, **p<.01, ***p<.001. KPDS= Kessler psychological distress scale; JSS= job satisfaction survey, Prom= promotion; SV= supervision;
F.B= fringe benefits; C.R= contingent reward; 0.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication;
M=mean; SD=standard deviation; p=significance level.

Table 6 revealed significant mean difference on Kessler psychological distress scale (p< .01), total
job satisfaction survey (p< .01) and 6 subscales of ]SS including pay (p< .01), promotion (p< .05), fringe
benefits (p<.05), contingent reward (p<.05), nature of work (p<.01) and communication (p<.05). Findings
showed that private hospital residents exhibited higher score on KPDS compared to public hospital
residents. The table also revealed that public hospital residents scored high on the job satisfaction survey
and JSS subscales pay, promotion, fringe benefits, contingent reward, nature of work and communication
compared to private hospital residents.
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Table 7
Mean, Standard Deviation and One —Way Analysis of Variance in KPDS and ]SS based on duration of
work (N=175)

>40 hours per week >60 hours per week >80 hours per week

Variable
M SD M SD M SD F(2,172) n?> Post-Hoc
KPDS 26.51 8.88 26.86 8.91 28.05 7.96 43 - 3>2>1
JSS 129.49 19.27 128.50 21.37 125.64 17.71 51 - 1>2>3
Pay 11.55 4.18 11.34 4.43 10.10 3.94 1.69 - 1>2>3
Prom 13.06 3.59 12.09 3.52 12.79 2.84 1.39 - 1>3>2
N 16.70 4.25 17.38 3.84 18.00 4.70 1.29 - 3>2>1
F.B 12.22 3.75 11.91 4.55 11.02 3.63 1.17 - 1>2>3
CR 13.68 3.61 13.61 4.44 12.81 3.32 75 - 1>2>3
0.C 13.71 3.47 13.39 3.92 13.12 3.52 36 - 1>2>3
cw 16.30 3.21 15.83 3.83 15.60 3.37 .61 - 1>2>3
N.W 17.61 3.64 17.58 3.82 17.36 3.60 .07 - 1>2>3
Com 14.67 3.94 15.38 4.18 14.86 4.54 .50 - 2>3>1

Note: KPDS= Kessler psychological distress scale; ]SS= job satisfaction survey, Prom= promotion; SV= supervision; F.B= fringe benefits;
C.R= contingent reward; 0.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication; M=mean; SD=standard
deviation; p=significance level.

Results indicated a non-significant mean difference across duration per week groups on KPDS and JSS.
The table also showed a non-significant mean difference on all subscales of the Job satisfaction survey.

Table 8
Mean, Standard Deviation and One-Way Analysis of Variance in KPDS and JSS based on year of
training (N=175)

1t year of training 2" year of training 3" year of training 4 year of training

Variable

M SD M SD M SD M SD F(3,171) n?> Post-Hoc

KPDS 26.88 7.16 27.92 8.52 2741 10.08 25.19 9.29 .698 - 2>3>1>4
JSS 126.92 15.59 126.42 15.73 130.38 22.18 130.56 27.19 .53 - 4>3>1>2
Pay 10.08 3.63 10.62 3.74 12.90 4.23 11.47 5.26 3.817 .06 3>4>2>1
Prom 11.98 3.18 12.58 3.44 13.64 342 12.56 3.55 1.79 - 3>2>4>1
SV 17.73 3.81 17.45 3.51 16.72 4.01 16.84 5.95 .56 - 1>2>4>3
F.B 11.08 3.57 11.47 3.92 12.46 3.97 12.78 4.84 1.66 - 4>3>2>1
CR 13.39 411 12.98 3.58 14.38 3.30 13.16 4.51 1.09 - 3>1>4>2
0.C 14.61 3.44 13.45 3.35 12.13 3.73 13.22 3.87 3.64" .06  1>2>4>3
cw 15.82 3.39 15.77 3.22 16.28 3.24 16.09 4.33 .20 - 3>4>1>2
N.W 17.08 3.21 17.09 3.84 17.64 3.97 18.91 3.52 2.07 - 4>3>2>1
Com 15.16 3.79 15.00 4.06 14.23 4.55 15.53 4.47 .64 - 4>1>2>3

Note: **p<.01. Kpds= Kessler psychological distress scale; JSS= job satisfaction survey, Prom= promotion; SV= supervision; F.B= fringe benefits;
C.R= contingent reward; 0.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication; M=mean; SD=standard
deviation; p=significance level.

Table 8 indicated a significant mean difference across years of training on ]SS subscale pay (p<
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.01). Findings revealed that 3"-year trainee residents exhibited a higher level of satisfaction on pay as
compared to others. The post-Hoc comparison indicated significant between group mean differences
of third year residency group with first and second year residency group and non-significant between
group mean differences with fourth year residency group. Results indicated a significant mean difference
in JSS subscale operating condition (p< .01). Findings revealed that 15-year trainee residents exhibited
a higher level of satisfaction with operating conditions. The post-Hoc comparison indicated significant
between-group mean differences in the first-year residency group with the third-year residency group
and non-significant between-group mean differences with second and fourth-year residency groups.

Table 9
Mean, Standard Deviation and One —Way Analysis of Variance in KPDS and ]SS based on income
level (N=175)

Unpaid Low Middle High
Variable

M SD M SD M SD M SD F(3,171) n? Post-Hoc

KPDS 28.79 7.84 30.90 8.94 27.54 8.87 23.67 8.09 529" .08 2>1>3>4
JSS 126.00 14.17 12025 1557 12718 1948 13375 23.65 2.95 .05 4>3>1>2
Pay 9.92 3.90 9.85 3.03 10.94 413 12.75 4.51 5.09” .08 4>3>1>2
Prom 12.21 2.98 10.90 3.66 12.94 3.28 13.35 3.59 3.06" .05 4>3>1>2
N 17.71 4.38 16.80 3.44 16.70 417 17.53 4.42 .62 - 1>4>2>3
EB 10.94 3.30 10.00 4.32 11.92 3.76 13.11 4.39 428" .06 4>2>3>1
CR 13.79 3.86 12.35 3.76 13.30 343 13.67 4.27 75 - 1>4>3>2
0.C 13.81 3.07 14.35 2.82 13.80 4.03 12.53 3.86 1.98 - 2>1>3>4
cw 16.25 3.56 15.10 3.02 16.10 3.02 15.89 3.93 .55 - 1>3>4>2
N.W 16.71 3.85 16.55 2.37 17.34 3.97 18.75 3.37 3.58” .06 4>3>1>2
Com 14.6 3.61 14.35 433 14.14 4.03 16.18 4.48 2.56 - 4>1>2>3

Note: “p<.05, **p<.01. Kpds= Kessler psychological distress scale; J]SS= job satisfaction survey, Prom= promotion; SV= supervision; F.B= fringe
benefits; C.R= contingent reward; O.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication; M=mean,;
SD=standard deviation; p=significance level.

Table 9 showed a significant mean difference across income groups on KPDS (p< .01). Findings
revealed that the low-income residents group exhibited higher levels of psychological distress. The post-
Hoc comparisons indicated significant group mean differences between each group with other groups.
Results also indicated a significant mean difference in JSS (p<.05). High-income resident group exhibited
a higher level of satisfaction. The post-Hoc comparisons indicated significant between-group mean
differences between the high-income group and with low-income resident groups. The significant mean
difference was also shown on JSS subscale pay (p< .01), promotion (p< .05), fringe benefits (p<.01) and
nature of work (p<.01). The post-Hoc comparison indicated significant between-group mean differences
of high-income residency group with low and unpaid income groups and non-significant between-group
mean differences with middle-income residency group.
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Table 10
Mean, Standard Deviation and One —Way Analysis of Variance in KPDS and ]SS based on marital
status (N=175)

Single Engaged Married Divorced

Variable M SD M SD M SD M SD F(3,171) n? Post-Hoc

KPDS 27.77 7.64 23.68 8.67 27.90 9.24 39.00 9.90 3.84" .06 4>3>1>2

JSS 123.15 17.85 13595 19.55 130.07 20.29 109.00 7.07 4.83" .08 2>3>1>4

Pay 10.53 3.71 12.88 4.24 10.81 4.59 7.50 3.54 351 .06 2>3>1>4

Prom 12.27 3.35 13.28 2.95 12.69 3.77 1250 354 77 - 2>3>4>1
SV 16.11 4.78 18.18 291 18.16 3.98 16.00 1.41 3.57 .06 2>3>1>4
EB 11.20 3.35 13.00 4.86 11.90 4.12 9.00 4.24 2.10 - 2>3>1>4
CR 12.75 3.70 14.88 3.34 13.52 4.14 9.00 4.24 3.69” .06 2>3>1>4

0.C 1439 331 11.55 3.48 13.67 3.70 10.00 141 6.53™ .10 1>3>2>4

W 1524 384 16.93 243 16.33 343 13.00 2383 2.89° .05 2>3>1>4

N.W 16.88 3.61 18.38 3.36 17.72 3.89 20.00 2.83 1.87 - 4>2>3>1

Com 13.79 4.00 16.90 3.47 15.28 4.35 12.00 2383 577" .09 2>3>1>4

Note: “p<.05, **p<.01, **p<.001. Kpds= Kessler psychological distress scale; ]SS= job satisfaction survey, Prom= promotion; SV= supervision;
F.B= fringe benefits; C.R= contingent reward; O.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication;
M=mean; SD=standard deviation; p=significance level.

Table 10 showed significant mean differences across marital status on KPDS and ]SS (p< .01)
respectively. Findings revealed that the divorced group exhibited a higher level of psychological distress
and the engaged group exhibited a higher level of satisfaction as compared to other groups. The post-Hoc
comparisons indicated significant group mean differences between each group with other groups. Results
indicated significant mean differences on JSS subscale pay, supervision, contingent reward, operating
condition and communication (p< .001, p< .01, p< .05) respectively. Findings revealed that the engaged
group exhibited a higher level of satisfaction as compared to other marital status groups.

Table 11
Mean, Standard Deviation and One —Way Analysis of Variance in KPDS and JSS based on specialities
(N=175)

Medicine Obse & Gynae Surgery Peads Dentistry Others
Variable

SD M SD M SD M SD M SD M SD F (5, 169) n? Post-Hoc

KPDS 28.23 8.11 29.76 6.52 25.72 10.02 27.79 9.82 22.29 6.31 28.00 6.97 244 .07 2>1>6>4>3>5
Jss 122.90 20.08 125.04 19.45 13461 1644 12051 2189 12908 1753 12718 2180 1.55 = 3>4>5>6>2>1
Pay 10.60 467 956 393 1267 363 10.79 462 1133 352 1227 403 2.04 = 3>6>5>4>1>2
Prom 11.65 3.51 12.32 275 13.92 3.55 12.85 332 11.75 3.13 14.00 3.57 2.55° .07 6>3>4>2>5>1
sV 15.95 5.05 18.44 519 17.97 297 17.85 343 17.08 316 15.27 5.49 2,07 = 2>3>4>5>1>6
FB 1143 470 11.40 329 12.81 410 11.64 439 1175 359 1173 228 57 = 3>556>4>1>2
CR 11.98 417 13.88 292 14.17 3.00 13.72 450 14.79 336 1155 418 2.76° 07 553>2>4>1>6
0.C 14.93 3.56 13.84 3.35 12.44 3.58 13.23 3.75 11.17 271 16.27 215 5.89" 15 6>1>2>4>3>5
w 15.18 3.60 14,52 285 16.25 311 16.92 337 17.63 232 14.09 536 397" a1 554>3>1>2>6
NW 1738 335 16.20 404 1833 311 17.72 427 17.63 367 17.73 332 1.05 = 3>6>4>5>1>2
Com 13.83 437 14.88 454 16.06 385 14.79 448 15.96 3.04 1427 395 146 = 3>552>4>6>1

Note. *p<.05, **p<.01, ***p<.001. KPDS= Kessler psychological distress scale; JSS= job satisfaction survey, Prom= promotion; SV= supervision;
F.B= fringe benefits; C.R= contingent reward; 0.C= operating conditions; Cow= coworker; N.W= nature of work; Com= communication;
M=mean; SD=standard deviation; p=significance level.
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Table 11 showed a significant mean difference across specialities on KPDS (p< .05). Findings revealed
that Obse & Gynae residents exhibited a higher level of psychological distress as compared to other
speciality groups. The post-hoc comparisons indicated significance between group mean differences of
Obse & Gynae with the dental speciality. Results indicated significant mean differences across specialities
on |JSS subscale promotion, contingent reward, operating condition and coworker (p< .05, p< .001, p<
.01) respectively. Findings revealed that dentistry and others exhibited higher levels of satisfaction as
compared to other specialities.

Discussion

The present study is used to investigate the association between psychological distress and job
satisfaction among resident physicians of tertiary care hospitals. This study also investigates various
variables such as duration duties, different specialities and training levels. Results consistent with the first
hypothesis indicated a negative association between psychological distress and job satisfaction among
resident physicians. Past studies showed that a greater risk of psychological distress was linked with job
dissatisfaction and family-work conflicts. Work dissatisfaction and psychological distress were strongly
related and seemed to be bidirectional (Viertio et al., 2021). Hypothesis Il was also consistent with the
results in Table 4 that females exhibit higher psychological distress and less job satisfaction. Previous
results of the study showed that in Europe, female health professionals reported low psychological need
satisfaction and psychological well-being and increased health problems as compared to males (G6mez-
Baya et al., 2018). The current study also reveals that male residents are more satisfied than females in
job satisfaction. One of the studies showed that females seemed to be less satisfied with their jobs in
comparison to males.

The study also revealed that physicians who did not know about the description of their jobs and
those involved in writing reports were less satisfied with their jobs (Abdel-Salam et al., 2015). One of
the hypotheses stated the significant difference in psychological distress and job satisfaction among
resident physicians based on their educational level. Results show significant differences in psychological
distress among both groups. MBBS residents have more psychological distress than BDS residents and
this is consistent with previous studies which concluded that dental postgraduates had less stress
level as compared to medical postgraduates (Tamilselvan et al., 2020). The results in Table 5 showed
no significant mean difference in job satisfaction among resident physicians working with different
educational backgrounds. Hassan et al., (2021) revealed no significant mean difference existed in the job
satisfaction survey among both medical and dental specialties. The results in Table 6 suggest that public
hospital doctors are less stressed than private hospital residents. Previous findings also concluded that
Physicians working in private hospitals were more stressed as opposed to physicians in public hospitals,
especially related to career riskiness and patient care (Hafiz et al., 2018). The results also showed that
public hospital doctors are more satisfied with their jobs than private-sector doctors. It is inconsistent
with previous findings that stated Job satisfaction was seen more in private hospital doctors as compared
to public hospital doctors. Factors such as age, duration of posting and working experiences were
positively associated with job satisfaction (Ali et al., 2018).

The results in Table 7 do not show any significant difference in the two variables based on duration
hours. Previous studies including the study of Nagasaki et al., (2022) found that residents who worked
for longer hours were more vulnerable to experiencing depression, burnout, and high levels of stress.
Studies on job satisfaction suggested that factors such as social support, personal growth and work-
family inflation were positively correlated to both life and job satisfaction. Stressors related to job and
long duty durations were negatively associated with job satisfaction and life satisfaction (Hameed et al.,
2018). Results in Table 8 do not show any difference in distress and job satisfaction as per increase in
years of experience. It is inconsistence with previous findings that concluded that in anaesthesiology,
during residency years and the first year after residency, one-third of residents seemed to be distressed
and one in eight ratio experienced depression. It suggests that as the residency period increases the
risk of burnout and distress also increases (Sun et al., 2019). Previous studies on job satisfaction are not
consistent with the results. One study showed that in the psychiatry department, PGY-1 seemed to have

607 Vol. 4 No. 4 (November, 2024)



Younis & Igbal

the highest level of job satisfaction as compared to other PGYs (Jiang et al., 2019). Current results also
showed more satisfaction and less stress by higher-income residents. One of the studies extracted factors
that are linked with psychological morbidity independently. These included low income, more night calls
per month, burnout, job stressors and low levels of job satisfaction (Zhou et al., 2017). Another study
showed satisfaction with factors such as pay, contingent rewards, operating systems, communication
and being married was associated with overall job satisfaction among doctors (Bello et al., 2019).

Hypothesis VIII was accepted by current study results which show a significant difference in distress
and job satisfaction in accordance with marital status. Results showed that divorced residents have
higher psychological distress than others. It also reveals that residents who are engaged have high job
satisfaction. It is consistent with previous findings about psychological distress that concluded 1 in 4
cardiologists experience psychological distress. Experiencing emotional persecution, discrimination,
being divorced and age of more than 55 years were the major factors of mental health conditions (Sharma
et al., 2023). The results of Table 10 appeared inconsistent with previous findings about job satisfaction
that suggested significant differences in job satisfaction were shown among different age groups, salary,
experience and different workplaces but did not observe marital status (Malik et al., 2019). Results
indicated differences in psychological distress but not in job satisfaction among different specialities in
Table 11. Results of this study linked with literature findings that suggested significant differences exist
between medical specialities on psychological distress and were prone to experience occupational stress,
depressive symptoms, high job demands and low job resources (Bernburg et al., 2016). No significant
difference in job satisfaction is consistent with a previous study that showed no change in job satisfaction
existed between the different specialities or between those who had or had not obtained post-graduate
degrees (de Oliveira Vasconcelos Filho et al., 2016).

CONCLUSION

The current study aimed to investigate the relationship between psychological distress and job
satisfaction among resident physicians. The results revealed that there is a significant negative correlation
between psychological distress and job satisfaction among residents. The findings of the current study
also suggested that female residents have more distress and less job satisfaction. The present study shows
significant differences based on education, type of employment, salary and marital status. BDS residents
showed less distress and more job satisfaction than MBBS residents. Low-income residents showed
more distress and less satisfaction with their jobs than unpaid and high-income residents. Findings also
revealed non-significant differences based on duty hours, speciality and year of training.

Implications

The results of this study help the hospital administrative department in making policies for resident
physicians. It also helps hospital administrators to take steps and use techniques for better health of
residents. The research should be conducted to large population so that it can be easily generalize to
Resident Physicians of tertiary care hospitals. The Research should include other perspectives like work-
family balance, work-family interaction and conflicts. It helps us understand more about factors that
worsen residents’ health and lower their satisfaction with jobs.

Limitations

The present study was limited to a small sample size comprised of 175 resident physicians, 86 males
and 89 females which was less representation of the study sample. Multiple problems were seen during
data collection like residents’ busy schedules, multiple visits to single residents, and permission issues
by government hospitals. Other limitations were that many other contributing factors impact the
relationship between psychological distress and job satisfaction which were not discussed in this study.
House officers and MOs are not included in the study so we cannot generalize the study to all the health
care professionals. The study was conducted in a hospital setting so the findings will not be used in any
other settings.
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