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ABSTRACT 

Health care is a profession that deals with a variety of critical issues which develops in to severe stressors at 

times. The present study is undertaken to identify the major reasons for PTSD, the way it affects the physical, 

mental personal life of the physicians & their different ways of dealing with this type of disorders.  This is an 

exploratory research followed by causal research using a judgemental sampling method. The data is analysed 

using Reliability, Exploratory factor analysis, Cluster Analysis, ANOVA, Chi- square, MANOVA. Three types of 

Factor analysis is followed by Cluster analysis which is done on the demographic profiles. Chi square analysis is 

done taking in to account the whether age, gender, and experience is the criteria for the doctors to be posted in 

ICU. Anova is done to find the significant difference in terms of personal wellbeing on the basis of gender. One 

way MANOVA is done to find that if Wilks’ Lambda is significant to show gender has an impact on life and job 

satisfaction. In two way MANOVA a significant output confirms that PTSD and other stressors is dependent on 

length of time present in ICU and experience of the physicians.  
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I. INTRODUCTION 

Working in a hospital can be very disturbing at times due to  many complications and requirements of  work 

characterization which is related  to the uncertain changes in doctor’s daily schedule for some emergency situation 

handling ,dealing with impractical expectations from patient’s family , and everyday  confrontation with  one’s 

principles  and death issues .Looking after accident victims many times led the doctors to a state of trauma and 

they continuously find themselves under tremendous work pressure , unnatural timings, shortage of resources and 

fear of legal action against them. Health care professionals working for emergencies and critical care units 

experience that the job is laborious but the work sometimes becomes mentally painful when it becomes challenge 

for one’s life .Among all the different categories of health care professionals, doctors who are posted in Intensive 

Care Units, Emergency wards of different hospitals are regularly divulged to accident and traumatic cases and 

subject to develop this type of mental disorders. PTSD is a preternatural condition which happened due to almost 

daily vulnerability to risky situations such as not able to save someone from 

dying, heavy bleeding, horrifying wounds having exposed membranes and cells. Many researchers say that 

doctors who are dealing with outdoor patients are less likely to develop PTSD as compared to doctors working in 
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the critical care units. Due to development of PTSD the doctor’s view about the work environment and their ways 

of dealing with the crisis changed. PTSD led to a sense of panic arousal in them whenever they are confronted 

with a traumatic situation. The occurrence of PTSD led to increase negativity in individual’s opinion about life. It 

is observed that the major symptoms of PTSD are frightening dreams about the incident, restlessness, 

nervousness. These types of symptoms are quite common in ICU and the emergency doctors. The acquaintance of 

any type of awful situations worsens the burden on the doctors having PTSD to keep them cool and composed. 

Researchers from various countries are continuously doing researches to find out the origin of psychological 

distress in physicians who are having chances of developing PTSD symptoms in order to attenuate the pain that 

they are undergoing as much as possible. Due to very high level of stress the physicians adapted to defective 

coping strategies as drinking, smoking, drugs e.t.c. Syndrome of posttraumatic stress disorder often started 

suddenly. It is very vital to understand the existence of PTSD in doctors since PTSD reduces the capability of 

doctors to cure patients. A person having PTSD can be detected by seeing their behaving with others and by their 

handling of traumatic patients .This issue of doctors with PTSD not getting proper guidance which they deserve 

has further effects on patient care, which leads to many treatment complications Hence, it is significant to develop 

a number of lively coping strategies to manage the PTSD symptoms. The coping strategies played a crucial role 

for the doctors to deal  with their ordeal. Many therapists conducted counselling sessions for the medico 

professionals to overcome this type of difficult situations. This study is of PTSD their after effect of trauma on the 

lives of physicians and their methods of coping with this type of situations. 

 

II. LITERATURE REVIEW 

In the last few years very few researches have been conducted to understand the presence of PTSD among the 

doctors who daily experience the distress of the patients and agony of their family members in case of death of 

patients. (Jenny Firth, 1986) [1]found out that the base source of PTSD in doctors is not only during profession 

but from the time they were studying medicine. At the time they were studying talking to psychiatric patient, 

presenting cases dealing with death and suffering act as a great source of stress for the medical students. 

After one year in (Jenny Firth, 1987)[2] again conducted one survey on the level of emotional distress in junior 

house officers. It was observed that the junior doctors are not stressed by the hours they have worked but they are 

affected by the uncertainty in job expectation ie. They are not able to communicate freely with their seniors about 

their jobs and they are not clear of what is expected of them. But   at the same time they are enjoying their jobs. 

From the research its been seen that these symptoms fade away as they gain experience.  

(Donaldson, LJ.1994) [3]raised a concern about that a doctor should be perfectly healthy physically and mentally 

for the patient’s wellbeing. He also discussed about the causes that led to doctor’s illness such as stress related 

problems, prolonged genetic illness or due to mishandling of drugs, alcohol etc. He stated that steps should be 

taken to take a good care of doctor’s health so that can provide an excellent standard of treatment to the patients. 

(Meredith Mealer, Ellen L. Burnham, Colleen J. Goode, Barbara Roth Baum, and Marc Moss,2010) [4]conducted 

a survey on nurses working in intensive care unit to identify the prevalence of PTSD and Burn order symptoms  

vigorously changes the opinion about job and other activities other from job. 
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(Xiw Zhang, Derek R. Smith, Yuxiu Zheng & Rui-shen Wang, 2010)[5] conducted a study on health professionals 

in Beijing to observe the discomfort experience by the different age group professionals. Extensively busy 

schedules for many hours and stress at work place are mainly the reasons for developing discomfort systems. 

Friendly work place environment and interesting work can reduce this discomfort. 

(M.skogstad, M.skorstad, A.Lie, H. S. Conradi, T. Heir, L. Weisaeth, 2013)[6] states that every professional faces 

work related trauma event. It usually diminishes with time. It is also seen if someone faces psychological problem 

before facing any trauma it led to increase in tendency of developing PTSD. A healthy organizational climate and 

support from Top authorities, after a traumatic incident minimize the chances of developing PTSD. 

(Andrea Burri and Andreas Maercker , 2014)[7] conducted a study on European countries to find the differences 

in the prevalence rates of PTSD in various European countries explained by war exposure, other trauma and 

cultural value orientation. Apart from PTSD Burn out syndrome has also a cause of concern for health 

professionals. 

 

III. OBJECTIVES 

1. To identify the major stressors in Medical Profession. 

2. To find out effects of Post-Traumatic Stress Disorder on the health of the Medical Professionals. 

3. To observe the impact job variables i.e. Job stress, job satisfaction and life satisfaction   have on the level of 

    Post-Traumatic Stress Disorder on health professionals. 

4. To know about the various coping strategies that different doctors implement to cope with PTSD symptoms. 

5. To establish a model to understand the reasons for developing stress, their outcomes and the coping factors.  

6. To view the impact of gender on the job variables.  

7. To calculate the effect of length of time present in ICU, experience and age on the factors causing PTSD. 

8. To investigate the effect of job stress and life satisfaction felt by physicians on the overall stress experienced by 

them. 

 

IV. HYPOTHESIS 

1. H0- The doctors affected with PTSD are unaffected by job stress in their profession. 

H1- The doctors affected with PTSD are affected by job stress in their profession. 

2. H0-The doctors working in ICU and Emergency units are not satisfied with their work. 

H1- The doctors working in ICU and Emergency units are highly satisfied with  

their work.    

3. H0-The doctors having PTSD symptoms are not contented with their life. 

H1-The doctors having PTSD symptoms are contented with their life. 

4. H0-There exists no relation between PTSD  factors and its effect  on physical welfare 

H1-There exists a positive relation between PTSD and its effect on physical welfare. 

5. H0-There is no relationship of PTSD causing factors on emotional welfare of doctors. 

H1-There is relationship of PTSD causing factors on emotional welfare of doctors. 

6. H0- There is no association between PTSD factors and it’s consequence on personal welfare. 
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H1-There is correlation between PTSD and its consequence on physical welfare..  

 

V. METHODOLOGY 

Data collection is done on the basis of selection of very reputed government and private hospitals of Kolkata. A 

questionnaire is being designed consisting of three parts. The sample size is 184. The data is collected by the 

judgemental sampling from the doctors working in intensive care units and emergency departments, anaesthesia 

departments of various hospitals. Exploratory research is done by exploring the hospitals and after that a causal 

research is performed on the data to find the relationship between PTSD and Doctors. 

Data is analysed using SPSS 18 & AMOS23 software. 

Reliability Analysis of the data was done to check the internal relationship between data. 

Factor Analysis- Identification of major factors for stress and coping strategies which are helpful. 

Regression Analysis –is done to identify the significant path for the model. 

Cluster Analysis-in which data is clustered on the basis of demographic details 

ANOVA – is conducted to find if there is any significant difference in the consequences of stress on personal life 

on the basis of gender. 

Chi-square- To observe if there is some significant association between gender and length of time present in ICU. 

MANOVA-is done on the data to identify if there is any significant difference in job satisfaction and life 

satisfaction on the basis of gender. 

 

VI.QUESTIONNAIRE DESIGN 

A questionnaire is designed in three parts on a five point Likert scale. The following are the three parts- 

1) Demographic Profiles, Job factors, PTSD factors affecting the data consists of the first part of the data. 

2) Physical wellbeing, Emotional wellbeing, Personal wellbeing makes up the second part. 

3) Coping Stressors and any incident that may have cause great impact on doctors constitute the third part of the 

questionnaire. 

 

VII. FIGURES & TABLES 

Reliability Analysis 

TABLE-1 

Reliability Statistics 

Cronbach's Alpha N of Items 

.651 37 

 

Chronbach’salpha is used to measure the internal consistency of data. Coefficient alpha is generally thought as the 

correlation between a test score and all other tests of equal length that are randomly drawn from the population. 
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Alpha is measured on the same scale as a Pearson r (correlation Coefficient) and it varies between 0 and 1. The 

closer the alpha’s value is near to 1.00, the greater the internal consistency of items in the instrument being 

accessed.  Here the value of alpha is acceptable. So this assures an internal consistency among the data. 

 

IX. FACTOR ANALYSIS 

1) FACTOR ANALYSIS ON PTSD FACTORS 

Factor Analysis is done to identify a small number of factors that is used to represent relationships among set of 

interrelated variables. Factors are the underlying values that describe the set of variables. In this paper seven 

major factors are considered to be the source of PTSD.A reliability test is done and it shows that the value of 

Chronbach’s alpha is more than .8 which is quite good. A factor analysis is done to identify the major factors 

which have the greatest impact on doctors. 

The KMO value is .800 and Bartlett’s test of sphericity being statistically significant shows the adequacy of data 

to perform factor analysis. The value of more than .8 is meritorious. Three factors are   extracted from 

communalities whose values are more than .7 are- Accident Victims, Burn Victims, Crime Victims 

Three components together canbe renamed as PATIENT STRESSORS. There is only one factor more than the 

eigen values of 1.0. All the extracted components explain 55.7 % variance. But only one component is extracted 

by Varimax rotation so no rotation matrix is formed. Scree plots the eigen values on coordinate plane. It is 

sometimes used to select the number of factors used for rotation. SPSS is to select and rotate any factor more than 

1.0. By looking at the scree plot we can find only one component which is in vertical position before it becomes 

flat. 

2) FACTOR ANALYSIS ON OTHER STRESSFUL FACTORS 

Factor Analysis is done to identify the factors which led to stress at work place. Twenty factors were identified 

which apart from the traumatic factors led to stress at work place. The KMO value is .656 and Bartlett’s test of 

sphericity being statistically significant shows the adequacy of data to perform factor analysis. The value of 

more than .6 which is acceptable. Three factors are   extracted  from communalities whose values are more than 

.7 are -  Rare Procedure, Incompetent Team, Emergency Call At Night 

These factors can be renamed as WORK STRESSORS. These components accounts for 67.7% of the variation. 

The reliability analysis proved that the factor’s reliability is more than .7, which proves the internal consistency of 

data. From the total variance matrix 7 components were extracted whose values are more than 1. From the scree 

plot seven components were identified before it becomes flat.The rotated component matrix shows that in the first 

factor paperwork and nurses in cooperative , second factor diagnostic errors and agitated patients behaviour, third 

factor emergency conditions and working overtime, fourth factor when patients died, too much  

patient load , sixth factor lack of necessary equipment , seventh factor  no team play by the medical professionals. 

These factors played an important role for other stressors. 

3) FACTOR ANALYSIS ON COPING STRESSORS 

A factor analysis is done on the ways of coping the doctors adapted for dealing with the stress. The KMO value is 

.502 and Bartlett’s test of sphericity being statistically significant shows the appropriateness of the analysis. Three 
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factors extracted whose values more than .7 are-DRINKING, NERVE TRANSQUILLERS, are READING 

BOOKS. 

Together these factors can be renamed as COPING STRESSORS. 3 factors whose values were more than 1.00 

were extracted and they account for 67.6 % of the variance. The reliability test confirms the reliability of the 

factors. Scree plot also shows the three factors extracted. Three factors were extracted from rotation. Reading and 

spending time alone, going on long drive  make up the first factor, drinking and having nerve tranquilizers is 

important for second factor and spending family time and not to think about the incident constitutes the third 

factor from the rotated component matrix. 

 

X. CLUSTER ANALYSIS 

Cluster analysis is used to combine cases in to groups. Cluster analysis calculates a same measure between each 

case and then it groups the two cases that have similarity or least distance in to one single cluster. In this paper 

cluster analysis is done on the basis of demographic variables. For doing clustering all the variables are changed 

to z scores to give each variable an equal metric and equal weight , determines distance between variables by the 

squared Euclidean distance, clusters variables based on between group linkages and produces the agglomeration 

schedule and vertical icicle plot as output. Firstly we have done the hierarchical clustering using Ward’s Method. 

Dendrogram     provides information about the measure of the magnitude of differences between clusters at each 

step of the process. By analysing theDendrogram 6 major clusters are identified. Hence K means clustering is 

done on 6 Clusters .Secondly K- Means clustering is done to identify the different characteristics of the clusters. It 

helps to characterize each cluster. It was observed that- 

TABLE -2  Result OF K Mean Cluster 

Clusters Age Experience Years Lengthof Time In 

ICU 

Education Income Employm

ent Status 

1. 40-50 16-20 5hrs and above M.B.B.S. 31-40 Full time 

2. 50-60 21-30 4-5hrs M.B.B.S. 41-50 Full time 

3. 40-50 11-15 2-3hrs M.D. 31-40 Full time 

4. 20-30 0-5 5hrs and above M.B.B.S 1-10 Full time 

5. 30 -40 6-10 4-5hrs M.D. 11-20 Full time 

6. 20-30 0-5 0-1 hr M.B.B.S. 1-10 Full time 

 

CHI-SQUARE TEST 

1) Test On The Basis Of Gender And Length Of Time Present In ICU 

Preliminary observations revealed that observed values and expected values are quite similar. The greatest 

discrepancy observed (female: actual= 17 and expected =13.5).By analysing the Pearson Coefficient of Chi-

square it can be seen that gender and time spent in ICU are independent of each other since the significance value 

is more than .05.So we can accept the fact that gender and length of time a physician is present in ICU is not 

dependent of each other. 

2) Test On The Basis Of Age And Length Of Time Present In ICU 
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Initial observations revealed that observed values and expected values differ but by analysing the    since the   

significance value is more than .05.So we can accept the fact that age and length of time a physician is  

present in ICU is not dependent of each other. 

3) Test On The Basis Of Experience And Length Of Time Present In ICU 

There is a huge discrepancy in calculation in this analysis. A lot of difference exists between expected    

and observed values. Huge difference is found in (experience 0-5 and length of time in ICU 4-5 hours. 

hours. By analysing the Pearson’s coefficient, it can be seen that experience and Length of time in ICU  

are dependent on each other. 

ANOVA 

ANOVA is a procedure used for comparing sample means to see if there is significant evidence in infer that the 

means of the corresponding population differ. The statistic that is computed and tested for statistical significance 

in the ANOVA procedure is an F-ratio. Anova shows that the F-ratio (4.536) derived from degrees of freedom (1, 

182) is statistically significant as the value of (sig<0.05). This shows that there is statistically difference in the 

means of two groups in terms of gender and effect of stress on personal life of the physicians. 

From the graph it can be interpreted that the effect of stress on the personal life of female physicians is less as 

compared to male physicians. The female physician’s personal life is more contented than the male physicians. 

ONE WAY MANOVA 

TABLE -3 Result of one way MANOVA 

Effect Value F Hypothesis df Error df Sig. 

Intercept Pillai's Trace .951 1744.552
a
 2.000 181.000 .000 

Wilks' Lambda .049 1744.552
a
 2.000 181.000 .000 

hostelling’s Trace 19.277 1744.552
a
 2.000 181.000 .000 

Roy's Largest Root 19.277 1744.552
a
 2.000 181.000 .000 

GENDER Pillai's Trace .035 3.314
a
 2.000 181.000 .039 

Wilks' Lambda .665 3.314
a
 2.000 181.000 .039 

Hostelling’s Trace .037 3.314
a
 2.000 181.000 .039 

Roy's Largest Root .037 3.314
a
 2.000 181.000 .039 

 

MANOVA is done to test two dependent variable’s performance against single independent variable. The main 

feature of MANOVA in the initial portion of the analysis the dependent variables are treated together rather than 

analysed in isolation from each other. In this analysis Job stress and Job satisfaction two dependent variables are 

tested against single independent variable gender. The Levene’s Test of equality proved statistically significant 

result. The Bartlett’s Test of Sphericity determines that correlations between dependent variables are sufficiently 

strong to support MANOVA. From the multivariate analysis table we can interpret that Wilks' Lambda row 

(highlighted in red) by looking at the significance level it can be said that gender has a significant impact on job 

satisfaction and other life satisfaction, as the sig value is (p< .05).This result can be written as here is a statistically 

significant difference in job satisfaction and life satisfaction scores based on gender, F (2, 181) = 3.34, p < .05; 
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Wilk's Λ = 0.965. The strength of the relationship is 1-.665=.335, and so it appears that gender explains 33.5 % of 

the variance of the discriminant score variable. By the graph it can be seen that male physicians are more satisfied 

than the female physicians with respect to job and life. 

Two Way Manova 

Table-4 

 

Two ways MANOVA is performed by using two dependent and two independent variable. This study is 

conducted on the physicians posted in ICU and emergency wards of different hospitals. By performing two way 

MANOVA the objective is to find out whether long hours of work in ICU and the experience the physicians 

acquired have an effect on physicians acquiring PTSD and causes stress among physicians. 

Levene’s test of homogeneity of variances showed significant value that there is no diversion of homogeneity of 

variances. By looking at the multivariate table it can be analysed that Wilks’ Lambda row showing a significant 

value (p<0.05) of .17. By looking at the significance level it can be said that experience and time spent in ICU has 

asignificant effect on each other. It can also be analysed that the factors causing PTSD as well as other stressors is 

statistically significant and effected by the amount of time that the doctor spent in ICU as well as the experience 

they had in dealing with critical patients. This result can be written as here is a statistically significant difference 

in job satisfaction and life satisfaction scores based on gender, F (32, 316) = 1.654, p < .05; Wilk's Λ = .734. 

 

VIII. CONCLUSION 

This study it can be concluded that there is various life threating traumatic factors through which doctors confront 

with every day. The doctors are more vulnerable to this type of stress than a common man. The coping strategies 

adapted by the doctors are highly alarming. Due to acute depression they get involved in malpractices of coping 

like drinking drugs. Hospitals should take adequate steps so that they do not fall prey to PTSD symptoms and 
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should introduce some counselling techniques as soon as they are confronted with some type of tragic or critical 

situations. But as the time goes by physicians slowly get accustomed to this type of traumatic situation.  Doctors 

try to remain unaffected by any matter of life and death. From our analysis it is seen doctors get stressed due to 

other factors of stress and try to remain calm and compose while dealing with any tragic situations .After 

performing this study it can be concluded that the doctors are not only facing the situations of death, mangled 

wounds but they are also continuous under pressure regarding their safety and legal issues.  They are manhandled 

in case of patient’s death. Under this type of pressure their way of doing treatment gets affected and ultimately the 

patient has to suffer. So, if the doctors are given a stress free working environment the quality of health service 

will also be better and both doctors and patients will be benefited. 
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