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Objective. To deleiming the level of psychological morbidity
amaong doclors in a residency progromme in order lo reduce
® levels of disiress, prevent professional dysfunciion, and improve
the overoll quolity of the programme for the benefit of bolh
pavients and the profession.

Method. A crosssectional study was undertaken of all resident
docters at the University of llorin Teaching Hospital. All the
residénls were given a 30+4lem General Health Questionnaire
[GHG30), ond a questionnaire on sociodemogrophic/job-
related foctors.

Resull. Of 100 respondents given questionnaires, 70 relumed
complated questionnaires, giving o response rate of 70%.
Eighteen (25.7%) scored 4 or more on the 30item GHQ,
and weie regarded 05 having psychological morbidity, There
was signilicant associntion between psychological morbidity
and reduced religious aclivilies, negalive cffects on residents’
iomily, spousal dissalislaction with Ihe residency programme,
and call duty.

Conclusion. Shalegies lo improve flu: residency programme
chould e instilvled ond should include support mechanisms,
Esigolichment ond incorporalion of stess monagement ond
emolional managemenl training inlo medical school ond
esidency curiicula are also advocoled. It is hoped that our
firnging of o high level of morbidity among residenls ond the
associaled risk and miligating faciors will slimulate additional

research in this areo.

The fac! thal the residency period s o shessiul ond overwhelming
lime diring which residents work long hdurs is no langer
questionad and has been wall documented lin the literolure.”
The iefehifiod soutces of siress duong msicdepey inclurde heavw
worHoﬂ\d tme demands, indebledness, socnl problems, length
of ime | spenl in vaiming, slecp depnvation] difficull patieols.
coreor ivoblcms, cullural issues, relocation issyes, gender-elated
isses, Gnd problems from significont athers vz snouses ond
inrni]y rr;nmhmf.,' a8

\

| #
These stessors could be grouped inlo three comains, with

5

considelable overlap:™ viz ; (i silational - slarling o new jch,
moving Jo o new environment, and sleep drprivation; (i) persanal
- lomily silvations [marrioge, parenling), financicl situations
leducational debls); ond i) professional = complas medicol
situotions, difficult patients, and careér planning issues. These
infense slressors may lead 1o serious psychological impairment” ©
ond may manifest as anxiety, depression, obsessiveccmpulsive
disorder, suicide, olcohol/substonce abuse, and pestraumatic
slress dt?scrder,"”"" For instance, Archer e! ol.* reported a
significdnl relationship between length of rroining end mocd
disturbgnees among  residents.  Similarly, Young” reported
increased olcohol use among women residents

Provioud sludies*® hove reported different psychalogueal
mo:ni[cslgliov1s in diffcrent specialies and have found morbidity levels
betweer] 4% and 35%. In o sludy of emotionol problems amang
psychiatic residents Russell et al "' found that residerts who rad
problermy that lec) 1o termination ol residency were ey fee fom
nmolioniﬂ problems. Brunch e al ™ reported th sargesy sicenls
shr)wnd‘m) more emotionol stess Inan ather esideats bul wene more
Ikely 1o use alcahol, and were less likely 1o use monjvana, coca ne
ol ofncr‘druga and seemed 1o cope well with the eereme stesses

ol swgnp/ raining While Campbell ' repored a high ncidence
of suicle and sobstance avie ameng pyychiatie rasidents

Highes el ol reported o high rate of whsance/ aleohal atuse
among pmergency medicine and sirgery tesidents. Tusky o o e
rcponm‘& similar findings of alcobol and other psychoacive dug
use amoeng anaesthesiok ay tosidents, and in a shudy el surgery
sesicdonty at University Collega 1Hospral [UCH), Tbadan, Nigena,
Adebamowo ef al ' confirmed the stesshol nane o resdency

Immng and residonts” abuse of psychoactive subslonces
|
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Cuvpre he acknowledged siress of residency, however, ils
reyehalegical impacts and marbidity and the causal foctors have
el b en well researched 1n this environment, While mos! previous
stetiies nove ‘ocused on the nalure of the residents' shress, very few
~titem neve ossessed the degres of psvehological morbidity.

Vo tharel ;
Ve therelore set ot lo ascerain the nsk faclors for ond the

level of psychological morbidity among residen! doclors in
oul envitanment in order lo reduce levels of distress, prevent
professional dysfunction ond emotional disorders, and improve
the overall qualiny of the programme for the benefil of both
paterts ord the profession,

Waieric!s and methods 7

Subjects

Ali tne resiaents 1 both the maternity and general wings of the
Hrwvessity of llann Teaching Hespilal (UITH] were recruiled inla
the: siucdy. They were all conacied throunh their consillonts, and
ther el eucents informed them of the -easans for the research
ware, namely to defermire their lovel of psychological distress
with @ view 10 improving the: residency training programme. They
weaez eks ‘0 tespond lo the questionncires arenymously and were
10 of ebsalule confidenlility. The psychiolric chiefesident
[CINU] was responsiole for the distribution and callection of the

75!

GUE5HOTNTIES,

Questionnaires

Ecch resident completed o questionnaire booklet consisting of:
s somodsmegranhic/|obrelered questionnsire, and the 30
tzm General Health Questienncire (GHQ30) that measures
psychiatiic morhidily, teported o be suiloble for community
andd ceeupational settings,'” The cutolf point of 4 was used to
Getermine psychiotric morbidity in line with previous studies in this

arvirgament, !

All dalg vaere enlered into the computer and analysed using he
simtetcal pockeqe for social sciences (SPSS), version 11.0.77

Frarguency distibulion, crasstabulotion. ond chisquare values
werz caleulated, and the level of stofistical significance vos sel

ot 5%

Results

G LCO msident doclors given questionnaires, 73 returned them,
Seventy questionnaires were compleled, while 3 were nol and
lhieaeiewn vmns a0t anclysed, giving @ response rate of 70%,

Ol the 70 raspondenls who relurned completed questionnaies,
18 [25:7%) were clossed as ‘GHQ-posilive’ [having scored 4
or more on the GHG-30) and 52 [74.3%) us 'GHGnegative’
lhaving scored less than 4). Somn sociodemographic and jobr
reloted dala for both subgroups are presented in Toble |

Sociodemographlic and  work-related

" characterstics (Table I)

As shown in Table |, the majority of the residents (52.9%] were
below 35 years of age, 87.1% were male, B8.6% were married,
75.7% hod less than 3 children, and 60.0% were Christians.
Mos! (74.3%) were not socially aclive while 25 7% weie nol
oclively religious. Seven per cent of the resiclents” relalives had a

history of emolional problems

Ninetysix per cent had an MB BS degree as therr basic
academic qualificalion, 4% 7% were currently of the semor
registror level, and the majority (20%) were in the surgery
departman! [comprising anaesthesio, orthopaeoic  surgery
olnrhinalaryngnlagy, plastic and neurosirgery, and  in general
surgery), and 48.6% of the residenls had spent between 3 and 5

yeors in residency Iraining

|
Ninelyone per cent of the residenls reported the workload 1o be
either heavy or very heavy, 72.9% believed thot their work was
offecting their fomilies, 67.1% of their spouses perceived their
workload fo be satisfactory, ond ¢0.0% of residents preferred

reloxation with family during leisure lime!,

Mas! of the residenls (68.6%) prelerred daing call duty because
of the finoncial benefil, the mojority (42.9%) had no dilliculy with
the academic componenl, and mos! [58.6%) had very cordial
reJoYFons}:ﬁps with their colleagues Seventrlhree per cenl of
the residents perceived their remuneration to be unsotisfactory,
47.1% perceived goveinment suppor! lo be inadequate, and the
majority (54.3%) said they would wanl governmenl to increase

lhe funding of lerliary health insilutions.

Soclodemographle and Job-related risk
factors for morbldity (Table Il)

Althaugh' not siatisiically signilican!, tesidents with morbidity
were likely 1o be young (below 35 years of agel, male, mared,
Chistion; and to have 2 or less childien There were also no
significon! differences in the patiern of leisure activitics, familial
prechsposinon 1o psychialic disorder, and social activiies
briwean| rasidents wih psychiatiic marbidity ond those without
morbidity However, residents who were nol aclively teligious

|
were signilicanlly more likely 1o have morbidity.
|
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Teble L soclodemographlc and Job-telaled chméchrh"u of.

restdent declors In a Nigetlan teaching hosplial
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Table | continved

M N | Residency stalus
Age lyeen] senlor house officer 1(1.4)
-7 2
?:)5 37 (52.91 Regls!ror 20 (427)
3544 30 (429) Senlor reglstrar 32(457)
45-54 3 (4.3'] pos} parl Il senlor reglstrar 7(100)
Gendet Dopgrlmem : ’
Nale Psy’Fhlclry 6(8.4)
1(87.
fomale 69 :?2 ;; Inlqrncl medicine 9 (12.9)
Marital status ' ch’aorolory medicine 9(12.9)
o Obstelrics 12(17.1)
Siagle 8(11.4) Paediatrics 7 (10)
Matied 62 (88.6) Raglology 4(57)
Number of children Surgery 14 (20)
<2 53(75.7) Cqmmun}ly Zleal:h ] ig;)
3-5 17 (243)~ ; Gg’zneral medical praclice J7)
Relgion Lenglh of training (years)
elgi
Chdsticn 42160) ;-‘25 5 :122 7
B 28 (40) >5 24 (343)
l)?e, o |e.5me. Peré:eptlon of governmem support
:eAnghon Y‘m? 10_mﬂy 42(60) Very adequate support 5(7.1)
rey eling/picnicking 6(8.6) !
Bare support 32(457)
sk Lol 2(29 Inadequate support 33(47.1)
Relaxation/traveling 8(11.4) \ ¥ ©
Reloxafien/outdoor games , 2(29) Percepion of workload
Religious aclivities . : :BZVZBUVV §2 :;?)4)
i iog : e : 5
very aclive o 28 (40) - _Approptiate £ (8.4)
Active 24 (34.3) \PPIOR :
Mot cclive 18 (25.7) Expectations from govermnment £
; il QI |ncrease remuneration 1(1.4)
Socicl cclivil
o! . ,V] e .6 8.6 Increase funding 38 (54.3)
very acive (]'7)] Funding/remunerotlon 25 (35.7)
Acive 12(17.1) Funding/remunercﬂon/inierference 5(7.1)
No! oclive 52 (74.3) | X
P iih Honal problems WFrk effects on family
P\[‘B.._INES with emotlonal proble Vs 51729)
Yes 62 g)iﬂ o 19 (27.1)
Nol i (ami spouse perception of Job
worx elfects on femily ; Nery sallslactory 6184
Yos f; (g-]) Sasfactory a7(67.0)
Mo (27.1) Unsallstactory 17 (24.3)
Dilficulty with excminalllons —_ Destrabllty of call duty
WA . |
”f‘?‘ Primary lelowship 19 (27.) Vory desirable (increased pay) 48 (68.8)
viln Port 1 fellowship 27.0)
Nl difficuth 30 (42.9) Not deslrable (physlcclslross) 14 (20.0) [
EE / 1No| dosirable (emotional siross) B4}
nssessment of remuneroilon .
: [
catslaclory 19 (27.1)
unsalisfactory 51(729)
gosic ocademic quaﬂﬁcoﬂons (Dogrcos) |
1AB BS only 47 (95.7) Alhaugh nol siatsheally significant, mos! rosidents with the
148 BS + bachelor : {Hl likelhood of marbidity had only a basic modical degreo MB BS),
145 BS + masler i
1 y 1eqlstrors ’ |
145 65 + bachalor + master 1 {14) mosl were regisiars, and the majority were in the deparntment of
internal medicine followed by suigery while none of the residents
in tho obstotrics/gynaccology depariment hod morbidity. Mos!
of them had spent between 3 and 5 years in residency training,
about hall found the workload heavy, mos! of them perceived thelr
108 Volume 12 No. 4 December 2006 - SAJP
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Table |I. Soclodemographlc and |ob-related risk factors for morbidity
GHQ-posllive (N = 18) GHQ-negatlve (N = 52)
N (%) N (%) ©? p-value
Age (years)
88 g 11(81.1) : 26 (50) 034 056
35-44 i 13 7'(38.9) 23 (44.2)
45-54 T o ; e 3(5.8)
NUmter of children . g8
2 i 12 (66.7) 41(78.8) 052 047
3-5 h 6(33.3) 11(21.2)
Professional status .
Senlor house officer - 1019)
Registrar 11 (61.1) 19 (34.5)
Senior registrar 7 (38.9) 25(48.1)
Super senlor registrar - 713.5)
Religlous activities
Very active } 5(27.8) 23 (44.2) 22.45 0.0032
Active 3(167) 21 (40.4)
Not scﬁve 10 (55.4) 8(15.4)
Lenglh of training (years)
<2 ’ 2(1.1 10(19.2) 076 0.68
3-5 : 10 (55.6) ) 24 (46.2)
. >5 6(33.3) 18 (34.6)
Perception of workload
Very heavy 9 (50) 19 (36.5) 04 052
Heavy 9 (50) 27 (51.9) ®
Appropriate ¢ - 6(11.5) &
Assessment of remunerafion
Safisfactory - C2(1L) 17 (32.7) 215 0.4
Unsatisfactory - 16 (88.9) 35(67.3)
Work éffecfs on farmily
Yes 17 [94.4) 34 (85.4) 434 004
No o B 3, C115.6) 18 (34.4)
Spouse percepfion of job
Very safisfactory . © 1.(5.6) 5(9.6) 871 001
Safisfactory- 8 (44.4) 39.(75)
Unsallsfactory g 9 (50) 8(15.4)
Social activities ;
Very aclive 3(167) 3(5.8) 203 034
Active 21 10(19.2)
Not acfive 13(72.2) 39 (75)
Difficylty with examinations i
With primary 2(1)) 19 (34.5) 2345 0.00003
~ Withpart | 7(389) 12 (23.))
Nildificully - 9 (50) 21 (40.4)
Deslrabifity of call duty
Very deslrable (pay) 9 (50) 39(75) 11.53  0.003
Not deslrable - : .
[physical stress) 3(167) 11121.2)
Nof deslrable
- (emolional siress) 6(33.3) 2(3.8)
Relationship wilh colleagues
Very cordial 5(27.8) 36 (69.2) 953 0.008
Cordial 1 (61.1] 14(269) o
Not cordial 2111 2(3.9)
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remuneralion lo be unsatisfactory, and about holf of them expected
governmen! to improve the [unding of health inslilutions.

Mos! residents who had significant morbidity felt that their work
offected their family and reported that their spauses perceived
lheir job 10 be unsalisfaciory. Mast of them wanled 1o do call
duly because of the. financial benefil, and mos! of them had no
dilficully academically. As regards relationships with other health
leoms, mos! residents with significan! morbidity had cordiol
ielationship wilh their collecgues.

. Discussion |

Prevalence of morbldity

The psychiatric morbidity level of 25.7% among the residents was
higher than the reported morbidity among other occupatianal
groups'*'27" and among consullants in Nigerio,'*? bul Jower
than the reparted morbidity among consullants elsewhere??
ond among residents. ®#” The myriad academic, siluational and
professional*?” difficulties inherent in residency training coupled
with the unstable institutional and government policies concerning
the residency programme as well os poor facilities fight be
responsible for this high morbidity. The residents’ additional
responsibilifies for palient care might olso be coniributory. This
could sugges! thot doclors generally may be compoaralively more
prone fo occupoalionally related psychological problems.

Pethaps the residents’ adoplation ond adjusiment to the shressful
environmenl might have buffered some impocts of the siress,
thereby lowering their morbidity level compared with other studies
among residents'®?*” reporting higher morbidily.

sociodemographic and Job-related risk

factors

The finding of significonlly cordial relationships omong the
residents could franslate to good supporl from . colleagues.
Support groups and vorious supporlive clforts were reponed 1o
hove a buffering effect on work stress”* ond could perhops
explain this sludy’s comparalively low morbidity ameng residents.

Level of religious beliel has been implicated in the davelopment of
psychialric. problems.® This siudy’s finding of increased likelihood
of motbidity omong residents who were nol aclively religious
was confrary lo previous studies that associoled increased
religious belief with morbidity® o tha found lock of assoclation
between morbidity and religious belief.”* The presenl finding
could be one of the manilestalions of psychological problems in
the residents. This could have made these residents withdraw

3 (PR
W ot i Y

from religious aclivities and prssibly other gtz

evplain their social inoctivity.

Contrary o dozumented repor's of incregsed vz of T

277 ned the
substonces and aleohol among residents, fare 1 e

cdomte 7 ihie e -
resinen’s, § <5l

comparalively lower use omong surgery

did- nol show any significant assoziation betwees ey
ond subslonce use. While one might have esenbed lhis 1o e
influence of religion on the individuol reside. the porficyss
were significantly not active religiously. The leestion
study in probably one of the mast religicus towms i 1z cou
could possibly hove influenced Ihe residents ron ol

substance use.

Confrary fo previous work repotling significont g
belween age, gender””* ond morbidity, the praser! =
nol show such associalion. Perhaps the supper! e
of these residents buffered the possible psychologice!
these faclors. Further research moy be needed 1o oxcerci- 2
contribulion of age and gender in this regerd.

The residents’ acodemic difficullies oppeoared to have contn!

110

| py d0B- 11 1andd 110

minimally to the development of morbidity in the residens, 1y @
fo the finding of Adebamawo ef al.™* who reparied exsmins
fo be the mast stressful factor omong surgery resica~s Parr 22
other issues ployed o more overwhelming ro's than ocaae -
problems in the development of morbidily.
Similarly, residents who were undesirous of dairg call 2 -
becouse of its untoward psychological effects werr sigaif s
more likely lo have psychialiic marbidity. These rece=s o
have parceived call duty 1o be an exra bureen, eune
when they were nol psychologicolly disposed 1ot Such =</l
duty [or burden] could translale 1o work overload, |ob stess oA
psychological morbidity for the residents. This finding vims « = '
lo that of previous studies'* which ossocioted incr .
siress with doing call duty omong residents. Yao and Wiigh!
reported psychological ill healih consequent on waork overl 1
omong residents.
The significant assoclotion batween morbidity ond work eff on
residents’ families was In agreemont with the findings of pris i
sludies.??’ For instance, Yao and Wright' found that aver 0%
of residents experienced problems with thelr fomilicy, witk 7%
of them balieving that the siress of residency was o contibis ag
factor. This wos also In agreement with the stady of Phelar ™ in
which rasidonts identifiod sponding litle time with their g0
partners as o malor source of shess, The ongoing wespons b 1o
of tho rasidents could hava astracised them from ther Tamile,
Volume 12 No. 4 December 2006 - SAJP-——
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- Discussion

remuneration lo be unsatisfactory, and about half of them expected
govermeri lo imptove the funding of health insfitutions,

Mos! residenls who had significant morbidity fel that their work
affected their family and reported that their spouses perceived
their job o be unsalislaclory. Mast of them wanled 1o do call
duty because of the finoncial benefi, and mos! of them had no
difficully ocademically. As regards relationships with ofher healih

leams, mos! residenls with significant morbidity had cordial
relationship with their colleagues.

Prevalence of morbldity

The psychiolric morbidity level of 25.7% among the residents wos
higher thon the reported morbidily amang other occupational
groups'”¢?" and omong-consullants in Nigeria,'“? bul lower
than the reported morbidity omong consullants elsewhere®#
and among residents. “** The myriad academic, siluational and
professional*?” difficulties inherent in residency training coupled
with the unstable institutional and government policies concerning
the residency progromme as well as poor focilities Hight be
responsible for this high morbidily. ‘The residents’ additional
responsibilities for patien! care might also be contributery. This

_ could sugges! Ihat doctors gererally may be comporalively more
prone to occupationally related psychological problems.

Perhaps the residents’ adaplation and adjustment to the stressful
environmen! migh! hove bulfered some impocls of the siress,
thereby lowering their morbidity level compared with other studies

among residents'®”*?” reporting higher morbidity.

Sociodemographic and job-reluléd risk
factors

The finding of significantly cordigl relationships amang  the
residents could tronslate o good support from colleagues.
Suppor! groups cnd various supporlive efforts were reporled lo

sl

hove o buffering elfect on work stress”?* ond could perhops

explain this study’s comparatively low morbidity among residents.

Lavel of rehgious belicl has been implicated in the development of
psychiatric. problems, . This study's linding of increased likelihood
of morbidity omong residents who were not octively religious
was contrary lo ‘previous studies that associoled increased
religious belief with morbidity™ or that found lnck of association
between morbidity ond religious belief."”* The present finding
could be one of the manifeslalions of peychological problems in
the residents,  This could have made Ihese residents withdraw

from religious acliviies and possibly other activities. Il could olso
explain their sociol inaclivily,

Conlrary to documented reporls of increased use of various
substances and alcohol among residents," 7 * and the reported
comparalively lower use among surgery residents,” this sludy
did not show ony significant assaciation between morbidity
and subslance use. While one mighl have ascribed this to the
influence of religion on the Individual resident. the participonls
were significantly not aclive religiously. The location of the
study in probably one of the most religious lowns in the couniry,
could passibly have influenced the residents’ nonvindulgence: in
subslance use.

Contrary 1o previous work reporting  significant _association
between age, gender”™ and morbidily, the present stucy did
not show such associalion. Perhaps the supporl from spouses
ol these residents bulfered the possible psychological impoct of
these factors. Further research may be needed lo ascerlcin the
contribulion of age and gender in this regard.

The residents’ academic difficullies appeared to have contributed
minimally to the development of morbidity in the residents, contiary
Io the linding of Adebamawo ef al." who reporled examination
fo be the most stressful faclor among surgery residents. Perhans
other issues ployed o more overwhelming role thon ocodemic
problems in the development of morbidity.

Similarly, residents who were undesirous of doing call duy
becouse of its untoward psychological effects were signiticantly
more likely lo have - psychialric morbidity. These residents could
hove perceived call duty lo be an extra burden, especially
when they were nol psychologicolly disposed lo it. Such call
duly (or burden| could iranslale fo work overload, job shess and
psychological morbidity for the residents. This finding was similar
o thot of previous studies™ which osscciated increased levels of
siress with daing call duly among residents. Yao and Wright* also
reported psychological ill health consequent on work overload
omong residenls,

The significant association between morhidity and work effacts an
resiclents” families wos in agreement with the finclings of previous
sludics.™” For inslance, Yao and Wight* lound thol over 40%
of residents experienced problems with their families, with 72%
of them believing tha the siress of residency was a conlributing
faclor, This wos also in agreement wilh the study of Phelan™ '\\n
which residens idenified spending lila time with their sPOUsEs/
poriners 0s a major source of siess. The angoing responsibil

ilies
of the residents could have osliacised them from theit Tamilias,
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