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ABSTRACT

postgradusic. vaiing which ffects thers both physcally and menally. The efect of

their sbily
0 work limaely affcting et care advrsly.

Aum: w0 it copng.
iy, Teaching Hospial

xwTH).

he hospial
reilen copng sbily, and meval belt sans were asessd wing prodetermined
ustomnares mentered bt oo ad physically

Reslt:

e

havig bigh stes. The prime s of sess was nderpayment (s 4,04 2 1.09) There

=000,

1524 1nd 2.5% f panicpants bd pooe menal healt st

(Conluson: The stady has reveaed hat medical residnts ot the KBTH experinced.
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CHAPTER ONE
INTRODUCTION

11 Background of Study
Occupatons soees hasbecome an mporant dilogae for most tkebolder i the hesltheare
indusey (Khamis e a, 2015; Toi t al, 2018), Oceupatona srss occurs when workers”

esources o ther cpabiltie do ot match ther job demsnds and requiremens, esuing i

negaive physial nd cmotons esponses (NIOSH, 1999).High lvels of occuparional sres
e sk of bodilyinries, cardiovascular

byperiension, and mental health disorders (Mosadeghrad, 2014). The resutant effet of
occupstional sess o workers s been shown to cause significan fnancal losses 10 heir
ongunizations (Harson, Onasoga, & Baballa, 2017) and has become  lending hazard for

power of smess
on employee’s performance leading 1o precarous managerial problems (Bashis & Ramay,
2010). I the heslthere industy,this fnsacal loss i a3 result of incressd infection aes,
Tow productvity and poor output (rors made during psets care), shsenicis, and inry
clims (NIOSH, 1999).

undrgo remendous levls of sess during thir tining which affects bt thi socal and
1. 2019)

I varius studis, ictors such aslong working b, poor anagement pracice, disot
modstion igh ptiat




e, being,under menial and bodily stress from their

suffcent training, gender reted
supervisorsand patcts, indebodacss, Iack ofsocal and fincial support smong oters were

Ebravimi & Kargar,2018b; Ogunsem t . 2010)
Some level of occupaiona siess i equied for motvation in the job seting however
eightcoedleel ofsrssresult i por mcatal beal staus (BPS, 2009). The meal eslth

atas of doctors i  result of 8 mutifceed and concument ieracton of thei idividual

Kell, 2014)

bumout (Con e, 2016; Govardban e, 2012).
Poor mental bealth saas of postgraduse medicl resdents s reslt of the occupational
stressors they encouner leads 10 incrased medical errors and sub-optimal sandard of care,
incresed. absenecin, difcult inerpersona relaionshis, decressed. adberence 1 best

prcices, o 3 2016 De

Olves
2007,

20m), S

penon's abilty o respond o siress i a highy adapive manne (Connor, 20068). Seveal

oL, 2018, The ki .



developed 1o help workers cope beter fn the face of chalenges and difficltic across all

dimensions of their e (Esmons e ol 2012, APA, 2009). Ths sidy thercore secks 10

s,

o caable

s o resteney g hospral desgn efocove s management pocols and
eslece tiing for reskens 50 45 o improve heir overall el heath st
comeguenty i leaming cxpercce, il acpistion, efective paie care deivery and 3
edbction i sl con incued by iiing instiions from poce s gt
pacice

12 Rescarch Probem

ol occupuiona s bas been lisked with ol et s (Wokd Heskh
g

been cleuly demonsrted i severl models sch s te Job Demands-Control model, Job

(emerou e . 2001;Sigrs, 2002), Studiosfro developd 0d deveoping counris have.

ey us 2019,

Adeolu t al. (2016), showed 8 bigh prevalnce of oceupationa srss smong post-grahate
medical residens i Thadan Nigeria

o, o




output s well s thes perscnal e

working b, poor rmumeraion, high paent work load, disan accommodation, being

fom theis supervisrs and pticns, indebiednes,lack of socia and finacial support among.
othrs (Drslane t al, 2014; Hagopian e al 2005, Newnan-Narey, Narcy, Amosh,

Buckman, Ndaw, & Achempong, 2019, S, 2015).

modica esdents in Ghana. Thi stady terefore secks o aceran the self-reporid lvels of

. i abilty and

3. What are the levels of rsilcn coping abilty of postgraduse medical residets i
KeHy
s

5. 1 thre an assxiation between occupaiona ses lvels nd et beshth status of
post-graduste medical residnts n KETH?

14 Research Objecives

“The main i of i study ws to densy the levels of occupational stes,resilicnt coping

abiliies and. mental helth satus among post-graduse medical residens f the Kore-Ba

Tesching Horpial.



141 Specitic O
Ty eaght 0 detecmio he ollwin avr he sy peric:

To decrmine the levels of Occupational sires of post-gradue medical residens

KaH,
2 To dentify the deteminaats of occupationa stess among post-gradusie medical

esidents in KBTH.

radunte medical residents ia KBTH.

15 Jutcadion ofthe endy
e

medical conditions our curel world is plagued by and it s hrough residency trining that

Residens endure uning
which affcts both their socil ind prfessions] lves (Gawande e al, 2019). Diect

ow support.
5 cven wone i deveoping s
These et
ves.

I eported moderse o ighlve of s o medicl rsides



In Ghana ke ot countris, residency tnnin i raugh with imilr Kindsof srssors: g
working hour, poor remuncrton, igh ptint work load, distant accommodstio, being
asessed without adequte rining, gender relaed issues, being under bodily and mental

and financial

resae fom thei supervisors and, patcs, indebidness and lck of soc
suppor meng thrs (Dl t s, 2014 Hagopia e L. 205; Newrnan Narey, Narey.
Amosh, Buckman, Ndsmu. & Acherpong. 2019: Sindbu, 2018). The Kore Bu Teacing
Hospial (KBTH) i the lrgest public teiry heahcae istiution in Ghana and he thid
biges refemal ceier i A, srvs a el poi fo several publc and pvae halth
nstions ocos e counry and beyond. Averae daiy cu paen deparment (OPD)

1 Genemaly,

doctor-t-patiet ai i very lw sbout 1 doctr 1o 10,000 paticnts in 2015 (World Bank,
12016) and his i far worse for the spcialiss. Being s ety fcilty, most o the refemals

sas (895, 2009)

e 10 icrensd mdial crorsand sb-opcmal sandand of car, incresed sbseneism,
ifcat imrpesonal relionships, dcrsscd adberence to bes pracics, conflit with
uthris, and reduced work perormance (Bembar e al. 2016 De Ol et al, 2013;
Kt ct 1 200%; Ranwongs o, 2007). Thee actors have besome & e of concern
forpostgradue doctors in rinin esecally where ot and s e recogized to
ffct paent sty (ienach et a, 2014).

=
nelp




chllonges of occupaions sress and menal beslth, as wel s resbence bulding of modical

rednts

for esdents would spae the society the brat of he medscal crors, and the sub-optimal
sandord of medicl care asocitcd with resient bur-out. In addtion. the sudy will slso

‘Surgeons e Korke-Bu Teaching Hosprsl



16 Canceptunt Frameverk

e
Comna AmuTY

[Fea srwa OutputPerfor
mance

Acconding 10 the NIOSH model of job sress, job sress s prmarly caused by working

However, individual characrerstis or sivaionl factos modise this reatonshp (NIOSH,
1999) In the concept for thisstdy's model, oxcupaional tres s seen o resul from fwelve



domins of work tress which are ol verkoad, ol ambiguiy, roe confict, unrasonable

iy forpesons, under
pee relaon, nrisic mpoverhment, low sats, sucnuous working condiions and un
profiabily (Srivastava & Singh, 1981, Occupationsl sves leads t helh s which may
ffc ither mental o physicl hesth (Forte c l. 2020; Niesn et ., 2010; Rosehal &
A, 2012) Thecfectofoccupronal siress on he menal bl o workers i nfuced by

staus, place o esidence, medical schoo atended, are of specialy raiing. yea of inin.

condin, moniblyincome, snd
e, or eglect (Smith e al, 2019) The mentl bealh of workers nvarisbly affcts work
performance sad ouput (Cadoreie & Agnew, 017




CHAPTER TWO
ITERATURE REVIEW

21 ntraduction

This chapir prsents a eview of existing lieatue on occupaional sres, eslent coping

and criclly examinestem oclly and slobally

225w
Stes can be defied as an ornis's esponse o Crcumstances or eveats (sreon) that
i th capabilty 1o adjs 10 those condions (McEwen, 2010). Stess can aho be
deind 333 senes of Bcloical a4 pychological responscs experinced by a ndvidual
faing e o ingined heas, changes or eves (Coben & Paten, 2005; Coben, Janicki-
Devers, & Miller, 200; Fink, 2009 Karsck, 1979). Stes i he way the body responds 0.8
percived danger, bein it imagiory o es and often rgered by the individual's houghts,
et nd fctings (Syed 11, 2018).

A cerain amoun sress sbou & siaton could be poskive 2 i may develop the snse of

e

s mite Disres. howevr. s 10

dcresod produciviy, discases and i exveme sumtions desth, sl of which s 3 diect

(sallhetal. 2008)

L LT T T —pw—
et s i ot s the e popunion mpecen of the scomorsc snd sl
sunding, of he el maing i 4 bl bk concern. Zawadik c al. (2019, wing 3
e rview of v eclogia momentary st s o ot s v

.



eporcdon 42:76% of deys. Ses b b o s the ot common workplace beslh
complaintand accondin o the Itenationa Labour Organzaion, almost 10% of work pace
o

sl qualty of work,
200,

23 Stren and Occupationl Health

Occupatona stress i 3 universal phencrmenon which can b classifed as the bological and
peychological ffects of negatve inteacion betwecn work condions =nd & person’s

suntion caused by the conditons i workplace that tangle snagonistic nfuences on the
workens’cmployment progres nd her general g (Vabaya e ol 2009)

medicl practice pary duc o the fict tha heshbeare deivery nvolves taking care of other
peopls” lves and mistakes or crrors coukd potentially lead to deah (Facaloni, 2008). The
apecaton therefore i that he physician must be i good sae of mind fre of marbid

According 10 the Sarsosa-Prowesk and Chaia-Oriz (2015), sress exsts t0 & significant

from sicide . shou 05 mre el among mal physicins s 250-400% higher among
femle docors, (Schermmer & Coldiz, 2004 Some. amount of occoputional ses i
decmed prycholoicaly beahy becmuse it allows te individual 1o cxprence a fecling of



Chulcnge and accomplishmen, whicharc bosh necesary for thir welbeng (Ben-Avi ct al

2018). When occupaionl s owever, becomes overly upscting o reguls o deal wit

meoal bt sats i egatvly ffctd herthan enhanced (BFS, 2009).

RS
e argud tha stess comes from many differnt sources raber han 3 sngle

souce (Vebosh & Ansong. 2014) and influcnces severl ress of e Tt coud be physica;
acting acuely or chroniclly, socil o prychologial (Buckly et al. 2009, In the bospial

environment for instance, research has identified the following as canses of stes; work

ovelod, lack or

lighing, b

chavir vebal abus,) workin o bour, s with g popl. sy allocaion of
new tchnology, w0 on (Kabur et L. 2019,
Sevenl sourees of accupatoa sress have been docented bot Cooper (198) cgorized
hem i six i seurces ey job condions, e sss, ierperona factors, career
R —————
241 b Conaiions
An cmplyes may sufr s reaction coming from work overlosd, which may be
qualaive o quantiatie, techalogicsreltd o he work, physica hazars diredly

tbers as wel s oo Ftle work for the employee (nder load). Work overlond may be a

el
Insuffint affmmbers, inequitble disrbtion of work, poorly designed jobs making

thtcomribue 10 ok oveload.



Thre is contasing report on relationship between worklosd and sressbumeut. Whilst

MeVicar (2003 cted worklosd 0 be srongly correlted with mood dstbance. Payne
(2001, however, dd o find any comelation between workload nd sessbumont. The
aristion i findings between the two s could be abuted o ifferences fo sress
hadines',of copng mechanisns: ofage snd experienc, or ofte el ofscial support
nthe warkplace (Kossek et L 2011)

242 Roleirens

Rolesrss may b de 1 ole ambiguty o ol confct In o ambiguiy, the mployee s

anclesr about what s expeced of him or her whilt ol confict srises when the job.

o
ole sessors have been documented 1o have 3 moch reater impact o0 job stain i
hesthcare stings than in any ober oceupation o seting. Teng sad Chang (2010),

among many othr important sressors.
243 Interpersona Factors

These factors:
ar et 1 ack of masagement concen for th worker,jealousy, anger, poor work snd

between coleagus, suborinaes and superios lead o swess. Harsssing or sbusive

A study by Nappo 2020)




ccrases wih belp and suppor provided by managers while reciving help snd suppert
from coworkers i ikely 10 ncresse the probabilty of job sires occurrence. However,
maintaining cooperstion nd geting on well wilh collagues deceass th probabity of

experencing siress, confiming the positive and ratifying feaures of contat with co-

workesreporied b he leratre

244 Carcer Development

Stevons lopment may come fom ssues of o

il e b b o form of sssors cspecily forthe e wkfrce.
245 OrgantatonsSirucare

Sictres s e g nd imperonl ornizatons) polics, nsdeguste supervision o
ining and s pariipaion of warkes i deision mking Orgaizais et do ot

commicaton within its anks is lkely o ceste srss. Non-paricpaton of workers in

(Bhui, Dinos, Galan Micczikowska, De Jongh, & Stnsield, 2016). The setup of the

s
occus when profsionl roles within  orpnization re conficin, incompatble o the
expectuions sbout he ol e nclar.

246 Homework nterface

Spllover of workseltd sk it the home nd vice vers, ck of support from spouse,
il confic and ksl crer ses cpecally with reard to women. Evidence suggest

b, jobelaid sess can b prvented or roducd in mariages with spousal support.



Maiges in wbich spoues can fecly ad iformally dscus job-elaied problcs wih
exch ot umully chive incressed occupatonal and marial sutsaction though the
prevetion o eduction of rcss wheres e succesfl mariage can iensify, if ot
senete sess st work (Asimion 2017,

25 Occupationsl Stres and Meatal Health
Oceupsions stess s been clary shown 1o be associaed with seveal deprecating

comsequences such a8 egaive physical and mental hesth cucomes (Andrew, 201

accupational sess and mental Beskh. Four of these ar based on the dymamic interaction

heircavironmet. Everyone has an inate e o 6t s their envirooment and sarch for

Between e indvidual's skl resources and s, and he demands of the work

Y. 2013) 1t has e basic
covionment togetber predict human behaviour berr than cach of thers docs sepurscly.
Outcomes are most sl when pesonal aributes (e, noods, values) and enviroomental
strbues (e g, spplie, values) ar compaible, iespetive of whetber tese atbutes are
ated 35 low, modium, or high; and he dirction of misft between the person and the

demands of the work eovionment exceed the employee’s abilty. the cmployee’s needs




exios (. where an employee’s s ar no being et whilc o the ame tme thei abilitcs

e oversrtchd).

e
leve of comrol that s b orber
vk (Akbar . 2017, specifie tht contol i et 5 limiin fcior o pact on work
demnds. The thcry s cotgorizd it four deloges which incude the abily o the
peon” Bagh, 201

ke o o ned fo comol (Schaabrocek & M, 199 n this mode,te prster the
individal, he e work. e

2015
poss

e social reciprocty bewen high efots spent st wrk and o rewards receved in tan

(Segrist, 2017). Siress related o this imbalance berween effor and rowards can arise under

what they have litle choce conceming ahemative mployment oppormmitics; employee

o reasons -

Copes with th demands st woek hrough over commtmert

e n

rough wich he persn copes it s ht s, The thory rees o processs:
copnive appsl nd copng. A peson il sscrss the imporiance and effet of 3
spcific sresor 1o Nomsclf a0 hen plls s coping s basd o his ssessment o



espond o the threat. I i theory. & person’s persons opnion o th sressor 48 wel 2 3

Jions when they aie s imporant i the licitng

persons” dilerence in dealing it s
sress(Coaper €t al, 2001). A person’s copniive asessmen of perceved demands a0d
capailies can be inflacnced by severl facors such as personaly, sitaions demands,

previous cxpernces, and any currt sess s sready xperioced. The model

coping sl

be -

{ndividual' resoures. The rlationship beween pychosocial hazards and heslth outcomes

istrmediatd by many consdertions; the transactional medel sccounts for the complex

“This stdy relie on the rsactons heoy of stess in conceptualizing the relaionship

heath,

2.6 Occupationsi Sires among Medical Kesidents

ok place
st be et within  short period in sdiion 10 the amount of work and beavy dutis
(Schneider tal, 2002). Ammg all health worker, he major sources of occapasional siress
entified wer insulficien pay. inqualty ot work, scaree fequency of breaks at work, too
mch wank b nsecurny. e

ecogaition andpromoion (Mosadeghrad 2014)

I sty conducted by Ebrabimi & Kargar (2015). it was shown tat among the differen

d obtericsresident d he leas wasarong dermatsogist reskdnts.




27 Coping and Retcnce Coplag Abilty

Swess fom b personal and profesional seurces cannot be cotely removed from 3

{divknts e, Threfre he bty 0 cop o Jesming 0 cop i crucalfr survival i our

fstmoving world, and i pariculr, the heslthcare envronment. Copng is 3 contmuously

orken,
o acive n the ine of ststonal demands and wansfrming people (Chen, 2007). 1 i the
houghts and behaviou usd by peope bo iniernally and exemaly 10 cotol demands of
conditions which s sscsed 3 unplssan (Folkman & Moskowe, 2004). The ndividual

may prevent srss by physicall avoiding svcsful sumul suations, sher behavioa patems

Typea”
devciop coing mechanas (uch s cogrte s, sl suppartand 3 snse of phyial
bt

F——— -

ormanage the e cavng he drcs (proble-focacdcopng). nd the e s o conel
e coniona esponse to e proble (cmoton focud coping). Copin may be adaptive e
o adapive depending o the cireumstaces, dhe individua and the ype of s, i
ey conoled by penensity and he charceruncs of he sl cvvment

200

a0y b adopied simultancously and oy change ovr e

Physicians fuce many sl condions inclading havig o deal with he desth of ther

srteges 2020

dcalng with

s hrough humar, making 3 plan of action, and talking o co-workers. Segies wsed




autside work nchdd tuing out wock and spending fime with their family, lking 1o their
parn o spous,engaging i physical sty ke spor nd exrcie

e period (Conoor, 2006) whie resiicace

Resience i the abilty 0 cope withsvess ver &
coping refers o the individual's propensiy 1 cope with suess in & highly adaptive manner

(Conmar, 2006).

(Bekker et L, 2001), Taining in active coping stregics signifianty decreases sress and

mproves pychological and physical well-being. Resilent coping abily s an active coping

Wallson, 2004). High it reslct people bave been found 10 show les Gsress and

with o sl copng sbities (Beutl et al 2017) According o Glri and Stcnbardt

The sbsence of resilince coping among physicans bas been found 1o have  negative
cunsequence for boththem and thi patiens (MeKinly e al. 2020, Mills & McKimm, 2016,

medial cumieuls (Genersl Medical Council, 2014), bt vried spprosches ar 6l beng.
analyzed banan




CHAPTER THREE.
METHODOLOGY

31 Troduction
Thinchaper describesthe mthods antchiquestht wer used for th stdy. i descries he

eudy dsign, the sody popultion, sampling method.sampe iz, daa collction techniqes,

32 Stwdy Design
This was & fuciliy-based crosssectionsl sudy wing quantaive. metbods o ssscss

occupationl swess, coping sregis aod menial health staus of post-graduste medical
- Teaching
Hospal, Acca. This design was used becuse it llowed » apd generation of s give the

Short time frame, and multiple variabes could be accessed simuluneously, enbancing the

I adiion, e
sundurdized quintiatve tools of daa collction for meval heslth studies allowed.the

abjctivs 10 beaddrssed.

33 sty s

Teaching Hospial

Lagoon, Kore-Gonoor,
Lanchioskorsbe and Mamprobi fo e cat, souh, north and west respectively

b capacity 10 ver 2000 b, 1 s 2 2-bo sevice with s avrage dadly out. puint
endnce of ovr 1500 nd a admision e of show 250 s pr doy. The hspial
comenly s 17 cliical s dagnosie depariments and s 3 well 4t centers of
exelknc. These incade. el Modicine, Genrl and Alled Sugery, Obecrics and




Gymaceology, Padisrics,Plyclini, Denisy, Radinogy, Labortry, Pthology, Anacstbsia

and Racotherapy and Nocler medicin. I i sccrdied by th bth the Ghana College of
vl he Collge
The sudy

s conduced inevery it with postradustc medica resdents

FRp—

Ghans Colege of Physiianssnd Surgeons ot the Korke B Teaching Hospil i all scredited

dsciphmes withn the hosprat

341 Inchsion Critera
« Al Pos graduste medical residnts of the Ghans Collge of Physicians snd Surgeons

B Teaching Horpral

he requrcment o e of the Geners Health Questommaire. 12

342 Excluson Criteria

Postgraduate mical residents who had been on leave within 8 month prior 1 the
sudy

35 Sample Sze Determination
“The cuten cuimation of the toal number of post-gradute medical residents asigned to

among postgradusic modical residess have shown low esponse res usualy arond 45% -
0% (P Lima & Loureir, 015, rins o 2007; S e . 1995). Considerin te ot




st responses e colcied using an nline questonaaie,  population ccnus of ll cligible

pe———

36 Sampling Technique and Do Collction Method
“The da were collcte in the ot of Sepcmber, 2030, The sampling frame consisting of 3

st of mames, phone mumbers and il addrsses of all residets from year 110 3 in each
specialty of the mebership progrm of the Ghana Collge of Physicians 2ad Surgeons, was

colcid from the KBTH dminisration

A escarch ssivant was trsined to el in data collction and cleaing Eligibe rspondents

were it s an emil with nformation xplanin the purpose of the stdy. e srucue and

nsructions for the questionnai, 3 consen form, and 3 declaraion on the apcaymity snd

This was
Kk o the cnlne quesionaire. Respondents were skod 1l ot the questomnaire within

hree (3) days of reciving the mail. Paricipation and subsequent subission of the cnlne

respond afler tree (3) days of receiving he email and. prompied then sbout the sty

ot decine o partcpae n the sudy, o et up wih them - person for competon of the
questomaie

37 Data Coliection nstrument

Brif Copng Reslen quesionmie (Siclire & Wallston, 2004




s age gender,

marial s, plce of residence, Medical school atnded, ares of speiahy tining. yea of
caining, yers of medical practice, mumber of childen, number of dependans, istory of
Chronic medicl condiion,Nsory of menta heath disorder,montly income snd 3 isry of
chidhood sbuse, s, o neplect

Oceupationl Sress: A widely wed Occupation Sress Index (OS) by Srvastavs and Sigh

with five allemative respones €. for stongly agrs, 4 for mildy sgree 3 agree, 2 for
sagre and 1 forstrongly dsagree. The fems elte 1 amostall relevant compancots of the

ole confic, unrssonsble roup and poltcl presur, responsbilty for persons, under
purtcipation, poweresess, poor pecr relations, inwinsc impoveribment, low s,
o working condiions 3nd - profiablfy s of e 46 fems, 2 ar e keyed and

berwoen 128 -

Sercening measre for the detcetion of miver prychiste dorder (1. monprychotic
Perchological impairment) i community wnd nen-peychisric clmical setings. The
Qestionnire is designed 10 be maximaly snsitive 0 changes in normal funcionng and fo
iffrenae pychiaric cases fom mon-cass. I consists of 12 fems, cch one assessing the

sored from 0 (sways) 0 3 (neve) and the negaive ones from 3 (hway) o 0 (never).




b o consisen and rellabc instrament when wid in gocral populaton samples (Pevali

2000
The et Resient Coping Scal (BRCS) developed by Sincare and Wallson is 8 4-sem
et desgne o capr tndencics {0 cope with sucss i a ighy adapive manncr. The
Likrtype sl b S responss (fom 1 10 5 1-does ot decribe me i all, -does not
desrbe e, ol &-describes me and S descrves me vry well. The scale conains the
llowing themes:tnacy. opimism, creaiviy. an agresive approach f0 probim soiing.
ntons. Individals who seore

extmet posiive growih from diffcl

and + commiment

igh on the BRCS are endorsng & tendency o efrme the potency of sessors by affiming
contol of posive ways o offet poteotil losses. The s in this measure describe an

The BRCS b

(r=76) snd st et relsbilty (1= 71) (Siclaie & Walston 2004) Suenmation of the scoes

bighscore - berween 17 0 20
resien coping, etween 14 and 16 - » moderste resient coping 4 s o score - between &

a2 13 - suggests o resilent coping

lpha coeficent and lpha cqual 10 or gestr than 070 was considered satisfctry. The
(Cronbach's lpha for the isirments of this study were 0573, 0717 3nd 0.4 for the
Occupuionsi swess index, Brief Reslcnt Coping. Scale and GHO-12 questonnsies
repecvely.

AL 2014; Asanie &
Meyer Weitz, 2014; Goash, 2015).

35 Study Variables




381, Dependentvarsble
“Th depdent vriable was menal hesthstrus

382 Independent variable
The mdependent vanables were

Occuptons srss, Copng resence 3nd soci-demographic chacieisics of the. sdy
purtipants: age, gnder, maral it eligion, lace of resdence, Medial schol atended,
e of specialy wiing. yeu of waiing. years of medical ractce, mumber of childre,
mamber of dependens, hisoy of chronc medicalcondisin,bisory of mestal heskth disorder

monihly income and isoy ofchildhod sbuse. suma, o eglect

39 Data Quaity Control

he 200 residens for

Membership) inth departcatof Obstetric and Gynaecology of the hospal 1o wscertain s

1ot rge populaion

ke To preven mliple e, respondets eered thei mames ot he st of the
L P v
s, Supervison of daa collcion was done by the Princal vesigsor o cone
compleencs o ll othr quesionmsrs Rescrch st were sined o dt cllcion

‘wing the online survey method. They were also be Tined o how 1o approach and make

completencs of quesionnares and examine for cors 1o facilste the compleion of
questonmirs dooe - perso.

310Dt Amsieis




was s 0 descibe dirbuions of Occupationl sves, mental health satus and relience

i berwcen the varbies

Chisquare was usd et the s

111 Ethical Conideraton
Eical sppeova for i sy was sught rom the Scienifc Technial Commitee (STC) aod

Board of the Kerle-Bu 00722020, For

—
fully in the stady. For i-person quesionasies, iformed consent was obisined from cach

espondent fom air
mate
Prvacy and confidentalty were maintined 3 sl tmes. To ensure confidnsaliy, dats

cxrction fom the anline spplication id oot incude (b sames of respondents. To cnsure

 cbine. Acces was lited only o th principa investgsor and rescarch msistant. Data

ol was sty fo research purposes

Pacpaton There

Wil from




CHAPTER FOUR
RESULTS,

41 tatroduction
This chapir resens the sl of the sady based on th set objecives o incude; 3060

emographic dota, Occoptionsl Stressasessen, Resilent Coping sy ssd Mevtal Healts
St

42 Soco-demographic haracteisicsofrespandents
80.ut of Tabe 41

Shows the scio demagrphic daa of respondents. The sverage ape of he respoodents was
3273 619, More than Baf (57.5%) were aged between 26-34 years and 42.5% aged 3543
years. About S0% were e snd about 525% were marriod while 47.5% were single. About

0% resided more than 10k from the hospal, 1125 of the respondents were in thes it

e than cne schoot

rining About  hird (10%) hd mor than four (4)chiden, while 27.5% had mo chikd. Mre

Withnct ooty ncome, sbout 46.3% camed berween GHSE000 - <5000 and 6% camed.

About 3%




Table 4.1:Soko-demagraphic charscertics o esponden
(T — Freqoency (N =30) Prceninge (5
A category (e - 27346191 B
s
ke w0 500
Femte “ 500
Mt
Mared a5
satc H
o
1ok o bspisl %
Wi Kore s
[ ep— FE
Yor ot eining
o 5 n2
= 2 I
W ns
Yearsof pacie (Mews = 403239)
<o 5
is
2
2 25
u as
u 300
" ns
4 w2
6
s @
u 500
0o » 0
12000 5 “
Have ity o a Chronc meca condion
S o 03
i 1 7
v Nty of meata drder
o s a7
v Mty of ehl trauma o
o w oo
st ——»



43 Occupations sress el of rsponden

Figue 42 presats on the ccspatons s I

vl of respandents; shout two-ied (65%) had
moderstestress evls, 199 b Bigh stes evels s 165 hd low stres evels

OCCUPATIONAL STRESS LEVELOF RESPONDENTS

Explortory fcor snalysis of the twelve sub-scales of e OSI (Table 4.2) howed tha -

116,
=349 £ 1.16),srcnuous wocking conditons (mean = 3.7 & 1.07), o ambigay (mean =
322 109), ol conflcs (mean = 322 + 037), low st (s = 3.08 + 1.02),respocsibilty

fo persons (mean = 302 4 110), ninsic impoverihamet (mean = 2.4 104}, poo pecr

1) o
The prime sources of svess wer underpayment (mean 4.0 & 1,04, superiors no giving doc
significanc 1o the poiion snd work of the eskdent physicans (mesn 355 4 0.36), sekdom

rewarfrthe hard bour (mean 3.7 +1.27) nd worklowd (mean 373 1.57)
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From he sty age o
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amber of years of practce before suing resdency tining (X' = 11206; = 0.02) and the
monthly income levelof esident’s (1 = 13168; p = 0.4) were satisicll assocised with

PR———
e el

3
Varabe e

@

3
prr—
2834y 167 e G
fritieny Sais B San e oo
S
Mt o

4000) 260 @s0)
Feme 5029 WSO S025 s 0
Marita sats
Mamed 2067 30019
swgle casn 2
s am s
1

210k o bl @n R s0g
Wi Kol B a1 6@s) 5057 s oo



Witk Ik - Sk from bospia
ot wsinng

4 years sndahon
Number of ehiaren
20

00
5@
saom)
101
o162
sa07)

000
23
10

a0
100

s
167

o
naiy
1026)

963
100667

365
ey
20(s83
(563)
nee
%003)
18617

scio00)
2m3)

100714

aen
nmy

@

7034
s

s08)
S35
sa1s)
4082
7
saos)
2043
5035
s
oo

203

@0
3ais)

2
ass)
300,

ooie

% o
a5 om
ne

T oo
12% 08




4.5 Relcat coping sbitiy ofrespon
Toble 4. summarzes the resilient coping ably of repoodents which had 3 mean of 904

524 This s withinthe anges of 41, indicting hw reslicscoping iy fo al of he

postradusie mechcl residents

- Asessment of Resilient coping sbily of Respondeats

Observations Mesn Standard devistion’ Min Max

Tlook o creiive ways 10 aer
il siuaons 0 19 1o
Regadiss of what happess o e,
Ibelieve | can com
it 0 26 [
1 believe | can grow in positve
desing
0 209 [
w2 16 1 4
o oo su a1

46 Overall Mentat Meakh Status of respondents
respondens.

38 represcating 47.5% had Good mestl heakth status.
Table 45: Overall Menta Health Status of respondents

Namber 37 Fercentage ()
Poor a a5
i » as

e Y S



Table 4.5 presents he associaion between occupational sires . mcstal heskh statn of
rspondents
Pesth st o espondents (1 = 15.160;p = 0.004),

aribe ol i S Chraquare P
Foorn (%) Geodn (%)

Low stress (46-127) 5@ soes 1060 oo

Moderate sires (128-150) #(00)  26(00)

High siress 150) 883 ruen




CHAPTER FIVE
DISCUSSION

51 Occupations Sress
St

deprecaing consequences on physcal and mental hesth 35 wel 3 negatve organisaionsl
oscomes (Andrew, 2016, Brdger et al, 2013; Kakiubvi et oL, 2013). Giovally

Acconding o satitic,sess ffcts about one out o four workers (Sebovd & Amiolovi.

200

occupations. Several studics have demonsiaed hat persons in the healthcare idustry

2020) Resideny training is pivoal i the conmuuen of medical edocation s f produces
specaists 1o mamage the myriad of heath condibons our word s faced Wit
Uatorutely,

burnout (Chan e sl 2016; Govartban et ol 2012). Kijima ot al 2020 showed that

smong medica esidets (Mlek et L 2011).

“The cortent sty found out that the majory (65%) of the medical residents undergoing

This i conssent
with findings from the study by Shah, Hasan, Malk, snd Srecramareddy. 2010 which

Malek ¢t ol (2011) o repone moderte sress (sverage ot sess score 147,06 ot of

1205) among postgradate dockors in ome of the eaching hospials in Tehras, . The most



with e salary forthe quantam of ok done i the mos igificantsouce. Thisfndig.
o i agrcment withthe works of fsa. Yussu, Olarewsju, and Oyewale (2009) and Jian,

e income levels

Guan, D

quatum of job done o most siificant determinant of sess among resdent physiians

Nigeria snd Chios respecively.

Severs s

206, Opoks & Apesieng. 2014).
Adeolu tal

among. employees in genesl (NurAgustmings

Chisquare analysis showed significant saistical asociton between ag, et monbly

which s i sprcment withfindings fom 2 mumber of sudic. For crample, the stndies 0
occupationl sess among. medical residots n Japan by Shimirs, Hir, Mishim, snd
Nagaa (2003) reporied the highest srss Tt in the youngest group. The finding by

(ape bracket 2 31 yeas), whereas o relationship was fond i the s by Archer, L,
‘Teh, Chang, and Chen (2015), Lavesky nd Newhouse (2012), and Oubisa, Calv, and
Ferminder-Rios(1996).



age and il resat in divergent avalbilty of coping, swaicpcs w4 hs might have

4000 GHC
il modersely stesiedIncome level was also sigificatly ssocsed with occupstional

e Al 1998;
Subha & Shaki, 2009) ad this may explin why al the resdents who camed lss were

moderuely sressed.

There was o sttistically significant asociaion between chronic bealth conditions and

Tho e b g

D

chronic medicl condiion and occupuional sess. They found ottt chrosic heslth

mpoct work e a0d this
s Kk, Groothott,
porid that
orken,




capacty 10 adequsely camy out job expectatios, resuling in a incrasing likclbood of

expencacing poor menal und peychosocil outcomes. This fact ases 3 ot of concern on

e (De Graf et sl 2012, Mutambudsi, Gonale, & Wong, 2020; Vansje, BOlmann, &
Henkens, 2020)

This and ocespationsl
sess which i consistent with findings rom the study by Malek et L (2011). Thi i,

n females was mare than e (Shimizy t al. 2002) and his sy be & result of greter

‘ombining with work oes thn he e colleagues.

male than female residets (Rcharden & Burke, 1991, Karbakhuh, Sedaghat & Nabace,
2002

Thee was also 0 significant reltonsip berween maral satus and s which s

& Roscnthal, 1985).

3 Revlicr Coplag Abiy
T o cope with -

both o thei own backgrond snd perscnal qualtcs, in addition 0 nstiuional vaisbles



(Chen, 2007 Sinc siess cannt e climinated emirly i the e of an individul - personal

o professionl the ity o cope o eaming 10 copeis cucal fo srvva i o
mving ek, an n paricus, h heskbcar ovionmen. The bty o ecngage Wit
work i te fce of thres s good maker of renlence. Developing . eques Ut
o docors desl with i owe sl iy 30 dscover personl
Conncins 0 patics o ok (Wike el 2018

10

904

“Ths s consisen with s conductd in an urban teschin hospitl among it year

207,

resilnt copng abiliies (Bewel ot oL, 2017). An indviduals peychologca and physical
affctod by their resilence

e, This phesmcan s b found 1 be mere commaly asocined ith
ighr i St nd i more cody han s (The Sy Cenee for Ments




Neath from “burnour” manifesting with  depersomalization, fechings of low. personl
sccompltmen s cmonon exhaustion (Batne €l 2011)

Resience an be deeloped throagh a number of ways, e ofthem being adverity. This
was o out by (Winkel et sl (2018) who reporied that postgradustc docors with prior

encountersof

ofthe ob,responsibiby, medica crror and el doubt suggesting thy bad developed their

~bothin

he physicians peronal and professional s, was a importan fcor in thes learning of
o 0 become mre et and cope with il xperences

Acconding 1o Epsicin, before an individal begin cnacting siregies for resiency, hat
ndividunl st have 3 semse of self-swareness and be able o sclf-monir (Epscn &
Keane, 2003)

One ot

 which i ef

e

s 3 guod foundaton for leaming . implemcring resence skl (Berger &

Waiyarne Wirane, 2019 S have show tht docrs s s ey o et by

o s, cmploy dennl 20 voidine s copin s and g signs s
[

st delay



hei abilty o car for patcots and tis might hve sccounid fo he low resfcnce coping
econded i ths sy

S Ml Hesih St

A btier el health ttu i good for the overal physican wellbeng as wel s patint

ety and qualt of cae. The prsent sudy fond ou that 52.5% of medicalresidents bad

stady by Haoka ct al (2010) which asessed ol bl sas among Japancse resident

dockors. 1 the oy, 2amd

S Assoiation between occupationa strss and mental bealth status
Occupatonal sivess evel was sigificanly associntd wih menal bealth sats (-0 004)

s compared 1o those who had low or moderaie srs. 53.3% o th respoodents who.

sressan poos menal bt
Studies have shown that peope wih a high level of abity 1o cope with stress can be
‘Cosidering that resicnt coping bty was low for sl he paicipans i this study and.
since coping aility i known 1o moderate menal hesith st i the face of stes, i was




University of Ghana hitp://ugspace.ug.edu.g|

et st depitesome el of s

6 Limitationsofthe study

The major
bt e than 455 of the selected population responded. Some of the respondents were

uestions and meet al the objctives.




CHAPTER SIX
CONCLUSION AND RECOMMENDATIONS

“

nclusion
1629%,65.0% snd

moderne nd high ocupatns sves el repecivey. The average srss score fo il
expondets was 1349 comsponding o modersc sves. The priee socesof s were
ndepeymen. bighe shorty not g due sgnfanc 1o posion 38d ok of B
oot physciam, scldom roward for the hard abour apd workowd. There was &

ol o

of raming and years of procice:
The resilien coping ity for sl the esident physicans was low and 525% of the
parcpants bad por el bealth sans

In conchusion, medical residets st the KBTH experience moderic 1o high lvel of
occupationl stres, have low resilcat coping abilty and poor mcetal beath sats which

ot and overall wellheng.

62 Recommendations

1. Considering the moderte o bigh level of occupational sress among. medical




ce.ug.edu.gt

2. The hosptal sutborities must provide s el mervenions =nd counsling.

eough the el of el oy chologss

3 The Ghams Collge of Physiciaa and Surgeons should nderke perodic
organzaton of scminars and worksbops on tess snd sess management fo al s

4 The Minsey of Heally Ghans Heshth Service and the Fair Wages and Salaries
Commission must ake the necesary seps 10 improve upon remuncration and

5. Medcal esidents associaions such a4 GADOR shoukd slso be proacive i

for counsein.
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