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Abstract
Work related stress and anxiety may have
a profound eVect on an individual’s well-
being. In the case of doctors this may also
aVect patient care. This study measured
stress, anxiety, and job satisfaction and
the influence of personality factors on
these in a group of preregistration house
oYcers in the north east of England. A
total of 109 preregistration house oYcers
anonymously completed a lifestyles ques-
tionnaire designed to measure self rated
psychological stress, state anxiety, job sat-
isfaction, and personality characteristics.
Results showed that 37.5% of women and
24% of men preregistration house oYcers
suVered from possible psychological
stress. Altogether 38.9% of women and
5.4% of men were suVering from possible
anxiety and 8.3% of women and 2.7% of
men were suVering from possible depres-
sion. The mean (SD) job satisfaction
scores were 83.8(17.4) (range 52–127; me-
dian 86.5) for men and 80.5(16.7) (range
41–114; median 81) for women. Altogether
30.6% of men and 41.7% of women
reported to be dissatisfied with the organi-
sational processes in their job. There were
significant negative correlations between
stress and job satisfaction scores (r =
−0.508; p<0.0001) and between anxiety and
job satisfaction scores (r = −0.421;
p<0.0001), and significant positive asso-
ciations between anxiety and stress scores
(r = 0.593; p<0.0001). Stress, anxiety, and
depression scores were significantly cor-
related with neuroticism scores in both
men and women. The personality charac-
teristic of neuroticism was a predisposing
factor for stress and anxiety in the junior
doctors which may be taken into consid-
eration when oVering support and coun-
selling.
(Postgrad Med J 2001;77:109–111)
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Stress is an unavoidable part of an individual’s
working life.1 Although stress can have positive
qualities in that the individual may feel more
excited than agitated and perceive the situation
positively as a form of challenge,2 it is also
described as posing a threat to the quality of life
as well as physical and psychological wellbe-
ing.3 Stress is a complex issue but generally it is
defined as a physical, mental, or emotional
reaction resulting from an individual’s response

to environmental tensions, conflicts, pressures,
and similar stimuli.4 Stress is often described as
being associated with emotions such as anger,
anxiety and depression,3 and there is evidence
to suggest that it is also related to impoverished
mental health.5

It has been reported that junior doctors suf-
fer from high levels of stress,6 7 and that exces-
sive levels of it may lead to dissatisfaction,
lower morale, and poorer work performance.6

Work related stress and anxiety can not only
aVect the doctors’ health but it can also have an
impact on the quality of patient care provided.8

Individual responses to stressful situations
can vary greatly and it has been shown that
certain people are more likely to experience
high levels of stress in their job than others.4

Moreover, personality factors have been shown
to attribute to stress,1 4 9, anxiety,10 and job sat-
isfaction11 in diVerent occupations.

The present study investigated the relation-
ships between stress, anxiety, and job satisfac-
tion and the influence of personality character-
istics on these variables in a group of
preregistration house oYcers in the north east
of England.

Subjects and methods
A total of 145 junior doctors (95 women) in the
18 NHS trust hospitals in the north east of
England were contacted at the end of their pre-
registration year in July 1998; 109 (72 women)
aged 23–40 years (median 24) agreed to take
part. They anonymously completed a self
assessed questionnaire which included the 90
question version of the Eysenck personality
questionnaire (EPQ)12 for determination of
trait personality characteristics, the job satis-
faction component of the occupational stress
indicator (OSI),1 which has a score range of
22–132, the 30 question version of the general
health questionnaire (GHQ)13 for measure-
ment of psychological stress, wherein a score of
>4 denotes the possible presence of psycho-
logical stress, and the hospital anxiety and
depression (HAD) scale14 for measurement of
subjective anxiety and depression, wherein a
score of >8 for either the anxiety or the depres-
sion component denotes possible “pathologi-
cal” anxiety or depression respectively. Rela-
tionships between variables were determined
using Spearman’s rank correlation test.

Results
Altogether 37.5% (27) of women and 24% (9)
of men preregistration house oYcers scored >4
on the GHQ and 38.9% (27) of women and
5.4% (2) of the men had a score >8 on the
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anxiety component of the HAD scale, and
8.3% (6) of women and 2.7% (1) of men had a
score of >8 on the depression component of
the HAD scale. The mean (SD) job satisfaction
score was 80.5(16.7) (range 41–114; median
81) for women and 83.8(17.4) (range 52–127;
median 86.5) for men. The percentages of
women and men preregistration house oYcers
scoring above and below normal ranges for the
five subscales of the job satisfaction scale and
for broad view of job satisfaction are shown in
fig 1. Apart from the “satisfaction with organi-
sational design and structure” subscale, more
men and women preregistration house oYcers
scored below the normal ranges than those
scoring above them (fig 1). Greater proportions
of women scored below the normal ranges for
four of the subscales compared with men (fig
1). The least and the highest proportion of
both men and women scored above and below
the normal range score for the “organisational
processes” subscale respectively (fig 1). The
latter comprised “supervision by senior staV”,
“flexibility and freedom in the job”, “motiva-
tion with the job”, and “the amount of partici-
pation given in important decision making”.
There were no statistically significant diVer-

ences in mean scores between men and women
for any of the subscales of the job satisfaction
scale.

The mean scores for the EPQ are shown in
table 1. Women had significantly lower scores
for extraversion and psychoticism and signifi-
cantly higher scores for neuroticism compared
with men.

There were significant negative correlations
between anxiety and job satisfaction scores (r =
−0.421; p<0.0001), and between stress and job
satisfaction scores (r = −0.508; p<0.0001).
There was a significant positive correlation
between anxiety and stress scores (r = 0.593;
p<0.0001).

Stress, anxiety, and depression scores were
positively correlated with neuroticism scores of
the EPQ for both men and women. Neuroti-
cism scores were negatively correlated with job
satisfaction scores in women but not in men
(table 2). Stress, anxiety, and depression scores
were also negatively correlated with extraver-
sion scores of the EPQ in women, but not in
men (table 2). The psychoticism component of
the EPQ did not correlate with either stress,
anxiety, or depression.

Discussion
This study revealed that a significant pro-
portion of preregistration house oYcers sur-
veyed suVered from possible psychological
stress and anxiety. A significantly larger pro-
portion of women preregistration house oYc-
ers had anxiety scores within the clinically sig-
nificant range than men, which corroborates
our previous finding.15 More women were also
found to be suVering from possible depression
than men. The higher prevalence of anxiety
and depression in women preregistration house
oYcers compared with their male counterparts
could be due to a number of reasons, including
lack of women role models in the workplace
and the conflict for women between their work
and personal roles.16

Although the overall job satisfaction score of
81.6(16.9) in the preregistration house oYcers
is similar to the normative value of
81.8(16.6),17 the study revealed that a signifi-
cant proportion were dissatisfied with their job,
particularly with the organisational processes
of it. Thus while only 3% reported being satis-
fied with the organisational processes, over a
third reported being dissatisfied with this
aspect of their job. The assessment of organisa-
tional processes was based on the preregistra-
tion house oYcers reporting of the level of
supervision provided by their superiors, flex-
ibility and freedom in the job, level of
participation given in important decision mak-
ing, and the overall motivation with the job.
Overall, we found that a greater proportion of
women were dissatisfied with their job com-
pared with men. Moreover, we found that job
satisfaction scores were inversely correlated
with the scores for stress and anxiety. However,
whether job dissatisfaction is the causative fac-
tor for stress and anxiety or vice versa cannot
be established at this stage.

The personality characteristic of neuroticism
is associated with being “anxious”, “worrying”,

Figure 1 Percentages of men and women preregistration
house oYcers scoring above and below normal ranges for job
satisfaction subscales.
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Table 1 Personality characteristics for men and women
junior doctors

EPQ scores Men (n=35) Women (n=71)

Extraversion 16.1 (3.4) 13.4 (4.8) p=0.003
Neuroticism 7.2 (4.0) 12.7 (5.4) p<0.00001
Psychoticism 4.7 (3.0) 3.1 (2.0) p=0.001
Lie scale 5.7 (4.4) 5.5 (3.5) p=0.71

Table 2 Spearman’s rank correlations between personality characteristics scores and stress,
anxiety, depression, and job satisfaction scores

Males Females

r p Value r p Value

Stress (GHQ)
Neuroticism 0.475 0.004 0.529 <0.0001
Extraversion −0.186 0.288 −0.353 0.002

Anxiety (HAD)
Neuroticism 0.413 0.014 0.656 <0.0001
Extraversion 0.106 0.541 −0.269 0.0232

Depression (HAD)
Neuroticism 0.471 0.004 0.635 <0.0001
Extraversion −8.403 0.996 −0.304 0.01

Job satisfaction scale (OSI)
Neuroticism −0.221 0.208 −0.425 0.002
Extraversion 9.457 0.592 0.231 0.052
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and “moody”.12 This study further established
that neuroticism appears to be a predisposing
factor for anxiety, depression, and stress levels
in both men and women preregistration house
oYcers. Although the self reported stress levels
were not significantly diVerent between men
and women, we found that women who had
higher neuroticism and lower extraversion
scores had higher stress and anxiety scores
compared with the rest of the group. The mean
neuroticism score for women was nearly twice
that for men. This is, however, in keeping with
gender diVerences that are generally observed
in this personality factor.18 Although there were
no statistically significant diVerences for job
satisfaction scores between men and women,
neuroticism scores were significantly negatively
related to job satisfaction scores in women, but
not in men. The reasons for this are unclear,
but a lack of such correlation in men might be
due to the survey sample containing a consid-
erably smaller number of men (n = 37)
compared with women (n = 72).

Stress is a well recognised problem within
the medical profession.6–11 16 In recent years
eVorts have been made to improve working
conditions and training for junior doctors in
the UK19 and stress counselling is becoming
more commonplace within hospital set-
tings.9 20 21 In the Newcastle area, in particular,
all preregistration house oYcers have access to
occupational health services through the
House Concern scheme which provides confi-
dential, individual counselling and psycho-
therapy, workshops on stress, educational
seminars, and group work. The service is avail-
able 24 hours a day, seven days a week and is
staVed by two part time consultant psycho-
therapists, a senior nurse specialist in analytical
psychotherapy, and a group analyst. All train-
ees are informed about House Concern during
their induction course. Despite ready access to
occupational health services, however, it is not
certain whether those doctors who are aVected
by stress would willingly seek help. In the
Newcastle area for example, on average, only
four preregistration house oYcers take advan-
tage of the House Concern scheme each year.21

Resistance to seek help might be a result of the
general perception among doctors that stress is
something they have to learn to live with and it
is not unusual for doctors to treat themselves or
rely on informal consultations with colleagues
to solve their problems.22

Work related stress can aVect doctors’ health
and result in low morale and motivation, poor
communication and decision making as well as
poor relationships with colleagues and with
patients, all of which might aVect patient care.
It could also have financial implications for the
NHS, through doctors taking sick leave, or
leaving the main public sector, or even ceasing
to practise medicine.

The findings of this study indicate that gen-
erally preregistration house oYcers were dis-
satisfied with their work conditions, and in

particular the organisational problems de-
scribed earlier. Therefore work conditions of
preregistration house oYcers may need further
examination. Attention should be given to
identifying the particular causes of stress in
women doctors and to find ways in which they
can be helped. This is important, considering
that ever more women are now entering the
medical profession. Clearly, while some
stresses encountered by doctors are intrinsic to
the job, others (such as hours worked) may be
modified.

People respond diVerently to stressful situa-
tions and it appears that those doctors who
suVer least from stress in their job do so by
adopting appropriate coping strategies.23 The
way individuals cope with stressful situations
may also be related to their personality charac-
teristics. We found that some preregistration
house oYcers might be more vulnerable to
stress, anxiety, and depression as a result of
their personality characteristics. This might be
taken into consideration when oVering support
and counselling.
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