
INTRODUCTION

octors play a key role in taking Dcare of the patients and usually go 
through multitasking while treating 
them. This may lead to psychological 
distress and overburden that may affect 
their overall well-being. The practice of 
medicine is unique and challenging than 
any other profession in the world. It is 
associated not only with a great degree 
of both personal and professional 
satisfaction, but also with a high level of 
occupational stress and burnout. 
Previous studies have shown across the 
world that health-care professionals, 
especially resident doctors/trainees and 

faculty members, are prone to 
developing mental health problems 
such as depression, anxiety, and 

1,2substance abuse.  Psychological distress 
can be due to external (situational) or 
internal (feeling) facts for long time or 
for short time period distress takes 
placed. In interpersonal view, psycholo-
gical distress is maladaptive behavior 
that is observed. Mental well-being is 
the individuals' 'mental state' how they 
feel and how well they can cope with 

3day-to-day life.

It is now generally accepted that 
prolonged or intense stress can have a 
negative impact on an individual's mental 

4,5and physical health.  The stress 
experienced by different occupation 
types and job roles has been discussed in 
many papers with a number of different 
occupations being described as 
experiencing above average levels of 
stress, for example, healthcare, nurses 
and social workers, and the ambulance 
service. There are a number of work 
related stressors which have been linked 
to an increased likelihood of individual 
experiencing negative stress outcomes. 
In Spain one study was conducted to 
investigate the psychological well-being 
among doctors and nurses. Findings 
indicated that those doctors who 
experienced higher work family related 
conflicts and emotional demands mostly 
reported lower levels of psychological 
well-being. They experienced greater 
anxiety and depression because of 

6emotional burden.

Another study included fifty health 
professionals, including doctors, parame-
dical and nursing staffs from different 
multi-specialty hospitals in Kolkata were 
assessed using different questioners, 
majority of the subjects had evidence of 
psychological distress. Stress level was 
present in varying degree among all 
professionals, while nurses and techni-

7cians had stress level at severe level.

Medical profession is very important in all 
types of cultures and the responsibilities 
of doctors' are too much. In Pakistan, A 
study showed that mild to moderate 
anxiety and depression was present in 
34% & 24.8% respectively among 

8doctors working in a hospital of Lahore.  
However, there are no such studies on 
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ABSTRACT 

OBJECTIVES: To find out the relationship between psychological distress and 
mental well-being among doctors working in teaching hospitals of Peshawar, 
Pakistan; and explore the gender related differences on psychological distress 
and mental well-being among these doctors. 

METHODS: This cross-sectional study was conducted on 270 doctors 
working in Khyber Teaching Hospital, (KTH), Lady Reading Hospital (LRH), and 
Hayatabad Medical Complex (HMC) Peshawar, Pakistan. Data was collected 
through convenient sampling technique. Two reliable and valid questionnaires, 
Kessler Psychological Distress Scale (K10) and Warwick-Edinburgh Mental 
Well-Being Scale were used t measure psychological distress and mental well-
being among doctors. Data analysis was done through SPSS-21v.

RESULTS: Out of 270 doctors, 154 (53.1%) were male and 116 (40.0%) were 
female doctors. Majority of doctors  (n=134; 46.2%) were from KTH, 
followed by HMC (n=70; 24.1%) and LRH (n=66; 22.8%). Overall 
descriptives indicates that data was normally distributed and alpha values of 
both scales were (K-10; a= 0.78 and MWB; a=0.86). Both psychological 
distress and mental well-being were negatively correlated with each other (-
0.62** p <0.01). Findings Also showed that female doctors had more 
Psychological distress than male doctors (t=4.09). 

CONCLUSION: Psychological distress and mental well-being among doctors 
working in major teaching hospitals of Peshawar Pakistan were negatively 
correlated with each other. Female doctors reported higher psychological 
distress as compared to male doctors. 
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psychological distress and mental well-
being among doctors working in teaching 
hospitals and explore the gender related 
differences among these doctors. In our 
society, there are some specific roles for 
men and women so there is a need to 
explored gender related differences on 
distress and well-being among doctors. 
This study was planned to find out the 
relationship between psychological 
distress and mental well-being among 
doctors working in teaching hospitals of 
Peshawar, Pakistan; and explore the 
gender re lated di f ferences on 
psychological distress and mental well-
being among these doctors.

This cross-sectional study was 
conducted on 270 doctors working in 
Khyber Teaching Hospital, (KTH), Lady 
Reading Hospital (LRH), and Hayatabad 
Medical Complex (HMC) Peshawar, 
Pakistan. Data was collected through 
convenient sampling technique.

After taking approval from ethical 
rev iew board,  permiss ion for  
conducting research was taken from 
higher authorities of the hospitals. 

Covenient sampling technique was used 
for collection of sample. Informed 
consent was taken from all the 
participants of the study and only 
doctors consenting for participation in 
research were enrolled in the study. 
Demographic sheet along with two 
standardized scales Kessler Psycholo-

9  gical Distress Scale (K-10) and 
Warwick-Edinburgh Mental Well-Being 

10 Scale (WMWBS) were administered to 
each participant. For the analysis SPSS-
21v was used and descriptive statitics 
(M, SD, Cronbach alpha, Skewness, and 
Kurtosis), Pearson product moment 
correlation (for relationship between 
psychological distress and mental well-
being), and t-test (male and female 
differences) were computed.

Out of 270 doctors, 154 (53.1%) were 

METHODS

RESULTS

male and 116 (40.0%) were female 
doctors. Majority of doctors  (n=134; 
46.2%) were from KTH, followed by 
HMC (n=70; 24.1%) and LRH (n=66; 
22.8%).

Overall descriptives indicate that data 
was normally distributed and alpha 
values of both scales were K-10; 
a=0.78 and MWB; a=0.86.

Relationship between psychological 
distress and mental well-being was 
analysed and both psychological distress 
and mental well-being scales were 
negatively correlated with each other  
(r= -0.62** p <0.01).

G e n d e r - b a s e d  c o m p a r i s o n  o f  
psychological distress and mental well-
being among doctors significant mean 
difference between men and women on 
psychological distress; but is non-
significant mean difference on mental 
well-being (Table I).

This research examined the relationship 
of psychological distress and mental 
well-being among doctors. Table 1 
indicated the demographic details of 
study which showed all the hospitals 
details. Both scales (K-10 and MWB) 
were reliable instruments according to 

11 the criteria which was above 0.7.
Findings showed the negative correlation 
between psychological distress and 
mental well-being (-0.62**) that was the 
assumption of the study. The findings of 
the study were in line with previous 
study which investigated stress and 
psychological well-being among health 
care professionals. Results indicated 
that there was significant negative 
correlation between perceived stress 
and psychological well-being among 

12 doctors (-.288**, p<0.01).

Another study reported that 30.1% 
doctors were found to have depression 
and 16.7% of participants reported 
suicidal ideations. About two-thirds of 
the sample experienced moderate level 
of stress (67.2%) and another 13% of 

DISCUSSION

participants reported high level of 
stress. More than 90% of the 
participants reported some level of 
burnout. Various factors associated with 
such results that were lower indulgence 
in recreational activities, experiencing 
verbal or physical abuse in the hand of 
patients/caregivers, feelings that seniors 
do not show empathy toward patients, 
and seniors do not show empathy 

 13toward them.

Results indicated that there were 
significant mean differences on 
psychological distress among male and 
female doctors (Table 1) but non-
significant mean differences on mental 
well-being. Another study's findings 
showed that health service workers 
such as managers, doctors, nurses and 
professions allied to medicine (26.8%) 
had minor psychiatric disorder as 
compared to general population 
(17.8%). Moreover findings also 
indicated gender differences that are 
inline with the current study's 
assumption that female doctors showed 
a much higher prevalence than their 

14  male colleagues. In this context both of 
the assumptions of this study suggest 
that medical professionals in teaching 
hospitals of Peshawar Pakistan are at 
risk and especially female doctors 
having higher level of psychological 
distress than their male colleagues. 

Medical profession is considered the 
signicant humanitarian profession 
throughout world. No society and its 
members deny the importance of this 
profession; this study was a little effort 
to highlighted the significance of this 
profession in Peshawar city of Khyber 
Pakhtunkhwa, Pakistan.  In our local 
context the need of this profession is of 
greater concern because of terrorist 
related activities. The findings of this 
study may be applied in various areas of 
mental health professions (e.g., clinical, 
social, and positive). On the basis of 
f indings of  th is  study var ious 
interventions based strategies can 
initiated for the members who are 
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Note.CI=Confidence Interval; K10= Kessler 10; MWB=Mental well-being

TABLE I: PSYCHOLOGICAL DISTRESS AND MENTAL WELL-BEING AMONG MALE AND FEMALE DOCTORS (N=270)

Scales 

Men 
(n = 154) 

Women 
(n = 116) t(268) p 

CI  95% 
Cohen’s d 

M SD      M   SD LL UL 

K-10 32.29 7.60 46.54 5.73 4.09 0.05 -6.08 -.15 .33 

MWB 149.8 29.75 148.3 29.7 .25 .80 -10.53 10.60 .20 
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engaged in this profession. They are 
considered the main pillars for providing 
services to the needy ones if they 
develop better coping patterns they can 
deal with clients in a better way. 

This study was conducted on doctors 
working in three major teaching 
hospitals of Peshawar, Pakistan and the 
results cannot be generalized to other 
hospitals and cities of Pakistan.

This study cocluded that both 
constructs of the study psychological 
distress and mental well-being among 
doctors working in major teaching 
hospitals of Peshawar Pakistan were 
negatively correlated with each other. 
Due to overburdening doctors faces 
more psychological distress and due to 
these stresses their mental well-being is 
badly affected. Also female doctors 
reported higher psychological distress 
as compared to male doctors. This 
study will help in future studies to look 
for this humanitarian profession 
(doctors) and various related issues 
which impact on doctors' mental health.
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