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National study of wellbeing of hospital doctors in Ireland
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THE IRISH TIMES FORUM BY AND FOR IRISH CITIZENS ABROAD

Complaints against doctors rising

[Posted: Thu 30/05/2013 by Niall Hunter, Editor .irishhealth.com]

Loss of our young people, medical brain

The number of complaints about doctors to the Medical Council increased by 12% last

drain and more 423,

Round up of articles relating to emigration from The Irish Times this week

According to the Council's latest annual report, its Preliminary Proceedings Committee
looks into complaints, made decisions in relation to 396 complaints and referred 56 to |
Fitness to Practise Commitiee.

atal Imeachta Sick of being a doctor: Over-worked hospital medics

Departure Gates

. pushed towards the brink
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Friday, April 13, 2018

3:00 PM

News Courts

Tragic doctor died after taking cocktail

N of hospital drugs
dor doctor who took own life fimear Cotier DY@
orked immoral hOUI'S, mum tells AYOUNG doctor took his own life with a cockeail of medications he took from a Dublin
nquest hospital where hie had been working, an inquest has heard.
i
‘i 0 Dr Adam Osborne, who was originally from Belfast, visited the A&E Department of

PI‘J‘:LIS?‘FD Tallaght Hospital the day before he took the drugs and died.

The 20-year-cld, of Limewood Court, Curraheen Road, Bishopstown, Co Cork, had just
started a job in Cork University Hospital and was in Dublin for the weekend to see his
girlfriend.

Dublin Coroner’s Court heard Dr Osbarne had suffered from depression and had
previously made an attempt on his life.

He also had issues with codeine in the last eight months of his life.

IN the last six years, Donal®, a hospital doctor in his early 30s, has worked in nine different
Ciara Kirke, drug safety coordinator at Tallaght Hospital, said a review of the storage of

medication was completed following the death of Dr Osborne, and a number of hospitals, in Ireland and abroad.
Jations have been impl 1
Dublin Coroner Dr Brian Farrell recorded a verdict of death by suicide. Since 2012, he has also lived in a different county each year, as part of his specialist training.

Both his girlfriend and a college friend said Dr Oshorne had been fesling unwell in the
days leading up 1o his death, . " . . . e . .
His position seems enviable — as a highly paid specialist registrar, he has just a few years to

His girlfriend, Dr Mairead Byrne, said he staved in her apartment in Dublin on July 13 . . . .
go before becoming a consultant, the pinnacle of his profession.




e The Sydney Morning Herald
e February 10t 2017

e Published in the wake of death
by suicide of 3 of the author’s
colleagues

* ‘the profession’s grubby little
secret’

¢ versus

: * ‘the professions shameful and
e disgusting open secret’
o .

,particularly look deep inside tselfan,
and cancer that by

weak or not coping. ’
Junior doctors are called the




Work and health

e Links between work and health
are well documented

e Work with excessive demand
coupled with low support and
control has a negative impact

* A negative psychosocial
environment in work is
associated with depression and
other CMDs

Healthy
Social P work
support
sirong ' Dangerous
high work
Control «
fow | o

low pDemands high



TheKingsFund) rainere ™™

e ‘What we know is that stress kills people. It causes heart disease, it
causes re/atlonsh/ps to break up, it causes poor immune functioning -
itis a really cle

paradox at the heart of the health service is that we ar
damaging and killing the very people who are committing their
working lives to caring for the health and wellbeing of other people.
We are actually creating more customers for our system. It’s a deepl
isturbing paradox.’

Michael West, Head of Thought Leadership at the King’s Fund, January 14th 2016
http://careers.bmj.com/careers/advice/Stress of working for NHS is killing staff, King%E2%80%99s Fund says




Workplace Stress in Hospital Doctors:

THE
WAY
FORWARD

Measure
wellbeing indices

Inform solutions




Open Access Research

BMJ Open Quality care, public perception and
quick-fix service management: a Delphi
study on stressors of hospital doctors

in Ireland

Blanaid Hayes," Deirdre Fitzgerald,” Sally Doherty,” Gillian Walsh®

To cit: s B, ABSTRACT
filzgeraid D, Doherty S, 6t &l Objectives: To identifyand rank the most significant
o workplace stressors to which consultants and trainees
ar exposed within the: publicly funded health sector in
Ireland
Design: Following a preliminary semistructured
telephone interview, a Delphi
#2015 of reiterative questionnaires was uset
consensus. Conducted in Spiing 2014, doctors
purposiely selected by their college fasulty or
specially training body.

faculty or professional training body. Al were
employed in the Irish publicly fundsd heaith sector by
the Health Sewvices Executive
Participants: 49 docbrs: 30 consultarts (13 male,
17 femalz) and 19 trainees. (7 male, 12 female).
Consultants and trainees were from a wide ange of
hospital specialtis including anasthetics, radiology
and psychiaty.
Results: Consultants are most concerned with the
qualty of heathare managemert and s impact on
serviuz. They are also concerned about the qualy of
care they provide. T undervalued within the

tive soticcutural environment that they work.
undervalued with an unoertain future
sive their sociocubural environment
0 concerns regarding the qualty
They struggle with the interiace
e mands and personal ffe.
Conelusions: This Delphi study sought o explor
working lfe of Gociors in Irish hospitals a a tim
‘When IEsUTCES are scarce. |k identifid both sommon
and distinct concerns regarding sources of stress for 2
groups of doctors. s identifcation of key shessors
should guide managers and dlinicians towards
solutions for improving the quality o patient care and
the health of care providers.

ethe

INTRODUCTION
The working emvironment for hospital
doctors in Treland has undergone radical

= This study provides new information on the
working ives of hospitd consutants in Ireiand
and adds to previously published data on the
working lives of speciaty trainess at a time when
resnuCEs are seversly depieted.

= The high response rale among a wide range of
speciales suggests that the topic was one of
interest and importance to the participants, and
that the Delphi method was atrctive 1o them
and allowed for in-Gepth exploration of the topic.

= The study draws atiention to the inks between
workplace stress and heath, and ifs identifcation
of key stressors should guide managers and ciin-
icians towards solutions for improving the:
quality of paent care and the heath of care

ders.

provi
Alimitation of the study is that cohorts seected
were likely i be highly engaged employess and
their responses may not be applicabie to hospital
dostors in general

change in recent jears.! Practice changes
resulting in increased accountability, growing
bureancracy and the use of sandardised
evidencebased weatments which improve
patient outcomes but erode physician auton-
omy are global phenomena.” Tt is likely that
unique local factors ane abo having an
impct, not least of which was the implemen-
tation of the Medical Practitioners Act.” This
set out 1o enhance patient safety and profes
sional accountability and it fandamentally
aliered how doctors would be treated by the
regulator. Fitness (0 practice hearings are
now held in public risking reputaional
damage even when no findings are made. A
new offence of poor professional perform-
ance has been introduced and the Medical
Council now has a lay majority

There is evidence that hospital posts haw
become less attractive 10 both tainees and
consulpnis, A recent review of  basic

BM) e

8, 6t al, BMJ 0pe0 201556000664, doi10.1136/b}

1500864 1

BMJ Open 2015;5:e009564 doi:10.1136/bmjopen-2015-009564

Planning and decision making
Undervalued

Quality of patient care

Impact of work on personal life



National Cross Sectional Survey

* Aim: to assess psychological
wellbeing in Irish hospital
doctors with a view to informing
future interventions

* Funded largely by HSE
e Engagement of training bodies

e Branding and incentives

e Questionnaire design:
e Standard instruments



National Survey (data collected 2014)

Captures and explores: Sample
* Demographic Details * Randomised sample
e Career Satisfaction * 1863 completed
o Lifestyle e 1749 met inclusion criteria (response rate
, @ onsultants 60%, trainees 51%)
e Wellbeing /
Analysis

* Workplace Wellbeing
e M=50.5% F=49.5%

e Consultants ~ trainees

e 85% Irish nationality



Response rates by specialty

Surgeons 49.20%
cop 57.30%
RCPI Physicians 47.80%
RCPI Pathology 48.40%
RCPI Paediatrics 54.60%
col
0&G 46.90%
EM
COA 56.60%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%



Results
NEXT EXIT
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11% binge on 10% smoke
typical (only 2.5%
drinking day daily)

inactive and
only 19%
HEPA




Doctors don t Dolittts. ...,
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Workload

Workload for doctors in a full-time role as measured by weekly mean hours at work over a two week period was 57.9
(SD = 14.2) hours. The mean hours worked weekly for consultants were 55.7 (SD = 14.1), for HSTs 61.74 (SD = 14.8) and
for BSTs 59.8 (SD = 12.7).

Doctors in anaesthesia (60.3), paediatrics (61) and surgery (69.4) reported working over 60 hours. (Figure 1)

avacs |, ———— 57

G 536
os |, ——————— 5.7
oy 55.1
ey e—y
patrol | 499

physican | 565
psych ST

sugeon I, 5.

0 18 35 48 53 70

Figure 1. Mean hours worked over previous two weeks per specialty.
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Only half of all
doctors report normal
psychological wellbeing.




Personal wellbeing (WHO-5 & DASS 21)

Subjective wellbeing (WHO-5)

Normal

_-

Depression (DASS-21)

Anxiety (DASS-21)

Stress (DASS-21)

Highly significant between grade differences (p <.001) across all measures

Low mood

Likely depression
Normal
Mild/Moderate

Severe/Extremely
Severe

Normal
Mild/Moderate

Severe/Extremely
Severe

Normal
Mild/Moderate

Severe/Extremely
Severe

59.5% 40.1% 39.7%
22.7% 32.3% 33.1%
17.8% 27.6% 27.2%
80.5% 67.9% 68.3%
14.9% 23.4% 19.6%
4.5% 8.7% 12.1%
89% 74.5% 67%

7.9% 16.9% 21.9%
3% 8.7% 11.0%
75.9% 65.8% 60.8%
16% 22.9% 28%

8% 11.4% 11.3%

27.3%
22.2%
74.8%
18%

80.7%
13.2%

70.2%
20.2%
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ABSTRACT
Objectives To measure levels of paychological distress,

psychalogical wellbeing and self-stigma in hospital doctors

in Ireland.

Design National cross-sectional study of randomised
sample of hospital doctors. Participants provided
sociodemographic data (age, sex, marital status), work

orade (consultant, higher/basic specialist trainee), specialty

and work hours and completed well-being questionnaires
(the Depression Anxiety Stress Scale, WHO Well-being
Index, General Health Questionnaire) and single-item
scales on self-rated health and self-stigma.

Setting Irish publicly funded hospitals and residential
institutions.

Participants 1749 doctors (response rate of 55%).All
hospital specialties were represented except radiology.
Results Hall of participants were men (50.5%). Mean
hours worked per week were 57 hours. Over half (52%)
rated thelr health as very good/excellent, while 50.5%
reported positive subjective well-being (WHO-5). Cver a
third (35%) experienced psychological distress (General
Health Questionnaire 12). Severe/extramely severe
symploms of depression, anxiety and streas were evident
in 7.2%, 6.1% and 9.5% of participants (Depression,
Anxiety, Stress Scale 21). Symptoms of distress,
depression, anxiety and stress were significantly higher
and levels of well-being were significantly lower in
trainees compared with consultants, and this was not
accounted for by differences in sociodemographic
variables. Self-stigma was present in 68.4%.
Conclusions The work hours of doctors working in
Irish hospitals were in excess of European Working
Time Directive's requirements. Just over half of hospital
doctors in Ireland had positive well-being. Compared
with international evidence, they had higher levels of
psychological distress but slightly lower symptoms

of depression and anxiety. Two-thirds of respondents

ennnchnd nall stlanan shlak s Hlahi bn ba o haveas b

http://bmjopen.bmj.com/content/bmjopen/7/10/e018023.full.pdf

Strengths and limitations of this study

» This study provides new information on levels of
well-being in a national cohort of hospital doctors
Inreland in the aftermath of the country's economic
crises, which resulted in substantial cut backs in
health expenditure and workforce depletion.

» The utilisation of widely used standard instruments
allows for comparison with previous studies of the
profession and the national population.

» The good respanse rate and the range of specialties
represented validates the results as being
representative.

» The population surveyed did not include doctors
who may well be experiencing even greater distress
Including the most junior grade (interns) and those
occupying service posts who are not registered with
a postoraduate training body.

» The study Is limited by the fact that it s cross-
sectional in design and one cannot determine
whether the associations observed are causally
related or the potential direction of any effects.

developments contribute to ever spiralling
costs, which governments seek to control
while striving to improve the quality of
patient care. Indeed, the utilisation of huge
resources does not always translate into the
delivery of high=quality care,” which is a
growing challenge for doctors to provide in
an emvironment where one’s autonomy is
eroded by cost containment and increasing
tzngem.'1 While many of these changes are
global phenomena, the situation in Ireland

hae hoon comnminded b racont drmetic moare
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Four in five doctors
do not have enocugh
time for family or

personal life due to
work commitments.



Work life balance

--

Work-life balance Agree/ Strongly Agree 28.3% 13.9% 16.6%
(Work leaves enough
time for their family Neutral 18.8% 17.9% 18.7% 17.8%

/personal life)
Disagree/ Strongly disagree 63% 71.2% 64.7% 59.99%






Work ability score (WAS)

‘how would you rate your current work ability compared with your lifetime best?’

* Options 0-10

e Score < 6 indicates insufficient
work ability

 Mean level of WAS= 6.5 (SD=2.0)

e 29.2% respondents had
insufficient workability




Work stress (ERI)

mean mean mean mean
Effort Reward = gt reward ratio 1.4 0.5 15 06 14 05 0.6
Imbalance (ERI)
Effort* 3.4 0.7 3.3 0.6 3.1 0.6 3.2 0.7
Reward* 2.6 0.5 2.3 0.6 2.4 0.5 24 0.6
Over-commitment* 26 0.6 27 0.6 2.6 0.6 2.6 0.6

*Range from 1 to 4, where higher number indicates higher level of effort/reward/over-commitment



Work stress (ERI) per specialty

Anzes 14
0sG 13
oph N 17
Pact i
Pathol 13
physician 15
peych 14
surgeon I 1.4

0 0.5 0.9 1.4 1.8






Burnout™* (MBI)

Burnout 24.4% 38% 38.4% w

Absence of burnout 75.6% 62% 61.6% 69.3%

*As determined by the EE+1 rule



Burnout across specialties

4 !

of Burnout

Anaes Q&G Oph Paed Pathol Physician Psych Surgeon



Burnout in hospital doctors in Ireland

Workplace factors

e Lower satisfaction with career choice
(OR 1.18 [CI: 1.02-1.35])*

e Lower workability (OR 0.89 [CI: 0.89-
1.04])***

e Presenteeism (OR 0.85 [CI: 0.85-
0.96])*

e Work stress (OR 1.57 [OR:1-2.04])***

e Overcommitment (OR 1.19 [CI: 1.14-
1.24])***

e Practising in emergency medicine
than in any other hospital specialty

(OR 0.16-0.36 for other specialties)

Personal
e Younger age ***

e Male sex (OR 1.9 [Cl: 1.46-2.49])***

e Higher symptoms of depression (OR .98
[CI:0.96-1])*

e Higher symptoms of stress (OR 0.92 [CI:
0.9-0.94])***

No effect
Work hours or years of
practice

* p<0.5 ** p<0.01 *** p<0.001






Two thirds reported that if they
were experiencing mental health
problems they wouldn't want
others to know (self-stigma)

P i




Perceived stigma / self-stigma

__

Perceived stigma/ , _
. Disagree/ Strongly disagree 16.3% 14.6% 14.2% 15.4%
self -stigma

Neutral 17.5% 14.4% 15% 16.2%

Agree/ Strongly Agree 66.2% 71% 70.8% 68.3%

Figure in Irish population survey was 52% (2007)
Figure in SEG 1, 2 was 55%



Perceived stigma/ self-stigma

J

!

. Agree/
Strongly Agree

Strongly
Disagree

Anaes EM 0&G Oph Paed Pathol Physician Psych Surgeon



Free-text Responses (N=884)

‘| feel professionally abused by the Irish health system. | am
critically burnt out and have become of limited use to the
health system. | think | need to retire early to protect my

existing sanity’ (Pathology, 270)

‘Becoming numb to the sensation of being at my wits end . . .
being one person but being expected to do the work of 3’

(Medicine, 44)

‘I am fearful that | cannot keep this pace of work . . . for
remaining 15 years until retirement’ (Paediatrics, 91)

From: Humphries, N, Hayes, B, Walsh, G and Prihodova, L ‘Your system is broken. Please fix it’ Qualitative insights into health
system strain in Ireland’. Manuscript in development. 2018.



Further analysis

e Cluster analysis performed;

e 3 clusters of consultants:
e PEW
e |[EW
e NEW

e 3 clusters of trainees
e ditto



Hospital Doctor Retention and Motivation Project

 Dr Niamh Humphries, Reader in Health System Research, RCPI

e HRB Emerging Investigator Award (2018-22) for project focussed on
hospital doctor retention

e Phase 1: Case study of Irish-trained doctors in Australia

e Will be in Australia to interview Irish-trained doctors in July/August 2018.
Spread the word!

* More information https://www.rcpi.ie/hdrm/
e niamhhumphries@rcpi.ie
e @humphries_niamh
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RCPI| Resources

e https://www.rcpi.ie/physician-wellbeing/

e https://www.rcpi.ie/news/publication/caring-for-the-caregivers-
physician-wellbeing-position-paper/

e https://rcpi-live-cdn.s3.amazonaws.com/wp-
content/uploads/2018/02/Physician-wellbeing-and-health-booklet-

full.pdf

e https://www.rcpi.ie/news/releases/rcpi-to-establish-health-and-
wellbeing-office-to-promote-physician-wellbeing/







