
www.advpm.eu 131

Original paper

Małgorzata Krajnik1, Magdalena Muszalska2, Maria Rogiewicz3

1Chair of Palliative Care, Nicolas Copernicus University, Collegium Medicum in Bydgoszcz, Poland
2Institute of Psychology, Kazimierz Wielki University in Bydgoszcz, Poland
3Psychological Practice, Bydgoszcz, Poland

A comparative analysis of the mental
health of medical practitioners
specializing in different fields.
How to live healthily in palliative
medicine?

Abstract
Background. Mental health can be defined as a process of searching and maintaining balance in the face of
the strain constantly being imposed on an organism by its environment.
Medical practitioners, whose work is the source of significant stress, are considered to be especially prone to
deterioration in mental health. The aim of the study was to evaluate the mental health of palliative care
specialists in comparison with other medical practitioners.
Material and methods. For the evaluation of mental health, the General Health Questionnaire (GHQ) was
applied. The results of prior studies on personality traits in accordance with the Five Factor Theory of
Personality and the patterns of coping measured by the AVEM questionnaire were used to determine the
predictors of poor mental health in palliative care specialists.
Results. The study sample group consisted of 518 medical practitioners of different specializations, includ-
ing 79 palliative care specialists, 74 surgeons, 77 psychiatrists, 65 anaesthetists, 84 general practitioners, 67
radiologists and 72 dentists. It has been proved that mental condition is dependent on specialization (the
best results appeared among psychiatrists, the worst among anaesthetists and radiologists). Every third
palliative care specialist shows disorders in mental health. The disorder predictors in this group of medical
practitioners are as follows: a high level of neuroticism, low rate of openness to experience, low intensity of
strategies ascribed to a healthy G pattern and thrifty pattern S.
Conclusion. The studied group of palliative care specialists shows moderately good mental condition.
Mental health can be enhanced by applying techniques strengthening “healthy” types of behaviour and
affect regulation and by developing openness to experience.
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Introduction

According to the World Health Organization,
there is no one official definition of mental health
[1]. This results from a subjective evaluation of each
individual, huge cultural differences and many com-
peting scientific theories. Mental health is undoubt-
edly something more than the lack of mental dis-
ease [2, 3]. Providing a definition of mental health
as a state of balance between an individual and
the environment, The European Network on Men-
tal Health Policy emphasizes the fact that mental
health constitutes an integral and significant part
of the general health condition [4]. Considering
the evaluation of the impact of work-related stress
and the developing of strategies for coping, men-
tal health can be defined as a process of searching
and maintaining a balance in the face of the inter-
nal and external strain constantly being imposed
on an organism by its environment. There is, there-
fore, an ever-changing relationship between the
estimate of expectations, individual endurance and
behaviour patterns of a given individual [5]. In ac-
cordance with the definition given, mental strain
that appears as a result of excessively strong or
chronic stress in the workplace can be interpreted
as a process of distorted mental (mainly emotion-
al) balance, conduct regulation accompanied by
physiological symptoms [6, 7]. The sense of mental
health, to a certain extent, will be an indicator of
the degree to which work exploits individuals and
to which it enables individuals to use their poten-
tial and abilities [6]. Therefore, we can talk of pos-
itive mental health that is a value in itself or which
is defined as the scope of skills in dealing with
problems and avoiding breakdowns in the face of
burdening experiences. There is also the negative
mental health associated with mental disorders,
negative symptoms and problems [4]. Medical prac-
titioners, whose work is the source of significant
stress, are considered to be especially prone to
deterioration in mental health. According to much
research, medical practitioners more often than
the rest of the population suffer from disorders in
the sphere of mental health [8–13]. The way medi-
cal practitioners release work-related stress strongly
influences their mental health [14]. What is more,
if they try to find solutions in drinking alcohol,
excessive use of medicines, daily overtime or mal-
nutrition, all these practices influence the physical
health condition.

The aim of our study was to evaluate the influ-
ence of work-related factors on the mental health

of medical practitioners of different specializations
with special regard to palliative care specialists.

Material and methods

The study was conducted from January 2005 to
June 2006 in several Polish cities: Bydgoszcz, War-
saw, Cracow, Opole, Inowroclaw and Plock. In order
to gather socio-demographic data, we created our
own questionnaire.

For an estimation of the state of mental health
we used the General Health Questionnaire (GHQ-
12) by David Goldberg [15]. It is a self-description
questionnaire widely used in research on stress and
frequently applied to detect periodic changes in psy-
chological functioning in adults. The questionnaire
had been validated earlier and adapted to research
on the Polish population [16, 17]. GHQ is used both
in clinical practice and in research to detect minor
disorders of mental functions in the general popula-
tion. It concentrates on cases of temporary break-
down in the normal functioning of an individual
rather than on permanent traits (it detects disorders
lasting more than two weeks). The questionnaire
includes inquiries into different symptoms of men-
tal health disorders (e.g. depression, loss of self-
trust, sleeping and concentration disorders). The
answers are treated as “0” (lately “not at all” or "as
usual”) or “1” (lately “rather more” or “much more
than usual”). The total test result is the sum of the
points scored for the answers to all the questions of
the questionnaire: therefore, 12 is the maximum
score. On the basis of criteria accuracy research, the
threshold was established at the level of 2/3 points
for the result of the GHQ-12 questionnaire. Follow-
ing the assumptions of the majority of the research
mentioned, the result ≥ 3 was established as the
indicator of problems in the sphere of mental health
[16, 18–22]. Due to the fact that in many publica-
tions quoted in this work researchers established
the threshold value at a level above 3 points, and to
make the comparison between the results of differ-
ent groups of medical practitioners possible, this
borderline (≥ 4) was also taken into consideration
in the analysis [14, 23–25].

In order to determine what factors have an es-
sential impact on the general mental health condi-
tion of palliative care specialists, reference was
made to our prior research on personality traits on
the basis of the Five Factor Theory of Personality
assessed in the NEO-FFI questionnaire and patterns
of coping measured by the AVEM questionnaire
[26, 27].
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Statistics

The estimate of whether general mental health
condition is indeed associated with the kind of pro-
fessional activities typical for a given medical spe-
cialization was performed on the basis of ANOVA
analysis and RIR-Tukey test.

To test the dependencies of general health indi-
cators (according to GHQ-12) on personality vari-
ables (according to NEO-FFI) and the patterns of
coping (measured with the AVEM questionnaire) in
the group of palliative medicine specialists, an anal-
ysis of multiple regression was applied.

We made an assumption of 5% error in infer-
ence and statistical significance of p < 0.05. Calcu-
lations were carried out with Statistica 6.0 for Win-
dows.

Results

The level of general mental health in medical
practitioners in respect of their specialization

The study sample group consisted of 518 medi-
cal practitioners of different specializations, includ-
ing 79 palliative care specialists (PAL), 74 surgeons
(SUR), 77 psychiatrists (PSYCH), 65 anaesthetists
(AN), 84 general practitioners (GP), 67 radiologists
(RAD) and 72 dentists (DENT).

Taking into consideration the threshold value
criterion above 2 points, 1/3 of all the studied
medical practitioners (37.6%) show a poor gener-
al mental health condition (Table 1). The results
among anaesthetists (47.7%) and radiologists
(47.8%) are significantly higher when compared
with the whole population in question as well as
the particular groups. The best general mental
health condition (the lowest result) strongly asso-
ciated with the stress situation at work (the low-
est percentage of potential cases) is found among
psychiatrists (28.6%).

The conducted ANOVA Analysis of Variance and
RIR-Tukey test showed that there are different
mental health conditions associated with certain

groups of medical practitioners (Table 2). The sta-
tistical significance was observed when compar-
ing psychiatrists with anaesthetists and anaesthe-
tists with dentists. The palliative care specialists
who took part in the study show moderately good
mental health condition: 32.9% show mental
health disorders (a result on the GHQ scale above
2 points), and 38% scored 0 on the GHQ scale.

An estimate of the predictors of the mental
health condition of palliative care specialists

In order to determine the predictors of the
general mental health of palliative care special-
ists, reference to our prior research on personal-
ity traits (according to NEO-FFI) and on patterns
of coping measured by the AVEM questionnaire
[26, 27] was made. Among the individual vari-
ables included in the research model the high
level of neuroticism and low rate of openness to
experience (Table 3) proved to be the predictors
of mental disorders in this group of medical prac-
titioners. The low intensity of strategies ascribed
to the healthy-ambitious G pattern and unambi-
tious (economical) S pattern is also not favour-
able to the mental health of palliative care spe-
cialists.

Table 1. Results obtained from the studied groups of
medical practitioners (n = 518) in the GHQ-12 ques-
tionnaire

Percentage of people with the result
Specialization 0 ≥≥≥≥≥ 3 ≥≥≥≥≥ 4

SUR 37.8 36.5 24.3
GP 32.1 39.3 31.0
PSYCH 44.2 28.6 27.3
AN 21.5 47.7 40.0
RAD 31.3 47.8 38.8
DENT 33.3 30.6 27.8
PAL 38 35.4 32.9
Whole study group 34.4 37.6 31.5

SUR — surgeons; GP — general practitioners; PSYCH — psychiatrists;
AN — anaesthetists; RAD — radiologists; DENT — dentists; PAL — spe-
cialists in palliative medicine

Table 2. Results of general mental health condition in particular groups of medical practitioners (answer
scoring: 0, 1) (n = 518)

GHQ-12 SUR 1 GP 2 PSYCH 3 AN 4 RAD 5 DENT 6 PAL 7 In total RIR-Tukey
test

F = 3.18 M 2.51 2.50 2.13 3.9 3.7 2.17 2.68 2.75 3–4
p < 0.004 SD 3.25 3.00 3.05 3.67 3.98 2.58 3.40 3.32 4–6

SUR — surgeons; GP — general practitioners; PSYCH — psychiatrists; AN — anaesthetists; RADIOL — radiologists; DENT — dentists; PAL — specialists
in palliative medicine; Tukey’s test: 3–4: means statistically significant difference  between group 3 (PSYCH) and group 4 (AN)
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Discussion

The highest percentage of medical practitioners
without any reservations about mental condition
was found among psychiatrists, surgeons and pal-
liative care specialists. The comparison with other
research also confirms the fact that palliative care
medical practitioners show not higher but often low-
er strain occurring in the form of mental disorder
than the representatives of other specializations [23,
25, 28]. Not long ago, we showed that palliative
care specialists are distinguished by a low level of
neuroticism with a high rate of openness to experi-
ence [26]. This constellation of personality traits,
according to NEO-FFI, strongly correlates with a good
mental health condition. Neuroticism means vulner-
ability to negative emotions such as fear, confusion,
dissatisfaction, anger, guilt and vulnerability to psy-
chological stress. All these favour the presence of
somatic symptoms, which act as defence mecha-
nisms. Somatization can play an adaptational role
when it helps to deal with a difficult situation but,
when it is of a chronic character, it leads to a consol-
idation and deepening of mental disorders. On the
contrary, openness to experience, that is the inclina-
tion of an individual towards searching and appreci-
ating life experiences, tolerance to newness and ed-
ucational curiosity facilitate mental health. More-
over, in the present research we showed 2 types of
conduct and affect regulation in work-related stress
situations (according to AVEM) which have a posi-
tive impact on mental health in the group of pallia-
tive care specialists: G and S type. Type G is charac-
terized by commitment, strain endurance and job
satisfaction. A trait that favours mental health is the
ability to distance oneself from work-related prob-
lems. Failure is not treated as an obstacle but as a
problem to be solved. Type S (economical and un-
ambitious) is characterized by a low commitment to
work and general life satisfaction. The lack of expec-
tation of constant confirmation of success in the
professional field is typical and life satisfaction is

not based on work. However, less than half of the
palliative medicine specialists apply one of these
two types of healthy conduct and affect regulation
patterns in situations of work-related stress [27].

As medical practitioners, it is much easier for us
to define a mental disease than to determine men-
tal health. More and more often, it is being em-
phasized that mental health is not only the lack of
mental disease. Even if many of us do not suffer
from any diagnosed disease, still there are those
who are “mentally healthier” than others. How to
be healthier? In accordance with positive psychol-
ogy, first of all it is necessary to enjoy life [2]. Para-
doxically, everyday contact with death can help to
achieve this. Stinissen said that a life “in the wait-
ing room of death” is more purposeful and encour-
ages us to use each moment to live life to the full
[29]. Next, introducing balance in our life. This kind
of balance e.g. between the time spent alone and
among others, is an individual preference but nev-
ertheless it should be maintained. How long do I
work and how long do I rest? Another factor im-
proving mental health is flexibility: for instance,
flexibility in the sphere of life expectations. Emo-
tional flexibility is essential. Each of us experiences
different emotions and those who are “mentally
healthier” allow themselves to express these. Those
“less healthy” hide emotions they do not accept
deep inside. And, finally, self-actualization: those
“mentally healthier” are able to appreciate the good
things that are in them and that were given to
them and are constantly “in the process of actual-
izing their potential”. Unfortunately, it is hard for
medical practitioners to follow this advice. Instead
of finding time for meditation, looking within one-
self, making time for sport and positive meetings
and conversations with friends, they react to in-
creasing work-related stress with long extra hours
spent at work. They hide anxiety or depression in
alcohol and medicine [14]. More seldom than oth-
ers do they ask for professional help for, obviously,
they are the ones called upon to help others [14].

Table 3. Results of stepwise multiple regression analysis of the levels of negative consequences of stress in
relation to certain personality variables (according to NEO-FFI) and coping patterns (measured by AVEM
questionnaire) in palliative medicine specialists' group

Mental health Predictors F R R2 p
condition

GHQ-12 N, type G-, 9.99 0.6 0.45 0.000
type S-, O-

GHQ — general health questionnaire; PAL — specialists in palliative medicine; N — neuroticism; O — openness to experience; type G — healthy;
type S — economical (unambitious); R2 — level for the whole equation; Data on personality variables according to NEO-FFI and patterns of coping
measured by AVEM on the basis of [26, 27]



www.advpm.eu 135

Małgorzata Krajnik et al., Mental health of medical practitioners

References
1. World Health Report 2001 — Mental Health: New Un-

derstanding, New Hope, WHO 2001. http://www.who.int/
/whr/2001/chapter1/en/endex.html.

2. About.com (2006, July 25). What is Mental Health?. Re-
trieved June 01, 2007, from http://mentalhealth.
about.com/cs/stressmanagement/a/whatismental.htm.

3. Princeton University. Retrieved June 01, 2007, from http:/
/wordnet.princeton.edu/perl/webwn?s=mental%20health.

4. Lahtinen V, Korkeila J, Morgan A, Salize, HJ, Dalgard OS,
Bijl R et al. Establishment of a set of mental health indi-
cators for European Union (Final report). Commission of
the European Communities and National Research and
Development Centre for Welfare and Health STAKES 2001.
http://ec.europa.eu/health/ph_projects/1998/monitoring/
fp_monitoring_1998_frep_09_en.pdf.

5. Heszen-Niejodek I. Rozwój i perspektywy psychologii zd-
rowia. Acta Universitatis Palackianae Olomucensis. Psy-
chologia 1998; 32: 47–64.

6. Dudek B, Wichrowski A. Miejsce pracy lekarza a poczucie
psychicznego obciążenia pracą. Polski Tygodnik Lekarski
1986; 41: 429–432.

7. Rode D. Wyczerpanie psychiczne w zawodzie lekarza
— przyczyny, skutki i strategie radzenia. In: Gaida W,
Rongińska T. Zdrowie psychiczne w zawodzie nauczy-
cielskim. Materiały międzynarodowej konferencji nauko-
wej 31 marca–2 kwietnia 1998 Wydawnictwo WSP, Zielo-
na Góra 1998:136–141.

8. Blenkin H, Deary I, Sadler A, Agius R. Stress in NHS con-
sultants. BMJ 1995; 310: 534.

9. Borrill C, Wall T, West M, Hardy G, Shapiro D, Carter A et
al. Mental health of the workforce in NHS trusts. Insti-
tute of Work Psychology, University of Sheffield and De-
partment of Psychology, University of Leeds, Leeds 1996.

10. Firth-Cozens J. Emotional distress in junior house offic-
ers. BMJ 1987; 259: 533–536

11. Ramirez A, Graham J, Richards M, Cull A, Gregory WM.
Mental health of hospital consultants: the effects of stress
and satisfaction at work. Lancet 1996; 347: 724–728.

12. Charlton J, Kelly S, Dunnell K, Evans B, Jenkins R. Suicide
death in England and Wales: trends in factors associated
with suicide deaths. Popul Trends 1993; 69: 34–42.

13. Caplan R. Stress, anxiety and depression in hospital con-
sultants, general practitioners and senior health mana-
gers. BMJ 1994; 309: 1261–1263.

14. Graham J, Albery IP, Ramirez AJ, Richards MA. How hospi-
tal consultants cope with stress at work: implication for
their mental health. Stress and Health 2001; 17: 85–89.

15. Goldberg D, Williams P. A users guide to the General
Health Questionnaire. NFER-Nelson Publishing Co, Berk-
shire 1988.

16. Makowska Z, Merecz D. Polska adaptacja kwestionari-
uszy ogólnego stanu zdrowia Davida Goldberga:

GHQ-12 i GHQ-28. In: Ocena zdrowia psychicznego na
podstawie badań kwestionariuszami Davida Goldberga.
Podręcznik dla użytkowników kwestionariuszy GHQ-12
i GHQ-28 (part II).

17. Goldberg D, Williams P. Podręcznik dla użytkowników
kwestionariusz ogólnego stanu zdrowia. In: Ocena zd-
rowia psychicznego na podstawie badań kwestionari-
uszami Davida Goldberga. Podręcznik dla użytkowników
kwestionariuszy GHQ-12 i GHQ-28 (part I). Instytut Me-
dycyny Pracy, Łódź 2001.

18. Deary IJ, Blenkin H, Agius R, Endler NS, Zealley H, Wood R.
Models of job-related stress and personal achievement
among consultant medical practitioners. Br J of Psychol
1996; 87: 3–29.

19. Firth-Cozens J, Lema VC, Firth RA. Specialty choice, stress
and personality: their relationships over time. Hospital
Medicine 1999; 60: 751–755.

20. Guthrie E, Tattan T, Williams ERL, Black D, Bacliocotti H.
Sources of stress, psychological distress and burnout in
psychiatrists. Psychiatric Bulletin 1999; 23: 207–212.

21. Humphris G, Blinkhornm A, Freeman R, Gorter R, Hoad-
-Reddick G, Murtomaa H et al. Psychological stress in
undergraduate dental students: baseline results from se-
ven European dental schools. Eur J Dental Educ 2002; 6:
22–29.

22. Schattner P, Coman G. The stress of metropolitan gene-
ral practice. Med J Austral 1998; 169: 133––37.

23. Ramirez A, Graham J, Richards Met al. Burnout and psy-
chiatric disorder among cancer clinicians. Br J Cancer
1995; 71: 1263–1269.

24. Berman R, Campbell M, Makin W, Todd C. Occupational
stress in palliative medicine, medical oncology and clini-
cal oncology specialists registrars. Clin Med 2007; 7: 235–
–242.

25. Dunwoodie DA, Auret K. Psychological morbidity and
burnout in palliative care medical practitioners in Wes-
tern Australia. Intern Med J 2007; 37: 693–698.

26. Krajnik M, Muszalska M, Rogiewicz M. Is the palliative
medicine specialist unique among medical practitioners?
A comparative study of the personality of specialists in
palliative medicine, surgery, anesthesiology and general
practice. Adv Pal Med 2007; 6: 63–68.

27. Muszalska M, Krajnik M, Rogiewicz M. Does the pallia-
tive medicine specialist cope better with stress than an
anaesthetist, surgeon or general practitioner? A study
on job-related experience and behaviour patterns.
Adv Pal Med 2007; 6: 69–74.

28. Asai M, Morita T, Akechi T et al. Burnout and psychiatric
morbidity among physicians engaged in end-of-care for
cancer patients: a cross-sectional nationwide survey in
Japan. Psychooncology 2007; 16: 421–428.

29. Stinissen W. Ja nie umieram — wstępuję w życie. Roz-
ważania o śmierci i wieczności. Wydawnictwo W Drodze;
Poznań 2002.




