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1'bstract 

Impairment am:>n;J physicians due to high stress levels has been 

documented in the past, but little reBe4rCh has been con:lucted 

concerning the coping mechanisms P1ysicians use to reduce their 

stress level. The present study analyzed responses trom 377 

physicians across tho country to clotermino whAt mothods wore most 

otroctivo. It is c:oncludod that pro:Hction of stress level on the 

basi-s of 01Tploymont ot 15 c:opin;J mochanisrna is not possible, but that 

physicians with lower stross levels uso 6 of the methods more than 

. their high stress counterparts. Other d�phic differences are 

also analyzed, and implications for the trainin;J of medical students 

are discussed. 
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CXXUPATION1.L STRESS � PHYSICllNS: SCME OOPIW Ml!lClmNISMS 

Counselors and counseling psychologists are becoming 

increasingly aware of occupational stress among professionals, 

including physicians. Pfifferling (1980) irxticates that the IOOdem 

profession is intensely concerned with problems of impaired 

physicians, many of whan are urrler severe pressure arx:1 suffer fran a 

number of stress-related disorders as they attenpt to reconcile the 

often heroic image of physicians with their individual deficiencies. 

The pressures that cane as a result of heavy workloads, complex 

sche:iules, coping with difficult clients, maintaining currency in the 

profession, arx:1 preserving a satisfactory personal life increase the 

probability that physicians will continue to be prime victims of 

stress-related disorders (Mc:Cue, 1982). 

selye (1976) concluded that medical interns in many u.s. 

hospitals endanger both their performance and their health as a 

resu lt of excessive stress. He noted that radio-telemetric 

observatirn�; on both medical students and p-lysicians, taken while the 

subjects were performing stressful ttlsks, almoat always revealed 

tachycard ia, which roughly paralleled urinary catecholamine 

excretion. 

Kra�ki (1982) noted thllt most studios of lilysicians revoal a 

grontor incidonco of affoctivo di sorclors, suicide, divorco, Md 

alcohol and othor drug doporrlonce, thM ror tho gonornl public. 

Numorous authors offer support for this statemont (do.Solo, Singer & 
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· Arons, 1969; Sargent, Tensen, '.Petty .& Raskin, 1977; vaillant, 

Bringta'I. & �ur, 1970; Williams, 1980). • Relatedly, selye (1974)

camwmted that the incidence of oorormy arteey disease is correlated

with stress, and suggested that the high pan:entage of A type

personalities amorq p,.ysicians may be responsible.

Reasons for � high level of stress amorq physicians, as well 

a� .1:h,e nature .of. that stress, are varied. Numerous researchers have 
. 

. 

,• , 

assessed �Ul;ila;l. factors am hCM such factors turn into enotional 

problems (Bates, 1982; Krakowski,· 1982; London, 1981) . 

'!he present research, however, focuses on how physicians cx:,pe 

with stress. The authors· believe that individl.uµs do have the 

capacity to deal effectively with stress. Research on this topic has 

been much more limited, and is 'more related to conjecture ar -· • 

open-anded questions than to empirical methoda. MllJ:lllor (1953) 

.. auggested contact with oolleagues am Jnalli>er:w of otMr profesaiona 

could be. useful measures to alleviate stress. Bellak (1974) 

mentioned physical activity and mixing the caseload u oopJ.J,; 

mechanisms, Guggenbuhl-<:raig (1971) added the need for cultural 

activities, London (1981) found family, hobbies, e.n1 religicln to be 

three additiOMl atrua relieven that 110M physioiana fin1 MlpfUl. 

•: , Unfortunately, none of these ab.Idles dels exclusivoly with 

phyaicJ.ana, thus raiaing the poqibility that physicians may eirploy 

different coping mechanisms, or employ similar � with. 

different froquenc.ios, 'Iha p.trp08:G of tho preeent study ia to look 

at how' Jitysicians c:q,e with st:reu, � to attar¢ to differc,ntiate 
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between those reportin;J high stxess. am those l;>elieving ;they have ,lo,. 

stress, on the basis of their use of various coping mechanisms. 

Through these results, it is hoped that ca.msel.ors am medical 

educators can suggest coping techniques to their students am 

encourage the use of such techniques . in the attempt to deal 

positively with stress. 

P:rocec!ure 

A total of 1,000 physicians was ran:ianly selected fran across 

the United States v i a  an APA l i sting and sent a one-page 

questionnaire askin:1 them to rate their use of 15 coping IOOChanisms 

on scales of l to 4. In addition, they were asked to rate how 

stressful they perceived the practice of medicine to be on a scale of 

l to 10, what their specialty was, am what type of practice (e.g.

office, hospital, research, etc.) they maintained. 

After follow-up proce;:lures, there were 377 usable replies to the 

questionnaire, The resulting data were analyzed by multiple 

regression ard multivariate analysis of variance (MllNOVA) to look for 

differen;::es in the use of coping mechanisms amorq those with high 

versus low self-reported stress. 

Reaulta 

A forward stop,,iso multiple regression was uaod to dotormino how 

much overall stress level could bo aooounted for by the 15 ooping 

mochanisrm. 'lho optimum equation yielded an R2 
of ,119, irxllcating

that overall stress level cannot bo adoquately predicted by the 

axtent to which physicians \.11118 the 15 copirg strategies. As a group, 
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i the 377 physicians reported a mean overall stress level of 5.92; with 

a starrlard deviation of 2 .15. 

A reviewer of a previous version of this article suggested that 

a matrix be obtained of the correlation of the items with each other, 

and that negatively correlated items be eliminated on the grouoos 

that they do not measure the coping concept. When this was done, 

there were only two negative correlations, aoo it was believed that 

the advantages of re-analyzing the data were· not enough to justify 

disruption of the integrity of the questionnaire. cronbach's alpha

was • 74 1 - .9iving further in:ilcation that the measure is reasonably 

internally consistent.

The physicians were put into two groups based 6n a median split 

of their overall stress level. A one-way MANOVA (Stress Ievel) using 

all 15 questions as dependent variables was perfonned to determine 

what coping mechanisms low stress· physicians employ that their high 

stress �lleagues do not. 'Ihe overall MANOVA was significant (t' .. 

. 12 1 Q < .001), allowirq subsequent analyses of the univariate cases, 

a procedure seen AS viable by Tabac.hnick ard Fidell ( 1983) , MOn:J

others. The risk of an inflated Type I error rate does exist, 

encouraging caution in interpraU\tion. I..ower-stresood physicians 

engaged in six copin:J strato:)ios moro than highor-stroased doctors, 

aa irdicated in Table 1. 
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Tabl
e 1 

Means, �tandard Devii;!tio!J§, an::1 QiUenmces 
in Higb V fil:'SUS � Stressed Rlvsicfans for 15 eopirp Mechan iSl'l§ 

Item 
S
D 

1. I cultivate non-m a:ii cal in terests
. 3.1 0  .75 

*2. I distribute my workload ev enl y in tenns o f tbre
. 2.6 7  .7 3  

3. 
I se t rea lis t ic goa ls for myself.

2.8 9  .6 7  . *4. I derive professional satisfactionf rom  
my 

medica l spec ia l ty. 3.3 6  .58
5. I share coverage o f 

my pat
ients

with other phys icians. 3.1 6  .89 
6. 

I take frequ ent va cations
. 2.4 1  .8 4  

7. I develop my profess io nal canpe tence. 
3.4 1  .60 

8
. I maintain effective communica t ion an::1 g ood rappo rt  w ith other ph ysici�

. 3.3 6  ,5 8  
*9, I dis tin:Juish my personal responsibilities from my pro fess iona l  responsib il iti es. 

3,2 8  ,6 6  
*10,

I E1r¥3a ge in p hys ica l  ex erc ise
, 2,83 ,8 7  

11
, 

My o ffice s taf f is e ff ecti ve w
i

th 
patients

, 3,2 4 ,56 
1
2,

I give my patients educational in fot'IMtionabout the i r modica l cord iti ons
, 3,12 ,8 0  

*13. I r o co iv o  a do qua t o  res t  aro rolaxati on. 
2,66 ,71 

14
, 

I s trive to dov olop a s tro

rq 
fam il y lifo, 3,3 4  ,6 6  

*15
, I ma in tai n a oonoo o f  humo r. 

3,24 ,60 

•statistically s ign it 'icant (Q s ,
0
5) 
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Males am. females did not differ in Ollerali stress level 

.t = ,57, NS), or in their responses to the 15 questions ('r = 

.0 5, NS). It should be noted, however, that only 28 subjects 

identified themselves as female. 

No differences were fourrl when lookin;J at the geographic region 

in which the physicians practice. '!his was true both for the stress 

leve l (I = .26, NS) am. for their employment of the coping mechanisms 

('r = ,22, NS). 

Different specialties did not differ in their overall stress 

level (I' = 1. 78, NS), but a significant .MANQVA (Specialty) allowed 

analysis of the 15 coping questions. '!he only significant difference 

was in the am::iunt a physician shares patient coverage with other 

physicians, and a Newman-Keuls post-hoc test showed that 

psychiatrists uti lize this mechanism • less than seven other 

specialties. This se ems to be due less to any intrinsic 

characteristics of psychiatrists than to the nature of their 

practice. 

Physicians were asked whether their practice was private, 

hospital based, a combination or private and hospital work, 

administrative, teaching ard research, or othor. 'Illerc were no 

signit:icant difforcnccs in tho overall stroas lovol or practitionors 

in different typos of pt·acticoa (£ • 2,19, Q < ,055). Bocauoo of tho 

clOSOl'lOSlil to signit:!Cl\l'lCG of this statistic, howovor, it can bo notod 

that thoso combinirq hoopitl'll work l'.U'd a privilte practice had tho 

highest level of stress, l'.U'd those in administration the lowest. A 

63 

,,· ••• ·:·.·: ·,· -: .• 

i:'.i.i•/\:/!-\/l\<,;:. 
I ' • 

':� (If.,,



) 

MANOVA look.irq for differences in the use of coping mechanisms anorq 

those with different types of practice was significant cr? = . 34 1 t>

< . 01) , and subsequent analyses an::1 Newman-Keul.s' post-hoc tests 

showed that JX1ysicians combining a hospital an::1 private practice felt 

that they maintained c:amnunication an::1 rapport with other JX1ysicians 

more than did doctors working either in a hospital or in a private 

practice. It also showed that private practitioners reportedly give 

their patients more educational information than those combining 

private practices an::1 hospital work. 

Discussion 

on a scale of 1 to 10, where 1 represented a value of not 

stressful an::1 10 was labeled extremely stressful, the national group 

of physicians reported a mean stress level of just more than the 

median value possible. 'Ihis result irrlicates that physicians do 

believe that the practice of medicine is stressful, an::1 corroborates 

the finding of Walton, Walton an:i Zook (1986). Following this 

finding, which held true for all specialties, types of practice, 

regions of the country, an:i sexes, the present study attempted to 

fird what coping mechanisms physicians fourd useful in the reduction 

of stress. 

An attempt to predict stress level by tho rato of uso of 15 

coping ioochanisms accounted for less than 12% of tho total variance. 

This supports the authors' supposition that coping modwlisms are an 

irdividual attribute, A IOOthod or combination of mothods that helps 

allovinte stress in one physician tn11y be ineffective for a second 
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doctor. Each µ1ysician must fird the factors that seem to alleviate 

stress most effectively for him or her. 

It is possible, however, to detennine if those with a lower 

stress level use the coping mechanisms to a different extent than 

those reporting l!Ore stress. In other words, it is relevant to 

detennine if some coping mechanisms are l!Ore related to stress level 

than are others. 

'!he lower stress group used six coping mechanisms l!Ore than did 

their more stressed counterparts. First, they engage in ircre 

physical exercise. In light of the recent exercise emphasis and 

reports of its healthiness, this is not sw:prising. At the same 

time, physicians reporting lower stress stated that they received 

more rest and relaxation. The ability .to relax is apparently 

in;x:,rtant, and is corroborated by the finding that they also take 

pains to distinguish their persoool lives from their professional 

responsibilitie�. Also relatoo is the firrling that those with lc:,,..,er 

stress report that they dlstriwto their workloadfJ � in terms of 

time 100re frequently than their 100ro stressed colleagues. All of 

thoso sugqost that lower stressed physicians recognlzo their limits, 

ard know whon to dlserqago thcmoolvos. 

'l'ho r ifth sign if leant factor is satisfaction with modical 

spocialty. It awoars as if those who had the foresight or good 

fortune to scloct a specialty with which thoy would be satisfied, or 

who have adjusted their cognitions to ensure satisfaction, have less 
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total stress. It is ilrq;Jortant, then, for medical students to choose 

carefully what specialty they will enter. 

Finally, physicians who believe they maintain more of a 

sense of hurrpr report lower stress levels. '!his copin:J mechanism was 

not expected to be one of the most effective methods, but was highly 

significant. 

The finding that no differences are present for geographic 

location or gender, either in stress level or in employment of the 

copin:J mechanisms, suggests that the data has external validity. 'Ihe 

same findin:J was true for the specialty factor, with the exception 

that psychiatrists were less likely to share patient coverage than 

seven other specialties. Because of the especially sensitive nature 

of doctor-patient relationships in psychiatry, as well as ethical and 

legal considerations, this is an expected findin:J. 

Physicians who oombined hospital work and a private practice had 

a higher stress level than other specialties, although this fiooirq 

did not attain statistical significance. '!he present authors suggest 

that those physicians combinirq these practices may bo overworkirq 

'themselves, thus causirq excoosive stress. one thing that may help 

this dual practice bird fran boirq oven more strossL'Ul is that thoso 

/ doctors are reportedly more likely to maintain offoctivo ard good 

r11pport with other physicians than thoso in either pr11ctice alooo, 

Tho othor differ81'\C8 in tho use of coping rnochanisme by typo of 

practice was that those in private practice were rrore likely to 

report that they give their patients rroro educational infonnation 
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than those canbinirq a private practice with hospital "WOrk. Reasons 

for this findirq are unclear. 

The authors suggest that individuals who wish to help physicians 

or future Fhysicians reduce their stress levels can use the present 

study as a guide. SUggestirq copirq mechanisms which the present 

study showed to be effectively employed by lower-stressed physicians 

will help doctors and medical students lower their stress level. '!he 

present authors suggest that a unit on stress and copirq mechanisms 

be included in medical schools' curricula, possibly as part of a 

course on ethics or hUITan behavior. If students can learn early how 

to deal with stress and gain knowledge of sane copirq mechanisms that 

seem to work, prognosis for their future stress level should be 

improved. 

Several considerations should be kept in min:l when usirq the 

information in this study. First, the authors used a self-report 

inventory, with neither the overall stress level nor the copirq 

mechanisms reported by an external souroe, and neither was covertly 

obtained, /\l.so, a finite number of copirq methods was presented. It 

is likely that sane roysicians fird other copirq techniques more 

useful than thooo given. While most canmon mothod.!l were covered, 

others do exist. 

Secord, irdlvldUl\l difL'oronces 11ro relevant. Whilo tho firdirqs 

roported here are truo L'or physicians 1111 a group, each doctor is a 

separate irdividual. Ho or she h.ls interests, a backgrourd, and 
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capabilities which may be different than piysicians as a whole. 

Whenever possible, i.n:tividual coping machanism.s should be used. 

Thirdly, the return of usable questionnaires (37. 7%), while 

considered good for physicians, does place limitation on the ability 

to generalize their results. Although the present findings are not 

definitive, they do provide a starting place which medical educators 

c a n  use t o  help medical students reduce their level of 

professionally-related stress. 'Ihe alternative, as noted in the 

literature review, may make itself evident with continued high levels 

of inpainnent among physicians. 
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