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Anxiety, depression, health attitudes and
coping strategies in doctors and
teachers in a Cape Town setting

H van der Bijl, MMed (Psych), FCPsych (SA) A large body of evidence from FirssWorld countries indicates an
P Oosthuizen, MMed (Psych), FCPsych (SA), PhD alarming trend of increasing incidence of mental health problems
Department of Psychiatry, Stellenbosch University, in physician populations."® Associated are high prevalence
Tygerberg, W Cape rafes of substance abuse and poor health outcomes in general.

Evidence seems irrefutable that doctors have suicide rates well

in excess of the general population.”'? Yef doctors continue to

Cigieaive, To ssigeie we Eeisstom el (tesior: display poor health care behaviour. The problem of increasing

d feach ith d f f anxi d
and feachers| with regard o sympfoms of anxiefy an stress and ifs foll on doctors continues to be underrecognised, not

depression as a measure of psychological distress, as
press! 0 psy 9! I ! only by doctors themselves, but by the community af large. Similar

well as perceptions regarding job satisfaction, workload i ) o
pereep 9 9 ' frends have been described for teacher populations indicating

and adequacy of remuneration. To assess health care R . . o
uacy a high incidence of "burnout’ syndromes often resulting in poor

behaviour as evidenced by substance use, psychotropic
vew . [ use, psy P! health outcomes and early refirement.

medicatfion use, self-prescribing habits (in doctors), help-

seeking behaviour as well as negative coping strategies Compared with the number of studies in First\World countries there
as indicated by the infention to emigrate and/or leave the appears fo be litile inferest in or literature on the fopic of mental
profession. health in these two professional populations in southern Africa

and the rest of Africa. This is so despite the very real and different

Design. Data were collected from randomly distributed , ,
g 4 challenges doctors and teachers have to face here, including the

quesiemieiies Wity fneesel « vellezel esfesive HIV/AIDS pandemic and other economic, social and political

screening instrument, the Hospital Anxiety and Depression

Scale (HADS).

factors that directly influence physicians and teachers as well as

the health and education sectors they serve.

Subjects and  setting. Questionnaires were distributed ‘ L
From media and other reports it is evident that many docfors

among 260 physicians af Tygerberg Academic Hospital and teachers are either leaving their profession or, even more

and 200 teachers from five different schools in the northern 4 .
commonly, leaving the country to seek greener pastures.'’'? The

suburbs of metropolitan Cape Town.
ooy POl pe fow reported high rafe of temporary and/or permanent emigration

Results. We found high levels of job dissatisfaction and might be one of the symptoms of stress experienced by the
symptoms of anxiety and depression in both groups, with medical and teaching professions.

teachers more affected than docfors. A large proportion of , ‘
ge prop The purpose of this study was to assess the levels of anxiety

respondents with clinically significant levels of anxiety and .
P v o9 4 and depression in docfors and teachers in the northern suburbs

depression remain untreated. Many respondents displayed
press! nv Y resp Spiay of Cape Town and fo seek correlations with perceptions of

a passive attitude with regard to seeking help. A significant 4 4 .
P 9 g nep 9 workload, remuneration and job satisfaction.

proportion of doctors self-prescribed antidepressant and

benzodiazepine medications. .iny a small minority of | Method .
doctors had a general practitioner whom they would

consult when ill. Twenty-nine per cent of doctors indicated Selfrating questionnaires were distributed fo all the teachers at
their intenfion to emigrate and 40% of teachers were five different schools in the northern suburbs of Cape Town and
planning to leave their profession. fo a sample of 260 physicians af Tygerberg Hospital during

the period July 2003 - November 2003. As we anticipated a

Conclusion. Our results suggest that doctors and feachers ‘
lower response rate from doctors we recruited a larger sample,

in South Africa are two professional groups at high risk for

developing serious mental health problems, with low levels represeniing approximately half the  physicians f Tygerberg

. , , Hospital. The randomisation was done by means of a computer-
of recognition and infervention at present.

generated randomisation table.
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Physicians and teachers were selected for a variety of reasons.
They share a geographical area of residence and were
expected, by and large, to have similar socioeconomic and
racial /cultural characteristics. Both these professions are involved
in dealing daily and direcily with people, and by working in
the public secfor they may be subjected to similar situafions
with regard fo remuneration, resources, facilities, working
conditions, etc. They have had to face significant challenges in
recent years, e.g. changes in the school curriculum for teachers
[viz. outcomesbased education), the infroduction of community
service for doctors; the impact of HIV/AIDS on the health system,
redistribution of state funds to primary care facilities or previously
underprivileged communities, and the effects of increasing

violence in the community and possibly in the workplace.

Each subject received a bilingual (English/Afrikaans)
quesfionnaire, and a lefter explaining the purpose of the study
and assuring anonymity. The questionnaire consisted of five parts:
il demographic and descriptive data; [ii) the Hospital Anxiety
and Depression Scale [HADS); [iii) questions on substance use;
iv) questions on health behaviour; and (v] space for additional

comment.

The HADS is a short, reliable, valid and easyfouse screening instrument
for the defection of anxiely and depressive symploms.'*'® The scale
produces a fotal score and a subscale score for anxiety and
depression, respectively. The aim of this study was not so much
fo diagnose an anxiety or depressive disorder, but fo measure
levels of distress as reflected by scores on the anxiety and
depressive subscales. Total scores were therefore interprefed as
an indication of severity of disfress and cafegorised info groups,
viz. '‘No significant symptoms’, ‘Mild symptoms’, ‘Moderate
symptoms’ and ‘Significant symptoms’. All data were entered
into a Statistica (Statsoft Inc.) database. Much of the data were
descripfive in nature, and are presented (where appropriate] as
mean [+ standard deviation (SD)). Where categorical variables
were compared, we used the chisquare [ test. Correlations
between numerical data were analysed using Spearman’s rank
order correlation coefficient. A significance level of 0.05 was

used throughout.

. Results

A response rate of 88.5% was obtained from the teachers; this
was regarded as representative for the schools included in our
survey. A response rate of 51.9% was obtained from the docfors.
For the whole group the response rate was 67.8%. There were
312 subjects in total, consisting of 134 males and 178 females.
The teacher group consisted of 57 males and 120 females and
the doctor group consisted of /7 males and 58 females.

As measured by the HADS, significantly more teachers than
docfors reported symptoms of anxiety and depression. Only 24%
of teachers, compared with 47% of doctors, could be regarded

as free of symptoms. This difference was stafistically significant

[x?=19.14, df =1, p< 0. 001).

Twelve per cent of the teachers reported marked symptoms of
anxiety/depression, 33% had moderate symptoms, 31% had
mild symptoms and 24% had no symptoms. Therefore more
than 1 in 10 teachers had clinically severe levels of anxiety and
depression and almost half of all teachers had at least moderate
symptoms. Doctors appeared to have fewer sympfoms of anxiety/
depression, with only 2% reporting severe symptoms, 21% having
moderate symptoms, and 30% having mild symptoms; 47% could

be regarded as symptom free.

In the group as a whole females were significantly more likely to
report symptoms of anxiety and depression, with 76% of women
reporting af least mild symptoms of anxiety and depression
compared with 52% of males (x* = 19.90, df = 1, p < 0.001).
The gender difference was also statistically significant within
the feacher subgroup, with 80% of females having af least mild
symptoms compared with 67% of male teachers (x? = 4.29, df =
1, p=0.038). This gender difference was even more significant
among the doctors, with 67% of females reporting symptoms
compared with 42% of males [x* = 8.75, df = 1, p = 0.003).

Perceptions of workload and job satisfaction

Although the majority of subjects in both groups felt overworked,
significantly more teachers than doctors felt this way — 83% of
teachers compared with 3% of doctors (x> = 17.28,df= 1, p<
0.001). Of the whole group, 75% felt overworked.

Within the whole group, females were significantly more likely
to feel overworked than males. Whereas 35% of males did not
consider themselves to be overworked, only 18% of females felt
this way (x* = 11.82, df = 1, p = 0.001). This difference was
largely explained by differences in the teacher group, with almost
Q0% of female teachers perceiving themselves to be overworked
compared with 71% of male teachers [x* = 8.38, df = 1, p =
0.004). In the doctor group 67% of females felt overworked and
60% of males felt overworked, but this did not reach statistical
significance [x? =798, df = 1, p = 0.372). From the written
comments it was evident that females from both occupational

groups felt the strain of combining family life with a career.

Teachers were far more likely to have children than doctors. Sixty-
seven per cent of teachers had children compared with 44% of
docfors. This difference is highly significant (x* = 16.45, df =
1, p < 0.001) and was largely explained by the differences in
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female reproductive patterns between the two professions. Of
female teachers, 67% had children, whereas only 28% of female
docfors had children [x? = 24.04, df = 1, p < 0.001).

Despite both groups indicating excessive workload, the majority
(77%) still indicated feeling satisfied with their jobs. Doctors were
significantly more likely to indicate satisfaction with their jobs than

teachers, with 73% of teachers being safisfied with their jobs

compared with 83% of docfors (y? = 4.43, df = 1, p= 0.035).

Again, in the whole group, females were significantly more likely
to be dissatisfied with their jobs than males — 29% of females as
compared with 15% of males [x* = 8.19, df = 1, p = 0.004).
In the group of teachers, it was clearly evident that female
teachers were significantly more likely to be dissatisfied with their
jobs = 32% of female teachers versus 18% male teachers (x* =
3.90, df = 1, p = 0.048) whereas in the doctor population the
difference did not reach sfafisfical significance (x* = 2.08, df
=1, p=0.149).

Perceptions regarding adequacy of
remuneration

The maijority of subjects in both groups indicated that they felt
underpaid. However, significantly more teachers (90%) than
doctors (75%) felt this way (x> = 13.596, df = 1, p < 0.001).
Inferestingly, there was no gender difference (p = 0.517).

Substance use

Although relatively small numbers of subjects in both professional
groups reported that they were smokers, the number of smokers in
the teachers group was significantly higher, with 17% of feachers
smoking compared with only 7% of doctors [* = 6.24, df = 1,
p = 0.013). There was not a significant gender difference in

number of smokers.

Both groups were equally likely to use alcohol to relieve symptoms
of anxiety and depression — 16% of teachers and 15 % of doctors
admitted to using alcohol as a way of dealing with psychological
distress (x* = 0.14, df = 1, p= 0.706). There was no significant
gender difference in this regard [x? = 2.43, df = 1, p=0.119).
In the whole group, 36% indicated that they were teetofallers,
58% used 1 - 14 units of alcohol per week, 4% used 15 - 21
units, and only 2% indicated using 22 - 28 units per week. No
respondents admitted o using in excess of 29 units of alcohol per

week.

Health care behaviour

When asked whether they had a GP whom they consulted
when ill, we found a very significant difference between the two

professions. Almost 90% of teachers had a GP, in striking contrast
to the mere 12% of doctors (x> = 186.07, df = 1, p < 0.001).
In the whole group, females were significantly more likely to have
a GP, viz. 66% of females compared with 43% of males (X2 =
16.67, df = 1, p < 0.001). There was no significant gender
difference within the teachers group (90% of both males and
females had a GP). Although the numerical difference among
doctors was far greater, on its own this did not reach stafistical

significance. Only 8% of male doctors had a GP compared with

17% of female doctors (x* = 2.83, df = 1, p = 0.093).

As could be expected from the results obove, a greater number
of teachers visited their GP within the last year — on average 79%
of teachers compared with 15% of doctors (x> = 125.87, df =
1, p < 0.001). Despite this, there was no significant difference
in the number of sick leave days taken between the groups.
Respondents from both occupational groups took surprisingly litfle
sick leave given the high rates of reported dissatisfaction, feelings
of being overworked and symptoms of anxiety and depression.
Fifty-eight per cent of teachers and ©4% of doctors had not been
off sick a single day in the previous year. Thirty-nine per cent of
teachers and 28% of doctors had taken between 1 and 5 days'
sick leave. Only 2% of teachers and 6% of doctors took between
6 and 10 days and less than 2% in both groups had taken more
than 20 days' sick leave in the previous year.

Help-seeking behaviour

We found that a significantly larger number of teachers would
take a passive ‘waitand-see’ attitude in the case of possible
depression or emotional problems — 32% of teachers indicated a
passive ‘waitand-see’ attitude in the case of possible depression
or emotional problems, compared with 17% of doctors (x* =
8.81, df = 1, p = 0.003). In addition, a significant number
(13%) of doctors indicated that they would treat themselves. Only
4% of doctors said they would visit a GP as a first line of action,
6% said they would speck to a colleague but freat themselves,
27% said they would see a psychiatrist, and 10% reported that

they would see a psychiatrist but sfill freaf themselves!

Self-prescribing habits among doctors

One in 10 doctors indicated self-prescription of antidepressants
over the past 5 years, with almost the same number prescribing
benzodiazepines for themselves. Teachers were significantly more
likely to have used psychotropic (antidepressant or anxiolytic/
hypnotic) medication in the past 5 years. Thirtyfive per cent
of teachers compared with 17% of doctors reported use of
psychotropic medication [x? = 12.73,df =1, p < 0.001).

48.
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Intention to leave the profession or the country

A significantly higher proportion of doctors compared with
teachers reported the infent fo leave the country. In fact, only 11%
of teachers indicated an infenfion to emigrate compared with
almost 30% of doctors (x? = 16.29, df = 1, p < 0.001). Despite
gender differences with regard to symptoms of anxiety and
depression, perceptions of job safisfaction and workload, there
was no gender difference in subjects’ infention 1o leave South
Africa [? =0.37,df =1, p=0.543).

In contrast, a significantly higher proportion of teachers indicated
an intention to leave their profession compared with doctors (40%
v. 10%, x*=35.85,df=1, p<0.001). In the whole group, 33%
of females said they were planning to leave their jobs compared
with 19% of males [x* = 7.93, df = 1, p = 0.005). Although the
number of female feachers infending to leave their profession was
greater than the number of males [35% of males versus 42% of
females), this did not reach statistical significance [x* = 0.84, df
=1, p=0.357). This was also frue in the case of doctors, with
14% of females intending to leave their job compared with 6% of
males (x* =2.03,df =1, p=0.155).

- Discussion

Although it may be controversial to compare different professional
groups, we believe that it provides important information on the
state of the professions in our area and serves fo highlight certain
common themes and problem areas. In our study population,
but probably in South Africa in general, doctors and teachers
are two professional groups at high risk for developing serious
mental health problems. Our results could mislead the reader
info believing that docfors do not have significant problems with
anxiety or depression, yef the fruth is that although symptoms
were less prevalent than among teachers, at least 1 out of
every 5 doctors had af least moderate symptoms of anxiety or
depression.

Symptoms of anxiety and depression appeared to be related
fo job dissatisfaction, work overload and inadequacy of
remunerafion. Females in both groups had higher rates of
symptoms of depression and anxiety, perception of work overload
and job dissatisfaction.

Several studies™'®'® have shown that stress and depression levels
among female doctors are considerably higher than those of other
professional women and of male doctors. In addition, female
docfors in general are reported fo have suicide rafes up to four

times those of their peers.” From our study it would appear that

the same might be true for female teachers. However no mental
health studies have been done on teachers in South Africa, and
very few such studies have been done elsewhere in the world.
It appears that suicide frends among teachers have not been
studied much.

The most frequently cited stressor for female doctors is the conflict
between their careers and their personal lives, and this stressor
has been sfrongly linked to depression. Female doctors have a
higher divorce rate than male doctors and fewer children. This
may indicate a belief that it is easier 1o change one's marital sfate
or limit one's family than to succeed in challenging the accepted

career path.

The high rates of depression/anxiety symptoms among teachers,
specifically female teachers, are cause for considerable concemn
and call for further study. Our study was not designed to
specifically identify causes of stress in either teachers or docfors.
However, based on feedback from the questionnaires, female
teachers indicated that it was very difficult frying to balance family
life and @ career.

Most teachers had classes of 30 - 40 pupils and a fair number
of teachers had classes in excess of 40 pupils. Judging from their
comments, many feachers perceived pupils to have become
increasingly unruly, rude and ill mannered. They also expressed
the opinion that there are no adequate measures in place to
enforce discipline, which left them feeling disempowered,
frustrated and even abused. Without exception, teachers
were very negative towards and dissatisfied with the system of
oufcomes-based education (OBE]. In general they expressed the
view that it was an unworkable system that had increased their
workload significantly without the prospect of improved results.
Frustration was directed at the Department of Education and there
was a percepfion that the latter was not in touch with what was

happening at ground level.

Despite working in different hospital departments and at different
levels of appoiniment, it was evident from the additional
comments that doctors reported very similar causes of stress. The
overwhelming and recurring themes were the severe burden of
workload with too litile ime to give quality service. lack of hospital
equipment and supplies, reduced budgets, low staffing levels and
inadequacy of theatre time as well as constantly overbooked
clinics were reported by most doctors. At the same time doctors
expressed their frustration at the Provincial Government of the

Western Cape for lack of support and inadequate salaries.
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Health behaviour in both occupational groups should be cause
for concern. A significant proportion of respondents displayed
a passive aftitude with regard fo help-seeking in the case of o
psychiatric or emotional problem. Given the reported rates for
symptoms of anxiety/depression (teachers: 12% with marked
sympioms of anxiety/depression and 33% with moderate
sympfoms; doctors: 2% with severe symptoms, 2 1% with moderate
symptoms), this probably indicates that a noteworthy proportion of
respondents have potentially clinically significant levels of anxiety
and depressive symptoms, but remain untreated. Furthermore,
a significant number of doctors are treating themselves with
antidepressant and benzodiazepine medications.

Only a small minority of doctors [ 12%) had their own GP fo consult
when ill. By implication the majority are freating themselves,
confirming the inappropriate health care behaviour observed
universally among physicians. However, this seems to be much
worse in our study populafion as a recent Australian survey®
considered their findings to be of concern compared with other
FirstWorld countries — 42% of their doctors had their own GP.

Inferestingly there was no significant difference in the number of
sick leave days token between doctors and teachers and it would
appear that both these professional groups have admirable
work ethics given the sfresses they are subjected to on a daily
basis. It can, however be hypothesised that this fendency to fake
litle sick leave might be influenced by lack of arangement in
the state service for a substitute /locum teacher or doctor in the
case of absence. Equally strained colleagues would therefore
have to bear the additional burden. The pressure of not being
able or willing fo take sick leave, even when this might be
perfectly justifiable, could possibly aodd additional sfrain and
dissatisfaction, resulting in a vicious circle.

When we compared our results with those of other studies
investigating substance use in different populations of doctors, "%
we found the extremely low reported rate of alcohol abuse
both surprising and rather difficult to accept. Most other studies
indicate prevalence rates of excessive alcohol use in doctors to

be between 40% and 60%.

Fear of being identified in some way may have led to
underreporting of excessive alcohol use. The lower rafe of smoking
in docfors might arguably be related to greater awareness of the
health risks involved and seeing patients daily who suffer from the

consequences of smoking.

One can only speculate about the suicide tendencies in South
African doctor and teacher populations, given our results and
indications of poor health care behaviour in both groups. Efforts

by the investigator (HvdB| fo obtain stafistics on the incidence of

suicide among doctors in South Africa were fruitless.

The tendency of doctors to neglect their own health care seems
universal but is possibly particularly pronounced among South
African doctors. The reasons for this phenomenon have been
explored to some extent by other authors and as Lawrence' states,
many among the medical profession and society in general sill
ascribe to the notion that doctors are not at risk from stress, that
doctors don't get sick, and if they do, help is readily available
free of charge.

'This delusion that we are “dociors” and not people “whose
occupation is doctoring” has been gladly accepted by the public,
by government and the media, including medical media. A
mystification process has produced a stereotype that is impossible
fo attain and marginalized the real, imperfect, vulnerable men
and women whose job is doctoring. By faking the mantle of
"doctor” we deny the life problems of our age group in home
and family living, personal development, enjoyment of leisure,
community living as well as health. We only exist within career

and vocation.

"Yet, doctors and others working in caring professions are at risk
of "burnout” — the symptoms of which include: Fatigue, emotional
exhaustion, apathy, cynicism, irritability, anger, avoidance
behavior, indecision and inefficiency. This may be complicated
by seltFmedication with alcohol and other drugs.”

Medical education, from undergraduate level onwards, should
aim to modify the medical culture which pressurises doctors info
believing that they should never be sick, or af least that they
should never complain or seek help. Skills to freat colleagues

should be infegral to medical education.

The British Medical Association has produced a prescriptive set
of ethical responsibilities of doctors towards themselves and their
fomilies, and also of doctors towards colleagues as patients. It
is imperative that a similar set of guidelines be adopted in this

country.

It has to be sfressed that our study population could probably be
considered a relatively affluent and privileged group compared
with other geographical areas and seftings in South Africa.
Although there are clear limitations to comparing with potentially
different groups and in generalising the findings of a localised
study, our results were sfill alarming and seem to confirm media
reports of increasing dissafisfaction among professional groups
and the frend of mass emigration. One can only speculate af this
stage about the situation among less-privileged groups of doctors

and teachers in South Africa.
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Unless the stressors causing dissatisfaction and possible mental

health problems in both of these two essential professional groups
are identified and addressed, both the health and educational
secfors might be facing a bleak future.
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