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All hospital doctors working in University of Malaya
Medical Centre (UMMC), Malaysia, were invited to par-
ticipate in this study. Sixty-eight responded and were
asked to report their socio demography, status and
duration of working in the hospital, fatigue symptoms
based on the 'Fatigue Symptoms Questionnaire' and
their stress levels by using the General Health Ques-
tionnaire (GHQ-30) (1,2).

Women physicians responded more than male doc-
tors and their mean age was 35.0 (£7.7) years. Sixteen
(24%) of them were single and 52 (76%) were married.
There were 9 (13%) housemen, 21 (31%) medical offi-
cers, 23 (34%) clinical lecturers and 15 (22%) consult-
ants. Six (9%) had been working for less than 6 months
in UMMC, 31 (46%) for 6 months to 4 years and 31
(46%) had been with UMMC for more than 4 years.

The mean total fatigue scores was 7.5 (+4.8). The
junior doctors had higher fatigue levels as compared to
the senior ones (p = 0.02). There was no significant dif-

ference in the level of fatigue between female and male
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doctors. Twenty-five (37%) of the doctors had signifi-
cantly prolonged fatigue. The most severe and frequent
complaints were i) having difficulty to start doing things,
ii) the need to rest and iii) get tired easily. Work stress
was perceived as the contributing factor by 11(44%) of
the fatigued doctors and 5(20%) blamed the stress
from relationship difficulties.Twenty-three (34%) of the
doctors had significant psychological stress. Scores of
on the GHQ declined with increasing age (r =-0.3, p =
0.03). There was high association between fatigue and
psychological stress (F=2.32, p = 0.008).

Fifteen (22%) of the doctors had fatigue and psy-
chological stress. Scores on the Fatigue Symptoms
and GHQ were positively correlated (r = 0.62, p =
0.000). The GHQ did not detect 10 (40%) of the fatigue
‘cases’ identified by the Fatigue questionnaire, while
Fatigue questionnaire did not detect 8 (35%) of the
stress 'cases' identified by the GHQ.

The results from this study were in keeping with
other studies (3,4). However, the study uncovered that
hospital doctors with symptoms of prolonged fatigue
are at risk of having undetected psychological stress

related disorder.

53



FATIGUE AND STRESS AMONGST HOSPITAL DOCTORS

REFERENCES

1. David A, Pelosi A, McDonald E, Stephens D et. al. : Tired,
weak, or in need of rest: Fatigue among general practice atten-
ders. BMJ, 301:1199-1202, 1990.

2. Banks BH, Clegg CW, Jackson PR, Kemp NJ et. al. : The
use of general health questionnaire as an indicator of mental
health in occupational settings. J Occup Psychology, 53:187-194,
1980.

3. Hardy GE, Shapiro DA and Borrill CS : Fatigue in the work-
force of National Health Service Trusts: levels of symptomatology
and links with minor psychiatric disorder, demographic, occupa-
tional and work role factors. J Psychosom Res, 43 :83-92, 1997.

54

ZAINAL, DASEN

4. Firth-Cozens J : Emotional distress in junior house officers.
BMJ, 296:533-536, 1987.

Correspondence:

Nor Zuraida Zainal

Department of Psychological Medicine,
Faculty of Medicine, University of Malaya,
50603 Pantai Valley, Kuala Lumpur,
MALAYSIA.

e-mail : zuraida@medicine.med.um.edu.my

Medical Journal of Islamic Academy of Sciences 12:2, 53-54,1999



	MJIAS Volume 12, No 2
	Fatigue and Stress Amongst Hospital Doctors
	References

