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OBJECTIVES

The aim of this study was to assess the mental health status and quality of
sleep among house officers in Peshawar and to determine the correlation
between  their  mental  health  status and quality of  sleep.
METHODOLOGY

This was a cross-sectional study, conducted on house officers of four tertiary

care hospitals in Peshawar. Data was collected through a self-administered
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questionnaire using convenience sampling technique. Pittsburgh sleep quality
index (PSQI) scale was used for assessing the sleep quality and Warwick
Edinburgh mental wellbeing scale (WEMWBS) was used for assessing the
health the
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mental status of respondents.
RESULTS

Among the 276 house officers, the mean mental health score was 48.13+9.17,
and mean sleep quality score was 6.39+£3.27. In comparison, female House
officers had poor mental health status (female: 45.7249.32, male: 49.83+8.70,
p<0.05) and sleep quality (female: 6.91£3.77, male: 6.03+£2.82, p<0.05. The
hospital status showed no significant association between sleep quality (p
value: 0.778) and mental health scorve (p value: 0.573). Furthermore, quality
of sleep had a positive correlation with mental health status of house officers
(p<0.01).

CONCLUSION
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compared to male house officers. There was no significant difference between
the mental health status and quality of sleep, of house officers working in
public hospitals and those working in private hospitals. House officers having
a poor sleep quality also had a poor mental health status showing a positive

correlation between the two.
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but the ratio is high among young doctors.’ Nearly half
of the newly graduate doctors under study were found

INTRODUCTION

According to World Health Organization, "Mental
health is a state of mental well-being that enables
people to cope with the stresses of life, realize their
abilities, learn well and work well, and contribute to
their community".! A good mental health status of
doctors is not only important for the doctor as an
individual but it is also important for delivering health
care services to the population.” Previous studies have
shown high rates of mental health problems among
doctors which includes depression, anxiety and suicidal
thoughts being at the top of the list and the main
contributing  factors are challenging working
environment, long working hours and sleep
deprivation.>* Although depression levels are variable,

to have significant distress. Female doctors were more
distressed compared to males. Lack of leisure time and
over-work were the main factors contributing to the
high levels of mental distress. Other minor factors were
migration from another country and gender
differences.® Doctors are mostly found to be reluctant
in getting treatment for their mental illness because
they must meet up to the expectations around them that
doctors cannot be patients, they fear that patients would
not prefer to be treated by them if they are unwell
themselves and they would be seen as less competent.
Therefore, they keep their illness a secret.” They also
have the fear of breach of confidentiality and privacy.*
70% of Pakistani healthcare professionals consider
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themselves to be under occupational stress which not
only harms the wellbeing of healthcare professionals
but also results in a poor patient care.” According to the
studies conducted in Peshawar, 10.9% doctors are
facing various mental health issues and the stress
levels among female doctors are 21%."° Lack of sleep
is the most important factor contributing to stress
followed by workload, working conditions, role
overload, unrealistic demands of patients and night
shifts.'® Junior doctors were working 7 hour/week more
as compared to senior doctors and they suggested for
their working hours to be reduced by 20 hours and
majority of them were under occupational stress."
Further research needs to be conducted on assessing
mental health of doctors as this subject is mostly
neglected in Pakistan.'” Sleep quality measures
whether the sleep of an individual is restful and
restorative.” Poor sleep quality of medical residents is
associated with fatigue, lack of concentration, along
with chronic manifestations such as irritable bowel
syndrome, heartburn and gastric ulcers.'* Lack of
adequate sleep also results in cardiovascular diseases
and mental disorders."> Nightshift work can cause un-
restful sleep leading to daytime somnolence, decreased
alertness and an increase the risk of medical errors,
occupational injuries and car accidents.'® The general
and physical fatigue, nightshift work, and increased
working hours are predictors for doctors finding their
patient irritating and for having less compliance in their
relationship with patients.'”” A study conducted on
house officers in hospitals of Pakistan showed 36.8%
of the house officers had a poor sleep quality which
had a positive association with female gender,
excessive daytime sleepiness and sleep disturbances.'®
There is not much research done in Pakistan on these
important issues and therefore there is a need to
highlight the mental health status and sleep patterns of
doctors. This study has been narrowed down to house
officers working in public and private tertiary care
hospitals in Peshawar. The study will consequently
help in identifying the sleep patterns, and mental health
issues faced by newly qualified doctors and in
developing strategies to ensure a good mental health
status and proper sleep patterns of doctors which will
also have a positive impact on overall patient care. The
aim of this study is to assess the mental health status
and quality of sleep among house officers in Peshawar,
to assess the association between gender and hospital
status with the mental health and sleep quality of house
officers, to determine the correlation between mental
health status and sleep quality of house officers.

METHODOLOGY

This is a cross sectional study conducted on house
officers of Four tertiary care hospitals in Peshawar, two

of which were public sector hospitals i.e., Khyber

teaching hospital and Hayatabad medical complex and
two were private sector hospitals i.e., Rehman Medical

Institute and Naseer teaching hospital. According to the
formula sample size was calculated to be 276, taking
population size of house officers in Peshawar to be
1200, with a confidence level of 95%. Convenience
sampling technique was used to collect data."” After
ethical approval/permission to conduct research was
granted by the institute, an informed consent was taken
from house officers who volunteered to participate in
our study. Data was collected through a self-
administered questionnaire. Pittsburgh sleep quality
index (PSQI) scale was used for assessing the sleep
quality and Warwick Edinburgh mental wellbeing scale
(WEMWRBS) was used for assessing the mental health
of the respondents.***!

RESULT

Out of 276 house officers that participated in the study,
58.7% (162) were males and 41.3% (114) were
females. 58.3% (161) of the participants were doing
their house job in public sector hospitals while 41.7%
(115) were from private sector hospitals. 22.5% (62) of
the house officers were married and 77.5% (214) were
unmarried. 66.3% (183) of them were living in homes
while 33.7% (93) were living in hostel (Table 1). An
independent t-test was conducted, and it showed a
statistically significant difference between the mean
sleep quality score of males (n=162, x =6.03, SD=2.82)
and females (n=114, x =6.91, SD=3.77), p=0.036. No
statistically ~significant difference was observed
between the house officers of public hospitals (n=161,
x =6.35, SD=3.25) and private hospitals (n=115, x
=6.46, SD=3.30), p=0.778 (Table 2). A one sample t-
test was conducted, and it showed a statistically
significant difference between the mean mental health
score of house officers working in hospitals in
Peshawar compared to the mean mental health of
general population (x =48.13, SD=9.175, p<0.05)
(Table 3). A t-test was conducted, and it showed that
there was a statistically significant difference between
the mean mental health score of males (n=162, x
=49.83, SD=8.70) and females (n=114, x =45.72,
SD=9.32), p=0.000. No statistically significant
difference was found between the house officers of
public hospitals (n=161, x =48.40, SD=9.03) and
private hospitals (n=115, x =47.77, SD=9.39), p=0.573
(Table 4). Pearson product correlation of sleep quality
score and mental health score of house officers was
found to be low negative and statistically significant
(r=-.216, p<0.01). This shows that a decrease in sleep
quality score would lead to a higher mental health
score Table 5.
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Table 1: Frequency and Percentages of Demographic Variables
of the Study (N=276)

Valid | vaia | S4™
q Frequ | Perce lative
V ariable perce perce
ency nt perce
nt nt
nt
Gender
Male 162 58.7 58.7 58.7 58.7
Female 114 41.3 41.3 41.3 100.0
Hospital
Is,t*]‘;l'i‘cs 161 | 583 |583 |s83 |583
v 115 417 | 417 | 417 100.0
Private
Marital
E/}at‘?s . 62 25 |25 |25 |225
arned 214 775 775 775 100.0
Unmarried
Residence
Home 183 66.3 66.3 66.3 66.3
Hostel 93 33.7 33.7 33.7 100.0

Table 2: Comparison of Means of Sleep Quality Score among
House Officers Based On Gender and Hospital Status

Sleep Quality Score
Variables N Mean+SD P-Value
Gender
Male 162 6.03+2.82 0.036
Female 114 6.91+3.77
Hospital Status
Public 161 6.35+3.25 0.778
Private 115 6.46+3.30

Table 3: One Sample T Test Showing Mean Mental Health Score
of the Sample in This Study

Standard
Mean Deviation P-Value
Mental Health | 48.13 09.175 0.000

Table 4: Comparison of Means of Mental Health Score among
House Officers Based o n Gender and Hospital Status

Mental Health Score
Variables N Mean+SD P-Value
Gender
Male 162 49.83+8.70 0.000
Female 114 45.7249.32
Hospital Status
Public 161 48.40+9.03 0.573
Private 115 47.77+9.39

Table 5: Correlation between Mental Health Score and Sleep
Quality Score among the Participants

Sleep Quality Score Mental Health Score
01
-0.216** 01

DISCUSSION

The aim of this study was to assess the mental health
and quality of sleep among house officers and to
further specify the study on the basis of gender and
hospital status for further insights on the objectives of

our study. We also aimed to find a correlation between
quality of sleep and mental health status of house
officers. The average score of WEMWBS was found to
be 48.13 which is lower than the general population
score of UK (x =51) * indicating a relatively poor
mental health status of the house officers in our study.
This finding is similar to that of (Waqas Ahmad et al.,
2015) which also found the mean mental health score
of health care providers in Pakistan to be 48.1."" In our
study, the mean mental health score of male house
officers (x =49.83) was found to be significantly higher
than the mean score of female house officers (x
=45.72) indicating a relatively lower mental health
status of females as compared to males. This supports
the studies by (Waqas Ahmad et al., 2015) and
(Alami.Y .Z et al., 2018) who had similar findings. Our
findings are, however, slightly lower than the mean
scores found by (Wilson et al., 2015) which were 50.3
for men and 49.6 for women.'"**** Our study found no
significant difference between the mental well-being of
doctors working in public sector hospitals compared to
the doctors working in private sector hospitals. This
contradicts the study by (Qaisar Suleman et al., 2013)
which showed that doctors working in public sector
hospitals were stressed more than doctors working in
private sector hospitals and this study also elaborated
on the factors contributing to increased stress among
doctors working in public sector hospitals compared to
private sector hospitals which is a limitation of our
study as we did not take into account any confounding
factors." The analysis of our global PSQI score
indicated that about 70% of the doctors as a whole had
a poor sleep quality which is quite higher compared to
the study by (Kolo et al.,, 2017) which found poor
sleepers to be 54.2% and (Diaz Ramiro et al., 2020)
which found 44.8% of the health care workers to have
a poor sleep quality.”>*® This contrast may be because
the participants in these studies were all health care
members (doctors, nurses, paramedics and other
hospital staff members) while our study is specifically
focused on house officers in their first year of training.
A study by (Issa B.A et al., 2014) " supports our
finding that gender is not a significant predictor of poor
sleep quality although more females than males
appeared to have a poor sleep quality. Our study,
however, contradicts the findings by (Ghalichi et al.,
2013) which found a significant association between
female gender and poor sleep quality.?® In our study,
we found a positive correlation between the quality of
sleep and mental well-being of house officers. Only a
few studies have linked these two factors. Our finding
is similar to that of (Zulgernain et al., 2021) and
(Sarwan Shaikh et al., 2015).**° Our findings also
support the study by (Liu.Y et al., 2022) which found a
positive correlation between sleep disturbance and
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mental health problems concluding that sleep
disturbance increases the risk of developing mental
health problems.”'

LIMITATIONS

In our study, we did not include various factors that
could have affected the overall mental health and sleep
quality such as the specialty of ward of the doctor,
working hours, patient load, night shifts, history of
mental or physical illness, substance abuse, physical
inactivity and monthly pay of the doctor.

CONCLUSION

From the data we analyzed, we conclude that doctors
have a poor mental well-being score, and majority of
the doctors are sleep deprived during their training.
Female house officers have poor mental well -being and
a poor sleep quality compared to male house officers.
There was no significant difference between the mental
health status and quality of sleep, of house officers
working in public hospitals and those working is
private hospitals. However, house officers having a
poor sleep quality also had a poor mental health status
showing a positive correlation between the two.

CONFLICT OF INTEREST: None
FUNDING SOURCES: None

REFERENCES

1. Mental health: strengthening our response [Internet]. [cited
2022 Nov 3]. Available from: https:/www.who.int/news-
room/fact-sheets/detail/mental-health-strengthening-our-
response

2. Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a
missing quality indicator. The lancet. 2009 Nov
14;374(9702):1714-21.

3. Rajasekar G, Krishnan R. Mental Health of Medical
Practitioner. Indian Journal of Psychological Medicine. 2021
Jul;43(4):279-85.

4. Wu F, Ireland M, Hafekost K, Lawrence D. National Mental
Health Survey of Doctors and Medical Students. Australia:
Beyond Blue, 2013. 156 p.

5. Firth-Cozens J. What I learnt from studying doctors’ mental
health over 20 years—an essay by Jenny Firth-Cozens. BMJ.
2020 Apr 9;369

6. Taylor-East R, Grech A, Gatt C. The mental health of newly
graduate doctors in Malta. Psychiatria Danubina. 2013 Aug
26;25(suppl 2):250-5.

7. Ahmad W, Taggart F, Shafique MS, Muzafar Y, Abidi S,
Ghani N, Malik Z, Zahid T, Waqas A, Ghaffar N. Diet, exercise
and mental wellbeing of healthcare professionals (doctors,
dentists and nurses) in Pakistan. PeerJ. 2015 Sep 17;3:¢1250.

8.  Raza A, Zainab H. Depression among doctors of selected
public and private tertiary care hospitals in district Peshawar.
Journal of Rehman Medical Institute. 2017;3(1-2):11-9.

9.  Afridi A, Ayub R, Khan HM, Ayub U, Gul R. FREQUENCY
OF STRESS LEVEL AMONG FEMALE DOCTORS IN A

11.

12.

13.

14.

15.

16.

17.

19.

20.

21.

22.

23.

24.

25.

26.

27.

PUBLIC SECTOR HOSPITAL OF PESHAWAR. Cell
2016;344:9107047.

Aslam HD, Mansoor N, Suleman Q. Analysis of level of stress
among doctors in public and private hospitals of Pakistan.
International Journal of Learning and Development.
2013;3(2):109-35.

Wagqas A, Ahmad W, Haddad M, Taggart FM, Muhammad Z,
Bukhari MH, Sami SA, Batool SM, Najeeb F, Hanif A, Rizvi
ZA. Measuring the well-being of health care professionals in
the Punjab: a psychometric evaluation of the Warwick—
Edinburgh mental well-being scale in a Pakistani population.
Peer]. 2015 Oct 1;3:e1264.

Nabi N, Yousuf A, Igbal A. Prevalence of anxiety and
depression among doctors working in a Private Hospital in
Pakistan. Advisory Board, Associate Editors and Psychiatric
Computer Interviews: Editorial Board Members ii-iv. How
Precise, Reliable And Accepted Are They? 69-80 Information
for Authors v. 2012:13.

What Is Sleep Quality? - National Sleep Foundation [Internet].
[cited 2022 Nov 3]. Available from:
https://www.thensf.org/what-is-sleep-quality/

Lahlouh A, Mustafa M. Sleep quality and health related
problems of shift work among resident physicians: a cross-
sectional study. Sleep medicine. 2020 Feb 1;66:201-6.

Dey R, Dutta S, Bhandari SS. Sleep Quality and Daytime
Sleepiness among the Clinicians Working in a Tertiary Care
Center in Sikkim, India. Indian Journal of Psychological
Medicine. 2020 Mar;42(2):141-6

Lecca R, Bonanni E, Battaglia E, Maestri M, Figorilli M,
Congiu P, Gioi G, Meloni F, Cocco P, Puligheddu M.
Prevalence of sleep disruption and determinants of sleepiness in
a cohort of Italian hospital physicians: The PRESOMO study.
Journal of Sleep Research. 2022 Feb;31(1):e13377.

Azzez SS, Abdulah DM, Piro RS, Alhakem SS. Sleep severity
and fatigue manifestations in relation to the doctor—patient
relationship. Sleep Medicine. 2019 Jun 1;58:13-7.

Surani AA, Surani A, Zahid S, Ali S, Farhan R, Surani S. To
assess sleep quality among Pakistani junior physicians (House
officers): A cross-sectional study. Annals of medical and health
sciences research. 2015;5(5):329-33

Daniel WW (1999). Biostatistics: A Foundation for Analysis in
the Health Sciences. 7th edition. New York: John Wiley &
Sons.

Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer
DJ. The Pittsburgh Sleep Quality Index: a new instrument for
psychiatric practice and research. Psychiatry Res. 1989
May;28(2):193-213.

Tennant, R., Hiller, L., Fishwick, R. et al. The Warwick-

Edinburgh  Mental  Well-being  Scale (WEMWBS):
development and UK validation. Health Qual Life Outcomes 5,
63 (2007)

Warwick.ac.uk 2022. Collect, score, analyse and interpret
WEMWRBS. Available at: The Warwick-Edinburgh Mental
Wellbeing Scale (WEMWBS).

Alami YZ, Ghanim BT, Zyoud SE. Epworth sleepiness scale in
medical residents: quality of sleep and its relationship to quality
of life. Journal of Occupational Medicine and Toxicology. 2018
Dec;13(1):1-9.

Wilson M, Kellock C, Adams D, Landsberg J. The Scottish
Health Survey Topic Report: Mental Health and Wellbeing;
2015. Scottish Government; 2015.

Kolo ES, Ahmed AO, Hamisu A, Ajiya A, Akhiwu BL Sleep
health of healthcare workers in Kano, Nigeria. Nigerian Journal
of clinical practice. 2017 May 19;20(4):479-83.

Diaz Ramiro EM, Rubio Valdehita S, Lopez Nuiez MI,
Aparicio Garcia ME. Sleep habits as predictors of
psychological health in healthcare professionals.

Issa BA, Yussuf AD, Olanrewaju GT, Abiodun OA. Mental
health of doctors in a tertiary hospital in Nigeria. The Pan

86 | J Gandhara Med Dent Sci

April-June 2023



Assessing the Mental Health Status and Sleep Quality among House J G M D S

28.

29.

30.

31.

African Medical Journal. 2014;19.

Ghalichi L, Pournik O, Ghaffari M, Vingard E. Sleep quality
among health care workers. Archives of Iranian medicine. 2013
Feb 1;16(2):0-.

Zulgernain A, Imtiaz M, Ahmed S, Mubeen A, Arshad M, Ali
S, Saleem M, Makhdoom HM, Shahzad A, Zulgernain F,
Ahmad U. Effects of increased workload on sleep and rest
states in house officers. Pakistan Journal of Medical and Health
Sciences. 2021;15(2):245-7.

SHAIKH S, SHAIKH S, HUSSAIN M, KUMAR S.
SLEEPING PATTERNS, DAY TIME SLEEPINESS AND ITS
EFFECTS ON HOUSE OFFICERS AND RESIDENTS
WORKING IN PUBLIC SECTOR HOSPITALS OF
KARACHL. International Journal. 2015;3(8):1130-40.

Liu Y, Zhang Q, Jiang F, Zhong H, Huang L, Zhang Y, Chen
H. Association between sleep disturbance and mental health of

healthcare workers: A systematic review and meta-analysis.
Frontiers in psychiatry. 2022;13.

CONTRIBUTORS

1. Aleena Ahmad - Concept & Design; Data Acquisition; Data
Analysis/Interpretation; Drafting Manuscript, Critical Revision

2. Abdul Moez - Concept & Design; Data Acquisition; Data
Analysis/Interpretation; Drafting Manuscript,; Critical Revision

3. Adil Zareef - Drafting Manuscript; Critical Revision;
Supervision; Final Approval

4. Ayesha Ayub — Data Acquisition

5. Adam Khan - Data Acquisition

6. Abuzar Khan - Data Acquisition

7. Arshad Jamil - Data Analysis/Interpretation; Drafting

Manuscript

LICENSE: JGMDS publishes its articles under a Creative Commons Attribution Non-Commercial Share-Alike license (CC-BY-NC-SA 4.0).
@@@@ COPYRIGHTS: Authors retain the rights without any restrictions to freely download, print, share and disseminate the article for any lawful purpose.

YA [t includes scholarlynetworks such as Research Gate, Google Scholar, LinkedIn, Academia.edu, Twitter, and other academic or professional networking sites.

April-June 2023

J Gandhara Med Dent Sci | 87



