








that modern medical practice is extremely demanding and
stressful.’”

Doctors in general work longer hours than most other workers
and Table 1 confirms that the majority of GPs in this sample
work more than the average 40-hour week. Other authors have
alluded to increased stress in doctors who work longer hours.!
This seems to confirm that if doctors spend most of their time
at work, with less time devoted to other activities such as
socialising, family, sport and hobbies, they are at an increased
risk of work-related stress and burnout.” Thus GPs who spend
long hours at their practice and have few compartments® to
their life seem to be more likely to suffer from work-related
stress.

Large patient numbers per day (median 30 patients and a
maximum of 60 patients per day) will mean that very little
time is spent on each consultation and that there will be no
opportunity for the doctor to take any time off during his or
her busy day. The quality of the consultations, which are less
than 10 minutes per patient, may also be drastically impaired in
the practice where the GP sees 60 patients per day.

The results of the GHQ-12 indicate that stress among Kwa-
Dukuza GPs (10 or 38% stressed according to Table 4) is slightly
higher than found in other studies that indicate a prevalence
of 28% among doctors.’ Six doctors were severely stressed and
these doctors may need psychological intervention and are at
a high risk for burnout. However, since this study was totally
anonymous, these doctors cannot be identified.

The majority of the responding GPs feel they are stressed (22 from
Table 2). Of these, eight doctors were stressed as measured by
the GHQ-12 (see Table 5). Nearly all the doctors who responded
perceive themselves to be stressed at work. This may mean that
they are unhappy at work but not objectively stressed as yet.
This probably implies that at present they can cope with their
working situation and still feel that they are playing a valuable
role at work. These doctors may be at risk of work-related stress
and would benefit from stress-relieving and coping strategies
before they reach burnout or become totally disillusioned with
working as a doctor.

The results indicate that GPs practising in a small town are
just as susceptible to stress as GPs elsewhere. The results may
imply that GPs need to be aware of their risk of work-related
problems and stress and need to concentrate on ways to reduce
their stress. This would involve primarily having other interests
or compartments to their lives, as suggested by Couper® and
Gaede.’

Conclusion

The doctors of Kwa-Dukuza would benefit from this study
by becoming aware of their high-levels of work-related stress.
Those doctors who have a perception of being stressed and
are not yet objectively stressed would benefit most from
intervention centring on methods of stress reduction and coping
mechanisms. Strategies to reduce stress should be implemented
among these GPs. The majority of doctors of Kwa-Dukuza
would benefit from workshops or other training in techniques,
especially aimed at GPs as part of the caring profession, that
may be used to relieve work-related stress. Doctors should also
take cognisance of Couper’s® suggestion that there must be other
compartments/areas of interest in their lives besides medicine.
This cross-sectional survey in Kwa-Dukuza confirms that work-
related stress among doctors is high and that doctors need to
take active measures to reduce their stress.
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