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Abstract: 6 

Background: Depression and anxiety are familiar for most people these days . 7 

Almost no one in this world is free from these “Anxiety” and “Depression”. 8 

Demanding profession has been associated with poor psychological health due to 9 

multiple factors such as overworking hours and night shifts. Objective: To estimate 10 

the prevalence of Depression and anxiety among doctors working in emergency units 11 

in Almadinah, 2021 and to correlate the level of Depression and anxiety according 12 

sociodemographic variations and work-related variation Methods: A descriptive 13 

cross-sectional study was conducted in Al-Madinah city. All doctors who working in 14 

emergency department in governmental and private hospitals in Al-Madinah City 15 

during the study period was included. Results: the score of depression level was 16 

normal in 46.5% of our participants, abnormal in 26.2% and borderline abnormal in 17 

27.2%. The score of anxiety level was normal in 23.3% of our participants and 18 

borderline abnormal in 26.7% and was abnormal in 50.0%. There is significant 19 

correlation between anxiety and marital status, number of children, average monthly 20 

income, hospital type, position and specialty (P<0.05). There is significant correlation 21 

between anxiety and nationality, number of children, average monthly income, 22 

hospital type, position and specialty (P<0.05). Conclusion: We have shown that ER 23 

physicians are at high risk of experiencing anxiety and depressive symptoms. There is 24 

significant correlation between anxiety and depression and number of children, 25 

average monthly income, hospital type, position and specialty.  26 
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 29 

 30 

 31 

 32 



 

 

Introduction: 33 

Depression and anxiety are familiar for most people these days. Almost no one in this 34 

world is free from these “Anxiety” and “Depression”.  Depression and anxiety as 35 

some of diseases in medicine are underestimated, under-diagnosed and under-treated 36 

so we called that an iceberg phenomenon. (1)  37 

Although   hypertension, diabetes, and arthritis can cause disability, depression and 38 

anxiety also can cause that as great as other medical conditions like broken 39 

relationships, commit ting suicide and substance abuse, therefore can affect job 40 

performance and health care service by increase absenteeism and clinical error thus 41 

obtained low quality of patient care and safety. (2.3.4) 42 

Emergency department doctors dealing with acutely ill, traumatic patients and cases 43 

of death. That type of service makes them under of emotional stress which was 44 

identified as one of the occupational hazards of the doctors in the emergency 45 

department. psychosomatic disturbances will result if this stress still continue facing 46 

doctors in emergency unit. (5) 47 

A Study done in turkey to asses depression and anxiety prevalence among doctors 48 

working in emergency units they found the prevalence of anxiety was 14.6% and 49 

depression was 15.1%. So, they concluded that this number of prevalence is worthy to 50 

make further researches to find the factors leading to depression and anxiety among 51 

doctors working in emergency department. (6) 52 

In Saudi Arabia there was study in Makkah Al-Mokarramah hospitals to evaluate the 53 

prevalence of depression among doctors working in emergency unit. the prevalence of 54 

depression was 47%. The mild form represented 51 %, moderate form was 40.4 % 55 

and severe form was 8.5%. (2) 56 

Another study was in Jeddah to screen and assess the severity of generalized anxiety 57 

disorder among emergency health workers personnel. The results of this study 58 

indicated that 52% of the subjects were observed with an anxiety disorder. However, 59 

moderate to mild degrees of anxiety disorder was identified among 20.7% and 23.7% 60 

of the subjects, respectively. Severe anxiety disorder was found among 7.6% of the 61 

respondents. (5) 62 

Despite the considerable prevalence of these study to which will affect safety and 63 

level of care in our hospitals, there are insufficiently studies to find the prevalence of 64 

depression and anxiety among doctors working in emergency unit in Saudi Arabia as 65 

national level. The aim of this study to determine the level of depression and anxiety, 66 

among doctors working in emergency units in Almadinah.   67 

General objective:     68 



 

 

To estimate the prevalence of Depression and anxiety among Doctors working in 69 

emergency unit in Almadinah 2021 and to correlate the level of Depression and 70 

anxiety according sociodemographic variations and work related variation 71 

 72 

Methodology: 73 

Study design  74 

 A descriptive cross-sectional. 75 

Study area  76 

The study was conducted in Al-Madinah city in the north western area of Saudi 77 

Arabia. It is the second holist city in Islam. it is known to have the mosque of prophet 78 

Mohammed (peace be upon him) which millions of Muslims visit it every year. It has 79 

area of 589 square kilometers ,190 kilometers east of the red sea. the total population 80 

is approximately 2,188,138 (2018). (8)  81 

Study population 82 

 All doctors who working in emergency departments in Governmental and privates 83 

hospitals in Al-Madinah City during the study time period. 84 

Inclusion criteria:  85 

All doctors who start working in emergency departments equal or more than two 86 

weeks either during they specialize in emergency medicine or GP. 87 

Exclusion criteria 88 

All doctors start working in emergency department less than two weeks and doctors 89 

who specialize other than Emergency Medicine. 90 

Sample size  91 

Total coverage of almost all doctors who working in emergency department in 92 

government and private hospitals in Al-Madinah city was invited to participate in this 93 

study.  94 

 95 

Sampling technique 96 

Total coverage technique was used for which all doctors working in emergency unit 97 

and fitting the inclusion criteria were involved in the study. 98 

 99 

Study tool: 100 

Data was collected from each doctor who fulfill inclusion criteria through an interview 101 

by using validated questionnaire after taken a verbal and written consent, the 102 

questionnaire was used in English language.  the questionnaire consist of three section, 103 



 

 

the first section included  sociodemographic data which included gender, age, marital 104 

status, the number of dependent children if married or divorced and average income,  105 

Section two consisted of work-related characteristics like  included  type of hospital 106 

(governmental or private ), specialty, position,  the level achieved so far in the specific 107 

curriculum of each specialty, the number of shifts per month and the total number of 108 

working hours per shift , is there enough number of physicians per shift , who many 109 

doctors in shift.  Last section included the HAD score. which was developed by 110 

Zigmond and Snaith. (9)  It is a brief questionnaire (containing 14 items) that was 111 

originally designed to identify emotional disturbances in non-psychiatric patients 112 

treated at hospital clinics. It is a self-report rating scale designed to measure both 113 

anxiety and depression. It consists of two subscales, each containing seven items on a 114 

4-point Likert scale (ranging from 0 to 3). Participants were told that the questions 115 

asked were related to their mental state during the last two weeks. Then calculated the 116 

numbers to formulate categorical result. 117 

 118 

Data entry and analysis 119 

The statistical analysis was done by using the SPSS software (version 22). Chi square 120 

test was used as the test of significance. Relations was considered significant if p-value 121 

(less than 0.05). 122 

 123 

Pilot study 124 

The questionnaire was distributed to some doctors who work in emergency department 125 

to assess the applicability and feasibility of the questionnaire and to estimate the time 126 

that consumed to complete the questionnaire. All those doctors who participated in this 127 

pilot study, was excluded from main study. 128 

 129 

Ethical consideration 130 

The research proposal was submitted to the research ethical committee for approval. 131 

The ethical approval latter was attached to each questionnaire which state that the 132 

participation in the study is voluntary and confidentiality of participant  was granted 133 

and no name needed. Also, the consent was taken from each participant by sign in first 134 

page of the questionnaire. All data after finish research steps will keep in locker or 135 

destroyed. 136 

 137 

Results 138 

Table (1) showed the socio-demographic data of the participants. We included a total of 139 

randomly taken 202 participants who filled our questionnaire according to the inclusion 140 

criteria. Most of our participants (68,3%) were males and (31,7%) of them were 141 

females. Only 49,0% of the participants were from 25-to 29 years old, 39,6% of them 142 

were between 30 and 34 years old and 3,5% were between 35-40 years old. 7,9% were 143 

more than 40 years old. Most of our participants (63.4%) were from Saudi Arabia. 144 

Most of our participants (55.0%) were married. Most of our participants (71.8%) didn’t 145 

have any children while 3.5% had one child 9.4 %had two children 9.4% had three 146 

children 5.9 %had four children. 17,8 of our participants have an Average income 147 

(Monthly)less than 10000 SAR. 27.7of our participants have an average income 148 

(Monthly) between 10000 and 14000. 81.2% of the hospital type was governmental 149 

82,2 of the position was resident and 67.8% of the specialty was GP (general).  150 



 

 

 151 

Table (2) shows the work-related characteristics of the participants.  52.5% of our 152 

participants spent 1 year working in the emergency unite. There was a significant 153 

association between years of experience with anxiety and depression (P= 0.001). 154 

Number of shifts per month was from 11 to 20 by the rate of 64.4% (with association 155 

with both anxiety and depression (P= 0.001 and P= 0.041 respectively). 83.7% of the 156 

total number of working hours per shift was 8 hours 70.8% (with association with both 157 

anxiety and depression) of our participants answer that there aren’t enough numbers of 158 

physicians per shift, 23.8% of our participants absent one day per year from work 159 

because stress of work (less absence days were associated with anxiety and depression 160 

P= 0.001), 66.3% have experienced a violent incident at work (with association with 161 

anxiety only). 162 

 163 

Table (3) shows the responses of the participants to the items of DAS 42.1% feel tense 164 

or 'wound up from time to time occasionally, 43.6% often feel as if they slowed down, 165 

36.6% occasionally get a sort of frightened feeling like 'butterflies' in the stomach, 166 

46.0% get not too badly a sort of frightened feeling as if something awful is about to 167 

happen, 44.6% don't take as much care as they should they  have lost interest in their 168 

appearance, 47.5%  can laugh and see the funny side of thing as much as they always 169 

could. 47.0% feel restless as they have to be on the move quite a lot. 34.7% of our 170 

participants Worrying thoughts go through my mind a lot of the time. 49%of our 171 

participants feel cheerful sometimes, 36.6% not very often get sudden feelings of panic, 172 

49.5% not often can sit at ease and feel relaxed, and 42.1% can enjoy a good book or 173 

radio or TV program sometimes. 174 

 175 

Table (4) shows the score of depression level was normal in 46.5% of our participants, 176 

abnormal in 26.2% and borderline abnormal in 27.2%. 177 

 178 

Table (5) shows the score of anxiety level was normal in 23.3% of our participants. 179 

borderline abnormal in 26.7% and was abnormal in 50. 180 

 181 

Table (6) shows that there is significant correlation between anxiety and marital status, 182 

number of children, average monthly income, hospital type, position and specialty 183 

(P<0.05). 184 

 185 

Table (7) shows that there is significant correlation between depression and nationality, 186 

number of children, average monthly income, hospital type, position and specialty 187 

(P<0.05). 188 

 189 

Table (1): Sociodemographic characteristics of participants (n=202) 190 

Parameter No. Percent 

Gender   Male 138 68.3 

Female 64 31.7 

Age  25-29 99 49.0 



 

 

30-34 80 39.6 

35-40 7 3.5 

>40 16 7.9 

Nationality    

  
Saudi 128 63.4 

Non-Saudi 74 36.6 

Marital status    

  
Married 111 55.0 

Single 91 45.0 

Number of children   

   
0 145 71.8 

1 7 3.5 

2 19 9.4 

3 19 9.4 

4 12 5.9 

Average income (Monthly)  

    
Less than 10,000 

SAR 

36 17.8 

10,000 -14,000 SAR 56 27.7 

15,000 -19,000 SAR 74 36.6 

20,000 -24,000 SAR 13 6.4 

More than 24,000 

SAR 

23 11.4 

Hospital Type    

  
Governmental 164 81.2 

Private 38 18.8 

Position    

  
Consultant 19 9.4 

Resident 166 82.2 

Specialist 17 8.4 

Specialty:    

  
ER 65 32.2 

GP (General 

Practitioner) 

137 67.8 

 191 
 192 

Table (2): work related characteristics of the participant physicians (n=202). 193 

Parameter n % Association 

with 

Anxiety (P 

Value) 

Association 

with 

Depression 

(P Value) 

Experience in ED in years 

    

1 106 52.5 0.001 0.001 

2-5 37 18.3 

6-10 44 21.8 

>10 11 5.4 

Number of shifts per month  1 – 10 24 11.9 0.001 0.041 

11 – 20 130 64.4 

21   - 

30 

48 23.8 



 

 

Total number of working 

hours per shift    
1 9 4.5 0.001 0.001 

8 169 83.7 

9 20 9.9 

24 4 2.0 

Enough numbers of 

physicians per shift 
Yes 59 29.2 0.206 0.001 

No 143 70.8 

Number of doctors cover in a 

shift     
0 18 8.9 0.001 0.001 

1 – 3 92 45.5 

4 – 6 57 28.2 

7-   9 30 14.9 

10 – 13 5 2.5 

Number of absent days per 

year from work because stress 

of work   

   

0 104 51.5 0.001 0.001 

1-7 85 42.1 

24-36 13 6.4 

Experienced a violent 

incident at work  
Yes 134 66.3 0.001 0.065 

No 68 33.7 

 194 

Table (3): responses of the participants to the items of DAS (N=202) 195 

Parameter No. Percent 

I feel tense or 'wound upâ€™ 

     
Most of the time 49 24.3 

A lot of the time 53 26.2 

From time to 

time 

(occasionally) 

85 42.1 

Not at all 15 7.4 

I feel as if I am slowed down: 

     
Nearly all the 

time 

19 9.4 

Very often 88 43.6 

Sometimes 68 33.7 

Not at all 27 13.4 

I still enjoy the things I used to enjoy:

      
Definitely as 

much 

48 23.8 

Not quite so 

much 

121 59.9 

Only a little 22 10.9 

Hardly at all 11 5.4 

I get a sort of frightened feeling like 

'butterflies' in the stomach:  

    

Occasionally 74 36.6 

Quite Often 53 26.2 

Very Often 8 4.0 

Not at all 67 33.2 

I get a sort of frightened feeling as if A little, but it 46 22.8 



 

 

something awful is about to happen:

      
doesn't worry 

me 

Very definitely 

and quite badly 

25 12.4 

Yes, but not too 

badly 

93 46.0 

Not at all 38 18.8 

I have lost interest in my appearance:

      
I don't take as 

much care as I 

should 

90 44.6 

I may not take 

quite as much 

care 

35 17.3 

I take just as 

much care as 

ever 

55 27.2 

Definitely 22 10.9 

I can laugh and see the funny side of 

things:      
As much as I 

always could 

96 47.5 

Definitely not so 

much now 

42 20.8 

Not quite so 

much now 

54 26.7 

Not at all 10 5.0 

I feel restless as I have to be on the 

move:      
Not very much 59 29.2 

Quite a lot 95 47.0 

Very much 

indeed 

42 20.8 

Not at all 6 3.0 

Worrying thoughts go through my 

mind:      
A great deal of 

the time 

30 14.9 

A lot of the time 70 34.7 

From time to 

time, but not too 

often 

64 31.7 

Only 

occasionally 

38 18.8 

I look forward with enjoyment to things:

      
As much as I 

ever did 

60 29.7 

Definitely less 

than I used to 

33 16.3 

Hardly at all 17 8.4 

Rather less than 92 45.5 



 

 

I used to 

I feel cheerful:   

   
Most of the time 19 9.4 

Not often 60 29.7 

Sometimes 99 49.0 

Not at all 24 11.9 

I get sudden feelings of panic: 

     
Quite often 45 22.3 

Not very often 74 36.6 

Very often 

indeed 

19 9.4 

Not at all 64 31.7 

I can sit at ease and feel relaxed: 

     
Definitely 37 18.3 

Not at all 9 4.5 

Not Often 100 49.5 

Usually, 56 27.7 

I can enjoy a good book or radio or TV 

program:    

  

Often 54 26.7 

Not often 44 21.8 

Sometimes 85 42.1 

Very seldom 19 9.4 

 196 

Table (4): Depression Score among the participants (N=202)    197 

Normal 94 46.5 

Borderline abnormal 55 27.2 

Abnormal 53 26.2 

 198 

 199 

Normal 
47% 

Borderline 
abnormal 

27% 

Abnormal 
26% 

FIG 1: DEPRESSION SCORE AMONG THE 
PARTICIPANTS  



 

 

 200 

Table (5): Anxiety Score among the participants (N=202)   201 

Normal 47 23.3 

Borderline abnormal 54 26.7 

Abnormal 101 50.0 

 202 

 203 

 204 

Table (6): Relationship between anxiety and socio-demographic characteristics 205 

of the participants (n=202) 206 

 Anxiety Total 

(N=202) 

P value 

Normal Borderline 

abnormal 

Abnormal 

Gender Male 30 37 71 138 0.733 

63.8% 68.5% 70.3% 68.3% 

Female 17 17 30 64 

36.2% 31.5% 29.7% 31.7% 

Age 

 

 

 

 

 

 

 

25-29 

 

25 21 53 99 0.006 

53.2% 38.9% 52.5% 49.0% 

30-34 

 

14 32 34 80 

29.8% 59.3% 33.7% 39.6% 

35-40 

 

1 0 6 7 

2.1% 0.0% 5.9% 3.5% 

>40 7 1 8 16 

23% 

27% 

50% 

Fig 2: Anxiety Score among the participants  

Normal 

Borderline abnormal 

Abnormal 



 

 

14.9% 1.9% 7.9% 7.9% 

Nationality 

 

 

 

Saudi 

 

27 32 69 128 0.338 

57.4% 59.3% 68.3% 63.4% 

Non-Saudi 20 22 32 74 

42.6% 40.7% 31.7% 36.6% 

Marital 

status 

 

 

 

Married 

 

33 33 45 111 0.008 

70.2% 61.1% 44.6% 55.0% 

Single 14 21 56 91 

29.8% 38.9% 55.4% 45.0% 

Number of 

children 

 

 

 

 

 

 

 

 

 

0 

 

33 34 78 145 0.001 

70.2% 63.0% 77.2% 71.8% 

1 

 

5 1 1 7 

10.6% 1.9% 1.0% 3.5% 

2 

 

9 0 10 19 

19.1% 0.0% 9.9% 9.4% 

3 0 18 1 19 

0.0% 33.3% 1.0% 9.4% 

4 0 1 11 12 

0.0% 1.9% 10.9% 5.9% 

Average 

income 

(Monthly) 

 

 

 

 

 

 

 

 

 

Less than 

10,000 SAR 

 

13 4 19 36 0.001 

27.7% 7.4% 18.8% 17.8% 

10,000 -14,000 

SAR 

 

0 19 37 56 

0.0% 35.2% 36.6% 27.7% 

15,000 -19,000 

SAR 

 

17 30 27 74 

36.2% 55.6% 26.7% 36.6% 

20,000 -24,000 

SAR 

 

2 1 10 13 

4.3% 1.9% 9.9% 6.4% 

More than 

24,000 SAR 

15 0 8 23 

31.9% 0.0% 7.9% 11.4% 

Hospital 

Type 

 

 

 

Governmental 

 

36 36 92 164 0.001 

76.6% 66.7% 91.1% 81.2% 

Private 11 18 9 38 

23.4% 33.3% 8.9% 18.8% 

Position 

 

 

Consultant 

 

14 0 5 19 0.001 

29.8% 0.0% 5.0% 9.4% 

Resident 31 54 81 166 



 

 

 

 

 

 66.0% 100.0% 80.2% 82.2% 

Specialist 2 0 15 17 

4.3% 0.0% 14.9% 8.4% 

Specialty: 
 

 

 

ER 

 

31 6 28 65 0.001 

66.0% 11.1% 27.7% 32.2% 

GP (General 

Practitioner) 

16 48 73 137 

34.0% 88.9% 72.3% 67.8% 

 207 

. 208 

 209 

Table (7): Relationship between depression and socio-demographic 210 

characteristics of the participants (n=202). 211 

 Depression   Total 

(N=202) 

P 

value Normal Borderline 

abnormal 

Abnormal 

Gender Male 58 38 42 138 0.089 

61.7% 69.1% 79.2% 68.3% 

Female 36 17 11 64 

38.3% 30.9% 20.8% 31.7% 

Age 

 

 

 

 

 

 

 

25-29 

 

58 21 20 99 0.001 

61.7% 38.2% 37.7% 49.0% 

30-34 

 

28 33 19 80 

29.8% 60.0% 35.8% 39.6% 

35-40 

 

1 1 5 7 

1.1% 1.8% 9.4% 3.5% 

>40 7 0 9 16 

7.4% 0.0% 17.0% 7.9% 

Nationality 

 

 

 

Saudi 

 

74 30 24 128 0.001 

78.7% 54.5% 45.3% 63.4% 

Non-Saudi 20 25 29 74 

21.3% 45.5% 54.7% 36.6% 

Marital 

status 

 

 

 

Married 

 

48 30 33 111 0.423 

51.1% 54.5% 62.3% 55.0% 

Single 46 25 20 91 

48.9% 45.5% 37.7% 45.0% 

Number of 

children 

 

 

 

0 

 

79 35 31 145 0.001 

84.0% 63.6% 58.5% 71.8% 

1 

 

6 0 1 7 

6.4% 0.0% 1.9% 3.5% 



 

 

 

 

 

 

 

 

2 

 

9 1 9 19 

9.6% 1.8% 17.0% 9.4% 

3 0 18 1 19 

0.0% 32.7% 1.9% 9.4% 

4 0 1 11 12 

0.0% 1.8% 20.8% 5.9% 

Average 

income 

(Monthly) 

 

 

 

 

 

 

 

 

 

Less than 

10,000 SAR 

 

15 6 15 36 0.001 

16.0% 10.9% 28.3% 17.8% 

10,000 -14,000 

SAR 

 

17 29 10 56 

18.1% 52.7% 18.9% 27.7% 

15,000 -19,000 

SAR 

 

44 12 18 74 

46.8% 21.8% 34.0% 36.6% 

20,000 -24,000 

SAR 

 

3 8 2 13 

3.2% 14.5% 3.8% 6.4% 

More than 

24,000 SAR 

15 0 8 23 

16.0% 0.0% 15.1% 11.4% 

Hospital 

Type 

 

 

 

Governmental 

 

83 37 44 164 0.006 

88.3% 67.3% 83.0% 81.2% 

Private 11 18 9 38 

11.7% 32.7% 17.0% 18.8% 

Position 

 

 

 

 

 

Consultant 

 

15 0 4 19 0.001 

16.0% 0.0% 7.5% 9.4% 

Resident 

 

66 55 45 166 

70.2% 100.0% 84.9% 82.2% 

Specialist 13 0 4 17 

13.8% 0.0% 7.5% 8.4% 

Specialty: 
 

 

 

ER 

 

37 3 25 65 0.001 

39.4% 5.5% 47.2% 32.2% 

GP (General 

Practitioner) 

57 52 28 137 

60.6% 94.5% 52.8% 67.8% 

 212 

 213 

Discussion: 214 

In this study we aimed to estimate the prevalence of depression and anxiety among 215 

doctors working in emergency unit in Almadinah 2021 and to correlate the level of 216 



 

 

depression and anxiety according sociodemographic variations and work-related 217 

variation. In our study we included a sample of 202 working doctors, almost 70% of 218 

them were males and most of them (88.6%) were between 25 and 35 years old.   219 

We reported the score of depression level was normal in 46.5% of our participants, 220 

abnormal in 26.2% and Borderline abnormal in 27.2%, which is relatively high 221 

percentage. While the score of anxiety level was normal in 23,3%of our participants, 222 

Borderline abnormal in 26,7% and was abnormal in 50%. 223 

Another study [53] reported that the mean (SD) depression score was lower 10.6 (6.5) 224 

and the frequency (%) of depression was 29, however, Yahaya et al (4) reported that 225 

the prevalence of anxiety is higher when compared to the normal population (8.2%). 226 

However, this finding is consistent with a previous study conducted on doctors and 227 

nurses in Johor, the prevalence of anxiety from 17.9% to 25.4% [10]. 228 

Gong, Y., et al [8] mentioned that regarding anxiety symptoms, the mean standard 229 

SAS score among study participants 43.09% was close to that reported by a previous 230 

study that applied SAS to assess anxiety symptoms among physicians [11] (46.8 in 231 

male physicians and 46.7 in female physicians). With respect to depressive symptoms, 232 

the prevalence among physicians in our study (28.13%) was similar to that reported in 233 

a Shanghai-based study among primary-care physicians (31.7%), which used an 234 

identical evaluation method [12]. However, the prevalence of depressive symptoms 235 

among hospital physicians in the Liaoning Province study was much higher 65.3% 236 

[13]. 237 

Erdur,B. et al (6) found that approximately 15% of doctors working in emergency 238 

units in Denizli had depression. Several previous studies from different parts of 239 

Turkey reported a comparable rate of depression among university students (14-15) 240 

and medical doctors (16-17). Studies on doctors in the developed world indicating 241 

depressive symptomatology yielded results such as 19.3% in the US, 15.5% in 242 

Canada and 18.0% in the UK(18-19-20) In a multinational study completed in the 243 

UK, US and Australasia, the doctors from UK showed higher work‐related stress and 244 

depression levels.10 Another observation indicated that the rate of depression among 245 

general practitioners was 27% and the rate of suicidal thoughts 13%. The rate of 246 

depression among specialists was 19%, whereas it was only 6% among 247 

administrators. This study found that approximately 14.6% of doctors working in 248 



 

 

emergency units in Denizli had high anxiety scores. These results are consistent with 249 

several other studies conducted in Turkey and elsewhere in the world (21, 22) 250 

 Male and female doctors showed different but non‐significant depression scores in 251 

this study. The same observation for sex differentials in anxiety levels was also true. 252 

However, anxiety levels in male doctors were higher than those in female doctors. 253 

Regarding the age, in this study the incidence of depression and in young doctors was 254 

found to be higher than older doctors. Another different result was reported by Erdur 255 

et al [6] who found that male and female doctors showed non‐significant depression 256 

scores in this study, however, anxiety levels in female doctors were different from 257 

those in male doctors. Also, the incidence of depression in young female doctors was 258 

found to be higher than in their male colleagues in a previous study. [22] In another 259 

study despite insignificant findings, we found that those with age 30–39 years old 260 

showed a higher level of depression, anxiety and stress compared to the other age 261 

groups. [23] Yahya, S.N. et al. [4], reported that nevertheless this study showed age 262 

was not associated with depression, anxiety and stress level if workload and 263 

emotional stress were controlled. The Emergency Medical Residents Association 264 

reported higher average stress levels among female doctors. [23] Also, female doctors 265 

showed more frequent depressive symptomatology than their male counterparts. [10] 266 

In our study marital status didn’t make any difference in depression score among 267 

doctors, while it had a significant relation with anxiety. However, married doctors 268 

showed higher depression levels. Several studies from Western countries have 269 

indicated that marriage is a preventing factor for depression. In Erdur et al [6], marital 270 

status did not make any difference in depression and anxiety scores among doctors in 271 

this study. However, divorced doctors showed higher depression and anxiety scores.  272 

A study from the UK reported that the conflict between work life and daily life was a 273 

major stressor in the life of a female doctor. On the other hand, another study found 274 

that the depression rate in female doctors did not vary from that of the general public, 275 

but the rate of successful suicide was much higher. Possible harassment can create an 276 

extra source of stress for women in emergency units. Additionally, female doctors are 277 

often exposed to stresses associated with discrimination in the workplace (27, 28). 278 



 

 

Although financial difficulties and extra responsibilities due to family life may 279 

increase the possibility of negatively affecting doctors' psychology, the family's social 280 

support mechanisms seem to be at play in preventing depression and anxiety (28). 281 

Yahya, S.N. et al (4) mentioned that Marital status was found to have no association 282 

with the prevalence of depression, anxiety or stress among the medical officers. A 283 

previous study has suggested marriage was the protective factor against psychological 284 

distress. Similarly, this was also reported by a survey among emergency physicians in 285 

Canada.[28] A study among doctors after a year after their graduation in Norwegian 286 

emphasized in having a stable relationship as a strong predictor of not having suicidal 287 

thoughts and planning [19]. It was reported that having a single life is linked to 288 

subject oneself to be more vulnerable towards the occurrence of depression, anxiety 289 

and stress among the nurses in Hong Kong [27]. On the other hand, a study involving 290 

consultants in emergency medicine in United Kingdom has suggested that being 291 

married has no role as a protective factor from psychological distress [28]. A study 292 

among Malaysian house officers also found that marital status has no correlation with 293 

anxiety prevalence [29]. The inconsistent findings might suggest marital status is 294 

contextualized and might be influenced by cultures and norms of the society [30] 295 

In this study most of our participants 71.8% didn’t have any children while 3.5% had 296 

one child 9.4 % had two children 9.4% had three children 5.9 % had four children, 297 

and we reported the highest levels of depression and anxiety among those who have 298 

no children. Erdur, B. et al [6] reported that, doctors with children showed lower 299 

depression and anxiety scores, which is in contrast with our findings. The reason for 300 

this is not clear. However, having children may motivate and increase a person's 301 

attachment to life. 302 

In our study number of shifts per month was from 11-20 by the rate of 64.4%, 83.7% 303 

of the total number of working hours per shift was 8 hours. Yahya , S.N. et al (4) 304 

reported that amount of total shift work and night shift has no association with the 305 

prevalence of depression, anxiety or stress. Despite it is well known that night shift 306 

has effects on efficiency of performance, family and social life, fatigue and potentially 307 

psychosocial stressor, it was not demonstrated in this study. Study conducted among 308 

emergency physicians in Pittsburgh showed that night shifts increase the exposure 309 



 

 

towards reduction of cognitive function and chronic fatigue which may predispose to 310 

mental stress. 311 

Gong, Y et al (8) reported that additionally, our results indicated that physicians who 312 

work at least 60 hours per week or who work night shifts twice or more per week 313 

were at greater risk of experiencing anxiety and depressive symptoms, which 314 

confirms the findings of previous studies demonstrating a significant positive 315 

association between lengthy working hours or frequent shift work and anxiety or 316 

depressive symptoms. The documented positive associations between very long 317 

working hours (more than 60 hours per week) or too frequent night shifts (twice or 318 

more a week) within a short period of time and symptoms of anxiety or depression 319 

should be carefully considered by hospital administrators or other parties responsible 320 

for scheduling physicians (32, 33). 321 

In our study 66,3% have experienced a violent incident at work,  42.1% feel tense or 322 

'wound up from time to time occasionally, 43.6% often feel as if they slowed down, 323 

36.6% occasionally get a sort of frightened feeling like 'butterflies' in the stomach, 46, 324 

0 get not too badly a sort of frightened feeling as if something awful is about to 325 

happen, 44.6% don't take as much care as they should they  have lost interest in their 326 

appearance, 47.5%  can laugh and see the funny side of thing as much as they always 327 

could. 328 

Gong ,Y., et al [8] reported that with regards to work-related conditions, workplace 329 

violence was a significant predictor of physician’s mental health in our fully adjusted 330 

model. Physicians who often experienced workplace violence were nearly seven times 331 

more likely to be anxious and four times more likely to be depressed compared to 332 

those who seldom or never encountered it. Previous studies in Poland and Turkey also 333 

demonstrated that workplace violence increases the prevalence of psychological 334 

conditions such as anxiety and depression among exposed employees. In our study, 335 

more than three-quarters of participants sometimes or often encountered workplace 336 

violence. Consequently, the doctor-patient relationship should be improved by the 337 

implementation of several measures, including introducing and implementing 338 

malpractice insurance for physicians and enhancing doctor-patient communication 339 

(33, 34). 340 



 

 

This study shows that there is significant correlation between depression and age 341 

(p=0.001), nationality (p=0.001), average income (p=0.001), number of children 342 

(p=0.001), hospital type (p=0.006), position (p=0.001) and specialty (p=0.001). These 343 

results were different than Erdur et al (6) who mentioned that there wasn’t significant 344 

correlation between depression and age, sex and marital status. Also, Yahaya et al (4) 345 

mentioned that there wasn’t significant correlation between depression and sex, status, 346 

age, working experience, ethnic group, system used, total of shifts and night shifts. 347 

In accordance to our results, Mo et al. [35] found that increased working time per 348 

week and work intensity were risk factors for poorer MHOs. Our study shows a 349 

significant association with experience years with both anxiety and depression. This 350 

was inconsistent with several previous studies (1, 36, 37), working experience was not 351 

associated with depression, anxiety and stress. Similar pattern of finding was 352 

observed in other profession, which showed working experience has no correlation to 353 

the development of mental health disturbance at workplace (38, 39). In contrast, a 354 

previous study conducted on house officers in West Malaysia reported that an 355 

increased month of working experience was associated with decreased depression 356 

level, and it was thought due to the increased coping experience with the task and 357 

duties (40). Another study conducted among house officers in US showed depressive 358 

symptoms were declined with each successive years during the training process (41).  359 

 360 

Conclusion 361 

We have shown that ER physicians are at high risk of experiencing anxiety and 362 

depressive symptoms. The doctor-patient relationship was a potent source of stress. 363 

There is significant correlation between anxiety and depression and number of 364 

children, average monthly income, hospital type, position and specialty. So, measures 365 

must be taken to decrease the stress sources and workload in the ERs.  366 

 367 
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