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ABSTRACT

Post-traumatic stress disorder is a mental dispsdiich is slowly taken into grip by the physicianerking in
the emergency department, ICU, burn unit etc. [ipe@s gradually, due to continuous exposure ofnedic events.
This psychological disorder may affect the treath@#rthe patients. This study is incorporated teestigate whether there
is any impact on the satisfaction of the patierasitng PSTD, after treatment from the doctors. Tdl@bility analysis
confirms internal consistency of the data. Thrgeesyof factor analysis are done, to evaluate thiergasatisfaction level
after treatment. A regression analysis is appliedredict patient satisfaction from the relevamtdas of factor analysis.
ANOVA is used to find whether patient satisfactimmd PTSD scores are related to each other. A framethas been
developed, to show the factors leading to PTSDOr theact on the physical and mental wellbeing e physicians, the
impact of PTSD in doctors on the overall satistatf the patients, which may help in implementstigitegic decision in

healthcare industry.
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INTRODUCTION

Majority of people spend a large portion of thaind in the workplace. But, some work settings ledinhealthy
environment which led to stress, depression aratlirance cases may lead to post-traumatic streasmnibr exposure can
be defined as a sudden encounter with some terefient, which led to the occurrence of a situatibich in turn led to a
feeling of horror. Post-traumatic stress disord@f$D) is a psychological problem, which developeraé traumatic
exposure, generating a feeling of continuously méicg of the situation or flashback, avoiding tipatrticular disturbing
situation, detachment and continuously feeling witbneself on that type of horrified incident wi#occur. PTSD does
not always happen after going through trauma. Somest the person doesn’t know that he is in the ofi PTSD. It
generally happens within one month to six monthshef occurrence of the incident. We all know thiag lives of the
people are in the hands of the physicians. Hospltale evolved from a place of providing not onhe dreatment to a
place with multi treatment facilities. The patiewtsming to the hospital expect a good quality treatt, but also good
behaviour from doctors, so they feel comfortabletie hospital while doing treatment. This changeaititude and

expectation has come due to tremendous growthrofr@rcialization and improvement in the facilities.

Although, their main expectation is getting curetd ggetting best treatment possible, it is very iauto
understand the cause of PTSD occurrence in physicisince this research will be conducted to find whether

physicians with PTSD are likely to provide qualitgatment. The main issue in the treatment of Pi63be reluctance on
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the part of the doctor, which is to accept the theit, they are having PTSD. This issue of doctath PTSD, if not
receiving the proper treatment which they need e further implications for patient care, leadiogpossible post-
treatment complications. This study is mainly costdd to observe that, if PTSD prevalence amonghysicians when
left untreated, the disorder lessens the physgmility to diagnose and treat patients for ayxétd depression. Over the
time being symptoms of PTSD may increase or deeraas so, early tracking down of symptoms and mtiwe are
crucial to proper treatment and a better qualitysefvice care for patients. Effective doctor-pdtieammunication
enhances patient and physician satisfaction, redpaéent complaints and malpractice and increpatisnts’ physical
and mental condition.

Anyone can get encountered with traumatic situatitoany point of time, as the doctors are facinggularly and
many of them fall victim to PTSD. This paper maielyphasises on the factors that led to PTSD, itmgiact on the lives

of the physicians and their effect on overall $atiSon of the patients, who seek treatment froeséhdoctors.
LITERATURE REVIEW

Several interesting studies examined the causeseqoaences and effects of PTSD among physiciarsseTh
studies discussed the situations of PTSD on tha lgfvexposure among the physicians, their aftezces and their effect

on the quality of the service received by the pesie
PTSD

Lei Shi, Lingling Wang, Xiaoli Jia, Zhe Li, Huitoniylu, Xin Liu, Boshi Peng, Anqi Li, Lihua Fan (201%
examine the level of PTSD in physicians, due tospda} violence, their impact and coping styles adicm to personality
traits. Francis J. Somville Email, Véronique De Gtuand Stan Maes (2016) conducted a study on thatisins that, the
emergency physicians in Belgium gets confrontedyegtay, including stress and fatigue that led t&PTand their impact
on job satisfaction of the physicians. It was s, these factors not only have an negative ilnpaghysician’s life,
but also affect the patient care to certain extsteredith Mealer, RN, Ellen L. Burnham, ColleerGhode, RN, Barbara
Rothbaum, and Marc Moss (2009) made a study tA@PPand BOS are very common symptoms in nursesharse with
PTSD have same symptoms of BOS. Co-existence oDParl BOS has a tremendous effect on work and terizes,
activities and perceptions, about the world. Shdorav, Arieh Y. Shalev, Hadas Ofek, Sara FreedridihMatot and
Carolyn F. Weiniger (2008) studied that, the PT8Buce the performance of the doctors. The survegniducted during
a war period. The result shows that, the physiclzngng PTSD are reluctant to receive any treatmaitttough their
performance has been degraded. Bradley D. Grir2@#3] conducted a study on the criteria, to judhether a person is
having PTSD or not and if having PTSD, the factbeg help to cope with this problem.

PATIENT SATISFACTION

Salima Kerai, Omrana Pasha, Uzma Khan, Muhammad|dNargis Asad, and Junaid Razzak (2017) performed
the study in a hospital in Pakistan, in order talfout the relationship of PTSD on work performameeich in turn affect
the patient’s satisfaction level. IESR scale wasdusnd found out that, there is no relation betw@&8D and the work
performance. Don Hee Lee, Kai K. Kim (2017) studieel health service quality, based on treatmepatiénts in a North
Korean hospital and the type of treatment a gemmrblic receives. Damian Jacob Sendlera, AleksaRdt&owskaa and
Marta Makara-Studzinskaa (2016) conducted a suoreyhe impact of PTSD and its implication on thee$ of the
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physicians. It was observed that, the level of PTi&Physicians is more than general public, bus ldgn the people
traumatized by war. Patricia F. Anderson, Elise tdes Ruth C. Carlos(2016) studied that, effectieetdr-patient
communication facilitates a healthy relationshiphances patient physical and mental health statnd, improves
physician’s as well as patient’s satisfaction. Mamea Meinam (2015), conducted study on three gonent hospitals in
Manipur, to examine that people get more satisfigley can communicate easily and friendly witle tthoctors during
consultation. Rashid Al-Abri and Amina Al BalusiZi014), made a research to find out the gap andveldp an effective
plan, to improve the quality of the patient satitifan level and to improvise the quality of the lteeare that, the hospitals
are providing. Aram Hans Mishra, Tripti Mishra(2QJpkerformed a study on the various aspects of pgisatisfaction,
in a tertiary hospital and found out that, the fivajor satisfiers which increase their satisfactievel were doctors

behaviour and explanation about disease and treato@urteous behaviour of staff at admission andes.
OBJECTIVES
* To find out the important factors and their effdetsding to Post traumatic disorder among the pigyss.
* Toinvestigate the significant factors, that legatient satisfaction.

e To find out if there is any association between BT@ the physicians and their effect on respecpedient

satisfaction.
» To suggest a framework, to enhance the qualityeaftinent in hospitals and the level of patientséadiion.
METHODOLOGY

In this case, an exploratory research is done iichwhmany cases regarding this topic is being sti@nd then
followed by Causal research, to find the effectStfumatic stress on medical professional and #fieneits impact on
patient satisfaction. Judgmental sampling is dargk the questionnaires are been given to only tpogfessionals, who
are regularly confronted with this type of critiéatidents and to the patients, whom this physkiare treating to access

their satisfaction level. The sample size is 280.

For collecting primary data, two questionnairesaasigned for those professionals, who are dealittgcritical
patients like in ICU, Emergency Departments frofffiedént hospitals and another questionnaire fos¢hpatients whom

these physicians are giving treatment, in ordémntmw their satisfaction level.

After collection of data Reliability analysis isadgsto test the internal reliability of the factoirs,comparison to
stress experienced. This will be followed by Peaisaorrelation, to determine the relation betwemserall stress
experienced and its impact on physical, emotiondl@ersonal wellbeing of doctors. Factor Analysik lme conducted to
find the most relevant factor that led to PTSDeSérand the most Suitable factor that help dottoope with PTSD.
Other factor analysis will be performed, to acdbsspatient satisfaction level after treatment fithse doctors, who may
have developed PTSD. With the most relevant factegression equation will be formed to predict ¢ffect of different
variables on the stress experienced by the physi@ad also, with the factors effecting customésfeation will try to
predict the total satisfaction level. This is folled by ANOVA to see, if there is significant difésrce on the basis of
gender on the stress level. Another ANOVA tesbisduicted to test the impact of PTSD on Patienstation.
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RESULTS AND DISCUSSIONS

First of all, reliability analysis is done on thalwe of Chronbach’s alpha, that shows the intecoalsistency

among data.
Factor Analysis of PTSD Factors

Factor Analysisis done to identify the major causes, which le®T&D as well as the factors, which has impact
on patient satisfaction. The following were theutesof factor analysis-

Factor Analysis with PTSD Stressors- The Major Fadirs are
e Accident Victims
e Burn Victims
e Crime Victims
Factor Analysis with Stressful Factors at Work- TheMajor Factors are
e Rare Procedure
¢ Incompetent Team
* Emergency Call at Night
So these are the stressors which let physiciaastmdition of PTSD.

REGRESSION ANALYSIS

Table 1: Regression Analysis is done to Predict the
Effect of these Factors on Physical Wellbeing

(Constant) 4.469 1.275 3.505| .001

1PTSDscore .786 .052 751 15.103 .000 776 747 | .704| .880 | 1.137
OTHERSTRESSO|.046 .031 .072 1.453| .148 .333 .107 |.068| .880 |1.137
a. Dependent Variable: PHYSICALWELLBEING

R=.779, R=.606, Durbin Watson= 1.614

Table 2: Regression Analysis to Predict the Effeaif
These Factors on Emotional Wellbeing of Doctors

(Constant) 3.483| .962 3.621 |.000

1PTSDscore 775 | .039 .793 19.740(.000] .849 | .826 | .744 .880 1.137
OTHERSTRESSOH .095 | .024 161 3.998 |.000| .436 | .285 | .151 .880 1.137
a. Dependent Variable: EMOTIONALWELLBEING

R=.862, R=.743, DURBIN WATSON=1.747
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Table 3: Regression Analysis to Predict the Effeaif
These Factors on Personal Wellbeing of Doctors

UnstandardizedStandardizeg . Collineari
Coefficients | Coefficients : Cornelaiions Statistic;y
sleee Std. ¢ Sig. Zero- :

B Error Beta . Partial |Part|Tolerance VIF
(Constant) 9.075| 2.281 3.978| .000
1PTSD SCORE .599 | .059 .637 10.200 .000| .647| .604 |.578] .822 |1.217
OTHERSTRESSOR .015 | .039 .024 .388 | .698]| .293| .029 |.022| .822 |1.217
a. Dependent Variable: Personal well being

R=.648, R=.420, DURBIN WATSON=1.757

First of all factor analysis is done to identifyetfactors, that led to such a harmful mental comlicalled PTSD.
Then, the relevant factors are regressed upon ¢perdient variables of Physical well being, mentall weing, and

Personal well being. These regression equatiomstbdind the impact of PTSD factors, on the weliry of the doctors.

FACTOR ANALYSIS ON PATIENT SATISFACTION

Factor analysisis done to identify the factors that influence ¢femeral satisfactionlevel of a patient. From the
first component, two factors which influence arevydor paying large medical bills; Doctors shoilel more thorough in

treatment. The two components can be renamé&aatous Factors.Another factor is Reason for medical test.

Factor analysis is done, to identify the factorst include theechnical quality of the hospitals, as well as the
physician’s treatment, which in turn affect theidfattion level of a patient. From the First Comgoinfactor which
influence are Problem in covering medical cost,oBdcComponent is Doctor should give proper resfmepatients, Third
Component consists of a patient who is allowedptak all the complications that he is facing arelFburth Component

is made up of the hospital’'s check everything tefmtering the doctor’s cabin like pressure, weilgaight.

Factor analysis was conducted; to identify the mégotors which influence theasy availability of the medical
services due to which, the satisfaction level & fratients got affected. First Component factorcthinfluence are
Physicians trying to keep the patients relaxed kstdning to the patient carefully. These factoah ke renamed as
Physician’s CareSecond Component which influence is hard to getgpointment. Third Component which influence is

a patient can ask doctor without any hesitatiomurffFocomponent is hospitals should maintain thegay of the patients.

REGRESSION
Table 4
Model Summary”
Model R < R |Adjusted |Std. Err_or of R SquareChagge Solislibs Sig. F Durbin-
quare R Square the Estimate Change | Change dfl |(df2 Changewatson
dimension(1.519] .270 .164 .976 270 2.553 | 12 |83| .006 | 1.985

Multiple regressions are used to predict the valfug variable, based on the value of two or mohewovariables.
In this, we try to predict the influence of theewdnt factors, which are obtained from factor asialpn the patient
satisfaction level of the patients. R=.519, R squa27%. Durbin Watson =1.985 First of all factomalysis is done to
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identify the factors that influence the patienisfattion level. Then, the relevant factors araesged upon the dependent

variables of overall satisfaction, to identify effef factors on overall satisfaction of patients.

Table 5

ANOVA
PATIENTSATISFACTION

Sum of Squares| df |Mean Square] F Sig.
Between Groups 1.382 3 461 .350 | .789
\Within Groups 38.133 29 1.315
Total 39.515 32

b. Dependent Variable: PATIENTSATISFACTION

Anova table shows that, the F-ratio (.350) derifredh degrees of freedom (3, 29) is not statistjcalgnificant,
as the value of (sig>0.05). This shows that, thereo statistically difference in the means of tgrmups, in terms of

patient satisfaction and effect of the overall PT@&Ehe physicians.
CONCLUSIONS

From the analysis, the main causes of PTSD wersifthl. It can be seen that, not only the traumédctors led
to PTSD, but there are certain other factors aldoch can led to PTSD. Those factors are very helioh predicting the
well being of the doctors. PTSD imposed a majoraotmn the physical, emotional as well as perswadll being of the
professionals. Thus, by looking at the regressiumgons, the impact of PTSD on the health of tredgssionals can be
identified. Also, by looking at the above analygigan be derived that, doctor's PTSD does not haveh impact on
patient satisfaction level. This study was condidiag the physicians working in the emergency depamts and ICU of
various hospitals, and also from the patients wlilo@y are providing treatment. One third of the ltptaysicians scored
very high on the PTSD scale. The patient satisiactjuestionnaire studied various aspects of satisfaof the patients.
Hence, the questionnaire is divided into seven magaots. The first factor analysis deals with tleenmal factors that affect
the satisfaction level, the monetary factors arad, tthe doctors should thoroughly examine themthag expect from the
physicians, a detailed explanation of the testet@ne if prescribed. Then, taking the technicpkats into consideration,
they believe that they can express everythingantfof the doctor and the hospital authorities pithvide whole check-up
that are the most vital items, considered by p#diér their satisfaction. Thirdly, the communicatiwith the physicians is
a very important part of the satisfaction. Theywtideel relaxed and can clarify their doubts regag the treatment. Next
issue which the patient party is facing is thatyéd an appointment with the senior doctors. Ifdbetors can manage their
time efficiently, they can very well give appointmieon the basis of priority of need. Patients spehiuge amount of
money on treatment and they have faith in doctua they only can save them and their loved dBestheir satisfaction
is of prime concern. If the doctors themselvessigk, it can be assumed that their treatment cam gt affected by this
type of psychological disorder. But, from the ANO\aAalysis it can be seen that, there is no effieef&D on the patient
satisfaction, i.e. the doctors are doing their dargperly and not letting physical/ mental condititisturbed, which affect
their work. They are very much aware that, theyrasponsible for the wellbeing and life of a persdhey do not let

these types of stress hamper their work.

So, from the above analysis, it can be very weticbaded that, the physicians in spite of the PT8&Bddion try
to provide the best treatment to the patientseRtgimay be dissatisfied sometimes and that's metal the stress level of

the physicians. So, PTSD in doctors does not affecpatient satisfaction level.
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