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ABSTRACT

Anger is a psychobiological, subjective experience
that incorporates the involvement of displeasure.
The prevalence of anger may be increased in patients
with psychological illnesses such as depression and
anxiety, which are reported to be high in healthcare
workers, especially doctors.

After signing an informed consent form, the
participants were asked to fill out two
guestionnaires: One containing demographic details
and work-related questions and the second being the
Clinical Anger Scale, a validated self-administered
measure of clinical anger. Data analysis was done
using SPSS wversion 21. Clinical Anger Scale
categories were compared for age and gender
differences, across private vs. public hospitals, years
of service, working hours per day, and the number of
night shifts per week. ANOVA test was performed
to test for differences in the CAS anger scores for
different levels of practice

65.32% (n=162) participants had minimal clinical
anger, whereas 17.74% (n=44) had mild, 9.27%
(n=23) had moderate and 7.66% (n=19) reported
severe clinical anger. There was a significant
difference between professional levels with resident
doctors reporting the maximum levels of clinical
anger.
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Anger triggers aggressive behavior that has psycho-
biological effects on doctors and affects the
relationship among  healthcare  professionals,
negative treatment outcomes ultimately leading to
compromised patient care.

There is a lack of expression of / conversation
around negative emotions -such as anger in
healthcare settings which may have various
unwanted outcomes such as negative relations within
and between different tiers of healthcare providers,
leading to compromised patient care. Therefore, a
concern for researchers as well as policymakers.
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(ANOVA); Coronavirus Disease 2019 (COVID-19).
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INTRODUCTION

Anger is a psychobiological, subjective experience
that over time and throughout different situations, is
considered to be an emotional state that incorporates
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the involvement of displeasure and consists of
subjective feelings that may show variation in
intensity’. As per our literature search, our study is
the first to measure the prevalence of clinical anger
among doctors and measure it across various groups.

Anger can be classified as state or trait anger;
State anger is an emotional state involving
displeasure and feelings ranging from irritation or
annoyance to intense rage and fury, whereas trait
anger may be a general temperament of low
threshold reactivity in which angry feelings are
experienced in response to relatively innocuous
triggers'. There has been a lack of research on
negative emotions - specifically anger- in
organizations (including hospitals)?2. A study on
anger among the general public found the prevalence
of anger to be 7.8% (n=34000) which was more
common among males and young adults and was
associated with decreased psychosocial functioning?®.
The prevalence significantly increased ranging from
35.3% to 73.3% (n=328) in patients with
psychological illnesses such as depression and
anxiety* which are very common among people
associated with the health care profession such as
medical students (70%) (n=142)°, nursing students
(76%) (n=150)° and doctors (47.78%) (n=203)". This
increased prevalence of psychological illnesses,
specifically in doctors, is due to greater
psychological demands of their work®, tiredness, and
pressure because of the high workload®. These
mental health problems are found to be a predictor
of aggressive behavior among health professionals®®.
A local study found the prevalence of anger
problems in medical students to be more than 90%?*.
Medical students, who later become clinical doctors,
have a high prevalence of anger!* and other
healthcare staff also reported aggressive behavior
among doctors to be an important stress factor for
them'?; we hypothesize that the prevalence of
clinical anger could be significant among doctors. Of
note, tertiary care hospitals bear a high patient load,
as well as increasing incidences of workplace
violence against doctors®®.

We utilize the Clinical Anger Scale (CAS) to
measure the prevalence of Clinical anger®*, a 21-
item self-report instrument formulated to categorize
the intensity or severity of clinical anger. Our study
primarily analyses the prevalence of clinical anger as
measured by CAS to standardize the severity and the
relationship between anger and age differences,
gender differences, across private and public
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hospitals, working hours per day, number of night
shifts per week. The Coronavirus Disease 2019
(COVID-19) pandemic affected every healthcare
system globally, therefore, we also assessed if
working during the pandemic had any effect on
anger among doctors.

METHODS

Data collection and instruments

Data was collected through a convenient sampling
technique from one public and one private hospital
in Karachi, Pakistan. Our inclusion criteria
were medical doctors who have at least obtained a
medical degree from a recognized institute and now
working either as house officers/interns, residents, or
consultants in a tertiary care hospital. Exclusion
criteria were practitioners who practice other than
Allopathic medicine; non-medical and para-medical
staff, and those who refuse to give consent. The
participants signed an informed consent form and
two questionnaires. A self-reported data on
demographics and other variables using a structured
guestionnaire and a self-reported measure of the trait
of anger using CAS!. While using CAS the
participants selected the single statement (from the 4
statements in each set) that best describes how they
felt. In addition, the 4 statements per set are
sequenced on basis of symptom intensity he/she felt
with the fourth one- statement D being associated
with more intensity in clinical anger. Then each set
of statements is scored on a 4-point Likert scale,
with A=0,B =1, C =2, D= 3. After that the scores
are then summed up for all items and interpretations
of the scores by categorizing the following ranges as
0-13; minimal clinical anger, 14-19; mild clinical
anger, 20-28; moderate clinical anger, 29-63; severe
clinical anger.

Ethical Considerations

All participants consented to voluntarily participate
in the study by signing an informed consent form.
The participants were also anonymized and their
personal information and responses remain
confidential. No intervention was performed on any
human/animal.

The study is reported following the EQUATOR
network guideline'®; STROBE checklist for cross-
sectional research?®,
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Data Analysis

Data analysis was done using SPSS® version 21.
Demographic information of study participants and
other nominal and categorical variables are on using
descriptive statistics; i.e., frequencies (n; mean;
S.D.) and proportions (% of n). The CAS scores
were categorized for increasing levels of anger. The
item-total score will be computed for CAS and
categories were defined.

To test the hypothesis: Pearson’s chi-square test was
used, and CAS categories were compared for age
and gender differences, across private vs. public
hospitals, years of service, working hours per day,
and the number of night shifts per week. ANOVA
test was performed to test for differences in the CAS
anger scores for different levels of practice (house
job, residency, and consultancy) while controlling
for differences in age, gender and, and place of
practice.

o = 0.05 and p is significant at <0.05 where we will
reject the null hypothesis Ho.

RESULTS

A total of 248 medical doctors participated in the
study out of which 42.7 (n=106) identified as male
and 57.3% (n=142) were female. The mean age was
28.86 = 6.926. Frequencies of other demographic
characteristics and other details are shown in Table
1 and Table 2. The results of individual CAS
categories are listed in Table 3.

Table 1. Demographic Details of Participants

Table 2. Professional characteristics of participants

| Frequency (n=) | Percentage (%)

Gender of respondent

Male 106 42.7
Female 142 57.3
Marital status of the respondent

Single 156 62.9
Married 92 37.1
Workplace

Public 136 54.8
Private 112 452
Professional Level

House- 108 435
Officer/Intern

Resident/Trainee 105 42.3
Consultant 32 12.9
Other 3 0.1
Whether the respondent worked during the Pandemic
Yes 158 36.3
No 90 63.7

Years
since the
Number respondent | Number of
of hours has been | night
of duty | Age of the | serving as | shifts/calls
per day | respondent | adoctor per week
Mean 7.782 28.86 4.04 1.58
Std. Error | 0.1313 0.449 0.352 0.067
of Mean
Std. 2.0551 6.926 5.492 1.050
Deviation
Range 16.0 60 34 4
Table 3. Individual Responses
STATEMENTS | OPTIONS | FREQUENCY | PERCENTAGE
(n=) (%)
Feeling of A 97 39.1
anger B 112 45.2
Cc 34 13.7
D 5 2.0
N/A
Anger A 118 47.6
interfering with B 93 375
interest in C 24 9.7
others D 10 4.0
N/A 3 1.2
Anger on A 73 294
failure B 41 16.5
Cc 48 19.4
D 12 4.8
N/A 73 29.4
Anger  about A 118 47.6
things B 79 31.9
C 35 14.1
D 8 3.2
N/A 8 3.2
Hostility A 148 59.7
B 55 22.2
C 24 9.7
D 10 4.0
N/A 11 4.4
Feeling that A 112 45.2
others are B 92 37.1
trying to annoy C 31 125
the participant D 12 4.8
N/A 1 0.4
A 137 55.2
Anger on B 81 32.7
oneself C 18 7.3
D 8 3.2
N/A 3 1.2
Anger on A 129 52.0
having B 67 27.0
screwing up 25 10.1
one’s life D 14 56
N/A 13 5.2
Angry enough A 163 65.7
to hurt someone B 57 23.0
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c 19 7.7 65.32% (n=162) participants had minimal clinical
D 6 2.4 anger, whereas 17.74% (n=44) had mild, 9.27%
NIA 3 12 (n=23) had moderate and 7.66% (n=19) reported
Shout at people A 143 61.7 S . .
B 70 28.2 severe clln_lca! anger. !Durlng the Pandemic, there
I 14 56 was no significant difference between genders,
D 11 4.4 workplace, marital status, and work. Age, work
_ N/A hours, years of practice, and calls/night shifts also
Things ~ ~are A 104 41.9 did not significantly impact the level of clinical
more irritating (B: 23 :1;2'3 anger. ANOVA test reported a significant difference
D 6 >4 between professional levels with resident doctors
N/A 2 16 reporting the maximum levels of clinical anger
Anger A 142 57.3 (p=0.006). The differences in professional levels are
interfering with B 78 315 reported in Table 4 and Table 5.
the ability to C 18 7.3
make decisions D 7 2.8 Table 4. Professional Level of the respondent;
Anger NAA 125 518'25 Crosstabulation
interfering with B 70 282 Clinical Anger Scale Scores
work C 21 8.5 ] n n n
I [<5)
D) 9 3.6 S8 wmIErTH ,w o Total(nd)
NIA 3 12 SEEEEREEREE:
Hostile  that [ A 168 67.7 SS£E8555 354 35%
others  dislike B 59 23.8 T
me C 13 5.2 ouse
= - > officer 63 21 14 10 108
N/A 7 16 Resident 75 18 7 5 105
Anger A 150 605 Consultant 22 5 2 3 32
interfering with B 76 30.6 Other 2 0 0 1 3
sleep C 13 50 Total 162 44 23 19 248
D 7 2.8
N/A 2 0.8 Table 5. Professional Level of the respondent; ANOVA
Anger making A 120 48.4 Sum of Mean .
. df F Sig.
one tired B 98 39.5 Squares Square
¢ 18 7.3 Beween | 1161150 | 3 | 387.050 | 4.192 | 0.006
D 8 3.2 Groups
N/A 4 1.6 WIthin | 5>528749 | 244 | 92331
Anger A 129 52.0 Groups
interfering with B 84 33.9 Total 23689.899 247
appetite C 20 8.1
D 10 4.0 DISCUSSION
N/A > 2.0 To our knowledge, our study is the first of its kind to
ﬁ?éﬁ;ring with ';‘ 18316 2‘2"3 define the prevalence of clinical anger among among
health C 17 6.9 physicians of tertiary care hospitals using the CAS.
D 9 36 We found that 17.74% (n=44) exhibit mild, 9.27%
N/A 5 2.0 (n=23) moderate and 7.66% (n=19) severe clinical
Anger _ A 113 45.6 anger. It is maximum among resident doctors,
;E;erfzgﬁ? W'Eg B 107 43.1 significantly more than junior doctors in their intern
think cleaLyy g 157 g'g years or consultants. A limitation to our findings
N/A 6 24 may be during data collection when many aggressive
Anger A 116 46.8 doctors refused to participate in the study due to
interfering with B 30 12.1 which the prevalence of moderate to severe anger
sex life c 10 4.0 may be underrecognized. Social taboos may also
D 14 2.6 lead to under-recognition of anger such as in the last
N/A 78 315

statement of the CAS where many participants

Scores: A=0,B=1,C=2,D=3
refused to answer.
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Although there seem to be significant differences
in government and private healthcare setups in terms
of patient load and facilities, with government setups
having higher patient loads but lower facilities and
vice versa; there was no significant difference in the
anger levels of doctors working in the government or
private setups.

Sogiitlii 'Y et al. assessed the anxiety, anger,
sleep, and emotion regulation among healthcare
professionals about COVID-19 pandemic!’ and
reported anxiety and insomnia levels of the
healthcare professionals had a positive correlation
with the trait anger levels, however, whether, the
healthcare professionals resulted positive for
COVID-19 or negative was not a significant
predictor of the effect of state or trait anger. Adding
to our study also found that working in COVID-19
also did not have any significant effect on anger
levels. Even though Sogiitlii Y et al. reported that
insomnia affects anger, our study did not find any
correlation between the number of night shifts and
levels of clinical anger.

In contrast to our study which found no
significant different differences between genders, a
study in the general population of the United States
of America found that males were more likely to
report anger3. It also reported that anger is inversely
related to age as older adults are more effective at
regulating emotions and So6gitli Y et al. also
reported the trait anger levels of healthcare
professionals under the age of 35 are significantly
higher than those above 35 years and the level of
emotional regulation difficulties being positively
correlated with trait anger levels'’; which may
explain why in our study the consultants had a lesser
level of clinical anger than resident doctors. This
distinction may also be due to workload differences.
Evil F, Demirel G reported that health-care

professionals who perceived the workload as higher
had higher levels of trait anger'®. The population of
consultants was also lesser as compared to other
professional levels in our study which may be a
limitation.

As mentioned earlier, mental health problems,
which are higher in doctors as compared to other
populations, are found to be a predictor of
aggressive behavior among health professionals.
Aggression can be defined as the intention to harm
any person or object. There have been various
classifications of aggression, however, the intent of
harm is the necessary feature; the differences are in
the proximate and ultimate goals which may be
profit-based or harm-based’®. It can also be
classified as hostile, uncontrolled, unplanned;
instrumental, planned, and proactive®.

Anger may not be the only cause of aggression;
however, it does modulate aggression by reducing
inhibitions against aggressive behavior. It does so by
either providing a justification for aggressive
retaliation or by maintaining aggressive intention
over timel. Anger also increases attention to
provoking events, thus increasing processing and
recall of any such events?.

Anger triggers aggressive behavior?® which not
only has psycho-biological effects on doctors but
also affects the relationship among health care
professionals®® as well as negative treatment
outcomes'?; ultimately leading to a compromised
patient care®. Patient-centered care results in
patients’ better recovery and their mental health?
thus decreased patient care would result in slow
recovery leading to an increased workload for
doctors; thus creating a self-amplifying cycle. This
model of workload stress, anger, aggression, and
patient care is illustrated in Figure 1.

Depression and

Psychological demands of work® + sion Increased Increased
Anxiety m A 14
Increased Workload® —* doctors’ | . Anger . garession

&

—

Decreased patient care®

Decreased Treatment
Outcome

Bad relationship with
12 <« | co-workers!

Figure 1. The model of workload stress, anger, aggression in patient care
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The first limitation of our study is the relatively
smaller sample size for the population of doctors.
The information on anger was self-reported and not
confirmed by collateral informants. Differences
across various specialties such as clinical and non-
clinical such as histopathology; and medicine and
surgery were not taken into account and may be
confounding factors. Another confounding factor not
taken into account was the socio-economic status of
the participants.

RECOMMENDATIONS

For researchers’ further studies should be conducted
with larger sample sizes for more accuracy. Studies
can also be conducted comparing various medical
specialties. Lastly, the prevalence of anger may vary
across different populations and cultures thus
replication of our study in different areas across the
globe can be useful to compare cultural influences.
For hospital administrators and policymakers, our
model of workload stress, anger, aggression, and
patient care can be useful to improve patient care by
working in the domains of workload, psychological
well-being of doctors, the relationship between
doctors and other medical staff and importantly
conducting anger management workshops and
taking account of aggression of doctors by patients
and other co-workers.

CONCLUSION

The importance of clinicians’ emotions in the
delivery of quality care has been researched within
clinical settings, focused almost exclusively on
negative emotions such as aggression towards
healthcare professionals, however, there has been a
lack of research on aggression by them. Therefore,
health care research shares the same neglect as
organizational research in not addressing the roots of
clinical aggression that revolve around the
relationship between staff and patients. Clinical
anger leading to aggression causes distress among
healthcare workers and decreases patient care.
Future research should address the matter more
thoroughly and Policymakers need to take note of
anger and aggression by doctors to make policies for
anger management for improving patient care.
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