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Abstract

Background Dealing with work-related stress is highly
prevalent for employees in Gynecology Medicine. Junior
physicians, in particular, have to face high working
demands and challenges while starting their medical career
after graduation. Job resources (i.e., social support) and
personal resources (coping skills) might reduce job strain.
The evidence for supportive and effective mental health
interventions for clinicians is limited. Offering psychoso-
cial skill training for entrants in Gynecology Medicine is
expected to be highly beneficial. Following this, the present
pilot study focused on strengthening physicians’ psy-
chosocial skills and analyzed the effects of innovative
training for junior gynecologists working in German
hospitals.

Methods Coping skills training for junior gynecologists
was offered as group training for 12 weekly sessions over a
time period of 3 months. Physicians were randomized to
either an intervention group (IG) receiving the training
(n = 38) or a control group (CG; n = 40). Training con-
tent involved developing and learning coping skills as well
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as solution-focused and cognitive behavioral counselling
for junior gynecologists. Study outcomes were (1) per-
ceived occupational stress, (2) emotional exhaustion, (3)
resilience coping behavior, (4) emotion regulation skills
and (5) job satisfaction. Surveys were distributed at base-
line (TO), after the training (T1), after 3 (T2) and 6 months
(T3).

Results Junior gynecologists (IG) reported a significant
decrease in perceived job stress and emotional exhaustion
from baseline to all follow-ups, whereas the control group
did not show any comparable results. A clear positive value
of the mental health promotion program was also notice-
able with regard to job satisfaction and increased coping
skills (i.e., emotion regulation). Overall satisfaction with
the skill training was high: gynecologists reported high
scores for training design, content, received outcome and
overall satisfaction with the training.

Conclusions In this pilot study, participating in a psy-
chosocial skills training course adapted for gynecology
clinicians was associated with reductions in perceived job
stress, exhaustion and improvements in coping skills and
satisfaction. Modified psychosocial skills training may be a
time-efficient tool to support gynecologists in their per-
formance and well-being, which may have positive impli-
cations for patient care.

Keywords Job stress - Mental health - Stress management

Abbreviations

ANCOVA Analysis of covariance

b Beta weight

BRCS Brief Resilient Coping Scale

CI Confidence interval

COPSOQ  Copenhagen Psychosocial Questionnaire
d Effect size
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ERSQ Emotion Regulation Skills Questionnaire
N Numbers

M Mean

MBI Maslach Burnout Inventory

MD Median

PSQ Perceived Stress Questionnaire

SD Standard deviation

Introduction

Starting a medical career in the field of Gynecology and
Obstetrics is often mentioned as being stressful and char-
acterized as a critical life event. Many junior gynecologists
reported that they perceive high levels of job stress in
combination with lots of job demands, few autonomy and
control over their work as well as few relevant rewards
[1, 2]. In addition, medical cases in gynecology frequently
require dealing with problems that are dramatic and
sometime unsolvable. In addition, there is a relatively high
risk for gynecologists to be involved in problematic med-
ical situations (bearing bad news in case of cancer, infer-
tility, etc.) [3]. Junior physicians often complain they get
only limited and unsatisfactory support from experienced
colleagues of supervisors [4, 5]. Such situations are com-
monly accompanied by strong negative emotions and
require effective coping strategies on how to regulate these
emotions. However, this focus remains largely untargeted
in medical school.

Consequences of these working environments are
diverse. As previous research studies demonstrated gyne-
cologists perceptions of their destructive working condi-
tions and job satisfaction are correlated in a negative way
[6]. Associations to decreased job performance and/or
increased numbers of sick days have been stated [7]. In
addition, symptoms of depression are common among
young clinicians who report high rates of dissatisfaction
[8].

High levels of working demands and efforts in the
clinical setting in combination with low levels of support,
feedback on their performance and autonomy make
entrants in Gynecology and Obstetrics vulnerable for
stress-related strain and rise concerns about their long-term
mental health status and work ability [9, 10].

These issues are essential due to the fact that they may
have negative consequences on quality of patient care and
costly to health care organizations [11-13]. Given the
effect of physician distress on quality of care and turnover,
physicians and health care employers have a shared
responsibility to promote junior clinicians performance and
well-being [14].
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As research demonstrated there is a strong relationship
between physicians’ job dissatisfaction and quality of
patient care [15]. In addition, as reported by Hancke et al.
gynecologists reported low levels of job satisfaction, dis-
satisfaction with their salary and quality of leadership as
well as high levels of perceived work-family conflicts [16].

All in all, work flow and psychosocial work factors and
relations to job satisfaction, turn over intentions and related
distress are well analyzed; however, very limited research
has been performed that actively address mental health
promotion interventions to help and strengthen junior
doctors’ performance and well-being during their first years
at clinical practice in Gynecology Medicine.

The main aim of such interventions should be to
improve and support individual and team skills as well as
coping strategies on how to handle daily job demands,
different work situations and balance between life domains.
As a detailed explanation: individual coping strategies refer
to the specific efforts, both behavioral and mental, that
individuals can use to handle, tolerate, reduce stressful
events [17].

Effectiveness of psychosocial skills trainings in different
work settings have been verified in several research eval-
uations: improved outcome parameters include reduced
stress perceptions, improved mental health (i.e., sleep
quality) and higher levels of job performance [18-24].

For coping skills training the Lazarus transactional model
of stress is a highly relevant and well-established theoretical
model [25]. This model of stress highlights two coping
strategies: problem-focused coping and emotion-focused
coping. As a short definition, problem-focused coping
includes to actively influence a stress situation in a positive
way using cognitive or behavioral strategies. Such coping
behavior has been proven to be successful in reducing
mental stress and improving health related problems [26].

Emotion-focused coping primarily serves the function of
handling difficult emotions such as anger, frustration, dis-
appointment, and sadness in relation to the specific work
problem [27].

Aim of this study

This pilot study focused on evaluating an innovative cop-
ing skills training for junior physicians in Gynecology and
Obstetrics involving development of problem- and emo-
tion-focused coping skills and cognitive behavioral as well
as solution-focused counselling.

We hypothesized that this training would result in
improved professionalism, job satisfaction and positively
affect junior physician’s well-being and mental health,
including reduced stress.
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Study hypotheses

1. Gynecologists in the intervention group score signifi-
cantly lower in perceived stress and emotional
exhaustion after the training compared to those in the
control group.

2. Gynecologists in the intervention group score signif-
icantly higher in work engagement after the training
compared to those in the control group.

3. Gynecologists in the intervention group score signif-
icantly higher in coping skills after the training com-
pared to those in the control group.

Methods
Study design

In a two-arm randomized controlled trial junior physicians
working in clinic departments of Gynecology and Obstet-
rics were divided into two groups: (1) intervention group
(IG) and (2) control group (CG). The study flow is pictured
in Fig. 1.

Recruitment of the study participants

Physicians working in clinic departments of Gynecology
and Obstetrics Medicine were recruited from seven hos-
pitals (five community based hospitals and two university
hospitals) (see Table 1). Invitation was performed via

Physicians‘ Enrolment
(n=138)

Assessment |
(n=80)

(—I<_

Allocation

IG (n=38) CG (n=40)
l Follow-up l

l Assessment Il (n=35) ‘

‘ Assessment Il (n=37)

‘ Assessment lll (n=33) ‘ Assessment Il (n=34) ‘

Assessment IV (n=31)

l Assessment IV (n=29) ‘

Analysis J
T

Fig. 1 Flow chart of the study design

e-mail, telephone and/or direct communication to con-
tribute in the study. Inclusion criteria were (1) employment
in Gynecology/Obstetrics, (2) being employed full time
(3), a maximum of 2 years of working experience in
Gynecology/Obstetrics (4) participation in the study during
the next nine months (5) access to the internet and e-mail.

Randomization of the study participants

First, all included physicians answered the baseline ques-
tionnaire (t0); second the participants were randomized
into two groups (intervention and control group). This
procedure was supported by a computer generated list of
numbers.

Coping skill training: elements and content
of the intervention

The training was performed during a time span of 3 months
to promote job performance and well-being in physicians
and to reduce perceived distress. Each session lasted 1.5 h
and was performed off duty.

This intervention involved the following methodological
elements: discussion groups organized around a curriculum
including elements of reflection, shared experience, and
small-group learning among the physicians. Modules of the
training sessions included psycho-education, theoretical
input, watching videos, oral group discussions, experiential
exercises, role plays. The training modules enclosed both
well-established problem solving and emotion regulation
strategies according to Lazarus’s transactional model of
stress. The intervention design was based on this theoreti-
cal model [26]. The skills training was performed by cer-
tified occupational health psychologists; they had expertise
in several stress management techniques, cognitive
behavioral therapy as well as solution-focused training.

Table 1 Baseline characteristics of the study participants

Characteristics IG(n=38) CG (n=40)
Socio-demographic characteristics
Age, mean (SD) 27.1 2.1) 27.8 (2.2)
Gender, female, n (%) 26 (69) 28 (70)
Married or in a relationship, n (%) 24 (62) 24 (59)
Work characteristics
Work experience in Gynecology, 1.3 (1.8) 1.2 (1.3)
in years, mean (SD)
Place of work
Community based hospital, n (%) 31 (82) 30 (75)
University hospital, n (%) 7 (18) 10 (25)

SD standard deviation
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The training modules mainly focussed on situations and
problems experienced at work. Practical implication
including coping strategies (cognitive, emotional, external,
support systems, etc.) were integrated. In detail, each
training session had a special work-related topic: (1)
introduction: opening and discussion on the theme
“working as a gynecologist in the clinical setting”, (2) and
(3) experienced work-related problems (4) and (5) coping
skills training (cognitive strategies, emotion regulation, and
stress management techniques, self-awareness and resi-
lience, (6) and (7) conflict management, analyzing conflict
types and conflict handling in daily work routines, (8)
receiving and giving feedback, asking for supervision and
feedback, (9) communication training, (10) learning from
mistakes, reporting, dealing with consequences, organiza-
tional hospital culture (11) handling difficult medical
decisions, creating a support system, how to speak up to
supervisors and senior physicians, (12) overall training
evaluation. The CG received neither coping skills training
nor any other comparable intervention (i.e., any other
psychosocial skills training, counselling or therapy).

Assessment procedure

In the beginning, the participating gynecologists were
requested to complete an online survey as a baseline
assessment before the randomization. The overall outcome
assessment was performed three times: (1) after the final
session of the training (tl), after 3 month (t2) and after
6 month (t3). An external online survey collection service
was used to get self-reports (using direct e-mail links for
the access).

Outcome measures

The outcome variables included (1) perceived stress, (2)
emotional exhaustion, (3) emotion regulation, (4) resilience
and (5) job satisfaction.

Standardized and validated surveys were used for the
outcome measurement: Perceived Stress Questionnaire
(PSQ), Copenhagen Psychosocial Questionnaire (COP-
SOQ), Maslach Burnout Inventory (MBI) and Emotion
Regulation Skills Questionnaire (ERSQ-27) and the Brief
Resilient Coping Scale (BRCS).

The PSQ was used to measure perceived job related
stress [28].

In total, four scales (worries, tension, demands, joy)
with five items each are included in the PSQ. The included
items can be answered with a four-point rating scale
(1 = almost never, 2 = sometimes, 3 = often and
4 = usually).

Time of reference includes the period of the last month.
Job satisfaction was measured with the job satisfaction
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scale in the Copenhagen Psychosocial Questionnaire
(COPSOQ) [29, 30]. The scale has four items on a four-
point Likert scale (very satisfied, satisfied, not satisfied and
very dissatisfied). The quality criteria of the COPSOQ have
been proofed and validated adequately [30].

A subscale of the Maslach Burnout Inventory (MBI-EE)
with five items was used to measure emotional exhaustion
(items range 1-6). The quality criteria of the MBI-EE have
been validated sufficiently [31].

In addition, the validated Emotion Regulation Skills Ques-
tionnaire (ERSQ-27) was handed to evaluate emotion regula-
tion. The included items included questions on comprehension
(-C), acceptance (-A), and self-support (-SS) (nine items; range
0—4). Quality criteria were checked and fulfilled [32].

The German version of the ‘Brief Resilient Coping
Scale’ (BRCS) was used to measure resilience coping
behavior [33], which consists of four self-assessing items
for resilient coping behavior in difficult or unpleasant sit-
uations in the past.

An additional questionnaire was developed and imple-
mented to give grades for satisfaction with the overall course
evaluation (1—very dissatisfied to 5—very satisfied).

Statistics

In the beginning, we proved whether the IG and CG dif-
fered in mean scores of the socio-demographic factors (i.e.,
age, etc.) or in the outcome parameters (e.g., perceived job
stress) using ¢ tests and Chi-square tests.

ANCOVA were used to analyze for differences in the
outcome variables between IG and CG. Study outcome
parameters were assessed before starting the training
(baseline) and at three follow-up time points for both
groups (IG and CG). Only gynecologists in the IG were
included for the follow-up analyses who participated more
than 80 % of the training sessions.

P values were adjusted with false discovery rate esti-
mation procedure [34] to prove for an increased probability
of Type I error due to multiple testing.

Moreover, we used and illustrated Cohen’s d with 95 %
confidence intervals (CIs) by comparing the means and
SDs of the intervention and control group. According to
established statistical guide lines, the following effect sizes
can be characterized: d = 0.2 as a small effect, d = 0.5 as
a medium effect, and d = 0.8 as a large effect [35]. All
statistical analyses were performed using the IBM SPSS
Statistics Version 22.0.

A statistical power analysis was performed and showed
that a sample size of 80 provides statistical power (two-
tailed, alpha = 0.05) of >85 %. Therefore, size of the
included study groups was considered as sufficient for this
pilot study after weighing statistical considerations along
with logistical and resource constraints.
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Results
Participants

The demographic variables including gender, age, years of
working experiences are shown in Table 1.

69 % of the physicians in the intervention group were
women (n =26) and 31 % were men (n = 12). The
comparison group include 70 % female physicians
(n = 28) and 30 % male physicians (n = 12). The average
age in the intervention group was 27 years (SD 2.1) with
an average time of working experience as a physician of
1 year (SD 1.8). All the gynecologists were employed full-
time. Comparing both groups (IG and CG) baseline data on
socio-demographic differences indicate insignificant
differences.

Dropout attrition

Of the 80 junior physicians enrolled, all completed the
baseline measures. Two physicians of the IG were exclu-
ded for the follow-up analyses because they participated in
less than 80 % of the training sessions.

As illustrated in Fig. 1, during follow-up 1, 37 of the
participants in the IG (98 %) gave responses, and 33
(n = 87 %) gave responses for follow-up 2. Finally, 31
physicians of the IG (82 %) answered the last survey
(follow-up 3). Participants who failed to complete the
follow-up surveys did not differ in their baseline responses
from those who complied with the study protocol.

Outcome analyses

Table 2 illustrates the main outcome parameters: occupa-
tional stress, emotional exhaustion, job satisfaction and
changes in emotion regulation, resilience as a coping
behavior in intervention and control group at baseline (T0)
and follow-up (1), follow-up (2) and follow-up (3).

Significant group effects have been found: the inter-
vention group showed improved scores on occupational
stress in contrast to the control group. Middle to large
between-group effect sizes were observed at t1 (Cohen’s
d =0.52; 95 % CI 0.38-0.74; P < 0.001), t2 (Cohen’s
d = 0.46; 95 % C10.27-0.61; P < 0.01) and t3 (d = 0.38;
95 % CI 0.21-0.58). The control group showed no sig-
nificant within-group effect sizes (P > 0.05) from pre-test
to all follow-ups.

The scale for emotional exhaustion also showed
improvements, with medium effect sizes (t1: d = 0.59;
95 % CI 0.41-0.80).

At the second follow-up, the effect sizes ranges between
small and moderate sizes (d = 0.23 for job satisfaction,

Table 2 Means and standard deviations for the intervention and control group

P value

T3

P value

T2

P value

T1

TO

Outcome

CG

IG

CG

1G

CG

IG

CG

IG

SD

SD

SD

SD

SD

SD

SD

SD

0.70 320 062 <0.01
4.15  0.71

0.67

2.80
3.75

072 335 068 <0.01
420 0.71

0.78

2.59
3.52

0.65 328 062 248 072 324 059 <0.01
419 071 336 0.69 410 0.60

0.63

3.35
4.10

Perceived stress

<0.01 <0.01

<0.01

Emotional exhaustion

Emotion regulation skills

<0.01

0.64
0.68
0.70
0.69
0.65

2.71
2.63
2.58
3.49
3.05

0.73
0.77
0.71
0.79
0.72

3.07
3.01
2.98
4.08
3.02

<0.01

0.72
0.75
0.70
0.74
0.61

2.78
2.64
2.55
3.51
2.89

0.71
0.75
0.67
0.71
0.65

3.06
3.04
2.94
4.10
3.05

<0.01

0.76
0.74
0.71
0.71
0.73

2.75
2.61
242
3.45
2.74

0.69
0.74
0.70
0.81
0.74

3.14
3.17
3.01
4.12
3.08

0.67
0.72
0.68
0.74
0.77

2.78
2.59
2.37
3.39
2.58

0.75
0.78
0.67
0.78
0.74

2.69
2.48
2.17
343
2.75

Comprehension

<0.01 <0.01

<0.01

<0.01

Acceptance

<0.01

<0.01

Self-support

<0.01

<0.01

<0.01

Resilience

0.3

0.03

0.01

Job satisfaction
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Table 3 Gynecologists’ evaluation of the psychosocial skills training program

Evaluation domain and items Mean (SD) Min-Max
Overall training outcome®
All in all, I like the psychosocial skills training for gynecologists 3.91 (0.58) 3.00-5.00
All in all, the psychosocial skills training is useful for my job in Gynecology and Obstetrics 3.55 (0.64) 2.00-5.00
I practice what I had learned in the psychosocial skills training 3.48 (0.68) 2.00-5.00
The psychosocial skills training met my individual needs 3.62 (0.77)  3.00-5.00
The learning goals of the psychosocial skills training were achieved 3.24 (0.67)  3.00-5.00
I will practice what I learned in the psychosocial skills training 3.64 (0.59) 3.00-5.00
The learning atmosphere during the training was friendly 4.21 (0.47) 4.00-5.00
All in all, I would recommend the training program to my colleagues 4.58 (0.54) 4.00-5.00
Content of the psychosocial skills training®
Content of the psychosocial skills training was helpful for my work as a physician in Gynecology and Obstetrics  3.80 (0.74)  3.00-5.00
Contents were demonstrated with concrete cases 4.12 (0.54) 3.00-5.00
During the psychosocial skills training I received feedback on my performance 3.97 (0.64) 3.00-5.00
I had the opportunity to reflect on what I had learned in the psychosocial skills training 3.45 (0.68)  3.00-5.00
Overall satisfaction with training design® 4.34 (0.67) 3.00-5.00
Overall training satisfaction® 4.58 (0.65) 4.00-5.00

2 Scores range between 1 (totally disagree) to 5 (totally agree); ® scores range between 1 (very dissatisfied) and 5 (very satisfied)

d = 0.41 for resilience and d = 0.49 for emotion regula-
tion skills). Moderate or small effect sizes were found at
the third follow-up for emotional exhaustion (d = 0.43),
emotion regulation skills (d = 0.41) and resilience
(d = 0.39). Job satisfaction showed a small, but significant
improvement (P < 0.05).

No significant group differences have been found com-
paring gynecologists and obstetricians (P > 0.05).

Correlations between changes in coping behavior (re-
silience and emotion regulation skills) and changes in other
outcome measurements were also analyzed.

Improvements in emotion regulation skills and resi-
lience were moderately correlated with decreases in total
stress perceptions (1. emotion regulation r = —0.35,
P < 0.01; resilience r = —0.39, P < 0.01). They were
also moderately correlated with decreases in the emotional
exhaustion subscale (emotion regulation r = —0.32,
P < 0.01; resilience r = —37; P < 0.01).

Evaluation of Kirkpatrick’s training criteria
and satisfaction with the intervention

The evaluation results show an overall training satisfac-
tion score of M = 4.58. Satisfaction with the training
design was scored with M = 4.34. In addition, the
atmosphere during the intervention was also rated with
high scores (M = 4.21). All in all, gynecologists would
recommend this skills training program M = 4.58. All
scores of the skill training evaluation are illustrated in
Table 3.
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In addition, we proved the four levels of Kirkpatrick’s
training criteria and demonstrated that they were fulfilled.
For the learning criterion gynecologists identified that they
learned to understand the values and principles of the
diverse coping strategies, conflict management, etc. and
how to exercise and repeat in every day work. The gyne-
cologists indicated that the usage of the practical everyday
instructions of the training was relevant and appropriate in
their clinical work. The participating gynecologists repor-
ted that they feel more at comfort, experience the feeling of
more control and autonomy during work.

89 % of the gynecologists gave best grades for satis-
faction with the training (“being satisfied in an overall,
general sense; very satisfied or satisfied. 85 % of the
gynecologists stated that they got the kind of training they
anticipated before starting the training. 87 % reported that
the training met their individual needs. In addition, 80 %
described that the skill training was supportive in dealing
more effectively with clinical work problems and daily
working demands.

Discussion

The main focus of this pilot study was to evaluate the
outcomes of a coping skills training for junior physicians
working in Gynecology and Obstetrics Medicine. Evalua-
tion results can be interpreted in a way that the training was
effective in improving residents stress and exhaustion
levels as well as their individual coping skills (such as



Arch Gynecol Obstet (2017) 295:153-162

159

emotion regulation). Our findings suggest that a psy-
chosocial skills training may support young health pro-
fessionals in Gynecology and Obstetrics.

To our knowledge, this is the first scientific evaluation
on mental health prevention with focus on strengthen
gynecologists’ coping skills. Other evaluation studies
investigated on mental health promotion programs imple-
mented in other working settings [36-39].

In comparison to other coping skill trainings in the
medical setting mixed between-group effects for reduced
stress perceptions after the intervention have been
demonstrated, ranging from non-significant to moderate
effect sizes [40—42]. Studies on mindfulness training for
physicians, in particular, also showed significant
improvements in stress perceptions [22, 43].

Long-term improvement of work-related strain after taking
part in such training may be achieved by active and ongoing
practice of learned and experienced psychosocial skills, an
improved regulation of conflicts and emotions, as well as
better communication skills [44]. In addition, psychosocial
competencies may support gynecologists’ resilience via self-
awareness development. These insights may lead to long
lasting behavior changes that may also have positive effects
on quality of patient care in health services [45].

Moreover, significant medium to large between-group
effects were also found for emotional exhaustion, anxiety
and emotion regulation competencies. Previous studies that
focused on these parameters showed comparable results:
Goodman et al. as well as Pflugeisen et al. developed a
mindfulness training intervention for health professionals
and reported significant improvements in emotional
exhaustion and perceived stress at work [46, 47].

A similar integrative self-care program for healthcare
professionals was implemented and evaluated by Huang
et al. [48] also presenting significant effects on perceived
job stress, emotional exhaustion and prolonged fatigue.

The current study finding showed only small improve-
ments on gynecologists’ job satisfaction after training. This
result was expected, former studies verified this result also
demonstrating small effects of stress management inter-
ventions on perceptions of employees’ job satisfaction
[49-51]. It is reasonable to assume that the training content
did not directly focus on improving gynecologists’ job
satisfaction. Additional interventions designed to more
specifically address other elements of job satisfaction may
be necessary to affect those domains, including organiza-
tional interventions.

All participants reported a positive evaluation with high
scores for training design, training outcomes and overall
satisfaction with the psychosocial skill training.

The positive evaluation was also confirmed by proving
the levels of Kirkpatrick’s training criteria [52]. The par-
ticipating physicians reported an improvement in the

awareness for relations between work-related demands,
their work ability and mental health. A repetitive use of the
learned skills in coping with stressful work situations and
daily challenges and an improvement in their professional
and social competencies were declared.

Our study results are also comparable to findings of
studies evaluating Balint interventions [53, 54]. Both forms
of intervention are useful and necessary; Balint groups
focus mostly on case presentation followed by general
discussion with the focus and emphasis on the emotional
content of the doctor—patient relationships [55, 56]. The
psychosocial training, we presented here, focused mostly
on first work experiences, individual coping skill training
and conflict management training aiming to strengthen
coping behavior (i.e., resilience and self-efficacy). In our
opinion, both interventions complement each other in a
very good way; therefore, we would combine them. At
first, we would implement our training just after medical
graduation while starting work in the clinic. After the first
year, we would integrate Balint groups with a stronger
focus on supervision and concrete medical cases.

In general, we think, increasing gynecologists’ skills and
confidence in dealing with psychosocial aspects of medi-
cine is an implied goal and outcome of long-term education
in Gynecology Medicine. Our preliminary research into the
effectiveness of a psychosocial training supports the con-
clusion that training enhances the levels of residents’
behavioral skills.

Strength and limitations

Mental health support programs are rare in general: so this
study is the first to implement and evaluate a mental health
promotion program for gynecologists. The main strength of
this study is the controlled study design. The number of
follow-ups can be considered as very satisfying for work-
site health promotion research.

Limitation of this pilot study is its small sample size. So,
the external validity of the study findings is restricted.
Statistical significance should be interpreted cautiously due
to the exploratory nature of the pilot study. The time period
of 6 months is quite short for the follow-up measurements,
so long-term effects of the pilot intervention cannot be
concluded.

Generalizability is limited as gynecologists were self-
selected. They may have enrolled because of special
curiosity or awareness and may be those who find psy-
chosocial skill training more interesting than do their col-
leagues. As a further limitation: only self-report measures
were included due to feasibility reasons. A mixture of self-
report questionnaires and physiological (objective) perfor-
mance evaluation measures could add further important
indications and suggestions.
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Practical implications and future directions

Further research in the future should repeat this pilot
intervention in larger study trails and for longer time
periods as such trainings may have the potential to improve
the work ability, performance and mental health of
employees with a lasting effect.

Implementation of this work-related psychosocial
training during work-time was not possible due to
bureaucratic and organizational requirements and the per-
ceived need for financial investments. Therefore, this
training was performed off duty. However, participation
rate was high, so we conclude motivation and acceptance
of the training were also high. Nevertheless, it is recom-
mended, if possible, to integrate such work-related training
during work-time. To our opinion, often overlooked is the
potential of such an intervention to increase employees’
motivation and commitment. This, in turn, is likely to have
a direct impact on performance and productivity. In addi-
tion, the implementation of such training can demonstrate
that the employer cares about the well-being and work
ability of their employees, and leads to an enhanced
organizational culture and an improvement in staff reten-
tion [57, 58]. We hope integration of such a supportive
intervention during work-time is an option in the future.

Given the shared responsibility of health professionals
and health care organizations to support and promote
clinicians performance, mental health and well-being, a
good prognosis is likely to involve institutionally individ-
ual strategies and efforts in combination with institutional
approaches (i.e., restructuring of the institutional environ-
ment) [50, 59].

We think such wide-ranging and comprehensive
approach has the potential to change the actual situation of
work-related distress among physicians into a situation of
successful working environments [60].

As 1illustrated, such an intervention is flexible and
adaptable; therefore, it could be integrated easily in various
hospital departments and/or medical specialties.

However, further studies are needed to verify this pilot
study and to prove the usefulness of mental health support
interventions for clinicians.

Conclusion

This study provides first indications that mental health
promotion skills training for junior gynecologists might be
a promising approach to improve and support junior
physicians.

Our results suggest this training is a relatively low cost,
time-efficient way to improve physicians’ well-being and
coping skills. The intervention is practicable and the results

@ Springer

specify that this intervention could be helpful and benefi-
cial in the health care sector, not only for physicians in
Gynecology and Obstetrics Medicine.

This pilot study is not an overall solution for physician
work-related stress but symbolizes an important value to
promote gynecologists performance and well-being.
Additional research is needed to confirm these and previ-
ous findings. Understanding the complex interactions
among physicians’ health, performance in patient care will
help health care organizations develop programs that sup-
port physicians and improve job performance, satisfaction,
and patient care within this demanding profession.
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