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ABSTRACT - The aim of the present study is to assess how the necessary practice of pro-
fessional secrecy may be a stressor for doctors, and to what extent MM (mortality and
morbidity)-meetings and having a doctor as a spouse or partner, may serve as outlets for
emotional charge.

A postal survey was sent to a stratified sample of 780 doctors working in and outside
hospitals in a health region in Norway (1.1 million inhabitants). With a response rate of 46
percent (358 / 780), 22 percent of the respondents were identified as being high on stress
and low on coping. 26 percent of the doctors participated regularly in MM-meetings. The
risk of being stressed increased with increasing score on the scale for perceived lack of
possibilities to discuss emotionally charged issues at work and at home. The doctors who
participated in MM-meetings had a significantly reduced stress risk. Having a doctor as
partner did not affect the stress level significantly. The results indicate that MM-meetings
are effective in stress reduction among Norwegian doctors and should be a self-evident
part of ordinary clinical activities.

Introduction

To communicate our thoughts seems to be
a fundamental phenomenon in life, and a
number of authors have pointed out that
expression of emotion is vital to physical and

psychological health (Goleman 1995,
Kennedy-Moore & Watson 1999, Pennebak-
er 1989). According to Pennebaker (1990)
inhibition is an act of restraining a given
behaviour that would normally take place,
which in fact can be hard work. Studies have
shown that inhibition of such behaviour is
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associated with increased physiological
activity (Waid & Orne 1982, Pennebaker &
Chew 1985), which, like other stressors, may
gradually undermine the body’s defences and
immune function. To hold back thoughts,
feelings, and behaviour may place people at
risk for disease. However, communicating
normally with other human beings may
improve both physical and mental health
through receiving other people’s help, atten-
tion and understanding (Lazarus 1966, Pen-
nebaker 1990). In addition, talking to others
gives us a sense of security and belonging
(Maslow 1970, Jourard 1971, Cobb 1976),
reorganises our thoughts, and creates mean-
ing and new knowledge from our experiences
(Horowitz 1976, Silver, Boon & Stones
1983, Pennebaker 1990). This is probably the
reason why putting more or less emotionally
upsetting experiences into words is such a
natural human response, occurring in all are-
nas and in all aspects of everyday life.

On the one hand, medical physicians are
probably aware of this phenomenon through
daily practice where patients often offer more
information than absolutely necessary for
diagnosis and treatment, but on the other
hand physicians must probe into people’s
most secretive areas, both physically and
emotionally. As a consequence, the physi-
cian-patient situation presupposes confiden-
tiality and protection of sensitive informa-
tion. The medical environment is
characterised by several psychological fac-
tors that generally are shown to produce
stress, and that various physician-patient
interactions can affect physicians to a great
extent (Robinson 1984, Aasland & Falkum
1992, Arnetz 2001, Kilvemark, Hoglund,
Hansson, Westerholm & Arnetz 2004).
Receiving emotional input and private infor-
mation about other people may act as a stres-
sor. As a result, some patient situations may
elicit emotions of anger, frustration, avoid-

ance, fear and despair that in turn generate
the need for coping. However, coping with
these emotions and how they handle the load
of sensitive and at times upsetting informa-
tion within the framework of professional
secrecy has not been the subject of much
research. Although this is a familiar situation,
it is likely that the practising of professional
secrecy may be a source of strain by inhibit-
ing the physicians’ possibility to talk about
situations that affect them.

The aim of the present study is to look at
physicians’ perception of professional secre-
cy as a potential constraint on their profes-
sional and private roles. Do physicians per-
ceive professional secrecy as an obstacle for
social- and personal support and coping?
Given the judicial constraints of professional
secrecy among health personnel, there is rea-
son to believe that when colleagues are the
primary source of personal support, then pro-
fessional secrecy will have little influence on
perceived strain. But when social support
comes from outside the collegial network,
such as partner, family or friends, then the
professional secrecy may be a greater obsta-
cle for the ability to cope. We want to investi-
gate whether physician-to-physician discus-
sions, typical for so-called morbidity and
mortality meetings (MM-meetings), can alle-
viate stress and improve coping. We also
want to investigate whether a more informal
situation where emotionally charged matters
can be related and discussed, as at home with
a spouse or partner who is also a physician or
health-worker affected by the same rules of
professional secrecy, may be of importance.

Material and methods

A postal questionnaire was sent to 780
practising physicians working under Central
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Norway Regional Health Authority. The
respondents were drawn from the master
file of the Norwegian Medical Association,
stratified in order to obtain an equal number
of physicians working in and outside hospi-
tals. The selection of respondents was based
on an estimated response rate of 40 % to
secure 150 respondents in each category.

The questionnaire contained 136 ques-
tions or statements about professional secre-
cy, work environment, social support, job
satisfaction, stress, coping and information
on age, gender, years of practice and part-
ner’s occupation, and the data served as a
basis for a master thesis in psychology. The
present paper is based on a selection of the
data from this project. The analyses are per-
formed with frequency tables and stepwise
logistic regression.

The dependent variable of this study is
dichotomous and constructed through the
combination of responses to one question
on stress and one on coping. The stress
question, to be answered on a scale from 1
(not at all) to 5 (very much) was: “To what
extent do you regard your work as a stres-
sor?” The coping question, to be answered
on a scale from 1 (poorly) to 5 (very well)
was: “How do you find that you cope with

Table I

stress and strain in your work?” The physi-
cians who answered 3 or higher on the
stress question and 3 or lower on the cop-
ing question were defined as “cases”.

A measure of how rules of professional
secrecy are seen as an obstacle to discuss
emotionally charged incidents at work and
at home was constructed as a simple sum-
mary index with scores from nine questions,
as shown in Table I. The variable is called
“Professional secrecy as an obstacle”.

A factor that may affect stress due to lack
of acceptable “outlets” is whether the physi-
cians have regular mortality and morbidity
meetings (MM-meetings). These are semi-
formal meetings, usually for physicians
only, where complicated cases and adverse
incidents are discussed. We therefore in-
clude a variable that indicates the presence
or absence of MM-meetings.

Another situation that may potentially
influence the stress generated by the prac-
tice of professional secrecy is when the
spouse is a physician, nurse or other health
worker. Hence we also include the spouse’s
profession, as one of the following five cate-
gories: physician, nurse, other health work-
er, and other professions.

Items in the scale “Professional secrecy (PS) as an obstacle”.
Each Statement to be evaluated on a scale from 1 (disagree completely)

My family may experience that PS creates a certain distance because I do not speak much about my work
I do not talk about my job at home because it is impossible for me to draw the line between acceptable an not

acceptable practice of PS

Due to PS it is difficult for me to talk about my job with people at home
Due to PS I can not talk properly with my partner/spouse about incidents at work

I try to limit job-talk at home because of PS

The conflict between not talking and the need to talk is sometimes difficult

PS is too strict because it limits the physicians need to talk to colleagues about incidents at work
Professionally PS is rational and functions well, privately it can be a source of stress

Some situations would have been handled better if I could have spoken more about them

Range: 9 to 40.
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Table 11

Profession of spouses vs. gender of physicians. Percent numbers in parentheses

Profession of spouse/partner Female physicians Male physicians All respondents
(124) (234) (358)

Physician (90) 37 19 25

Nurse (54) 2 22 15

Other health profession (32) 4 12 9

Other profession (124) 37 33 35

No partner or spouse (58) 20 14 16

All (358) 100 100 101

Results

The response rate was 46 % (358/780), 65
% males and 35 % females. Mean age was 44
years (range 27-67), and the average number
of years since authorisation 17 (range 1-41).
53 % (188/358) of the physicians worked in
hospital settings. Twenty six percent (92/356)
participated in regular MM-meetings. The
professions of the spouses are given in Table
II. 22 % (78/358) of the respondents were
identified as “cases” with regard to stress and
coping, as described above.

Table III gives the results of the stepwise
logistic regression. The first model included
gender, age, and workplace (hospital/outside
hospital). In the second model we included

Table II1

the measure of how professional secrecy is
perceived as an obstacle to freely discussing
emotionally charged incidents and situations,
and in the third model we included the two
potential alleviators, MM-meetings and
spouse’s profession. As expected, the experi-
ence of not being able to discuss emotionally
charged incidents and situations increases the
risk of stress significantly, and the presence of
MM-meetings reduces this effect significant-
ly. As for the partner’s profession, it is better
to have a partner than not to have one (all
coefficients are negative). However, it is not
particularly advantageous to have a physi-
cian-partner. The best partner in this respect is
actually a nurse, with a close to significant
negative effect on the stress measure.

Influence of professional secrecy, MM-meetings and partner/spouse’s profession on physicians’ stress and

lack of coping. Three logistic regression models

Model 1 Model 2 Model 3
B P B P B P

Male -.035 .904 -014 .963 306 .339
Age (years) -.022 .149 -.033 .046 -.029 .086
Work in hospital -.188 484 .017 .950 -.094 745
Professional secrecy 493 .000 453 .000
MM-meetings -1.199 .006
Profession of spouse/partner (ref. no partner)

Physician -.023 956

Nurse -1.081 .055

Other health worker -.602 295

Other -461 252
Hosmer-Lemeshow
chi square 4.7,df 8, p=.79 10.6, df 8, p=.23 5.9, df 8, p=.66
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Discussion

The relatively low response rate of the
present study calls for some caution in gen-
eralising the results. However, the age and
gender distribution among the respondents
is similar to what is found in a representa-
tive group of working Norwegian physi-
cians. Since many of the physicians work in
the same hospital departments, or in the
same practitioner groups, the units are not
completely independent. The same goes for
physician partners, most physician couples
in the study are likely to be represented with
their individual data with no possibility to
control for the fact that they give support to
each other. However, we cannot see that this
fact invalidates our analyses.

Physicians may use many coping strate-
gies to deal with stressful circumstances at
work in relation to professional secrecy. In
the present study we focus on coping by
using significant others for social support and
assistance (Thoits 1986). Even though physi-
cians use a number of sources of support, the
primary providers for talking about stressful
circumstances at work are physician col-
leagues and family. These findings are con-
sistent with research identifying colleagues
and superiors as the primary sources of cop-
ing with stress at work (Cobb 1976, Thoits
1986, Cohen 1987, Karasek & Theorell
1990), and that family may compensate for
work-related strain on the external arena
(House 1981, Pearlin & Turner 1987).

Christensen, Levinson and Dunn (1992)
found that sharing feelings with a spouse
who is also a physician has proved beneficial,
because both technical as well as emotional
issues could be more openly discussed, and
that such a partner might be perceived as
judicially “safe”. In our study a nurse partner

more than a physician partner seemed to give
this effect.

The most important finding, however, is
the clear and positive effect of MM-meet-
ings. Only one in four physicians presently
enjoy this opportunity, which should be self-
evident for all physicians, particularly in a
world where ethical dilemmas and moral
distress is an increasing part of physicianing
(Kélvemark er al. 2004). A professional cul-
ture where the fundamental uncertainty of
medical practice and the vulnerability of the
physician, as well as the need for support
and the possibility to “speak out” are
acknowledged should be the aim for all
members of the profession, as well as for
their managers and politicians.

Informal outlets for emotional charge
may be a good alternative to formal meet-
ings. Confidential talks between physicians
behind closed doors can be a satisfactory
way of handling emotional reactions among
physicians at the work place, as it is neces-
sary to take into account the large variety in
individual needs (Vincent 1999).
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