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Abstract
Emotional distress is associated with irrational beliefs, psychopathological conditions, and maladaptive behaviors.
The objective of this study was to investigate the effect of rational-emotive distress management intervention
-REDMI on work-related emotional distress among primary healthcare workers -PHCWs in Nigeria. A
pretest-posttest randomized control group design was adopted by the investigators. Using convenient sampling
procedure, 52 PHCWs were studied. These participants were assigned to either treatment (n=26) or control (n=26)
groups respectively. Only the treatment group received rational-emotive distress management intervention. The
profile of emotional distress –PED (internal consistency=0.94) was used for the pretest and posttest data collection.
The IBM SPSS version 22 was employed for all statistical data analysis. The study participants in treatment group
scored lower (10.87±2.63) in the posttest measure when compared to pretest scores (18.24±2.88). This implied that
REDMI was effective in managing work-related emotional distress in a sample of primary healthcare workers in
Nigeria. The REDMI is effective in managing work-related emotional distress among PHCWs in Nigeria.
Professionals and experts in emotional health are therefore encouraged to adopt management intervention
programs such as REDMI in helping workers and clients to manage emotional distress.
Keywords: emotional distress, rational-emotive distress management intervention, primary healthcare workers,
effect, Nigeria
1. Introduction
Worldwide, emotional distress is common among workers (Nwikina & Nwanekez, 2010; Ogungbamila, 2012;
Olorunsola, 2013). Approximately 30 per cent of workers were reported to be affected by work-related emotional
distress (Greiner, 2008). High level of emotional distress is associated with irrational beliefs, psychopathological
conditions, and maladaptive behaviors (Turner & Barker, 2013). It equally holds huge effect on the worker’s job
satisfaction and productivity level as well as emotional stability. Without doubts, irrational beliefs and thoughts
aggravate increased vulnerability to emotional distress and have significant impact on distress among healthcare
workers (Bernhardt, Rushton, & Carrese, 2009). Categorically, emotional distress can be classified into
dysfunctional and functional distress. While functional distress like sadness corresponds to conventional negative
reactions to any form of stressful event, the dysfunctional distress corresponds to other important emotional health
problems such as depression (DiLorenzo, David, & Montgomery, 2011). The authors further explained that
dysfunctional distress involving negative thoughts and maladaptive feelings usually precede functional distress as
observed in depression involving sadness. In a nutshell, rational beliefs are related to functional distress, whereas
irrational beliefs are related to dysfunctional distress (DiLorenzo, David, & Montgomery, 2011; Mogoas, Stefan,
& David, 2013). Researchers therefore, maintained that irrational beliefs from the rational-emotive perspectives,
sustain emotional distress (David & Szamoskozi, 2011).
The consequences of rational beliefs may include adaptive, while that of irrational belief may involve maladaptive.
However, both irrational and rational beliefs play important role in emotional distress prediction (Popov & Popov,
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2013). Emotional distress can lead to disorders of the mood, depression and increased anxiety (David, Szentagotai,
& Lupu, 2008). This realization portrays the sole aim of intervention programs such as the present in helping
workers to optimistically dispute irrational beliefs and attain adaptive beliefs (DiLorenzo, David, &Montgomery,
2011; Ugwoke et al., 2017; Ogbuanya et al., 2018). Interventions are helpful to enable workers manage emotional
distress and irrational beliefs (DiLorenzo, David, & Montgomery, 2011). Work-related distress tends to increase
the frequency of illness symptoms, absenteeism, productivity decline and high healthcare costs (Lazuras et al.,
2009; David & Szamoskozi, 2011).
The rational-emotive distress management intervention –REDMI is a validated programme specifically designed
to manage emotional distress in a given population. The successful application of similar management
interventions by researchers revealed its effectiveness in reducing and managing emotional distress (Adomeh,
2006; Richardson & Rothstein, 2008). To the best of the researchers’ knowledge, there is dearth literature on the
interventions in managing work-related emotional distress in a sample of primary healthcare workers -PHCWs in
Nigerian. Although, similar intervention studies abound in Nigerian context (e.g. Adomeh, 2006; Ugwoke et al.,
2017), yet none seem to have focused on assisting PHCWs in managing work-related emotional distress. The
results of previous studies were evidence that workers are vulnerable to work-related emotional distress (Adeniyi,
2010; Eze, 2017). It is the researchers’ expectation that people’s thinking pattern and feelings can be positively
modified. Therefore, the objective of this study was to investigate the effect of REDMI on work-related emotional
distress among PHCWs in Nigeria. The study also verified the null hypothesis that the REDMI would result in
significant management of work-related emotional distress among PHCW in the treatment group compared to
those in the control group.
2. Method
2.1 Research Design
A pretest-posttest randomized control group design was adopted by the investigators in accomplishing the purpose
of this study. This was in line with the considerations of previous researchers in similar studies that the design is
most appropriate for a study of this kind in their respective studies (Ugwoke et al., 2018; Ezenwaji et al., 2019).
2.2 Recruitment of Participants and Procedures
A convenient sampling procedure was used by the investigators in drawing a total of 52 primary healthcare
workers from public health facilities in Nigeria between September 2019 and February 2020. Prior to the study, the
investigators created awareness and sent information to the PHCWs in all the public health facilities in Nigeria,
highlighting the need to conduct this study and possibly the eligibility of the potential participants. The
investigators set inclusion criteria which must be met by the potential participants. These criteria include that a
participant must have experienced work-related emotional distress in the workplace. Secondly, the individual must
be eager to involve him/herself in the intervention program from the beginning till the finishing point. Finally, the
participants must complete an informed consent form declaring the willingness to participate without any coercion.
Out of 1,568 sampled primary healthcare workers, only 52 of them met the stipulated inclusion criteria and thus
were recruited and used for the study. The 52 eligible participants were randomized to either treatment group
(N=26) or control group (N=26) respectively based on the suggestions of previous researchers (Saghaei, 2014;
Ugwoke et al., 2018; Ezenwaji et al., 2019). Only the study participants in the treatment group were exposed to
rational-emotive distress management intervention with the sole target of alleviating work-related emotional
distress while those in the control group completed only the profile emotional distress questionnaire. The REDMI
manual which is written in English language was used for the implementation of the programme. The pretest and
posttest measures were carried out separately using small group of six participants during the period of the
intervention. The investigators completed the assignments of the study participants in order to eliminate selection
or allocation bias. Data generated for both groups (treatment and control) and period (pretest and posttest) were
blinded by the investigators until the statistical analysis was completed. This was done in order to control all
potential risks and bias. All the participants were paid for participating in the study. Duration of two hours was
allotted to each group session which lasted for a period of eight weeks in the chosen health facility as agree with
the participants.
2.3 Tool for Data Collection
The research tool used for data collection was profile of emotional distress (PED) (Opris & Macavei, 2007). The
PED is a self-reported questionnaire that measures emotional distress of multiple dimensions. The study
participants were requested to respond to the items of PED in a 5-point Likert-type scale. This tool allows
investigators to code global score of emotional distress. Using the PED, the item that records high score indicates
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high level of emotional distress while low score reflects low level of emotional distress. Researchers had earlier
shown that PED is a reliable tool with a convincing internal consistency (Cronbach’s alpha=0.94) (Opris &
Macavei, 2007).
2.4 Statistics
The investigators employed IBM SPSS version 22 for all statistical data analysis (IBM, 2013). All the statistical
assumption and consideration were met. In the study, no data was found missing after a thorough data cross-check.
In order to affirm the effect size of REDMI, analysis of variance (ANOVA) and t-test analysis were adopted. Also,
adjusted R2 and partial eta squared (h2p) were recorded as well as confidence intervals of results. The pretest and
posttest activities were successfully completed by the study participants. The outcomes of this research were
deemed statistically significant at P=0.05.
2.5 Ethical Approval
The approval for this research was obtained from the Research and Ethics Committee, University of Nigeria
Teaching Hospital, ItukuOzalla, Enugu State of Nigeria. The ethical standard as stipulated by the American
Psychological Association for conducting studies involving human organisms was judiciously observed by the
researcher (American Psychological Association, 2017). This was also in accordance with the ethical
considerations based on the principles of the World Medical Association’s Declaration of Helsinki (World Medical
Association, 2013).
3. Results
Table 1. Socio-demographic characteristics of primary healthcare workers (N=52)
Variables
Gender
YWE
Location
Age

Gender
YWE
Location
Age

Treatment group N(%)

Control group N(%)

Male

12 (46%)

15 (58%)

Female

14 (54%)

11 (42%)

Less than 10 yrs

15 (58%)

12 (46%)

10 yrs plus

11 (42%)

14 (54%)

Urban

11 (42%)

14 (54%)

Rural

15 (58%)

12 (46%)

Below 30 years

13 (50%)

12 (46%)

30 years plus

13 (50%)

14 (54%)

Male

12 (46%)

15 (58%)

Female

14 (54%)

11 (42%)

Less than 10 yrs

15 (58%)

12 (46%)

10 yrs plus

11 (42%)

14 (54%)

Urban

11 (42%)

14 (54%)

Rural

15 (58%)

12 (46%)

Below 30 years

13 (50%)

12 (46%)

30 years plus

13 (50%)

14 (54%)

Stat.

Sig.

0.073

0.162

0.830

0.009

.250

0.529

0.104

0.017

0.073

0.162

0.830

0.009

.250

0.529

0.104

0.017

Keys: Stat=statistic, N=sample size, %=percentage, Sig=significance,()=bracket sign, YWE=Years of Working experience,
Yrs=years.

All the study participants were Nigerians with a total of 52 primary healthcare workers. Based on gender, the males
were 12 (46%) and the females were 14 (54%) in the treatment group; and 15 (58%) males and 11 (42%) females in
the non treatment group, with no significant difference (0.05<0.162). According to years of working experience,
15(58%) of them had less than 10 years and 11(42%) had worked above 10 years as primary healthcare worker in
the treatment group; and 12(46%) of the them indicated less than 10 years and 14(54%) of the participants had
above 10 years of working experience in the control group, with statistically significant difference (0.05>0.009).
Also, a total of 11(42%) participants were urban dwellers and 15 (58%) were rural settlers in the treatment group;
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and 14(54%) urban-dwellers and 12 (46%) rural settlers in the control group, with no statistically significant
difference (0.05<0.529). As regards to age, 13(50%) of the participants fall below 30 years of age and 13(50%)
were 30 years and above in the treatment group; and 12(46%) of them were below 30 years and 14(54%) of the
participants were 30 years and above in the control group, with statistically significant difference (0.05>0.017).
The attendance to all the group sessions by the participants was adequate and quite encouraging (100%). In the
study, there was no record of any form of physical, social or environmental harm or hazard during the intervention
process (see Table 1).
Table 2. Showing results of the rational emotive distress management intervention on the PHCW (N=52)
Inst.
PED
Control
PED
Control

Period

Group

Pre-T

Treatment

Post-T.

Treatment

M±SD

SE

95%

CI

F

Sig.

h2p

DR2

18.24±2.88

3.14

12.12–26

.142

3.021

0.151

0.201

0.613

17.03±2.92

3.14

12.04–26

.361

10.87±2.63

2.02

18.121–16

.812

0.612

1.801

3.010

0.592

16.12±3.22

2.02

15.232–12

.731

PED=profile emotional distress, DR2=adjusted R2, Inst=instrument, %= percentage, Post-T=post test,h2p=partial eta
squared, SE= standard error, CI=confidence interval, Pre-T= pretest, mean ± SD=mean andstandard deviation.

Data in Table 2 showed that there was no significant difference between the participants in the treatment
(18.24±2.88) and control groups (17.03±2.92) on PED pretest, F=3.021, P=0.151, h2p =0.201, DR2=0.613,
SE=3.14. Also, the Table indicated that no statistically significant difference existed between the participants in the
treatment (10.87±2.63) and control groups (16.12±3.22) on PED post test scores, F=0.612, P=1.801, h2p=3.010,
DR2=0.592, SE=2.02. The data further showed that the study participants in treatment group scored lower
(10.87±2.63) in the posttest when compared to post test scores of those in the control groups (16.12±3.22).
However, there was obvious decline in post test PED scores when compared with the pretest PED scores of the
study participants in the treatment group (10.87±2.63<18.24±2.88). This implied that REDMI was effective in
managing work-related emotional distress among primary healthcare workers in Nigeria (see Table 2).
4. Discussion
The purpose of this study was to investigate the effect of rational-emotive distress management intervention on
work-related emotional distress among primary healthcare workers in Nigeria. At the pretest survey, all the study
participants showed high level of work-related emotional distress based on the findings. This was in consistence
with other findings which reported that workers are vulnerable to emotional distress in workplaces (Nwikina &
Nwanekez, 2010; Ogungbamila, 2012; Olorunsola, 2013). The result of posttest survey was quite encouraging as it
justified the effectiveness of REDMI on work-related emotional distress of PHCWs in Nigeria. This was
evidenced on the improved emotional exhaustion, cognitive weariness, and physical fatigue level of the
participants in the treatment group compared to those in the non-treatment group. Also, it was found that REDMI
was effective in managing work-related emotional distress among PHCWs in the intervention group compared to
those in the non-intervention group. This finding was not surprising as it supports the reports of previous renowned
scholars on interventions studies who revealed significant effect of similar interventions on distress and distress
consequences (Adomeh, 2006; Richardson & Rothstein, 2008; Popov & Popov, 2013). The findings of this
research have contributed to wealth of relevant empirical findings that intervention programs are indispensible in
managing emotional distress among workers in the occupational setting.
High level of emotional distress can result to workers’ poor job satisfaction, productivity decline and multiple
emotional health problems including irrational beliefs, psychopathological conditions, and maladaptive behaviors
(Turner & Barker, 2013). The REDMI targets combating irrational beliefs and unhealthy negative emotions based
on the suggested evidences (Beriman, 2007; Turner & Barker, 2016). The implications of this study outcome may
extend to public health educators, occupational health professionals, emotional and mental health experts, as well
as behavioral medicine experts. These individuals can collaboratively develop effective intervention system for
helping workers and potential clients to manage work-related emotional distress. The successful adoption of this
intervention in occupational environment would be crucial in managing diverse forms of emotional distress among
workers. This is necessary because the disputation of work-related irrational thoughts and beliefs would precipitate
and enhance the adoption of rational and adaptive thoughts and invariably, the worker would be exonerated from
emotional distress.
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The present research recorded some obvious limitations. Although, its strength lies in the proper adoption of
methodology and design in establishing the effectiveness of REDMI on work-related emotional distress of
PHCWs, there is need to address the common method-bias which occurred due to self-reported measures applied
in this study. The data collection process purely relied on the use of PEM tool. Future research is needed to apply
other data collection tools such as interview, and observations schedules. There is also need to conduct a follow-up
study on this aspect. All the study participants were primary healthcare workers from Nigeria and therefore, this
result cannot be generalized to PHCWs in other parts of the world. Thus, the need for future studies extending to
PHCWs in other countries becomes necessary. In the present research, there is obvious concern about the use of
small sample size. Future studies are encouraged to adopt larger sample participant as deemed necessary.
5. Conclusion
The present study attempted to investigate the effect of rational-emotive distress management intervention on
work-related emotional distress among primary healthcare workers in Nigeria. The REDMI was effective in
managing work-related emotional distress of PHCW at posttest survey of treatment group when compared to the
pretest survey of same group. Also, the effectiveness of REDMI was evidenced on treatment group when
compared to the control group in both measures of pretest and posttest. This therefore suggests that REDMI should
be developed and implemented in all the occupational environments to enable workers manage work-related
emotional distresses.
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