B DOI: http://doi.org/10.54079/jpmi.36.4.3031

H ORIGINAL ARTICLE

OPEN ACCESS

I '.) Check for updates |

Department of Obstetrics
and Gynaecology, Lady
Reading Hospital Pesha-

war- Pakistan

Adderess for correspondence:
Shandana Bawar

Department of Obstetrics
and  Gynaecology, Lady
Reading Hospital Pesha-

war- Pakistan

E-mail:
shandanabawar@hotmail.
com

Date Received:
December, 15™ 2021
Date Revised:
October, 12 2022
Date Accepted:
October, 12 2022

This article may be cited as

Hussain SS, Qazi Q, Bawar

S. Burnout in Doctors

Working in Tertiary Care
Hospital in Peshawar, Pa-
kistan. ] DPostgrad Med
Inst  2022;36(4):253-58.
https://doi.org/10.54079/
jpmi.36.4.3031.

BURNOUT IN DOCTORS WORKING IN TERTIARY CARE
HOSPITAL IN PESHAWAR, PAKISTAN

Shahzadi Saima Hussain, Qudsia Qazi, Shandana Bawar™

W ABSTRACT

Objective: To determine the frequency of burnout in postgraduate doctors working in a Tertiary Care Hospital in
Peshawar, Pakistan

Methodology: This cross-sectional study was conducted in tertiary care hospital in Peshawar from June 2019 to
December 2019. Using the Non-probability convenient sampling technique 252 doctors from different specialties
participated in this study, by filling out the questionnaire. The questionnaires had three parts, questions related to
Socio-demographic data, questions related to the workplace, and Maslach Burnout Inventory (MBI). For analysis of
data related to MBI, we added up each component (emotional exhaustion, depersonalization, and reduced personal
accomplishment). The values obtained were interpreted according to reference values of the Center of Advanced
Studies on Burnout Syndrome (NEPASB). Data was analysed using SPSS 20.

Results: In this study, out of these 252 doctors 25.39% were having high burnout while 32.93% were found to
be at high risk of burnout. On the MBI scale 34.92% % showed a high score for Emotional exhaustion, 95.23 %
of doctors scored high in Depersonalization, and 95.63% % scored low in Personal accomplishment. Amongst
specialties burnout score was highest in orthopedics (80.14) followed by obstetricians and Gynecologists (75.35).
Burnout was reported in 68.85% of young doctors aged 25-30, females (71.58%) were affected with burnout
more as compared to male gender.

Conclusion: This study concluded that about one-third of doctors were at high risk of developing burnout, while

25% were already affected by burnout.
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B INTRODUCTION

The healthcare system is under immense pressure
than ever for the provision of better and more efficient
services, this has indirectly translated into severe bur-
den and stress on healthcare providers, that leads to
Burnout, which is a state of emotional, physical, and
mental exhaustion caused by excessive and prolonged
stress.”

Burnout is now categorized as a "syndrome" that
results from "“chronic workplace stress that has not
been successfully managed," according to the World
Health Organization's International Disease Classifica-
tion (ICD-11) —the official compendium of diseases. It
is characterized by three dimensions:

Feeling of energy depletion or exhaustion, in-
creased mental distance from one's job, or feelings of
negativism or cynicism related to one's job; and re-
duced professional efficacy.>®
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In developed countries like UK, burnout is reported
inone in every 3rd doctor (31%).* In China burnout rate
among doctors was reported 66.5% to 76.9%.5 While
a study conducted in Lahore report a burnout rate of
33% among doctors.5 Burnout does not occur on its
own, but certain factors or conditions precipitate it, e.g.
workload, long duty hours, stressful environment, lack
of support from organization/supervisors, frequent lit-
igation, high expectations, and limited resources and
coping with serious patients, deaths and frequent
one-sided media trials.t®

It should be known that burnout is not due to a
person’s medical condition but is an occupational
phenomenon.® The triggering factor is an imbalance
between workload and available limited resources, it
is important to fix and improve the workplace environ-
ment rather than blaming the worker. There is an em-
phasis now to change the approach from 'improvement
in health care service provision only' towards 'improve-
ment in both, health care provision and well-being of
healthcare providers. The latter aspect has a direct
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impact on patient satisfaction, compliance
with treatment and follow-up visits.’'" In
the medical profession burnout is a serious
entity, affecting the health and productivity
of medical professionals leading to various
disorders, deteriorating academic and clini-
cal performance, and impairment in learning
abilities, if the condition is not addressed in
time, it can lead to suicide.'

This study is conducted to find out the
frequency of burnout in doctors working in
one of the Tertiary Care Hospitals in Pesha-
war, with emphasis on the cause and effects
of Burnout like Depolarization, emotional
exhaustion and personnel accomplishment,
highlighting these issues will help us to know
the burden of disease, formulate policies and
to take measures to improve them and give
due importance to the physical and mental
health of health care providers.

B METHODOLOGY

This cross-sectional study was con-
ducted at the Department of Obstetrics and
Gynaecology, Lady Reading Hospital, one
of the Tertiary Care Hospitals in Peshawar,
from June 2019 to December 2019 after
obtaining approval from the hospital ethical
committee (IRB 421/LRH ). Non-probability
convenient sampling technique was used in
this study, 252 doctors participated by filling
out the MBI questionnaire, and written con-
sent was obtained beforehand. We included
doctors across all specialties, postgradu-
ate trainees and consultants were included
while junior doctors (House officers) nurses
and paramedic staff were excluded from
the study. Data was collected about basic
demographic features like age, gender, and

marital status were noted, precipitating fac-
tors like working hours per week, workload,
equipment shortage and adequate time for
the family were asked, and the respondents
either agreed or disagreed with the given
statement.

Maslach Burnout Inventory was used to
assess the frequency and effect of burnout
which is a standard tool to assess burnout
and has three dimensions i.e. emotional
exhaustion (feelings of being emotionally
exhausted by one's work), depersonaliza-
tion (impersonal response towards patients,
treating them as objects), and personal ac-
complishment (feelings of competence and
successful achievement in one's work). In
total contain 22 items (questions). Each ltem
of MBI was scored on a Likert scale, ranging
from O (never) to 6 (every day). These sub-
scales were calculated for each respondent.
Scores of these subscales were summed and
then were transformed into low, moderate or
high. The values obtained were interpreted
according to reference values of the Center
of Advanced Studies on Burnout Syndrome
(NEPASB) as shown in Table 1."31

All three dimensions were analyzed to
assess the risk of the development of burn-
out syndrome. According to MBI, burnout is
diagnosed if there are high scores for the
emotional exhaustion and depersonalization
dimensions and low scores for the profes-
sional achievement dimension. If the above
criteria is full filled in all three dimensions it
confirms burnout, if two out of three criteria
is met, it means there is a high risk for its
development.

For burnout score, the aggregate of each

dimension of MBI was performed. The reli-
ability of the Maslach Burnout Inventory in
the present sample was tested using Cron-
bach's alpha, overall, it was 0.807 which
is highly significant. Cronbach's alpha was
tested for individual dimensions too, for
emotional exhaustion it was 0.88, for per-
sonal Accomplishment it was 0.76 and for
depolarization was 0.82, which shows high
reliability of all three dimensions. SPSS ver-
sion 20 was used, Frequency and percent-
ages were calculated for the categorical
variables and mean and standard deviations
(SDs) were calculated for discrete variables.

W RESULTS

In this study, 60% of participants were
between 25-30 years of age, with slightly
more males (55.6%) than females, among
all participants 51.2% were married. Burnout
score was more frequent (68.85) in young
doctors aged 25-30 as compared to others
xand the female gender was more affected
(71.58) as compared to males. While there
was not much difference in burnout between
married and unmarried doctors (Table 2).

Regarding precipitating factors Duty
hours of more than 80 hours per week had
the highest Burnout score (69.96) (Table 2),
overall, 79.4 % of participants were of the
view that Patients served in one shift are be-
yond their capacity and equipment shortage
is affecting their work 76.6% (Table 3).

It was noted that among all 34.92% of
doctors showed a high score for Emotional
exhaustion, 95.23 % of doctors scored high
in Depersonalization, and 95.63% % scored
low in Personal accomplishment. Overall,

Table 1: The values obtained were interpreted according to reference values of the Center of Advanced Studies on Burnout Syn-

drome
Dimension (level) Low Medium High
Emotional Exhaustion 0-15 16-25 26 -54
Personal Accomplishment 0-33 34-42 43-48
Depersonalization 0-2 3-8 9-30

Total burnout score: 1. High >68 2. Moderate 61-67 3. Low < 60
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Table 2: Demographic features for Burnout

Emotional N Personal
exhaustion Mean Depersonalization accomplishment
Number . Mean with Stand- p Total score
with Standard ard deviation (+) Mean with Stand-
deviation (%) - ard deviation (z)
25-30 152 (60.3%) 23.05+10.31 30.74+10.05 15.06+8.33 68.85
Age in Years 31-40 75(29.8%) 18.41+£10.85 35.06+9.69 13.02+8.92 66.49
41 and above 25(9.9%) 16.20+10.29 33.01+9.09 11.83+10.92 61.04
Gend Male 140 (55.6%) 18.17+10.22 33.28+10.44 12.88+9.36 64.33
ender
Female 112 (44.4 %) 24.56+10.50 31.31+9.25 15.71+7.86 71.58
Unmarried 123 (48.8 %) 22.07+10.58 31.14+9.75 14.74+7.88 67.95
Marital Status
Married 129 (51.2%) 19.99+10.95 33.62+10.04 13.56+9.63 67.17
40-59 17.86+9.88 34.01£9.72 11.92+8.81 63.29
Duty Hours 60-80 24.53+10.40 30.93+9.38 16.27+8.22 61.73
>80 23.24+11.54 29.65+12.01 17.07+9.18 69.96
Table 3: Precipitating factors for Burnout
Frequency Percentage Combined Percentage
Strongly agree 102 40.5%
gly ag o 79.4
. . . Agree 98 38.9%
Patient Served in One Shlﬁ are Disagree 39 15 5%
Beyond my Capacity
Strongly disagree 13 5.2% 20.7
Total 252 100.0%
Strongly agree 71 28.2%
gy - 595
. . Agree 79 31.3%
Too Much Documentation Drain Disagree 85 337%
me Out
Strongly disagree 17 6.7% 40.4
Total 252 100.0%
Strongly agree 108 42.9% 56
Equipment Shortage Affect my Agree 85 33.7% '
Work Disagree 21 15.1%
Strongly disagree 38 8.3% 23.4
Total 252 100.0%
Strongly agree 10 4.0%
gly ag o 042
Agree 51 20.2%
Have Enough Time for Family Disagree 99 39.3%
Strongly disagree 92 36.5% 75.8
Total 252 100.0%
Table 4: Speciality and Burnout score (Mean + SD)
MBI based results
Dimension (level) Low Medium High
Emotional Exhaustion 39.2% (n=99) 25.79% (n=65) 34.92% (n=88)
Depersonalization 0% 4.76 % (n=12) 95.23 % (n=240)

Personal Accomplishment

95.63% (n=241)

3.17% (n=8)

1.19% (n=3)
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Table 5: Speciality and Burnout score (Mean + SD)

) ) - Personal
o Number of Emotlone_ll Exhaustion Depers_onallzatlon accomplishment
Speciality respondents Mean V\(lth Standard Mean V\(lth Standard Mean with Standard Total burnout score
deviation (%) deviation (+) deviation ()
Psychiatry 15 13.00+10.20 40.46+9.00 10.26+8.10 63.72
Emergency Medicine 27 17.61+10.69 35.51+10.38 6.03+5.60 59.15
Medicine and Allied 14 14.92+6.60 31.28+11.76 10.57+7.56 56.77
Obs & Gynae 68 28.01+9.28 30.30+9.60 17.04+6.76 75.35
Pediatrics 29 20.31+£11.29 31.31+8.82 17.03+11017 68.65
Orthopedics 7 23.57+9.86 34.57+10.16 22.00+10.26 80.14
Dentistry 7 13.50+7.17 33.00+7.61 9.57+9.30 56.07
General Surgery 20 24.36+8.76 31.95+8.25 16.00+6.41 72.31
Ophthalmology 3 21.33+18.87 23.00+7.93 19.33+9.76 63.66
Anesthesia 13.00+4.63 39.00+5.00 9.80+4.14 61.80
Dermatology 22.66+16.44 20.25+6.94 21.50+11.61 64.41
Pulmonology 9 18.55+10.32 27.22+1214 14.44+8.41 60.21
Cardiology 26 18.46+9.09 32.50+11.27 13.38+7.56 64.34
Urology 7 19.85+8.97 39.71+£3.59 12.71+7.52 72.27
Nephrology 13.55+6.61 30.55+12.01 10.77+6.37 54.87
Pathology 2 9.50+4.94 28.00+11.31 9.50+10.24 47.00

25.39% of doctors were found to have burn-
out while 32.93% were found to be at high
risk of burnout. In this study highest emo-
tional exhaustion was seen in obstetrics and
Gynaecology mean of 28.01+ 9.28 followed
by doctors in general surgery at 24.36+
8.76. Depersonalization was highest in psy-
chiatry at 40.46 = 9.01 followed by urology
at 39.71 = 3.59. The lowest personnel ac-
complishment was seen in emergency med-
icine 6.03 +£5.60 followed by pathologists.
Overall burnout score was highest in ortho-
pedics (80.14) followed by obstetricians and
gynaecologists (75.35) (Table 4).

W DISCUSSION

Burnout in the medical profession is a
dangerous entity, it has a detrimental effect
on individuals’ first subsequently affecting
patient care and organization adversely.'®'6
This study showed 25.39% of doctors were
having high burnout. These results are sim-
ilar to a local study in the military hospital
where 27% of doctors had high burnout,
while another local study reported 33%
burnout.88
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In this study, burnout was more frequent
in females, which can be seen in the context
of the extra burden of social responsibilities
on females. In local studies as well as study
by Houkes et al concluded that females
score high in EE while males scored higher
in Depersonalization'” '8

This study burnout was significantly high-
er in young doctors, these findings are con-
sistent with most of the related studies, and
the probable reason is the sudden exposure
of these young people to the stressful envi-
ronment after graduation without any proper
training in handling stressful situations, long
duty hours and lack of professional support
in a crisis situation.'®??

The working environment is extremely
important in job satisfaction, duty hours be-
ing most relevant, in this study it was con-
cluded that doctors working for more than
80 hours were more affected by burnout,
similar findings were reported in previous
local and international studies.®?

In this study Overall burnout was most

frequent in orthopedic and obstetrics, burn-
out score was 75.5 in Obstetrics and Gy-
naecology, as well as other related nation-
al** and international® studies also reported
high burnout in Gynaecology and obstetrics.
Long duty hours, frequent litigations, work-
load, unbooked patients & shortage of staff
all these factors contribute to burnout in Ob-
stetricians.®26

This study concluded that 34.92% had
high Emotional exhaustion, the most proba-
ble reason can be workload, constrained or-
ganization, and bullying. Another study at the
same institute showed that 83% of doctors
are overworked and 86% were bullied in one
form or other, which explains this high EE.
Another study in military hospitals reported
figures lower than ours (21.8%)%%"

In this study, it was found that 95.20 %
of doctors reported high depolarization. In lo-
cal studies high depolarization was found in
16.6% and 32.3% The possible reasons can
be abrupt changes in hospital management
and policies, implementation of new medical
act, rapid changes in the mode of service
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delivery and shortage of equipment, heavy
clerical work, Lack of support from the or-
ganization. General public ambience towards
doctors, and making doctors accountable
for even those things which are not their re-
sponsibility. Another important aspect is doc-
tors own passion and commitment towards
the profession, level of stress tolerance and
resilience.5828

Personnel accomplishment was evaluat-
ed in 95.63%, who reported low personnel
accomplishment, which again is the lowest
reported compared to other related regional
studies, 20.4% and 25.6%. While a study
conducted in Brazil reported 47.7%. The
possible explanation can be increased work-
load beyond their capability and long duty
hours, persistent exposure to stressful envi-
ronment and inability to cope with it, lack of
criteria or system in hospital to identify burn-
out in doctors so it gets worsening, all this
results in adversely effecting doctors' own
passion and commitment towards profession
and patients, making them less sensitive to
patients.6828

Once identified, there is a need to devel-
op therapeutic strategies like Stress man-
agement programs, communication skills
workshops, seminars on how to support col-
leagues, plenary sessions on problem-solv-
ing and decision-making, and taking a tim-
eout for rest and exercise. Every hospital
should establish a professional body that can
identify the stressor and affected individuals
and provide them with adequate support and
guidance.

Il CONCLUSION

About one-third of doctors are at high
risk of developing burnout, while 25% are
already affected by burnout. The problem
should be recognized and proactive inter-
ventions should be taken at individual and
institutional levels to curb this syndrome.
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