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Abstract

Background: Burnout is a common syndrome seen in healthcare workers, particularly physicians

who are exposed to a high level of stress at work; it includes emotional exhaustion,
depersonalization, and low personal accomplishment. Burnout among physicians has garnered
significant attention because of the negative impact it renders on patient care and medical
personnel. Physicians who had high burnout levels reportedly committed more medical errors.

Objectives: To assess level of burnout and its associated factors among physicians working in
public hospitals of Southern Nations, Nationalities and Peoples’ Regional State, 2017.

Methods: Institution based cross—sectional study was conducted using structured self-
administered questionnaires from March 13 to April 11, 2017. Maslach’s Burnout Inventory
Human Services Survey was used to measure burnout among physicians in all public hospitals of
Southern Nations, Nationalities and Peoples’ Regional State. Collected data were entered in to Epi
Data version 3.1, and transferred to SPSS version 21 software. Descriptive statistics, bi-variate and
multivariable linear regression analysis were performed. P-value less than 0.05 was used to
determine an association between independent and dependent variables.

Result: Four hundred ninety one respondents were participated with a response rate of 91%.
Burnout level was measured in three dimensions including emotional exhaustion,
depersonalization and personal accomplishment with 65.2% (95% CI: 61.1, 69.7) high, 85.1%
(95% CI: 81.7, 87.9) high and 91% (95% CI: 88.6, 93.3) low respectively. The burnout level is
high in all the three dimensions. Age (B: -0.007, 95% CI: -0.011, -0.003), receiving recognition
from hospital managers (B: -0.047, 95% CI: -0.091, -0.004) and monthly salary (B: -0.012, 95%
Cl: -0.016, -0.007) were negatively associated with emotional exhaustion score. On the other hand,
number of patients observed per week (3: 0.001, 95% CI: 0.001, 0.003) was positively associated
with emotional exhaustion score. Age (B: -0.011, 95% CI: -0.015, -0.006), working in primary
hospital (B: -0.068, 95% CI: -0.102, -0.033), having any support from family and organization (p:
-0.074, 95% CI: -0.104, -0.044), monthly salary (f: -0.014, 95% CI: -0.019, -0.008) and getting
professional training (B: -0.032, 95% CI: -0.062, -0.003) were negatively associated with
depersonalization score. Monthly salary (B: 0.004, 95% CI: 0.001, 0.007) was positively associated
with personal accomplishment score. Whereas working in primary hospital (B: -0.077, 95% CI: -
0.106, -0.049) was negatively associated with personal accomplishment score.

Conclusion: Burnout was measured in three dimensions and it was found in a high level among
physicians currently working in public hospitals of Southern Nations, Nationalities and Peoples
region. Receiving recognition from hospital managers, age, working in primary hospital, monthly
salary, having any support from family and organization, and getting professional training can
possibly minimize the level of burnout among physicians in the region. On the contrary, increase
in the number of patients observed per week increases burnout. All the concerned bodies like
southern nations, nationalities and peoples’ regional state health bureau, federal ministry of health
and hospital managers should work collaboratively to decrease the risk of burnout by addressing
the contributing factors identified by this study.
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Chapter One: Introduction

1.1. Background

Burnout is a psychological term for the experience of long-term exhaustion and diminished
interest. Despite this, burnout is not a recognized disorder in the Diagnostic and Statistical Manual
of Mental Disorders [1]. It was first described in the mid-1970s by Freudenberg and ever since it
has been the subject of many studies [2]. Burnout is considered as an epidemic of modern society
and the issue of occupational stress. The emphasis of burnout is now increasing world widely.
Burnout focuses on specific stressors in the workplace and the environmental pressures affecting
the health of employed people [3]. Healthcare workers, particularly physicians, are exposed to high
levels of distress at work. Persistent tension can lead to exhaustion, psychological, and/or physical
distress. Moreover, burnout syndrome may increase the risk of medical errors and decrease job

satisfaction, which incites early retirement [4].

Burnout has three interrelated dimensions: emotional exhaustion (EE), depersonalization (DP),
and low personal accomplishment (PA). Prolonged exposure to stress is usually the main cause of
emotional exhaustion and it manifests through the loss of enthusiasm for work, feeling helpless,
trapped, and defeated. Depersonalization occurs when physicians treat patients indifferently,
objectify them, and develop a negative attitude toward their colleagues and profession.
Inefficiency, or the lack of a sense of personal achievement, is characterized by the individual’s

withdrawal from responsibilities and detachment from the job [5].

The level of burnout among physicians varies in different studies conducted in different regions of
the world. Study conducted by Chopra et al., described high level of burnout among physicians by
reporting 46% to 80% of physicians with moderate to high levels of emotional exhaustion, 22% to
93% of them with moderate to high levels of depersonalization and 16% to 79% of them with

moderate to low level of personal achievement [6].

From developed countries context, severe burnout syndrome was presented in 25% - 70% of
physicians [7]. In relation to developing countries context, there was also reported high levels of
burnout syndrome in healthcare professionals. For example, from Africa, up to two thirds of

healthcare workers suffer from burnout, mostly due to emotional exhaustion [8].



Burnout syndrome can have a detrimental effect on employee satisfaction, work productivity,
mental and physical health, rates of absenteeism and staff turnover and can affect family roles and

functions [9].

Work place behaviors such as burnout and stress at work are well researched in developed
countries but they are not clearly researched in developing countries particularly in Africa due to
different constraints. It is also true that employees that are happy with their work are highly
motivated and more productive than other employees that are over exhausted and experiencing

high level of burnout which in turn results in reduction of services to customers [10-12].

Employees who are burned-out lack the energy to work adequately and poorly succeed on
their work. Usually, they are over-exposed to work-related stressors, and experience feelings
of exhaustion. In order to cope with these stresses, they develop a distant, negative attitude towards

work (cynicism) and/or towards the people with whom they work [2].
1.2. Statement of the Problem

Burnout is an increasing problem among medical staff and is highly prevalent in health-care
settings. It is associated with difficult working conditions and feelings of dissatisfaction with work
[13]. A study among German physicians found that more than one-third of the health-care

professionals examined were experiencing professional burnout [14].

The modern medical workplace is a complex environment, and physicians’ responses to it vary
greatly. Some find it stimulating and exciting, whereas others become stressed and burned out
from their heavy workload. Several personal, interpersonal and organizational factors have been
reported to be related to job satisfaction, stress and burnout in the medical environment [15-19].

Estimate of burnout in physicians often yields high figures and varies between countries, across
time or specialties. This variation is understandable and expected because burnout is related to
stressors arising from work environment and work environment is influenced by these variables.
A study from rural British Columbia reported that 80% of physicians suffered from moderate to
severe Emotional Exhaustion, 61% suffered from moderate to severe Depersonalization, and 44%
had moderate to low feelings of Personal Accomplishment [20].



Most of the countries in the world are already facing physicians’ deficit and if the physician
burnout continues, risk for quitting job will rise. Study from United States (US) reported that 6 out
of 10 physicians quit their job [21].

In African countries, burnout studies are scarce and most have only been developed in the last
decade. The debilitation of health systems due to the human resources crisis has provoked a heavy
and complex workload in health cares and substantial workforce burnout. Study conducted in
Malawi reported that burnout level among maternal health staff at a referral hospital, 72%

emotional exhaustion, 43% depersonalization and 74% low level of personal accomplishment [8].

The state of physician well-being is important for healthcare organizations whose focus has been
productivity. However, physicians’ stressors had been increased such as time-constrained patient
care, lack of resources, decline in compensation and erosion of professional autonomy [22]. They
contribute to decreased physician satisfaction and experience problems such as depression, broken
relationships, exhaustion, inability to concentrate, insomnia, irritability, and the possibility of an

increase in the use of alcohol [22, 23].

Most physicians tend to live their lives out of balance [24]. With the decline in physician
satisfaction, there was also comes a decrease in quality of the patient care provided. Decreases in
patient care leads to an increase in medical errors and negative effects in physician—patient

relationships [22].

The number of studies that studied by Cooper et al., Chopra et al., Toyry S., Embriaco et al. and
Lee et al have been conducted on the topic of physicians’ burnout at job in which researchers
proved several causal factors for job burnout like age, experience, gender, working conditions,

relationship with colleagues, specialty they are working in and so on [6, 25-28].

As far as the researcher investigated, there is no similar study conducted in Ethiopia on burnout
level and its associated factors among physicians. In addition, Ethiopian physician number is not
comparable with patient volume so that the physicians in the work become over stressed. This was
evidenced that the number of physicians in Ethiopia was estimated to be 1 544. This implies a
physician to population ratio of 1:42 706 in Ethiopia and 1: 74 161 in SNNPRS but the World
Health Organization (WHQO) minimum standard was 1:10 000 [29] . Therefore this study designed



to address the problems by assessing the burnout level and its associated factors among physicians

in public hospitals of Southern Nations, Nationalities and Peoples’ Regional State (SNNPRS).
1.3. Significance of the study

The findings of this study will help health care institutions; particularly hospitals to recognize
factors related to burnout in medical staff and help them to take corrective measures in attempt
to improve the health status of their employees. Further, it will have significances for health
policy makers, health organization managers and individuals to design workplace stress and
burnout management mechanism for physicians. The study will also provide baseline information

about levels of burnout and related factors among physicians for future researchers.



Chapter Two: Literature Review

2.1.  Human resources for health challenges

From global point of view the World Health Organization (WHO) defines health workers to be all
people engaged in actions whose primary intent is to enhance health. This meaning extends from
WHO’s definition of the health system as comprising activities whose primary goal is to improve
health [30].The developing countries had a higher burden of disease and fewer health professionals
than the developed countries. For example, the ratio of nurses: doctors ranges from nearly 8:1 in
the African Region to 1.5:1 in the West. There is a dramatic skills shortage of physicians in Africa.
The proportion of healthcare workers to the population in Africa also makes for a vast contrast.
There are 2.3 healthcare workers in Africa compare to a global average of 9.3 healthcare workers
per1000 population [30].

The total health workforce currently in service in Ethiopia was 66 314 persons (including HEWSs).
This means there were health workforce densities particularly physicians that reflected 0.027 per
1000 population [31].

Health workers in health systems around the world are experiencing increasing stress as they react
to a complex array of forces. The final outcome has been high levels of burnout amongst healthcare

workers particularly physicians next to nurses [30, 32].
2.2.  Concepts of Burnout

The concept of burnout was started as a "grassroots™ description of prolonged occupational stress
among human service workers, where former engaged employees gradually get overwhelmed of
emotional exhaustion, loss of energy, and withdrawal from work. This description was introduced
in the mid 1970’s by two American researchers, Herbert Freudenberg and Christina Maslach, who

independently of each other described the phenomenon [33, 34]

The concept of burnout was described by three dimensions which are emotional exhaustion
(depletion of emotional resources), depersonalization (negative outlook and feelings of the
recipients) and reduced personal accomplishment (negative attitude of the work related

effectiveness and competence)[35].



It is possible to measure burnout and work engagement by using different scales which are
important to have information about burnout experience. Among the scales, the Maslach Burnout
Inventory-Human Service Survey (MBI-HSS) is widely used in different studies to investigate the
main causes and effects of burnout. The Maslach Burnout Inventory-Human Service Survey (MBI-
HSS) involves three independent aspects of burnout: emotional exhaustion (EE), depersonalization
(DP) and reduced personal accomplishment (PA) to indicate the level of burnout experienced by

helping profession [36].

2.3. Dimensions of Burnout

2.3.1. Emotional Exhaustion

It is possible to explain that emotional exhaustion is the first component of burnout which is
considered to the most significant of the three components of burnout. EE could be characterized
by a lack of energy and a feeling that one’s emotional resources are going to used up due to
different factors. EE also coexist with different feelings like frustration and tension which had an
impact on the well-being of the workers in the work settings. Based on study of Maslach and
Leiter, emotional exhaustion refers to the feeling of being emotionally overextended and drained
by one’s contact with other people. This emotional exhaustion can be noted in physical
characteristics such as waking up just as tired as when going to bed, or lacking the required energy
to take on another task [37].

As it is noted by different researches, there are many causes for emotional exhaustion such as
(work overload, role conflict and interpersonal relationships). The first, work overload refers
attitude of too much work to complete in the time given which indicates the existence of miss
much between the person in the work environment and the job. There is just too much to do in
inadequate time with insufficient resources. The second source of EE is role conflicts which deals
about the over enthusiastic new employee at the new job may expect his/her job to be full of
challenging expectations and he/she may anticipate many promising experience. This reflects the
conflict between the individuals from the organization. Integration of these differences can lead to
frustration and emotional exhaustion [38]. The third source of emotional exhaustion is
interpersonal relationships which are the root of the helping professions. Occurrence of EE is

inevitable when the interpersonal relationship becomes very intense and emotional [37].



2.3.2. Depersonalization

Depersonalization is considered as the second main dimension of burnout next to EE which occurs
as a direct response to the stressors of the work environment. Depersonalization is also
characterized by impassiveness from the work situation. For those who work closely with people
on a daily basis, this is demonstrated by treating people as impersonal objects. It refers to a negative
detached response to other people that might include too much or unrealistic idealism about the
activities at hand. Because DP could experience in response to an individual’s malfunction to deal
with and process excessive cumulative emotions which leads to depersonalization which is one
dimension of burnout. Depersonalization can, however, considered as an act of dehumanization,

and dehumanization has the potential to harm individuals [37].
2.3.3. Personal Accomplishment

The third and final component of burnout which is described as a feeling of reduced personal
accomplishment. It is highly characterized by people experience a negative view about their ability
to work their activity effectively. He/she feels inadequate and unproductive, which has a direct

effect on the quality of the work produced in the work environment [39].
2.4. Burnout level among Physicians

Physicians are privileged in caring for the sick, promoting public health, advancing the science of
medicine and passing the torch of knowledge to the next generation of physicians [40].
Unfortunately, there is an increasing body of literature showing alarming rates of physician

burnout and low job satisfaction [41-43].

Study from developed countries showed that severe burnout syndrome was presented in 25% -
70% of physicians [7]. For instance, burnout within a Canadian-based intensive care unit was
ranged from 36% - 65%, with the highest level of burnout among intensive care physicians [44].
Another study reported that close to half of the intensive care physicians wished to quit their jobs
[27].

Studies showed that physicians have significantly higher levels of burnout as compared to other
workers and general population. In United States a large scale study revealed that physicians suffer

from job burnout significantly high as compared to general population (37. 9% vs 27.8%) and they



are more dissatisfied by work-life balance (40.2% vs 23.2%) [45]. It is observed that due to
population aging, more physicians are required to meet the needs of the population in form of
health services. Most of the countries in the world are already facing physicians’ deficit and if the
physician burnout continues, risk for quitting job will rise. According to a survey presented among

13,000 physicians from US, 6 out of 10 physicians quit their job [20].

Estimate of burnout in physicians often yields high figures and varies between countries, across
time or specialties. This variation is understandable and expected because burnout is related to
stressors arising from work environment and work environment is influenced by these variables.
A study from rural British Columbia reported that 80% of physicians suffered from moderate to
severe Emotional Exhaustion, 61% suffered from moderate to severe Depersonalization, and 44%

had low to moderate feelings of Personal Accomplishment [17].

An American study observed “Burnout and satisfaction with work-life balance in US physicians.
More than half of US physicians are now experiencing professional burnout” [21]. This study
identified the following specialties with the highest level of burnout: urology (63.6%); physical
medicine and rehabilitation (63.3%); family medicine (63.0%); radiology (61.4%); orthopedic
surgery (59.6%); dermatology (56.5%); general surgery subspecialties (52.7%); pathology
(52.5%); and general pediatrics (46.3%).

Another study stated that nearly half of the American physicians (45. 8%) feel at least one of the
subscales of burnout at their job which is far more than expected and specialties like emergency
medicine, internal medicine, neurology and family medicine scored highest rates [46].

Study conducted by Chopra et al., described high level of burnout among physicians by reporting
46% to 80% of physicians with moderate to high levels of emotional exhaustion, 22% to 93% of
them with moderate to high levels of depersonalization and 16% to 79% of them with moderate to

low level of personal achievement [6].

Study conducted by Brusaferro et al in Italy established that only 10.1% health care workers were
burned out at job in 304 bed university hospital in Italy [47]. Chambers et al reported exhaustion

or stress in 60.4% general practitioners [48].

European General Practice Research Network (EGPRN) study done on burnout among European

physicians showed that high levels of burnout; apparently affecting two-thirds of respondents and

8



about 43% of respondents reported high levels of emotional exhaustion, 35% depersonalization

and 32% low feelings of Personal accomplishment [49].

From one of the developing country of Bosnia and Herzegovina, level of burnout was studied in a
university hospital. The level of burnout among physicians was 37.4% highly emotionally
exhausted, 45.6% highly depersonalized and 50.3% was suffering from lack of personal
accomplishment [50].

A Hungarian cross sectional study reported that the level of burnout is high among physicians,
almost all of whom reported experiencing a low degree of personal accomplishment. Emotional
exhaustion, depersonalization and low personal accomplishment were cited by approximately 30,
60 and 100% of the physicians, respectively [51]. Another the same study design carried in Egypt
showed that 39.7% high, 37.7% average and 22.6% low emotional exhaustion; 22.6% high, 45.6%
average and 31.8% low depersonalization; 0.8 % average and 99.2% low level of personal
accomplishment [52].

In Bahrain, a cross sectional questionnaire survey was administered and the level of burnout was
evaluated using the Maslach Burnout Inventory. From this finding the level of the three dimensions
of burn out were: 43.1% with high emotional exhaustion, 26.7% with high depersonalization and

51.5% reported low personal accomplishment which indicated that high level of burnout [53].

Another cross sectional study done in Brazil showed that 25% high emotional exhaustion, 25%
high depersonalization and 19.4% low personal accomplishment among physicians [54]. The
similar study design conducted in Malaysia showed that 25.4% showed high, 24.4% showed

moderate and 50.2% showed low emotional exhaustion among physicians [55].

Cross sectional study on working physicians conducted by Sami Al-Dubai in Yemen showed that
high burnout levels of emotional exhaustion 63.2%, low emotional exhaustion 19.6%, high
depersonalization 19.4%, low depersonalization 56.0% and high personal accomplishment 41.6%,

low personal accomplishment 33.0% among physicians [56].

A questionnaire-based cross sectional study of all Iranian emergency medicine residents and
practitioners was performed. This study showed that 56% high emotional exhaustion, 66% high
depersonalization and 78% low level of personal accomplishment which indicated high burnout
level [57].



In Riyadh, a cross-sectional study was conducted using a custom-designed and validated
questionnaire which incorporated the Maslach Burnout Inventory Human Services Survey
(MBI-HSS). From this study 53.5% of respondents scored high for EE burnout, 38.9% for DP and
28.5% for PA [58].

The study conducted in Pakistan was performed a cross-sectional study design. This study noted
that 60% high emotional exhaustion, 31% high depersonalization and 32% reported lack of

personal accomplishment [59].

In African countries, burnout studies are scarce and most have only been developed in the last
decade. The debilitation of health systems due to the human resources crisis has provoked a heavy
and complex workload in health cares and substantial workforce burnout. Study conducted in
Malawi reported that burnout level among maternal health staff at a referral hospital, 72%

emotional exhaustion, 43% depersonalization and 74% low level of personal accomplishment [8].
2.5. Factors related to Physicians Burnout

There may be multiple factors which can lead to or can be indirectly responsible for the physicians
to become burnout at job. These factors may be social and demographic like age, gender and
marital status. Other more important factors which might direct to job burnout can be career related

factors which include nature of job, weekly working hours and monthly salary.

2.5.1. Socio-demographic factors
The study conducted by Garrosa and Nassar showed socio-demographic variables like age, marital

status and educational level had been associated with burnout [44].

Age is one of the demographic variable discussed mostly by the researchers as a risk factor for
physicians’ burnout as in the early stages it is always difficult to find the correct career path. Young
age has been proved to be significant factor leading towards job burnout [60]. Study conducted by
Ramirez et al described risk factors for burnout were being age 55 or less [61], while in another
study age groups less than 29 years and above 40 years showed significantly high levels of burnout
[56]. Age group 40-49 years old physicians was most likely to report exhaustion and stress
problems [48].
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One of the reasons why older physicians score more on personal accomplishment and they are less
emotionally exhausted can be development of protective defenses in their relationship with
patients as stated by Peisah et al [62]. It was found that more years of experience significantly
reduces burnout but at the same time it may be confounded by working conditions as mostly older

physicians were also involved in private practice as well as they earn more money.

The study conducted by Cooke et al found that age was not a significant predictor of physician’s
burnout [63].

The study carried out in Bahrain noted that age was associated with emotional exhaustion and
depersonalization dimension of burnout level [53].

The cross sectional study carried out in Turkey showed that age was not significant predictor for
emotional exhaustion and depersonalization dimensions of burnout and positively associated for

only personal accomplishment dimension of burnout [64].

Gender difference may play important role in the presence of job burnout as both males and
females have factors which can affect their work environment. A study results showed that male
physicians had higher anxiety scores, less job satisfaction and drank more alcohol than women
counterparts [49], whereas females showed low levels of personal achievement [47]. Embriaco et
al [27] and Doppia et al [60] also revealed that females were directly related to high MBI score
and risk factors for intensive care workers’ burnout. Few studies like Chambers et al [48],
Selmanovic et al [65] and Clarke and Singh [66] showed no significant difference of the levels of
burnout among both genders. Some studies demonstrate that being married and having children is
associated with burnout [67], while Ramirez et al [61] proves it other way around that being single

is a predictive factor.

The study conducted in African countries showed that the number of children had been associated

with burnout syndrome [8, 68].

Study conducted in Sweden showed that poor socioeconomic position of women was associated
with burnout. This was reported by conducting a cross-sectional study from the Monitoring of
Trends and Determinants in Cardiovascular Disease (MONICA) [69].
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2.5.2. Work Related Factors

A study from Yemen showed that significant high burnout levels were found among those who
had working duration of <10 years and working more than 40 hours/week in government setup,
having income <40 thousand Rials/month from government and those physicians who were

working only in the government hospitals [56].

The cross sectional study conducted in a Province in Eastern Anatolia identified average number
of patients examined was significant predictor of emotional exhaustion dimension of burnout level
[70]. Another study carried out in Turkey showed that number of patients examined was significant

predictors of emotional exhaustion dimension of burnout level [71].

Study carried out in Mongolia showed that excessive workload has degraded physicians’ attitudes

toward work and it was a significant source of developing burnout [72].

The cross sectional study done in New Zealand noted that longer time working increased the risk
of a sense of low personal accomplishment [73]. The cross sectional study performed in shanghai
showed that hospital type was significant predictors of depersonalization dimensions of burnout
and working hours per week was significant predictors of emotional exhaustion dimension of

burnout among physicians [74].

2.5.3. Personal risk related factors
The cross sectional study from Shanghai noted that smoking was not significant predictor for all

three dimensions of burnout among physicians [74].

Despite all the negative aspects of chewing khat, unexpectedly the study done in Yemen showed
that not chewing chat was the significant predictors of burnout [56]

12



Conceptual Frame Work of the Study

aocio demographic
factors

Age

Sex

Marital status
Number of children

Educational level

Q/Ionthly salary

~

ﬂersonal risk related \

behaviors

Conflict with colleagues
Smoking

Alcohol drink

/

Burnout \
DP
L}

\_ /

Chew khat

/ Work-related \

characteristics
Service delivery unit
Working hours
Sleeping hours

Duty hours

Number of workers
in the ward

Patients observed
Hospital type
Exercise

Training
Recognition
Support

Work experience

Intention to leave
work within the next
6 months

N J

Figure 1. Conceptual framework adapted after reviewing literature in public hospitals of

SNNPRS, Ethiopia, 2017
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Chapter Three: Objectives
3.1.  General objective

To assess burnout level and its associated factors among physicians currently working in public
hospitals of Southern Nations, Nationalities and Peoples’ Regional State, 2017.

3.2.  Specific objectives
» To assess level of burnout among physicians working in public hospitals

» To identify associated factors of burnout among physicians
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Chapter Four: Methods and Participants

4.1.  Study Area and Period

This study was carried out from March 13 to April 11, 2017 in all primary, general and specialized
public hospitals of SNNPRS. Administratively the Region is divided into 14 zones, 1 City
Administration zone and 4 special woredas. According to Central Statistical Agency (CSA) 2007
census, the regional total population was 14929548 ( male 49.7% and female 50.3%) [75].
Currently there are 40 (8 general and 32 primary) hospitals reporting to health bureau of the region
and 6 specialized/teaching hospitals in the region [76].

4.2.  Study design

Institution based cross-sectional study design was conducted to investigate burnout among

physicians in public hospitals of SNNPRS.
4.3.  Population

4.3.1. Source population and Study Population
The source population and study population of this study was all physicians who were currently
working in public hospitals of Southern Nations, Nationalities and Peoples’ Regional State.

4.4. Inclusion criteria

Physicians who are currently working in different health service delivery units with professional
work experience of at least 6 months and above and available during data collection period were

included in this study.
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4.5.

Sample size

All physicians working in public hospitals of SNNPRS during the data collection period.

Table 1: All public hospitals with their respective physician numbers in SNNPRS, Ethiopia,

2017
s/n | Hospital Name of hospitals Total number of | Responded number
types physicians in | of physicians in
each hospitals each hospitals
1 | General Adare general hospital 29 28
Arbaminch general hospital 16 13
Butajira general hospital 17 16
Bonga general hospital 6 6
Jinka general hospital 14 13
Tercha general hospital 12 9
Durame general hospital 11 11
Yirgalem general hospital 30 30
Total 8 135 126
2 | Specialized | Dilla University teaching hospital 46 44
[Teaching | Hawassa University teaching hospital | 80 67
Mizan Aman University teaching | 20 14
hospital
Welayita University teaching hospital | 38 34
Wachamo University teaching hospital | 31 30
Worabe comprehensive specialized | 26 26
hospital
Total 6 241 215
3 | Primary Alemgebaya primary hospital 5 5
Besheno primary hospital 5 5
Belle primary hospital 5 5
Bitana primary hospital 4 4
Bombe primary hospital 3 3
Bona primary hospital 5 4
Bue primary hospital 4 4
Chencha primary hospital 7 6
Doyogena primary hospital 4 4
Gunchure primary hospital 4 4
Halale primary hospital 5 5
Hula primary hospital 3 3
Kebado primary hospital 6 5
Kibet primary hospital 6 5
Kulito primary hospital 8 8
Leku primary hospital 8 5
Mudula primary hospital 4 4
Sawula primary hospital 7 6
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4.6. Study variables
4.6.1. Dependent variable

Burnout level depending on three sub-dimensions:

= Emotional exhaustions
= Depersonalization and
= Personal accomplishment

4.6.2. Independent variable

Socio-demographic characteristics: Age, Sex, Marital status, Educational level, Number of
children, Monthly salary

Work-related characteristics: Area of service delivery unit, hospital type, duty hours, years of
work experience, Training, Recognition, support from family and organization, Intention to leave
work within the next 6 months, sleeping hours and working hours.

Personal risk behaviors: Conflict with colleagues, Smoking, Alcohol drink, chew khat
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4.7. Data collection procedures

4.7.1. Data collection tool

Structured questionnaires were adopted from English version of Maslach’s Burnout Inventory-
Human Services Survey (MBI-HSS) to collect data on levels of burnout among physicians. It
comprised of 22 items regrouped into 3 subscales: emotional exhaustion (EE; nine items),
depersonalization (DP; five items), and personal accomplishment (PA; eight items). Each item was
answered on a 7-point Likert scale ranging from “never” (=0) to “daily” (=6). Each aspect of the
burnout syndrome was measured and scored separately. Thus a high score on emotional
exhaustion and depersonalization, and a low score on personal accomplishment was reflected
as a high level of burnout. A low level of burnout was considered as equivalent to a low score on
emotional exhaustion and depersonalization, and a high score on personal accomplishment [5].
Instruments were prepared in English language as all physicians can understand the language.
Participants were asked to provide information with regard to their age, sex, marital status,
educational level, number of children, area of work and years of experience, duty hours,
recognition from hospital manager, professional training, smoking, chew khat, sleeping hours,
satisfaction with monthly salary, physical exercise, working hours, monthly salary, conflict with

colleagues, and intention to leave work within next six months.

In this study, emotional exhaustion dimension was measured with nine items and Cronbach’s alpha
of 0.726 (I feel emotionally drained/tired from my work, | feel used up at the end of the workday,
| feel fatigued/exhausted when | get up in the morning and have to face another day on the job, |
can easily understand how my recipients feel about things, | feel | treat some recipients as if they
were impersonal objects, Working with people all day is really a strain for me (nervous tension),
| deal very effectively with the problems of my recipients, | feel burned out from my work and |

feel I'm positively influencing other people's lives through my work).

From this study, depersonalization dimension was measured with five items and Cronbach’s alpha
of 0.719 (I've become more callous (insensitive) toward people since | took this job, | worry that
this job is hardening me emotionally, | feel very energetic, | feel frustrated by my job, and | feel

I'm working too hard on my job).
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In this study, personal accomplishment dimension was measured with eight items and Cronbach’s
alpha of 0.702 (I don't really care what happens to some recipients, Working with people directly
puts too much stress on me, | can easily create a relaxed atmosphere with my recipients, | feel
exhilarated (joyful) after working closely with my recipients, I have accomplished many
worthwhile things in this job, I feel like I'm at the end of my rope, In my work, | deal with

emotional problems very calmly and | feel recipients blame me for some of their problems).

4.7.2. Data collection (sources and personnel)

Data was collected from study participants through self-administrated standardized MBI
questionnaires. Fifteen trained diploma nurses who are neutral from study hospital were recruited
from Worabe and Kulito town to facilitate data collection. Facilitators were responsible for the
distribution of the self-administered questionnaire to all physicians who met eligibility criteria

to participate in the study.

4.8. Operational definition

High level of emotional exhaustion- refers physicians scored >24 from nine items

Average level of emotional exhaustion- refers physicians scored 14-23 from nine items

Low level of emotional exhaustion- refers physicians scored <13 from nine items

High level of depersonalization- refers physicians scored > 9 from five items in depersonalization

Average level of depersonalization- refers physicians scored 3-8 from five items in

depersonalization
Low level of depersonalization- refers physicians scored <2 from five items in depersonalization

High level of personal accomplishment- refers physicians scored > 43 from eight items in

personal accomplishment

Average level of personal accomplishment- refers physicians scored 36-42 from eight items in

personal accomplishment

Low level of personal accomplishment- refers physicians scored < 35 from eight items in

personal accomplishment

19



High degree of burnout- physician’s scored emotional exhaustion dimension >24 from nine
items, depersonalization dimension > 9 from five items, and < 35 from eight items in personal

accomplishment dimension.

Average degree of burnout- refers for emotional exhaustion, scores 14-23 from nine items, in

depersonalization 3-8 from five items, in personal accomplishment 36-42 from eight items.

Low degree of burnout- refers for emotional exhaustion, scores <13 from nine items, in

depersonalization < 2 from five items, in personal accomplishment > 43 from eight items.
The above categorization of burnout was based on Maslach et al criteria [5].
Physicians- refers to include all general practitioner and above (medical specialist)

4.9. Data processing and analysis procedures

First, data was checked manually for completeness and consistency. Collected data were compiled,
cleaned, coded and entered into Epi Data-3.1 software. SPSS-21 was used for statistical data

analysis. Errors, missing values and outliers were checked and treated accordingly.

Presence of statistical association between independent and dependent variables was observed by
bivariate analysis. During bivariate analysis, candidate variables with P< 0.25 was included into
multiple linear regression analysis. Multivariate linear regression analysis was done through enter
method to identify the most significant predictors. The assumptions in multiple linear regressions
(linearity, normality, and constant variance) was checked. Significant independent predictors were
declared at 95% confidence interval and P-value of less than 0.05 and unstandardized g was used

for interpretation.
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4.10. Data quality control

Standard and validated tools/instruments were adopted from Maslach’s Burnout Inventory-Human
Services Survey (MBI-HSS) questionnaires. Pre-test was performed on 27(5%) physicians in
Jimma university specialized hospital and Shenen Gibe primary hospital in Oromia region and its
findings was used to modify tools accordingly. Pre-test showed that the reliability coefficients for
the subscales using Cronbach’s alpha were (EE= 0.831, DP=0.886 and PA= 0.765). Training was
given to facilitators on how to use tools and consent forms. During data collection to ensure data
quality, collected data were checked for completeness, accuracy, and consistency by principal

investigator. After data collection, Epi Data-3.1 software was used for data entry.
4.11. Ethical consideration

Ethical clearance was obtained from Institutional Review Board (IRB) of Jimma University,
Institute of Health. For all types (primary, general and specialized) of hospital a formal letter of
support from regional health bureau was sent to the respective hospitals in Southern region to
inform them about the aim, design and importance of the study. Permission to carry out this study
was obtained from the administrative offices of the hospitals. Each participant was informed about
the aim and potential benefit of the study and their consent and confidentiality was assured. The
data was collected and analyzed anonymously. The collected data was kept confidentially.
4.12. Dissemination plan

The findings will be presented to Jimma university department of Health Economics, Management
and Policy and also will be shared with Southern Nations, Nationalities and peoples’ health bureau,
the hospital administrative offices and it will be submitted for publication on a peer reviewed

journal.
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Chapter Five: Results

5.1. Socio-demographic characteristics

Out of 537 questionnaires 491 were returned with complete response for analysis giving a response
rate of 91.4%.

Among the study participants the majority (70.9%) of physicians were males. In relation to
educational status, the majority of the respondents 425 (86.6%) were general practitioners.
Whereas, 52 (10.6%) were specialists and 14 (2.9%) of the respondents were residents.

In relation to marital status, most respondents 332 (67.6%) were single. Additionally respondents
were asked about their age and monthly salary: - the mean age was 29.22 years and the mean
monthly salary was 9,514.35 ETB (Table 2).

Table 2: Socio-demographic characteristics of physicians in public hospitals of SNNPRS,
Ethiopia, 2017 (N=491)

Variables Category Frequency | Percent (%)
Sex Male 348 70.9
Female 143 29.1
Marital status Single 332 67.6
Married 151 30.8
Divorced 6 1.2
Widowed 2 0.4
Number of children None 380 77.4
One 62 12.6
Two 30 6.1
Three 17 3.5
Four 2 0.4
Educational level General practitioner 425 86.6
Specialist 52 10.6
Resident 14 2.9
Continuous variables
Variables Minimum Maximum Mean Standard deviation
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Age in years 24 50 29.22 4.13

Monthly salary 5583 30000 9514.35 | 3558.34

5.2. Work related characteristics

In the context of the respondents working in the type of hospitals, 150 (30.5%) were from primary
hospital; 126 (25.7%) were from general hospital and 215 (43.8%) were from specialized/teaching
hospital.

With regard to their service delivery unit, the majority of respondents 142 (28.9%) were from the
medical ward and pediatrics 108 (22%), whereas the rest respondents were from emergency care
unit, surgical ward, intensive care unit, gynecological ward, ophthalmology and other unit. The
majority of the respondents noticed that about 136 (27.7%) of them did not have the habit of doing
physical exercise because of lack of time and 131 (26.7%) of them were exercise once a week to
keep body healthy. With respect to satisfaction with monthly salary, about 55.8% of the
respondents were partially satisfied, 27.9% of them were absolutely not satisfied and 16.3% of
them were satisfied. With respect to their intention to leave the work in the future, about 34.2%
have plan to leave, 28.9% do not have plan to leave and the rest were not sure whether they will
leave or not. In the context of professional training and recognition, 55% of the respondents did
not get professional training and 90.2% of them did not receive recognition from hospital
managers. Respondents also informed that about 58.7% of them do not have any support from
their family and organization.

It was observed that the mean for: professional work experience in the hospital was 1.92 years, the
duty hours per month was 120.65 hours, sleeping hours in normal working day was 6.22 hours,
patients observed per week was 1001 patients, professional worker in the ward was 5.45 and

average working hours per week was 53.5 hours (Table 3).

Table 3: Work related characteristics of physicians in public hospitals of SNNPRS, Ethiopia,
2017 (N=491)

Category Frequency Percent (%)

Variables

Specialized/Teaching 215 43.8
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Type of hospitals Primary 150 30.5
General 126 25.7
Service area (unit) Medical ward 142 28.9
Pediatrics 108 22
Emergency 92 18.7
Surgical ward 73 14.9
Intensive care unit 33 6.7
Gynecology and obstetrics | 29 5.9
Ophthalmology 9 1.8
Dermatology 5 1
Time of physical body | I do not exercise because of | 136 27.7
exercise to keep body | lack of time
health Once a week 131 26.7
Few times a week 99 20.2
Few times a month 54 11
Few times a year 38 7.7
At least half an hour daily 19 3.9
I can’t do exercise because | 14 2.9
of injury/illness
Satisfaction with monthly | Absolutely not satisfied 137 27.9
salary Partially satisfied 274 55.8
Satisfied 80 16.3
Intention to leave work | Yes 168 34.2
within the next 6 months | No 142 28.9
I don’t know 181 36.9
Professional training Yes 221 45
No 270 55
Receiving recognition | Yes 48 9.8
from hospital managers
No 443 90.2
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Support from family and | Yes 203 41.3
organization

No 288 58.7
Continuous variables
Variables Minimum Maximum Mean SD

1 7 1.92 1.36
Work experience
Duty hours per month 0 542 120.65 78.24
Sleeping hours 2 10 6.22 1.23
Number of patients see per | 10 400 100.81 67.25
week
Average working hours | 14 120 53.5 13.10
per week
Number of professional | 0 24 5.45 3.75
worker in the ward

5.3.  Personal risk related behaviors

Regarding to conflict that physicians experienced in their work stay in the hospital, about 48.7%

of them experienced conflict with their colleagues.

With regard to smoking cigarrete, chewing khat and drinking any kind of alcohol, about 6.3% of
the respondents smoke cigarrete, about 19.1% of them chew khat and 52.5% of them drink any
kind of alcohols (Table 4).

Table 4: Personal risk- related behaviors of physicians in public hospitals of SNNPRS, Ethiopia,
2017 (N=491)

Category Frequency Percent (%)
Variables
Conflict with colleagues Yes 239 48.7

No 252 51.3
Smoke cigarette Yes 31 6.3
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No 460 93.7
Chew khat Yes 94 19.1
No 397 80.9
Drink any kind of alcohol Yes 258 52.5
No 233 47.5

5.4. Participants’ response on the three burnout level dimensions in public hospitals of

SNNPRS

Emotional exhaustion dimension

The following table showed that the percentage of participants’ response on each eight item scores.

Table 5: Participants’ response on burnout level of emotional exhaustion dimension in public

hospitals of southern nations, nationalities and peoples’ regional state, Ethiopia, 2017

Emotional  exhaustion | Never A few|Once a|lA few|Once a|A few | Every
dimension items times a | month or | times a | week times a | day
year or | less month week
less
0 1 2 3 4 5 6
N (%) N (%) N (%) N (%) N (%) N (%) N (%)
I feel emotionally | 41(8.4) 33(6.7) |61(12.4) |93(18.9) |83(16.9) | 121(24.6) | 59(12)
drained/tired from my
work.
| feel used up at the end | 46(9.4) 41(8.4) | 70(14.3) | 103(21) |93(18.9) |95(19.3) | 43(8.8)
of the workday
| feel fatigued/exhausted | 41(8.4) | 51(10.4) | 110(22.4) | 111(22.6) | 84(17.1) | 67(13.6) | 27(5.5)
when | get up in the
morning and have to face
another day on the job.
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I can easily understand
how my recipients feel
about things.

7(1.4)

12(2.4)

20(4.1)

48(9.8)

193(39.3)

117(23.8)

94(19.1)

Working with people all
day is really a strain for

me (nervous tension).

252(51.3)

94(19.1)

73(14.9)

23(4.7)

17(3.5)

24(4.9)

8(1.6)

| feel burned out from

my work.

158(32.2)

69(14.1)

47(9.6)

53(10.8)

49(10)

65(13.2)

50(10.2)

| feel like I'm at the end

of my rope.

328(66.8)

46(9.4)

42(8.6)

16(3.3)

19(3.9)

15(3.1)

25(5.1)

I feel I'm positively

influencing other
people's lives through

my work.

5(1)

13(2.6)

21(4.3)

41(8.4)

144(29.3)

149(30.3)

118(24)

Depersonalization dimension

The following table showed that the percentage of participants’ response on each six item scores.

Table 6: Participants’ response on burnout level of depersonalization dimension in public

hospitals of southern nations, nationalities and peoples’ regional state, Ethiopia, 2017

callous (insensitive)
toward people since
| took this job.

Depersonalization Never A few|Once a|A few|Once a|A  few | Everyday
dimension items times a | month or | times a | week times a
year or | less month week
less
0 1 2 3 4 5 6
N (%) N (%) N (%) N (%) N (%) N (%) N (%)
I've become more | 312(63.) | 54(11) 48(9.8) 21(4.3) | 24(4.9) 15(3.1) 17(3.5)
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| worry that this job
is hardening me

emotionally.

163(33.2)

104(21.2)

89(18.1)

40(8.1)

34(6.9)

42(8.6)

19(3.9)

| feel I treat some
recipients as if they
were  impersonal

objects.

365(74.3)

44(9)

21(4.3)

19(3.9)

12(2.4)

20(4.1)

10(2)

| don't really care

what happens to

some recipients.

355(72.3)

54(11)

25(5.1)

17(3.5)

14(2.9)

13(2.6)

13(2.6)

Working with
people directly puts
too much stress on

me.

143(29.1)

85(17.3)

132(26.9)

55(11.2)

22(4.5)

32(6.5)

22(4.5)

| feel frustrated by
my job.

284(57.8)

69(14.1)

31(6.3)

32(6.5)

28(5.7)

33(6.7)

14(2.9)

Personal accomplishment dimension

The following table showed that the percentage of participants’ response on each seven item

Scores.

Table 7: Participants’ response on burnout level of personal accomplishment dimension in public

hospitals of southern nations, nationalities and peoples’ regional state, Ethiopia, 2017

Personal
accomplishment

dimension items

Never A few|Once a|A few|Once a|A few |Every
times a | month or | times a | week times a| day
year or | less month week
less

0 1 2 3 4 5 6

N (%) N (%) N (%) N (%) N (%) N (%) N (%)
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I can easily create a
relaxed atmosphere

with my recipients.

2(0.4)

6(1.2)

30(6.1)

39(7.9)

116(23.6)

169(34.4)

129(26.3)

| feel exhilarated
(joyful) after working
closely with my

recipients.

4(0.8)

8(1.6)

23(4.7)

24(4.9)

96(19.6)

172(35)

164(33.4)

I have accomplished
many worthwhile

things in this job.

4(0.8)

6(1.2)

20(4.1)

34(6.9)

140(28.5)

164(33.4)

123(25.1)

In my work, | deal
with emotional

problems very calmly.

5(1)

14(2.9)

21(4.3)

54(11)

117(23.8)

158(32.2)

122(24.8)

I feel I'm working too

hard on my job.

5(1)

7(1.4)

13(2.6)

65(13.2)

165(33.6)

126(25.7)

110(22.4)

| deal very effectively
with the problems of

my recipients.

2(0.4)

16(3.3)

11(2.2)

53(10.8)

125(25.5)

168(34.2)

116(23.6)

| feel very energetic.

3(0.6)

1(0.2)

13(2.6)

57(11.6)

164(33.4)

135(27.5)

118(24)

5.5.  Burnout Level of Physicians Working in Public Hospitals of SNNPRS

Among the respondents about 320(65.2%) of them scored high degree of Emotional Exhaustion.

Regarding depersonalization, 418 (85.1%) of them showed high degree of depersonalization. In

relation to personal accomplishment, 447 (91%) of the respondents experienced low level of

personal accomplishment burnout dimension. According to Maslach et al, high level of emotional

exhaustion (>=24 scores), depersonalization (>=9 scores) and

low level of personal

accomplishment ( <=35 scores) is considered as experiencing high level of burnout on physicians

[5]. Therefore, high level of EE and DP as well as low level of PA on physicians in public hospitals

of SNNPRS showed high level of burnout (Table 10).
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Table 8: Frequency and percentage of the three dimensions of burnout among physicians

currently working in public hospitals of SNNPRS, Ethiopia, 2017

Burnout domains Score N (%)
EE High (>=24) 320 65.2
Moderate (14-23) 158 32.2
Low (<=13) 13 2.6
DP High (>=9) 418 85.1
Moderate (3-8) 71 145
Low (<=2) 2 0.4
PA High (>=43) 9 1.8
Moderate (36-42) 35 7.1
Low (<=35) 447 91

5.6. Factors Associated with Burnout

5.6.1. Factors associated with emotional exhaustion dimension

Bi-variate analysis was conducted to identify candidate variables for multiple linear regression
analysis at p < 0.25. From the socio demographic variables, age (p=0.00) and monthly salary (p=
0.229) were selected. From work-related factors, number of patients observed per week (p=0.00),
sleeping hours in working day (p=0.108), having any support from family and organization
(p=0.002), professional training (p=0.011), receiving recognition from hospital managers
(p=0.009) and average working hours per week (p=0.003) were found to be candidates. For
personal risk-related factors none of the variables selected.

Table 9 : Bivariate analysis of emotional exhaustion dimension

Variables P-value
Sex 0.852
Marital status 0.992
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Educational level 0.303
Number of children 0.772
working hours per week 0.003
Duty hours 0.654
Number of worker in the ward 0.356
Service delivery unit 0.539
Smoking cigarrete 0.601
Conflict with colleagues 0.309
Intension to leave 0.454
Work experience 0.517
Sleeping hours in working day 0.108
Physical exercise 0.543
chewing khat 0.687
Alcohol drink 0.431
satisfaction with the monthly salary 0.646
Recognition from hospital managers 0.009
Age 0.00

Monthly salary 0.229
Number of patients observed per week 0.00

Any support from family and organization 0.002
Professional training 0.011
Type of hospital 0.417

In the multivariate model; receiving recognition from hospital managers (: -0.047, 95% CI: -
0.091, -0.004), monthly salary (B: -0.012, 95% CI: -0.016, -0.007) and age (j: -0.007, 95% CI: -
0.011, -0.003) were negatively associated with emotional exhaustion score. Whereas number of
patients observed per week (B: 0.001, 95% CI: 0.001, 0.003) was positively associated with

emotional exhaustion score. 19.1% of variation in emotional exhaustion is explained by predictor

variables (Table 10 &11).
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A year increase in age results in 0.007 unit decrease in EE score. Increase in monthly salary results
in 0.012 unit decrease in EE score. Number of patients examined per week increase results in 0.001
unit increase in EE score. Receiving recognition from hospital manager increase at the time of

working results in 0.047 unit decrease in EE score.

Multicollinearity occurs when independent variable is very highly correlated with another
independent variable. However, the variance inflation factor (VIF) for all variables did not exceed
ten and the tolerance was not less than 0.2 showed that there was no multicollinearity [77]. In this

study there was no evidence of multicollinearity in all dimensions of burnout (Table 11, 14, 17).

Table 10: Emotional exhaustion variation explained by predictor variables

R Adjusted R Square Std. Error of the
Square Estimate
.206 191 13331

Table 11: Emotional exhaustion dimension of burnout level by respondents characteristics in

public hospitals of southern nations, nationalities and peoples’ regional state, Ethiopia, 2017

Unstandardized Sig. 95.0% Collinearity
Coefficients Confidence Statistics
Interval for

Lower | Upper | Toler VIF

Variables Bound | Bound | ance
Age in years -0.007 0.001* -0.011 | -0.003 0.53 1.89
Monthly salary -0.012 | 0.000* -0.016 | -0.007 0.56 1.79
Number of patients observed 0.001 | 0.000* 0.001 0.003 0.82 1.22
per week

Having any support from
family and organization

Yes 0.015 0.259 | -0.011 0.040 0.89 1.11
No (reference)
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Average working hours per
week

0.001

0.152

0.000

0.002

0.79

1.26

Sleeping hours in working day

0.001

0.886

-0.010

0.011

0.86

1.16

Getting professional training

Yes

-0.021

0.107

-0.046

0.005

No (reference)

0.87

1.14

Receive recognition from
hospital managers

Yes

-0.047

0.034*

-0.091

-0.004

No (reference)

0.83

1.20

* Statistically significant at p-value < 0.05

5.6.2. Factors associated with depersonalization dimension

Bi-variate analysis was conducted to identify candidate variables for multiple linear regression
analysis at p < 0.25. From the socio demographic variables, age (p=0.015) and monthly salary (p=
0.001) were selected. From work-related factors, number of patients observed per week (p=0.022),
any support from family and organization (p=0.00), professional training (p=0.029) and type of
hospital (p=0.00) were found to be candidates. For personal risk-related factors none of the

variables selected.

Table 12: Bivariate analysis of depersonalization dimension

Variables P-value
Sex 0.788
Educational level 0.552
Marital status 0.59
Number of children 0.63
working hours per week 0.685
Duty hours 0.423
Number of worker in the ward 0.724
Service delivery unit 0.621
Smoking cigarrete 0.528
Conflict with colleagues 0.329
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Intension to leave 0.45

Work experience 0.517
Sleeping hours in working day 0.749
Physical exercise 0.331
chewing khat 0.632
Alcohol drink 0.29

satisfaction with the monthly salary 0.846
Recognition from hospital managers 0.391
Age 0.015
Monthly salary 0.001
Number of patients observed per week 0.022
Any support from family and organization 0.00

Professional training 0.029
Type of hospital 0.00

In the multivariate model; Age (B: -0.011, 95% CI: -0.015, -0.006), working in primary hospital
(B: -0.068, 95% CI: -0.102, -0.033), having any support from family and organization (f: -0.074,
95% CI: -0.104, -0.044), monthly salary (B: -0.014, 95% CI: -0.019, -0.008) and getting
professional training (B: -0.032, 95% CI: -0.062, -0.003) were negatively associated with
depersonalization score. 21.8% of variation in depersonalization is explained by predictor
variables (Table 13&14)

A year increase in age results in 0.011 unit decrease in DP score. Increase in monthly salary results
in 0.014 unit decrease in DP score. Having any support from family and organization increase
results in 0.074 unit decrease in DP score. Working in primary hospital increase results in 0.068
unit decrease in DP score as compared to working in specialized/teaching hospital. Getting

professional training increase at the time of working results in 0.050 unit decrease in DP score.

Table 13: Depersonalization variation explained by predictor variables

R Adjusted R Std. Error of the Estimate
Square Square
230 218 .15581

34



Table 14: Depersonalization dimension of burnout level by respondents’ characteristics in public

hospitals of southern nations, nationalities and peoples’ regional state, Ethiopia, 2017

Variables Unstandardi Sig. 95.0% Confidence | Collinearity Statistics
zed B Interval for
Coefficients Lower Upper | Toleran VIF
Bound Bound ce
Age in years -0.011 | 0.000* -0.015 | -0.006 0.54 1.85
Monthly salary -0.014 | 0.000* -0.019 | -0.008 0.56 1.78
Number of patients observed 0.000 | 0.171 0.000 0.000 0.87 1.15
per week

having support from family
and organization

Yes -0.074 | 0.000* -0.104 | -0.044 0.87 1.14
No (reference)

Working in primary hospital -0.068 | 0.000* -0.102 | -0.033 0.76 1.32
Working in general hospital -0.020 | 0.265 -0.056 0.015 0.79 1.27
Working in tertiary

(reference)

getting professional training

Yes -0.032 | 0.032* -0.062 | -0.003 0.88 1.13

No (reference)

* Statistically significant at p-value < 0.05.

5.6.3. Factors associated with personal accomplishment dimension

Bi-variate analysis was conducted to identify candidate variables for multiple linear regression
analysis at p < 0.25. From the socio demographic variables, monthly salary (p= 0.001) was
selected. From work-related factors, type of hospital (p=0.00) and having any support from family
and organization (p=0.002) were candidates. For personal risk-related factors, none of the variables

selected.
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Table 15: Bivariate analysis of personal accomplishment dimension

Variables P-value
Sex 0.988
Marital status 0.497
Educational level 0.723
Number of children 0.63
working hours per week 0.685
Duty hours 0.673
Number of worker in the ward 0.428
Service delivery unit 0.665
Smoking cigarrete 0.528
Conflict with colleagues 0.344
Intension to leave 0.451
Work experience 0.328
Sleeping hours in working day 0.887
Physical exercise 0.545
chewing khat 0.564
Alcohol drink 0.872
satisfaction with the monthly salary 0.453
Recognition from hospital managers 0.266
Age 0.794
Monthly salary 0.001
Number of patients observed per week 0.512
Any support from family and organization 0.002
Professional training 0.924
Type of hospital 0.00

In the multivariate model; Working in primary hospital (B: -0.077, 95% CI: -0.106, -0.049) was
negatively associated with personal accomplishment score. Whereas monthly salary (B: 0.004,
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95% CI: 0.001, 0.007) was positively associated with personal accomplishment score. 9.9 % of

variation in personal accomplishment is explained by predictor variables (Table 16&17)

Increase in monthly salary results in 0.004 unit increase in PA score. Working in primary hospital

increase results in 0.077 unit decrease in PA score as compared to working in specialized/teaching

hospital.

Table 16: Personal accomplishment variation explained by predictor variables

R Adjusted R
Square Square

Std. Error of the Estimate

.108 .099

12977

Table 17: Personal accomplishment dimension of burnout level by respondents’ characteristics in

public hospitals of southern nations, nationalities and peoples’ regional state, Ethiopia, 2017

Variables Unstandardize Sig. 95.0% Confidence Collinearity
dp Interval for Statistics
Coefficients Lower | Upper | Tolera | VIF
Bound Bound nce

Monthly salary 0.004 | 0.030* 0.001 0.007 0.94 1.06

Working in primary hospital -0.077 | 0.000* -0.106 -0.049 0.77 1.30

Working in general hospital -0.069 | 0.155 -0.098 0.039 0.82 1.22

Working in tertiary

(reference)

having support from family

and organization

Yes 0.015 | 0.214 -0.009 0.040 0.91 1.09

No (reference)

* Statistically significant at p-value < 0.05.
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Chapter Six: Discussion
Burnout is determined by emotional exhaustion, depersonalization and personal accomplishment
subscale values. The present study aimed to assess burnout level and to identify some associated

factors that trigger burnout among physicians.

In this study the respondents were experienced high burnout by reflecting 65.2% (95% CI: 61.1,
69.7) high emotional exhaustion, 85.1% (95% CI: 81.7, 87.9) high depersonalization and 91%
(95% CI: 88.6, 93.3) low personal accomplishment. Similar study carried out in Riyadh reported
high burnout with 53.5% of respondents scored high for emotional exhaustion, 38.9% for
depersonalization and 28.5% low for personal accomplishment [58]. Another similar study
conducted by Sami Al-Dubai in Yemen showed that high burnout levels by reflecting 63.2%
emotional exhaustion, 19.4% high depersonalization and 33.0% low personal accomplishment
among physicians [56]. The study conducted in Malaysia showed that 25.4% showed high
emotional exhaustion [55]. Our finding was higher. Possible explanation for this difference might

be variation in workplace culture and poor employment condition.

Another study carried out in Egypt showed that 39.7% high emotional exhaustion; 22.6% high
depersonalization and 99.2% low level of personal accomplishment [52]. Our results for both
emotional exhaustion and depersonalization are higher but lower for low level of personal
accomplishment. Probable reason for higher finding was over stressed at work and due to shortage
of human resources but for lower case competition among the professionals might be higher to

achieve the work compared to Egypt.

Another similar study done in Brazil showed that 25% high emotional exhaustion, 25% high
depersonalization and 19.4% low personal accomplishment [54]. Our finding was higher for
possible reasons of overloaded at work, service delivery problems and the role of physicians as

healthcare provider might be treated inappropriate way.

The current finding was higher than study carried out in Bosnia and Herzegovina noted that the
level of burnout among physicians was 37.4% highly emotionally exhausted, 45.6% highly
depersonalized and 50.3% was suffering from lack of personal accomplishment [50]. This

variation was may be due to poor management health systems.
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A Hungarian study reported that the level of burnout is high among physicians, almost all of whom
reported experiencing a low degree of personal accomplishment. Emotional exhaustion,
depersonalization and low personal accomplishment were cited by approximately 30, 60 and 100%
of the physicians, respectively [51]. Our results was higher for both emotional exhaustion and
depersonalization for possible reasons of poor infrastructure and managing problems. Another
similar study conducted in Bahrain noticed that 43.1% with high emotional exhaustion, 26.7%
with high depersonalization and 51.5% reported low personal accomplishment which indicated
that high level of burnout among physicians and lower than our finding [53]. Study done in Iran
showed that 56% high emotional exhaustion, 66% high depersonalization and 78% low level of
personal accomplishment which was lower than our results [57]. The study carried out in Pakistan
noted that 60% high emotional exhaustion, 31% high depersonalization and 32% reported lack of
personal accomplishment and this fining [59].

In general probable reason for the difference in the prevalence of burnout syndrome across
different countries can possibly be explained by variations in culture, the nature of the health
system (including structural and service delivery problems in different countries) and the role of

physicians as health-care providers.

In this study burnout level as measured by the three dimensions were predicted by age, monthly
salary, hospital type, receiving recognition from hospital managers, professional training and

having support from family and organization both positively and negatively.

This findings noted that being hospitals type of primary (= -0.077; p<0.001) was negatively
associated with depersonalization dimension of burnout level. On the other hand study done in
shanghai showed that hospital type of primary (B= 0.17; p<0.05) was positively associated with
depersonalization dimension of burnout [74]. The possible differences for this finding was the
level of primary care services might be better in our country as compared to shanghai.

In this study average numbers of patients examined per week (f= 0.001; p<0.001) was positively
associated with emotional exhaustion dimension of burnout level. Similar study done in a Province
in Eastern Anatolia also identified average number of patients examined per week (B= 2.64;
p<0.05) was positively associated with emotional exhaustion dimension of burnout level [70].
Another study carried out in Turkey showed that number of patients examined per week was

positively associated with emotional exhaustion dimension of burnout level [71].
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In our finding age was negatively associated with emotional exhaustion (p=-0.007; p<0.001) and
depersonalization (B=-0.011; p<0.001) dimensions of burnout. In another context as age increase,
emotional exhaustion and depersonalization decreases by controlling other variables. A possible
reason is that younger physicians are less experienced and they may become more cognitively
overwhelmed with the workload of a routine work day. But the study conducted in Turkey showed
that age was not significant predictor for emotional exhaustion (f= 0.0318; p= 0.361) and
depersonalization (B=-0.0144; p=0.467) dimensions of burnout and positively associated for only
personal accomplishment(p= 0.0599; p= 0.016) dimension of burnout [64].

The study conducted in Shanghai showed that average working hours per week (p= 0.1; p<0.5)
was positively associated with emotional exhaustion dimension of burnout [74]. But in our finding
working hours per week was not significant predictors of emotional exhaustion dimensions of
burnout. The probable reason for this might be high work overload in Shanghai compared to our
country. This investigation identified seven variables that significantly affect burnout level
dimensions both positively and negatively. Three of them were also common in the above
discussed studies. But monthly salary, recognition from hospital managers, professional training

and having any support from family and organization were found different for this study.
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Chapter Seven: Conclusion and Recommendation

7.1. Conclusion

Burnout was measured in three dimensions and it was found in a high level among physicians
currently working in public hospitals of Southern Nations, Nationalities and Peoples region.
Receiving recognition from hospital managers, age, working in primary hospital, monthly salary
having any support from family and organization, and getting professional training can possibly
minimize the level of burnout among physicians in the region. On the contrary, increase in the

number of patients observed per week increases burnout.
7.2. Recommendation

Based on the findings of the study and conclusion drawn, the following recommendations are put

forward:

For Ethiopian Federal Ministry of Health, and Southern Nations, Nationalities and Peoples’

Regional State Health Bureau

= Efforts will be expected from Ethiopian federal ministry of health by developing programs
like revising the current monthly salary and increasing physician-patient ratio to minimize
feeling of burnout.

= Both of them should set different strategies to provide professional trainings for physicians

in order to reduce burnout.
For Hospital Manager

= Should provide recognition for physicians regarding their work

= Should provide current job related trainings for physicians in order to prevent job related
burnout.

= Should encourage physicians to perform their work genuinely by providing any additional
supports which helps to reduce the feeling of burnout, and enhances competition among

them.
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Annexes

Approval sheet

Participant Information sheet and informed consent form for physicians working in public

hospitals.
Hello!

My name is I am working as data collector for the study being conducted in this

health facilities to collect data on levels of burnout and associated factors among physicians
working in your hospital. The study is being conducted by Taju Lerago who is studying for his
Master’s degree at Jimma University, Institute of Health, Faculty of Public Health and Department
of health economics, management and policy. | kindly request you to lend me your attention to

explain you about the study and being selected as the study participant.

The study title: “Burnout level and its associated factors among physicians in public hospitals of

Southern Nations Nationalities and Peoples’ Regional State, Ethiopia.
Purpose of the study:

The findings of this study can be used to provide baseline information about levels of burnout and
factors related to burnout among physicians in public hospitals. Thereby, the results of this study
will also be helpful for hospital administrators to recognize factors related to burnout in medical
staff and help them to take corrective measures. These will ultimately improve the health status of
their employees, including physicians as well as to improve the efficiency and quality of care

rendered to patients.
Procedure and duration:

I will be interviewing you using a questionnaire to provide me with pertinent data that is helpful
for the study .There are -------- questions to answer .You are being asked to take part in this study
and to respond genuinely. This questionnaire focuses on assessing your feelings related to your
work and your interaction with your client’s at your work place. Your cooperation and willingness

is greatly helpful in identifying problems related to burnout in your work area and proposing
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solutions. Your name will not be written in this form and will never be used in connection with

any information you provide.

Risk and benefits

There is minimal possible risk associated with participating in this study but only taking few
minutes from your time. There will not be any direct payment for participating in this study, but

the findings from this research may reveal important information for the local health planners.

Confidentiality

All information given by you will be kept strictly confidential. There will be no information that
will identify you in particular. The findings of the study will be general for the study community
and will not reflect any thing particular of individual persons .The questionnaire will be coded to
exclude showing names .No reference will be made in oral or written reports that could link

participants to the research.

Rights

Participation for this study is fully voluntary. You have the right declare to participate or not in
this study .If you decide to participate, you have the right to withdraw from the study at any time
and this will not label you for any loss of benefits which you otherwise are entitled. You do not

have to answer any question that you do not want to answer.

Contact address

If there are any questions or enquires any time about the study or the procedures, contact numbers
of the principal investigator: mobile phone (0922306009/0917550576/0913208902)

Declaration of informed voluntary consent:

| have read the participant information sheet. | have clearly understood the purpose of the
research, the procedure/s ,the risks and benefits, issues of confidentiality ,the rights of

participating and the contact address for any queries. | have been given the opportunity to ask
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questions for things that may have been unclear. I will be informed that I have the right to withdraw
from the study at any time or not to answer any question that |1 do not want. Therefore, | declare

my voluntary consent to participate in this study with my initials (signature) as indicated below.

Signature of participant: Signature of data collector:

Questionnaire- English version

Questionnaire on “Burnout level and its associated factors among physicians in public hospitals of
Southern Nation Nationalities and Peoples’ Regional State”:

Part I: physicians’ characteristics (personal information)
Instruction: Please circle the number in front of the option you choose and write in the blank space.

1. Age in years:

2. Sex: 1. Male 2. Female
3. Marital status: 1. Single 2. Married 3. Divorced 4. Widowed

4. If you are married then how many Children do you have? (If you are not married then check
N/A)
1.Zero 2.0ne 3.Two 4. Three 5.Four 6. Greater than four 7. Not applicable (N/A)

5. Educational level/status: 1. GP (first degree) 2. 2" degree and above 3. Others specify

6. What is the type of hospital you’re currently working for? 1. Primary 2. General 3. Tertiary

7. Mainly, in which ward did you work now in your hospital? 1. Emergency 2. Intensive care
unit 3. Medical 4. Surgical 5. Pediatric 6. Others specify

8. Number of professional worker in your ward?

9. Service year (work experience) in this hospital: years

10. Monthly salary in ETB
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11. Are you satisfied with the monthly salary you are getting from your job as a medical doctor?
1. Absolutely not satisfied 2. Partially satisfied 3. Satisfied 4. Completely
satisfied

12. What is/are your average working hours per week in your routine/government works?
hours

13. How many hours of sleep you have during your normal working day? hours

14. How much time do you give to physical body exercise to keep your body healthy?

1. Ican’t do exercise because of injury/illness 2. I do not exercise because of lack of
time 3. Fewtimesayear 4. Fewtimesamonth 5. Onceaweek 6. Few timesa
week 7. At least half an hour daily

15. How many patients do you see per week?

16. Your duty hours in month

17. Do you ever faced/encountered conflict(s) with your work colleagues? 1. Yes 2. No
18. Do you have any support from your family and organization? 1. Yes 2. No
19. Did you get professional training since you start work in this hospital? 1. Yes 2. No

20. Did you receive recognition from hospital managers in your work since you start work in this
hospital? 1. Yes 2. No

21. Do you have a plan to leave in your current working unit of this hospital within the next six
months? 1. Yes 2. No 3. I don’t know

22. Do you smoke cigarettes? 1. Yes 2. No

23. Do you chew chat? 1. Yes 2. No

24. Do you drink any kind of alcohols? 1. Yes 2. No
Part 2: MBI- Human Services Survey

Instructions: On the following page there are 22 statements of job-related burnout feelings. Please
read each statement carefully and decide if you ever feel this way about your job. If you have never
had this feeling, circle the number “0” (zero). If you have had this feeling, indicate how often you
feel it by ticking the number (from 1 to 6) that best describes how frequently you feel that way.
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S/ Nev | A few Once | A Once | A Eve
N er a few |a few |ry
Option statements times a times
year or month hmont Week | times | day
S
less or less week
0 1 2 3 4 5 6
1 | feel emotionally drained/tired from my work.
2 | feel used up at the end of the workday
3 | feel fatigued/exhausted when | get up in the
morning and have to face another day on the
job.
4 I can easily understand how my recipients feel
about things.
5 | feel | treat some recipients as if they were
impersonal objects.
6 Working with people all day is really a strain
for me (nervous tension).
7 | deal very effectively with the problems of my
recipients.
8 | feel burned out from my work.
9 | feel I'm positively influencing other people's
lives through my work.
10 | I've become more callous (insensitive) toward
people since | took this job.
11 |1 worry that this job is hardening me
emotionally.
12 | | feel very energetic.
13 | I feel frustrated by my job.
14 | | feel I'm working too hard on my job.
15 || don't really care what happens to some
recipients.
16 | Working with people directly puts too much
stress on me.
17 | | can easily create a relaxed atmosphere with
my recipients.
18 | I feel exhilarated (joyful) after working closely
with my recipients.
19 | I have accomplished many worthwhile things
in this job.
20 | I feel like I'm at the end of my rope.
21 | In my work, | deal with emotional problems
very calmly.
22 | | feel recipients blame me for some of their

problems.
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