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A study of demographic predictors of burnout among doctors working
in tertiary healthcare units: A cross-sectional observational study
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ABSTRACT

This study was conducted to predict level of burnout from demographic predictors among medical officers working in tertiary
healthcare. Data was collected through Burnout Scale that is a subscale in the professional quality of Life scale (ProQOL). Standard
Multiple Regression Analysis was run to predict Burnout from demographic variable. Statistical Analysis indicated 96 percent of
variance in Burnout by claiming socioeconomic status (SES), marital status, gender and age as significant and unique contributors
with 0.01 alpha level. On the other hand, nature of organization is not a significant predictor for Burnout as observed alpha level
was greater than 0.05. So, Burnout is significantly predicted by age, gender, marital status, socioeconomic status and education level
among doctors.
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INTRODUCTION tasks’. Burnout among gynecology residents was linked with
more working hours and dissatisfaction with job that varied in

Burnout is a response to prolonged stressors at work, and is different organizationsg. Predictors of Burnout among mental
defined as a chronic syndrome including exhaustion, cynicism, health professionals were also focused’. Further Burnout levels
and reduced professional efficacyl. In United States small play significant role in medical errors commitment among
negative correlation between employee age and burnout Physiciansm. This study focused on demographic variables in
observed”. In medical practitioners being male, being single or spite of other factors that may predict burnout among doctors.
divorced, and not having children were related to the highest So far limited literature found that measured demographic
levels of burnout®. Women and men differ significantly for their variables to be linked with burnout among doctors. This study
burnout symptoms and levels in medical residents,” further it conducted with an objective to predict burnout from
was suggested to consider gender when implementing demographic characteristics (i.e. Age, gender, marital status,
preventive interventions for burnout in this populations. SES, education level and nature of organization) among doctors
Gender, marital status, and education moderated the working in tertiary healthcare units.
relationship between age and burnout’. In  medical
practitioners’ burnout levels associated with age, gender, METHODOLOGY
marital status, having children, level of healthcare, type of work
shift, healthcare service areas and conducting administrative This Cross-sectional observational study was conducted in

Department of Applied Psychology during 21* January 2017 to
30" May 2017. Sample was selected from Public and Private
Hospitals of Faisalabad and Lahore city. Stratified random
sampling strategy used to collect data from participants in this
research. On duty volunteer participants both male and
female medical officers participated in this study. They were
CL@SM between 24-60 years of age, with minimum experience of 1
Nazia Yagoob year and maximum 20 years. Participants less than one-year
Lecturer of Applied Psychology, experience were not included in this study. A brief
Government College Women University, Faisalabad Demographic sheet was presented to participants to indicate
Email: naziayagoob@gcwuf.edu.pk demographic information. Burnout was measured by Burnout
subscale of the professional quality of Life scale (ProQOL) Beth
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five “revers scored” itemsi.e. itemno 1, 2, 5, 6, & 10. If score is
below 22, this is not matter of concern but score above 42 is an
alarming state for practitioner. For data collection ethical
issues were considered i.e. approval from authorities, and
volunteer participation of participants. Demographic variables
i.e. Age, gender, marital status, socioeconomic status (SES),
education level and nature of organization assessed to predict
burnout among doctors. Data was collected by the authors in
individual setting from the participants in their respective
organizations.

Data Analysis: SPSS version 21 for windows was used for data
analysis. Descriptive statistics and Standard multiple regression
analysis were run on data.

RESULTS

The sample was included 120 Doctors, 64 (53.3%) men and 56
(46.7%) women, unmarried 55(45.8%), married 65(54.2%),
educated up to MBBS 68(56.7%), FCPS 52(43.3%), from Middle
SES 105(87.5%), high SES 15(12.5%), working at the
government 79(65.8%), and private 41(34.25%) Hospital of
Punjab, Pakistan. Mean age of the participants was
30.40+7.65 years. Standard Multiple Regression analysis
predicting Burnout from demographic characteristics among
doctors (N=120) is stated in Table-I.

Table-I: Standard Multiple Regression analysis predicting
Burnout from demographic characteristics among Medical
officers (N=120).

Variables Frequency (%)
Men 64(53.3)
Gender Women 56(46.7)
. Unmarried 55(45.8)
M |
arital Status Married 65(54.2)
. MBBS 68(56.7)
Educat
veation FCPS Part | 52(43.3)
SES Mlddle 105(87.5)
High 15(12.5)
o Private 41(34.2)
Nat fO t
ature ot rganization I ernment 79(65.8)
Predictors Burnout
AR’ B
Step 1 .96%*
SES 32%*
Education 1%
Marital status .19%*
Gender A3%*
Age 23%*
Nature of Organization .03
*p< .05, ¥*p< .01
DISCUSSION

Standard Multiple Regression Analysis indicates that all
independent variables (demographic characteristics) are
significantly and highly correlated. In Table-I Standard Multiple
Regression Analysis Model (SES, education, marital status,

gender, age, and nature of organization) explains 96 percent of
variance in Burnout. SES made strongest, significant and
unique contribution in prediction of Burnout with Beta value
.32 and 0.01 alpha level, when variance explained by all other
variables in this model is controlled for. Marital status, gender
and age were also significant and unique contributors to
explain Burnout with 0.01 alpha level. On the other hand
nature of organization is not a significant contributor in this
study due to alpha level greater than 0.05.
Current study predicted socioeconomic status (SES) as the
most significantly predictor of burnout among physician same
findings were sort out in previous year through regression
analysis displayed that socio-economic status significantly
predicted burnout in adolescents™. Age succeeding to SES
revealed as another significant predictor of burnout among
doctors. Former studies declared that burnout has significant
relationship with age, additionally explaining that burnout may
decreases with age. The high levels of burnout in younger
workers could be due to the fact that younger individuals have
less professional experience and thus have not had sufficient
time to formulate effective strategies for dealing with
occupational stress?.
Merital status following to age proved another significant
predictor in this study supported by previous literature
asserting that married individuals are more likely to suffer from
emotional exhaustion than unmarried"*. Gender of physician
also a significant predictor of burnout among these
practitioners. In a predictive analysis, burnout in Pakistani
medical students was significantly associated with age and
gender in past yearsls. Furthermore a Meta-analysis proved
that women seem to experience more emotional exhaustion
whereas men are more prone to depersonalizationle.
Education level was amongst the least significant predictor of
burnout among doctors, this is consistent with previous study
indicating that education level of medical practitioners
significantly influenced their burnout level".
At the end nature of organization found as an insignificant
predictor of burnout among doctors. This fact reinforced by a
past study on surgical interns claiming that burnout may be
associated with demographic characteristics™ other than
organizational typelg. Human capitals are the most imperative
strength of every organization. So, health care Establishments
are proposed to provide appropriate work environment for
their employees to diminish risk of Burnout and maximize
client care.

CONCLUSION

Age, gender, marital status, socioeconomic status, education
level and nature of organization are significant predictors of
Burnout among doctors working in Punjab.
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