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ABSTRACT 

Background: To determine the frequency and causes of Burnout Syndrome (BOS), among the 

healthcare professionals in medical and surgical wards in Hayatabad Medical Complex (HMC), 

Peshawar. 

Material and Methods: A self-administered survey was conducted in the General Medicine and 

Surgical wards in HMC, Peshawar, Pakistan. The on-duty doctors and nurses of the concerned 

department who consented, were included. Maslach Burnout Inventory for Medical Personnel (MBI-

HSS) was used for data collection. SPSS version 24 was used for data analysis. 

Result: A total of 300 questionnaires were distributed and they were requested to return them after 

filling them to the registrar's office. According to the study results, most participants (90%) showed 

high depersonalization (DP) levels and 91.7% of participants showed professional achievement 

(PA) levels high and 45.8% of respondents indicated moderate emotional exhaustion (EE) levels. The 

overall burnout level among the health care professional was present at moderate intensity. Working 

hours (p<0.002) and working patterns (p<0.003) had a significant association with burnout syndrome.  

Conclusion: The overall burnout level among the study participants (83.7%) was moderate along with 

high PA and DP levels whereas EE level come out moderate. 
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INTRODUCTION 
The recent Covid-19 pandemic has generated 

the concept of a “new normal” while 

disrupting the traditional notion of general 

human logic of normal life regarding all 

aspects of life especially economics, 

education and physical and mental health.1-3  
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The drastic health impact and event fulness 

of this pandemic as new normality increased 

the vulnerability of healthcare professionals 

to psychological distress including burnout 

which was prevalent even before this 

pandemic.4-6  

Burnout, among health professionals, is 

attributed to work-related stress and job 

dissatisfaction which is very common among 

healthcare workers.7,8 Categorized as a 

prominent psychological problem, it is an 

amalgamation of emotional exhaustion (EE), 

depersonalization (DP) and reduced 

professional achievement (PA) as shown in 

figure-1 and leads to adverse social and 

mental health outcomes in healthcare 
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providers.9 Emotional exhaustion is 

characterized by a lack of occupational 

motivation and feeling depleted resulting 

from overly-strenuous workload, whereas 

depersonalization and personal achievement 

are more related to emotional detachment 

and an individual’s dissatisfaction with own 

achievements respectively.10 

 
Figure 1: Burnout Model  

 

Although burnout affects individuals 

irrespective of their age and gender but 

additional factors including workplace, 

working hours, experience, lack of 

participation in active decision-making, and 

work patterns have been significantly 

associated with it11 resulting in compromised 

quality of life.12 In recent times, The Maslach 

Burnout Inventory (MBI), a psychometric 

tool, is used for the burnout assessment 

encompassing all three domains i.e., EE, DP, 

and PA effectively.13-16 and for health 

professionals, the Maslach Burnout Inventory 

for Medical Personnel (MBI-HSS-MP) is 

widely used.17 This tool, in the local context 

has been previously used in research18 in 

Pakistan.  

In the context of Pakistan, there still is a 

scarcity of literature regarding burnout 

syndrome among healthcare professionals. 

Considering the grave consequences of this 

syndrome, and the implications it holds for 

the quality of the health workforce and care, 

the aim of this study is not only to cover the 

literature gap but to assess the magnitude of 

the problem as well. This study attempted to 

evaluate the magnitude of burnout and to 

assess all three dimensions among the 

doctors and nurses in a tertiary-level public 

sector hospital. 

 

MATERIAL AND METHODS 
The study was performed by the code of 

ethics of the World Medical Association 

(Declaration of Helsinki) 

A cross-sectional study was conducted from 

September 2020 to February 2021, among 

the doctors and nursing staff working in 

Hayatabad Medical Complex (HMC) which 

is the 2nd largest public teaching hospital in 

Peshawar.  

A total of 300 randomly selected participants 

were included in this study and subjected to 

written informed consent. The sample was 

calculated using open software keeping a 

95% confidence level, 5% margin of error, 

and anticipated frequency of burnout among 

health professionals as 75%, the calculated 

sample size was 289 but to avoid non-

response the sample was increased to 300.  

A self-administered validated questionnaire 

was used for data collection and to ensure the 

confidentiality of the participants the filled 

questionnaires were collected in a sealed box 

kept at the reception of the ward for three 

days.  

The data collection tool comprised two 

sections. Section 1 comprised of items about 

socio-demographic details and section 2 

comprised 22 items derived from the 

Maslach Burnout Inventory (MBI) for 

medical personnel (MBI-HSS MP) to assess 

three domains of burnout. Among the 22 

items meant for the assessment of three 

domains of burnout, 8 items were for 

emotional exhaustion (EE) assessment, 6 

items for depersonalization (DP), and 8 items 

for personal accomplishment (PA) based on 

Likert scale ranging from '0' being 'Never' to 

'5' being 'Everyday'. Table 1 presents the cut-

offs for each domain of MBI.  
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Table 1: Cut-offs value of the three 

dimensions of MBI-HSS scores.  

 Low Moderate High 

Emotional exhaustion 

(EE) (8 items) 
<14 15-24 > 25 

Depersonalization (DP) 

(6 items) 
<3 4-9 > 10 

Personal accomplishment 

(PA) (8 items) 
>40 33-39 <32 

  

The data was analyzed using SPSS version 

22. The data was checked thoroughly for any 

missing entries. By using the formula 

(TBO=EE + DP- PA), the total burnout score 

was calculated and categorized. Continuous 

variables were presented as mean and 

standard deviation, frequencies, and 

percentages were calculated for categorical 

variables. To verify an association between 

the qualitative variables, a chi-square test 

was applied and p<0.05 was considered 

statistically significant.  

 

RESULTS 

Of the total 300 participants, 44.2% (n=133) 

were from the medical ward and 55.6% 

(n=167) were from the surgical ward 

including 59.3% (n=178) males and 40.7% 

(n=122) females. The mean age of the 

participants was 28.7±1.69 years. 

The participants consisted of 89 nurses 

(29.6%), while 211(70.3%) were doctors.  In 

terms of work experience, 36.2%(n=109) 

were working for less than one year, 42.9% 

(n=132) for 1-4 years,14% (n=42) for 4-10 

years, while only 5.6% (n=17) were working 

for more than 10 years. Bachelor's level of 

education was acquired by 165(54.5%) 

participants, followed by specialist and 

master levels by 99(32.9%) and 36(12%) 

participants respectively.  

The working pattern of the participants 

showed that 33.3% participants worked 

during the day, 27% worked on the night 

shift and 57.1% were working on a rotation 

basis; 65.7% worked 50-60 hours/week, 

whereas 21.9% worked 60-80 hours/week 

and 13.6% participants work more than 80 

hours/week. Table 2 presents the frequency 

and percentage distribution across all three 

domains of burnout.  

Table 2: Participants’ Emotional Exhaustion, 

Depersonalization, And Low Personal 

Accomplishment Distribution  

 Low Moderate High 
Mean 

SD 

Emotional 
exhaustion 

57 
(18.9%) 

138 
(45.8%) 

105 
(34.9%) 

21.26 
±7.96 

Depersonalization     
5 

(1.7%) 
57 

(18.9%) 
238 

(79.1%) 
13.98 

±4.88 

Personal 

accomplishment          
24 

(8.0%) 
96 

(31.9%) 
180 

(59.8%) 
30.94 

±6.83 

Composite 

burnout 
40 

(13.3%) 
252 

(83.7%) 
8 

(2.7%) 
4.65 

±13.31 

 

The overall burnout had no statistically 

significant association with the department, 

job title, gender, years of experience, level of 

education, or age (p>0.05). however, there 

was a statistically significant association 

between burnout levels with working patterns 

(p-value <0.003) and working hours/week 

(p<0.002). 

 

Table 3: Association between Study Variables and Burnout 
 

High n (%) Moderate n (%) Low n (%) Total p-value 

Department 

General medicine 5(3.75%) 106(79.6%) 22(16.5%) 133 0.179 

Surgical 3(1.8%) 146 (87.4%) 18(10.7%) 167 

Job title   

Doctor 5(2.3%) 180(84.9%) 27(12.7%) 212 0.770 

Nurse 3(3.4%) 72(81.8 %) 13(14.7%) 88 

Gender 

male                             6(3.4%) 153(86.0%) 19(10.7%) 178 0.189 

Female 2(1.6%) 99(81.1%) 21(17.2%) 122 
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Years of Experience 

less < year years                3(2.8%) 92(84.4%) 14(12.8%) 109  

0.902 

  
1-4 years                        4(3.0%) 112(84.4%) 16(12.1%) 132 

>4-10 years                       1(2.4%) 35(83.3%) 6(14.3%) 42 

>than 10 years          0(0.0%) 13(76.5%) 4(23.5%) 17 

Level of education      

Bachelor level               4(2.4%) 140(84.4%) 21(12.7%) 165  

0.552 Specialist level              3(3.0%) 85(85.9%) 11(11.1%) 99 

Master level                   1(2.8%) 27(75%) 8(22.2%) 36 

Age 

18-29 years                     6(3.0%) 171(84.7%) 25(12.4%) 202  

0.395  30-39 years                   1(1.2%) 73(84.9%) 112(14.0%) 86 

40-49 years                    1(8.3%) 8(66.7%) 3(23.3%) 12 

Working pattern         

day time                          0(0.0%) 76(75.0%) 24(24.0%) 100  

0.003 Night                               2(7.4%) 24(88.9%) 1(3.7%) 27 

Shift                                 6(3.5%) 151(87.8%) 15(8.7%) 172 

Working hours/week 

50-60 hours 3(1.5%) 160(83.7%) 28(14.6%) 191  

0.002 61-80 hours                 3(4.5%) 54(81.8%) 9(13.6%) 66 

> 80 hours                    1(2.32%) 37(90.2%) 3(7.31%) 41(100%) 

DISCUSSION 
The key findings of this study were a 

statistically significant association between 

burnout with the working pattern and 

working hours/week among healthcare 

professionals working in medical and 

surgical departments. Overall low burnout 

levels were in 13.3% of participants, 83.7% 

had moderate level burnout and only 2.7% of 

participants had a high level of burnout. 

These findings are consistent with the results 

reported by another similar study.19 

The study holds significance as it was 

conducted during the time of the Covid-19 

pandemic and a recently conducted review 

reported the emotional turmoil, increased 

posttraumatic stress, and burnout among 

healthcare professionals, and few studies 

used the MBI as a tool of assessment. 

Burnout, across the globe, is a well-

established phenomenon and literature does 

establish the MBI as a credible tool for the 

said purpose According to the current study's 

findings, about half of the participants had 

moderate to high-level EE, which was similar 

to the findings of a study conducted by other 

researchers.20,21 In a similar Iranian study, the 

average emotional exhaustion was reported  

 

 

to be 17.19 whereas the average score 

reported by our study was 21.26.22  

High DP levels of the study participants as 

compared to EE levels were recorded by our 

study. Study results found that 79.1% of 

healthcare workers were highly 

depersonalized, 18.9% were in the moderate 

category and only 1.7% of study samples had 

low depersonalization levels. Although, 

comparison with previous studies’ results 

such as Hague and Pop and Selmanovic et al. 

2011 highlights the low level of 

depersonalization levels among healthcare 

workers.21 

High levels of lack of personal 

accomplishment were reported by 59.8% of 

healthcare professionals. the study results are 

comparable with the previous studies 

projected on burnout syndrome; this study's 

frequencies of PA are showing contrast with 

those such as Adeneka et al. 200823 which 

has shown 36% to 38% PA levels among the 

study participants while Selmanovic et al. 

2011(21) showed 50.3%.  

The mean scores for the three burnout 

domains in our study were 21.26 ±7.96 for 

EE, 13.98 ±4.88 for DP and 30.94 ±6.83 for 

PA. as per the findings of another study 

conducted among healthcare providers, the 

mean scores (± SD) in emotional exhaustion, 
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depersonalization and personal 

accomplishment subscales were 8.9 (± 9.0), 

23 (± 2.9), and 34 (± 8.6), respectively24 

while another similar study reported higher 

values as 26.6 (± 7.4), 10.2 (± 2.2), and 27.3 

(± 3.9), respectively for EE, DP and PA.25  

Our study found no significant association 

between gender and age with burnout 

syndrome whereas several similar studies 

reported the opposite of our findings.26-28 

Additionally, another socio-demographic 

factor is job title which consisted of doctors' 

and nurses. Our study results showed almost 

similar frequencies for both specialties and 

found a significant relationship between job 

titles with all three dimensions and total 

burnout. 

Previous articles presented different results 

of three dimensions of burnout with career-

related aspects for physicians at the start of 

their careers were affected by high 

depersonalization while in the middle of their 

careers they suffered from emotional 

exhaustion.29 Although, further studies 

reviewed in a systematic review state that 

occupational burn out decreases with the 

increase of medical professionalism.30  
 

CONCLUSION 
The current study has generated clear 

evidence regarding burnout among 

healthcare professionals and the association 

between different constructs. Despite being 

conducted on a limited level, the study does 

highlight the factors to be considered to 

design effective strategies to help health care 

professional (HCP) overcome burnout to 

improve both personal and professional 

quality of life. 
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