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Abstract

Objectives: To determine the frequency of burnout amongst doctors of the department of Obstetrics &
Gynecology in Rawalpindi Medical University (RMU) & Allied hospitals, Rawalpindi by using CBI and some
specific questions to assess the impact of COVID-19 on their personal and professional lives.

Study Design: Cross-sectional survey

Study Duration: From April 2020 - May 2021.

Study Setting: Obstetrics & Gynae department, RMU and allied hospitals i.e., Holy Family Hospital (HFH),
Benazir Bhutto Hospital (BBH), and District Headquarter Hospital (DHQ).

Study Population: Doctors of 4 units of the department of obstetrics and gynecology, RMU & allied hospitals.
Sampling technique: Non-probability convenient sampling

Results: Results showed inadequate provision of PPE & Covid testing, fear of transmission of infection to family
and friends, effect on the care of elderly at home and relationship with a partner, and increased mood irritability.
Personal burnout was 54, work-related burnout was 49.6, and patient-related burnout was 37.

Conclusion: There is significant family and personal burnout but still patient burnout is not present, showing
high professionalism in our doctors.

Keywords: Burnout, Covid-19, pandemic, gynaecology, and obstetrics, physicians.
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Introduction

Burnout is defined by Schaufeli and Greenglass as a
state of physical and mental exhaustion that results
from long-term involvement in work situations that
are emotionally demanding. Copenhagen burnout
inventory (CBI), a validated tool to measure burnout,
utilizes fatigue and exhaustion as its core elements. An
additional key feature of CBI is the attribution of these
elements to a specific domain in a person’s life, like
work and to be more specific; work with the patients.!

The practice of medicine requires higher-order human
character attributes. In addition to long duty hours,
they have to work vigilantly at odd times under
immense pressure. These factors adversely affect their
personal and professional lives. Studies show that
compared with the general population and other
professions, physicians experience a higher degree of
burnout.2 Various chronic illnesses in a large number
of physicians may be related to sleep deprivation or
the posture adapted by them during long hours of
duty.3

In obstetrics and gynaecology, emergency patients
require a prompt response. The operative
interventions required during these life-threatening
situations are quite complex, demanding the
involvement of both junior and senior faculty
members when compared to other surgical specialties.
Thus, doctors in this specialty have a higher degree of
baseline burnout* Long working shifts, lengthy
processes of labor, and emergency surgical
interventions may be the cause of sleep deprivation
among these doctors.*

SARS-CoV-2 was declared a global pandemic by the
World Health Organization on 11t March, 20205, due
to unexpectedly rapid worldwide spread. The
healthcare workers (HCWs) including doctors, nurses,
and paramedics, had to face the dual challenge of
treating the rapidly increasing number of COVID-19
patients and adapting their medical practices to
protect themselves and their families from acquiring
the infection. These cumulative stressors resulted in
mental health implications with higher rates of
anxiety, depression, insomnia, and distress affecting
their personal and professional life.>® These problems
are primarily influenced by an individual’s bio-
psychological behavior, social and environmental
factors such as the risk of transmission of infection.”

At the beginning of the pandemic, HCW’s had limited
access to personal protective equipment (PPE) and felt
unprepared to deal with this serious situation due to
the unpredictable clinical behavior of this infection. At

the same time, they were exposed to a rapidly
increasing number of new cases with variable
presentations. In addition to physical exhaustion, at
times they faced breathing difficulties after wearing
PPE for long hours.®

A survey conducted in China during this pandemic
revealed that the prevalence of psychological problems
in physicians, resident doctors, nurses, technicians,
and public health professionals was 60.35%, 50.82%,
62.02%, 57.54%, and 62.40% respectively.® While all
HCWs were serving as frontline warriors in the wake
of the pandemic, the doctors of Obstetrics &
Gynecology in tertiary care hospitals who were
already working in a field of high stress!0, had to face
the added burden of COVID-19 pandemic, which
resulted in a multifold increase in their burnout.

By quantifying the stress impact of SARS, Chua et al,
found that the psychological effects (positive and
negative) on health care workers significantly
increased (89-94%) as compared with control
respondents.

We have already passed through the 15t and 2nd wave
of pandemics and are now going through the 3rd peak
of COVID-19, due to the longevity of the pandemic.
As it is unpredictable when life returns to normal,
clinicians will have to maintain high alert for an
extended period of time, therefore it is high time to
assess the burnout of doctors in high-stress services. In
Pakistan, so far, limited studies have been conducted
to assess the gravity of this alarming situation.'? This
study is aimed to elicit the experiences of doctors of
the department of Obstetrics & Gynecology in
Rawalpindi Medical University (RMU) & Allied
hospitals, who have faced the challenge of three waves
of pandemic through April 2020 to April 2021. This
would help to generate evidence about the gravity of
the situation and provide a basis for implementing
appropriate preventive measures to save the souls of
those who are saving the lives of others.

Objective:

To determine the frequency of burnout amongst
doctors of the department of Obstetrics & Gynecology
in Rawalpindi Medical University (RMU) & Allied
hospitals, Rawalpindi by using CBI and some specific
questions to assess the impact of COVID 19 on their
personal and professional lives.

Materials and Methods

Study Design:
Study Duration:

Cross-sectional survey.
From April 2020 - May 2021.
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Study Setting: Obstetrics & Gynae department, RMU
and allied hospitals i.e., Holy Family Hospital (HFH),
Benazir Bhutto Hospital (BBH), and District
Headquarter Hospital (DHQ).

Study Population: Doctors of 4 wunits of the
department of obstetrics and gynecology, RMU &

allied hospitals.
Sampling technique: Non-probability convenient
sampling.

Outcome variables: work-related, and
patient-related burnout.
Confounding variables:
Designation.

Data collection tool: Structured questionnaire mainly
based on CBI, responded on 5 points Likert scale was
used to collect data. We also included demographic
details, place of work, designation, years of residency,
access to PPE & covid testing, the approximate
number of covid patients attended, and some
questions about those family life aspects which were
likely to be influenced by COVID 19, and contribute to
the doctor's burnout. Informed consent was added to
the beginning of the proforma to ensure that only
willing doctors would fill it. The questionnaire in total
had 40 questions; 8 for personal information including
place of work & designation, 2 for a number of
patients attended, 2 about PPE provision, 2 for Covid
testing, 1 for fear of acquiring infection, 7 for Family
burnout, 5 for personal burnout, 7 for work-related
burnout and 6 questions for patient-related burnout.”
(Data collection tool is attached). All items had five
response categories on the Likert scale, from “always”
=100 to “never” = 0. The higher score suggested a
higher level of burnout except for one question “Do
you have enough energy for family and friends during
leisure time? for which scoring was reversed. We
averaged the scores as the total score and defined
burnout as CBI score >50. As the CBI score increases,
the severity of burnout increases.

Data Collection Procedure: After ethical approval
from hospital ERB, we administered the survey form
to the doctors of the Obstetrics & Gynae department of
RMU & allied hospitals through Google form shared
on WhatsApp.

Statistical Analysis: Data was obtained from Google
sheet.

The data was statistically analyzed on IBM SPSS 28.
Quantitative variables were presented as mean and
standard deviation. Mean scores (mean * SD) in
personal, work-related, and patient-related (pandemic
related) domains were calculated using a 0 to 100-
point scale. Respondents with a mean score of >50

personal,

Age, Marital status,

were classified as experiencing burnout. The responses
(n,%) and average scores were also calculated
separately for each question. The mean burnout score
was compared using ANOVA in each domain.
Qualitative variables were presented as frequency and
percentage. The frequency of burnout in the study
population was calculated. An Independent T-test was
used to compare different quantitative variables. A
Chi-square test was performed to compare qualitative
variables. P-value < 0.05 was taken as significant.

Results

Characteristic of Doctors:

The total number of doctors in the Gynae department
is 160 and 140 survey forms were received, so the
response rate was 87.5%. Respondents were
predominantly female (97.2%) with an average age of
32.82+SD 741 Range 23-59 years. Amongst
participants 54.50% were postgraduate trainees, 27%
were senior registrars, 10 % were consultants, 8.5%
were house officers and 69% of our participants were
married and during this tedious time, 18% were
pregnant as well. 82% of doctors were concerned
about acquiring Covid-19 while at work in a hospital.
Regarding family life, 92% (responded as always /
most of the time) were afraid of transmission of
infection to family, kids, and friends. An intimate
relationship with a spouse was affected to some extent
in 57% but was not affected in 43% who responded as
never, but the care of the elderly at home was affected
in 81.6% of participants.

Most of the respondents had easy access to PPE kits in
BBH and HFH who answered as always and most of
the time, (32% & 36% respectively), but the same was
not the case in DHQ (10%). Likewise, easy access to
Covid-19 testing was available in HFH, BBH to 67% &
30% of doctors respectively but 17% only in DHQ
hospital.

Rates of Burnout:

Mean CBI subscale scores for this sample were 54.39
for personal burnout, 49.69 for work-related burnout,
and 37.29 for patient-related burnout. Physical and
emotional exhaustion was significantly associated with
personal burnout (P-value=0.001). The difference
between the mean score of personal and work-related
burnout was significant (Table 1, 2).

The prevalence of personal (54.39) and work-related
(49.69) burnout was more significant. (Table 1, 2, 3).
Few respondents (37.29) experienced patient-related
burnout.
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Table 1: Personal Burnout and distribution of responses (n=140)

Question Always Mostof  Sometimes Seldom  Never Mean Std.
the time Score Deviation
How often do you feel tired? 13 45 64 (45.7%) 12 6 5839 2296
(9.3%) (32.1%) (8.6%) (4.3%)
How often are you physically 12 50 (35.7) 68 (48.6%) 6(4.3%) 4 60.71 20.59
exhausted? (8.6%) (2.9%)
How often are you emotionally 12 64 49 (35%) 11 4 6232 21.73
exhausted? (8.6%) (45.7%) (7.9%) (2.9%)
How often do you think: I can't 6 (4.3%) 28 (20%) 52 (37.1%) 26 28 4250 28.24
take it anymore”’? (18.6%)  (20%)
How often do you feel weak and 5 (3.6%) 29 67 (47.9%) 28 (20%) 11 48.04 23.24
susceptible to illness? (20.7%) (7.9%)
Avg. Score 54.39
Personal Burnout
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Table 2: Work-related Burnout and distribution of responses (n=140)
Always  Mostof  Sometim  Seldom Never Mean Std.
the time  es Score Deviation
Do you feel worn out at the 19(13.6%) 50(35.7%) 48(34.3%) 17(12.1) 6(4.3%) 60.54 25.28
end of the working day?
Are you exhausted in the 9(6.4%) 32(22.9%) 40(28.6)  38(27.1%) 21(15%)  44.64 28.73
morning at the thought of
another day at work?
Do you feel that every working 8(5.7%) 23(16.4%) 48(34.3%) 31(22.1) 30(21.4%) 40.71 28.97
hour is tiring for you?
Do you have enough energy 7(5%) 39(27.9%) 45(32.1%) 36(25.7%) 13(9.3%) 48.39 26.35
for family and friends during
leisure time?
Is your work emotionally 25(17.9%) 44(31.4%) 44(31.4%) 15(10.7%) 12(8.6%) 59.82 28.87
exhausting?
Does your work frustrate you? 11(7.9%)  28(20%) 50 22 (157) 29 44.64 30.25
(35.7%) (20.7%)
Do you feel burnt out because 14(10%)  35(25%) 44 26 21 (15%)  49.11 30.05
of your work? (31.4%) (18.6%)
Avg. 49.69

Score
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Table 3: Patient-Related Burnout and distribution of response (n=140)
Always Mostof Sometimes Seldom Never Mean Std.
the time Score Deviation
Do you find it hard to work with 3 17 48 (34.3) 37 35(25) 35.00 26451
patients? (21%)  (12.1%) (26.4)
Does it drain your energy to work 3 (2.1) 25(17.9) 51 (36.4) 33 28 (20) 39.64 26.652
with patients? (23.6)
Do you find it frustrating to work 3 (2.1) 13 (9.3) 46 (32.9) 28 (20) 50 30.54 27.496
with patients? (35.7)
Do you feel that you give more than 19 44 (31.4) 39 (27.9) 19 19 54.46 30.768
you get back when you work with (13.6) (13.6) (13.6)
patients?
Are you tired of working with 2(14) 10(7.1) 40 (28.6) 31 57 26.61 26.350
patients? (22.1) (40.7)
Do you sometimes wonder how long 7 (5) 16 (11.4) 53 (37.9) 28 (20) 36 37.50 28.528
you will be able to continue working (25.7)
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Figure 3

Regarding the age group of 23-35 years, the prevalence
of personal burnout was (57.23) P-value=0.001, work-
related was (53.47) P-value=0.02 and patient-related
burnout was (39.32) P-value=0.001.

The prevalence of work-related and patient-related
burnout in the age group 36-40 years was significant.
In the case of the age group 41-60 years, work-related
and patient-related burnout was similar to the age
group of 36-40.

While comparing married with unmarried doctors, the
personal and work-related burnout in both married
and unmarried was significant. However, the patient-
related burnout was more significant with a P-value of
0.001 in married as compared to unmarried P value
(0.04). Confounding Variables like Age, Marital Status,
and Designation were compared with Burnout
distribution (Personal, Work-related, and Patient-
related).

Table 4: Burnout Distribution with Age, Marital Status and Designation

Confounding Variables No of Personal
respondents Burnout

Age

23 - 35 years 103 57.23

36-40 19 47.78

41-60 18 45.6

Marital Status

Married 96 53.23

un-married 44 56.9

Designation

Specialists 51 46.7

PGR 88 59.03

Work related Patient related
Burn out Burn out

53.47 39.32

40.6 31.48

38.7 324

46.3 35.3

52.7 41.6

40.6 30.6

55.3 41.3

Regarding the impact of the number of patients
attended on the burnout of doctors, with exposure to
= 40 patients, the personal, work-related, and patient-
related burn out was 54.2, 44.9, and 36.4 respectively,
whereas exposure to >40 patients led to personal,
work-related and patient-related burn out of 51.5, 60.9
and 59.9 respectively. Personal burnout of both groups
was comparable, but in the second group, all personal,
work-related, and patient-related burnout were
significant

Discussion

This is the first study on burnout among doctors in
Rawalpindi based on CBI, conducted during the

ongoing pandemic. There are multiple tools available
in the literature to access burnout for example MBI
and Oldenburg Burnout Inventory (OLBI). We chose
not to opt for these inventories as these were not
showing a relationship with burnout and the questions
posed were not acceptable. The questions phrased in
MBI, e.g. are in a negative manner and address the
emotional aspect of exhaustion at the most.?3

We selected CBI for our study because it is simpler to
use, reliable and comprehensive. Its psychometric
properties are an excellent tool to measure burnout in
healthcare workers which is similar to a study
conducted in India during the pandemic.

In our study, the response rate of the respondents was
87.5%. This is consistent with a study conducted in
China by Zhang et al.’> effective response rate in
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Chinese study was 86.77%. This indicates that the
problem of burnout is very near to the heart of doctors
who serve day and night for the cure of ailments of
humanity but are neglected themselves.

The average personal burnout score of all respondents
was high which was 54, irrespective of their
designation, place of work, marital status, age, it may
be due to their workplace (tertiary care hospital and
obstetrics & gynecology department), fear of a new
highly contagious disease for which no definitive
treatment was available, moreover there were reports
of infection being transmitted to doctors and their
families and even mortalities were also reported
among HCW,s especially doctors. The same was the
case in Toronto during the SARS epidemic, where
HCWs that treated SARS patients had significantly
higher levels of burnout than those that did not.1¢

The average score of work-related burnout was
49.69%, which is near 50 this is because the major
chunk of the study population (54.5%) was
postgraduate residents who are young, 73.57%
between 23-35 years of age, married (69%), and even
18% were pregnant. They were front-line warriors and
the main workforce during the pandemic. They
usually face sleep deprivation due to long working
hours, lack of appreciation of their work, emotional
drain as they work with sick and dying patients,
conflicts with their co-workers. Training usually
coincides with major events in their lives and
additionally, they also have the responsibility of their
kids and old parents at home. Our results are in
accordance with a study conducted by Shanafelt.’”
Regarding patient-related burnout, the average score
of our study population was 37, which depicts that
although the doctors were physically and emotionally
exhausted, they love to work with patients even
during the pandemic shows their commitment
towards their profession which is commendable. A
study in Singapore also highlighted this spirit of
doctors.®

When we compare the respondents of different age
groups with personal, work-related, and patient-
related burnouts during the pandemic, all show
statistically significant p-value, which indicates
doctors although frontline warriors are human beings
having emotions and feelings, also feel weak and
susceptible to the illness.’” Same finding is evident
from a study by Kumar et al in India. Doctors also
need initiatives that promote a safe working
environment, teamwork, psychological support
through appreciation of their work, better financial
reward, social support by the community and the

government. Effective communication and cognitive
behavior therapy may help to build resilience. All
these factors are identified as a protective measure
against adverse mental health outcomes.?0

In our study, we encountered that burnout was in
direct proportion to the number of patients attended.
Personal burnout was 54.2 when the number of
patients seen was less than 40. It increased in all three
domains of burnout when the number of patients seen
was more than 40. The burnout was maximum in
doctors who saw >60 patients. Wearing PPE for long
hours, sometimes to see their colleagues admitted in
covid ward, fear of taking the disease to their loved
ones are the obvious factors increasing their burnout.?!
But all the doctors were so committed to their
profession that only 4% thought to quit their job. 100%
of doctors were concerned about the risk of
transmission of infection to their families, but only 2%
of the doctors were asked by their families to quit their
jobs.22 This professionalism is worth appreciation.

Conclusion

There is significant family and personal burnout but
still, patient burnout is not present, showing high
professionalism in our doctors.

Limitations of Study: In the study, the sample size
was small. Few participants were reluctant to respond.
Some participants were not well conversant with a
Google form.

Recommendations: More studies by including doctors
from other specialties and other hospitals should be
conducted.

Preventive measures should be implemented to
decrease the burnout of healthcare workers. Previous
research has suggested that burnout leads to
depression.?

Benefits may be seen from interventions to address
burnout. At the individual level, evidence-based
interventions include mindfulness, appreciation of
work, and self-awareness exercises. At the government
level reduction in the working hours of doctors in
gynecology, financial incentives may improve
organizational communication, streamline workflows,
and can reduce burnout rates.?#%

If only one word used to beat burnout is that would be
a balance -“the balance between giving and getting,
the balance between stress and calm, the balance
between work and home.?
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