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Abstract

Background: This is fast age where many underlying health issues go unaddressed in race
of progress such as Burnout. This state of mental illness due to chronic stress that may be
comprised of emotional exhaustion, personal accomplishment and depersonalization. This
is thought to be associated with occupation and organizational parameters. This can put
physiotherapist compromised health, social and family life, dealing with patients and low
performance at work.

Objective: To determine burnout level and its severity among physical therapists and
associated organizational factors

Material and method: Cross sectional survey were conducted in sample of convenience
comprising 120 physiotherapists. The participants were of both gender and age above 25
years. The data was collected by using Maslach Burnout Inventory Scale and data analysis
was executed using SPSS version 20. Continuous variables including age, total scores were
analyzed for mean and standard deviation, while frequency percentages were calculated
against categorical variables.

Results: Results of the study demonstrated that mean +SD score for emotional exhaustion
was 16.55+ 5.07, mean +SD score for personal accomplishment was 44.73+1.54 and mean
+SD score for depersonalization was 0.75+0.93.

Conclusion: The study concluded that physiotherapists demonstrated mild to moderate
level of burnout. Burnout symptoms apparently found significantly associated with high
working hours, private sector, female gender and less physical activity.
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Introduction:

Webster’s Medical Dictionary defines burnout as
“physical or mental exhaustion due to long-term stress”
The basic need for mental health promotion is to identify
and limit the sources of stress in the workplace. An
increasing emphasis on audit, accountability, time and
performance checking puts a great pressure on the
professionals in addition to their professional
responsibilities. Stress indicates the balance between the
environmental demands and one’s ability to deal with
them, whenever the demand surpasses the ability to cope,
stress converts into distress which becomes lethal.
Research on stress indicated overwork, long hours of
duty, responsibilities of job, client expectations as major
stressors [1, 2].

Occupational stress is found in almost all the professions.
The concept of occupational stress given by Cox states
that the term stress refers to a complex psychological
state inferring from the individual’s intellectual
examination of their adaptation to the demands of
workplace. This concept signifies the two key points: the
subjective nature of the experience and the importance of
balance between work demands and abilities to cope with
these demands. The most devastating situation is one in
which the individual’s resources are not coordinated to
the level of demand and there are limitations on coping
with the work demands. [3, 4]. The indications of burnout
are: mental and emotional exhaustion, depersonalization
and lack of personal accomplishment [5, 6].

Maslach and Jackson suggested that burnout is
characterized by three key components; 1. Emotional
exhaustion which is an incapability to cope at a
psychological level. This is the crucial aspect of burnout,
2. Depersonalization which in terms is defined as
development of negative behavior and attitudes towards
their clients, causing them to perceive themselves less
than a human, 3. lack of personal achievement: The
capability to have negative thoughts about the
achievements with clients [7-9]. Freudenberg gave the
concept of ‘burnout’ to describe physical and emotional
exhaustion. This syndrome frequently occurs in
individuals working in health care department due to
ongoing stress and emotional instability they are facing
at their work. It has been suggested that emotional fatigue
and depersonalization, two components of burnout, are
thought to be more prevalent in newly qualified
physiotherapists [10-12].

In 2014, an observational study was conducted in Saudi
Arabia to determine the burnout levels of
physiotherapists and the relationship of burnout with
workload and associated aspects. The sample was
comprised of 119 physiotherapists who volunteered to
participate by filling a questionnaire that incorporated the
Maslach Burnout Inventory (MBI) and Areas of Work
life Survey. It was concluded that a moderate level of
burnout was reported by physical therapists and there
existed the association of burnout with workload as well
as related organizational components [13].

Another descriptive quantitative study was conducted in
2014 to find out the burnout prevalence and causes of it
among therapists of physical rehabilitation units in South
Africa. 49 therapists were recruited. The results were
determined on the basis of MBI. The results depicted
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high prevalence of burnout: 57.14% were suffering from
emotional exhaustion, 20.40% reported
depersonalization and 38.77% suffering from decreased
perception of personal accomplishment. The study
concluded that emotional support and job satisfaction of
therapists is important to provide quality rehabilitation
services. [14]

In 2014 a study conducted for assessment of burnout
syndrome in physiotherapists. The study was detailed in
terms of its relation with demographics and indicted
variables of research. The MBI scale and a questionnaire
for description of socio-demographic and work
characteristics were used as data collection tools. The
results showed that emotional exhaustion was
significantly higher among physiotherapists working in
hospitals. Men, hospital workers presented higher
depersonalization. Less-educated Therapists showed
decreased personal accomplishment. It was concluded
that pointers of burnout in physiotherapists were
significantly related with selected demographic and
organizational factors [15].

A prevalence study was conducted in 2013 in USA to
observe burnout among healthcare professionals
(doctors). The study was cross-sectional exploratory
study. Data was collected by using non-probability
convenience sampling. The Maslach Burnout Inventory-
Human Services Survey (MBI-HSS) and a short
demographic questionnaire were used as data collection
tools. Almost 40% reported moderate (24%) or high
(18%) level of emotional exhaustion. Most of them
reported high (72%) level of personal accomplishment.
Only 2% presented with high burnout, whereas 47%
presented with low level of burnout. The study concluded
that doctors reported lower emotional exhaustion and
depersonalization scores than their colleagues [16].

A study conducted in 2012 found the association between
some factors such as victimization, job satisfaction, and
fear of workplace with burnout syndrome among
Nigerian physiotherapists. 201 Nigerian physiotherapists
(104 male, 97 female) were studied. Questionnaires were
distributed across the six geographical zones of Nigeria
using the disproportionate stratified random sampling
technique. Data collection instruments included Maslach
Burnout Inventory and Haris Stress Inventory. Data
analysis included descriptive statistics such as mean,
standard deviation and inferential statistics such as
ANOVA, Spearman’s correlation and independent t-
test.it was concluded that high level of burnout was
present in physiotherapists [17].

In 2011 study designed to assess severity of burnout
syndrome among 3 groups of physicians and to examine
correlation among intensity of burnout syndrome and
physician’s personality dimensions as well as between
the level of burnout syndrome and coping strategies of
stress, 160 physicians were included and the assessment
was done by the Maslach Burnout Inventory,
Management and Character list and Manual for the Ways
of Coping Questionnaire. It was concluded that personal
wellbeing and professional performance was affected by
burnout syndrome [18].

A survey was conducted in 2010 to determine burnout
syndrome in Cypriot physiotherapists. Stratified random
sampling method was used and 172 physiotherapists
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were studied through a questionnaire including many
aspects regarding burnout, MBI scale, factors related to
self-image and occupational stress. The job was stressful
for almost half (46%) of the 172 participants. Maslach’s
criterion for burnout was fulfilled by 21.1% of
participants. Association was found between gender and
level of personal achievement (p=0.049). 17.8% of men
in comparison with 24.3% of women reported high
personal achievement. There was negative correlation
between number of years working as physiotherapists
and total score of depersonalizations. It was concluded
that low to moderate level of burnout was present in
Cypriot physiotherapists [19].

A study was conducted in 2009 on occupational
therapists to examine the extent of burnout among them.
The MBI scale was used to access burnout. The results
showed the higher level of emotional exhaustion among
occupational  therapists, while the levels of
depersonalization and personal accomplishment were
low [20].

Rationale of the study:

The study was based on rational to spread awareness
regarding level of burnout and different factors causing
burnout in order to minimize these factors and their
impact.

Methodology:

A cross-sectional study design was chosen with study
duration of 4 months after the approval from institute
review board. Study setting was Government and private
sector hospitals and Clinical setups in Lahore. Non-
probability convenient sampling technique was opted for
data collection. Sample Size was 120.

Inclusion criteria: Following individuals who signed
consent, were included in study: Physiotherapists
between ages of 25-40, both male and females and
working in academic and clinical setups for at least 1
year.

Exclusion criteria: Non-practicing Physical therapists
were excluded from our study.

Outcome Measurement: Burnout level was measured
by using the Maslach Burnout Inventory (MBI-Human
Services Survey). A Well-structured Questionnaire was
developed for the study to determine the most prevalent
risk factors of burnout. Questionnaires were distributed
to therapists directly, by mail and by other web base
social media. Data was analyzed on SPSS Version 20.0
(Statistical Procedure of Social Sciences) Software.
Ethical Considerations:

Informed consent was taken from the study population
before data collection. Ethical approval from Institute
Review Board (IRB) was obtained prior to conduct this
study. IRB approval number is IRB-UOL-FAHS/829-
1X/2021.

Results and Discussion:

The present study is one of the studies that have
addressed the issue of burnout among physiotherapists
based upon the three components of the Maslach Burnout
Inventory Scale. MBI scale is subdivided into three
divisions comprising of emotional exhaustion, personal
accomplishment and depersonalization. According to
MBI’s manuals, burnout diagnosis includes high score
for emotional exhaustion and depersonalization and low
score for personal accomplishment [23]. The subjects of
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the present study experienced less burnout based on the
Maslach Burnout Inventory Scale. The results of the
study showed low mean score for the depersonalization,
medium mean score for emotional exhaustion and high
mean score for personal accomplishment. Among all the
three components of MBI scale, emotional exhaustion
was the only subscale on which the subjects showed
moderate burnout. This is not surprising because of the
hectic routine of the work they are performing and the
stress at their workplace [24, 25].

A similar study conducted in Cyprus to determine the
level of burnout in physiotherapists. It was concluded
that the burnout level in physiotherapists ranged from
low to moderate. [19] Another study conducted to
determine burnout among physiotherapists shows that the
average results of the level of burnout among
physiotherapist is lower than all the results obtained in
other occupational groups of health care workers. [6] A
study conducted to assess burnout among
physiotherapists and to determine the interrelationships
between coping styles and burnout symptoms Shows that
a literature review concerning burnout among
physiotherapists indicates that it may vary in different
countries. In Spain, 4% physiotherapists demonstrate
high level of burnout. In Italy, physiotherapists suffer
from burnout more than nurses, doctors and technicians.
[5] The results coincide with another study conducted to
investigate burnout among physical rehabilitation
professionals. The level of burnout experienced was
medium-low. Among the three components of MBI
scale, emotional exhaustion was prevalent among
physiotherapists [26-28]. The results of this study are
also indicative of low to moderate risk of burnout
syndrome development among practicing physical
therapist in Pakistani setting.

Conclusion:

The study concluded that physiotherapists demonstrated
mild to moderate level of burnout. Burnout symptoms
apparently found significantly associated with various
organizational  factors such as job  status
(temporary/permanent), work shift, their level of
specialization and their practicing skills. As
physiotherapy is one of the emerging professions in
Pakistan right now, there may be high risk of developing
burnout syndrome in future. It is recommended to
provide a better workplace to prevent the significant
healthcare professional from unnecessary stress to yield
productive workforce.
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Table: 3 Results showing total score of burnouts based on work

Table: 1 Results showing demographics about the chosen status.
population such as gender, marital status, work status, work shifts Work Status Total Score Burnout
and education. of Burnout Percentag
Scale e
Gender Frequency Percent Temporary Mean 145.53 5161
Male 53 442 s
Female ' 9.77 3.46
67 33.8 Deviat ’ '
Total 120 100.0 ion
Marital Status Registered fean 127.34 45.15
Married 50 41.7 sud
i td.
Unmarried 70 58.3 ) 20.52 7.28
Total 120 100.0 Deviat
ion
Work Status
Temporary 26 21.7
Permanent 94 78.3 Table: 4 Results showing total scores of burnouts based on work shift
Total 120
Education Work Shift Total Burnout
16 133 Score of Percentage
Graduate
53 442 Burnout
Masters Scale
Doctoral 51 42.5 Morning
Total 120 100.0 Mean 129.38 45.88
Work Shift Std. 19.69 6.98
Morning 110 9L7 Deviation
Evening 10 8.3 Afternoon
Mean 152.20 53.97
Total 120 100.0
Std. 11.87 421
Deviation

Table: 2 Results showing that mean and standard deviation of total
score of burnout and percentage of burnout among male and female

physical therapist.
Gender Total Burnout
Score of Percentage
Burnout
Scale
Mal
e Mean 130.90 46.41
Std.
o 22.50 7.98
Deviation
Fe
mal _Mean 131.58 18.24
€ Std.
20.52 6.47
Deviation
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