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ABSTRACT

Research question: What are the profiles and the degree of burnout among resident physicians in private tertiary hospitals
in Bacolod City?

Background: Exhaustion from work may result into negative effects not only to the medical staff and patients. Systematic
reviews revealed an association in physician burnout and suboptimal quality of care, patient safety and patient satisfaction.
However, the prevalence of burnout among resident physicians in Bacolod City has not been established.

Objectives: The study aimed to determine the profiles and the degree of burnout among resident physicians in private
tertiary hospitals in Bacolod City.

Study design: Cross-sectional survey
Participants: We invited all resident physicians in private hospitals in Bacolod City.
Outcome measure: This study used the 22-item Maslach Burnout Inventory-Human Services Survey.

Analysis: IBM SPSS version 22 was used in the data analysis. Mean and frequency distribution were utilized. Analysis of
percentage of distribution was used to determine their difference.

Results: From December 2019 to January 2020, ninety-three resident physicians consented to participate in the study. The
majority of the participants were young adults, females and single. Only a minority of the residents exercised regularly. The
majority were practicing their religion. Most of the residents are in their early years of training. Residents in Internal Medicine
comprised the majority of the respondents.

Among the respondents, in the Emotional Exhaustion (EE) domain: 24.7% were low, 37.6% were moderate, and 37.6% were
high. While in the Depersonalization (DP) domain: 43% were low, 34.4% were moderate, and 22.6% were high. Lastly, in
the Personal Achievement (PA) domain: 33.3% were low, 35.5% were moderate, and 31.2% were high. High burnout was
present in 22.6% among the respondents.

Conclusions: High burn out was seen among young adults, male, single, and more senior resident physicians. Furthermore,
residents who exercise regularly and practice their religion have lower burnout. And Internal Medicine residents were seen
to have high burnout compared to other training specialization. Organizational- and physician-directed interventions have
an essential role in preventing and reducing burnout in training institutions.
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INTRODUCTION

Burnout is an emotional and physical exhaustion brought
about by work. It is a common problem, especially in
positions with high mental and physical demands. It is a
state of chronic stress that leads to physical and
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emotional exhaustion, cynicism and detachment, and
feelings of ineffectiveness and lack of accomplishment.

Resident physicians are doctors under training prior to
their individual medical practice. These physicians are
important in health care, from childbirth to care of
morbid patients and preventive medicine.! They are
directly involved in patient care. More than three-fourths
of an average residents’ time is devoted to patient care.?

Exhaustion from work may result in adverse effects not
only on the medical staff but also on the patients. Reviews
had revealed an association between physician burnout
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and substandard patient care, safety, and satisfaction.?*
Burnout has negative effects, thus, considered as an
occupational risk. Resident physicians play an important
role in patients’ care; thus, their general well-being
should be ensured to be fit.

Unfortunately, there have been a few studies on the
impact of burnout on healthcare workers. Firstly, its
existence is not commonly recognized. Secondly, there
have been a few interventions that have been
investigated to prevent or mitigate this condition. To the
knowledge of the investigators, there has been no
published data that estimated the degree of burnout
among resident physicians in Bacolod City. Thus, it will
be essential to establish the existence of this condition
among resident physicians. Consequently, necessary
measures may be formulated to address this problem.

METHODOLOGY

Aims of the study and Research Design. This study was
a descriptive cross-sectional survey. The objective of this
study was to determine the profile and the degree of
burnout among resident physicians in private tertiary
hospitals in Bacolod City. Specifically, it sought to
determine the characteristic profiles of the resident
physicians in terms of age, gender, marital status, regular
exercise, years in training, practice of religion and
specialization. It was intended to determine the degree
of burnout in terms of emotional exhaustion (EE),
depersonalization (DP) and personal achievement (PA).
Moreover, the study desired to determine the differences
with the degree of burnout when grouped according to
their profile. Lastly, it intended to propose life-skills
program based on the findings of the study.

Research Respondents. The majority of the
respondents were graduates from medical schools in the
Visayas. All resident physicians in private hospitals in
Bacolod City were invited in this study. For first-year
resident-physicians, we included those who have at least
one-month clinical exposure in inpatient care. The
exclusion criterion was applied for respondents
diagnosed with any psychiatric illness with or without
medications.

Research Environment. There were three private
hospitals in Bacolod City which offered residency training
programs: The Dr. Pablo O. Torre Memorial Hospital
(DPOTMH) is a 300-bed tertiary private hospital that
provides residency training in Internal Medicine,
Pediatrics, Obstetrics-gynecology, Anesthesiology, and
General Surgery in consortium with The Doctors’
Hospital. The Adventist Medical Center-Bacolod (BAMC)
is a 170-bed private tertiary hospital offering Internal
Medicine, Family Medicine, General Surgery, and
Pediatrics training. And The Doctors’ Hospital (TDH), a
150-bed tertiary private hospital that provides training in
Internal Medicine, Pediatrics, Obstetrics-gynecology,
and General Surgery in consortium with DPOTMH.

Research Instrument. The Maslach Burnout Inventory-
Human Services Survey (MBI-HSS) was used in the study.
It has three domains: EE, DP, and PA. The psychometric
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properties of MBI-HSS are stable, reliable, and valid.
Occupations represented in this scale development
analysis included a variety of professions, including
physicians. The internal reliability using Cronbach's
coefficient alpha for the MBI-HSS scales was 0.90 for EE,
0.79 for DP, and .71 for PA®

A separate scale measured each aspect of MBI-HSS. EE
has nine questions, and the higher scores correspond to
greater experienced burnout. DP has five questions, and
the higher scores correspond to greater degrees of
experienced burnout. And PA has eight questions, and
the lower scores correspond to greater experienced
burnout.®> Scores are then termed as low: EE = 0-16, DP
= 0-6, PA =239; moderate: EE = 17-26, DP = 7-12, PA =
32-38; or high: EE 227, DP =13, PA = 0-31.¢ Moreover,
several of studies have converted a three-dimensional
definition of burnout into a one-dimensional construct,
the high burnout, by combining the different domains of
MBI.6-10

The MBI-HSS is the original and most widely used version
of the MBI.> Moreover, the original MBI-HSS was used in
a cross-sectional survey of 992 physicians and 3100
nurses in 159 ICUs in 16 Asian countries, including the
Philippines.!” Further, this instrument was also used in a
survey of burnout among other Asian countries.®'?

Data Gathering Procedure. The study protocol has
been approved by the Cebu Doctors’ University-
Institutional Ethics Review Committee (CDU-IERC); the
medical directors, and/or Ethics Review Board of
DPOTMH, BAMC, and TDH, respectively. Last December
2019, a letter of invitation was sent to all resident
physicians explaining the survey's purpose and nature.
Informed consent and a hard copy of the survey form
were distributed to training institutions. The respondents
had answered the survey tool in 30 minutes or less in a
single session. After which, the respondent has no further
obligations in the study. There were no incentives given
to the respondents for their participation. The survey was
completed last January 2020.

The collected data was taken with utmost confidentiality
and treated for research purposes only. In any report we
will make public; we did not include any information that
will make it possible to identify any respondent. The
research records were kept in a locked file, and only the
authors had access to the documents. The data will be
kept for a maximum of three years before it will be
shredded. Moreover, digital copies of the data will be
deleted at the end of the specified period. The retention
period was for data verification during publication.

Data Analysis. In this study, IBM SPSS version 22 was
used in the data processing. Mean, frequency, and
percentage distribution were utilized to analyze the
results. Calculation of distribution percentage was used
to determine the degree of burnout according to
gender, age, marital status, regular exercise, religious
practice, years in training, and specialization.

Definition of terms. The following terminologies were
used operationally in this manuscript: the degree of
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Table I. Demographic Data of Resident Physicians in Private
Tertiary Hospitals in Bacolod City

N= 93 f %
Gender
Males 29 31.2
Females 64 68.8
Mean age in years (S.D.) 29.44 (2.815)
Young adults (20-30 yrs old) 69 74.2
Adults (>31 yrs old) 24 25.8
Marital status
Single 81 87.1
Married 12 12.9
Regular exercise 14 151
Non-regular exercise 79 84.9
Practice of religion 76 81.7
Non-practice of religion 17 18.3
Hospitals (No. of respondents)
BAMC 20 21.5
DPOTMH 49 52.7
TDH 24 25.8
Years in training
First-year 35 37.6
Second-year 32 34.4
Third-year 23 24.7
Fourth-year 3 3.2
Fifth-year 0 0
Specialization
Internal Medicine 47 52.8
Pediatrics 24 27
Obstetrics-Gynecology 8 9
General Surgery 7 7.9
Family Medicine 3 3.4
Anesthesiology 4 4.3

Table ll. Distribution of Respondents by Degree of Burnout

Domain
Degree Emotional Depersonalizati Personal
Exhaustion on Achievement
f % f % f %
Low 23 24.7 40 43 31 33.3
Moderate | 35 37.6 32 34.4 33 35.5
High 35 37.6 21 22.6 29 31.2
Total 93 | 100.0 | 93 | 100.0 | 93 | 100.0

Table Ill. Proportion of Participants with High Burnout

High burnout f %
Yes 21 22.6
No 72 774

Total 93 100.0

burnout described the level of exhaustion and being
overwhelmed, cynical, detached from the job, and
lacking a sense of accomplishment. It included EE, DP
and PA. High degree EE referred to score more than or
equal to 27. High degree DP referred to score more than
or equal to 13. High degree PA referred to score less than
or equal to 31. High burnout referred to an EE score of
>27 plus a DP score >13 or a PA score <31. Private
tertiary hospitals referred to a healthcare facility owned
and operated by an organization other than the state
which provides care funded mainly by patients or
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insurance. The Department of Health accredits it for
training of resident physicians. In this study, it referred to
TDH, BAMC, and DPOTMH. The profile of respondents
referred to age, divided into young adults (20-30 years
old) and adults (>31 years old);"® gender; marital status;
regular exercise (twice or more per week for at least 30
minutes per session); practice of religion; year in training;
and specialization. The proposed life-skills program is an
outcome of this research to formulate recommendations
based on this study's findings. It referred to suggested
individual strategies and organizational interventions in
managing burnout symptoms among resident physicians
in Bacolod City.

RESULTS

The data presented the survey results of clinical profiles
and the degree of burnout among resident physicians.
Ninety-five respondents who had their training at
different private hospitals in Bacolod City were invited in
the study. There was a 97.9% (93 resident physicians)
response rate. Two resident-physicians did not consent
to participate in the survey.

Demographic profile. Table | describes the profile of
the resident physicians. The majority (68.8%) of the
respondents were females. Their mean age was 29.44,
SD 2.815 years. More than two-thirds of the respondents
were not married. Only a minority (15.1%) has reported
at least twice weekly exercise. Most of the resident
physicians practiced their religion. More than half of the
residents are in their early years of training (1 and 2n-
year residency training). Internal Medicine resident
physicians comprised more than 50% of the respondents
and followed by Pediatrics, Obstetrics-Gynecology,
General Surgery, Anesthesiology, and Family Medicine,
respectively.

Degree of burnout. Table Il showed that among the
respondents, 37.6% had a high degree of EE; 22.6%
reported a high degree in DP; and 31.2% had a high
degree in PA domain. While table lll has described the
distribution of resident physicians with high burnout.
Further analysis of the data showed that 21 resident
physicians (22.6%) had high burnout.

Degree of Burnout and Age Category. In this study,
age was divided into young adults (20-30 years old) and
adults (>31 years old). Table IV has revealed that young
adults had 5.8% more respondents with higher degree of
EE; 7.9% more respondents with higher degree DP; and
14% more respondents with higher degree of PA
domains compared to adults. Table V describes the
distribution of high burnout by age category. Further
analysis has revealed that more young adults had high
burnout than adults (26.1% vs. 12.5%).

Degree of Burnout and Gender. Male respondents had
a higher degree of EE (44.8% vs. 34.4%); higher degree
in DP (31% vs. 18.8%); and higher degree in PA domains
(37.9% vs. 28.1%) compared to female respondents
(Table 1V). While Table V shows the distribution of high
burnout by gender. Further analysis of the data
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Table IV. Distribution of Respondents by Degree of Burnout according to Profile, N=93

Profile Emotional Exhaustion Depersonalization Personal Achievement
Low Mod High Low Mod High Low Mod High
Young f 18 24 27 29 23 17 23 22 24
Age Adult % 26.1 34.8 39.1 42.0 33.3 24.6 33.3 31.9 34.8
Adult f 5 " 8 " 9 4 8 " 5
% 20.8 45.8 33.3 45.8 37.5 16.7 33.3 45.8 20.8
Male f 4 12 13 8 12 9 6 12 I
Gender % 13.8 41.4 44.8 27.6 41.4 31.0 20.7 41.4 37.9
Female f 19 23 22 32 20 12 25 21 18
% 29.7 35.9 34.4 50 31.3 18.8 39.1 32.8 28.1
Single f 23 27 31 36 26 19 26 26 29
Marital % 28.4 33.3 40.3 44.4 32.1 23.5 32.1 32.1 35.8
Status Married f - 8 4 4 6 2 5 7 -
% - 66.7 33.3 33.3 50 16.7 4.7 58.3 -
Yes f 6 5 3 7 5 2 4 5 5
Regular % 42.9 35.7 21.4 50.0 35.7 14.3 28.6 35.7 35.7
Exercise No f 17 30 32 33 27 19 27 28 24
% 21.5 38.0 40.5 41.8 34.2 24.1 34.2 35.4 30.4
Yes f 20 31 25 35 26 15 23 29 24
Practice of % 26.3 40.8 32.9 46.1 34.2 19.7 30.3 38.2 31.6
Religion No f 3 4 10 5 6 6 8 4 5
% 14.3 23.5 58.8 29.4 35.3 353 471 23.5 29.4
15tyr f " " 13 16 14 5 13 13 9
% 314 314 37.1 45.7 40.0 14.3 37.1 37.1 25.7
ond vy f 7 13 12 16 7 9 8 12 12
% 21.9 40.6 37.5 50 21.9 28.1 25.0 37.5 37.5
Years in 3rYr f 5 10 8 8 9 6 9 7 7
Training % 21.7 43.5 34.8 31.8 39.1 26.1 39.1 30.4 30.4
40y f - 1 2 - 2 1 1 1 1
% - 33.3 66.7 - 66.7 33.3 33.3 33.3 33.3
f - - - - - - - - -
th
5" Yr % . . . . . . . . .
Family f 1 - 2 2 1 - 1 2 -
Medicine % 33.3 - 66.7 66.7 33.3 - 33.3 66.7 -
Internal f 9 18 20 13 17 17 I 15 21
Medicine % 191 38.3 42.6 2.7 36.2 36.2 23.4 31.9 44.7
Obstetrics f 1 2 5 3 4 1 3 3 2
Specialization Gynecology % 12.5 25.0 62.5 37.5 50.0 12.5 37.5 37.5 25.0
Pediatrics f 8 " 5 14 7 3 10 9 5
% 33.3 45.8 20.8 58.3 29.2 12.5 41.7 37.5 20.8
General f 2 2 3 4 3 - 4 3 -
Surgery % 28.6 28.6 42.9 57.1 42.9 - 57.1 42.9 -
Anesthesiology f 2 2 - 4 - - 2 ! !
% 50.0 50.0 - 100.0 - - 50.0 25.0 25.0

described that male respondents had high burnout more
than female respondents (34.5% vs. 17.2%).

Degree of burnout and Marital Status. Single resident
physicians were reported to have higher degree of EE
(40.3% vs. 33.3%); higher degree in DP (23.5%vs. 16.7%);
and higher degree in the PA domains (35.8%) compared
to married respondents (Table IV). Table V shows the
distribution of high burnout based on marital status.
Further analysis of the data has revealed that single
resident physicians had high burnout more than married
respondents (23.5% vs. 16.7%).

Degree of Burnout and Regular Exercise. Resident
physicians who are not involved in regular exercise had
reported a higher degree of EE (40.5% vs. 21.4%) and
higher degree in DP (24.1% vs. 14.3%) than respondents

140

who regularly exercise (Table IV). Furthermore, resident
physicians who regularly exercise reported a higher
degree in PA than respondents who do not exercise
periodically (35.7% vs. 30.4%). The distribution of high
burnout based on regular exercise is shown in Table V.
Moreover, the data suggests that resident physicians with
no regular exercise had higher burnout than residents
who regularly exercise (24.1% vs. 14.3%).

Degree of Burnout and Years in Training. Fourth-year
resident physicians reported higher degree of EE (66.7%)
and higher degree of DP domains (33.3%) than the junior
residents (Table IV). Furthermore, table IV has shown that
second-year resident physicians were more likely to
report a higher degree in PA domain (37.5%) than the
other residents. While table V has described the
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Table V. Distribution of High Burnout according to the Profile of
Resident Physicians, N=93

High Burnout
Profiles Yes No
Young f 18 51
Adult % 26.1 73.9
Age
Adult f 3 21
% 12.5 87.5
f 10 19
Gendor Male % | 345 65.5
Female f K 53
% 17.2 82.8
Single f 19 62
Marital 9 % | 235 76.5
Status ) f 2 10
Married % | 16.7 83.3
Ves f 2 12
Regular % 14.3 85.7
Exercise No f 19 60
% 241 75.9
Yes f 16 60
Practice of % 21.1 78.9
Religion f 5 12
No % | 294 706
f 8 27
st
v % | 229 771
f 8 24
nd
2 % | 25.0 75.0
Yearsin d f 4 19
Training 3 % | 174 | 826
f 1 2
th
o % | 333 | 667
f - -
th
50 yr % . .
Family f - 3
Medicine % - 100.0
Internal f 17 30
Medicine % 36.2 63.8
Obstetrics- f 2 6
)
Specialization Gynecology % 25.0 75.0
Pediatrics f 2 22
% 8.3 91.7
General f - 7
Surgery % - 100.0
) f - 4
Anesthesiology % . 7000

distribution of high burnout based on year in training.
Further analysis has shown that fourth-year resident
physicians had high burnout (33.3%) more than their
junior residents.

Degree of Burnout and Practice of Religion. The
residents who do not practice their religion were more
likely to report a higher degree in EE (58.8% vs. 32.9%)
and DP domains (35.3% vs. 19.7%) than residents who
practice their religion (Table IV). Furthermore, table IV
has revealed that residents who practiced their religion
had a slightly higher degree in the PA domain than
residents who do not practice their religion (31.6% vs.
29.4%). While Table V has revealed the distribution of
high burnout based on practice of religion. Further
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analysis has suggested that respondents that do not
practice their religion have higher burnout than
respondents who practice their religion (29.4% vs.
21.1%).

Degree of Burnout and Specialization. Family
Medicine resident physicians had a higher degree in EE
(66.7%) than the other specializations (Table [V).
Moreover, it has delineated that Internal Medicine
residents had a higher degree of DP (36.2%) and PA
domains (44.7%) than other residents. Table V delineated
the distribution of high burnout based on specialization.
Further analysis showed that resident physicians who
specialized in Internal Medicine (36.2%) had high
burnout more than the residents of other specializations.

DISCUSSION

Burnout is a combination of emotional exhaustion and
cynicism that is common among persons whose
occupation deals with people. A key feature of burnout is
emotional exhaustion. As the emotional resources are
drained, affected individuals perceive they cannot give
more of themselves at a psychological level. Another
feature is a negative attitude towards another person.
This may be associated with emotional exhaustion. These
features of burnout are related. The third feature is the
predilection to judge oneself negatively. Affected
persons feel dejected about themselves and unsatisfied
with work accomplishments.'

The World Health Organization has acknowledged
burnout in its International Classification of Diseases
(ICD) and is considered a medical condition.’® The signs
of physical and emotional exhaustion are chronic fatigue;
difficulty in sleeping; forgetfulness/impaired attention;
physical symptoms may include chest discomfort, heart
palpitations, difficulty of breathing, abdominal distress,
vertiginous, fainting, and headaches; increased illness;
anorexia; anxiety; depression; and anger. Signs of
cynicism are frequent sadness, negative outlook,
isolation, and detachment. And signs of ineffectiveness
and lack of accomplishment are apathy, despair,
irritability, and decreased productivity.'

A theory that may explain burnout is the
Multidimensional Theory. It conceives burnout in terms
of its core components: emotional exhaustion,
depersonalization, and reduced personal
accomplishment. Burnout is an individual experience of
strain within social relationships. These relationships are
the origin of emotional stress and rewards, coping
mechanisms, and it is also associated with adverse effects
of burnout.’”” Another theory that may explain burnout is
the Grand Theory. It specifies that individuals have
expectations that their needs will be met in exchange for
their efforts at work. But when needs are not satisfied,
emotional depletion or exhaustion will result. When
emotional depletion continues, the person experiences a
threat of danger. As the threats continue, the individual
has been emotionally depleted and resorts to active
solution-seeking; thus, burnout starts.'® Burnout is a
result of the loss of existential meaning. Viktor Emil Frankl
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proposed that the existential purpose is essential to
mental health. He defined existential vacuum as a loss of
interests and proactiveness, which may result in being
senseless. He has characterized the physical sphere,
mental sphere, and noetic sphere as the dimensions of
human existence. Signs of burnout can manifest in all the
dimensions. Particularly, the deficitin the noetic field may
result in burnout.”’

The term burnout was first described by Freudenberger
to depict the declining performance of professionals.?®
Burnout was found to affect personality. Many studies
have explored the demographic features related to
burnout. Several researches has associated burnout with
adverse patient care and medical errors.?'?’ Several
factors have been identified as risk factors: age, gender,
marital status, number of years in practice, regular
exercise, medical profession specialization, and
religion.?283" |n this study most of the respondents were
females, young adults, and single. Only a few of the
respondents had exercised regularly. Majority of the
resident physicians practiced their religion. More than
half of the residents were in 1%- and 2"%-year residency
training. Majority of the respondents were Internal
Medicine resident physicians.

More than one-third of the resident physicians were
emotionally over-extended. One-fifth of the respondents
thought they were insensitive towards other people.
Moreover, one-third of these residents felt that they are
ineffective and have not done enough for others'
problems. In a similar local survey, 48.6% of resident
physicians at The Medical City (TMC) reported a high
degree of EE, 51.4% reported an average degree of DP,
and 43.2% reported a high degree of PA. The TMC
residents had reported a moderate degree of burnout.3?
Moreover, in a meta-analysis among resident physicians
in several countries, the overall prevalence rate of high
EE was 38.9%; prevalence estimate of high DP for all
specialties was 43.6%; and the overall value for low PA
was equal to 34.3%.3

High burnout encapsulates the results of the three
domains of MBI-HSS and identifies the respondents with
a high degree of burnout.®? Further analysis of the data
showed that 22.6% resident physicians had high burnout.
Burnout affects 30% to 78% of physicians and
residents.??23% |n a meta-analysis, it is prevalent in 51%
among medical and surgical residents.?® Increased
professional burnout is associated with absenteeism,
physical illness, emotional problems, poor job
performance, and negative attitudes towards health care
professionals in general.3 Health care recipients can
decrease the quality of care provided and poor
communication from healthcare providers due to the
healthcare professional’s burnout. In a similar local
survey, the quality of care was negatively affected by the
degree of burnout as residents reported suboptimal
patient care attitude and practices, which were mostly
correlated to EE and DP.%

This study described the difference in percentages of
distribution of burnout on EE, DP, and PA based on age.
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More young adults had a higher degree of EE than
adults. Another study has reported a similar association
in EE.¥” The researcher has observed a transition from
theoretical learning to more practical and hands-on
work. This may overwhelm the young respondents.
Doctors at this stage of personal development were
experiencing changes in their social roles. Many had just
married, and some might have had children. These
personal psychosocial changes were often coupled with
the need to sit for professional examinations and balance
professional training, clinical duties, career
advancement, and family life. Young, moderately
experienced doctors feel they need to fulfill their seniors'
higher expectations and provide training or supervision
to juniors. Some might need to participate in research,
audits, or administrative work.?

Moreover, more young adults had higher degree DP
than adults. Another study has reported a similar
association in the area of DP.%2 Depersonalization may be
a form of defense mechanism for these residents to
shield them from stress. This defensive function of
depersonalization is most evident in stressful situations.
During a panic, depersonalization comes into effect.
Depersonalization appears as a protective mechanism in
the human mind. Depersonalization is a very complex
defense system that requires a high level of mental
organization.3®

Furthermore, more young adults had higher degree of
PA than adults. The mounting expectations and the
pressure to prove oneself may make them believe that
they are ineffective. Moreover, they were still new to the
program and may even be in the adaptation period.
Hence, they may feel some apprehension.

Further analysis has revealed that more young adults had
high burnout than adults. Similarly, a study in Africa
found that age was associated with burnout in the area of
reduced personal accomplishment, where burnout was
reported more in the younger resident physicians.®’ In
the early stages of their careers, younger workers
develop an initial mastery of their work requirements and
demands, and as a result, may be at more significant risks
of experiencing depleted resources and exhaustion.*
Also, younger workers may have to juggle work-family
conflicts, a known risk factor for burnout.*'

This study described the difference in distribution of
percentages of the degree of burnout on EE, DP, PA
based on gender. More male respondents had a higher
degree of emotional exhaustion than female
respondents. When stress strikes, cortisol and
epinephrine induce hypertension and hyperglycemia.
Also, cortisol lowers the effectiveness of the immune
system. In women, oxytocin counters the effect of cortisol
and epinephrine, resulting in relaxation. While in men,
oxytocin is produced in smaller amounts.*?

Moreover, more male respondents had higher degree in
DP than female respondents. There was a difference in
the stress response exhibited by men and women. It was
characterized by fight-or-flight in men and tend-and-
befriend in women. Tending involved nurturing activities
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designed to protect the self and offspring that promote
safety and reduce distress; befriending created and
maintained social networks that may aid in this process.®

Furthermore, more male respondents had higher degree
in PA more than female respondents. Academic
competition is high among residents. Because male self-
esteem was often built around adequacy of performance,
and female self-esteem was often built around adequacy
of relationships, over-demand and insufficient self-
maintenance tend to cut somewhat different ways for
women and for men. Thus the most significant stressor in
men was performance failure and relationship loss in
women.*

In the present survey more male respondents had high
burnout than females. Studies about the prevalence of
burnout among men and women are inconsistent. In a
meta-analysis, the prevalence of burnout was more
common among male resident physicians.®® And yet, in
another meta-analysis, women were more likely to have
burnout and may tend to be more emotionally exhausted
than men. Still, men tend to be more depersonalized
than women.* In an extensive national survey among
general surgery residents, females were more likely to
have burnout than males.*® It was proposed that female
surgical residents are more likely than nonsurgical
residents to perceive stereotyped bias against women.#
Another study among emergency medicine attending
physicians and residents noted that male providers tend
to have lower empathy scores but higher burnout scores
than females.*” Men tended to select avoidance coping
strategies.*® The construct of depersonalization may also
be considered an avoiding coping strategy, which may
quickly be adopted by men to deal with a stressful
situation. A study indicated that for men,
depersonalization leads to emotional exhaustion. This
underlined the idea that psychological withdrawal can be
an ineffective and dysfunctional coping strategy. A
detached physician's behavior may cause patients to
become more demanding and may cause stress to the
former. However, it should be noted that a certain
detachment level can be a beneficial strategy for the
prevention of ill-health and malfunctioning.*’

This study described the difference in distribution of
percentages according to the degree of burnout on EE,
DP, PA based on marital status. More single resident
physicians were reported to have higher degree of EE
than the married respondents. Previous studies had
shown that married people tend to be more resilient and
apply better-coping strategies when dealing with the
adverse effects of stress than unmarried people.>°
Moreover, more single resident physicians were
reported to have higher degree in DP than the married
residents. A study indicated that never-married people
tend to relate to higher depressive and interpersonal
stress.®! Furthermore; single resident physicians were
recorded to have a high degree in the PA sphere. A study
has concluded that married people generally possess
higher job-satisfaction than their single counterparts.>
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Further analysis of the data has revealed that single
resident physicians had high burnout more than married
respondents. In a meta-analysis among nurses, subjects
without a partner had higher levels of depersonalization.
This could be because the family environment of a
couple's lifestyle is a factor that provides security and
support, and which protects the subject from developing
impersonal, cynical, and negative attitudes towards
colleagues at the workplace. The correlation between
marital status and emotional exhaustion was more robust
for those nurses with high low personal accomplishment
scores.”®> Moreover, in a meta-analysis among
educational stakeholders, single subjects had higher DP
than the married respondents. A possible explanation for
this result is that a healthy family environment may
support the partners experiencing burnout at
school/work.5

The study described the difference in distribution of
percentages according to the degree of burnout on EE,
DP, PA based on regular exercise. Resident physicians
who were not involved in regular exercise had reported
a higher degree of EE than respondents who have
exercised regularly. In a pilot study, aerobic exercise
training might have contributed to improved sleep and
recovery, which could have resulted in a decrease in
emotional exhaustion.>® Moreover, resident physicians
who were not involved in regular exercise have reported
a higher degree in DP than respondents who regularly
exercise. A study has concluded that close contact with
the exercise trainers and the promotion of personal and
social resources might have contributed to the reduced
depersonalization due to increased social support.>®
Furthermore, resident physicians who regularly exercise
reported a higher degree in PA than respondents who do
not exercise periodically. Exercise training did not
directly affect the working-conditions of the participants.
Therefore, feelings of satisfaction may remain low in a
climate of high job-pressures, low autonomy, and lack of
recognition.>®

The data has revealed that resident physicians with no
regular exercise had higher burnout than respondents
who regularly exercise. The findings of this investigation
suggest that residents who exercise at least twice per
week had low scores in EE and DP. The effect of physical
activity on burnout may be ascribed to psychological
changes. Physical activity may also involve a complex
interaction of psychological and neurobiological
mechanisms.> It can be seen as a behavioral distraction
from stressful situations, and with this degrade the
psychological impact of a problem.” It fosters the
development of perceptions like mastery and self-
efficacy®® and has, therefore, the ability to diminish
sensitivity to negative stimuli. Physiological changes by
physical activity could reduce the persons’ physiological
sensitivity to chronic stress.>

In a related analysis, residents who met physical activity
guidelines were significantly less likely to be burned out
than their fellow residents.®® A systematic review has
demonstrated a significant negative relationship
between physical activity and the critical burnout
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component (exhaustion). It was found that engagement
in physical activity once or twice a week for four weeks to
18 weeks has promising effects on preventing and
reducing burnout symptoms.¢* One study concluded
that higher-intensity physical activity (not more than twice
a week) effectively prevents burnout. In contrast, others
found that low-intensity physical activity yields positive
results.¢’

The study described the difference in percentages
according to the degree of burnout on EE, DP, PA based
on the year level of training. Fourth-year resident
physicians reported higher degree of EE than the junior
residents. Only residency training programs that
involved surgery; Obstetrics-Gynecology and General
Surgery, had 4*"- and 5"-year levels, respectively, wherein
they have the same number of hours of duty with the
other departments’ residents, but they handle cases that
may entail surgical operations. Also, administrative tasks
may be delegated, as well. Moreover, fourth-year
resident-physicians were reported to have a higher
degree of DP than the junior residents. When a physician
has started his training as a first-year resident, the
researcher has observed that the majority was still
idealistic and possessed an ardent desire to serve. But as
their year level advances, the focus shifts to acquiring
more skills, knowledge, and fulfilling requirements and
empathy for patients is sometimes lost. In a survey
among emergency medicine residents, self-reported
empathy declined throughout the residency training and
later improved after graduation.’ Furthermore, second-
year resident physicians were more likely to report a
higher degree in PA than the other residents. Resident
physicians in the middle of their training were started to
be given more complicated cases. These trainees were
sometimes overwhelmed and felt inadequate for the job.
Further analysis has shown that fourth-year (no fifth-year
resident physicians were enrolled at the time of the
survey) resident physicians had high burnout more than
their junior residents. In an analogous study, early years
in the residency training were less likely to develop
burnout than the latter year of training in a study among
resident physicians in the Middle East, 35% of the senior
residents have burnout.?

On the contrary, a study conducted in a university
hospital in Pakistan has concluded that there was no
difference between burnout levels among junior and
senior residents.®® In the latter part of their training,
resident physicians may handle more complicated cases
that demand more skills and are more likely to develop
exhaustion. And these residents may have some
administrative roles in addition to patient care, which
may be an added burden.

The study described the difference in distribution of
percentages according to the degree of burnout on EE,
DP, PA based on the practice of religion. Residents who
do not practice their religion were more likely to report a
higher degree in the EE and DP domains than residents
who practice their religion. Furthermore, residents who
practiced their religion had a slightly higher degree in
the PA domain than residents who do not practice their
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religion. Further analysis has revealed that respondents
that do not practice their religion have more high
burnout than respondents who practice their religion. In
a study among Jewish school principals, there was a
significant negative correlation between religiosity and
burnout; thus, the degree of religiosity significantly
affects burnout level. The burnout level of ultra-Orthodox
principals was found to be the lowest of the other
research groups. The authors suggested that religion
induces the processing of relevant information and
consistently assimilates the stimuli and overlaps with the
existing scheme, thus rendering the discovery of
meaning and solutions when faced with unfavorable
circumstances.®® In a survey among medical students, the
study demonstrated significant inverse relationships
between both measures of spirituality and both
measures of psychological distress and burnout. They
concluded that substantial spiritual resources and daily
spiritual experiences are associated with higher life
satisfaction and lower psychological distress and
burnout. The presence of high spirituality may be
protective against burnout in medical students.®’
However, in a study among emergency medicine
physicians, they observed no significant associations
between burnout and any religion/spirituality
predictors.®®

The study described the difference in percentages
according to the degree of burnout on EE, DP, PA based
on specialization. Family Medicine resident physicians
had higher degree in EE than the other specializations.
The Family Medicine residents of the Bacolod Adventist
Medical Center who participated in this survey were in
their first four months since their establishment. The
researcher surmised that both the administrators and
trainees of this program are still adjusting to their work
environment; hence they felt more strained and tired. A
study has identified several aspects of burnout that may
be unique to family medicine training, including frequent
off-service training, devaluing of family medicine in the
medical culture, and discrepancy between learning goals
and actual learning on non-family medicine rotations.®’

Moreover, Internal Medicine residents had higher
degree of DP compared to other specializations. In a
similar survey among Internal medicine residents in the
University of British Columbia, 46% reported high in this
domain.'® Furthermore; Internal Medicine residents had
a higher degree of burnout in the PA domain than other
residents. In a similar survey among Internal Medicine
residents at the University of British Columbia, 32.5%
reported high levels in this domain.’® Further analysis has
shown that resident physicians who specialized in
Internal Medicine had high burnout more than the
residents of other specializations. In this cohort, Family
Medicine resident physicians had higher degree of
Emotional Exhaustion, while Internal Medicine residents
had a high degree in Depersonalization and Personal
Achievement domains. In a recent report among
physicians, specialties that have been among the top in
burnout over the past five years are critical care,
emergency medicine, family medicine, internal
medicine, neurology, and urology.”® However, in a survey
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among resident physicians in the United States, training
in urology, neurology, emergency medicine,
ophthalmology, or general surgery were independently
associated with symptoms of burnout. This study
suggested that the increased burnout among physicians
in these specialties may be attributable, in part, to unique
characteristics of the work intrinsic to these specialties.
Alternatively, the high prevalence of burnout symptoms
among supervising physicians in these specialties may
adversely affect the learning environment. These
supervising physicians may model burnout to resident
physicians, placing them at greater risk.”!

In a review, interventions to prevent burnout can be
classified into individual, group, and organizational
approaches. Some other interventions to address
burnout have been suggested, as meditation and self-
care workshops were found to be effective.’? Individual
responses included yoga, supervision, a web-based
stress management program, meditation, cognitive
evaluation, and cognitive coping strategy. Interventions
for groups involved communication skill training,
intervention centered on the meaning of work,
compassionate fatigue combat program, program of
psycho-oncological training, mental attention training,
intervention office, spiritual pain assessment sheet,
cognitive-behavioral interventions, psychological
empowerment program, psychosocial intervention,
incentives to exercise, consumption of diet, relaxable,
reduction of stress and improvement of interpersonal
relationships,  professional identity = development
program, the intervention focused on the meaning of job
satisfaction, and meditation course while organizational
response included the development of teamwork and
improvement courses, changes in work environments,
strategies for managing stress, improving job
satisfaction, Reiki, healing touch, therapeutic massage,
primary nursing care, and public management policies in
nursing.’3

Burnout adversely affects the physicians, the patients as
recipients of the healthcare services and has significant
repercussions for the whole healthcare organization. This
widespread impact justifies why physicians' wellness is
increasingly proposed as a quality indicator in health care
delivery.”* Despite the evidence that the prevalence of
burnoutis high among resident physicians and that there
are potentially severe consequences of burnout, there
appear to be few intervention studies aimed at
decreasing burnout or improving the well-being of
resident physicians. It requires physician-directed and
organization-embedded approaches.

Based on the findings of the study, respondents who
were older (adults); female, married, specializations
other than Internal Medicine; early years of training;
those who exercise regularly; and practice their religion
have a lower prevalence of high burnout. Specific profiles
of the respondents are modifiable, wherein interventions
may result in a decrease of burnout. There were four
areas of concern that may apply to institutions or
organizations: resident physicians who do not exercise
regularly; those who do not practice their religion; non-
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married residents; and residents of Internal Medicine.
For the individual resident physicians, there were three
areas of concern: exercise, practice of religion, and single
residents.

Exercise will bolster individual wellness;”> it will create
behavioral distraction from stressful situations and
degrade the psychological impact of a situation.®’
Exercise may decrease emotional exhaustion and
improve sleep and recovery.® In the institutional level,
annual sports fests may be organized to encourage
physical exercise. On the individual level, resident
physicians should dedicate time for physical activity such
as regular use of the gym or adopt simple exercises like
brisk walking.

Moreover, religious activity may offer higher life
satisfaction and lower psychological distress and;%’ and
improve emotional exhaustion.”® It may induce discovery
and solution when faced with unfavorable
circumstances,®® and they may find meaning in their
work. In the institutional level, regular spiritual retreats or
recollections maybe organized to encourage religious
activity. On the individual level, attendance to religious
services on days of obligation and daily personal prayer
or meditation maybe useful in preventing burnout.

Companionship may play a factor in mitigating
exhaustion. It may provide security and support, and
which protect the subject from developing impersonal,
cynical, and negative attitudes towards colleagues at the
workplace,”” and build group support. It may decrease
emotional exhaustion and depersonalization; and
improve qualitative measures such as self-awareness,
community, and willingness to explore feelings.’® In the
institutional level, organizing regular team building may
promote cohesiveness among residents. On the
individual level, get-togethers like journal clubs or event
celebrations maybe beneficial to form group support.

Lastly, for training institutions with Internal Medicine
specialization, the creation of a committee to formulate
and monitor the prescribed resident-to-patient ratio
maybe beneficial. However, this should be balanced
since reducing hours may be the first step to minimize
burnout but it may affect education and quality of care.”
This may decrease the emotional exhaustion component
of burnout.

This study has several limitations. The findings were
derived from a small sample size and included private
hospitals only, thus, the generalizability of the findings
may be limited. Moreover, the recommendations were
not tested during the conduct of this study, although, it
was found to be effective in other investigations. Thus,
further and more exhaustive research maybe needed to
confirm the findings and recommendations of this
research.

In conclusion, based on the findings of the study, there is
evidence of a high degree of burnout among resident
physicians in Internal Medicine, fourth-year level, young
adult, single and male residents, who do not exercise
regularly and do not practice religion; thus,

145



Espinosa and Baker

organizational-directed and

physician-directed

interventions could be beneficial in the prevention and
reduction of burnout among resident physicians.
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