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Prevalence and associated factors of burnout among
doctors working in hospitals with COVID-19 treatment
units in Anuradhapura district, Sri Lanka during COVID-19
pandemic: a descriptive cross-sectional study

G U Rambukwella, D Ediriweera, A Isuru

COVID-19 pandemic has caused enormous burden on
the already compromised health system, particularly
in remote areas of country. Evaluation of the rate of
burnout among doctors working in COVID-19 units is
important for planning interventions.

To estimate the prevalence and associated factors of
burnout among doctors working in hospitals with
COVID-19 treatment units in Anuradhapura district.

A cross-sectional descriptive study was conducted
among doctors working in hospitals with COVID-19
treatment units in Anuradhapura district of Sri Lanka
during third wave of the pandemic. Calculated
sample size was 383. Self-administered data
collection form designed as an online and printed
forms. Burnout was assessed using Professional
Fulfilment Index. Prevalence rates and associated
factors for burnout were evaluated, and the binary
logistic regression method was used to identify the
risk factors of burnout.

Introduction

Thenovel coronavirus (SARS-CoV-2) infection broke out
in Wuhan city, Chinain the end of December 2019. The
infection causes a severe acute respiratory disease
known as coronavirus disease-2019 (COVID-19).
Currently there aremorethan 700 million casesand nearly
7 million deathsreported globally (1). Sri Lankaidentified
first casein late January 2020 and has reported 672,598
confirmed cases of COVID-19 with 16,833 deaths up to
date(1).

Prevalence of burnout was 41.6% (95%Cl: 36.6-46.7).
Binary logistic regression analysis showed lack of
professional fulfilment (OR=2.79, 95%Cl: 1.69-
4.65,p=0.0001), excessive workload (OR=3.87, 95%Cl:
2.30-6.62, p=0.0000), lack of psychological support
from services (OR=1.86, 95%Cl:1.07-3.30, p=0.0300),
lack of psychological support from family (OR=
1.95,95%Cl: 1.14-3.37, p=0.0159), being an intern
house officer (OR=4.06,95%Cl:1.27-13.45,p=0.0193),
and less number of years of work experience
(OR=3.52, 95%Cl :1.54-8.62,p=0.0040) as risk factors
for developing burnout in this study population.

The prevalence of burnout was high among doctors
working in hospitals with COVID-19 units in rural
Sri Lanka. Addressing this important issue is vital to
improve the quality of life of doctors and the services
they rendered during any crisis situations such as
COVID-19 pandemic.

SL J Psychiatry 2023; 14(2): 23-30

COV1D-19 pandemic has caused enormous psychol ogical
burden on peopleinfected and their families, healthcare
workers and genera public worldwide (2). The rapid
escalation of infection created immense challenge for
healthcare systems worldwide and forced healthcare
workersto facemany clinical and nonclinical challenges.
Conseguently, evidence across the globe indicates that
burnout, anxiety, depression, and stressrelated disorders
are on the rise among healthcare professionals (2,3,4).
Therefore, it isimportant to understand the prevalence
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of psychological burnout amongst healthcare profes-
sionals. Research evidence on the prevalence burnout
islacking in Sri Lanka during the period of COVID-19
pandemic. A good understanding of the prevalence and
associated factors of psychological issues amongst
healthcare professionals will be useful for planning
services to improve the psychological wellbeing of
healthcare professionals. This will in turn assist
healthcare professionalsto deliver abetter patient care.

Sri Lanka set a good example to maintain optimum
health indices using minimum resources (5). However,
Sri Lankan healthcare system ismaintained by suboptimal
numbers of doctors per population whichis 1.2 per 1000
population (6).

Burnout described as a multidimensional response to
job stress. It can be defined asapsychological condition
characterized with exhaustion, cynicism, and inefficacy
at ones occupation (7). Emerging evidence shows that
cliniciansat higher risk of developing burnout particularly
for those exposed to higher rates of traumaor death (8).
It is also associated with perception that they are not
delivering sufficient care (8,9). In addition toits negative
effectson the physician, burnout has adetrimental effect
on patient safety and quality of care (9). It was shown
that the prevalence of physician burnout was higher in
Sri Lanka, even beforethe pandemic (10).

COVID-19 pandemic incurred a devastating impact on
developed countries even with optimum numbers of
doctors and intensive care beds per 100000 popul ation
(11). Healthcare workers in developed countries
experienced high rates of burnout and psychological
morbidities during the pandemic (12,13,14,15,16). The
additional burden and other stressors bring on with the
pandemic situation probably have further strained the
already compromised health system of Sri Lanka.
Therefore, it is particularly important to evaluate the
mental healthissuesand associated factorsin thedoctors
working in peripherieswith minimal facilities.

Published research evidence is not adequate to unders-
tand the nature and extend of mental health issuesamong
doctors during COVID-19 pandemic. Furthermore, the
available studiesare carried out in urban and semi-urban
areascloser to capital city Colombo, Sri Lanka. Theresult
of this study is useful in planning interventions to
address mental burnout among doctors working in
peripheral hospitals in Sri Lanka during COVID-19
pandemic and these findings may be useful in future
crisis situations. Therefore, this study aims to evauate
the prevalence and associated factors of burnout in
doctors working in COVID-19 treatment units in
Anuradhapura district.

Methodology
Study design and setting

This is a cross-sectional descriptive study which is
conducted between August 2021 to November 2021
during thethirdwaveof COVID-19 pandemicin Sri Lanka.
The sample was selected from the hospitals with
COVID-19 treatment units in Anuradhapura district of
Sri Lanka. Following hospitalswereincluded in the study;
Teaching Hospital, Anuradhapura, Base Hospital,
Kebithigollawa, Base Hospital, Thambuththegama,
Divisional Hospital, Nochciyagma, Divisional Hospital,
Galenbindunuwewa, Divisional Hospital, Thammannawa,
Divisiona Hospital, Galkiriyagama, Divisiona Hospital,
Thanthirimale, Intermediate Care Unit, Wahamal gollawa.

Study population

The doctors working in above hospitals was the
population of thisstudy. Therewere 587 doctorsworking
inthoseinstitutes during the study period. Anuradhapura
Teaching Hospital had 505 doctors and Base Hospital,
Thambutthegama had 58 doctors. The rest were from
other hospitals.

Study sample

A recently published study found that burnout rates
among healthcare professionals, measured using the
same instrument to be used in this study, Professional
Fulfilment Index (PFI) was 29.5% (15). A study donein
Sri Lankan sample beforethe COVID-19 pandemic found
that physician burnout was 31.5% (10). From these
proportions sample size (n) is calculated as 383.
Therefore, in this study, the minimum required sample
sizeisdetermined as 383 considering the highest sample
size from the above calculations.

The rate of non-responders expected to be high in this
population. In addition, significant proportion of doctors
expected to be excluded when allowed for exclusion
criteria eg. quarantined doctors, doctors who are on in-
ward treatment for COVID-19 or other medical conditions,
pregnant doctors, doctors on maternity leave, doctors
who have taken leave on medical grounds and doctors
who have taken other leaves during the study period
and 2 weeks prior of data collection. Therefore, we
assumed, approximately 100 to 150 doctors will not be
ableto participate this study leaving the study population
of 384 t0 434. Therefore, wedid not adopt any sampling
method and the entire popul ation recruited for the study
as the population size is approximate to the required
minimal sample size, i.e. 383. On other hand, excess
respondents than minimal sample size increase the
confidencein estimates with greater precision.

Doctors working in COVID-19 treating hospitals in
Anuradhapura district were included in the study. The
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doctors who were on leave during and two weeks prior
to study period, eg. quarantined doctors, doctors who
are on in-ward treatment for COVID or other medical
condition, pregnant doctors, doctors on maternity leave,
doctors who have taken leave on medical grounds and
doctors who have taken other leaves during the study
period and 2 weeks prior were excluded from the study.

Study instruments

The questionnaire was designed by the researcher after
reviewing previous similar studies and discussion with
the supervisors. As this study sample was a group of
doctors who were using English as their working
language, the study questionnaire was prepared in
English language. Questionnairewas comprised of socio-
demographic characteristics, details of their work,
medical history, psychiatric history, and questions to
assess associated factors and stressors.

The extent of burnout was measured using Stanford
Professional Fulfillment Index (PFI). Itisal16-itemsurvey
consisting of two components which was developed
especially to assess burnout and level of professional
fulfilment among medical professionals(21). Theburnout
component assesses burnout based on workload
exhaustion and interpersonal disengagement. Studies
reported that the burnout components of the
Professional Fulfilment Index correlateswith theMadach
Burnout Inventory and the professional fulfillment
component iscorrelated with quality of life (21). PFl isin
public domain and permitted to use for research or non-
profit purposes.

Data collection

The data collection was done through a self-adminis-
tered questionnaire form. The form was designed as an
online form as well as a printed form on paper. Pre-
testing of the datacollection form was carried out among
sample of doctors working in the Teaching Hospital,
Anuradhapura. Relevant modifications for the data
collection form were done based on the findings of the
pre-test. Doctorswereinvited to fill theform viaemail,
phone, or social media. An online form was designed
using Google forms. Those who were filling the online
form had read the consent section prior to filling the
guestionnaire. The information sheet was linked to the
informed consent section. Those who preferred or has
practical issuesinfilling onlineform were provided with
a printed paper copy of the questionnaire form. The
information sheet and consent form were attached to the
printed questionnaire.

Data analysis

Descriptive statistics in form of means, standard
deviations, and percentages will be calculated. Chi-
square test and t-test was used to evaluate differences

in prevalence rates between groups. Variables with
P-values < 0.20 were selected for regression analyses.
Logistic regression method was used to identify factors
associated with burnout. P-values< 0.05 were considered
significant, unless otherwise mentioned.

Ethical considerations

Ethical clearance was obtained from the Ethics Review
Committee of Faculty of Medicine and Allied Sciences
of University of Rgjarata, Sri Lanka.

Results

There were 587 doctors working in the hospitals and
COVID treatment centres at the beginning of data
collection. We could not contact 32 doctors due to
unavailability of contact details. Thefinal questionnaire
was distributed among 555 doctors (459 were from
Anuradhapura Teaching Hospital and others were from
peripheral hospitals with COVID treatment centres).
Responseratewas 71% (395). Two (2) doctorsinformed
that they were in maternity leave. We had to reject 10
responses asthey did not meet eligibility criteria A total
of 385 responseswereincluded in final anaysis.

Socio-demographic data

Ageranged from 24 yearsto 62 yearswith the mean age
of 36.11years(SD=7.19).

Variables n (%)
Gender Male 201 (52.2)
Female 184 (47.8)
Civil Status Single 94 (24.4)
Married 291 (75.6)
Staff category Intern house
officer 39 (10.1)
Medical officer 264 (68.6)
Post-graduate
registrar 16 (4.2)
Consultant 66 (17.1)
Experience as <=5 years 185 (48.1)
a doctor 6-15 years 139 (36.1)
>15 years 61 (15.8)
Workstation TH Anuradhapura | 338 (87.8)
Other hospitals 47 (12.2)
Working unit COVID unit 40 (10.4)
Medical 102 (26.5)
Surgical 136 (35.3)
Paediatrics 35(9.1)
Laboratory 30 (7.8)
OPD or ETU 42 (10.9)

(Continued)
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Variables n (%)
Having children| No 207 (53.8)
less than Yes 178 (46.2)
12 years
Distance to <=50 km 209 (54.3)
workplace from | 51-100 km 16 (4.2)
home >100 km 160 (41.6)
Living alone or With family or
not during someone else 236 (61.3)
workdays Alone 149 (38.7)
Chronic medical| No 314 (81.6)
illnesses Yes 71 (18.4)
Psychiatric No 363 (94.3)
illnesses Yes 22 (5.7)
Family history of | No 333 (86.5)
psychiatric Yes 52 (13.5)
illnesses
Substance use No 329 (85.5)
Yes 56 (14.5)

COVID-19 exposure related data

Out of 385 responders569% (217) weretested for COVID
and 16% of them tested positivefor COVID-19. Mgjority
of tested positive doctors were treated in aCOVID unit
(68%, n=24). Quarter of the study sample had to
quarantined during the pandemic (Table 2).

COVID-19 exposure related data n (%)

e Received complete course of COVID

vaccination 377 (97.9)
e Working with confirmed COVID

patients 150 (39.0)
e Tested for COVID 217 (56.4)
e Tested positive for COVID 35(9.1)
e Received hospital treatment

for COVID 24 (6.2)
e Quarantined 98 (25.5)

Data related to challenges and difficulties
faced

Most of doctors did not satisfy with the provision of
support for occupational safety (69%, n=267). Nearly
14% had experienced discrimination in society because
of being ahealthcare worker.

0% 10% 20% 30%
[ I——— ]
Satisfied occupational safety N
Worried about my health due to Covid-19 |
Warriod shouthelth of oy e e et

exposure to patients with Covid-

40% 50% 60% 70% B80% 90% 100%

discriminated or treated badly in the scciety [N
Satisfied with family support for psychological wellbeing N
Received adequate education and goidance |
Received adequate psychological support from service NN

lack companionship and isolated from others NN
mYes - No

Figure 1. Challenges and difficulties faced during pandemic.

Burnout and its associations

Composite burnout scoreswere cal culated by averaging
work exhaustion scoresand interpersonal disengagement
scoresin PFI scale. The scoreswereranged from 0.00 to
maximum of 4.00 with mean score of 1.26 (SD=0.78). The
work exhaustion (WE) and interpersonal disengagement
(ID) score showed similar range as composite burnout
scores. Mean scores were 1.56 (SD=0.97) and 0.96
(SD=0.81) respectively for WE and ID. Using the cut-off
valueof 1.33, theratesfor burnout (BO), WE and ID was
calculated as42% (n=160), 55% (n=213) and 31% (n=118)
respectively in this study sample.

Mean age of doctors who had burnout was 37.06 years
(SD+7.60). Doctorswho did not have burnout had mean
age 34.77 years (SD+6.34) and this difference was
statistically significant (p=0.002).

The initial screening of variables using chi-sguare test
showed that burnout was associated (p<0.05) with, staff
category, work experience, having children (lessthan 12
yearsof age), history of psychiatricillnesses, treated in-
ward for COVID-19 infection, quarantined, level of
professional fulfilment, perceived level of workload,
worrying about risk to oneself dueto COVID-19, expe-
rience of discriminationin society, having psychological
support from family, having psychological support from
services, received adequate education and guidance
related to pandemic and feeling loneliness (Table 3).
Gender, civil status, working unit, level of support for
childcare, distance to workplace, living alone during
weekdays, chronic medical conditions, family history of
psychiatric illnesses, substance use status and not
satisfied about support for occupational safety was not
associated with significant differences in burnout
prevalence (p>=0.20).

Estimated odds ratios, 95% confident intervals of the
oddsratiosand p values of therisk factorsfor devel oping
burnout are showed in Table 4. Figure 2 illustrates the
odds ratios and confidence intervals of variableswhich
predicts the burnout.
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Table 3. Burnout frequencies by variable categories

(chi-square test used to compare dichotomous variables)

Variable Burnout
No Yes p
Count (%) Count (%)
Staff category Intern house officer 13 (33.3) 26 (66.7) 0.001
Medical officer 154 (58.3) 110 (41.7)
Postgraduate registrar 9 (56.3) 7 (43.8)
Consultant 49 (74.2) 17 (25.8)
Experience as a doctor <=5 years 96 (51.9) 89 (48.1) 0.000
6-15 years 79 (56.8) 60 (43.2)
>15 years 50 (82.0) 11 (18.0)
Workstation THA 195 (57.7) 143 (42.3) 0.183
BH 27 (69.2) 12 (30.8)
DH or less 3(37.5) 5(62.5)
Children less than 12 years No 27 (81.8) 6(18.2) 0.016
Yes 98 (55.1) 80 (44.9)
Not applicable 100 (57.5) 74 (42.5)
Psychiatric illnesses No 218 (60.1) 145 (39.9) 0.009
Yes 7 (31.8) 15 (68.2)
Tested for COVID No 105 (62.5) 63 (37.5) 0.155
Yes 120 (55.3) 97 (44.7)
Tested positive for COVID No 209 (59.7) 141 (40.3) 0.109
Yes 16 (45.7) 19 (54.3)
Treated for COVID No 218 (60.4) 143 (39.6) 0.003
Yes 7(29.2) 17 (70.8)
Quarantined No 177 (61.7) 110 (38.3) 0.028
Yes 48 (49.0) 50 (51.0)
COVID patient exposure Less commonly 146 (62.1) 89 (37.9) 0.066
during work Commonly 79 (52.7) 71 (47.3)
Professional fulfillment No 79 (43.2) 104 (56.8) 0.000
Yes 146 (72.3) 56 (27.7)
Level of workload No 178 (68.5) 82 (31.5) 0.000
Yes 47 (37.6) 78 (62.4)
Worried about health No 154 (69.4) 68 (30.6) 0.000
and safety of self Yes 71 (43.6) 92 (56.4)
Worried about health No 38 (70.4) 16 (29.6) 0.055
and safety of family Yes 187 (56.5) 144 (43.5)
Discrimination in society No 200 (60.8) 129 (39.2) 0.023
Yes 25 (44.6) 31 (55.4)
Family support for No 61 (50.0) 61 (50.0) 0.022
coping work stress Yes 164 (62.4) 99 (37.6)
Education and No 78 (51.7) 73 (48.3) 0.030
guidance regarding COVID Yes 147 (62.8) 87 (37.2)
Psychological No 142 (52.4) 129 (47.6) 0.000
support received from services Yes 83 (72.8) 31(27.2)
Loneliness No 199 (62.6) 119 (37.4) 0.000
Yes 26 (38.8) 41 (61.2)
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Predictor Odds ratio 95% Cl 95% Cl p-value
Lower Upper
Professional fulfilment (No) 2.79 1.69 4.65 0.0001
Worrying about risk to self (Yes) 345 2.10 5.78 0.0000
Excessive workload (Yes) 3.87 2.30 6.62 0.0000
Ref. Work experience (>15yrs)

Work experience (5-15years) 3.52 1.54 8.62 0.0040
Psychological support from services (No) 1.86 1.07 3.30 0.0300
Psychological support from family (No) 1.95 1.14 3.37 0.0159
Ref. Staff category (Consultant)

Staff category (House officer) 4.06 1.27 13.45 0.0193

Staff category (House officer)
Psychological support from family (o) —0—
Psychological support from services (INo) —0—
Work experience (3- 13y ears) +
Excessve workload (Yes) ——,—
Worrying about risk to self (Yes) —_——
Professional fulfilment (INo) —_——
0 1 2 3 5 6 7 & 9 10 11 12 13 14 15

Figure 2. Forest plot illustrating odds ratio and confidence intervals of variables that predicts burnout.

Discussion

This study showed the prevalence of burnout in the
sampleof doctorsworkingin COVID treatment hospitals
was 42%. This rate is very high compared to a study
carried out in Gampahadistrict in Western province of
Sri Lankaduring COVID-19 pandemic (22).

A meta-analysis of all three recent corona viruses out
breaks (SARS, MERS and COVID-19) reported the
prevalence of burnout was 34.4% among HCWs which
ismuch lower compared to our study (23).

A study carried out in USA in physician trainees using
PFI scale to investigate the psychological morbidities
during COVID-19 pandemic (24). Their rate of burnout
was quite similar. The professional fulfilment rate was
25% compared to 52% of doctors had satisfied of their
professional work in this study. A study conducted in
Singapore reported very high rates of burnout in
healthcare workers (25). The available evidence of
prevalence data shows higher variahility.

There is few comparable published evidence of
prevalence of burnout in pre-COVID erain Sri Lanka. A
study carried out at National Hospital in Sri Lanka in
2019 reported overall rate of burnout among doctorswas
31.3% using Oldenberg Burnout Inventory (OLBI).
Sample included house officers, medical officers,
registrars and consultantsworking in National Hospital.
Compared to our study the burnout prevalenceislower
in this study. Another study investigated the burnout
rates in registrars in postgraduate training in Post-
Graduate Institute of Sri Lanka using Copenhagen
Burnout Inventory (CBI) in the pre-COVID era. They
found the prevalence of personal, work-related and client
related burnout as 41.6%, 30.6% and 8.9% respectively
(26). These may bedueto different characteristics of the
study populations or difference in methodology. It is
important to explore the reasonsfor these differencesin
further studies.

We found strikingly higher rate of burnout prevalence
in intern house officers, which is 66.7% compared to
consultants (25.8%) and it is statistically significant
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(p 0.001). Higher rate of burnout isalso found in doctors
with lesser number of years of experience. In addition,
the mean age of doctorswith burnout wastwo (2) years
more compared to doctors without burnout and it was
statistically significant.

Factors which predict burnout in doctors
working in Teaching Hospital, Anuradhapura
and dedicated COVID units in Anuradhapura
district.

One of the important findings in this study was lack of
professiona fulfilment asa predictor of burnout among
doctorsduring the COVID-19 pandemic (OR=2.79, 95%
Cl -1.69-4.65: p=0.0001). A large meta-anal ysisreported
that higher level of job stress and poor job satisfaction
was associated with adverse mental health outcomes
(23). Based on these findings, it isimportant to explore
more about reasons and factors associated with lack of
professional fulfilment, because interventionstoimprove
work satisfaction may be protective against burnout and
other psychological morbidity in crisis situations.

Worrying about health risks is one of the predictors of
burnout (OR=3.45, 95% Cl 2.10-5.78: p=0.0000) in this
study. A study conducted in China also showed worry
about personal safety was significantly associated with
mental health issues (27). Inthe previoudy quoted meta-
analysis also found this association (23). This study
showed that excessive workload is a risk factor for
burnout. The same findings were described in studies
donein India, Pakistan, Saudi Arabia, China, Singapore
(27,28,29,23,30).

Stigmatization and discrimination toward healthcare
professional sidentified asarisk factor of psychological
morbidity (27,31). This study also supported this
association.

Designing interventions to improve mental health
outcomes should be devel oped based on evidence found
in this study and similar studies. A systematic review
found social support and workplace support, effective
communication, were protective against negative
psychologica outcomes in HCWSs during the COVID -
19 pandemics. Support needed by frontline HCWs may
include providing adequate saf ety equi pment, education
and training, support for childcare, and psychosocial
support and mental health support from relevant
services (32).

Limitations

A third of doctorswho got theinvitation did not respond.
Non responders’ data not available and it may have an
impact on the findings of this study.
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