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The exposure of family medicine
residents to stress and burnout
syndrome

Abstract

Introduction: The burnout syndrome is defined as chronic work stress that
includes three dimensions: the sense of the emotional exhaustion, the negative
approach to providing services (depersonalization) and the sense of reduced
personal accomplishment. The physician’ profession is one of the professions at
the greatest risk of suffering from the burnout syndrome.

Objective: The objective of this paper is to assess the prevalence of the
burnout syndrome and stress among resident physicians in family medicine in the
Republic of Srpska.

Methods: The study was carried out on the basis of a questionnaire survey
among family medicine residents in the Educational Centers of Family Medicine
in Banja Luka and Doboj during the period from February 1, to April 30, 2010.
The examinees fulfilled the questionnaire for the self-assessment of the stress level
(Giardino, Everly, Dusek, 1996) and Maslach Burnout Inventory questionnaire
(Maslach et al. 1996) that are amended with data regarding age, sex and years of
service.

Results: During the study period in the Educational Centers of Family
Medicine in Banja Luka and Doboj 59 physicians were present but offered
questionnaire was answered and returned by 47 (79.67 %) physicians. A total of
59.6% examinees met criteria for the high level of stress. The high level of the
emotional exhaustion was present among 25.6 % of examinees; the high degree
of depersonalization was present among 25.6 % of examinees while the low
level of personal accomplishment was present among 42.5 % of the surveyed
physicians.

Conclusion: The high level of stress was present in more than half of
examinees; the high or moderate level of emotional exhaustion; the high or
moderate level of depersonalization and the low or moderate level of the personal
accomplishment. The acquired results indicate that there is a need to undertake
measures for prevention of the stress and burnout syndrome.
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Introduction

The burnout syndrome is a response to the long term
chronic exposure to emotional and interpersonal stressors
that are related to workplace. It emerges as the consequence
of non-harmonized relations between employees on one and
working environment on the other side. It is defined as chronic
work stress that includes three dimensions: the sense of the
emotional exhaustion, the negative approach to providing
services (depersonalization) and the sense of reduced personal
accomplishment. It occurs most often in persons who work in
direct contact with other people!?®. Medicine is one of the
professions at the greatest risk of suffering from burnout
syndrome*. There are numerous studies about the prevalence
of the burnout syndrome among medical residents. A study
carried out in the US showed the prevalence of the burnout
syndrome among medical residents of approximately 50%.
The highest prevalence of the burnout syndrome was among
gynecology and obstetrics residents (75%) while the lowest
prevalence was among family medicine residents (27%). A
study was carried out in Greece among 311 medical residents,
out of which 154 examinees (49.5%) had moderate and high
range of the burnout syndrome and 99 (31.8%) had low
range of the burnout syndrome on all three subscales. The
results of the study indicated that the burnout syndrome and
dissatisfaction with the education system are common among
medical residents in Greece. The results of fifteen different
studies about the prevalence and causes of the burnout
syndrome among medical residents were summarized and
published in the article Resident Burnout. The studies were
carried out between 1983 and 2004. It was concluded, based
on the results of the studies, that intensive work, limited
control and disruption of work-life balance because of a huge
commitment to residency are the most important predisposing
factors for development of the burnout among medicine
residents®.

Objective

The objective of the study was to examine the prevalence
of the burnout syndrome among the family medicine residents
in the Republic of Srpska.

Method

The study was carried out on the basis of a questionnaire
survey among family medicine physicians in Education
Centers of the Primary Health Care Centers in Banja Luka and
Doboj, from February 1% to April 30" 2010. The questionnaire
that contained the questionnaire for the self-assessment of the
stress level (Giardino, Everly, Dusek, 1996) and MBI-HSS
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-Maslach Burnout Inventory Human Services Survey (Maslach
et al. 1996) that are amended with data regarding age, sex,
years of service, way of work and educational and vocational
level was offered to all physicians who were residents in
Family Medicine during the study. The questionnaire survey
was anonymous and examinees independently fulfilled the
questionnaire. Different statistical methods were used in data
processing. Descriptive analyze in terms of frequencies and
percentages was used for the examination of samples and to
determine the level of stress among physicians. Reliability
of the used scales was measured by the Cronbach’s Alpha
Reliability Coefficient. T-test was used to compare the means
of two groups of examinees.

Results

During the period of this study, there were 42 family
medicine residents in the Education Centre in Banja Luka
and 17 in the Education Centre in Doboj. Out of 59 family
medicine residents, 47 family medicine residents returned the
filled questionnaire that was offered, 32 (76.19%) from the
Education Centre in Banja Luka and 15 (88.23%) from the
Education Centre in Doboj.

The survey group consisted of 10 (21.3%) male and
37 (78.7%) female physicians. 24 (51.1%) physicians were
under the age of 35 and 23 (48.9%) physicians were aged 36
years or over. Approximately half (24 or 51.1%) of the family
medicine residents surveyed had less then 5 years of service
and 23 (48.9%) family medicine residents had 6 or more
years of service. The results of the questionnaire for the self-
assessment of the stress level indicated that more of the half
of the family medicine residents (28 or 59.6%) had high level
of stress. The physicians under the age of 35 had statistically
significant (p=0.011) lower level of the expression of the
stress compared to physicians who were aged 36 years or
over (Table 1). The physicians who had less then 5 years of
service had statistically significant (p=0.007) lower level of
the expression of the stress compared to physicians who had
6 or more years of service (Table 2).

Table 1. Stress Level to Age Ratio

Under Over Total
the age of 35 | the age of 36 P
Low level o o 0
of stross 14 (58.3%) 5(21.7%) 19 (40.4%)
Highlevel | =6 41 706 18 (78.3%) | 28 (59.6%)
of stress p=0.011
47
0, 0,

Total 24.(100.0%) | 23(100.0%) | 000,
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Table 2. Stress Level to Length of Service Ratio

Under 5 years Over 5 years Total b
of service of service

Low level o o 19

of stress 13 (56.5%) 6 (21.7%) (40.4%)

High level 0 0 28

of stress 10 (43.5%) 18 (78.3%) (59.6%) 520,007
47

0, 0,
Total 23 (100.0%) 24 (100.0%) (100.0%)

The largest number of surveyed physicians (20 or
42.5%) had a low level of emotional exhaustion, majority
of the physicians surveyed (19 or 40.4%) had a low level
of depersonalization while the largest number of family
medicine residents (20 or 42.5%) had the low level of personal
accomplishment (Table 3).

Table 3. The levels of emotional exhausting,
depersonalization and personal accomplishment in all
examinees

Low level | Moderate level High level
Igrfl\:)izoorfal exhausting (422.:(3)%) 15 (31.9%) 12 (25.6%)
l&:;srls?)]:lalization (4013%) 16 (34.0%) 12 (25.6%)
I];eervs?:n(;fl accomplishment (422.2%) 17 (36.2%) 10 (21.3%)

The results obtained from a survey of the family
medicine residents in Education Centers in Banja Luka
and Doboj indicated there was no statistically significant
difference between two Centers in regards to the level of stress
(p = 0204), emotional exhaustion (p = 0.244) and levels of
personal accomplishments (p = 0557). Statistically significant
difference was found in regards to degree of depersonalization
(p=0.027) whereat residents in the Education Centre in Banja
Luka had higher degree of depersonalization in comparison
to the residents from Doboj.

Discussion

The study results indicated that more than half of the
examinees had high level of stress (59.6%), high and moderate
level of emotional exhaustion (57.5%), high and moderate
degree of depersonalization (59.6%), and low and moderate
level of the personal accomplishment (57.5%). The majority
of the physicians surveyed were female physicians, while the
examinees under and over the age of 35 with 5 or more years
of service were equally represented.

A study in two large hospitals in Lebanon enrolled
155 residents in various fields of medicine. The prevalence
of the burnout syndrome in residents surveyed was high in
all domains. 80% of the examinees had a high level of the
burnout in at least one domain, while the highest was in
domain of emotional exhaustion, in 67.7% of the examinees
°. Family medicine residents enrolled in our study had less
expressed emotional exhaustion compared to the residents
surveyed in Lebanon.

In a study carried out in the University Hospital in
Barcelona, 132 hospital residents were enrolled. The results
of the study indicated that 40.2% of the residents had a high
level of the emotional exhaustion, 64.4% had a high degree
of depersonalization and in summary, 69.7% of the residents
had the burnout syndrome!'®. Family medicine residents in our
study had lower expression of the emotional exhaustion in
percentage in comparison to the residents from the University
Hospital in Barcelona, but residents in the University
Hospital in Barcelona had significantly higher degree of
depersonalization compared to the family medicine residents
in the Republic of Srpska.

A study carried out in France during 2009 enrolled 204
residents in oncology, radiology and hematology. The results
ofthe study indicated a high level of the syndrome in residents
surveyed: a high level of emotional exhaustion was found in
26% of the residents and high level of depersonalization in
35% of the residents. The highest level of the burnout was
found in the residents in oncology'. Results acquired in
the survey among family medicine physicians in our study
in regards to the levels of the emotional exhaustion are very
similar to the results of the study conducted in France. Family
medicine residents enrolled in our study indicated lower
degree of depersonalization compared to the physicians
surveyed in the study in France.

Demanding Residency Programme, preparations for a
difficult Specialist exam, separation from the family, change
of social environment during residency and increasing costs
presumably influence level of stress and the burnout syndrome
in large number of examinees. From the results of the study it
is evident that younger physicians and with shorter length of
service had lower level of stress and burnout syndrome. We
assume that younger physicians more easily adapt to change
and fit and adjust to new environment and thus have less
expressed symptoms.

Within the last ten years, the republic of Srpska has
been implementing an intensive Primary Health Care
Reform, which probably contributes to the high prevalence of
stress and risk of the burnout syndrome. Study conducted in
England proved that any reform of the Primary Health Care
negatively influences health of physician while during reform
level of the burnout syndrome increased'?.
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Conclusions

A significant number of the family medicine residents
in the Republic of Srpska have a high level of stress and are at

and burnout symptoms are more evident among older physi-
cians with longer length of service. Acquired results indicate
a need to undertake corrective measures for prevention of
stress and the burnout syndrome.

risk of developing the burnout syndrome. The levels of stress
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13Y Jlom 3npasiba, bama Jlyka, PerryGnuka Cpricka
Kareznpa nopoandse MeauimHe, MeaniuHcky hakynTer,
Bama Jlyka, Penrybnuka Cprcka
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Krby4yHe peuum:

cTpec,

CHHJIPOM CaropujeBarba Ha MOCITy,
JbEKapH Ha CIICIHjaTu3alijH U3
MOPOJAMYHE MEIULIMHE
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U3noxeHOCT cTpecy u cuHapomy
caropujeBatba Ha Nocny JybekKapa
Ha cneuujanusaumnjn us nopoanyHe
MeauLuHe
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CaxerTak

Yeoa. Cunipom caropujeBara Ha mociy (burnout syndrome) ce nedunuiie
Kao XpOHUYHH PaJIHH CTPEC KOjU YKIJbYdyje TpH TuMeH3uje: ocjehaj eMolmoHanHe
UCLPILBEHOCTH, HEraTHBaH MPUCTYII y MPYyKamky yciyra (enepcoHanusamnmja) u
ocjehaj cMameHor THYHOT 33710B0JbCTBA. Jbekapu cy jenHa ox npodecuja Hajpeher
pH3HKa 32 000JIHMjeBambe Ol CHHIPOMa CaropujeBarma Ha MOCIy.

Husb pana. Vcnurary 3aCTYIUBEHOCT CHHIPOMA CaropHjeBama Ha MOCTy U
cTpeca KoJ JbeKapa Ha CICIHjau3aliji U3 IOPOIUYHE MeIUIHe y Pemyonuiiu
Cprickoj.

Metoa. VcTpaxuBame je MPOBEICHO AHKETHPAmEM JbeKapa Ha CIICI[H-
janu3anuju U3 MOPOAMYHE MEIUIHHE Yy EMyKaTHBHMM IICHTPHMA MOPOTHYHE
menuiuHe “’bama Jlyka” u “’J1060j” y nepuony ox 1. dhebpyapa mo 30. anpuia
2010. roguue. icnuTaHuiy Cy MOMymbaBaiid aHKSTHU YITUTHHUK 32 CAMOIIPOIjeHY
uuBoa crpeca (Girdin, Everly, Dusek, 1996) u anketau ynutauk Maslach Burnout
Inventory (Maslach et al., 1996) koju cy Guiu gonymeHu HogauMa o 100y, oy
U Iy’)KMHH PaJHOT CTaxKa.

Pesyararn. Y Bpujeme uctpaxuBamwa y EqykatiBHUM HEeHTpUMa HOPOJHYHE
Menuiuie y bamoj Jlynu u Jlo6ojy 6mio je 59 spekapa, a moHylheHH aHKETHH
YIHUTHUK je TOmyHu10 U Bpatmwio 47 (79,67 %) wekapa. Kpurepujyme 3a BUCOK
HUBO cTpeca 3aJ0BoJbMIIO je 59,6% wucnuraHuka. BUCOK HMBO eMOLMOHAHE
HCIPIBEHOCTH UMaJIo je 25,6%, BUCOK HUBO AenepcoHanu3aiuje 25,6%, a Hu3ak
HUBO JINYHOT 33710BOJbCTBA 42,5% aHKeTHUpaHUX JheKapa.

3aksby4ak. Buiiie o1 OJIOBHHE HCTUTAHKKA j€ HMAJIO BUCOK HUBO CTpECa;
BHUCOK HJIH YMjepEH HHMBO EMOI[HOHAJIHE HCIPIUBCHOCTH; BUCOK HJIH YMjepeH
HUBO JICTIEpCOHAIM3allMje 1 HU3aK WK yMjepeH HUBO JINYHE UCIyHheHoCcTH. HuBo
cTpeca u cumnToMu burnout Buie cy W3pakeHu KOl JbeKapa CTapHjer )KABOTHOT
noba u ca BehoMm myKuHOM pagHor craxa. J(oOujeHum pesynraTv ykasyjy Ha
moTpely mpeay3uMama Mjepa 3a MPEeBEHIH]y cTpeca U CHHAPOMa CaropHjeBamba
Ha IoCIy.
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