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abstract
introduction: Psychiatry has been consistently shown to be a profession characterized by ‘high-burnout’ due to 
either workplace stressors or specific patient’s nature and condition, together with personal stresses. The ways 
of coping strategies to face work-related stressors usually determines the development and even the levels of 
burnout which is known to be higher among those who adopt maladaptive coping compared to those who adopt 
adaptive coping strategies. aim of work: To compare the burnout among psychiatrists verses non psychiatrists. 
materials and methods: This comparative cross sectional study included psychiatrists, working in Mansoura 
University Hospital and Demirah Psychiatry Hospital during the period from September to November, 2017. A 
group of physicians were taken from the department of Rheumatology and Dermatology , Faculty of Medicine 
, Mansoura University as a comparative group ; fulfilling the eligibility criteria. Data was collected using 
a specially designed questionnaire covering sociodemographic data, educational and occupational histories 
and history of exposure to workplace stresses as physical violence. Maslach Burnout Inventory (MBI) 
questionnaire and The Ways of Coping Scale questionnaire were also performed. results: The psychiatrists 
showed statistically significant higher prevalence of moderate and high level of both emotional exhaustion and 
depersonalization than non psychiatrists (83.6% vs 52.1% and 100.0% vs. 81.7%; respectively). Psychiatrists 
showed statistically significant high coping scores than non psychiatrists regarding: seeking social support, 
planful problem-solving and positive reappraisal. Night shift is statistically higher among psychiatrists than the 
non psychiatrists (50.7% vs. 25.4%; respectively). conclusion: The prevalence of moderate and high level of 
emotional exhaustion and depolarization is higher among psychiatrists than non psychiatrists and is associated 
with a significantly higher prevalence of high level of personal achievement among non psychiatrists .The 
commonest way of coping among psychiatrists is active coping.

keywords: Burnout syndrome, Ways of coping, Psychiatrists stress, Maslach Burnout Inventory (MBI) 
Questionnaire and The Ways of Coping Scale Questionnaire. 
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introduction

Burnout syndrome results from the 
excessive workload and the chronic 
personal exposure to tensions and 
pressures of occupational nature (Gomes 
and Cruz, 2004). Burnout is a worrying 
problem especially in jobs providing 
direct care to the general population as 
in the medical professions particularly 
physicians  (Romani and Ashkar, 
2014) resulting in poor quality of care 
delivered to patients, increased medical 
errors and poor retention, in addition to 
poorer health outcome (Kumar et al., 
2016 ). It includes emotional exhaustion, 
depersonalization and low personal 
accomplishment which, to varying 
degrees, may have both physical and 
emotional repercussions (e.g., fatigue, 
general malaise, symptoms of anxiety 
and depression)  (Romani and Ashkar, 
2014).

Psychiatry has been consistently 
shown to be a profession characterized 
by ‘high-burnout’  and psychiatrists as 
a group are vulnerable to experiencing 
burnout more than other physicians and 
surgeons (Kumar, 2007), due to either 
workplace variables as: organizational 
blame for patient suicide, time spent on 
prescribing/monitoring medication, and 
administrative tasks, or several patient-

level variables as: patient relapse, 
treatment non-responders, medication 
non-compliance, threatening patients, 
assault by patients and patient suicides 
(Garcia et al., 2015). So, for psychiatrists, 
significant levels of specific stressors 
that are generally related to workplace 
factors and working with demanding 
families “who may have unrealistic 
expectations of treatment for their 
loved ones” (Maslach and Leiter, 
2016) together with personal stresses 
(Fothergill et al., 2004) to produce high-
burnout .  The latter is presented in the 
form of detachment from their work, 
showing negative feelings towards their 
patients, changes in appearance and 
behavior, mood symptoms may develop 
and potentially poorer quality of patient 
care (Maslach and Leiter, 2016).  

The ways of coping strategies to 
face work-related stressors usually 
determines the development and even 
the levels of burnout (Rodrigues and 
Chaves, 2008; Zander et al., 2010). 
Two main strategies of coping can be 
identified: the first is adaptive strategy 
(positive coping) such as reappraisal 
which involves challenging the problem 
with direct changes in behavior, while 
the second strategy is maladaptive 
(negative coping) such as avoidance 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Romani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24560380
https://www.ncbi.nlm.nih.gov/pubmed/?term=Romani%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24560380
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and denial, which may alleviate stress 
temporarily without elimination or 
modification of the source (Folkman 
and Moskowitz, 2004). Burnout levels 
were known to be higher among 
those who adopt maladaptive coping 
compared to those who adopt adaptive 
coping strategies (Maslach et al., 2001).

There is lack of knowledge about 
burnout and coping mechanism among 
psychiatrists in Egypt.  

aim of work

To compare the burnout among psy-
chiatrists verses non psychiatrists.

materials and methods

study design: It is a comparative 
cross sectional study

Place and duration of the study: 
The study was done on the psychiatrists 
working in Mansoura University 
Hospital and Demirah Psychiaty 
Hospital during the period from 
September to November, 2017.

study sample: The total number of 
psychiatrists in both hospitals was 76, 
only 67 completed questionnaires were 
returned with response rate 88.2%. A 
group 95 physicians were taken from 
the department of Rheumatology and 
Dermatology , Faculty of Medicine , 

Mansoura University as a comparative 
group ; fulfilling the eligibility 
criteria. An equal number of 76 of 
dermatologists and rheumatologists 
were selected to participate using 
systematic random sampling (select 3 
and drop the 4th) but only 71 completed 
the questionnaires. Questionnaires were 
returned completed with response rate 
93.4%. Inclusion criteria were one year 
or more of work duration.  

study method: 

All the studied population was 
subjected to the following:

1- Pre designed questionnaire covering 
personal data, socio-demographic 
data, educational , occupational 
histories and history of exposure to 
workplace physical violence. 

2-maslach Burnout inventory (mBi) 
Questionnaire (English version) 
was used (Maslach et al., 1996). 
It consists of 22 items that are 
divided into 3 subscales (emotional 
exhaustion 9 items, depolarization 
5 items and personal achievement 8 
items). These items are answered in 
terms of the frequency with which 
the respondent experiences these 
feelings on a 7 point scale ranging 
from 0 (never) to 6 (every day) 
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then the 3 scores are calculated 
for each respondent. A higher 
score indicates greater burnout 
except for personal achievement 
score that is rated inversely:                                                                                                            
Section A Emotional exhaustion: 
Low (≤17), Moderate (18 - 29) and 
High-level burnout (≥30). Section 
B Depersonalization: Low (≤5), 
Moderate (6 -11) and High-level 
burnout (≥12). Section C Personal 
Achievement: High-level burnout 
(≤33) , Moderate (34 - 39) and Low 
(≥40). 

3- the Ways of coping scale 
Questionnaire (English version) 
(Folkman and Lazarus, 1985) 
containing 66 questions were 
used. Scoring: to determine the 
predominant methods used for 
coping, through calculating the total 
score for each of the 8 subscales 
below by summing the item scores 
noted for each scale: (Not Used 0, 
Used Somewhat 1, Used Quite A Bit 
2, Used a Great Deal 3). The scale 
with the highest score points to 
the most ever used coping method 
in response to unique situational 
stressors. 

consent

Informed consent was obtained 
from each participant sharing in the 
study after assuring confidentiality.

ethical approval 

Official approvals were obtained 
from the directors of Demirah Hospital 
and the target departments in Mansoura 
University Hospital. Study proposal 
was approved by IRB : code number: 
R/17.09.15

data management

Data were analyzed using SPSS 
software (version 17.0 for Windows; 
SPSS Inc., Chicago, IL, USA). 
Qualitative variables were presented 
as number and percentages. Chi-
square test, Fisher’s exact test or 
Monte-Carlo Exact test was used for 
significance testing of categorical data; 
as appropriate. Quantitative variables 
were tested for normality distribution 
using Shapiro test. Non-parametric 
variables were presented as median 
(minimum-maximum) and Mann-
Whitney test was used for comparison 
between groups. A p value ≤ 0.05 is 
considered as statistically significant.
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result

table 1: socio-demographic and personal characteristics  of the studied groups.

Psychiatrists#

no=67
no (%) 

non 
psychiatrists##

no=71
no (%)  

Test of significance

age (years):
- 25-40
- 41-60

53(79.1)
14(20.9)

      49(69.0)
      22(31.0)

χ2=1.82,    p=0.18

sex:
-Male 
-Female

26(38.8)
41(61.2)

23(32.4)
48(67.6)

χ2=0.62,      p=0.43

Qualification :
-Less than master1 
-Master 
-Doctorate2 

19(28.4)
25(37.3)
23(34.3)

11(15.5)
31(43.7)
29(40.8)

  MCET,          p=0.19

marital status:
 -Married 
 -Unmarried 

45(67.2)
22(32.8)

52(73.2)
19(26.8)

χ2=5.69,     p=0.17

smoking cigarettes:
-Never
-Current/ex-smoker  

61(91.0)
6(9.0)

65(91.5)
6(8.5)

χ2=0.01,     p=0.92

# Psychiatrists: in Mansoura University and Demirah Hospitals

## Non psychiatrists: dermatologists and rheumatologists in Mansoura University Hospital
1 : Bachelor, Diploma   2: MD or Fellowship

χ2:Chi Square    test MCET: Monte-Carlo Exact test      

Table 1 showed that there is no statistical significant difference between the 
psychiatrists and non psychiatrists regarding the socio-demographic and personal 
characteristics. 
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table 2: occupational characteristics of the studied groups.

Psychiatrists
no=67
no (%)

non psychiatrists
no=71
no (%)  

Test of significance

Work duration(years)
-Median(min-max)     6(1.5-35)         9(2-34) Z= 1.89,  p=0.06
Working days/week
-Median(min-max)     5(3-7)        4(2-7) Z=1.39,  p=0.16
Working hours/ day
-Median(min-max)     8(5-24)       8(5-24) Z=1.834, p=0.067
night shift
  -Yes
  -NO

    34(50.7)
    33(49.3)

     18(25.4)
     53(74.6)

χ2=9.46,  p=0.002*

Workplace physical violence :
  -Yes
  -NO

22(32.8)
45(67.2)

14(19.7)
57(80.3)

χ2= 3.07, p=0.07

Z: Mann-Whitney test,                                             χ2: Chi Square test                                 
*: Statistically significant                            

Table 2 showed that the occupational characteristics of the psychiatrists are 
matched with those of the non psychiatrists with no statistical significant difference 
between both groups except for night shift which is statistically higher among 
psychiatrists (50.7% vs. 25.4%; respectively) .

table 3: the maslach Burnout inventory score among the studied groups.

Psychiatrists
no=67
no (%)

non psychiatrists
no=71
no (%)  

Test of significance

 section a: emotional
 exhaustion
 -Low level
-Moderate/High

16.4))11
83.6))56

34(47.9)
37(52.1) χ2=15.53, p≤0.001**

section B: depersonalization
 -Low level
-Moderate/High

0(0.0)
67(100.0)

13(18.3)
58(81.7)

χ2=13.54,p≤0.001**

section c: Personal 
achievement 
-High level 
-Low/Moderate

28(41.8)
39(58.2)

51(71.9)
20(28.1)

χ2=12.71, p≤0.001**

χ2: Chi Square  test                                 **: Highly statistically significant
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Table 3 showed that the psychiatrists had a significantly higher prevalence of 
moderate and higher levels of both Emotional Exhaustion and Depersonalization 
than non psychiatrists (83.6%vs 52.1% and 100.0% vs. 81.7%; respectively). High-
level of Personal Achievement is significantly more prevalent among the non-
psychiatrists than the psychiatrists (71.9% vs 41.8%, respectively). 

table 4: the Ways of coping among physicians.

Psychiatrists
no=67

median(min-max)

non psychiatrists
no=71

median(min-max)

Test of significance

confrontive coping 7(0-18) 7(2-18) Z=1.118, p=0.26

distancing 6(0-14) 7(3-16) Z=0.85, p=0.39

self-controlling 10(0-18) 9(3-18) Z=0.69, p=0.49

seeking social support 11(0-18) 8(0-18) Z=3.22,p≤0.001**

accepting responsibility 7(0-12) 6(2-12) Z=1.54, p=0.12

escape-avoidance 7(0-24) 6(0-21) Z=0.09, p=0.93

Planful  problem-solving 10(0-18) 8(3-18) Z=2.10,  p=0.04*

Positive reappraisal 16(0-21) 11(4-21) Z=3.08, p=0.002*

Z:Mann-Whitney test
*: Statistically significant       **: Highly statistically significant

Table 4 showed that the coping scores were non-significantly higher among 
the psychiatrists than the non psychiatrists regarding the ways of coping with 
stress except for seeking social support, planful problem-solving (plan to face the 
problem) and positive reappraisal which were significant.
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discussion

The higher the emotional exhaustion 
and depersonalization and the lower 
the personal accomplishment, the more 
a physician will suffer from burnout 
(Kumar et al., 2007).The present 
study  showed that the prevalence of 
moderate and high level of emotional 
exhaustion and depersonalization was 
significantly higher among psychiatrists 
than non-psychiatrists (83.6% vs 52.1% 
and 100.0% vs 81.7%; respectively) 
.Whereas, the prevalence of high level of 
personal achievement was significantly 
higher among non-psychiatrists (71.9% 
and 41.8, respectively) (Table 3).   
These findings showed that the burnout 
syndrome was generally high among 
both groups (all participants) which could 
be attributed to chronic interpersonal 
workplace stressors the physicians are 
exposed to.  This was in accordance 
with Sharma et al., (2008) and Katschnig 
(2010) who reported that the burnout 
syndrome occurred most frequently in 
professions that require an intensive 
direct involvement with people such as 
physicians. Also, Arigoni et al., (2010); 
Pejuskovic and Lecic-Tosevski (2011) 
concluded that the physicians experience 
high level of stress and so they are more 
susceptible to burnout syndrome.

Our study findings showed that 
the prevalence of moderate and high 
level of emotional exhaustion was 
83.6% (Table 3), which is much higher 
than what was reported by Bressi et 
al., (2009) in Italy (49%) and double 
that was declared by Bargellini et al., 
(2000) among physicians working in 
anesthesiology and intensive care .

The current study showed that the 
percent of the psychiatrists who worked 
night shifts were significantly higher 
compared to the non-psychiatrists, 
(50.7% and 25.4%; respectively) (Table 
2). This can explain the higher burnout 
reported among the psychiatrists 
(Table 3) and that was in agreement 
with Poulsen et al., (2011); Stimpfel et 
al.,(2012) and Wisetborisut et al.,(2014) 
who found that the prevalence of 
burnout among shift workers was 
25% compared to 15% in non shift 
workers and concluded that  shift work 
is one of the occupational risks which 
is associated with frequent burnout 
among health care workers.  In contrast, 
Garland et al. (2012) found in their 
study that shift work acts as a protective 
factor through offering breaks in the 
usual staffing regime.  

The current work detected that the 
scores were non-significantly higher 



Work Related Burnout among Psychiatrists 437

among the psychiatrists than the non-
psychiatrists regarding the ways of 
coping with stress except for seeking 
social support, planful problem-
solving and positive reappraisal were 
significant (Table 4). These results 
pointed that high level of burnout 
among psychiatrists can be conditioned 
by the coping strategies used by them. 
This is in accordance with Wilkerson 
(2009) who detected; in a study with 
482 psychologists; that occupational 
stress and the following burnout can be 
conditioned by the coping strategies. 

Also the present study showed that 
among psychiatrists, the commonest 
ways of coping were active coping 
including: positive reappraisal followed 
by seeking the social support strategy 
followed by planful problem-solving 
then self-controlling (Table 4) .These 
findings agreed with many authors 
who suggest that social support 
is the best coping strategy against 
burning syndrome (Lindblom et al. 
2006, Glasberg et al.2007 and Prins 
et al. 2007). However, Volker et al., 
(2009) disagreed with our findings 
and concluded that if active coping 
was used more as problem solving, 
personal accomplishment would be 
higher while emotional exhaustion and 

depersonalization would be higher if 
passive coping (escape) was used. 

conclusion and recommendations 
:The current study showed that the 
burnout syndrome , the prevalence of 
moderate and high level of emotional 
exhaustion and depersonalization were 
significantly higher among psychiatrists 
than non-psychiatrists .The prevalence 
of high level of personal achievement 
was significantly higher among non 
psychiatrists.  The commonest ways 
of coping among psychiatrists were 
active coping. Peer supervision and 
consultation are recommended to 
mitigate the work related stress of those 
providing mental health care.

study limitation: This study is 
conducted in a single locality with 
relatively small number of participants 
so the results can’t be generalized to all 
psychiatrists or the physicians working 
in other specialties. 
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