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ABSTRACT Little is known about professional burnout among health-care workers in Egypt. The current study 
aimed to reveal the extent of burnout among physicians and nursing staff working in the emergency hospital of 
Tanta University and to identify some of its determinants. A cross-sectional study was carried out on all physicians 
(n = 266) and a systematic random sample of nurses (n = 284). Burnout was assessed using the Maslach Burnout 
Inventory and its subscales. Most of the participants (66.0%)had a moderate level of burnout and 24.9% of them 
had high burnout. Multivariate analysis of variables affecting burnout showed that age, sex, frequency of exposure 
to work-related violence, years of experience, work burden, supervision and work activities were significant 
predictors of burnout among the respondents. The authors recommend health education interventions during 
pre-employment training programmes for prevention of burnout syndrome and periodic screening for early 
detection and management of burnout.

الإرهاق لدى الأطباء وطاقم التمريض العاملين في مستشفى الطوارئ بجامعة طنطا، مصر
سناء عبد الفتاح عبده، رانيا مصطفى السلامي، علي علي الشربيني، إبراهيم علي كباش

الخلاصــة: لا يُعــرف ســوى القليــل عــن الإرهــاق المهنــي لــدى العاملــن في مجــال الرعايــة الصحيــة في مــر. لقــد هدفــت الدراســة الحاليــة إلى 
ــاء وطاقــم التمريــض العاملــن في مستشــفى الطــوارئ بجامعــة طنطــا، وإلى التعــرف عــى بعــض  ــدى الأطب الكشــف عــن مــدى الإرهــاق ل
العوامــل المحــددة لــه. فتــم إجــراء دراســة مســتعرضة شــملت جميــع الأطبــاء )ع = 266( وعينــة عشــوائية منهجيــة مــن الممرضــات )ع = 284(. 
وتــم تقييــم الإرهــاق باســتخدام قائمــة ماســاخ Maslach لتقييــم الإرهــاق والســالم الفرعيــة لهــا. فوجــد أن مســتوى الإرهــاق كان متوســطاً 
ــاق أن  ــى الإره ــر ع ــي تؤث ــل الت ــرات للعوام ــدد المتغ ــل متع ــر التحلي ــا أظه ــم. ك ــدى 24.9 % منه ــاً ل ــاركين )66 %( ومرتفع ــي المش ــدى ثلث ل
الســن والجنــس وتواتــر التعــرض للعنــف المتعلــق بالعمــل وعــدد ســنوات الخــرة وعــبء العمــل والإشراف وأنشــطة العمــل كانــت محــددات 
هامــة عــن الإرهــاق لــدى المســتطلَعين. يــوصي الباحثــون بتدخــات في مجــال التثقيــف الصحــي مــن خــال برامــج تدريــب مــا قبــل التوظيــف 

للوقايــة مــن متلازمــة الإرهــاق، وبإجــراء فحــص دوري للكشــف المبكــر عــن الإرهــاق والقيــام بعلاجــه.

L'épuisement professionnel chez des médecins et des personnels infirmiers au service des urgences de 
l’hôpital universitaire de Tanta (Égypte)

RÉSUMÉ Le syndrome d'’épuisement professionnel chez les agents de santé en Égypte est assez mal connu. La 
présente étude visait à mettre en évidence la fréquence et l’étendue des cas d’épuisement professionnel chez 
des médecins et personnels infirmiers exerçant aux urgences de l’hôpital universitaire de Tanta et à identifier 
certains de ses déterminants. Une étude transversale a été menée auprès de tous les médecins (n = 266) et d’un 
échantillon aléatoire systématique des personnels infirmiers (n = 284). L’épuisement a été évalué à l’aide du Test 
d'inventaire de Burnout de Maslach et de ses sous-échelles. La plupart des participants (66,0 %) présentaient 
un niveau d’épuisement modéré tandis que pour 24,9 % d’entre eux il était élevé. Une analyse multivariée 
des variables ayant un impact sur l’épuisement professionnel a démontré que l’âge, le sexe, la fréquence des 
expositions à la violence liée au travail, les années d’expérience, la charge de travail, la supervision et les activités 
professionnelles étaient des facteurs prédictifs importants de l’épuisement professionnel chez les répondants. 
Les auteurs recommandent des interventions en matière d’éducation sanitaire au cours de programmes de 
formation avant l’entrée dans la vie active pour prévenir le syndrome d’épuisement professionnel, puis un 
dépistage systématique visant la détection précoce et la prise en charge de ce syndrome.
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Introduction

Burnout is considered an epidemic of 
modern society and the issue of occu-
pational stress and burnout is receiving 
increasing attention worldwide. Burn-
out focuses on specific stressors in the 
workplace and the environmental pres-
sures affecting the health of employed 
people (1). It was first described in the 
mid-1970s by Freudenberger and ever 
since it has been the subject of many 
studies (2). Burnout is a psychological 
term for the experience of long-term 
exhaustion and diminished interest. De-
spite this, burnout is not a recognized 
disorder in the Diagnostic and Statistical 
Manual of Mental Disorders (3).

Burnout syndrome can have a detri-
mental effect on employee satisfaction, 
work productivity, mental and physical 
health, rates of absenteeism and staff 
turnover and can affect family roles and 
functions (4). Burnout is an increasing 
problem among medical staff and is 
highly prevalent in health-care settings. 
It is associated with difficult working 
conditions and feelings of dissatisfac-
tion with work (5). A study among Ger-
man physicians found that more than 
one-third of the health-care profession-
als examined were experiencing pro-
fessional burnout (6). Another study 
revealed that burnout can affect up to 
45% of medical and nursing staff (7). 
The impact of burnout not only affects 
the suffering physicians but extends to 
their patients if the quality of medical 
care delivered is undermined (8).

Emergency services are the busiest 
and most stressful units of hospitals. 
Their staff might be at risk of burnout 
syndrome due to inadequate physical 
working conditions and emotional 
problems. Staff are under sustained 
stress owing to the crowded working 
environment, severity of cases treated 
and rotational work schedules that 
disrupt social and family relationships. 
Furthermore, conflicts with patients’ 
companions, unsafe working environ-
ments, work difficulties and critical care 

decisions may play a role in the develop-
ment of burnout syndrome (9).

Little is known about professional 
burnout among health-care workers 
in Egypt. The current study was con-
ducted to reveal the prevalence of burn-
out among physicians and nursing staff 
working in the emergency hospital of 
Tanta University and to identify some 
of the determinants of burnout.

Methods

Study design and setting
A cross-sectional study was conducted 
over the period 1 November 2012 to 30 
April 2013 in the emergency hospital of 
University of Tanta. This is a 450-bed 
hospital with the following departments: 
internal medicine, general surgery, neu-
rosurgery, orthopaedics, burn care unit, 
toxicology, urology, radiology, intensive 
care unit and recovery unit. The hospital 
receives mainly injuries and road traffic 
accidents from Gharbia governorate 
and other nearby governorates, in ad-
dition to different surgical and medical 
emergency conditions. The hospital is 
staffed by 311 physicians who work in 
different departments in rotating shifts, 
490 nurses, 78 head nurses and 70 ancil-
lary workers and technicians. The study 
was approved by the internal review 
board of Tanta Faculty of Medicine.

Sampling
The inclusion criteria were physicians 
and nurses who were in post during 
the period of the study and consented 
to participate. The exclusion criteria 
were any physicians and nurses who 
had been employed at the hospital for 
less than 6 months and those who were 
on vacation during the study period.

The sample size was calculated using 
Epi-Info, version 2002. Based on a level 
of significance of 95%, 80% power of the 
study, estimated prevalence of burnout 
of 50% and error of 5%, the sample size 
was estimated to be 384. The sample 

was increased to 523 to improve the 
validity of the results.

Out of the total of 311 physicians 
(146 resident physicians, 19 demonstra-
tors and 146 assistant lecturers) 45 were 
excluded (42 had less than 6 months in 
the job and 3 were on vacation). Thus, 
266 physicians were eligible to enter the 
study. Of these, 15 physicians refused 
to participate and 12 were unreachable. 
This represents a response rate of 89.8%.

Of the 568 eligible nursing staff, 284 
nurses from different departments were 
included in the study and selected by 
systematic sampling from the records 
of employed nurses, after removal of 
nurses ineligible for the study. The 
first nurse was chosen randomly from 
a computerized employment list and 
then the following every other nurse. 
The response rate of nurses was 100.0%.

Study tools

The study participants were asked to 
fill a pre-designed self-administered 
questionnaire sheet that was designed 
for this study with sections on soci-
odemographic, work and health data; 
job satisfaction; and the assessment of 
burnout.

Sociodemographic, work and health 
variables
For the assessment of the determinants 
of burnout, data were collected about 
sociodemographic variables (age, sex, 
residence, marital status, number of 
family members, number of the rooms 
in the house, educational level); job 
characteristics and experiences (job 
type, department or ward type, years of 
experience, number of shifts per month, 
frequency of dealing with and caring 
for dying patients, previous exposure 
to work-related violence and its type, 
and private work outside the hospital); 
attitudes to work (absenteeism in the 
last 3 months; thoughts of changing job 
or moving to a different ward or depart-
ment in the last 3 months); and health 
problems (diseases suffered; visits to a 
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physician or admission to hospital in the 
last 3 months).

Job satisfaction questionnaire
The job satisfaction questionnaire in-
cluded 7 main categories as follows: 

•	 General working conditions (4 items 
about: hours worked each week, flex-
ibility in scheduling, location of work 
and amount of paid vacation time/
sick leave offered). 

•	 Pay and promotion potential (5 items 
about: salary, opportunities for pro-
motion, benefits, e.g. health insur-
ance, life insurance, job security and 
recognition for work accomplished). 

•	 Work relationships (3 items about: 
relationships with co-workers, 
relationship(s) with supervisor(s) 
and relationships with subordinates, 
if applicable). 

•	 Use of skills and abilities (3 items 
about: opportunity to utilize skills and 
talents, opportunity to learn new skills 
and support for additional training 
and education). 

•	 Work activities (2 items about: vari-
ety of job responsibilities, degree of 
independence associated with work 
roles and adequate opportunity for 
periodic changes in duties). 

•	 Work burden (4 items about: work-
load, time available for family, friends 
or leisure, work-related stress and ad-
ministrative burden ). 

•	 Supervision (3 items about: method 
of supervision, whether supervisor 
admits making errors or not and 
whether supervisor asks for advice 
before implementation of tasks). 
Respondents were asked to rate 

how satisfied they were for each item on 
a 5-point Likert scale from 1 (extremely 

dissatisfied) to 5 (extremely satisfied). 
The satisfaction was arbitrarily classified 
as: dissatisfied (score < 33.3%); average 
satisfaction (33.3–66.7%); and satisfied 
(66.7–100.0%).

Maslach Burnout Inventory
The Maslach Burnout Inventory (MBI), 
first reported by Maslach et al. in 1996, 
was the assessment instrument was 
used in the study (10). It has become 
the almost universally accepted gold 
standard to assess burnout (11) due to 
its high reliability and validity (2,10). 
It was translated into Arabic and then 
back translated into English, to ensure 
correct translation of the questions. The 
Arabic version was revised by 7 experts 
and tested in a pilot study. The reliabil-
ity of the questionnaire was tested by 
Cronbach alpha and found to be 0.81.

The MBI includes 22 items with a 
7-point Likert-type rating scale. Items 
are written in the form of statements 
about personal feelings or attitudes. The 
frequency scale is labelled at each point, 
ranging from 0 (never) to 6 (every-
day). The maximum score of the total 
burnout scale is 132. The MBI has 3 
subscales: emotional exhaustion, which 
refers to both physical and mental ex-
haustion (statements no. 1–9); deper-
sonalization, which consists of attitude 
changes of the individual when coming 
into contact with those who receive 
his/her services as he/she begins to 
display a cold and impersonal contact 
with suffering (statements no. 10–14); 
and reduced professional accomplish-
ment, which measures perception of 
the influence of the others, well-being 
with his/her work, as well as the rela-
tionship with problems, evidencing a 
feeling of dissatisfaction (statements 

no. 15–22). Burnout is conceptualized 
as a continuous variable, ranging from 
a low to average to high probability of 
experiencing feelings of each element of 
burnout. A high degree of burnout is re-
flected in high scores on the emotional 
exhaustion (maximum score of 54) and 
depersonalization subscales (maximum 
score of 30) and in low scores on the 
reduced professional accomplishment 
subscale (maximum score of 48). An 
average degree of burnout is reflected 
in average scores on the 3 subscales. A 
low degree of burnout is reflected in 
low scores on the emotional exhaustion 
and depersonalization subscales and in 
higher scores on the reduced profes-
sional accomplishment subscale.

Subscales were classified into low, 
average and high level of burnout ac-
cording to Table 1 (12). On the total 
burnout scale scores of 1–33 are con-
sidered as low, 34 – 66 as average and 
67–99.9 as high level of burnout.

Data collection
A pilot test on 10% of the subjects 
(whose results were not included in the 
study) was carried out before starting 
data collection to determine potential 
obstacles, evaluate the adequacy of the 
designed questionnaire and to estimate 
the time needed to complete it.

Data were collected by asking the 
participants to fill the pre-designed 
self-administered questionnaire. Data 
collectors visited the hospital 5 days 
per week and collected an average of 5 
questionnaire forms per day. The ques-
tionnaire was completed and returned 
to data collectors in the same session. 
Written and verbal consent were 
obtained from subjects prior to their 

Table 1 Classification of scores on subscales of the Maslach Burnout Inventory (MBI) (10)

MBI subscales Level of burnout

Low Average High

Emotional exhaustion score < 16 17–26 > 27

Depersonalization score < 6 7–12 > 13

Reduced professional accomplishment score > 39 38–32 < 31
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participation in the study and those who 
refused to participate were excluded. 
Confidentiality and privacy were guar-
anteed during the whole period of the 
study by anonymous completion of the 
questionnaires.

Statistical analysis
Organization, tabulation, presentation 
and analysis of data were performed 
using SPSS, version 19. Numerical data 
were presented as mean and standard 
deviation (SD). Student t-test, lin-
ear correlation and linear regression 
analysis were used for statistical analy-
sis. Categorical data were presented 
as numbers and percentages and the 
chi-squared test was used for statistical 
analysis. When the chi-squared test was 
not appropriate, the Monte Carlo exact 
test was applied. The level of significance 
adopted was P < 0.05.

Results

Demographic data
The questionnaires were completed 
by 523 staff: 284 nurses and 239 phy-
sicians. About one-third of staff had 
graduated from the secondary school 
of nursing (31.2%), while 21.6% and 
24.3% had graduated from the faculty of 
medicine with a bachelor of medicine 
or postgraduate degree respectively 
(Table 2).

The age range of participants was 
20–53 years with a mean of 31.0 (SD 
6.0) years. The majority of participants 
were aged below 40 years (91.8%), fe-
male (72.3%) and currently married 
(73.4%) (Table 1). More than half were 
from urban areas (57.9%). A total of 
42.2% had a family size of 5+. The ma-
jority of staff (44.9%) had a crowding 
index at home of 1–1.5.

Work characteristics
Table 3 shows that 31.0% of physicians 
dealt with critically ill patients a few 
times a year, 20.1% once a month and 
21.3% once a week. In contrast, 22.5% 

Table 2 Sociodemographic characteristics of the studied health-care professionals 
(n = 523) 

Sociodemographic characteristic No. of 
respondents

%

Age (years)

20– 232 44.4

30– 248 47.4

40– 39 7.5

50– 4 0.8

Mean (SD) 31.0 (6.0)

Sex

Males 145 27.7

Females 378 72.3

Residence

Urban 303 57.9

Rural 220 42.1

Marital status

Single 130 24.9

Married 384 73.4

Divorced 3 0.6

Widow 6 1.1

Family size (no.)

2 58 11.1

3 114 21.8

4 130 24.9

5 158 30.1

6+ 63 12.1

Mean (SD) 4.15 (1.30)

Crowding index (no. of people/room)

< 1 105 20.1

1– 235 44.9

1.5– 109 20.8

2– 46 8.8

2.5+ 28 5.4

Educational level

Secondary school (nurse) 163 31.2

High institute (nurse) 69 13.2

Graduate (nurse) 51 9.8

Graduate (physician) 113 21.6

Postgraduate (nurse or physician) 127 24.3

Years of work experience

< 10 321 61.4

10– 149 28.5

20+ 53 10.1

Occupation

Nurse 233 44.6

Head nurse 51 9.8

Resident 112 21.4

Demonstrator 16 3.1

Assistant lecturer 111 21.2

SD = standard deviation.
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of nurses dealt with critical patients 
once a week and 27.1% more than 
once daily. The difference between 
nurses and physicians was statistically 
significant (P = 0.001). The majority 
of physicians and nurses reported 
that they had been exposed to verbal 
violence at work (91.6% and 95.8% 
respectively) (P = 0.049). Nurses were 

more exposed to physical violence 
than physicians (20.4% and 10.5% 
respectively), a difference that was 
statistically significant (P = 0.002). Few 
respondents reported being exposed 
to sexual violence at work and the 
difference between nurses and physi-
cians was not statistically significant 
(P = 1.000).

Levels of burnout
Table 4 shows that 46.9% of respond-
ents scored high on emotional exhaus-
tion, while 44.9% had average levels 
of depersonalization and a majority 
(97.7%) had high levels of reduced per-
sonal accomplishment. Regarding the 
total burnout scale, most of the study 
subjects (66.0%) were classified as 

Table 3 Distribution of health-care professionals in relation to dealing with critical care patients (near death) and exposure to 
work-related violence

Variable Nurses
(n = 284)

Physicians
(n = 239)

χ 2-value P-value

No. % No. %

Frequency of dealing with critical patients

Never 25 8.8 13 5.4

Few times a year 46 16.2 74 31.0

Once monthly 49 17.3 48 20.1 25.93 0.001

Once weekly 64 22.5 51 21.3

Once daily 23 8.1 20 8.4

More than once daily 77 27.1 33 13.8

Exposure to work-related violence

Physical 58 20.4 25 10.5 9.647 0.002

Verbal 272 95.8 219 91.6 3.878 0.049

Sexual 2 0.7 1 0.4 1.000a

aMonte Carlo exact test. 

Table 4 Distribution of health-care professionals in relation to scores for total burnout and the 3 subscales of the Maslach 
Burnout Inventory 

Subscale Level of burnout χ2-value P-value

Low Average High

No. % No. % No. %

Emotional exhaustion 14.28 0.001

Nurses 33 11.6 101 35.6 150 52.8

Physicians 54 22.6 90 37.7 95 39.7

Total 87 16.6 191 36.5 245 46.9

Depersonalization 29.57 0.001

Nurses 137 48.2 126 44.4 21 7.4

Physicians 76 31.8 109 45.6 54 22.6

Total 213 40.7 235 44.9 75 14.4

Reduced personal accomplishment 4.171 0.041

Nurses 0 0.0 10 3.5 274 96.5

Physicians 0 0.0 2 0.8 237 99.2

Total 0 0.0 12 2.3 511 97.7

Total burnout scale 2.315 0.314

Nurses 22 7.7 186 65.5 76 26.8

Physicians 26 10.9 159 66.5 54 22.6

Total 48 9.1 345 66.0 130 24.9
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having a moderate level of burnout and 
24.9% as having high burnout.

More than half of nurses (52.8%) 
experienced high emotional exhaustion 
compared with 39.7% of physicians, 
a difference that was statistically sig-
nificant (P < 0.001). For the deperson-
alization subscale, 48.2% of nurses had 
low scores and 44.4% moderate scores, 
compared with 31.8% and 45.6% of 
physicians respectively, and the dif-
ference was statistically significant 
(P < 0.001). Almost all the physicians 
(99.2%) experienced highly reduced 
feelings of personal accomplishment 
and the rate was slightly lower among 
nurses (96.5%) (P = 0.041). Regarding 
the total burnout scale, the difference 
between nurses and physicians was not 
statistically significant.

Job satisfaction
Table 5 shows that the majority of 
nurses and physicians had average levels 
of job satisfaction (89.4% and 81.6% 
respectively), a difference that was 
statistically significant (P = 0.028). 
For general work conditions, 83.8% of 
nurses experienced average satisfaction 
compared with 61.9% of physicians 
(P = 0.001). Concerning promotion and 
financial aspects, 71.1% of nurses expe-
rienced average satisfaction compared 
with 74.9% of physicians (P = 0.001). For 
relationships in work, 64.8% of nurses 
were satisfied with their relationships 
with their colleagues, supervisors and 
subordinates compared with 60.3% of 
physicians (P = 0.019). Fewer nurses 
had an average satisfaction level regard-
ing using skills and abilities (51.4%) 

compared with physicians (69.9%) 
(P = 0.020). Regarding work activities, the 
majority of nurses and physicians (62.7% 
and 68.6% respectively) experienced 
average satisfaction and around one-fifth 
were dissatisfied (21.8% and 21.8% re-
spectively) (P = 0.020). The majority of 
nurses (69.0%) and more than half of 
physicians (56.9%) had average satisfac-
tion regarding work burden. On the other 
hand, 28.5% and 38.5% of nurses and 
physicians respectively were dissatisfied 
with the work burden (P = 0.013). As 
regards supervision at work, 45.8% of 
nurses had average satisfaction compared 
with 56.9% of physicians (P = 0.001).

Predictors of burnout

Multivariate analysis by linear regres-
sion revealed that age, frequency of 

Table 5 Distribution of health-care professionals in relation to level of job satisfaction 

Item Level of job satisfaction χ 2 -value P-value

Dissatisfied Average Satisfied

No. % No. % No. %

General work condition

Nurse 17 6.0 238 83.8 29 10.2 38.21 0.001

Physician 55 23.0 148 61.9 36 15.1

Promotion and financials

Nurse 64 22.5 202 71.1 18 6.3 21.86 0.001

Physician 24 10.0 179 74.9 36 15.1

Relationships in work

Nurse 4 1.4 96 33.8 184 64.8 7.891 0.019

Physician 14 5.9 81 33.9 144 60.3

Using skills and abilities

Nurse 72 25.4 146 51.4 66 23.2 19.80 0.001

Physician 44 18.4 167 69.9 28 11.7

Work activities

Nurse 62 21.8 178 62.7 44 15.5 7.873 0.020

Physician 57 23.8 164 68.6 18 7.5

Work burden

Nurse 81 28.5 196 69.0 7 2.5 8.624 0.013

Physician 92 38.5 136 56.9 11 4.6

Supervision at work

Nurse 54 19.0 130 45.8 100 35.2 22.84 0.001

Physician 63 26.4 136 56.9 40 16.7

Total job satisfaction

Nurse 11 3.9 245 89.4 19 6.7 7.123 0.028

Physician 20 8.4 195 81.6 24 10.0
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work-related exposure to violence, years 
of experience, work burden, supervision 
and work activities were the significant 
predictors for burnout (Table 6).

Discussion

Occupational-related burnout is 
increasingly recognized as a serious 
problem affecting many people work-
ing in the human services, particularly 
health-care workers, who suffer from 
negative feelings for self, work and 
life (13). Health-care professionals 
work with others in emotionally de-
manding situations and are exposed 
to their clients’ psychological, socio-
economic and physical problems. As 
a result, burnout can easily develop, 
especially in sectors where critical care 
is provided (14). Burnout has been 
associated with absenteeism from 
work, ineffectiveness, interpersonal 
conflicts, lower productivity, job dis-
satisfaction, reduced organizational 
commitment and staff turnover. It 
predicts increased rates of illness, fa-
tigue, substance misuse, depression, 
anxiety and irritability (15).

The aim of this study was to assess 
the prevalence of burnout syndrome 
among health-care workers of the emer-
gency hospital, University of Tanta and 
to identify some of its determinants. 
About two-thirds of our study subjects 
had a moderate level of burnout and 
about one-quarter had a high level of 
burnout. This may be due to the over-
burdened health-care system in Egypt, 
especially the emergency sector, under-
staffing, especially among nursing staff, 
lack of resources, inadequate salaries, 
lack of control, difficult work schedules 
with long hours of work and frequent 
shifts, inadequate security and poor ca-
reer advancement.

The results of studies on burnout 
are controversial, with some stud-
ies revealing alarmingly high rates of 
burnout among physicians, while other 
studies finding much lower rates. In 

Egypt, Yousef et al. in their study in Suez 
Canal University about the prevalence 
of burnout syndrome among residents 
of the university hospitals showed that 
63.1% of the responding residents met 
the criteria for burnout (12). Elsewhere 
in the Eastern Mediterranean Region, 
Halayem-Dhouib et al. in Tunisia found 
that burnout syndrome was highly 
prevalent among nurses and medical 
residents (16). In Saudi Arabia, Al-
Turki et al. reported that the prevalence 
of burnout syndrome among multi-
national nurses was high (17). In con-
trast, a study carried out in Qatar found 
that 12.6% of the responding primary 
health-care physicians were experienc-
ing burnout (18).

Previous European studies using the 
MBI reported widely varying burnout 
rates among medical and paramedical 
teams, ranging from 15–82% (19,20). 
The prevalence of burnout among staff 
of the departments of anaesthesia and 
critical care medicine was about 30% of 
nurses and 40–50% of physicians (21). 
Cydulka and Korte mentioned that 
previous estimates of burnout among 
emergency physicians in the United 
States of America range from 25–60% 
and more than 90% among Canadian 
emergency physicians (22).

In African countries, high rates of 
burnout among maternal health staff at 
a referral hospital in Malawi have been 
reported (23). Other studies performed 
in Nigeria among health profession-
als (24) and in a Kenyan psychiatric 
hospital (25) have described high rates 
of burnout.

In South America, most studies on 
burnout syndrome were from Brazil. 
The prevalence of burnout syndrome 
among community-based health agents 
in the city of Sao Paulo was been esti-
mated to be 24% (26). Another Brazil-
ian study performed on nurses in Santa 
Catarina showed that 35.7% displayed 
burnout (27).

In the last few years, several Asian 
studies have focused on burnout 
syndrome. From Singapore, Lim et 
al. reported that Singaporean nurses 
experienced high levels of stress related 
to work and emergency care (28). In 
Mongolia, a study by Bagaajav et al. 
detected an increasing level of stress 
among medical doctors. Excessive 
workload was a significant source of 
developing burnout, job stress and job 
dissatisfaction (29).

The Australian Medical Association 
performed a health survey on 914 Aus-
tralian and New Zealand junior doctors 
and found that 69% had burnout symp-
toms (30).

The difference in the prevalence 
of burnout syndrome across different 
countries can possibly be explained by 
variations in culture, the nature of the 
health system (including structural and 
service delivery problems in different 
countries), patients’ attitudes and the 
role of physicians as health-care provid-
ers. There are also differences in the 
assessment scales and study designs 
used in the various studies of burnout 
syndrome (31).

Almost half of our respondents 
(46.9%) showed high emotional 

Table 6 Multivariate analysis of variables affecting scores for total burnout on the 
Maslach Burnout Inventory among the studied health-care professionals

Variable t-value P-value

Age 5.097 0.001

Frequency of exposure to work-related violence 4.567 0.001

Years of experience 3.969 0.001

Work burden 3.960 0.001

Supervision 2.669 0.008

Work activities 2.570 0.010
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exhaustion, 97.7% showed highly re-
duced personal accomplishment and 
14.4% showed high depersonalization. 
The subscale of reduced personal ac-
complishment reflects lower compe-
tence at work, which in turn affects the 
effectiveness of work leading to de-
creased quality of health-care services 
delivered.

Kalemoglu and Keskin in Istanbul, 
Turkey, reported that among emergen-
cy service personnel, 44.7% showed high 
emotional exhaustion, 33.2% high dep-
ersonalization and 28% high reduced 
professional accomplishment (9). A 
French study by Embriaco et al. found 
a high level of emotional exhaustion 
in 19% of intensive care unit staff, high 
depersonalization in 37% and highly 
reduced professional accomplishment 
in 39% (7). A Belgian study of health-
care workers managing chronic patients 
with consciousness disorders reported 
that 33% showed moderate to severe 
emotional exhaustion, 36% showed 
moderate to severe depersonalization 
and only 3% presented low personal 
accomplishment (32).

Our study revealed that more 
than a half of nurses experienced high 
emotional exhaustion compared with 
physicians. Physicians had higher level 
of depersonalization than nurses and 
most of the physicians and nurses 
showed high reduced personal accom-
plishment. This is consistent with Gos-
series et al., who reported that nurses 
were more emotionally exhausted than 
physicians. However, the rates of dep-
ersonalization and reduced personal 
accomplishment were greater in nurses 
even though the difference was not sta-
tistically significant (32). On the other 
hand, Escriba-Aguir et al., in their study 
on emergency medical and nursing 
staff in Spain, found that the prevalence 
of emotional exhaustion and reduced 
professional accomplishment was high-
er among doctors than nurses (33). 
Nursing staff are most likely to develop 
burnout due to the nature of their job, 
with many tasks, greater proximity and 

time spent with patients and relatives, 
and the emotional demands of their 
work (34).

Rajeev and Rashmi Khanna in 
Rajasthan in India found that 29.2% 
of medical professional showed high 
levels of emotional exhaustion, 20.0% 
showed high depersonalization and 
17.9% showed high reduced profes-
sional accomplishment (35). Among 
medical residents, Prins et al. found 
that rates of emotional exhaustion 
were 41–50% and depersonalization 
34–70% (36), while in another study 
including nurses from different spe-
cialties, Sahraian et al. found reported 
rates of 23% for emotional exhaustion 
and 5% for depersonalization. (34). In 
contrast, Abdulghafour et al. revealed 
that physicians in primary health-care 
centres in Kuwait had a relatively low 
mean percentage scores for emotional 
exhaustion and depersonalization, but 
they had high mean scores for personal 
accomplishment (8).

A great challenge encountered 
during emergency service is that the 
care of critical patients, such as undi-
agnosed cases, trauma patients with 
crush injuries and critical or dying 
patients, might lead to psychologi-
cal depression in emergency service 
workers (9). Our study demonstrated 
a weak significant correlation between 
burnout and dealing with dying pa-
tients. Likewise, Poncet et al. (37) 
and Embriaco et al. (7) revealed that 
severe burnout was associated with 
end-of-life factors such as caring for 
dying patients.

Nurses in our study were more ex-
posed to physical and verbal violence 
than were physicians. Kalemoglu and 
Keskin also demonstrated a high level 
of aggressive behaviour by patients and 
their companions in the emergency 
service. These aggressive acts might 
comprise personal threats or even use 
of weapons. This might complicate the 
safety of doctors, nurses and personnel 
taking care of patients and facilitate the 
development of burnout (9).

Multivariate analysis of variables 
affecting burnout in our study revealed 
that age, frequency of exposure to 
violence at work, years of experience, 
work burden, supervision and work 
activities were significant predictors of 
burnout syndrome among the study 
population. In Turkey, Demir et al. 
reported that problems with childcare 
were significantly associated with 
burnout among Turkish nurses (38). 
Lagerström et al. also reported work 
dissatisfaction, health threats and dis-
equilibrium between family and work 
demands as the most important factors 
contributing to burnout among Iranian 
nurses (39).

A study on Cypriot physiothera-
pists in 2010 reported that regression 
analysis showed that the perception 
of stressful job, low salary, age group 
and employment sector predicted high 
burnout scores (14). Thomas and Valli 
in South Africa, reported that public 
hospital physicians had high levels 
of burnout syndrome and the main 
sources of stress were understaffing, lack 
of resources, difficult work schedules, 
inadequate job security and poor sala-
ries. In addition, senior doctors showed 
lower job satisfaction (40).

The Australian Medical Association 
performed a health survey with 914 
Australian and New Zealand junior 
doctors. Approximately 71% had low 
job satisfaction and 69% had burnout 
symptoms and half of them reported 
that their workload was excessive (30). 
Meanwhile, Lee et al. found that physi-
cian burnout was negatively associated 
with autonomy and positive work at-
titudes. It was positively associated with 
workload, constraining organizational 
structure, incivility, conflicts, violence, 
low quality and safety standards, nega-
tive work attitudes, work-life conflict 
and contributors to poor mental health 
(41).

One of the limitations of our study 
is that a cross-sectional study is not con-
sidered the ideal tool to study the causes 
of burnout syndrome.
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Conclusion and 
recommendations

The present study in the emergency 
hospital of University of Tanta, Egypt 
concluded that about one-quarter of 
study nurses and physicians (26.8% 
and 22.6%) suffered from high levels of 

burnout syndrome. Age, frequency of 
exposure to violence at work, years of ex-
perience, work burden, supervision and 
work activities were significant predictors 
of burnout syndrome among the health-
care professionals studied. We recom-
mend a longitudinal study to establish 
the causation of burnout syndrome; 

health education interventions during 
pre-employment training programmes 
for prevention of burnout syndrome; and 
periodic screening during work for early 
detection and management of burnout 
among health-care professionals.
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