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Background: Burnout is a commonly recognized phenomenon that is defined by a prolonged state
of exhaustion, both physically and psychologically. This is a condition that almost all medical
professionals deal with, mainly because the medical profession is so extremely hard and overloaded.
This study explores the factors that contribute to burnout and how common it is among health-care
worker in Balochistan. Methods: This cross-sectional study was carried out at different hospitals in
Balochistan between January and June of 2023; we carefully looked at the levels of burnout among
health-care professionals. Convenience sampling was used to choose the participants, guaranteeing
a varied representation. We employed the American Public Welfare Association.
Questionnaire as our all-inclusive burnout assessment instrument. There was a statistical analysis
done with SPSS 23. Result: We found that participants in our study (n=307) had various degrees of
professional well-being. Significantly, 30% (n=92) said they had "no stress or professional burnout,"
whereas 37% (n=112) said they had "stress but no professional burnout," suggesting that stress was
common but controllable. Among those with a 'Fairly likelihood of burnout,' a notable 16% (n=48)
required attention to avoid escalation. Furthermore, 10.77% (n=32) of the participants were in the
'Early burnout' stage, highlighting the importance of prompt intervention. Last but not least, 4.3%
(n=13) showed indications of "advanced burnout," highlighting the significance of focused
assistance for this category. Conclusion: The wide range of experiences seen, from little stress to
early and severe burnout, highlights the necessity of specialized therapies and support networks to
deal with the complex issues that health-care professionals in this area encounter.
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INTRODUCTION

Health care worker in Balochistan faces numerous
problems. They have concern about their safety and
well-being. Despite being rich in resources, health
system of Balochistan lacks basic facilities.
Balochistan, being the largest province of province,
lacks quality of health-care system and a poor health
care management system. The study aims to find out
the burnout proportion among health care
professionals in Balochistan and factors that
contribute to it.! In order to improve the wellbeing of
health care professional in Balochistan, it is essential
to find out the factors that contribute to burnout in
health care professional.

Despite the advancement in technology and
health care system, health care professional is often
face with burnout due to the workload, less human
resources and direct exposure to the patient and their
family. Our investigation is based on the
groundbreaking work American Public Welfare
Association's standard questionnaire which offers a

thorough explanation of the burnout experience,
especially in light of current psychiatric research.!
Burnout is a series threat and hurdle to the service
delivery. It impacts wellbeing and performances of
health care professional as well as environment where
health care workers are rendering their services.’
Embriaco et al''s in the study finds out that burnout
among medical staff is reaching to its peaks and most
of staff had minor sign of burnout.* Aiken et a/. Finds
out that there are organization in medical workers who
through organization and union helping nurses to cope
the situation and helping them to deal burnout.’
Adriaenssens et al. provide further insight that how
personal skills such as communication, is helpful and
vital dealing burnout.” Fahrenkopf et al. and
Halbesleben & Rathert find out patient satisfactions
has direct relationship to the burnout of health care
professionals. When patient are satisfied, health care
workers less likely to be affected by burnout.®’
Ramirez et al. Finds out that burnout has cultural
variation and it varies depending on the culture and




health care workers cultural belief to wellbeing and
burnout.' Dewa et al. Highlights that burnout has
economic impact.'! Rothenberger's research finds out
that burnout is not confined to signal specialty in
medical rather HCW in any specialty can face
burnout.'? Mealer et al. discuss the role of resilience in
tackling burnout in health care professional.
According to him resilience can play important role
recovery of burnout.”> personal experience and
exposure can play a significance role, helping health
care workers to deal burnout.'*

Burnout is not uniform and it varies in across
different specialties.'> Burnout is greatly influenced by
the boarder societal factors and burnout can be
attributed to societal and environmental condition.'®
Organization should availably resources to deal with
burnout and this will help them increase their
productivity!? latest technology can be helpful in
reducing or increasing burnout. Through technology
recording keeping and telemedicine are helpful and,
on the hand, managing them an extra work load on
health care worker.!® Toker et al.'s longitudinal study
finds out positive role of leadership in dealing with
burnout among workers. Leadership should focus on
wellbeing of the its worker and help them deal work
stress.!®

MATERIAL AND METHODS

A cross-sectional study was conducted to investigate
burnout among health-care professionals in major
hospitals across Balochistan from January to June 2023.
Ethical approval for this cross-sectional study was
obtained from the Jhalawan Medical College (JMC) in
Khuzdar, ensuring compliance with ethical standards and
principles outlined in the Declaration of Helsinki.

Inclusion  Criteria ~ were  Health-care
professionals (doctors, nurses, and allied health
professionals) actively working in major hospitals and
those participants willing to provide informed consent.
And exclusion Criteria was health-care professionals on
leave during the study period and Individuals unwilling
to participant. Stratified random sampling was employed
to ensure representation from diverse health-care
departments, with the sample size determined based on
statistical considerations. Data collectors underwent
training on the questionnaire and ethical guidelines. The
structured questionnaire consisted of two sections:
Section 1: Demographic Information (e.g., age, gender,
years of experience, job position).

Section 2 we used The American Public
Welfare Association's standard questionnaire, which
comprised 28 items, served as the basis for this
questionnaire. The burnout ratings on the questionnaire
ranged from grade I to grade V, with standard result
criteria  (Table-1). The burmout grading system
categorizes individuals into five distinct levels based on
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their scores, offering valuable insights into their stress
and professional well-being. Scores falling within the
range of 26-38 indicate an absence of stress or
professional burnout. As scores escalate between 38 and
50, individuals experience stress without reaching a state
of professional burnout. The range of 51-70 signifies a
fair chance of burnout, while scores in the 71-90 bracket
suggest early burnout. Advanced burnout is denoted by
scores exceeding 90, providing a comprehensive
framework for understanding and addressing different
levels of professional well-being.

Statistical ~analysis was conducted to explore
relationships between demographic variables and
burnout scores, utilizing appropriate statistical methods.

Table-1: Score and grade of burn out by American
welfare association
Grade of Burt out Score |Inference

1. 2638 |No stress or professional burn out

2 38-50 | Stress but no professional burn out

3. 51-70 |Fairly chance of burn out

4. 7-90 |Early burn out

5 90+ | Advance burn out

RESULT

The majority of those polled (88%), according to their
demographic profile, are Muslims, reflecting the
diversity of the sample. In terms of marital status, there is
a mixture of respondents who are single (33%) and
married (77%); in terms of gender distribution, women
are slightly more represented (56%) than men (44%).
Remarkably, a sizable fraction of the participants had
experience after graduation (75%), mostly from
government entities (98%). Furthermore, 72% of
respondents said they are satisfied with their current
specialty, indicating that the population under survey has
a good perspective.

There are differences in the studied population's
degrees of professional well-being based on the
distribution of burnout grades. Thirty percent of
respondents, or a significant chunk, indicated that they
had "no stress or professional burnout," indicating that
their mental health was typically in good condition. In the
meantime, 37% report having "Stress but no professional
burnout," which suggests that stress is common yet
controllable. A smaller subset 16% has a "Fairly chance
of burnout," which calls for attention in order to stop the
situation from getting worse. Significantly, 10.77% of
them are in the "Early burnout" stage, highlighting the
necessity of assistance. In the "Advance burnout" group,
where 4.3% of respondents show symptoms of severe
professional burnout, a more dire condition is seen. These
results highlight the significance of focused assistance
and therapies catered to different levels of burnout.

The information on the causes of burnout in
the population surveyed provides important new




insights into the causes of distress in the workplace. A
noteworthy 18% of participants ascribe their burnout to
"Long Working Hours," highlighting the detrimental
effects prolonged time commitments may have on
psychological health. The "Work Environment" is cited
as a critical element by 25% of respondents, highlighting
the importance of a positive work environment for
overall job satisfaction. Notably, 40% of respondents
identify "Work Overload" as the main cause of burnout,
highlighting the difficulties in handling excessive work
duties.

Additionally, 15% of respondents cite "Low
Wages" as a contributing cause, emphasizing the burden
of money as a major source of stress in the workplace.
Lastly, 2% of respondents blame burnout on "Other
Reasons," indicating the necessity for thorough
investigation that goes beyond the pre-established
categories. These results offer focused insights to firms
and advocate for a comprehensive strategy to address the
various causes that lead to employee burnout.

Table-2: Demographic information of participant

Age 30+2/8
Religion Islam Other
88% 12%
Marital Status Single Married
33% 77%
Gender Male Female
56% 44%
Post-Graduation Exp. Yes No
75% 25%
Institution Govt. Private
98% 2%
Satisfaction your current specialty Yes No
72% 28%

Table-3: Frequency and Percentage of Burn out

Grade of burn out Frequency | Percentage
No stress or professional burn out 92 30%
Stress but no professional burn out 112 37%
Fairly chance of burn out 48 16%
Early burn out 32 10.77 %
Advance burn out 13 4.3%

Table-4: Reason of burn out

Reason of burn out Frequency Percentage

Long working hours 18 18%

Work environment 25 25%

Work overload 40 40%

Low wages 15 15%

Others 2 2%
DISCUSSION

In delineating the outcomes of our study in
comparison with the research conducted by Saravanan
et al. and Whitehead et al., it is imperative to recognize
the nuances that emerge in the demographic profiles
and burnout dynamics of healthcare professionals.!*
Our study, undertaken in a distinct context that
predates the COVID-19 era, reflects a diverse sample
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with a predominant Islamic affiliation, a trend shared
with Saravanan et al's findings.! However,
noteworthy distinctions arise in the marital status,
gender distribution, and post-graduation experience of
our surveyed population.

While our study observes a mix of single and
married respondents, in contrast to Saravanan ef al.’s
more balanced representation, and a slightly higher
proportion of females, these variations likely stem
from the unique regional and temporal characteristics
of our study population. The higher prevalence of
post-graduation  experience within  government
institutions, notably 98%, underscores the specific
professional  landscape our study explores,
highlighting the importance of context in interpreting
demographic data.?! Examining the distribution of
burnout grades, our findings share similarities with
Saravanan et al.'s outcomes. A substantial proportion
experiences "Stress but no professional burnout,"
echoing the prevalent manageable stress identified in
both studies."> However, the distinct nature of our
study reveals a relatively lower prevalence in the
"Advanced burnout" category, suggesting potential
variations in the severity of burnout experienced in a
non-COVID context. This divergence emphasizes the
necessity of considering the specific temporal and
contextual factors influencing burnout dynamics.??
Delving into the reasons for burnout, the congruence
with Saravanan et al.'s and Whitehead ef al.'s research
is evident."? Long working hours, challenging work
environments, and work overload emerge as major
contributors, aligning with broader literature on
health-care professionals' stressors.?*> Our study,
however, uniquely sheds light on the significance of
"Low Wages" as a contributor to professional distress,
emphasizing the financial strain experienced by our
surveyed population.?* Moreover, the recognition of
"Other Reasons" in our study emphasizes the need for
a more comprehensive exploration beyond predefined
categories. COVID temporal context.?’

CONCLUSION

our large sample had consisted of both male and
female health care workers with different religious
background and most of them were Islamic
background. During our research periods cases of
burnout were less as compared with during COVID.
Major factor were less salary and high workload. Most
of participant claimed they would not get enough to
full-fill their needs. After provincial autonomy Govt of
Balochistan is making its health policy but after
passing a decade no reforms can be seen.

Burnout is serious problem but it’s often
ignored. Large awareness session and workshops
should be conducted in hospital in Balochistan. We




can only make our health system productive when all
stakeholders are in one pages and real efforts are put.
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