Original Article
http://mjiri.iums.ac.ir

Medical Journal of the Islamic Republic of Iran (MJIRI)
Iran University of Medical Sciences

Prevalence of Burnout in residents of obstetrics and gynecology:
A systematic review and meta-analysis

Yousef Moradi', Hamid Reza Baradaran*?, Maryam Yazdandoost®
Shahla Atrak*, Maryam Kashanian®

Received: 20 April 2015 Accepted: 25 June 2015 Published: 6 July 2015
Abstract

Background: Burnout is currently a major concern among physicians due to their high level of
stress at work. There are several reports on various levels of burnout in residency programs due to
several predisposing factors. The aim of this systematic review was to estimate a more precise preva-
lence of burnout among residents of obstetrics and gynecology.

Methods: PubMed, Science Direct and Scopus were searched to identify peer-reviewed English-
language studies published from January 1974 to 2005 reporting burnout among residents of obstet-
rics and gynecology. The key words used in the search were as follows: Residents, gynecology and
obstetrics, professional burnout, depersonalization, distress, anxiety, or emotional exhaustion. Rele-
vant additional articles were identified from the lists of the retrieved articles.

Results: We identified 12 studies which met our criteria. A total of 2509 participants were included
in this meta-analysis. The overall prevalence rate of burnout on all the three subscales was 44% (95%
CI: 30 - 57) in this group of residents.

Conclusion: This meta-analysis revealed a high prevalence of burnout syndrome in residents during
obstetrics and gynecology residency program. Therefore, it is recommended to consider and address
this important issue to develop solutions and interventions which could improve the work condition
of the medical residents.
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Introduction

Burnout is a psychological syndrome
causing emotional diminution and maladap-
tation to interpersonal relationship beyond
the usual workplace stress (1). In the last
several years, burnout in residency pro-
grams has gained major attention. There are
some evidences demonstrating that residen-
cy training may cause a considerable de-
gree of burnout due to the issues related to
the patients care including misdiagnosis,
diagnostic dilemmas, making a mistake in

prescribing medication, complex treatment
decision making, suboptimal patients care
(2)and diminished patient satisfaction with
treatment (3,4).

Although a few studies have been con-
ducted on burnout of residents of obstetrics
and gynecology, to our knowledge, to date,
no precise estimation has been made.
Therefore, we conducted this systematic
review and meta-analysis to provide a more
precise estimation of prevalence of burnout
in in this group of residents.
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Methods

Search Strategy

This systematic review was based on pub-
lished peer-reviewed English-language ar-
ticles. This method involves a systematic
examination of selected databases using a
variety of strategies, including keywords
and subject headings. It allows the integra-
tion of quantitative data across studies,
where they have similar outcome measures
and the summary of findings where meth-
ods used are diverse. A systematic litera-
ture review is regarded as an appropriate
method to collate and analyze the findings
from the published studies of interest, al-
lowing the most prominent factors associ-
ated with burnout to be ascertained. Major
electronic databases were searched using
the mesh terms of Prevalence Burnout,
Burnout Gynecologists, Cross-sectional.
The international databases searched were
as follows: PubMed (January 1950 to Janu-
ary 2015); Scopus (January 1974 to January
2015); Science Direct (January 1982 to
January 2015), and Science Information
Database (up to January 2015).

Quality Evaluation

All identified papers were critically ap-
praised independently by two reviewers.
Disagreements between reviewers were re-
solved by consensus. Appraisal was guided
by a checklist assessing clarity of the aims
and research questions. STROBE checklist
score was used as a standard check list for
reporting the results of the included studies
(5,6).

Selection Criteria

Papers were eliminated by applying our
inclusion and exclusion criteria in four
stages. To be included, the study had to
have the following criteria: 1) To have a
cross sectional design; 2) To include the
prevalence of burnout in residents of gyne-
cology and obstetrics; 3) With no abstracts
on the preliminary review, or if they were
available, they should not have been in
English. Articles which focused on the oc-
currence of burnout in gynecologists and
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examined the causes of burnout were in-
cluded. For the searches, burnout was de-
fined as a syndrome of emotional exhaus-
tion, cynicism (depersonalization) and re-
duced feelings of personal accomplishment
related to working. Articles that primarily
looked at other residents or medical stu-
dents were excluded. The review adhered
to the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses
(PRISMA) guidelines (Fig. 1).

Data Extraction

Two reviewers used a custom data ab-
straction sheet to evaluate and summarize
the selected articles. The abstracted infor-
mation included authors, year, location,
sample composition and assessment of
prevalence burnout in gynecologists and
obstetricians (Table 1).

Statistical Analysis

We employed random effect to generate a
pooled prevalence. Random-effects model-
ing explicitly accounts for unmeasured var-
iability across the values using the DerSi-
monian and Laird method, resulting in a
pooled estimate with a wider confidence
interval relative to the fixed-effects models
(7). For studies that presented graded prev-
alence burnout (e.g., low, medium, high
burnout symptoms), only the estimate for
the highest category was selected. Forest
plots of the estimates and 95% Cls, with
the weight of each point estimate, indicated
by the prevalence rate of the marker, were
used to visualize the range of prevalence.

Results

Study Selection

A total of 4572 original-research articles
were retrieved through the searches, the
titles of which were examined by two inde-
pendent reviewers. Manuscripts that did not
reference burnout in gynecologists and ob-
stetricians in the title and abstract were ex-
cluded at this phase (n, 2103). From this
set, 1996 articles were excluded because of
duplicate data and not having measurable
outcomes. Two hundred fifty- six studies
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Titles and abstracts excluded for not answering the

outcome question (n = 1036)

All studies excluded at this stage were grossly unrelated
to the topic of study (n = 1267).

Records excluded (n = 1996). They did not evaluate

data available to the sample selection, or contained

duplicate data from an included study or did not have a

measurable outcome.

Full-text articles were excluded (n = 256) if
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they were review articles or did not have a cross
-sectional design.

Fig. 1. Prevalence of Burnout in Gynecologist studies from 1974-2015

were excluded due to unavailability of their
full-text, being a review article and not hav-
ing a cross- sectional design (Fig 1). Final-
ly, the remaining 12 articles were retained
for analysis (Table 1).

Assessment Pooled Burnout Prevalence

Finally, 12 studies from different settings
and countries remained for meta-analysis in
order to have a pooled prevalence estimate,
which was estimated to be 44% (CI 95% 30
— 57) (Fig. 2). All studies which were in-
cluded in this review have reported that the
Maslach questionnaire was employed to
measure the rate of burnout in this group. A
wide variation of prevalence of burnout
was reported.
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Discussion

Burnout affects various specialized
groups, such as teachers and those with re-
lated professions. Still, burnout is the most
studied  psychological stress among
healthcare specialists, particularly in clini-
cians. In the primary research, the rate of
burnout in gynecology was found to be
higher than other occupations (8). Recent
studies have revealed that there are dif-
ferent burnout forms than occupational dif-
ferences (9,10). Still, different burnout
forms have been recognized; for example,
emotional exhaustion was found to be
higher among teachers and lower among
healthcare professionals, while suspicion
was higher among police officers and
lower among American mental health
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Table 1. Summary of Prevalence Burnout in Residents of Obstetrics and Gynecology

Author (Reference ) Sample Size Country
Graze et al., 2004 [15] 368 USA
Castelo -Bronco et al., 109 Spain
2009 [16]

Becker et al., 2006 [17] 125 USA
Johns et al., 2005 [18] 109 USA
Antalya et al., 2010 [19] 71 Spain
Morales Y et al., 2007 27 USA
[20]

Yoon et al., 2010 [21] 388 USA
Shana felt et al., 2002 115 USA
[22]

Msaouel et al., 2010 [23] 253 Greece
Al-Dubai et al., 2010 [9] 563 Yemen
Siu etal., 2010 [24] 226 Hong Kong
Ashkar et al., 2010 [10] 155 Lebanon

*Maslach Burnout Inventory Human Services questionnaire
** Maslach Burnout Inventory — General Survey

workers. Causes of burnout are specifically
related to the work context (11). Those job-
related factors that found to c ontribute to
burnout are as follows: Quantitative work
excess; work-related role problems; and
deficiencies in job resources such as a lack
of social support (12). Therefore, causal
factors are related to emotionally demand-

Study

Shanafelt et al (2002)
Graze etal (2004)
Johns et al (2005)
Becker et al (2006)
Morales Y et al (2007)
Castelo et al (2009)
Yoon etal (2010)
Ashkar etal (2010)
Al-Dubai etal (2010)
Msaouel et al (2010)
Atalaya etal (2010)
Siu etal (2010)

Overall (I-squared = 99.9%, p = 0.000)

NOTE: Weights are from random effects analysis

Burnout Measurement Burnout Prevalence
Maslach (MBI-HSS)* 17%
Maslach (MBI-GS) 58%
Maslach (MBI-HSS) 83%
Maslach (MBI-HSS) 3%
Maslach (MBI-GS)** 52%
Maslach (MBI-GS) 59%
Maslach (MBI-GS) 36%
Maslach (MBI-GS) 76%
Maslach (MBI-GS) 31%
Maslach (MBI-GS) 11%
Maslach (MBI-HSS) 31%
Maslach (MBI-HSS) 67%

ing situations in the workplace such as
those that result from interactions with un-
cooperative, aggressive or distrustful pa-
tients, or patients with impracticable expec-
tations, and confrontations with illness, and
death (13). Previous studies have addressed
the prevalence of burnout in gynecology
residents using validated tools such as the

%

ES (95% CI) Weight
T
i “  076(0.73,079) 8.35
i 0.17 (0.16, 0.18) 8.39
i 0.03 (0.02, 0.04) 8.39
i + 083(0.81,0.85) 8.37
|
i —— 0.59 (0.50, 0.68) 8.08
i - 0.58 (0.53, 0.63) 8.31
- i 0.36 (0.34, 0.38) 8.37
i - 0.67 (0.64, 0.70) 8.35
i 0.11(0.10,0.12) 8.39
- i 0.31(0.28, 0.34) 8.37
i — 0.52 (0.46, 0.58) 8.26
- i 0.31(0.28, 0.34) 8.35
<> 0.44 (0.30, 0.57) 100.00

I
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Fig. 2. Forest Plot for the Meta-analysis of the Prevalence of Burnout in Residents of Obstetrics and Gynecology
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MBI questionnaire, yielding conflictive da-
ta with figures ranging from 18 to 75%. It
is noteworthy to mention that some studies
revealed a response rate of about 35%,
which did not rule out a selection bias due
to a differential risk in non- respondent par-
ticipants (14). The results of this study sug-
gest a high prevalence of burnout syndrome
among gynecology residents. The fact that
so little studies have been published on
burnout among gynecologists is surprising
given that gynecologists are relatively
young and work in demanding environ-
ments which are characterized by full pa-
tient loads and long, irregular working
hours. Also, they are highly dependent on
supervisors’ evaluations to finish their
training, and have high levels of responsi-
bility but low levels of autonomy, which
are often combined with demanding home
situations.

Conclusion

The findings of this meta-analysis re-
vealed a high prevalence of burnout syn-
drome in residents of obstetrics and gyne-
cology. Therefore, it is recommended to
consider and address this important issue to
develop solutions and interventions which
could improve the work condition of the
medical residents.

References

1. Maslach C, Leiter MP. Early predictors of job
burnout and engagement. Journal of applied
psychology 2008;93(3):498.

2. Shanafelt TD, Bradley KA, Wipf JE, Back AL
Burnout and self-reported patient care in an internal
medicine residency program. Annals of internal
medicine 2002;136(5): 358-367.

3. Haas JS, Cook EF, Puopolo AL, Burstin HR,
Cleary PD, Brennan TA. Is the professional
satisfaction of general internists associated with
patient satisfaction? Journal of general internal
medicine 2000;15(2):122-128.

4. Passalacqua SA, Segrin C. The effect of
resident physician stress, burnout, and empathy on
patient-centered communication during the long-
call shift. Health communication 2012;27(5):449-
456.

5. Von Elm E, Altman DG, Egger M, Pocock SJ,
Gotzsche PC, Vandenbroucke JP, et al.The

Med J Islam Repub Iran 2015 (6 July). Vol. 29:235.

Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) statement:
guidelines for reporting observational studies.
Preventive medicine 2007;45(4):247-251.

6. Vandenbroucke JP, Von Elm E, Altman DG,
Gotzsche PC, Mulrow CD, Pocock SJ, et al.
Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE): explanation
and elaboration. Annals of internal medicine 2007;
147(8):W-163-W-194.

7. DerSimonian R, Laird N. Meta-analysis in
clinical trials. Controlled clinical trials 1986;7(3):
177-188.

8. Jain G, Dzara K, Mazhar MN, Punwani M. Do
regulated resident working hours affect medical
graduate education? Trends in the American
psychiatry board pass rates pre-and post-2003 duty
hours regulations. Psychiatric Bulletin 2014;
38(6):299-302.

9. Al-Dubai SAR, Rampal KG. Prevalence and
associated factors of burnout among doctors in
Yemen. Journal of occupational health 2010;52(1):
58-65.

10. Ashkar K, Romani M, Musharrafieh U,
Chaaya M. Prevalence of burnout syndrome among
medical residents: experience of a developing
country. Postgraduate medical journal 2010;
86(1015):266-271.

11. Camp NE. Factors Related to Burnout in the
Neonatal Intensive Care Nurse. 1986, DTIC
Document.

12. Defoe DM, Power ML, Holzman GB,
Carpentieri A, Schulkin J. Long hours and little
sleep: work schedules of residents in obstetrics and
gynecology. Obstet Gynecol 2001;97(6):1015-8.

13. Becker KM, Hernborg G, Bode M, Eriksson
O. Burnout data for flow of boiling water in
vertical round ducts, annuli and rod clusters. 1965,
AB Atomenergi, Stockholm (Sweden).

14. Rua C, Body G, Marret H, Ouldamer L.
[Prevalence of burnout among obstetrics and
gynecology residents]. J Gynecol Obstet Biol
Reprod (Paris) 2015;44(1):83-7.

15. Garza JA, Schneider KM, Promecene P,
Monga M. Burnout in residency: a statewide study.
Southern medical journal 2004; 97(12):1171-1173.

16. Castelo-Branco C, Figueras F, Eixarch E,
Quereda F, Cancelo M, Gonzalez S, et al. Stress
symptoms and burnout in obstetric and
gynaecology residents. BJOG: An International
Journal of Obstetrics & Gynaecology 2007;
114(1):94-98.

17. Becker JL, Milad MP, Klock SC. Burnout,
depression, and career satisfaction: cross-sectional
study of obstetrics and gynecology residents. Am J
Obstet Gynecol 2006;195(5):1444-9.

18. Johns MM, Ossoff RH. Burnout in academic
chairs of otolaryngology: head and neck surgery.
The Laryngoscope 2005;115(11):2056-2061.

19. Atalaya IF, Diez JD. Sindrome de burnout en

http://mjiri.iums.ac.ir



Prevalence of Burnout in residents of obstetrics and gynecology

una unidad de gestion clinica de obstetricia y
ginecologia. Revista de Calidad Asistencial 2010;
25(5):260-267.

20. Palmer-Morales Y, Prince-Velez R, Searcy-
Bernal R. [Burnout syndrome associated factors in
gynecologists]. Ginecol Obstet Mex 2007;75(7):
379-83.

21. Yoon JD, Rasinski KA, Curlin FA. Conflict
and emotional exhaustion in  obstetrician-
gynaecologists: a national survey. Journal of
medical ethics 2010;36(12):731-735.

22. Shanafelt TD, Balch CM, Bechamps G,

http://mjiri.iums.ac.ir

Russell T, Dyrbye L, Satele D, et al. Burnout and
medical errors among American surgeons. Annals
of surgery 2010;251(6):995-1000.

23. Msaouel P, Keramaris NC, Tasoulis A,
Kolokythas D, Syrmos N, Pararas N, et al.
Research Burnout and training satisfaction of
medical residents in Greece: will the European
Work Time Directive make a difference? 2010.

24. Siu C, Yuen SK, Cheung A. Burnout among
public doctors in Hong Kong: -cross-sectional
survey. Hong Kong Med J 2012;18(3):186-92.

Med J Islam Repub Iran 2015 (6 July). Vol. 29:235.



