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Abstract

Theory: Burnout has become a popular research field with lots of studies being done within the
area. Internationally, many studies on physician burnout have been made and they show that
physicians have a high level of burnout. These studies as well as other studies within stress research
have shown that there are many different factors that can lead to stress and burnout. However, very
little research has been done to disclose the sources of stress that leads to burnout for Swedish
physicians. Research question: Which sources of stress can be linked to burnout levels among
Swedish physicians? Method: A web-based survey in two parts, was sent by e -mail with a few
weeks interval to the physicians in Skéne and Norrbotten. The first part contained questions about
background factors and the possible sources of stress. The second part contained questions about
burnout and some general health questions. The burnout questions used in this survey came from
the instrument Copenhagen Burnout Inventory. 63 persons answered both parts of the survey.
Conclusion: The sources of stress that showed significant correlations with burnout among the
respondents were, “Demands”, “Environment factors”, “Work organization”, “Support”,
“Harassment”, “Technical problems”, “Accessible”, “Autonomy”, “Wishing to have the same
profession in the future”, “Values about management”, “Values about myself in work”. These are all
highly probable to contribute to burnout among this sample of Swedish physicians. However, to
prove that these sources of stress in fact leads to burnout among Swedish physicians needs

longitudinal studies with larger sample size.



Sammanfattning

Bakgrund: Utbridndhet har blivit ett populért &mne som det forskas allt mer pa. Internationellt har
ménga studier om ldkares utbrandhet gjorts och de har visat att 1ikare har en hog nivé av
utbriandhet. Dessa studier samt andra studier inom stressforskningen har visat pa att det finns manga
olika orsaker som kan leda till stress och utbrandhet. Mycket lite forskning ar dock gjord pa svenska
lakare fOr att se vilka orsaker till stress och utbrandhet som dessa kan ténkas ha. Studiemal: Vilka
orsaker till stress korrelerar med nivaer av utbrdndhet hos svenska likare? Metod: En webbaserad
enkitundersokning i tva delar skickades ut med e-mail med ndgra veckors mellanrum till lékare i
Skane och Norrbotten. Den forsta delen inneholl fragor om bakgrundsfaktorer (tex kon och alder)
och tdnkbara orsaker till stress och utbrdndhet. Den andra delen inneh6ll fragor om utbrdandhet och
hilsa. Fridgorna om utbrindhet kom fran det tidigare utarbetade instrumentet Copenhagen Burnout
Inventory. Totalt svarade 63 personer pa bada delarna av enkiten. Slutsats: De orsaker till stress
som visar signifikant korrelation med utbrandhet hos de svarande dr ”Krav i arbetet”, ”Fysiska
arbetsmiljofaktorer”,  Arbetets organisering”, ”’Stdod”, ”Trakasserier”, ”Teknik problem”,
Tillgéinglighet”, ”Autonomi”, "Onskar att ha samma yrke i framtiden”, ”Virderingar om
ledningen”, Varderingar om mig sjdlv 1 arbetet”. Dessa dr alla hogst troliga att bidra till utbrdndhet
hos detta urval av svenska ldkare. For att visa att dessa orsaker till stress verkligen leder till

utbriandhet hos svenska lidkare, generellt, krdvs longitudinella studier med storre antal svarande.
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1. Introduction

This report presents a study on the subject burnout and physicians health. The overall research
objective is to find possible sources of stress that correlates to burnout among Swedish physicians.
The study has been done within the framework of a cooperation between Lund University and
Linneaus University in Vaxjo. The originality of this work is that it is:
* Cross - disciplinary, a cooperation between medicine and leadership, work environment and
health.
*  Two part study, e.g. not a cross-sectional study design.

* Uses the Copenhagen Burnout Inventory, in a population of health care workers.

2. Theory

2.1. What is burnout? How can it be measured?

Schaufeli and Greenglass defines burnout 2001 as; ”Burnout may be defined as a state of physical,
emotional and mental exhaustion that results from long-term involvement in work situations that are
emotionally demanding”(1). However the concept of burnout is older, the first who described it was
Freudenberger in 1974(2) and Maslach in 1976(3). Maslach and her colleague Jackson were also
the first to develop a tool for measuring burnout, the Maslach Burnout Inventory (MBI) in 1981, it
measures three components emotional exhaustion, depersonalization and reduced personal
accomplishment(4). A vast majority of burnout research all over the world has been done using the
MBI. Nevertheless the MBI has also become criticized among other things for the three components
measuring one concept and because it is very American(5). Among those who has criticized MBI
are the developers of a more recent tool measuring burnout, the Copenhagen Burnout Inventory
(CBI). The CBI contains three sub-dimensions: personal burnout, work-related burnout and client-
related burnout. It concentrates at fatigue and exhaustion(5). CBI has now been validated for use as

an instrument measuring burnout in several studies(5, 6).

In the international literature burnout has been interchanged with the diagnose exhaustion syndrome
(ICD-10 code F43.8A)(7). However in an article from Sweden 2010 the authors clearly state that
burnout and exhaustion syndrome is not the same, they overlap each other but are not synonyms(8).

This paper refers to burnout, not the diagnose exhaustion syndrome.



Burnout has, as might be understood by this interchange, long been connected with risks of mental
health, however more recent reports has also suggested that burnout might be connected with risk

for the physical health(9).

2.2. Empirical evidence of sources of stress and connections to burnout

There are numerous models describing sources of stress. An early theoretical model, Cooper and
Marshall’s, focuses on job and organizational sources of stress(10, 11). One of the more recent
models, focuses on job demands and resources(12). The two models cover what appears to be the
most commonly researched areas within stress research, and the structure of the following literature
review therefore is structured according to the sub areas within the two models, e.g. stress related to

job, organizations, demands, and resources.

The Job Itself
“The Job Itself” includes, nature of the work performed, poor physical work conditions, work

overload, time pressure and physical danger(10, 11).

Work overload has been shown to be an important source of stress(13, 14). In the research on
physicians burnout workload has been found to be an important factor for burnout(15), especially
among men(16). Physical danger is associated with emotional exhaustion(17), which is an
important part of burnout(1). It has also been shown that violence and aggressive encounters

increase levels of burnout in health personal staff(18).

Role in the Organization
“Role in the Organization” includes role ambiguity, role conflict and reorganizational boundaries

conflicts (intrinsic and extrinsic)(10, 11).

Role ambiguity(19) and role conflict has been shown to be related with job stress(14),burnout and
somatic tension(20). A strong association between role ambiguity, role conflict and burnout has also
been found for physicians(21). Role ambiguity has been shown to be largest a short time (a few

months) after reorganization(19).

Work Relationships



This area includes interactions with people at work (supervisors, subordinates, colleagues),

difficulties in delegation of responsibilities and bullying at work(10, 11).

Negative interpersonal relations and absence of support from colleagues and superiors can be a
significant source of stress(13). The importance of social factors has also been investigated in many
studies among physicians and turned out to be a predictor of burnout(22). Lower levels of social
capital(23), and bad quality of teamwork(24) increases levels of burnout among physicians.
Studying junior doctors it was found that experiencing consultant support was linked with lower
burnout, while top management support not was directly linked with burnout. Lack of support from
consultants was also associated with lack of support from coworkers, top management and
family(25). A recent finding is that patient confidentiality is associated with burnout because it
gives limitations to seek social support(26). Increasing levels of burnout has also been shown for
harassment(27). International studies shows that female physicians experience more problems with

sexual harassment than male physicians(28).

Resources and Communication
“Resources and Communication” includes inadequate or malfunctioning technologies and

ineffective communication processes in the workplace(10, 11).

New technology has been shown to cause stress when not knowing how to use it. It has also been
seen that stress is higher when using a computer. To describe this inability to cope with new
computer technologies in a healthy manner the new concept “Technostress” has been born(29).
Technology has also shown an effect on burnout, higher exposure to new technology leads to more
positive appraisal of new technology and this decreases burnout levels(30). Lack of effective
communication has been shown to lead to decreased job satisfaction, which is a part in well-

being(31).

Job Satisfaction(10, 11)
High job satisfaction is a protective factor for burnout(32-34). Job satisfaction can also be seen as a
component in well-being(31), role conflict and role ambiguity has been shown to give a decrease in

job satisfaction, while perceived influence gives an increase in job satisfaction(35).



Control and Autonomy(10, 11)

High job demands and low control is likely to lead to high strain according to Karasek’s Demand -
Control model(36). In the same spirit restricted autonomy has been shown to increase burnout(22).
However one of few longitudinal studies studying physicians, found that a very high degree of

autonomy might lead to exhaustion in the longer perspective(16).

Commitment(10, 11)

High emotional exhaustion has shown to decrease commitment from the employee to the
organization(37). The perception of being valued has shown to be protective against burnout(32).
Studies have shown that congruency between values of the individual and workplace is an

important factor to prevent burnout(15, 16, 34, 38).

Background factors

Gender, age, years within occupation etc. can be studied as both background factors (this study) or
sources of stress per se. Previous study results are inconsistent when studying the effect of gender
on burnout(39), a lot of studies have shown conflicting results(24, 40-42). The same inconsistency
appears when studying age(32, 43-47) and years within profession(44, 47). However, studying age
the majority of studies point in the direction that younger age is associated with higher levels of

burnout(32, 43-46).

2.3. Why are physicians and especially Swedish physicians health and
burnout interesting to study?

International studies show that physicians burnout level are high compared to the general
population/working population(48, 49) and it seems to increase(50). An association between
burnout and depression has been seen(51) and prevalence of depression among young doctors has
proved to be higher than in the general population (similar data for older physicians has not been
found). Furthermore, female young doctors seems to have more depressive symptoms than
male(28). An international study, where Sweden was included, showed that 78,3% of the distressed
physicians never sought professional help for their depression or burnout. Male physicians were
among those who sought least help(52). These studies show that internationally physicians seems to
have high levels of burnout and seems to be bad at searching help for their problems, a behavior

that might lead to severe mental health problems such as depression.



Initial literature studies showed that few articles on Swedish physicians burnout have been made.

Burnout seems to be under-studied among Swedish physicians.

Furthermore, different sources of stress has been shown to contribute to burnout in previous studies.
An international study has shown that physicians in different countries have different working
conditions(53), thereby they might also have different sources of stress contributing to burnout. The
only, solely, Swedish study studying sources contributing to burnout, that was found during
literature search, showed a model that were able to predict 59% of the variance(34). There is a need
for more studies of burnout among Swedish physicians, to search for possible sources of stress and

burnout which later may be used as a platform in the work to prevent burnout.

3. Research objective and question

The research objective is to find sources of stress that correlates to burnout among Swedish
physicians. The research question is: Which sources of stress can be linked to burnout levels among

Swedish physicians?

4. Method

4.1. Study design and data collection

This study is based on two self reporting questionnaires. They were answered with a couple of

weeks between the two parts in order to avoid the so called “same source problem”(54).

Part one was a questionnaire (appendix 1) with questions about individual factors and sources of
stress. It was developed by Anders Hytter and adapted to this study by Sofia Olofsson and Anders
Hytter. The questions have previously been used by Anders Hytter in his research and has also

shown good validity when used in the SLOSH study(55).

The background factors investigated in this study are “Gender”, “Age”, “Years within profession”,
“Type of employment”, “Work time distribution”, “Civil state”, “Children living at home” and
“Geographical work area”. The sources of stress investigated are categorized as follows; “Wishing

to stay in the profession” (1 question), “Demands in work™ (5 questions), “Work organization and
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content” (7 questions), “Support” (7 questions), “Autonomy” (4 questions) “Communication” (5
questions), “Values” (4 questions), “Environment factors” (5 questions), “Harassment”, ( 3
questions), “Technical equipment” (4 questions), “Accessibility and contacts” (4 questions). Most
of the questions were of multiple choice, one answer type. The exceptions were “Years within
profession”, “Work time distribution” and “Number of children living at home” which were
numeric and the question about “Sleep” which were multiple choice, multiple answers type. The
last question of questionnaire one was a contact mail address so that questionnaire number two

could be sent to those who answered number one.

Part two was a questionnaire (appendix 2) containing the Copenhagen Burnout Inventory (CBI)(56)
questions, translated into Swedish by Anders Hytter. The questionnaire also contains additional
questions about the individual persons health from the SLOSH-questionnaire(55) and adapted to
this study by Sofia Olofsson and Anders Hytter. The questions from CBI and the additional
questions were mixed in order to avoid stereotyped response patterns(56). All the questions were of
multiple choice, one answer, type and were asked as statements. The complementary background

factor: “In which geographical area do you work? “was also asked.

A link to part one of the study, was e-mailed with the help of county hospital management in
Region Skane and Norrbottens Lans Landsting to the physicians in their region. One reminder was
also sent to the managers, which they where asked to forward to the physicians. The questionnaire
was accessible during four weeks. A link to part two was sent by e-mail directly to physicians who
in part one had chosen to leave an e-mail address. Two reminders where sent to the participants in
part two, the questionnaire was accessible during three weeks. The web-based program used to
handle the e-mails, questionnaire and answers, was Artologik Survey&Report, the program used by

Linneus University in surveys.
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4.2. Sample

91 physicians from Region Skane and Norrbotten Léns Landsting answered part one of the survey.
67 answered with a contact e-mail address and to them part two of the survey was sent. Out of
these, 63 answered part two. The results thus builds on those 63 answers. The response rate in part
two was 94%. Background factors investigated and used in the results are presented below.

Table 1. Gender

Gender
Frequency
male 25
female 38
Table 2. Age group
Age group
Frequency

29 years or 24
younger

30 - 39 years 25
40-49 years 8
50-59 years 3
60 years or 3
older

“Age” groups are regrouped when used for control of the different factors in the result, the groups

used are “29 years or younger”, “30-39 years” and “40 years or older”.



Table 3. Years within profession

Years within profession

Frequency
0 — 4 years 39
5 — 9 years 9
10 — 14 years 5
15— 19 years 3
20 — 24 years 3
25 years or more 4
Total 63
Mean 6,5
Median 3
Minimum 0
Maximum 30

“Years within profession” groups are regrouped when used for control of the different factors in the

result, the groups used are “0-4 years”, “5-9 years” and “10 years or more”.

Table 4. Type of employment

“Type of employment” groups are regrouped when used for control of the different factors in the

result, the groups used are “Intern”, “Resident” and “Specialist/Chief physicians”.

Type of employment

Frequency
Intern (AT-
likare) 37
Resident (ST- 10
lakare)
Specialist 4
physician
Chief physician 12

13



Table 5. Civil state

Civil state; Are you living
alone?

Frequency
Yes 11
No, together with
wife / husband /
partner without
children

No, together with
wife / husband /
partner with
children

No, together with
children without 2
another adult

No, together with
another

25

23

“Civil state” groups are regrouped when used for control of the different factors in the result, the
groups used are “Yes”, “No, together with wife/husband/partner without children”, “No, together
with wife/husband/partner with children”. The two remaining groups are not used.

Table 6. Children living at home

How many children do
you have living at home?

Frequency
0 38
1 9
2 11
3-4 5
Total 63
Mean J75
Median 0,0
Minimum 0
Maximum 4

“Children living at home™ groups are regrouped when used for control of the different factors in the

result, the groups used are, “0 children” or “1-4 children”.
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4.3. Statistical analysis

Erasing of all e-mail addresses was done in order to guarantee anonymity. Only answers from
physicians who responded to both questionnaires were used in the analysis. The data was imported
into SPSS 22, the program used for analysis(57), from the Survey&Report output Excel file. Data
from questionnaire one and two were combined and coded in the same SPSS file. Positively asked
questions were recoded to be able to analyze them with negatively asked questions (list over the
turned questions please see appendix 3). Grouping of the questions from the questionnaire was
made through guidance of reliability analysis with Cronbach's Alpha in order to measure the
internal consistency of the group of questions. New variables were then created according to the
guidance from Cronbach Alpha(appendix 4). Additionally new variables were created for the
questions about age, years within profession, type of employment, civil state and children living at
home so that these could be a part in the analysis (appendix 4). Correlation analysis with Spearman
Rho was made to answer the research question. Mann-Whitney U-test and Kruskal Wallis Test were

used for controlling of the sources of stress for background factors.

5. Result and discussion of result
Reporting and discussion of results have been combined. The reason for this, which is not in
accordance with guidelines, is the complexity of the study. The integration of the discussion in the

result makes the reasoning easier to follow.

15



5.1. The Job Itself
Table 7. The Job Itself

CBI person
Correlation ,
CBI person (all questions,5) | Coefficient Cronbach’s Alpha
Sig. (2-tailed) 0,903 CBI work
Correlation - ,
CBIwork (all questions,5) | Coefficient 683 Cronbach’s Alpha
Sig. (2-tailed) ,000 0,888 CBI patient
Correlation - - ,
CBI patient (all questions, 6) | Coefficient 617 ,603 Cronbach's Alpha
Sig. (2-tailed) ,000 ,000 0,901 Demands
(C:gg]féifm 5227 387" 378" Cronbach's Alpha
7.Demands (question 7.1-7.3 Demands: I am
and7.5) . . rarely lagging
Sig. (2-tailed) ,000 ,002 ,003 0,608 behind with my
work tasks
7.Demands (question 7.4): I (C:gggifm 277 244 311 219 .
am rarely lagging behind with Fnvi t
my work tasks Sig. (2-tailed) 028 054 015 ,085 - vironmen
factors
16.Environment factors (all (égrergiti;?:; 325" ,180 ,206 »399” ,062 Cronbach's Alpha
ti 5
questions, 5) Sig. (2-tailed) 009 158 111 001 631 0,695

N=60-63, Bold = significant correlation, **. Correlation is significant at the 0.01 level (2-tailed), *. Correlation is significant at the 0.05 level (2-tailed).

16



“Demands” significantly correlates with all dimensions of burnout. This is in line with international
studies which have shown that “Demands” can lead to burnout(15, 36). The single question,
“Demands: I am rarely lagging behind with my work tasks”, showed a weak but significant
correlation for “CBI person” and “CBI patient”. The correlation for “CBI work™, is significant at
the 10% level. “Environment factors” showed significant correlation only for “CBI person”. This
can be comprehended since “Environment factors” probably does not affect the feelings physicians
have towards their patients. However why they do not correlate with “CBI work”™, is not as easily
understood, this question needs further research. “Environment factors” also showed significant
correlation for “Demands”. One can imagine that if one e.g. experience disturbing noise

(“Environment factor™) it is harder to be friendly and compliant (“Demands”).

Controlling for background factors yielded few significant results. Controlling for “Gender” shows
that women feel more demands in work than men (Z=-2,645, p=0,008). The same applies for
”Demands: I am rarely lagging behind with my work tasks” for “Gender” (Z=-2,063, p=0,008).
Further studies are needed to investigate why female physicians feel more demands in work than

male physicians.

17



5.2. Role in Organization

Table 8. Role in Organization

Correlation Cronbach's
CBIeIs)eﬁl;s:: g;ll Coefficient Alpha
™ > Sig. (2-tailed) 0,903 CBIwork
CBIwork (all Oorrelagon 683" Cronbach's
estions, 5) Coefficient Alpha
™ ’ Sig. (2-tailed) ,000 0,888 CBI patient
Correlation - " Cronbach's
CBI patient (all Coefficient 617 603 Alpha
tions, 6 . .
questions, 6) | i (2-tailed) 000 000 0,901 Work
organization
8.Work Correlation - " - Cronbach's
organization (all Coefficient 361 A13 406 Alpha
questions, 7) Sig. (2-tailed) ,004 ,001 ,001 0,823
N=60-63

Bold =significant correlation
**_Correlation is significant at the 0.01 level (2-tailed).

The factor “Work organization” shows in accordance with international studies(14, 19-21) a

correlation with all dimensions of CBI. Controlling for “Gender”, “Age”, “Years within profession”

and “Type of employment” did not yield any significant differences between the groups.

18



5.3. Work Relationships
Table 9. Work Relationships

CBI person
Correlation Cronbach's
CBI person (all questions, 5) Coefficient Alpha

Sig. (2-tailed) 0,903 CBI work

Correlation 683" Cronbach's
CBI work (all questions, 5) Coefficient i Alpha

Sig. (2-tailed) ,000 0,888 CBI patient

Correlation 617" 603" Cronbach's
CBI patient (all questions, 6) Coefficient > ’ Alpha

Sig. (2-tailed) ,000 ,000 0,901 Support

Correlation . - . Cronbach's
9-10.Support (all questions, 7) Coefficient 273 334 268 Alpha

Sig. (2-tailed) ,031 ,007 ,037 0,852 Harassment

Correlagon 394" 349" 167 273 Cronbach's
. Coefficient Alpha
17.Harassment (questions 17.1,17.2)
Sig. (2-tailed) 002 ,005 202 032 0,787 Harassment:
external person
Correlation 210 114 225 089 262 i
17.Harassment (question 17.3): Have you ever in the last|  Coefficient
12 months been subjected to sexual harassment, bullying
or any form of harassment? - Of an external person Sig. (2-tailed) ,107 ,385 ,090 ,501 ,043 -

N=60- 63

Bold = Significant correlation
**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
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“Support” shows significant correlation for all three aspects of burnout in accordance with previous
international studies(13, 22-25). “Harassment” only shows significant correlation with “CBI
person” and “CBI work”. This was however to suspect since “Harassment” only consists of two
questions, harassment from chief or colleague. The separate “Harassment, Have you ever in the last
12 months been subjected to sexual harassment, bullying or any form of harassment? - Of an

external person”, does not show significant correlation for any of the CBI dimensions.

Controlling ”Support”, "Harassment” and Harassment (question 3)” for ’Gender”, "Age”, ”Years
within profession”, ”Type of employment” and ”Civil state” did not yield any significant
differences between the groups. Female doctors experiencing more problems with sexual
harassment has been shown in studies outside Sweden(28). No differences were found between
gender when studying “Harassment” in this Swedish study. Sweden is considered one of the most
equal countries in the world(58), this might be the reason to why there are no gender differences

when controlling “Harassment”.
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5.4. Resources and Communication

Table 10. Resources and Communication

CBI person
Correlation Cronbach's
CBI p:r son g;“ Coefficient Alpha
questions, Sig. (2-tailed) 0,903 CBIwork
Correlation - Cronbach's
CB:;:;:;II; (gl)l Coefficient 683 Alpha
™ ’ Sig. (2-tailed) 000 0,888 CBI patient
Correlation - " Cronbach's
CBI pa.tient (all Coefficient ,617 ,603 Alpha
questions, 6) Sig. (2-tailed) 000 000 0,901 Communication
Correlation Cronbach's
. Coefficient 055 163 201 Alpha
12.Communication (all Technical
questions, 5) Sig. (2-tailed) 670 205 123 0,818 problems,
compute
Correlation - . - - Cronbach's
. Coefficient 365 250 A54 A71 Alpha
18.Technical problems, Technical
computer (question ecblmc
18.1,18.2) Sig. (2-tailed) ,003 048 000 003 0,810 F cdical
equipment
18. Technical Correlation . - - Cronbach's
problems, medical Coefficient 287 509 ~09 068 485 Alpha
equipment (question | i ) oiled) 035 023 000 630 000 0,868 Accessible
18.3,18.4)
20. Accessible (all g‘o’f:giifn’: 565" 539" 504" 117 285 440 CroAnll;))?l(;h s
questions, 4) Sig. (2-tailed) 000 000 000 365 024 001 0,719

Normal: N= 60-63

Italic: N=52-54 Bold: Significant correlation

**_Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).
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That “Communication” does not show any significant correlation is interesting since international
studies have shown that lack of communication decreases parts of well-being(31). However no
studies with a direct connection between communication and burnout was found during the
literature studies. Three of the “Communication” questions concerns management which might give
a bias since questions about management can be sensitive. It is nonetheless unknown why

“Communication” does not correlate with burnout in this sample of Swedish physicians.

Both kinds of “Technical problems” show significant correlations for all dimensions of CBI. Not
knowing how to handle technology has previously been shown to cause stress(29). When analyzed
separately “Technical problems, medical equipment” shows a higher “I do not know” response rate
than other questions. This might be explained by that medical equipment might not be used as much

in all specialties or during internship.

During literature research no literature was found about a connection between the need to be
accessible and stress or burnout. However in this study a strong and significant correlation was
found between “Accessible” and all three aspects of burnout. Further research is needed to prove
that “Technical problems, medical equipment” and “Accessible” are sources of stress and contribute
to burnout. A significant correlation is also seen between “Communication” and “Technical
problems, computer”, this might be because technical equipment is one of the main ways we
communicate in today's society. Significant correlations are also seen for “Accessible” and both
kinds of “Technical problems”. An explanation for this could be that if the technology does not

work it is harder to be accessible and the stress of the need to be accessible grows.

Additional controlling for background factors yielded some significant results. Controlling
”Communication” for “Years within profession” shows that physicians who have worked 0-4 years
score significantly higher than the two other groups (5-9 years Z=-2,212, p=0,027; 10 years or more
7=-2,533, p=0,011). Controlling ”Communication” for “Type of employment” shows that interns
scores significantly higher than residents (Z=-2,456, p=0,014) and than specialist/chief physicians
(Z=-2,606, p=0,009). This could be understood as that those with few years in profession, which are
also often interns, think communication is worse than those with more years within profession,
who are often residents or specialist/chief physicians. This is interesting and there is no obvious

explanation for this. Further research is needed in this area.
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Controlling ”Technical problems, computer” for “Age” shows that 29 years or younger score
significantly higher than both other groups (30-39 years Z=-3,232, p=0,001; 40 years and above
(Z=-2,946, p=0,003). Controlling “Technical problems, computer” for “Years within profession”

shows that physicians who have worked 0-4 years score significantly higher than both other groups

( 5-9 years Z=-2,962, p=0,003; 10 years or more Z=-3,294 p=0,001). Controlling ’Technical
problems, computer” for “Type of employment” shows that interns score significantly higher than
both residents (Z=-3,639, p=0,000) and specialist/chief physicians (Z=-2,863, p=0,004). Young,
with few years in profession and interns turns out to score significantly higher on “Technical,
computer problems” compared to the older, with more years in profession, often residents or
specialist/chief physicians. This was the opposite to the expected, that younger experienced more
computer problems than older. However younger people today are used to new, fast and well
functioning computers and systems. This might increase their expectations on the computers and
systems at work, which not always reaches their expectations. This might lead to that they

experience more problems with the computers.

23



5.5. Autonomy and Control
Table 11. Autonomy and Control

CBI person
Correlation Cronbach's
CBIeIs)iirosl(l)sn g;“ Coefficient Alpha
™ ’ Sig. (2-tailed) 0,903 CBIwork
Correlation N Cronbach's
CBI vtviork (2511)1 Coefficient 683 Alpha
questions, Sig. (2-tailed) ,000 0,888 CBI patient
. Correlation - - Cronbach's
CBIeIS)?it:::;t g;“ Coefficient 617 603 Alpha
™ ’ Sig. (2-tailed) ,000 ,000 0,901 Autonomy
11.Autonomy (all| Sorrelation 309° 371" A7 Cronbach's
estions, 4) Coefficient Alpha
e ’ Sig. (2-tailed) 014 ,003 ,001 0,744
N=60-63

Bold=Significant correlation
**_ Correlation is significant at the 0.01 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).

“Autonomy” showed significant correlation for all dimensions of CBI, which is in line with

international studies(22). Controlling ”Autonomy” for “Gender” and “Age” does not yield any

significant differences between the groups. Controlling ”Autonomy” for “Years within profession”

shows that physicians who have worked 0-4 years score significantly higher than those who have

worked 10 years or longer within the profession (Z=-2,556, p=0,011). Controlling ”Autonomy” for

“Type of employment” shows that interns score significantly higher than specialist/chief physicians

(Z=-2,541, p=0,011). Since this is a reversed question it means that those who score higher

experience less autonomy. That interns experience less autonomy than specialist/chief physicians is

natural since interns are under education and in need of help and guidance. This might restrict

autonomy and might lead to increase in burnout level.
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5.6. Commitment

Table 12. Commitment

CBI person
. Correlation Cronbach's
CBI person gll questions, - oo Alpha
Sig. (2-tailed) 0,903 CBI work
. Correlation - Cronbach's
CBI work (z;l)l questions, Coefficient ,683 Alpha
Sig. (2-tailed) ,000 0,888 CBI patient
Correlation » - Cronbach's
Coefficient 617 603 Alpha
CBI patient (all questions, Wishing to
6) Sig. (2-tailed) 000 000 0901 | have the same
profession in
the future
- Correlation . . "
4.Wishing to have the Coefficient ,255 ,253 ,335 -
same profession in the Val r—
future (1 question) Sig. (2-tailed) 047 ,049 010 - alues abou
management
13.Values about Correla‘gon ,169 221 177 296" Cronbach's
. Coefficient Alpha
management (question 1, val bout
2) Sig. (2-tailed) ,209 ,099 196 ,028 0,849 alues abou
Jmyself in work
14.Values about myselfin|  CoTCiaton 261" 312 432" 334" 222 Cronbach's
work(question 3, 4) Coefficient Alpha
™ ’ Sig. (2-tailed) ,039 ,013 ,001 ,009 ,097 0,746

Normal: N = 60-63

Italic: N = 55-59 Bold=Significant correlation

**_Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
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“Values about myself in work™ and “Wishing to work in the same profession in the future”
significantly correlate with all dimensions of CBI, while “Values about management” did only
correlate with “CBI work™ at 10% level. This implys that “Values about myself in work™ might be a
more important source of stress than “Values about management”. “Wishing to work in the same
profession in the future” can be seen both as a sign of commitment but also as an measurement of
job satisfaction, high job satisfaction prevents burnout according to international and Swedish
studies(32-34). “Wishing to have the same profession in the future” correlates with both “Values
about management” and “Values about myself in work”, which is natural since if one do not value

ones work or management one might not want to stay in ones profession.

Controlling for background factors yielded some significant results. Controlling ’Values about
management” for “Years within profession” shows that those who have worked 0-4 years score
significantly higher than the other groups (5-9 years Z=-2,176, p=0,030; 10 years or longer Z=-
2,407, p=0,016). Controlling ’Values about management” for “Type of employment” shows that
interns score significantly higher than residents (Z=-2,253, p=0,024) and than specialist/chief
physicians (Z=-2,766, p=0,006). Since these are reversed questions this means interns have lower
values about management than residents and specialist/chief physicians. Worthy to notice is also
that fewer respondents have chosen to answer the question “Values about management” than most
other questions. This might be because many new physicians (interns) have responded to the survey.
Maybe they do not feel that they have an opinion about management yet, perhaps because they do
not meet the management in their daily work. An other reason could be that it is viewed as a

sensitive question and that physicians therefor do not want to or dare to answer the question.

Controlling ”Values about myself in work™ for “Age” shows that 29 years or younger score
significantly higher than 40 years or older (Z=-2,360, p=0,018). Controlling ’Values about myself
in work” for ““Years within profession” show that physicians who have worked 0-4 years score
significantly higher than those who have worked 10 years or longer within the profession (Z=-
2,474, p=0,013). Controlling ”Values about myself in work™ for “Type of employment” shows that
interns score significantly higher than specialist/chief physicians (Z=-2,494, p=0,013). Since these
are reversed questions it means that specialist/chief physicians are more engaged and feel that they
do a more important work than interns report they do. Although it is sad that interns do not feel that

their work is as important as specialist/chief physicians it might be understood since in that part of
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education one is often in need of backup and help. It is more disturbing that they also do not seem
to be as engaged in their work as specialist/chief physicians. This is although not certain since
“Values about myself in work™ is a combination of the two questions “I feel that my work is

important” and “I feel engaged in my work”.

5.7. Controlling CBI for background factors

Controlling “CBI person”, “CBI work” or “CBI patient” for background factors does not yield any
significant differences between the groups. This is no surprise, previous international studies have

shown inconsistency when studying these factors(24, 32, 39-47).

5.8. Summary of the result

Most of the investigated possible sources of stress showed significant correlations with burnout.
The most interesting findings were that women seems to experience more “Demands” in work than
men. “Communication” did not show any correlation with burnout. The youngest physicians
experience more “Technical problems, computer” than older physicians. “Technical problems,

medical equipment” and “Accessible” showed significant correlation for burnout.

5.9. Study strengths and limitations

The study's strengths are that a.) only previously used and valid instruments were used in this

survey and b) that the study design is based on two separate questionnaires.

Middle hands were used to get the information and reminder out to the physicians in Region Skéne
and Norrbottens Lans Landsting for part one in the study. Because of this there is no way to know
how many physicians were reached by the first survey. Subsequently there is no possibility to
calculate the response rate for part one. The method used to get information out might also be a

contributing factor to the few (91 persons) responding to part one.

At the beginning of this project the plan was to do multivariate regression analysis however when
the data was tested it turned out to have an unacceptably high non- normal distribution. It was then
decided to use a simpler analyze the Spearman's Rank Correlation. A probable reason for the non-

normal distribution is the low number of participants in the study, 63 persons.
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Furthermore a comparison was intended to be done between physicians from the two county
councils. This has not been done because of the low participation in the study. Because of the small
sample the background factor “Work time distribution” was not used. The small sample made it

impossible to form groups when trying to control for this factor.

This kind of study always builds on voluntary participation that might give a bias in who answers
the survey. People with a higher level of burnout could be less likely to answer the survey because
of their exhaustion or they might be more likely to answer because of interest in the subject. Either

way this might affect the result of the study.

The study was made on Swedish physicians which was the study aim group, however the external
validity might be influenced negatively by the small sample which also contains a large majority of
young physicians, with few years within profession. It is not certain that “new” physicians
experience the same sources of stress as physicians who has more years within the profession. The
construct validity is perceived as high since only previously used and tested instruments were used
in the study. This also influences the study's reliability. A larger sample would be needed to increase
the external validity. The small sample makes the results hard to generalize. However what

strengthens the possibility to generalize are as discussed above the use of a two part study design.

6. Conclusion

The sources of stress that showed significant correlations with burnout among the respondents were,
“Demands in work”(inclusive question 7.4.), “Environment factors”, “Work organization”,
“Support”, “Harassment”, “Technical problems”, “Accessible”, “Autonomy”, “Wishing to have the
same profession in the future”, “Values about management”, “Values about myself in work™. These
are all highly probable to contribute to burnout among this sample of Swedish physicians. However
to prove that these sources of stress in fact leads to burnout among Swedish physicians needs

longitudinal studies with larger samples and other analyze methods.
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7. Future research

In this research field of sources of stress and burnout, there are a lot of different theories and little
consensus. There is not one international approved tool, there are lots and lots of different tools,
which makes it hard to compare the massive amount of research that is available. I believe it would
be good for this field of research if it was possible to make standardized tools to build the future
research upon. Discussing burnout, it is of even greater importance to reach a consensus about the
definition of burnout. I believe getting back to the basics and reach consensus is one of the hardest

and most important challenges this research field have to face.

International, further research of consequences of physicians burnout for themselves, other
personnel groups and patients are important future research questions. Some studies have already
been conducted and shows that high level of physicians burnout can affect the safety of medical

care(39) and lead to increased risk of self noticed medical errors among residents(59).

In Sweden larger studies are needed to establish to which extent physicians burnout and health is a

problem that needs to be dealt with.

8. Ethical considerations
Anders Hytter has ethical approval (Dnr. 94.07, Regionala etikprévningsnamnden 1 LinkOping) for

all questions used during this study. An ethical approval for this study alone was not applied for.
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Appendix 1 - Questionnaire 1

Hej

Denna enkit handlar om din arbetsmiljé och din hilsa. Baserat pa studiens resultat hoppas jag
kunna lyfta fragan om hur det ar stidllt med Er psykosociala hilsa och arbetssituation, i ett forsok

att om sd behovs forbittra denna.

Jag vill darfor be dig att svara sd noga som mdjligt pa frdgorna som kommer - ju noggrannare du

ar, desto béttre underlag att gora forbattringar utifran.

D4 alla rapporter bygger pa statistiska bearbetningar av svaren fran manga personer, dr dina

enskilda svar garanterat helt anonyma.

Kom ihag att besvara alla frdgorna. De méste besvaras i en och samma session. Det finns ingen
Spara-knapp, da detta hade kravt att vi i1 forvdag skulle samlat in namn och e-postadresser till de

som &r villiga att svara.

Tack for Ditt engagemang!
Sofia Olofsson, ldkarstuderande, Lunds universitet
Anders Hytter, fil dr, univ lektor som forskar pa ledarskap, arbetsmiljo och hilsa,

Linnéuniversitetet

Fraga 1 - 6 innehéller bakgrundsfragor

1. Jag ar
© Man
o Kvinna
2. Vilken éldersgrupp tillhor du?
o 29 éareller yngre
° 30-39éar
°  40-49 ar
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0]

o

50-59 ar

60 ar eller aldre

3. Hur ménga ar har du arbetat i ditt yrke?

4. Ar det yrke du har idag det yrke du 6nskar ha i framtiden?

(e]

0]

o

o

o

Ja

Nej, men jag dr ndjd just nu
Nej, jag dr missnéjd med yrket
Nej, jag dr pé vég att byta yrke
Vet ej

5. Vilken typ av tjinst har du for nirvarande?

(e]

(e]

0]

o

o

o

(e]

Underlékare utan legitimation
AT-lakare

Underldkare med legitimation
ST-lakare

Specialist

Overlikare

Vill inte uppge vilken typ av tjdnst jag har

6.V v ange i procent hur din tjanstgoringstid fordelas pa olika typer av arbete (Summan=

100)

(Vv skriv 0 i fdltet om det dr nagon av aktiviteterna som inte passar in pd din tjdnstgoring)

o

(e]

(e]

(e]

Administrativt arbete

Patientarbete/Vardrelaterat arbete

Forskning

Annat

Fragor inom olika omréden

Nedan finner du frdgor inom en rad omraden som har att gora med din arbetsmilj6. Vidare fragor

om forutsittningarna under vilka du utfor ditt arbete.

7. Krav i arbetet

7.1. I mitt arbete méste jag hélla reda pa manga saker samtidigt

@]

o

o

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis

Stdmmer bra
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o Stammer helt
°  Vetej
7.2. I mitt arbete krévs att jag ar vanlig och tillmotesgédende, oavsett hur andra dr mot mig
o Stdmmer inte alls
o Stdmmer daligt
o Stdmmer delvis inte
o Stammer delvis
o Stdmmer bra
o Stdmmer helt
°o  Vetej
7.3. Jag maste for det mesta hélla ett hogt tempo hela arbetsdagen
o Stdmmer inte alls
o Stdmmer daligt
o Stammer delvis inte
o Stammer delvis
©  Stdmmer bra
o Stimmer helt
°  Vetej
7.4. Jag ligger séllan efter med mina arbetsuppgifter
o Stdmmer inte alls
o  Stammer daligt
o Stdmmer delvis inte
o Stdmmer delvis
©  Stdmmer bra
o Stammer helt
°  Vetej
7.5. Mitt arbete innebir att jag ofta hamnar i1 kdnsloméssigt tunga situationer
o Stammer inte alls
o Stammer daligt
o Stdmmer delvis inte
o Stimmer delvis
©  Stdmmer bra
o Stdmmer helt
°  Vetej

8. Arbetets organisering och innehall



8.1. Jag ar helt klar 6ver vilka som &r mina ansvarsomraden

8.2.

8.3.

8.4.

o

(e]

(0]

(e]

(e]

o

0]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ¢j

Det finns klara och tydliga mal for mina arbetsuppgifter

(e]

(0]

(e]

(e]

o

@]

o

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ej

I mitt arbete stélls jag séllan infor motstridiga krav

(0]

(e]

(e]

o

0]

o

o

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ej

Ibland maste jag utfora arbetsuppgifter som egentligen skulle ha gjorts av ndgon annan

(e]

(e]

@]

0]

o

o

(e]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ej

8.5. Det finns klara och tydliga mal f6r min klinik

(e]

@]

Stdmmer inte alls

Stammer daligt
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o Stimmer delvis inte
o Stdmmer delvis
©  Stdmmer bra
o Stammer helt
°  Vetej

8.6. Samarbetet mellan de olika delarna av kliniken fungerar bra
o Stammer inte alls
o Stammer daligt
o Stdmmer delvis inte
o Stdmmer delvis
©  Stdmmer bra
o Stdmmer helt
°  Vetej

8.7. Samarbetet med andra kliniker fungerar bra
o Stdmmer inte alls
°o  Stdmmer daligt
o Stidmmer delvis inte
©  Stammer delvis
©  Stdmmer bra
o Stdmmer helt
°  Vetej

9. Fragor om stod

9.1. Nér nagot med arbetet kranglar ar det svart att hitta ndgon som vill ge hjilp och stod
o Stdmmer inte alls
o Stimmer daligt
o Stdmmer delvis inte
o Stdmmer delvis
©  Stdmmer bra
o Stammer helt
°  Vetej

9.2. Min narmaste chef/handledare lyssnar pa mig nér jag har problem i arbetet
©  Stdmmer inte alls
o Stdmmer daligt
o Stdmmer delvis inte

o Stammer delvis



9.3.

94.

9.5.

o Stdmmer bra

o Stdmmer helt

°o  Vetej

Min ndrmaste chef/handledare ger mig hjilp och stdd nér jag behover det
o Stdmmer inte alls

o Stdmmer daligt

o Stammer delvis inte

o Stammer delvis

©  Stdmmer bra

o Stimmer helt

°  Vetej

Mina kollegor lyssnar pa mig nér jag har problem 1 arbetet
o Stdmmer inte alls

o Stammer daligt

o Stimmer delvis inte

o Stdmmer delvis

©  Stdmmer bra

o Stammer helt

°  Vetej

Mina kollegor ger mig hjélp och stdd nér jag behdver det
o Stdmmer inte alls

o Stammer daligt

©  Stdmmer delvis inte

o Stdmmer delvis

©  Stdmmer bra

©o  Stdmmer helt

°  Vetej

10. Stod, fortsittning

10.1. P4 arbetet finns det en eller flera personer som jag kénner att jag verkligen kan fa stod

av

o Stdmmer inte alls

o Stdmmer daligt

o Stammer delvis inte
o Stammer delvis

o Stdmmer bra
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o Stammer helt

°  Vetej

10.2. Utanfor arbetet finns det en eller flera personer som jag kénner att jag verkligen kan fa

stod av
o Stammer inte alls
o Stammer daligt
o Stdmmer delvis inte
o Stdmmer delvis
©  Stdmmer bra
o Stdmmer helt
°  Vetej

11. Resurser och befogenheter

11.1. For att vara sdker pa att mina beslut inte ska bli kritiserade méste jag radfrdga min

nirmaste chef/handledare
o Stdmmer inte alls
o Stdmmer daligt
o Stdmmer delvis inte
o Stammer delvis
©  Stdmmer bra
o Stammer helt
°  Vetej

11.2. Jag kan sjélv paverka vem jag ska arbeta tillsammans med
o Stimmer inte alls
o Stdmmer daligt
o Stdmmer delvis inte
o Stammer delvis
©  Stdmmer bra
o Stdmmer helt
°o  Vetej

11.3. Jag kan sjdlv paverka méngden av arbete jag ska utfora
o Stdmmer inte alls
o Stdmmer daligt
©  Stammer delvis inte
o Stammer delvis

o Stammer bra



0]

o

Stammer helt

Vet ej

11.4. Jag kan sjélv paverka vilka arbetsuppgifter jag ska utfora

(0]

(e]

(e]

o

0]

o

o

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ej

12. Kommunikation och uppfoljning

12.1. Min arbetsgivare informerar mig om klinikens dvergripande vision och mal

@]

0]

o

o

(e]

(0]

(e]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ¢j

12. 2. Jag far information som gor att jag kan se sambandet mellan mina arbetsuppgifter och

klinikens dvergripande vision och mal

o

(e]

(o]

(e]

(e]

@]

0]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ¢j

12.3. Om det uppstar ett konkret problem overviger (sjukhusledningen, primér-

vardsledningen eller motsvarande) bade kort och langsiktiga konsekvenser innan de fattar

beslut

@]

0]

o

Stdmmer inte alls
Stammer daligt
Stammer delvis inte

Stammer delvis
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0]

o

o

Stdmmer bra
Stammer helt

Vet ej

12.4. Faktorer som vi kan paverka gor att verksamheten inom min klinik blir ryckig och svar

att planera

o

0]

o

o

(e]

(0]

(e]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ¢j

12.5. Faktorer som vi inte kan péverka gor att verksamheten inom min klinik blir ryckig och

svér att planera

o

(e]

(o]

(e]

(e]

@]

@]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ¢j

13. Virderingar

13.1. Man kan lita pa de besked som kommer fran ledningen (sjukhusledningen,

primérvardsledningen eller motsvarande)

@]

@]

o

o

(e]

(o]

(e]

Stammer inte alls
Stammer daligt
Stammer delvis inte
Stammer delvis
Stammer bra
Stammer helt

Vet ¢j

13.2. Forslag frén de anstillda tas pa allvar av (sjukhusledningen, primér-vérdsledningen

eller motsvarande)

o

(e]

Stammer inte alls

Stammer daligt
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o Stdmmer delvis inte
o Stdmmer delvis
©  Stdmmer bra
o Stammer helt
°  Vetej
14. Varderingar, fortsittning

14.1. Jag kénner att jag gor en viktig arbetsinsats
o Stdmmer inte alls
o Stammer daligt
o Stimmer delvis inte
o Stammer delvis
o Stdmmer bra
o Stdmmer helt
°  Vetej

14.2. Jag kédnner mig motiverad och engagerad i mitt arbete
o Stdmmer inte alls
o Stdmmer daligt
o Stdmmer delvis inte
o Stdmmer delvis
o Stdmmer bra
o Stdmmer helt
°© Vetej

15. Balans familj och arbete; Hur ofta under de senaste sex midnaderna har

15.1. ... ditt arbete kommit i vigen for dina sysslor i hemmet?
o Aldrig
©o  Mycket séllan
o Sillan
o Ibland
o Mycket ofta
©  Varje vecka

°  Vetej

15.2. ... ditt arbete inneburit att du inte kunnat vara med din familj sa mycket som du skulle

velat vara?
o Aldrig
o Mycket séllan



o Sillan
o Ibland
o Mycket ofta
©  Varje vecka
°  Vetej
15.3. ... ditt arbete kommit i vdgen for ditt privatliv?
o Aldrig
o Mycket séllan
o Sillan
o Ibland
o Mycket ofta
©  Varje vecka
°  Vetej
15.4. ... ditt privatliv kommit i vigen for dina arbetsuppgifter?
o Aldrig
©  Mycket séllan
o Sillan
o Ibland
o Mycket ofta
©  Varje vecka
°  Vetej
15.5. ... ditt privatliv inneburit att du inte kunnat lagga sa mycket tid pa ditt arbete som du
skulle velat gora?
°o  Aldrig
o Mycket séllan
o Sillan
o Ibland
o Mycket ofta
©  Varje vecka
°  Vetej
15.6. ... ditt privatliv kommit i vdgen for ditt arbete?
°o Aldrig
©  Mycket séllan
o Sillan

o Ibland



©  Mycket ofta
©  Varje vecka
°  Vetej
16. Utsitts du for nigot av detta i ditt arbete?
16.1. Storande eller tréttande ljud
©  Nej, inte alls
©  Ca10% av tiden
o Ca25% av tiden
© Halva tiden
o Ca75% av tiden
© Nastan hela tiden
°  Vetej
16.2. Daliga eller besvdrande ljusforhallanden
©  Nej, inte alls
o Ca10% av tiden
o Ca25% av tiden
o Halva tiden
o Ca75% av tiden
© Nastan hela tiden
°o  Vetej
16.3. Besvérande kyla, hetta eller drag
© Nej, inte alls
o Ca 10% av tiden
o Ca25% av tiden
o Halva tiden
©  Ca75% av tiden
© Nastan hela tiden
°  Vetej
16.4. Infektionsrisk (t.ex. fran sjuka patienter/klienter ellergenom smittavfall, sprutor etc)
© Nej, inte alls
©o Ca10% av tiden
o Ca25% av tiden
© Halva tiden
°©  Ca75% av tiden

o Niéstan hela tiden



°  Vetej
16.5. Vald eller hot om vald?
©  Nej, inte alls
°o  Ca 10% av tiden
o Ca25% av tiden
o Halva tiden
o Ca75% av tiden
© Nastan hela tiden
°  Vetej
17. Har du nigon giang under de senaste 12 manaderna blivit utsatt for sexuella trakasserier,

mobbning eller annan form av trakasserier?

17.1. Av kollega

°o  Negj
o Ja
°o  Vetej

17.2. Av din chef eller annan chefsperson

o Nej
o Ja
°  Vetej

17.3. Av extern person (t.ex. patient eller anhorig eller annan person) du haft kontakt med

med anledning av ditt arbete?

© Negj
°© Ja
°  Vetej

18. Teknisk utrustning
18.1. P4 min arbetsplats har vi problem med den tekniska utrustningen (datorer,
programvaror, kopiatorer, skrivare etc)
o Inte alls/ mycket séllan
o Ett par dagar per manad (1 dag av 10)
o En dag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag
°o  Vetej
18.2. Nar den tekniska utrustningen inte fungerar far vi vinta linge pa att 2 hjalp/support

o Inte alls/ mycket séllan
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o Ett par dagar per manad (1 dag av 10)
© Endag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag
°  Vetej
18.3. P4 min arbetsplats har vi problem med den medicintekniska utrustningen
o Inte alls/ mycket sdllan
o Ett par dagar per manad (1 dag av 10)
© Endag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag
°o  Vetej
18.4. Nér den medicintekniska utrustningen inte fungerar far vi vinta ldnge pd att {a
hjalp/support
o Inte alls/ mycket sdllan
o Ett par dagar per manad (1 dag av 10)
o En dag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag
°o  Vetej
19. Jag har s& mycket att gora att jag, for att hinna med, kiinner mig tvungen att
19.1. dra in pa lunchen
o Inte alls/ mycket sillan
o Ett par dagar per méanad (1 dag av 10)
o En dag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag
°  Vetej
19.2. arbeta in raster
o Inte alls/ mycket sillan
o Ett par dagar per méanad (1 dag av 10)
o En dag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag

°  Vetej



19.3. jobba over

o

(e]

(0]

(e]

(e]

o

Inte alls/ mycket séllan

Ett par dagar per manad (1 dag av 10)
En dag per vecka (1 dag av 5)

Ett par dagar per vecka (1 dag av 2)
Varje dag

Vet ¢j

19.4. ta med jobb hem

o

(e]

(0]

(e]

(e]

o

Inte alls/ mycket séllan

Ett par dagar per manad (1 dag av 10)
En dag per vecka (1 dag av 5)

Ett par dagar per vecka (1 dag av 2)
Varje dag

Vet ¢j

20. Tillginglighet och kontakter

20 .1. Jag har s manga telefonsamtal att hantera att de utgor en stressfaktor for mig

(o]

(e]

(e]

@]

@]

o

20.2. Jag har s ménga epostmeddelanden att hantera att de utgor en stressfaktor for mig

(o]

(e]

(e]

@]

0]

o

Inte alls/ mycket séllan

Ett par dagar per méanad (1 dag av 10)
En dag per vecka (1 dag av 5)

Ett par dagar per vecka (1 dag av 2)
Varje dag

Vet ej

Inte alls/ mycket séllan

Ett par dagar per méanad (1 dag av 10)
En dag per vecka (1 dag av 5)

Ett par dagar per vecka (1 dag av 2)
Varje dag

Vet ej

20.3. Jag har sa manga kontakter med klienter (patienter, elever, kunder, passagerare etc.) att

hantera att de utgdr en stressfaktor for mig

(e]

@]

0]

Inte alls/ mycket séllan

Ett par dagar per manad (1 dag av 10)
En dag per vecka (1 dag av 5)

Ett par dagar per vecka (1 dag av 2)
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©  Varje dag

°  Vetej
20.4. Jag har sa manga kontakter med kollegor och andra medarbetare att hantera att de
utgor en stressfaktor for mig

© Inte alls/ mycket séllan

o Ett par dagar per manad (1 dag av 10)

o En dag per vecka (1 dag av 5)

o Ett par dagar per vecka (1 dag av 2)

©  Varje dag
°  Vetej
21. Avkoppling

21.1 Nér jag kommer hem gér det latt for mig att slappna av och "’koppla bort” arbetet
o Inte alls/ mycket sdllan
o Ett par dagar per ménad (1 dag av 10)
© En dag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)
©  Varje dag
o  Vetej
21.2 Jag borjar tinka pd arbetsrelaterade problem redan nér jag vaknar
o Inte alls/ mycket sdllan
o Ett par dagar per ménad (1 dag av 10)
©  En dag per vecka (1 dag av 5)
o Ett par dagar per vecka (1 dag av 2)

©  Varje dag
o Vetej
22. Egen tid

22.1. Hur mycket tid har du f6r egen avkoppling, utan speciella krav och forpliktelser, i
genomsnitt per dag under en vanlig arbetsvecka?

©o <1 timma per dag

© 1-2 timmar per dag

©  3-4 timmar per dag

©  5-6 timmar per dag

© > 6 timmar per dag

°  Vetej
22.2.Hur mycket tid har du for egen avkoppling, utan speciella krav och forpliktelser, i



genomsnitt per dag under en vanlig helg?
©o <1 timma per dag
© 1-2 timmar per dag
©  3-4 timmar per dag
©  5-6 timmar per dag
© > 6 timmar per dag
°  Vetej
23. Generellt sett har jag en god somn (OBS! Flera svarsalternativ kan fyllas i)
© Nej, jag har svart att somna in
o Nej, jag vaknar flera ganger och har svért att somna om
© Nej, sdbmnen ar orolig
© Nej, jag vaknar for tidigt och kan inte somna om
© Nej, jag dr inte utsovd nér jag vaknar
o Ja, generellt sett har jag en god s6mn
°  Vetej
24. Sjukfranvaro
Ungefar hur manga dagar har du sammanlagt varit sjuk under de senaste 12 manaderna? (OBS
rikna bade de ganger du fatt sjukpeng och da du anvint dig av kompledighet eller semester)
© Inte ndgon
o 1-7 dagar
o §8-15 dagar
©o 16-25 dagar
© 26 dagar eller fler
°  Vetej
25. S4 kallad Frisknérvaro
Hur ménga ganger under de senaste 12 manaderna har det hant att du gatt till arbetet trots att du

ansett att du med tanke pa ditt hélsotillstind egentligen borde ha sjukskrivit dig/stannat hemma?

Inte ndgon
o 1-2 ganger
o 3-5ganger
©  6-10 ganger
o 11 ganger eller fler
°  Vetej
26. Civilstand och boende; Bor du ensam?

o Ja
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©  Nej, tills. med make/maka/sambo utan barn
© Nej, tills. med make/maka/sambo med barn
© Nej, tills. med barn utan annan vuxen

© Nej, tills. med forédldrar

© Nej, tills. med annan

27. Om du angivit att du har hemmaboende barn; Hur méinga barn har du/ni som bor
hemma?

Réikna med de barn som bor halva tiden eller mer hos dig/er.

o 0-5ar
o 6-12ar
o 13-19ér

o 20 ar eller dldre

Steg tva i studien handlar om effekterna pa din hélsa!
Detta ér en studie 1 tva steg. Du har nu besvarat ett antal fragor om faktorer som skulle kunna
paverka din hélsa. I en separat enkét, vilken kommer att distribueras om ca 2-3 veckor, har vi nagra

korta uppfoljningsfragor om din hélsa.

Enkét nr 2 tar mindre dn fem minuter att svara pa men den dr Mycket Viktig for att kunna
sakerstdlla vilka hélsoeffekter olika arbets- och arbetsmiljofaktorer i realiteten har bland ldkare.
Men, de statiska analyser vi anvénder (regressioner alt. strukturella ekvationsmodeller) forutsitter
att vi kan koppla svaren mellan de tva enkéterna pa respondentniva. Vi inser att detta kan innebéra
att du inte langre dr anonym for oss som genomfor studien. VI kan dock garantera att ingen
information frin studien kommer att limnas vidare forutom analysresultaten. Resultaten
kommer enbart att presenteras pa aggregerad niva samt efter statiska berdkningar, dvs. enskilda
respondenters svar dr och forblir anonyma ocksé nér man besvarat enkit nr 2. Genom att besvara
hilsofragorna i enkét nr 2 kan du alltsa ge ett viktigt bidrag till en forstaelse for vad som paverkar
lakares arbetsrelaterade hélsa i negativ och positiv riktning. Vér férhoppning ar att resultaten frén

studien i forldngningen ska kunna bidra till att pdverka beslutsfattare pé olika nivaer inom varden.

Tack for din forstaelse och ditt engagemang!

28. Om du kan tinka dig att iven besvara fragorna i enkit nr 2, viinligen ange en epostadress
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i fialtet nedan dit vi kan skicka linken for enkit nummer 2.

Tack for att du tagit dig tid att besvara enkiiten!
Detta var sista fragan. Tack for att du tagit dig tid att besvara enkéten. V v klicka pa "Skicka" nedan
innan du stdnger

websidan.

/Sofia Olofsson

54



Appendix 2 - Questionnaire 2

Hej

For tva till tre veckor sedan svarade du pé en enkét om din arbetsmiljé. Hir kommer nu enkat
nummer tva vilken innehaller fragor om din hélsa. Enkdterna utgor underlaget for examensarbete i
mina ldkarstudier (termin 10). Baserat pa studiens resultat hoppas jag kunna lyfta frigan om hur det

ar stillt med Er psykosociala hilsa och arbetssituation, i ett forsok att om sa behdvs forbéttra denna.

Jag vill darfor be dig att svara sd noga som mdjligt pa frdgorna som kommer - ju noggrannare du ér,

desto béttre underlag att gora forbattringar utifran.

Da alla rapporter bygger pa statistiska bearbetningar av svaren fran manga personer, ir dina

enskilda svar garanterat helt anonyma.

Kom ihag att besvara alla fragorna. Enklast 4&r om du svarar pé hela enkéten vid ett enda tillfille.
Om du behdver ga ifran nér du svarar behdver du anvianda Spara-knappen nere till hoger. For att

komma tillbaka till enkéten klickar du pé lanken 1 e-brevet.

Tack for Ditt engagemang!
Sofia Olofsson, ldkarstuderande, Lunds universitet

Anders Hytter, fil dr, univ lektor som forskar pa ledarskap, arbetsmiljo och hélsa, Linnéuniversitetet

1. Arbetar du i
o Region Skéane
©  Norrbottens lans landsting
2. Overgripande om din hilsa
2.1. Pa det hela taget tycker jag att mitt hilsotillstand &r
o Mycket daligt
o Ganska daligt
o Varken bra eller daligt
o  Ganska bra

©  Mycket bra
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3. Under de tre senaste midnaderna har jag

Svarsalternativ for fraga 3

(0]

(e]

(e]

o

0]

o

Inte alls/mycket sillan de tre senaste ménaderna
Ett par dagar per méanad (ca 1 dag av 10)

En dag per vecka (ca 1 dag av 5)

Ett par dagar per vecka (ca 1 dag av 2)

Varje dag

Vet ej

3.1 Haft halsbridnna, sura uppstot-ningar, sveda i maggropen, eller orolig mage

3.2 Varit trott och haglos
3.3 Haft huvudvark

3.4 Haft svarigheter att sova for att tankar pa jobbet har hallit mig vaken

3.5 Haft ont i 6vre delen av ryggen eller nacken nér jag kommit hem fran jobbet

3.6 Haft ont 1 nedre delen av ryggen

3.7 Haft ont i1 axlar och armar

4. Nir jag tinker pi de tre senaste mdnaderna menar jag att

(Inom parantes stér i vilken grupp fragan tillhor efter gruppering)

Svarsalternativ for fraga 4

(e]

@]

@]

o

o

(e]

Inte alls/mycket sdllan de tre senaste manaderna
Ett par dagar per manad (ca 1 dag av 10)

En dag per vecka (ca 1 dag av 5)

Ett par dagar per vecka (ca 1 dag av 2)

Varje dag

Vet ej

4.1. Det hiander att mitt arbete gor att jag kdnner mig frustrerad (CBI work)

4.2. Det hinder att jag kénner att jag far ge mer &n jag far tillbaka i arbetet med patienter
(CBI patient)

4.3. Det hinder att jag kdnner mig fysiskt utmattad (CBI person)

4.4. Jag kianner mig motiverad att géra mitt bésta 1 arbetet (Optimizm)

4.5. Det hénder att jag dr svag och mer mottaglig for sjukdomar (CBI person)

4.6. Det hinder att jag tycker det &r frustrerande att arbeta med patienter (CBI patient)

4.7. Det hiander att jag kénner mig helt utmattad nér dagen ar slut (CBI work)

4.8. Jag klandrar mig sjélv for saker och ting (Depression)

4.9. Det héander att jag kdnner mig helt slutkérd (CBI person)
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4.10. Det hinder att mitt arbete gér mig kénslomaissigt utmattad (CBI work)

4.11. Jag kdnner glddje over att ha de arbetskamrater jag har (Optimizm)

4.12. Det hédnder att jag tdnker "Nu orkar jag inte mer"(CBI person)

4.13. Det hinder att arbetet med patienter tommer mig pa energi (CBI patient)

4.14. Det hinder att jag kinner att varje timma jag &r pa arbetet dr betungande (CBI work)
4.15. Jag tycker det mesta kénns anstringande (Depression)

4.16. Det hinder att jag tycker det dr tungt att arbeta med patienter (CBI patient)

4.17. Jag kénner tillforsikt infor de utvecklingsmdjligheter min organisation har i framtiden
(pa ett till tre ars sikt) (Optimizm)

4.18. Det hinder att jag funderar 6ver hur linge jag ska orka arbeta med patienter (CBI
patient)

4.19. Jag kénner optimism infér mina mojligheter att utvecklas som person och
yrkesménniska (Optimizm)

4.20. Jag kénner mig nedstdmd (Depression)

4.21. Det hinder att jag kdnner mig kdnslomassigt utmattad (CBI person)

4.22.Det hinder att jag kdnner mig utmattad redan pa morgonen nér jag tinker pa att jag har
en ny dag pé arbetet framfor mig (CBI work)

4.23. Det hinder att jag kinner att jag &r trott pa att arbeta med patienter (CBI patient)

4.24 Jag kdnner mig full av energi nér jag gér till min arbetsplats (Optimizm)
5. Vill du ta del av studiens resultat? Ange i sé fall till vilken e-postadress du vill att en
elektronisk version av uppsatsen ska skickas. Lamnar du tomt nedan tolkar vi det som att du inte
vill ta del av resultaten.
Tack for att du tagit dig tid att besvara enkiten
Detta var sista fragan. Tack for att du tagit dig tid att besvara enkéten.
V v uppmirksamma att du nu ocksa maste SKICKA IVAG DINA SVAR for att de ska hamna i

forskningsdatabasen. Det gor du genom att klicka pa knappen langst ner till hoger (SKICKA
ENKAT).
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Sofia Olofsson
Anders Hytter
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Appendix 3 - Reversed questions

1. Recoded: Positivly asked questions are redirected so that they can be analyzed with

negatively asked questions. The reversed questions are:

7.4. Krav 1 arbetet - Jag ligger sdllan efter med mina arbetsuppgifter

8.1. Arbetets organisering och innehéll - Jag &r helt klar 6ver vilka som 4dr mina
ansvarsomraden

8.2. Arbetets organisering och innehdll - Det finns klara och tydliga mél f6r mina
arbetsuppgifter

8.3. Arbetets organisering och innehall - I mitt arbete stills jag sdllan infor
motstridiga krav

8.5. Arbetets organisering och innehéll - Det finns klara och tydliga mal f6r min
klinik

8.6. Arbetets organisering och innehdll - Samarbetet mellan de olika delarna av
kliniken fungerar bra

8.7. Arbetets organisering och innehdll - Samarbetet med andra kliniker fungerar bra
9.2. Fragor om stdd - Min nidrmaste chef/ handledare lyssnar pd mig nér jag har
problem 1 arbetet

9.3. Fragor om stod - Min ndrmaste chef/ handledare ger mig hjilp och stéd nir jag
behover det

9.4. Frgor om stdd - Mina kollegor lyssnar pd mig nér jag har problem i arbetet
9.5. Fragor om stod - Mina kollegor ger mig hjalp och stdd nir jag behover det
10.1 Stod, fortsdttning - Pa arbetet finns det en eller flera personer som jag kdnner att
jag verkligen kan fa stod av

10.2. Stdd, fortsdttning - Utanfor arbetet finns det en eller flera personer som jag
kénner att jag verkligen kan fa stod av

11.2. Resurser och befogenheter - Jag kan sjidlv paverka vem jag ska arbeta
tillsammans med

11.3 Resurser och befogenheter - Jag kan sjdlv paverka miangden av arbete jag ska
utfora

11.4. Resurser och befogenheter - Jag kan sjdlv paverka vilka arbetsuppgifter jag ska
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utfora

12.1. Kommunikation och uppf6ljning - Min arbetsgivare informerar mig om
klinikens dvergripande vision och mél

12.2. Kommunikation och uppf6ljning - Jag far information som gor att jag kan se
sambandet mellan mina arbetsuppgifter och klinikens 6vergripande vision och mal
12.3. Kommunikation och uppf6ljning - Om det uppstar ett konkret problem
overvéger (sjukhusledningen, primér-vardsledningen eller motsvarande) bade kort-
och langsiktiga konsekvenser innan de fattar beslut

13.1 Virderingar - Man kan lita pa de besked som kommer fran ledningen
(sjukhusledningen, primir-vardsledningen eller motsvarande)

13.2. Virderingar - Forslag fran de anstéllda tas pd allvar av (sjukhusledningen,
primér-vardsledningen eller motsvarande)

14.1. Viérderingar, fortsittning - Jag kdnner att jag gor en viktig arbetsinsats,

14.2. Viérderingar, fortsdttning - Jag kdnner mig motiverad och engagerad i mitt
arbete,

21.1. Avkoppling - Nir jag kommer hem gér det 1att for mig att slappna av och
”koppla bort” arbetet

4.4. Nir jag tinker pd de tre senaste mdnaderna menar jag att - Jag kinner mig
motiverad att gra mitt bésta 1 arbetet

4.11. Nar jag tinker pa de tre senaste manaderna menar jag att - Jag kinner gladje
over att ha de arbetskamrater jag har

4.17. Nér jag tanker pé de tre senaste manaderna menar jag att - Jag kénner tillforsikt
infor de utvecklingsmagjligheter min organisation har i framtiden (pa ett till tre ars
sikt)

4.19. Nir jag tdnker pé de tre senaste mdnaderna menar jag att - Jag kénner optimism
infor mina mojligheter att utvecklas som person och yrkesménniska

4.24. Nir jag tinker pé de tre senaste manaderna menar jag att - Jag kianner mig full

av energi ndr jag gar till min arbetsplats
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Appendix 4 - New Variables

New variables were created with the function compute variable in SPSS. This was made

through: media(question 1 + question 2 + etc). The new variables were created and named

according to the following schedule, the process was guided by Cronbach Alpha.

Questions from questionaire 1:

7. Demands, not 7.4.

8. Organization, all

9, 10. Support, all

11. Autonomy, all

12. Communication, all

13. Values management, all

14. Values myself in work, all

16. Environment factors, all

17. Harassment, not number 17.3.

18. Technical, 2 groups
Technical problems, computer, 18.1., 18.2.
Technical problems, medical equipment, 18.3., 18.4.

20. Accessibel, all

Questions from questionnaire 2:

3. Psychosomatic 1-4, 3.1.-3.4.
3. Somatic 5-7, 3.5.-3.7.
4. CBI work, all (4.1.,4.7.,4.10.,4.14.,4.22.)
4. CBI person, all (4.3.,4.5.,4.9.,4.12.,4.21.)
4. CBI patient, all (4.2.,4.6.,4.13.,4.16., 4.18.,4.23.)
Non CBI, 2 groups
4. Non CBI optimizm, (4.4.,4.11.,4.17.,4.19., 4,24.)
4. Non CBI depression, (4.8., 4.15., 4.20.)
Additional new variables created:
* Age groups: Created through recode into new variable and regrouped through

recode into new variable.
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Years within profession: Regrouped through recode into new variable.
Type of employment: Regrouped through recode into new variable.
Civil state: Regrouped through recode into new variable.

Children home: Firstly 0 were put in for everyone who did not have
children living at home. Secondly children in different ages were added
together, through compute variabel. At last all physicians with one or more

371”

child home were given the number "1, through recode into new variable.
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