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ABSTRACT
Objectives: This study aimed (1) to determine the psychometric
properties of a Thai version of the Maslach Burnout Inventory–
Human Services Survey for Medical Personnel (MBI-HSS [MP]) and
(2) to examine the mean scores of burnout and associated factors
during the COVID-19 pandemic.
Methods: Forward and back translations of the MBI-HSS (MP)
questionnaire were performed. The Thai version was
subsequently completed by 682 Thai physicians and nurses who
worked during the COVID-19 pandemic. Exploratory factor
analysis was performed on the first subsample (n = 341) by
conducting Kaiser Mayer-Olkin sampling adequacy measurement
and Bartlett’s test of sphericity whereas confirmatory factor
analysis (CFA) was performed on the second subsample (n = 341)
using fit indices of the normed chi-square (χ2/df), the
comparative fit index, the Tucker–Lewis index, and the root mean
square error of approximation. This version’s internal consistency
was investigated using Cronbach’s alpha coefficient.
Demographic profiles were evaluated with descriptive and
analytical statistics.
Results: The Thai version of the MBI-HSS (MP) displayed good
psychometric characteristics, as the Cronbach’s alpha values of
the 3 burnout factors ranged from 0.843 to 0.945. The CFA also
showed good fit indices (χ2/df = 4.473; P < 0.001; RMSEA = 0.075
(95%CI = 0.055-0.079); CFI = 0.946; and TLI = 0.936). The
physicians’ mean EE, DP, and PA scores were 25.28 ± 13.27, 7.15 ±
6.11, and 36.83 ± 8.13, respectively, whereas The nurses’ mean EE,
DP, and PA scores were 23.10 ± 14.14, 4.43 ± 5.06, and 35.67 ±
10.24, respectively. Healthcare professionals who were younger,
single, had fewer years of practice, and had more working hours
per week tended to express more burnout scores.
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Conclusions: The Thai version of the MBI-HSS (MP) demonstrates
good psychometric properties in assessing burnout among
healthcare professionals. Several factors may be pivotal in
intensifying burnout.

Introduction

Burnout, a psychological syndrome occurring in response to chronic stress in the work-
place (Maslach & Leiter, 2016), comprises 3 key dimensions. They are emotional exhaus-
tion (loss of energy, depletion, and fatigue), depersonalization/cynicism (negative
attitude toward clients, detachment, and withdrawal), and reduced personal accomplish-
ment (reduced productivity and inability to cope) (Maslach & Leiter, 2016).

Before the pandemic of COVID-19, burnout had already been prevalent among phys-
icians as a national survey reported that physicians were more likely to experience symp-
toms of burnout (37.9%) than the general population (27.8%) (Shanafelt et al., 2012).
Physicians who had to work at the frontline care access, worked longer hours, and struggled
with work-life integration tended to be at greater risk of burnout (Shanafelt et al., 2012).
Burnout not only had an impact on healthcare providers’well-being but was also correlated
to medical error and clinical behaviors as well as loss of productivity (Reith, 2018).

Since 2020, a significant number of healthcare workers providing health services
during the COVID-19 pandemic have experienced burnout due to exposure to various
psychosocial stressors (Ulfa et al., 2021) and changes caused by the COVID-19 situation
(Baptista et al., 2021; Denning et al., 2021; Khasne et al., 2020). Fear of COVID-19 could
also directly and indirectly influence work stress, emotional exhaustion, and depersona-
lization among healthcare personnel (Ahorsu et al., 2022). Additionally, burnout in phys-
icians and nurses may result from increased service demand and inadequate resources,
changed work practices, prolonged wearing of protective equipment, and working in
an unfamiliar environment (Denning et al., 2021).

During the COVID-19 pandemic, the prevalence of burnout among healthcare workers
ranged between 6.0% and 90.4% (Meira-Silva et al., 2022; Nishimura et al., 2021; Tang et al.,
2022). The broad range may be due to variations across studies in the burnout measure-
ment tools, burnout definitions, and cutoff values used (Meira-Silva et al., 2022; Tang
et al., 2022). Therefore, a well-accepted assessment tool specifically developed and cultu-
rally adapted for investigating burnout among Thai medical personnel is needed.

Burnout assessment instruments

TheMaslach Burnout Inventory (MBI) is one of the most widely used measures for asses-
sing dimensions of burnout in organizational psychiatry and psychology research (María
Diaz Vizcaya et al., 2023). It was developed to assess the 3 dimensions of burnout and has
been translated into many languages (Maslach & Leiter, 2016). MBI versions have been
developed for a range of occupations. The MBI–Human Services Survey (MBI-HSS), the
original version, extensively assesses burnout in workers who serve other people, while
the MBI–General Survey (MBI-GS) measures burnout in people working in nonhuman
service areas (Rotenstein et al., 2018). The MBI-HSS for Medical Personnel (MBI-HSS
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[MP]) was specifically developed to measure burnout in medical professionals. It has
been translated into several languages (Lin et al., 2022). The MBI-HSS has been trans-
lated into the Thai language since 1989 and was tested for reliability (Summawart,
1989). Cronbach’s alpha coefficient of each domain was between 0.65 and 0.92 (Summa-
wart, 1989). However, the previous study was done only among nurses and only in one
hospital so the result may not represent different groups of healthcare professionals or
other clinical settings. Moreover, the MBI-HSS (MP), which is more specific to
medical personnel, has not been translated into the Thai language yet.

Factors associated with burnout

Burnout among healthcare workers during the COVID-19 pandemic has been attributed
to increased workloads, long working hours, younger age (Kunno et al., 2022), few years
of experience (Amanullah & Shankar, 2020; Galanis et al., 2021; Jakovljevic et al., 2021),
and perception of stress (Joshi & Sharma, 2020). Being a frontline worker, ie, a member
of a medical team directly caring for patients with COVID-19 infections, has been linked
with an increase in the burnout rate (Lasalvia et al., 2021; Ulbrichtova et al., 2022) and,
conversely, a decrease in the rate (Wu et al., 2020). It has been postulated that the
decreased rate could be due to a greater sense of control among frontline workers
than among those working in traditional wards (Wu et al., 2020). Therefore, the relation-
ship between being a frontline healthcare worker and burnout remains controversial
(Meira-Silva et al., 2022). In Thailand, burnout among medical staff during the
COVID-19 pandemic was common (25.9%) and was associated with female sex
(Kunno et al., 2022). However, other factors have yet to be studied extensively.

Our study had the following 2 aims:

. To determine the psychometric properties of the Thai version of the MBI-HSS (MP)
among physicians and nurses in Thailand

. To examine the associated burnout factors in these groups of healthcare professionals
during the pandemic.

Materials and methods

Translation

We obtained permission from Mind Garden, Inc., the copyright owner of the Maslach
Burnout Inventory, to use, translate and culturally adapt the MBI-HSS (MP) into a Thai
version. Two independent bilingual translators translated the MBI-HSS (MP) from the
English version into 2 separate Thai versions. While the first translator was familiar with
burnout content, the second was unaware of the MBI. A third translator then worked
with the first 2 translators to resolve ambiguities and discrepancies in words and meanings.
After that, 2 other independent translators back-translated the draft Thai version into
English. The original English version was compared with the back-translated versions. Fol-
lowing discussion, the research team reached a consensus on the prefinal Thai version of
the MBI-HSS (MP). The questionnaire was then administered to 10 medical professionals
to probe how well they understood each item and how they responded. Appropriate revi-
sions were made to the questionnaire before field testing began.
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Study design and sampling method

An online cross-sectional survey was distributed to members of the Medical Association
of Thailand, the Thailand Nursing and Midwifery Council, and several colleges governed
by the Medical Council of Thailand. Their members included Thai physicians and nurses
working in various clinical settings during the COVID-19 pandemic (August 2020–Feb-
ruary 2022). Questionnaires that were not wholly answered and potential participants
who declined to join the study were excluded.

Ethical considerations

Participants in this study were volunteers and were anonymous. Before this research
began, the Siriraj Institutional Review Board approved its protocol (Si-350/2020).

Measurements

The MBI-HSS (MP)
Burnout was measured using the MBI-HSS (MP). It comprises 22 items categorized
into 3 scales: emotional exhaustion (EE), depersonalization (DP), and lack of
personal accomplishment (PA). The items are scored on a 7-point Likert scale
(0 = never; 6 = every day) (Lin et al., 2022).The Perceived Stress Scale
The Thai version of the Perceived Stress Scale (PSS) was used to estimate to what degree
individuals perceive their life as uncontrollable, unpredictable, and overloading. This
reliable and valid instrument consists of 10 items. All are scored on a 5-point Likert
scale (0 = never; 4 = very often) (Wongpakaran & Wongpakaran, 2010). Total scores
range from 0 to 40.

The reliability of the Thai version of PSS found in our study was assessed by Cron-
bach’s alpha with values of 0.876.

Analysis

The sample size was calculated with a formula that used an alpha value of 0.05 and an
estimated probability (P) value of 0.50. The calculated sample sizes were 374 and 299
for physicians and nurses, respectively (Hamed et al., 2020; Wang et al., 2020). To mini-
mize the risk of a nonresponse rate and missing data, an additional 5% was allocated for
sample recruitment.

The total sample was randomly and equally divided into two distinct and equivalent
subsamples using computerized randomization in which exploratory factor analysis
(EFA) was performed on the first sample (n = 341) whereas confirmatory factor analysis
(CFA) was performed on the second sample (n = 341).

The EFA was performed on the first sample. This process was adapted for use with
the ordinal data using polychoric correlation, and was conducted using the FACTOR
software (version 12.2). To test factorability, we conducted Kaiser Mayer-Olkin
(KMO) sampling adequacy measurement and Bartlett’s test of sphericity using the
first sample. The KMO value ranged from 0.00 to 1.00. The KMO value of equal
to or greater than 0.70 was desired (Lloret et al., 2017). Bartlett’s test of sphericity
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was utilized to ensure that variables and factors did not overlap and should yield a
significant level of P < 0.05 to permit factorial analysis. The parallel analysis would
be performed using unweighted least squares (ULS) as the estimation method fol-
lowed by a direct oblimin rotation used for determining the number of factors
(Horn, 1965).

The CFA was performed on the second sample analysis in MPLUS v. 7 software
(Muthén & Muthén, 1998). We analyzed Mardia’s (1970) multivariate asymmetry skew-
ness and kurtosis (Mardia, 1970). If the assumption of multivariate normality was vio-
lated and ordinal response data, we used the diagonally robust weighted least squares
(WLSMV) estimation approach.

The CFA was carried out to confirm its structure validity by using fit indices of the
normed chi-square (χ2/df), the comparative fit index (CFI), the Tucker–Lewis index
(TLI), and the root mean square error of approximation (RMSEA). The model fit was
considered adequate for CFI and TLI values greater than 0.9, whereas RMSEA values
less than 0.08 suggested a suitable fit (Li et al., 2022).

The internal consistency of the Thai version of the MBI-HSS (MP) was investigated
using Cronbach’s alpha coefficient.

Regarding demographic data, descriptive and analytical statistics were performed
using IBM SPSS Statistics for Windows, version 24 (IBM Corp, Armonk, NY, USA.)
Means and standard deviations (SDs) were calculated for continuous variables, while
numbers and percentages were used for categorical variables. The relationship between
the MBI-HSS (MP) assessments and PSS scores was examined by Pearson correlation
coefficients. Statistical significance was set at a P value of less than 0.05. The independent
t-tests and analysis of variance were used to test the relationship between MBI-HSS (MP)
scores and demographic profiles.

Results

In all, 682 online questionnaires were returned by 381 physicians and 301 nurses. This
represented a response rate of 28.72%.

Demographic profiles of physicians and nurses and perceptions of burnout

Most physicians were female (65.1%; Table 2), aged between 30 and 39 (56.2%), single
(55.6%), and specialists (79%) with 11–20 years of clinical experience (41.2%). They
often worked more than 50 h per week (42.9%) and were typically not frontline
workers (69.3%). Of the 381 physicians, 46.2% (n = 176) considered that they had
burnout symptoms, and 47.2% believed that the COVID-19 pandemic might be the
current primary cause of their burnout.

The majority of nurses were female (93.7%), aged over 50 (30.2%), and married
(45.5%). They typically had more than 20 years of practice (49.2%), worked for 40–
50 h per week (63.2%), and were not frontline workers (70.4%). Nearly half (45%) per-
ceived themselves as having burnout, and 43.7% thought the pandemic might cause
burnout in nurses (Table 1).
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Exploratory factor analysis

The KMO coefficient value in the first sample was 0.896 indicating factorability and Bar-
tlett’s test of sphericity yielded a significant level of P < 0.001, χ2/df = 3820.4/231. Table 2
displays the mean score, standard deviation (SD), skewness, kurtosis, corrected item-total
correlation of each item with its factor and factor loading of the 3-factor extracted from
the parallel analysis (Supplementary 1) with eigenvalues > 1 and cumulative explain var-
iance 68.06% based on the analysis factor formed emotional exhaustion factor (9 items),
depersonalization (5 items) and lack of personal accomplishment (8 items). The Cron-
bach’s alphas of EE, PA, and DP were 0.945, 0.847, and 0.843, respectively. The corrected
item-total correlations of each item with its factor were all positive, ranging from 0.39 to
0.86 of the Thai version of the MBI-HSS (MP). The polychoric correlation matrix is avail-
able in (Supplementary 2).

Confirmatory factor analyses

The analysis of ia’s (1970) multivariate asymmetry skewness and kurtosis reported the
kurtosis coefficient value was 655.686 (P < 0.001) implying the violation of the assump-
tion of multivariate normality. Therefore, we performed CFA with the WLSMV esti-
mation approach. The 3-factor structure of the MBI-HSS (MP) was evaluated through
confirmatory factor analysis, which showed good fit indices for the Thai version (χ2/
df = 4.473; P < 0.001; RMSEA = 0.075 (95%CI = 0.055-0.079); CFI = 0.946; and TLI =

Table 2. Exploratory factor analysis of the Thai version of MBI-HSS (MP) (N = 341).

Item Mean SD Skewness Kurtosis Corrected item-total correlation

Factor loading

EE PA DP

MBI_1 3.02 1.66 0.12 −0.93 0.81 0.844
MBI_2 3.11 1.89 0.05 −1.18 0.80 0.831
MBI_3 3.04 1.88 0.05 −1.09 0.82 0.891
MBI_6 2.47 1.80 0.48 −0.81 0.65 0.526
MBI_8 2.70 1.92 0.22 −1.12 0.84 0.876
MBI_13 2.58 1.77 0.44 −0.89 0.86 0.891
MBI_14 3.13 1.82 0.05 −1.13 0.76 0.859
MBI_16 2.38 1.76 0.56 −0.68 0.73 0.625
MBI_20 2.17 1.84 0.61 −0.78 0.80 0.817
MBI_4 4.55 1.73 −1.04 −0.08 0.39 0.601
MBI_7 5.31 1.33 −2.41 5.39 0.54 0.742
MBI_9 5.05 1.50 −1.82 2.51 0.60 0.742
MBI_12 3.70 1.87 −0.38 −1.09 0.56 0.581
MBI_17 4.32 1.67 −0.81 −0.37 0.65 0.739
MBI_18 4.24 1.67 −0.74 −0.50 0.70 0.734
MBI_19 4.57 1.56 −0.91 −0.22 0.70 0.772
MBI_21 4.54 1.54 −0.84 −0.46 0.57 0.665
MBI_5 0.82 1.37 1.90 3.06 0.65 0.831
MBI_10 1.28 1.60 1.33 0.89 0.75 0.803
MBI_11 1.64 1.83 0.96 −0.24 0.68 0.587
MBI_15 0.97 1.47 1.75 2.52 0.66 0.796
MBI_22 0.90 1.29 1.74 2.68 0.53 0.571
McDonald’s omega 0.946 0.854 0.847
Cronbach’s alpha 0.945 0.847 0.843
Eigenvalue 9.524 3.619 1.833
Explain variance 43.29% 16.44% 8.33%
Cumulative explain variance 68.06%

EE, emotional exhaustion; DP, depersonalization; MBI-HSS (MP), Maslach Burnout Inventory–Human Services Survey for
Medical Personnel; PA, personal accomplishment.
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0.936). The path diagram in Figure 1 indicates that the standardized coefficients of the
relationship between factors and items ranged from 0.318 to 0.911.

Relationships between stress, demographic profiles, and MBI-HSS (MP) subscale
scores in physicians

The physicians’mean EE, DP, and PA scores were 25.28 ± 13.27, 7.15 ± 6.11, and 36.83 ±
8.13, respectively.

Table 3 reveals that the mean EE and DP scores were significantly higher for partici-
pants who were younger than 30 years, were single, had 3 or fewer years of practice, and
worked over 50 h per week (P < 0.05). Physicians who perceived that they had burnout
had higher EE and DP scores but lower PA scores than their counterparts (P < 0.001).
The mean scores of the MBI-HSS (MP) subscales for the frontline and nonfrontline
healthcare professionals did not differ significantly. However, the mean PA scores
were significantly higher for physicians who were aged over 50, were specialists, and
had been working for more than 20 years (Table 3).

The mean score for the Thai version of the PSS was 16.42 ± 6.87. The PSS score was
positively correlated with the mean scores of EE (r = 0.72; P < 0.001) and DP (r = 0.44; P
< 0.001). Conversely, the PSS score was significantly negatively correlated with the mean
scores of PA (r =−0.61; P < 0.001).

Table 1. Baseline characteristics of physicians and nurses.

Physicians

Total (n = 381)

Nurses

Total (n = 301)

n % n %

Sex Sex
Female 248 65.1 Female 282 93.7
Male 133 34.9 Male 19 6.3
Age (years) Age
<30 55 14.4 <30 58 19.3
30–39 214 56.2 30–39 72 23.9
40–49 85 22.3 40–49 80 26.6
≥50 27 7.1 ≥50 91 30.2
Marital status Marital status
Single 212 55.6 Single 131 43.5
Married 161 42.3 Married 137 45.5
Widowed/divorced 8 2.1 Widowed/divorced 33 11.0
Occupation Years of practice (years)
General practitioner 47 12.3 0–3 30 10.0
Specialist 301 79.0 4–10 80 26.6
Resident or fellow 33 8.7 11–20 43 14.3
Years of practice (years) >20 148 49.2
0–3 37 9.7 Working hours per week (hours)
4–10 146 38.3 <40 31 10.4
11–20 157 41.2 40–50 189 63.2
>20 41 10.8 >50 79 26.4
Working hours per week (hours) Frontline healthcare workers
<40 62 16.3 No 212 70.4
40–50 155 40.8 Yes 89 29.6
>50 163 42.9
Frontline healthcare workers
No 264 69.3
Yes 117 30.7
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Figure 1. Comfirmatory Factor Analysis of the MBI-HSS (MP).
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Table 3. Univariate analysis of MBI-HSS (MP) scores in relation to the demographic profiles of physicians.

Physicians

MBI-HSS

Emotional exhaustion Depersonalization Personal accomplishment

Mean SD F or T P Mean SD F or T P Mean SD F or T P

Sex 0.248 0.804 −2.763 0.006 −0.533 0.594
Female 25.41 12.71 6.47 5.43 36.67 8.14
Male 25.05 14.32 8.41 7.07 37.14 8.13
Age (years) 9.397 <0.001 9.523 <0.001 4.476 0.004
<30 29.73 13.07 10.87 6.61 34.89 8.04
30–39 25.76 13.06 6.82 5.97 36.19 8.16
40–49 24.82 12.96 6.33 5.74 38.68 6.90
≥50 13.89 10.05 4.74 4.28 40.04 9.93
Marital status 3.387 0.035 3.373 0.035 2.815 0.061
Single 26.85 12.37 7.87 6.17 36.30 8.10
Married 23.27 14.18 6.27 6.00 37.76 7.90
Widowed/divorced 24.25 13.73 5.75 4.59 32.25 11.35
Occupation 2.110 0.123 13.714 <0.001 3.702 0.026
General practitioner 28.60 14.69 11.04 7.25 34.68 8.30
Specialist 24.59 13.12 6.38 5.73 37.41 7.96
Resident or fellow 26.85 12.10 8.61 5.50 34.61 8.75
Years of practice (years) 9.007 <0.001 12.426 <0.001 4.541 0.004
0–3 31 13.30 12.51 7.16 33.62 7.63
4–10 26.53 12.42 7.03 5.35 35.92 8.01
11–20 25.03 13.29 6.47 6.14 37.85 7.79
>20 16.68 12.42 5.32 5.04 39.10 9.20
Working hours per week (hours) 7.620 0.001 2.382 0.094 2.116 0.122
<40 19.45 12.29 6.11 6.05 38.16 7.75
40–50 25.90 13.19 6.78 5.75 35.88 8.27
>50 26.91 13.22 7.89 6.42 37.26 8.09
Frontline healthcare worker −0.191 0.849 −1.741 0.083 0.496 0.620
No 25.20 13.03 6.79 6.05 36.97 8.29
Yes 25.48 13.87 7.97 6.20 36.52 7.78
Perceiving self as having burnout −15.801 <0.001 −6.610 <0.001 6.905 <0.001
No 17.50 9.65 5.29 4.85 39.35 7.35
Yes 34.35 10.97 9.31 6.70 33.90 8.03
Perceived Stress Scale score r = 0.719 <0.001 r = 0.436 <0.001 r =−0.605 <0.001
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Table 4. Univariate analysis of MBI-HSS (MP) scores in relation to the demographic profiles of nurses.

Nurses

MBI-HSS

Emotional exhaustion Depersonalization Personal accomplishment

Mean SD F or T P Mean SD F or T P Mean SD F or T P

Sex −0.320 0.749 −2.161 0.032 0.779 0.437
Female 23.03 14.32 4.27 4.98 35.79 10.15
Male 24.11 11.42 6.84 5.76 33.89 11.68
Age (years) 8.284 <0.001 4.805 0.003 1.448 0.229
< 30 28.28 14.54 6.00 5.94 36.21 8.83
30–39 22.69 12.97 4.22 5.04 34.53 11.81
40–49 25.70 15.18 5.06 5.43 34.49 9.93
≥ 50 17.84 12.08 3.03 3.63 37.26 9.92
Marital status 3.989 0.020 4.580 0.011 1.272 0.282
Single 25.69 13.73 5.36 5.76 34.65 10.33
Married 21.23 14.40 3.51 3.98 36.26 10.09
Widowed/divorced 20.61 13.32 4.55 5.57 37.24 10.43
Years of practice (years) 3.742 0.012 2.580 0.054 0.701 0.552
0–3 29.30 14.24 6.17 6.76 36.37 8.65
4–10 24.45 14.19 5.11 5.38 34.54 11.09
11–20 24.35 13.49 4.23 4.90 34.84 11.99
> 20 20.75 13.88 3.76 4.42 36.38 9.52
Working hours per week (hours) 5.080 0.007 4.987 0.007 0.875 0.418
< 40 18.68 12.82 2.68 3.31 37.16 10.00
40–50 22.28 13.51 4.11 4.57 35.99 10.02
> 50 27.08 15.38 5.73 6.31 34.57 10.76
Frontline healthcare worker 0.597 0.551 −3.198 0.002 0.683 0.495
No 23.42 13.79 3.80 4.74 35.93 10.11
Yes 22.35 14.98 5.93 5.50 35.04 10.58
Perceiving self as having burnout −13.138 <0.001 −5.237 <0.001 4.396 <0.001
No 15.31 10.20 3.07 4.16 37.94 10.30
Yes 32.68 12.31 6.10 5.56 32.87 9.49
Perceived Stress Scale score r = 0.584 <0.001 r = 0.494 <0.001 r =−0.514 <0.001

F, ANOVA analysis of variance test; SD, standard deviation.
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Relationship between stress, demographic profiles, and MBI-HSS (MP) subscale
scores in nurses

The nurses’ mean EE, DP, and PA scores were 23.10 ± 14.14, 4.43 ± 5.06, and 35.67 ±
10.24, respectively.

The mean EE and DP scores were significantly higher for nurses who were younger
than 30, were single, and worked more than 50 h per week. Nurses who perceived them-
selves as having burnout showed significantly higher EE and DP scores but lower PA
scores than those who did not feel burned out (Table 4).

The mean DP score was higher for frontline nurses than for nonfrontline nurses (P <
0.002). However, the mean scores of the other burnout dimensions of the 2 groups did
not differ significantly.

The nurses’ mean PSS score was 15.06 ± 6.49 and was positively correlated with MBI-
HSS (MP) subscale scores for EE (r = 0.58; P < 0.001) and DP (r = 0.49; P < 0.001).
However, the PSS score was negatively correlated with the PA score (r =−0.51; P <
0.001).

Discussion

Burnout among healthcare professionals was reported to be highest among physicians
and nurses (Ghahramani et al., 2021). However, there is a lack of psychometric
studies on the MBI-HSS (MP) (Lin et al., 2022). The current investigation represents
the first psychometric study of the MBI-HSS (MP) in Southeast Asia. It is also the
first study to demonstrate the validity and reliability of the Thai version of the
MBI-HSS (MP).

Psychometric properties of the MBI-HSS (MP)

The Cronbach’s alpha reliability values of the 3 burnout factors evaluated by the MBI-
HSS (MP) were 0.945, 0.847, and 0.843. Given that Cronbach’s coefficient values exceed-
ing 0.7 indicate acceptability (Li et al., 2022), the MBI-HSS (MP) is a reliable means of
assessing burnout in Thai medical personnel. This means that all 22 items of the MBI-
HSS (MP) fitted all 3 burnout dimensions (EE, DP, and PA). Our findings are similar
to those of an Iranian study at the item and scale levels (Lin et al., 2022).

As to structural validity, the confirmatory factor analysis revealed that the 3-factor
model had a good fit. Two indicator values (CFI and TLI) were > 0.9, while the
RMSEA value was < 0.08. These results confirmed that the 3 themes were distinguishable
and conceptually intercorrelated. Stress was positively correlated with the EE and DP
subscales but was negatively correlated with PA. These findings correspond with other
studies that indicated that physicians and nurses suffering from burnout experience
some degree of stress and have reduced confidence in their abilities (Johnson et al.,
2020; Morgantini et al., 2020). Our results support that stress contributes to burnout
and align with research that found a moderate correlation between work-related
burnout and PSS scores (Hayes et al., 2021).
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The results of the current study determined the average scores for the 3 burnout dimen-
sions and the related factors among doctors and nurses. Our findings are consistent with
other research: older participants who were specialized and had extensive work experi-
ence expressed a larger sense of PA than younger, single participants who worked
longer hours and had less work experience (Baptista et al., 2021; Ferry et al., 2021;
Galanis et al., 2021; Khasne et al., 2020). This disparity could be because younger health-
care providers had to work during an emerging infectious disease situation (COVID-19)
despite having limited clinical experience dealing with extreme events and possibly a
lower level of specialized training (Abdelhafiz et al., 2020; Ferry et al., 2021; Galanis
et al., 2021). Longer work hours can be emotionally draining, especially for individuals
on overnight shifts (Abdelhafiz et al., 2020). Furthermore, the finding that married
healthcare workers reported less burnout than single workers is consistent with a
study (Elghazally et al., 2021) that proposed that married health personnel might
receive emotional support from their partners.

The influence of the sex of medical personnel on burnout is inconsistent across
studies. Similar to some previous studies (Dinibutun, 2020; Zakaria et al., 2021), our
study found no significant difference in the burnout scores of males and females.
However, some other studies reported that females had a higher burnout rate. Those
researchers hypothesized that the increased rate resulted from a dual role in executing
domestic responsibilities alongside working in the medical field (Baptista et al., 2021;
Khasne et al., 2020).

The present study highlighted that physicians and nurses who perceived themselves as
having burnout were found to have higher EE and DP scores but lower PA scores upon
assessment by the MBI-HSS (MP). Since many healthcare providers know they might
have psychological distress, potential strategies to prevent, address, and reduce
burnout should be provided in the workplace (Sharifi et al., 2021). Prior studies also sup-
ported the importance of developing strategies to improve resilience which can help each
individual to cope with perceived job stress and burnout (Rashnuodi et al., 2022; Wu
et al., 2022).

Burnout among frontline and nonfrontline healthcare workers

Many recent studies have demonstrated that frontline workers were at risk of burnout
during the COVID-19 pandemic since they had to face difficulties managing patients
with infection (Babamiri et al., 2022; Lasalvia et al., 2021). On the other hand, some
studies found that burnout was also prevalent among nonfrontline health providers
(Ghahramani et al., 2021; Wu et al., 2020).

One study demonstrated that the number of days spent directly providing care to
patients with COVID-19 infections was significantly correlated with feelings of DP
among nurses (Jiménez-Fernández et al., 2022). While the frontline nurses in our
study tended to express symptoms of DP more than the nonfrontline workers, there
were no significant differences in the 3 burnout scores of physicians who worked on
the front line and those who did not. Hence, dealing directly with patients with
COVID-19 infection may not be an isolated predictor of burnout. Other factors might
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also be related to occupational burnout, for example, time pressures, workplace stress,
anxiety, a sense of not being in control, and inadequate coping strategies (Etesam
et al., 2021; Ghahramani et al., 2021; Jiménez-Fernández et al., 2022; Wu et al., 2020).

Strengths, limitations, and suggested further research

A core strength of this study is that the Thai version of the MBI-HSS (MP) can be used in
a Thai cultural setting. This is because the questionnaire was developed through cross-
cultural adaptation. In addition, the psychometric findings indicated good internal con-
sistency. The Cronbach’s alpha values of all dimensions of burnout were comparable to
the Persian version of the MBI-HSS (MP) (range = 0.733–0.844) (Lin et al., 2022).

However, there are several limitations. First, previous studies on the psychometric
properties of the MBI-HSS (MP) are limited; some studies are not available in
English, making it difficult to compare results. This study was also conducted
during several COVID-19 waves between 2020 and 2022. There were peaks and
troughs in COVID-19 cases and periods when COVID-19 was under control. Con-
sequently, it is unclear whether the COVID-19 situation directly caused burnout in
medical personnel. Furthermore, there may have been a selection bias since
medical personnel who felt highly distressed or not too distressed may have declined
to participate.

Moving forward, it is recommended that prospective studies be undertaken to explore
the sources and progression of burnout and its consequences on work performance and
patient care. Burnout among other medical personnel is also an important issue to be
investigated. Moreover, the effectiveness of individual and organizational interventions
should be explored.

Implications

The study findings could help healthcare professionals become more aware of their
psychological well-being. Interventions should focus on the individual and organiz-
ational levels to improve the management of workloads, enhance feelings of control,
build clinical competence, and provide adequate support to health workers. It is also
vital to develop specific strategies, such as enhancing personal resilience, to help
medical personnel cope with burnout and stress, especially for those who are already
aware that they might have burnout and work stress and ready to get help.

Conclusions

The Thai version of the MBI-HSS (MP) demonstrates good psychometric properties
regarding internal consistency and validity. This Thai version of the MBI presents prom-
ising potential to assess burnout syndrome among physicians and nurses in Thailand. It
could also benefit researchers and healthcare professionals in gaining insights into
burnout among this population, especially during exceptional circumstances such as
the COVID-19 pandemic.
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