Severe burnout among critical care workers in Turkey
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Objectives: To determine the prevalence and risk
factors for burnout in the intensive care units (ICU)
staff in Turkey. Burnout is prevelant in physicians and
nurses in the ICU worldwide. Most ICU workers
with burnout plan to leave their professions. Frequent
replacement of ICU staff increases cost and decreases
the quality of care. Prevalence and risk factors of
burnout in ICU staff in Turkey are largely unknown.
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Methods: This is a cross-sectional study. Data were
gathered using the Maslach Burnout Inventory (MBI)
which was distributed during August 2018, among all
1161 ICU workers in Turkey.

Results: Burnout was detected in at least one subscale
in 99% of participants and in all 3 subscales in 15% of
the participants. Risk factors for emotional exhaustion
included female gender (odds ratio [OR]=1.87 [95%
CI: 1.26-2.78]; p<0.01), alternate-day shift (OR=3.93
[95% CI: 1.66-9.30]; p<0.01), and incidence of end
of life care (OR=1.01 [95% CI: 1.00-1.03]; p<0.01).
For depersonalization it included alternate-day shift
(OR=2.22 [95% CI: 1.15-4.26]; p<0.05), incidence
of end of life care (OR=1.02 [95% CI: 1.01-1.03];
<0.01), and for reduced personal accomplishment it

included incidence of end of life care (OR=0.97 [95%
CI: 0.96-0.98]; p<0.01).

Conclusion: The results indicated that ICU staff in
Turkey had a high rate of burnout.
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urnout can be seen as one of the common

healthcare worker condition in both developing and
developed countries.! There may be more conflicts in
developing countries because there are fewer protocols
and checklists.” These conflicts and problems at work
in developing countries may prevent a successful and
peaceful working environment.> Suboptimal working
conditions may cause serious complications and
inconvenience among the workers.* Restricted resource
conditions may cause mental burnout, spoil patient and
employee satisfaction.” Studies have found that high
work load, long working hours, low work experience
cause burnout.®’

The number of trained personnel in developing
countries is lacking. This situation may hinder the
ability to cope with problems and may cause anxiety.
Some claim that, burnout decreases as worker education
increases.*'? In developing countries multidisciplinary
teams are low and there may be lack of team spirit
beside the lack of order in intensive care units (ICU),
high rates of patient readmission and lack of worker
education. Increasing team communication and the
team’s ability to combat problems collaboratively may
lower burnout.' High mortality rates in developing
countries is one of the most important problems.'” In
developed countries, a number of arrangements are
made to combat burnout." It is equally important to try
to find and correct the causes of burnout in developing
countries. Turkey is a developing country, and burnout
studies were generally carried out in just one center.'*!¢

A recent World Health Organization (WHO) report
highlighted that the health of healthcare professionals
should also be considered while improving healthcare
systems. Intensive care units have a reported mortality
rate of 10-29%. A previous study indicated that the
overall incidence rate of burnout is 6-47%, with
25-61% in the emotional exhaustion (EE), 19-45.5% in
the depersonalization (DP), and 6-59% in the reduced
personal accomplishment (PA) domain. Another study
that was conducted in the United State of America also
reported that the incidence rate of burnout was 61% in
the EE, 44% in the DP, and 51% in the PA domain."”

Based on these high rates, the Critical Care Societies
Collaborative (CCSC) emphasized that burnout is
highly causing decreased quality of healthcare and thus
the development of burnout in health care professionals
should be prevented.'® As we know there is few studies
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in the literature, about prevelance and risk factors of
burnout in developing countries." In this study, we
aimed to investigate the prevalence and risk factors of
burnout in the ICU staff in Turkey as a developing
country. Our study aimed to describe and measure
burnout among all ICU workers in Turkey.

Methods. There is still no clear, definite, and
standard definition for the term burnout.” Maslach
et al,”° defined burnout as a psychological syndrome
and developed the Maslach burnout inventory (MBI),
which consists of 22 items and 3 subscales: EE, DP,
and PA. In MBI, EE refers to the individual’s depletion
of emotional resources and rapid loss of energy which
results from performing many tasks within limited
time frame."” Depersonalization is characterized by
negative, insensitive, cynical attitudes towards patients
and colleagues and blaming patients for their health
problems.”® Personal accomplishment, on the other
hand, refers to the tendency to consider oneself and
one’s work worthless, accompanied by weak self-
confidence.”

The study was announced on the Turkish society
of intensive care medicine web group which included
the ICUs directors and members. Through the ICU
directors, 2032 potential participants were contacted.
Individuals who were not working in the ICUs and
those who visited the ICUs for patient consultations
were excluded from this study. Following the invitation,
708 of the 2,032 invitees consented to participate in
the survey. A second invitation was then issued by
telephoning the ICU supervisors and an additional
611 participants consented to participate. Of the total
1,319 consenting participants, 1,241 participated in the
survey, of whom 76 were excluded due to the presence
of psychiatric disorders since they had psychiatric
disorders before working in the ICU.

This is a cross sectional study. Data were gathered
using the 22 MBI items which were distributed in
August 2018 to ICU workers in Turkey. An online
survey eliciting sociodemographic and working
conditions of the ICU staff in Turkey was prepared
and published online using Survey Monkey (www.
surveymonkey.com;  SurveyMonkey, San  Mateo,
CA, USA). (Supplemental Digital Contentl,
https://tr.surveymonkey.com/r/3DTYS27). In  our
investigation, sociodemographic and occupational risk
factors were identified by literature review.

The reliability and validity of MBI for health care
professionals in Turkey was determined by Cam et al,*!
in 1981, who reported Cronbach’s alpha coefficients of
0.81 for EE, 0.70 for DP, and 0.77 for PA. In our study,
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Cronbach’s alpha coefficients was 0.81 for EE, 0.70 for
DP, and 0.77 for PA, and 0.92 for all 22 scale items. In
the Turkish version of MBI cut-off score for burnout
was defined by subscale as a score greater than or equal
to 30 for EE, a score >12 for DP, and a score <33 for PA.

Ethical approval was obtained from the Katip Celebi
Training and Research Hospital Ethics Committee
(approval no. 31829978).

Statistical analysis. Statistical analysis was performed
using the Statistical Package for Social Sciences (SPSS)
for Windows version 24.0 (IBM Corp., Armonk, NY,
USA). We used parametric methods for conducting
all the analyses. The normality of distribution of
continuous variables was tested using the Shapiro-Wilk
test. Spearman’s rank correlation coeflicient was used
to investigate the relationships between 2 numerical
variables, while the chi-squared test was used to
assess the relationship between categorical variables.
Separately, multivariable logistic regression analysis was
performed to identify the risk factors independently
associated with severe burnout in at least one subscale.
A p-value <0.05 was considered to be significant.

Results. Mean age was 32.16+6.94 years. A total
of 1,161 participants were included in this study. Of
the 1,161 participants, 61% were women, 64% were
married, 46% were physicians, and 51% were nurses
and 3% were other types of workers. Mean career
experience was 8.21 (3-35) years, mean ICU experience
was 4.69 (0,10-31) years and the mean number of
weekly working hours was 56.8 (9-120) hours. Seventy
percent of the participants reported working in an
anesthesia ICU, 20% were working on an alternate-day
shift system. Shift work takes place on a schedule outside
from 9 a.m. to 5 p.m. per day. It involves evening or
night shifts. The mean incidence of end-of-life care
was 25.11£17.62 cases. Among the physicians, major
specialists (29%) presented the highest rate of burnout.
Of all the participants, 7% performed an extra job
including nurses. Alcohol use or smoking was present
in 26% of the participants.

Table 1 presents the demographic data and
Tables 2 & 3 present the work-related characteristics
of the participants. Based on the MBI scores, severe
burnout was detected in at least one subscale in 99%
and in all 3 subscales in 15% of the participants.

Multivariate regression analysis indicated that the
risk factors for EE included female gender (OR=1.87,
95% confidence interval [CI]: 1.26-2.78; p<0.01),
alternate-day shift (OR=3.93, 95% CI: 1.66-9.30;
£<0.01), and incidence of end-of-life care (OR=1.01,
95% CI: 1.00-1.03; p<0.01), whereas the risk factors

Table 1 - Sociodemographic characteristics, (N=1161).

Demographics n (%)
Age (years), (mean+SD) 32.16£6.94
Gender

Female 712 (61)

Male 447 (38)
Marital status

Single 411 (35)

Married or has a partner 747 (64)
Child ownership

Yes 587 (51)

No 574 (49)
Profession

Physician 543 (47)

Nurse 594 (51)

Others 24 (2)
Title

Academic 58 (11)

ICU expert 69 (13)

Major specialist 159 (29)

Minor assistant 144 (26)

Major assistant 113 (21)
Number of children, (mean+SD) 2.00+0.85
Extra job off the clock, n (%) 81 (7)
Alcohol, smoking use, n (%) 304 (26)
Travel time to work (min), (mean+SD) 26.45+17.20

ICU - Intensive care unit, min - minute.

for DP included alternate-day shift (OR=2.22, 95%
CIL: 1.15-4.26; p<0.05) and incidence of end-of-life
care (OR=1.02, 95% CI: 1.00-1.03; p<0.01). The
only risk factor for PA was incidence of end-of-life
care (OR=0.97, 95% CI: 0.96-0.98; p<0.01). Table 4
present the multivariate analysis results.

Discussion. The results of our survey indicated
that the most important risk factors for burnout in
ICU staff included female gender, alternate-day shift,
and the incidence of end-of-life care. Other studies
have shown that the incidence of burnout in ICU staff
is remarkably high, since ICU workers provide care to
the individuals with lack of a decision-making capacity;
relatives fail to meet the patients’ recovery; and the staff
are not fully competent in using the technical devices
in the ICU, which requires advanced technical skills in
life-sustaining medical treatment.>*

In our study, women constituted 61% of the
participants, among whom the risk of burnout in the
EE subscale was 1.87 times greater, independent of
marital status and child ownership. Similarly, the higher
risk of burnout in women has already been shown
by numerous studies.’* Shanafelt et al,”> found an
inverse relation between the burnout and professional
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Table 2 - Work-related characteristics and Maslach Burnout inventory

scores.

Table 4 - Multivariate analysis of significant risk factors.

Characteristics n (%)
Type of ICU

Anesthesia 818 (70)

Surgery 21 (2)

Medical 280 (24)

Pediatric 6(0.5)
ICU experience

<5 years 809 (69)

>5 years 352 (30)
Professional experience (years), (mean+SD) 8.21+5.90
ICU experience (years), (mean+SD) 4.69+3.97
Mean weekly working hours, (mean+SD) 56.84+15.91
Incidence of end-of-life care (cases per month), 25.11£17.62
(mean+SD)
Working Schedule (hour per week)

Full time 146 (12)

Alternate-day shift 232 (20)
Subscales

Emotional exhaustion 783 (67)

Depersonalization 660 (56)

Personal accomplishment 259 (59)
Burnout in at least one’s subscales 1158 (99)
Burnout in all 3 subscales 180 (15)
Considering that they hold the position they 488 (42)

deserve

ICU - Intensive care unit, MBI - Maslach Burnout inventory

Table 3 - Work-related characteristics and Maslach Burnout inventory

scores.

Characteristics Unstandardized coefficients ~ P-value
B Std. Error

Gender 4.07 2.22 NS
Marital status -2.32 3.19 NS
Educational status of physicians 0.26 0.95 NS
Doing extra work off the clock 4.54 4.28 NS
Weekly working hours 0.06 0.06 NS
Incidence of end-of-life care 0.29 0.06 <0.01
Child ownership -0.30 3.13 NS
Shiftwork -4.50 3.65 NS
Age -0.64 0.22 <0.01

NS - non-significant

experience time. The higher ratios of burnout levels in
young workers could be attributed to their relatively
lower work experience, overwhelming workload, lack
of experience in coping with work stress, and higher
frequency of night shifts in young workers as compared
with older workers.?*** We did not obtained similar
findings although in our study mean age was 32 years
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Variables OR [95% CI] P-value
Risk factors for emotional exhaustion
Female/male 1.87 [1.26-2.78] <0.01
Single/married 1.44 [0.82-2.54] NS
Academic/major assistant 0.50 [0.22-1.13] NS
Major specialist/assistant 0.99 [0.51-1.93] NS
Minor specialist/major assistant 0.99 [0.44-2.18] NS
Minor/major assistant 0.96 [0.50-1.83] NS
Alternate-day shift/other 3.93 [1.66-9.30] <0.01
Weekly working hours <40/>80 0.89 [0.47-1.67] NS
Weekly working hours 41-79/>80  1.14 [0.67-1.93] NS
Age 1.26 [0.70-2.27] NS
Incidence of end-of-life care 1.01 [1.00-1.03] <0.01
Child ownership 1.11 [0.66-1.88] NS
Rist factors for depersonalization
Female/male 1.27 [0.88-1.85] NS
Single/married 0.91 [0.54-1.54] NS
Academic/major assistant 0.54 [0.25-1.17] NS
Major specialist/assistant 0.86 [0.47-1.57] NS
Minor specialist/major assistant 0.81 [0.39-1.69] NS
Minor/major assistant 0.86 [0.48-1.53] NS
Alternate-day shift/other 2.22 [1.15-4.26] <0.05
Weekly working hours <40/>80 0.68 [0.37-1.23] NS
Weekly working hours 41-79/>80  0.88 [0.54-1.43] NS
Age 0.88 [0.52-1.51] NS
Incidence of end-of-life care 1.02 [1.01-1.03] <0.001
Child ownership 0.75 [0.46-1.24] NS
Risk factors for reduced personal accomplishment
Female/male 0.72 [0.48-1.05] N
Single/married 0.89 [0.53-1.51] NS
Academic/major assistant 1.12 [0.50-2.49] NS
Major specialist/assistant 0.81 [0.44-1.49] NS
Minor specialist/major assistant 0.95 [0.44-2.02] NS
Minor/major assistant 0.99 [0.56-1.77] NS
Alternate-day shift/other 0.68 [0.37-1.26] NS
Weekly working hours <40/>80 1.21 [0.66-2.22] NS
Weekly working hours 41-79/>80  1.02 [0.62-1.65] NS
Age 1.45 [0.84-2.50] NS
Incidence of end-of-life care 0.97 [0.96-0.98] <0.01
Child ownership 1.49 [0.89-2.48] NS

NS - non-significant

and the mean ICU experience was less than 5 years.

In our study, the risk of burnout in the participants
working an alternate-day shift system was 3.93 times
greater in the EE domain and 2.22 times greater in the
DP domain. Meaningfully, working on a night shift and
the longer working hours on the night shift typically lead
to an increased risk of burnout.?* Moreover, our results
also indicated that 20% of participants were working an
alternate day shift system, which is remarkably high and
interestingly leads to an increased risk of burnout, while
a normal shift schedule does not. Additionally, working
night shifts not only increases stress levels, but also does
not allow health care professionals to easily schedule
days off. The results from this study revealed that the
overall MBI increased by 0.29 times, for every one-unit
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increase in the incidence of end-of-life care, whereas
EE increased by 1.12, DP increased by 1.02, and PA
increased by 0.97 times. Futile patient treatments may
be a cause of burnout.”

Long term care centers are very important. Patients
requiring long-term care are followed up in the ICUs that
are specially designed for the treatment of complications
occurring after the onset of acute conditions.?® Hospital
in Turkey may be one that promotes keeping the patient
hospitalized for long term care. It is shown in previous
studies providing long term care may cause burnout.'*
Another reason is that nurses workload is higher than
developed countries.”” The number of patients given to
each nurse is high. Thus, workload is high, shift work
is excessive."* The average income relative to cost of
living is lower in developing countries.® Poncet et al,**
reported that physicians and nurses who deal with death
or those involved in foregoing life-sustaining therapy
have an increased prevalence of burnout. Ozden et
al,’ indicated that 68% of nurses feel distressed about
performing end-of-life care. In our study, although
the participants had remarkably high rates of burnout,
42% of the participants declared that they currently
hold the position they desire. This finding suggests
that some participants feel satisfied with their position,
since they have a tenured position. The high rate of
burnout among our participants could be an indication
of widespread burnout in the health care system as well
as suboptimal patient care and medical malpractice.
Therefore, burnout should be investigated to ensure
patient safety and quality in the health care system.*!

Study limitations. First, the physical characteristics
of the ICUs were not inquired in the survey, since
our primary goal was to investigate the burnout-
related characteristics of the participants rather than
the features of their ICUs or the treatment methods
used in the ICUs. Second, the participants were not
asked to declare the number of patients they were
dealing with per shift. Additionally, as it is commonly
known, some patients who do not meet the criteria
for patient admission to the ICU are still admitted to
the ICU for reasons including an avoidance of time
loss of the patients in emergency services, absence
of a postanesthesia care unit in the hospital, and the
decision by physicians to monitor patients in the ICU
whose follow-up could be risky in the general ward.
Accordingly, although the criteria for patient admission
to the ICU are the same for every patient, the severity
of the cases may not be the same. Therefore, in some
cases, 2 patients being monitored in an ICU can be
more exhausting for the health care staff to oversee than

5 patients being monitored in a different ICU. Finally,
considering that the participants have an overwhelming
workload, conflicts of interest among ICU staff were
not probed so as to avoid a lengthier survey that could
lead to partial and incomplete survey responses.

In conclusion, female gender, individuals working in
alternate-day shift state and performing futile treatment
are found as risk factors for burnout.
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Cite this publication Anne Adele Poulsen 24.89The University of Queensland Pamela J Meredith 33.52Central Queensland University + 2 Asad Khan 36.93The University of Queensland Julie Henderson Show more authors Abstract Introduction: Work engagement, characterized by vigour, dedication, and absorption, is often perceived as the opposite of burnout. Occupational therapists with burnout feel exhausted and disengaged from their work. This study aims to investigate demographic and work-related psychosocial factors associated with burnout and work engagement.Method: A cross-sectional postal survey of 951 occupational therapists was conducted.Findings: Two models representing factors associated with burnout (F(15,871) = 28.01, p 2(n = 941) = 55.16, p Conclusion: Factors associated with burnout and work engagement were identified. The variables associated with burnout included: low psychological detachment from work during out-of-work hours, low income satisfaction, perceived work overload, difficulty saying 'no', 40 hours work/week, high frequency of having a 'belly laugh', and having children. Understanding the factors associated with burnout and work engagement provides prerequisite information to inform strategies aimed at building healthy workforces. Discover the world's research 15+ million members 118+ million publications 700k+ research projects Join for free  Download full-text PDF Content uploaded by Anne Adele Poulsen Author content Content may be subject to copyright. 1British Journal of Occupational Therapy March 2014  77(3)ResearchIntroductionA healthy workforce is pivotal to effective service delivery. Changing workenvironments during  the  past  decade  have  seen  practitioners  faced  withheavy workloads, long working hours and, in many environments, havingto deal with work �overflow� outside working hours. Ongoing pressures thatimpinge on out-of-work recovery time contribute to burnout, with potentialconsequences for both personal health and service delivery (Hakanen andSchaufeli 2012). As in other professions, occupational therapists with burnoutdescribe high levels of emotional exhaustion and cynicism towards their work(Gupta et al 2012). Emotional exhaustion is symptomatic of high levels ofstrain and feelings of being depleted, while cynicism is shown by a persondisplaying negative, uncaring, or detached attitudes to various aspects oftheir job (Maslach 1996). The downstream affects for organizations includehigh absenteeism, low employee commitment, and high turnover in workers(Bothma and Roodt 2012). Researchers in work-related stress have frequently considered engagementas the opposite of burnout in terms of worker wellbeing (Demerouti et al2010). Employees who are highly engaged with their work feel energized,involved, and vigorous at work, rather than drained and exhausted (Schaufeliand Bakker 2004). High engagement is associated with strong organizationaloutcomes, including dedication, work loyalty, creativity, and resourcefulness(Bakker and Leiter 2010). Scant attention has been directed towards examiningBurnout and work engagement inoccupational therapistsAnne A Poulsen,1Pamela Meredith,2Asaduzzaman Khan,3Julie Henderson,4Veronica Castrisos,5and Shanchita R Khan6Key words:Job satisfaction, stress, workforce,psychological.Introduction:Work engagement, characterized by vigour, dedication, and absorption,is often perceived as the opposite of burnout. Occupational therapists with burnoutfeel exhausted and disengaged from their work. This study aims to investigatedemographic and work-related psychosocial factors associated with burnout andwork engagement. Method:A cross-sectional postal survey of 951 occupational therapists wasconducted. Findings:Two models representing factors associated with burnout (F(15,871)= 28.01, p< 0.001) and work engagement (F(10,852) = 16.15, p< 0.001) accountedfor 32.54% and 15.93% of the variance respectively. Burnout and work engagementwere inversely associated (<03C7>2(n = 941) = 55.16, p< 0.001). Conclusion:Factors associated with burnout and work engagement wereidentified. The variables associated with burnout included: low psychologicaldetachment from work during out-of-work hours, low income satisfaction, perceivedwork overload, difficulty saying �no�, < 10 years� experience, low frequency ofhaving a �belly laugh�, and not having children. High levels of work engagementwere reported by therapists with the following: low psychological detachment fromwork, high income satisfaction, postgraduate qualifications, > 40 hours work/week,high frequency of having a �belly laugh�, and having children. Understanding thefactors associated with burnout and work engagement provides prerequisiteinformation to inform strategies aimed at building healthy workforces.� The College of Occupational Therapists Ltd.Submitted: 4 April 2013.Accepted: 28 May 2013.1Senior Research Fellow, The University ofQueensland � Division of OccupationalTherapy, School of Health and RehabilitationSciences, Faculty of Health and BehaviouralSciences, St Lucia, Queensland, Australia.2Senior Lecturer, The University of Queensland� Division of Occupational Therapy, Schoolof Health and Rehabilitation Sciences,Faculty of Health and Behavioural Sciences,St Lucia, Queensland, Australia.3Senior Lecturer, The University of Queensland� Division of Occupational Therapy, Schoolof Health and Rehabilitation Sciences,Faculty of Health and Behavioural Sciences,St Lucia, Queensland, Australia.4Occupational Therapist, Occupational Therapyfor Children Private Practice, Graceville,Queensland, Australia.5Occupational Therapist, Association forPreschool Education of Deaf Children Inc.,Taigum, Queensland, Australia.6Doctoral candidate, Queensland Universityof Technology � Institute of Health andBiomedical Innovation, Brisbane, Queensland,Australia.Corresponding author: Dr Anne A Poulsen,Senior Research Fellow, School of Healthand Rehabilitation Sciences, St Lucia 4072.Email: a.poulsen@uq.edu.auReference: Poulsen AA, Meredith P, Khan A,Henderson J, Castrisos V, Khan SR (2014)Burnout and work engagement in occupationaltherapists. British Journal of OccupationalTherapy, 77(3),XXX�XXX.DOI: TO BE INSERTED 2British Journal of Occupational Therapy March 2014  77(3)Burnout and work engagement in occupational therapistswork engagement, burnout, and the relationship between thetwo in occupational therapists. The main aims of this studywere to explore these, and to identify factors associated withwork engagement and burnout in the profession.The study was guided by two research questions:1. Do burnout and work engagement represent opposingpoints of the same dimension for occupational therapists?2. What variables  are associated with burnout  and  workengagement in occupational therapists?Literature reviewHistorically, a tripartite model of burnout has been proposed,whereby healthcare  professionals experience  three  conse-quences of chronic occupational stress that can occur whenworking in caregiving occupations (Maslach 1993): emotionalexhaustion,  cynicism,  and  low  personal  accomplishment.The extreme fatigue that accompanies the burnout compo-nent of emotional exhaustion arises  when  an  individual�semotional resources are so depleted that they have a senseof being  overwhelmed  and  unable  to give anything  moreat  a  psychological  level.  Cynicism  arises  when  a  serviceprovider hs a negative or depersonalized view towards thosewho are the recipients of care; it is also apparent when theindividual  has  an  indifferent  or  distant  attitude  towardsother aspects of their professional service commitments, orto work as a whole. Low personal accomplishment refers tofeelings of reduced competence or efficacy at work, and isless frequently reported by occupational therapists (Guptaet al 2012). More recently, this last component of burnouthas  been  regarded  as  a  non-core aspect  of  the  syndrome(Demerouti et al 2010).In more recent conceptualizations of burnout (Bakker andDemerouti 2007), expanded exhaustion beyond Maslach�s(1993) operationalization of burnout  to  include  not  onlyaffective, but also the physical and cognitive consequencesof prolonged exposure to job demands. Disengagement entailslow  identification  and  feeling  distance  from  one�s  work,but also incorporates feelings of depersonalization towardsclients, and to work as a whole, so that individuals are nolonger willing to continue in the same profession. The liter-ature on burnout has expanded internationally and a rangeof conceptual models, including the Job-Demands-Resourcesmodel (Bakker and Demerouti 2007) have been developedto help understand the personal and professional impactsof an imbalance between demands and resources. The Job-Demands-Resources model explains how job demands (forexample,  high  administrative  and  client  workloads)  mayexceed work-related and internal resources (for instance, one�sability to say �no� and quarantine workload, or to �switch off�and have time for recovery from excessive demands), leadingto burnout (Bakker and Demerouti 2007). Conversely, if jobdemands are counterbalanced successfully with a worker�sprofessional and interpersonal resources, the positive endsof  the  energy  and  identification  aspects  of  burnout  andwork engagement are activated (Demerouti et al 2010).Early research into burnout experienced by occupationaltherapists  found  that  high  emotional  exhaustion  was  themost  frequently  experienced  component  of  burnout  (forexample, Gonz�lez-Guti�rrez et al 2004). In contrast, Guptaet al (2012) found higher levels of cynicism over emotionalexhaustion in a mixed methods survey and interview studyof Canadian occupational therapists. The researchers high-lighted this as a noteworthy finding, proposing that risingstress levels within the Canadian healthcare system duringthe past decade may have contributed to greater cynicismexperienced by occupational therapists. Burgeoning  workloads  and  unrealistic  demands  frommanagers,  clients,  and  families  have  been  shown  repeat-edly as associated with burnout in occupational therapists(Gupta et al 2012, Sweeney et al 1993). Coping strategies,such as spending time with family, developing supportivesocial networks, addressing self-care and work�life balanceissues,  and  engaging  in  physically  active  and /or  valuedleisure  pursuits  were  the  most  frequently  reported  prac-tical behaviours to manage the demands of stressful worksituations in these studies. Maintaining a sense of humourand  having  a  sense  of  control  over  work  responsibilitieswere  amongst  the  most  frequently  endorsed  cognitive,internal strategies (Gupta et al 2012).Outside  the  work  situation,  one  demographic  factorassociated with high emotional exhaustion in occupationaltherapists is parenting one or more children (Balogun et al2002), with  the  suggestion  that  strain of  accommodatingmultiple  roles  and  coping  with  pressures  on  both  homeand work fronts may contribute to high exhaustion (Michelet al 2011). However, the relationship between parentingand burnout is complicated, with several antecedent familystressors  potentially  mediating  this  relationship.  Theseinclude family or spousal support and the extent to whichthe family unit is sympathetic toward an individual�s needssurrounding work commitments and time use.In contrast to burnout, work engagement is characterizedby vigour (high activation), dedication (high identification),and  absorption  (high  activation  and  high  identification)(Demerouti et al 2010). Engaged employees may feel tired aftera long day, but are more likely to feel pleasantly tired thanemotionally drained. Levels of work engagement in additionto burnout have not been previously examined within theoccupational  therapy  field.  Identifying  demographic  andworking  situation  characteristics  associated  with  workengagement and burnout is one of the first steps towardsdeveloping preventative strategies to reduce burnout, andto increase resilience and potentially enhance wellbeing inoccupational therapy practitioners. MethodProcedureThe Occupational Therapy Board of Queensland sent surveypackages containing a cover letter, survey booklet, participantinformation sheet and a pre-paid return envelope to all members 3British Journal of Occupational Therapy March 2014  77(3)Anne A Poulsen, Pamela Meredith, Asaduzzaman Khan, Julie Henderson, Veronica Castrisos, and Shanchita R Khanlisted  on  their  registration  database  in  2010.  Participantsreturned completed surveys directly to the research team, whowere blinded to participants� contact details; returned surveyswere assigned a code number according to date of return,and contained no personally identifying information.Data collectionAll registered Queensland occupational therapists (N = 2349)were invited to complete the survey. A total of 951 usablesurveys were returned (overall response rate 40.5%), withsome  surveys  returned  incomplete  (see  missing  data  setsreported in Table 1). Respondents in the current study included 917 females(96.4%) and 28 (2.9%) male occupational therapists. Surveyparticipants were predominantly married or in permanentrelationships (73.5%), and working full time (67.3%) in thepublic health care sector (67.2%) in metropolitan areas (70.3%).A large percentage or respondents (64.8%) had postgraduatequalifications. Approximately half the study participants wereunder 35 years of age (52.8%), had no children (49.8%), andhad �10 years working experience (50.7%). MeasuresDemographic and working situation questionsParticipants were invited to provide information about theircurrent working situation and personal demographics usingfixed and open response categories. Working situation ques-tions included: number of working hours per week, yearsof experience, whether full-time or part-time status, privateor public sector, metropolitan or rural location of main prac-tice, and specialization area. Personal demographic questionsincluded: age, gender, postgraduate qualifications, maritalstatus, and number of children. Questions on detachment, assertiveness, andworkloadTo  explore  psychological  detachment  from  work  duringout-of-work  hours,  survey  respondents  were  asked  �Hasyour work often stayed with you so that you were thinkingabout it after hours?� an inability to detach being known as�overcommitment� (Siegrist et al 2004). This was scored ona 5-point Likert scale from 1 (never) to 5 (always).To  explore  assertiveness  (Patrick  and  Hagvedt  2012),respondents were asked �How often do you have the courageto say �No�?�, which was scored on a 5-point Likert scale from1 (never) to 5 (always). Assertive skills pertain to a person�sability to communicate effectively. An assertive person eval-uates a situation, decides how to act, and responds withoutcausing undue anxiety or guilt. The component of assertive-ness measured in the survey involved coping with work-relateddemands through boundary setting and persuasive refusal. A single-item question, �How do you rate your currentworkload?�, was rated on a 4-point Likert scale from 1 (haveexcess capacity) to 4 (very overloaded), to evaluate occupa-tional therapists� perceptions of work overload, and respon-dents were also asked �How often do you have a hearty bellylaugh?�, scored on a 5-point rating scale from 1 (never) to 5(a great deal). Utrecht Work Engagement Scale The 17-item Utrecht Work Engagement Scale (UWES-17,Bakker and Leiter 2010) has been widely validated in Australia,and in many other countries. Six items measure Vigour, fiveitems  measure  Dedication,  and  the  remaining  six  itemsmeasure  Absorption.  Confirmatory  factor  analyses  haverepeatedly demonstrated an adequate three-factor structurefit, with satisfactory internal consistencies of the three sub-scales (Schaufeli and Bakker 2004). Items are scored on a scaleof 0 (never) to 6 (always) to determine subscale scores forVigour, Dedication, and Absorption, which are combined toproduce a total score for Work Engagement. Internal reliabilityTable 1. Demographic characteristics of study participantsVariable n = 951 %Age (years)< 25 121 12.725�35 381 40.136�45 228 24.0> 45 216 22.7Missing data 5 0.5Years of work experience�5 290 30.56�10 192 20.211�20 246 25.8> 20 222 23.3Missing data 1 0.2E
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