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ABSTRACT
Introduction: Burnout represents a topical psychosocial risk because of its prevalence
and the grey area around it. Hospital workers constitute an exposed population.
The objective of this study was to evaluate the prevalence of burnout and factors
associated among healthcare workers of CHUR-OHG.
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Method: It was a descriptive cross sectional study for analytical purposes, with
prospective data collection, which took place from July 1 to September 30, 2020.
The sampling was voluntary non-probability. Data analysis was done by Stata 15. A
univariate logistic regression, then a multivariate regression allowed the identification
of the associated factors, at the significance level p<0.05.
Results: The study sample size was149 workers. According to the Maslach Burnout
Inventory (MBI), 48.32% of workers exhibited burnout. The severity of the syndrome
was mild to moderate in almost all subjects. The main dimension affected was
Emotional Exhaustion (EE=36.21%), followed by loss of Professional Achievement
(PA=32.21%). Depersonalization seemed less frequent (PD=22.82%). Female gender,
taking sleeping pills, medical profession, high effort score, high reward score (low
reward), and lack of time for the family were predictors of burnout among our
respondents.
Conclusion: Burnout is a reality in CHUR-OHG. Further studies should be carried out
to better understand the phenomenon and its determinants on all workers and to
prevent this risk.

Introduction
Considered as a degrading activity during the middle ages, work represents in modern society, one of
the most valued human activities. We identify with
our work, we make ourselves useful to our community through our work, and we make a living from our
work. Work thus appears to be essential to human
well-being. Yet Didier TRUCHOT declares in one of
his works: “work... too often takes a detestable turn,
temporarily or permanently. Professional activity becomes a source of wear and tear and ruins health “[1].
While occupational physical ailments are more unanimously recognized, the same is not true of mental
health conditions at work, which are often referred

to as psychosocial risks. This difference is justified by
the fact that the concept of psychosocial risks poses
at the same time a problem of definition, causality,
measurement and management. Among the occupational psychosocial risks, burnout is an increasingly
common theme: researchers, journalists, health professionals, trade unionists all talk about it. Although
the results of studies are disparate, the authors agree
in recognizing two main categories of factors associated with the onset of burnout: factors linked to the
individual and psychosocial factors [2,3]. All sectors
of activity are affected by this phenomenon. According to the literature, the health sector is a particularly
exposed sector, with a very heterogeneous prevalence
ranging from 8.6% to 100% [4,5]. Burnout endangers
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the physical and mental health of nursing staff, with
a negative effect on the functioning of the hospital
structure. In the study conducted by Ballester et al,
deterioration in the quality of work was, for 86.5% of
the doctors questioned, one of the consequences of
burnout [6]. The deterioration of the doctor patient
relationship and the increase in health spending were
also cited by 64.4% and 42.3% of respondents respectively. According to the study conducted by Maaroufi
et al in Tunisia in 2015, burnout was found in 56%
of emergency caregivers in two regional hospitals
[7]. Regarding the severity of the condition, Abdo
et al found that 66% of doctors and nurses in Egypt
suffered from moderate burnout and 25% from high
burnout [8]. The achievement of the different dimensions of burnout is presented as follows in the study
conducted by Guèye et al in 2013 among specialized
doctors in Senegal: 33% of doctors experienced emotional exhaustion, 11% depersonalization, and 46%
personal achievement [9]. In the context of Burkina Faso, a study conducted by Bonkoungou in 2018
on burnout in hospitals revealed that nearly half
(48.3%) of the workers at the Souro Sanou University
Hospital Centre suffered from burnout. The exploration of associated factors in this study focused more
on individual rather than psychosocial determinants
[10]. However, since psychosocial factors are linked
to the work environment, their exploration contributes to the design and implementation of contextualized intervention policies. That is the perspective of
this study.

Materials and Methods
This study was carried out at the Ouahigouya Regional University Hospital Centre, located in the city of
Ouahigouya. It is the 3rd largest city in Burkina-Faso.
This was a descriptive cross-sectional observational
study for analytical purposes, conducted from July 1
to September 30, 2020. The study population consisted of caregivers from the clinical services of CHUROHG. This was a non-probability sampling that made
it possible to recruit 149 workers meeting the following inclusion criteria: being a caregiver in a post in a
clinical service, having at least 6 months of seniority
and having given his consent. The data was collected
using the following validated questionnaires:
For the evaluation of burnout
The Maslach Burnout Inventory (MBI) questionnaire, in its Human Service Survey (MBI-HSS) version
adapted in French was used. Its 22 items (statements
referring to work) are subdivided into 3 subscales
which represent the 3 dimensions of the burnout
syndrome which are: Emotional Exhaustion (EE), Depersonalization (PD) and Personal Achievement (PA).
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Each dimension is assigned a score which is obtained
by summing the ratings assigned to the items in the
dimension by the respondent. Depending on the limits set by Maslach and his collaborators, the score obtained for each dimension can be “high”, “moderate”
or “low”. Burnout will be established by the achievement of at least one of its three dimensions that is to
say before a high emotional exhaustion score or a high
depersonalization score or a low personal achievement score. Single dimensional impairment defined a
low degree of burnout, two-dimensional impairment
a moderate degree, and three-dimensional impairment a severe degree [11-13].
For the research of associated factors
The Karasek questionnaire or the Job Content
Questionnaire For the research of associated factors:
Composed of 26 items, it is interpreted as follows:
Decision latitude score:
Decision latitude is low if the score is less than 70
Psychological demand score:
The psychological demand is strong if the score is
higher than 21.
Overall social support score:
Overall social support is low if the score is less than
24 [14,15].
Siegrist’s questionnaire: This is a tool for predicting psychological distress in the workplace, based on
the theory developed by Siegrist in its short French
version of 23 items subdivided into 3 subscales: the
extrinsic effort scale, the scale rewards, and the scale
of intrinsic effort. Its psychometric qualities have
been judged satisfactory through several studies: the
fidelity of the scales of extrinsic efforts, rewards and
intrinsic efforts has Cronbach’s alpha coefficients of
0.75, 0.88 and 0.79, respectively. The studies also attest to the sensitivity of the questionnaire to change
[16,17].
The Extrinsic Effort Score is obtained by adding the
scores for questions 1 to 6. It varies from 6 to 30 (the
more the score tends towards 30, the stronger the efforts).
The Rewards Score is obtained by adding the scores
for questions 7 to 17. It varies from 11 to 55 (the higher the score tends to 11, the stronger the rewards).
The effort/reward ratio: it obtained by the formula
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A ratio of “1” is interpreted as a balance between effort and rewards. On the other hand, a ratio greater
than “1” indicates an imbalance between high extrinsic efforts and low rewards, since the weight of the
efforts is higher than that of the rewards [18].
The intrinsic effort score or overinvestment score is
obtained by adding the scores for questions 18 to 23.
It varies from 6 to 24. This score is then dichotomized
at the top tertile of the distribution in the sample. This
questionnaire is generally used in addition to that of
Karasek, the combination of those two tools allows a
wider exploration of psychosocial factors.
Data analysis
The data were entered and then analysed respectively
using Epi Data version 7 and Stata 15.0 software. For
the quantitative variables, the means and their stan-

dard deviations were determined. For the qualitative
variables, we had determined relative frequencies.
After checking the conditions of use, a logistic regression made it possible, according to a multivariate analysis, to identify the factors associated with
professional burnout and its components. Pearson’s
Chi-square test or Fisher’s exact test were used for
relative frequency comparisons. The student’s t-test
was used for comparisons of means. For all tests, the
significance level was p less than or equal to 0.05.
Ethical considerations
This study was conditioned by the prior authorizations for the investigation. The informed and written
consent of the participants was obtained and the confidential and anonymous treatment of their data was
respected.

Results
Description of the sample

Figure 1. Flow diagram of caregiver’s participation of CHUR-OHG

A total of 149 officers participated in the study (Figure 1).
Sociodemographic and professional characteristics
The average age of the 149 caregivers was 38.75 (±
7.36 years), with extremes of 26 and 63 years. The sex
ratio M/F of 1.56. Nurses represented 49.66% (n=74)
of the workers surveyed. On average, they had practiced for 6.7 years in CHUR-OHG. Table 1 summarizes
the socio-demographic and professional characteristics of the workers surveyed.
Table 1: Sociodemographic and professional characteristics of
nursing staff of CHUR-OHG in 2020
Number (n)

Percentage (%)

38.75(± 7.46)
55

-36.91

Age (years)
Mean (±SD)
[26-35]
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[36-45]

70

46.98

[46-55]

19

12.75

[56-65]
Sex

5

3.36

Male

91

61.07

Female

58

38.93

Marital status
Single

17

11.41

Married

83

55.71

Concubinage
Widowed

46
3

30.87
2.01

Yes

18

12.08

No
Occupation

131

87.92

Taking sleeping
pills
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Doctor/ Dentist

48

32.21

Nurses

74

49.66

Midwife

27

18.12

4.82(± 0.93)

--

Night shift per
month
Mean (±SD)
No night shift

3

2.01

[1-4]

26

17.45

>Night shift

120

80.54

66

44.3

No

83

55.7

Total

149

100

Lack of family time
Yes

Psychosocial factors according to the siegrist and
karasek scales
In our sample, we obtained means of 16.26 (± 4.95)
for the effort score (ranges from 6 to 30, 30 reps of
intense efforts), 24.38 (± 7.24) for the score rewards
(ranges from 11 to 55, 11 reps strong rewards) and
0.75 (± 0.31) for the effort/rewards ratio.

Decision latitude was low for 39.6% of workers,
75.84% faced a high psychological demand and 66%
had low social support in their work.
Prevalence of stress
At the Karasek scale, 27.51% of workers were in Jobstrain and 15.43% in Isostrain (Job strain combined
with low social support).
According to the Siegrist scale, 17.45% of workers
had an effort/reward ratio higher than 1 and therefore were subject to stress.
Prevalence, dimensions and severity of Burnout
syndrome
In our survey, 48.32% (n=72) of caregivers presented
with burnout. 54.17% of them suffered from a moderate impairment, 27.78% from mild impairment and
18.05% from a severe impairment. EE was the main
dimension achieved in our series (Table 2).
Factors associated with burnout
On univariate analysis, among individual characteristics, gender and sleeping pills were associated with

Table 2: Distribution of CHUR-OHG caregivers by burnout dimensions in 2020
Mean(SD)
Scores
Low
Moderated
High
Total

Emotional Exhaustion
25.71(± 10.21)
Number (n)
%
36
24.16
59
39.6
54
36.24
149
100

Depersonalization
9.09 (± 6.71)
Number (n)
%
43
28.86
72
48.32
34
22.82
149
100

the presence of “Burnt out Syndrome.” Occupation
and lack of time for the family were associated occupational characteristics. Among the psychosocial determinants of the Karasek scale, social support was
linked to BOS. Jobstrain status (combination of low
decision latitude and high psychological demand)
was not related to BOS (p=0.94). The Siegrist scale,
presented a link: the effort score, the overinvestment
score and the reward score (p=0.000). The effort/re-

Personal Achievement
33.81 (± 8.17)
Number (n)
%
48
32.21
73
48.99
28
18.79
149
100

ward ratio was also related to BOS (p=0.001). On multivariate analysis of the factors described above, sex,
sleeping pills, occupation, social support (p=0.001),
the effort score (p=0.003) and the reward score
(p=0.000), (Table 3).

Discussion
Psychosocial factors and stress
On the Karasek scale, the mean scores were 70.32

Table 3: Factors Associated with the Presence and Severity of Burnout in CHUR-OHG Caregivers in 2020
Presence of Burnout
Multivariate AnalUnivariate Analysis
ysis
OR [CI 95%]
Age (years)

P
0.24

<35

1.48[0.76; 2.89]

>35

1

Sex

OR [CI
95%]
---

1

Female

2.81[1.42; 5.5]

OR [IC 95%]

--

0.78

OR [CI
95%]
--

--

0.41

--

--

p

p

1
0.001
1
3.4[1.98;
17.8]
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Multivariate Analysis

Univariate Analysis

0.84[0.24; 2.94]
0.002

Male

p

Severity of Burnout

1
1.63 [0.50; 5.33]
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Taking
sleeping
pills
Yes

0.006

0.022
3.1 [1.35;

4.4[1.3; 14.10]

No

1

1
0.015

1

1

1

Nurses

0.37[0.17; 0.79]

0.24 [0.07;
0.7]

1.14 [0.31; 4.15]

Midwife

0.95[0.36; 2.49]

0.19[0,03;
1.01]

0.42 [0.04; 3.99]

0

Yes

1

No

4.19[2.10; 8.35]

0.007
1
3.85[1.43;

0.94

Yes

1.02[0.49; 2.1]

No

1

Social support

-------

-0.18

--

0.92

--

Strong
(>24)

1

Effort score

1.27[1.15; 1.4]

0

Rewards
Score

1.14[1.07; 1.2]

1

0.001

1.15[1.06;
1.2]
---

0.001

0.014

12,9[1,6; 10,28]

14.5[1.7;
12.43]

1

1

0.003

1.16 [1.03; 1.32]

0.011

--

0

0.006

1.11[1.02; 1.22]

0.009

--

0.0001

---

0.006
5.85[1.71; 19.95]

5.14[1.28;
20.6]

<1

1

(± 10.39) for decision latitude, 25.54 (± 4.037) for
psychological demand, and 21.94 (± 3.78) for social
support. Those results indicate that on average the
workers surveyed had high decision making latitude,
high psychological demands and low social support
at work. On the Siegrist scale, we obtained an average
effort/reward ratio of 0.75. This ratio of less than 1
shows that on average, the healthcare staff of CHUROHG believes they receive more rewards than effort.
This is a priori brilliant result which must nevertheless be interpreted with reserve, in relation to the
nature of the efforts and the rewards questioned by
the scale used. Elsewhere, Negueu in Cameroon also
found a ratio of 0.9 (± 0.2) at the Yaoundé Central
Hospital in 2019 while in the Jabbour study in France,
it was 1.9 (± 0.7) in 2015 [19,20]. The state of stress
in our series was 27.51% on the Karasek scale and
17.45% on the Siegrist scale. These are low frequenwww.jenvoh.com

--

2 [0.59; 6.71]

1.19[1.05;
1.3]

3.48[1.77; 6.8]

4.55[1.7; 12.11]

--

2.21[0,66; 7.35]

5.19[1.92;
14.1]

Low (<24)

>1

--

1

0

Effort/Rewards ratio

0.59

1

10.3]
Jobstrain

--

1
0.018

Doctors/
dentists

Lack of family time

--

11.66[0.20; 13.7]

15.3]
Occupation

0.19

1

0.021

1

cies of stress when one refers to those of Jabour who
described respective frequencies of 54.1% and 100%
on the same scales [20]. Those large variations are
reasonable because it can be assumed that the activities of a hospital, in general, are less stressful than
that of an emergency department in particular.
Prevalence of burnout
The prevalence of burnout in our study was 48.32%.
Overall, this is a prevalence that approaches those
commonly found in studies around the world. Indeed,
a review of prevalence reports heterogeneous results
ranging from 8.6% to 100% [5,6]. According to the
results of the 2017 US national survey, the national
prevalence was 51% among hospital physicians [21].
Elsewhere in Africa, Adelin found a prevalence of
68.3% among practitioners at the Parakou University Hospital in Benin in 2018 [22]. This result, which
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seems very much above ours, could be just like for the
level of stress, the fact of the difference in study populations: while our study dwelt on the nursing staff of
various hospital services, Adelin questioned those of
an intensive care unit. Closer to our results are those
described by Bounkoungou in 2018 among all workers at the Bobo-Dioulasso University Hospital: 48.3%
[10]. This could be explained by the similarities in
methodology, demographics, work and professional
environment of caregivers in the two hospitals in the
same country. On the other hand, Odontor in Ghana
and Bhagavathula in Ethiopia reported much lower
prevalence (respectively 9.9% in 2019 and 13.7% in
2018): Burkina Faso’s backwardness in terms of policies and measures of prevention of psychosocial risks
in hospitals could explain this difference [23,24].
Achievement of the dimensions of burnout
In our study, the dimensions of burnout had the mean
score: 25.71 for EE, 9.09 for PD and 33.81 for AP.
Those scores correspond to moderate levels of EE and
PD, and a low level of PA. They approached the means
found by Negueu: 21.02, 9.46 and 37.14 respectively
for EE, DP and AP [19]. Among our respondents, the
dimension most affected was emotional exhaustion,
which was high in 36.24% of workers. This result confirms the hypothesis that emotional exhaustion is the
core of this syndrome, supported by several studies
[8,10]. Others, on the other hand, go in the opposite
direction of this observation and the personal fulfilment which is considered by some authors as a consequence rather than a component of the syndrome
is found to be the dimension most affected [25,26].
The preponderant level of burnout, moderate in our
series (more than half of the caregivers in burnout)
calls for preventive actions to avoid the evolution towards a severe level attack. From the above, we can
say that our results on burnout are within the limits
of those found in the literature with the characteristic constant variability. Apart from the role of the determinants described in the literature, this could be
linked to geographical and cultural differences, but
also methodological (measurement tools, study population, thresholds for defining MBI subscales, diagnostic criteria for BOS) which therefore requires the
comparisons made to be taken with reservations. In
addition, it appears appropriate that the subject be
studied over time across cohorts to produce more
stable results in order to draw more reliable conclusions than those of cross-sectional studies which only
give a snapshot of the moment.
Factors associated with burnout
In our study, women were 2.81 times more likely to
suffer from burnout than their male counterparts,
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which is corroborated by the Maaroufi study: those
results confirm the theory according to which women
are more likely to suffer from burnout, even though in
Bhagavathula’s study, men were most at risk [7,25].
The taking of sleeping pills was associated with burnout in our study as in the literature; however, it is
less obvious to rule on the relation of cause or consequence of this addiction vis-a-vis burnout. The medical profession was a factor exposing burnout in our
study. This finding seems to go in contrast to what is
traditionally accepted: since burnout is a disease of
the helping and care professions, it is predominant
among nurses. This is what Bounkongou finds at the
CHUSS where nurses (specialized and non-specialized) constitute 74.3% of subjects in burnout and 45
of their workforce [10]. However, for other authors,
burnout is more prevalent among physicians compared to paramedics because of the latter’s sometimes greater responsibilities as managers of healthcare teams [27,28]. Those differences in observations
show how burnout is a vicious condition whose facets
are not fully understood. In addition, we can admit
that the high level of training of doctors implies higher expectations concerning their work, and therefore
greater disappointments: which corresponds to the
typical circumstance of burnout. The effort and reward scores were associated with the occurrence of
burnout in our study as well as in those of Schulz and
Jabour [20,26]. Poor social support at work and lack
of time for family favoured burnout, reflecting the importance of professional and private social relationships in the onset of burnout. However, this association was not found in Jabour’s study [20].
Factors associated with the dimensions of burnout
Taken in isolation, emotional exhaustion was favoured in our study by the unavailability and poor social support at work, further confirming the resource
role of good social relations vis-à-vis burnout. Those
results are in agreement with those of Hausler [27].
The unbalanced effort/reward ratio favoured the occurrence of emotional exhaustion in our study, as in
those of Wu in China and Schulz in Germany [25,26].
Those results confirm Siegrist’s theory that the mismatch between effort and rewards is a source of
exhaustion at work. However, this link was not established in Jabour’s study [20]. Regarding Depersonalization, the association with psychological demand, the effort/reward imbalance and the use of
sleeping pills found in our study are corroborated in
the studies of Hausler and Bakker [27,28]. This could
be justified by the psychoactive action of tranquilizers on the brain on one hand, and on the other hand,
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by the stress generated by the high psychological demand at work and the imbalance between the effort
made and the rewards received. The loss of personal
achievement was favoured in our study by the low
reward score. The status of a university teacher, on
the other hand, was protective of a loss of personal
achievement. This association can be explained in our
context by the added value attached to this status in
terms of honour, gain, and professional achievement.
Jabour, on the other hand, did not find a significant
association in his study [20].

and prevalence of burnout via the maslach burnout
inventory scale: preliminary approach 2017.

Conclusion

[9]
Gueye M, Moreira PM, Dia DA, Ndiaye-Gueye
MD, Kane-Gueye SM, Mbaye M, et al. Burn-out syndrome among students in training at Dakar teaching
hospital in Senegal 2015.

Our study highlighted the presence of professional
burnout among the nursing staff of CHUR-OHG. Given
the known importance of the consequences of burnout for workers, companies and society, a pioneering
study at CHUR, our study is intended to constitute a
basis from which will be developed work aimed at
better understanding the determinants of burnout in
the various professional categories and among all the
staff of the country’s hospitals, so that contextualized
prevention actions are carried out.
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