
	
    International Archives of Nursing and Health Care


    ISSN: 2469-5823OPEN ACCESS


    VOLUME 11, ISSUE 1


    Original Research | February 06, 2025 DOI: 10.23937/2469-5823/1510205


    
      
        

      


		

									
										Burnout and its Associated Factors among Medical Laboratory Professionals in Public Hospitals of Jimma Zone, Southwest Ethiopia
									


									 [image: Crossmark logo]


									
									Daniel Atlabachew1, Sintayehu Asaye2*, Yared Alemu2 and Shiferaw Bekele2
									


									1Jimma University Medical Center Laboratory, Jimma University, Jimma, Ethiopia


									2School of Medical Laboratory Sciences, Jimma University, Jimma, Ethiopia


									  *Corresponding author: Sintayehu Asaye, School of Medical Laboratory Sciences, Jimma University, Jimma 378, Ethiopia, Tel: +251917806945, Fax: +251471112202.


      Published: February 06, 2025


      Citation: Atlabachew D, Asaye S, Alemu Y, Bekele S (2025) Burnout and its Associated Factors among Medical Laboratory Professionals in Public Hospitals of Jimma Zone, Southwest Ethiopia. Int Arch Nurs Health Care 11:205. doi.org/10.23937/2469-5823/1510205


      Copyright: © 2025 Atlabachew D, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.



									 
									
										
											Abstract

											
												 
												Burnout is a work-related mental and physical syndrome resulting from long-term exposure to emotional and interpersonal stressors. Despite widespread burnout and a paucity of studies examining the precise patterns of burnout in this field, Medical Laboratory Professionals may be impacted by extended exposure to extreme stress.
												

												 
												The study aimed to assess the magnitude of burnout and associated factors among Medical Laboratory Professionals in public hospitals of Jimma zone, southwest Ethiopia, from May 1 - June 1, 2022.
												

												 
												Methods and material: An institutional-based cross-sectional study was conducted, on 153 study participants. Data was collected using a pretested self-administered questionnaire and then verified, encoded, entered with EPI INFO Version 7, and analyzed using SPSS Version 21.0.
												

												 
												Results: A total of 153 people participated in this study. The average age was under 29 years, at 89 (58%), with a standard deviation of (29.95 ± 4.2). 36 respondents, or 30.1%, said they were highly burned out. The multivariate logistic regression analysis revealed a statistically significant association between burnout and daily cigarette use [(AOR = 1.74, 95% CI (0.94 to 3.91)], drug abuse [(AOR = 0.083, 95% CI (0.034-0.247)], insufficient sleep [(AOR = 0.237, 95% CI (0.098-0.643)], and lack of a family relationship [(AOR = 4.73, 95% CI (1.82-7.324)].
												

												 
												Conclusion and recommendations: Drinking alcohol, abuse of drugs, smoking cigarettes for several days, lack of adequate sleep, and not having a family relationship were significant predictor variables for burnout in Medical Laboratory Professionals.
												

												 
												The results support the development of interventions to enhance mental health and additional research.
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										Introduction

										
											Burnout is defined as “complete emotional, physical, and mental exhaustion” [1]. It is a work-related mental and physical syndrome resulting from long-term exposure to emotional and interpersonal stressors at work. The health of medical laboratory professionals may be affected by prolonged exposure to massive stress. Burnout syndrome is the most common and threatening health problem with observable symptoms and is a diagnosable disorder [2].
										

										
											In Ethiopia, the profession of medical laboratory science is one of the most under-recognized parts [3]. However, they conduct a variety of tests on blood, urine, body fluids, and tissues for complex scientific procedures in areas like hematology, chemistry, virology, and microbiology [4].
										

										
											Burnout can manifest in medical laboratory professionals in a variety of ways. Depression, exhaustion, low morale, lost interest in work, lower productivity, tardiness, absences, anger, and frustration are a few of the symptoms. Other ones include headaches, backaches, muscular tension, and recurrent upper respiratory infections. Furthermore, role conflict, resistance to change, and a sense of isolation from other healthcare workers are symptoms of burnout [5]. In a nutshell, experiencing unprofessional behavior, suicidal thoughts, retiring from their jobs too soon, and making mistakes while providing patient care are all symptoms of burnout in the healthcare industry [6].
										

										
											The laboratory personnel are precise and independent. They are adept problem solvers who not only deliver correct findings but also identify when those results need to be double-checked. Medical laboratory employees are just as dedicated to patients' health even if they spend less time with them than doctors and nurses do. They play a vital role in acquiring the data required to give an ill or wounded patient the best care possible as vital members of the medical team [7].
										

										
											Laboratory investigations are considered the leading role in the field of patient care routinely, but they may put pressure on professionals, when a long time sitting in front of the computer, focusing on the microscope for a long time, and bending over is the nature of the work, manipulating various chemicals. When these activities are not ergonomic, they will cause workplace burnout and stress or further negatively impact health. Regulate these activities so that you can accomplish work without distraction [8].
										

										
											Burnout may affect work performance negatively and cause reduced efficacy and lower productivity [9]. Principal signs of burnout are absenteeism and employee turnover. Additionally, it is well established that burnout has a negative impact on lowers job satisfaction, and reduces organizational citizenship practices [1]. Due to increased efficiency requirements, lower operating budgets, and faster response times, medical laboratory professionals faced job burnout risks and consequences related to laboratory errors [10]. The annual economic cost of medical errors is estimated to be close to US $282 billion, of which laboratory errors are a cause [11].
										

										
											Due to several hazards associated with their work-related activities, sub-Saharan Africa has not paid much attention to issues of burnout among health workers. Instead, attention is mostly focused on occupational health and safety. However, a burnout employee is far more vulnerable to workplace risks [1].
										

										
											Doctors, nurses, occupational and physical therapists, psychiatrists, and social workers are just a few of the health care professionals that have examined burnout in great detail. However, research shows that higher levels of perceived work-related family interference, a heavier workload, a lack of organizational support, a higher risk of job loss, and disruptive behaviors at work are all linked to higher levels of work exhaustion, particularly in medical laboratory professionals [12].
										

										
											In Ethiopia, studies on the burden of burnout among health professionals, primarily nurses and physicians, are being conducted, and there is enormous published data.6 Despite medical laboratories contributing about 70% of patients’ diagnosis of diseases [7], few or no published studies of burnout are conducted among medical laboratory professionals in the study area or even in the whole country of Ethiopia.
										

										
											Thus, this study adds to the critical need for understanding the scope and contributing elements of burnout in the research area and lays the way for additional longitudinal studies to be carried out in order to identify the potential reasons of burnout among medical laboratory experts.
										

										Material and Methods

										Study area and period

										
											This institutional-based cross-sectional study was conducted in public hospitals in the Jimma Zone from May 1-June 1, 2022. Jimma is the town of Jimma Zone, which is one of the 18 zones of the Oromia Regional State and is located in the Southwestern part of Ethiopia, 352 km from Addis Ababa, the capital city of Ethiopia. This zone has a total population of 2,486,155, of which 1,250,527 are men and 1,235,628 are women, and an area of 15,568.58 km [13].
										

										
											There are 770 Health facilities in the Jimma zone. Of these, nine are public hospitals. All the public hospitals participated in this study, which included 1 medical center, 3 general hospitals, and 5 primary hospitals. These hospitals include Jimma University Medical Center, Shenen-Gibe General Hospital, Limu-Genet General Hospital, Agaro General Hospital, Seka Primary Hospital, Dedo Primary Hospital, Nada Primary Hospital, Seltema Primary Hospital, and Dimtu Primary Hospital. Among the 2,373 healthcare workers, 162 are medical laboratory professionals. Among the nine public hospitals studied, Jimma Medical Center is the only teaching and referral hospital in the Southwestern part of the country that gives specialized medical care to approximately 15 million people, generalized service to in-patients and outpatients and serves as a referral center for the rest of the surrounding peripheral hospitals.
										

										Study variables

										
											Burnout was defined as a dependent variable, whereas age, sex, marital status, educational level, service years, monthly income, average working hours per week, drinking alcohol, abuse of drugs, cigarette smoking, and lack of adequate sleep were defined as independent variables.
										

										Study design

										
											A quantitative institutional-based cross-sectional study was conducted from May 1-June 1, 2022, using a self-administered questionnaire to assess the levels of burnout and its associated factors.
										

										Source population

										
											All healthcare professionals working in the public hospitals of the zone.
										

										Study population

										
											All medical laboratory professionals working in public hospitals of the Jimma zone fulfilled the inclusion criteria during the study period.
										

										Inclusion criteria

										
											All medical laboratory professionals working in public hospitals in the Jimma zone were present during the data-collection period.
										

										
											All medical laboratory professionals had at least one year of work experience in the same or a similar healthcare facility.
										

										Exclusion criteria

										
											All medical laboratory professionals were unwilling to participate in this study and were absent during the data collection period for different reasons, including sickness and training. Additionally, all non-medical laboratory professionals who were delivering other than diagnostic services in the laboratory were excluded.
										

										Sample size

										
											The sample size of the study was all medical laboratory professionals working in the public hospitals of the Jimma zone. The total population of medical laboratory professionals in Jimma Zone was 162.
										

										
											Among them, 83 were from Jimma Medical Center, 14 from Shenen-Gibe General Hospital, 13 from Agaro General Hospital, 12 from Limu-Genet General Hospital, 9 from both Seka and Dedo primary hospitals, 8 from Nada primary hospital, and then 7 from both Seltema and Dimtu primary hospitals.
										

										Sampling technique

										
											For this particular study, the census method was used to collect data from each medical laboratory professional. However, nine study participants-five due to sickness and four on continuous professional development training in another country-were excluded from the study.
										

										Data collection procedures

										
											The study used raw data obtained from medical laboratory professionals (MLPs) employed by public hospitals in the Jimma zone. Data were collected using a pretested, self-administered questionnaire after explaining the study's goal and obtaining written informed consent from the study participants. The investigator chose public hospitals because they provide wide health services to a large number of populations with advanced laboratory tests. The standard tool, the Maslach Burnout Inventory (MBI), was used to measure levels of burnout, which comprises 22 items regrouped into three subscales: emotional exhaustion (EE), depersonalization (DP), and a reduced feeling of personal accomplishment (PA), which were graded on a Likert scale ranging from (0: never, 1: "a few times a year or less, 2: "once a month or less, 3: "a few times a month, 4: "once a week, 5: "a few times a week, and 6: "every day") [14]. The self-administered questionnaire was developed in English to indicate their feelings for independent variables, including socio-demographic factors, individual factors, working environment factors, and organizational factors used to collect data in this study.
										

										
											A score more than or equal to 27 indicates high EE, a score greater than or equal to 13 indicates high DP, and a score less than or equal to 31 indicates low PA. If a participant had high EE and DP scores but low PA scores, they were considered to have burnout.
										

										Measurement

										
											The Maslach Burnout Inventory Human Services Survey (MBI-HSS) is a trustworthy and valid tool for assessing burnout despite the dearth of burnout validation research in this particular study area. An earlier study found that the instrument yielded high sensitivity and specificity (92.2 and 92.1%, respectively) even when it was utilized in a different language (Spanish) [15,16].
										

										
											Maslach Burnout Inventory Human Services Survey (MBI-HSS): The scores for each stage were the summative total of the scores for each area of the questions. A high score on the EE and DP stages, according to the MBI, is indicative of burnout. On the other hand, a low PA score is indicative of a high level of burnout [14].
										

										Data analysis procedures

										
											Data were verified for completeness, encoded, entered into EPI INFO Version 7, and exported to SPSS Version 21.0 for analysis. The descriptive statistical analysis, including frequency and percentages of the results, was analyzed and presented in tables.
										

										
											Bivariate and multivariable analyses were used to assess the association between the explanatory variables and the outcome variable to control the effect of confounding and see the independent effect of each variable on burnout. Associations between independent variables (age, sex, marital status, educational level, service years, monthly income, average working hours per week, drinking alcohol, abuse of drugs, cigarette smoking, and lack of adequate sleep) and burnout were analyzed first using bivariate analysis (in the binary logistic regression) to identify factors eligible for the multivariable binary logistic regression analysis. Those variables with a p-value < 0.25 in the bivariate analysis were included in the multivariable analysis. The Hosmer and Lemeshow goodness tests were used to assess the fitness of the model. The magnitude of the association was measured using the adjusted odd ratio (AOR) and 95% CI. A p-value of < 0.05 was considered statistically significant.
										

										Data quality management

										
											All data collection tools were pre-tested on 5% of the samples at Jimma Health Center to assess instrument simplicity, flow, and consistency. The data was collected by three trained BSc medical laboratory professionals who were trained by the investigator. There were regular meetings between the data collectors and the principal investigator during data collection. The supervisor checked each collected questionnaire for errors, consistency, and completeness at all of the public hospitals.
										

										Operational definitions

										
											
												Not having a family relationship:
											
											 It is to define an individual as not only living alone due to being single or widowed but also having lost all family members.
										

										
											
												Medical laboratory professionals:
											
											 Health care workers who took training at degree or master level to carry out clinical laboratory examinations including clinical chemistry, microbiology, hematology, coagulation, general immunology, serology, parasitology, urine and body fluid analysis, mycology, hormonal tests, tumor markers, and so on.
										

										
											
												 Duty working hour:
											
											 It is the duration of working hours that medical laboratory professionals elapse starting from the beginning of the day at 6 p.m. to the next day at 12:00 p.m., for a total of 18 hours per day.
										

										Results

										
											A total of 153 study participants were included in the study, with a response rate of 94.4%. From this, the majority of 89 (58.2%) were aged less than 29 years, with a mean and SD of 29.95 ± 4.20.
										

										
											Besides, about 88 (57.5%) of the participants were male. Regarding their marital status, nearly half of the respondents, 85 (55.6%), were single. Moreover, most participants (121, or 79%) had a bachelor’s degree, and almost half (78, or 51%) had less than five years of work experience. Of the study participants, 77 (50.3%) worked more than 60 hours per week (Table 1).
										

										 
										
											
											
											Table 1: Socio-demographic characteristics among medical laboratory professionals in public hospitals of Jimma zone, Southwest Ethiopia, from May 1-June 1, 2022 (n = 153). View Table 1
											

										

										

										
											In this study, the overall prevalence of burnout among medical laboratory professionals (MLP) was 46 (30.1%). Regarding components of burnout, 97 (63.4%), 112 (73.2%), and 98 (64.1%) were high emotional exhaustion (EE), high depersonalization (DP), and low personal accomplishment (PA), respectively.
										

										
											A chi-square test of independence was performed to examine the relation between the duration of working hours per week and the tendency to burnout. The relation between these variables was significant (X
											
												2
											
											 9.45, p value 0.0237). However, the rest of the variables, such as gender, educational status, and chewing Khat, have no relation to the tendency to burnout among medical laboratory professionals (Table 2).
										

										
										 
										
											
											
											Table 2: Socio-demographic and lifestyle characteristics among medical laboratory professionals in public hospitals of Jimma zone, Southwest Ethiopia, from May 1-June 1, 2022 (n = 153). View Table 2
											

										

										

										Factors associated with burnout

										
											Among the factors associated with burnout, statistical significance was observed in study participants who drink alcoholic beverages [(AOR = 4.72, 95% CI (2.34-9.73)], frequently abuse drugs [(AOR = 0.083, 95% CI (0.034-0.247)], smoke cigarettes [(AOR = 1.74, 95% CI (0.94-3.91)], lack adequate sleep [(AOR = 0.237, 95% CI (0.098-0.643)],do not have family relationships [(AOR = 4.73, 95% CI (1.82-7.324)]], frequently abuse drugs [(AOR = 0.083, 95% CI (0.034-0.247)], and smoke cigarette [(AOR = 1.74 (0.94-3.91)] (Table 3).
										

										
										 
										
											
											
											Table 3: Multivariable (AOR) estimates and approximate 95% confidence intervals of individual factors associated with burnout among MLPs in public hospitals of Jimma zone, Southwest Ethiopia, from May 1-June 1, 2022. View Table 3
											

										

										

										Discussion

										
											To determine burnout, there is a need to study the magnitude of burnout and its associated factors among medical laboratory professionals (MLPs) in Ethiopia, particularly in the current study region. According to the findings of this study, about 30.1% of MLPs working in Jimma Zone public hospitals were reported to have burnout, which is quite lower than a study done in the Midwestern United States in Omaha but higher than a study conducted in Ghana, which was found to be 13%. This difference might be due to the sample size, study subjects duration of work, age, and sex [1,17]. About 63.4% and 73.2% of study participants scored the highest EE (emotional exhaustion) and DP (depersonalization) subscales, respectively. On the other hand, about 64.1% of them scored low on the PA (personal accomplishment) subscale.
										

										
											This study showed a level of burnout among medical laboratory professionals (MLPs), whereas there is no study on burnout among MLPs in the Jimma zone or even Ethiopia. There have also been a few previous studies on the prevalence of burnout syndrome among other health professionals in southwestern Ethiopia. The results of this study were similarly low compared to the earlier findings done among all professionals from the Amhara district public hospital and Jimma university teaching hospital, which included 50.4% and 36.7%, respectively [18-20]. Furthermore, the level of burnout in this study was much higher than 13.7% in previous research from the Gondar University Hospital. Moreover , this study's findings are higher than those of the South African study in terms of the EE, DP, and PA sub-scales, which were 16%, 13%, and 10%, respectively [21]. Also, considering the subclasses from this study, EE (16%), DP (13%), and PA (10%) are higher than South Africa EE (26.6%), DP (22.5%), and PA (10.4%) in a previous study from Belgium [22]. This significant prevalence difference might be due to socio-demographic factors, different catchment regions, workload, or a difference in the hospitals’ character.
										

										
											This study’s socio-demographic variables, including marital status, service year, income, and working hours, showed a statistically significant burnout score. These findings were consistent with the previous study in Dire Dawa, Ethiopia, among all health professionals [23]. Also, these findings are supported by the studies conducted in the eastern United States and Poland on marital status and working hours [24,25]. Nonetheless, compared to other findings from Turkey, there was no significant difference regarding gender, marital status, education level, or working unit factors [26].
										

										
											Medical laboratory professionals who experienced insomnia or related sleeping disorders were significantly associated with burnout. Also, a similar finding was obtained from Spain [27]. The possible reason might be working night shifts that could disturb an individual’s circadian cycle, rest, and sleep.
										

										
											Regarding job satisfaction, in this study, about 37% of respondents were dissatisfied with their job, and similar results were obtained in the Midwestern United States, Omaha [17]. The possible reason might be that laboratory investigations may put pressure on professionals when sitting in front of a computer for a long time, focusing on the microscope, bending over the nature of the work, and manipulating various laboratory chemicals [8].
										

										
											Burnout among the MLPs is associated with individuals having addictive behaviors, including alcohol drinking, drug abuse, cigarette smoking, and not having family relationships. Nevertheless, a similar finding was obtained from the southwest part of Ethiopia [20].
										

										
											Concerning the association between socio-demographic and lifestyle characteristics and burnout among medical laboratory professionals, the duration of working hours has a significant association with burnout, which is in line with a study conducted in China [28], whereas educational status and chewing Khat have no association with burnout.
										

										
											Coming to the association of burnout with marital status, this study revealed that individuals who have a family are 4.73 times more likely to have burnout as compared to individuals who don’t have a family. This finding contradicts the study conducted in Ontario, Canada, which reported that there was no association between burnout and having a family relationship [12].
										

										Limitation of the Study

										
											First, the results from the cross-sectional study only refer to one point in time. Being a cross-sectional study poses an inability to make cause-and-effect analyses. In addition to that, due to the self-administered nature of data collection tools, the study cannot rule out possible respondent bias. Moreover, the questionnaire was not a validated data collection tool in the study area or even in Ethiopia for medical laboratory professionals or other health care providers.
										

										Conclusion

										
											According to the findings of this study, drinking alcohol, abuse of drugs, smoking cigarettes for several days, lack of adequate sleep, and not having family relationships were significant predictor variables for burnout in medical laboratory professionals (MLPs).
										

										
											These findings contribute to further research with larger sample sizes and the establishment of interventions to improve the mental health and well-being of MLPs.
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