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ABSTRACT

Background: Burnout Syndrome (BOS) is a psychophysiological
syndrome consisting of a triad of emotional and physical exhaustion,
an exhibition of an impersonal attitude, and loss of a sense of
achievement for oneself. Whereas Professional Quality of Life is the
individual's subjective perception of their position in life. When
considering the clinical physical therapist’s nature of job, we find that
there is extreme physical exhaustion along with the mental stress in
regards to the lesser opportunities they get to pursue their careers
ahead. Of all these facts, burnout Syndrome seems quite prevalent
among Physiotherapists, though there is sparse data on its prevalence
among Physiotherapists and its association with quality of life. There
are multiple studies indicating burnout syndrome among doctors,
nurses, other para-medical staff along with teachers too, but there is a
scarcity of data in terms of Physical therapists.
Objectives: This study aimed to find the prevalence of Burnout
Syndrome and its association among Clinical physical therapists of
government and private hospitals and clinics in Islamabad.
Methodology: This descriptive cross-sectional study was conducted
from February 2023 to July 2023 through non-probability
convenience sampling data was collected from 152 clinical Physical
Therapists of private and government hospitals/Clinics in Islamabad.
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INTRODUCTION:
Burnout (BO) is a psychosocial problem that
affects professionals in many fields. It occurs,
due to long-term and intense stress at work
environment, which leads to three main
symptoms: emotional exhaustion (EE),
depersonalization (DP), and reduced sense of
professional achievement (PA). Emotional
exhaustion (EE) is when a person feels
drained of energy and lack of motivation in
their work, because of personal conflicts or
heavy workloads. Depersonalization (DP) is a
psychological state where people become
emotionally distant, often treating people at
workplace in an impersonal way. Reduced
professional achievement (PA) is when
people evaluating own performance
negatively, feeling less competent, which
leads to dissatisfaction in their careers. (de
Paiva et al., 2017).

Burnout Syndrome was introduced in 1974 by
psychiatrist Herbert Freudenberger and
psychologist Christina Maslach also described
it among social workers, nurses, and lawyers.
These professionals often reported negative

perception, and decline in emotional,
struggling to connect with patients or clients.
(Bejer et al., 2019). Wolfe was the first to
research Burnout Syndrome (BOS) in
Physiotherapists. (González-Sánchez et al.,
2017).BO symptoms such as headaches,
fatigue, and irritability often due to emotional
stress, reduced sense of professional
achievement makes a person feel incompetent
or lacking in skills (Bejer et al., 2019).
According to Freudenberg, feelings of failure
and depletion is due to overuse of energy or
resources. This leads to negative emotion in a
work-related context. (Carmona-Barrientos et
al.,2020).

Quality of Life (QoL) is the person's
subjective evaluation of their position in life,
based on cultural and social contexts as well
as personal goals and expectations. According
to WHO, it is highlight the need to consider
both subjective and objective factors to assess
quality of life. Research indicates that
Burnout Syndrome (BOS) can affect persons
across various professions. (González-
Sánchez et al., 2017). Individuals most at risk

Slovin's Formula was used to calculate sample size. Data were
collected by using self-administered questionnaires consisting of
basic socio-demographic information. The Maslach Burnout
Inventory (MBI) was used to measure Burnout Syndrome prevalence
and to assess the association between burnout and professional
quality of life; the Professional Quality of Life Scale (ProQOL) was
used.
Results: The study showed that 40.2% of participants had burnout
syndrome out of 87 participants included in the study. Of the
remaining participants (59.8%), 46.2% had low emotional
exhaustion, 46.2% had High Depersonalization, and 28.8% had high
loss of personal achievements. ProQOL scale showed 72.4% average
CS, 73.6% BO, and 60.9% STS. Depersonalization was significantly
associated with ProQOL burnout, while other categories of MBI
showed insignificant associations.
Conclusion: The study concluded that Burnout Syndrome is
prevalent among clinical Physical therapists of government and
private hospitals/clinics, but there is only a significant association of
depersonalization with ProQOL burnout.



5390

include physicians, nurses, Physiotherapists,
and others working with significant
responsibilities. (Bejer et al., 2019)

The research has been conducted on work-
related issues and disorders affecting physical
therapists. Previous studies on mental health
issues has shown a low to moderate increased
prevalence of burnout syndrome among
physical therapists. (Girbig et al., 2017).
There are limited clinical findings on burnout
among Physiotherapists, other studies
focusing on other medical field. However,
physical therapists are also at high risk
(Corrado et al., 2019). In rehabilitation
settings, 46% of physical therapists had
moderate burnout with emotional exhaustion.
Another study found 58% of physical and
occupational therapists experienced high
burnout (Patel & Bartholomew, 2021).
Several studies have investigated burnout in
physical and occupational therapists (Corrado
et al) found high risk of BO in physical
therapists, though with a small sample size.
Recent findings show female therapists in
their 20s at small or medium sized hospitals
are more prone to burnout. Women in large
hospitals had higher personal accomplishment
(PA) than men. Younger therapists had higher
emotional exhaustion (EE), depersonalization
(DP), and PA than older ones. (Kim et al.,
2020). Healthcare workers are at high risk of
burnout. Studies show up to 50% of doctors in
pediatric departments report moderate to high
emotional exhaustion (Yao et al., 2022). In
Physiotherapists, burnout levels range from
medium to high, especially early in their
careers, with no major gender differences
(Rodriguez-Nogueira et al., 2022).

A 2016, descriptive study on 116
Physiotherapists in Spain to assess burnout,
they found that working over 40 hours or
treating over 20 patients weekly led to higher
emotional exhaustion (EE) and
depersonalization (DP). A 65.23-point level

of burnout syndrome was seen among
Physiotherapists (González-Sánchez et al.,
2017). Similarly, another study reported that
low EE and DP, with moderate personal
accomplishment (PA) level among
Physiotherapists. EE was highest in those
over 40 and with longer experience (Bejer et
al., 2019). Bruno Corrado et al. studied
burnout in Physiotherapists. They found that
45% were at high risk of developing burnout,
16% already experiencing it, and only 1.7%
were without risk of BO. (Corrado et al.,
2019). In 2018, Marica Leonardo-Grandos et
al assess burnout and quality of working life
among women. Only 4% showed signs of
burnout, 30%showing low job satisfaction,
some domain of quality of work life scale
have low to moderate relationship with
burnout scale. (Leonardo-Granados & Chocó-
Cedillos, 2018).

Previous studies on doctors, nurses, teachers
and other professional. Studies on doctors
found 57.1% had personal burnout, High
stress and job demands were key burnout
causes. (Ming Yao et al., 2022). Mohammad
Almatarfi et al assessed burnout in teachers
36% had high burnout, more common among
women and younger teachers. (Almatarfi et al.,
2022). Kmelly Kerolayne et al. studied
nursing professionals and found that BO has
an influence on outcome of the quality of life
and more prevalent in those with high income
and older age. (Ribeiro et al., 2021).
Alemayehu Sayih Belay et al. examined
nurses in public hospitals, found considerable
proportion of nurses had burnout syndrome.
(Belay et Al.,2021).

This study aims to assess the prevalence of
burnout syndrome and its association with
quality of life among male and female clinical
physical therapists of Government and Private
Hospitals and clinics in Islamabad. While
many previous studies have focused on other
professionals such as doctors, nurses,
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physicians, medical students and teachers.
This study will provide clinical
Physiotherapists with a better understanding
of the risks of burnout syndrome and how it
affects their professional quality of life.

Materials and Methods
Design and Setting
The study employed a descriptive cross-
sectional design to investigate the prevalence
of burnout syndrome and its association with
professional quality of life among clinical
physical therapists. This cross-sectional
approach was selected to allow the
measurement of the frequency of burnout and
its correlation with professional quality of life
for identifying patterns within a defined
population. The study was conducted in
Islamabad, Pakistan, covering both
government and private hospitals and
physiotherapy clinics. These included PIMS,
NIRM, Polyclinic Hospital, Kulsoom
International Hospital, and other well-
established hospitals and clinics, ensuring a
diverse and representative research sample.
Data was collected over a six-month period
from February to July 2023.
Ethical Statement
The research was reviewed and approved by
the Research Ethics and Review Committee
of the University Institute of Physical Therapy,
University of Lahore, Islamabad Campus.
Permissions were also obtained from the
administrative departments of the
participating hospitals and clinics. Informed
written consent was obtained from all
participants prior to data collection.

Sampling
A non-probability convenience sampling
technique was adopted to recruit practicing
clinical physical therapists from a total
population of 245 professionals working in
government and private hospitals and clinics
in Islamabad. The sample size was calculated
using Slovin’s formula with a 95% confidence

level and 5% margin of error, yielding a
sample size of 152 participants. After
applying the inclusion and exclusion criteria,
a final sample of 87 participants was included
in the analysis. Participants were eligible if
they were registered clinical physical
therapists aged between 25 and 60 years with
at least one year of clinical experience in
government and private hospitals and clinics
within Islamabad. Participants were excluded
if they had previously diagnosed psychiatric
disorders, including generalized anxiety or
depression or if who failed to complete the
full questionnaire.
Data Collection Tools and Instruments
Data was collected using a semi-structured,
self-administered questionnaire available in
printed format and online forms shared via
Google Forms. The questionnaire consisted of
three sections: demographic information
(gender, age, work schedule, etc.), the
Maslach Burnout Inventory (MBI), and the
Professional Quality of Life Scale (ProQoL
Version 5).

The Maslach Burnout Inventory (MBI), a
validated 22-item tool was used to assess
three core dimensions of burnout: Emotional
Exhaustion (EE), Depersonalization (DP),
and Personal Achievement (PA). Each item
was rated on a 7-point Likert scale ranging
from 0 (“Never”) to 6 (“Every day”).

The ProQoL Scale, widely used in clinical
research, has three domains: Compassion
Satisfaction (CS), Burnout (BO), and
Secondary Traumatic Stress (STS). Each
subscale score was categorized into low,
average, and high levels.
Statistical Analysis
Data were entered into Microsoft Excel for
initial cleaning and verification. It was then
analyzed using IBM SPSS Statistics Version
26. Descriptive statistics, including
frequencies and percentages, were used to
summarize demographic variables and
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burnout levels. Normality of the study dataset
was assessed by using the Shapiro-Wilk test.
As the data were not normally distributed (p <
0.05), non-parametric tests were applied. The
Chi-square test was used to examine

associations between subscales of MBI and
ProQOL dimensions. A p-value of less than
0.05 was considered statistically significant.
Where applicable, Cramer’s V test was used
to evaluate the strength of associations.

Results
After applying the inclusion and exclusion
criteria, the sample size of total 87
participants included in the study, among

them were predominantly female (n = 47,
54.0%), with male participants being (n= 40,
46.0%) (Table 1).

Table 1: Gender Distribution

Gender No. of participants Percentage (%)
Female 47 54.0
Male 40 46.0
Total 87 100.0

Out of 87 participants, more individuals
(94.3%) were lying between the ages of 25 to
40. In the marital status category, more
individuals (58.6%) fall in the Unmarried

category. Out of the three categories of shift
timings, more participants (60.9%) were
working in the morning shift. (Table 2).

Table 2: Demographics

Variables Frequency Percent (%)
Age Category

25-40 82 94.3
41-60 5 5.7
Total 87 100.0

Marital Status

Married 36 41.4

Unmarried 51 58.6

Total 87 100.0

Shift Timing
Morning 53 60.9
Evening 5 5.7
Both 29 33.3
Total 87 100.0
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The working experience of the
Physiotherapists showed 41(47.1%) were
working in hospital/clinic for more than 1
year and 46(52.9%) were working in
hospital/clinic for more than 2 years. As the

table 3 shows, most of the participants (52.9%)
were working in hospital/clinic for more than
2 years. (Table 3).

Table 3: Working Experience

Table 4: Categories of MBI in Indicated Burnout Subjects

Dimension Burnout Criteria Frequency Percent (%)

Emotional Exhaustion/Burnout High Burnout (≥30) 35 100.0

Depersonalization High Burnout (≥12) 35 100.0

Loss of Personal Achievements High Burnout (≤33) 35 100.0
According to the set interpretation of MBI scale, 35(40.2%) indicated burnout syndrome and
52(59.8%) were at risk of burnout Syndrome These 35 participants who were indicated of
burnout showed high score of EE, DP and low score of LPA, indicating burnout in these subjects
by fulfilling the set interpretation of burnout mentioned in the MBI scale. (Chart 1) (Table 4)
Chart 1: Prevalence of Burnout Syndrome

In terms shows that out of 52 participants, 24(46.2%) had low burnout, 15(28.8%) had moderate
burnout and 13(25.0%) had high burnout. shows that out of 52 participants, 18(34.6%) had low
burnout, 10(19.2%) had moderate burnout and 24(46.2%) had high burnout. shows that out of 52
participants, 27(51.9%) had low burnout, 10(19.2%) had moderate burnout and 15(28.8%) had
high burnout. (Table 5).

How long have you been working in the hospital/clinic?
Experience Frequency Percent (%)

More than 1 year 41 47.1
More than 2 year 46 52.9

Total 87 100.0
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Table 5: Categories of MBI listing subjects at risk of Burnout

Emotional
Exhaustion/Burnout

Low Burnout
(17 or less)

Moderate
burnout (18-29)

High burnout
(30 or more)

Total

Frequency 24 15 13 52
Percent (%) 46.2 28.8 25.0 100.0
Depersonalization Low Burnout (5

or less)
Moderate
Burnout (6-11)

High Burnout
(12 or more)

Total

Frequency 18 10 24 52
Percent (%) 34.6 19.2 46.2 100.0
Loss of Personal
Achievements

Low Burnout
(40 Or More)

Moderate
Burnout (34-39)

High Burnout
(33 Or Less)

Total

Frequency 27 10 15 52
Percent (%) 51.9 19.2 28.8 100.0

ProQOL scale demonstrates the three categories; compassion satisfaction, ProQOL burnout and
secondary Traumatic Stress. The description of all the categories is as follows;
Compassion, Satisfaction: 87 participants included in the study showed 7(8.0%) have low
Compassion Satisfaction, 63(72.4%) have average compassion, satisfaction and 17(19.5%)
showed high compassion, satisfaction. Most of the participants (72.4%) showed average
compassion, satisfaction.
ProQOL Burnout: Out of 87 participants, 23(26.4%) showed low burnout, 64(73.6%) showed
average burnout and none showed in high burnout category. As the table 19 shows, most of the
participants (73.6%) showed burnout level.
Secondary Traumatic Stress: Out of 87 participants, 30(34.5%) had low Secondary traumatic
stress, 53(60.9%) had average STS and 4(4.6%) showed high STS. As the table 19 shows, most
of the participants (60.9%) showed average STS.
(Table 6).
Table 6: 3 Categories of Professional Quality of Life Scale

ProQol Compassion
Satisfaction Category

ProQol Burnout
Category

ProQol Secondary
Traumatic Stress

Category
Frequency Percent

(%)
Frequency Percent

(%)
Frequency Percent

(%)
Low (22 or
less)

7 8.0 23 26.4 30 34.5

Average(23-
41)

63 72.4 64 73.6 53 60.9

High (42 0r
more)

17 19.5 0 0 4 4.6

Total 87 100.0 87 100.0 87 100.0
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The analysis of the association between Maslach Burnout Inventory Emotional Exhaustion with
three ProQoL metrics (Compassion Satisfaction, burnout and secondary traumatic stress) showed
insignificant association between them. The respective p-value (0.266, .115, 0.077) of three
metrics, clearly depicts that emotional exhaustion has no visible effects on either of three
categories of ProQoL metrics. (Table7,8,9)

Table 7: Association of MBI Emotional Exhaustion with ProQOL Compassion Satisfaction
Category

Table 8: Association of MBI Emotional Exhaustion with ProQoL Burnout Category

ProQol Compassion Satisfaction Category

Emotional
Exhaustion/burnout

Low (22
or less)

Average (23-
41)

High (42
or more)

Total p-value

Low Burnout
(17 Or Less)

2 15 7 24 .266

Moderate Burnout
(18-29)

0 14 1 15

High Burnout
(30 Or More)

5 34 9 48

Total 7 63 17 87

ProQol Burnout Category

Emotional
Exhaustion/Burnout

Low (22 or
less)

Average (23-
41)

High (42 or
more)

Total p-value

Low Burnout
(17 Or Less)

10 14 - 24 .115

Moderate Burnout
(18-29)

4 11 - 15

High Burnout
(30 Or More)

9 39 - 48

Total 23 64 0 87
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Table 9: Association of MBI Emotional Exhaustion with ProQoL Secondary Traumatic
Stress Category

The analysis of association between Depersonalization with ProQoL metrics (Compassion
Satisfaction, burnout and secondary traumatic stress) showed that there is a significant
association of Depersonalization with ProQOL Burnout according to its p-value (0.039). On
the contrary , the results of association between MBI’s depersonalization category with ProQoL
CS and ProQoL STS metrics clearly showed insignificant association between them. (Table
10,11,12)

Table 10: Association of MBI Depersonalization with ProQoL Compassion Satisfaction
Category

ProQol Secondary Traumatic Stress Category
Emotional
Exhaustion/Burnout

Low (22
or less)

Average
(23-41)

High (42
or more)

Total p-value

Low Burnout
(17 Or Less)

13 11 0 24 .077

Moderate Burnout (18-29) 5 10 0 15
High Burnout
(30 Or More)

12 32 4 48

Total 30 53 4 87

ProQol Compassion Satisfaction Category
Depersonalization Low (22 or

less)
Average (23-
41)

High (42 or
more)

Total p-value

Low Burnout
(5 or less)

1 11 6 18 .358

Moderate Burnout (6-
11)

1 6 3 10

High Burnout
(12 or more)

5 46 8 59

Total 7 63 17 87
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Table 11: Association of MBI Depersonalization with ProQoL Burnout Category

Table 12: Association of MBI Depersonalization with ProQoL Secondary Traumatic Stress
Category

The analysis of the association between Maslach Burnout Inventory’s loss of personal
achievement category with three ProQoL metrics (Compassion Satisfaction, burnout and
secondary traumatic stress) showed insignificant association between them. The respective p-
value (0.492, 0.128, 0.392) of three metrics, clearly depicts that loss of personal achievement has
no visible effects on either of three categories of ProQoL metrics. (Table 13,14,15)

Table 13: Association of MBI Loss of Personal Achievement with ProQoL Compassion
Satisfaction

ProQol Burnout Category

Depersonalization Low (22 or
less)

Average
(23-41)

High (42 or
more)

Total p-value

Low (5 or less) 9 9 0 18 .039

Moderate (6-11) 2 8 0 10

High (12 or more) 12 47 0 59

Total 23 64 0 87

ProQol Secondary Traumatic Stress Category

Depersonalization Low (22
or less)

Average (23-
41)

High (42 or
more)

Total p-value

Low BO (5 or less) 9 9 0 18 .406

Moderate BO(6-11) 3 7 0 10
High BO (12 or more) 18 37 4 59
Total 30 53 4 87

ProQol Compassion Satisfaction

Loss of Personal
Achievements

Low (22 or
less)

Average
(23-41)

High (42 or
more)

Total p-value

Low (5 or less) 1 20 6 27 .492

Moderate (6-11) 0 7 3 10

high (12 or more) 6 36 8 50
Total 7 63 17 87
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Table 14: Association of MBI Loss of Personal Achievement with ProQoL Burnout
Category

Table 15: Association of MBI loss of Personal Achievement with ProQOL Secondary
Traumatic Stress

DISCUSSION
The results of the current study show that
Burnout Syndrome is prevalent in 40.2 %
among Clinical Physical Therapists of
Government and private Hospitals of
Islamabad, Pakistan. As in 2017 Spain study
estimated the prevalence of burnout syndrome
and showed that Physiotherapists from
Extremadura showed a 65.23% of burnout
syndrome, according to the Maslach Burnout
Inventory questionnaire. (González-Sánchez
et al., 2017)
Marisa Leonardo-Granados studied the
Professional Quality of Life and Burnout
Syndrome in nurses showed a 4% of Burnout

Syndrome.(Leonardo-Granados & Chocó-
Cedillos, 2018).In another Italian cross
sectional study (2019) on burnout syndrome
among Italian physical therapists showed
45.8% of the physical therapists were affected
by burnout. (Corrado et al., 2019)
Overall, our results confirm the findings
reported by other studies that there is a high
prevalence of burnout among physical
therapists.
In this study the Burnout Syndrome is more
common in females (54.3%).The study in
Brazil (2021) also showed that Burnout
Syndrome was most common among females
(51.3%), where (15.1%) of participating

ProQol Burnout

Loss of Personal
Achievements

Low (22 or
less)

Average (23-
41)

High (42 or
more)

Total p-value

Low (40 Or More) 11 16 - 27 .128

Moderate (34-39) 2 8 - 10

High (33 Or Less) 10 40 - 50

Total 23 64 0 87

ProQol Secondary Traumatic Stress

Loss of Personal
Achievements

Low (22 or
less)

Average
(23-41)

High (42 or
more)

Total p-value

Low (40 Or More) 9 18 0 27 .392

Moderate (34-39) 5 5 0 10
High (33 Or Less) 16 30 4 50
Total 30 53 4 87
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nurses were classified with BS.(Ribeiro et al.,
2021) .In another study of Malaysia, on
prevalence of Burnout Syndrome and its
associated factors among doctors, a higher
prevalence of female doctors was also
identified.(Yao et al., 2022). In another study
of Mohammad Almatrafi et.al showed BS was
significantly higher among young aged
teachers (42.2% vs. 23.7%) and female
teachers (42.1% vs. 27%).(Almatrafi et al.,
2022), which showed similar results to our
study in comparison to females ratio having
more Burnout than males.
Participants who had burnout (40.2%) showed
high level of EE, DP and LPA whereas
(59.8%) participants who were at risk of
burnout showed Low EE (46.2%), moderate
EE (28.8%) and high EE (25%).The
depersonalization was low (34.6%), moderate
(19.2%) and high (46.2%). The loss of
personal achievement was low (51.9%),
moderate (19.2%) and high (28.8%). So,
when the dimensions were analyzed
separately, it was found that participants had a
low level of emotional exhaustion, LPA, and
a high level of depersonalization.
We compared our results with the findings of
Corrado et al 2019 study on the prevalence of
burnout syndrome among Italian
Physiotherapists, which results showed that
75% of physical therapists had a moderate EE
score, 90% had a moderate to high DP score,
and 80% had a moderate to low PA
score.(Corrado et al., 2019)
In Bejer et al Poland study (2019) which
examined group of Physiotherapists, also
observed a low level of Emotional Exhaustion
and Personal Accomplishment while high
Depersonalization was observed. (Bejer et al.,
2019)
Marisa Leonardo-Granados, (2018) studied
the Professional Quality of Life and Burnout
Syndrome in nurse showed a Burnout
Syndrome of 3.6%, high emotional
exhaustion of 20%, depersonalization of
24.5% and low job satisfaction of 30% was

observed.(Leonardo-Granados & Chocó-
Cedillos, 2018)
In this study there is insignificant association
of burnout syndrome with quality of life
except depersonalization with ProQOL
Burnout which shows significant
result.(Leonardo-Granados & Chocó-Cedillos,
2018) (Ribeiro et al., 2021)
CONCLUSION:
The study showed that 40.2% of participants
had burnout syndrome out of 87 participants
included in the study. Of the remaining
participants (59.8%), 46.2% had low
emotional exhaustion, 46.2% had High
Depersonalization, and 28.8% had high loss
of personal achievements. ProQOL scale
showed 72.4% average CS, 73.6% BO, and
60.9% STS. Depersonalization was
significantly associated with ProQOL burnout,
while other categories of MBI showed
insignificant associations.
Limitations
Limitations of this study were;
1. Sample size was relatively small.
2. Unequal distribution of male and
female participants.
3. More data collected was from 25-40
age category of physical therapists
Recommendations
1. Broader epidemiological studies
involving different centers, well distributed
throughout the country, are recommended.
2. In future studies, larger sample size
should be taken.
3. Future researcher should correlate
with other risk factors (like work experience,
days and hours of work) of Burnout
Syndrome.
4. Future studies should focus on higher
age category above 35-60 years.
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