Oluwadiya et al. BMC Health Services Research ~ (2023) 23:1357 BMC Health Services Research
https://doi.org/10.1186/512913-023-10366-1

Check for
updates

The high cost of healing and teaching: a cross-
sectional survey of burnout among academic
physicians in Nigeria

Kehinde Sunday Oluwadiya', Anthony A. Olasinde?, Adekunle Olatayo Adeoti®, Oyewole Adeoye?,
Ibironke Omowunmi Oluwadiya® and Innih Asuekome Kadiri®

Abstract

Background Globally, the medical and teaching professions are two major professions with the highest prevalence
of burnout, and academic physicians bestride the two professions. This study investigated the prevalence and
associated factors of burnout among academic physicians working in tertiary hospitals in Nigeria.

Methodology This was a self-administered online survey. Burnout was measured using the Maslach Burnout
Inventory for Educators (MBI-ES) on Google Form and sent to 256 academic physicians in tertiary hospitals across
Nigeria using the WhatsApp broadcast feature. MBI-ES was categorized into two categories (Burnout and No Burnout),
and binary logistic regression was used to test the influence of 13 predictors on the three dimensions of MBI-ES as
well as MBI in its entirety.

Findings A total of 155 academic physicians responded, resulting in a response rate of 60.5%. There were 121 (80.7%)
males and 29 (19.3%) females (five cases respondents omitted this detail). Eighty-seven respondents exhibited
moderate to high burnout in at least one of the dimensions of the MBI, translating to a prevalence rate of 57.7% in our
study. Five variables, number of peer reviewed articles published, hours of weekly teaching, enjoyment of academic
writing, apathy to teaching and religion were all significantly associated with burnout. Moderate to high emotional
exhaustion was reported by 30.8% (45 respondents), moderate to high depersonalization by 5.5% (8 respondents),,
and low to moderate personal accomplishment by 43.5% (67 respondents).Eight variables: religion, geopolitical zone
of practice, enjoyment of academic writing, apathy toward teaching, university ownership, number of published
peer-reviewed articles, salary, and supplementary income were significantly associated with emotional exhaustion,
while the number of weeks spent teaching in a year and teaching hours/week were significantly associated with
depersonalization and personal accomplishment, respectively. Age (OR 1.302, Cl 1.080-1.570), Teaching hours/week
(OR0.924, C1 0.854-0.999), Salary (OR 0.996, Cl 0.993-1.0), and supplementary salary (OR 0.996, Cl 0.993-0.999) were
found to significantly predict emotional exhaustion.

Conclusion The study reveals a high prevalence of burnout (57.7%) among academic physicians in Nigeria,
highlighting an urgent need for targeted interventions and policy changes. Given the significant role these
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professionals play in healthcare and medical education, immediate action is essential to address this issue. Future
research should focus on evaluating the effectiveness of preventive measures and exploring the long-term impacts of

burnout.

Keywords Burnout, Academic physicians, Prevalence, Nigeria

Introduction

Burnout is typically characterized by high levels of emo-
tional exhaustion, high levels of depersonalization, and
low levels of personal accomplishment resulting from
prolonged exposure to job stressors [1]. Emotional
exhaustion refers to the feeling of being overwhelmed
and emotionally drained by one’s work [1, 2]. Deperson-
alization is the adoption of a callous or dehumanized
perspective towards others, and it is often a result of
emotional exhaustion [1-3]. Low personal accomplish-
ment is the feeling of dissatisfaction with one’s profes-
sional achievements [1-3].

Physician burnout has gained increasing recognition
as a major problem in the healthcare industry worldwide
[2, 4-6]. Many factors contribute to this phenomenon,
including reduced financial compensation, longer work
hours, medicolegal issues, and a decline in the status of
physicians within the healthcare system [2, 6-8]. Addi-
tionally, academic physicians have the added responsibil-
ity for teaching, grading, and mentoring students, which
may make them more susceptible to this problem [2, 3].
In addition to cultural factors, Lee et al. identified two
important categories of environmental factors that can
influence physician burnout: environmental drivers and
environmental constraints. Environmental drivers pro-
mote work engagement and well-being, whereas envi-
ronmental constraints can lead to emotional exhaustion
or burnout. In their systematic review, they found that
American physicians experience lower levels of emo-
tional exhaustion than their European counterparts,
primarily due to the fact that their work environments
offer more environmental drivers and fewer environmen-
tal constraints [9]. It is important to distinguish burn-
out from job apathy and depression. Schmidt et al. have
identified two types of apathy: clinical and selective [10].
Clinical apathy is defined as a lack of motivation which
affects all areas of life, while selective apathy is character-
ized by a lack of interest, activity, and emotional involve-
ment in a specific domain of life [10]. Job apathy is a type
of selective apathy that is related to one’s job. In this vein,
some authors have identified job apathy as one of the
burnout stages [11, 12]. Both authors identified job apa-
thy as the final stage of burnout. Depression, on the other
hand, is nearly identical to burnout, with the exception
that burnout is workplace-related, whereas depression is
widespread.

There are numerous adverse effects of burnout. In
addition to the emotional distress associated with the

condition, it can result in decreased productivity, job
dissatisfaction, illnesses, and substandard patient care.
According to studies, burnout can also be contagious as
it can spread through the ranks of employees in hospitals
and academic departments [3].

Compared to other parts of the world, there have been
very few reported studies on burnout among physicians
from Africa in general and Nigeria in particular [7, 13].
Reported prevalent range of the disease in Nigeria ranges
between 23.6% and 75.5% [6, 14]. In comparison to their
counterparts in High-Income Countries (HIC), Nigerian
physicians may be more vulnerable to burnout due to low
income and poor job satisfaction caused by a poor work
environment and a lack of facilities for them to practice
their skills [15]. Therefore, the added frustration of pow-
erlessness when faced with patient suffering, despite hav-
ing the skill to treat the patient, if the necessary facilities
are available, is most likely a powerful enabler of burnout
among Nigerian physicians. Burnout has also been iden-
tified as a significant contributor to the physician brain
drain currently afflicting the Nigerian health sector [16].

This study examined the characteristics of burnout
among academic physicians in Nigeria. Additionally, we
investigated the impact of sociodemographic and pro-
fessional variables, in addition to stressors, on burnout
among the cohort.

Patients and method

Study design and participants

An online questionnaire-based survey of academic phy-
sicians was carried out among academic physicians in
Nigeria between December 2022 and January 2023 using
Google Form as the tool and WhatsApp as the distribu-
tion platform. Nigeria has 36 states and a federal capital
territory divided into six geopolitical zones: Southwest,
Southeast, Southsouth, Northwest, Northeast and North
Central. For the purposes of this study, an academic phy-
sician is a consultant doctor who is a fellow of either or
both postgraduate medical colleges in Nigeria or their
equivalent and whose main job is to teach at a medical
school while also working as a consultant in a teaching
hospital. Frequently, the individual will also be responsi-
ble for teaching resident doctors. Therefore, an academic
physician combines clinical and academic responsibili-
ties. They may be part-time or full term, meaning they
are fully employed by the university. Their ranks range
from Lecturer 1 to Senior Lecturer, Associate Professor,
and finally Professor.
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Survey administration

We created a Google form and distributed its link to
academic physicians via the WhatsApp’s broadcast fea-
ture. Using the WhatsApp broadcast feature, we sent the
Google form to 256 recipients. This method was chosen
because it permitted us to calculate the response rate. In
addition, the method guaranteed anonymity and permit-
ted us to provide study participants with feedback. Par-
ticipants were randomly selected from the WhatsApp
group of the Medical and Dental Consultants’ Associa-
tion of Nigeria (MDCAN), the umbrella organization for
all specialists in the country. In Nigeria, while only con-
sultants are eligible to serve as clinical lecturers in medi-
cal schools, not all consultants hold lecturing positions,
so the MDCAN WhatsApp platform includes both aca-
demic and non-academic specialists. The inclusion crite-
rion for this study was that the consultant must also be
a university lecturer. Initially, we sent a message to all
members of the group, asking whether they were univer-
sity lecturers and if they would be willing to participate
in the study. Following repeated reminders, we success-
fully recruited the required 256 participants to form the
broadcast group. Confidentiality was maintained by not
including any identifying information in the question-
naires. Participation in the study was completely volun-
tary. The protocol and survey instrument were reviewed
and approved by the Ekiti State University Teaching Hos-
pital Institutional Review Board.

Survey instrument
The survey instrument consisted of 46 questions divided
into two main sections as follows:

Section One: Professional and socio-demographic
information. Five questions were asked to collect basic
demographic information, including age, sex, marital
status, religion, and geopolitical zone. Four additional
questions collected information on professional practice,
including the year of graduation, the year the individ-
ual began academic teaching, their medical school, and
whether the individual is employed by a private or gov-
ernment institution. Five questions addressed potential
stressors, including income, research output, side jobs,
other administrative duties, and academic load, which
was measured by asking respondents how many hours
per week they spent instructing medical students. Finally,
their attitude toward academics was evaluated by ask-
ing them three questions: “Would you consider yourself

Table 1 Categorization of burnout subscales

Emotional Depersonalization Personal ac-
exhaustion complishment
Low <18 <5 <33>40
Moderate  19-26 6-12 34-39
High >27 >13 <33
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a person who enjoys teaching?, “Would you consider
yourself a person who enjoys writing academic papers?*
and “Would you consider yourself indifferent to clinical
teaching/lecturing?*

Section Two: Maslach Burnout Inventory (MBI) was
used to study burnout among university educators in
Canada, [3], and has been validated in Nigeria [17, 18].
This questionnaire contains 22 questions that address
the three components of burnout: nine questions on
emotional exhaustion (EE), five questions on deperson-
alization (DP), and eight questions on personal accom-
plishment (PA). Respondents were then asked to rate the
frequency of encountering these situations on a 7-point
Likert scale ranging from “never” (0) to “every day (7).
To determine a patient’s overall score for each subscale,
we added the values of each item in the subscale that he
or she ticked. For each subscale, the respondent is cate-
gorized into Low, Moderate, or High Burnout, as shown
in Table 1. To obtain a high total score on burnout, you
had to obtain high scores on emotional exhaustion (=27),
depersonalization (=10),or a low score on personal
accomplishment (<33) [1, 2, 17]. At the end of this sec-
tion, there was a place for general comments.

Statistical analysis

We performed a statistical analysis on data collected
through a Google form. The data was downloaded in
Microsoft Excel format and imported into IBM-SPSS
Version 25. Discrete variables were compared using chi-
square tests, while continuous variables were compared
using t-tests.

A binary logistic regression was conducted to investi-
gate the effect of 13 predictors on the overall incidence
of burnout and subsequently on emotional exhaustion,
depersonalization, and personal accomplishment dimen-
sions. For this analysis, respondents who fell into the
moderate to high categories according to Table 1 were
classified as experiencing burnout, while those in the low
category were deemed not to have burnout. The predic-
tors were age, teaching experience, geopolitical zone of
practice, university ownership (private, federal govern-
ment-owned, state government-owned), number of pub-
lished peer-review articles, sex, annual student contact
in weeks, teaching hours/week, enjoyment of academic
writing, apathy toward teaching, religion, monthly sal-
ary, and monthly supplementary income. These variables
were selected based on findings from literature review
and significant associations with the burnout dimen-
sions in univariate analysis. The model selection was
performed using a backward conditional method where
all predictors were initially included and were itera-
tively removed based on a p-value threshold of 0.1. For
the overall case, 10 models were tested with all of them
demonstrating good fit (Hosmer Lemeshow Goodness of



Oluwadiya et al. BMC Health Services Research (2023) 23:1357

Fit test P>0.05), but the Cox and Snell R-Square (0.297—
0.408) and Nagelkerke R-Square (0.234—0.231) were low
for all 10 models. Interestingly, models 1-3, which had
the highest R-Square values failed to produce any statisti-
cally significant predictors, whereas models 7-10, each of
which had one variable reaching significance, had much
lower R-squared values than models 1-3. Given this situ-
ation, we decided not to select any of the models for the
overall case of burnout incidence.

Regarding the logistic regression testing of the indi-
vidual burnout dimensions, the models for deperson-
alization and personal accomplishment were rejected
due to poor fit, as indicated by the Hosmer-Lemeshow
Goodness of Fit test (P<0.05). Only emotional exhaus-
tion was further analyzed, as the Hosmer-Lemeshow test
indicated that all eight models had a good fit (p>0.05).
A total of 20 iterations were performed, resulting in the
removal of nine predictors and a final model with four
models. Model 1 was selected as the best fit because it
had the highest Cox and Snell R-square (0.374) and
Nagelkerke R-square (0.571) values and it explained
82.1% of the variance in the model, which was one of the
highest.

Table 2 Socio-demographic characteristics of the respondents

Characteristics No (%)
Gender (n=150)

Male 121 (80.7%)
Female 29 (19.3%)
Academic Rank (n=150)

Adjunct Lecturer 12 (8.0%)
Lecturer 1 24 (16.0%)
Senior Lecturer 42 (28.0%)
Associate Professor 30 (20.0%)
Professor 42 (28.0%)
Private/Public University (n=149)

Public 136 (91.3%)
Private 13 (8.7%)
Geopolitical Zone(n=149)

North 48 (32.2%)
Southeast 19 (12.8%)
Southwest 82 (55.0%)
Specialty (n=148)

Surgical 72 (48.6%)
Nonsurgical 55 (37.2%)
Dentistry 21 (14.2%)
Other Sources of income (n=126)

Yes 97 (66.4%)
No 49 (33.6%)
Holds Administrative Post (n=150)

Yes 77 (51.3%)

No 73 (48.7%)
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Dataset
This is reposited on the Open Science Framework (OSF)
Website [19].

Result

Of the 256 participants invited to complete the survey
through WhatsApp broadcast, 155 completed responses
were received after weekly reminders over a 5-week
period, yielding an overall response rate of 60.5%. The
socio-demographic characteristics are shown in Table 2.
The mean age of the respondents was 51.1 years (SD: 7.4
years), and the median years of teaching medical stu-
dents was 12 years (range: 1-34 years). The participants
spend a median of 12 h (range: 1-72 h) per week with the
students and engage in teaching medical students for a
median of 30 weeks (range: 2—54 weeks) per year.

Reliability

Cronbach’s alpha was 0.95 for the subscale measuring
emotional exhaustion, 0.72 for the subscale measuring
depersonalization, and 0.93 for the subscale measuring
personal achievement, indicating high reliability. Per-
sonal achievement did not significantly correlate with
either depersonalization (r = -0.115, p=0.189, N=132)
or emotional exhaustion (r = -0.099, p=0.260, N=132).
However, a moderate and statistically significant correla-
tion was observed between depersonalization and emo-
tional exhaustion (r=0.460, p<0.01, N=143).

Prevalence of burnout

The study found that 57.7% (86 participants) experi-
enced moderate to high burnout in at least one of the
three dimensions. Moderate emotional exhaustion was
reported by 12.3% (18 respondents), high emotional
exhaustion by 18.5% (27 respondents), moderate deper-
sonalization by 4.8% (7 respondents), high deperson-
alization by 0.7% (1 respondent), moderate personal
accomplishment by 10.4% (16 respondents), and low
personal accomplishment by 33.1% (51 respondents).
Figure 1 shows the proportion of academic physicians
with moderate/high burnout and the overlap of burnout
in the three dimensions. A total of 50% reported mod-
erate-to-low personal accomplishment, 30.8% reported
moderate-to-high emotional exhaustion, and 5.5%
reported moderate-to-high depersonalization. Three
respondents reported high levels of burnout in all three
dimensions simultaneously, and the remaining 23.9%
experienced burnout in two of the three dimensions,
with the majority reporting a combination of low-to-high
emotional exhaustion and low-to-moderate personal
accomplishment.
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Depersonalization
n=8 (5.5%)
n=2 n=1
(0.8%)
(1.6%) n=3
Ny Personal
Accomplishment
n=67 (50%)

Emotional
Exhaustion
n=45 (30.8%)

n=28
(21.5%)

Fig. 1 Proportion of respondents who reported moderate/high levels
of depersonalization, emotional exhaustion, and moderate/low personal
achievement dimensions of burnout among 130 respondents

Association between burnout dimensions and
demographic variables
The prevalence of the three dimensions of burnout was
found to vary significantly across demographic variables,
as shown in Tables 3 and 4. Regarding the overall inci-
dence of burnout, three variables - enjoyment of aca-
demic writing, apathy to teaching and religion - were
all significantly associated with burnout as a whole
(P<0.05). Those three categorical variables as well as
geopolitical zone of practice and university ownership
were significantly associated with emotional exhaustion
(Table 3). For example, Muslims had a higher prevalence
of emotional exhaustion than Christians, doctors in the
North had the highest prevalence among the geopolitical
zones, and those working in federal government-owned
universities had the highest prevalence of emotional
exhaustion compared with those working in private or
state-owned universities. Gender did not show a signifi-
cant association in the analysis, but when the data were
analyzed with high and low burnout separated, a signifi-
cant association was found between depersonalization
and sex, with the two cases of high depersonalization
being females. However, both depersonalization and per-
sonal accomplishment were not significantly associated
with any variables. In the case of depersonalization, this
is probably due to the small sample size (n=8) for this
subscale, which limits the power to detect associations.
Three continuous variables, the number of peer-
reviewed articles published, salary, and supplementary
income, were significantly associated with emotional
exhaustion (Table 4). Meanwhile, the number of weeks
spent teaching in a year and teaching hours/week were
significantly associated with depersonalization and
personal accomplishment, respectively. Also, only the
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number of published peer-reviewed papers and weekly
hours of teaching were significantly associated with the
overall level of burnout.

Risk factors for burnout

Out of the 13 variables considered in the binary logistic
regression analysis, only four were found to have a statis-
tically significant effect on the outcome. These variables
were: Age, weeks spent teaching, salary, and supplemen-
tary income (p<0.05). The results showed that a 1-year
increase in Age increased the odds of high emotional
exhaustion by 1.302, while a 1-week increase in the num-
ber of weeks spent teaching decreased the odds by 0.924.
Furthermore, each 1000 Naira increase in salary and sup-
plementary income reduced the odds by 0.004 (Table 5).

Discussion

This study investigated the prevalence and associated fac-
tors of burnout among academic physicians working in
tertiary hospitals in Nigeria. Despite previous research
on burnout in different groups of healthcare profession-
als, including all physicians, [4] resident doctors, [17, 20]
specialists, [21] all hospital staff, [22] and medical stu-
dents, [23] this is the first study to focus specifically on
academic physicians in teaching hospitals and other ter-
tiary healthcare facilities in Nigeria. This population is
crucial to examine as they confront unique stressors from
both patient care and medical student education.

One significant challenge in comparing the preva-
lence of burnout as reported by different researchers is
the lack of a universally accepted definition for burnout.
Some authors define burnout as concurrently reporting
high levels of burnout across all three subscales: exhaus-
tion, depersonalization, and reduced personal accom-
plishment [14]. Studies using this definition often report
typically low burnout prevalence. For instance, Ozumba
et al. reported a prevalence rate of 4.7% among Nige-
rian doctors and nurses [14]. Similarly, Al Dubai et al.
reported a prevalence rate of 11.7% from Yemen [24]. In
our research, consistent with the majority of authors, we
characterized burnout as the manifestation of moderate
to high burnout in at least one of the burnout dimen-
sions [6-8, 14, 17, 25]. The results of this study indicate
a high incidence of burnout among academic physi-
cians, with 57.7% experiencing one form of burnout or
another. Although this falls within the range of what has
been reported from Nigeria [6, 14], Africa [7], and glob-
ally [8, 25], it is still concerning as burnout at any level is
concerning.

Emotional exhaustion

Of the three dimensions of burnout, emotional exhaus-
tion is widely recognized as the best single measure for
physician burnout [2, 3]. This study supports this finding
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Table 3 Association between categorical sociodemographic variables and burnout

Emotional exhaustion Depersonalization Personal accomplishment Overall B

n (%) p-Value n (%) p-Value n (%) p-Value n (%) p-Value
Gender
Male 32 (27.4%) 0.068 5(4.3%) 0.203 52 (49.1%) 0.547 65 (64.6%) 0.082
Female 13 (44.8%) 3(10.3%) 21 (72.4%)

15 (55.6%)
Marital Status
Married 42 (30.0%) 0.583 8 (5.8%) 0.833 65 (50.8%) 0.599 82 (57.7%) 0.49
Single 2 (50.0%) 0 3 (75.0%)
2 (50.0%)

Religion
Christianity 28 (24.8%) 0.003 5 (4.4%) 0.279 51 (49.5%) 0.713 61 (53.0%) 0.02
Muslim 17 (51.2%) 3(9.4%) 16 (53.3%) 25 (75.8%)
Zone
Southwest 17 (21.3%) 0.013 3(3.7%) 32 (44.4%) 0.256 41 (50.6%) 0.055
North 21 (45.7%) 3(6.5%) 27 (60.0%) 11 (57.9%)
Southeast 7 (38.9%) 2(10.5%) 8(53.3%) 34 (72.3%)
Enjoy Writing
Yes 26 (25.7%) 0.046 5 (4.9%) 0517 45 (47.9%) 037 53 (51.5%) 0.013
No/Maybe 19 (42.2%) 3 (7.0%) 22 (56.4%) 33 (73.3%)
Apathy to Teaching
Yes 12 (66.7%) 0.001 1 (5.6%) 0.998 11 (64.7%) 0.153 17 (94.4%) 0.001
No/Maybe 33 (24.4%) 7 (5.5%) 47 (47.8%) 67 (52.8%)
Academic Rank
Professor 18 (25.4%) 0.164 4 (5.6%) 0.952 29 (45.3%) 0.261 36 (50%) 0.052
Non-Professor 27 (36.0%) 4 54%) 39 (55.1%) 50 (65.8%)
University Ownership
Federal 32 (42.1%) 0.006 7(9.2%) 0.115 38 (49.3%) 0.983 50 (64.9%) 0.174
State-owned 12 (21.1%) 1(1.7%) 25 (51.0%) 29 (49.2%)
Private 1(7.7%) 0 6 (50.0%) 7 (53.8%)
Specialty
Surgical 23 (33.8%) 0.72 3(4.3%) 0.655 34 (55.7) 0.247 42 (50.0%) 0323
Non-Surgical 15 (27.3%) 3(5.7%) 22 (41.5%) 29 (52.7%)
Dental 7 (33.3%) 2(9.5%) 11 (57.9%) 15 (71.4%
Admin Position
Yes 21 (27.3%) 0327 4(5.2%) 0.856 36 (48.6%) 0.655 44 (57.1%) 0.804
No 24 (34.8%) 4 (5.9%) 31 (52.5%) 42 (59.2%)

as it is the only one with more than one significantly
associated variable, and its model was significant after
binary logistic regression. Many studies have explored
the impact of religion on burnout among healthcare
workers and have found that religion generally has a pro-
tective effect on burnout [26, 27]. However, few studies
have compared the effects of different religious affilia-
tions on burnout. Haghnegahdar et al. found no associa-
tion between religious affiliation (e.g., Christian, Muslim,
Atheist, Buddhist) and burnout among US medical stu-
dents [28]. However, the same study showed that self-
perception as an active participant in one’s religion was
associated with lower burnout scores. Our study found
a strong association between religion and emotional
exhaustion, with Muslims more likely to report moderate
to high emotional burnout than Christians. We cannot

provide an explanation for this, but a systematic review of
burnout across Arab countries by Elbarazi et al. reported
a prevalence rate of 13.3-85.8% [8]. Only a few studies
from multireligious or Christian-dominated countries
have reported such high prevalence rates.

A surprising finding was that physicians working in
Federal government-owned hospitals were more likely to
report emotional exhaustion. In Nigeria, it is commonly
believed that working for the Federal government is bet-
ter than working for state governments, and employees
are often poached from state government institutions
to federal government institutions [6]. This is supported
by Lar Ndam’s study of family physicians in Jos, Nigeria,
which found a higher burnout prevalence among those
working in state hospitals compared to those work-
ing in Federal government-owned teaching hospitals
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Table 4 Association between continuous sociodemographic variables and burnout

Emotional Exhaustion Depersonalization *Personal Accomplishment Overall

Mean p-Value Mean p-Value Mean p-Value Mean p-Value
Age
Low 51.4yrs 0.789 51.2yrs 0.387 50.8yrs 0.201 52.2yrs 0.136
Mod/High 50.3yrs 49.38yrs 51.0yrs 50.4yrs
Teaching experience
Low 13.1yrs 0495 13.1yrs 0.965 12.2yrs 0326 14.3yrs12.2yrs 0.086
Mod/High 12.5yrs 12.9yrs 14.0yrs
Papers Published
Low 42 0.03 39 0464 34 0.887 45 0.008
Mod/High 31 36 43 33
Salary (000)
Low 554.6 0.003 5109 0.636 476.1 0.839 565.8 0.064
Mod/High 4331 5539 5336 4723
Complementary Salary (000)
Low 529.6 0.014 4523 0.295 431.8 0475 519.8 0.383
Mod/High 346.6 694 468.1 4343
Weeks/year teaching
Low 27.1 0.062 28.1 0.008 31 0111 286 0.982
Mod/High 31.8 40.8 27.1 285
Teaching hours/week
Low 17.3 0373 16.2 0.521 19.2 0.02 20.3 0.018
Mod/High 156 23 133 147

*Please note that Low Level of Personal accomplishment connotes burnout and vice versa

Table 5 Multivariate logistic regression for risk factors for
emotional exhaustion

Variable Adjusted 95%Cl p-
Odds Ratio Val-
ue
Age 1.302 1.080-1.570 0.006
Teaching hours/week 0.924 0.854-0.999 0.048
Salary 0.996 0.993-1.0 0.046
Supplementary salary 0.996 0.993-0.999 0.014

[29]. Perhaps this surprising finding is related to the fact
that the study was conducted during a strike of lectur-
ers working in federal government-owned universities,
during which the Federal Government had not paid the
striking lecturers for several months.

We also found that those practicing in the north were
more likely to report moderate to high emotional exhaus-
tion. This may be because a higher proportion of those
practicing in the north are Muslims and work in Fed-
eral government-owned institutions. However, we were
unable to explore this relationship further as our study
lacked the power for such subgroup analysis. Future
studies in Nigeria should consider examining this.

Despite the unique stressors faced by academic physi-
cians, such as administrative tasks, increased academic
workload, and balancing clinical, teaching, and research
responsibilities, previous studies have shown that they
are less likely to experience burnout compared to their
non-academic counterparts (Norvel, Zhuang) [30, 31].

However, these studies failed to consider those who do
not enjoy certain aspects of academic responsibilities.
Apathy towards specific job duties can contribute to
burnout, whereas engagement in enjoyable activities may
provide a protective effect [30, 32]. Tijdink et al. found an
association between publication pressure and a higher
incidence of burnout among Dutch medical professors,
and Norvel found that engaging in what one considers
meaningful work was protective [32]. Our study confirms
these findings, as apathy toward teaching and enjoyment
of academic writing were both associated with burnout,
indicating the added stress faced by academic physicians
compared to their nonacademic colleagues. Further stud-
ies should explore this further.

The results of the logistic regression analysis produced
two unexpected findings in this study. First, age was
found to be a positive predictor of burnout which is in
contrast to almost all the studies reported from Nigeria
which showed burnout to be more common among the
younger age groups [4, 6, 14, 17, 29]. This difference in
results may be due to the fact that our study focused on
physicians who have completed their specialist train-
ing, excluding those in the early stages of their careers.
For example, the youngest participant in this study was
36 years old, which eliminates the influence of younger
respondents.

The second unexpected result from the logistic regres-
sion analysis was that teaching hours per week had a
negative impact on burnout, contrary to the assumption
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that increased workload would result in more stress.
However, academic physicians may view teaching as both
meaningful and crucial to their work. One study found
that physicians who dedicate at least 20% of their time to
activities they find most meaningful have a lower risk of
burnout [30, 33]. Additionally, Golub et al. posited that
many academic physicians choose to work in academic
medicine because they love it and thus have different
desires and motivations apart from their clinical activities
[2] Further research is necessary to delve into these sur-
prising findings.

Depersonalization

The prevalence of depersonalization in this study was low
compared to other studies conducted in Nigeria, which
reported a prevalence ranging from 21 to 57% as reported
by Ogunsiji et al. in their systematic review of burnout in
Nigeria [6]. This difference may be due to the study popu-
lation being post-fellowship consultant physicians who
belong to the highest cadre in the medical profession and
have a high degree of control over their work environ-
ment. Control over work tasks and decision-making has
been linked with lower levels of depersonalization [34].

Personal accomplishment

The dimension of personal accomplishment recorded the
highest level of burnout in this study, which is consistent
with the findings of the study by Ogundipe et al. [17].
This could be attributed to the poor economic climate in
the country, as well as the national strike by lecturers at
the time of the study, as a result of which the salaries of
lecturers working in federal government-owned hospitals
were not paid for many months. Poor salary can result
in feelings of frustration and a sense of being underval-
ued, which can negatively impact one’s sense of personal
accomplishment and influence their motivation and sat-
isfaction with work [6].

Conclusion

The study investigated the incidence of burnout among
academic physicians in Nigeria and found that nearly
three out of five experienced burnouts, with personal
achievement being the most commonly reported dimen-
sion. The study also found that religion and location of
practice had an impact on emotional exhaustion, with
Muslims and those practicing in the North more likely
to report moderate to high levels of burnout. Addition-
ally, apathy towards teaching and enjoyment of academic
writing were also associated with burnout. The results
of logistic regression analysis showed unexpected find-
ings, with age being a positive predictor of burnout and
teaching hours per week having a negative effect. The
study highlights the need for further exploration into the
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unexpected findings and the added stress faced by aca-
demic physicians in Nigeria.

Understanding the unique desires and motivations
of academic physicians in Nigeria is important consid-
ering the high level of burnout. Exploring these char-
acteristics must be done in a holistic manner. While
quantitative surveys can quatify the magnitude of spe-
cific motivators and desires, qualitative methods provide
nuanced insights into the underline reasons and personal
experiences. Such approaches not only help in unveiling
the challenges faced in balancing clinical, teaching and
research responsibilities, they can also help us to under-
stand the cultural, religious, and socio-economic factors
that shape these motivations and desires in the Nigerian
context. Ultimately, unveiling these factors may help
inform interventions tailored to the specific needs of the
Nigerian academic physician.

Recommendations

The high prevalence of burnout among academic physi-
cians in Nigeria highlights the need for further research
and implementation of preventive measures. Based
on the findings of this study, some recommendations
include:

1. Further examination of the impact of religion on
burnout in the Nigerian context, particularly the
effect of religious affiliation and self-perception as an
active participant in religion on burnout.

2. Further investigation into the factors contributing to
the higher incidence of emotional exhaustion among
physicians working in Federal government-owned
hospitals and those practicing in the North.

3. Encourage participation in enjoyable activities and
meaningful work to provide a protective effect
against burnout.

4. Further exploration of the unexpected findings,
such as the positive effect of age and the negative
effect of teaching hours per week on burnout, to
better understand the dynamics of burnout among
academic physicians in Nigeria.

5. The development and implementation of targeted
interventions to increase job satisfaction, such as
salary increase and the provision of improved patient
care facilities.

Limitations

This study has certain limitations that should be consid-
ered. Firstly, being an online-based, self-administered
survey has its inherent limitations, as previously reported
[35, 36]. However, these limitations are mitigated by the
use of WhatsApp’s broadcast feature to distribute the
survey, which allowed us to calculate the response rate,
and by the fact that the study population is a professional
group, which reduces, to some extent, response bias [35].
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Secondly, the timing of the survey coincided with a strike,
which could have impacted both the prevalence of burn-
out and characteristics in federal government and non-
federal government-owned hospitals. Thirdly, we used
the Maslach Burnout Inventory for Education to mea-
sure burnout specifically in academic physicians, some
respondents may have found it challenging to distinguish
between their roles as physicians and educators, which
could introduce some level of bias. However, the reli-
ability score suggests that this may not have been a major
factor. Finally, obtaining information about non-respond-
ers is a recognized limitation of online and WhatsApp-
based surveys, increasing the likelihood of selection bias
[36].
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