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ABSTRACT

Objective: Burnout is a real threat for healthcare professionals and is growing exponentially
in our modern societies. Our study aims to determine the prevalence of burnout among
dentists in Rabat, Sale, and Kenitra region and look for the associated factors.

Method: This is a descriptive and analytical cross-sectional epidemiological study carried
out in 2019 with a group of 120 dentists using a self-administered questionnaire; burnout
was assessed by the French version of the Maslash Burnout Inventory (MBI).

Results: A total of 100 dentists participated in the study (response rate of 83.33%) with a
female predominance at 56% and an average age of 38 years. Severe burnout affected 25%
of participants, and only 3% presented low burnout for all three dimensions (According to
Maslach's Burnout Inventory). The percentages of the MBI sub-dimensions were as follows:
47% had high emotional exhaustion, 51% had high depersonalization, and 42% had low
personal fulfillment. High depersonalization was associated with unmarried status (p =
0.019) and working alone (p = 0.002).

Conclusion: 25% of the dentists in our study were affected by severe burnout, which
presents a worrying result proving that burnout is a reality in our country. The contributing
factors were working alone in the office and being unmarried, and the essential protective
element seemed to work in association.
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INTRODUCTION

In 1980, Herbert J. Freudenberger published a remarkable book dealing with burnout. At the
beginning of his work, the author gives us his explanation of the term "Burnout," which he
translates into French by the expression: "Internal burn” [1].

"Burnout,” also called professional burnout, is a mental health impairment related to work
and has three dimensions: emotional exhaustion, depersonalization, and reduced personal
fulfillment. Emotional burnout is the depletion of one's emotional resources.
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Depersonalization refers to a negative, cynical, and detached approach to those in care.
Reduced self-realization evokes feelings of self-efficacy and negative emotions towards
oneself [2-4].

The simultaneous presence of these three components differentiates burnout from stress and
other psychological conditions with which it shares similar symptoms such as depression,
fatigue, anxiety, or lack of motivation. Burnout is also different from stress in the prolonged
symptoms. It arises from the stress associated with the social relationship between an
assistant and a recipient of aid, typically found in asymmetric working relationships. The
victim is the "giver" and the client or "recipients." This is generally the case with
professionals such as doctors, nurses, teachers, or social workers [5-7].

Poor work-related mental health is associated with enormous economic costs. The European
Agency for Safety and Health at Work estimated that the annual financial cost of work-
related stress disorder in the EU was around € 20 billion (about USD 25 billion) in 2002. A
Supportive psychological work environment is, therefore, in the best interests of both
employers and employees. This has been recognized not only by health promotion
policymakers as a way to reduce health inequalities but also by some institutions with
varying degrees of success [8-11].

To better understand the elements involved in the burnout of Moroccan dentists in Rabat,
Sale, and Kenitra region, we conducted a cross-sectional epidemiological study to improve
the means to counter it.

METHODS

Objectives

Our study aimed to assess the prevalence of burnout among dentists in Rabat, Sale, and
Kenitra region and find the factors associated with burnout in the same area. Our perspective
is to extend the study, subsequently, to the other areas of Morocco or even of interest to the
entire national territory: National study.

Inclusion and exclusion criteria

Included were general practitioners working in the private sector of the RABAT-SALE-
KENITRA region and appearing on the official list of the order of dentists.

Dentists practicing an exclusive specialty were excluded to compare the dentists practicing
the same general practices while having a significant sample (sufficient staff).

Sample

This is a descriptive and analytical cross-sectional epidemiological study carried out from
12/18/2018 to 03/20/2019 in the RABAT-SALE-KENITRA region on a sample of dentists
from the private sector.

Study Size : 120 Patients.

t: Confidence level (the typical value of the 95% confidence level will be 1.96)

p = Expected Proportion = 8.5%

m = Marginal Error Rate = 0.05

n=1,962x 0,085 x 0,915/ 0,052 = 119,51

Estimated minimum sample size = 120.

Burnout was assessed by the French version of the Maslash Burnout Inventory (MBI). Fig.
1-2 20 questionnaires were excluded because they did not meet the inclusion criteria. The
final number of questionnaires used was 100, or 83% of all the practices visited.

The paper version of the questionnaire was completed from a direct interview or by the
dentist himself. The computerized questionnaire was sent to the dentist by email or by
various social networks.

Statistical analysis:

The results were analyzed using the Statistic package for social science (SPSS version 13.0)
software for Windows.

The qualitative variables were expressed in number and percentage.

The comparison of qualitative variables was performed using the "chi-square" test or Fisher's
exact test, and Student's t-test made that of the quantitative variables. The difference is
considered statistically significant if the p-value is less than 0.05.

Multinomial logistic regression was used to find explanatory factors for burnout in its three
dimensions: emotional exhaustion, depersonalization and personal fulfillment.

Integr J Med Sci.2021;8:1-12 2



Anissa Regragui et al. Characteristics and Associated Factors of Burn-out among Moroccan Dentists

ITEM FREQUENCY
1 | feel emotionally drained from my job 0 1 2 3 45 6
2 | feel exhausted at the end of my working day 0 1 2 3 45 6
3 | feel tired when | wake up in the morning and have 01 2 3 45 6
to face another day of work
4 I can easily understand what my patients are feeling 0 1 2 3 4 5 6
5 | feel like 1 am taking care of some patients 0 1 2 3 45 6
6 Working with people throughout the day takes a lot 01 2 3 4 5 6
of effort
7 | take care of my patients' problems very effectively 0 1 2 3 4 5 6
8 | feel like I'm cracking up because of my job 0 1 2 3 45 6
9 I feel, through my work, that | have a positive 01 2 3 45 6
influence
10 I have become more insensitive to people since | 01 2 3 45 6
started working
11 I'm afraid this job will harden me emotionally 0 1 2 3 4 5 6
12 | feel full of energy 0 1 2 3 45 6
13 | feel frustrated with my job 0 1 2 3 4 5 6
14 | feel that I am working "too hard" in my job 0 1 2 3 45 6
I don't really care what happens to some of my
15 patients 0 1 2 3 4 5 6

Working in direct contact with people stresses me

16 0 1 2 3 4 5 6
out too much

17 | easny_ manage to create a relaxed atmosphere with 01 2 3 45 6
my patients

18 | feel refrgshed when in my work | have been close 01 2 3 45 6
to my patients

19 I did a lot of worthwhile things in this job 0 1 2 3 45 6

20 | feel at the end of my rope 0 1 2 3 4 5 6

21 In my work I deal with emotional issues very 012 3 45 6
calmly

29 | feel my patients blame me for some of their 01 2 3 45 6
problems

Figure 1: Maslach Burnout Inventory Test - MBI [2].

Degree of burnout
Low Moderate High
Emotional exhaustion

questions: total < 17 total 18-29 total > 30
1.2.3.6.8.13.14.16.20

Depersonalization
questions: 5.10.11.15.22. total <5 total 6-11 total > 12

Personal achievement
questions: total > 40 total 34-39 total < 36
4.7.9.12.17.18.19.21.
Figure 2 : Calculation of the MBI scale index [2].

RESULTS

Demographic and professional characteristics of dental surgeons (Table 1)

Clinical characteristics of dental surgeons

Twenty-five dentists (25%) presented complete high burnout: high emotional exhaustion,
depersonalization, and low personal achievement. Three dentists (3%) showed common
burnout. (Table 2)

Correlation between emotional exhaustion and the different variables

The comparison of qualitative variables was performed using the "chi-square" test or Fisher's
exact test. Student's t-test made that of the quantitative variables. The difference is
considered statistically significant if the p-value is less than 0.05.

59.1% of dental surgeons between the ages of 40 and 50 had a high emotional exhaustion
level, which was statistically insignificant (p = 0.296). There is not a clear difference
concerning sex (p = 0.955). The lowest emotional exhaustion occurs when the number of
years of exercise increases (12.67 + 11.54 years), which is statistically insignificant (p =
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0.913). On the other hand, the highest emotional exhaustion was observed among dentists
who do not work by appointment (54.3%), with an increased workload (45.7%) among
surgeons, Married dentists (52.7%), as the number of children increases, and among dentists
practicing alone (50%). All the differences are statistically insignificant. (Table 3)
Correlation between depersonalization and the different variables

The high depersonalization was statistically significant in 59.1% of Married dentists (p =
0.014) and in 54.5% of dentists exercising alone (p = 0.008). (Table 4)

Correlation between personal achievement with different variables

Dentists with low personal achievement had an average practice year of 10.31 years. As the
number of years of exercise increases, so does personal achievement. This result is
statistically significant (p = 0.025). (Table 5)

Factors associated with emotional exhaustion

No statistically significant correlation was found between the different parameters and
emotional exhaustion. (Table 6)

Factors associated with depersonalization

By adjusting for age, sex, marital status, number of dependent children, number of years in
practice, number of working hours, change in workload, type of exercise, and work by
appointment, only marital status and type of work influence the onset of depersonalization.
(Table 7)

Factors associated with personal achievement

No statistically significant correlation was found between the various parameters and
personal achievement. (Table 8)

Table 1: Demographic and professional characteristics of the dental surgeons surveyed.

Characteristics Values (N = 100)
Sex
- Women 56 (56%)
- Men 44 (44%)
Age
- 23- 40 years old 63 (63%)
- 40-50 years old 22 (22%)
- >50 years old 15 (15%)
Marital status
- Single 22 (22%)
- Married 74 (74%)
- Divorced 4 (4%)
Number of dependent
children
-0 37 (37%)
-1 22 (22%)
-9 29 (29%)
9 (9%)
-3 3 (3%)
- 4

Number of years of practice
(years): M +/- SD
Type of exercise

12,09 +/- 9,883

- Exercise alone 88 (88%)

- Exercise in association 12 (12%)
Work by appointment

- 23-40years 60,30 (60,30%)

- 40-50 years 68,20 (68,20%)

= >50 years 80 (80%)

Number of working hours per

week (hours)

Number of working days per

week 2 (2%)
- 4 44 (44%)

33,75 +/- 7,952
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- 5 54 (54%)
- 6
Workload
- Increased 35 (35%)
- Stable 41 (41%)
- Decreased 24 (24%)
Increased workload by age
group
- 23_ 40 years 44,40 (44,40%)
) ) 22,70 (22,70%)
SO 13,30 (13,30%)
- >b0years

Table 2: Distribution of dental surgeons according to their level of burnout.

Dimensions  Emotional exhaustion Depersonalization Personal
achievement

Low 27(27%) 17(17%) 42(42%)

Moderate 26(26%) 32(32%) 21(21%)

High 47(47%) 51(51%) 37(37%)

Table 3: Correlation between emotional exhaustion and the different variables.
Emotional exhaustion (EE)

Low Moderate High P
Age group (years)
- 23-40 25,4% 27% 47,6% 0.296
- 40-50 27,3% 13,6% 59,1%
- >50 33,3% 40% 26,7%
Sex
- Men 27,3% 27,3% 45,5% 0.955
- Women 26,8% 25% 48,2% ’

Number of years of

practice (years): 12,67+11,546  11.50+10.768 12.09+8.454 0,913

M +/- SD
Work by appointment 30,8% 26,2% 43,1% 0.452
Workload
 Increased 31,4% 22,9% 457% 0873
Marital status 0,281
0, 0, 0, J
o amied 23% 24,3% 52,7%
Number of dependent
children 0 0 100% 0,674
-4
Type of exercise 23.9% 26,1% 50% 0.148
- Exercise alone 1970 . 0 '
M : mean SD : standard deviation
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Table 4: Correlation between depersonalization and the different variables.
Depersonalization (D)

Low Moderate High P

Age group (years)

- 2340 14,3% 34,9% 50,8%

- 40-50 18,2% 27,3% 54,5% 0.797

- >50 26,7% 26,7% 46,7%
Sex

- Men 15,9% 25% 59,1% 0.302

- Women 17,9% 37.5% 44,6% ’
Number of years of
practice (years) 14,47£12,2 11,28+8.756  11,848,92  0.542
Work by appointment 16,9% 32.3% 50,8% 0.996
Workload

- Increased 17,1% 31.4% 51,4% 0.89
Marital status

- Married 12,2% 36.5% 51,4% 0.014*
Number of dependent 7
children 0 66,7% 33,3% el

- 4
Type of exercise

12,5% 33% 54,5% 0,008*

- Exercise alone

*: statistically significant difference

Table 5: Correlation between personal achievement and the different variables.
Personal Achievement (PA)

Low Moderate High P

Age group (years)

- 23-40 47,6% 23,8% 28,6% G

- 40-50 40,9% 13,6% 45,5% '

- >50 20% 20% 60%
Sex

- Men 40.9% 18,2% 40,9% 0.725

- Women 42,9% 23,2% 33,9% '
Number of years of practice
(years) 10,31+8.666  9,57+8,286  15,54+9,883  0.025*
Work by appointment 40% 15,4% 44,6% 0.053
Workload

) Increased 37.5% 25% 37,5% 0.953
Marital status

- Married 44,6% 21,6% 33,8% 0.4
Number of dependent
children 66,7% 0 33,3% 0,824

- 4
Type of exercise

42% 21,6% 36,4% 0,904

- Exercise alone
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Table 6: Factors associated with emotional exhaustion in univariate and multivariate analysis.

Associated factors

Age (years)
Sex
- Men

Marital status
- Single
- Married

Number of dependent
children
Number of years of
practice (years)
Number of working
hours per week (hours)
Evolution of the
workload

- Increases

- Stable

Type of exercise
- Exercise alone

Work by appointment

*p <0.05
OR: Odds-Ratio

OR
0,001

-0,79

0,463
1,228

0,379

-0,03

-0,009

0,054
0,373

1,137

-0,49

Univariate analysis

Cl 95%
[-0,33-0,35]

[-0,817-0,658]

[-1,537-2,463]
[-0,673-3,130]

[0,034-0,724]
[-0,040-0,034]

[-0,055-0,037]

[-0,909-1,017]
[-0,570-1,316]

[-0,007-2,282]

[-1,272-0,292]

ClI: 95% confidence interval (lower limit - upper limit)

Significance threshold (univariate) p <0.2

Multivariate analysis

p OR Cl 95% P
0,941
0,833
0129 0868  [-1181-2917] 0,406
' 1,169  [-0,773-3,111] 0,238
0,027* 0220  [-0,215-0,654] 0,322
0,874
0,699
0,665
o049 083 103360103 0,156
0,215

Table 7: Factors associated with depersonalization in univariate and multivariate analysis.

Associated factors

Univariate analysis

Multivariate analysis

OR Cl 95% P OR Cl 95% P
Age (years) -0,006 [-0,041-0,028] 0,731
Sexe
- Men 0,478  [-0,284-1239] 0,218
Marital status
- Single i'ggg [0118-4,069] 05 2586 [0,432-4741]  0,019*
- Married ' [0,015-3,982] 2,244 [0,247-4,242]  0,028*
Number of dependent 450,  [.0337.0,328] 0,979
children
e G B ) 0013 [-0,051-0,025] 0,516
practice (years)
IS O SR 0,007  [-0,040-0,054] 0,763
hours per week (hours)
Evolution of the
workload
- Do 002 [09805%8
- Stable ' [-o. ,986]
Type of exercise
- Bxercisealone  ga7 [0510-2856] 0,005% 1971 [0,737-3.206] 0,002*
Work by appointment -0,016  [-0,798-0,766] 0,968
Integr J Med Sci.2021;8:1-12 7
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Table 8: Factors associated with personal achievement in univariate and multivariate analysis.

Associated factors Univariate analysis Multivariate analysis
OR Cl 95% p OR Cl 95% P
Age (years) 0,044  [0,008-0,079] 0,015* 0,049 [-0,102-0,200] 0,526

Sexe

 Men 0,184  [-0,551-0,919]

0,625

Marital status
- Single 0,306  [-1,677-2,289]
- -0,226  [-2,097-1,644] 0,514
- Married

Number of dependent
children

Number of years of
practice (years)
Number of working
hours per week (hours)
Evolution of the

0,066 [-0,260-0,392] 0,698
0,047 [0,007-0,086] 0,018 -0,009 [-0,175-0,157] 0,917

0,017 [-0,029-0,064] 0,447

workload -0,101  [-1,038-0,836]
- Increases -0,186  [-1,153-0,782] 0,931
- Stable

Type of exercise

- Exercise alone -0,118  [-1,240-1,003] 0839

Work by appointment 0,547 [-0,227-1,322] 0,156 0,428 [-0,362-1,218] 0,289

DISCUSSION

Among the 120 people questioned, 100 (or 83.33%) completed the questionnaire. We noted
a high prevalence of burnout among dentists (39%), which is an alarming result. 25% of
them had a high burnout for all three dimensions, and only 3% had a low burnout. Regarding
the three dimensions of burnout, the results were as follows: 47% had high emotional
exhaustion, 26% moderate, and 27% had a low degree of emotional exhaustion. 51% of the
dentists surveyed had a high degree of depersonalization, 32% medium, and 17% had a low
level of depersonalization. 42% of practitioners experienced an intense loss of personal
achievement, 21% an average loss of achievement, and 37% a slight decrease in individual
achievement.

According to a French study launched in 2017 by the National Council with the collaboration
of the National Academy of Dental Surgery (ANCD), 2,378 practitioners declared
themselves to be in a situation of professional burnout out of the nearly 6,800 who responded
to this survey. Or 35%. According to this study, 44% of practitioners had a high level of
emotional exhaustion, 27% a moderate level, and 29% a low level. And 34% of respondents
had a strong sense of depersonalization. While 32% had moderate depersonalization and
34% had intense depersonalization. 32% of practitioners experienced a substantial loss of
self-achievement, 27% a medium loss of achievement, and 41% a slight decline in
achievement [12]. We, therefore, note that despite the difference between the two studies,
the results remain alarming with a higher prevalence in our study for the three parameters of
burnout.

In 2014, a descriptive cross-sectional study on a sample of 300 doctors in training at the 1bn
Rochd University Hospital in Casablanca presented a response rate of 63.7% with a female
predominance (79.1%) and an average age of 26.7 years (SD = 3). Severe burnout affected
31.8% of participants [13].

Our study shows that women are less likely to depersonalize the helping relationship than
men. According to a survey by Brake H et al., it was found that male dentists reported a
higher score than female dentists for the depersonalization dimension of MBI [14]. Maslach
believes that the different attitudes of men and women might play a role, with men having
more instrumental attitudes and women having more emotional, empathetic attitudes [15].
Our study found that men worked longer hours than women, but this difference was very
small. On the other hand, women work more in association than men. Women are therefore
less isolated than men in their work and can talk more about their problems at work.
Married dentists were more emotionally exhausted (high degree of emotional exhaustion).
This may be due to the mismanagement of time between private and professional life since
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most married dentists worked an average of 5 and a half days per week. This goes against
AA's studies. Martinez [16] and EJ. Kay [17] says marriage is a protective factor against
burnout.

On the other hand, having children does not seem to be a protective factor against burnout.
More than half of the dentists included in the study with children experienced high emotional
exhaustion. In addition, emotional exhaustion seems to increase as the number of children
increases which remains statistically insignificant.

On the other hand, working alone is significantly correlated with depersonalization (p =
0.005). The degree of depersonalization increases if you work alone and decreases if you
work in association. This may be due to the increased workload if you work alone. Even if
collaborators or employees are additional responsibilities for the healthcare professional,
they protect him against isolation and decrease professional stress if relations are good. In
addition, they can decrease the number of patients seen per day and therefore spend more
time per patient [18-21].

According to our study, the age group most affected by emotional exhaustion was 40 to 50
years old, with 59.1% of dentists in this age group experienced high emotional exhaustion.
However, as in the literature, we do not find a significant correlation between burnout and
the age of practitioners [22-24].

Regarding personal achievement in our study, it increases as age increases. It was described
in Puriene A. et al's study of satisfaction among dental surgeons that increasing age had a
significant positive impact on the overall job satisfaction of dentists [25]. In contrast, age
was not significantly related to job satisfaction in a South Korean study [26]. In addition,
according to our research, we found that personal accomplishment also increased according
to the number of years of exercise, which is statistically significant. We can say that the
experience plays an essential role in the prevention of Burnout.

However, we have not found a link between Burnout and changes in workload, unlike other
studies [15,27]. It is indeed known that a heavy workload can lead to emotional exhaustion.
Freeman and Main [26] have established a series of preventive strategies that ensure mental
health when applied to clinical activity. The first step is to assess the sources of stress and
then put a specific method to combat them. Ideally, professional help should be sought from
the assessment phase.

Many techniques exist to release stress and are recommended by specialists: doing activities
that are not related to our work, such as reading or joining a sports team, having leisure
activities that will constitute an escape, to discern between things for those on whom we
should be stressed and for those whom we should not, are between patients, to try to look
for the early signs of problems and not to self-treat when there is a problem and maintaining
a mode healthy living, including adequate sleep [28-30].

At the collective level, we must insist on the importance of the reorganization, the allocation
of the equipment necessary for quality work, essential premises (staff room in the
department, relaxation rooms near the operating room, guard room far from the constant
alarms of the intensive care unit or the telephones of the service, correct office, etc.), of the
balance between clinical work and transversal activities, research or continuing education
[31-33].

Limitations of the study

We wanted to collect our data only by phone to have specific contact with each practitioner.
However, we were afraid of the problem of sincerity, despite the guarantee of anonymity
and confidentiality. The survey could be marred by a more or less significant response bias:
practitioners' honesty for specific responses can sometimes be called into question,
especially since health professionals tend to deny some of their problems.

The absence of similar studies on dental surgeons in Morocco made it impossible to compare
our results with those of previous studies.

On the other hand, burnout is a complex process or condition whose origins and mechanisms
are multiple and mutually dependent. We have seen that there are many definitions of
burnout. The MBI (Maslach Burnout Inventory) scale only assesses scores (low, medium,
or high) in each dimension and does not offer a score that divides between absence or
presence of burnout.

CONCLUSION

We carried out this study to find out if dentists in Rabat, Sale and Kenitra region are affected
by burnout. We also tried to find the factors associated with it.

25% of the dentists in our study were affected by severe burnout, which remains a worrying
result, showing that burnout is a reality in our country.

Integr J Med Sci.2021;8:1-12 9
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The favoring factors are working alone in the office and unmarried status, and the essential
protective element seems to work in association.
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