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Outline.

* Define burnout and its
three key components

« Context: Zambian o
healthcare sefting and UTH errecs | cHRONIE.  SURNOUT
S_I_Udy STRESS

 Why prevention is critical
 Strategies to Employ
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What is Burnout?

« Burnout is a psychological
syndrome emerging from
prolonged workplace stress:

« Emotional Exhaustion (EE):
Feeling drained and fatigued

- Depersonalization (DP):
Cynicism or detachment from
patients

« Reduced Personal
Accomplishment (PA): Low
sense of effectiveness

STRESS

CHRONIC
STRESS

BURNOUT
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Insights from a Burn out Study in Zambia. gﬁm @

Study by Location: UTH, Lusaka

Moses C.

Simuyemba  Tool: Maslach Burnout Inventory
& Thubelile

Mathole

Sample: Medical doctors across departments

(2020):

Zambia
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Key Findings

* 54°4% hOd mOderOTe TO Emotional Exhaustion |/EEENNENNNNRNNENN (5% (Red - High Risk)
hlgh EmOhondl EXhOUSTlOﬂ Depersonalization || | 25% (Orange - Moderate Risk)
Personal Accomplishment | [ | 20% (Green - Low Risk)

« 44.8% had moderate to
hlgh DeperSOﬂO“SOhOﬂ The 3 symptoms of burnout

(Maslach Burnout Inventory)
¢ 66.4% had low to
moderate Personal
Accomplishment orREERS

Depersonlization/
Cynicism
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Insights from Burn out Study i

No significant link found
between burnout and:

« Age

* Sex

* Department

* Marital status or seniority

Conclusion: Burnout can
affect any doctor,
regardless of background
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Why Early Prevention Matters |

Unchecked burnout leads
TO:

« Higher medical errors

* Increased absenteeism
« Poor staff retention

* Decline in patient care
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Early Preventive Strategies — Inc |

 Mindfulness & CBT for stress
management

* Regular check-ins with selt
and peers

e Structured rest breaks and
leave utilization

* Peer mentorship and
debriefing sessions
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Early Preventive Strategies — Organizational

Balanced work schedules

Supportive supervision

Access to counseling services

Recognition and professional development
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Case Example - UTH, Lusaka

Potential interventions based

on study:

« Administer MBI biannually g SR

« Create a peer-support e °“"~“:” |
system L- . A

Week 2

e Establish a mental wellness T" ) ,

desk

 Pilot departmental —
mentorship programs
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is is a sample text. Insert PY
ur desired text here.

ur desired text here.

is is a sample text. Insert
ur desired text here.

isis a sample text. Insert
ur desired text here.

isis a sample text. Insert ® ® This is a sample text. Inser
your desired text here.

your desired text here.

your desired text here.

PY This is a sample text. Inser
your desired text here.

This is a sample text. Inser
® ° .

This is a sample text. Inser
@ ° .

Track and measure progress:
» Use MBI trends as KPIs

« Monifor absenteeism and
tfurnover rates

» Collect gualitative
feedback
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Next Steps & Recommendations

\/ Conduct Baseline MBI Assessment

z=%  Engage Senior Leadership in Rollout

Y&  Establish Pilot Programs in High-Stress Units

iz Review Quarterly and Adjust
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THANK YOU VERY MUCH!
WEBALE NNYO!

THE REPUBLIC OF UGANDA
MINISTRY OF HEALTH
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