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Background: The escalating global prevalence of burnout among healthcare

professionals poses a serious health concern. Recent studies focus on

prevalence and predictors of burnout among healthcare providers, emphasizing

the need for well-being interventions. This study investigates burnout and coping

mechanisms among healthcare professionals in central Uganda, addressing the

dearth of knowledge about coping strategies specific to the region.

Methods: An analytical facility cross-sectional study was conducted in five

healthcare facilities in central Uganda between June to July 2023. Participants

included physicians, nurses, and technicians actively engaged in direct patient care.

Data were collected using socio-demographic surveys, the Professional Quality of

Life (ProQOL-5), and the Brief-COPE tools.

Results: The study revealed a high prevalence of burnout, with 39.8% of

participants experiencing significant levels. Active coping, positive reframing,

and denial were negatively correlated with low burnout levels. Dysfunctional

coping, specifically self-distraction and denial, showed positive correlations with

average and high burnout levels. Emotion-focused coping mechanisms were not

employed across burnout levels.

Conclusions: The results emphasize the demanding nature of healthcare roles in

the region and highlight the need for comprehensive, context-specific interventions

to address burnout globally. While some healthcare professionals utilized adaptive

strategies such as seeking social support, engaging in self-care activities, and utilizing

problem-solving skills, others resorted to maladaptive coping mechanisms such as

substance use and avoidance behaviors. This dichotomy highlights the need for

targeted interventions to promote adaptive coping strategies and mitigate the

negative impact of maladaptive behaviors on individual well-being and patient care.
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Introduction

The global prevalence of burnout among healthcare

professionals has escalated, posing a serious health concern (1).

Coined by Freudenberg in the 1970s, burnout manifests as

emotional exhaustion, depersonalization, and a diminished sense

of personal accomplishment, recognized as an occupational hazard

in people-oriented professions (2). Extensive literature highlights

risk factors, including heavy workloads, insufficient social support,

role conflicts, and misalignment between personality and job

requirements (3). Recent years have witnessed increased interest

from mental health scholars, leading to numerous studies focusing

on the prevalence and predictors of burnout among healthcare

providers (4).

Burnout in the workplace has become a widespread health

concern among healthcare professionals globally (1). Coined by

Freudenberg in the 1970s, burnout is characterized by emotional

exhaustion, depersonalization, and a diminished sense of personal

accomplishment (2). It is acknowledged as an occupational hazard

in people-oriented professions such as human services, education,

and healthcare. Risk factors for burnout encompass a heavy

workload , insuffic ient soc ia l support , ro le confl i c t s ,

communication or organizational issues, and a misalignment

between personality and job requirements (3). In recent years,

mental health scholars have shown an increasing interest in

burnout-related issues, leading to numerous studies (5),

particularly focusing on the prevalence and predictors of burnout

among healthcare providers (4).

Studies demonstrate the significant impact of burnout on

healthcare providers, with prevalence rates nearly equivalent

among various roles (6). The repercussions extend to both

professionals and patients, causing a decline in care quality,

increased turnover, reduced clinical efforts, and substantial

healthcare system costs (6). Physicians are almost twice as likely

to contemplate leaving their positions, while a third of nurses cite

burnout as a driving factor behind their decision to resign (7).

Burnout not only affects the physical well-being of healthcare

workers but is also associated with self-reported errors and

elevated mortality rates among hospitalized patients (8).

Consequently, there is a growing focus on healthcare workers’

well-being, urging the implementation of mitigation strategies to

prevent burnout-associated risks (9).

This study is grounded in the Transactional Model of Stress and

Coping proposed by Lazarus and Folkman, which offers a

comprehensive framework for understanding how individuals

perceive and react to stressors (10). This model is particularly

relevant to our investigation into burnout and coping mechanisms

among healthcare professionals, as it highlights that stress arises from

an individual’s evaluation of a situation and their perceived ability to

handle it. The model outlines two key processes: primary appraisal and

secondary appraisal (11). Primary appraisal involves the initial

assessment of whether a situation is insignificant, positive, or

stressful. In our study of healthcare professionals in central Uganda,

who contend with stressors like heavy workloads and limited resources,

this primary appraisal is crucial. Secondary appraisal occurs when a
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situation is deemed stressful, prompting individuals to evaluate their

coping resources and strategies (10). Our study aligns with this by

examining coping mechanisms such as Problem-Focused Coping

(active coping, planning, positive reframing) and Emotion-Focused

Coping (use of emotional support, humor, acceptance), as well as

Dysfunctional Coping (self-distraction, denial, substance use) as

identified through the Brief-COPE tool (12).

The scenario of burnout is a significant and pressing issue for

healthcare workers in central Uganda, impacting their well-being and

the overall standard of treatment provided (13). The demanding

nature of their responsibilities, coupled with limited resources and

high patient loads, contributes to heightened stress levels and

emotional exhaustion (14). Despite a well-documented history of

burnout in the region (13), there is limited knowledge about the

coping strategies employed by healthcare workers. Additionally,

existing literature lacks the examination of the coping mechanisms

specific to central Uganda, hindering the development of contextually

relevant interventions. This underscores the need for a

comprehensive study on coping mechanisms in central Uganda,

essential for developing targeted interventions and support

networks to mitigate burnout’s negative effects in this critical sector.
Materials and methods

Study design and participants

This was an analytical facility cross-sectional study conducted

in five health facilities in central Uganda between June to July 2023.

The participants comprised physicians, nurses, and technicians

actively involved in direct patient care and holding crucial roles

within the central Uganda health system. They were chosen from

diverse medical facilities in the region, reflecting the varied tapestry

of healthcare workers in that area. To be eligible for inclusion,

participants had to be actively practicing physicians, nurses, or

technicians engaged in direct patient care within the central Uganda

health system. Exclusion criteria encompassed individuals on

extended leave and participants with less than one year of

experience, ensuring a comprehensive understanding of the

potential impact of burnout on quality of life.
Setting

The investigation was conducted in diverse healthcare

environments, covering both public and private hospitals

throughout central Uganda. Central Uganda, located in the heart

of East Africa, showcases a mix of urban and rural landscapes and

incorporates the capital city, Kampala. The area hosts a varied

healthcare workforce, encompassing professionals from both public

and private sectors, with government-owned facilities and private

healthcare institutions playing crucial roles. Challenges

encountered by the healthcare system include restricted resources,

understaffing, and infrastructure limitations, which are indicative

factors for burnout in the region (13).
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Sampling procedure and sample size

A sample size appropriate for cross-sectional study designs was

employed to determine the requisite sample size. To ensure a

maximum sample size, a 95% confidence interval (CI) and a 5%

margin of error were utilized, with the estimated proportion (P) set

at 50%. Furthermore, we increased the sample size to 550 healthcare

workers, considering a 30% nonresponse rate and practical

considerations. Employing a simple random sampling technique,

participants were chosen from five prominent hospitals in central

Uganda. Each of these hospitals received an equal allocation of the

total sample, and proportionate sampling was employed for each

job category within every hospital.
Measurement instruments

This study employed three tools for data collection: the socio-

demographic survey, the English version of the Professional Quality of

Life (ProQOL-5), and the Brief-COPE (Coping, Orientation to

Problem Experienced). Both the ProQOL-5 and Brief-COPE have

been utilized in previous studies conducted in Uganda. Both PROQol

and Brief-COPE have been used in previous studies in Uganda (12, 15).

The Brief-COPE consists of 14 sub-scales, each measured using

two items on a 4-point Likert scale ranging from 0 to 3 (16). These

sub-scales can be broadly categorized into approach/avoidant or

adaptive/maladaptive forms of coping behaviors. The adaptive

coping category encompasses 16 items, providing a potential

score range of 0 to 48. It includes sub-scales such as active

coping, planning, positive reframing, acceptance, humor, religion,

using emotional support, and instrumental support. The

maladaptive coping category comprises 12 items, with a possible

score range of 0 to 36, and includes sub-scales like self-distraction,

venting, substance use, denial, self-blame, behavioral, and

disengagement. The overall reliability of the Brief-COPE tool in

this study was found to be 0.79.

The ProQOL is a self-report questionnaire consisting of 30

items specifically crafted to evaluate burnout (10 items),

compassion fatigue (10 items), and compassion satisfaction (10

items). A burnout score of 22 and below indicates a low level, 23–41

suggests an average level, and 42 or higher signifies a high level of

burnout. In the present study, the Cronbach alpha value for the

ProQOL is recorded as 0.89.
Procedure

Following ethical approval, five research assistants, each

possessing research experience, underwent training on tools for

data collection, the study’s objectives, and ethical considerations.

Subsequently, we reached out to officers from various health

facilities in central Uganda, encompassing both public and private

as well as rural and urban establishments, to apprise their healthcare

staff of our study and seek their collaboration. Participants were

briefed on the study’s objectives and urged to fill out a self-
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administered questionnaire. A trained psychologist was available

to assist any participant in need. The survey, on average, took

approximately 26 minutes to complete.
Statistical analysis

The collected data underwent cleaning and post-entry coding in

Microsoft Excel 2013. The cleaned dataset was then imported into

STATA version 17 software for the formal analysis. Descriptive

analysis was employed, summarizing normally distributed data as

mean with standard deviation and skewed data as median with

interquartile range. Categorical data was presented using simple

frequencies and proportions. To evaluate the relationship between

burnout and coping strategies, correlation analyses were conducted.

For normally distributed data, the Pearson product moment

correlation was employed, while Spearman rank correlation was

used for skewed data. The outcomes were reported in terms of a

correlation coefficient (r) and a p-value, with a significance level set

at less than 0.05 to indicate a meaningful relationship between

burnout levels and various coping mechanisms.
Results

Social demographic information

Table 1 reveals that approximately half of the participants,

specifically 279 individuals (50.9%), were below the age of 29. The

majority of the participants, accounting for 340 (62.0%), were

female, 352 individuals (64.2%) were living with a spouse or

partner, and 242 individuals (44.2%) had worked for less than

five years. In terms of occupation, the largest group consisted of

nurses, totaling 255 individuals (46.5%), followed by technicians at

190 individuals (34.7%). More than half of the participants,

specifically 318(58.0%), reported receiving support from

management, and a significant portion, 343 (62.6%), did not

experience workplace violence. The majority of the participants,

312 (56.9%), reported having adequate sleep at night.

Burnout was measured as guided by the professional quality of

life tool (17). Table 2 shows that most of the participants 218

(39.8%) had high level of burnout, and only 181(33.0%) had a low

level of burnout.
Coping strategies

Coping strategies were assessed using the Brief COPE tool (18),

which consists of 28 items categorized into 14 subscales, each

comprising two items. These subscales are further grouped into

three main coping strategies: Emotion-Focused Coping (EFC),

Problem-Focused Coping (PFC), and Dysfunctional Coping (DC)

(19). In Table 3, the internal consistency of the tool was found to

be satisfactory. The mean scores for Problem-Focused Coping,

Emotion-Focused Coping, and Dysfunctional Coping were 2.61
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(± 0.71), 2.43 ( ± 0.95), and 2.60 ( ± 0.42), respectively, with

Problem-Focused Coping having the lowest mean score.
Relationship between coping mechanisms
and burnout

In Table 4, it is observed that low burnout levels showed negative

correlations with active coping (r=-0.282, p=0.002), positive reframing

(r=-0.295, p=0.001), self-distraction (r=-0.244, p=0.014), and denial
Frontiers in Psychiatry 04
(r=-0.244, p=0.014). Average burnout levels were positively correlated

with dysfunctional coping, specifically self-distraction (r=0.347,

p<0.001). High burnout levels were positively correlated with

dysfunctional coping, particularly denial (r=0.349, p<0.001).

Emotion-focused mechanisms were not employed at any level

of burnout.
Discussion

The study focused on examining burnout and coping

mechanisms among healthcare professionals in central Uganda.

The results indicated that 39.8% of healthcare workers experienced

high levels of burnout. The findings revealed that active coping,

positive reframing, and denial were negatively correlated with low

burnout levels, while dysfunctional coping, specifically self-

distraction and denial, showed positive correlations with average

and high burnout levels.
TABLE 1 Demographic characteristics of healthcare workers in central
Uganda (n=548).

Variable Frequency (n) Percentage (%)

Age

<29 years 279 50.9

29-38 years 193 35.2

>39 years 76 13.9

Gender

Female 340 62.0

Male 208 38.0

Marital status

With spouse/partner 352 64.2

Without spouse/partner 196 35.8

Work experience

<5 years 242 44.2

5-10 years 140 25.6

<10 years 166 30.3

Job category

Physician 190 34.7

Nurse 255 46.5

Technician 103 18.8

Weekly work load

30-38 hours 283 51.6

40 hours and above 265 48.4

Receive management support

Yes 318 58.0

No 230 42.0

Experience workplace violence

Yes 205 37.4

No 343 62.6

Have adequate sleep at night

Yes 312 56.9

No 236 43.1
Levels of burnout among healthcare workers in central Uganda (n=548).
TABLE 2 Levels of burnout among healthcare workers in central
Uganda (n=548).

Burnout Frequency (%) 95% Confidence Interval

Low 181 (33.0) 29.2-37.1

Average 149 (27.2) 23.6-31.1

High 218 (39.8) 35.8-44.0
TABLE 3 Mean, standard deviation and reliability coefficients for
coping strategies.

Coping strategy Mean Standard
deviation

Alpha (a)

Problem-Focused coping 2.61 0.71 0.69

Active coping 2.77 0.73 0.88

Use of
instrumental support

2.63 1.07 0.87

Positive reframing 2.73 0.99 0.87

Planning 2.32 1.09 0.85

Emotion-Focused coping 2.43 0.95 0.95

Use of emotional support 2.41 1.13 0.84

Venting 2.35 1.10 0.84

Humor 2.41 1.13 0.84

Acceptance 2.41 1.13 0.84

Self-blame 2.33 1.06 0.85

Religion 2.68 0.80 0.87

Dysfunctional coping 2.60 0.42 0.78

Self-distraction 2.80 0.76 0.90

Denial 2.51 0.60 0.86

Substance use 2.47 1.03 0.90

Behavioral disengagement 2.63 0.80 0.87
f
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Our findings indicate a concerning prevalence of high burnout

levels, with 39.8% of participants reporting experiencing significant

levels of burnout. These results underscore the substantial challenges

faced by healthcare workers in the region, emphasizing the

demanding nature of their roles and the potential impact on well-

being. Numerous studies align with these findings, highlighting the

widespread issue of burnout among healthcare professionals globally

(20, 21). While burnout is recognized as a universal concern in the

healthcare sector, variations in rates across regions and settings

suggest the influence of factors such as organizational culture and

leadership support (15, 22). Factors such as organizational culture,

leadership support, and the availability of mental health resources can

influence burnout levels (15, 22). Discrepancies in results may also be

attributed to variations in the measurement tools used to assess

burnout, highlighting the importance of standardized methodologies

in cross-cultural studies. The results underscore the need for

comprehensive and context-specific interventions to mitigate

burnout among healthcare professionals globally. Also, addressing

burnout among healthcare professionals should be prioritized to

ensure the well-being of the workforce, which, in turn, can

positively impact the quality of patient care.

Our findings indicate a connection between lower levels of burnout

and the utilization of specific negative coping mechanisms, particularly

self-distraction, as shown by observed negative correlations. Healthcare

professionals resorting to self-distraction are more likely to experience

reduced levels of burnout. While these coping strategies may provide

temporary relief from stressors, they may not address the root causes of
Frontiers in Psychiatry 05
burnout, highlighting the complexity of the relationship between

coping mechanisms and burnout. This underscores the need for

comprehensive interventions addressing both individual coping skills

and systemic factors contributing to burnout, consistent with existing

studies supporting these findings (23). Further research should explore

alternative coping strategies to establish a more comprehensive

understanding of the dynamics influencing burnout among

healthcare professionals. Notably, the absence of emotion-focused

coping mechanisms at any level of burnout indicates a lack of

adaptive strategies, emphasizing the prevalence of negative coping

approaches in this population.

Our results also revealed a significant positive correlation

between high burnout levels and dysfunctional coping, specifically

denial. This suggests that as burnout increases, healthcare

professionals are more likely to engage in denial as a coping

mechanism. Conversely, inverse correlations observed at low levels

of burnout indicate that healthcare professionals do not utilize self-

distraction or denial as coping mechanisms, implying that while these

coping strategies may offer temporary reprieve from stressors, they

might not address the root causes of burnout. These findings align

with the Transactional Model’s proposition that effective coping

strategies can mitigate the impact of stressors (10). The concerning

implications of these findings highlight that denial may hinder

effective stress management and potentially exacerbate burnout.

This aligns with existing research emphasizing the importance of

proactive addressing of burnout and promoting healthier coping

strategies in healthcare settings (24).
TABLE 4 Correlation between different coping mechanisms and levels of burnout.

Coping strategy Low burnout Average burnout High burnout

r# P value# r# P value# r+ P value+

Problem-Focused coping -0.346 <0.001* 0.176 0.477 0.013 0.850

Active coping -0.282 0.002* 0.334 0.001 0.030 0.664

Use of instrumental support -0.191 0.149 0.033 1.000 0.027 0.697

Positive reframing -0.295 0.001* 0.112 1.000 -0.023 0.697

Planning -0.213 0.061 0.014 1.000 0.015 0.829

Emotion-Focused coping -0.197 0.217 0.039 1.000 0.035 0.611

Use of emotional support -0.218 0.090 0.001 1.000 0.027 0.695

Venting -0.208 0.136 -0.008 1.000 0.026 0.706

Humor -0.218 0.090 0.001 1.000 0.024 0.721

Acceptance -0.218 0.090 0.001 1.000 0.028 0.682

Self-blame -0.123 1.000 0.018 1.000 0.042 0.538

Religion -0.031 1.000 0.186 0.643 0.032 0.635

Dysfunctional coping 0.128 1.000 0.039 1.000 0.198 0.003*

Self-distraction 0.393 <0.001* 0.347 <0.001* 0.116 0.088

Denial -0.244 0.014* -0.181 0.408 0.349 <0.001*

Substance use 0.137 0.979 0.111 1.000 0.042 0.534

Behavioral disengagement 0.008 1.000 0.163 0.715 0.051 0.454
fr
#: performed Spearman correlation, +: performed Pearson correlation, *significant p<0.05.
ontiersin.org

https://doi.org/10.3389/fpsyt.2024.1373743
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Kabunga et al. 10.3389/fpsyt.2024.1373743
Our study findings indicate a negative relationship between active

coping and positive reframing with burnout levels among healthcare

workers. The observed negative correlations suggest that healthcare

professionals who adopt proactive and positive strategies for managing

stress are likely to experience lower levels of burnout. Our study

findings support the theoretical underpinnings of this model. We

observed that healthcare workers who engage in active coping and

positive reframing tend to have lower levels of burnout. This implies

that creating a work environment that promotes and supports active

coping and positive reframing may function as a potential preventive

measure against burnout among healthcare professionals in central

Uganda. While these results are consistent with previous research

highlighting the protective role of adaptive coping mechanisms (25), it

is essential to acknowledge potential contextual and cultural variations.

A significant positive correlation was observed between high

burnout levels and dysfunctional coping, particularly self-distraction.

This finding suggests that healthcare professionals resorting to self-

distraction are more likely to experience higher levels of burnout. This

result shows the importance of addressing maladaptive coping

strategies in efforts to mitigate burnout among healthcare

professionals in the region. Interventions should focus on promoting

healthier coping mechanisms to prevent and alleviate burnout. Existing

literature support these findings, as studies in other settings have

demonstrated similar associations between dysfunctional coping and

elevated burnout levels among healthcare professionals (26). However,

it would be valuable to explore dissenting views or alternative coping

strategies to ensure a comprehensive understanding of the relationship

between coping mechanisms and burnout in this specific context.
Strengths and limitations of the study

The study holds contextual relevance as it delves into the

specific context of central Uganda, shedding light on burnout and

coping mechanisms among healthcare professionals in the region.

the incorporation of standardized tools such as ProQOL-5 and

Brief-COPE enhances the reliability and comparability of the

study’s findings. The diversity of participants, drawn from various

medical facilities, enriches the study’s generalizability by capturing

the varied experiences of healthcare professionals in central

Uganda. additionally, the inclusion of this diverse group of

participants ensures that the findings can be broadly applicable

and representative of the broader healthcare settings in the region.

Despite these strengths, the study faces certain limitations. The

cross-sectional nature of the design restricts the ability to establish

causation or observe changes over time. To address this, future

research adopting a longitudinal approach could offer a more in-

depth exploration of the dynamics between burnout and coping

mechanisms. Additionally, reliance on self-reported data introduces

the potential for social desirability bias. Furthermore, while the

study’s findings contribute significantly to understanding burnout

in central Uganda, the limited generalizability of the results beyond

this region should be acknowledged. Lastly, potential confounders,

such as individual differences in resilience and external support

systems, remain unaccounted for and could influence the observed

burnout levels and coping mechanisms. Longitudinal studies are
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warranted to explore the trajectory of burnout among healthcare

professionals over time, considering factors like personality traits,

resilience, and external support systems. Understanding how

burnout develops and manifests longitudinally can inform the

timing of interventions for maximum effectiveness.
Conclusion

The results emphasize the demanding nature of healthcare roles in

the region and highlight the need for comprehensive, context-specific

interventions to address burnout globally. A notable discovery in our

research was the range of coping mechanisms employed by healthcare

professionals. While some utilized adaptive strategies such as seeking

social support, engaging in self-care activities, and utilizing problem-

solving skills, others resorted to maladaptive coping mechanisms such

as substance use and avoidance behaviors. This dichotomy highlights

the need for targeted interventions to promote adaptive coping

strategies and mitigate the negative impact of maladaptive behaviors

on individual well-being and patient care.
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1676-1669.2020.19144

3. Udho S, Kabunga A. Research article burnout and associated factors among hospital-
based nurses in Northern Uganda: A cross-sectional survey. (2022). doi: 10.1155/2022/8231564

4. Morgantini LA, Naha U, Wang H, Francavilla S, Acar Ö, Flores JM, et al. Factors
contributing to healthcare professional burnout during the COVID-19 pandemic: A rapid
turnaround global survey. PloS One. (2020) 15:e0238217. doi: 10.1371/journal.pone.0238217

5. Heinemann LV, Heinemann T. Burnout research: Emergence and scientific
investigation of a contested diagnosis. SAGE Open. (2017) 7:2158244017697154.
doi: 10.1177/2158244017697154

6. Rotenstein LS, Brown R, Sinsky C, Linzer M. The association of work overload
with burnout and intent to leave the job across the healthcare workforce during
COVID-19. J Gen Intern Med. (2023), 1–8. doi: 10.1007/s11606-023-08153-z

7. Rotenstein LS, Torre M, Ramos MA, Rosales RC, Guille C, Sen S, et al. Prevalence
of burnout among physicians: a systematic review. Jama. (2018) 320:1131–50.
doi: 10.1001/jama.2018.12777

8. Welp A,Meier LL, Manser T. Emotional exhaustion and workload predict clinician-rated
and objective patient safety. Front Psychol. (2015) 5:1573. doi: 10.3389/fpsyg.2014.01573

9. Dee J, Dhuhaibawi N, Hayden JC. A systematic review and pooled prevalence of burnout
in pharmacists. Int J Clin Pharm. (2023) 45:1027–36. doi: 10.1007/s11096-022-01520-6

10. Folkman S. Stress: appraisal and coping. In: Encyclopedia of behavioral medicine.
Springer (2020). p. 2177–9.

11. O’Dowd E, O’Connor P, Lydon S, Mongan O, Connolly F, Diskin C, et al. Stress,
coping, and psychological resilience among physicians. BMC Health Serv Res. (2018)
18:1–11. doi: 10.1186/s12913-018-3541-8

12. Arebo B, Ewach GF, Omara J, Oyella P, Lucky RA, Kabunga A. Post-traumatic
stress disorder and coping strategies among people with HIV in Lira District, Uganda:
A cross-sectional study. (2022). doi: 10.2147/HIV.S358575

13. Kabunga A, Okalo P. Prevalence and predictors of burnout among nurses during
COVID-19: a cross-sectional study in hospitals in central Uganda. BMJ Open. (2021)
11:e054284. doi: 10.1136/bmjopen-2021-054284

14. Kabunga A, Okalo P. Frontline nurses’ Post-traumatic stress disorder and
associated predictive factors during the second wave of COVID-19 in Central,
Uganda. Neuropsychiatr Dis Treat. (2021), 3627–33. doi: 10.2147/NDT.S340771
15. Udho S, Kabunga A. Burnout and associated factors among hospital-based
nurses in Northern Uganda: A cross-sectional survey. BioMed Res Int. (2022) 2022.
doi: 10.1155/2022/8231564

16. Wang AWT, Cheng CP, Chang CS, Chen DR, Chen ST, Shieh V, et al. Does the
factor structure of the Brief COPE fit different types of traumatic events? Eur J Psychol
Assess. (2016). doi: 10.1027/1015-5759/a000321

17. Hegarty D. Psychologist norms for the professional quality of life scale
(ProQOL). NovoPsych. (2021).

18. Carver CS. You want to measure coping but your protocol’s too long: consider
the brief COPE. Int J Behav Med. (1997) 4:92–100. doi: 10.1207/s15327558ijbm0401_6

19. Dias C, Cruz JF, Fonseca AM. The relationship between multidimensional
competitive anxiety, cognitive threat appraisal, and coping strategies: A multi-sport
study. Int J Sport Exerc Psychol. (2012) 10:52–65. doi: 10.1080/1612197X.2012.645131

20. Dubale BW, Friedman LE, Chemali Z, Denninger JW, Mehta DH, Alem A, et al.
Systematic review of burnout among healthcare providers in sub-Saharan Africa. BMC
Public Health. (2019) 19:1–20. doi: 10.1186/s12889-019-7566-7

21. Denning M, Goh ET, Tan B, Kanneganti A, Almonte M, Scott A, et al.
Determinants of burnout and other aspects of psychological well-being in healthcare
workers during the Covid-19 pandemic: A multinational cross-sectional study. PloS
One. (2021) 16:e0238666. doi: 10.1371/journal.pone.0238666

22. Chen J, Ghardallou W, Comite U, Ahmad N, Ryu HB, Ariza-Montes A, et al.
Managing hospital employees’ burnout through transformational leadership: the role of
resilience, role clarity, and intrinsic motivation. Int J Environ Res Public Health. (2022)
19:10941. doi: 10.3390/ijerph191710941

23. McKinley N, McCain RS, Convie L, Clarke M, Dempster M, Campbell WJ, et al.
Resilience, burnout and coping mechanisms in UK doctors: a cross-sectional study.
BMJ Open. (2020) 10:e031765. doi: 10.1136/bmjopen-2019-031765

24. Maresca G, Corallo F, Catanese G, Formica C, Lo Buono V. Coping strategies of
healthcare professionals with burnout syndrome: a systematic review. Medicina (Mex).
(2022) 58:327. doi: 10.3390/medicina58020327

25. Vera-Monge VA, Alier M, Alarcon-Ruiz CA, Artigas-Graells N, Perez-Franco
M, Aupı-́Escarrà S, et al. Burnout syndrome and stress coping in healthcare workers
in COVID-19 era. J Psychiatry Psychiatr Disord. (2021) 5:140–52. doi: 10.26502/
jppd

26. Menaldi SL, Raharjanti NW, Wahid M, Ramadianto AS, Nugrahadi NR,
Adhiguna GMYP, et al. Burnout and coping strategies among resident physicians at
an Indonesian tertiary referral hospital during COVID-19 pandemic. PloS One. (2023)
18:e0280313. doi: 10.1371/journal.pone.0280313
frontiersin.org

https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.35699/1676-1669.2020.19144
https://doi.org/10.35699/1676-1669.2020.19144
https://doi.org/10.1155/2022/8231564
https://doi.org/10.1371/journal.pone.0238217
https://doi.org/10.1177/2158244017697154
https://doi.org/10.1007/s11606-023-08153-z
https://doi.org/10.1001/jama.2018.12777
https://doi.org/10.3389/fpsyg.2014.01573
https://doi.org/10.1007/s11096-022-01520-6
https://doi.org/10.1186/s12913-018-3541-8
https://doi.org/10.2147/HIV.S358575
https://doi.org/10.1136/bmjopen-2021-054284
https://doi.org/10.2147/NDT.S340771
https://doi.org/10.1155/2022/8231564
https://doi.org/10.1027/1015-5759/a000321
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1080/1612197X.2012.645131
https://doi.org/10.1186/s12889-019-7566-7
https://doi.org/10.1371/journal.pone.0238666
https://doi.org/10.3390/ijerph191710941
https://doi.org/10.1136/bmjopen-2019-031765
https://doi.org/10.3390/medicina58020327
https://doi.org/10.26502/jppd
https://doi.org/10.26502/jppd
https://doi.org/10.1371/journal.pone.0280313
https://doi.org/10.3389/fpsyt.2024.1373743
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	Burnout and coping mechanisms among healthcare professionals in central Uganda
	Introduction
	Materials and methods
	Study design and participants
	Setting
	Sampling procedure and sample size
	Measurement instruments
	Procedure
	Statistical analysis

	Results
	Social demographic information
	Coping strategies
	Relationship between coping mechanisms and burnout

	Discussion
	Strengths and limitations of the study

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


