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ABSTRACT

People in almost any occupation could develop burnout. The objective of this
research was to determine the relationship between sense of coherence, coping
and burnout in a corporate pharmacy group. A cross-sectional survey design
was used. The study population consisted of 67 pharmacists. The Maslach
Burnout Inventory, Orientation to Life Questionnaire and COPE were
administered. The results showed that sense of coherence is significantly related
to emotional exhaustion, depersonalisation and personal accomplishment.
Regarding coping strategies, mental disengagement was positively related to
emotional exhaustion and depersonalisation, while positive reinterpretation and
restraint coping were positively related to personal accomplishment. Sense of
coherence and coping sirategies explained 44 per cent, 35 per cent and 41 per
cent of the variance in emotional exhaustion, depersonalisation and personal
accomplishment respectively.
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1 INTRODUCTION

The environment in which pharmacists currently function demands more of
them than during any previous period. Pharmacists have to cope with the
demands that arise from fulfilling various roles, as well as with increased
pressures such as managed health care and primary health care (Davidson,
1998). It is therefore of great importance to track and address their effectiveness
in coping with new demands (Gupchup, Singhal, Dole & Lively, 1998). One
area that should be researched in this regard is burnout.

Burnout as a phenomenon was originally observed primarily among people
helpers such as nurses, social workers and police workers. However, today it is
acknowledged that people in almost any occupation could develop burnout
(Dubrin, 1990). Burnout is a syndrome of emotional exhaustion and cynicism
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that occurs frequently among individuals who do "people-work" of some kind
(Maslach, 1982b). It is accompanied by an array of helplessness and
hopelessness, disillusionment, negative self-concept, negative attitudes toward
work, people and life itself (Maslach & Jackson, 1986).

The consequences of burnout are potentially serious for staff, clients, and the
larger institutions in which they interact. Maslach and Jackson (1986) suggested
that burnout could lead to deterioration in the quality of care or service that is
provided by the staff. It appears to be a factor in job turnover, absenteeism, and
low morale. Furthermore, it correlates with various self-reported indices of
personal dysfunction, increased use of alcohol and drugs, and marital and
family problems (Maslach & Jackson, 1986). Managers suffering from burnout
could hurt the organisation because they spread it to their subordinates (DuBrin,
1990).

Golembiewski, Boudreau, Munzenrider and Luo (1996} summarised more than
60 North American studies that included almost 25 000 participants ranging
from accountants and managers, through nurses, clerks and production workers,
to students of police academies and MBA-programmes. Overall, 20 per cent are
categorised in the most severe phase of burnout, with percentages ranging from
study to study between 0 per cent and 35 per cent. They concluded that the
estimates of burnout in various occupations are "far too high for anyone's
comfort" (op. cit.: 165). Golembiewski et al. (1996) also listed more than 20
studies that were performed outside North America where it was found that
burnout rates were even higher in most of the samples.

According to Gupchup et al. (1998), burnout among pharmacists can have
severe adverse implications, including reduced quality of care, absenteeism, low
organisational commitment, turnover and job dissatisfaction. It was found
pharmacists experience a moderate level of burnout. Méller, Rothmann, Coetzer
and Rothmann (2000) expressed concern that a pattern of introversion,
neuroticism, a practical approach and inflexibility, combined with situational
demands, role overload and pharmacists” responsibility for management and
care, may result in burnout and eventually impairment. Therefore, research
regarding the bumout levels of pharmacists in a corporate pharmacy
environment and correlates thereof seems relevant and necessary.
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2 THEORETICAL BACKGROUND
2.1 Burnout

Schaufeli and Enzmann (1998: 36) define burnout as "a persistent, negative,
work-related state of mind in 'normal' individuals that is primarily characterised
by exhaustion, which is accompanied by distress, a sense of reduced
effectiveness, decreased motivation, and the development of dysfunctional
attitudes and behaviours at work. This psychological condition develops
gradually but may remain unnoticed for a long time by the individual involved.
It results from a misfit between intentions and reality in the job. Often burnout
is self-perpetuating because of inadequate coping strategies that are associated
with the syndrome".

Stress should not be confused with burnout. According to Schaufeli and
Enzmann (1998), bumout can be considered as a particular kind of prolonged
job stress. An individual experiences job stress when the demands of the
workplace exceed his of her adaptive responses. Burnout is a particular,
multidimeunsional, chronic stress reaction that goes beyond the experience of
mere exhaustion. Burnout is seen as the final step in a progression of
unsuccessful attempts to cope with a variety of negative stress conditions.

Burnout also differs from depression. Burnout occurs in a context of anger
rather than guilt and is situation-specific rather than pervasive. Depression is
characterised by a generalisation of an individual's symptoms across all
situations and spheres of life, whereas bumout is regarded as job-related.
Individuals who are burned-out at work may function normally in respect of
their private life. Although the emotional exhaustion component of burnout is
related to depression, the relationship of depression with other burnout
components is less strong (Schaufeli & Enzmann, 1998).

Burnout is conceptualised by Maslach (1982b) as a syndrome consisting of
three interrelated but conceptually distinct characteristics, namely emotional
exhaustion, depersonalisation and low personal accomplishment:

. Emotional exhaustion describes a reduction in the emotional resources
of an individual. When asked how they feel, burned-out employees
typically answer that they feel drained or used up and physically fatigued.

. Depersonalisation refers to an increase in negative, cynical and
insensitive attitudes towards colleagues, clients and/or patients.

. Low personal accomplishment refers to a feeling of being unable to
meet clients' needs and to satisfy essential elements of job performance.
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Schaufeli and Enzmann (1998) analysed 73 studies and found that the levels of
emotional exhaustion for six occupational fields were significantly higher than
the cut-off points provided by Maslach, Jackson and Leiter (1996). This
tendency is attributed to the increase in overall job demands during the past
decade. In the field of medicine, physicians and nurses experience about the
same level of emotional exhaustion, but physicians have much higher scores on
depersonalisation, whereas nurses experience a strongly reduced sense of
personal accomplishment (Schaufeli & Enzmann, 1998). Furthermore, teachers
experience high levels of emotional exhaustion, while physicians and police
officers experience high levels of depersonalisation.

The symptoms of a burnout sufferer can be categorised as follows (DuBrin,
1990; Schaufeli & Enzmann, 1998):

. Affective symptoms. Individuals who suffer from burnout show a tearful
and depressed mode. The individual's emotional resources are exhausted
because too much energy has been used for too long a time. His or her
emotional control might be decreased which can lead to undefined fears,
anxiety and nervous tension. Burned-out individuals can be irritable and
oversensitive, but also cool and unemotional. Bursts of angers may occur
and their job satisfaction is low.

. Cognitive symptoms. The burned-out individual feels helpless, hopeless
and powerless. Work loses its meaning and a sense of failure is
experienced. The individual may not be able to concentrate for a long
period, is forgetful and makes all kind of minor mistakes. Thinking
becomes rigid, while emotional and personal issues and problems are
intellectualised. Decision-making becomes more difficult and the
individual may run away from reality by daydreaming and fantasising. At
interpersonal level there is a decreased involvement with recipients,
-which is evident in negativism, pessimism, hostility, suspicion, lessened
empathy and stereotyping.

. Physical symptoms. Three categories of physical symptoms are observed
in burned-out individuals. Firstly, all kinds of indefinite physical distress
complaints are observed, for example headaches, nausea, dizziness,
restlessness, muscle pains, hyperventilation, sexual problems, sleep
disturbances, sudden loss or gains of weight and chronic fatigue.
Secondly, psychosomatic disorders like ulcers, gastric-intestinal disorders,
coronary heart disease, prolonged colds and flu and susceptibility to viral
infections are observed. Thirdly, a number of physiological reactions are
observed, for example increased heart rate and respiration rate,
hypertension and high levels of serum cholesterol.
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. Behavioural symptoms. The bumed-out individual tends to be
hyperactive, but does not know what to do or where to go. He or she acts
impulsively without carefully considering alternative options, On the
other hand, procrastination, doubt and decisiveness are also observed. The
consumption of stimulants, like coffee and tobacco increases, as may the
use of alcohol, tranquillisers, barbiturates or drugs. Over- and under-
eating and accident proneness are also observed. At interpersonal level,
the individual tends to be aggressive or tends to social isolation and
withdrawal. At organisational level, burnout is characterised by reduced
effectiveness, poor work performance and minimal productivity.

. Motivational symptoms. The bumed-out individual's intrinsic motivation
vanishes: enthusiasm, interest and idealism are lost. By contrast,
disillusionment, disappointment and resignation set in. At an interpersonal
level the motivational crisis is expressed by a loss of genuine interest in
recipients, indifference and discouragement. Work motivation is poor,
there is a strong resistance to go to work and the individual's initiative is
dampened.

Possible causes of burnout can be classified into personality characteristics,
work-related attitudes, and work and organisational characteristics.
Organisational factors which contribute to burnout are work overload (Corrigan
et al., 1994, Landsbergis, 1988), poor collegial support (Golembiewski &
Munzenrider, 1988), role conflict and role ambiguity (Miller, Ellis, Zook &
Lyles, 1990) and lack of feedback (participation in decision making and
autonomy). Regarding work related attitudes, high (unrealistic) expectations are
related to burnout (Schaufeli & Enzmann, 1998).

Burnout is observed more often among younger employees compared with
those older than 30 or 40 years. Furthermore, burnout is negatively related to
work experience. Kiinzel and Schulte (1986) interpret the greater incidence of
burnout in younger and less experienced employees in terms of reality shock,
while Cherniss (1980a) regards it as an indicator of an identity crisis due to
unsuccessful occupational socialisation. Maslach et al. (1996) show that
burnout symptoms decline with growing age or work experience. However,
Schaufeli and Enzmann (1998) warn that a selection effect ("survival” bias)
might explain the decline of burnout symptoms: "... those who bum out early in
their careers are likely to quit their jobs, leaving behind the survivers who
exhibit low levels of burnout”.

Women tend to score higher on emotional exhaustion, whereas men score
higher on depersonalisation. According to Schaufeli and Enzmann (1998), this
can partly be explained by sex role-dependent stereotypes. For example, men
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hold instrumental attitudes, whereas women are more emotionally responsive
and seem to disclose emotions and health problems more easily. Furthermore,
due to additional responsibilities at home, working women experience higher
workloads compared with men. Workload, in turn, is positively related to
burnout, particularly to emotional exhaustion.

Unmarried people (especially men) seem to be more prone to burnout compared
with those who are married. However, it is possible that age or psychosocial
problems may influence this proneness (Schaufeli & Enzmann, 1998). Cash
(1988) found that individuals with a higher level of education were more prone
to burnout than less educated employees. This could be attributed to the higher
expectations of the more educated individuals. Another explanation might be
that the more highly educated individuals (compared with less educated
individuals) more often gain positions with more responsibility (Schaufeli &
Enzmann, 1998).

According to Schaufeli and Enzmann (1998), personality characteristics of
employees are related to bumnout. Persomality hardiness, a confrontational
coping style, self-esteem, and extroversion are negatively related to burmnout,
while an external control orientation, Type A behaviour and neuroticism are
positively related to burnout. The tendency to perceive events and
circumstances as stressful, ways of coping with them and how failure in coping
is dealt with, depend in part on the dispositional characteristics of a person.
These characteristics involve one's beliefs about the world and possibilities of
dealing with it (Semmer, 1996), and include constructs such as sense of
coherence (Antonovsky, 1987), personality hardiness (Kobasa, 1982) and locus
of control (Rotter, 1966). For the purposes of this research, the focus is on
employees' sense of coherence and coping and the possible relationship thereof
with burnout.

2.2 Sense of coherence

Sense of coberence is a construct from a salutogenic (Antonovsky, 1987) or
fortigenic (Strimpfer, 1995) paradigm. The salutogenic paradigm focuses on
the origins of health in terms of an ease/disease continuum, while the fortigenic
paradigm focuses on the strengths of individuals. These paradigms are in
contrast with a pathogenic approach, which focuses on the origins of illness.

Sense of coherence is defined as "a global orientation that expresses the extent
to which one has a pervasive, enduring though dynamic, feeling of confidence
that one's internal and external environments are predictable and that there is a
high probability that things will work out as well as can reasonably be
expected" (Antonovsky, 1987: xiii). The definition of sense of coherence
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includes three dimensions which represent the concept, that is
comprehensibility, manageability and meaningfulness (Antonovsky, 1987).

. Comprehensibility refers to the extent to which one perceives stimuli
from the internal and external environment as information that is ordered,
structured and consistent. The stimuli are perceived as comprehensible
and make sense on a cognitive level.

. Manageability refers to the extent to which individuals experience events
in life as situations that are endurable or manageable and can even be seen
as new challenges.

. Meaningfulness refers to the extent to which one feels that life is making
sense on an emotional and not just a cognitive level.

According to Antonovsky (1987) there is good theoretical reason and empirical
evidence for expecting the three components to be inextricably intertwined.
Antonovsky (1987) mentions that one's sense of coherence is tried continually
but individuals who developed a strong sense of coherence early in aduithood
have the ability to use general resistance resources to restore equilibrium. Sense
of coherence can thus be viewed as a stable dispositional orientation.

A strong sense of coherence is negatively related to measures of negative
affectivity, such as anxiety and neuroticism (Flannery & Flannery, 1990; Frenz,
Carey & Jorgenson, 1993) and work stress (Feldt, 1997). A strong sense of
coherence is also related to competence and life satisfaction (Kalimo & Vuori,
1990), general well-being (Feldt, 1997), emotional stability (Mlonzi &
Stritmpfer, 1998) and successful coping with life stress (Flannery, Perry, Penk
& Flannery, 1994; McSherry & Holm, 1994). According to Antonovsky (1987),

a high level of sense of coherence should enable a person to apply a wide range
of coping strategies flexibly. Tyler and Cushway (1998) found that more
stressed workers make more use of all types of coping strategies.

Levert, Lucas and Ortlepp (2000) reported significant correlation coefficients
between two components of burnout (emotional exhaustion and
depersonalisation) and sense of coherence in a group of psychiatric nurses in
South Africa. Their results showed that whether psychiatric nursing staff
believed they had the resources available to meet the demands of their
environment, the extent to which these demands were seen as challenges worthy
of engagement, and the degree to which the environment was regarded as
structured and predictable related to whether they will experience emotional
exhaustion and depersonalisation components of bumnout. Gilbar (1998) found
significant correlation coefficients between social workers' sense of coherence
and emotional exhaustion (r = -0.30) as well as sense of coherence and personal
accomplishment (r = -0.34).
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An individual with a strong sense of coherence will be more inclined to
understand the nature and dimensions of an acute or chronic stressor and will
define it as something that he or she can cope with. He or she will regard it as
manageable by using resources within his or her own or others' control rather
than becoming helpless. However, sense of coherence on its own, without the
appropriate ability, skills, training and development, would be of no avail
(Stritmpfer, 1990).

23 Coping

Kleinke (1991: 3) defines coping as "the efforts we make to manage situations
we have appraised as potentially harmful or stressful". Coping refers to
perceptual, cognitive or behavioural responses that are used to manage, avoid or
control situations that could be regarded as difficult (Folkman & Lazarus, 1984;
Moos, 1994; Zeidner & Endler, 1996). The term "coping” could be used to refer
to either strategies or results (Fleishman, 1984). As a strategy, coping refers to
the different methods that a person may apply to manage his or her
circumstances. As a result, coping refers to the eventual outcomes of this
strategy for the person. For the purposes of this research, the focus is on coping
as a strategy.

Callan (1993) defines non-coping as failed efforts to cope, accompanied by
various physical and psycho-social disturbances, which result in higher stress.
Non-copers experience that things do not make sense and they lose perspective
on issues. Carver, Scheier and Weintraub (1989) mention that non-coping
results in higher levels of depression and anxiety. These characteristics are
negatively related to sense of coherence (Mlonzi & Striimpfer, 1998).

Amirkhan (1994), Callan (1993) and Folkman and Lazarus (1980) distinguish
between problem-focused and emotion-focused coping. Problem-focused
coping is directed at eliminating an unpleasant experience or reducing the
effects thereof. Emotion-focused coping is directed at reducing the effects of
stressful feelings caused by an unpleasant experience through relaxation, the use
of alcohol and drugs, social activities and/or defence mechanisms.

Carver ef al. (1989) distinguish between five variations of problem-focused

coping, namely:

. Active coping (takmg active steps to remove stressors or to reduce their
effects).

. Planning (thinking about various strategies which could be used to solve a
problem).

. Suppressing competing activities (moving other projects temporarily to
the background).
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. Restraint coping (waiting for the right opportunity to solve a problem
rather than acting impulsively).

. Seeking social support for instrumental reasons (looking for advice,
support or information).

Furthermore, Carver et al. (1989) distinguish between the following five
variations of emotion-focused coping:

. Seeking social support for emotional reasons (reaching out to others for
moral support, sympathy and understanding).

. Positive reinterpretation (managing stress emotions rather than the
stressors by reinterpretation).

. Denial (experiencing stressors as unreal).

. Acceptance (accepting stressors as a reality).

. Tuming to religion (focusing on religion to facilitate emotional support,
positive reinterpretation as well as active coping).

Carver et al. (1989) distinguish the following coping strategies that are used
less:

. Focus on and venting of emotions (focusing on a stressful situation and
expressing feelings about it).

. Behavioural disengagement (ignoring and avoiding stressors and
becoming more helpless and powerless).

. Mental disengagement (excessive sleeping or daydreaming to get away
from stressors).

. Alcohol-drug disengagement (using alcohol or drugs to manage stress).

In the literature high levels of burmnout are associated with ineffective (Rowe,
1997) or withdrawal coping strategies and low degrees of bumout with
constructive coping strategies (Maslach & Jackson, 1982). Rowe (1997) also
demonstrated the importance of teaching individuals with limited coping skills
to alter the way in which they address problems. Alsoofi, Al-Heeti and Alwashli
(2000) found a significant correlation between ways of coping and burnout.

Individuals who are burned-out cope with stressful events in a rather passive,
defensive way, whereas individuals who use confronting coping strategies
experience less burnout (Schaufeli & Enzmann, 1998). Both confronting and
avoiding coping share about 5-10 per cent of the variance of emotional
exhaustion and depersonalisation. With respect to personal accomplishment,
confronting coping explains 15 per cent of variance, whereas the relationship
with avoiding coping is weaker. The use of a problem-focused strategy may
trigger feelings of personal accomplishment, which could explain the
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relationship of confronting coping with personal accomplishment (Lee &
Ashforth, 1996).

The objective of this research was to establish the relationship between burnout,
sense of coherence and coping in a corporate pharmacy group. If a relationship
between burnout, sense of coherence and coping of pharmacists in the corporate
environment could be found, it may have implications for their recruitment,
induction, selection, training, development and performance management.

3 METHOD
3.1 Research design

A survey design was used to reach the research objectives. The specific design
is the cross-sectional design, whereby a sample is drawn from a population at a
specific time (Shaughnessy & Zechmeister, 1997).

3.2 Participants

The study population consisted of all retail, hospital and executive pharmacists
(N = 67) in a corporate pharmacy group. A total of 56.72 per cent are married,
while 25.37 per cent have been working for the company for longer than two
years.

33 Measuring battery

The Maslach Burnout Inventory (MBI) (Maslach & Jackson, 1986) was used to
determine participants’ level of burnout. The MBI consists of three sub-scales,
namely Emotional Exhaustion, Depersonalisation and Personal Accomplish-
ment (Maslach & Jackson, 1981, 1986). The three sub-scales of the MBI were
dealt with separately in this study, based on considerable factor-analytical
support for their separation (Maslach & Jackson, 1986; Schaufeli & Janczur,
1994). Maslach and Jackson (1981, 1986) and Lahoz and Mason (1989)
reported Cronbach alpha coefficients varying from 0.71 to 0.90 for the three
sub-scales of the MBI. Test-retest reliability varied from 0.60 to 0.82 and 0.54
to 0.60 (applied after one year). External validation of the MBI comes from
analyses of its convergence with peer ratings, job dimensions associated with
burnout, and stress outcomes {Maslach & Jackson, 1984).

The Orientation to Life Questionnaire (OLQ) (Antonovsky, 1987) was used to
measure participants' sense of coherence. The OLQ consists of 29 items.
Antonovsky (1993) reported alpha coefficients of the OLQ in 29 research
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studies varying between 0.85 and 0.91. Test-retest reliability studies found
coefficients between 0.41 and 0.97 (Antonovsky, 1993). Rothmann (2000)
reported an alpha coefficient of 0.89 for the OLQ, which may be regarded as
acceptable (Nunnally & Bemstein, 1994). Regarding the construct validity of
the OLQ, it was found that there is a negative relationship between the OLQ
and experienced stress and that the OLQ correlates negatively with the "State-
Trait Anxiety Inventory-Trait" and the "Beck Depression Inventory" (Frenz et
al., 1993).

The COPE Questionnaire (COPE) (Carver et al., 1989) was used to measure
participants' coping strategies. The COPE is a multidimensional 53-item coping
questionnaire that indicates the different ways in which people cope in different

* circumstances (Carver ez al., 1989). It measures 13 different coping strategies.
Five sub-scales (four items each) measure different aspects of problem-focused
coping: Active Coping, Planning, Suppressing of Competing Activities,
Restraint Coping and Seeking Social Support for Insttumental Reasons. Five
sub-scales (four items each) measure aspects of emotion-focused coping:
Secking Social Support for Emotional Reasons, Positive Reinterpretation and
Growth, Acceptance, Denial and Turning to Religion. Four sub-scales indicate
coping responses that are used less: Focus on and Venting of Emotions,
Behavioural Disengagement, Mental Disengagement and Alcohol-drug Dis-
engagement (Carver ez al., 1989). Carver et al. (1989) reported Cronbach alpha
coefficients varying from 0.45 to 0.92. All the sub-scales have sufficient levels
of reliability except for Mental Disengagement, which measures lower than
0.60. Test-retest reliability varies from 0.46 to 0.86 and 0.42 to 0.89 (applied
after two weeks).

3.4 Statistical analysis

The statistical analysis was carried out with the help of the SAS-program (SAS
Institute, 1996). Cronbach alpha coefficients, inter-item correlation coefficients
and confirmatory factor analysis were used to assess the reliability and validity
of the measuring instruments (Clark & Watson, 1995). Descriptive statistics
(e.g. means, standard deviations, skewness and kurtosis) were used to analyse
the data. Because a non-probability sample was used in this research, effect
sizes (rather than inferential statistics) were used to decide on the significance
of the findings. Pearson product-moment correlation coefficients were used to
specify the relationships between the variables. A cut-off point of 0.30 (medium
effect) (Cohen, 1988) was set for the practical significance of comrelation
coefficients.

A stepwise multiple regression analysis was conducted to determine the
percentage of the variance in the dependent variables (coping and burnout) that
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effect size (which indicates practical significance) in the case of multiple
regression is given by the following formula (Steyn, 1999):

F=R/Q-R.
A cut-off point of 0.35 (large effect) (Steyn, 1999) was set for the practical
significance of /7.
4 RESULTS

Table 1 shows the descriptive statistics, the Cronbach alpha coefficients and the
average inter-item correlation coefficients of the MBI, OLQ and COPE.

Table 1 Descriptive  statistics, alpha coefficients and inter-item
correlation coefficients of the MBI, OL.Q and Cope

Item Mean | SD | Range | Skew- | Kurto-| r a
ness sis | (Mean)
MBI
Emotional 1469 | 991 4100, 068 | -0.19| 051 | 089
Exhaustion
Personal 3889 | 596 | 2600 086 031 026 | 073
Accomplishment
OLQ

Comprehensibility [31.37 | 7.90 | 34.00 | -0.12 | -040 | 020  0.73
Manageability 52.76 | 8.38 | 34007 -053 | -0.58 | 033 | 083
Meaningfulness  [47.07 | 574 | 23.00 | 048 | -0.56 | 042 | 085

Total 151.% 19.53 | 81.00 | -037 | -0.62

COPE
Active Coping 1242 | 210 | 10.00 | -023 | 022 | 025 | 0.56
Planning 13.63 | 223 | 1100 | -1.16 | 230 | 041 | 073
Suppressing 1045 | 220 | 1200 -022 | 033 026 058
Competition

Restraint Coping |11.03 | 2.59 | 1200 | -0.14 | 0.09 | 036 [ 0.68

Table 1 continued
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Table 1 continued
Item Mean | SD | Range | Skew- | Kurto- r o
ness sis | (Mean)
COPE

Seeking Social 11.72 | 2.89 | 1200 -053 | -032 | 057 | 084
Support - IR

Seeking Social 10.88 | 3.49 | 1200 | -0.06 | -1.12 064 | 0.8
Support — ER

Positive 1354 | 1.90 800} -043 | 030, 035 | 0.67
Reinterpretation

Acceptance 11551222 | 1000 ] 008 003 | 032 | 064
Turning to 13.87 | 275} 1200 | -1.61 | 235| 0.63 | 0.86
Religion

Focus on/ Venting | 860 | 2.94 | 12.00 | 084 | 038 | 052 | 081
Emotions

Denial 560 194 | 11.00| 201 | 7.08,| 027 | 056
Behavioural 570 | 161 500 080 -047 | 0.16 | 042
Disengagement ‘
Mental 819 208 | 700, 024 -056| 013 | 036
Disengagement

Alcohol-drug 1.09 | 0.34 | 200 | 409 17.72 - -
Disengagement

Note'

. Low Personal Accomplishment scores imply high burnout levels;

. Emotional Exhaustion scores < 16 are 'low'; 17-26 are 'average’; and

scores 2 27 are ‘high';

. Depersonalisation scores < 6 are 'low'; 7-12 are 'average'; and scores 2 13

are ‘high';

. Personal Accomplishment scores < 31 are ‘high', 32-38 are 'average'; and
scores 2 39 are 'low'.

Table 1 shows Cronbach alpha coefficients varying from 0.67 to 0.89 for the
MBI. Although the alpha coefficient of Depersonalisation is somewhat lower
than the cut-off point recommended by Nunnally and Bernstein (1994), the
coefficients are acceptable. The average inter-correlation between the items is
also acceptable (0.15 < r £ 0.50; Clark & Watson, 1994). Factor analysis
confirmed the factor structure of the MBI. Compared with the norms provided
by Maslach and Jackson (1986), the scores of pharmacists are low to average.
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The scores on the MBI are relatively normally distributed, with low skewness
and kurtosis.

A classification of the levels of bumout (high, moderate or low) of pharmacists
as measured by the three scales of the MBI is given in Table 2.

Table 2 Classification of pharmacists’ MBI scores
Item Frequency ! Percentage
Emotional Exhaustion
High 9 13.43
Moderate 17 25.37
Low 41 61.19
Depersonalisation
High 7 10.45
Moderate 12 17.91
Low 48 71.64
Personal Accomplishment

| High 43 64.18
Moderate 15 22.39
Low 9 13.43

Table 2 indicates that 13.43 per cent of the pharmacists show high levels of
emotional exhaustion. A total of 2537 per cent of the pharmacists show
moderate levels of emotional exhaustion. Regarding depersonalisation, Table 2
shows that 1045 per cent of the pharmacists show high levels of
depersonalisation. Furthermore, 17.91 per cent of the pharmacists show
moderate levels of depersonalisation, Table 2 further shows that 13.43 per cent
of the pharmacists show low levels of accomplishment. A total of 22.39 per cent
of the pharmacists show moderate levels of personal accomplishment. It is clear
from Table 2 that most of the pharmacists experience relatively low levels of
emotional exhaustion and depersonalisation and high levels of personal
accomplishment.

The product-moment correlation coefficients between the OLQ and the COPE
are reported in Table 3.




SAJEMS NS Vol 5 (2002) No 1

Table 3 Product-moment correlation coefficients between the OLQ and

the Cope
Item SOC- SOC - S0C - SOC -
Comprehen | Manage- | Meaningful- Total
~sibility ability ness

Active Coping 0.24 0.33° 0.24 0.31°
Planning 0.30° 0.32° 0.23 0.33°
Suppressing 0.18 0.21 0.18 0.22
Competition
Restraint Coping 0.39" 0.50™ 0.29 0.46"
Seeking Social -0.03 -0.07 -0.06 -0.06
Support - IR
Seeking Social -0.05 -0.02 -0.05 -0.04
Support ~ ER
Positive 0.29 0.44" 0.50" 0.46"
Reinterpretation
Acceptance 0.24 0.07 0.12 0.16
Turning to Religion 0.05 0.17 0.13 0.13
Focus on/ Venting | -0.34" -0.26 0.16 0.30°
Emotions
Denial -0.10 -0.09 -0.11 -0.12
Behavioural -0.06 -0.26 -0.22 -0.20
Disengagement
Mental -0.29 -0.12 -0.13 -0.21
Disengagement
Alcohol-drug -0.01 -0.15 -0.16 -0.14
Disengagement

** Practically significant correlation (large effect): d > 0.50
* Practically significant correlation (medium effect): d > 0.30

Table 3 shows that sense of coherence (total) is positively related to active

coping, planning, restraint coping, positive reinterpretation (all medium effects).
Sense of coherence (total) is also negatively related to focus on and venting of

emotions (medium effect).
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The product-moment correlation coefficients between the OLQ and the MBI are
given in Tabie 4.

Table 4 Product-moment correlation coefficients between the OLQ and

the MBI
Item Emotional Depersonali- Personal
Exhaustion sation Accomplishment

SOC -~ 045" -0.32° 0.29
Comprehensibility
SOC - -0.56" -0.38" 048’
Manageability

"|soc- 047" 03¢ 0.55™
Meaningfulness ‘
SOC - Total -0.56" 041 048"

** Practically significant correlation (large effect): d 2 0.50
* Practically significant correlation (medium effect): d 2 0.30

Table 4 shows that emotional exhaustion is negatively related to individuals'
sense of coherence (total score; large effect). Emotional exhaustion is also
negatively related to the components of sense of coherence, including
Manageability (large effect), Comprehensibility (medium effect) and
Meaningfulness (medium effect). Furthermore, it seems from Table 4 that
depersonalisation is negatively related to Sense of Coherence (total score) as
well as its components, namely Comprehensibility, Manageability and
Meaningfulness (all medium effects). Lastly, Table 4 shows that personal
accomplishment is related to Sense of Coherence {total score; medium effect) as
well as Manageability (medium effect) and Meaningfulness (large effect).

Table 5 shows the product-moment correlation coefficients between the Cope
and the MBL
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Table 5 Product-moment correlation coefficients between the Cope and

the MBI
Item Emotional Depersona- Personal
Exhaustion lisation Accomplishment
Active Coping -0.23 -0.09 0.19
Planning -0.20 -0.17 0.17
Suppressing -0.08 0.02 0.18
} Competition
Restraint Coping 0.25 -0.19 0.39
Seeking Social 0.21 0.12 -0.04
Support - IR
Seeking Social 0.24 0.16 -0.10
Support - ER
Positive -0.29 -0.21 0.54”
Reinterpretation
Acceptance -0.05 -0.07 0.10
Turning to Religion -0.20 -0.27 0.18
Focus on / Venting 0.29 0.16 -0.14
Emotions
Denial -0.12 -0.11 -0.07
Behavioural 0.18 0.01 -0.33"
Disengagement
Mental 0.38" 0.34" 0.01
Disengagement
Alcohol-drug 0.08 0.29 -0.03
Disengagement

** Practically significant correlation (large effect): d 2 0.50
* Practically significant correlation (medium effect): d = 0.30

Table 5 shows that the emotional exhaustion and depersonalisation sub-scales
correlate positively with Mental Disengagement (medium effects). The personal
accomplishment sub-scale correlates positively with Positive Reinterpretation
(large effect) as well as Restraint Coping (medium effect). The personal
accomplishment sub-scale also correlates negatively but significantly with
Behavioural Disengagement. No other practically significant correlation
coefficients were found between bumout and coping strategies.
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The results of a stepwise regression analysis with the sense of coherence and
coping strategies as independent variables and emotional exhaustion (as
measured by the MBI) are shown in Table 6.

Table6  Regression analysis of sense of coherence and coping as
independent variables and emotional exhaustion as dependent

variable
Analysis of variance
R =044 Source of | Degrees of | Sum of squares | Mean square
variance freedom
R=066 Regression 3 2837.69 945.90
F=1638 |/°=0.79" | Residual 63 3638.73 57.76
Variables in the equation
Independent Variables Parameter | Standard F P
error
Intercept 49.59 14.65 27.58 0.0001
Sense of Coherence -0.27 0.05 29.14 0.0001
Denial -1.21 049 6.09 0.0163
Mental Disengagement 1.46 0.47 9.92 0.0025

* Practically significant: £2 > 0.35 (large effect)

Table 6 demonstrates that the independent variables (including sense of
coherence and coping strategies) predict a total of 44 per cent of the variance in
emotional exhaustion of pharmacists (as measured by the MBI). The multiple
correlation of 0.66 is practically significant (large effect) (f* = 0.79).

The results of a stepwise regression analysis with sense of coherence and coping
strategies as independent variables and depersonalisation (as measured by the
MBI} as dependent variable are shown in Table 7.
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Table 7 Regression analysis of sense of coherence and coping as
independent variables and depersonalisation as dependent

variable
Analysis of variance
R*=0.35 Source of Degrees of  |Sum of squares|Mean square
variance freedom
R=059 chression 5 559.82 111.96
F=6.66 ‘ f*=0.54" | Residual 61 1025.25 16.81
Yariables in the equation
Independent Variables Parameter | Standard t r
Error
Intercept 17.64 5.56 10.06 0.0024
Sense of Coherence -0.08 0.03 9,21 0.0035
Turning to Religion -0.36 0.19 an 0.057
Denial -0.56 0.27 4.36 0.0410
Mental Disengagement 0.59 0.26 5.00 0.0290
Alcohol-Drug 2.96 1.62 333 0.0728
Disengagement

* Practically significant: /2 > 0.35 (large effect)

Table 7 demonstrates that the independent variables (including sense of
coherence and coping strategies) predict a total of 35 per cent of the variance in
depersonalisation of pharmacists (as measured by the MBI). The muitiple

correlation of 0.59 is practically significant (large effect) (f> = 0.54).

The results of a stepwise regression analysis with the sense of coherence and
coping strategies as independent variables and personal accomplishment (as
measured by the MBI) as dependent variable are shown in Table 8.
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Table8  Regression analysis of sense of coherence and coping strategies
as independent variables and pcrsonal accomplishment as
dependent variable

Analysis of variance

RI=0.41 Sourceof |Degreesof |Sum of squares |Mean square
variance freedom
R=0.64 Regression 3 958.90 319.63
F=14497?=070" |Residual 63 1389.37 22,05
Variables in the equation
Independent Variables Parameter | Standard F D
Error
Intercept 14.46 6.07 5.68 0.0202
Sense of Coherence 0.08 0.03 5.93 0.0177
Positive Reinterpretation and 121 0.34 12.43 0.0008
Growth
Behavioural Disengagement -0.76 0.37 4.16 . 0.0456

* Practically significant: /2 > 0.35 (large effect)

Table 8 demonstrates that the independent variables (including sense of
coherence and coping strategies) predict a total of 41 per cent of the variance of
personal accomplishment of pharmacists (as measured by the MBI). The
multiple correlation of 0.64 is practically significant (large effect) (f* = 0.79).

5 DISCUSSION

Based on the standardised categorisation of burnout levels for sub-scale scores
proposed by Maslach and Jackson (1986), the pharmacists in this sample
experience low to moderate levels of burnout on the emotional exhaustion and
depersonalisation sub-scales. However, it seems that approximately 39 per cent
of the pharmacists experience moderate to high levels of emotional exhaustion.
This implies a reduction in the emotional resources of an individual, which is
accompanied by a feeling of being drained as well as being physically fatigued.
A total of 28 per cent of the pharmacists experience moderate to high levels of
depersonalisation, This implies negative, cynical and insensitive attitudes
towards colleagues, clients and/or patients. The results of pharmacists in this
study confirm the findings of Gupchup et al. (1998) that pharmacists experience
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a moderate level of burnout. Daily demands of the job and dealing with patients,
the professional role, counter prescribing and time pressures may contribute to
emotional exhaustion and depersonalisation.

Pharmacists experience a relatively high level of personal accomplishment, with
only 36 per cent who experience low to moderate levels of personal
accomplishment. In general, they feel that they are able to meet clients' needs
and to satisfy essential elements of job performance. Gupchup e al. (1998) also
found that on the personal accomplishment sub-scale, pharmacists' scores
indicated a low level of burnout. The evidence of high personal accomplishment
levels seems to correlate with satisfaction reported by pharmacists working in
the corporate pharmacy group (Rothmann, Rothmann, Van Rensburg & Malan,
2000).

The sense of coherence of the current sample was found to be above average
compared to other samples analysed by Rothmann (2000). A strong sense of
coherence is promoted by life experiences which are the results of generalised
resistance resources (Antonovsky, 1987), Regarding coping strategies, the
current sample was found to score the highest on planning, active coping,
positive reinterpretation and turning to religion. They scored the lowest on
alcohol-drug disengagement, denial and behavioural disengagement.

Pharmacists with a strong sense of coherence will experience less burnout. This
is so because the stronger the sense of coherence, the greater the tendency to
identify the nature of the stressor confronted and select the appropriate
resources for the given situation. More specifically, the findings indicate that a
weak sense of coherence (and especially manageability) is strongly related to
emotional exhaustion. Pharmacists who do not experience events in life as
manageable, who do not perceive stimuli from the environment as ordered and
structured and do not feel that life is making sense tend to experience a
reduction in their emotional resources and feel emotionally drained. These
components are also related to negative, cynical and insensitive attitudes
towards colleagues, clients and/or patients. Meaningfulness is most strongly
related to personal accomplishment (i.e. a feeling of being able to meet clients'
needs and satisfy essential elements of job performance), although total sense of
coherence and manageability are also related to personal accomplishment. It is
interesting to note that the pharmacists with a strong sense of meaningfulness
believe that the professional demands encountered are challenges worthy of
investment and management and consequently will feel more accomplishment
and less burnout.

The results show that a strong sense of coherence is related to constructive
coping. It seems that a strong sense of coherence is related to the use of
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problem-focused coping strategies such as active coping (taking direct steps to
solve problems), planning (thinking about steps to handle stressors) and
restraint coping (waiting for the optimal opportunity which will reward
appropriate action). A strong sense is positively related to one emotion-focused
coping strategy, namely positive reinterpretation. Therefore, pharmacists with a
strong sense of coherence will tend to accept the reality and manage stress
emotions by positive reinterpretation. However, pharmacists with a strong sense
of coherence will be less inclined to cope by just expressing their feelings about
stressful situations.

Pharmacists who cope by mentally disengaging themselves from situations
experience more emotional exhaustion and depersonalisation. Mental
disengagement implies that they engage in activities such as excessive sleeping
and daydreaming, which divert their attention from stressors. However, by
denying the reality of situations, it becomes more difficult to cope with them
later on (Carver et al., 1989). Although other problem-focused coping strategies
(e.g. active coping, planning and restraint coping) are negatively related to
emotional exhaustion, the obtained effect sizes were small. It is clear that
pharmacists who are burned-out cope with stressful events through mental
disengagement, but no clear support was found for previous findings (Maslach
& Jackson, 1982; Rowe, 1997; Schaufeli & Enzmann, 1998) that individuals
who use confronting coping strategies experience less bumout.

Pharmacists who measure high on restraint coping (wait for the optimal
opportunity that will reward appropriate action) and positive reinterpretation
(accept the reality and manage stress emotions), and low on behavioural
disengagement (avoiding problems, losing courage and reacting), tend to
experience higher levels of personal accomplishment. They feel able to meet
clients' needs and to satisfy essential elements of job performance. These
findings confirm the results of Rowe (1997) that withdrawal coping strategies
are related to bumout. The use of a problem-focused strategy may trigger
feelings of personal accomplishment, which could explain the relationship of
confronting coping with personal accomplishment (Lee & Ashforth, 1996).

The regression formula for predicting emotional exhaustion could be written as
follows: Emotional Exhaustion = 49.59 - 0.27(Sense of Coherence) —
1.21(Denial) + 1.46(Mental Disengagement). These variables predict 44 per
cent of the variance in emotional exhaustion.

The regression formula for predicting depersonalisation could be written as
follows: Depersonalisation = 17.64 - 0.08(Sense of Coherence) - 0.36(Turning
to Religion) - 0.56(Denial) + 0.59(Mental Disengagement) + 2.96(Alcohol-
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Drug Disengagement). These variables predict 35 per cent of the variance in
depersonalisation.

The regression formula for predicting personal accomplishment could be
written as follows: Personal Accomplishment = 1446 + 0.08(Sense of
Coherence) + 1.21(Positive Reinterpretation and Growth) — 0.76(Behavioural
Disengage-ment). These variables predict 41 per cent of the variance in personal
accomplishment.

The relationship between coping and burnout should be interpreted carefully for
two reasons. Firstly, Folkman and Lazarus (1984) have argued that coping is a
state (i.e. situation specific response) rather than a personality trait that is stable
across situations. Therefore, correlations between ways of coping and burnout
- would indicate that burnout is related to particular situations that are perceived
as being stressful, which in turn, stimulate a person to cope in a particular way.
Secondly, withdrawal from work or from clients which closely resembles
avoidance coping has been regarded as a core symptom of burnout {Cherniss,
1980a). Depersonalisation is also characterised by behaviour that include mental
or behavioural withdrawal (Maslach, 1982a). Accordingly, avoidance coping
and burnout overlap conceptually.

A limitation of this research is that the research design does not allow one to
determine the direction of the relationship between the variables. Amnother
limitation is that a non-probability sample has been used, which implies that the
findings cannot be generalised to other settings. The sample size was also
relatively small. Also, only self-report measures were used, which may affect
the validity of the results.

6 RECOMMENDATIONS

This study generates several application-oriented suggestions. Firstly, the
pharmacy group can select individuals who have a strong sense of coherence
and constructive coping strategies. However, before the pharmacy group begins
selecting pharmacists on the basis of these characteristics, more research is
required, especially because these characteristics were not studied in a selection
context. Secondly, the pharmacy group can contribute to the development of
pharmacists' sense of coherence by giving information in a consistent,
structured, ordered and understandable format. Pharmacists should further be
able to identify their roles within the greater whole and as such the
comprehensibility component of sense of coherence will be enhanced.
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Thirdly, by equipping phbarmacists with the necessary knowledge, skills,
material, instruments and other resources, and by ensuring a balance in the load
of tasks to be handled, they will increasingly feel that the work expectations are
manageable and within their or important others' power. Research indicates that
dispositional characteristics that relate to coping styles seem to be subject to
change (Lachman, 1989). Therefore, training and development programmes that
are directed at developing sense of coherence and coping with stress should be
compiled and evaluated.

Future research should focus on individual and organisational factors related to
the emotional exhaustion, depersonalisation and lack of personal
accomplishment of pharmacists in pharmacy groups. Research is also needed
regarding burnout and its possible correlates in other organisational contexts,
such as retail pharmacies and public and private hospitals. In future research,
objective measures such as performance appraisals and registered absenteeism
should be used.

ENDNOTE

1 Maslach and Jackson (1986).
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