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Abstract

This paper delves into the mental well-being of mothers employed in public healthcare in the Davao Region, Philippines, against
the backdrop of existing policies aimed at supporting their mental health. Despite legislative measures, incongruences in policy
implementation persist, potentially contributing to stress and burnout among healthcare workers. The study seeks to address this
gap by gathering baseline data in local settings to inform targeted policy amendments. The primary objectives are to assess the
perceived stress level, burnout level, and adaptive coping strategies of mothers working in public healthcare.

Using a quantitative approach, 34 mothers aged 18 to 60, currently employed in public hospitals in Davao del Norte, Davao
de Oro, and Davao Oriental, participated in a 2-week survey. Findings reveal a moderate stress level, with no significant
differences based on demographic variables. Burnout scores indicate moderate emotional exhaustion, depersonalization, and
high personal accomplishment. Problem-focused coping strategies are predominantly employed, with sleep duration influencing
coping strategies significantly. Notably, a significant positive correlation between burnout and stress, and a significant negative
correlation between burnout and coping were observed. Stress and adaptive coping emerged as significant predictors of burnout,
collectively explaining a substantial amount of variance. These results underscore the importance of tailored interventions and

policy adjustments to enhance the mental well-being of mothers in public healthcare in the Davao Region.

Keywords: Mental well-being; Mothers; Public healthcare; Per-
ceived stress

Introduction

Mental health is an important but usually neglected topic in
healthcare. Burnout is one factor that must be addressed.
There is already a high prevalence of burnout among profes-
sionals with high work demands in developed and developing
countries. Burnout can negatively affect an individual’s work
performance. It also has an impact on the mental and physi-
cal health of an individual. Burnout was formally recognized
by the World Health Organization (WHO) as an occupational
phenomenon and was added to the ICD-11, the 11" edition of
the International Classification of Diseases.

A systematic review and meta-analysis published in 2020
found a weighted mean prevalence of burnout of 49.6% among
healthcare workers globally. Lowered patient satisfaction and
recuperation times as well as an increase in medical errors are
all related to burnt-out doctors [1]. Another meta-analysis
that included studies from various countries reported a pooled
prevalence rate of 41.9% for burnout among physicians [2].

More than 50% of doctors and nurses in Asian intensive care
units reported feeling professionally burned out, according to
studies. Stress and potential depression were positively corre-
lated with burnout among Asian ICU doctors and nurses. Burn-
out was also linked to a decline in nurses' cautious adherence
to following treatment protocols, which could ultimately result
in worse patient outcomes. Understanding physician burnout
is important because of its consequences for both the doctor
and the patient. Burnout is linked to an increase in otherwise
avoidable medical errors, a decrease in professional work ef-
fort, a decrease in patient satisfaction, a lengthening of recovery
times, and a higher rate of in-hospital mortality. Determining
the causes of burnout and how to prevent it will ultimately be

helpful for the welfare of both doctors and patients [3].

Understanding burnout is important because of its conse-
quences for both the health worker and the patient. Burnout
is linked to an increase in medical errors that could have been
avoided, a decrease in professional job effort, a decrease in pa-
tient satisfaction, a delay in recovery, and a rise in in-hospital
death rates. The welfare of both health workers and patients
will ultimately benefit from identifying sources of burnout and
learning how to prevent it.

In the Philippines, a study conducted revealed that female re-
spondents had worse mean scores in all three components of
burnout than males, with exhaustion reaching statistical signif-
icance, female respondents had lower mean ratings than male
respondents for each of the three burnout components, with
tiredness approaching statistical significance.

Mothers, in particular, are at risk of burnout due to the incred-
ibly heavy burden they carry. Being a mother and a healthcare
worker would make a heavier load. A mother working in public
healthcare, in a developing country, would push some mothers
over the edge. A study published in 2018 found that working
mothers in healthcare were more likely to experience burnout
than working fathers and non-parents in healthcare. Another

*Corresponding author: Jenny Marie Quiao Raneses, Department of Medicine,
University of Southeastern Philippines, Philippines, Email: jquiao@gmail.com

Received: 31-January-2024, Manuscript No. jocmhe-24-126162; Editor
assigned: 02-February-2024, PreQC No. jemhe-24-126162 (PQ); Reviewed:
16-February-2024, QC No. jcmhe-24-126162; Revised: 21-February-2024,
Manuscript No. jcmhe-24-126162 (R); Published: 28-February-2024, DOI:
10.4172/ 2161-0711.1000866

Citation: Raneses JMQ (2024) Mental Well-being of Mothers Working in Public
Healthcare in Davao Region. J Community Med Health Educ 14:866.

Copyright: © 2024 Raneses JMQ. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Community Med Health Educ, an open access journal
ISSN: 2161-0711

Volume 14 « Issue 01 « 1000866



Citation: Raneses JMQ (2024) Mental Well-being of Mothers Working in Public Healthcare in Davao Region. J Community Med Health Educ 14:866.

Page 2 of 5

study from the same year reported that maternity leave poli-
cies and support for working mothers were positively associ-
ated with lower levels of burnout in female healthcare workers.
The demands of balancing work and family responsibilities
may contribute to increased burnout risk among healthcare-
working mothers.

Reproductive work includes childcare and household chores,
while productive work involves paid employment. Community
work refers to the social and organizational work women do in
their communities. Moser contends that the triple burden of
work creates significant time and energy demands on women,
which often limits their economic opportunities, restricts their
decision-making power, and undermines their health.

In public hospitals, mothers face the challenges of the triple
burden of work, compounded by the nature of their work in
the healthcare system. According to Sohail, the long working
hours, high workload, and inadequate resources in public hos-
pitals add to the burden of working mothers and often lead to
exhaustion, stress, and burnout. Mothers who work in public
hospitals also face the challenge of balancing their caregiving
responsibilities at home with their professional duties, which
can create conflicts and add to their overall burden. The triple
burden of work affects mothers working in public hospitals by
limiting their economic and social opportunities and placing
additional strain on them in their dual roles as caregivers and
professionals.

While these policies and strategies exist, there may still be a
need for further implementation, evaluation, and improve-
ment to ensure the mental well-being of mothers in healthcare
is effectively supported. In the local setting, there is incongru-
ence in the policy implementation because the basis of the
conceptual framework of these policies may not be appropriate
for the local situation. There may still be a high prevalence of
stress and burnout among healthcare workers despite the ex-
istence of different policies and strategies. Thus, this is where
this research comes in. There is a need to gather baseline data
in our local settings so that policies may be amended to fit the
needs of the locals. Hence, this paper wants to determine the
mental well-being of mothers working in public healthcare in
Davao Region.

Methods
Data description

The study was conducted in Davao del Norte, Davao de Oro,
and Davao Oriental public hospitals (DRMC, DDOPH, and
DOPMC). Physicians and medical nurses provided the bulk
of the participants. We sent a link to the web-based survey,
Google Form, to all working mothers in public health care in-
terested in answering the survey via the instant messaging ap-
plication, Facebook messenger. Consent was secured prior to
the completion of the online survey.

A quantitative method approach was utilized using purposive
sampling. An anonymous web-based cross-sectional survey
using the online platform, Google Form, was used to gather
data on demographics, Perceived Stress Scale, Maslach Burn-
out Inventory, and Brief-COPE Scale, among the study par-
ticipants.

Data analytic technique

The normality was tested with the Shapiro-Wilk test while the
homogeneity was tested with Levene’s test. If the data was nor-
mal and homogenous, parametric tests, independent t-tests
(for 2 groups), and one-way ANOVA (for 3 groups or more),
were used to compare the means of the various demographic
groups. If not, non-parametric tests, Mann-Whitney U Test (2
groups) and Kruskal-Wallis Test (3 groups) were used. Pearson
correlation was used to determine the relationship between
stress, burnout, and adaptive coping and test their significance.
Multiple regression analysis was used to identify if stress and
adaptive coping are significant predictors of burnout. Internal
consistency was checked by calculating Crohnbach’s A.

Results, Analysis and Discussion

Thirty-four (34) respondents completed the survey. The char-
acteristics of the survey participants are shown in Table 1. The
mean age of the participants is 36.62 years with a standard de-
viation of +1.02. Most participants belonged to the 27 years-34
years age group (50%). The bulk of the participants composed
of nurses and physicians (16% and 14% respectively). The ma-
jority (55.9%) are of permanent status. The average estimated
monthly income is P50147.06+4795.67, but the majority be-
longed to the 1st bracket (P12k-48k). The majority of the par-
ticipants have graduated college (52.9%) while the rest have
attended postgraduate studies (47.1%). Most (58.8%) work for
40 hours or less per week and the rest is more than 40 hours
per week (35.3%), some even reaching more than 80 hours
per week (5.9%). Eighty-eight percent (88.2%) had less than
8 hours of sleep every night. For marital status, the majority
of mothers are married (70.6%) while 20.6% are single. Lastly,
most participants have only 1 or 2 dependents (17% and 10%
respectively).

Table 1: Sociodemographic profile of survey participants

Background grgf:6a2rl++18.(l))2) Count Collll;)mn
27-34 17 50
Age (years) 35-43 12 35.3
44-51 5 14.7
Physician 14 41.2
Occupation Nurse 16 47.1
Others 4 11.7
Permanent 19 55.9
Job status Casuarle/l?;mpo > 14.7
job order/con- 10 294
tractual
(mean + SD) i i
50147.06x
Estimated monthly | 1300048000 | 22 64.7
income (Pesos)
48001-96000 7 20.6
96001-120000 5 14.7
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stressed but there is no statistical difference from the other
groups (20.20 vs 21.00 vs 31.00; p=0.231). For sleep duration,
those who have less than 8 hours sleep are more stressed com-
pared to those who sleep for 8 hours or more but this is not sta-
tistically significant (22.23 vs 13.75; p=0.073). For the marital
status, widows are more stressed than the rest but not statisti-
cally significant (28.00; p=0.679). For the number of depen-
dents, those who have only one dependent are more stressed
but are not statistically significant (23.82; p=0.135).

Table 2: Perceived stress scores of respondents by demograph-

Educational attain- Graduate 18 52.9
ment Postgraduate 16 47.1
40 hours or less 20 58.8
Numbe}i of working 41 }}11231;2_80 12 35.3
o han 80

Mofoturs 2 5.88
Sleep duration lesﬁégﬁl ' %0 882
8 hours or more 11.8
Single 20.6
Married 24 70.6

Marital status Separated 1 2.9
Widowed 1 2.9

Others 1 2.9

1 17 50
Number of depen- 2 10 29.4
dents 3 3 8.8
4 4 11.8

Total - 34 100

ic characteristics (n=34)

Perceived stress

Perceived Stress Scale is a 10-item questionnaire using a
5-point Likert scale that helps measure individual stress levels.
Higher scores on the PSS indicate higher perceived stress, with
individual scores ranging from 0 to 40 [4]. Increased scores
on the PSS indicate increased perceived stress, with individual
scores on the scale ranging from 0 to 40. Low perceived stress
is defined as scores between 0 and 13, moderate perceived
stress as scores between 14 and 26, and high perceived stress as
scores between 27 and 40. The mean overall score is 23.03 with
a standard deviation of 0.66. This is within the moderate per-
ceived stress (14-26). Unfortunately, its internal consistency
for perceived stress was poor, with Cronbach’s alpha at 0.57.

As shown in Table 2, the highest mean score overall (31.00)
was from the mothers who were working more than 80 hours a
week, while the lowest mean score overall (13.75) where from
the ones who have complete hours of sleep (8 hours or more).
As for the age, there was no significant difference (p=0.392)
among the 3 groups, but the group ages 35-43 has the highest
mean perceived stress level (23.58). For the occupation, there
is no significant difference (p=0.579) among the groups, but
nurses have the highest mean score (22.94). Casual or tem-
porary job status has the highest mean score (25.00) among
the different job statuses but is not statistically significant
(p=0.306). In the estimated monthly income, mothers earn-
ing P12000-P48000 have the highest stress level among the 3
groups, but it still is not statistically significant (0.982). For ed-
ucational attainment, graduate mothers are more stressed than
post-graduate mothers but this is not statistically significant
(22.39 vs 19.93; p=0.384). For the number of working hours,
those who work for more than 80 hours per week are the most

Background Mean SD | p-value
27-34 20.94 9.39 0.392
Age 35-43 23.58 10.24 -
44-51 16 2.7 -
Physician 19.36 9.11 0.579
Occupation Nurse 22.94 9.85 -
Others 21 6.78 -
Permanent 19.1 8.88 0.306
Casual/
Job Status Temporary = 8.75 i
Job order/ )
Contractual 23.4 9.66
12000-
48000 21.45 9.63 0.982
Estimated 48001-
Monthly Income | 96000 2071 778 i
96001-
120000 21 10.68 -
Graduate 22.39 8 0.384
Educational At-
tainment Postgrad- | 1993 | 1942 -
uate
40hoursor |, 5 10 0.231
less
Number of 41 hours-80 )1 74 i
Working Hours hours )
More than
80 hours 31 4.24 )
Les}f than8 1) 03 | 926 | 0073
ours
Sleep Duration N
Shoursor | 15375 | 519 -
more
Single 24.71 8.88 0.679
Married 20.33 9.56 -
Marital Status | Separated 16 - -
Widowed 17 - -
Others 28 - -
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1 23.82 | 895 | 0.135
Number of De- 2 18.5 10.33 -
pendents 3 1467 | 23 ;
4 22 8.04 -
- 23.03 | 0.66 -

The data regarding working for more than 80 hours per week
is supported by the study done by Hill and colleagues. Work-
ing women who put in more than 80 hours a week had higher
stress levels than those who put in fewer hours. According to
the study, working long hours might result in work-family con-
flict, which can then raise stress levels. Employers must under-
stand the effects of extended work hours on working moth-
ers and offer support and flexibility to enable them to balance
work and family obligations [5]. In addition, there is evidence

Table 3: Frequency and mean of the three dimensions of burnout

that suggests 8 hours of sleep can help female healthcare work-
ers feel less stressed. According to a study, healthcare workers
who said they slept for less than 6 hours a night had higher
stress levels and were more likely to experience burnout than
those who said they slept for 8 hours or more. In addition, a
study indicated that women with reported sleep durations of
fewer than 7 hours had higher levels of perceived stress than
those with reported sleep durations of 8 hours or more. In or-
der to lower stress levels and avoid burnout, it is crucial for
female healthcare workers to prioritize getting adequate sleep
[6]. The study did point out that healthcare professionals have
coping techniques to control their stress levels, such as look-
ing for social support and taking part in leisure activities away
from the workplace. Overall, the study indicates that even if
healthcare employees do suffer stress at work, they are able to
control it to some degree [7] (Table 3).

Dimension Low (%) Moderate (%) High (%) Mean + SD
Emotional exhaustion 7 (20.6) 16 (47.1) 11 (32.4) 21.24 + liz) (moder-
Depersonalization 18 (52.9) 9 (26.5) 7 (20.6) 9.41 + 0.87 (moderate)
Personalf;‘g;‘t)mpmh’ 1(2.9) 1(2.9) 32 (94.1) 17.41 + 1.38 (high)

According to several researches, healthcare personnel report
high levels of personal efficacy, moderate depersonalization,
and moderate emotional weariness, similar to the data. This
could be attributed to a number of things, such as healthcare
employees' high levels of job satisfaction and feeling of pur-
pose, as well as their resilience to stress and adversity. Due to
the crucial role they play in society and the good effects they
have on patients' lives, healthcare personnel may also feel
a great feeling of personal accomplishment. But it's crucial
to keep in mind that burnout is a complicated problem that
can be impacted by a number of things, including workload,
conflict at work, faith in institutional isolation procedures,
and emotional intelligence. Therefore, while treating burnout
among healthcare workers, it is crucial to take these issues into
account.

Coping strategies

The Brief COPE Scale is a tool used to assess coping strate-
gies in individuals during stressful situations. It consists of 28
items that measure three overarching coping styles, such as
problem-focused, emotion-focused, and avoidant coping. The
Brief COPE Scale has been used in various studies to assess
coping strategies in different populations, including healthcare
workers. Interpretation of the Brief COPE Scale involves ana-
lyzing the scores for each coping strategy. Higher scores reflect
greater usage of that specific coping mechanism. The scale can
be used to identify which coping strategies are most common-
ly used by individuals and to assess the effectiveness of those
strategies in managing stress. In this research, the scores for
maladaptive strategies were reversed, and the sum of the scores
for each of the three components was used to get the overall
coping scores. Higher scores indicate higher levels of coping.
problem-focused coping is active coping, using informational

support, preparation, and a good frame of mind are some of
its characteristics. Emotion-based coping is characterized by
the elements of religion, self-blame, humor, acceptance, and
emotional support. High or low scores may not always indi-
cate psychological health or illness, but they can be used to
help define a respondent's coping mechanisms more broadly.
Avoidant coping is characterized by elements of substance
use, behavioral disengagement, self-distraction, and denial. A
high score denotes an effort to physically or mentally avoid the
stressor. Low scores are frequently a sign of effective coping.
In this research, maladaptive strategies (avoiding coping and
other components of emotion-focused coping) were reversed
to get a total coping score [8]. A higher coping score is indica-
tive of adaptive coping. With a Cronbach's alpha of 0.72, it has
an acceptable internal consistency for coping.

Relationship of stress, burnout, and coping

In this study, Pearson Correlation and Multiple Regression
Analyses were used to examine the relationship between stress,
burnout, and coping. In the perceived stress score, the score
ranges from 0-40, the higher the score, the higher the per-
ceived stress. In the total burnout score, the score ranges from
0-132, the higher the score, the higher the feeling of burnout.
In the coping score, it ranges from 4-112, the higher the score,
the more adaptive the coping strategy is.

Several studies used multiple regression analyses to examine
the relationship between stress, burnout, and coping strate-
gies. The studies found that coping strategies had a significant
correlation with burnout dimensions and workers' perceived
competence in the context of managed care (Acker 2010).
Coping strategies also had a mediating effect on the relation-
ship between stress and burnout (Vancappel 2021). Moreover,
avoidant coping was related to high levels of depressive symp-
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toms, burnout, general distress, and daytime sleepiness (Kato
2015). It is important to know the relationship between stress,
coping, and burnout because it helps to identify the best cop-
ing strategies to prevent burnout. By understanding the factors
that contribute to burnout, individuals and organizations can
implement targeted interventions to reduce stress and enhance
coping skills, thereby improving employee well-being and pro-
ductivity. Furthermore, this analysis can also help in the devel-
opment of effective prevention and intervention programs to
reduce burnout among mothers working in public healthcare.

Conclusion

The survey was completed by 34 participants. The participants'
average age is 36.62 years, with a standard deviation of + 1.02
years. 50% of the participants were in the 27-34 age range.
Nurses and doctors made up the majority of the participants
(16% and 14%, respectively). The majority (55.9%) are clas-
sified as permanent. The projected average monthly income
is P50147.06 *+ 4795.67, although most people fall into the
first income band (P12k-P48k). The majority of participants
(52.9%) hold postgraduate degrees, while the remaining par-
ticipants (47.1%) are college graduates. The majority (58.8%)
work 40 hours or fewer per week, while the remainder (35.3%)
work more than 40 hours and 5.9% work more than 80 hours
per week. Eighty-eight percent (88.2%) slept for fewer than
eight hours each night. The majority of moms (70.6%) are
married, compared to 20.6% who are single. The majority of
participants (17% and 10%, respectively) only have one or two
dependents.

The mean score in perceived stress is 23.03 with a standard
deviation of 0.66. This indicates a moderate stress level. There
is no significant difference when participants were grouped ac-
cording to age, occupation, job-status, estimated monthly in-
come, educational attainment, number of working hours, sleep
duration, marital status and number of dependents and the
mean scores were compared among the subgroups.

For the burnout score, mean score for emotional exhaustion
is 21.24 + 1.57 (moderate), the mean score for depersonaliza-
tion is 9.41 + 0.87 (moderate), and the mean score for personal
accomplishment is 17.41 + 1.38 (high). There was no signifi-
cant difference when participants were grouped according to
age, occupation, job-status, estimated monthly income, edu-
cational attainment, number of working hours, sleep duration,
marital status and number of dependents and the mean scores
were compared among the subgroups.

For the coping strategies, mean for problem-focused coping is
3.03 £ 0.122, mean for emotion-focused coping is 2.55 £ 0.091,
and mean for avoidant coping is 1.67 + 0.075. This means that
the participants relied most heavily on problem-focused cop-
ing strategies. Problem-focused coping is a healthy and effec-
tive way of coping. When the participants were grouped ac-
cording to age, occupation, job-status, estimated monthly in-
come, educational attainment, number of working hours, sleep
duration, marital status and number of dependents and the
mean scores were compared among the subgroups, only sleep
duration has a significant difference (0.024). Participants with

less than 8 hours of sleep has a significantly healthier coping
strategy than with 8 or more hours.

For the relationship of the three variables, there is a signifi-
cant positive correlation between burnout and stress (0.842; p
<.001), and a significant negative correlation between burnout
and coping (-0.337; p=.025).

Lastly, stress and adaptive coping significantly predicts burn-
out. The predictors (stress and adaptive coping) collectively ac-
count for a significant amount of variance in burnout scores (p
< .001). Stress in particular account for a significant amount
of unique variance in burnout scores (p < .001). Coping alone
does not account for a significant amount of unique variance
in burnout scores (p <.001).
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