  
Supplement #1

Public Sector Physician Wellbeing and Patient Care Practices in Sierra Leone 
Baseline Questionnaire

2022




Participant ID: _________________________












For questions please contact us at:
Email: jallom1@mcmaster.ca

Phone: +23278692819






Thank you for taking the time to fill out this questionnaire. This survey will take about 15-20 minutes to complete. By completing this questionnaire, you will be helping us to quantify the prevalence of burnout among public sector physicians in Sierra Leone’s and to understand the relationship between burnout and self-reported patient care practices. Your participation in this study is entirely voluntary and you may refuse to answer any question or stop at any time. The answers that you provide to these questions will be kept strictly confidential and no identifying information about you will appear on any reports. If you have any questions, please feel free to contact us. Contact information is provided on page 1.

	Section 1: LIFESTYLE HABITS
In this section, we will ask you about your participation in recreational physical activity (not related to employment or military training), and your alcohol consumption over the past year.


	1.
	How many days in a typical week do you do moderate physical activity for at least 15 minutes at a time?

(Moderate physical activities take minimal effort and make you breathe somewhat harder than normal. They include things like brisk walking, carrying light loads, house cleaning chores, gardening, dancing, or bicycling at a regular pace)

	 0 days 
 1-2 days
 3-4 days
 5-7 days
 Don’t know or prefer not to answer
                                   Skip to question 3

	2.
	On average, how many minutes do you usually spend doing moderate physical activity on any one of those days?
	 15-30 minutes
 31-60 minutes
 61-90 minutes
 91-120 minutes
 more than 2 hours
 Don’t know or prefer not to answer


	3.
	How many days in a typical week do you do vigorous physical activity for at least 15 minutes at a time?

(Vigorous physical activities take hard effort and make your heart rate and breathing much harder than normal. They include things like heavy lifting, digging, aerobic exercise, jogging, or bicycling at a fast pace.)

	 0 days
 1-2 days
 3-4 days
 5-7 days
 Don’t know or prefer not to answer
                                   Skip to question 5

	4.
	On average, how many minutes do you usually spend doing vigorous physical activity on any one of those days?
	 15-30 minutes
 31-60 minutes
 61-90 minutes
 91-120 minutes
 more than 2 hours
 Don’t know or prefer not to answer
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	Section 2:  Work Perceptions and Feelings 
The following questions relate to your feelings toward your work as a physician. 
For question 3-6 please pick one answer that best describes how often you experienced these situations:

	
	
	

Never
	Seldom (few times a year or less)
	
Now & Then (Few times a month or less)
	
Regular (Few times a month)
	
Often ( 
Once a week)
	
Very often (Few times a week)

	
Always (Everyday)


	7.
	I deal very effectively with the medical problems of my patients 
	
	
	
	
	
	
	

	8.
	Feel I treat some patients as if they were impersonal objects 
	
	
	
	
	
	
	

	9.
	I feel emotionally drained from my work 
	
	
	
	
	
	
	

	10.
	I feel fatigued when I get up in the morning and have to face another day on the job
	
	
	
	
	
	
	

	11.
	I've become more callous towards people since I took this job
	
	
	
	
	
	
	

	12.
	I feel I'm positively influencing other people's lives through my work
	
	
	
	
	
	
	

	13.
	Working with people all day is really a strain for me
	
	
	
	
	
	
	

	14.
	I don't really care what happens to some patients
	
	
	
	
	
	
	

	15.
	I feel exhilarated after working closely with my patients
	
	
	
	
	
	
	

	16.
	I think of giving up medicine for another career
	
	
	
	
	
	
	

	17.
	I reflect on the satisfaction I get from being a doctor
	
	
	
	
	
	
	

	18.
	I regret my decision to have become a doctor
	
	
	
	
	
	
	

	19.
	I get frustrated by the lack of sufficient tools for enhancing my practice
	
	
	
	
	
	
	

	20.
	If prefer fulltime private practice 
	
	
	
	
	
	
	

	21.
	I find myself doing extra work outside of scheduled work hours at home or other practice settings (Mamie Coker)
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Never
	Seldom (few times a year or less)
	
Now & Then (Few times a month or less)
	
Regular (Few times a month)
	
Often ( 
Once a week)
	
Very often (Few times a week)

	
Always (Everyday)


	22.
	I feel my job is hardening me emotionally  
	
	
	
	
	
	
	

	23.
	I feel I am working too hard during my shifts  
	
	
	
	
	
	
	

	24.
	At my work I deal with emotional problems calmly 
	
	
	
	
	
	
	

	25.
	I feel some patients blame me for their unresponsive treatment 
	
	
	
	
	
	
	

	26.
	During my shift, people bother me with their personal problems that I don’t want to be bothered with
	
	
	
	
	
	
	

	27.
	I try to keep away from personal problems of my patients 
	
	
	
	
	
	
	

	28.
	I feel frustrated by my job
	
	
	
	
	
	
	

	29.
	I feel I’m a positive influence on other people’s lives through my work
	
	
	
	
	
	
	

	30.
	I feel I deal effectively with medical problems of my patients 
	
	
	
	
	
	
	

	31.
	I can easily understand how my patients feel about their illness 
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	Section 3: The following questions relate to your daily practices as a physician. 
For question 32-40 please pick one answer that best describes how often you experienced these situations:

	
	
	

Never
	Once or few times a year
	
Several times per year
	
Few times a month
	
Monthly 
	
Weekly

	
Every-day)


	32.
	I found myself discharging patients to make the service ’manageable’ because the team was so busy
	
	
	
	
	
	
	

	33.
	I did not fully discuss treatment options or answer a patient’s questions
	
	
	
	
	
	
	

	34.
	I made treatment or medication errors that were not due to a lack of knowledge or inexperience
	
	
	
	
	
	
	

	35.
	I ordered restraints or medication for an agitated patient without evaluating him or her
	
	
	
	
	
	
	

	36.
	I did not perform a diagnostic test because of desire to discharge a patient
	
	
	
	
	
	
	

	37.
	I did not perform a diagnostic test because it was too expensive for the patient 
	
	
	
	
	
	
	

	38.
	I paid little attention to the social or personal impact of an illness on a patient
	
	
	
	
	
	
	

	39.
	I had little emotional reaction to the death of one of my patients
	
	
	
	
	
	
	

	40.
	I felt guilty about how I treated a patient from a humanitarian standpoint
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	Section 4:  SLEEP PATTERNS
The following questions relate to your usual sleeping habits during the past month only. 


	
	
	

No, not in past month
	
Yes, less than once a week
	
Yes, 
1-2 times a week
	
Yes, 
3-4 times a week
	
Yes, at least 5 times a week

	
Don’t know, prefer not to answer


	41.
	Did you have trouble falling asleep?

	
	
	
	
	
	

	42.
	Did you wake up several times at night?

	
	
	
	
	
	

	43.
	Did you wake up earlier than you planned to?

	
	
	
	
	
	

	44.
	Did you have trouble getting back to sleep after you woke up too early?
	
	
	
	
	
	




	45.
	Overall, how was your typical night’s sleep during the past month?
	 Very sound or restful
 Sound or restful
 Average quality 
 Restless 
 Very restless
 Don’t know or prefer not to answer


	46.
	When in bed, how long does it usually take you to fall asleep?
	 0-14 minutes
 15-30 minutes
 31-60 minutes
 More than 1 hour
 Don’t know or prefer not to answer


	47.
	About how many hours of sleep did you get on a typical night during the past month?
	 5 hours or less
 6 hours
 7 hours
 8 hours
 9 hours
 10 hours or more
 Don’t know or prefer not to answer

	Section 4 continues next page (Page 7)





	48.
	One often hears about "morning" and "evening" types of people. Which one of these types do you consider yourself to be?     
	 Definitely a morning type
 More a morning than an evening type
 More an evening than a morning type 
 Definitely an evening type 


	50.
	Do you often feel tired, fatigued, or sleepy during the daytime (such as falling asleep during driving or talking to someone)?

	 No
 Yes
 Don’t know or prefer not to answer

	51.
	Do you snore loudly (loud enough to be heard through closed doors, or your bed-partner elbows you for snoring at night)?

	 No
 Yes
 Don’t know or prefer not to answer

	52.
	Has anyone observed you stop breathing or choking / gasping during your sleep?
	 No
 Yes
 Don’t know or prefer not to answer


	Please proceed to Section 5, Page 8


































	Section 5: STRESS AND COPING 
In the next set of questions, we will ask you about your feelings and thoughts during the last month. For each question, please indicate how often you felt a certain way. 

	
	
	





Never
	




Almost never
	




Some-times
	




Fairly Often
	




Very often

	
Don’t know or prefer not to answer


	53.
	In the last month, how often have you felt that you were unable to control the important things in your life?

	
	
	
	
	
	

	54.
	In the last month, how often have you felt confident about your ability to handle your personal problems?

	
	
	
	
	
	

	55.
	In the last month, how often have you felt that things were going your way?

	
	
	
	
	
	

	56.
	In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	
	
	
	
	
	

	Please proceed to Section 6, Page 9





























	Section 6: QUALITY OF LIFE 
In this section, we will ask you about your feelings about your wellbeing during the past 7 days. For each scenario, please indicate how often you felt a certain way.


	

57. Physical Wellbeing  
	

Not at all
	

A little bit
	

Some- what
	

Quite a bit
	

Very much
	Don’t know or prefer not to answer


	I have a lack of energy
	
	
	
	
	
	

	I have nausea
	
	
	
	
	
	

	Because of my physical condition, I have trouble meeting the needs of my family

	
	
	
	
	
	

	I have pain
	
	
	
	
	
	

	I am bothered by side effects of treatment

	
	
	
	
	
	

	I feel ill
	
	
	
	
	
	

	I am forced to spend time in bed
	
	
	
	
	
	

	


58. Social/Family Wellbeing

	

Not at all
	

A little bit
	

Some-what
	

Quite a bit
	

Very much
	Don’t know or prefer not to answer

	I feel close to my friends
	
	
	
	
	
	

	I get emotional support from my family

	
	
	
	
	
	

	I get support from my friends

	
	
	
	
	
	

	My family has accepted my illness

	
	
	
	
	
	

	I am satisfied with family communication about my illness

	
	
	
	
	
	

	I feel close to my partner (or the person who is my main support)
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59. Social/Family Wellbeing
	

Not at all
	

A little bit
	

Some-what
	

Quite a bit
	

Very much
	Don’t know or prefer not to answer


	I am satisfied with my sex life (Regardless of your current level of sexual activity, please answer the following question. If
you prefer not to answer it,
please skip to the next question)

	
	
	
	
	
	

	

60. Functional Wellbeing 
	

Not at all
	

A little bit
	

Some-what
	

Quite a bit
	

Very much
	Don’t know or prefer not to answer


	I am able to work (include work at home)

	
	
	
	
	
	

	My work (include work at home) is fulfilling

	
	
	
	
	
	

	I am able to enjoy life

	
	
	
	
	
	

	I have accepted my illness
	
	
	
	
	
	

	I am sleeping well
	
	
	
	
	
	

	I am enjoying the things I usually do for fun

	
	
	
	
	
	

	I am content with the quality of my life right now
	
	
	
	
	
	


Please proceed to Section 7, Page 11















	Section 7: HEALTH CONDITIONS AND MEDICATIONS 
  In this section, we would like to ask you about a few medications you might be taking or health conditions with which you might have been diagnosed. 

	61.
	In general, how would you rate your overall health?
	 Very Good 
 Good 
 Fair 
 Poor 
 Very Poor 
 Don’t know or prefer not to answer


	62.
	How often do you do a preventive medical check-up?
	 Never 
 every 6 months   
 yearly  
 Other please specify _________________ 
 Don’t know or prefer not to answer


	63.
	Has a healthcare provider ever told you that you have any of the following health conditions?
(Check all that apply)

	 High blood pressure 
 High cholesterol 
 Diabetes 
 Cancer 
 Cardiovascular disease 
 None of the above 
 Don’t know or prefer not to answer


	64.
	Are you currently being treated for high blood pressure?
	 No 
 Yes
 Don’t know or prefer not to answer


	65.
	Are you currently been treated for high cholesterol (e.g. statins)?

	 No 
 Yes
 Don’t know or prefer not to answer


	66.
	Are you currently being treated for diabetes?
	 No 
 Yes
 Don’t know or prefer not to answer


	67.
	Are you currently being treated for a cardiovascular condition?
	 No 
 Yes
 Don’t know or prefer not to answer


	68.
	Are you currently taking aspirin?
	 No 
 Yes, Daily
 Yes, Every other day
 Yes, Weekly
 Yes, Less than weekly
 Don’t know or prefer not to answer


	69.
	Are you currently taking an NSAID medication?
	 No 
 Yes
 Don’t know or prefer not to answer
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	Section 9: DEMOGRAPHIC INFORMATION
In the following questions, we will ask for some demographic information.


	70.
	What is your sex? 

	 Male
 Female

	 71.
	What is your age range?
	 20-25
 26-30
 31-35
 36-40
 41-45
 46-50
 51-55
 56-60
 61+


	72.
	What is your work region?
	 Western Urban
 Western Rural
 Eastern
 Northern
 North-West
 Southern


	 73.
	How long have you been practicing medicine? (Please include post medical school houseman/residency years)

	
________________________years

	 74.
	What is your current marital status?
	 Single, never married
 Married or domestic partnership
 Widowed
 Divorced
 Separated
 Prefer not to answer


	75.
	What other education beyond medical degree have you completed?

	 PhD
 Master’s degree 
 Please specify __________________
 Don’t know or prefer not to answer
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	Section 10:  ADDITIONAL THOUGHTS, COMMENTS, AND CONTACT INFORMATION

	76. 
	Are there any other comments or concerns you would like us to know?

(If you need more space please use the backside or a separate piece of paper)
	

	77. 
	When this study is finished, we would like to return a summary of what we found to study participants through a newsletter.  If you would like to receive a copy of this newsletter, what would be the best way to reach you?


	 Phone:(     )       -

 Email:                       @

 Address: ________________________

__________________________________

__________________________________

__________________________________

 Do not contact

	Thank you for your participation!
End of questionnaire




Supplement #2 Physician’s self-reported patient care practices and attitudes questions5
Self-reported suboptimal patient care practiced at least
Weekly
“I found myself discharging patients to make the service ’manageable’ because the team was so busy.” 
“I did not fully discuss treatment options or answer a patient’s questions.” 
“I made treatment or medication errors that were not due to a lack of knowledge or inexperience.” 
“I ordered restraints or medication for an agitated patient without evaluating him or her.” 
“I did not perform a diagnostic test because of desire to discharge a patient.” 

Self-reported suboptimal patient care attitudes experienced
at least weekly
“I paid little attention to the social or personal impact of an illness on a patient.” 
“I had little emotional reaction to the death of one of my patients.” 
“I felt guilty about how I treated a patient from a humanitarian standpoint.” 



12

