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Abstract
Burnout symptom is an emotional and psychological imbalance commonly experienced by students of tertiary
institutions. This unhealthy state of existence is capable of undermining the quality of health and academic
performances resulting in exhaustion and disengagement. The current study therefore aimed to investigate the
effect of rational-emotive behavior intervention -REBI on managing burnout symptoms among postgraduate
students in public universities. This research was based on experimental design involving treatment and control
groups. Using a purposive sampling technique, 92 study participants were recruited from the public universities in
Nigeria from July 2019 and January 2020. The treatment intervention was delivered to only the experimental
group with an evidence-based REBI manual. Data collection process was completed using the Oldenburg Burnout
Inventory-student version -OLBIS with internal consistency of 0.77 index. The complete data analysis was done
using SPSS version 22. The results indicated that no significant difference existed between the participants in the
experimental (23.17±2.71) and control groups (21.69±2.80) on OLBI-S pretest, F=0.147, P=.738, h2p =0.014,
DR2=0.709, SE=1.52. Statistically significant difference was found to exist between the participants in the
experimental (11.43±4.17) and control groups (22.02±5.66) on OLBI-S posttest scores, F=2.081, P=0.041,
h2p=0.105, DR2=0.706, SE=1.40. This study showed that REBI was effective in managing burnout symptoms
among postgraduate students in public universities in Nigeria. The REBI is considered very effective in managing
diverse emotional and psychological problems existing among students. There is need for enlightenment and
massive health education on burnout and prospective ways of managing it.
Keywords: burnout symptoms, REBI, experimental design, effect, postgraduate students
1. Introduction
Globally, evidence of burnout symptoms among students abounds (Dyrbye et al., 2012; Heinen, Bullinger &
Kocalevent, 2017). Burnout usually results in poor quality of health (Hamaideh, 2011), academic exhaustion and
disengagement (Chou, Li, & Hu, 2014; Abarghouei et al., 2016). It is an emotional and psychological reaction to
prolonged stress that is capable of undermining academic performances. Notably, victims of burnout symptoms are
more prone to poor academic achievement with little or no interest in school activities (Lin & Huang, 2014;
Popa-Velea et al., 2017). Most often, they find it difficult to seek professional help, and hardly maintain stable
emotion (Ogbuanya et al., 2018). Studies had earlier shown that burnout symptoms significantly predicted
depression among students (Al-Alawi et al., 2017), with high prevalence of exhaustion and disengagement (Boni
et al., 2018). Further finding also revealed that increased level of burnout was related to high stress (Tavolacci &
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Veber, 2015). The increasing cases of burnout symptoms and reliable ways to manage them among university
students particularly the postgraduates have remained a major concern to health experts and professionals. This
current research therefore validated the effect of rational-emotive behavior intervention -REBI on managing
burnout symptoms in a sample of postgraduate students in public universities. The application of behavior
interventions to combat burnout symptoms among students is crucial in promoting health and enhancing academic
performances and achievements. From the literature reviewed, there is evidence-based finding that behavior
intervention such as the present (REBI) helped in managing burnout symptoms (Ogbuanya et al., 2018). In
managing burnout symptoms, the need for teamwork of experts and clients in addressing self-limiting beliefs, and
assumptions are prioritized. Self-assumptions often stampede one from reaching the peak of personal and
professional development. The REBI is a health promotion programme based on emotional and psychological
health principles and philosophies constructively designed to manage burnout symptoms. The intervention
assumes that the postgraduate students are willing to adjust in behavior, adopt sound emotional and psychological
skills that would improve the quality of life, enhance academic performances and engage in all school activities.
The main focus of REBI centers on improving learning, behavior modifications, skill development and acquisition,
proffering solutions to health problems as well as setting realistic goals. Specifically, the current study therefore
aimed to
1) investigate the effect of REBI on managing burnout symptoms among postgraduate students in public
universities.
2) find out the effect of REBI on managing burnout symptoms among postgraduate students in public
universities based on socio-demographic variables.
1.1 Research Questions
The study was guided by these research questions:
1) What is the effect of REBI on managing burnout symptoms among postgraduate students in public
universities?
2) What is the effect of REBI on managing burnout symptoms among postgraduate students in public
universities based on socio-demographic variables?
1.2 Hypotheses.
1) The effect of REBI has no significant difference on managing burnout symptoms among postgraduate
students in the experimental group when compared to those in the non-treatment group.
2) The effect of REBI has no significant difference on pretest and post test scores in managing burnout
symptoms among postgraduate students in the experimental group.
2. Method
2.1 Design
This research was based on experimental research design involving treatment and non-treatment control groups.
2.2 Participants and Procedure
A purposive sampling technique was adopted by the researchers in recruiting the study participants. This process
commenced during postgraduate lecture periods in the universities between July 2019 and January 2020. A total of
92 eligible postgraduate students were recruited from public universities and participated in the study. The
participants were gotten from 738 proposed sample figures dully assessed for eligibility (see figure 1). One of the
criteria for eligibility stipulated that the participant must be postgraduate student in public university and must
have manifested burnout symptoms. Also, the person must complete the informed consent form, must be eager to
engage in the programme from the first day till the last day and must not attend any other intervention programme
relating to managing burnout symptoms during the periods of intervention. A random assignment of the
participants to either in the experimental or non-intervention control groups was done by the investigators. Each
group (experimental and control) consisted of 46 postgraduate students who met the stipulated eligibility criteria.
The treatment intervention was delivered to only the participants in the experimental group for the period of
8weeks. The REBI program was delivered using REBI manual. No treatment intervention was given to the
participants in the control group. However, the study participants in both experimental and control groups
participated in the pretest-posttest assessments. There was financial incentive to the study participants for
complying in the study. One of the postgraduate lecture halls in the university served as the venue for treatment
intervention as was unanimously agreed by the participants and the investigators with each group session lasting
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for two hours long. . The allocation sequence in this study was generated using simple randomization based on
scholastic suggestion (Saghaei, 2014). The study participants in the groups responded successfully and returned
the outcome measures at various times via: (pretest); and (post test). The REBI manual was compiled in simple and
easy-to-understand English language.
2.3 Ethical Approval
The ethical consideration for the research was approved by the Committee on Research Ethics of the Enugu State
Ministry of Health. This was based on the ethical conditions and principles as stipulated by the Declaration of
Helsinki (World Medical Association, 2013). All the participants in this research gave informed consent to
participate.

Recruitment

Total assessed for eligibility (N=738)

Total excluded from the study (N=646)
•

Not meeting inclusion criteria (N=325)

•

Total declined (N=183)

•

Other reasons (N=138)

Eligible participants (N=92)

Assignment to Groups
Assigned to Experimental Group (N=46)

Assigned to Control Group (N=46)

•

Treatment given

•

No treatment given

•

Received REBI manual

•

No REBI manual received

Figure 1. Schema on procedures for the recruitment of study participants (source: authours)
2.4 Study Instrument
The data collection process was completed using the Oldenburg Burnout Inventory-Student version -OLBIS (Reis,
Xanthopoulou, & Tsaousis, 2015). The OLBI-S consisted of sixteen item statements rated on a-four point scale of
strongly agree -1, agree -2, disagree -3 and strongly disagree -4. Using this scale, it implies that high mean
percentage score signifies high level of burnout symptoms while low mean percentage score implies low level of
burnout symptoms by the participants. The internal consistency of the OLBI-S as regards to the present study
sample was 0.77. The OLBIS has successfully been applied in similar studies on burnout symptoms and was found
to be most appropriate (Campos, Carlotto, & Marôco, 2012; Reis, Xanthopoulou, & Tsaousis, 2015). The
socio-demographic variables of interest were age, gender and accommodation.
2.5 Analysis of Data
The complete data analysis in this study was established using statistical packages for the social science batch
system version 22. The basic statistical assumptions in this study were met, and data were properly cross-checked
for completeness. However, no data was found to be missing and all the participants completed the pretest and
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posttest exercises. The findings of the study were considered statistically significant at P=0.05.
3. Results
Table 1. Socio-demographic characteristics of the study participants (N=92)
Characteristics
Gender
Age

Accom.

Experimental group N (%)

Control group N (%)

Statistic

Significance

Male

22 (48%)

25 (54%)

0.080

0.082

Female

24 (52%)

21 (46%)

Below 25 years

25 (54%)

22 (48%)

0.613

0.032

25 years plus

21 (46%)

24 (52%)

Hostel

22 (48%)

25 (54%)

1.107

0.712

Off-campus

24 (52%)

21 (46%)

Keys: N=sample size, %=percentage, () =bracket sign, Accom=accommodation.

A total of 92 postgraduate students participated in the study. Of them, there were 22 (48%) males and 24 (52%)
females in the experimental group; and 25 (54%) males and 21 (46%) female participants in the non-intervention
control group, with no statistically significant difference (0.05<0.082). Also, there were 25(54%) participants
below 25 years of age and 21(46%) of them who were above 25 years in the experimental group; and 22(48%) of
the participants below 25 years and 24(52%) of them who were above 25 years in the control group, with
statistically significant difference (0.05>0.032). Based on accommodation, 22 (48%) participants were hostel
occupants and 24 (52%) were off-campus settlers in the experimental group; and 25 (54%) hostel-dwellers and 21
(46%) off-campus occupants in the control group, with no statistically significant difference (0.05<0.712). There
was a complete turn-up in attendance by the participants to all the group sessions without any pronounced form of
bias, harm or risk (see Table 1).
Table 2. Showing the outcome of REBI on managing burnout symptoms by the study participants (N=92)
Tool
OLBIS

Pre-test

Ctrl.
OLBIS

Post-test

Ctrl.

Period

Group

M±SD

SE

Exptl

23.17±2.71

1.52

32.51–35

21.69±2.80

1.52

32.70–35

Exptl.

11.43±4.17

1.40

20.161–26

22.02±5.66

1.40

18.747–22

.387

95% CI

F

Sig.

h2p

DR2

.231

0.147

0.738

0.014

0.709

.911

2.081

0.041

0.105

0.706

.432

OLBIS=Oldenburg Burnout inventory-student version, DR2=adjusted R2, %= percentage, h2p=partial eta squared,
CI=confidence interval, mean ± SD=mean and standard deviation, Ctrl=control, SE= standard error, Exptl=experimental.

The results in Table 2 indicated that no significant difference existed between the participants in the experimental
(23.17±2.71) and control groups (21.69±2.80) on OLBI-S pretest, F=0.147, P=.738, h2p =0.014, DR2=0.709,
SE=1.52. The Table also showed that statistically significant difference existed between the participants in the
experimental (11.43±4.17) and control groups (22.02±5.66) on OLBI-S post test scores, F=2.081, P=0.041,
h2p=0.105, DR2=0.706, SE=1.40. The data further showed that participants in experimental group scored lower
(11.43±4.17) in the posttest when compared to post test scores of those in the control groups (22.02±5.66).
However, there was obvious significant decrease in post test OLBI-S scores when compared with the pretest
OLBI-S scores of the study participants in the experimental group. This demonstrated that REBI was effective in
managing burnout symptoms among postgraduate students in public universities in Nigeria (see Table 2).
4. Discussion
This study investigated the effect of rational-emotive behavior intervention -REBI on managing burnout
symptoms among postgraduate students in public universities. The study revealed that REBI was effective in
managing burnout symptoms among the study participants in the experimental group when compared to those in
41

gjhs.ccsenet.org

Global Journal of Health Science

Vol. 12, No. 9; 2020

the control group. It was also revealed that the REBI was effective in managing burnout symptoms when pretest
and posttest scores of the participants in the experimental group are compared. This finding demonstrates that
REBI is an effective health promoting measure in managing burnout symptoms among postgraduate students in
public universities. The finding equally suggests that proper application of REBI can help to manage academic
exhaustion and disengagement in students. In line with the observations of other researchers, behavioral
intervention such as REBI is an effective tool in enhancing individual and professional growth (Sherin & Caiger,
2004) as well as cushioning the students to develop skills and abilities to overcome burnout symptoms. Further
evidences abound that the successful application of behavior-related interventions successfully reduced burnout
symptoms (Ugwoke et al., 2018), managed stress-related symptoms, and alleviated symptoms of burnout
syndrome (Ogbuanya et al., 2018). The outcomes of the present study show the significant effect of REBI in
managing burnout symptoms in a sample of Nigerian postgraduate students in public universities. The choice of
adopting REBI in small sample participants revealed the crucial effect of this intervention on managing burnout
symptoms. This research is quiet suggestive. Hence, the university administration should take the responsibility of
ensuring that her postgraduate students who are experiencing burnout symptoms benefit from prospective
interventions. It is also important that the university authorities consider adopting the REBI for the management of
burnout symptoms among students of public universities. This behavior-related initiative on managing burnout
symptoms should also be extended to university authorities in countries other than Nigeria for the remarkable
emotional and psychological health benefits of their postgraduate students.
This finding may also be helpful to clinical and non-clinical professionals, administrators, and counselors who
render dignified services to clients in managing burnout symptoms. It is also important that prospective
researchers would further extend the scope of their investigations to find out alternative measures such as
internet-based, of delivering similar interventions to the victims of burnout symptoms in different populations.
The study recorded some obvious limitation. For instance, this research was delimited to postgraduate students
who were recruited from public universities in Nigeria. Therefore, the findings of the study were limited to this
category of students. Further studies are recommended to investigate other groups of students (e.g.:
undergraduates, and sandwich students) as well as individuals in other sectors of life on managing burnout
symptoms using behavioral intervention.
5. Conclusion
This study showed that REBI was effective in managing burnout symptoms among postgraduate students in public
universities in Nigeria. The outcome of the study is evidence-based as it unveils the impact of behavior-related
interventions in managing emotional and psychological health problems such as burnout symptoms among
students. Therefore, there is need for enlightenment and massive health education on burnout and prospective
ways of managing it irrespective of socio-demographic differences. This could be achieved through
well-organized workshops, group seminars and conferences specifically organized on burnout and other related
emotional and psychological health problems.
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