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o S Cuna slga) Gl & Sleadl Galei S AL o) séagd) Gl Introduction: The Copenhagen Burnout Inventory (CBI) 87

S Y5 ¢l Gl SY) a5 cJalse BB A Gy S Y5 il is a recent burnout measure with a focus on fatigue and 88
Al daa i A ol ada Caagd | Jaanlly Blatidl (Bl HY 5 cJaally Blaidl) exhaustion. It has three factors: personal burnout, work- 89

Ao gana (n Aen yiall A3l e (388l 5 Dl Aad Y dleadl calen S related burnout, and client-related burnout. This study 90
ahll G e aimed to translate the CBI into the Malay language and 91

to validate the translated version among a group of 92

a1 oobaall Gy Calall — WL Y sl el ja) &5 suagll 5ok medical students. 93
O (e TY o sleadl aleis S Al G Sl A e 55 o8 Al , 94
wsil L (UL (e £0Y e (3aY iy by An o) dpadlac il (L ?/Ietho(;is. The forvdvarg—bflgli\.zvard tflanlilllatllon was per; 95
) clla 5 L) dadls ormed as per stan ard guidelines. The lalay version o 92

CBI (CBI-M) was distributed to 32 medical students to 97

Sead) aleis S Al (po pOL) Aand 4n gl Eiada e IS sl assess face validity elnzid late:;rhto 352 medlial.students to 98
ead ol oS Al cpa psSal &) BN Jal gl i+ A Q‘)K‘ aftssessdclc))nsl\t;gct Ve;lElty.l sgssattada:iav[ycs)lss was per- 133
il 5all 458 all 48 53 gall @il Cam gl iy Aiall Gl yli5all (g0 Jais (5 sse DR B WIOEESE ST, an ’ 101

e A3 ol sl W) 2L g Sl aa gl 5 Lad 0 AV 2 AR e A3 Results: The face validity index of CBI-M was more than 102
LAY LAY 0.8. The three factors of CBI-M achieved good levels of 103

goodness-of-fit indices (Cmin/df = 2.99, RMSEA = 0.066, 104

Aald o soBlall Al oLl 5 4 sl AaSla Al jall 028 ac i sclalitiny) GFI = 0.906, CFI = 0.938, NFI = 0.910, TLI = 0.925). 105
e ah @l e dlgadl calei S The composite reliability values of the three factors ranged 106

from 0.84 to 0.87. The Cronbach’s alpha values of the three 107

$AE WLl Jal $30a3la ol s 3l o talga ) sdpalibal) cilalsl) factors ranged from 0.83 to 0.87. 108
el Galei S dals . 109

Conclusions: This study supports the face and construct 110

validity of the CBI-M with a high internal consistency. 11
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Introduction

Since the conceptualization of burnout, three main
burnout inventories have been developed to assess
burnout,lf3 which include the Maslach Burnout Inventory
(MBI),* the Oldenburg Burnout Inventory (OLBI)>® and
the Copenhagen Burnout Inventory (CBI)7; the MBI
remains the ‘gold standard’ to assess burnout.”* The MBI
was developed based on the original three-dimensional
conceptualization of burnout, which incorporated deper-
sonalization and reduced sense of personal accomplishment
(i.e., inefﬁcacy).274'8‘9 The OLBI was developed based on
exhaustion and disengagement (i.e., depersonalization)
dimensions, and the exhaustion dimension was expanded
to include cognitive and physical exhaustion, in addition to
the MBI’s presumed focus on emotional exhaustion.' %10
The CBI is the newest tool developed to assess burnout,
and it claimed to assess the core features of burnout, i.e.,
fatigue and exhaustion, in relation to personal life (i.e.,
personal burnout), work (i.e., work-related burnout) and
service to clients (i.e., client-related burnout)."*” Apart from
that, being a public domain instrument is an advantage of
CBI (and OLBI) over MBIL>7 12 1t s noteworthy that
although, in practice, the conceptualization of burnout is
used by a majority of researchers, not all of them mean the
same thing when they refer to ‘burnout’.’”?

CBI’s personal burnout category refers to the degree of
physical and psychological fatigue and exhaustion experi-
enced by a person.7 The items of personal burnout are
generic questions, and therefore all participants will be able
to answer them. CBI’s work-related burnout category re-
fers to the degree of physical and psychological fatigue and
exhaustion that is perceived by a person in relation to work.”
The items of work-related burnout are more specific and
focus on a person’s burnout symptoms that are related to
work. CBI’s client-related burnout category refers to the
degree of physical and psychological fatigue and exhaustion
that is perceived by a person in relation to work with clients.”
The ‘client’ is a general term covering people such as patients,
students, teachers, children, etc., who receive service (i.e.,
service recipients) from people who provide the service
(i.e., service providers). The items of client-related burnout
specifically assess the connection between fatigue and people-
centred work.

Since its inception, at least eight studies have provided
substantial evidence to support the CBI’s validity in terms of
content, response process (i.e., clear and easy to understand),
internal structure (i.e., construct and internal consistency)
and relations to other variables such as mental health and
Vitality.7‘”'l3718 In addition, the CBI has been translated
into several major languages (English, Mandarin,
Cantonese, Japanese, Swedish, Finnish, French and
Slovenian)7 and has been validated in Denmark,
Australia,7 Taiwan,13 New Zealand,ll Portugal, Brazil,14
Spain,]5 Hong Kong,l(‘ Italy17 and Serbia.'® However, the
CBI has not been translated or validated into the Malay
language, a language of Austronesian origin that is widely
spoken in Southeast Asia and beyond.

Our study aimed to produce a valid Malay translation of
the CBI (CBI-M) to measure burnout among the Malaysian
population. As previously mentioned, unlike the MBI, the

CBIl is freely available in the public domain' ]'12; hence, from

the cost-benefit perspective, it is suitable to be used by stu-
dents, teachers and administrators for assessment, training
and research purposes. This, in turn, will promote more
burnout research in Malaysia. Building on this purpose, this
study was designed to answer three research questions: 1)
Are the items of the CBI-M able to be understood clearly and
easily by Malaysian respondents? 2) Do the three factors of
the CBI-M achieve a satisfactory level of construct validity?
3) Do the three factors of the CBI-M show a high level of
internal consistency?

Materials and Methods

The forward-backward translation of CBI

The forward—backward translation technique was per-
formed based on the recommended translation guidelines.w
FI, a psychiatrist (a content expert), and NNH, a
professional linguistics teacher (a language expert),
translated the original English version of the CBI into the
Malay version (Forward Translation). A meeting was then
held to reconcile and finalize the Malay version (CBI-M).
RZ, another psychiatrist (a content expert), and SAMK,
another professional linguistics teacher (a language expert),
translated the Malay version of the questionnaire back into
an English version (Backward Translation). This was
followed by a meeting to reconcile the translated and
original English versions of the CBI. Figure 1 illustrates
the details of the translation process. The CBI-M is pro-
vided in the Appendix.

The validation study procedure

The CBI-M was distributed to 452 medical students based
on the recommended ratio of 10—20 samples per item for a
validation study.20 Inclusion criteria were Malaysian medical
students aged 18 years old and above. They were proficient in
the Malay language and agreed to participate in the study.
Exclusion criteria were non-Malaysian medical students,
students who did not give their consent and students who
were not proficient in the Malay language.

Eligible participants were provided with an information
sheet that contained relevant details of the study, and
informed consent was obtained. Following this, de-
mographic details of participants were recorded.

Participants were approached individually via Facebook
Messenger through their Facebook account. The data were
collected through an online questionnaire developed using
Google Forms. They received an informed consent form
reassuring them about anonymity, confidentiality, and that
published results were solely for scientific purposes. Due to
the use of online links, all the attempted questionnaires were
completed by the participants.

The face validity of the CBI-M was assessed by measuring
its clarity and comprehensibility by 32 medical students from
the same institution who were not involved with the
construct validity study.

Subsequently, the construct validity of the CBI-M was
tested on 452 medical students who were not involved in the
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