ISSN 2379-4046

()penventio

PUBLISHERS

EMERGENCY MEDICINE

http://dx.doi.org/10.17140/EMOJ-1-111

Research

‘Corresponding author
Ibrahim Toker, MD

Attending Emergency Physician
Department of Emergency Medicine
Tepecik Training and Research Hospital
Yenisehir, 1zmir, Turkey

Tel. +90 506 359 1070

Fax: +90 232 433 07 56

E-mail: ibrahimtoker9@gmail.com

Volume 1 : Issue 3
Article Ref. #: 1000EMOJ1111

Article History
Received: May 30", 2015
Accepted: June 22", 2015
Published: June 22", 2015

Citation

Toker |, Ayrik C, Bozkurt S, et
al. Factors affecting burnout and
job satisfaction in Turkish emer-
gency medicine residents. Emerg
Med Open J. 2015; 1(3): 64-71.
doi: 10.17140/EMOJ-1-111

Copyright

©2015 Toker I. This is an open ac-
cess article distributed under the
Creative Commons Attribution 4.0
International License (CC BY 4.0),
which permits unrestricted use,
distribution, and reproduction in
any medium, provided the original
work is properly cited.

Emerg Med Open J

Open Journal

Factors Affecting Burnout and Job
Satisfaction in Turkish Emergency Medicine
Residents

Ibrahim Toker", Ciineyt Ayrik?, Seyran Bozkurt®, Feriyde Caligkan Tiir', Ayse Devrim
Basterzi*, Serkan Hacar® and Didem Ovla®

'Attending Emergency Physician, Department of Emergency Medicine, Tepecik Training and
Education Hospital, izmir, Turkey

2Professor, Department of Emergency Medicine, Mersin University Faculty of Medicine,
Mersin, Turkey

3Assistant Professor, Department of Emergency Medicine, Mersin University Faculty of
Medicine, Mersin, Turkey

“Associate Professor, Department of Psychiatry, Mersin University Faculty of Medicine,
Mersin, Turkey

SEmergency Medicine Resident, Department of Emergency Medicine, Tepecik Training and
Education Hospital, [zmir, Turkey

SResearch Assistant, Department of Biostatistics and Medical Informatics, Mersin University
Faculty of Medicine, Mersin, Turkey

ABSTRACT

Objective: Despite the increasing concerns on burnout and job satisfaction in health-care pro-
fessional, very few studies have examined resident physicians in Turkey. This study was aimed
to determine the factors affecting burnout and job satisfaction among emergency medicine
residents in Turkey.

Method: An number of 410 emergency medicine residents including e-mail addresses registe-
red to Emergency Medicine Associations received questionnaire forms previously prepared on
an internet-based questionnaire site. Participants were asked to fill out Maslach Burnout Inven-
tory (MBI), Job Satisfaction Scale (JSS) and socio-demographic data form.

Results: Decrease in depersonalization grades and increase in personal accomplishment grades
with the advancing age were found. Residents who had an experience greater than 10 years
in the profession showed lower depersonalization grades in comparison with the beginners.
Residents who could not reach a consultant for patient evaluation presented higher emotio-
nal exhaustion grades. Also residents who felt appreciated in work place and work in concert
with the staff had lower burnout grades and higher job satisfaction grades. An increase in the
average number of patients seen per day was found out to boost emotional exhaustion gra-
des. Also the visible increase in the time spent for social activities during the week reduced
emotional exhaustion and depersonalization grades while increasing personal accomplishment
grades. Residents who were exposed to daily violence had lower job satisfaction grades and
higher emotional exhaustion and depersonalization grades than those experienced violence on
a monthly basis. Increase of job satisfaction was accompanied by a decreased burnout level.
Conclusion: Emergency medicine residents have high burnout levels. For diminished burnout
level and enhancement of job satisfaction in emergency medicine, adjustments like social sup-
port, workload, workplace stress and prevention of violence would be useful.

KEYWORDS: Burnout; Job satisfaction; Emergency department.

ABBREVIATIONS: MBI: Maslach Burnout Inventory; JSS: Job Satisfaction Scale; PA: Personal
Accomplishment; EE: Emotional Exhaustion; JS: Job Satisfaction; DP: Depersonalization.
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INTRODUCTION

The concept of burnout was coined by Freudenberger
and later was developed by Maslach. Burnout consists of a th-
ree-scale frame of an emotional detachment of individual from
his profession; exhaustion (emotional), depersonalization and
decrease of personal accomplishment.!> Emotional Exhaustion
(EE) describes the exhaustion of individual’s emotional resour-
ces and eradication of his stamina. Depersonalization (DP) is the
negative, unserious attitude and emotional representation shown
against those to whom physicians serve without regard to the-
ir individual esteem. Inadequacy of Personal Accomplishment
(PA) is the tendency of individual to misinterpret in a negative
fashion himself. Burnout is oftentimes observed in professions
in which the service directly targets people and to which the hu-
man factor is determinant in service quality.>® The high point
levels in EE and DP with the low points in PA subscales refers
burnout.

Job Satisfaction (JS) is defined as “the positive emoti-
onal reactions and attitudes that individuals have towards their
job”.*JS is the affective orientation that an employee has towar-
ds his or her work. It can be considered as a global feeling about
the job or as a related constellation of attitudes about various
aspects or facets of the job.’> Job satisfaction is reported as the
most eminent one amongst the factors that display the impact on
burnout.

This study was aimed to determine the factors affecting
burnout and job satisfaction among emergency medicine resi-
dents in Turkey.

METHODS

The written consent was received from Mersin Uni-
versity Faculty of Medicine Ethics Committee. 410 emergency
medicine residents including their e-mail addresses were registe-
red to Emergency Medicine Associations received questionnaire
forms previously prepared on an internet-based questionnaire.
The objective in the study was to reach the entire population.

Scales

Socio-demographic data form: This form includes questions on
age, sex, marital status, institution, children, occupational infor-
mation, working conditions, social activities, making up a total
of 33 questions. The form was developed by researchers.

Maslach burnout inventory (MBI): This inventory was develo-
ped by Maslach.” Its validity study for Turkey was carried out
by Ergin.! The inventory, consisting of 22 articles, evaluates
burnout in three subscales, namely emotional exhaustion (EE),
depersonalization (DP) and sense of personal accomplishment
(PA). In the scale, 9 items number 1, 2, 3, 6, 8, 13, 14, 16, 20 are
used for the calculation of “emotional exhaustion” (EE), 5 items
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number 5, 10, 11, 15, 22 are for depersonalization (DP) and the
remaining 8 items 4, 7, 9, 12, 17, 18, 19, 21 are calculated the
grades belonging to the subscales of “personal accomplishment”
(PA). Frequency of emotions experienced in relation to all subs-
cales were reported using Likert scaling method, numerating the
increase of density of emotional experience as 0 being the least
and 4 the most. Articles in the subscales EE and DP were graded
using the same method, while the articles in PA subscale were
added after reverse grading, thus acquiring a different grade for
each subscale. Because that there hasn’t been a cut-off value set
for the subscale points, a certain discrimination cannot be done
whether burnout is present or not. In our study, the cut-off va-
lues of the subscales are set as high, medium, low according to
statistical levels.

Job satisfaction scale (JSS): Developed by Hackman and Old-
ham to evaluate job satisfaction (JS), JSS is a self-report scale,
consisting of 5 options, 14 items and unfinished positive state-
ments, which is adapted to Turkish and validated by Giiler.*!°
JSS uses a 5-point likert scale for grading. Because all the items
are positive the highest grade was 70 and the lowest was 14. The
higher the grades the better the job satisfaction. Grades showing
job satisfaction were considered low in the grades 14-32, normal
in 33-52, and high for 53-70.

Statistical Evaluation

Statistical analysis was performed by using SPSS v.
11.5.0 and MedCalc v. 12.3.0 package programs. Descriptive
quantitative data were expressed as mean+SD. Independent
sample t test was used in the comparison of two groups for con-
tinuous variables which are competent with normal distribution.
For comparisons involving more than two groups ANOVA was
used, and to determine the location of the difference between
the variant groups Tukey-HSD post-hoc statistic was chosen.
For variables that are incompetent with normal distribution
non-parametric Mann Whitney-U test was used for two-group
comparisons and for more than two-group comparisons Kruksal
Wallis test was picked and Conniver post-hoc statistics was used
to determine the differential group/groups. In addition, Pearson
and Spearman correlation coefficients were used in relationship
control between continuous variables. Statistically analysis va-
lue of p<0.05 was accepted to be significant by confidence inter-
val of 95%.

RESULTS

The response rate for this study was 40.7% (n=167).
In the examination of distribution of the participants accor-
ding to age groups, the majority was between the ages of 25
and 29(48.5%), and the second group was between 30-34 ages
(30.5). Of the participants, 59.3% were males. While 62.3% of
the participants were married, 35.3% were single and 2.4% were
divorced. A percent of 54.5% of the residents were occupied in
university hospitals and the rest 45.5% were from research and
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training hospital. Review of distribution of participants accor-
ding to seniority showed that 26.3% were between 3 to 5 years
and 22.8% 5 to 10 years. Socio-demographic properties belon-
ging to participants are presented in Table 1.

Socio-demographic Properties n %
Age
<26 1 0.6
25-29 81 48.5
30-34 51 30.5
>35 34 20.4
Sex
Male 99 59.3
Female 68 40.7
Marital Status
Married 104 62.3
Single 59 353
Divorced 4 2.4
Institution
University Hospital 91 54.5
Training and Research 76 45.5
Hospital
Spent years in the profession
0-1 year 21 12.6
1-3 years 33 19.8
3-5 years 44 26.3
5-10 years 38 22.8
>10 years 31 18.6
Total 167 100.0

Table 1: Socio-demographic properties of emergency medicine residents.

EE, DP, PA and JS Scale mean scores of all participants
were found to be 21.3+6.4 (2-36), 10.2+£3.9 (2-20), 19.8+3.9 (8-
31), 3649.1 (14-62) respectively.

Our research revealed no statistically significant diffe-
rence in terms of sex and marital status with burnout subscales
and JS grades (p>0.05). A statistical significance was acquired
between age groups in terms of DP and PA grades (p<0.05). DP
decreased as the physician aged and PS increased the same way
also.

In comparison of beginner physicians between 10 or
more years of service experience; experienced ones have lower
DP grades (p<0.05).

A statistically meaningful difference was found out
from the respondents of the question “Is there a nearby con-
sultant available during patient evaluation in the emergency
department?” in terms of EE grades (p<0.05). Residents who
answered “never” had lower EE grades than those that answe-
red “always” (p<0.05). Residents who felt appreciated by su-
periors and co-workers, by the patients and their relatives had

Emerg Med Open J

Open Journal

()penventio

PUBLISHERS

http://dx.doi.org/10.17140/EMOJ-1-111

significantly lower burnout grades and high JS levels (p<0.05).
Residents who work in a compliant environment in terms of in-
group relations showed significantly lower burnout levels and
high JS (»p<0.05). A statistically significant difference was found
in terms of EE, DP and JS grades according to exposure to vio-
lence (daily, weekly and monthly) (p<0.05). EE and DP grades
of those facing violence on a daily basis were much higher than
those who are exposed to it once in a month. Those who face
daily exposure to violence had lower JS grades than those who
experience it once in a month. Table 2 demonstrates EE, DP, PA
and JS grades comparison in terms of sex, marital status, age,
service life, presence of consultant, appreciation and exposure
to violence.

In our study, we found out statistically significant rela-
tionship between burnout levels and JS (p<0.05). Increase of JS
was accompanied by a decrease in EE and DP grades (p<0.001),
and an augmenting PA (p<0.05). A statistically significant re-
lation was found between the number of patients seen per day
and EE (p<0.05). EE increased as the number of patients seen
per day intensified. The increase in the time spent on weekly
social activities bolstered a drop in EE grade and increase in JS
(»<0.05). Variables related to burnout subscales and job satisfa-
ction are given in the Table 3.

DISCUSSION

Burnout syndrome is an important occupational con-
cern affecting all physicians because of the nature of the emer-
gency department; emergency medicine residents who make the
first medical contact with patients are greatly under risk. In busy
emergency departments, the residents are alone or have only litt-
le time attending physicians for counselling. These may be risks
for high burnout and low job satisfaction levels by residents in
emergency departments in our country. This study have deter-
mined that seniority, working with consultants in emergency
medicine, and feeling appreciated in work place are factors in
resident’s satisfaction or burnout status. Also, patients number
seen per day was found out to boost EE and social activities were
found to be effective in increasing resident’s PA. The interval of
exposure to violence in work is also effecting the burnout level
(except PA) and JS.

According to Maslach, of all the demographic variables
studied the most consistent for burnout is age. Young staff mem-
bers report higher burnout levels than those of 30 or 40 years of
age."' In this study, emergency residents have higher PA scores
and lower DP scores in increasing ages. Different results were
revealed in studies examining the relation between age and bur-
nout levels. Studies demonstrating the reduced burnout levels
with aging show accordance with our study and are present in
literature.>'>!3 Studies that show no relation between aging and
burnout levels also exist.'*!¢

In this study shows no difference between age groups
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EE DP PA JS
Mean+SD Mean+SD Median(Min.-max.) MeanSD

Sex

Male 21.1+6.8 10.1£3.9 21(12-31) 36.2+9.2

Female 21.7+5.9 10.5+3.8 20(8-25) 35.6+9.2

p 0.611 0.493 0.129 0.698
Age’

25-29 22.3+6.4 10.8+3.8 19(8-28) 36.7+8.9

30-34 21+6.8 10.3+3.8 21(12-27) 35.9+9.6

>35 19.245.8 8+3.7 22(13-31) 33.7+8.9

p 0.138 0.01* 0.007* 0.419
Marital Status

Married 21.3%6.5 10.2+£3.7 21(12-28) 36.4+9.1

Single 21.4+6.5 10.3+4.1 20(8-31) 35.1+9.4

p 0.961 0.869 0.058 0.454
Spent years in the profession

0-1 24+5.2 11.843.2 21(8-23) 35.3+9.4

1-3 21.5¢7.1 10.4+3.7 19(13-25) 38.9+9.5

3-5 22+6.5 10.9+3.7 19(12-26) 34.27

5-10 2159 9.943.2 20(12-28) 35.6+9.8

>10 18.6+6.6 8.2+4.2 22(13-31) 35.8+11.1

p 0.151 0.042* 0.015* 0.366
Presence of Consultant

Never 27.86 14.6+4 17(8-23) 31+18.2

Seldom 22+6.5 9.9+4.3 19.5(12-31) 3418.6

Enough 23.2+5.2 11.242.9 20(13-28) 35.3+8.4

Usually 19.846.2 10.1£3.8 22(12-27) 38.7+8.4

Always 19.416.8 9.5+3.8 21.5(12-26) 37.69.1

p 0.014* 0.055 0.456 0.141
Complaince with Personnel

Yes 20.4+5.9 9.743.6 21(12-31) 37.4+8.6

No 25.5+7.4 12.244.5 19(8-28) 30.4+9.3

p <0.001* 0.004* 0.011* 0.001*
Appreciation (by patients and
relatives)

Yes 16.546.3 7.6+3.4 22(13-28) 42.249.7

No 22.7+¢5.9 10.843.7 20(8-31) 34.2+8.3

p <0.001* <0.001* 0.022* <0.001*
Appreciation (by supervisors
and co-workers)

Yes 19.746.4 9.4+3.4 21(12-27) 40.3+7.7

No 22.9+6.1 11+4.1 19(8-31) 31.4+8.3

p 0.004* 0.019* 0.006* <0.001*
Exposure to Violence

Daily 24.3+6.1 12.1£3.9 19.5(8-31) 32.648.8

Weekly 2045.7 9.413.2 21(12-26) 36.9+8.8

Monthly 2046.7 9.8+4 21(12-28) 37.4+9.3

p 0.004* 0.003* 0.447 0.035*

Data are means (SD) and medians (min-max)
Definition of abbreviations: EE: Emotional exhaustion, DP: Depersonalization, PA: Personal Accomplishment, JS: Job Satisfaction

“Statistically significant result

tThose under the age of 25 were excluded due to being 1 person and the divorced were excluded due to being 4 participants.

Table 2: Comparison of EE, DP, PA and JS in terms of sex, age, marital status, spent years in the profession, presence of consulting
specialist, compliance with personnel, appreciation and exposure to violence.
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in terms of job satisfaction. However, some studies reported an
increase in job satisfaction as a result of increase of experience
gained in the profession and compliance.*'"-"

r p

EE

Js -0.574f <0.001*

Number of patients 0.188 0.03*

Social activities -0.242 0.005*
DP

Js -0.385" <0.001*

Number of patients 0.116 0.174

Social activities -0.145 0.089
PA

Js 0.413 <0.001*

Number of patients 0.061 0.483

Social activities 0.136 0.118
Js

Number of patients -0.062 0.483

Social activities 0.268 0.002*

Definition of abbreviations: EE: Emotional Exhaustion, DP: Depersonalizati-
on, PA: Personal Accomplishment, JS: Job Satisfaction

r: Spearman correlation coefficient

1: Pearson correlation coefficient

“Statistically significant result

Table 3: Variables related to burnout and job satisfaction.

Our study revealed no statistically significant diffe-
rence in terms of sex, burnout subscales and job satisfaction
grades. In literature, female physicians showed higher burnout
levels.?*** Studies also showed no difference between gender in
regard to burnout levels.'*?* Ozyurt reported that male physici-
ans have higher DP score.® These discordances can be explained
through the weak predicting role of sex itself on burnout levels.

In literature, women have higher job satisfaction.*-*
But, there are studies in concert with ours showing no difference
between gender groups with regarding to job satisfaction.*'® On
the other hand, some studies found higher job satisfaction in ma-
les in Turkey.””-*

Our study detected no relationship between marital
status and burnout. According to Maslach and Jackson, marital
status has a significant relation with emotional exhaustion, one
of the burnout subscales. The single and divorced participants
have higher burnout levels than those who are married.” Ozyurt
found in his study that single physicians had higher EE grades
than those who are married or divorced.® Studies in concert with
ours showing no relationship between marital status and burnout
also exist.'>'322 This result can be based on the socio-cultural
difference in the society.

Marriage is the factors expected to yield higher job sa-
tisfaction by establishing a regular family life and providing a
positive impact on work-life. In our study, we found no relati-
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onship between marital status and job satisfaction. In the litera-
ture on job satisfaction and marital status have been mixed. The-
re are also studies showing that married individuals have higher
job satisfaction.®!%28:3

Some studies show no relationship between “spent ye-
ars in the profession” and burnout levels."*' Our study found
lower DP scores in physicians with 10 or more years experience
than the beginners. In literature, some studies show relations-
hip between burnout and years in profession.®!>!32732 Burnout
is considered as a high risk factor in the early period of one’s
career.' This result can be explained through professional expe-
rience, and increasing authority on patient guidance and mana-
gement.

Supervision and supporting have effects on EE and
DP.** Residents who answered as having no consultants du-
ring their shifts had higher EE grades compared to those who
reported getting more consultants in work. Increase in number
of attending physician in emergency departments could provide
more bed-side applied education and thus higher self-confiden-
ce. In addition, low EE grades can be explained through the ava-
ilable help in patient management, sharing of responsibility and
sense of security.

In this study, burnout and job satisfaction levels were
examined according to compliance with nurses and other per-
sonnel in the working environment. Those working in a compli-
ant environment had significantly lower EE and DP and high PA
and job satisfaction grades. This result can be explained through
the emergence of socially-related needs (being loved, respected,
sense of belonging, approval) and the need to meet those, appea-
ring after physiologic and security needs in Maslow’s hierarchy
of needs theory. These results are also supportive of the notion
that emergency workers must be a team for satisfaction.

According to Maslach, social support decreases the
degree of relation between work-place stressors and burnout.
Likewise, approving support involves helping one through
self-evaluation using approval and appreciation.** In our study,
residents who felt appreciated by superiors and co-workers had
significantly lower EE and DP grades and higher PA and job
satisfaction grades. Same result was notified in those who felt
appreciated by the patient and his relatives.

One study reported high EE and DP in employees who
were exposed or witnessed to violence.** Merecz, et al. detected
significant relationship between exposure to violence by patients
or fellow workers and burnout levels in their study which they
carried out on nurses and social service personnel (EE, DP and
reduced PA).** Winstanley and Whittington, participated by 375
health care professionals, found that those exposed to violence
or threatening multiple times had higher EE and DP levels than
those who never experienced such exposure.’” In our study, resi-
dents exposed to daily violence had lower JS grades than those
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experienced violence on a monthly basis. Residents exposed to
daily violence had higher EE and DP grades than those experien-
ced violence on a weekly or monthly basis. These results sup-
port that development of burnout is associated with an increased
exposure to violence.

A statistically significant relation was shown between
the number of patients seen per day and EE in residents enrolled
to our study. There are other studies compliant with our results,
demonstrating a direct proportion in increases of emotional ex-
haustion and number of patients seen per day.'>3%* This result
can be explained through an increase of physical and mental
exhaustion as a result of increasing work-load. Also, the fac-
tors such as the number of assisting personnel, availability of
other consultants, patient admission rate and time on hospital
and work environment related changes could affect the results.
However, our study did not involve these.

The relation between the time spent for social activi-
ties, JS and burnout state is; an increase in spending time for
social actvities resulted with a decrease of EE and increase in JS.

LIMITATIONS

Despite the increasing internet use, the lack of a wi-
de-base database registering emergency medicine residents ac-
ross Turkey limited our access to all individuals the study targe-
ted. The response rate for our study was 40.7%. Therefore we
believe that further extensive studies are needed to determine the
factors affecting burnout and job satisfaction among emergency
medicine residents in Turkey.

CONCLUSION

Burnout is a syndrome that every physician across the
world can experience especially if he/she is an emergency me-
dicine resident. In order to increase job satisfaction and tackle
burnout levels, it will be beneficiary to make provisions such as
decreasing the number of patients seen per day, increasing the
number of emergency department attending physicians and the
time spent for social activities, encouraging the appreciation of
residents, making adjustments to boost compliance with other
personnel, taking measures to prevent violence.
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