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Abstract

Introduction and objectives: By evaluating system-
atically and collectively studies examining burnout
and accompanying factors of physicians in Turkey,
we aimed to obtain a meta-perspective of the rel-
evant reader or researcher.

Material and Methods: English and in Turkish
databases (Pub Med, Google Scholar, Ulakbim)
were searched by using key words of physician,
burnout and Turkey to identify Turkish physician
burnout studies that have been published.

Results: The databases search resulted in finding of
forty-nine articles most of which were regional and
only seven representing the nationwide perspec-
tive. A total of 12,598 physicians were evaluated in
the surveys. The calculated mean values, suppos-
edly roughly representing the total universe evalu-
ated in all studies, were 18.3 for emotional exhaus-
tion (EE), 7.9 for depersonalisation (DP) and 20.1
for personal accomplishment (PA), respectively.

Conclusion: There is a low level of EE, DP and
a high decrease in the sense of PA in physicians
working in Turkey. The overall burnout experienced
by them is not very high, but also is not very low.
Female physicians appear to be at higher risk
for EE sub-dimension and the risk of burnout is
reduced with increasing age or experience.

Key words: physician, burnout, review, Turkey.

...... She takes a deep breath, tries to ignore the
gnawing pain in her upper abdomen and the headache
from lack of sleep, glances at her notes, and realizes
that the first patient is a fourth opinion for abdominal
pain dating back more than 20 years. She throws her
notes down on the floor and screams at the scheduler,
“This is completely inappropriate! | am sick and tired
of seeing patients with chronic abdominal pain. If this
happens again I'll make sure you are fired....... ’

Introduction and Aims

The concept of burnout, which can be seen with all its
nakedness in the upper passage (1) an excerpt from
a case report, is one of the important phenomena of
recent times. The concept was first used in the novel “A
Burnt-Out Case” (2), published in 1961, by the British
writer Graham Greene. The novel is about an architect
who collapsed psychologically, quitting his job and
escaping to the African forests; describes how excessive
exhaustion turns into anger towards work, and how the
individual becomes hateful of his job. It was first used in
science literature by H. Freudenberger. The article (3)
published by Freudenberger in 1974 with his colleague
G.North was based on the observations of volunteer
staff at a free clinic for drug addicts. He defined burnout
as a state of mental and physical exhaustion caused by
overly demanding work environments, characterized by
a series of signs such as fatigue, headache, insomnia,
irritability, and introverted thinking. After the publication
of Freudenberger’s article, interest in “burnout” grew. C.
Maslach defined burnout as emotional exhaustion (EE),
depersonalisation (DP), and work-related personal
accomplishment (PA). In 1981, C. Maslach and S.
Jackson published the principle instrument (4), the
Maslach Burnout Inventory (MBI), which is widely used
to assess burnout today. Over time, Maslach’s burnout
conceptualization was also adopted by the World
Health Organization (WHO), although there were some
counter publications in the following period.
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Burnout is not included as a separate diagnostic code in
the currentrevision of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-5); it is coded as “Adjustment
Disorders and Undefined Trauma and Stressor Related
Disorders” (5). International Classification of Diseases
(ICD-10) accepted burnout as one of the factors affecting
health status and access to health services, and coded
it under the subtitle “Z73.0 non-medical life management
difficulties” (6). ICD-11, a code named “QD 85 Burnout” is
available in the new version (7) and expresses the situation
as follows: Burnout is a syndrome thought to be caused
by chronic workplace stress that cannot be managed
successfully. It is characterized by three dimensions; 1)
energy depletion or emotional depletion; 2) increased
mental distance from one’s work or negativity or cynicism
about one’s job; and 3) reduced sense of professional
satisfaction and personal accomplishment. Burnout
specifically refers to phenomena in a professional context
and should not be used to describe experiences in other
areas of life. Apparently, the burnout code definition of
ICD11 was taken almost exactly from MBI's. MBI consists
of 22 items, divided into three sections, each focusing on
one of the three critical burnout patterns. In the answers
given to the statements in the scale, it is scored as “never”
0, “very rare (several times a year) 1” “sometimes (several
times a month) 2” “more time (a few times a week) 3”
and “always (everyday) 4”. Statements evaluating EE
and DP dimensions are negative and the PA dimension
consists of positive expressions. In other words, while
increasing scores in EE and DP sub-dimensions indicate
burnout, decreasing scores in PA expressed burnout.
1,2,3,6,13,14,16,20th rank expressions were evaluated
with EE dimension (score range 0-36); 5,10,11,15,22nd
rank statements with PA dimension (score range 0-20);
the statements in ranks 4,7,12,17,18,19,21 are related to
the PA dimension (score range 0-32). Generally, a cut-off
value was not determined in the evaluation of the scale
and the scores were expressed separately in three sub-
dimensions as mean + SD. However, in some studies,
an evaluation classifying the three sub-dimensions as
lower, middle and upper groups express them separately
in certain cut-off values also used. The translation in
Turkish and validity study of this scale was conducted and
published by C. Ergin from Hacettepe University in 1991
(8). Historically, MBI has focused on service professionals
(teachers, social workers, health workers, etc.) working
face to face with people (9, 10). The professional burnout
has a special importance of people working in the field of
health, because ofthe nature of the service they provide and
the special group to whom they provide services. Burnout
in this occupational group may cause the applicants not
to meet their needs adequately and it may decrease the
quality of health care. Among the healthcare professionals,
there is an additional burden of professional, moral and
legal responsibility imposed on physicians. Because of this
burden, and moreover, due to their natural characteristics
such as compulsiveness, perfectionism, denial of personal
vulnerability, and being brought up by working in a medical
culture based on delaying to achieve pleasure, physicians
are more prone to burnout and even deny that they are
exhausted. Therefore, it makes them a special and risky

group that should be evaluated as separate from other
healthcare professionals in terms of burnout.

In addition, all over the world in the last 30 years, shifting
to marketing and to populist policies of the health
service, the pressure of reimbursement institutions
and the impossibility of fulfilling expectations created
among the people who receive the service etc, all
dominate the professional traditions of physicians,
increase the workload and suppress their income. Also
being surrounded by malpractice laws causes health
professions to take precautions through increased use of
laboratory or imaging and exaggerated detailed medical
records during their daily practice (1). All of this results
in the spread of burnout among physicians of pandemic-
shaped proportions. As a matter of fact, a study conducted
in the USA found that physician burnout increased from
45% to 54% between 2011 and 2014, but there was no
such increase in other occupational groups in the same
period (11). One of the largest studies published to date,
involving 7,288 physicians thought to represent 814,000
physicians who are members of the American Medical
Association (12), the highest rates of burnout were found
in the emergency room (52%) and intensive care (50%)
physicians and the lowest burnout rates, which can still be
considered very high, were found in psychiatrists (33%)
and pathologists (33%). In a study conducted by Shanafelt
etal. (13), it was found that 45% of physicians experienced
at least one dimension of burnout. In another large online
physician survey (14), burnout prevalence was reported
as 39.8%.

In this review article, by evaluating systematically and
collectively studies examining physician burnout and
accompanying factors in Turkey, we aimed to obtain a
meta-perspective of the relevant literature or research to
highlight the issues.

Material and Method

Databases in English and Turkish (Pub Med, Google
Scholar, Ulakbim) were searched by using key words
of ‘physician’, ‘burnout’ and ‘Turkey’ to identify Turkish
physician burnout studies that have been published. For
studies that were not in the first screening list but were
included in cross references, a study-based secondary
manual search was performed to reach relevant articles.
Studies published in English or Turkish until June 2020,
using MBI for determining burnout, available in full text
and which included only physicians were selected. Each
study was evaluated on a modified five-point Nottingham-
Ottawa scale to assess bias risk. The risk of bias was
assessed in five different areas: 1) representativeness
of the sample (low risk - multiple institutions / specialties;
high risk - single institution / specialization), 2) sample
size (high risk - less than 200; low risk - 200 and above),
3) response rate (low risk - 80%; high risk - <80%), 4)
assessment of burnout (low risk - use of MBI to assess
burnout; high risk - use of a non-standard tool other than
MBI) and 5) quality of reporting (low risk - burnout defined
using predefined thresholds published in the literature;
high risk - burnout prevalence defined using the authors’
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own thresholds or no burnout reporting). Each criterion was
scored 1 (low risk of bias) or O (risk of high bias), and the
maximum score achievable was 5 (higher scores indicate
higher study quality). The total numerical score of 3 points
or less corresponds to a high risk of bias (low reliability).
The authors independently assessed the risk of bias for
each study, and conflicts were attempted to be overcome
by a joint review meeting of the two authors. EE, DP and
PA mean scores of each study were multiply by subject
number of each study in the first step and secondly all
finding numbers in first step added and divided to the total
subject number of studies, to find an weighted average
value that would roughly represent the universe. Since
it was designed as a systematic review and collective
evaluation of the published studies, it did not require any
ethical committee and administrative permission.

The article search in the databases resulted in finding
49 articles that met our inclusion criteria. The research
tags and the results are summarized collectively in Table
1 (15-63). Most of those 49 studies were regional and
the only seven studies represented the full nation which
almost all of were limited to a specific specialty, except
one including all physicians. A total of 12,598 physicians
consisted of assistant physicians (in 21 studies), family
physicians (in 7 studies), all physicians (in 13 studies),
emergency physicians (in 2 studies), urology specialists
(in 1 study), chest physicians (in 1 study), paediatric
surgeons (in 1 study) and psychiatrists (in 2 studies),
were included in the studies. The calculated mean
values of means supposed to roughly represent the total
universe evaluated in all studies, were 18.3 for EE, 7.9 for
DP and 20.1 for PA. From aspects of the cut-off values
determined by Ergin et al. (8), the calculated mean scores
reflect low burnout in EE, in DP and high burnout in PA.
The results were reported as percentage (%) in 6 studies
(15,40,48,50,58,60), as according to the cut-off value
grouping in two studies (40,48), and the overall burnout
prevalence was presented in only two studies (15,50). All
otherstudies preferred a presentationinthe formofameant
SD score. Many parameters were evaluated in terms of
relation with burnout. In five studies (39,41,47,51,61), EE
was higher in female physicians, in another six studies
(34,28,42,43,50,61) DP was higher in male physicians,
and in another four studies (23,38,49, 61) PA scores were
lower in female physicians. Gender was evaluated with
no relation to burnout in the remaining studies (16,18,2
0,21,24,44,45,46,48,57,58,59,60,62,63). In a study (25),
PA of physicians over 40 years of age was found to be
lower than physicians under 29 years old. However, other
studies (19,22,26,30,32,33,42,44,50,51,52,55,56,61,62)
reported that the risk of burnout decreased with increasing
age. In nine studies (20, 21, 23, 46, 48, 49, 53, 57, 59), no
relationship was found between age and burnout. Marital
status was associated with burnout in twelve studies
(16,34,38,41,42,45,46,49,52,54,56,61) and in thirteen
studies (17,18,20,21,23,24,37,44,48,43,57,59,63) it was
found to be unrelated. Presence and number of children
was associated with burnout in three studies (38, 43, 56),

and unrelated in five studies (16,20,21,53,59). Existence
of hobbies, time allocated to hobbies, frequency of social
activities and time allocated to social activities, reading non-
medical books, going on regular vacation, regular sports,
having leisure time, having good and sufficient time with
the family, supportive social environment and not feeling
lonely reduced burnout in 12 studies (15,16,18,19,25,26,3
7,42,44,48,52,60). Only two studies (15,21) that evaluated
one or more of these factors were found unrelated to
burnout. Neurotic personality traits, self-esteem, problem
or emotion-oriented solutions and management strategies,
mature or immature psychological defence mechanisms,
depression-anxiety levels, history of antidepressant usage
and sleep duration and irregularity, love of profession, and
love of the chosen branch, effective factors in the process
of profession selection (18,20,21,24,26-29,35,37,45-
47,50,52,55,60,62) were all related to the burnout, while
in only a few (18,46) were they unrelated. The presence
of a diagnosed chronic disease was considered to be
associated with burnout in some studies (28.47.61),
and unrelated in others (24.37.52.53). Compatible, non-
discriminatory, easily accessible consultant and manager-
supported work environment with low risk for work accident
or occupational disease, low stress and time pressure,
was found to be associated with low burnout scores in
eleven studies (20.24.26.37-39.44.47.49.52.60). Alcohol
was related to burnout in some studies (16.50.59.61)
and unrelated in other studies (20.45.48.52.53). Smoking
was also associated with burnout in some studies (16
.20.37.48.50.52.59.61), and unrelated in a few others
(45.53.57). Monthly income level was deemed unrelated
in some studies (16.20.28.30.37.43.47.49.52) and it was
related to burnout in some others (18.21.48.53.57.60).
Weekly working hours, working in a shift manner, number
of night-shifts, number of patients cared for daily, was
related to burnout in lots of studies (16.18.20.22.26.2
9.30.33.34.39.42.47.48.53.55.59.60.61), and in a few
studies (16.17.18.21.46.52) was unrelated. The total time
spent in the profession was evaluated in lots of studies (
21.22.26.32.33.34.38.42.43.45.49.55.56.59.61) related to
burnout, and in some studies (16.17.18.20.23.24.46.48.5
3) it was considered unrelated. The history of exposure to
physical and verbal violence was evaluated in five studies
(16.26.33.36.41) and was found in all, of being associated
with burnout. The city being worked in, the hospital, the
unit, the branch, being academic staff or not, whether or
not to undertake responsibilities as a manager, were all
related to burnout in lots of studies (16,19,20,22,27,30,33
,37,39-43,47,49-52,54-56,58,61-63) and it was evaluated
unrelated in some others (15,17,18,23,48,53,57,59). The
malpractice case story was the subject of a study (59) and
it was considered unrelated to EE and DP, but related to
PA.
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Table 1, Surveys on physician burnout in Turkey { HD: Mo Datal

MName Year | Place — Ineluded doctors Burnout damnzations MNattingham-
Ref. no region - city Mumber (M) Ottawa scale
Response-rate

Emuational Deparsonal | Personal Overall
exhaustion | isation accamplish | Burnout
(%) (EE%) DP%) ment (PA%) | meantsD
meantsD meantsD meantsD (DE%)
OV AKSOY | AMEARA Fesident 2
2014 {15} physicians
M=55/100
Fesponse-rate:
BEY
paediatrics 18 % &% 20.5% 27%
internal medicine | 17 % 7% 20% 33%
BE.ERCLIR CEMIZLI Emergency raom FD 3
2015 (16§ physician
M=174/205
Fesponse-rate:

%85
male 24 .66.0 11.0%3.2 30.0+3.4

B
female 24.1%5.7 107241 29.9+3.9
AL MATIONWIDE | Physiciatry M 2
2017 (17§ physicians
M=201/7
Fesponse-rate:
i

L
Pharmacotherspy | 2%.6%6.9 105441 19551
h. KOHvYA Pasdiatrics D 3
KARAOGLL resident 23.8+5.3 1489+2.8 26736
2015 {13} M=F4 Fesponse
rate:%79
ZEOSAN ERZLIELIT All-physicians 15 6x7.0 L7x3A 21.0x4.4 D 4
2012 (19 M=663/730
Fesponse-rate:
2 a0
E.FRIMCEI ELAZIG Fesident 22334 3747 13759 D 3
2015 {200 physicians
M=222/261
Fesponse-rate:
"2 86
N.TURGUT [ ISTAMELL Fesident D 2
2016 §21) physicians
M=127/7
Fesponse-rate:
i

L
1.year 15.5+3.3 11.1+6.4 32166
Z.year 15.9+3.5 95152 32361
Z.year 14,2431 10.0%E5.1 295171
4, year 13.9+2.8 28245 22.1%5.0
IMLARIL [ZIIR Pasdiatrics ML 2
2017 (22) resident 1556 .4 10.7x7 .8 32.8+12.5
M=102/111
Fesponse-rate:
91,8
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AT SUNTER
2006 (23)

SAMSLIN

Fractionary
physicians
M=25/112
Fesponse-rate: %
Fg.a

male

famale

146257
15.4%6.2

4.5x3.0
5.4%3.2

21429
19.5+4 .45

FID

ZEAYKAN
2014 (24)

KAYSERI

Farmily physicians
M=143/220
Fesponse-rate: %
£l1.1

16,172

4,332

21,037

FID

A ARAS
2012 {25

ERZLIELIT

Fractionary
physicians
M=246/253
Fesponse-rate: %
a7

17.1+x7.5

L.exzsd

20243

FIC

| TOKEF
2015 (26)

FATIOMNWIDE

Emergency room
resident N=160,410
Fesponse-rate: %
40.7

21.3%6.4

10.2%3.9

19.8%3.9

FID

0 TAYCAN
2013 (27)

IR

All-physicians
M=139/207
Fesponse-rate:

%712

13.9x7.02

20.3*3.8

FIC

CSONMED
2013 (28

DUZCE

Fesidert physicians
M=59/152
Fesponse-rate:
58,5

27, 747,8

12,7441

27,6150

MO

OLHURSITOG
LU 2018
{249}

K.IMARAS

Fesidert physicians
M=147/156
Fesponse-rate: %
94

19.4

7.k

21.1

FIC

I ATIE
2019 {30}

FATIOMNWIDE

Chest-respiratory
physicians M=
Fesponse-rate:?

11

20

FIC

5 .0NAL
2001 (31}

MALATY A

All-physicians
M=334/593
Fesponse-rate: %
B4

14.0x6.0

£.3%3.1

20.5+4.2

FIC

5. TANGUL
2013 (32)

MATIOMNWIDE

Paediztric surgery
M=93/176
Fesponse-rate:
%EE
MNan-paediztric
surgery M=97/193
Fesponse-rate: %
=11

19.5%6.8

15.3+6.3

F,2*3.8

L.3x35

11.3+% .4

10.3x3.7

FD
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138

S.ERSOY AMKEARA Emergency room M 2
2011 33 Fesident

M=206,7 Fesponse-

rate: %7

State Haszpital 2755 4 15 5+3 4 26,3847

Univer., Haspital 24 615 & 13.3%3.8 27.0x4 .4
A.EROL AMNEARA Fesident plysicians 2
2006 (34 M=117/135%

Fesponse-rate: a6

male 20.4%1.04 g.6%0.5 19.00.5 D

femazle 19.1+0.92 6.70.5 13.9+0.8
AYILIVIAZ DIVARBAKIR Family physicians 16,773 L6341 20.3%5 4 FIC 3
2018 135) M=343/7 Fesponse-

rate: %7
H.T. VASAR QRO All-physicians 21.3%7.0 7.ax3 4 20.1+3.7 FIC 3
2020 i36) M=310/7 Fesponsa-

rate: % ELTE
IS, BOLAT MATIONWIDE | WUrology physicians HD 2
2019 {37 M=369/2000 16,8%8,7 [ 8,245 &

Fesponse-rate: %

18
T':_;'EUT ISTAMBLIL ,'.'._naegthegi.:.h:.g.r M 2
2012 138 resident N=157 /159

Fesponse-rate: %937

male 19, 3% 3 7AR 4 21.0%5 4

female 20.40.9 6,143 9 22,744 8
B.IMIETE BINGOL All-physicians HD 3
2020 {39i M=119;/150

Fesponse-rate: %79

male 21,07 .5 i 22,050

femazle 24,247 5 7.EHF 20,4442
H.CAN IZIMIF Fesidert physicians M 2
2020 §40) M=185 /*

Fesponse-rate: %7

MNan-5urgery

lowr 9.4% 11,3% 11,3%

moderate 12,5 % 15,0% 2,8 %

high 15, 3% 24, 7% 30,6%

Surgenry

[owes 37,5 % 20,0% 33,8%

moderate 75, 3% 63, 5% EF.6%

high E0,0% 65, 0% L7, 5%
B.SERIK SAKARYA Family physicians 17.517.1 E.4x3.4 21.1%3.9 M 1
2016 41 M=157/253

Fesponse-rate: %

60.8
A OIVUIRT ISTAMNELIL All-physicians M 4
2006 i42) M=59%,/762

Fesponse-rate: %73

male 13,3+5,3 4,613 4 22614 .4

female 13 55 4+ 3.2 22.6%3.9
E.ALGLUL ISTAMNELIL All-physicians M 3
2016 43 M=79/38 Response

rate: %349

MNon-5urgery 12,8468 7413 8.713.2

Surgary 13,1159 FA4E2.9 95136
A.0LESEN ISTAMELL Family physician 22245 5 21455 30.9+4.9 FIC 1
2015 44 resideant M=46/7

Fesponse-rata: % ?
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H.vARAN
19593 45

ANIARA

Family plysician
resident
M=91/135
Fesponse-rate: %
67

1677 .4

261k 7 .4

MO

| o]

H. ASLARN
1996 i46)

ADANA

Fractionary
physician M=101/7
Fesponse-rate: % ?

15.4%5.9

L, 2231

21,3%3.9

MO

| o]

WL ILHARM
2005 i47)

ANEARA

Eesident physicians
N=416;452
Fesponse-rate:
%96 Labaoratory
Man-5urgery
Surgery .

15.6+6.2
16.8%5.0
17.0%6.3

L.ex3.99
632350
7135

15.3%5.2
19.1+4.0
20,236

MO

IMLAL
KURGCER 2005

1451

URFA

All-physicians
warkingin a
university hospital
M=135/21¢

Fesponse-rate:%apd. 5

low
maderate
high

17.4%0,6

30,3%
3,9%

9, 1%

6.5X0,3

B3, 7%
27%

9,3%

20,704

MC

| o]

M.HAVLE
2008 49

ISTANELIL

Fhysiciatry
physicians
M=226,/% Response-
rate: % :

18.8+6.2

.46

MO

J.C.SOLER
2003 (50
i1 LIRGAMN

12
ELROPEAN
COLUMTRIES
TURKEY
SECTION

Family physician
M=1393/3500
Fesponse-rate:
239

Family physician
F=112/500
Fesponse-rate:

O T B
0 LL T

435

15.2%

15.2%

35%

69.4%

E.CAN
2006 (51)

TRABZON

Fesident physicians
M=192/215

Fesponse-rate:0geg 3

MNan-Surgery
male
female
Surgery
male
female

12,3134
11.6%4.9
R

12.3%7.9

L.1£3.3
L.1£3.3

11.0%5.0
10.9%5 .4

12.3%3 4
11.6+4.9
12.3%3.4
13,145,

MC

5.BEHAN
2013 53

ADANA

Anaesthesiology
physicians M=37/7
Rezponse-rate:?

15,561

5,3%3,0

9,213 4

MO

| o]

W.EIRCAHN
2005 §53)

KOMNYA
KARANARN

AESARAY

Fhysicians working
inemergency room
and ambulance M=
246 /Y Fesponse-
rate:?

16,567

G,3k3.8

MO

FJ

k.
MARAKOGLL
2019 (54)

KON

Fesident physicians
and academic
physicians =
894/97 8 Response-
rate: % 91

16.4%7 .50

B.213.9

20.3%4.6

MO
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G.OZELLA AMEARA All-physicians FIC 3
2014 {5E) workingin a

university hospital

M=252/420

Fesponse-rate:%53

male 227431 145441 30.05.0

fomale 24,07 .2 13.7x4.0 29.9+4 6
G OZTURK AMEARA Fhysicians attending | 21,8353 9,6331 17,339 FIC E]
2012 (5&) tothe army

M=215/ ¥ Fesponse

rate: % 7Y
K. KOMYA Fesidert physicians | 17.717.2 6.713.56 20.1+4.2 D 3
MARAKOGLU M=160,200
2013 (57} Fesponse-rate: %

ol
E. DIEMETAS | SARSLUN Fesident physicians | 2,9/5 2,9/5 2,9/5 D 2
2009 (52} M=270,/510

Fesponse-rate: %

2.9
0. GOCEN DIVARBAKIR Fesident physicians | 31,5%11.6 11,76 4 29477 D 4
201z {59l M=7/200

Fesponse-rate:?
F.DABAK IZTAMEBLIL Fesidert physicians ML 2
2007 {s0) M=52/% Response-

rate:T high BT %E1.9 %E3.4
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Discussion

In this part of the article, most extreme values determined
included in the studies will firstly be discussed regarding the
meanings of, the causes of and the possible consequences
of. Following, Turkish physician’s burnout prevalence
based on the calculated mean values will be presented in
comparison with the values reported from other countries.
Each parameter in relationship with burnout has been
reported in the results section, and will be discussed in the
next step, to reveal the exact or the closest to exact situation
about accompanying factors of burnout by comparing meta-
analyses’ findings in the international literature if it exists,
if not, by comparing the findings of the studies with high
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definition power depending on the design, sample size
and the statistical method used. Later, the limitations of the
included studies will be discussed and some suggestions
will be put forward to avoid the limitations in future studies.
The highest EE scores were determined in the study of
Ersoy (34) which evaluated emergency medicine assistants
in Ankara in 2011, and in the study of Sonmez (28) in Diizce
in 2018, which included assistant physicians regardless of
their branch. In both studies, the limited number of residents
who were subject to heavy, long working and training hours
were evaluated, and in one of them only emergency medical
assistants working in adepartmentwhichis in the most difficult
areas to manage chronic workplace stress were included,
and may explain the high points. In addition, there was found
to be higher burnout levels in young physicians in many
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previous studies. Assistant physicians are a relatively
young population. But interestingly, contradicting these
findings and explanations, the lowest EE score was
determined in the 4th year assistant physician group in
the study of Turgut (21) in 2016, in which he evaluated the
assistants in Istanbul. How should it be discussed that
while the highest and the lowest EE score was determined
in the three assistant physician studies which did not
show a significant difference in terms of sample size,
average age, gender distribution and statistical methods
used? Perhaps the 4th year assistants answered the
questionnaires with the optimism of it being the end of hard
work and training period and / or living in a metropolis of
Istanbul, the feeling of being in the center may also have
created a certain optimism. However, it should be borne
in mind that may be an accidental finding. The highest DP
scores were determined in two (18, 33) studies conducted
on small samples that would cause us to approach these
extreme values with suspicion. The lowest DP score
was reported by Baykan (24) among family physicians
in Kayseri in 2014. This value is less suspicious as it is
very close to the values reported in other studies involving
family physicians, general practitioners and all physicians
in Table 1. The highest PA scores were in the study of Anil
(22) where he evaluated paediatric assistant physicians in
izmir in 2017, and Turgut’'s study (21) conducted among
assistant physicians in the second year of the assistant
group, in Istanbul in 2016. The extreme PA points may
reflect the reality depending on 1) the close memory of
assistant physicians’ passing a challenging selection
exam such as TUS, 2) living in centers such as Izmir or
Istanbul, and 3) PA is the last parameter affected by the
development process of professional burnout. The lowest
PA score was also in Erol's study (34) which included
assistant physicians in Ankara in 2006, overshadowing
the arguments speculated above. However, the value
was only in the female assistant physicians group causing
weakness of the overall representation power.

The calculated mean values of means, representing the
total universe evaluated in all studies, were 18.3 for EE,
7.9 for DP and 20.1 for PA, respectively. According to
the low, medium and high cut-off values determined by
Ergin et al. (8) for each burnout subcomponent, there is
low burnout in EE and in DP, while the score in the PA
subscale reflects high burnout. Burnout values reported
from many countries are expressed in subscales and the
overall burnout rate as a percentage. The situation makes
it difficult for us to discuss the physician burnout in our
country in comparison with the prevalence of physician
burnout in the world. Portuguese (64) anaesthesiologists
were evaluated in a study; EE was reported as 57% and DP
91%. In contrast, Spanish (65) anaesthesiologists reported
an overall burnout rate of 13%. In the Netherlands (66),
the overall burnout rate for anaesthesiologists was 18%.
In Spain (68), overall burnout among family physicians
is 35% was reported. In a study conducted on a group
of approximately 500 Hungarian (69) family physicians,
there were scores of 30% EE, 60% DP and 80% a low
PA score. In Switzerland (70), moderate or high burnout
is defined in 1/3 of approximately 1,800 family physicians.
Another study conducted in Switzerland (71) to compare

burnout syndrome prevalence among oncologists,
paediatricians and family physicians, EE was detected
in 33% of all groups examined. In 2008, in a study (50)
covering nearly 1,400 family physicians from 12 European
countries including Turkey, of the physicians studied, 43%
reported high EE, 35% high DP and 32% low PA. Only one
third of the physicians did not exhibit any sub-dimension
of burnout. High and moderate burnout syndrome was
detected in 80% of Polish (72) radiologists. High degrees
of EE were also reported among Italian (73) psychiatrists.
In New Zealand (74), two-thirds of psychiatrists exhibited
moderate or high EE and low PA. The prevalence of
burnout syndrome among Brazilian (75) oncologists was
reported as 69%. In a group of American (76) oncologists
the rate of burnout was 36%. The rate of burnout was 35%
of gynaecological oncologists in Australia (77) and a high
degree of EE was shown in about 50% of them who had
considered a job change in the past 6 months. A study (78)
conducted in a group of 7,715 oncologists in the USA found
significant burnout in 60% of physicians. Of orthopaedics
and trauma surgeons in Saudi Arabia (79) 50 % had high
EE and DP. In a study among primary care physicians in
the UK (80), it was found as 46% EE, 42% DP and 34%
PA. In the UK (81), in a study covering more than 500
surgeons, one third were exhausted and it was determined
that most of them were thinking of early retirement without
waiting for the age. In a systematic review (82) of 182
studies involving 109 628 physicians from 45 countries
found considerable variability in published prevalence of
burnout that ranged from 0% to 80.5% and it was also
found to have at least 142 different definitions to meet the
total burnout or burnout subscale criteria. So, there was no
consensus on burnout evaluation. It was emphasized that
the heterogeneity among the studies evaluated was at a
level that would make it question whether any prediction of
prevalence for burnout could be interpreted meaningfully.
As seen, both from our country and from other countries,
physician burnout figures are quite heterogeneous. As it
changes in country, region and branch, the heterogeneity
increases which makes it impossible to compare and
discuss.

In physician burnout studies in Turkey, including our
review, many potential accompanying factors with burnout
divided into three basic groups as demographic-individual,
organisational and occupational factors, were analyzed.
When gender, one of the demographic-individual factors,
was evaluated in terms of burnout in Turkish physicians,
EE was found to be higher in female physicians in five
studies, DP higher in male physicians in six studies and
PA lower in female physicians in four studies. In other
studies, gender was evaluated as unrelated to burnout.
Similarly, while gender is not an independent determinant
of burnout in many studies in the international literature,
it has been reported that female physicians have 20-60%
higher burnout rates than men in some studies (83). In a
Norwegian study (84) examining risk factors for physician
burnout, higher levels of burnout were found in female
physicians and it was discussed as possible work-home
conflict. A study examining differences in burnout and
career satisfaction between male and female surgeons in
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the US (85), including 7,858 surgeons, and found that
43% of women experienced burnout compared to 39% of
men. Although the low response rate (32%) caused a
potential bias, the relatively large sample combined with
rigorous statistical analysis including logistic regression
reinforces the validity of this study. In another study
including 7,197 surgeons across the USA (86), burnout
was found to be significantly higher in female physicians.
In contrast, in a European (50) study burnout was reported
to be more common among men. However, in this study,
the sample size was smaller than in US studies. In
addition, the questionnaire was translated into many
languages, but they did not use a professional translator
service, instead they relied on family physicians who
coordinated the work to translate MBI into their native
language. This raises great doubts about the accuracy
and consistency of the translation. In the light of all above
information, we can say that gender does not have a
definite and clear effect on occupational burnout as an
independent variable. Yet, female physicians appear to be
at higher risk in terms of EE and PA subscales, and the
DP dimension may be more prominent in males. The
issue of age is also controversial in its relationship to
burnout, as is gender. Initially, burnout was thought to be
a late career phenomenon, but in recent studies it has
begun to be reported more frequently that younger
physicians have a higher risk of burnout than their older
colleagues (87). In a study included in our review, the
average PA score of physicians over 40 years was found
to be lower than physicians under 29, supporting the late
career phenomenon claim. However, fifteen studies that
found a relation between aging and professional burnout
reported that the risk of burnout decreases as age
increases. Nine studies found no relation between age
and burnout. One US study (86) found that the risk of
burnout decreases with increasing age. A cross-sectional
multicenter European study (50) showed a significant
association between age or years of graduation and
burnout, in that increasing age and years of post-
graduation decreased burnout. In another study (88), no
significant relationship was found between burnout and
age. However, the participants in this study were
predominantly consulting physicians, with only 4% under
the age of 39, which makes the study less representative
for age. As a result, we can say that the risk of burnout
decreases with increasing age and experience, and
generally, the evidence shows that burnout is more
common among young doctors. The twelve studies
evaluated in this review, found a relation in burnout with
marital status, while it was reported unrelated in thirteen
studies. The status and number of children were evaluated
to be related to burnout in three studies, and unrelated in
five studies. In a systematic review (89) conducted in the
UK, being single was associated with burnout in six
studies, but not in one study. Having children was
associated with less burnout. In a study by Woodside and
colleagues (90), conducted among psychiatry and family
medicine residents, residents with children had lower
burnout scores than childless residents, regardless of
gender. Thiswas inline with the relatively large international
study of Jovanovi¢ and colleagues (91) that found that

severe burnout was 44% higher in psychiatric residents
without children compared to those with children. However,
Martini and colleagues (92) found no relation between
marital or parental status and burnout. Jugale (93), Shetty
(94) and Sreelatha (95) found that unmarried people were
more likely to have burnout. According to all those findings,
we can think that being married with children provides
social support and has a protective effect on burnout.
However, some studies (96) have shown that being
married and having children (more prominently in female
physicians)increasesburnout,andapossibleinterpretation
for this situation is home-work or work-home conflict due
to the difficulty of coping with other tasks while being
subjected to a significant workload. For example, in a
review of 47 articles (97), home-work conflict was a
common theme affecting the burnout rate. A study
involving surgeons in the USA (85) found that 62% of
women experienced a job-house conflict in the last three
weeks compared to 49% of men, and higher rates of
burnout were found in women who experienced work-
home conflict. Work-home conflict has been identified as
an independent risk factor for burnout, especially among
female surgeons. The US team conducting this study
expanded the hypothesis to other specialties of the non-
surgical discipline with a design that included 465 internal
medicine doctors to validate the importance of work-home
conflict. In this study (98), physicians who experienced
work-home conflict in the last three weeks had a higher
rate of reporting symptoms of EE or DP. In a cross-
sectional study (99) in which 3,196 physicians in France
were evaluated, it was calculated that work-family conflict
increased the risk of burnout four times. In the studies
included in our review; existence of hobbies, time allocated
to hobbies, frequency of social activities and time allocated,
reading non-medical books, going on regular vacations,
doing regular sports, having leisure time, having good and
sufficient time with family, supportive social environment,
and not feeling lonely were found to lower burnout rates.
Only two studies that evaluated one or more of these
factors showed un-relation to burnout. In a study evaluating
the relationship between American surgeons’ living habits
and burnout (86), regular exercise was associated with a
lower risk of burnout. Also, surgeons who reported high
levels of participation in personal health strategies (such
as going on vacation and having a positive attitude) had a
lower risk of burnout. Although it is thought that physicians
who participate in these health strategy programs and pay
more attention to their personal health have a reduced
risk of burnout, these results may also be a manifestation
of selection bias, i.e. there are personality organizations
who are geared towards reducing the risk of such
individuals’ lifelong suffering, and the relationship
described in this regard may be entirely due to this
situation. Lefebvre (100) reported that regular exercise is
associated with a reduction in burnout in residents. In a
review of psychiatric residents (101), the absence of
extra-curricular social activities and hobbies was
associated with higher levels of burnout. In our review,
neurotic personality traits, self-confidence, problem or
emotion-oriented solutions and management strategies,
mature or immature psychological defence mechanisms,
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depression-anxiety levels, history of antidepressant use,
sleep time and irregularity, love of the profession and
the chosen branch, satisfaction with the profession, and
effective factors in the career selection process etc, was
associated with burnout in eighteen studies, while it was
unrelated in two studies. In the international literature,
career satisfaction was found to involve less burnout in
those who had self choice of profession and who wanted
their children to turn to the same career, while the desire
to leave the profession before retirement was found to
be associated with higher burnout (96,97). Ripp et al.
(102) reported that physicians who described themselves
as anxious, disorganized, or less calm had significantly
higher burnout rates. Similarly, Eckleberry-Hunt et al.
(103), in a study involving physicians from 13 different
specialties, found that personality traits such as pessimism
and perfectionism, lack of coping skills, lack of autonomy,
inability to cope with time pressure, and poor relationships
with colleagues increased burnout. In the same study,
the use of prescription antidepressants or anti-anxiety
medication was associated with a lower risk of burnout.
Shapiro et al. (104), on the other hand, reported that
burnout and loneliness were related in a dose-dependent
manner. In most studies in which depression, anxiety,
and post-traumatic stress disorder were evaluated with
specific scales, it was shown that all three conditions were
associated with burnout (105). Extraversion, compliance,
conscientiousness, and openness are associated with
lower levels of burnout, while neuroticism is linked to
higher burnout (104). Increasing self-efficacy levels are
associated with low levels of burnout (96). In a study based
on self-reporting, chronic insomnia (98), and suffering
from sleep disorders were associated with burnout. In this
review, the presence of a diagnosed chronic disease was
considered to be associated with burnout in three studies,
and unrelated in four. In some international publications,
higher burnout points were found in those with illness
and related work attendance problems (100). In addition,
those who reported lower physical and social quality
of life also reported higher burnout, while those who
reported high physical capacity and good general health
condition were found with lower burnout (86). Working
environment with low risk of work accident or occupational
disease, low stress and time pressure, harmonious, non-
discriminatory, easily accessible consultant and manager-
assistance was found to be associated with low burnout
scores in 11 studies included in our review. Poor working
relationships and conflict between colleagues were found
to be associated with higher burnout scores. Similarly,
in the international literature, it has been emphasized
that prioritizing appropriate feedback and supportive
attitudes towards colleagues who perform poorly in the
work environment is associated with lower burnout,
while environments with lack of administrative support,
which prioritize embarrassment by confronting mistakes
and a culture of bullying to crush, are associated with
higher burnout. A multi-specialty study showed that
increased sense of belonging to the institution or team
was associated with lower burnout. Also, surgeons who
had access to mentoring had lower burnout levels (94, 96,
101). Alcohol was considered to be related with burnout

in four studies included in our review, and unrelated in
five studies. Smoking was deemed to be associated with
burnout in nine studies and unrelated in three studies. In
the international literature, physicians with a history of
substance abuse (including smoking and alcohol) had
a higher risk of burnout (97). Monthly income level was
deemed to be related with burnout in nine studies and
unrelated in six studies included in our review. In the
international literature, lower income is also associated
with higher levels of burnout. A study of orthopaedic
assistants showed that debt burden and financial concerns
were associated with higher burnout. Conversely, two
small studies in Fiji and Saudi Arabia found that income
did not make a difference in burnout levels (79,106).
Estryn-Behar et al. in a study (99) in which they evaluated
emergency physicians in terms of job satisfaction, showed
that doctors who stated that their earnings were insufficient
had a higher burnout risk. Another study (99) conducted in
France showed that physicians who found their earnings
insufficient were more likely to suffer from burnout. In the
eighteen studies included in our review, weekly working
hours, shift working, number of night shifts, number of
patients cared for per day were considered to be related to
burnout, whereas in six studies it was unrelated. Studies
in the international literature also show that burnout is
generally associated with increased workload and long
working hours. Self-report criteria were used in most
studies to determine the working hours. In a review article,
four studies independently associated long working hours
with burnout, while two studies reported that a correlation
was detected in univariate analysis, but this relationship
was not verified in multivariate analysis. In two longitudinal
studies that were the subject of the same review article, a
significant decrease was found in burnout scores after the
adjustment of shortening in working hours. No correlation
was found between working hours and burnout in eight
studies included in the same review article (89). Al-Dubai
and Rampal (107) found a significant relationship between
the prevalence of burnout in physicians and long working
hours (working over 40 hours per week). The findings of
Stodel and Stewart-Smith (108) supported this hypothesis.
They showed that long working hours were the third most
common cause of burnout and accounted for 16% of
cases, whereas workload was the most important cause
and accounted for 26% of cases . Astudy involving general
practitioners, paediatricians, and cancer physicians in
Switzerland (71) showed that physicians working more
than 50 hours per week had a higher risk of having
burnout. A study evaluating hospital consultant physicians
in New Zealand (74) revealed that consultants who work
long hours are at increased risk of burnout. In the studies
included in our review the following factors; hospital, unit,
branch, academic staff, and whether or not to undertake
responsibilities as a manager, were evaluated in terms of
relation to the burnout. It was found related in twenty four
studies while it was found unrelated in eight studies. In
some publications in the international literature, academic
and research studies have been found to be protective
against burnout (89, 90, 92, 96-99,101,103). In one study,
working as a clinician or as research staff did not make a
difference regarding burnout (107). In terms of branches
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and units; in a sample of 7,288 physicians, the highest
burnout rates were found to be 52% in emergency room
physicians and 50% in intensive care physicians, while
the lowest burnout rates are still very high in 33% of
psychiatrists and 32% of pathologists (12). The history of
physical and/or verbal violence was evaluated in the five
studies included in our review, and it was associated with
burnout in all of them. The malpractice case story was
the subject of a study and it was found not related to EE,
but related to DP. Similarly, conflict with patients and high
patient expectations are associated with burnout in the
international literature. Being accused of wrong treatment
is associated with higher burnout in neurosurgeons.
Medical errors have been shown to be independently
associated with burnout in a large and multi-disciplinary
study and in a smaller study involving only orthopaedic-
trauma surgeons. A similar correlation has been found in
plastic surgeons (96-99).

It is important to note that although the factors associated
with burnout have been discussed individually and
independently, they may actually be interrelated. For
example, age and working hours may be linked through
work environments governed by established coercive
traditions in teaching hospitals, where young physicians
are faced with more pressure to increase their knowledge
and skills through practice. In addition, lack of experience
can increase the time it takes to complete tasks and thus
increase working hours.

This article is the most comprehensive example of its
kind in the national literature with its scope, which uses
studies that describe burnout rates and related factors
in physicians in our country with different specialties and
degrees, and tries to analyze these findings in comparison
with international literature data. However, there are some
important limitations worth highlighting. The vast majority of
the literature reviewed consists of cross-sectional studies
using questionnaires sent to participants online or by mail.
In some, the number of participants, in others the response
rate, is low enough to make the results questionable. In
some study reports, the response rate is not specified.
Most of the studies made no effort or no explanation in the
report to increase the response rate by sending reminders
or repeating questionnaires. Unresponsiveness or bias
may have affected the results. That is, those who already
suffer from burnout and are interested in the topic are
more likely to have completed questionnaires. On the
other hand, it is possible that others did not complete the
questionnaire due to burnout. Although cross-sectional
survey studies are useful in enabling the examination of
very large samples, they make it difficult to confirm the
existence of a cause-effect relationship. An example of this
is the relationship between low job satisfaction and burnout.
While researchers suggest that low job satisfaction is a
risk factor for burnout, it is possible that burnout is a risk
factor for low job satisfaction, or drop satisfaction itself is a
symptom of burnout. The same is true for the relationship
between burnout and work-home conflict. In addition,
although the most frequently used scale is MBI, the usage
of a modified or a shortened version of the scale makes it

difficult to evaluate both collectively and comparatively with
the findings of the literature. The fact that the percentage
values are not included in the research reports, result
in the same difficulty. In studies | to be conducted in our
country in the future it is preferred they use the MBI and
the translation and validity study to be conducted by Ergin
(8), and the prevalence of burnout must be expressed in
the subscales and the overall burnout as percentage. In
this regard, it will mediate a unity of understanding and
terminology. The choice of research techniques that will
reveal the causal-effect relationship more clearly and
reliably than cross-sectional studies will be the basis for
determining the factors associated with burnout.

Although it is very difficult to reach reliable or definitive
conclusions, we can say that there is a low level of EE,
a low level of DP and a high decrease in the sense of PA
in physicians working in our country. The overall burnout
reported by those is not very high, but also is not very
low. When the many factors were reviewed in terms of
the relationship with burnout, many contradictory findings
were encountered. Yet, we can say that female physicians
appear to be at higher risk for EE sub-dimension, and
the risk of burnout is reduced with increasing age or
experience. There is an urgent need to conduct studies
in large samples representing the physician population
throughout the country to define burnout prevalence
and accompanying factors, especially reversible ones
for design of certain intervention program of physician
burnout.
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