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The Effect of Working Conditions of Doctors
on Their Burnout Levels

! Hiiseyin ERIS

ABSTRACT--Burnout is a syndrome, which is characterized with physical, emotional and mental exhaustion
that maintain with the emergence of consistent tiredness, desperation, hopelessness and loss of self-respect
emotions, causing troubles in someone’s work life or her/his relationship with other people. This study is carried
out to determine the effect of working conditions of doctors, working in Sanlwrfa, on their burnout levels. Within
this regard, a questionnaire is conducted to 257 out of 750 doctors from 3 public hospitals, one private hospital
and one university hospital, in the city centre of Sanhurfa, by using simple random sampling method between
02.12.2019 and 25.01.2020. The emotional burnout levels of doctors are high and they are not content with the
working conditions. At the end of the research, it is found out that doctors experience burnout at medium-level and
there is a medium-level relationship between working conditions and burnout. As a result of the regression analysis,
it is expected that the improvement in the working conditions of doctors causes to decrease the burnout level of
them, thereby, an improvement in a general sense.
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.  INTRODUCTION

People spend a significant part of their daily lives by working. Hence, working plays an important role in
someone’s life both economically and psychologically (Aras et al., 2018:106). Emotions of people reflect on their
attitudes and their attitudes reflect on their behaviours. With the positive outcomes of perceived job specifications,
work environment and emotional experiences in the workplace, work satisfaction and organizational commitment
arise. In this case, efficiency and quality increase. However, consequences like stress, burnout, depersonalization
and, finally, leave of employment can arises in the contrary cases. This causes efficiency and service quality to
fall.

Previously, physical environment, working hours, occupational health and safety, wage, job satisfaction and
working organization were included into the working conditions, however; the concept of working conditions has
rapidly expanded with several developments in the areas such as social, political, economic, cultural and human
rights. In addition to the studies of several international organizations, notably ILO, demands of workers, social
pressures and changes in the perspectives of employers and governments have affected this development (Nalbant,
2006:26).

Work environment refers to the whole working conditions, having effect on individual and her/his behaviour.
Considering all these definitions, these points should be paid attention while analysing the working conditions
(Turkish Medical Association, 2018):

e  The employment type of doctor,
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e  Working conditions (working hours, over-time, home-job interaction, number of places worked, out-of-
town assignments, means of transportation etc.),

e  Wage,

e Relationships between employees,

e  The quality of services,

e Problems and difficulties in the workplace,

e  The effect of law and rights on employee,

e  Professional independence of doctors,

e Organised struggle.

In addition to health services such as examining patients and/or operation, which doctors have, additional duties
and responsibilities such as scientific research, education, administrative and academic studies leads working
conditions to display heavy and risky view. Due to workload, which is arisen from inadequate equipment and few
numbers of healthcare professionals and the length of working hours, having generally low wages pushes doctors
to professional dissatisfaction and low motivation (Kumas & Beyaztas, 2007). Besides, medical knowledge and
procedures generally include limitations and uncertainties. Any medical error or mistake can give irremediable
damages to patients; even cause them to pass away. In addition, night work of healthcare professionals, shift
working and long working hours are among the important reasons that trigger burnout. When analysed the
literature, it is seen that doctors have considerably heavy working conditions (Saygili & Celik, 2011; Kumas &
Beyaztas, 2007; Nalbant, 2006).

Burnout, firstly defined by psychologist Herbert Freudenberger in 1970s, includes “the state of mental
exhaustion caused by professional life”, “emotional exhaustion caused by depersonalization and decreased feeling
of failure” and the loss of motivation (Lee et al., 2015:105). The definition, accepted today, was made by Maslach
and Jackson. According to this, burnout is defined as “a syndrome, which is characterized with physical, emotional
and mental exhaustion that maintain with the emergence of consistent tiredness, desperation, hopelessness and loss
of self-respect emotions, causing troubles in someone’s work life or her/his relationship with other people”, it is
handled under three dimensions as emotional exhaustion, depersonalization and lack of personal accomplishment
(Maslach & Jackson, 1981:100).

Emotional exhaustion shows itself with lack of energy and feeling of consumed emotional resources.
Depersonalization arises with workers who treat people, provided service, as if they were objects rather than human
beings. Low personal accomplishment shows itself with a decrease in success and the feeling of competence,
related to relationships with people, encountered within work (Aslan & Aslan, 1997:134).

Burnout in the workplace arises from uncontrollable stress, perceived as a threat factor for the comfort and
peace of a person and named as the ambiguous physiological and psychological reaction to incidents (Giiney,
2017:406). Work stress, emotional burnout, development of negative attitudes against workplace (cynicism) and
lastly failure result in the feeling of uselessness (Giinsel & Bozkurt, 2016:66-68). These emotions cause individual
to deviate from the normal activities and, eventually, feel burnout (Giiney, 2017:406).

At the beginning, burnout was reported among the employees, mostly in service businesses. In modern society,

work stress and burnout are important issues for healthcare professionals. Burnout not only put the welfare and
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health of employees in danger but also can result in much more medical errors and inadequate service quality
(Bruce et al., 2005:73; Chou et al., 2014:1).

A great number of studies has shown that long-term exposure to work-related stress can lead burnout (Bruce
et al., 2005:273; Shanafelt et al., 20155; Panagioti et al., 2017). In addition, when analysed the literature, it has
been proven that doctors have significant stress in their professionals and this can lead to physical, psychological
and emotional damages, especially burnout (Bruce et al., 2005; Tijdink et al., 2013; Maslach, 2005; Chou et al.,
2014).

The biggest problem of burnout, seen among doctors, is the results in terms of doctors, patients and society.

Burnout can frequently lead someone to drift away her/his job, thereby, potential unemployment, financial loss
and more family conflict. Burnout can lead to damage objects; behave aggressively or violently in the workplace;
suffer from depression and the possible increase in the rate of suicides. People with burnout have tendency to make
more medical errors and most of these errors result in practices that destroy doctors, and eventually this leads to
decrease in the quality of healthcare services (Shanafelt et al., 2015:1601; West et al., 2006).
Burnout brings along alienation. Alienation is defined as someone thinks nothing of social values and norms with
the loss of interest in her/his society, cultural values and distribution of roles and feels weak and alone. Alienation
can result in decrease of commitment to organization, decline in expectations and finally quitting (Erkasap,
2016:41-55).

Excessive workload, time pressure, the loss of autonomy between career and family and losing control are the
most important reasons of burnout among doctors (Prins et al., 2007:789). In fact, these reasons show that the
origin of this problem depends on organizations and the system of healthcare services rather than individuals. In
addition, business policies can be associated to higher burnout levels, depression and the risk of coronary artery
disease. When analysed the literature, it is determined that adequate personnel, fair hospital management, the idea
of leadership, proper policies and practices are important in order to decrease burnout level (Bruce et al., 2005;
Unal et al., 2001). By all means, the reasons of burnout are not always external, the level of burnout is considerably
high among the doctor that have features such as idealism, perfectionism and high sense of responsibility (Lee et
al., 2015:106).

The way to fight against burnout is primarily specifying the reasons and determining the solutions. At this
point, it is necessary for managers to work sensitively and properly organize the working conditions.

Taking into account all of these, it is estimated that this study, carried out to determine the effect of working

conditions of doctors on their burnout levels, will contribute to the literature.

1. METHOD

The Research Question of Study: The sentence -“What is the effect of working conditions of doctors, working
in Sanliurfa, on their burnout levels?”- constitutes the problem of the study.

The aim of the study: This study is carried to determine the effect of working conditions of doctors, working
in Sanhurfa, on their burnout levels.

The Population and Sample of Study: The population of the study consists of doctors, working in 3 public

hospitals, one private hospital and one university hospital. As the number of doctors are around 750 in the
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population of the study, the sample group is determined as 250 by using simple random sampling method. The
study was carried out between 02.12.2019 and 25.01.2020. At the end of the study, the number of doctors who
filled in the questionnaire is 257.

Data collection tool: In order to collect data in the study, the questionnaire, named the working conditions of
doctors in Sanliurfa, which was developed by Eris (2008) and a part, consisting of 5 questions regarding the socio-
demographical features of doctors was used to collect data. Every statement in the questionnaire was prepared
according to 5-point Likert scale and structured as “Strongly Disagree (1)”, “Disagree (2)”, “Neutral (3)”, “Agree
(4)”, “Strongly Agree (5)”.

Maslach Burnout Scale (MBS), consisting of 22 questions, was used to determine the burnout levels of doctors.
The scale was developed by Maslach (1981) and adapted to Turkish by Cam and Ergin (1993). The scale includes
sub dimensions which are emotional exhaustion with 9-item, depersonalization with 5-item and personal
accomplishment with 8-item. The answers of scale were designed according to 5-point Likert (O=Never, 1=Rarely,
2=Sometimes, 3=Mostly, 4=Always).

While estimating the reliability value of the scales, Cronbach Alpha coefficient was calculated. The reliability
coefficient of MBS is calculated as .845 and the reliability coefficient of the scale, named working condition of

doctors in Sanliurfa, is calculated as .835. These show that the reliability coefficients of the scales used in the study

are high.
Table 1 The Socio-Demographic Attributes of Doctors in the Study
Hospital Number Percent
Public Hospitals 170 66.1
Harran University 55 21.5
Private Hospitals 32 12.4
Total 257 100.0
Age Group Number Percent
<33 154 61.1
34> 103 39.9
Total 257 100.0
Sex Number Percent
Female 101 39.3
Male 156 60.7
Total 257 100.0
Education Number Percent
Practitioner 98 38.1
Specialist Doctor 159 61.9
Total 257 100.0
Working Duration of Doctors in Sanhurfa Number Percent
2 years or less 155 60.3
3 years or more 102 39.7
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Total 257 100.0

The socio-demographic attributes of doctors in the study are shown in Table 1. It is determined that 66.1% of
doctor works in the public hospital, 61.1% of them is 33 years or below, 60.7% of them is male, 61.9% of them is

specialist doctor and 60.3% of them has been working in Sanliurfa for 2 years or less.

I1l.  FINDINGS

Findings of the study are given below.

Table 2: The Burnout Levels of Doctors

MBS Dimensions X SD
Emotional Exhaustion 28.56 6.55
Depersonalization 12.53 3.96
Personal 27.33 4.75

Accomplishment

The points of MBS sub-dimensions of doctors are shown in Table 2. It is found that the emotional exhaustion
point of doctors is 28.56 +6.55, the point of depersonalization is 12.53 + 3.96 and the point of personal
accomplishment is 27.33 +4.75.

Table 3: The Means of Views of Doctors regarding the Working Conditions

MBS Dimensions Mean SD
Working Conditions 3.65 .642
Social Opportunities 3.59 .789
Special Causes 3.12 .924

The means of views of doctors, in Sanlhurfa, regarding the working conditions are shown in Table 3. It is found
that the mean of working conditions sub-dimension is 3.65, the mean of social opportunities sub-dimension is 3.59,

and the mean of special causes sub-dimension is 3.12.

Table 4. The Analysis of Relationship between Working Conditions of Doctors and Burnout Sub

dimensions
Genera
Depersonalizat  Personal |
Emotional on Accomplishm Burnou
Exhaustion ent t
Working Corr.
Conditions Coeff 687 512 -.168 .632
p .000 .000 .001 .000
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Social
. Corr.
Opportuniti 413 .288 -.036 410
Coeff.
es
p .000 .000 .489 .000
Special Corr.
415 377 -.229 .345
Causes Coeff.
p .000 .000 .000 .000

Findings regarding the relationship between doctors’ working and life perceptions and burnout sub-dimensions,
obtained by analysing the correlation coefficients, are shown in Table 4. According to these findings, all correlation
coefficients are found as statistically significant, apart from the coefficients between personal accomplishment and
social opportunities. The highest correlation coefficient is between the working conditions and emotional

exhaustion, the lowest is between the working conditions and personal accomplishment.

Table 5. The Effect of Working Conditions, Social Opportunities and Special Causes Perceptions of

Doctors on Emotional Exhaustion

Regression Standard Regression .
Coefficients Coefficients P
Invariant 0.098 0.557 0.578
Working
- 0.749 0.618 13.308 0.000
Conditions
Social
- 0.025 0.025 0.558 0.577
Opportunities
Special Causes 0.115 0.137 3.233 0.001
R R square Corrected R square F p
0.702 0.492 0.488 114.743 0.000

In Table 5, the significance of linear regression model for the effects of working conditions of doctors, social
opportunities and special causes on emotional exhaustion was tested with ANOVA test. According to ANOVA
test, the model was found statistically significant. In addition, corrected R-square coefficient of the model is
calculated as 0.488. This value shows that working conditions, social opportunities and special causes explain
48.8% of the variation in the emotional exhaustion with the linear regression model.

According to the findings regarding coefficients of regression model, the coefficient of social opportunities is
statistically nonsense, the coefficients of working conditions and special causes are statistically significant.
According to the standard coefficient, it is expected that 1 unit improvement in the working conditions causes
0.618 unit decrease (improvement) in the emotional exhaustion variable of burnout syndrome, 1 unit improvement
in the special causes leads 0.137 unit decrease in the emotional exhaustion. When considered the values of student-
t statistics of coefficients, it can be interpreted as the dimension of working conditions has higher significance

(effect) on the emotional exhaustion of burnout syndrome.
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Table 6 The Effect of Working Conditions, Social Opportunities and Special Causes Perceptions of

Doctors on Depersonalization

Regression Standard Regression )
Coefficients Coefficients P
Invariant 0.488 2.603 0.010
Working
. 0.479 0.443 8.084 0.000
Conditions
Social
. -0.025 -0.027 -0.506 0.613
Opportunities
Special Causes 0.139 0.187 3.672 0.000
R R square Corrected R square F p
0,537 0.288 0.282 47.738 0.000

In Table 6, the significance of linear regression model for the effects of working conditions of doctors, social

opportunities and special causes on depersonalization was tested with ANOVA test. According to ANOVA test,

the model was found statistically significant. In addition, corrected R-square coefficient of the model is calculated

as 0.282. This value shows that working conditions, social opportunities and special causes explain 28.2% of the

variation in depersonalization with the linear regression model.

According to the findings regarding coefficients of regression model, the coefficient of social opportunities is

statistically nonsense, the coefficients of working conditions and special causes are statistically significant.

According to the standard coefficient, it is expected that 1 unit improvement in the working conditions causes

0.443 unit decrease (improvement) in depersonalization, 1 unit improvement in the special causes leads 0.187 unit

decrease in depersonalization. When considered the values of student-t statistics of coefficients, it can be

interpreted as the dimension of working conditions has higher significance (effect) on depersonalization.

Table 7. The Effect of Working Conditions, Social Opportunities and Special Causes Perceptions of

Doctors on Personal Accomplishment

Regression Standard Regression .
Coefficients Coefficients P
Invariant 3.890 21.955 0.000
Working
» -0.139 -0.154 -2.455 0.015
Conditions
Social
. 0.107 0.144 2.339 0.020
Opportunities
Special Causes -0.127 -0.205 -3.556 0.000
R R square Corrected R square F p
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0,260 0.068 0.060 8.611 0.000

In Table 7, the significance of linear regression model for the effects of working conditions of doctors, social
opportunities and special causes on personal accomplishment was tested with ANOVA test. According to ANOVA
test, the model was found statistically significant. In addition, corrected R-square coefficient of the model is
calculated as 0.060. This value shows that working conditions, social opportunities and special causes explain 6%
of the variation in personal accomplishment with the linear regression model.

According to the findings regarding coefficients of regression model, the coefficients of all three dimensions
are statistically significant. According to the standard coefficient, it is expected that 1 unit improvement in working
conditions causes 0.154 unit increase (improvement) in personal accomplishment, 1 unit improvement in the social
opportunities causes 0.144 unit increase (improvement) in personal accomplishment, 1 unit improvement in the
special causes leads 0.205 unit decrease in personal accomplishment. When considered the values of student-t
statistics of coefficients, it can be interpreted as the dimension of special causes has higher significance (effect) on

personal accomplishment.

IV. DISCUSSION

According to the results of the study, including 250 doctors, which was carried out to determine the effect of
working conditions of doctors in Sanliurfa on their burnout levels, it was found out that the burnout levels of
doctors are high and the highest burnout level is at the emotional exhaustion sub-dimension. In parallel with the
study, the burnout level of 1 out of 3 doctors was found as high in the study, carried out by Aras et al. (2018). In
addition, two or three dimensions of burnout were found as high in almost 1 out 3 participants and the emotional
exhaustion was determined as the highest dimension in the study, carried out by Bruce et al. It was also found out
that doctors have the highest level of burnout in the health facilities in the study of Chou (Chou et al., 2014). The
burnout level of doctors was low in the results of the study, carried out by Baykan et al. on family doctors.

Studies regarding burnout in the United States of America show that almost half of the doctors have
experienced burnout at some point throughout their career and the patients of these doctors, having high level of
burnout, are also affected negatively (Panagioti et al., 2017; Shanafelt et al., 2015). Likewise, when analysed the
literature, the results of the other studies on doctors show the high level of burnout among doctors (Dagdelen,
2012; Dikmetas et al., 2011). According to the results of the study, low wage, shift working and intense work and
stress related to traumatic incidents are seen as the elements, which increase the level of burnout (Kumas &
Beyaztag, 2007).

When analysed the working conditions, it has been figured out that doctors evaluate their working conditions
as moderately positive. In their study, Saygili and Celik (2011) have found out that doctors consider that their
workload is high, wages are inadequate and their job definitions are not clear. Tirk et al. concluded that doctors
think that salary system is fair and the number of patient, examined daily, is excessive. According to the results of
the study, it has been found out that there is a relationship between the working conditions and burnout levels, the
closest relationship is between working conditions and emotional exhaustion and the most distant relationship is

between working conditions and personal accomplishment. In addition, a weak relationship between special causes
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and working conditions was found out. When analysed the literature, environmental factors play a bigger part in
burnout rather than personal factors. The study, carried out by Oztiirk et al. (2008) on health managers, suggests
that managers who are satisfied with employees, workplace and their job, have fewer levels of burnout and
sensitive to their jobs and duties within authority and responsibility. Likewise, it is stated in the study of Oztiirk
that managers, who are also doctors, feel emotional exhaustion more than managers, who are not doctors (Oztiirk
et al., 2008).

Unlike the results of these studies, in the study which was carried to analyse the burnout levels of personnel,
who works in public hospital in terms of different features, and covered 185 healthcare professional, it has been
figured out that the title and the working duration do not have any effect on burnout levels, however; descriptive
features such as sex, age, the number of kids, education have effects on burnout levels (Akpolat & Isik, 2009).

According to the results, obtained by analysing the relationship between the working conditions and perception
of life of doctors and burnout dimensions, except from the coefficient between personal accomplishment and social
opportunities, all correlation coefficients are found as statistically significant. The highest correlation coefficient
realizes between working conditions and emotional exhaustion, the lowest correlation coefficient realizes between
working conditions and personal accomplishment. In other words, it has been figured out that the dimension of
working conditions has more significance (effect) on emotional exhaustion and depersonalization. The dimension
of special causes has more significance (effect) on personal accomplishment. Literature also backs up these results.
Accordingly, there is a high correlation between working conditions and burnout levels (Baykan et al., 2014; Chou
et al., 2014; Esteva et al., 2006). Likewise, Elbi et al. (2014) has found out that the improvement of working
conditions decreases the level of burnout. As a result of meta-analysis, Panagioti et al. (2017) has figured out that
the improvements of working conditions, made to decrease the burnout levels of doctors, affect considerably the
level of burnout. Goehring et al. (2005) has also found out that dissatisfaction with the working conditions is a risk
factor for burnout.

In the study, carried to determine the effect of working conditions of doctors on the level of burnout, , it is
expected that 1 unit improvement in the working conditions causes 0.618 unit decrease (improvement) in the
emotional exhaustion variable of burnout syndrome, 1 unit improvement in the special causes leads 0.137 unit
decrease in the emotional exhaustion. There are studies that have similar results with this study in the literature. In
the study, carried out by Acar (2016), it was found out that 1 unit increase in the quality of working life causes
0.802 unit decrease in the emotional exhaustion dimension of burnout syndrome.

In this study, it is expected that 1 unit improvement in the working conditions causes 0.443 unit decrease
(improvement) in depersonalization of burnout syndrome, 1 unit improvement in the special causes leads 0.187
unit decrease in depersonalization of burnout syndrome. In the study, carried out by Acar (2016), it was found out
that 1 unit increase in the quality of working life causes 0.709 unit decrease in the depersonalization dimension of
burnout syndrome.

In this study, it is expected that 1 unit improvement in working conditions causes 0.154 unit increase
(improvement) in the personal accomplishment of burnout syndrome, 1 unit improvement in the social
opportunities causes 0.144 unit increase (improvement) in personal accomplishment and 1 unit improvement in
the special causes leads 0.205 unit decrease in personal accomplishment. In the study, carried out by Acar (2016),

it was found out that 1 unit increase in the quality of working life causes 0.448 unit increase in the personal
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accomplishment dimension of burnout syndrome. In the study, carried out by Shanafelt et al. (2015) between 2011
and 2014, it was found out that there is a negative relationship between the burnout levels of 6.880 doctors in the
United States of America and work-life balance and, therefore; more than half of the doctors face professional
burnout.

In the studies, carried out in Turkey, it can be seen that studies on preventing and decreasing burnout are so
limited, most of the studies are descriptive and cross-sectional. Being cross-sectional hinders the assessment of
causality (Giiniisen & Ustiin, 2010). Hence, doing experimental and extensive study on burnout and making
suggestions are recommended. According to Unal, improving the quality of on-the-job training, preparing special
trainings regarding communication, coping and managing stress, providing opportunities for the activities such as
regular exercise enable less burnout and more job and life satisfaction (Unal et al., 2001).

International studies have researched the stress, burnout and related psychiatric morbidity of health
professionals in several specialities in order to prevent these negative results. In the studies, basic correlation and
possible burnout reasons are determined as the lack of autonomy, excessive bureaucratic attempt, work load, role
conflict (Bruce et al., 2005:273). When analysed the national literature, it can be seen that the studies regarding

burnout include variables, belonging to individual and environment (workplace).

V. CONCLUSION AND SUGGESTIONS

In this study, the effect of working conditions of doctors on their levels of burnout was analysed. The study
was carried out among the doctors, who work in the city centre of Sanlurfa. In the consequence of the study, it
has been found out that doctors are not satisfied with their working conditions and their levels of burnout are high.
In addition, as a result of the correlation analyse, made to determine the relationship between working conditions
and burnout, except from the coefficient between personal accomplishment and social opportunities, all correlation
coefficients are found as statistically significant. As a result of the regression analyses, made to determine the
effect of working conditions on burnout level, it has been figured out that the possible improvements of working
conditions would decrease the burnout levels of doctors.

It is seen that the status of working conditions and burnout syndrome are important problems among doctors.
By eliminating the reasons of these problems, the regulations and alterations of personal, organizational and
national healthcare policies are thought as necessary to provide doctors with more qualified education and work
environment. In addition, studies, carried to determine level of burnout with the samples, which can represent all

healthcare professionals at the national level, should be increased.
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