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Burnout syndrome should not be underestimated
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INTRODUCTION

Burnout syndrome (BOS) was first described by 
Freudenberger in 1974 and is defined as the response 
to long-term stress due to the unfavorable working 
conditions of the workplace1. Burnout was defined by 
Maslach as a symptom of physical and psychological 
dimensions, including negative attitudes towards work, 
life, and other people, which are the result of exhaus-
tion, fatigue, despair, and hopelessness in individuals2. 
Burnout syndrome can affect employees in all sectors1,3.

BOS can be seen among health professionals at 
every stage of their careers4. The incidence of BOS 
among health care professionals varies among 

countries, ranging from 25% to 75%, depending on dif-
ferent areas of specialization and work units. Studies 
conducted on nurses and assistant health personnel 
have provided BOS rates of approximately 30-50%. The 
frequency of BOS among doctors varies depending on 
the branches and the work units5.

 Although there are different models developed 
for BOS, the most commonly used model is the one 
developed by Maslach2,6. In it, burnout is generally 
described as insensitivity towards other persons, feel-
ing of emotional exhaustion, and a decrease in personal 
competence and in the sense of achievement in the 
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those for whom he/she provides care and service. There 
are six questions (items 5, 10, 11, 15, 21, and 22) on the 
subscale of DP. The PA subscale describes the situation 
in which a person feels himself or herself to be suffi-
cient and successful. This scale consists of 8 questions 
and includes items 4, 7, 9, 12, 14, 17, 18, and 19.

Scoring the Maslach Burnout Inventory
Subscale scores were obtained with the MBI, which 

consists of three subscales: EE, DP, and PA. EE and DP 
subscales were scored from 1 to 5 for each item (1 point: 
never, 5 points: always). In our study, as in many stud-
ies on this subject, scores for each question were added 
up; the higher the EE and DP subscales scores and the 
lower the PA subscale scores, the more severe is the burnout syndrome11. 
In this study, taking into account the maximum score 
that could be obtained from the scale, participants 
were assigned to three groups: low, medium, and high 
burnout. The minimum points were subtracted from 
the maximum points that could be scored on the sub-
scales, and the cut-off points were calculated by dividing 
this by three. For the EE subscale, scores of 30 and 
above were accepted as burnout; scores between 19-29 
were accepted as moderate; and scores of 8-18 were 
accepted as low. In the DP subscale, scores of 23 and 
above were accepted as burnout; scores between 15-22 
were accepted as moderate; and scores of 6-14 were 
accepted as low. In the PA subscale, scores between 8 
and 18 were accepted as burnout; scores between 19 and 
29 were accepted as moderate burnout; and scores 30 
and above were accepted as low burnout12.

Statistical Analysis
Mean, standard deviation, median lowest, highest, 

frequency, and ratio values were used in the descrip-
tive statistics of the data. The distribution of the vari-
ables was measured by the Kolmogorov-Smirnov test. 
The Kruskal-Wallis and Mann-Whitney tests were 
used in the analysis of independent quantitative data. 
The Chi-square test was used for analyzing indepen-
dent qualitative data, and Fisher’s test was used when 
Chi-square test conditions were not met. The Spear-
man correlation analysis was used for correlation 
analysis. SPSS 22.0 program was used in the analyses.

RESULTS

A total of 258 respondents were included in the 
study; 26 were excluded due to missing sociodemo-
graphic information or incomplete answers, and the 

professionals who work closely with people. According 
to this model, there are three different subdimensions 
of burnout: emotional exhaustion, depersonalization, 
and a reduced sense of achievement4. The Maslach 
Burnout Inventory (MBI) is accepted as the gold stan-
dard in determining the severity and risk of burnout4.

METHODS

The study was conducted between February 2018 
and March 2018 in Alanya Alaaddin Keykubat Uni-
versity, Faculty of Medicine, Training and Research 
Hospital. All of the health professionals working 
at the hospital were included in the study. In the 
questionnaire, participants were asked about their 
sociodemographic characteristics, such as age, gen-
der, and marital status, as well as the units in which 
they worked, their working patterns (night, daytime, 
shifts), and total working time. The MBI2 was applied 
to the participants, and all participants completed the 
adapted MBI translated into Turkish in 19927. In addi-
tion, participants were asked about the frequency of 
infection (upper respiratory tract infection, soft tissue 
infection, otitis, urinary tract infection, among oth-
ers) that had been treated in outpatient settings in the 
past year, and their incidence (1-3, 4-6, 7-10 and >10). 
Infection incidence of 4-6 and above was considered 
significant. Participants were also questioned about 
severe infections (i.e., pneumonia, pyelonephritis, 
bronchitis, cholecystitis) requiring hospitalization 
within the last year and all types of trauma, including 
small domestic traumas such as falls, minor traffic 
accidents, and home accidents in the past year. At 
least one or more severe infections and exposures to 
trauma were considered significant. Employees who 
were diagnosed with any psychiatric disease or treat-
ment were excluded from the study.

Maslach Burnout Inventory and Assessment
Participants in the study were given the MBI, 

which has been widely used for BOS and described by 
Maslach and Jackson in 19812. This scale, consisting 
of 22 items, assesses burnout in three subdimensions: 
emotional exhaustion (EE), depersonalization (DP), 
and personal accomplishment (PA).

The EE subscale has eight questions about fatigue, 
frustration, and reduced emotional energy. Items 1, 
2, 3, 6, 8, 13, 16, and 20 are intended to measure this 
dimension. The DP subscale describes how an individ-
ual behaves in an emotionally deprived way towards 
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calculation was made from the data obtained from 
a total of 232 participants. The mean age of the par-
ticipants was 38 years (mean±SD=37.4±7.8). The sex 
distribution was 68.5% female (n=159) and 31.5% male 
(n=73). The results of the sociodemographic and hos-
pital work characteristics of the participants are pre-
sented in Table 1.

The mean levels of decrease in personal achieve-
ment were found to be high in 97.8% (n=227) and 
moderate in 2.2% (n=5) of participants; mean levels 
of EE were high in 15.1% (n=35) and moderate in 
40.5% (n=94). The mean levels of DP were high in 
73.7% (n=171) and moderate in 20.7% (n=48) of par-
ticipants. The total burnout rate was 77.8% in our 
study; there was no significant (p>0.05) correlation 
between age, the total duration of work, and the 
duration of work at the current site with EE, DP, 
and reduced PA.

EE, DP, and reduced PA test scores were not sig-
nificantly different in men and women (p> 0.05). The 
incidence of hospitalization due to infective disease in 
the last year did not differ significantly in women and 
men (p>0.05). However, the incidence of infectious 
disease was significantly higher among women in the 
last year than among men (p<0.05).

EE, DP, and reduced PA scores did not significantly 
differ between single and married women (p>0.05). 
The incidence of infectious disease and hospitalization 
for infectious disease in the last year did not differ 
significantly between single and married participants 
(p>0.05). However, the rate of trauma history in the 
last year was significantly higher (p<0.05) in single 
women than in married women.

EE, DP, and reduced PA scores were not signifi-
cantly different in the non-NICU and NICU services 

(p>0.05). The rates of hospitalization due to infectious 
disease and trauma in the last year did not show any 
significant difference (p>0.05). However, the incidence 
of infectious disease in the last year was significantly 
higher in the ICU workers than in the non-ICU employ-
ees (p<0.05).

According to working patterns’ DP score, rates of 
hospitalization due to infectious disease and trauma 
in the last year did not show any significant differ-
ence (p>0.05). EE and reduced PA scores were higher 
in the night shift and night on-call working group 
than in the daytime-only group. (p<0.05) However, 
EE and reduced PA scores did not differ significantly 
between the night shift and night on-call working 
group (p>0.05).

The EE and DP scores were significantly higher 
in the group who experienced trauma in last year 
compared to those who did not (p<0.05). There was 
no significant difference in the reduced PA score 
between the groups with and without trauma in the 
last year (p>0.05). The EE and DP scores were signifi-
cantly higher in the group with a history of infectious 
disease in the last year than in the group without it 
(p<0.05). The reduced PA score did not differ signifi-
cantly between the groups with and without a history 
of infectious disease in the last year (p>0.05).

The EE and DP scores were significantly higher 
in the group with a history of hospitalization due to 
infectious disease in the last year than in the group 
without it (p<0.05). The reduced PA score was not 
significant between the groups with and without a 
history of hospitalization due to infectious disease in 
the last year (p>0.05).

DISCUSSION

The incidence of BOS in health professionals var-
ies among countries. In a study including 665 general 
surgeons in the United States in 2014, the frequency 
of decrease in PA was 16%, EE was 57%, and DP was 
50%; burnout syndrome was found to be higher in 
women than in men (73% in women, 65% in men), and 
no significant relationship was found between marital 
status and burnout13. In a study conducted on 328 GIS 
surgeons in France in 2013, reduced PA was found in 
47% (severe) and 38.7% (moderate) of the cases, while 
EE was present in 24.7% (severe) and 39.8% (moderate); 
DP was seen in 44.6% (severe) and 35.5% (moderate). 
In that study, the incidence of burnout was higher 
in women (42.5%); however, there was no significant 

TABLE 1. DISTRIBUTION OF PARTICIPANTS ACCORDING 
TO THEIR SOCIODEMOGRAPHIC CHARACTERISTICS 
AND WORKING PATTERNS

Minimum- 
Maximum

Median Mean±s.d. 
/n-%

Age 20 - 66 38 37,4 ± 7,8
Gender Female

Male
159 - 68,5%
73 - 31,5%

Marital Status Single
Married

73 - 31,5%
159 - 68,5%

Duration of 
employment

Total
Current site

1.0 - 37.0
0.1 – 20.0

14.0
4.0

14,7 ± 7,6
5,2 ± 4,0

Working 
pattern

Only night 115 - 49.6%
57 - %24.6
60 - %25.9

Department ICU
Non ICU

152 - %65.5
80 - %34,5
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difference in terms of work pattern (night shift or 
weekly) and marital status14. In a study conducted 
among 370 health professionals in Turkey in 2017, 
the burnout rate was found to be 61.2%, and no sex 
or marital status differences were found. However, it 
was reported that burnout was associated with the 
profession, duration of employment in the hospital, 
and educational level15. The rate of reduced PA was 
21%, EE was 14%, and DP was 4% in a study conducted 
among 171 hemodialysis nurses in Turkey in 201616. 
In our study, the rate of severely reduced PA was 
97.8%, and the moderate reduction was 2.2%; severe 
EE was 15.1%, and moderate EE was 40.5%; severe DP 
was 73.7%, and moderate DP was 20.7% in 232 health 
professionals. The remarkable point in the results of 
our study is that the reduced PA and DP, components 
of the burnout syndrome, were higher compared to 
other studies.

The relationship between age and gender and 
burnout syndrome is controversial13. Although many 
studies have indicated that there is no significant 
relationship between burnout levels and gender and 
marital status, the results obtained in these studies 
are disputed17. Examination of 15 studies on burnout 
reported that there is no relationship between burnout 
and gender18. However, many studies have reported 
that the frequency of DP is higher in males than in 
females18,19. There are also studies that reported higher 
BOS rates for women13,14. In our study, no statistically 
significant difference was found between age, gender, 
and marital status in terms of EE, DP, and reduced 
PA (p>0.05).

The relationship between the risk of developing 
BOS and the work pattern has been reported in many 
studies.20 It has been emphasized that reducing work 
time would lead to increased quality of life and, con-
sequently, decreased incidence of BOS21. Personnel 
in emergency and intensive care units are reported to 
have higher BOS rates than other health profession-
als. It has been reported that intensive care personnel 
has higher rates of BOS due to working conditions 
and high-stress exposure22. Emergency room workers 
are reported to have higher rates of BOS due to vari-
ous reasons, including stressful working conditions, 
encountering a wide range of patients and illnesses, 
and 12 or 24 hours of continuous work because of 
the shift system23. In our study, EE, DP, and reduced 
PA incidence scores were not significantly different 
between ICU and non-ICU workers (p>0.05). EE and 
reduced PA scores frequency were higher in those who 

worked night shifts and daytime and night-time on-call 
group than in the daytime only group (p<0.05).

It has been reported that BOS and related findings 
affect the individual’s personal experience and individ-
ual success; furthermore, factors such as stress in pri-
vate life and family life play a role in the development 
of BOS24. BOS not only reduces health professionals’ 
success in their work-life but also increases their risks. 
In a study conducted in the United States, doctors diag-
nosed with BOS were found to have a higher prevalence 
of antibiotic prescriptions for acute upper-respirato-
ry-tract infections25. In a study conducted in 2015, 333 
nurses were surveyed on the relationship between BOS 
and self-protection against infections and contagious 
diseases during frequent procedures such as injec-
tions. Although there are limited numbers of studies 
on the subject, it has been reported that as the BOS 
rate increased, the self-protection index of the employ-
ees diminished26. Accordingly, in our study, a total of 9 
employees were admitted to the hospital due to infec-
tious disease in the last year with different diagnoses 
(four pneumonia, two bronchitis, one cholecystitis, one 
gastroenteritis, and one cryptic tonsillitis). In addition, 
a total of 43 workers had a history of trauma in the last 
year (16 falls, 12 small house accidents, eight traffic 
accidents, four bone fractures, two burns, and one soft 
tissue trauma due to sprain). As a result of the statisti-
cal analysis, among the employees who had a history 
of 4 or more infectious diseases in the last year and 
those who had required hospitalization due to infectious 
diseases in the last year, the EE and DP scores were 
significantly higher than in the group without a history 
of infectious disease and hospitalization in the last year 
(p<0.05). Likewise, EE and DP scores were significantly 
higher in the employees with a history of trauma in the 
last year than in employees who had no trauma history 
in the last year (p<0.05). To our knowledge, there is no 
other study about the relationship between trauma and 
infection with BOS in the English literature.

CONCLUSIONS 

Burnout syndrome is a common and import-
ant problem among health professionals that also 
has adverse effects on people’s daily life, especially 
increasing the incidence of infection and trauma. BOS 
can leads to serious health problems, as shown in our 
study. This situation also reflects on the health work-
ers’ interaction with patients and causes inefficiency 
in the work place. There is still no systematic approach 
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RESUMO 

OBJETIVOS: A Síndrome de Burnout pode ser vista entre os profissionais de saúde em todas as etapas de suas carreiras. A incidência de 
Síndrome de Burnout entre os profissionais de saúde aumentou nos últimos anos e varia de país para país, dependendo das diferentes 
áreas de especialização e unidades de trabalho. Sabe-se que a Síndrome de Burnout afeta significativamente o trabalho e a vida social 
dos indivíduos. Nosso objetivo foi investigar o efeito da Síndrome de Burnout no trauma e na infecção.

MÉTODOS: O estudo foi conduzido na Universidade de Alanya Alaaddin Keykubat, Faculdade de Medicina, Hospital de Treinamento 
e Pesquisa. Todos os profissionais de saúde que trabalham no hospital foram incluídos no estudo. O Maslach Burnout Inventory foi 
aplicado aos participantes e a história de doença infecciosa e trauma no último ano foi solicitada.

RESULTADOS: A taxa total de Burnout foi de 77,8% dos participantes. Descobriu-se que a taxa de trauma e história de doença infecciosa 
foi significativamente alta em funcionários que tinham Síndrome de Burnout (p<0,05).

CONCLUSÃO: A Síndrome de Burnout é um problema comum e importante entre os profissionais de saúde, e essa condição também 
teve efeitos adversos na vida diária das pessoas, especialmente aumentando a incidência de infecção e trauma.

PALAVRAS-CHAVE: Esgotamento profissional. Doenças profissionais. Saúde do trabalhador. Ferimentos e lesões. Infecção.

to prevent and treat BOS. More studies should be done 
to determine the factors leading to BOS, to get an early 
diagnosis, treatment, and systematic approaches.
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