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Abstract
Objective: Despite the increasing concerns on burnout and job satisfaction in health-care professional, very few studies have examined resident physicians in Turkey. This study was aimed to determine the factors affecting burnout and job satisfaction among emergency medicine residents in Turkey. Method: An number of 410 emergency medicine residents including e-mail addresses registered to Emergency Medicine Associations received questionnaire forms previously prepared on an internet-based questionnaire site. Participants were asked to fill out Maslach Burnout Inventory (MBI), Job Satisfaction Scale (JSS) and socio-demographic data form. Results: Decrease in depersonalization grades and increase in personal accomplishment grades with the advancing age were found. Residents who had an experience greater than 10 years in the profession showed lower depersonalization grades in comparison with the beginners. Residents who could not reach a consultant for patient evaluation presented higher emotional exhaustion grades. Also residents who felt appreciated in work place and work in concert with the staff had lower burnout grades and higher job satisfaction grades. An increase in the average number of patients seen per day was found out to boost emotional exhaustion grades. Also the visible increase in the time spent for social activities during the week reduced emotional exhaustion and depersonalization grades while increasing personal accomplishment grades. Residents who were exposed to daily violence had lower job satisfaction grades and higher emotional exhaustion and depersonalization grades than those experienced violence on a monthly basis. Increase of job satisfaction was accompanied by a decreased burnout level. Conclusion: Emergency medicine residents have high burnout levels. For diminished burnout level and enhancement of job satisfaction in emergency medicine, adjustments like social support, workload, workplace stress and prevention of violence would be useful.
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Introduction

The concept of burnout was coined by Freudenberger and later was developed by Maslach. Burnout consists of a three-scale frame of an emotional detachment of individual from his profession; exhaustion (emotional), depersonalization and decrease of personal accomplishment.1,2 Emotional Exhaustion (EE) describes the exhaustion of individual’s emotional resources and eradication of his stamina. Depersonalization (DP) is the negative, unserious attitude and emotional representation shown against those to whom physicians serve without regard to their individual esteem. Inadequacy of Personal Accomplishment (PA) is the tendency of individual to misinterpret in a negative fashion himself. Burnout is oftentimes observed in professions in which the service directly targets people and to which the human factor is determinant in service quality.2,3 The high point levels in EE and DP with the low points in PA subscales refers burnout.

Job Satisfaction (JS) is defined as “the positive emotional reactions and attitudes that individuals have towards their job”.4 JS is the affective orientation that an employee has towards his or her work. It can be considered as a global feeling about the job or as a related constellation of attitudes about various aspects or facets of the job.5 Job satisfaction is reported as the most eminent one amongst the factors that display the impact on burnout.6

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

Methods

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

Scales

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

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

2,3 Job satisfaction scale (JSS): Developed by Hackman and Oldham to evaluate job satisfaction (JS), JSS is a self-report scale, consisting of 5 options, 14 items and unfinished positive state- 9,10 ments, which is adapted to Turkish and validated by Güler.9,10 JSS uses a 5-point likert scale for grading. Because all the items are positive the highest grade was 70 and the lowest was 14. The higher the grades the better the job satisfaction. Grades showing job satisfaction were considered low in the grades 14-32, normal in 33-52, and high for 53-70.

Statistical Evaluation

Statistical analysis was performed by using SPSS v.

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

Results

The response rate for this study was 40.7% (n=167).

In the examination of distribution of the participants according to age groups, the majority was between the ages of 25 and 29(48.5%), and the second group was between 30-34 ages (30.5). Of the participants, 59.3% were males. While 62.3% of the participants were married, 35.3% were single and 2.4% were divorced. A percent of 54.5% of the residents were occupied in university hospitals and the rest 45.5% were from research and

training hospital. Review of distribution of participants according to seniority showed that 26.3% were between 3 to 5 years and 22.8% 5 to 10 years. Socio-demographic properties belonging to participants are presented in Table 1.

Socio-demographic Properties n %

Age

<26 1 0.6 25-29 81 48.5 30-34 51 30.5 >35 34 20.4

Sex Sex

Male 99 59.3 Female 68 40.7

Marital Status

Married 104 62.3 Single 59 35.3 Divorced 4 2.4

Institution

University Hospital 91 54.5 Training and Research 76 45.5 Hospital

Spent years in the profession

0-1 year 21 12.6 1-3 years 33 19.8 3-5 years 44 26.3 5-10 years 38 22.8 >10 years 31 18.6

Total 167 100.0

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

EE, DP, PA and JS Scale mean scores of all participants were found to be 21.3±6.4 (2-36), 10.2±3.9 (2-20), 19.8±3.9 (8- 31), 36±9.1 (14-62) respectively.

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

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

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

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

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

Discussion

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

According to Maslach, of all the demographic variables studied the most consistent for burnout is age. Young staff members report higher burnout levels than those of 30 or 40 years of age.11 In this study, emergency residents have higher PA scores and lower DP scores in increasing ages. Different results were revealed in studies examining the relation between age and burnout levels. Studies demonstrating the reduced burnout levels with aging show accordance with our study and are present in 6,12,13 literature. Studies that show no relation between aging and 14-16 burnout levels also exist.

In this study shows no difference between age groups

Sex

Male 21.1±6.8 10.1±3.9 21(12-31) 36.2±9.2 Female 21.7±5.9 10.5±3.8 20(8-25) 35.6±9.2 p 0.611 †

Age

25-29 22.3±6.4 10.8±3.8 19(8-28) 36.7±8.9 30-34 21±6.8 10.3±3.8 21(12-27) 35.9±9.6 >35 19.2±5.8 p 0.138

Marital Status

Married 21.3±6.5 10.2±3.7 21(12-28) 36.4±9.1 Single 21.4±6.5 10.3±4.1 20(8-31) 35.1±9.4 p 0.961

Spent years in the profession

0-1 24±5.2 11.8±3.2 21(8-23) 35.3±9.4 1-3 21.5±7.1 10.4±3.7 19(13-25) 38.9±9.5 3-5 22±6.5 10.9±3.7 19(12-26) 34.2±7 5-10 21±5.9 >10 18.6±6.6 p 0.151

Presence of Consultant

Never 27.8±6 Seldom 22±6.5 Enough 23.2±5.2 11.2±2.9 20(13-28) 35.3±8.4 Usually 19.8±6.2 10.1±3.8 22(12-27) 38.7±8.4 Always 19.4±6.8

p 0.014* Complaince with Personnel

Yes 20.4±5.9 No 25.5±7.4 12.2±4.5 19(8-28) 30.4±9.3

p <0.001* Appreciation (by patients and relatives)

Yes 16.5±6.3 No 22.7±5.9 10.8±3.7 20(8-31) 34.2±8.3

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

Yes 19.7±6.4 No 22.9±6.1

p 0.004* Exposure to Violence

Daily 24.3±6.1 12.1±3.9 19.5(8-31) 32.6±8.8 Weekly 20±5.7 Monthly 20±6.7

p 0.004*

Data are means (SD) and medians (min-max) Definition of abbreviations: EE: Emotional exhaustion, DP: Depersonalization, PA: Personal Accomplishment, JS: Job Satisfaction *Statistically significant result † Those under the age of 25 were excluded due to being 1 person and the divorced were excluded due to being 4 participants.

Table 2. Comparison of EE, DP, PA and JS in terms of sex, age, marital status, spent years in the profession, presence of consulting

Ee Dp Pa Js

Mean±SD Mean±SD Median(Min.-max.) Mean±SD

0.493 0.129 0.698

8±3.7 22(13-31) 33.7±8.9 0.01* 0.007* 0.419

0.869 0.058 0.454

9.9±3.2 20(12-28) 35.6±9.8 8.2±4.2 22(13-31) 35.8±11.1 0.042* 0.015* 0.366

14.6±4 17(8-23) 31±18.2 9.9±4.3 19.5(12-31) 34±8.6

9.5±3.8 21.5(12-26) 37.6±9.1 0.055 0.456 0.141

9.7±3.6 21(12-31) 37.4±8.6

0.004* 0.011* 0.001*

7.6±3.4 22(13-28) 42.2±9.7

<0.001* 0.022* <0.001*

9.4±3.4 21(12-27) 40.3±7.7 11±4.1 19(8-31) 31.4±8.3

0.019* 0.006* <0.001*

9.4±3.2 21(12-26) 36.9±8.8 9.8±4 21(12-28) 37.4±9.3 0.003* 0.447 0.035*

in terms of job satisfaction. However, some studies reported an increase in job satisfaction as a result of increase of experience gained in the profession and compliance.

Ee

JS -0.574 <0.001* Number of patients 0.188 Social activities -0.242 0.005*

Dp Dp

JS -0.385 <0.001* Number of patients 0.116 0.174 Social activities -0.145 0.089

Pa

JS 0.413 <0.001* Number of patients 0.061 0.483 Social activities 0.136 0.118

Js

Number of patients -0.062 0.483 Social activities 0.268 0.002* Definition of abbreviations: EE: Emotional Exhaustion, DP: Depersonalization, PA: Personal Accomplishment, JS: Job Satisfaction r: Spearman correlation coefficient †: Pearson correlation coefficient *Statistically significant result

Table 3. Variables related to burnout and job satisfaction.

Our study revealed no statistically significant difference in terms of sex, burnout subscales and job satisfaction grades. In literature, female physicians showed higher burnout 20-22 levels. Studies also showed no difference between gender in 14,23 regard to burnout levels. Ozyurt reported that male physicians have higher DP score.6 These discordances can be explained through the weak predicting role of sex itself on burnout levels.

In literature, women have higher job satisfaction.

But, there are studies in concert with ours showing no difference between gender groups with regarding to job satisfaction. On the other hand, some studies found higher job satisfaction in ma- 27,28 les in Turkey.

Our study detected no relationship between marital status and burnout. According to Maslach and Jackson, marital status has a significant relation with emotional exhaustion, one of the burnout subscales. The single and divorced participants have higher burnout levels than those who are married.29 Ozyurt found in his study that single physicians had higher EE grades than those who are married or divorced.6 Studies in concert with ours showing no relationship between marital status and burnout 13-15,22,28 also exist. This result can be based on the socio-cultural difference in the society.

Marriage is the factors expected to yield higher job satisfaction by establishing a regular family life and providing a positive impact on work-life. In our study, we found no relati-

onship between marital status and job satisfaction. In the literature on job satisfaction and marital status have been mixed. The- 6,17-19 re are also studies showing that married individuals have higher 6,19,28,30 job satisfaction.

r p Some studies show no relationship between “spent ye- † 14,31 ars in the profession” and burnout levels. Our study found lower DP scores in physicians with 10 or more years experience

0.03*

than the beginners. In literature, some studies show relations- 6,12,13,27,32 hip between burnout and years in profession. Burnout is considered as a high risk factor in the early period of one’s † 11 career. This result can be explained through professional experience, and increasing authority on patient guidance and management.

Supervision and supporting have effects on EE and DP.33 Residents who answered as having no consultants during their shifts had higher EE grades compared to those who reported getting more consultants in work. Increase in number of attending physician in emergency departments could provide more bed-side applied education and thus higher self-confidence. In addition, low EE grades can be explained through the available help in patient management, sharing of responsibility and sense of security.

In this study, burnout and job satisfaction levels were examined according to compliance with nurses and other personnel in the working environment. Those working in a compliant environment had significantly lower EE and DP and high PA and job satisfaction grades. This result can be explained through the emergence of socially-related needs (being loved, respected, sense of belonging, approval) and the need to meet those, appearing after physiologic and security needs in Maslow’s hierarchy of needs theory. These results are also supportive of the notion that emergency workers must be a team for satisfaction. 24-26 According to Maslach, social support decreases the 6,18 11 degree of relation between work-place stressors and burnout. Likewise, approving support involves helping one through self-evaluation using approval and appreciation. In our study, residents who felt appreciated by superiors and co-workers had significantly lower EE and DP grades and higher PA and job satisfaction grades. Same result was notified in those who felt appreciated by the patient and his relatives.

One study reported high EE and DP in employees who were exposed or witnessed to violence.35 Merecz, et al. detected significant relationship between exposure to violence by patients or fellow workers and burnout levels in their study which they carried out on nurses and social service personnel (EE, DP and reduced PA).36 Winstanley and Whittington, participated by 375 health care professionals, found that those exposed to violence or threatening multiple times had higher EE and DP levels than those who never experienced such exposure.37 In our study, residents exposed to daily violence had lower JS grades than those

experienced violence on a monthly basis. Residents exposed to daily violence had higher EE and DP grades than those experienced violence on a weekly or monthly basis. These results support that development of burnout is associated with an increased exposure to violence.

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

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

Limitations

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

Conclusion

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

Conflicts Of Interest

The authors have no commercial associations or sources of support that might pose a conflict of interest.

Participant Consent Statement

Physicians participated voluntarily; those who consented to participate gave socio-demographic data form, maslach burnout inventory (MBI) and the job satisfaction scale (JSS) via internet. Participants who filled in the forms are counted as consent givers

automatically.

Acknowlegment

All authors contributed to the manuscript; İbrahim Toker and Didem Ovla contributed data acquisition, data analysis; İbrahim Toker, Cüneyt Ayrık, Feriyde Çalışkan Tür, Seyran Bozkurt and Ayşe Devrim Başterzi contributed manuscript preparation, manuscript editing and manuscript review; Serkan Hacar contributed literature search and manuscript editing. All authors agreed to be 12,38,39 accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

Funding

There is neither a source of funding nor individual funders for the present study. The study is funded by the authors themselves.

References

	FreudenbergerHJ. Staff burnout. J Soc Issues. 1974; 30: 159- 165. doi: 10.1111/j.1540-4560.1974.tb00706.x10.1111/j.1540-4560.1974.tb00706.x https://doi.org/10.1111/j.1540-4560.1974.tb00706.x

	MaslachC. Burnout, the Cost of Caring. Englewood Cliffs, NJ: Prentice-Hall; 1982: 15

	FeltonJS. Burnout as a clinical entity-its importance in health care workers. Occup Med (Chic Ill). 1998; 48(4): 237-250. doi: 10.1093/occmed/48.4.23710.1093/occmed/48.4.237 https://doi.org/10.1093/occmed/48.4.237

	RoelenCMKoopmansPCGroothoffJW. Which work factors determine job satisfaction? Work. 2008; 30(4): 433-439

	Lu H, While AE, Louise Barriball K. Job satisfaction among nurses: A literature review. International Journal of Nursing Studies. 2005; 211-227. doi: 10.1016/j.ijnurstu.2004.09.003 https://doi.org/10.1016/j.ijnurstu.2004.09.003

	OzyurtAHayranOSurH. Predictors of burnout and job satisfaction among turkish physicians. QJM. 2006; 99(3): 161-169. doi: 10.1093/qjmed/hcl01910.1093/qjmed/hcl019 https://doi.org/10.1093/qjmed/hcl019

	MaslachCJacksonSE. Maslach burnout inventory. In: Alto P, ed. Consulting Psychologists Press, 1986

	ErginC. Adaptation and validity of MBI for measuring burnth out among turkish physicians and nurses, VIIth national psychology congress. Turkish Psychologists Association, Ankara. 1993

	HackmanJROldhamGR. Development of the job diagnostic survey. J Appl Psychol. 1975; 60: 159-170. doi: 10.1037/ h0076546

	GülerM. Job satisfaction and work efficiency of industrial workers in depression, anxiety and the effect of some variables. Unpublished PhD Thesis, Hacettepe University, Ankara, 1990

	MaslachCSchaufeliWBLeiterMP. Job Burnout. Annu. Rev. Psychol. 2001; 52: 397-422

	ChenKYYangCMLienCH. Burnout, job satisfaction, and medical malpractice among physicians. Int J Med Sci. 2013; 10(11): 1471-1478. doi: 10.7150/ijms.674310.7150/ijms.6743 https://doi.org/10.7150/ijms.6743

	TijdinkJKVergouwenACSmuldersYM. Emotional exhaustion and burnout among medical professors; a nationwide survey. BMC Med Educ. 2014; 14(1): 183. doi: 10.1186/1472- 6920-14-18310.1186/1472-6920-14-183 https://doi.org/10.1186/1472-6920-14-183

	PortoGGCarneiroSCVasconcelosBCNascimentoMMLealJLF. Burnout syndrome in oral and maxillofacial surgeons: A critical analysis. Int J Oral Maxillofac Surg. 2014; 43(7): 894- 899. doi: 10.1016/j.ijom.2013.10.02510.1016/j.ijom.2013.10.025 https://doi.org/10.1016/j.ijom.2013.10.025

	ChaputBBertheuilNJacquesJ. Professional burnout among plastic surgery residents. Ann Plast Surg. 2015; 1. doi: 10.1097/SAP.000000000000053010.1097/sap.0000000000000530 https://doi.org/10.1097/sap.0000000000000530

	CookeGPEDoustJASteeleMC. A survey of resilience, burnout, and tolerance of uncertainty in australian general practice registrars. BMC Med Educ. 2013; 13(1): 2. doi: 10.1186/1472-6920-13-210.1186/1472-6920-13-2 https://doi.org/10.1186/1472-6920-13-2

	SeashoreSETaberTD. Job Satisfaction indicators and their correlates. Am Behav Sci. 1975; 18(3): 333-368

	LuoZFangPFangZ. What is the job satisfaction and active participation of medical staff in public hospital reform: a study in Hubei province of China. Hum Resour Health. 2015; 13(1). doi: 10.1186/s12960-015-0026-210.1186/s12960-015-0026-2 https://doi.org/10.1186/s12960-015-0026-2

	LloydSStreinerDShannonS. Burnout, depression, life and job satisfaction among Canadian emergency physicians. J Emerg Med. 1994; 12(4): 559-565. doi: 10.1016/0736- 4679(94)90360-310.1016/0736-4679(94)90360-3 https://doi.org/10.1016/0736-4679(94)90360-3

	DyrbyeLNShanafeltTDBalchCMSateleDSloanJFreischlagJ. Relationship between work-home conflicts and burnout among American surgeons: a comparison by sex. Arch Surg. 2011; 146(2): 211-217. doi: 10.1001/archsurg.2010.31010.1001/archsurg.2010.310 https://doi.org/10.1001/archsurg.2010.310

	KuererHMEberleinTJPollockRE. Career satisfaction, practice patterns and burnout among surgical oncologists: report on the quality of life of members of the Society of Surgical Oncology. Ann Surg Oncol. 2007; 14(11): 3043-3053. doi: 10.1245/s10434-007-9579-110.1245/s10434-007-9579-1 https://doi.org/10.1245/s10434-007-9579-1

	EmbriacoNAzoulayEBarrauK. High level of burnout in intensivists: prevalence and associated factors. Am J Respir Crit Care Med. 2007; 175(7): 686-692. doi: 10.1164/ rccm.200608-1184OC

	AldressTBadriMIslamTAlqahtaniK. Burnout among otolaryngology residents in saudi arabia: a multicenter study. J Surg Educ. Elsevier. 2015; 1-5. doi: 10.1016/j.jsurg.2015.02.00610.1016/j.jsurg.2015.02.006 https://doi.org/10.1016/j.jsurg.2015.02.006

	GaziogluSTanselA. Job satisfaction in Britain: individual and job related factors. Appl Econ. 2006; 38(10): 1163-1171

	BenderKADonohueSMHeywoodJS. Job satisfaction and gender segregation. Oxf Econ Pap. 2005; 57(3): 479-496

	ClarkA. Why are women so happy at work? Labour Economics. 1997; 4: 341-372. doi: 10.1016/S0927-5371(97)00010-910.1016/s0927-5371(97)00010-9 https://doi.org/10.1016/s0927-5371(97)00010-9

	Havle N, İlnem MC, Yener F, Gümüş H. Burn-out syndrome, job satisfaction among psychiatrists working in istanbul and their relationships with different variables. Dusunen Adam J Psychiatry Neurol Sci. 2008; 21(1-4): 4-13

	ErolAAkarcaFDeğerliV. Burnout and Job satisfaction among emergency department staff. Klin Psikiyatr Derg. 2012; 15: 103-110

	MaslachCJacksonSE. The measurement of experienced burnout. J Occup Behav. 1981; 2(1981): 99-113

	ClarkAE. Job satisfaction in britain. Br J Ind Relations. 1996; 34(2): 189-217

	RoweMM. Hardiness as a stress mediating factor of burnout among healthcare providers. Am J Health Stud. 1998; 14(1): 16-20

	YangSMeredithPKhanA. Stress and burnout among healthcare professionals working ina mental health setting in Singapore. Asian J Psychiatr. 2015. doi: 10.1016/j.ajp.2015.04.00510.1016/j.ajp.2015.04.005 https://doi.org/10.1016/j.ajp.2015.04.005

	Prins JT, Hoekstra-Weebers JEHM, Gazendam-Donofrio SM, et al. The role of social support in burnout among Dutch medical residents. Psychol Health Med. 2007; 12(1): 1-6. doi: 10.1080/13548500600782214 https://doi.org/10.1080/13548500600782214

	LangfordCPBowsherJMaloneyJPLillisPP. Social support: a conceptual analysis. Journal of Advanced Nursing. 1997; 25: 95-100. doi: 10.1046/j.1365-2648.1997.1997025095.x10.1046/j.1365-2648.1997.1997025095.x https://doi.org/10.1046/j.1365-2648.1997.1997025095.x

	DursunS. The Effect of Workplace Violence on Employees’ Level Burnout: An Application on Health Sector. J Labour Relations. 2012; 3(1): 105-115

	MereczDDrabekMMościckaA. Aggression at the workplace-psychological consequences of abusive encounter with coworkers and clients. Int J Occup Med Environ Health. 2009; 22(3): 243-260. doi: 10.2478/v10001-009-0027-210.2478/v10001-009-0027-2 https://doi.org/10.2478/v10001-009-0027-2

	WinstanleySWhittingtonR. Anxiety, burnout and coping styles in general hospital staff exposed to workplace aggression: a cyclical model of burnout and vulnerability to aggression. 2002; 16(4): 302-315. doi: 10.1080/026783702100005865010.1080/0267837021000058650 https://doi.org/10.1080/0267837021000058650

	OğuzberkMAydınA. Burnout in mental health professionals. Klin Psikiyatr Derg. 2008; 11: 167-179

	PejuškovićBLečić-ToševskiDPriebeSToškovićO. Burnout syndrome among physicians-the role of personality dimensions and coping strategies. Psychiatr Danub. 2011; 23(4): 389-395




OEBPS/nav.xhtml
Contents

		Factors Affecting Burnout and Job Satisfaction in Turkish Emergency Medicine Residents

		Introduction

		Methods		Scales

		Statistical Evaluation





		Results		Age

		Sex Sex

		Marital Status

		Institution

		Spent years in the profession

		Total 167 100.0





		Discussion		Sex

		Age

		Marital Status

		Spent years in the profession

		Presence of Consultant

		p 0.014* Complaince with Personnel

		p <0.001* Appreciation (by patients and relatives)

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

		p 0.004* Exposure to Violence

		p 0.004*





		Ee Dp Pa Js		0.004* 0.011* 0.001*

		<0.001* 0.022* <0.001*

		0.019* 0.006* <0.001*

		Ee

		Dp Dp

		Pa

		Js

		0.03*





		Limitations

		Conclusion

		Conflicts Of Interest

		Participant Consent Statement

		Acknowlegment

		Funding

		References





