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OZET

Bir kadin dogum hastanesinde c¢alisan saglik personelinin tiikenmislik ve is doyumu dlizeyleri ve sosyodemografik etken-
lerle iliskisi

Amac: (;gll§mamlzm amadi, bir kadin dogum hastanesinde ¢alisan saglik personelinin mesleki tikenmiglik durumu ve is doyumu oranlarini incelemek.
Gereg ve Yontem: Hastanemiz ¢alisanlarina dagitilan Maslach Tikenmislik Olcegi (MTO) ve Minnesota is Doyumu Olcegi (iD) anketi ile Kisisel dzellikler,
aliskanliklar ve kosullarini arastiran sosyodemografik veri toplama formuna verilen yanitlar degerlendirmeye alindi.

Bulgular: Arastirmaya katilan saglik calisanlarinin MTO-duygusal tiikenmislik alt 6lcegi oranlari meslek gruplarina gore; kadin-dogum uzmanlarinda
31.1+5.2, diger doktorlar grubunda 30.848.3, yardimcl saglik personelinde 30.2+6.7 olarak bulunmus olup, hepsi yiiksek derecede duygusal
tiikenmislik grubundadir. is doyumu skorlari ise sirasiyla, 54.8+10.2, 52.6+11.1, 55.1+12.7 olarak hesaplanmis olup, orta derecede is doyumu anlamina
gelmektedir. Meslekte gecen sure, nobet tutma, meslegin toplumda hak ettigi degeri bulduguna inanma, meslegin dogru secildigine inanma,
isin beklentileri karsilamasi, son bir yilda hizmetici egitim almak, mesleki akademik ¢alismalara katiimak, tibbi yayinlar izlemek, sigara icmek
tukenmiglik alt olcekleri ve/veya is doyumu puanlar arasinda anlamli diizeyde iliski oldugu saptanmustir.

Sonug: Bulgularimiz hastane olgeginde doktor ve yardimc saglik elemanlarinin yiiksek derecede tiikenmislik olgusunu desteklemekte olup, is
doyumu agisindan da saglik calisanlarinin orta derecedeki memnuniyeti bu konuda onlemler alinmasi gerektigini ortaya koymaktadir. Calisanlarin
is-yasam dengeleri acilen restore edilmelidir.

Anahtar kelimeler: Tikenmiglik, is doyumu, saglik ¢alisanlari

ABSTRACT

The relation between the levels of burnout and job satisfaction of health personnel working in a maternity hospital and
sociodemographic factors

Objective: It is aimed to identify the burnout levels of health personnel working in Nene Hatun Maternity Hospital, searching their relation with
socio-demographic variables and discussing what can be done in company with the literature by examining the causes of burnout.

Material and Methods: Health personnel working in the hospital have been applied a questionnaire on a volunteer basis by using socio-demographic
information form, Maslach Burnout Inventory and Minnesota Job Satisfaction Scale. The data has been analyzed with SPSS 20 statistics program.
Results: The subscale ratios of MBI-emotional burnout of health personnel participating in the study have been found as the following according
to occupational groups: 31.1+5.2 in gynecologist, 30.8+8.3 in other doctors group, 30.2+6.7 in allied health personnel and all of them are in highly
affective burnout group. The scores of job satisfaction have been calculated as 54.8+10.2, 52.6+11.1, 55.1+12.7 respectively and it means medium
range job satisfaction. It has been detected that there is a meaningful relation between the burnout subscales of the work time, guarding, believing
that the job gets what it deserves in the society, believing that the job is correctly chosen, job’s meeting the expectations, getting in-service training
over the past year, participating in occupational academic studies, following the medical publications, smoking and/or the scores of job satisfaction.
Conclusion: Our findings have supported that in hospital scale doctors and allied health personnel have burnout at high degrees and the medium-
range satisfaction of health personnel revealed that it is necessary to take precautions to this issue. The burnout rate of health personnel has effects
on service areas, decreases the productivity and increases the probability of error. The results of the burnout affecting physical, emotional and work
life should be known, the personnel should be supported by administration scientifically and socially, work load should be balanced and burnout
should be intervened by raising awareness in order to hinder individual and organizational harms.
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INTRODUCTION

Burnout can be defined as losing eagerness to work,
cynism feelings and decreasing personal agreement.
The term, burnout, which was first defined by Herbert
Freudenberger in 1974, progresses with emotional
parameters in individuals such as emotional exhaustion,
lack in personal accomplishments and desensitization.

Health personnel who have been pushed too far and
experienced burnout are getting desensitized behaving
in a careless way and not feeling empathy to service
areas.Therefore they are not able to be successful in
solving the problems they encounter on daily basis (1).
Burnout is a syndrome characterized with physical,
emotional and intellectual exhaustion. Also it shows
progress in the work life of the individual with the
development of loss of self confidence, chronic fatigue,
desperation and hopelessness causing negative relations
with people. It appears as a psychosocial phenomenon
affecting the personnel negatively (2).

When the factors causing burnout were examined,
the factors related to the job and organization were
discussed in two aspects as individual and social factors
(3). Health personnel are the members of the occupational
group that are most likely to experience burnout after
providing service to sick, helpless, weak people in pain
due to their job. Studies have shown that burnout has a
direct relation with the quality of the job (4).

Job satisfaction, the personal content of the personnel
gained from the job, can be defined as the positive
emotional state the personnel reach when he evaluate
himself and his job (5).

The purpose of the study is to investigate the levels
of burnout and job satisfaction of the health personnel
in a region branch hospital where the birth rates are
relatively higher than the other regions of the country
and the factors affecting these levels.

MATERIAL AND METHODS

The study has been conducted in a maternity hospital
in Erzurum. The necessary Ethics Committee approval
has been supplied by Ministry of Health. The personnel
working in the hospital have been classified in three
groups as obstetrician and gynecologist, doctors who
are not gynecologists and allied health personnel. Within
the group of doctors who are not gynecologists, such as
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pediatricians, radiologists, practitioners in emergency
and neonatal unit, microbiology specialists and a
practitioner with administrative responsibility have
been participated in the study. Allied heath personnel
involves midwives, nurses and emergency medical
technicians. 137 health personnel out of 160 personnel
who have participated in the study have responded to
the questionnaire. The participation rate was determined
as 85.62%. The data of the study have been collected
between the dates February 2014 and March 2014. The
questionnaire form is composed of three parts in total.
Various questions have been addressed in order to
determine the demographic characteristics of the
participants. Maslach Burnout Inventory for measuring
the burnout and Minnesota Job Satisfaction Scale for
measuring the job satisfaction have been used.
Maslach Burnout Inventory (MBI) comprises of three
subscales. It includes 22 items,in total, a scale which has
9, 5, 8 questions respectively for the subscales of
Emotional Exhaustion (EE), Desensitization (D), Personal
Accomplisment (PA). The responses have been evaluated
from 4 to 0 because the responses to propositions were
answered with 5 point Likert type for each subscale
comprises of PA contrary propositions as (0 point) for EE
and D, (1 point) rarely, (2 point) sometimes, (3 point)
usually, (4 point) always. The scores have been calculated
between 0-36 for EE, 0-20 for D, 0-32 for PA by adding
the points obtained for each subscale. The scores have
been evaluated according to the Turkish adaptation for
health personnel done by Ergin in 1992. The Turkey
norms of Maslach Burnout Inventory subdimensions for
health care providers as follows: 1. Emotional Exhaustion:
Low 20 and lower Medium 21-27, High 28 and higher; 2.
Desensitization: Low 8 and lower, medium 9 -12 and
high 13 and higher; 3.Personal Accomplishment: Low 23
and lower, medium 24-27 and high 28 and higher.
Since there is not a cut-off for the scores obtained
from the scale, a categorical evaluation cannot be done
to come to such conclusion that burnout exists or not.
The propositions comprises of negative statements for
EE and D and positive statements for PA in Maslach scale.
The scores are expected to be high in three areas in the
presence of burnout. EE and D scores would be high and
PA scores would be low in people having burnout at
high rates. Each three subscale would be at medium
scores in people having burnout at medium rates and
for people experiencing low levels of burnout, EE and D
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scores would be calculated as low and PA score would Minnesota Job Satisfaction Scale is calculated by the
be high. Sub dimensions effective in burnout are EE, D,  scoring as follows; not satisfied at all-1, not satisfied-2,
PA from high to low. undecided-3, satisfied-4, very satisfied-5. There is not a

Table 1: Socio-demographic characteristics of health personnel

Average of age: 31.5 7.2 (Min.22- max.64) <29 58* 423"
30-39 58 423
> 40 21 15.3
Gender Man 19 13.9
Woman 118 86.1
Marital status Married- widowed 102 74.5
Single 35 25.5
Occupation Gynecologist 11 8.0
Other doctors 13 9.5
Allied health personnel 113 82.5
Having an automobile Yes 98 715
No 39 28.5
Having a home Yes 70 51.1
No 67 48.9
Monthly income 1000-2000 TL 5 3.6
2001-3000 TL 41 29.9
3001 TL and more 91 66.4
Doing sports Yes 18 13.1
No 119 86.9
Taking a vacation Yes 66 48.2
No 71 51.8

Chronic disease Yes 30 21.9

No 107 78.1
Smoking Still smoking 39 28.5
Quit smoking 18 13.1
Never smoked 80 58.4
Alcohol Yes 3 2.2
No 134 97.8
Administrative responsibility Yes 4 2.9
No 133 971
Total service time in the job (year) <6 57 41.6
7-10 33 241
11-17 22 16.1
18 > 25 18.2
Taking night shifts Yes 97 70.8
No 40 29.2
Monthly shifting time <6 43 443
>6 54 55.7
Believing that the job gets Yes 6 4.4
what it deserves in the society No 131 95.6
Choosing the job Right choice 28 20.4
Sometimes false choice 67 48.9
False choice 42 30.7
Whether the job meets the expectations or not Yes 3 2.2
Partially 69 50.4
No 65 47.4
The physical condition of the work environment Sufficient 2 1.5
Partially sufficient 31 22.6
Insufficient 104 75.9
In-service training taken in the last year Yes 98 715
No 39 28.5
Participation in the congress, course, seminar Yes, frequently 8 5.8
I do when 1 find a chance 69 50.4
No, I don’t 60 43.8
Following medical publications Yes 19 13.9
Sometimes 70 51.1
No 48 35.0

*: n: the number of volunteer’s, **:%
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contrary question in the scale. It has a long version
including 100 questions and a short version including 20
questions. We have preferred the short one in our study.
Minnesota Job Satisfaction Scale is a scale of which
reliability has been proved and giving information about
job satisfaction of the person according to the scores
obtained between 20 and 100 and including the sub
dimensions of internal, external and general satisfaction.
The higher the scores obtained in the scale are, the
higher the job satisfaction will be. If the score is 25 or
lower, job satisfaction is low; if the score is between 26
and 74, job satisfaction is at medium rate and if it is 75
or higher, job satisfaction is high.

The validity and reliability of Maslach Burnout
Inventory and Minnesota Job Satisfaction Scale for
Turkey have been proved by the studies (6,7).

Cronbach a values have been calculated by doing
reliability analysis for each scale. Cronbach a coefficient
of job satisfaction scale is 0.89 (highly reliable), Cronbach
o coefficient of emotional exhaustion scale is 0.88
(highly reliable), Cronbach o. coefficient of desensitization
scale is 0.69 (quite reliable), Cronbach a coefficient of
Lack of Personal Success scale is 0.72 (quite rather). The
data analysis have been completed in SPSS for v 20
package. Data have been given in number, percentage,
median, mean and standard deviation. The coherence
to normal distribution have been evaluated with the
Kolmogrov- Smirnov test. Student-t Test, one-way
analysis of variance, Pearson Correlation Test have been
used in the analysis. The level of significance was
obtained as p<0.05.
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RESULTS

Sociodemographic characteristics of health personnel
is shown at Table 1. There is a positive relation between
emotional exhaustion and desensitization (Table 2).
There is a negative relation between emotional
exhaustion and personal success. As emotional
exhaustion rises, desensitization increases, personal
accomplishment and job satisfaction decrease. Personal
accomplishment increases the job satisfaction. While a
part of the health care providers in the questionnaire
(66.4%) have emotional exhaustion at high degrees, a
great majority of them have job satisfaction at medium
rate (Table 3).

The following findings have been reached as the
result of the examination of the factors affecting burnout
and job satisfaction of the health personnel participating
in the study (Table 4). There is a positive and statistically
meaningful relation between desensitization and taking
night shifts, taking in-service training in the last year,
following the medical publications and choosing the
right job. The factors that have positive relation with
emotional exhaustion are smoking, believing that the
job gets what it deserves in the society, not having
taken in-service training in the last year, not having
participated in the career development activities
(congress, course, seminar), that the job doesn’t meet
the expectations and having a high number of children.

It has been shown that there are significant
differences between specialization area and burnout for
doctors. Although emergency medicine, internal

Table 2: The correlation of the sub dimensions of Maslach burnout inventory and Minnesota job satisfaction scale

Dimensions of the scale EE
EE 1
D 0.50
PA -0.26
JS -0.61

D PS Js
1

-0.32 1

-0.35 0.27 1

p<0.01, EE: Emotional exhaustion, E: Desensitization, PS: Personal Success, JS: Job satisfaction

Table 3: The distribution of Burnout and Job Satisfaction of the health personnel in Erzurum Nenehatun Maternity Hospital Gynecology

and Obstetrics

Low Medium High Total
n % n % n % n %
EE 10 7.3 36 26.3 91 66.4 137 100
D 28 20.4 45 32.8 64 46.7 137 100
PA 27 19.7 43 314 67 48.9 137 100
JS 2 1.5 126 92.0 9 6.6 137 100
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Table 4: The means of MBI and Job Satisfaction according to the sociodemographic characteristics of health personnel.

Category MBI-EE MBI-D MBI-PS Iy
Ss Ss Ss Ss

Age <29 30.4£6.3 13.1£3.3 26.9£4.0 55.4+13.5
30-39 30.2+7.4 11.7+41 28.2+4.5 54.9+£12.3
> 40 30.1+5.8 11.7£3.5 28.0+4.7 53.2+8.9

f=0.019 f=2.33 f=1.31 f=0.24

p=0.98 p=0.1 p=0.27 p=0.78
Gender Men 31.7£6.0 13.4+3.9 27.4%3.3 53.0+7.4
women 30.1£6.8 12.1£3.7 27.6£4.5 55.2+12.9

t=0.97 t=1.40 t=-0.20 t=-0.71

p=0.33 p=0.16 p=0.83 p=0.47
Marital status Married 30.3+6.7 12.1+3.8 27.7+4.5 54.2+11.5
Single 30.3+6.8 12.843.6 27.5+3.7 56.7£14.6

t=-0.00 t=-0.81 t=0.23 t=-1.00

p=0.99 p=0.41 p=0.81 p=0.31
Monthly income 1000-2000 TL 33.0£5.3 11.8+2.4 26.4+3.3 49.8+8.8
2001-3000 TL 28.9+£7.6 12.0£3.8 28.41£4.0 58.0+13.5
3001 TL and more 30.8+6.2 12.5+3.8 27.3£4.5 53.7+11.7

f=1.58 f=0.27 f=0.98 f=2.14

p=0.20 p=0.76 p=0.37 p=0.12
Smoking Still smoking 32.8+6.4 12.6+4.3 28.2+4.5 52.3+11.9
Quit smoking 30.6£6.7 11.6£3.5 26.8+4.5 52.7£11.2
Never smoked 29.6£6.6 12.3+3.5 27.5+4.2 56.6+12.6

f=4.5 f=0.46 f=0.70 f=1.93

p<0.01 p=0.63 p=0.49 p=0.14
Occupation Gynecologist 31.1%5.2 13.3+3.8 28.5+3.2 54.8+10.2
Other doctors 30.0£8.3 13.4+4.3 26.7£3.9 52.6+11.1
Allied Personel 30.216.7 12.1+3.6 27.6t4.5 55.1+12.7

f=0.10 f=1.1 f=0.49 f=0.24

p=0.90 p=0.31 p=0.61 p=0.78
Administrative Yes 31.7£8.5 11.3+4.7 27.7£2.3 50.7£17.5
responsibility No 30.2+6.6 12.3+3.7 27.6x4.4 55.0+12.2

t=0.42 =-0.59 t=0.04 =-0.67

p=0.67 p=0.55 p=0.96 p=0.49
Total service time in the job (year) <6 30.8+6.1 13.3+3.5 27.0+4.0 54.6+13.0
7-10 28.8+6.9 11.7+4.0 28.6£4.0 57.5+13.6
11-17 30.6£7.6 11.3+3.1 27.0+4.7 54.4£11.0
18 > 31.1£6.7 12.0+4.1 28.6£4.9 52.5£10.3

f=0.81 f=2.33 f=1.45 f=0.81

p=0.48 p<0.05 p=0.22 p=0.48
Taking night shifts Yes 31.1£6.1 13.0£3.6 27.1#4.5 54.4+12.8
No 28.4+7.6 10.7£3.6 28.9£3.5 56.1+4.9

t=2.10 t=3.30 t=-2.15 t=-0.72

p<0.03 p<0.00 p<0.03 p=0.46
Monthly shift time <6 32.4+5.12 13.5+3.4 27.3£4.3 51.8+10.7
>6 30.0£6.7 12.5+3.7 27.0+4.7 56.4t14.1

t=2.00 t=1.39 t=0.33 t=-1.78

p<0.04 p=0.16 p=0.74 p=0.07
Believing that the job gets what Yes 26.1+4.3 10.3£4.3 30.5£3.9 65.1£18.6
it deserves in the society No 30.5+6.7 12.4+3.7 27.5+4.3 54.3+11.8

=-2.35 =-1.34 t=1.63 =2.24

p<0.05 p=0.18 p=0.10 p<0.02
Choosing the job Right choice 23.245.04 9.8+3.2 30.7+4.0 65.2+8.6
Sometimes false choice 30.5+5.2 12.8+3.6 27.0+3.7 54.7+11.5
False choice 34.6+6.0 13.243.6 26.5+4.5 48.1+11.1

f=37.10 f=9.0 f=10.5 f=20.6

p<0.00 p<0.00 p<0.00 p<0.00
Whether the job meets the Yes 26.6+4.5 10.6+3.05 32.345.6 73.0+4.5
expectations or not Partially 27.8+6.1 11.5+3.3 28.5+4.1 59.0+10.0
No 33.1£6.2 13.2+4.0 26.5%4.2 49.7+12.4

f=13.1 f=3.84 f=5.80 f=15.4

p<0.00 p<0.02 p<0.00 p<0.00
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Table 4: The means of MBI and Job Satisfaction according to the sociodemographic characteristics of health personnel. (continued)

Category MBI-EE MBI-D MBI-PS Iy
Ss Ss Ss Ss

The physical condition of Sufficient 23.0+1.4 10.5+3.5 29.0+11.3 64.5+17.6
the work environment Partially sufficient 29.6£7.0 11.5+4.3 28.7t4.8 56.1£14.0
Insufficient 30.616.6 12.6+3.5 27.3+4.0 54.3£11.8

f=1.52 f=1.30 f=1.37 f=0.86

p=0.22 p=0.27 p=0.25 p=0.42
In-service training taken Yes 29.8+6.7 11.8+3.6 27.9+4.4 55.5+12.7
in the last year No 31.6+6.4 13.6+6.4 27.0+£4.0 53.2+11.2

t=-1.46 t=-2.63 t=1.03 t=0.97

p=0.16 p 0.00 p=0.30 p=0.32
Participation in the congress, Yes, frequently 34.8+7.2 11.8+4.8 26.8+5.6 50.1£16.5
course, seminar I do when 1 find a chance 29.1%5.6 12.243.7 28.0+4.6 57.1£12.5
No, I don't 31.1£7.4 12.5+3.6 27.3+3.8 53.0£11.3

f=3.50 f=0.14 f=0.45 f=2.44

p<0.03 p=0.87 p=0.63 p=0.09
Following medical publications Yes 29.3+7.7 10.5+3.09 29.6+4.9 56.1£15.9
Sometimes 30.5+6.39 12.8+4.07 27.6+4.1 54.2+11.5
No 30.4+6.86 12.2+3.3 26.8+4.2 55.3+12.1

f=0.22 f=2.89 f=2.83 f=0.21

p=0.79 p 0.05 p=0.06 p=0.80

medicine, neurology and family practice show high
burnout, pathology, dermatology, general pediatrics and
preventive medicine have low rates (8).

In the study, health personnel have been classified in
three groups as gynecologists, other doctors and allied
health personnel. The group of gynecologists and other
doctors have shown burnout and job satisfaction at the
same level. Accordingly, the doctors having different
areas of specialty haven’'t shown difference for the
emotional exhaustion and desensitization which are the
two sub dimensions of Maslach burnout inventory; all
the doctors have shown high emotional exhaustion (28
and more points). As it comes to desensitization, all
doctors have shown high desensitization (13 and more
points); gynecologists have gotten high scores (28 and
more points) and other doctors group have medium
scores (24-27 points) in terms of the lack of personal
success. It is obvious that the differences in the
specialization areas of doctors do not make a difference
in emotional exhaustion and desensitization. It can be
said that the excessive workload and negative factors
can affect by all the doctors and allied health personnel.
However, the number of the doctors is not enough to
justify this proposition. The decrease in the feeling of
personal success has been seen in gynecologists most
(28 and more points). Gynecologists who are showing
the highest burnout are in the group feeling the highest
personal success as expected. Even though a statistically
meaningful difference hasn’t been observed, the group

of other doctors and the group of allied health personnel
have the lowest emotional exhaustion. The scores of the
lack of personal success at medium rate in our study
have shown that these groups are in a relatively better
situation than gynecologists.

DISCUSSION

The scores of the group of doctors who work
cooperatively with patients, make all the health
decisions and take the responsibility are strikingly high.
Medscape organization in USA publishes the quality of
life of doctors according to their specialization areas
every year. Accordingly, the scores of burnout have
risen as the time passes and according to the report of
2013, burnout has affected the work life of gynecologists
the most and it leads them to the point to quit work. In
the study, the highest burnout scores have been in the
group of gynecologists and it is compatible with the
literature. According to Pines and Nune occupational
burnout have been seen only in idealist people who
have motivation at high levels (9). The exposure to strong
emotional pressure and stress for a long time makes it
easy for the doctors who are idealist, have high
expectations and always work with the motivation to
be the best to develop burnout syndrome. Burnout is
more frequently seen in the people whose important
area of interest is work life, doctors become good
candidates for burnout with these characteristics of
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them (10). Although the allied health personnel in our
hospital have shown high burnout, they are in a relatively
better situation than the doctors according to the scores
of medium rate desensitization and personal success.

When it comes to the levels of job satisfaction, all the
workers in the hospital have shown job satisfaction
scores (24-74 points) at medium rate. High burnout
seems not to lead job satisfaction to decrease extremely.

It has been claimed that the dimension of emotional
exhaustion is in the foundation of the three dimensional
burnout term of Maslach with the other two dimensions
are supplementary (6). Emotional exhaustion is the lack
of energy emerging while helping people because of the
excessive emotional and psychological desires.It is the
situation in which the individual has a feeling that the
emotional resources of them are over (11). High burnout
has been observed as the common feature of all the
workers in our study.

It has been stated in the literature that younger
workers experience burnout more and the older group
shows less burnout because of the development of
strategies to find solutions to problems and the decrease
in the expectations as the time spent in the job increases
(12). A difference like that could not be confirmed in our
study. It has been expressed that women show burnout
more than men and it stems from their roles in the
society and personality characteristics (2,10).
Desensitization and the lack of personal success are
more of a problem of the men (2,6). There hasn’t been
any difference like that between men and women in
our study. Although it has been stated that married
people have higher burnout than single people, people
having kids have higher burnout than the ones not
having Kids but we couldn’t identify these differences in
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