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ABSTRACT

Background: The aim of this study was to evaluate the relationship between burnout,
depression, anxiety, and stress levels of primary health-care workers.

Methods: This cross-sectional study included 338 health-care workers. The sociodemographic
data form, the Maslach Burnout Inventory (MBI), and the Depression Anxiety Stress Scale-21
(DASS-21) were applied. Mann Whitney U test, Kruskal Wallis test, Chi square test, and Logistic
regression analysis were used. The error level was taken as 0.05.

Results: The burnout levels of the health workers were lower level in Emotional Exhaustion (EE)
(79.0%), Depersonalization (D) (81.1%), and Personal Accomplishment (PA) (54.1%). The level of
the depression, anxiety, and stress were found to be 10.9%, 14.8%, and 5.0%, respectively. The
rates of low-moderate-high EE and D, low-moderate PA were higher in physicians than mid-
wives and nurses. There were significant differences between the mean of burnout levels and
gender, marital status, occupation, and total working times. Mean depression was higher
among physicians while mean stress was lower among who worked 5 years and under. EE
and PA were the factors associated with depression and anxiety, while EE was the factor
associated with stress.

Discussion: Considering that burnout, depression, anxiety, and stress are intertwined con-
cepts, it is thought that's needed to develop strategies for health workers to regain working
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energy.

1. Introduction

The concept of burnout is one of the phenomena
issues of the recent studies [1,2]. Burnout Syndrome,
which can be defined as the disease of modern life, is
seen in occupational groups requiring one-to-one
communication with people, and it is defined as
a syndrome that causes physical, emotional, and men-
tal exhaustion of individuals [2,3]. In studies con-
ducted in the world and in Turkey, especially health-
care workers are one of the riskiest professions likely
to experience burnout [4-6]. According to US 2014
data, burnout was found to be 63% in family physi-
cians [7]. In the study of The European General
Practice Research Network on burnout, up to 12% of
respondents have been shown to be extremely burn-
out, in the UK, Yemen, and Saudi Arabia, these rates
were around 30% [8]. According to the results of
a systematic review and meta-analysis conducted in
France, the burnout level of physicians was found to
be 49% [9]. In fact, studies conducted in recent years
show that physicians’ burnout level is higher than 50%
[10]. In midwives, the prevalence of moderate and
high burnout varies between 20% and 59% in
countries such as Sweden [11], Norway [12], England
[13-15] and Australia [16-18]. Health Professionals

Burnout Survey in Turkey showed that health workers
experienced medium levels in terms of emotional
exhaustion (EE) and depersonalization (D) subscales,
while in terms of personal accomplishment (PA) sub-
scale experienced high levels of burnout [19]. Altay
et al. [4], showed that nurses’ EE levels were high and
D and PA levels were moderate.

Primary health care is the basis of all health ser-
vices. Failure or inefficiency of primary health-care
services may result in failure of the entire health sys-
tem [20]. In order to prevent this failure, burnout
levels of primary health-care workers should be deter-
mined. At the same time, negative emotions such as
depression, anxiety, and stress that negatively affect
mental and physical health need to be seriously
emphasized. Research shows that health workers can
provide high-quality health-care services by prevent-
ing burnout and also shows that health institutions
have an important role in achieving their goals by
reducing the risks that may arise from the reluctance
and carelessness toward burnout [1-3,20,21]. In
a study evaluating depression, anxiety, and stress in
intern physicians in Australia, depression was found
to be 53%, anxiety 46%, and stress 51% [22]. In
another study, it was found that midwives had mod/
severe/extreme depression (17%), anxiety (20.5%),
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and stress (22%) symptoms [23]. Maharaj et al. [24]
had found that the prevalence rates of depression,
anxiety, and stress were 32.4%, 41.2%, and 41.2%,
respectively, in nurses.

According to the literature, burnout is positively
related to depression, stress, and anxiety [23,25]. The
concept of burnout was used as a synonym for stress
when it first appeared, and then it was understood that
burnout emerged as a result of stress. While there is
a continuous and reciprocal link between stress and
depression, the presence of burnout is seen as a risk
factor for depression [26]. There are also studies show-
ing that there is a significant relationship between
anxiety and burnout and also that anxiety increases
susceptibility to burnout [27]. However, it is also
argued in the literature that depression and burnout
are considered as different pathologies and that the
relationships among them are still unclear [28,29].

There are many studies evaluating the burnout,
depression, anxiety, and stress levels of health workers
separately and examining the factors affecting these
concepts [1-3,20,21,25]. However, there are limited
number of studies evaluating the relationship between
burnout levels, depression, stress, and anxiety levels of
health workers (physicians, nurses, midwives) [23].
There was not found a study evaluating the relationship
between burnout levels and depression, stress, and anxi-
ety levels in primary health-care workers in Turkey and
in abroad. In this context, the aim of this study was to
determine the extent of burnout among physicians,
nurses, and midwives in primary care, to evaluate
whether depression, anxiety, and stress levels are related
to burnout and to make comparisons among groups.

2. Materials and Methods

This cross-sectional study was conducted between
April 2019 and June 2019 for family physicians and
family health workers working in primary health-care
institutions in Sivas located in Turkey’s Central
Anatolia Region.

The population of the study consisted of all family
physicians (n = 200) and all family health workers
(n = 170) working in 27 Family Health Centers in
the city center and 22 Family Health Centers in the
districts. The response distribution was taken as %50
the sample size was calculated as 189 health workers
using the Raosoft program with 95% confidence inter-
val and 5% error margin. However, 338 health workers
(168 family physicians — 84%, 170 family health work-
ers — 100%) who agreed to participate in the study
were studied. No exclusion criteria were applied. All
subjects gave their informed consent for inclusion
before they participated in the study. The study was
conducted in accordance with the Declaration of
Helsinki, and the protocol was approved by the
Ethics Committee of Cumbhuriyet University
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(Decision No: 2019-04/17, Date: 17.04.2019). The per-
mission of the Provincial Health Directorate (num-
bered 19,448,395-044 dated 21.06.19) was obtained.

Sociodemographic Data Form, Maslach Burnout
Inventory (MBI) and Depression Anxiety Stress
Scale-21 (DASS-21) were used to obtain the study
data. These data collection tools were delivered to all
participants by the researchers and collected on the
same day.

The Sociodemographic Data Form consisted of
a total of six questions totally as in which age, gender,
marital status, occupation, total working time, and
smoking were questioned.

MBI was developed by Maslach and Jackson [30].
Turkish adaptation of the scale was carried out by Ergin
[31]. Consisting of 22 items, the scale evaluates burnout
in 3 subdimensions: emotional exhaustion (EE), deper-
sonalization (D), and personal accomplishment (PA).
Nine items (1, 2, 3, 6, 8, 13, 14, 16, 20) for EE, 5 items (5,
10, 11, 15, 22) for D and 8 items (4, 7, 9, 12, 17, 18, 19,
21) for PA are used to calculate the scoring. The EE
subdimension describes the feelings of being over-
consumed of the people in working life. The
D subdimension refers to the person’s behaving in
a strict, cold, indifferent, and emotion-free manner
toward the people he serves. The PA subdimension
describes the feelings of sufficient, successful self-
study. High EE and D scores and low PA scores indicate
a high level of burnout. The data obtained were ana-
lyzed based on the burnout subdimension value ranges
used in Ergin’s study, and each subdimension was eval-
uated at three levels, low, moderate, and high [31].
Scores for EE were evaluated as <20 low, 21-27 mod-
erate, and >28 high; in terms of D, scores <8 were
evaluated as low, 9-12 as moderate, and 213 as high,
while for PA, scores <23 were evaluated as low, 24-27 as
moderate, and 228 as high. Reliability of the MBI
among Turkish physicians and nurses were confirmed
by Ergin Cronbach alpha values 0.83, 0.65, and 0.72 for
EE, D, and PA, respectively, [31].

The DASS-21 which is a self-report 4-point Likert
scale that includes seven questions for each of the
dimensions of depression, stress, and anxiety to mea-
sure. 0 is coded as “did not apply to me at all,” 1 is
coded as “applied to me rarely,” 2 is coded as “applied
to me usually” and 3 is coded as “applied to me very
much” [32]. According to Lovibond, S. and Lovibond,
P [33] normal scores on the three subscales are scores
that are less than 9 for Depression, 7 for Anxiety, and
14 for Stress. The validity and reliability study of the
Turkish version of the scale was conducted by Yilmaz
et al. [34]. According to the Turkish validity and
reliability study, the Cronbach’s alphas for the DASS-
21 subscales found to be 0.81 for Depression, 0.80 for
Anxiety, 0.75 for Stress [34].

Our study data were evaluated using the SPSS 22.0
program. In the evaluation, descriptive statistics such
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as the mean, standard deviation, and percentage dis-
tribution were calculated. Data were analyzed by the
Kolmogorov-Smirnov test. Since the data did not
meet the parametric conditions, Mann-Whitney
U test was used for two independent groups and
Kruskal-Wallis  test (post-hoc ~Mann-Whitney
U test) was used for more than two groups. Chi square
test was used to evaluate the data obtained by count-
ing. Logistic regression analysis was performed. To
determine the reliability of scales, internal consistency
analysis (Cronbach’s alpha) was used. The error level
was taken as 0.05.

3. Results

The distribution of the MBI and DASS-21 subscale
scores according to sociodemographic characteristics
of individuals and reliability values are shown in Table
1. Most of the health workers who participated in our
study were women (66.9%), most of them were mar-
ried (75.4%) and physician (49.7%) and under 40 years
of age (63.9%) and the average age was 35.9. The rate
of people working more than 16 years (34.6%) and
nonsmokers (77.2%) was high. The burnout levels of
the health workers participating in our study were
lower level in EE (79.0%), D (81.1%), and PA
(54.1%). The level of the depression, anxiety, and
stress were found to be 10.9%, 14.8%, and 5.0%,
respectively. A significant difference was found in the
D subscale by gender, the low D rate was higher in
women (p < 0.05). A significant difference was found
in the EE subscale by age, the rate of low and moderate
EE was higher under 40 years of age, and the rate of
high EE was higher at age 40 and over (p < 0.05). The
rates of D subscale were found to be higher in married
compared to single or widowed (p < 0.05). The rates of
low-moderate-high EE and D, low-moderate PA sub-
scales were higher in physicians than midwives and
nurses (p < 0.05). The rates of PA subscale were higher
in those whom working for 16 years or more (p < 0.05)
(Table 1).

The distribution of MBI and DASS-21 subscale
score means according to sociodemographic charac-
teristics of individuals are shown in Table 2. The mean
of D subscale was higher in males and the mean of PA
subscale was higher in females (p < 0.05). The means
of EE and D subscales were found to be higher in
single or widowed (p < 0.05). Physicians’ EE and
D subscales means were higher than midwives and
nurses, while the PA subscale mean was lower
(p <0.05). The depression subscale mean of physicians
was higher than midwives (p < 0.05). The means of the
PA and stress subscales were lower those whom
worked 5 years or less than those whom worked
6-10 years (p < 0.05) (Table 2).

Tables 3, 4 and 5 present logistic regression model
predicting respectively depression, anxiety and stress

scores. Logistic regression analysis showed that EE
(OR = 1.19, p = 0.001) and PA (OR = 0.92,
p = 0.047) were the factors associated with depression
(Table 3). EE (OR = 1.14, p = 0.001) and PA
(OR = 092, p = 0.014) were the factors associated
with anxiety (Table 4). EE (OR = 1.16, p = 0.001)
was the factor associated with stress (Table 5).

4. Discussion

In this study, the relationship between burnout levels
and depression, anxiety, and stress levels of primary
health-care workers was investigated.

The burnout levels of the health workers participat-
ing in our study were lower level in EE (79.0%),
D (81.1%), and PA (54.1%). The findings of the
study differed from similar studies in the literature.
In a study conducted by Zarei et al. [35] in Iran,
burnout levels of health workers according to sub-
scales of MBI were higher level in D (90.5%) and EE
(55.3%), while lower level in PA (98.9%). In
a systematic review by Elbarazi et al. 36, burnout levels
among health-care workers were higher in EE (81.0%)
and D (80.0%), while lower in PA (85.8%). In another
study evaluating the burnout levels of health-care
workers in Turkey, EE and D were found to be at
moderate levels, on the other hand, PA was found to
be at a high level [19]. The reason of these results
differed from our study may be that those studies
included hospital workers. According to the results
of two separate studies conducted in Lebanon, similar
to our study, while physicians” high EE levels (67.7%)
were high [37]; nurses’ high EE levels (77.5%) were
low [38]. Unlike our study Kosan et al. [39] had found
that the burnout levels among the physicians were low
(EE in 75%, D in 76.2%, and low PA in 69.6%) in their
study in 2008. The reason for the higher burnout levels
in physicians in our study may be that today’s health
working conditions are wearier.

In a study evaluating depression, anxiety, and stress
in intern physicians in Australia, depression was
found to be 53%, anxiety 46%, and stress 51% [22]
similar to our study (for physicians). In the study in
the United Kingdom, the researches [40] had found
that midwives scored in the moderate/severe/extreme
range for stress (36.7%), anxiety (38%), and depression
(33%) similar to our study (for midwives). On the
other hand, there are also studies that found different
results from our study. In a study in Australia, it was
found that midwives had mod/severe/extreme depres-
sion (17%), anxiety (20.5%), and stress (22%) symp-
toms [23]. Maharaj et al. [24] had found that the
prevalence rates of depression, anxiety, and stress
were 32.4%, 41.2%, and 41.2%, respectively, in nurses.
These differences may be due to these studies had
included not only primary health-care workers but
also health-care professionals working in other health-



ALEXANDRIA JOURNAL OF MEDICINE 55

500 >d :sanjeA pjog ‘UONRIASP PIRPUR)S (JS ‘UBB|A X SUOHIRIARIGqY

160 060 060 6.0 080 80 eydje yoequoi)
€550=d €€1'0=d €577 = X 2070 =1d 79l = X S¥9'0 =d 9/80 = X 1250 =d €0€'L = X LS7'0=d £95'L = X
(r'60)S e (0ze)9L (@119 (434! (9'10)59 (1'90)81 (8'61)LL (X447 (r'60)S (L1051 (51265 (1'90)9 (Te)L (€128 (8'TT-LL) SdA
(9041 (L06vT  (089)E  (8'8L)LTT (929)5T  (r8L)9gT  (6€LS (0869 (0Ll (904)TL (eove  (§8LSLT  (6'€)LL (olve  (L'8L)0LT (T'L£-197) ON
punjows
9/1'0 = d 086y = X 99¢'0 = d g9L'g = X vpL'0=d 9ETL = X T€0°0 = d 808'EL = X v/€0 = d 8849 = X 690 = d 0Tt = X
(r'60)s (491401 (0ze)9L (1'se)ol (L6011 (Tse)ooL  (z99)sT  (r'8e)ee (Tee)es (€'5€)9 (6'1€)s1 (0se)96  (Teo)TL (TeniL (1ve)Le (9ve-LL1) 91=
(921)¢ (9'02)99 (0'81)6 (8'02)09 (9'12)8 (€00)19 (srLioL (e€0)0T (€10)6€ (9L1)¢ (9o1)s (€719 (0€L)e (8'02)0L (0'12)98 (r'0T-69) SL-11
(@L)L (9'61)€9 (00g)SL (1'61)SS (0zooL (6'61)09 (el (981)9L (69L)LE (9L1)€ (€101 (8'02)LS ((Avi4 (8'02)0L (01298 (£'02-0£) OL-9
@®11)C (6'72)08 (002)oL (0s)eL (91208 (OvavL (6'sLLL (8'61)LL (s'60)¥S (r'60)S (Toe)LL (6'12)09 ((avi4 (Te)L (072)r9 (€'vT-18) §5
(s4eak) awny Bupjiom |eyoy
856'0 = d 980°0 = X 699°0 = d 5080 = X 96,0 =d 955°0 = X 9£0°0 = d 60€°0L = X L0070 =d 6/1'7€ = X £20°0 =d v67'LL = X
(67€-8L1)
(€°5€)9 (ve)ziz (0896l (r'v€)66 (L'se)EL (6ve)sol  (oTher  (TLe)ee (1'1€)Ls (9L1)€ (6vL)L (rec)goL LUV (0°s2)zL (Tse)zol AYIMPIN
(921)¢ (€516 (08L)6 (34¥i37 (6'81)L 0sLsy (TenoL (1'sLeL (9T (6'9)L (Lo (T'8L)0s (€P)L (8'81)6 (LsVty ('S1-TS) 9sInN
(L67-891)
(1'2¥)8 (8'67)091 (Ovp)ze  (L0S)9vL (6'sh)LL (@os)LsL  @v¥evT (LW (€99)€0L  (S9L)EL (0eglee  (€Ty)oLl  (€84)8L (€95)L  (Loveet uenishyd
uonedny»Q
026'0=d 0L0°0 = X 78£0=d £L0°0 = X £98°0 = d 8700 = X 8650 =d /9Ll = X LL0°0 =d £20'6 = X 1z€0=d 07T = X
(¥'5£-550)
(s9L)€L (rsoewe  (08L6€  (0°SL)9LT (el (spsze (894es (16489 (TewelL  (8'85)0L (196 (@8L)9LT  (T'S9)SL (olve  (TLL)90T patLuep
(4] (9v0)6L (0Tt (0s)eL (0'z2)oL (evo)eL (Tenol (6'02)81 (8'90)6¥ @)L (€'8¢€)81 (T1o)8s (8ve)8 (TeivL 87019 (677—€8) mopim + 3|buls
snjejs |[ejuep
000'L = d 0000 = X 7290 = d vyT0 = X 962'0 = d 9600 = X 8990 = d £08'0 = X ¥29'0 = d €46'0 = X €€0°0 =d €6/°9 = X
(€'5€)9 (1'9€)9LL (0'ze)9l (8'9€)901 (reeel (Gog)oLL  (€€9)€  (L€€)6L (€'8€)0L (1'Lp)8 (Toe)LL (r'se)e (609l (€'1€)s1 (8'7€)€6 (1'9g-tel) 0v=
(L7911 (6€9)50T  (089)wE  (T'€9)T8L (929)5T  (S€9L6L  (£99)9F  (€99)LS  (L19€ELL (6796 (8€9)0e  (Ov9LLL  (1'6€)6 (889)e  (TS9WLL (6€9-912) Ov>
((r9 = Xe 7T = UI) L'8 F 6'SE = (AS F X) dbe ueal) (sseak) dnoab aby
Ly90=d0LT0 = X 8L€'0 =d £66'0 = X §15°0 =d $7y'0 = X 9/0°0 =d 791G = X #00°0 = d /¥6'0L = X 806'0 = d 7610 = X
(6:99-922)
(8'85)0L (€299l (OvOLE  (9°59)68L Oenr  (L99e6L (€84S (1'S9)9S  (FE9)9LL (8850l (@9r)ze (@06l (9'69)91 (ovo)Lle  (029)6L1 lewa
(@1y)L (LTe)sol (092)€L (r'v€)66 (0'z0)oL (6ee)eol (L1951 (6v€)0E (9°9€)29 @)L (Tes)st (ve60)08 (o)L (r'se)LL (0'€g)88 (L'eg-TLL) aleW
iapuan
(0°9)£1 (0se)llze  (8YL)0S  (2'58)88C (60L)LE (1'68)L0E (#0269  (¥'ST)98  (L'vS)E8L  (0°G)LL (6el)y  (U18wLe  (8'9)€T (Trley  (064)L9C
(%) (%)u (%)u (%)u (%) (%)u (%)u (%)u (%)u (%)u (%)u (%)u (%)u (%)u (%)u (%-u) dnsua1eIRY)
ybIH |ewIoN ybIH |lewlJoN ybIH |ewIoN ybIH 91eI3poR MO7 ybIH d)eIapop MO7 ybIH 9)eIapo Mo7
SS9.1S Awixuy uoissaldaqg JuaWYsI|dwoddy |euosiad uoliezijeuossadsq uolsneyxj [euonowy

"sanjeA AM|iqel[24 pue sjenplAlpul Jo sd1sHaeIeyd diydelbowapoldos 01 buiplodde $310ds 3[eIsgns | Z-9]eds ssalis pue A1aixue ‘uoissaidag pue A101USAUl InouUINg Yde|sely Y Jo uonnquisiq *L djqel



50°0 >d :sanjeA pjog ‘UOIIRIASP pIepuRlS (JS ‘UBBIN X ‘L Z-|BIS SSaIS pue A1aIxuy ‘uoissaidaq [Z-SSyd ‘A103usAu| InouIng YdR[SeIA [/ [SUonRIARAGqY

g86L0=d 0900=d pLo=d 9ps0=d erLo=d gseo=d
00%00'LL =N 0SLEV'LL =N 0S00L'LL =N 0$'70S0L =N 00SYL'LL =N 00°'LYZ0L =N
L0'S ¥ 89 Ly FSlE LSy F ¥ 9 F €0°TT L0V F LY LT UYL ON
€SS F LOS SI'S F8EY or'S F €T¥ 979 F S5°TT Uy FL0S LS8 F €TSL SOA
Bunjows
LE0°0 ‘SK8 Th— - ¥20°0 '619°Sv— ) - z-L  (d 1gX) aduasagip Juedyiubis,
+v€0'0 =d vero=d glgo=d %8200 =d ylo=d 6s.0=d
198 = X GL5s =X 8660 = ¢X ¥90'6 = ¢X 795G = ¢X 9/1'L =X
¥0'S T 08'v €LY F 8TE LSy F LT€ Y9 F L¥'TT oY F €T S9'8 F 6971 91Ty
S[YFSLS EEYF LLE 6V F LS'E 'S F 61T 69°€ F T6'€ SELFVTL SL-LL ¢
LIS FT09 SEY F ¥6°€ SYSFLLY 009 F ¥5°€T YOy F T6'€ S0'8 F LSEL 01-9°¢
06y  78'€ [0V F 86T [9% F LYE S¥'9 F 9,07 95y F 9€°S 9L F8LYL S
(s1eak) awny Bunjiom |eyoy
- 200°0 ‘9£1'75— L00°0 '/5S'8/ §20°0 ‘TLLOY -1
- - 6£0°0 '660'87 ¥10°0 '881L°cE— L00°0 ‘9508 L00°0 ‘TS z-L  (d igX) aduasagip Juedyiubis,
8sg0=d 8y6'0=d %6€0°0 =d %1000 =d %1000 =d %1000 =d
£0€0 =X £01°0 =X G819 = X 158yl = X LS =X 85T /L =X
00'S ¥ LSV 9/ F 8Y'E 90°S F 9€°€ SSY F YERT 06T F /9T €€LF 8T 3SINN'E
vl'y F €8 SY F €5°€ 8y FOLE 8L'9 F 76T SYEFOLT YoLFTSTL UMPIN'T
0Z'S F50°S YTy F SEE 85y F L6°E SY'9 F €6°0C Sty F ¥0'9 LI'8 F9L9L uepishyq-y
uopedniQ
69v'0=d gglLo=d ceeo=d 0sso=d L00°0=d L£0°0=d
00FEL'LL =N 0S6/5'LL =N 05'9%86 = N 0S€V0'LL =N 002L6L =N 0S'LL68 =N
00'S ¥ 6 Sy F ¥SE 85y F O€'E 9€'9 F 81T L6'€ F 68°E 66'L F 98°EL paue
65°S T 08'% 9Ey F 60°E LU'S F 60F €8'S F L0°TT €87 F /8'S 16'L F S6'SL MopIM + 31Buig
snjejs |ejlepy
88/ 0=d 9gL0=d G880 =d €0s0=d 000=d s6,0=d
00°£¥6'TL =N 0$'650'CL =N 0$°SS0'EL =N 05'86S'CL =N 0$°90S'€L = N 0$°00Y'€L =N
9l'S F 6L 8% F6CE YLy F OvE [S9F 08°LT ISV F 65F 86'8 F T6¥1L or=
YIS Fv6v [V FLSE S[Y F 8S€ 209 F S€°TT 60 F 9CY L¥'L F 901 or>
(s1eak) dnoab aby
6l,0=d gzy'o=d olro=d 900°0=d 1000 =d seio=d
00956'CL =N 0SZLEEL =N 0S9/E'LL =N 0099671 = N 00'8€06 = N 0S6SE'LL =N
L0'S F /8F ISy F 95°€ Ll F 8EE 16'S F 78'CT L0V F €L°€ S0'8 T 86°€L dlews
WS F 6V LTy FOLE [9% F S8'E 799 F 6107 Iy F £9°S 06'LF LLSL dle
lopuan

as F X SSaNS LZ-SSYd  dS F X A8IXuy LZ-SSYA  dS F X uoissaidaq Lz-SSYa  dS F X duswiysiidwoddy [euosiad g dS F X uonezijeuossadaq g @S F X uonsneyx3 jeuonows g sonsuaIdeIeyd diydeiHowapoldos

56 i. AKOVA ET AL.

‘(€€ = U) s|enplAlpul Jo sonsua1deIeYd d1ydeiHowapoIdos 03 Bulpiodde sueaw 3103S 3[LISANS [ Z-9]edS ssalig pue K1aixue ‘uoissaida@ pue A103USAU| InoUINg Yde|Se|A Jo uoinqguisiq “Z 3|qel



Table 3. Logistic Regression Model Predicting Depression
Scores (n = 338).
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Table 5. Logistic Regression Model Predicting Stress Scores
(n = 338).

Category OR (95% Cl) P Category OR (95% Cl) P
Gender Gender

Male 1.00 Male 1.00

Female 0.75(0.21-2.58) 0.648 Female 4.73(0.59-37.42) 0.140
Age group (years) Age group (years)

<40 1.00 <40 1.00

>40 1.20(0.58-2.48) 0.623 >40 0.98(0.09-10.03) 0.989
Marital status Marital status

Single + Widow 1.00 Single + Widow 1.00

Married 1.10(0.36-3.38) 0.863 Married 1.10(0.26-4.64) 0.888
Occupation Occupation

1.Physician 1.00 1.Physician 1.00

2.Midwife 0.47(0.13-1.66) 0.246 2.Midwife 0.18(0.02-1.53) 0.118
3.Nurse 1.56(0.48-5.03) 0.458 3.Nurse 1.38(0.27-6.95) 0.691
Total working time (years) Total working time (years)

1.<5 1.00 1.<5 1.00

2.6-10 1.35(0.35-5.24) 0.657 2.6-10 0.73(0.03-14.11) 0.838
3.11-15 2.47(0.81-7.48) 0.110 3.11-15 3.92(0.33-46.68) 0.279
4.>16 1.53(0.48-4.82) 0.466 4.>16 1.05(0.13-8.44) 0.958
Smoking Smoking

Yes 1.00 Yes 1.00

No 0.49(0.19-1.28) 0.151 No 1.12 (0.31-3.96) 0.858
Emotional Exhaustion 1.19(1.12-1.28) 0.001 Emotional Exhaustion 1.16(1.06-1.27) 0.001
Depersonalization 0.96(0.86-1.07) 0.542 Depersonalization 1.00(0.86-1.15) 0.997
Personal Accomplishment 0.92(0.86-0.99) 0.047 Personal Accomplishment 0.95(0.86-1.04) 0.320

Abbreviations: OR Odds ratio, C/ Confidence interval, Bold values: p< 0.05

Table 4. Logistic Regression Model Predicting Anxiety Scores
(n =338).

Category OR (95% Cl) P
Gender

Male 1.00

Female 0.68(0.23-2.04) 0.498
Age group (years)

<40 1.00

>40 1.52(0.40-5.80) 0.536
Marital status

Single + Widow 1.00

Married 0.77(0.28-2.06) 0.771
Occupation

1.Physician 1.00

2.Midwife 0.52(0.18-1.52) 0.237
3.Nurse 1.31(0.47-3.58) 0.599
Total working time (years)

1.<5 1.00

2.6-10 0.79(0.16-3.83) 0.774
3.11-15 1.62(0.39-6.71) 0.502
4.>16 0.67(0.18-2.50) 0.561
Smoking

Yes 1.00

No 0.47(0.21-1.08) 0.077
Emotional Exhaustion 1.14(1.08-1.21) 0.001
Depersonalization 0.98(0.89-1.08) 0.721
Personal Accomplishment 0.92(0.87-0.98) 0.014

Abbreviations: OR Odds ratio, C/ Confidence interval, Bold values: p< 0.05

care settings and so that the differences in workplace
conditions.

In our study, it was found that the rates of low-
moderate-high EE and D, low-moderate PA subscales
were higher in physicians than midwives and nurses.
Similar to our study, in a study, it was found that
burnout levels of general practitioners, residents, and
specialists were higher compared to other health pro-
fessions [41].

The mean of D score were higher in males and
the mean of PA score was higher in females in our
study. These findings are compatible with the

Abbreviations: OR Odds ratio, C/ Confidence interval, Bold values: p< 0.05

previous literature. In the study in a public hospi-
tal, the researchers [42] had found that the EE
scores of the female health workers were signifi-
cantly higher than male ones. In a systematic
review, it was found that males were significantly
related to EE [36]. In the study conducted with
primary health-care staff in Iran, it was found that
EE was significantly higher female participants
[35]. In the study in Turkey, it was found that
male physicians’ PA scores were significantly
higher than those of females [39]. According to
Maslach et al. [43], it is difficult to find any defi-
nite statement regarding the effect of the gender
variable in burnout.

In our study, no significant difference was found
between the mean scores of burnout, depression, anxi-
ety and stress, and age groups. Elbarazi et al. [36] had
found that aged more than 40 years was significantly
related to EE. Zarei et al. [35] had found that the mean
scores of EE and D were significantly higher among
employees under the age of 35 years while the mean
score of PA was lower in employees under the age of
35 years. Kosan et al. [39] had found that mean EE and
D were significantly higher among physicians aged
under 25 while the mean PA scores were significantly
lower among physicians aged under 25. Hunter et al.
[40] had found that younger midwives (those aged 40
and below) recorded significantly higher scores than
older midwives on the personal and work-related
burnout subscales, and on each of the DASS scales.
The reason for these differences in studies may be due
to the fact that they were conducted in countries with
different health conditions and with health-care pro-
fessionals in different positions.
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The means of EE and D subscales were found to
be higher in single or widowed in our study. There
are studies [35] that had found similar results to
our study, as well as studies [42] that had not
found a correlation between marital status and
burnout. Unlike our study, Hunter et al. [40] had
found that midwives who were married recorded
lower levels of depression. This may be due to our
study also including non-midwife health workers.

In our study, it was found that physicians’ EE and
D score means were higher than midwives and nurses,
while the PA score mean was lower. And also the
depression score mean of physicians was higher than
midwives. The reason that these levels were higher
especially in physicians than in other health-care
workers may be resulted from the primary responsi-
bility of the physician in the provision of health care
and there may be heavy load caused by it. Nazik et al.
[42] had found that the EE scores of the nurses were
higher than other health workers, and the D scores of
nurses and physicians were higher than the other
health worker. Similar to our study Zarei et al. [35]
had found that EE was significantly higher among
physicians but unlike our study, they found that the
mean score of PA was lower in those with non-
physician staff. The reason for the differences in
these studies may be that these studies also include
hospital staff.

In our study, we had determined that the means of
the PA and stress subscales were lower those who
worked 5 years or less than those who worked
6-10 years. Similar to our study Kosan et al. [39] had
found that mean PA scores were significantly lower
among physicians with 6 years or less professional
experience. In a systematic review in Arab countries,
the researches [36] had stated that working for more
than 10 years was significantly related to EE. On the
other hand, in another study, it was found that EE was
significantly higher among employees with fewer than
10 years of work experience and the mean score of PA
was lower in those with less than 10 years of work
experience [35]. Hunter et al. [40] had found that
midwives with 30 or more years of experience
recorded lower scores on the Burnout-Personal,
Burnout-Work, and the DASS scales. The reason for
these differences in studies may be the difference in
working conditions in the places where the studies
were conducted.

Unlike our study, in the study in Turkey the
researches [39] had found that mean EE and D were
significantly higher among physicians’ smokers. The
reason for this may be that our study also included
non-physician health-care workers.

It was found, in our study, that EE and PA were the
factors associated with depression and anxiety, while EE
was the factor associated with stress. In a systematic
review and meta-analysis examining the relationship

between burnout, depression, and anxiety, a significant
positive correlation was found between burnout and
depression (r = 0.520) and also between burnout and
anxiety (r = 0.460) [28]. In the studies conducted in
midwives, it was found a strong and statistically signifi-
cant correlation between each of the subscales of the
Copenhang Burnout Scale and the DASS-21 [23,40].

In conclusion, the burnout levels of the health
workers participating in our study were lower level
in EE (79.0%), D (81.1%), and PA (54.1%). The level
of the depression, anxiety, and stress were found to
be 10.9%, 14.8%, and 5.0%, respectively. The rates of
low-moderate-high EE and D, low-moderate PA sub-
scales were higher in physicians than midwives and
nurses. Mean EE was higher among single or widows
and physicians. Mean D was higher among males,
single or widows, and physicians. Mean PA was
higher among females while lower among physicians
and who worked 5 years and under. Mean depression
was higher among physicians while mean stress was
lower among who worked 5 years and under. EE and
PA were the factors associated with depression and
anxiety, while EE was the factor associated with
stress.

The impact of burnout in the health sector on patient
safety and quality of care cannot be overlooked and
requires attention. Considering that burnout, depres-
sion, anxiety, and stress are intertwined concepts, it is
thought that it is needed to develop strategies (through
training on mechanisms to deal with professional burn-
out, stress, and pressure, or by giving incentive rewards,
etc.) for health workers to regain working energy.
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