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Purpose: The aim of the study is to evaluate the prevalence and extent of burnout among
physicians and investigate the factors related with burnout and the influence of the fight
against coronavirus (COVID-19) on the burnout syndrome.

Methods: A cross-sectional survey design was adopted and conducted on 200 actively
working physicians in Izmir/Turkey. Personal Information Form and Maslach Burnout
Inventory were used in the survey.

Results: The findings showed that the emotional exhaustion level of the physicians was
medium, the levels of depersonalization and personal accomplishment were low, and the
level of total burnout was low. It was observed that the burnout levels of males and females,
and married and single physicians were similar. The emotional exhaustion level of 18-23-
year-old physicians was lower than the rest of the physicians. Physicians’ level of satisfac-
tion with their income is not effective on burnout. The burnout level of physicians who did
not choose their profession willingly was determined to be higher than the burnout level of
the physicians who chose their profession willingly. One important finding showed that the
burnout level of physicians who actively involved in the fight against COVID-19 was lower
than the burnout level of the physicians who did not actively involve in the fight against
COVID-19.

Conclusion: Although the impact of some demographic variables, such as gender, marital
status and satisfaction of income on burnout, was similar among the groups, total burnout
level was lower in physicians who actively fought with the virus. This result may suggest
that those physicians who were actively involved in the fight against COVID-19 had a high
sense of meaningfulness of work which will result in high satisfaction with the work itself
and, thus, creating less burnout. Also, they had a stronger feeling of personal accomplish-
ment as they faced the immediate outcomes of their care for people infected by COVID-19.
Keywords: burnout, healthcare professionals, demographics, COVID-19, pandemic

Introduction

The COVID-19 epidemic, which the World Health Organization (WHO) has
accepted as a “pandemic”, is a serious health problem that humanity has faced
with. While countries continue their struggle with the epidemic, all healthcare
workers have been involved in this difficult struggle regardless of their interests.
During this process, physicians often provided the necessary care for suspected or
confirmed COVID-19 patients under difficult conditions. They even risked being
infected by the virus to protect larger society. Physicians are known to be facing
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a multitude of challenges at all stages of the pandemic.
Several studies have shown that physicians experience
depression and anxiety as a result of the coronavirus

pandemic,'

which may trigger burnout. Burnout is
recognized as a severe problem among healthcare
employees.*

Burnout is described as a psychological syndrome that
is characterized as a negative emotional reaction to one’s
job as a consequence of extended exposure to a stressful
68 this

employees who work in stressful professions are more

work environment. According to definition,
likely to suffer from burnout. In addition, burnout has
been observed in individuals who have high ideals and
many interactions with other people.” Healthcare has been
listed among the high-stress professions with the need for
intensely personal interactions with people, especially
patients and other healthcare providers who also suffer
from high levels of stress, which creates a higher level of
burnout.'*!"!

Physicians, as members of healthcare sector, are also
exposed to burnout. Their relationships with a large num-
ber of patients, staff and administrators make them leading
candidates for burnout.'” Regularly, they also deal with
many issues, including high expectations, lack of time and
social support at work, being responsible for the health and
wellbeing of others, patients’ aggressive behaviors
and complaints, and coping with death and injury."
Physicians who encounter the issues above are more likely
to have burnout; those with higher levels of burnout can
display their intention towards turnover as well as poor job
performance.*'*"°

Physician burnout has received increased attention in
recent years.'®'® Studies have found that burnout rates are
higher amongst physicians than individuals in other
careers.*> Physician burnout is important because it is asso-
2023

and

ciated with negative consequences on patient care,
physician workforce and healthcare system costs,”**>
physicians’ own care and safety.’®?’ Thus, burnout is
a losing situation within physicians as well as the healthcare
sector as a whole.

Level of burnout is likely to increase during the
COVID-19 pandemic, where physicians are facing a high
workload in providing health services. Burnout among
physicians has been found to be associated with a wide

. 4,12,13,15,1
range of occupational stressors,*'%!315:1¢

which are likely
to increase during the COVID-19 pandemic. Many of the
physicians are withdrawn or suggested self-isolation after

working on COVID-19 cases. The fear of being infected

and disrupted social support during isolation are critical
factors that may influence burnout.”® Moreover, lack of
personal protective equipment and other preventive mea-
sures are found to be associated with burnout and other
mental health problems among front-line healthcare
providers.*’

In this study, it is aimed to evaluate the prevalence and
extent of burnout among physicians and investigate the
factors related with burnout and the influence of the fight
against COVID-19 on the burnout syndrome. In this
regard, 200 actively working physicians at a public hospi-
tal in Izmir/Turkey, who volunteered to participate regard-
less of their specialty, are involved in the study.

Burnout

Freudenberger®® first described the concept of burnout in
1974 as “a state of exhaustion that results from failure,
attrition, loss of energy and power, or unfulfilled wishes on
human internal resources.” Many researchers have con-
ducted investigations into burnout in different business
areas over the last 20 years. In Maslach and Jackson’s®'
most widely accepted conceptualization, burnout is recog-
nized as a three-dimensional syndrome. These three
dimensions are emotional exhaustion, depersonalization
and personal accomplishment.

Emotional exhaustion is the feeling in the employees
of being tired and emotionally worn down. In other
words, it is the feeling of being overloaded on the job.
It occurs in the form of a lack of energy and the feeling
that an individual’s emotional resources are gone.
Depersonalization is understood as cold, indifferent,
rigid, or even inhuman attitudes expressed towards
other people while at work. A person behaves in
a humiliating and rude manner, ignoring the requests
and demands from others. Personal accomplishment is
the competency and inner feelings of accomplishment.
Personal incompetence means that one considers him/
herself as inadequate and unsuccessful in his/her job. At
this stage, the person is personally full of feelings of
failure. According to Maslach and Jackson,® each of
these dimensions is independent of the other and could
arise at any time.

Healthcare professionals are often at high risk of stress,
and burnout has been a major concern in the area of
occupational health.** Healthcare professionals face exten-
sive stress in their job because they have extended work-
ing hours, a wide range of tasks and complex relationships
with patients, their families and other colleagues.” In order
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to prevent and reduce burnout, understanding its determi-
nants is very important.>

As a consequence of burnout, individuals become dis-
tant from the business and family environment, and they
experience incompatibilities in interpersonal relationships.
Undergoing health problems and having to deal with psy-
chological problems are among the consequences of burn-
out. Burnout, which has negative effects on both business
and social life, is regarded as a phenomenon that needs to
be tackled at an individual and organizational level.

Research Methodology
Aim and Importance of the Study

The aim of this research is to determine the burnout levels
of physicians along with how sociodemographic factors
affect the intensity of burnout. Examining the burnout
levels of physicians according to sociodemographic char-
acteristics makes the study more significant due to the
importance of the health sector. Also, it is aimed to under-
stand the impact of the fight against coronavirus (COVID-
19) on the burnout levels of the physicians during a period
of COVID-19 pandemic.

Determining the burnout levels of employees in the
sector is of great importance for providing quality health
services and protecting the wellbeing of employees.
Burnout is described as a syndrome that threatens many
dynamics in business life, which establishes the impor-
tance of the research. It is also important to obtain data
from a different region that has not been examined pre-
viously during a pandemic period. By doing so, it is
regarded to be important in terms of better analysis of
the subject by adding a new source to the limited
researches in this field.

Research Design

A cross-sectional survey design was adopted. The research
data were collected with a 2-part measuring tool. The first
part of the measurement tool consists of the Personal
Information Form, in which the demographic characteris-
tics of the participants are questioned whereas the second
part consists of Maslach Burnout Inventory developed by
Maslach and Jackson®* to measure burnout levels.

Population and Sample of the Research

The population of the research consists of all physicians at
a public hospital in Izmir/Turkey. In this cross-sectional
study, after taking the time, the financial constraints and

the current pandemic situation into account in reaching the
population, it was aimed to reach the physicians by con-
venience sampling and 200 physicians, who volunteered to
participate in the research and fill out the questionnaire,
were involved in the study.

Instruments

Personal Information

Demographic details of gender, age, marital status and
satisfaction from income were elicited using a self-
administered questionnaire. The participants were also
asked whether they were actively involved in the fight
against the virus.

Burnout Inventory

Maslach Burnout Inventory (MBI) was developed by
Maslach and Jackson.** The Turkish adapted version of
MBI by Ergin®’ is utilized to determine the burnout levels
in this study as a data collection tool. MBI is a Likert-type
scale consisting of 22 items and was scored as l=never,
2=very rare, 3=sometimes, 4=often and 5=always. In the
evaluations made about the values in this section, the
burnout levels are considered as very low between
the values of 1.00-1.80; low between the values of 1.81—
2.60; medium between the values of 2.61-3.40; high
between the values of 3.41-4.20; and very high between
the values of 4.21-5.00. Items 1, 2, 3, 6, 8, 13, 14, 16, 20
of this inventory are included in the sub-dimension of
emotional exhaustion; items 5, 10, 11, 15, 22 are included
in the sub-dimension of depersonalization; and items 4, 7,
9,12, 17, 18, 19, 21 are included in the sub-dimension of
personal accomplishment. Cronbach’s alpha coefficients
were calculated to determine the reliability levels of the
scales used in the research.

Data Analysis

All statistics were performed with SPSS for Windows 22.0
software package program. Reliability analyses were con-
ducted on the scales. Percentage, frequency, median and
standard deviation statistics were used in determining
descriptive characteristics. Shapiro—Wilk test was used to
test the compatibility for normal distribution and to deter-
mine whether the variables are suitable for normal distri-
bution or not.

According to the results, it was determined that the
variables did not show normal distribution since emotional
exhaustion, depersonalization, personal accomplishment and
burnout total scores are p<0.05. When there is no normal
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distribution, Mann Whitney-U Test will be used for vari-
ables with two groups and Kruskal-Wallis-H Test will be
used for variables with more than two groups. In addition,
the error rate is determined as (6=0.05) in all tests and the
difference between the groups will be considered statisti-
cally significant when p<0.05. Comments will be made in
light of the tables constructed by analyzing the data.

Ethics Statement

All participants received oral information about the pur-
pose of the study. Informed consent was obtained prior to
data collection and study participants were informed that
their participation was voluntary and they could withdraw
at any time. The data were handled confidentially. No
personal identifiers were collected. The study was
approved by the Institutional Review Board (IRB) of
Izmir County Health Department before data collection
and adhered to the tenets of the Declaration of Helsinki
for research involving human subjects. The study also
complied with the ethical principles for research within
Turkish law (TR-1J Evaluation Criteria, A-8). The author
was affiliated to the current institution in Kuwait at the
time of the study.

Results

The reliability of the burnout scale consisting of 22 items
applied to the sample group is found to be 0.815 and
highly reliable; therefore, the measurement tool has inter-
nal consistency.

According to Table 1, it was determined that the emo-
tional exhaustion level of the physicians was (3.00+0.62)
“medium”; the level of depersonalization was (2.00£1.01)
“low”; the level of personal accomplishment was (2.00
+0.57) “low”; and the level of total burnout was (2.50
+0.43) “low”.

When the demographic characteristics of the physi-
cians participating in the research are examined, it can be
seen that 59% are women and 41% are men; 68.5% are
married, 31.5% are single; 3% are 18-23 years old, 16.%

are 24-29 years old, 22% are 30-38 years old, 36% are
3947 years old, 18% are 48-55 years old, 4.5% are 56
years old and above; 1.5% have 0-1 year of experience,
15.5% have 2-3 years of experience, 21.5% have 4-6
years of experience, 24% have 7-9 years of experience,
37.5% have 10 years or more experience as a physician;
69% of the physicians stated that they were satisfied with
their income and 31% of them were not satisfied with their
income; 84.5% of the physicians stated that they worked
as a physician willingly, and 15.5% of the physicians
stated that they did not choose physician profession will-
ingly; 62.5% of the physicians stated that they were satis-
fied with their profession, 19% were not satisfied with
their profession and 18.5% were undecided about whether
they were satisfied with their profession or not; 13.5% of
the physicians stated that they wanted to practice
a different profession, 63.5% did not want to practice
a different profession and 23% were undecided about
whether they wanted to practice a different profession or
not. It has also been observed that 55% of the physicians
were actively involved in the fight against COVID-19 and
45% were not actively involved in the fight against
COVID-19.

In Table 2, according to the results of the Mann
Whitney U-test conducted to determine whether or not
emotional exhaustion, depersonalization, personal accom-
plishment and burnout differ by gender, it is found that the
emotional exhaustion of males and females is similar
(p=0.091, p>0.05). There was no significant difference
found between the median values of depersonalization
(p=0.173, p>0.05), personal accomplishment (p=0.760,
p>0.05), and total burnout levels (p=0.565, p>0.05). The
burnout levels of males and females are similar.

In Table 3, according to the results of the Mann
Whitney U-test conducted to determine whether or not
emotional exhaustion, depersonalization, personal accom-
plishment and burnout differ depending on the marital
status variable, no significant difference was discovered
between the median values of emotional exhaustion
(p=0.286, p>0.05), depersonalization (p=0.757, p>0.05),
and personal accomplishment levels (p=0.182, p>0.05).
The burnout levels of married and single physicians are
similar to each other (p=0.263, p>0.05).

According to the results of the Kruskal-Wallis test con-
ducted to determine whether or not emotional exhaustion,
depersonalization, personal accomplishment and burnout dif-
fer depending on age variable, there was a significant differ-
ence between the emotional exhaustion level and the median

Table 1 Emotional Exhaustion, Depersonalization, Personal
Accomplishment and Total Burnout Level
Median SD
Emotional Exhaustion 3.00 0.62
Depersonalization 2.00 1.01
Personal Accomplishment 2.00 0.57
Burnout 2.50 0.43
88 submit your manuscript
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Table 2 Mann Whitney U-Test of Emotional Exhaustion,

Depersonalization, Personal Accomplishment and Burnout

Scores According to Gender

Table 4 Mann Whitney U-Test of Emotional Exhaustion,
Depersonalization, Personal Accomplishment and Burnout
Scores According to the Enthusiasm to Choose the Profession

Table 3 Mann Whitney U-Test of Emotional Exhaustion,

Depersonalization, Personal Accomplishment and Burnout

Scores According to Marital Status

n Median | SD z P
Emotional Married | 137 | 3.00 0.73 | —4.352 | 0.286
Exhaustion Single 63 3.00 1.00
Depersonalization Married | 137 | 1.00 1.34 | 031 0.757
Single 63 2.00 1.34
Personal Married | 137 | 2.00 0.67 | —1.335 | 0.182
Accomplishment Single 63 2.00 1.00
Burnout Married | 137 | 2.50 076 | —1.119 | 0.263
Single 63 2.00 0.82

values. The emotional exhaustion levels of 24-29-year-olds,
30-38-year-olds, 39—47-year-olds, 48—55-year-olds and 56
years old and over are higher than the emotional exhaustion
level of 18-23-year-old physicians (p<0.05). There was also
a significant difference between the depersonalization level
and the median values. The depersonalization levels of 24—
29-year-olds, 48—55-year-olds and 56-year-olds and above
are higher than that of 18-23-year-old physicians (p=0.001,
p<0.05). There was no significant difference found between
the median values of total burnout levels (p=0.076, p>0.05).

The results of the Mann Whitney U-test conducted to
determine whether or not emotional exhaustion, depersona-
lization, personal accomplishment and burnout differ by the
variable of the satisfaction status of income showed no sig-
nificant difference between the median values of emotional

n Median | SD | Z p n Median | SD | Z p
Emotional Female | 118 | 3.00 0.75 | —1.69 0.091 Emotional Yes | 169 | 3.00 0.85 | —0.175 | 0.8610
Exhaustion Male 82 3,00 0,97 Exhaustion No | 31 3.00 0.83
Depersonalization Female | 118 | 2.00 126 | —1.362 | 0.173 Depersonalization | Yes | 169 | 1.00 1.34 | —1.733 | 0.083
Male 82 2.00 1.45 No | 31 3.00 1.23
Personal Female | 118 | 2.00 0.9 | —0.305 | 0.76 Personal Yes | 169 | 2.00 0.74 | —2.924 | 0.003
Accomplishment Male 82 2.00 0.67 Accomplishment No | 31 2.50 1.03
Burnout Female | 118 | 2.25 0.69 | —0.575 | 0.565 Burnout Yes | 169 | 2.00 0.79 | -3.19 0.001
Male 82 2.50 0.88 No | 31 3.00 0.72

In Table 4, according to the results of the Mann
Whitney U-test conducted to determine whether or not
emotional exhaustion, depersonalization, personal accom-
plishment and burnout differ by the variable of enthusiasm
to choose the profession, there was no significant differ-
ence found between the median values of emotional
exhaustion (p=0.861, p>0.05) and depersonalization levels
(p=0.083, p>0.05) of the physicians.

It was determined that the personal accomplishment
level of the physicians who chose their profession will-
ingly is significantly higher than the personal accomplish-
ment level of the physicians who did not choose their
profession willingly (p=0.003, p<0.05). The burnout level
of the physicians who did not choose their profession
willingly was determined to be significantly higher than
the burnout level of the physicians who chose their profes-
sion willingly (p=0.001, p<0.05).

According to the results in Table 5, there was no
significant difference found between the median values

Table 5 Mann Whitney U-Test of Emotional Exhaustion,

Depersonalization, Personal Accomplishment and Burnout
Scores According to Being Active in the Fight Against the

COVID-19 Pandemic

n Median | SD | Z p
Emotional Yes | 110 | 2.50 0.76 | —0.575 | 0.892
Exhaustion No | 90 | 2.50 0.85
Depersonalization | Yes | 110 | 3.00 0.65 | —0.31 0.090

No | 90 3.00 0.68
exhaustion (p=0.0610, p>0.05), depersonalization (p=0.449,
. P | Ye 110 | 2.00 0.46 | —2.046 | 0.001
p>0.05), personal accomplishment (p=0.525, p>0.05), and ersona o
Accomplishment No | 90 | 2.50 0.43
total burnout levels (p=0.409, p>0.05). Burnout values of
physicians who are satisfied with their income and those Burnout Yes | 110 2,00 050 | —1.325 | 0.036
. . .. .. No | 90 3.00 0.55
who are not satisfied with their income are similar.
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of emotional exhaustion and depersonalization levels of
the physicians who were actively involved in the fight
against COVID-19 and those were not (p=0.892, p>0.05;
p=0.090, p>0.05).

A significant difference was found between the median
values of the personal accomplishment and the total burn-
out levels of the physicians who were actively involved in
the fight against COVID-19 and those were not (p=0.001,
p<0.05; p=0.036, p<0.05). The personal accomplishment
level of the physicians who actively fought against the
virus is higher than the personal accomplishment level of
the physicians who did not actively fight against the virus.
Also, the burnout level of the physicians who did not
actively fight against the virus was determined to be higher
than the burnout level of the physicians who actively
fought against the virus.

Discussion

The aim of this study was to determine the burnout levels
of physicians and the factors affecting the burnout level of
physicians and contribute to the employees in the sector by
developing suggestions in this regard. It is believed that
this is one of the pioneer studies focusing on demographic
factors along with the comparison of the burnout levels of
physicians fighting against COVID-19 pandemic versus
those not actively involved.

In this study, it has been determined that the burnout
levels of males and females, and married and single phy-
sicians were similar. The emotional exhaustion level of
18-23-year-old physicians was lower than the rest of the
physicians. Physicians’ level of satisfaction with their
income is not effective on burnout. The burnout level of
physicians who did not choose their profession willingly
was determined to be higher than the burnout level of the
physicians who chose their profession willingly. An
important finding showed that the burnout level of physi-
cians who actively involved in the fight against COVID-19
was lower than the burnout level of the physicians who did
not actively involve in the fight against COVID-19.

When similar studies in the literature are examined, it
is seen that the results are consistent with the current
study. According to Karsavuran,*® burnout is an undeni-
able threat to healthcare professionals. It is noted that the
emotional stress factor is among the causes of burnout for
healthcare workers. Yildiz, Cicek, and Sanli*’ conducted
a study that showed healthcare professionals are in the top
ranks among professions with burnout levels. Researchers
have recommendations for reducing burnout by creating

flexibility in working conditions. It was expressed that the
behaviors of the employees would be improved by this
way. In their research, Arik and Turung®® stated that phar-
macists, together with nurses, physicians, healthcare assis-
are the main

tant professionals and psychologists,

healthcare sector workers who experience burnout
syndrome.

In the study by Sayil, Haran, Olmez, and Ozgiiven,*’
burnout appears to be a frequent disorder in professions
closely related to people, such as physicians and nurses.
The aim of their study was to determine the prevalence of
burnout syndrome among physicians and nurses working
in the Faculty of Medicine and the factors affecting the
burnout level. According to the results of the research,
there was a significant difference in the emotional exhaus-
tion subscale between nurses and physicians, whereas
there was no significant difference in personal accomplish-
ment and depersonalization subscales. In addition, gender,
age and working time were not observed to have
a significant effect on the scores obtained from the scales.
Ari and Bal* tried to draw a conceptual framework
regarding the concept of burnout based on the previous
studies. The study showed that individual and social fea-
tures, such as gender, age, working hours, personality,
values, social support, along with work and organizational
features, such as workload, level of control over the job,
rewards, sense of belonging to the organization and jus-
tice, have a decreasing or increasing effect on burnout.

Helvact and Turhan’s*' study described burnout as
a persistent chronic sensitivity condition that occurs in
working people as a response to stress. The aim of the
study was to determine the burnout levels of 130 health-
care professionals and reveal the status of burnout levels in
terms of demographic variables and other variables. In the
comparisons made in terms of burnout sub-dimensions and
demographic factors, it appeared that the effects of occu-
pational variables, such as workload, service time, as well
as demographic variables such as gender, age, education,
profession and income, were significant.

In the study by Can, Giiglii, Dogan, and Erkaleli,** assis-
tant physicians who received specialized training in the sur-
gical and non-surgical branches were examined in terms of
burnout syndrome and the factors that played a role in burn-
out. A questionnaire was distributed to 855 assistant physi-
cians, examining factors associated to burnout and
sociodemographic characteristics. Emotional exhaustion
was found high in 75.3% of the physicians and depersonali-

zation levels were high in 63.5% of the physicians, despite
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only 11.8% had a low sense of personal accomplishment in
internal branches. Emotional exhaustion was observed in
50% of the assistant physicians in surgical branches, and,
despite the depersonalization levels in 65% being high, only
8.8% had a low level of personal accomplishment. The
number of those who experienced emotional exhaustion in
internal branches was found to be significantly higher than
surgical branches. There was no significant difference
between the two groups in terms of depersonalization and
personal accomplishment. Emotional exhaustion and deper-
sonalization rates were found to be high among physicians
operating in internal and surgical branches. These data
emphasized the necessary measures to be taken by the clinic
and hospital management to diminish the burnout of all
assistants.

One of the findings of this study showed that the burnout
levels of physicians do not differ significantly by gender.

1* and

This finding is consistent with the findings of Wu et a
Pu et al** where they find that the prevalence of burnout was
similar among women and men. Age and marital status are
also determined as variables that do not affect the burnout
levels of physicians. These findings are consistent with the
findings of Gunasingam, Burns, Edwards, Dinh, and
Walton,*® where there was no association between burnout
and the demographic variables of age and marital status,
respectively.

The level of satisfaction with income was thought to be
effective on burnout.*® However, the level of physicians’
satisfaction with their income was not effective on burnout
according to the results obtained in this study, which supports
the study of Ogundipe, Olagunju, Lasebikan, and Coker.*’

Another finding of the study showed that the burnout
levels of physicians differed according to their enthusiasm
to choose their profession. The burnout level of the phy-
sicians who did not choose their profession willingly was
determined to be higher than the burnout level of the
physicians who chose their profession willingly. This
result is consistent with the findings of a report by Saglik-
Sen.*® The fact that the health sector has a face-to-face-
intensive feature results in the necessity to give more
importance to this profession and the result shows that
this profession needs engaged, passionate people.

In this study, medium level of emotional exhaustion
and low levels of depersonalization, personal accom-
plishment and total burnout among physicians were
found. Similar studies achieved different outcomes.
Giusti et al*’ reported moderate to severe levels of emo-
tional exhaustion and reduced personal accomplishment

in more than 60% of health professionals, and moderate
to severe levels of depersonalization in more than 25%
of health professionals. Another study by Azoulay et al**
found a prevalence of burnout in ICU physicians of 52%,
which they state as above normal. Study by Barello
et al’! indicated that the levels of emotional exhaustion
appeared higher than normative values and the percen-
tage of workers with high levels of burnout was signifi-
cantly higher than the one found in other samples before
COVID-19 outbreak. This is a contrary finding to the
current study findings.

Finally, in this study, an important finding showed that
those participants who actively fought with the virus had
a significantly lower level of burnout than others during
a period of the COVID-19 crisis. This finding is consistent
with the result of the study of Wu et al’®> where they
observed a lower level of burnout of the medical profes-
sionals on the frontline wards compared to others in nor-
mal wards in Wuhan, China. It is also consistent with the
result of the study of Dimitriu et al’®> where they found that
the burnout was significantly more frequent in normal
wards (prevalence 86%) compared to frontline medical
residents who showed a prevalence of burnout of only
66%. On the contrary, the study by Kannampallil et al>*
found that physician trainees exposed to COVID-19
patients were significantly more stressed and experienced
greater burnout. The overall prevalence of burnout in the
non-exposed group was lower.

Limitations and Suggestions for

Future Research
There are some limitations in this study. First, the study
results were derived from a limited sample. Similar sur-
veys with higher sample sizes may provide different
results. Second, the participants in this study were mainly
from one city, [zmir. To enhance generalizability, future
research might include physicians from other cities in
Turkey. Lastly, the research was conducted in
April 2020, when COVID-19 had hit its peak in Turkey;
the study does not identify the burnout levels of physicians
at the beginning of the crisis. Future research may aim at
evaluating the burnout levels of physicians when COVID-
19 is to be considered under control. This would be
a follow-up for the current study and provide comparable
results.

Further studies incorporating social support in health-
care workers and focusing on some other behavioral
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effects of COVID-19 pandemic, such as work-life balance,
turnover intention and job satisfaction, would contribute to
the literature. The study was conducted at a public hospi-
tal. A comparative analysis could be made in the future by
including both public and private hospitals. This would
reveal any possible differences between the physicians’
burnout levels due to the different structures of the hospi-
tals regarding their organizational culture and climate.

Conclusion

Although the impact of some demographic variables, such
as gender, marital status, and satisfaction of income on
burnout, were similar among the groups, total burnout
level was lower in physicians who actively fought with
the virus. A couple of explanations could be given for this
situation. One possible explanation is that, by directly
fighting with the virus, physicians may have experienced
an intense feeling of “meaningfulness of work™ caused by
high “job significance”; job significance is the degree to
which the job has a substantial impact on the lives of other
people, resulting in a high sense of meaningfulness of
work that reflects the degree to which work tasks are
viewed as something that “counts” in the employees’
system of beliefs.”> Having a high sense of meaningful-
ness of work will result in high satisfaction with the work
itself and, thus, creating less burnout.>**>%  Another
explanation could be the fact that those physicians who
were actively fighting against the virus had a stronger
feeling of personal accomplishment as they faced the
immediate outcomes of their help for people infected by
COVID-19.

Interventions that minimize burnout will improve the
care of patients and their healthcare providers. Supporting
physicians in all aspects is vital to sustaining a healthy
workforce during the pandemic. The following sugges-
tions may be taken into consideration in this regard.

Expectations should be clearly communicated and suf-
ficient resources and effective personal protective equip-
ment should be provided, as inadequate personal
protective equipment (PPE) and lack of control over pro-
cedures are found to be a contributor to burnout.’’
Providing support from the leadership regarding quaran-
tine directives and guidelines would also help to decrease
the possible pressure on the physicians. Physicians’ burn-
out has a direct impact on fatigue, stress, anxiety, depres-
sion, poor patient quality care and early retirements.’® To
maintain personal wellbeing of the physicians, their well-
ness should be monitored and the concerns regarding the

safety of themselves and their families should be
addressed. Continuously updating the knowledge regard-
ing COVID-19, as the information evolves rapidly, may
reduce the stress levels of the physicians, knowing that
they are providing their care with the possible latest
information.

Moreover, evidence from the studies confirms that the
following suggestions can be effective in addressing phy-
sician burnout.'®'>°°! In terms of excessive workload,
appropriate distribution of job roles would ease the pres-
sure. Regarding the lack of work support, non-physician
staff may support to offload clerical burdens. To overcome
the lack of work—home integration, considering home
responsibilities in setting schedules for work and meetings,
as well as including all required work tasks within
expected work hours, would be helpful. Awareness about
physician burnout, and stress management training would
be also effective solutions. It is hoped that these sugges-
tions would contribute to the wellbeing of the physicians.
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