








depersonalization/personal accomplishment (r: -0.04, r: 0.04, 1:
0.09).

4- Discussion

It is noteworthy that although the topic of intern burnout has
been raised previously, there are few studies addressing this
problem (20-24). Burnout syndrome is not limited to being only
a phenomenon affecting health care providers, it affects patients,
health service quality and thus the whole community as well
(7,23-25). In our study, burnout scores did not show a significant
difference by gender. In other studies assessing the impact of
gender on burnout, emotional exhaustion scores were found to be
higher in women (10,16,26). The higher levels of burnout that
women demonstrate may be related to a variety of factors:
women give more importance to other people they care for due
to their gender roles, and this situation increases the emotional
exhaustion in women (15). Another concept underlines that
burnout in women is also related with non-business factors,
although in men it is only determined by work-related stress.
Although we were unable to determine any relationship between
gender and burnout, in societies in which women carry
significant non-work responsibilities, burnout is more likely to
be affected by the gender variable (27).

Students who indicated their family’s socioeconomic status as
“middle” demonstrated significantly higher emotional exhaustion
scores than the students indicating it as "good/very good". As
other studies showed the effect of socioeconomic status on the
health of intern doctors (28), our result also recalls

socioeconomic status as an important social determinant of
health.

According to the results of previous studies, substance use is
seen more frequently in individuals with burnout (23-25). In our
study, emotional exhaustion scores were significantly higher in
current smokers, and both emotional exhaustion and
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depersonalization scores were significantly higher in individuals
who often drank alcohol. We found high emotional exhaustion
and depersonalization scores and low personal accomplishment
scores in the participants who received low scores on the
physical and mental dimension subscales of the SF-36. Similarly,
students who scored high on the GHQ-12 scale (pointing to a
possible mental health problem) had high burnout. Consulting
the relevant literature, we know that burnout in intern doctors is
associated with poor health status, depression and anxiety (7,23—
25,29-31). Table 3 shows the direction and the power of
correlation between subscales. Associations we determined in
this study suggest that burnout syndrome is a phenomenon
affecting people as a whole, including their physical and mental
health.

Individuals using problem-focused coping felt more successful
(personal accomplishment). In this case, students feeling
successful use more positive coping methods to solve problems,
confirming the relationship between mental health and burnout.
As an important group in health service, nurses were exposed to
similar stresses, and a study in nurses showed that subjects who
had higher levels of emotional burnout use non-functional coping
more commonly than others (32). However, we did not find any
relationship between non-functional coping and burnout
subscales.

Although interns lack sufficient authority with respect to
treatment, internship is an important period for their transition to
the medical profession. Over the last decade, studies in different
countries show that interns have higher levels of burnout
(7,28,33). Studies evaluating burnout and work conditions
confirm that intern doctors are perceived as “workers used in
various capacities throughout the long work day” rather than as
candidates “still learning and gaining experience” (3,5,7,9,28).
These conditions negatively affect the physical and mental health
of intern doctors and can lead to their burnout. In this study, the
relationship between burnout and factors such as jobs unrelated
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to one’s education, work load, length of working hours and night
shifts, sleep deprivation, and physical fatigue were not
investigated. However, we can consider that the assignment of
unrelated tasks to interns for reducing the overall workload in the
clinic could decrease an intern’s enthusiasm. Some reviews have
stated that heavy work load and low personal control ensure the
emergence of burnout (11,12). In future studies, it would be
useful to examine job  descriptions, competencies,
responsibilities, and expectations of interns.

In this study, we did not evaluate the effects of working without
pay among intern doctors. Interns often work under intense
conditions, but receive no compensation for their efforts. Thus, it
is possible that burnout is related with this interim position and
the difficulty they feel in assigning a value to their training. This
issue should also be included in future studies. While
acknowledging a need for improvement in the working
conditions of interns, due to the nature of the health care
profession, health workers will always be overworked and
continually face stressful situations. Therefore, individual or
group therapy should be provided for intern doctors, and it
should be easily accessible to them at their place of employment
on an as-needed basis. Furthermore, different relaxation
techniques can be tried such as art therapy.

In conclusion, the correction of intern working conditions to
bring them in compliance with the requirements and
recommendations is needed to ensure their biopsychosocial well-
being. For this purpose, detailed studies are needed to first
identify the problems, as reported by the interns. Following these
studies, the medical education curricula should be reviewed, and
both theoretical and practical studies, which were difficult for the
students or failed to be of benefit, must be re-examined and the
appropriate adjustments made.
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