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Burnout status of intern doctors
and associated factors

1t is well known that due to long working hours and stressful
working conditions, doctors experience burnout more often than
other professional groups. Their career burnout begins in the
early years, continues to increase and becomes most evident in
the internship of medical school. On this wise, the purpose of this
study was to investigate the burnout status of intern doctors and
the associated factors.

Participants in this cross-sectional study were sixth-year medical
students (n=302). Data were collected under observation using a
questionnaire including some sociodemographic characteristics
and the Maslach Burnout Inventory, SF-36, General Health
Questionnaire and COPE Inventory.

The mean age of the participants was 24.5+1.1 years and 53.4%
of them were male. Mean scores of emotional exhaustion,
depersonalization and personal accomplishment were 25.5+7.5,
11.3%3.9 and 24.7+3.4, respectively and the three sub-dimension
scores of the burnout scale showed no association with gender.
Students' emotional exhaustion scores significantly differed
according to the socioeconomic status (p<0.05). Participants
who had lower scores on the mental and physical dimensions of
SF-36 and higher scores on GHQ-12 showed significantly more
emotional exhaustion and depersonalization.Positive coping
methods showed negative correlation with the subscales of
burnout and individuals using problem-focused coping felt more
successful  (personal  accomplishment)  confirming  the
relationship between mental health and burnout.

The medical education curricula (both theoretical and practical
studies) should be reviewed and appropriate adjustments should
be made according to the needs of intern doctors.
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Le surmenage chez les médecins-assistants
et les facteurs qui en découlent

1 est bien connu qu'en raison de longues heures de travail et de
conditions de travail stressantes, les médecins souffrent de
surmenage plus souvent que d'autres groupes professionnels.
Leur surmenage professionnel commence dans les premiéres
années, continue a augmenter et devient surtout évident pendant
la période d’internat en école de médecine. Sur la base de ce
constat, le but de cette étude était d'enquéter sur le niveau de
surmenage des médecins-assistants et sur les facteurs qui en
découlent.

Les participants de cette étude trans-catégorielle étaient des
étudiants en sixieme année (n=302). Les données ont été
recueillies en utilisant un questionnaire incluant quelques
caractéristiques  socio-demographique et ['Inventaire de
surmenage Maslach, SF-36, le questionnaire Général de Santé et
’inventaire de COPE.

L'dge moyen des participants était 24.5+1.1 ans et 53.4 %
dentre eux étaient masculin. Les taux moyens d'épuisement
psychologique, de dépersonalisation et d’accomplissement
personnel étaient de 25.5+7.5, 11.3+3.9 et 24.7+3.4,
respectivement et les trois taux de sous-dimension de l'échelle de
surmenage n'ont montré aucune corrélation avec le sexe. Les
taux d'épuisement émotionnels des étudiants different de facon
significative selon le statut socio-économique (p <0.05). Les
participants qui avaient des taux inférieurs en ce qui concerne
les dimensions mentales et physiques de SF-36 et des taux
supérieurs pour GHQ-12 ont montré de fagon significative plus
d'épuisement psychologique et de dépersonalisation. Les
méthodes positives d’adaptation ont montré une corrélation
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négative entre le surmenage, et les individus utilisant des
stratégies de maitrise centrées sur [’adaptation ont ressentis plus
de succés (accomplissement personnel), ce qui confirme le
rapport entre la santé mentale et le surmenage.

Les programmes de formation médicale (les études tant
théoriques que pratiques) devraient étre reconsidérés et des
adaptations appropriées devraient étre faites selon les besoins de
médécins-assistants.

504




I- Introduction

In 1984, Sidney Zion, a former federal prosecutor and New York
Times writer, lost his 18-year-old daughter Libby, who died
while under the care of two overworked intern doctors in New
York Hospital’s Cornell Medical Center emergency room. The
case unexpectedly drew attention to the working conditions of
intern doctors. He began to question health services and working
conditions in which interns regularly undertook 36-hour hospital
shifts without counselling. Sidney Zion brought litigation against
the hospital because his daughter had received inadequate care
and had died at the hands of intern doctors working beyond their
capacity. It was ruled that Libby Zion’s death was the fault of the
educational system of intern doctors. After this widely publicized
event, a new regulation in the New York State Health Law was
implemented, limiting the weekly working hours of intern
doctors. In 2003, a new legislation was signed by the
Accreditation Council for Graduate Medical Education, offering
a similar arrangement for all institutions in the United States
(1,2). It is well known that due to their long working hours and
stressful working conditions, doctors experience burnout more
often than other professional groups. Their career burnout begins
in the early years, continues to increase and becomes most
evident in the final year of medical school. Internship is a
process in which students work under a heavy workload while
assuming responsibility for others’ lives as a means of increasing
their medical knowledge (3-8). Studies have pointed out that
intern doctors are working in highly stressful environments,
experience high levels of burnout and have depressive
symptoms, which can affect both their patients and the health
services negatively (7-9).

When work demands increase and personal autonomy in the
work decreases, occupational stress easily leads to burnout.
Considering the working conditions of interns - high work
demands and low personal control - this group seems to be at risk
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of burnout (10-12). The purpose of this study was to investigate
the burnout status of intern doctors and the associated factors.

2- Methods

Participants in this cross-sectional study were sixth-year medical
students (n=302) during the 2009-2010 academic year. Data
were collected under observation using a questionnaire including
some sociodemographic characteristics and the Maslach Burnout
Inventory (MBI), Short Form (SF)-36 Quality of Life Scale,
General Health Questionnaire (GHQ-12), and COPE Inventory.
Data were evaluated with the SPSS 15.0 package program.
Frequency distributions, chi-square test, difference of means test
(t test), analysis of variance (one way ANOVA), and correlation
analysis were used.

2.1. Maslach Burnout Inventory (MBI)

The term “burnout” was first used by Freudenberger, who
observed fatigue and disappointment in health workers. It was
later developed by Maslach and Jackson (13,14). Maslach
defined burnout under three components (15):

e Emotional exhaustion: refers to reduction of the energy and
motivation of people as a result of high expectations from
employees,

e Depersonalization: refers to desensitization and wish to be
away from work as a result of feeling worthless and
diminished,

e Personal accomplishment: refers to the feeling of being
ineffective and of failing in business.

The scale, which was adapted into Turkish by Cam, was
developed for application to service professions. Ergin
demonstrated the validity and reliability of the scale in Turkish
doctors and nurses (15,16). The self-report scale contains 22
questions, with responses scored on a 5-point Likert scale.
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2.2. SF-36 Quality of Life Scale (SF-36)

This scale assesses eight health-related topics: physical
functioning, social functioning, physical role restriction,
emotional role restriction, body pain, mental health, energy in
life, and general health perception. In each subscale of the form,
a high score indicates a higher health-related quality of life.
Additionally, the scale can be evaluated in two dimensions as
mental and physical subscales, as we used in our study. Higher
scores in mental and physical dimensions denote higher health-
related quality of life (17). The Turkish validation study of the
scale was conducted by Kocyigit and colleagues (18).

2.3. General Health Questionnaire (GHQ)-12

The GHQ was developed by Goldberg especially to evaluate
mental illness in primary care patients. The questionnaire
assesses general mental health, and 60, 30, 28 and 12-item forms
are available (19). In Turkey, the validity and reliability of the
12-item form, which includes symptoms of anxiety and
depression, were reported by Kilic et al. (20). Higher scores
reflect probable psychological problems.

2.4. COPE Inventory

COPE is a self-report scale that contains a total of 60 questions
and was developed by Carver et al. in 1989 (21). It consists of 15
subscales. The sum of the first five subscale scores reflects the
“problem-focused coping” score, the sum of the subscale scores
between 6 and 10 reflects the “emotional-focused coping” score,
and the sum of the last five subscale scores reflects the “non-
functional/dysfunctional coping” scale. Subscale scores give an
indication of which coping behavior participants utilize more.
Agargun and colleagues translated the scale into Turkish and
conducted validity and reliability tests of the scale (22).
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3- Results:

The mean age of the participants was 24.5+1.1 years (median:
24.0 years, min-max: 22-30 years). Fifty-three point four percent
of the participants were male, and 98.6% were unmarried. Forty-
eight point four percent of the participants indicated their
family’s socioeconomic status as “good”. Sixteen point two
percent of the last-year students were current smokers, 6.5% had
quit smoking, 6.1% often drank alcohol, and 26.0% occasionally
drank alcohol.

Table 1
Distribution criteria of the scale scores (Ankara, 2010, n=277)
Scales Subscales MeanzSD' Median ngest—
Highest
SF-36 Mental dimension 24.3+5.2 25.0 8-36
Physical dimension 42.9+5.3 44.0 18-48
GHQ- 4.2+4.0 3.0 0-12
12
MBI Emotional exhaustion 25.5+7.5 26.0 9-45
Depersonalization 11.343.9 11.0 5-23
Personal 24.7+3.4 24.0 11-35
accomplishment
COPE Problem-focused 56.947.1 56.0 33-76
Emotional-focused 40.2+7.7 40.0 21-67
Non-functional 49.616.4 49.0 30-70

' Standard deviation

The mean score of the mental and physical dimensions of the SF-
36 scale were 24.3+£5.2 and 42.9+5.3, respectively. Mean scores
of emotional exhaustion, depersonalization and personal
accomplishment were 25.5+£7.5, 11.343.9 and 24.7+34,
respectively, while the mean score of the GHQ-12 scale was
4.2+4.0. Additionally, mean scores of the subscales of problem-
focused coping, emotional-focused coping and coping with
dysfunctional attitudes were 56.9+7.1, 40.2+7.7 and 49.6+6. 4,
respectively (Table 1).
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Table 2
Sociodemographic characteristics and scale scores of final-year students
according to their burnout status (Ankara, 2010, n=277)

MBI
Emotional Depersonalizatio Personal
exhaustion n accomplishme
nt
tFiX° p tFIC p I P
Gender’ 0.97 034 | 045 0.66 0.68 0.49
Socioeconomic status 453 0.01 1.72 0.18 2.32 0.10
of the family?
Current smoker” 359 003 | 1.18 0.31 0.57 0.57
Drinks alcohol often” 6.43 <0.0 | 4.90 <0.01 219 0.09
1
SF-36-Mental dimension® 39.0 <0.0 | 30.51 <0.01 27.0 <0.01
3 1 6
SF-36-Physical dimension® 182 <0.0 | 11.17 <0.01 4.43 0.04
6 1
GHQ-12° 416 <0.0 | 21.35 <0.01 18.9  <0.01
8 1 1
COPE-Problem-focused coping® | 0.22  0.64 1.74 0.19 486 0.03
4
COPE-Emotional-focused 0.14 071 | 292 0.09 0.16  0.69
coping®
COPE-Non-functional coping 202 016 | 0.28 0.59 0.59 0.44
0

! significance of the difference between means test (t test)
analysis of variance (one way ANOVA)
% chi-square test

In our study, the three sub-dimension scores of the burnout scale
showed no association with gender. Students' emotional
exhaustion scores significantly differed according to the
socioeconomic status (p<0.05). Emotional exhaustion scores
were higher among the students who indicated the
socioeconomic status of their family as "middle". No significant
difference was found in depersonalization and personal
accomplishment scores according to socioeconomic status of the
family. Current smokers had higher scores on the emotional
exhaustion subscale and participants who drank alcohol often
had higher scores on both the emotional exhaustion and
depersonalization subscales (p<0.05). Participants who had
lower scores on the mental and physical dimensions of SF-36
and higher scores on GHQ-12 showed significantly more
emotional exhaustion and depersonalization. This group also had

509




lower personal accomplishment scores. While there was no
significant difference between scores of emotional-focused
coping and non-functional coping based on subscale scores of
MBI, participants using problem-focused coping methods had
significantly lower scores on personal accomplishment.

Table 3
Correlation of burnout status with the scores of other scales
in final-year students (Ankara, 2010, n=277)

Scales  Subscales MBI
Emotional Depersonalizatio Personal
exhaustion  n accomplishment
SF-36 Mental dimension -0.57 -0.46_ 041
Physical dimension -0.35 -0.29 0.25
GHQ- 0.56" 0.45" 0417
12
COPE  Problem-focused -0.16° -0.13 0.24"
coping : " .
Emotional-focused 0.16 0.24 -0.17
coping
Non-functional coping  -0.04 0.04 0.09

* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

We found a negative correlation between dimensions of SF-36
(mental and physical) and emotional
exhaustion/depersonalization subscales, but a positive correlation
with the personal accomplishment subscale (r:-0.57, r:-0.46, r:
0.41). A positive correlation was found between GHQ-12 scores
and emotional exhaustion and depersonalization scores, while
there was a negative correlation with personal accomplishment
(r: 0.56, r: 0.45, r: -0.41). Problem-focused coping showed a
negative correlation with emotional exhaustion/depersonalization
and a positive correlation with personal accomplishment (r: -
0.16, r: -0.13, r: 0.24). We also found that emotional-focused
coping showed a positive correlation between emotional
exhaustion/depersonalization and a negative correlation with
personal accomplishment (r: 0.16, r: 0.24, r: -0.17), while non-
functional coping showed a negative correlation with emotional
exhaustion and a positive correlation with

510




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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