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ABSTRACT

Objective: Problems such as poor management, economic difficulties and negative workplace conditions can cause low job satisfaction, depression,
and a feeling of burnout in physicians. In our study, it was aimed to determine the job satisfaction, burnout, and depression levels of emergency
physicians.

Material and Method: In our study, emergency service physicians were provided to fill in the Job Satisfaction Scale, Maslach Burnout Scale and
Beck Depression Scale on a voluntary basis through an online questionnaire. SPSS 22.0 package program was used in the analysis of the data.
Results: Fifty three, four% (n =86) of the 161 emergency physicians participating in our study were male, with a mean age of 30.1+7.3 years. It was
determined that 44.1% (n =71) of the physicians had low job satisfaction, 12.4% (n =20) had high emotional exhaustion, 22.4% (n =36) had high
depersonalization and 9.3% (n =15) had severe depression. It was determined that job satisfaction was higher in physicians with higher income levels
(p =0,001). It was determined that moderate and high emotional exhaustion was 53.7% (n =88) in public hospital workers and 20.0% (n =32) in
university hospital workers (p =0,035). It was observed that the level of moderate and severe depression was 58.5% (n =94) in smokers and 40.7%
(n =66) in non-smokers (p =0,005).

Conclusion: It is seen that there is a significant relationship between the job satisfaction, burnout, and depression levels of the physicians in our study
and their income, smoking, appreciation and job satisfaction.
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Acil Hekimlerinin Anksiyete, Depresyon Diizeyleri ve Mesleki Doygunluk Durumu: Anket Calismasi

Amag: Saglikta doniisiim, maddi imkansizliklar, kotii calisma ortami ve mesleki itibar problemleri gibi problemler hekimlerde diisiik is doyumuna,
depresyona ve tilkenmislik hissine neden olabilmektedir. Bizim ¢aligmamizda acil hekimlerinin is doyumu, tiikenmislik ve depresyon diizeylerinin
belirlenmesi hedeflendi.

Gere¢ ve Yontem: Caligmamzda acil servis hekimlerine online anket araciligiyla Is Doyumu Olgegi, Maslach Tiikenmislik Olgegi ve Beck
Depresyon Olgeginin goniilliiliik esas ile doldurulmasisaglandi. Verilerin analizinde SPSS 22.0 paket programi uygulandi.

Bulgular: Arastirmamiza katilan 161 acil hekiminin %53,47i (n =86)erkek olup yas ortalamasi 30,1+7,3’tiir. Hekimlerin %44,1 (n =71)’inde dusiik is
doyumu, %12,4’linde (n =20) yiiksek duygusal tiikenme, %22,4’linde (n =36)yiiksek duyarsizlasma ve %9,3” tinde (n =15) siddetli depresyon oldugu
tespit edildi. Gelir diizeyi fazla olan hekimlerde is doyumunun anlaml diizeyde daha yiiksek oldugu belirlendi (p =0,001). Devlet hastanesinde
calisanlarda orta ve yiiksek duygusal tiikenmenin %53,7 (n =88), tiniversite hastanesinde ¢aligsanlarda %20,0 (n =32) oldugu tespit edildi (p =0,034).
Sigara kullananlarda orta ve siddetli depresyon diizeyinin %58,5 (n =94), kullanmayanlarda %40,7 (n =66) oldugu goriildii (p =0,005).

Sonug: Arastirmamizda hekimlerin is doyumu, tiikenmislik ve depresyon diizeyleri ile gelir, takdir edilme,sigara kullanimi ve meslekten
memnuniyetleri arasinda dnemli bir iligki oldugu saptandi.
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Physicians spend most of their time in the hospital
environment. Environmental and physical problems
encountered in hospitals are important risk factors for
the physical and mental health of physicians and may
adversely affect the psychology of employees. Factors
such as poor management, economic difficulties,
negative workplace conditions, conflicts of interest and
personal problems can cause physicians to face
depression and burnout’ and their productivity to

decrease in business life (1).

Job satisfaction is defined as the employees’
satisfaction with their job and the positive emotional
evaluation of themselves and their job. The concept of
job satisfaction is a concept related to how physically
and psychologically employees are satisfied with the
work they undertake (2). Factors such as having life-
threatening duties and responsibilities, working under
intense stress and pressure cause them to be in a higher
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risk group in terms of job satisfaction (3).

First introduced in the 1920s, the concept of job
satisfaction not only directly affects the physical and
mental health of individuals, but also has positive
effects on increasing efficiency and productivity in
business life (4). Insufficient job satisfaction can cause
negative situations such as stress and group cohesion
problems. Among the situations that indicate job
dissatisfaction of the individual are low productivity,
increase in complaints and grievances, increase in the
rate of absenteeism and lateness (4).

The concept of burnout was first mentioned by Herbert
J. Freudenberger of German origin in 1974. It is
defined as the physical and mental fatigue caused by an
individual's professional life, and the loss of power and
energy due to excessive demands and demands (5).
Burnout is derived from the English word burnout,
which means a decrease in energy. There is a decrease
in productivity in individuals experiencing burnout.
The concept of burnout, which was first propounded by
Herbert Freudenberger, of German origin, in 1974, was
defined as exhaustion in individuals who are exposed
to high levels of stress as a result of unfulfilled desires
along with failure, weariness, loss of energy and power
(6). According to the widely accepted definition made
by Maslach et al. (7) burnout is addressed in three
different dimensions that categorise the emotions
related to emotional exhaustion, depersonalisation and
personal success, which express the changes that occur
in the life of the individual. According to this approach,
burnout in the individual occurs with the increase of
emotional exhaustion and depersonalization, and the
decrease in personal achievement.

Emergency physicians work in an extremely stressful
environment and under intense pressure. Reasons such
as heavy workload, caring for severe and terminally ill
patients, and having to give emotional support to
patients and their relatives, when necessary, cause
stress and tension in emergency physicians. Inadequate
working conditions and uneven distribution of service
and personnel may also cause loss of energy, tension
and an increase in the feeling of burnout (8).
Depression is a disease in which the desire and
pleasure of living is lost, leading the person to feel
deep sadness, to pessimistic thoughts about the future,
and carry a sense of regret and guilt about the past, and
in which sometimes thoughts of death, sometimes
suicide (suicide) attempts and ultimately death can
occur, accompanied with related physiological
disorders such as sleep, appetite, sexual desire, etc. (9).
Depression is a phenomenon of loss of interest,
including the state of being anxious and sad, up to the
physiological inability to work. Some of the symptoms
of depression are: Negative feelings and thoughts about
the self, depressed or sad mood, loss of love and
interest and lack of pleasure, suicidal thoughts, poor
concentration, pessimism, crying spells, self-blame and
criticism, difficulty in making decisions, sleep, and
appetite disorders, etc. (10).
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Emergency physicians are adversely affected by many
factors such as increased workload, life-threatening
duties and responsibilities, insomnia, fear of making
mistakes, risks stemming from the work environment,
and negative business relationships (11). As a result,
the defence mechanism formed from intense stress can
reach pathological dimensions and bring problems such
as depression (12).

Physicians are under more stress than other healthcare
professionals due to unhealthy physical working
conditions, longer working hours, frequent shifts based
on longer hours, mobbing, inability to take leave after
shift, and working with lower wages (13). As a result,
insufficiency in job satisfaction, increase in burnout
levels and the frequency of depression appear as
important problems in physicians. In our study,
determining the job satisfaction levels, burnout levels
and depression frequencies of emergency physicians,
and the factors affecting them was aimed.

MATERIAL AND METHOD

In our study, 161 emergency physicians voluntarily
filled out the questionnaire we prepared via the online
questionnaire system over Google Drive. In the
questionnaire, the participants’ sociodemographic
characteristics,  working  conditions,  financial
opportunities, job satisfaction, and exposure to
violence were questioned. In addition, the job
satisfaction scale, the Maslach burnout scale, and the
Beck depression scale were used for the participants.
Age, gender, marital status, institution of employment,
having a child, working time (years), working hours,
number of shifts per month, monthly income, smoking
and alcohol use, exposure to violence were included in
the study with independent variables.

The Job Satisfaction Scale (ISS) that we used in our
research is a five-choice, 14-item self-report scale
developed by Hackman and Oldham to measure the
satisfaction of individuals with their jobs, adapted to
Turkish by Giiler, who also performed the reliability
study (14). It is scored on a Likert-type 5-point scale.
Since all of the scale items are positive, the highest
score is 70 and the lowest score is 14. The higher the
scores, the greater the job satisfaction is. Scores
between 14-32 indicate low, 33-52 normal, and 53-70
high levels of job satisfaction.

The Maslach Three-Dimensional Burnout Model,
which is the most accepted and widely used burnout
model today, was defined by Dr Christina Maslach, a
psychology professor. Its adaptation to our language,
validity and reliability study was performed by Ergin
(15). In the study conducted with a sample group of
235 people from 6 different professions, it was seen
that the 7-step answer options in the original form were
not suitable for Turkish culture and the number of
options was reduced to 5. Validity studies for the
Turkish form of the scale revealed that the three-factor
structure is valid in our culture. The Cronbach Alpha

221



Firat Tip Dergisi/Firat Med J 2024; 29(4): 220-226

internal consistency coefficients for the sub-dimensions
of the scale were 0.83 for Emotional Exhaustion, 0.65
for Depersonalization, and 0.72 for Personal
Achievement; and the test-retest reliability coefficients
were 0.83 for Emotional Exhaustion, 0.72 for
Depersonalization, and 0.67 for Personal Success.

Beck Depression Inventory, which was used to
measure the depression levels of emergency physicians
in our study was developed by Beck et al. (16) and
measures an individual's risk of depression, levels of
depressive symptoms, and change in severity. It
consists of 21 items and is in 4-point Likert type. In the
scale, individuals are asked to evaluate and answer
their last week's situation, including the present day.
Scale items score between 0-3 points and the total
score is obtained by summing the item scores. The
lowest score to be taken from the scale is 0, and the
highest score is 63. Higher total score indicates the
severity of depression. 0-9 points from the scale were
classified as minimal, 10-16 points as mild, 17-29
points as moderate and 30-63 points as severe
depressive symptoms.

The data of the patients obtained for the study were
entered into the Statistical Package for the Social
Sciences (SPSS) version 20.0 statistical package
program and the data were analysed in this program.
Number, percentage, mean value, median value,
standard deviation, and highest and lowest values were
used for descriptive statistics in statistical analysis.
Before the analytical tests, the normal distribution of
the data was examined by Kolmogorow Smirnow
analysis. Tamhane analysis was used in post hoc
analyses. Pearson Chi-Square test was used in the
analysis of independent qualitative data. In statistical
analyses, p values less than 0.05 were considered
significant.

No support was received from any financial institution
in the planning and execution of the research.
Permission was obtained from Mustafa Kemal
University non-iterventional clinical research ethics
committee with decision no 11 dated 24.09.2020.
Those who did not want to fill out the questionnaire
were excluded from the study.

RESULTS

A total of 161 emergency physicians participated in our
study. The mean age of the participants was 30.1+7.3
years, with the youngest age being 23 and the oldest
being 53. Fifty three, four % (n =86) of the physicians
were male and 68.3% (n =103) were single. 90.7% of
the participants (n =146) work in state hospitals; 63.4%
(n =102) earn between 5-10 thousand TL monthly;
19.3% (n =31) have children; 77.6% (n =125) were
general practitioners; 67.7% (n =108) is working their
first place of duty. The rate of physicians who
previously worked in another unit was 72.0% (n =116).
35.4% (n =57) of emergency physicians have
graduated from medical school 0-1 years ago and
37.9% (n =61) have been working in the emergency
room for 0-1 years. The working style of 95.7%

222

Belen and Karakus

(n =154) of the physicians is based on the 24-hour
system; 63.4% (n =102) have experienced physicians
they can consult in the emergency they work;
physicians who undertake night shifts are on nightshift
8.1+1.4 times per month. The average number of
patients who are examined daily was 162.9+£83.5. Of
the physicians who filled out the questionnaire, 43.5%
(n =70) smoke, 37.9% (n =61) drink alcohol, and
26.7% (n =43) both smoke and drink alcohol; While
80.1% (n =129) of them have hobbies, the time
allocated for weekly social activities is 8.1£9.1 hours;
41.6% (n =67) had to use psychiatric medication;
72.7% (n =116) are paying a loan, the rate of those who
own a house is 21.1% (n =34), while the rate of those
who own a car is 62.7% (n =100). It was observed that
16.8% (n =27) of the emergency physicians in our
study are exposed to violence every day; 37.9%
(n =61) are exposed to verbal violence every day, 1.2%
(n =2) are exposed to physical violence every day.
25.5% (n =41) of the emergency physicians in our
study are threatened every day. Also 53.4% (n =83) of
the emergency physicians in our study think that they
are not appreciated by their supervisors and colleagues.
While 3.1% (n =4) of the participants were very
satisfied with being an emergency physician, 17.4%
(n =25) were not satisfied at all.

It was detected that, 44.1% (n =71) of the participants
in our study has low job satisfaction. According to the
Maslach Burnout Scale, while 12.4% (n =20) of the
participants had a high level of emotional exhaustion
and 22.4% (n =36) had a high level of depersonaliza-
tion, 94.4% (n =152) had a high level of personal
achievement. Physicians' mean emotional exhaustion
score was 21.7+6.7, depersonalization mean score was
9.6£3.5, and personal achievement mean score was
18.5£3.5. According to the Beck Depression Inventory,
9.3% (n =15) of the participants had severe depression
and 39.1% (n =63) had moderate depression (Table 1).

Table 1. Participants' Job Satisfaction, Burnout Levels and
Depression Status by Scales.

Number Percentage
Low 71 44.1
Job Satisfaction Normal 86 53.4
High 4 2.5
Low 79 49.1
Emotional Burnout Mild 62 38.5
High 20 12.4
Low 78 484
Depersonalisation Mild 47 29.2
High 36 224
Low 0 0.0
Personal Achievement Mild 9 5.6
High 152 94.4
Minimal 41 25.5
) Light 42 26.1
Depression Level Mild 63 39.1
Severe 15 9.3

While none of the women participating in our study
had high job satisfaction, 4.7% of the men (n =8) had
high job satisfaction (Table 2).
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Table 2. Comparison of Participants'
Characteristics and Job Satisfaction Levels.

Sociodemographic

Job Satisfaction*

Low Normal High P
Sex Female 32(42.7) 43(57.3) 0(0.0)
Male 39(45.3)  43(50.0) 44.7) 0.138
Marital Married 26(55.3) 19(40.4) 2(4.3)
Status Single 45(39.5) 67(58.8) 2(1.8) 0.089
State
Place of Hospital 64(43.8) 79(54.0) 321
Duty University 0.514
Hospital 7(46.7) 7(46.7) 1(6.7)
5-10
thousand 47(46.1) 54(52.9) 1(1.0)
10- 15
Monthly thousand 22(47.8) 24(52.2) 0000) 0.001
Income 15-20 :
thousand 2(40.0) 1(20.0) 2(40.0)
20tmousand o00) 7675 1(125)
. Yes 14(45.2) 15(48.4) 2(6.5) 0.269
Children No 57(438)  71(54.6)  2(L5)
*Number (Percentage), **Pearson chi-square analysis was
performed.

Belen and Karakus

While the frequency of low job satisfaction is 46.7%
(n =75) among participants with a monthly income of
5-10 thousand Turkish Lira (TL), there is no participant
with low job satisfaction in those with a monthly
income of 20 thousand TL or more. There is a
significant relationship between income level increase
and job satisfaction (p =0.001).

In terms of the institution they work, the low job
satisfaction of the emergency physicians working at the
first place of duty was 39.4% (n =64), while the low
job satisfaction of the participants who is not working
in their first place of duty was 53.8% (n =94)
(p =0.024) (Table 3).

Table 3. Comparison of Participants' Working Conditions and Tasks with Job Satisfaction Levels.

Job Satisfaction*

3
Low Normal High P
Practitioner 57(45.6) 66(52.8) 2(1.6)
Title Specialist 7(31.8) 13(59.1) 2(9.1) 0.222
Resident 7(50.0) 7(50.0) 0(0.0)
. i Yes 43(39.4) 65(59.6) 1(0.9)
Is this your first place of duty? No 28(53.8) 21(40.4) 3(5.8) 0.024
. . Yes 25(55.6) 17(37.8) 3(6.7) 0.010
Have you worked in another unit before? No 46(39.7) 69(59.5) 1(0.9)
0-1 16(28.1) 40(70.2) 1(1.8)
. . . 1-3 27(55.1) 22(44.9) 0(0.0) 0.008
IS—(i:z\:JvOII(’J?ng has it been since you graduated from medical 3.5 6(54.5) 5(45.5) 0(0.0)
’ 5-10 10(62.5) 6(37.5) 0(0.0)
10 + 12(42.9) 13(46.4) 3(10.7)
0-1 17(27.9) 43(70.5) 1(1.6)
1-3 27(56.3) 21(43.8) 0(0.0) 0.001
How many years have you been working in the ER? 3-5 8(53.3) 7(46.7) 0(0.0)
5-10 10(71.4) 4(28.6) 0(0.0)
10 + 9(39.1) 11(47.8) 3(13.0)
) Day-Night 1(14.3) 4(57.1) 2(28.6)
Shift system 24 hours 70(45.5) 82(53.2) 2(1.3) 0.001
Is there an experienced doctor you can consult in the Yes 33(32.4) 67(65.7) 2(2.0)
emergency? No 38(64.4) 19(32.2) 2(3.4) 0.001
) ) . Yes 60(41.4) 81(55.9) 4(2.8) 0.104
?
Can you work harmoniously in the work environment? No 11(68.8) 5(31.3) 0(0.0)

*Number (Percentage), **Pearson chi-square analysis was performed.

While 55.6% (n =90) of those who previously worked
in another unit had low job satisfaction, this rate was
39.7% (n =64) (p =0.010) in those who did not work in
another unit.While high job satisfaction is 10.7%
(n =17) for those who have graduated from medical
school 10 years ago or more, this rate is 1.8% (n =3)
(p =0.008) for those who have graduated within the last
0-1 years. While low job satisfaction is 14.3% (n =23)
in those working in the day-night shift system, it is
45.5% (n =73) (p =0.001) in those working in the 24-
hour system.While low job satisfaction is 32.4%
(n =52) in those who have experienced physicians
whom they can consult in the emergency department,
this rate is 64.4% (n =103)  (p =0.001) in those who
do not.

It was determined that there was a significant
relationship between the ages of the participants and

their job satisfaction (p =0.001). According to the
Tamhane analysis, there was a significant age
difference between low and high job satisfaction, and
there was a significant age difference between normal
and high job satisfaction (p <0.05). A significant
relationship was found between the number of patients
examined daily and the job satisfaction levels
(p =0.002). As a result of the paired analyses, it was
determined that there was a significant difference
between low and normal job satisfaction in terms of the
number of patients examined daily (p =0.002). A
significant relationship was found between the
participants' home ownership and their job satisfaction
levels (p =0.014). Participants who own a home have a
higher job satisfaction level than those who do not. It
was determined that there was a significant relationship
between the participants in our study being exposed to
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verbal, physical and sexual violence and their job
satisfaction levels (p <0.05). It was observed that low
job satisfaction levels were significantly higher in those
who were exposed to violence than those who were
not. A significant correlation was found between the
appreciation of emergency physicians by their
supervisors, colleagues, patients and patient relatives
and their job satisfaction levels (p =0.001). It was
determined that the job satisfaction levels of the
appreciated emergency physicians were significantly
higher. A significant relationship was also found
between being happy to be an emergency medicine
physician and job satisfaction levels (p =0.001). While
the high job satisfaction level is 8.5% (n =12) in those
who are happy with being an emergency physician, the
high job satisfaction level is 0.0% (n =0) in those who
are not sure or unhappy. A significant relationship (p
<0.05) was found between the period passed since the
emergency physicians graduated from medical school
and the period they have been working in the
emergency  department, and the  emotional
exhaustion.High level of emotional exhaustion is
higher in those who have graduated from medical
school 10 years ago or more and who have being
working in the emergency department for 10 years or
more. In addition, while there is high level of
emotional exhaustion n =50.0% for those whose work
environment is not harmonious, this rate s
significantly lower n =8.3% (p =0.001) for those whose
work environment is harmonious. There is a significant
relationship (p <0.05) between the number of monthly
shifts, the number of patients examined daily, and the
emotional exhaustion of emergency physicians. There
was no significant relationship (p >0.05) between the
social and economic status of the participants and their
emotional exhaustion levels. A significant relationship
(p <0.05) was found between the emergency
physicians’ status of being appreciated by their
supervisors, colleagues, patients and their relatives and
their emotional exhaustion levels.It is seen that those
who are appreciated have less high-level emotional
exhaustion and more low-level emotional exhaustion.
In addition, it was determined that emotional
exhaustion was significantly higher in those who were

Belen and Karakus

not happy with being an emergency medicine physician
(p=0.001).

According to Beck depression inventory, a significant
relationship was found between gender and severity of
depression (p =0.015). While severe depression in men
is 12.8% (n =18), this rate is 5.3% in women (n =10). It
is noteworthy that women have moderate depression
more than men. There was no significant relationship
between other variables and the severity of depression.
It was observed that there was a significant relationship
between the period passed since the participants
graduated from medical school and the period they
have been working in the emergency department and
their depression levels (p <0.05). Severe depression
levels were found to be higher in those who graduated
from medical school 10 years ago or more and those
who have worked in the emergency department. While
the level of severe depression is 6.9% (n =11) in those
who work in harmony in the working environment, it is
31.2% (n =51) in those who do not (p =0.004).It was
found that the depression levels of the emergency
physicians in our study were not significantly related to
the age, the number of monthly shifts, the number of
patients examined daily, and the number of physicians
working in the emergency department (p >0.05).There
was a significant relationship between smoking and
depression levels (p =0.005). Moderate and severe
depression levels are higher in smokers than non-
smokers. There was no significant relationship between
other variables and depression levels (p >0.05). Among
the participants in our study, mild, moderate or severe
depression level was 75.9% (n =120) in those who
were exposed to verbal violence, while this rate was
0.0% (n =0) in those who did not experience verbal
violence (p =0.003). Although severe depression levels
were higher in those who were exposed to physical
violence, those who were threatened, and those who
were exposed to sexual violence, no significant
relationship was observed (p >0.05). A significant
relation was found between emergency physicians’
status of being appreciated by their supervisors,
colleagues, patients and patient relatives and their
depression levels (p =0.001) (Table 4).

Table 4. Comparison of Participants' Status of Being Appreciated and Happy with Emotional Exhaustion Levels.

Depression Level*

*k
Minimal Light Mild Severe P
Does your supervisor appreciate you? YN%S iggig; gigigg iig‘?% 128402)) 0.001
Do the patient-patient relatives appreciate Yes 25(43.1) 19(32.8) 13(22.4) 1(1.7) 0.001
you? No 16(15.5) 23(22.3) 50(48.5) 14(13.6) )
I am happy 23(48.9) 10(21.3) 13(27.7) 1(2.1)
About being an emergency physician I m not sure 13(26.0) 15(30.0) 21(42.0) 1(2.0) 0.001
| am not happy 5(7.8) 17(26.6) 29(45.3) 13(20.3)

*Number (Percentage), **Pearson chi-square analysis was performed.

It was observed that the rates of severe and moderate
depression in the underappreciated emergency
physicians were higher than those that were
appreciated. In addition, while the level of severe
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depression is 2.1% (n =3) in those who are happy with
being an emergency physician, the level of severe
depression is n =20.3% (n =33) in those who are not
(p =0.001).
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DISCUSSION

Working environments are important for the physical
and mental health of individuals. Factors such as
environmental and  physical  problems,  poor
management, and economic difficulties can cause
decrease in the productivity of employees in their
business life, and for them to face depression and a
feeling of burnout (1). Violence continues to be an
important problem in our country as environmental
factors. In the studies conducted, one of the places
where violence is intense has been determined as
hospitals and particularly the emergency services (1). It
was determined that 97.7% (h =157) of the employees
were exposed to violence at least once (17). It was
determined that 96.9% (n =155) of the participants in
our study were exposed to violence at least once, and
85.7% (n =138) were threatened. In institutions where
verbal, physical, sexual violence and threats are
intense, productivity and employee motivation
decreases. Deterrent measures should be taken against
violence in hospitals, and particularly in emergency
clinics.

One of the important factors affecting the quality of life
of individuals is the level of being satisfied with their
work. Intensive working conditions can negatively
affect the job satisfaction of physicians. In a study
conducted by Kurger on physicians working at Mustafa
Kemal University Faculty of Medicine, it was reported
that physicians' job satisfaction levels were low (18). In
our study, similar to the literature, it was observed that
the level of job satisfaction was lower in physicians
who worked on a 24-hour basis and examined more
patients. Working conditions of emergency physicians
working under intense stress should be relieved, their
physical conditions should be improved and
unnecessary applications to emergency services should
be prevented.

Burnout syndrome is more common in individuals
working in difficult work conditions. Burnout
syndrome is common in physicians who work face-to-
face with people for a long time due to their profession.
In a study they conducted on all emergency service
workers, Erol et al. (19), found that emotional burnout
was lower in those working in training and research
hospitals than those working in university hospitals In
another study, it was revealed that as the number of
patients who were examined daily increased, the level
of emotional exhaustion also increased (20). It is stated
that those who choose their profession consciously and
willingly will be more successful in fulfilling the
requirements of the profession, and this will reduce the
burnout syndrome (21). Studies have shown that
burnout increases in those who do not choose their
profession voluntarily (10). In our study, emotional
exhaustion is higher in physicians working in state
hospitals than in those working in university hospitals.

Belen and Karakus

Depersonalisation is the condition in which
professionals show insensitive attitudes and behaviours
towards the people they serve, without caring that they
are a "person". In the study conducted by Ozkan et al.
(22), on research assistant doctors, the mean score of
depersonalisations was found to be 12 Taking the
studies conducted into consideration, it can be said that
the level of depersonalisation in the physicians in our
study was lower than in the literature. In a study
conducted among research assistants at Mustafa Kemal
University Faculty of Medicine, it was found that
depersonalisation levels were significantly higher in
those who were not happy with their profession (23). In
our study, similar to the literature, it was found that
depersonalisation was higher in those who were not
happy with being an emergency medicine physician.
Presence of depression is an important factor affecting
working conditions. In the literature, the frequency and
severity of depression in health care workers vary (24,
25). It is stated that the frequency of depression in
health workers is higher than in other occupational
groups (26). In a study conducted in Sweden, it was
determined that the frequency of depression in women
was 2 times higher than in men (27). Studies which
indicate that smoking is common in emergency
physicians have reported that smoking is associated
with depression (28). In the study conducted by Cete
A (23), the BDI score of the research assistant doctors
was found to be higher in those who smoke and used
alcohol. In studies conducted among emergency
medicine physicians or research assistants in the
literature, it has been determined that the frequency of
depression is significantly higher in physicians who do
not have work peace, experience mobbing and are not
appreciated (23). Also in our study, it has been
determined that the level of severe depression is higher
in men than in women, but moderate depression is
higher in women, the frequency of depression is higher
in smokers, and those who cannot work in harmony in
the working environment, those who are not
appreciated by their supervisors, colleagues, patients
and patient relatives have a higher level of severe
depression.

Conclusion

Emergency physicians working in emergency
departments, where vital interventions are made and
possible mistakes can result in death, should be
provided with conditions where they can care for
patients in a qualified manner. A permanent solution to
violence, which continues to be an important problem
for physicians, must be created. Policies aiming at
social peace to prevent violence should be
implemented. Regulations that improve the material
and moral personal rights of physicians should be
prepared.
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