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Burnout in Physicians and Nurses Working in
Obstetrics/Gynecology Clinics in Turkey

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  To evaluate the burnout and to determine the relationship demographic char-
acteristics and burnout levels between physicians and nurses working in 3 different obstetrics/gyne-
cology clinics. MMaatteerriiaall  aanndd  MMeetthhooddss::  This is an observational cross-sectional study and included in 47
physicians and 90 nurses. We used to quantitative survey to assess burnout levels using a Turkish ver-
sion of the Maslach Burnout Inventory. RReessuullttss::  Results showed that the women perceived lower per-
sonal sense of accomplishment compared to the men for physicians (p=0.013), and the single
demonstrated lower personal sense of accomplishment compared to the married physicians (p=0.003).
Two government hospitals created differences according to emotional exhaustion and depersonaliza-
tion levels (p=0.046, p=0.034). The mean age of physicians was higher than that of nurses (p=0.036). The
working hour per-day for nurses was higher than physicians (p=0.000). Physicians showed higher lev-
els of burnout in emotional exhaustion, depersonalization, and lower level of personal sense of accom-
plishment subscales compared to the nurses. However there was a statistical difference between nurses
and physicians for depersonalization and personal sense of accomplishment subscales (p=0.000, p=0.013).
Correlation analyses in physicians showed that age was significantly negatively correlated with deper-
sonalization (p=0.006). Increasing age among nurses was found when the level of depersonalization
subscale is decreasing like physicians (p=0.012). CCoonncclluussiioonn::  The levels of burnout have been shown
high in the obstetric gynecology physicians. The burnout syndrome was observed more in female gen-
der, single ones, and younger age both of healthcare workers. Further researches should be evaluated
the interrelationships among the burnout, job career satisfaction, and psychosocial health in the ob-
stetric gynecologic physicians. 

KKeeyy  WWoorrddss::  Burnout, professional; medical staff, hospital; nurses 

ÖÖZZEETT  AAmmaaçç::  Üç ayrı obstetrik/jinekoloji kliniğinde çalışan hemşire ve doktorlar arasında tükenmişlik
seviyeleri ve demografik özellikler arasındaki ilişkileri değerlendirmektir. GGeerreeçç  vvee  YYöönntteemmlleerr:: Kırk
yedi doktor ve 90 hemşirenin dâhil edildiği kesitsel gözlemsel bir çalışmadır. Türkçe versiyonu olan
Maslach Tükenmişlik Envanteri kullanılarak tükenmişlik seviyeleri kantitatif olarak ölçülmüştür. BBuull--
gguullaarr:: Kadın cinsiyet ve bekâr olma, evli ve erkek cinsiyet ile karşılaştırıldığında daha düşük kişisel ba-
şarı skorlarının elde edildiğini sonuçlar da göstermiştir (p=0,013, p=0,003). İki kamu hastaneleri arasında
emosyonel tükenmişlik ve depersonalizasyon puanları açısından fark saptandığı gösterilmiştir (p=0,046,
p=0,034). Doktorların ortalama yaşı hemşirelere göre daha ileriydi (p=0,036). Günlük çalışma saatleri
açısından ise hemşireler daha yoğun çalışmaktaydı (p=0,000). Doktorlarda daha yüksek emosyonel tü-
kenmişlik ve depersonalizasyon, daha düşük kişisel başarı alt skorları olmak üzere tükenmişlik 
sendromu hemşirelere göre fazlaydı. Bununla beraber hemşireler ve doktorlar arasında depersonali-
zasyon ve kişisel başarı puanları açısından istatistiksel anlamlı fark saptandı (p=0,000, p=0,013). Kore-
lasyon analizleri uygulandığında doktorlarda yaş ile depersonalizasyon arasında negatif bir ilişki
bulundu (p=0,006). Hemşireler arasında da yaş artıkça depersonalizasyon puanları doktorlarda olduğu
gibi azalmaktaydı (p=0,012). SSoonnuuçç::  Obstetri ve jinekoloji doktorlarında tükenmişlik seviyeleri yüksek
olduğu gösterilmiştir. Kadın cinsiyet, bekârlarda ve genç yaşlarda tükenmişlik sendromunun daha fazla
olduğu her iki sağlık çalışan grubunda gözlendi. İleriki araştırmalar obstetri/jinekoloji doktorlarında
tükenmişlik sendromu ile iş kariyer tatmini ve psikososyal sağlık ilişkisini değerlendirmek olmalıdır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tükenmişlik, mesleki; sağlık çalışanları, hastane; hemşireler  
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Burnout is an increasing problem among the
health care workers and is common in the
care settings. It is a syndrome that describes

as the state of tiredness, disappointment, and hope-
lessness in workers.1 It was characterized by low
personal sense of accomplishment (PA), emotional
exhaustion (EE), and depersonalization in relation-
ship (D) according to Maslach and Goldberg.2,3

Health care workers had often faced with the
burnout syndrome due to working conditions and
other factors.4,5 Syndrome is associated with im-
paired performance, decreased mental and physi-
cal health. In this case, individual feels him or
herself as exhausted and stressed too much in pro-
fessional life, decreased job performance and com-
mitment, predicts stress-related health problems,
and low career satisfaction.

Health care workers in obstetrics and gyne-
cology clinics often require enough energy to con-
front all problems and self-devotion. Little is
known about the prevalence of burnout in obste-
trician and gynecologists [ob/gyns] and also nurses
working in obstetrics and gynecology clinics.
Gabbe et al. published in study that burnout in
chairs of obstetrics and gynecology.6 It was found
that burnout and high EE were more common in
new chairs, those who had served less than 5 years,
who worked nearly 70 hours each week, and who
had less spouse/partner support. Emotional ex-
haustion is the main subscale for burnout syn-
drome. Conflicts over fast treatment decisions can
cause to the stress factors and emotional exhaus-
tion for ob/gyns.7 Burnout syndrome is also preva-
lent among other specialists.7-13 According to these
studies health workers may experience multiple
stressors including a sense of failure or frustration
when patient’s illness progresses, feelings of pow-
erlessness against illness and its associated losses,
role conflicts and ambiguity, and the failure to en-
able a good death.

The Maslach Burnout Inventory [MBI], the
most widely used standardized measure of burnout,
was the basis of determining the prevalence of
burnout in the study sample. It was translated into
Turkish language and its’ reliability was recalcu-
lated by Ergin.14,15 Questionnaire comprising of 22

questions is considered as the gold standard meas-
uring tool for burnout. In Turkey, health care
workers including physicians and nurses have
many factors inducing burnout such as environ-
ment and job related factors.1,4,5,7 Many publications
have been made in this field in Turkey.16-23 How-
ever, the number of studies conducted by physi-
cians and nurses working in obstetric and
gynecology clinics are very few.13,24 With this
study, we aimed to measure the burnout levels and
to determine the relation between the health care
professionals working in different obstetrics and
gynecology clinics in Turkey.

MATERIAL AND METHODS

An observational cross-sectional study was con-
sisted a sample group of 47 physicians and 90
nurses working in 3 different obstetrics and gyne-
cology clinics in Izmir. Participants were included
between the March and April 2012. We used to
quantitative survey to assess burnout levels in par-
ticipants as well as sociodemographic variables, and
used the statistical methods to investigate the rela-
tionship between demographic characteristics and
burnout levels in physicians and nurses. This study
has been approved from Ethics Committee in
Dokuz Eylul University Faculty of Medicine. All
data were analyzed in compliance with the
Helsinki Declaration. Every participant of the
study gave verbal consent.

Data were collected using a series of forms
completed during face-to-face interviews by
trained interviewers. The first form consisted of
questions regarding the demographic characteris-
tics and working conditions of the physicians and
nurses. The first section included the name of ob-
stetrics and gynecology clinics, gender, age, mari-
tal status, working place of nurses and working
hour per day. The second form was the Turkish
version of the MBI. MBI has three subscales. Emo-
tional exhaustion (EE) consists of 9 items measur-
ing the reduced energy, emotional, and cognitive
distancing from the job; the depersonalization (D)
of 5 items measuring cynicism, lack of engagement,
and distancing from the patients, treatment of pa-
tients as inanimate, unfeeling objects, and the per-



Hüsnü Töre YAVUZŞEN et al. BURNOUT IN PHYSICIANS AND NURSES WORKING IN OBSTETRICS/GYNECOLOGY CLINICS IN TURKEY

Turkiye Klinikleri J Gynecol Obst 2015;25(3)

162

sonal sense of accomplishment (PA) of 8 items
measuring perception of having an influence on
others, working well with others and dealing well
with problems.10 Each item had a 5-point rating
scale (0=never, 1=a few times a year; 2=a few times
a month; 3=a few times a week; 4=every day). High
scores on the EE or D subscales were indicative of
burnout, as do low scores on the PA subscale.5 A
high level of burnout was defined as a high level of
EE (score of 27 or higher), a high level of D (score
of 10 or higher), and a low level of PA (score of 33
or lower) based on normative data from a sample
of American health professionals.10,16 We used
these cut-off scores to determine the levels of
burnout. Reliability analysis of the MBI in our
study group indicated that it was a reliable instru-
ment with high coefficients of internal consistency
(Cronbach’s α=0.90 for EE, α=0.77 for D, and
α=0.74 for PA subscales).

Collected data was analyzed using SPSS statis-
tical software package (v.11.5; Chicago, USA). A re-
liability analysis was carried out and Cronbach’s
alpha levels were obtained for internal consistency
of the measurement scales. The descriptive statis-
tics were obtained from the demographic charac-
teristics and working conditions of the physicians
and nurses and MBI subscales for physicians and

nurses. These statistics were summarized by fre-
quencies and percentages for categorical, and
means and standard deviations (SD) for continuous
variables. We used the independent two sample t
test to find the whether the significance difference
between physicians and nurses for the levels of
burnout subscales is or not. Pearson and Spearman
correlation analysis were used to evaluate the rela-
tionship and relationship level between MBI sub-
scales and the demographic characteristics. We
used the independent two sample t test and one-
way analysis of variance to find the whether the
significance difference among MBI subscales be-
tween physicians and nurses according to demo-
graphic characteristics.

RESULTS

Hundred thirty seven health care workers who are
working in 3 different obstetrics and gynecology
clinics in Izmir were surveyed and included in this
study. A questionnaire form was performed to 47
physicians and 90 nurses. A reliability analysis was
carried out for the study items of this questionnaire
form. After finding reliabilities of these MBI sub-
scales, descriptive statistics were obtained from
MBI subscales. Minimum scores were found to be
13, 16 and 5 for EE, PA and D subscales, respec-

Variables N (%) EE (mean±SD) D (mean±SD) PA (mean±SD)

Clinics

Buca 13 (27.7) 33.38±4.05 11.15±2.58 28.77±3.52

Konak 11 (23.4) 30.36±6.12 11.73±3.32 29.00±2.97

Tepecik 23 (48.9) 28.00±6.89 14.04±3.75 27.39±4.21

p-value (F test) 0.046* 0.034* 0.407

p-value (Tukey test) 0.036* 0.045*

Marital Status

Married 42 (89.4) 30.02±6.33 12.41±3.48 28.69±3.45

Single 5 (10.6) 30.20±7.32 15.20±3.56 23.60±3.51

P-value (t test) 0.954 0.097 0.003*

Gender

Male 29 (61.7) 29.10±6.49 13.17±3.79 29.21±3.52

Female 18 (38.3) 31.56±5.99 11.94±3.09 26.44±3.62

p-value (t test) 0.202 0.254 0.013*

TABLE 1: Frequency distribution of demographic variables of the physicians and their burnout levels in three subscales.

* Significant (p<0.05).
SD: Standart deviation.
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tively. Maximum scores were also found to be 45,
39 and 23 for EE, PA and D subscales, respectively.
Means of scores (x±SD) were found to be
(28.43±7.04), (29.40±4.29) and (10.93±3.79) for EE,
PA and D subscales, respectively.

The frequency distribution of the physicians
and nurses according to demographic variables and
the level of burnout were summarized in Table 1
and 2. This study was consisted a sample group of
47 (34.3%) physicians and 90 (65.7%) nurses. The
majority of physicians were male (61.7%), whereas
all nurses were female. Most of the physicians and
nurses were both married. Our results showed that
the women perceived lower PA (p=0.013) com-
pared to the men for physicians and, the single
physicians demonstrated lower PA (p=0.003) com-
pared to the married physicians. Mean EE and D
levels of physicians were found different among
clinics (p=0.046 for EE, p=0.034 for D). Mean EE
level of physicians who work in Buca was found
significantly higher than that of physicians who
work in Tepecik according to Tukey test (p=0.036).
Mean D level of physicians who work in Buca was
found significantly lower than that of physicians
who work in Tepecik according to Tukey test
(p=0.045). It meant that Buca and Tepecik hospi-
tals created differences according to EE and D lev-

els. “Clinics”, “marital status” and “working place”
variables of nurses were not found statistically dif-
ferent for all these subscales. 

“Age” and “working hour per day” variables
were continuous. For this reason, means of these
variables of physicians and nurses were compared
by independent two samples t test for physician
and nurse group in Table 3. The mean age of physi-
cians was higher than that of nurses (38.34 vs.
35.49, p=0.036). On the other hand, the working
hour per day for nurses was higher than physicians
(12.76 vs. 8.42, p=0.000). In other words, there was
statistically difference between two groups for
these two variables.

Cut-off levels of burnout were defined as a
high level of EE and D, and a low level of PA based
on normative data from a sample of physicians and

Variables N (%) EE (mean±SD) D (mean±SD) PA (mean±SD)

Clinics

Buca 41 (45.6) 28.19±6.58 10.51±3.34 28.19±6.58

Konak 26 (28.9) 27.58±6.97 9.08±3.82 27.58±6.97

Tepecik 23 (25.6) 26.52±8.33 10.13±3.69 26.52±8.82

p-value (F test) 0.682 0.278 0.682

Marital Status

Married 71 (78.9) 27.21±7.11 9.79±3.25 30.27±4.38

Single 19 (21.2) 29.00±7.89 10.79±4.67 29.26±4.57

p-value (t test) 0.344 0.283 0.381

Working Place

Emergency 15 28.13±8.02 9.47±3.68 30.07±4.59

Service 53 27.30±7.71 10.06±3.81 30.41±4.40

Obstetrics 22 27.01±5.78 10.23±3.05 29.18± 4.39

p-value (t test) 0.903 0.809 0.550

TABLE 2: Frequency distribution of demographic variables of the nurses and their burnout levels in three subscales.

* Significant (p<0.05).
SD: Standart deviation.

Variables p-value 

(mean±std) Physicians Nurses (t-test)

Age (year) 38.34±8.09 35.49±7.12 0.036*

Working hour per day 8.42±0.68 12.76±6.80 0.000*

TABLE 3: Demographic variables [continuous] of the
physicians and nurses.

* Significant [p<0.05].
SD: Standart deviation.
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nurses. Seventy-two percent of the physicians and
52% of the nurses had high EE and, 77% of the
physicians and 50% of the nurses had high D and,
94% of the physicians and 78% of the nurses had
low PA levels. 

The independent two sample t test was used to
find the whether the significance difference be-
tween physicians and nurses for the levels of
burnout subscales is or not. Physicians showed
higher levels of burnout in EE and D subscales
compared to the nurses in Table 4, but no signifi-
cance difference was found between two groups re-
garding EE subscale (p=0.053). However, there was
statistically significant difference between two
groups in the level of α=0.10. On the other hand,
there was a statistical difference between two
groups for D subscale (p=0.000). Nurses showed
higher levels of burnout in PA subscale compared
to the physicians and the significance difference
was found between two groups.

Significant correlations were found in MBI sub-
scales for physicians and nurses. Correlation analy-
ses for physicians and nurses were given in Table 5.
Correlation analyses in physicians showed that age
was significantly negatively correlated with D sub-
scale (r=-0.397). Decreasing age among physicians
was found when the level of D subscale is increasing.
On the other hand, D subscale was significantly pos-
itively correlated with EE subscale (r=0.374). Corre-
lation analyses in nurses showed that PA subscale
was significantly negatively correlated with EE and
D subscales, respectively (r=-0,387 and r=-0,339). In-
creasing age among nurses was found when the level
of D subscale is decreasing (r=-0.263).

DISCUSSION

The health care workers including physicians and
nurses have many factors inducing burnout such as
psychosocial, job-related, family, and environmen-
tal factors. The burnout prevalence is from 25% to
60% among with practicing physicians from all
specialties.25 In this study, we have described the
job profile according to hospitals of working health
care workers with obstetrician and gynecology
clinics in Turkey. 

We found that prevalence of high levels of D,
EE, and low level of PA subscales in physicians and
nurses was found higher according to existing stud-
ies.6,7,26 This may be related to the effects of cultural,
environmental factors and working conditions or
the small number of participants. The first impor-
tant finding in our study, the men perceived higher
PA compared to the women for physicians, and the
single physicians demonstrated lower PA compared
to the married ones. It was emphasized by the
Maslach vulnerability of women as they display
with more empathy than men.27 In literature there
are many studies that support these findings.4-10 In
a meta-analysis of 25 studies conducted by Schern-
hammer and Colditz was found that suicidal
thoughts of female physicians were higher than
males when compared to general population.28

Levels of other subscales, D and EE couldn’t
any statistically differences between marital sta-
tuses and gender in physicians. These findings were
similar to previous studies.29,30 Our results male
physicians are shown higher D and lower EE sub-
scales than their female physicians; however they

MBI p-value 

subscales Physicians Nurses [t-test]       

EE 30.04±6.35 27.59±7.27 0.053

D 12.70±3.56 10.00±3.59 0.000*

PA 28.15±3.77 30.06±4.41 0.013*

TABLE 4: Burnout levels of physicians and nurses for
MBI subscales.

* Significant [p<0.05].
MBI: The Maslach Burnout Inventory; EE: Emotional exhaustion; D: Depersonalization
in relationship; PA: Personal sense of accomplishment.

MBI and Correlation p-value

Group variables coefficient [r] [t-test]       

Physicians EE and D 0.374 0.010

D and age -0.397* 0.006

Nurses EE and PA -0.387* 0.000

EE and D 0.434 0.000

D and age -0.263* 0.012

PA and D -0.339 0.001

TABLE 5: Correlations between age and MBI subscales
in two groups.

* Pearson.
MBI: The Maslach Burnout Inventory; EE: Emotional exhaustion; D: Depersonalization
in relationship; PA: Personal sense of accomplishment.
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feel more accomplished than women. This is prob-
ably explained by the cultural characteristics of the
image of men in Middle East Countries. 

There are many studies published evaluating
the level of burnout of health care workers work-
ing in oncology and emergency department, not
obstetric and gynecology department in Turkey.
Our study found that mean EE and D levels of
physicians who work in Buca and Tepecik Hospi-
tals in Izmir were found statistical difference. EE
level in Buca was greater than Tepecik Hospital
and D level in Buca was less than Tepecik hospi-
tal in Izmir. All clinics are government hospitals
but one of them (Tepecik) is Training/Research
hospital, and other (Konak) is an accepting physi-
cian for the training of fellows in the form of ro-
tation. Although the patient load and the
characteristics of the hospitals are similar, the
working conditions in especially in physicians
might be different. This difference may be ex-
plained with these conditions. In Turkey, the
work environment of physicians is very different.
They contain several factors that might induce
burnout. Nurse to physician ratio, work overload,
direct and indirect exposure to patients who have
a chronic illness, a lack of rewards, and limited
professional expectations also might contribute to
the increased frequency of burnout among physi-
cians in Turkey.  

In the nurses, we couldn’t find any statistical
significance according to clinics, marital status, and
working place such as obstetrics or services nurses.
Small number of nurses and different working
places reveal a bias in these findings. In contrast to
previous studies, physicians showed higher levels
of EE, D, and lower levels of PA compared to the
nurses in our study.29,31-33 Study of the Keeton and
colleagues was to explore factors related with
physician career satisfaction, work-life balance,
and burnout in department of obstetrics and gyne-
cology.34 They found that burnout is an important
predictor of career satisfaction, control over sched-
ule, and work hours. Our study job experience of
physicians according to year might higher than
nurses, and 50 % of nurses were under 35 years old.
Malpractice concerns and ethical problems are im-

portant and may also be at risk for burnout in
ob/gyns physicians working in different countries
in world. Another study from Turkey was to eval-
uate role conflict, role ambiguity, and burnout in
nurses and physicians at a university hospital. They
demonstrated that role conflict and ambiguity
might contribute the development of burnout and
nurses and physicians who were at the beginning
of their professional life experienced the highest
level of EE. In our study, we did not ask the year of
working, this is our lacking. Another study was
very nicely undertaken with ob/gyns residents.35 It
was measured career satisfaction and assesses its re-
lationship to burnout, depression, and malpractice
concerns. They found that physicians’ career satis-
faction was inversely correlated with burnout and
depression. Another important issue was empha-
sized by Studdert et al., physicians practicing ob-
stetrics and gynecology, emergency medicine,
general surgery, orthopedic surgery, neurosurgery,
radiology, and high risk specialties are entitled to
legal representation.36,37 They observed that high
risk specialist physicians practiced defensive med-
icine. There might be strong correlation with de-
fensive medicine and occupational group, academic
tasks, work experiences, places. Defensive medi-
cine among obstetricians and gynecologists might
be effect in our study findings.

The mean age of physicians was higher than
nurses and the working hour per day for nurses
was higher than physicians in our study. We found
significant correlations in burnout subscales at
physicians and nurses. Age among physicians and
nurses was found inversely correlated with D sub-
scale. Depersonalization was positively correlated
with EE. The level of burnout was significantly
high in younger physicians and nurses. Only in
nurses PA was found negatively correlated with D
and EE. This is an expected result. We may not
have found physicians due to insufficient number.
The Finnish study results are inversely to ours.
They found that age does not protect against
burnout.38 Age might aggravate the cumulative na-
ture of job stress in today and older age workers
might run away from the patients. This may be re-
flection for our results.
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We evaluated large numbers of physicians and
nurses working in 3 different big clinics in city of
İzmir to measure burnout. Some study limitations
should be considered: our study design was sur-
veyed in cross-sectional nature, and data collection
method, which create difficulties in ascertaining
causality. We used self reported data collected at
one point in time, and do not evaluated with psy-
chological status such as depression and also job sat-
isfaction. Another limitation is that age and working
hour per day were different between groups and we
did not correlate these parameters because of not
enough participants. We all know that working year
of in the same field is important concern. However
we did not check for this issue, this is other limita-
tion of our study. But most of the participant espe-
cially in nurses working year is very low.

In conclusion, ob/gyns physicians were
shown higher levels of burnout compared to
nurses. Subgroup analyses found that men per-
ceived higher PA scores compared to women for
physicians, and the single physicians demon-
strated lower PA compared the married physi-
cians. Women and single physicians were low PA
scores. Further researches should be evaluated the
interrelationships among the burnout, job career
satisfaction, and psychosocial health in the ob/gyn
physicians. Also researches for prevention, iden-
tification, management, and consequences of
burnout should be taken into account.
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