Cumhuriyet Tip Dergisi Cumhuriyet Tip Derg 2011; 33: 33-41
Cumhuriyet Medical Journal Cumhuriyet Med J 2011; 33: 33-41

Original research-Orijinal arastirma

Analyzing of factors related to burnout in health
professionals of Sivas Numune Hospital

Sivas Numune Hastanesi saglik personelinde titkenmiglik ile iliskili faktorlerin
analizi

Etem Erdal Ersan, Orhan Dogan, Selma Dogan

Clinic of Psychiatry (E. E. Ersan, MD), Sivas Numune Hospital, TR-58040 Sivas, Department of
Psychiatry (Prof. O. Dogan, MD), School of Medicine, Department of Psychiatric Nursing (Prof.
S. Dogan, MD), School of Health Sciences, Cumhuriyet University, TR-58140 Sivas

Abstract

Aim. It is targeted to analyze burnout that cause various problems in individual and institutional
sense on health professionals constituted of doctor, nurse and allied health professionals (such as
laboratory assistant, technician). Methods. Data has been received by filling a form which include
Maslach Burnout Inventory (MBI) and socio-demographic variables on totally 180 health
professionals who are employed in Sivas Numune Hospital. Results. In our study, MBI mean
scores of nurses when compared to doctors, amongst staff who work 9 hours or more when
compared to staff who work 8 hours or less, in health professionals who had training in levels of
secondary education and associate degree when compared to staff who had training in masters
degree level, on women when compared to men and health professionals who are under 34-group
of age when compared to over 45-group of age has been found significantly high in terms of
emotional burnout score. In singles, individual success scores has been found meaningfully high
when compared to married ones. Besides, in evaluations implemented according to years of labour
and having children it is seen that there exist no significant difference. Conclusion. As a result of
our study it is viewed that burnout is seen frequently in health professionals. In medical
institutions, as well as satisfaction of the patient it is recommended to deal with problems of
employees also and work out a solution.
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Ozet

Amac. Bireysel ve kurumsal anlamda gesitli sorunlara yol acan tiikenmisligin doktor, hemsire ve
yardimci saglik personelinden (laborant, teknisyen gibi) olusan saglik ¢alisanlarinda incelenmesi
amaglanmigtir. Yontem. Veriler Sivas Numune Hastanesi’nde c¢alisan toplam 180 saglik
calisaninda Maslach Tiikenmislik Olgegi (MTO) ve sosyodemografik degiskenleri igeren bir form
doldurularak elde edildi. Bulgular. Calismamizda duygusal tilkenme puani agisindan hemsirelerin
puani doktorlara gore, 9 saat ve iizeri ¢alisanlarda 8 saat ve daha az galisanlara gore, ortadgretim
ve On lisans diizeyinde egitim alanlarin yiiksek lisans diizeyinde egitim alanlara gore, kadinlarin
erkeklere gore ve 34 yas alti yas grubunun 45 yas iistii grubuna goére anlamli derecede yiiksek
bulunmugtur. Kisisel basar1 puanlar1 bekarlarda evlilere gore anlamli derecede yiiksek
bulunmustur. Cocuk sahibi olmalarina ve galisma yillarina gore yapilan degerlendirmelerde ise
gruplar arasinda anlamli fark bulunmamistir. Sonug. Calismamizin sonucunda tilkenmislik saglik
calisanlarinda sik olarak goriilmistiir. Saglik kurumlarinda hasta memnuniyetinin yani sira,
calisanlarinin sorunlariyla da ilgilenilmesi ve ¢ozlim iiretilmesi onerilir.
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Introduction

Concept of burnout has been first suggested by Freudenberger [1], in 1974, and took part
in mental health literature. Freudenberger has described this situation as “failure, get
exhausted and tired by generating excessive demands on energy, power or Sources.

Thereafter, concept of burnout has been defined by Maslach and Jackson [2] as a
syndrome that appear in the way that individuals desensitize against people with whom
they faced with as part of their job, feel themselves burnout emotionally, decrease in their
personal success and sense of competence. Burnout that is defined by Sturges and
Poulsen [3] that is “progressive idealism and loss of energy and goal which is
experienced as a result of their duty who work in professions that serve to people”. It is
denoted that because burnout is consisted from accumulation of stress factors relevant to
occupational life, it is needed to separate burnout from anxiety [4].

According to Maslach and Jackson [2], burnout in an individual appears with increase in
desensitization by way of emotional burnout and decrease in personal success and sense
of achievement [5].

Burnout is analyzed by emotional burnout, desensitization and size of personal
success:

a) Concept of emotional burnout: Defines burnout of individual’s emotional sources and
decrease in energy. Employees who feel emotional burnout, can not work efficiently in
terms of emotion and consider themselves as over loaded and exhausted due to their
profession.

b) Desensitization: Describes negative and unserious attitudes and feelings without
considering and taking into account, which they reflect tendency objectively that an
individual, against what they serve.

c¢) Lack of personal success: It defines the tendency of negative evaluation of himself.
Motivation to work has been decreased, feels lack of control and desperation; head
towards activities other than work [2, 6]. It is expressed that a long-term work results with
physical, spiritual and mental burnout [7]. Indications of burnout syndrome are physical,
emotional and mental:

Physical indications are chronical fatigue, infirmity, loss of energy, to be sensitive to
diseases, headache, sleep disturbances; emotional signs are depressive affection, feel
unsecure, feeling of inevitability, anger, impatiance, anxiousness, sensitiveness, decrease
in self confidence; mental signs are dysmnesia and fail in notice [7].

Burnout is especially seen in health professionals very often. Factors such as workload,
excess stress, necessity for emotional support, inadequacy in health services, low wages,
role uncertainty, lack of self confidence are all amongst causes [8].

Main purpose of this study is to examine burnout that cause various problems in
individual and institutional sense, on doctor, nurse and allied health professionals (such as
laboratorian, technician). Relation between the profession of health professionals, age,
sex, educational background, marital status, children, work hours and year and burnout
levels of them has been examined.

Material and methods

The place of study: This research was conducted in Numune Hospital, in Sivas. Sivas is a
semi-rural city and the general population has traditional culture. In Sivas Numune
Hospital, almost one million people give the general health service.

Sample: Totally 180 health staff who are employed actively in Sivas Numune Hospital
and who accepted participating in the research are involved in the sample of this study.
The sample was explained the aim of the study, the characteristics of the data form and
Maslach Burnout Inventory, was taken informed consent. In Numune Hospital, there are
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515 staff, 130 of them physician, 250 of them nurse, 135 of them allied health staff. The
forms were given all of staff who are work on study day, and voluntary (totally 352).

Data collection tools: Data forms and Maslach Burnout Inventory which determine
variables has been given to participants.

Maslach Burnout Inventory (MBI) that is improved by Maslach and Jackson in 1981 in
order to measure burnout level and validity and reliability study has been implemented by
Ergin [9] in Turkey, is used in this study. There exist three subscale of this scale
emotional burnout (EB), desensitization (D) and personal failure (PF). MBI consists of
Likert type (fivefold) totally 22 questions and the scores are calculated seperately for
every subscale. Because there exists no cutoff score in received scores, existance of
burnout or the reverse can not be distinguished.

In individuals who live through burnout it is expected that EB and D scores shall be high
and PF scores shall be low.

Maslach and Jackson’s [2] reliability coefficient of subscales relevant to Maslach Burnout
Inventory is for emotional burnout 0.89 and 0.86, for desensitization 0.77 and 0.72 and
finally for personal success is 0.74 and 0.74. Cronbach’s alpha coefficients of tests that
are adapted in Turkish by Ergin [2] are 0.83 for emotional burnout, 0.65 for
desensitization and 0.72 for personal success.

Statistical evaluation: SPSS 17.0 (Statistical Package for Social Sciences) package
prgramme is used for analysis of received data. Descriptive statistics, one way variance
analysis (One way ANOVA), Tukey multiple comparisons in order to determine the
source of diversity and multiple variance analysis are used.

Results

Two hundred and thirty staff filled the forms (response rate 65.3%). Fifty forms were not
assessed because they are incomplete, one hundred and eighty forms (51.1%) were
assessed. When participants are examined in terms of demography, 37 of totally 180
worker were doctor, 99 nurses and 44 allied health professionals. In terms of marital
status, 155 of them were married and 25 were single. As for children 137 of them have
children and 43 childless. In terms of work hours 38 or them were working 8 hours or less
and 142 were working 9 hours or more. As for educational background 32 of them were
involved in secondary education, 81 associate degree, 31 bachelor’s level and 36 were in
the level of post graduate. In terms of work-period 27 staff 1-5 years, 40 staff 5-10 years,
35 staff 10-15, 49 staff 15-20 and 29 staff more than 20 years. 120 of them were women
and 60 were men. As for age groups 92 of them were 20-34, 67 were in range of 35-44
and 21 were more than 45 years old.

Received results after examining burnout levels of the groups are presented below as
tables. In the evaluation as for profession the difference between according to
professions, is found meaningful (Table 1). Tukey multiple comparisons test has been
executed in order to find the origin of the difference. According to this, as for emotional
burnout scores, score of nurses is found significantly high when compared to score of
doctors (p=0.01). In terms of desensitization and personal success difference between
professions was not statistically significant (p>0.05).

Table 1. Professions and burnout scores

Professions groups  Doctors (37) Nurses (99) Allied health professionals (44) F
Emotional burnout  24.70+6.35 28.33+5.92 25.68+7.10 5.,51*
Desensitization 10.03+3.30 10.09+3.61 10.57+3.96 0.31
Personal success 28.49+5.12 27.53+4.25 26.41+6.01 1.83

*p<0.05 (p=0.01)

As for marital status, difference between scores of groups is found to be statistically
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significant (Table 2). Personal success mean scores were found to be statistically
significant in singles when compared to married (p=0.004). In terms of emotional burnout
and desensitization scores in t test implemented on married and single groups, the
difference between them was not statistically significant (p>0.05).

Table 2. Marital status and burnout scores

Marital status Married (155) Single (25) F T
Emotional burnout 26.7+6.4 28.2+6.7 0.33 -1.038
Desensitization 10.3£3.7 9.64+3.2 0.819 0.991
Personal success 27.1£5.0 29.6+3.6 4.228* -3.034

*p<0.05 (p=0.004)

In the rating implemented according to having children, it was seen that there exists no
difference between groups (Table 3).

Table 3. According to having children and burnout scores

According to having children ~ Have children(137) Have no children(43) F T

Emotional burnout 26.6+6.3 28+6.9 0.181 -1.090
Desensitization 10.14£3.7 10.6+3.5 0.108 -0.874
Personal success 27.3+4.8 27.8+5.3 0.271 -0.561

As for work hours, difference between scores of groups was found to be statistically
significant (Table 4). According to t test implemented, from the viewpoint of emotional
burnout scores, it was found high in staff who work 9 hours or more when compared to
health professionals who work 8 hours or less (p=0.001). As for desensitization and
personal success, there existed no difference between groups (p>0.05).

Table 4. Work hours and burnout scores

Work hours 8 hours or less (38) 9 hours or more (142) F T

Emotional burnout 23.6+6.8 27.8+6.1 0.438* -3.448
Desensitization 9.9+3.4 10.3£3.7 0.883  -0.602
Personal success 27.9+5.2 27.3+4.9 0.005 0.601

*p<0.05 (p=0.001)

In the evaluation performed in terms of educational background, the difference between
groups was found to be statistically significant (Table 5) (p=0.026). Tukey multiple
comparisons test is implemented in order to find the source of differentiation. According
to this, when compared in terms of emotional burnout, mean scores of ones who took
secondary education and associate degree were found significantly higher than the ones
who took post graduate education (p=0.031 and p=0.042). Difference between scores of
desensitization and personal success according to educational background was not found
meaningful (p>0.05).

Table 5. Educational background and burnout scores

Educational Secondary Associate degree Master Master of science F
background education (32) (81) (31) (36)

Emotional burnout 28.5+5.9 27.6£6.2 26.7£7.4 24.246.1 3.157*
Desensitization 10.7+4.0 10.2+£3.4 10.2+4.1 9.8+3.3 0.360
Personal success 26.4+5.2 27.2+5.0 27.8+4.1 28.6+5.2 1.245

*p<0.05 (p=0.026)

Tukey: EB associate degree- master of science 0.031 and master- master of science 0.042
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According to work period, difference between score averages of groups was not found
meaningful (p>0.05) (Table 6).

Table 6. Work period and burnout scores

Work years 1-5 years 6-10 years 11-15years  16-20 years 21 + years F
(27) (40) (39) (49) (29)

Emotional 26.9+7.2 27.5+6.5 28.245.1 26.6+6.6 25.24+7.1 0.920

burnout

Desensitization 10.7+4.1 10.0+4.1 9.5+2.9 10.5+£3.5 10.3+3.6 0.660

Personal success 26.2+6.2 26.4+4 .4 28.1+4.0 28.7+£5.4 28.9+4.2 1.784

In viewpoint of gender, difference between burnout mean scores was found to be
statistically significant (Table 7). Emotional burnout mean scores in women were found
to be significantly higher when compared to men (p=0.004). There exists no meaningful
difference in terms of personal success and desensitization according to t test performed
in women and men (p>0.05).

Table 7. Gender groups and burnout scores

Gender groups Women (120) Men (60) F T
Emotional burnout 27.9+6.2 24.9+6.6 0.114* 2.921
Desensitization 10.1+3.7 10.3+£3.6 0.001 -0.364
Personal success 27.4+4.6 27.5+5.6 1.933 -0.149

*p<0.05 (p=0.004)

According to age groups, difference between mean scores was found to be statistically
significant (Table 8). Tukey multiple comparisons test was implemented in order to find
the source of differentiation. According to this, score of group that is less than 34 was
found statistically significant when compared to the group who are more that 45
(p=0.038). There was no significantly difference in distribution of scores according to age
groups of desensitization and personal success (p>0.05).

Table 8. Burnout scores by age

Age groups 20-34 (92) 35-44 (67) 45+ (21) F
Emotional burnout 28.1+6.6 26.1+5.6 24.2+7.7 3.912*
Desensitization 10.0+3.8 10.4+3.4 10.443.6 0.246
Personal sSuccess 26.8+4.8 28.0+4.8 28.4+6.1 1.737

*p<0.05 (p=0.022) Tukey: EB (20-34)-(45+) 0.038

Discussion

In our study, in the evaluation implemented in terms of profession, emotional burnout
mean score of nurses was found to be significantly higher when compared to mean score
of doctors. As for desensitization and personal success scores there exists no significant
difference. Sayil et al. [10] have found emotional burnout mean score significantly higher
in their study they have performed on 109 nurse and 56 doctor who work in internal
diseases service. Giilseren et al. [11] in the study they have implemented with 41 nurse
and 16 health staff, have found emotional burnout mean score significantly higher in
nurses when compared to group of technicians. Sharma et al. [12] have also indicated that
nurses live through more burnout than doctors. In the study implemented by Oguzberk
and Aydin [13] on psychiatric care health professionals, burnout scores of nurses is found
to be higher when compared to psychologists. There exists studies showing that doctors
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have high desensitization scores [14, 15] when compared to midwife and nurses and there
is no statistically significance even if just a little [16].

When emotional burnout and desensitization scores are compared in terms of marital
status, it is seen that there is no statistically significant difference. Personal success scores
have been found to be significantly higher in singles when compared to married health
professionals. Study implemented by Yavuzyilmaz et al. [14] has given similar results.
There are also opposite consequences in question [17]. Sahin et al. [8], and Aslan et al.
[18] have found emotional burnout and desensitization scores in singles higher when
compared to married ones and divorced. It is reported that singles live more burnout when
compared to married [13, 14] but in some studies are also declared that there exists no
statistically significance [19-26]. It is reported that marriage presents experience to the
person for overcoming interpersonal relations and stress [9].

As for children, there is no significant difference between groups. As similar results have
been indicated [8, 26]. Yavuzyilmaz et al. [14] have found desensitization level higher in
health professionals who have no children. Uner et al. [16] have determined that personal
success decreases with increase in the number of children. Aktug et al. [27] have
determined a significant difference in EB, D and PF scores, in favour of participants who
have children when compared to the health professionals who does not have children.

When emotional burnout scores are compared in terms of work hours, it was found
significantly high in employees who work 9 hours or more when compared to employees
who work 8 hours or less. As for desensitization and personal success mean scores there
exists no significant difference between groups. This result is in accordance with many
studies and the study implemented by Oguzberk and Aydin [13] on mental health
professionals [17, 21, 28-30].

In terms of educational background, emotional burnout mean scores of the staff who had
education in level of secondary and associate degree were found to be higher when
compared to ones who had post graduate level. As for desensitization and personal
success scores, there exists no difference between educational background. Although
there is no difference in some studies [8, 17, 26, 31]. Demir [19] whose study is similar to
our study have indicated that nurses who are associate degree graduate have lived through
more emotional burnout and licence programme graduate nurses have higher personal
SUCCESS Scores.

In the evaluation implemented according to work-periods, it is seen that there is no
difference between groups. Taycan et al. [17], Aslan et al. [18], Mutlu [32], Metin et al.
[33] have determined that when work years increase emotional burnout scores decrease,
but personal success score increases. Mollaoglu et al.[25] has ascertained that while
service life of nurses are increasing their burnout levels decrease. Kaya et al. [34] have
determined that desensitization score is higher in the group who had worked 6 years or
less. Consequences of our study show parallelism with study results of Sahin et al. [8],
Sunter et al. [23], Kurger [24] and Kavla [31] and it is also determined that work period
does not affect burnout.

In the evaluation executed in terms of gender, emotional burnout scores were found to be
statistically significant higher in women when compared to men. As for personal success
and desensitization scores, according to gender there exists no significant difference. In
some studies while results are similar [14, 26] in some studies it is seen that there is no
difference [8, 10, 13, 35]. Karlidag et al. [28] has found level of desensitization and
personal success in women more less than men. As a reason of why burnout levels in
women is high, which it is suggested that in women job and things other than work
factors determine burnout and in men factors only relevant to job determine burnout [36].
This finding is explained with that women, regarding their social roles, besides house
work undertake a double role together with business life [18].

Emotional burnout scores were found to be statistically significant higher in 34 or less
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age group when compared to 45 and higher age group (p=0.038). In terms of
desensitization and personal success scores, there exists no significant difference between
age groups. Ozbayir et al. [37], and Taycan et al. [17] have determined significant
relation between age groups as for emotional burnout and desensitization scores.
According to Kocabiyik and Cakici [26], 41-50 age-group can see their personal success
better when compared to 30 and less group of age, but between them there exists no
significant relation [8, 10, 13, 25].

In our study, score of nurses when compared to doctors, amongst staff who work 9 hours
or more when compared to staff who work 8 hours or less, in health professionals who
had training in levels of secondary education and associate degree when compared to staff
who had training in masters degree level, on women when compared to men and health
professionals who are under 34-group of age when compared to over 45-group of age has
been found to be significantly higher in terms of emotional burnout score. In singles,
personal success scores have been found significantly high when compared to married
ones. Besides, in evaluations implemented according to years of labour and having
children it is seen that there exist no significant difference.

When literature is examined it is seen that there may exist similar consequences as well as
different results. We can explain this situation by influences of personal, regional,
communal and social factors.

This study has some limitations. The first, it has relatively small response rate because all
staff were not in hospital on study day. The second, the mental state of staff was not
investigated.

In our era, it is expected that medical institutions that operate with total quality
management, besides patient satisfaction have to deal with their health professionals
problems and find solutions. It is important to analyze consequence of the study and
implement necessary arrangements according to that, and our study is important in order
to cast light upon such solutions in the future.

References

=

Freudenberger HJ. Staff Burn-out. J Soc Issues 1974; 30: 159-65.

2. Maslach C, Jackson SE. The measurement of experienced burnout. J Occup
Behav 1981; 2: 99-113.

3. Sturgess J, Poulsen A. The prevalence of burnout in occupational therapists.
Occup Ther Ment Health 1983; 3: 47-60.

4. Winstanley S, Whittington R. Anxiety, burnout and coping styles in general
hospital staff exposed to workplace aggression: a cyclical model of burnout
and vulnerability to agression. Work & Stress 2002; 16: 302-15.

5. Maslach C, Jackson SE. The role of sex and family variables in burnout. Sex
Roles 1985; 12: 837-51.

6. Balcioglu I, Memetali S, Rozant R. Tiikenmislik sendromu. Dirim Tip
Gazetesi 2008; 83: 99-104.

7. Ozgmar M. Asistan doktorlarda burnout sendromu. Aile Hekimligi Uzmanlik
Tezi Dr. Liitfii Kirdar Kartal Egitim ve Arastirma Hastanesi, Istanbul, 2005.

8. Sahin D, Turan FN, Alparslan N, Sahin I, Faikoglu R, Gorgiilii A. Devlet
hastanesinde  ¢alisan  saglik  personelinin  tiikenmislik  diizeyleri.
Noropsikiyatri Arsivi 2008, 45: 116-21.

9. Ergin C. Doktor ve hemsirelerde tiikkenmislik ve Maslach Tiikenmislik
Olgeginin uyarlanmasi. VII. Ulusal Psikoloji Kongresi (1992), Ankara,
Hacettepe Universitesi.

10. Sayil I, Haran S, Olmez S, Ozgiiven HD. Ankara iiniversite hastanelerinde

calisan doktor ve hemsirelerin tiikkenmislik diizeyleri. Kriz Dergisi 1997; 2:

71-7.

Cumbhuriyet Tip Dergisi Cumbhuriyet Tip Derg 2011; 33: 33-41
Cumhuriyet Medical Journal Cumhuriyet Med J 2011; 33: 33-41



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

40

Gilseren S, Karaduman E, Kiiltiir S. Hemsire ve teknisyenlerde tiikenmiglik
sendromu ve depresif belirti diizeyi. Kriz Dergisi 2000; 8: 32-6.

Sharma A, Sharp DM, Walker LG. Stress and burnout among colorectal
surgeons and colorectal nurse specialists working in the national health
service. Colorectal Dis 2008; 10: 397-406.

Oguzberk M, Aydin A. Ruh sagligi calisanlarinda tiikkenmislik. Klinik
Psikiyatri Dergisi 2008; 11:167-79.

Yavuzyilmaz A, Topbas M, Can E, Can G, Ozgiin S. Trabzon il
Merkezindeki Saglik Ocaklar1 Calisanlarinda Tiikenmislik Sendromu ile Is
Doyumu Diizeyleri ve iliskili Faktorler. Kor Hek 2007; 6: 41-50.

Ay S, Giingdr N, Ozbasaran F. Manisa il Merkezi Saglik Ocaklarinda Calisan
Personelin Sosyo-Demografik Ozelliklerinin Tiikenmislik Diizeyleri Uzerine
Etkisi. IX. Ulusal Halk Saglig1 Kongre Kitabi, Ankara, 2004, s. 306.

Uner S, Kaya M, Yiksek F, ve ark. Kecidren Ilgesi Saglik Grup
Bagkanligi’na bagli birinci basamak saglik calisanlarinin  Maslach
Tiikenmislik Olgegine gore incelenmesi. IX. Ulusal Halk Saghgi Giinleri
Bildiri Ozet Kitabi, 2005, s. 203.

Taycan O, Kutlu L, Cimen S, Aydin N. Bir {iniversite hastanesinde ¢aligan
hemsirelerde depresyon ve tiikkenmiglik diizeyinin sosyodemografik
ozelliklerle iliskisi. Anadolu Psikiyatri Derg 2006; 7:100-8.

Aslan H, Aslan O, Kesepara C, Kocaeli'de bir grup saglik ¢aligsanlarinda ise
bagh gerginlik, tilkenme ve is doyumu. Toplum ve Hekim 1997; 12: 24-9.
Demir A. Hemsirelerin tiikenmislik diizeyleri ve tiikenmisligi etkileyen
bazi faktérlerin incelenmesi. Yiiksek Lisans Tezi, Cumhuriyet Universitesi,
Sivas, 1995.

Maslach C, Pines AM. Burnout, the loss of human caring. In. Pines A,
Maslach C (Eds), Experiencing Social Psychology. New York: Random
House; 1979: pp. 246-52.

Aslan H, Giirkan SB, Alparslan ZN, Unal M. Tipta uzmanlik grencisi
hekimlerde tiikenme diizeyleri. Tiirk Psikiyatri Dergisi 1996; 7: 39-45.

Aslan H, Unal M, Aslan O, Giirkan S, Alpaslan N. Pratisyen hekimlerde
tilkkenme diizeyleri. Diisiinen Adam 1996; 9: 12-8.

Siinter AT, Canbaz S, Dabak S, Oz H, Peksen Y. Pratisyen hekimlerde
tilkenmiglik sendromu, ise bagli gerginlik ve is doyumu diizeyleri. Genel Tip
Derg 2006; 16: 9-14.

Kurcer MA. Harran Universitesi Tip Fakiiltesi hekimlerinin is doyumu ve
tikkenmislik diizeyleri. H.U. Tip Fak Derg 2005; 68: 29-32.

Mollaoglu M, Yilmaz M, Kars T. Hemsirelerde tiikenmislik. Saglik
Calisanlarinin Saglik Kongre Kitabi, Ankara, 2001, s. 145.

Kocabiyik O, Cakict E. Saglik ¢alisanlarinda tiikenmislik ve is doyumu.
Anadolu Psikiyatri Derg 2008; 9: 132-8.

Aktug 1Y, Susur A, Keskin S, Balc1 Y, Seber G. Osmangazi Universitesi Tip
Fakiiltesi’nde c¢alisan hekimlerde tiikenmislik diizeyleri. Osmangazi Tip
Dergisi 2006; 28: 91-101.

Karlidag R, Unal S, Yologlu S. Hekimlerde is doyumu ve tiikenmislik
diizeyi. Tirk Psikiyatri Dergisi 2000; 11: 49-57.

Erol A, Saricicek A, Giilseren S. Asistan hekimlerde tiikenmislik diizeyi: Is
doyumu ve depresyonla iliskisi. Anadolu Psikiyatri Derg 2006; 8:241-247.
Williams CA. Empathy and burnout in male and female helping
professionals. Res Nurs Health 1989; 12: 169-78.

Kavla I. Hemsirelerde tiikenmislik ve is doyumu. Yiiksek Lisans Tezi, D.E.U
Saglik Bilimleri Enstitiisii, Izmir, 1998.

Metin O, Ozer FG. Hemsirelerin tiikenmislik diizeyinin belirlenmesi. III.
Ulusal Hemsirelik Ogrencileri Kongresi, Edirne, 29-30 Nisan 2004.

Cumbhuriyet Tip Dergisi Cumbhuriyet Tip Derg 2011; 33: 33-41
Cumhuriyet Medical Journal Cumhuriyet Med J 2011; 33: 33-41



41

33. Mutlu S, Danacit N. Saglik Kuruluslarinda ¢aliganlarin tiikenmislik diizeyleri
ve tilkkenmislik faktorlerinin saptanmasi. 2. Ulusal Klinisyen Hemsire-Ebeler
Kongre Kitabi, 2001, s. 399-401.

34. Kaya M, Uner S, Karanfil E, Uluyol R, Yiiksel F, Yiiksel M. Birinci basamak
saglik caliganlarinin titkenmislik durumlari. TSK Koruyucu Hekimlik Biilteni
2007; 6: 357-63.

35. Haran S, Devrimci-Ozgiiven H, Olmez S, Sayil 1. Ankara Universitesi Tip
Fakiiltesi Hastaneleri ve Ankara Numune Hastanesinde calisan doktor ve
hemsirelerin tiikenmislik diizeyleri. Kriz Dergisi 1998; 6: 75-84.

36. Serinken M, Ergér A, Cimrin AH, Ersoy G. Izmir ilindeki acil servis
hekimlerinin tiikkenme diizeyleri. Toplum ve Hekim Dergisi 2003; 18: 293-9.

37. Ozbaylr T, Demir F, Candan Y, Dramali A. Ameliyathane hemsirelerinin
tikenmisliginin incelenmesi. Hemsirelik Forumu Dergisi 2006; 2: 18-25.

Cumbhuriyet Tip Dergisi Cumbhuriyet Tip Derg 2011; 33: 33-41
Cumhuriyet Medical Journal Cumhuriyet Med J 2011; 33: 33-41



