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Objective: The aim of this study observing the artistic/social activities of Hatice Kiigiikceran

medical school students from two different faculties and evaluating the
relationship of doing artistic/social activity and burnout risk and empathy
levels of students.

Method: This is a descriptive study conducted at Cumhuriyet University
Medical School and Necmettin Erbakan University Medical School,
Turkey. The data was collected through an online survey. The survey
included questions about demographic data and frequencies of participation ORCID IDs of the authors:

in artistic-social activities. Determinant Scale for Opinions about the Art N.K. 0000-0002-6456-1128
(DSOA), Maslach Burnout Inventory-Student Scale (MBI-SS), and Basic EIQ%()%%08(_)(())%0(2)&58%53&-)23%184
Empathy Scale (BES) also applied. E A 0000-0001-9546-2483
Results: Four hundred and thirteen students participated in the study. While o

64.2% (n=265) of the students thought that "Art" and "Medicine" were

related, the rate of those who wanted such an education in the Faculty of

Medicine curriculum was only 40.2% (n=166) (p<0.001). The scores of the

female students in DSOA were significantly higher than the male students

(p<0.001). The burnout risk of students was 54.5%. In the comparison of

the scale scores according to participation frequency in artistic/social

activities, there were significant differences in cynicism subscale of MBI-

SS (p=0.013), affective subscale of BES (p=0.015) and cognitive subscale

(p=0.001) of BES.

Conclusions: In conclusion, these results support that engaging in artistic

activities reduces students' burnout levels and increases empathy levels. It

could help reduce students' burnout levels by adding artistic courses or

providing the conditions that can reach these activities to the faculty

students who have severe educational conditions such as medical school.
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INTRODUCTION

It is known how valuable art is for social, personal
and practical aspects of medicine and especially for
the physician-patient relationship.!  Medical
educators have begun to recognize the importance
of art and humanism as a part of medical education.
On the other hand, university education increases
the risk of anxiety and depression among students
due to adaptation to a new environment, lessons,
and worries about the future. It has been shown
that the prevalence of depression and anxiety
among medical students is widespread.?® The fact
that medical education is long and challenging, the
excessive information load and excessive working
time in education and the information to be used
directly in relation to human health after
graduation, that is, the necessity to learn the
information completely correctly are the reasons
that may cause this height. For this reason, the
participation of medical students in social
activities, engaging in art and taking these trainings
in medical school, it will help them to become
better physicians and individuals.

Art is a tool that enables physicians to better
understand their work and to cope with the
difficulties they face during their profession. Art
may also lead to the development of speedy
thinking in physicians, and may offer different
perspectives or different solutions to the physician
in terms of the patient or the decision about the
disease. Also art should decrease the anxiety levels
and burnout risk and increase empathy. In Turkey,
yet very few art classes in medical school is located
in the curriculum.” There is a lesson under the name
of “Human Sciences in Medicine” in some medical
faculties, which includes humanities, social
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sciences and art and their reflections on medical
education and medical practice.®

In this study, we aimed to observe the artistic/social
activities of medical school students from two
different faculties and to evaluate the relationship
of doing artistic/social activity and burnout risk and
empathy levels of students. And the other aims are
to explore the extent to which medical students
believe art and science are related, to assess the
correlation between undertaking social activities
and burnout in medical students.

MATERIAL AND METHODS
Design

This is a descriptive study conducted at
Cumhuriyet University Medical School (CUMS)
and Necmettin Erbakan University Medical School
(NEUMS), Turkey.

Participants

All students, during the 2018-2019 academic year,
at two medical faculties in Turkey were included in
the study.

Data Collection

After obtaining the relevant medical faculties
permission to carry out the study, the information
about the study and the online survey link were sent
to all students via e-mail. Participation in the study
was voluntary. The first e-mail was sent on
03.15.2019 and online survey link was closed on
06.15.2019. A reminder mail was sent to the
students at regular intervals.

Measurement

The survey that we applied for the study comprised
four parts. The first part of the study survey



included questions to determine demographic data
and frequencies of participation in artistic-social
activities. The other parts of the survey were
Determinant Scale for Opinions about the Art
(DSOA), Maslach Burnout Inventory-Student
Scale (MBI-SS), and Basic Empathy Scale (BES).*
1 Turkish forms of the scales were used. We asked
permission for using the scales from the authors
who made Turkish validity of the scales.

The questions about demographic data and the
frequencies

The questions in this part were as follows:
(1) Sex,

(2) Age,

(3) University,

(4) Phase,

(5) Do they attend an artistic course?

(6) If they are attending, is the course organized by
the University?

(7)The  frequency  of  artistic  activity
(never/sometimes/usually),

(8, 9, 10, 11, 12, 13, 14) The frequency of
instrument playing, dancing, going to a concert,
going to theater/cinema, painting, visiting the
museum/browsing an art gallery, reading
poetry/books (never/sometimes/usually),

(15) Do they think art and medicine are related?
(yes/no/undecided),

(16) Do they think the lecture about "Art and
Medicine" should be included in the curriculum of
the medical school?

For calculating the score of social activity was
assigned 1, 2 and 3 points to each parameter of
number 8 - 14 items (never, sometimes, usually),
respectively. The scores for each item were
summed and the total score was calculated.

Determinant Scale for Opinions about the Art

We used the 25-item "Determinant Scale for
Opinions about the Art" (0=0.93), developed by
Ayaydin et al, which aims to find out opinions of
undergraduates about the art. DSOA is presented
on a five-point Likert scale (1=fully disagree to
5=fully agree). There is no cut-off value on the
scale. Higher scores indicate positive attitudes
about art.’

Maslach Burnout Inventory-Student Scale

Students' burnout was measured by the Maslach
Burnout Inventory-Student Scale Turkish adapted
version, which scale was developed by Schaufeli
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and adapted to Turkish by Capri.**> MBI-SS
includes the three subscales (exhaustion, a=0.76;
cynicism, 0=0.82; and efficacy, a=0.61).
Responses range across a five-point Likert scale as
never (1) to always (5). Capri'® thought that the
seven-point likert in the original scale did not fit
Turkish culture and used a 5-point likert. While the
high scores in exhaustion and cynicism subscales
indicate burnout, a low score in the efficacy
subscale shows burnout. The total score for each
subscale (exhaustion, cynicism and efficacy) is
categorized ‘‘low’’, ‘‘moderate’’, or ‘‘high’’.
“High” means “scoring in the 75th percentile or
higher” and “low” means “scoring in the 25th
percentile or lower”.

Basic Empathy Scale

Empathy was measured by the Turkish adapted
Basic Empathy Scale. Jolliffe and Farrington
developed this scale in 2006 and adapted by Topcu
et al. to Turkish.**** BES consists of two subscales
(affective empathy, o=0.76; and cognitive
empathy, a=0.80) and uses the five-point Likert
scale (1=totally disagree to 5=totally agree). Taken
higher scores indicates higher levels of empathy.*!

Data Analysis

Collected data analyzed with a statistics software
package (SPSS for Windows, Version 25.0).
Shapiro-Wilk test was used to determine if the data
had a normal distribution. Collected data first was
used for descriptive statistics. Frequencies for
categorical variables and measures of central
tendency (Mean + Standard Deviation) for
continuous variables were calculated. Chi-square
test was used to analyze the categorical data. For
data with normal distribution, the independent T
test was used to compare two independent groups,
the one-way ANOVA test was used to compare
several independent groups. A p-value of less than
0.05 was considered for statistical significance,
with a 95% confidence interval.

Ethical Approval

The ethics committee of the Cumhuriyet University
Non-Interventional Clinical Research approved
this protocol (Approval date/number:
02.20.2019/E2019-02/15). Study permits were
obtained from the faculties where the study was
conducted. In addition, authors who made the
Turkish validity study of the scales used were
informed and approved to use.

RESULTS

A total of 413 students participated in the study and
64.2% (n=265) of them were from CUMS and
35.8% (n=148) were from NEUMS. Response rate



was 20.6%. The mean age of the participants was
21.3 + 2.4 years, and their ages ranged between 17
and 39. Students’ 7.3% (n=30) attended an artistic
course. Only two of the students who attended an
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artistic course stated that this course was provided
by the university. Table 1 shows students'
sociodemographic data and the frequency of
participation in artistic activities.

Table 1: Students' sociodemographic data and the frequency of participation in artistic

activities
n %

Medical faculty

CUMS 265 64.2

NEUMS 148 35.8
Phase

I 84 20.3

1 80 194

Il 169 40.9

\ 23 5.6

\% 35 8.5

VI 22 5.3
Sex

Female 229 55.4

Male 184 44.6
Participation in artistic activities

Never 40 9.7

Sometimes 254 61.5

Usually 119 28.8
CUMS, Cumbhuriyet University Medical School; NEUMS, Necmettin Erbakan University
Medical School

The artistic / social activities the students are
interested in are given in Table 2.

While 64.2% (n=265) of the students thought that
"Art" and "Medicine" were related, the rate of those
who wanted such an education in the Faculty of
Medicine curriculum was 40.2% (n=166). This
difference was statistically significant (p<0.001).
The scores of the female students in DSOA were

significantly higher than the male students
(p<0.001). In the comparison of the scale scores
according to two universities, a significant
difference was found only in cynicism and efficacy
subscale of MBI-SS (p=0.032; p=0.006,
respectively). Table 3 shows the comparison of
students' demographic data and the scores taken
from the scales we applied.



Table 2: The artistic /social activities the students are interested in

N=413 Never Sometimes Usually
Playing instrument 244 (59.1%) 118 (28.6%) 51 (12.3%)
Dancing 242 (58.6%) | 132 (32.0%) | 39 (9.4%)
Going to a concert 128 (31.0%) | 227 (55.0%) | 58 (14.0%)
Going to theater/cinema 18 (4.4%) 159 (38.5%) | 236 (57.1%)
Painting 246 (59.6%) | 124 (30.0%) | 43 (10.4%)
Visiting the museum/browsing an art gallery 123 (29.8%) 241 (58.4%) | 48 (11.9%)
Reading poetry/books 24 (5.8%) 131 (31.7%) 258 (62.5%)

Table 4: Maslach Burnout Inventory-Student Survey subscales and risk of burnout

n %
Exhaustion

Low 125 30.3
Moderate 163 39.5
High 125 30.3

Cynicism
Low 135 32.7
Moderate 174 42.1
High 104 25.2

Efficacy
Low 127 30.8
Moderate 182 44.1
High 104 25.2

Risk of Burnout'
CUMS 141 53.2
NEUMS 84 56.8
Total 225 54.5
"Burnout risk is calculated as follows, high score on emotional exhaustion or cynicism, or
low efficacy cynicism
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Table 3. The comparison of students' demographic data and the scores are taken from the scales we applied.

DSOA MBI-SS BES
Exhaustion Cynicism Efficacy Affective Cognitive

Mean+SD p Mean+SD p Mean+SD p Mean+SD p Mean+SD p Mean+SD p
University
CUMS 96.6£16.0 0.816 16.0+4.8 0.120 109+39 0.026 11.6£3.0 0.003 38.8+7.1 0.151 35.3+4.8  0.902
NEUMS 97.0£19.2 16.8+£5.2 11.8+4.3 10.6£3.0 39.8+6.2 35.3+4.4
Sex
Female 100.5£14.3 <0.001 16.3#44.8 0.702 11.0£3.7 0.175 11.0£2.7 0.124 41.0+#5.7 <0.001 35.7+4.5 0.080
Male 92.1£19.3 16.1£5.2 11.5+4.6 11.5£3.4 36.8+7.3 34.9+4.8
Phase’
Preclinic  96.1+£17.8 0.091 16.0+4.9 0.104 11.0#4.1 0.070 11.2#3.1 0.299 38.9+6.9 0.065 35.4+4.7  0.488
Clinic 99.4+14.5 17.1£5.2 12.0+4.1 11.6+2.9 40.3+6.0 35.0+4.6

CUMS, Cumhuriyet University Medical School; NEUMS, Necmettin Erbakan University Medical School; DSOA, Determinant Scale for Opinions
about the Art; MBI-SS, Maslach Burnout Inventory-Student Scale; BES, Basic Empathy Scale

"Preclinic phases including Phase I, 11 and 111, Clinic phases including Phase 1V, V and VI.




Table 4 shows Maslach Burnout Inventory-Student
Survey subscales and risk of burnout. There was a
statistical difference between students’ phases
(clinic/preclinic) and risk of burnout (p=0.041). In
clinic the frequency of burnout risk was %63,7
(n=51), this rate was %52.3 (n=174) in preclinic. A
significant relationship was found between
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participation frequency in artistic activities and
cynicism subscale of MBI-SS (p=0.013), affective
subscale (p=0.015) and cognitive (p=0.001)
subscale of BES. Table 5 shows the comparation of
MBI-SS, BES and participation frequency in
artistic activities.

Table 5: Maslach Burnout Inventory-Student Scale, Basic Empathy Scale and participation

frequency in artistic activities

Frequency in artistic activities

Never Sometimes

Usually p p p p

MBI-SS
Exhaustion 18+5.1 16.2+4.8
Cynicism 13.1+4.5 11+4.0
Efficacy 10.943.5  11.143.1
BES
Cognitive 36.5£7.4  39.1+6.9
Affective 33.6+4.8 35+4.7

15.7+5.2 0.053 0.043 0.016 0.375
11.1+44.1 0.013 0.004 0.009 0.898
11.6£2.9 0.236 0.780 0.222 0.114

40.1+6.1 0.015 0.023 0.004 0.199
36.5+4.2 0.001 0.062 0.001 0.004

MBI-SS, Maslach Burnout Inventory-Student Scale; BES, Basic Empathy Scale
p". One way analysis of variance-post-hoc analyses between groups never and sometimes
p~". One way analysis of variance-post-hoc analyses between groups never and usually

p~". One way analysis of variance-post-hoc analyses between groups sometimes and usually

DISCUSSION

In this study, artistic and social activities of
medical students and the factors affecting this
situation were investigated and the relationship
between artistic / social activities and burnout and
empathy levels were evaluated. As a result of the
study, 28.8% of the students who participated in the
study from two different universities were involved
in artistic activities more frequently, 40% thought
that there should be a course about art in the
medical faculty, and students who were more
interested in artistic activity had more empathy and
were less prone to cynicism.

There are some studies in the literature about the
social activities of physicians and results vary.'**®
In a study published by Ozkara et al.,*” the interest
of family physicians to art evaluated, 57% of the
physicians participating in the study were
interested in art; 7.6% of these physicians have
been reported to do art at a professional level. In
the literature review, no study was conducted on

the status of medical students and their effects on
artistic activities in Turkey. When the international
publications are examined, it is observed that more
than half of the students are engaged in art in the
study of the approach of medical students to artistic
activities in USA.*8 In this study, it was determined
that 90.3% of the students were engaged in artin a
way and that 28.2% of them were usually. The fact
that the rates in the studies conducted in two
different provinces in our country is higher
compared to the national and international studies
is a positive result especially for the students of
medical faculties.

When we evaluated the artistic /social activities of
the students are interested in; 62.5% of them stated
that they usually read books/poetry; 57.1% of
students stated that they usually go to theatre /
cinema. When we look at the least activities of the
students they do; approximately half of them never
do painting, playing instrument and dancing. In a
study in which assessed of participation of first



year students of Erciyes (Turkey), students stated
that they allocate the 40% of their money to social
activities.** When the authors look at the activities
asked to students in this study, all activities except
reading books/poetry are activities that require
financial support.

In this results, 64.2% of the students thought that
"Art" and "Medicine" were related. Ozkara et al.'’
stated that 63.6% of the participants thought that
medicine had a relationship with art. The reason for
this is that medicine and art, whose main themes
are human and life, are intertwined. When the
doctor examines his/her patient, he/she can be a
kind, wise, sympathetic counsellor, sometimes
cheerful, sometimes calm, like an actor. The doctor
should understand the nature of the patient by
treating his or her illness, not only with the
knowledge of the literature but also with an art
branch of his / her interest.*

In a study conducted in the USA, to assess the
frequency of suicidal ideation among medical
students and explore its relationship with burnout,
burnout was reported by 49.6% of students.?
Santen et al.?! reported that burnout progressively
develops over the course of medical education. In
this study frequency of burnout risk %63,7 in clinic
and %52.3 in preclinic. Maslach et al.?? defined the
syndrome of burnout as including high
depersonalization and emotional exhaustion with
low personal accomplishment. Some studies on
medical student burnout exist. One study of
Swedish medical students, using a different
burnout scale, found no difference in burnout
between the first and third years of medical
school.” Thomas et al.?* have studied students in
three Minnesota medical schools and have shown
that emotional exhaustion and depersonalization
burnout is common and decreased empathy was
seen in students with emotional exhaustion and
depersonalization burnout. In this study, there was
a change in risk of burnout between medical school
classes. High levels of burnout in medical school
are a result of the increasing degree of difficulty
imposed on the students by the classes.

In this study, the most remarkable result was that
there was a significant difference between
participations' frequency in artistic/social activity
and all subscales of BES and cynicism subscale of
MBI-SS. Artistic people tend to be creative,
expressive, emotional, original, and introspective.
According to Holland,® social individuals enjoy
working with others, helping them, and providing
information. Orkibi®® stated that creative arts
therapies students and professionals who are more
self-expressive, creative, and original (artistic) as
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well as more communicative, supportive, and
interested in helping others (social) are more
resilient to the adverse effects of work burnout on
career commitment. Mangione et al.?’ stated that in
medical students exposure to the humanities (e.g.,
music, literature, theatre, visual arts) was
significantly correlated with positive personal
qualities, including empathy, tolerance for
ambiguity, wisdom, emotional appraisal, self-
efficacy, and spatial skills, and also it was inversely
correlated with some components of burnout.

CONCLUSION

The main result of this study is that the artistic
activity rates in the studies conducted in two
different faculties in Turkey are higher compared
to the national and international studies is a positive
result especially for the students of medical
faculties and engaging in artistic activities
increases empathy levels. This result shows that it
iS necessary to add artistic courses to the faculty
students who have severe educational conditions
such as medical school or to direct them to artistic
activities and to provide the conditions that can
reach these activities.

Limitation

The low student participation rate is a limitation of
the study. Reminder messages were sent to the
students at regular intervals for the online study
link, but there was limited participation due to the
participation in the study was on a voluntary basis.
Another limitation is research done on social media
might be considered less reliable. Survey link was
sent from the online group which is using by only
medical faculty students. This situation can be seen
as an advantage over face-to-face survey method
rather than a limitation. Participants could express
their real thoughts on this matter without any
hesitation.
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