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ABSTRACT

Background: Burnout syndrome (BS) is a slowly progressing clinical condition that can have negative
effects on work life and cause serious social and economic losses. Our hypothesis in this study is that
the working conditions of thoracic surgeons affect work-related stress and burnout levels (emotional
exhaustion, depersonalization, personal success). The aim of our study is to determine work-related

strain and the prevalence of BS among the thoracic surgeons and research assistants in our country.

Materials and Methods: Following the approval of the local ethics committee, 298 professionals were
included in this cross-sectional survey study conducted between 01 December 2016 and 31 March,
2017. In addition to the 26 questions examining socio-demographic and work life sent via e-mail,

participants were also sent the Work-Related Strain Inventory and the Maslach Burnout Inventory.

Results: 81.9% of the participants were male and the age average was found to be 42.0 + 7.6 (26-63)
years. Participants consisted of 112 specialist physicians, 47 research assistants, 29 doctor lecturers/chief
assistants, 59 associate professors, 51 professors, while 40.9% were working in university hospitals.
The study found that there is no difference in terms of gender in the subscales of Work-Related Strain
Inventory and the Maslach Burnout Inventory (p = 0.564, 0.760, 0.359 and 0.579 respectively), and
that the score from Work-Related Strain Inventory increased in line with increased academic status,
while physicians working at the university got higher scores from Work-Related Strain Inventory (p
0 0.0001). It was established that research assistants, and thoracic surgeons working in state hospitals
and teaching hospitals had high scores in the emotional exhaustion (p < 0.001) and depersonalization
subscales (p<0.001) of the Maslach Burnout Inventory, while professors and those working in university

hospitals had higher personal accomplishment scores (p < 0.012).

Conclusion: In the study, it was found that professors had higher point at Work-related Strain Inventory
and personal accomplishment scores, whereas lower point at emotional burnout and depersonalization
scores than in other academic titles. As a result, job-related strain was found to be significantly higher

among academics with high workloads.
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Introduction

The most widely accepted definition of burnout today
belongs to Christina Maslach, who also developed
the Maslach Burnout Inventory (MBI). According to
Maslach, burnout is defined as “emotional exhaustion
(EE), depersonalization (DP) and low personal accom-
plishment (PA) seen in people who have intensive rela-
tions with people due to their job” [1]. Emotional ex-
haustion is the lack of energy and the feeling that one’s
emotional resources have been drained, which emerges
as a result of excessive psychological and emotional de-
mands when helping people [2,3]. One who experiences
such emotional intensity feels that they are unable to be
as giving and responsible as they used to be towards the
people they serve, and thus think they are not competent
enough to provide the service [4]. DP is considered dis-
tancing from the recipient of the service; a strict and, in
fact, inhumane approach. Increased distancing in the in-
dividual leads to an apathetic attitude towards the needs
of others and the disregard of their feelings. This is usu-
ally due to the loss of idealism towards work, the rap-
idly increasing feeling of distancing, and the individual
viewing the person they serve as an object [1,5]. Low
PA defines the tendency of the individual to consider
themselves negatively, as a result of which they feel in-
adequate, think they are not a competent individual and
their motivation decreases [2]. As a result, they begins
to feel a general inadequacy and failure in their work or
in relationships with people whom they interact [6,7].

Burnout syndrome (BS) is as common in our coun-
try as it is around the world. BS is a clinical condition
that starts quietly, progresses slowly with the impact of
certain factors, affecting first the mental balance of the
individual, and when it goes unnoticed, it paves the way
for psychosomatic disorders, and significant issues in
work-family and social life in the future. It is reported
that 80% of employees face this syndrome at any time
in their work life [4]. This commonly observed condi-
tion adversely effects work life with its undesirable per-
sonal and organizational results [8].

In their report, the International Labor Organization
has reported that BS is seen more frequently in occupa-
tional groups such as doctors, nurses, teachers, police,
lawyers, who work face to face with people, directly
serve people, and which the human element has a very
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important place in the quality of service [9]. In studies
conducted in this area, it has been reported that there
are many factors involved in the emergence of Burnout
syndrome. In addition to individual characteristics such
as age, gender, educational level, marital status, length
of time in profession and seniority, the ability to use
coping mechanisms, the effectiveness of organizational
factors like workload, rewarding, control, belonging,
justice, working time are also shown [9,10].

Medicine is an occupational group that manages the
most sensitive periods of humans such as illness. Work-
ing face-to-face with people, tension caused by excessive
patient load, uncertain and long working hours, insuf-
ficient hospital resources, problems in professional rela-
tions, dealing with chronic-fatal patients and patient rela-
tives, economic concerns, inability to spare enough time
for themselves and their private life lead to Burnout syn-
drome. In addition to these, the expectation from surgeons
to think quickly and make critical decisions in the face of
events, the pressure to avoid making mistakes increases
the development of Burnout syndrome in this group [4].

Thoracic surgeons experience Burnout syndrome at
equivalent rate to all surgeons (40% to 50%). Although
more than 70% of thoracic surgeon members of The So-
ciety of Thoracic Surgeons report being satisfied with
their career, surgeons are commonly affected by burn-
out (40%), though only a minority ever seek psychiatric
or psychological help [11]. There are a few studies in
the literature on burnout syndrome in thoracic surgeons
[12,13]. Workforce Report from The Society of Thorac-
ic Surgeons identified several characteristics common
to thoracic surgeons at increased risk for burnout send-
rom, including very long duration of residency training,
high number of hours worked per week, frequent nights
on call, and increasing caseload volumes [13].

Our hypothesis in this study is that the working condi-
tions of thoracic surgeons affect work-related stress and
burnout levels (emotional exhaustion, depersonalization,
personal success).In this study, it was aimed to evaluate
the work-related strain and burnout status of thoracic sur-
geons and research assistants working in our country.

Materials and Methods

Following the approval of the local ethics committee
(No: 2016/388), this cross-sectional study was conduct-
ed between 01 December 2016 and 31 March 2017. The
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study population was composed of 742 thoracic surgery
research assistants and specialists who are members of
the Turkish Society of Thoracic Surgery. Participants
were provided detailed information about the study via
e-mail. A questionnaire form consisting of three sec-
tions was sent, and 298 (40.2%) participants completed
the questionnaire. The first section of the questionnaire
consists of 26 questions containing socio-demographic
information and the characteristics of work life, while
the second section includes the 17-question Work-Re-
lated Strain Inventory (WRSI), and the third section in-
cludes the 22-question the Maslach Burnout Inventory.

Scales Used in the Study

Work-Related Strain Inventory is a 4-point Likert-type
self-report scale consisting of 18 items that was developed
by Revicki et al [14] in 1991 in order to determine work-
related strain and stress in health workers. The scale was
translated into Turkish and first applied to a nurse sam-
ple, and then to seven occupational groups working in
the health field [15,16]. As item 15 significantly reduced
the reliability coefficients in both studies, this item was
removed from Aslan et al [8] study. In work-related strain
inventory, the items are evaluated as “completely suitable
for me”, “greatly suitable for me”, “partially suitable for
me” and “not suitable for me at all”, and between 4-1
points. Items 2,4,8,9, 11 and 15 are reverse scored. The
lowest score on the scale is 18, and the highest score is
72. The strain increases as the score increases [8].

The Maslach Burnout Inventory was developed by
Christina Maslach et al [1] and the reliability and validity
of the Turkish version was prepared by Ergin et al [17]
It consists of 22 questions, with each question contain-
ing five-digit answer options. It has three components:
Emotional Exhaustion, Personal Accomplishment and
Depersonalization. The EE and DP scales contain nega-
tive responses, while low personal accomplishment scale
contains positive responses. Scores are calculated sepa-
rately for each scale. Since there is no cut-off value for
the scores obtained from the subscales, there is no dis-
crimination in the form of exhaustion is present or absent.
Individuals experiencing burnout are expected to have
high EE and DP, and low PA scores [1,17].

Statistical Analysis

SPSS v21 was used to evaluate the data. When the age
and scale scores obtained as a result of the study were
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evaluated using the Kolmogorov Smirnov Test in terms
of suitability for normal distribution, it was found that
they did not comply with normal distribution. Descrip-
tive statistics were given as median (minimum-maxi-
mum), and the Mann Whitney U test was used to com-
pare two groups to evaluate the data. The Kruskal Wallis
Test was used in the comparison of more than two sub-
groups, and the significant parameters were compared
with the Bonferroni corrected Mann Whitney U test.
Statistical significance level was taken as p<0.05, and
after the Bonferroni correction, it was taken as p < 0.01.

Results

The median age of the 298 individuals who participated
in the study was 43.2 (26.0-63.0) years, and 81.8% (n
= 244) of them were male while 18.1% (n = 54) were
female. In terms of positions at their institution of em-
ployment, 293 (98.4%) of the physicians stated they
work as thoracic surgeons, 3 (1%) as deputy chief phy-
sicians, 1 (0.3%) as chief physician, and 1 (0.3%) as
workplace doctor. 46.6% of the participants were aca-
demics, 37.6% were thoracic surgeons, and 40.9% (n
= 122) worked at university hospitals, while 36.9% (n
= 110) were working at teaching hospitals. The distri-
bution of the socio-demographic characteristics of par-
ticipants is presented in table 1. 90.3% of participants
stated that they willingly chose the medical faculty and
86.6% stated they willingly chose the thoracic surgery
residency. In the ranking of preferences in the Medi-
cine Specialty Exam (MSE), thoracic surgery residency
was among the top five choices for 47.7% of the par-
ticipants. When participants were asked at the time of
the study was conducted, “If you were given the chance
to take the MSE again, would you prefer the thoracic
surgery specialization again?”, 48.9% of the residents
and 51% of the thoracic surgeons stated that they would
choose thoracic surgery specialization again, while
51.1% of the residents stated that they were undecided
and 49% of the thoracic surgeons would not choose tho-
racic surgery specialization again. Additionally, partici-
pants stated that they started their thoracic surgery resi-
dency median 3.0 (0-15.0) years after graduation from
medical school, and residents stated that they have been
working in this position for median 4.0 (1.0-6.0) years.
Some work life-related characteristics of participants
are presented in table 2.
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Table 1. The demographic features of participants. In terms of personal monthly incomes, at the time
Varehle n % the study was conducted, 62.1% of participants were in
Sex the 5.000-10.000 TL range, while the monthly family

incomes for 41.5% of participants were stated to be in
the 10.000-15.000 TL range. 63.3% (n = 189) of par-
ticipants stated that their monthly income was partially
sufficient, yet 23.6% (n = 70) stated that it was insuf-

Female 54 182
Male 244 81.8
Marital status

Single 37125 ficient. Table 2 is shown that, 83.5% of participants are
Married 248 835 married and 80.5% stated that they have children. The
Divorced 12 40 median number of children is 2.0 (0-4.0), and 19.5% (n
Spouse's working status = 58) of participants stated that they have people who
Working 208 839 need constant care and for whom they are obliged to
Not working 40 16.1 provide care. When participants were asked to consid-
Region er the time they allocate to themselves or their fami-
Marmara 107 36 lies, while 55.1% .stated that. this time was insufficient,
Aegean 31 104 31.6% stated that it was partially sufficient.
Mediterranean 17 5.7 Hundred seven (36.0%) of the participants stated that
Central Anatolia 78 263 they had watch duty, and 188 (63.3%) had on-call duty.
Black Sea 32 108 While the number of median watch duty on weekdays
Eastern Anatolia 16 54 and weekends is 3 (1-11) and 2 (1-7) per month, respec-
. tively, the number of median on-call duty on weekdays
S.ou'Fh—eastern Anatolia 16 54 and Zveekends was found to be 7 (1-30) an 3 (1-8) p}e]:r
Institution . .
. month, respectively. 30.2% (n = 90) of the thoracic sur-
Sta‘fe .hospltal : 42 141 geons who participated in the study stated that they had a
Training and research hospital 110 36.9 diagnosed disease. These diseases are hypertension (n =
University hospital 122 40.9 27), cardiovascular diseases (n = 14), diabetes (n = 16),
Private hospital 21 71 bone and joint diseases (n = 15), anxiety (n = 8), malig-
Private clinic 1 0.3 nancy (n = 6), endocrine diseases (n =5), and others (n =
Academic title 22).13.8% (n = 41) of participants stated that they have
Resident 47 158 been using antidepressant drugs for the last 6 months.
Thoracic surgeon 112 37.6 The study’s scores for the subscales of WRSI and
Assistant professor 29 97 MBI according to some characteristics are shown in Ta-
Associated professor 59 1938 ble 3. While no statistically significant difference was
Professor 51 171 found in the subscales of WRSI and MBI in terms of
participants’ gender, choice of medical faculty and tho-
Table 2. Data on the participants' working life, earn- racic surgery based on their own will, there was differ-
ings and time spent with their families. ence in terms of the spouse’s employment status, their
n=298 % institution of employment, and title.
Faculty of medicine was preferred 269 903 Work-Related Strain Inventory does not have a cut-off
Thoracic surgery residency was preferred 258  86.6 value, and the level of tension due to work increases in direct
Thoracic surgery residency preference proportion to the score obtained from the scale. In the study,
order in medical specialist exam it was found that there was a difference between the hospi-
1-5 142 477 tal groups studied in terms of work-related strain score (p =
6-10 90 302 0.012), and the highest score was found in university hos-
>11 66 22.1 pital staff. In terms of the institution of employment, differ-

ence was found in Work-Related Strain Inventory between

Satisfaction with monthly income ) o .
state hospital and training and research hospital staff (p =

ngtfimlent 13899 ég 411 0.006) and between state hospital and university hospital
y . : staff (p = 0.002). In terms of academic title, Work-Related
Insufficient 70 235

Strain Inventory presented a difference between residents
and professors (p = 0.011), thoracic surgeons and associate
professors (p =0.001), and thoracic surgeons and professors

Time spending time with him-herself/
their families

Sufficient 40 134 (p0.0001). As in the institution studied, those whose aca-
Partly 94 315 demic degrees are associate professors and professors were
Insufficient o 5B found to have higher work-related tension (Table 3).
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Maslach Burnout Inventory

Emotional Ex- Personal Accom-
hausting plishment

mean (min-max)  mean (min-max)

Work-related
Strain Inventory
mean (min-max)

Depersonalization
mean (min-max)

Female 44 (27-63) 18.5 (2-35) 20 (5-28) 6 (0-17)

Male 45 (21-64) 17 (0-37) 20 (7-28) 6 (0-19)

p 0.564 0.760 0.359 0.579
Spouse’s working status

Working 445 (23-62) 18.5 (2-35) 20 (7-28) 8 (0-18)

Not working 45 (21-64) 17 (0-37) 20 (5-28) 5 (0-19)

p 0913 0.787 0.874 0.019
Watchduty
Yes 46(21-64) 19(2-35) 20(5-28) 8(1-19)

No 43(23-63) 16(0-37) 20(7-28) 5(0-17)

) 0.086 0.042 0.047 0.001
On-callduty
Yes 46(24-63) 18(0-37) 20(7-28) 6(0-17)

No 43.5(21-64) 16(1-35) 20(5-28) 6(0-19)

p 0.028 0.058 0.786 0.701
Institation
State Hospital 40 (21-61) *, ¥ 19 (0-35) 19 (7-28) * 5(0-17)
Training and research hospital 45 (24-63)* 17 (2-37) 19 (5-28) 7 (0-19)
University hospital 46.5 (21-64) T 17 (0-36) 21 (7-28) * 5.5 (0-18)
Private hospital and clinic 42.5 (27-63) 17 (5-36) 20 (11-28) 5.5 (0-12)

) 0.012 0.382 0.030 0.206
Academictile
Resident 43.5 (29-58)1,2 19 (7-35)4,5,6 19.5 (5-28)8 9 (1-19)9,10,11
Specialist physicians 43 (21-63)3 19 (0-36)7 19 (7-28) 6.5 (0-17)9
Assistant professor 42 (28-64) 17 (0-35) 21 (7-28) 6 (0-16)
Associated professor 47 (27-64)1,2 15 (0-37)4,6 21 (7-28)8 5 (0-15)10
Professor 50 (29-63)3 13 (1-35)5,7 21 (12-28) 4 (0-17)11

p J0.0001 0.001 0.012 [J0.0001
Faculty of medicine was preferred
Yes 45 (21-64) 17 (0-37) 20 (5-28) 6 (0-19)

No 43 (23-64) 19 (0-35) 21 (7-28) 6.5 (0-14)

p 0.558 0.487 0.768 0.999
‘Thoracic surgeon residency was prefered
Yes 44 (21-64) 18 (0-37) 20 (5-28) 6 (0-19)

No 46 (21-63) 16 (4-35) 21 (7-28) 5 (0-16)

p 0.663 0.518 0.248 0.185

oo |
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As the burnout increases in the Maslach Burnout In-
ventory, the score of the emotional exhaustion and de-
personalization sub-dimensions increases and the per-
sonal achievement score decreases. When the Maslach
Burnout Inventory results are analysed in this study, a
statistically significant difference was found in all subti-
tles of the scale between those who held watch duty and
those who did not (respectively 0.042,0.047 and 0.001).
It is found that there is a difference in the academic title
in the emotional exhaustion subtitle in residents and
thoracic surgeons is higher than the other academic
titles. This result shows that emotional exhaustion of
residents and thoracic surgeons is higher than other aca-
demic titles. In terms of the academic titles, difference
was found in emotional exhausting between residents
and professors (p = 0.011), thoracic surgeons and asso-
ciate professors (p = 0.001), and thoracic surgeons and
professors (p 0 0.0001); the emotional exhaustion sub-
scale presented a difference between residents and as-
sociate professors (p = 0.001), residents and professors
(p = 0.002), thoracic surgeons and associate professors
(p = 0.002), and thoracic surgeons and professors (p =
0.002). The personal accomplishment subscale present-
ed a difference between thoracic surgeons and associate
professors; and the depersonalization subscale present-
ed a difference between residents and thoracic surgeons
(p = 0.004), residents and associate professors (p O
0.0001), and residents and professors (p O 0.0001). As
in the institution studied, those whose academic degrees
are associate professors and professors were found to
have higher work-related tension (Table 3).

A difference was also found in personal accomplish-
ment between instutiations (p = 0.030). Personal ac-
complishment score of those working in state hospital
and training and research hospital is lower than those
working in other institutions (p = 0.005). The personal
accomplishment subscale presented a difference be-
tween thoracic surgeons and associate professors; and
the depersonalization subscale presented a difference
between residents and thoracic surgeons (p = 0.004),
residents and associate professors (p O 0.0001), and
residents and professors (p O 0.0001). In the last title,
depersonalization, there is a difference in spouse’s
working status and academic title, the score was found
to be lower in participant that spouse not working and
professors than in other groups (Table 3).
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Discussion

Factors influencing the emergence of Burnout syndrome
include individual characteristics such as professionals’
gender, age, education, marital status, number of chil-
dren, professional experiences, the psycho-social stress-
ors they face in private life, and the ability to cope with
them, as well as environmental factors such as the work
environment, work order, workload, whether they have
watch duty and overtime, insufficient wages [10,18].
The majority of the time on the job for surgeons, more
particularly for thoracic surgeons who are the subject of
this research, is spent in the operating room. Operating
rooms are environments where surgeries are performed,
the surgical team under the management of the surgeon
utilize their knowledge, skills, and experience, the effi-
cient use of time and appropriate use of skills are neces-
sary, being quick to make the right decisions is critical,
work hours are lengthy and their duration is generally
unforeseeable, and where staff are subjected to numer-
ous physical, psychological, and social distress. Over
time, these working conditions cause burnout in em-
ployees [19]. In 2008, a survey of the American College
of Surgeons (ACS) revealed a burnout rate of 40%. The
most burnout prevalence was found in cardiothoracic
surgery, trauma, transplant and urology [12,20].

Studies conducted in the world and in our country
show that BS is a common problem among physicians.
In a study conducted by Karamanova et al [21], the aver-
age EE and DP scores of healthcare workers from seven
South and Southeast European countries were found to
be 31.9% and 33.2%, respectively. In the same study, it
was reported that Turkish healthcare workers had high-
er emotional exhaustion and depersonalization scores
(53.8% and 58.9%, respectively). In a 2009 study con-
ducted by Shanafelt et al [20] among surgeons, 7,905
members of the American Surgical Association partici-
pated in the study. It was found that 40% of the partici-
pants showed at least one of the symptoms of burnout,
32% scored high in EE, 26% scored high in DP, and
13% scored low in personal accomplishment. Similar
results were found in other studies evaluating surgi-
cal branches. In a 2001 study evaluating 521 general
surgeons and orthopaedic specialists established high
burnout rate in both branches, and 32% of participants
scored high in emotional exhaustion, 13% scored high
in depersonalization, and 4% scored low in personal ac-
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complishment [22]. In another study from our country,
Bolat et al [23] reported that Burnout syndrome was
common among urology specialists, that EE and DP,
which are subscales of BS, were frequently observed,
and that this had an adverse effect on the psychosocial
condition of urologists.

In our study, it was found that there was no differ-
ence in terms of gender in the subscales of Work-Relat-
ed Strain Inventory and the Maslach Burnout Inventory.
Some studies in the literature have found that burnout is
more prevalent in female physicians [24,25] while other
studies found it was more prevalent in male physicians
[26,27]. Similarly, in a study conducted by Ozkula et
al [18], no difference could be found between genders.
The absence of a difference between genders may be
due to the fact that the structure of today’s health system
and heavy working conditions cause similar burnout in
both genders regardless of gender. On the other hand,
thoracic surgery residency being chosen more by men,
and the lower number of female surgeons in the study
may have affected this result.

Burnout syndrome occurs more frequently due to
reasons such as intense work pace, heavy workload, and
excessive watch duty particularly during the assistant-
ship period, which is the first year of medicine. How-
ever, believing that all physicians experience similar
problems during their assistantship period leads to this
situation being recognized as a normal. In the long run,
though, this situation leads to decreased job satisfaction
and psychological problems. It is known that the rate of
burnout specifically in surgical branches increases more
compared to other branches as the number of work
years increase [4,24]. In this study, approximately 90%
of participants stating that they willingly chose both
the medical faculty and thoracic surgery, with almost
half of them stating that thoracic surgery specialty was
among the top five choices in their MSE preferences
shows that they chose their profession willingly. How-
ever, the study determined that the problems faced by
physicians in the later years of their duration of work
and their preparedness to cope with these problems
caused changes in their decisions. As a matter of fact,
only 1/3 of them stating that they would prefer thoracic
surgery once more if they had the right to choose again,
shows that they are experiencing problems in terms of
professional satisfaction and BS.

More than half of the participants stated that the time
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they allocate to themselves or their family was insuffi-
cient. Moreover, 83% of the participants stated that they
are married, 80% have children and 1/5 of them have
family members who need constant health care and for
whom they are obliged provide care. Physicians’ intense
work pace, the uninterrupted service provided to patients,
as well as the excessive number of watch and on-call du-
ties on both weekdays and weekends prevents them from
allocating adequate time for themselves and their fam-
ily. A number of studies have reported that young age,
having children, weekly working hours, the number of
on-call duties, and sufficient financial opportunities are
the individual risk factors related to burnout. In the same
publications, only 36% of surgeons stated that they had
enough time for themselves and their families [20,22 24].

While only 13% of participants found the wages
received sufficient, it was established that the deper-
sonalization score is higher in those whose spouse was
not working. This shows that physicians have eco-
nomic concerns and that this increases depersonaliza-
tion. Sleep deprivation leads to deterioration in cogni-
tive performance, memory, reaction time, and variation
in circadian rhythm. As a result of sleep deprivation,
increases risk of human error related accidents and in-
creases work-related strain and burnout [12]. In this
study, a statistically significant difference was found in
all sub-titles of the Maslach Burnout Inventory between
those who were watch duty and did not. Burnout was
more common in those who had a on-call duty.

In studies which professional status is associated with
work-related strain and burnout, it has been determined
that those who are professors, associate professors or
specialists scored significantly lower than assistants in
Work-Related Strain Inventory and the Maslach Burn-
out Inventory. This is thought to be due to the decrease
in professional uncertainty and concern for the future
as professional status increases [28-30]. When the find-
ings obtained from our research were examined, in stark
contrast to the literature, it was found that the scores
from WRSI increased as the academic status increased.
It must be kept in mind that the result determined in the
study may be related to reasons such as the intense com-
munication of academics with students, intense pres-
sures on them to publish and be successful, as well as
pressures caused by the health system and performance
system. In support of this finding, it was found that the
thoracic surgeons working at the university got higher



scores in WRSI. This result in the study group suggests
that work-related strain may differ in studies conducted
in different conditions and organizational structures.

In the study, it was found that research assistants,
who have the lowest academic status, scored higher in
the emotional exhaustion and depersonalization sub-
scales of the MBI, in contrast to WRSI. Research assis-
tants, who are in the early years of their specialty edu-
cation, strive to cope with heavy working conditions on
the one hand. While on the other hand, they are expected
to take responsibility, make decisions and solve prob-
lems in patient management. When all these demands
exceed one’s coping capacity, it can lead to emotional
exhaustion. This causes depersonalization towards pa-
tients and the loss of occupational idealism [5]. Similar
to the results In WRSI, it was found that emotional ex-
haustion and depersonalization scores were high among
staff working at state hospitals and teaching hospitals.
It is considered that this situation is associated with the
failure of the thoracic surgeons working in state hospi-
tals in our country to fulfil their duties sufficiently, thus
leading to their loss of moral motivation.

Low personal accomplishment defines the tendency
of the individual to consider themselves negatively, as a
result of which they feel inadequate, think they are not
a competent individual and their motivation decreases
[2]. In the study, the personal accomplishment score was
found to be higher in professors and those working in
university hospitals. Rewarding in various ways the con-
tributions those with high academic titles make to their
institutions, making presentations in congresses and
symposiums, showing both material and moral apprecia-
tion make the individual feel more successful and valu-
able. This is an important motivation tool for individuals.
On the other hand, individuals being more autonomous
in their work compared to others as the academic title
increases, their ability to make and implement their deci-
sions more freely, having initiative regarding their work
boosts the feeling of PA and reduces burnout [2].

In the study, it was found that one-third of partici-
pants have chronic diseases, primarily HT, and 13.8%
of them had been using antidepressant drugs for the last
6 months. When BS is not detected and prevented at
the appropriate time, besides intangible losses such as
job loss, financial losses, family problems, difficulties
in social relations, and loneliness, it can also often lead
to numerous psychiatric illnesses ranging from somato-
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form disorders with physiological and psychological
symptoms to depression [5].

As a result, in terms of Burnout syndrome, health-
care professionals, particularly surgeons, are among
the risky occupational groups today. Burnout is a prob-
lem that needs to be emphasized in order to protect the
mental health of the individual and to intervene early
when necessary. At an institution where burnout is ex-
perienced less frequently and employee job satisfaction
is high, the quality of the health service to be provided
will also be high. The professional and social measures
to be taken by authorized institutions, primarily the
Turkish Society of Thoracic Surgery, can help increase
psychosocial well-being, reduce the incidence of burn-
out in thoracic surgeons, and improve health care quali-
ty. Furthermore, in order to obtain sufficient data on this
subject, studies are needed in our country particularly in
relation to determining effective methods in preventing
and dealing with Burnout syndrome.
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