
Introduction
It is known that medical profession puts pressure on
physicians from the beginning of education years.1-3 This
leads to anxiety, depression, loneliness, and burnout in
physicians and affects their psychological well-being, job
and life satisfaction. Personal facts like successes and
expectations; professional facts like work environment
and conditions; social facts like status and prestige
contribute to job and life satisfaction.4-7 Loneliness, which
is defined as the perception of one's social relations at
under-expected levels, also triggers negatively biological
stressors.8-10 Life satisfaction is closely related to
loneliness, depression and suicidal attempts.8,11 In
addition, feelings about job is related to both physical and
psychological well-being.5,12,13 Job satisfaction is a
positive feeling achieved when expectations are met.14

Contrary to job satisfaction, the burnout is a negatively
affecting process, a response to chronic feelings and
personal stresses about job. The burnout has three
dimensions: emotional burnout, depersonalisation, and
decrease in success. It shows itself as the loss of wish,
energy, idealism and aim.15-18 It could be influenced by
conditions, environment, job satisfaction, personal factors
and income.12,16,17,19-23 Burnout is generally expresses
itself in idealistic and highly motivated persons. Such
people have high expectations of their profession and
profound and long-term sustenance of such feelings
results in stress, alienation, anxiety and depression.18,24

Medical education accepts idealistic and motivated
students by selection and motivates them for the true
diagnosis and treatment during all their practice years.
Naturally, the stress and anxiety levels of the physicians
become high. In more than half of the family physicians in
a study, anxiety was found over the cut-off level.25 The
irony is that the wellness, the mood in other words, the
psychological health of the physician deteriorates. There
have been a number of studies in this regard done with
family physicians, general practitioners, obstetricians,
gynaecologists and psychiatrists.2,5-7,12,16,17 Also, there
have been such studies involving Residents and Lecturers,
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but there are very few studies analysing the mood,
working conditions and their correlations in paediatrics
residents.14 In these studies, mainly depression was
analysed, but other parameters were not touched
altogether. In this study, we planned to analyse the
anxiety, depression, loneliness, burnout and job
satisfaction levels in paediatrics Residents, and to
compare their interactions with the Residents of other
departments.

Subjects and Methods
The cross-sectional study was conducted at Necmettin
Erbakan University, Meram, and Ministry of Health's Konya
Meram Education and Research Hospital, Turkey, from
January to June 2011, and comprised paediatric Residents
and their counterparts from other departments who
formed the control group.

All the Residents were randomly selected from among
those who were present at the time of the study and
volunteered to take part after giving verbal consent. While
maintaining confidentiality, a questionnaire was used to
collect data that had elements of the University of
California, Los Angeles (UCLA) Loneliness Scale, Hospital
Anxiety and Depression Scale (HADS), Maslach Burnout
Inventory (MBI) and Minnesota Job Satisfaction
Questionnaire (MJBQ). All the subjects filled the
questionnaire by themselves. In case the questionnaire
was not fully filled, it was excluded from the study.
However, partially filled demographic sections were
included.

The first section of the questionnaire included socio-
demographic information and had 23 questions seeking
among other things the name of the department,
presence of night shifts, duration of residency, work
environment, effective factors in career preference,
feelings of the subject at that time, presence of a known
psychiatric disorder etc.

The second section comprised the UCLA Loneliness Scale,
which was validated in Turkish by Demir.26,27 The UCLA is
a Likert type scale which has 10 straight and10 reverse
items. Minimum and maximum possible scores are in
between 20 and 80. A high score is estimated to be the
indicator of loneliness. The internal consistency Cronbach
coefficient was reported as 0.96, which was found to be
0.87 in our study.

The third section was based on HADS that had 14 items: 7
for anxiety, and 7 for depression.28 Odd numbered
questions were for anxiety; even numbered for
depression. In its Turkish validity and reliability study, the
cut-off levels for depression and anxiety were 7 and 10

respectively.29 The minimum and maximum scores of the
two sub-scales are 0 to 21. In our study, the internal
consistency coefficient Cronbach was 0.89.

The fourth section used MBI which consisted of 22
items.30 Burnout was investigated in three sub-scales:
emotional burnout, depersonalisation and decrease in
personal accomplishment. Originally it is a seven-grade
Likert scale, but the Turkish version of the scale was
transformed to five, in which 0 represented 'never', and 4
represented 'always'.18,31 Emotional burnout sub-scale
included 8 items (1st, 2nd, 3rd, 6th, 8th, 13th, 16th and
20th items) concerning fatigue, weariness, and decrease
in emotional energy. Depersonalisation sub-scale
consisted of 6 items (5th, 10th, 11th, 15th, 21st and 22nd
items) which described the lack of emotion in oneself
during serving and giving care. Decrease in personal
accomplishment sub-scale included 8 items (4th, 7th, 9th,
12nd, 14th, 17th, 18th and 19th items) reflecting the
emotion of proficiency and success. High scores of
emotional burnout and depersonalisation and low scores
of personal accomplishment meant burnout. In our study,
the scale's Cronbach was 0.63.

The fifth section was the Turkish adaptation of MJSQ,
which was an assessment tool for job satisfaction.32,33 It
consisted of 20 items concerning internal (1st, 2nd, 3rd,
4th, 7th, 8th, 9th, 10th, 11st, 15th, 16th, 20th), external
(5th, 6th, 12nd, 13rd, 14th, 17th, 18th, 19th) and general
job satisfaction. General satisfaction is calculated by the
division of total scores by 20; internal satisfaction score by
12 and external satisfaction score by 8. For every item,
there were 5 choices between 1'not at all' and 5'very
satisfied'. There were no reverse items. Minimum and
maximum scores were between 20 and 100 points. The
Cronbach of the scale in our study was 0.88.

SPSS version 13 was used for statistical analysis. While
frequency and percentage were used for demographic
data, chi-square and Fishers's exact test were used for the
comparison of categorical variables. Mean scores were
analysed by student-t test in dichotomous groups with
normal distribution, and by Mann-Whitney-U test in non-
normal distribution. In multiple groups one-way analysis
of variance (ANOVA) and Kruskal-Wallis tests were used.
Normal distribution of variables was determined with
Kolmogorov-Smirnov test. Significance was accepted
when p value was lower than 0.05.

Results
Overall, there were 74 Residents in the study;43(58%)
working with the paediatrics department, and 31(42%) in
the control group. The 43 paediatrics Residents
represented 79% of the total 54 available in the two study
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Table-1: Subjects' Characteristics.

n %

Institution and Departments TheyWork
Meram Medical Faculty Paediatrics 26 35.1
Meram Medical Faculty Other Departments 31 41.9
Ministry of Health Meram Education and Research Hospital Paediatrics 17 23
Age 27.60±2.25
Gender
Male 30 40.5
Female 44 59.5

Marital status
Single 46 62.2
Married 28 37.8
Period Elapsed in Residency 8 months (median; interquartile range=23.75) Min=1month. Max=60 months
Monthly Number of Shifts 10 shifts (median; interquartile range=6) Min=0. Max=15
Number of Patients They Look in Every Shift 40 patients (median; interquartile range=36.25) Min=0.0; Max=250
Number of Patients They Follow in Clinic 15 patients (median; interquartile range=15,50) Min=0.0; Max=90
Economic status
Good 15 20.3
Moderate 52 70.3
Bad 7 9.4
Satisfaction with f the City (n=73)
Not at All Unsatisfied- Unsatisfied 21 28.7
Indecisive 15 20.5
Satisfied-Very Satisfied 37 47.7
Satisfaction with the Job
Not at All Unsatisfied- Unsatisfied 16 21.6
Indecisive 27 36.5
Satisfied-Very Satisfied 31 41.9
Satisfaction with theWorking conditions
Not at All Unsatisfied- Unsatisfied 46 62.1
Indecisive 13 17.6
Satisfied-Very Satisfied 15 20.3
Reason To Be a Physician
Not JustWanted 5 9
Individual Reasons 21 37.5
Environmental Reasons 16 28.5
Economic Reasons 14 25
If I Could Have One More Chance I Would Select Medicine Again
Never- Probably 22 29.8
Not sure 25 33.8
Mostly probably-Absolutely yes 27 36.5
If I Could Have One More Chance I Would Select… Residency Again
Never- probably 21 28.4
Not sure 21 28.4
High probable-Absolutely yes 32 43.2
WithWhom you Share Work Related Problems?
Family 35 47.3
Colleagues 33 44.6
Administrators 3 4.1
Nobody 3 4.1
Do you think you Got Initiative in Vocational Subjects
Yes 20 27.4
No 53 72.6
Do you think you are Successful in your Job?
Never-Sometimes 13 17.6
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Not Sure 22 29.7
Usually-Always 39 52.7
Do you feel Loneliness
Never 4 5.4
Sometimes 52 70.3
Not sure 5 6.8
Usually 13 17.6
Do you Go Late to Work
Never 16 21.6
Sometimes 52 70.3
Not sure 2 2.7
Usually 4 5.4
Did you Get any Problems because of forgetting your responsibilities
Never 9 12.2
Sometimes 53 71.6
Not sure 6 8.1
Usually 6 8.1
Total 74 100

Table-2: Comparison of UCLA, HADS, MBI and MJSQ scores in respect to the questions and items of the first section of the questionnaire.

Anxiety Depression UCLA Internal External Total Emotional Depersonalization Personal
Satisfaction Satisfaction Satisfaction Burnout Success

Gender
Male 8.56±4.18 8.06±3.72 35.90±10.06 3.52±0.62 3.06±0.80 3.34±0.61 24.26±7.05 16.16±3.63 28.06±3.95
Female 10.34±4.23 8.11±4.70 35.95±10.25 3.31±0.46 2.72±0.71 3.07±0.52 25.70±5.49 15.54±3.06 27.09±3.17
p* 0.07 0.96 0.98 0.12 0.05 0.05 0.32 0.43 0.24
Marital Status
Single 9.17±4.33 7.89±4.42 36.54±10.55 3.48±0.53 3.08±0.74 3.32±0.56 24.41±6.02 15.32±3.18 28.19±3.56
Married 10.35±4.14 8.42±4.15 34.92±9.42 3.08±0.74 2.49±0.66 2.95±0.53 26.28±6.34 16.57±3.40 26.32±3.16
p* 0.25 0.6 0.5 0.09 0.0001 0.0001 0.2 0.11 0.02
Period Elapsed in Residency
0-8 month 9.28±4.41 8.13±4.21 37.18±11.12 3.51±0.50 3.03±0.76 3.32±0.51 24.42±5.90 15.21±2.99 27.44±3.68
>8 month 9.97±4.15 8.05±4.45 34.61±8.88 3.28±0.55 2.67±0.73 3.03±0.60 25.86±6.43 16.41±3.53 27.52±3.39
p* 0.49 0.94 0.27 0.06 0.04 0.03 0.31 0.11 0.92
Monthly Number of Shifts
0-10 shift 9.66±4.44 7.64±4.61 36.26±9.76 3.31±0.58 2.73±0.79 3.07±0.61 25.90±6.37 16.35±3.60 26.90±3.70
>10 shift 9.56±4.11 8.68±3.86 35.50±10.69 3..52±0.46 3.03±0.69 3.32±0.49 24.09±5.82 15.06±2.74 28.25±3.15
p* 0.91 0.3 0.75 0.1 0.09 0.06 0.21 0.09 0.1
Patient Number In every Shift
0-40 patients 8.97±4.42 7.68±4.27 36.18±10.60 3.48±0.46 3.02±0.70 3.30±0.49 24.18±5.67 15.13±3.11 27.56±3.62
>40 patients 10.70±3.95 8.88±4.56 34.55±8.91 3.26±0.63 2.55±0.78 2.97±0.65 26.92±6.00 16.74±3.49 27.70±3.33
p* 0.1 0.26 0.5 0.09 0.01 0.02 0.07 0.04 0.87
Patient Number Followed In Clinic
0-15 patients 9.05±4.06 7.94±3.91 37.05±11.07 3.49±0.49 2.98±0.64 3.28±0.49 24.89±6.06 15.26±2.78 27.28±3.50
>15 patients 9.87±4.25 8.00±4.55 33.93±8.31 3.33±0.57 2.71±0.85 3.08±0.62 25.09±6.11 16.36±3.78 27.96±3.50
p* 0.4 0.95 0.19 0.21 0.12 0.12 0.89 0.16 0.41
Economic Status
Good 8.80±4.03 6.13±3.54 33.26±7.60 3.39±0.52 3.06±0.76 3.26±0.59 23.66±6.72 15.60±4.10 28.53±3.64
Moderate 10.15±4.28 8.61±4.41 35.92±10.40 3.37±0.52 2.79±0.74 3.14±0.56 25.76±6.09 15.90±3.02 27.19±3.48
Bad 7.42±4.27 8.42±4.31 41.71±11.49 3.58±0.74 2.94±0.92 3.32±0.67 23.42±5.44 15.42±3.90 27.42±3.64
P** 0.2 0.14 0.19 0.65 0.46 0.62 0.38 0.9 0.43
Satisfaction with f the City (n=73)
Not at all us.+ unsatisfied 10.28±4.51 8.38±3.69 40.85±10.82 3.50±0.42 2.97±0.54 3.29±0.42 25.71±6.62 16.09±2.96 26.23±3.50
Indecisive 9.53±4.77 8.33±4.68 33.93±9.92 3.27±0.46 2.97±0.77 3.15±0.49 24.20±5.72 14.26±3.12 27.26±2.91
Satisfied-Very satisfied 9.21±4.02 7.78±4.60 34.18±9.09 3.40±0.62 2.75±0.87 3.14±0.68 25.10±6.27 16.29±3.47 28.24±3.66
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P** 0.66 0.85 0.03 0.44 0.48 0.61 0.77 0.12 0.11
Satisfaction with the Job
Not at all us.+ unsatisfied 13.62±3.55 10.56±4.91 41.06±8.09 3.03±0.47 2.34±0.69 2.75±0.53 30.31±4.82 17.12±3.96 25.93±2.88
Indecisive 10.18±3.29 8.22±3.93 36.48±10.56 3.27±0.43 2.75±0.72 3.06±0.46 25.92±4.01 16.37±3.17 27.0332.05
Satisfied-Very satisfied 7.06±3.62 6.70±3.79 32.80±9.73 3.70±0.51 3.22±0.66 3.51±0.50 21.74±6.34 14.61±2.69 28.67±3.86
P** 0.0001 0.01 0.02 0.0001 0.0001 0.0001 0.0001 0.02 0.02
Satisfaction with theWorking conditions
Not at all us.+ unsatisfied 10.78±3.96 8.93±4.21 35.91±9.52 3.18±0.48 2.54±0.70 2.93±0.51 27.15±5.90 16.67±3.39 27.43±3.02
Indecisive 9.92±4.00 8.92±3.98 40.00±11.52 3.61±0.41 3.00±0.43 3.37±0.30 25.53±5.48 15.38±2.53 26.38±2.90
Satisfied-Very satisfied 5.80±3.27 4.80±3.38 32.46±9.99 3.89±0.39 3.61±0.64 3.78±0.41 18.53±5.08 13.46±2.41 28.60±5.05
P** 0.0001 0.0001 0.14 0.0001 0.0001 0.0001 0.0001 0.0001 0.25
If I Could Have One More Chance I Would Select Medicine Again
Never- Probably 11.27±4.46 10.18±4.23 40.31±11.18 3.20±0.50 2.76±0.83 3.02±0.56 26.68±6.62 16.54±4.12 26.59±3.40
Not sure 9.36±4.33 7.28±4.68 31.64±8.92 3.40±0.61 2.72±0.79 3.13±0.63 25.96±6.64 15.92±3.46 27.52±3.90
High Probable-Yes 8.51±3.76 7.14±3.47 36.33±8.83 3.56±0.45 3.07±0.65 3.36±0.49 23.07±4.85 15.07±2.18 28.18±3.18
P** 0.07 0.02 0.01 0.06 0.19 0.09 0.08 0.29 0.29
Do you think you are Successful in your Job?
Never-Sometimes 11.46±4.99 10.46±5.04 39.92±11.62 3.17±0.60 2.46±0.84 2.88±0.66 27.46±6.80 15.76±3.00 26.84±4.54
Not sure 9.72±4.80 8.18±5.08 36.59±10.70 3.27±0.53 2.73±0.71 3.05±0.52 26.31±7.25 26.54±3.55 26.54±3.55
Usually-Always 8.94±3.58 7.25±3.26 34.23±9.03 3.54±0.49 3.07±0.71 0.35±0.52 23.66±4.95 28.23±3.01 28.23±3.01
P** 0.18 0.06 0.2 0.04 0.02 0.01 0.08 0.47 0.15
Do you feel Loneliness
Never-Sometimes 9.21±4.34 7.92±4.25 34.16±9.70 3.40±0.53 2.85±0.73 3.18±0.55 24.57±5.92 15.28±2.99 27.71±3.32
Not sure 11.80±1.78 10.42±3.84 42.40±6.14 2.80±0.44 2.32±1.03 2.61±0.61 30.00±5.38 19.40±3.43 25.00±2.34
Usually-Always 10.53±4.44 7.92±4.76 41.07±10.78 3.60±0.48 3.12±0.74 3.41±0.53 25.61±7.03 16.61±3.73 27.46±4.46
P** 0.3 0.47 0.02 0.01 0.13 0.02 0.16 0.01 0.25
TOTAL 9.62±4.27 8.09±4.3 35.93±10.1 3.40±0.54 2.86±0.76 3.18±0.57 25.12±6.17 15.79±3.30 27.48±3.51

p* = p-value according to student-t test and Mann-Whithey U test
P**=p-value according to one-way ANOVA test and KruskalWallis test
UCLA: University of California, Los Angeles,Loneliness Scale
HADS: Hospital Anxiety and Depression Scale
MBI: Maslach Burnout Inventory
MJSQ: Minnesota Job Satisfaction Questionnaire.

Table-3: Comparison of UCLA, HADS, MBI and MJSQ scores of Subjects and Controls.

Mean Rank Mann-Whitney U Total N=74 Mean±SD Minimum Maximum P*

Anxiety 484 9.62±4.27 2 20 0.045
Paediatrics n=43 41.74
Other Departments n=31 31.61
Depression 557.5 8.09±4.30 0 20 0.231
Paediatrics n=43 40.03
Other Departments n=31 33.98
UCLA 617.5 35.93±10.10 20 64 0.591
Paediatrics n=43 38.64
Other Departments n=31 35.92
Internal Satisfaction 466.5 40.82±6.51 27 56 0.028
Paediatrics n=43 32.85
Other Departments n=31 43.95
External Satisfaction 582 22.90±6.12 10 36 0.354
Paediatrics n=43 35.53
Other Departments n=31 40.23
Total Satisfaction 507 63.72±11.52 37 91 0.08
Paediatrics n=43 33.79
Other Departments n=31 42.65
Emotional Burnout 490.5 25.12±6.17 10 39 0.053
Paediatrics n=43 41.59



sites. Of the total study population, 44(59.5%) were
females and 30(40.5%) were males. The overall mean age
was 27.60±2.25 years. The length of residency was 1 to 60
months (median=8 months; interquartile range [IQR]
=23.75) (Table-1).

UCLA scores were high in Residents who were not
satisfied with the city and the career they chose, who were
feeling alone frequently and who would not like to select
the same career if they were given a second chance
(p<0.05). Anxiety score was high in female Residents who
were unhappy with the career and working conditions
(p<0.07) (Table-2).

In comparison of the four scales, the paediatrics Residents
had significantly low internal satisfaction scores
compared with the controls (p=0.03) (Table-3).

Only internal satisfaction of Residents working in the
Ministry of Health Education and Research Hospital was
significantly higher than the Residents working in Meram

Faculty of Medicine (p=0.04) (Table-4). In relation to
questions about professional attitudes, responsibilities
and related outcomes, there were no significant
differences in all the four scores (p>0.05).

Negative correlations were found between working time
and internal satisfaction (r=-0.25), external satisfaction
(r=-0.29) and total satisfaction (r=-0.30). Positive
correlations were found between emotional burnout level
of the Residents and anxiety, depression and UCLA scores
(r=0.74; r=0.65; r=0.36respectively), and negative
correlations were found for internal, external and total job
satisfaction (r=-0.57; r=-0.54; r=-0.61respectively).

Discussion
The stakes in the medical profession are high and so are
the disappointments. Working conditions contribute in
both positive and negative ways, and may influence the
overall outcome.1,7,16,20 This study is important for
targeting a special physician group which had graduated
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Other Departments n=31 31.82
Depersonalization 498.5 15.79±3.30 10 24 0.064
Paediatrics n=43 35.53
Other Departments n=31 40.23
Personal Accomplishment 544.5 27.48±3.51 20 38 0.179
Paediatrics n=43 40.34
Other Departments n=31 33.56

P*Mann-Whitney U test
UCLA: University of California, Los Angeles,Loneliness Scale
HADS: Hospital Anxiety and Depression Scale
MBI: Maslach Burnout Inventory
MJSQ: Minnesota Job Satisfaction Questionnaire.

Table-4:Mean UCLA, HADS, MBI and MJSQ scores of Subjects in the Ministry of Health Education and Research Hospital and the Meram Faculty of Medicine.

Paediatrics Residents Other p*
n=43 n=31

(MeramMinistry of Health)
n=26 n=17

Anxiety 10.44±4.14 (10.11±4.51 10.94 ±3.57) 8.48±4.25 0.12
Depression 8.60±4.34 (8.30±4.77 9.05 ±3.68) 7.38±4.22 0.42
UCLA 36.30±9.68 (34.69±10.70 38.76 ±7.52) 35.41±10.80 0.41
Internal Satisfaction 39.48±6.58 (38.46±5.83 41.05 ±7.49) 42.67±6.05 0.04
External Satisfaction 22.32±6.24 (21.19±5.97 24.05 ±6.42) 23.70±5.96 0.2
Total Satisfaction 61.81±12.13 (59.65±11.24 65.11 ±13.01) 66.38±10.21 0.07
Emotional Burnout 26.06±6.64 (25.53±7.08 26.88 ±6.00) 23.80±5.27 0.23
Depersonalization 16.39±3.50 (15.96±2.84 17.05 ±3.32) 14.96±2.84 0.1
Personal Accomplishment 28.02±3.39 (28.19±3.12 27.76 ±3.86) 26.74±3.60 0.28

P*KruskalWallis test
UCLA: University of California, Los Angeles,Loneliness Scale
HADS: Hospital Anxiety and Depression Scale
MBI: Maslach Burnout Inventory
MJSQ: Minnesota Job Satisfaction Questionnaire.



from medical school but was still getting education in a
residency programme. Besides, comparison between two
groups of paediatrics Residents and with a control group
also added to the significance of the study. Paediatrics
residents were selected because of their hard, tiring work
schedule and academic curricula. Moreover, the study
compared loneliness, anxiety, depression, burnout and
job satisfaction as five main groups while they could be
subjects of separate and different studies.

Loneliness was 43% in a study at the same university and
men were the loneliest.8 In our study there was no
gender-based differences in terms of loneliness. In a
previous study at the same university, mean anxiety and
depression scores were 7.66±3.21 and 5.77±3.4
respectively, and male students were more depressive.4
Mean anxiety score was 9.62±4.27, mean depression
score was 8.09±4.3 in this study and though the anxiety
scores of female residents were higher than male
residents, the difference was not significant. In addition,
there was no difference between genders in respect to
depression also.

Usually, studies in this area determined that personal
accomplishment, job satisfaction and depersonalisation
scores were higher in males and emotional burnout scores
were higher in females.6 In the study, we could not find any
difference among internal, external and total satisfaction,
emotional burnout, depersonalisation and personal
accomplishment in respect of gender. The majority of the
subjects were satisfied with their jobs (78.4%) and nearly
half of them would select medicine again if they could
have one more chance. Residents who noted that they
would never select medicine as a career if they could have
one more chance to decide, had high depression and
loneliness scores which supports our claim.

Marital status, job's requirements, work environment,
shifts, social status of the job, length of service and
personal characteristics are important for burnout and job
satisfaction.16,17 Job satisfaction of married physicians was
reported to be higher.22 In a study with teaching staff,
emotional burnout was found to be more frequent
among singles while depersonalisation was more
frequent among married lecturers. Interestingly, the latter
were found to perceive themselves successful. Authors
also noted a significant difference between elapsed time
in the profession and emotional burnout,
depersonalisation and personal accomplishment scores.
But some other studies found no relationship between
marital status and emotional burnout.20 In our study,
there were no relationship between married and single
Residents in terms of anxiety, depression, loneliness,

internal satisfaction, emotional burnout and
depersonalisation. Single Residents had significantly high
scores in external and total satisfaction and personal
accomplishment perception. Having no marital
responsibility allows them to concentrate better on their
job than the married Residents and they could find more
time for themselves and could cope with job problems
more easily.

A study denoted that with age and length of service, job
satisfaction also increases because work-related thoughts,
perception and attitudes become healthier over time.22

Contrary, to these findings, external and total satisfaction
was significantly higher in residents of 0 to 8 months in
our study. It could be related to a confidence that they
were successful in the TUS medical specialty examination.
The most challenging condition of Turkish medical
training is to be a Resident via earning high scores at the
national TUS exam which is a very, very competitive one.
However, seniority and work experience could be seen as
a valuable source against emotional burnout. In another
study, employees working 5 years and less had much
more work-related tension than employees working
greater and equal to 10 years.34 It noted an increase in
work-related stress, emotional burnout and
depersonalisation and a decrease in depersonalisation
and personal accomplishment with age. Authors reported
that work-related tensions increase while job satisfaction
decreases.

In our study, number of shifts had no effect but when the
number of patients became more than 40 during a shift,
external and total satisfaction of the Residents decreased
and depersonalisation increased significantly. The
Residents experienced difficulties uniquely during night
shifts because number of patients in the clinic they give
care to was found to be ineffective in their well-being.

In a study, job satisfaction was found high among
physicians who noted that the medical career was their
own choice and thought that they did the 'right' thing.
Again in the same study, the job satisfaction of the
physicians who had career goals and objectives was also
high.22 Similarly, in our study, satisfaction with city, career
and working conditions were influencing the Residents.
While Residents who were not satisfied with the city had
only high UCLA loneliness score; Residents who were not
satisfied with their professional career had high anxiety,
depression, loneliness, and emotional burnout and
depersonalisation scores. In addition, they had low
internal, external, total satisfaction and personal
accomplishment scores. In terms of working conditions,
those who were not satisfied with conditions had
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significantly high anxiety and depression scores and had
significantly low internal, external and total satisfaction
scores. Those Residents' emotional burnout and
depersonalisation were apparent, but there was no
difference between personal accomplishments.

Burnout is a dangerous situation, especially in professions
requiring mutual human relationship. Emotional burnout is
the feeling of being emotionally overloaded and the
depletion of resources of the individual.15,18,19 Physical
burnout, insomnia, alcohol and drug abuse, besides health
and familial problems, absenteeism, decreased morale and
desire could lessen job satisfaction and organisational
loyalty. On the other hand, use of initiative, giving feedback,
rewarding, social support, providing of career development
opportunities for individuals lessens emotional
burnout.18,19 In this study, no difference was found in
respect to anxiety, depression, loneliness, burnout, job
satisfaction in Residents who didn't think they possess
initiative, who were late for work and who had problems
because of forgetting their responsibilities. It can be related
to the viewpoint of our Residents about seeing themselves
still as a student who had limited responsibility.

We found that depersonalisation, which is the most
problematic dimension of burnout, occurred when the
number of patients was greater than 40 in a shift and
especially in Residents who were not satisfied with their
career and working conditions. Compared with other
Residents, it is important that paediatrics residents had
higher depersonalisation scores, but it was not significant.
However, paediatrics residents are not in close
relationship with a sick child only, but also with the family.
The depersonalisation of these residents may make them
inattentive to the needs of patients and their relatives.
Similarly, reduction of internal, external, total satisfaction,
burnout, depersonalisation and personal
accomplishment should be a warning for residency
education. Trials to make more informed career choice
and to ensure that it gets done will pre-empt the chance
of producing unhappy and dissatisfied physicians.

Decrease in personal accomplishment represents
reduction of proficiency and productivity of the
individual. It is associated with impairment and
depression in fulfilling the requirements of the job. Lack of
social support and opportunities for individuals' self-
development worsen this situation.15 Indeed, in a study
evaluating the relationship between job satisfaction and
career vocational factors, the right choice in choosing a
career, following regular publications, were noted to be
related with job satisfaction. The authors noted that job
satisfaction increases when climbing to the high points of

the career, when the physicians think that they selected
the right job and when there was an increasing interest in
issues of the field.22 In a study pointing out that
participation to post-graduation continuous medical
education (CME) and having good communication with
patients was important for avoiding work stress. It also
cited that family physicians in Canada had 64% job
satisfaction besides a high stress and burnout.7 In a multi-
centre study involving European family physicians,
burnout was related with personal issues, increased
workload, low job satisfaction, which even led to the
desire of quitting the profession and take recourse to
alcohol, tobacco and drug usage.16

Loneliness impairs the capacity to cope with stress,
causing damage in the feelings of self-value and self-
efficacy.10 In our study, we found that Residents who said
that they often or always felt themselves lonely had high
loneliness scores contrary to their high internal and total
satisfaction scores and low depersonalisation score. The
perception of loneliness and social support, self-efficacy
and individualisation with the changing social structure
could suggest that many physicians have different
perceptions. We believe that this point needs to be
investigated more in detail through further studies.

In one study where physicians of paediatrics, internal
medicine, paediatrics subspecialty and internal medicine
subspecialty participated, work stress was found to be the
lowest in paediatricians while burnout was found to be
two times higher in paediatrics sub-specialty physicians
than in paediatricians.14 This situation could be caused by
the additional medical responsibilities upon educational
responsibilities. Unfortunately, in our study there was no
comparison of specialists with general practitioners, to let
us make comments on the issue. However, recent studies
performed among specialists and general practitioners
reported a general burnout and a decrease in job
satisfaction among all practicing physicians. In our study,
we found no difference among other department's
Residents and paediatrics Residents except internal
satisfaction scores.

Conclusion
The study determined that the influence of working
condition is not unique to paediatricians. Burnout and job
satisfaction must be included in institutional, social and
health policy-making machineries, and ways to cope with
them must be taught. Though small in scale, the study is
indicative of current trends and what can be done in the
future.
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