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Purpose: The purpose of this study is to investigate and analyze the impact of physicians’ burnout levels on their job satisfaction, the 
factors related with burnout and job satisfaction, and to see whether there is a difference between public and private hospital 
physicians.
Methods: A cross-sectional survey design was adopted and conducted on 160 physicians in Aydin/Turkey. Personal Information 
Form, Maslach Burnout Inventory, and Minnesota Job Satisfaction Scale were used. Independent samples t-test, one-way analysis of 
variance (ANOVA), and correlation analysis were conducted.
Results: A negative relationship between burnout and job satisfaction among physicians was determined. Female private hospital 
physicians have significantly higher levels of burnout compared to male physicians. Married public hospital physicians’ job 
satisfaction is significantly higher than single physicians. Public hospital physicians have significantly higher levels of burnout 
compared to private hospital physicians, as well as a significant lower level of job satisfaction.
Conclusion: The physicians have high burnout and low satisfaction levels. For this reason, burnout levels of the physicians should be 
determined and measures should be taken to reduce it. A possible reason of female physicians having higher levels of burnout in 
private hospital could be the result of the unique, demanding organizational factors, culture, climate and expectations, including work- 
life balance issues on working women. An important finding of the study showed that public hospital physicians have higher burnout 
levels and lower job satisfaction levels than private hospital physicians, largely attributed to the demanding workload and the 
burdensome bureaucratic processes they must navigate.
Keywords: healthcare professionals, burnout, job satisfaction, public hospital, private hospital, comparative analysis

Introduction
Burnout is characterized as a scenario in which employees feel highly worn out as individuals, resulting in repercussions 
such as failure due to stress and intensity, and depersonalization to work.1 The quality of service provided by healthcare 
providers has been seen to diminish when burnout levels rise.2 As a result, measuring burnout levels in healthcare 
personnel is critical in order to improve healthcare quality by preventing this situation.3

Job satisfaction is dependent on various factors related to positive and negative emotions and attitudes toward work. 
Job-related expectations and strong motivation have been seen to influence attitudes toward work. It has been observed 
that job satisfaction remains stable and consistent for certain employees within organizations, regardless of the specific 
characteristics of the job. Changes in salaries, position, working conditions, and goals all have an impact on employees’ 
job satisfaction.4

In addition to negatively impacting employees, burnout also has detrimental effects on factors that boost employee 
motivation, such as job satisfaction, thereby causing harm to the organization in which they work.5
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Freudenberger coined the phrase “burnout” in 1974.6 In professional life, burnout is described as a condition of 
mental and physical weariness,7 and is seen as a worldwide issue. Burnout has been shown to have the ability to 
exacerbate the harmful impacts of work-related stress. As a result, burnout has an impact on both people’s physical and 
psychological health, as well as the effectiveness of organizations.8–11 Burnout is seen as a societal phenomenon that has 
an impact on organizations, individuals, and their surroundings. According to a study on this issue, burnout causes major 
problems, job loss, numerous social problems, and psychiatric ailments.12 Gender, age, marital status, family structure, 
education, social support level, workload, working system, societal and individual work difficulties are cited as factors 
influencing burnout.13

Burnout in the healthcare industry is critical owing to the unique circumstances of the population they serve. Burnout 
is prevalent among healthcare workers and it has been seen that physician burnout leads to poor judgment in patient care 
and lowers health-care quality.14–16 Number of patients, the nature of the profession, excessive responsibility and 
workload, insufficient number of healthcare workers, and a lack of free time for healthcare providers are the reasons 
of burnout among healthcare providers.17

The concept of burnout is defined as the lack of professional fulfillment and the cooling off in one’s profession as 
a result of experienced stress. Burnout can have serious consequences for individuals, affecting their work life as well as 
personal and family life.18 Examples of personal outcomes include individuals feeling physically exhausted, a decrease in 
feelings of accomplishment, and negative effects on self-esteem. Emotional exhaustion, which is closely related to 
occupational burnout, can also impact individuals’ family life, leading to conflicts and detachment within the family.19

Within the literature, studies aiming to measure the levels of burnout and job satisfaction among physicians are 
evident. A research conducted to measure the levels of burnout and job satisfaction among doctors revealed that there 
were no significant differences in job satisfaction, as well as the three sub-dimensions of burnout: depersonalization, 
emotional exhaustion, and personal accomplishment, based on doctors’ gender, age, marital status, and academic status. 
Although the finding of low levels of burnout among doctors is promising, the research indicates that doctors still feel 
significantly inadequate in terms of personal accomplishment.20

When the results of another study on physicians were examined, it was discovered that physicians with a working life 
of 6–10 years had higher depersonalization dimension scores, while physicians with a working life of more than 10 years 
had higher personal accomplishment dimension scores. Psychiatrists who did not take enough initiative in carrying out 
their tasks were seen to have significant levels of burnout and low job satisfaction.21

The results of a study conducted to determine the relationship between job satisfaction, burnout, and stress levels 
among doctors showed that 34% of doctors experienced high levels of emotional exhaustion, 14% exhibited deperso
nalization, and 32% had low levels of personal accomplishment.22 In terms of job satisfaction, 92% of doctors were 
found to be satisfied with their work. It was determined that workplace-related issues were influential in the dimension of 
emotional exhaustion, patient-related factors in depersonalization, and financial problems and issues related to personal 
life in the dimension of personal accomplishment. Doctors with low levels of job satisfaction tended to have higher levels 
of depersonalization and emotional exhaustion.22

The job satisfaction and burnout of physicians are critical elements affecting both the well-being of healthcare 
professionals and the quality of healthcare they provide. These aspects of physician well-being are not uniform across the 
profession and are heavily influenced by a range of socio-demographic factors. Central to this discourse is the role of age. 
Younger healthcare professionals are consistently found to be more prone to burnout, a trend observed across various 
studies.23–27 In contrast, older professionals often report higher job satisfaction,28,29 suggesting a potential correlation 
between experience and resilience to burnout.

Gender differences further complicate the landscape. Numerous studies indicate higher burnout levels among female 
professionals,27,30–34 revealing a gender-specific vulnerability. However, the findings of McMurray et al29 intriguingly 
contrast with this trend by suggesting higher job satisfaction among female physicians, pointing to a complex interaction 
between gender, job satisfaction, and burnout.

Marital status and income level are also pivotal in this context. Married individuals often experience lower levels of 
burnout,23,25 while those with higher income levels tend to exhibit greater job satisfaction.30,35,36 This link suggests that 
financial stability and social support systems might play protective roles against burnout.
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The influence of the work environment, including hospital load and working hours, further intersects with these socio- 
demographic factors. Physicians in high-load hospitals and those with longer working hours report increased 
burnout,24,26,37 highlighting the impact of workplace demands on well-being. This is particularly relevant in the 
comparison between public and private healthcare settings, where differing workloads and resource availability might 
contribute to variations in burnout and satisfaction levels.

Lastly, lifestyle factors, such as engagement in social activities, emerge as significant. Time spent on social activities 
is linked to decreased burnout,38,39 suggesting that work-life balance is a crucial element in mitigating job-related stress. 
Job satisfaction among physicians appears to be a protective factor against burnout, transcending clinical specialties and 
other factors.40

The impacts of socio-demographic factors on job satisfaction and burnout among physicians are multifaceted and 
complex. The primary aim of this study is to conduct a comprehensive comparative analysis of burnout and job 
satisfaction among physicians working in public and private hospitals in Turkey, considering key socio-demographic 
factors such as gender, age, marital status, number of children, years of experience, institution type, and working 
situation. Understanding the intricacies of how these socio-demographic variables relate to physicians’ well-being is 
crucial. This research addresses this need by building on the existing body of knowledge, which often overlooks the 
nuanced relationship between these factors and the work experiences of physicians in different healthcare settings. These 
factors are known to shape the daily routines, work-life balance, and job expectations of physicians, yet a comprehensive 
comparative analysis is absent from the current literature. By investigating into these distinctions, it is aimed to provide 
invaluable insights into the unique challenges faced by physicians in public and private hospitals and the way these 
factors collectively influence their burnout and job satisfaction. The importance of this research lies in its potential to 
provide actionable insights for healthcare policymakers, hospital administrators, and medical professionals. 
Understanding how these factors uniquely impact physicians’ experiences and satisfaction can inform targeted interven
tions and strategies to alleviate burnout and improve job satisfaction, ultimately leading to enhanced physician well-being 
and the delivery of high-quality patient care. Furthermore, it is expected that the results obtained will provide suggestions 
for studies to be carried out on related issues.

Therefore, the purpose of this study is to investigate and analyze the impact of physicians’ burnout levels on their job 
satisfaction, the factors related with burnout and job satisfaction, and to see whether there is a difference between public 
and private hospital physicians.

Burnout Syndrome
In 1974, Freudenberger defined burnout syndrome as a state of exhaustion that occurs in an individual’s internal 
resources due to feelings of failure, depletion, decreased energy and power, or unfulfilled desires.6

Burnout has been found to be more prevalent in jobs that demand face-to-face interactions with people.41 The 
research findings indicate that professionals who work with people are at a higher risk of burnout when their sense of 
responsibility toward individuals outweighs their sense of responsibility toward objects.42 Burnout is more prevalent in 
physicians, nurses, teachers, attorneys, academics, bankers, police officers, child care providers, social workers, and other 
professional groups working in the service sector.43–47

There have been many studies and definitions on the notion of burnout since the original formulation. Christina 
Maslach created the most widely used and recognized description of burnout today, as well as the Maslach Burnout 
Scale, which bears her name. According to Maslach, burnout is defined as a syndrome characterized by physical 
exhaustion, prolonged fatigue, feelings of hopelessness and helplessness, and negative attitudes toward work, life, and 
other people. It is observed in individuals who are exposed to intense emotional demands inherent in their work and who 
are constantly required to interact with others.41

Burnout is commonly defined as a three-dimensional concept, as outlined by Maslach and Jackson.41 According to 
their definition, burnout encompasses emotional exhaustion, depersonalization, and personal accomplishment. Emotional 
exhaustion refers to the depletion of emotional and physical resources, resulting in a lack of energy for work. 
Depersonalization involves adopting a negative and uncaring attitude toward various job aspects, reflecting 
a disconnection at both emotional and cognitive levels, while personal accomplishment entails feelings of incompetence, 
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a sense of not achieving or being productive in one’s work. Maslach and Jackson41 state that these dimensions are 
independent of each other and can manifest at any time.

Burnout emerges as one of the most significant challenges individuals face in their professional lives in the modern 
world. It has been determined that multiple factors contribute to the development of burnout. These factors can be 
classified into two categories: individual and organizational. Individual factors are those that arise from within the 
individual, while organizational factors are external influences from the individual’s environment.48

When examining studies related to burnout, it is observed that demographic variables are significant determinants of 
burnout.41 The main individual factors that contribute to burnout include gender, age, marital status, ethnicity, educa
tional level, family status, individual expectations, personality traits, external and internal locus of control, empathy 
skills, self-sufficiency, and excessive self-interest.49

Defined as the emotional, physical, and mental exhaustion that occurs after prolonged engagement in an emotionally 
demanding work environment for individuals working within an organization, burnout is influenced more by organiza
tional variables such as work environment and profession rather than individual factors.50 Within the literature, it has 
been determined that there are various classifications regarding organizational factors that affect burnout.51

Job Satisfaction
Job satisfaction has been identified as the most debated notion in the literature of social psychology, organizational 
behavior, and industrial/organizational psychology.52–56 Job satisfaction is seen as essential for firms to fulfill their 
objectives and guarantee long-term organizational growth and employee productivity.57–59 Job satisfaction is a concept 
that holds great importance for both organizations and researchers. Individuals evaluate whether they are compatible with 
the organization they work for and these evaluations are based on their internal and external reactions. It is observed that 
these reactions can be positive, negative, favorable, or unfavorable.60,61

Job satisfaction is defined as the overall positive feelings and emotional attitudes individuals have toward their 
jobs.62,63 When individuals have high job satisfaction, it can be said that they enjoy their work and have positive attitudes 
toward it. Vroom64 refers to job satisfaction as the alignment of individuals’ acquired role in the work environment and 
the impact of their role within the organization on their perception of their work.

Researchers have traditionally investigated the idea of job satisfaction from two main perspectives: internal research, 
that is, research focused on the work itself on the basis of the employee, and external job satisfaction, focusing on the 
environmental factors of the work.60,65

When examining the factors that influence job satisfaction, it has been determined that job satisfaction is a complex 
construct influenced by various factors.66 The concept of job satisfaction varies from employee to employee due to 
individual differences. Factors that influence job satisfaction can be categorized as intrinsic satisfaction and extrinsic 
satisfaction.67 Intrinsic satisfaction factors are related to the nature of the job itself and include achievement, confidence, 
independence, success, feedback, a sense of control, and other similar emotions derived from the job. Extrinsic 
satisfaction factors are not directly related to the job itself and have been identified as follows: good relationships 
with colleagues, praise from superiors, high salary, good working environment, high job security, and similar factors. In 
a study conducted by Glisson and Durick,68 the main factors influencing job satisfaction were identified as the individual, 
job, and organizational characteristics of the employee.

Relationship Between Burnout Level and Job Satisfaction
One of the expanding and diverse study areas in the field of organizational behavior is the interaction between job 
satisfaction and burnout, which has highly important effects in organizational life. Many studies have confirmed that job 
dissatisfaction can contribute to high burnout,69–72 and research on the relationship between job satisfaction and burnout 
has been particularly focused on the education and healthcare sectors. These sectors have been of particular interest due 
to the higher susceptibility of professionals in these fields to experience burnout syndrome. The demanding nature of 
their work and the emotional labor involved often contribute to higher levels of burnout, making it important to 
investigate the impact of job satisfaction on mitigating or preventing burnout in these industries.73–77
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In exploring the association between burnout, job satisfaction, and mental health, Evans et al78 discovered that social 
workers experienced very high levels of stress and emotional fatigue, as well as very low levels of job satisfaction. They 
said that the high stress and weariness were induced by heavy workload and a sense of worthlessness at work. Visser 
et al79 discovered that 55% of Dutch medical professionals had high levels of stress when they explored the link between 
stress, satisfaction, and burnout. The study discovered a negative link between stress and job satisfaction, as well as job 
stress and job satisfaction being important predictors of emotional burnout.

Scanlan and Still70 discovered a negative relationship between burnout and job satisfaction and a positive relationship 
between turnover intention in occupational therapists working in the field of mental health. While pay and praise in the 
workplace were linked to increased job satisfaction, excessive expectations on service users were linked to intention to 
leave and burnout. In their study measuring job satisfaction and burnout among academics, Naktiyok and Kaygın80 found 
a moderate negative relationship between the two.

Yorulmaz et al81 discovered a moderate negative relationship between job satisfaction and emotional exhaustion and 
job satisfaction and decreased personal accomplishment in a meta-analysis study of teachers in Turkey, as well as 
a negative and low-level relationship between job satisfaction and depersonalization.

A study was conducted on health workers in Hungary and in this framework it was stated that job satisfaction was 
strongly related to burnout dimensions. Accordingly, it is seen that burnout increases while job satisfaction levels 
decrease.82

When the results of research on the link between job satisfaction and burnout in the literature are evaluated, it is clear 
that the majority of them discovered a substantial negative association. Despite the uniformity of the findings, the impact 
magnitude of each study differs significantly. For example, Cimen et al83 discovered a high level (−0.703) relationship 
between job satisfaction and burnout in their study of private nursing home employees, while Işıkay84 found the 
relationship between job satisfaction and burnout as −0.221 in his study with nurses working in a public hospital, and 
Uzunkaya85 found the relationship between the two variables as −0.110 as a very weak relationship in his study with 
nurses.

There are no contradicting results in the research studying the link between job satisfaction and burnout, and the two 
concepts have a typically negative association, while having varying impact sizes. Employees with high levels of job 
satisfaction are likely to suffer less burnout, and there will be a negative link between the two concepts even if their effect 
levels differ.

Research Methodology
Research Design
A cross-sectional survey design was adopted. The research data were collected with a 3-part measuring tool. The first 
part of the measurement tool consists of the Personal Information Form, in which the demographic characteristics of the 
participants are questioned whereas the second part consists of the Maslach Burnout Inventory developed by Maslach 
and Jackson to measure burnout levels. The third part involves the Minnesota Job Satisfaction Scale. All statistics were 
performed with IBM SPSS 26 package program.

The Turkish version of MBI provided by Mind Garden, Inc. with purchase of the English version, and the Turkish 
version of Minnesota Job Satisfaction Scale provided free of charge by Vocational Psychology Research (VPR), 
University of Minnesota, are used to determine the burnout and job satisfaction levels in this study. The MBI is a Likert- 
type questionnaire comprised of 22 items, each rated on a scale from 1 (never) to 5 (always). In the assessment of values 
within this section, burnout levels are categorized as follows: very low between 1.00 and 1.80, low between 1.81 and 
2.60, medium between 2.61 and 3.40, high between 3.41 and 4.20, and very high between 4.21 and 5.00. The items in 
this inventory are subdivided into three categories: emotional exhaustion (items 1, 2, 3, 6, 8, 13, 14, 16, 20), 
depersonalization (items 5, 10, 11, 15, 22), and personal accomplishment (items 4, 7, 9, 12, 17, 18, 19, 21). High scores 
on the emotional exhaustion and depersonalization subscales, as well as low scores on the personal accomplishment 
subscale, are indicative of burnout. For the personal accomplishment sub-dimension, the scores undergo reverse coding. 
The Minnesota Job Satisfaction Questionnaire employs a Likert-type scale to measure job satisfaction. The scale ranges 
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from “1” to “5”, with each number representing a different level of agreement or disagreement. Participants are asked to 
rate their agreement with various statements regarding their job satisfaction. Higher scores indicate greater job satisfac
tion, and the total score is calculated by summing the individual item scores, providing an overall measure of job 
satisfaction for participants.

Sample items from the MBI include statements such as “I feel exhausted at the end of a long day in the hospital” for 
Emotional Exhaustion, “I find myself thinking of patients as ‘cases’ rather than individuals” for Depersonalization, and “I 
feel a sense of achievement in my role as a healthcare provider” for Personal Accomplishment. Sample items from the 
Minnesota Job Satisfaction Questionnaire include statements such as “I enjoy the actual work I do”, “There are 
opportunities for advancement in my current job” and “I feel secure in my current position”.

Population and Sample of the Research
This cross-sectional study was conducted from May 5, 2023 to May 30, 2023. The population of the study consists of 
physicians in public and private hospitals in Aydin province, Turkey. Within the scope of the research, there are 1891 
healthcare providers in public and private hospitals in Aydin province, among which 275 of them constitute physicians. 
In the application of the questionnaires, simple random sampling method is used and the questionnaires requested to be 
completed on a voluntary basis. The sample size for this study was established using the Krejcie-Morgan86 table, which 
indicated that with a population (N) of 275, a sample size (S) of 160 was appropriate. As a result, a sample of 160 was 
selected for this research, considering the population size of 275. The questionnaires were distributed during staff 
meetings and with the help of hospital administration. As a result of the application, 160 physicians, who volunteered to 
participate in the research and filled out the questionnaire, were involved in the study.

Ethics Statement
Prior to data collection, all participants were provided with verbal explanations regarding the study’s purpose. Informed 
consent was acquired from each participant, emphasizing the voluntary nature of their involvement, and they were 
assured of their right to withdraw from the study at any point. No personally identifiable information was gathered from 
the participants. The Institutional Review Board (IRB) of Aydin County Health Department granted approval for the 
study before data collection (No.2023-05/915), and it adhered to the tenets of the Declaration of Helsinki for research 
involving human subjects. Furthermore, the study adhered to the ethical guidelines established by Turkish law (TR-IJ 
Evaluation Criteria, A-8). At the time of the study, the author was affiliated to the current institution in Kuwait.

Results
The reliability of the scales were confirmed by Cronbach’s alpha coefficient test. The Maslach Burnout Scale was highly 
reliable at a level of 0.832, and the Minnesota Job Satisfaction Scale was highly reliable at a level of 0.798.

When the socio-demographic characteristics of the participants are examined in Table 1, it is seen that 51.3% are 
female and 48.7% are male; 44.4% are 26–30 years old; 68.8% of the participants were married; 66.3% of them work day 
and night, 35.6% have an experience for 15 years or more and 46.3% of the participants were working at private hospital.

When the scales in the applied questionnaire are examined in Table 2, it is seen that the average of the Minnesota Job 
Satisfaction scale is 2.3594 (low satisfaction), and the average of the Maslach Burnout scale is 3.7716 (high burnout).

Table 3 shows the independent groups t-test used to test and examine whether the burnout and job satisfaction levels 
of physicians differ for the gender variable according to the institution type. As a result of the analysis, it was seen that 
the burnout of physicians at public hospital did not differ according to the gender variable (p=0.676>0.05), whereas the 
burnout of physicians at private hospital had a significant difference according to the gender variable (p=0.003<0.05). 
Female physicians at the private hospital have higher burnout levels compared to male physicians.

There was no significant difference between job satisfaction levels of the physicians at public and private hospitals for 
the gender variable (p=0.924>0.05; p=0.493>0.05).

In Table 4, it is seen that the burnout and job satisfaction levels of the physicians at public hospital for the marital 
status variable had a significant difference (p=0.001<0.05; p=0.018<0.05). It was determined that single doctors had 
higher burnout levels than married doctors, and married doctors have higher job satisfaction than single doctors.
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There was no significant difference between the burnout and job satisfaction levels of the physicians at private 
hospital for the marital status variable (p=0.054>0.05; p=0.311>0.05).

As a result of Table 5, it was concluded that the burnout and job satisfaction levels of the physicians for the work 
situation variable did not differ according to the institution type (p=0.115>0.05; p=0.869>0.05; p=0.113>0.05; 
p=0.375>0.05).

Table 1 Socio-Demographical Characteristics of the Participants

Gender Frequency (f) Percentage (%)

Female 82 51.3

Male 78 48.7

Age Frequency (f) Percentage (%)

21–25 years old 16 10.0

26–30 years old 71 44.4

31–35 years old 12 7.5

36–40 years old 8 5.0

41 years and older 53 33.1

Marital Status Frequency (f) Percentage (%)

Married 110 68.8

Single 50 31.2

Number of Children Frequency (f) Percentage (%)

0 51 31.9

1 77 48.1

2 26 16.3

3 6 3.7

Work Situation Frequency (f) Percentage (%)

Daytime Only 54 33.7

Night and Day 106 66.3

Professional 
Experience

Frequency (f) Percentage (%)

0–5 years 57 35.6

6–10 years 35 21.9

11–15 years 11 6.9

15 years and above 57 35.6

Institution Type Frequency (f) Percentage (%)

Private 74 46.3

Public 86 53.7

Note: Frequency (f): total number.
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Table 6 shows whether the burnout/job satisfaction levels of physicians differed according to their institution type. It 
is seen that the physicians working at public hospital have significantly higher burnout levels and lower job satisfaction 
than the physicians working at private hospital (p=0.036<0.05; p=0.001<0.05).

Table 4 T-Test Analysis of Physicians’ Burnout/Job Satisfaction Levels for the Marital Status Variable 
According to Institution Type

Marital 
Status

Public Hospital Private Hospital

N X sd f p N X sd f p

Job 

Satisfaction

Married 50 4.3859 0.1131 0.340 0.018* 60 4.4331 0.6429 1.01 0.311

Single 36 4.3490 0.0882 14 4.6065 0.6789

Burnout Married 50 3.7508 0.1174 0.084 0.001* 60 3.1937 0.7258 −1.93 0.054

Single 36 3.8173 0.1100 14 3.3181 0.7664

Note: *p<0.05.

Table 5 T-Test Analysis of Physicians’ Burnout/Job Satisfaction Levels for the Work Situation Variable 
According to Institution Type

Work 
Situation

Public Hospital Private Hospital

N X sd f p N X sd f p

Job 

Satisfaction

Daytime 25 4.3574 0.11049 0.099 0.869 29 4.7240 0.99061 0.907 0.375

Night and day 61 4.3604 0.10662 45 4.8434 0.71612

Burnout Daytime 25 3.7508 0.11195 1.817 0.115 29 2.2762 0.59921 1.188 0.113

Night and day 61 3.7822 0.12144 45 2.6766 0.18801

Table 2 Mean and Standard Deviation Values of the Scales

Scales Mean (X) Standard Deviation (sd)

Maslach Burnout Scale 3.7716 0.11890

Minnesota Job Satisfaction Scale 2.3594 0.10760

Note: Mean (X): the average score of the scale.

Table 3 T-Test Analysis of Physicians’ Burnout/Job Satisfaction Levels for the Gender Variable According to 
Institution Type

Gender Public Hospital Private Hospital

N X sd f p N X sd f p

Job Satisfaction Female 46 2.2742 0.4957 −0.095 0.924 36 4.3537 0.1170 0.276 0.493

Male 40 2.2695 0.5247 38 4.3654 0.0971

Burnout Female 46 3.7677 0.1226 0.000 0.676 36 2.2566 0.5535 3.00 0.003*

Male 40 3.7756 0.1154 38 2.1116 0.5594

Note: *p<0.05.
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According to Table 7, it was determined that the burnout levels of the physicians who participated in the study did not 
show a significant difference depending on the age variable (p=0.364>0.05), whereas the job satisfaction of the 
physicians showed a significant difference according to the age variable (p=0.002<0.05). The job satisfaction of the 
physicians in the 31–35 age group is higher than the remaining.

Another result showed that the burnout levels of the physicians showed a significant difference depending on the 
variable of the number of children (p=0.029<0.05). The burnout levels of the physicians who did not have children were 

Table 6 T-Test Analysis of Physicians’ Burnout/Job Satisfaction Levels According to Institution Type

Institution Type N X sd f p

Job Satisfaction Public 86 3.0585 0.63228 −3.431 0.001*

Private 74 3.2017 0.66224

Burnout Public 86 2.2718 0.50911 2.094 0.036*

Private 74 2.1993 0.55992

Note: *p<0.05.

Table 7 One-Way Test of Variance (ANOVA) Results for Physicians’ Burnout and Job Satisfaction Levels by Age, Number of Children, 
and Years of Experience

Burnout Job Satisfaction

Age N X sd F p X sd F p

Public Private

21–25 9 7 3.79 0.0845 1.089 0.364 4.37 0.0631 1.941 0.002*

26–30 44 27 3.78 0.1300 4.36 0.1150

31–35 6 6 3.73 0.1494 4.40 0.0949

36–40 5 3 3.78 0.1052 4.28 0.1437

41> 35 18 3.75 0.1189 4.34 0.1002

Number of Children N X sd F p X sd F p

Public Private

0 20 31 3.80 0.1293 3.093 0.029* 4.37 0.1154 0.932 0.427

1 44 33 3.74 0.1081 4.34 0.0979

2 15 11 3.77 0.1164 4.35 0.1174

3 4 2 3.71 0.1062 4.36 0.1169

Experience N X sd F p X sd F p

Public Private

0–5 years 26 31 3.79 0.1149 1.542 0.206 4.38 0.0954 3.275 0.023*

6–10 years 25 10 3.77 0.1287 4.33 0.1121

11–15 years 9 2 3.71 0.1649 4.40 0.1136

15> 35 22 3.75 0.1041 4.33 0.1089

Note: *p<0.05.
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higher than those who had children. The job satisfaction of the physicians participating in the research did not show 
a significant difference depending on the number of children variable (p=0.427>0.05).

Lastly, the burnout levels of the physicians who participated in the research did not show a significant difference 
depending on the variable of professional experience (p=0.206>0.05). On the other hand, the job satisfaction of the 
physicians showed a significant difference depending on the variable of professional experience (p=0.023<0.05). The job 
satisfaction of the physicians with 11–15 years of experience is higher than the rest.

The significance value was less than 0.05 in the correlation analysis (Table 8), indicating a statistically significant 
negative relationship between burnout levels and job satisfaction. This suggests that higher levels of burnout are 
associated with lower levels of job satisfaction.

Discussion and Conclusion
This study was conducted to determine the relationship between burnout levels and job satisfaction of physicians. In this 
framework, a questionnaire was applied to the physicians working in public and private hospitals.

The results showed that there is a negative relationship between burnout levels of physicians and their job satisfaction 
(p=0.010<0.05). Physicians have high burnout and low satisfaction levels (3.77±0.11; 2.35±0.10). It is seen that, as the 
burnout levels of the physicians increase, their job satisfaction decreases. For this reason, burnout levels of the physicians 
should be determined and measures should be taken to reduce it. In the study conducted by Gençay87 on Physical 
Education Teachers in 2007, it was determined that there was a decrease in job satisfaction as occupational burnout 
increased. Another study conducted by Ulucan et al88 showed that there is a significant negative relationship between 
professional football players’ occupational burnout level and job satisfaction levels. The study conducted by Piko82 on 
healthcare professionals in 2006 determined that as burnout increased, job satisfaction levels decreased, while in a study 
conducted by Öztürk et al89 on healthcare workers it was determined that increased burnout decreased job satisfaction. 
These results support the result of the current study.

The results of the current study showed that the burnout levels of the physicians did not differ according to gender variable 
in public hospitals (p=0.676> 0.05), whereas there was a significant difference between the burnout levels of the physicians in 
private hospitals according to gender (p=0.003<0.05). Female physicians have higher levels of burnout compared to male 
physicians. The job satisfaction of the physicians in both public and private hospitals did not differ according to gender 
variable (p=0.924> 0.05; p=0.493> 0.05). Research by Öztürk et al89 also determined that job satisfaction did not differ 
according to gender variable. On the contrary, the result of a study conducted by Avşaroğlu90 showed that burnout levels did 
not differ in terms of gender variable. In the current study, a possible reason of female physicians having higher levels of 
burnout in private hospital could be the result of the unique, demanding organizational factors, culture, climate and 
expectations, including work-life balance issues on working women.

It was determined that the burnout levels of the physicians did not show a significant difference depending on the age 
variable (p=0.364>0.05), which is consistent with the studies by Cagan and Gunay,91 Glasberg et al,92 Kiekkas et al,93 

Popa et al,94 and Sharma et al,95 where they did not find any significant influence of age on the burnout scores of the 
healthcare providers. Job satisfaction showed a significant difference according to the age variable (p=0.002<0.05). For 

Table 8 Correlation Analysis

Burnout Minnesota Job Satisfaction

Burnout Pearson Correlation 1 −0.203*
Sig. (2-tailed) 0.010

N 160 160

Minnesota job satisfaction Pearson Correlation −0.203* 1

Sig. (2-tailed) 0.010
N 160 160

Note: *Correlation is significant at the 0.05 level (2-tailed).
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this reason, in order to increase the commitment of the physicians to their institutions, the necessary training and 
orientations should be provided in order to reduce their burnout levels and increase their job satisfaction.

It was determined that burnout and job satisfaction levels of the public hospital physicians differed according to 
marital status variable (p=0.001<0.05; p=0.018<0.05). The burnout levels of single doctors were higher than married 
doctors and job satisfaction levels of married doctors were higher than single doctors.

It was seen that the burnout level of the physicians did not show a significant difference depending on the duration of 
professional experience variable (p=0.206>0.05); but their job satisfaction showed a significant difference depending on 
the duration of professional experience variable (p=0.023<0.05). The physicians with 11–15 years of experience had 
higher job satisfaction levels. The finding regarding the relationship between burnout and duration of professional 
experience is consistent with the findings of Pavelková and Bužgová,96 and Molero-Jurado et al,97 where they found that 
the degree of burnout among healthcare workers did not depend on length of experience.

The burnout levels of the physicians showed a significant difference depending on the number of children variable 
(p=0.029<0.05), wherein the physicians who did not have children have higher burnout levels than those physicians who 
had children. It was determined that job satisfaction did not show a significant difference depending on the number of 
children variable (p=0.427>0.05). In their studies, Shahnazi et al,98 Atif et al,99 and Al-Eisa et al,100 also stated that, there 
was no significant correlation between job satisfaction and the number of children. This suggests that factors other than 
family responsibilities might be more influential in determining job satisfaction among physicians.

It was determined that there was no difference in the burnout and job satisfaction levels of the public and private 
hospital physicians according to the working style variable (p=0.115>0.05; p=0.869>0.05; p=0.113>0.05; p=0.375>0.05). 
This finding is consistent with the study of Chamberlain et al,101 in which the working style was not significantly 
associated with job satisfaction. One important finding of the study showed that public hospital physicians have higher 
burnout levels and lower job satisfaction levels than private hospital physicians (p=0.036<0.05; p=0.001<0.05). This 
result is similar to studies by Ozyurt et al.102 Lim and Pinto,103 Böhle et al104 and Kosan et al105 where they found higher 
burnout levels of physicians working at public hospitals compared to private hospitals. Employment within private 
hospitals is renowned for offering a lucrative income. Instances of burnout could potentially be mitigated due to the 
absence of institutional shortcomings, the fulfillment of expectations, and the likelihood of serving patients with higher 
socioeconomic statuses. Conversely, burnout appears to be more prevalent among personnel in public hospitals, largely 
attributed to the demanding workload and the burdensome bureaucratic processes they must navigate.105

Theoretical Implications
The findings of this study have significant theoretical implications for understanding the relationship between burnout 
levels and job satisfaction among physicians. First and foremost, the observed negative correlation between burnout and 
job satisfaction reaffirms the existing literature on occupational burnout and its adverse impact on job-related well-being. 
The study aligns with prior research conducted in various occupational settings, emphasizing the importance of 
addressing burnout as a key determinant of job satisfaction.

Furthermore, this study contributes to the existing body of knowledge by highlighting gender-related differences in 
burnout levels, particularly in the context of private hospitals. The higher burnout levels among female physicians in 
private hospitals may indicate the need for more gender-sensitive interventions and support mechanisms tailored to the 
unique challenges faced by women in healthcare professions. This gender-specific finding underscores the importance of 
considering gender dynamics in the study and management of burnout and job satisfaction.

Additionally, the age-related variations in job satisfaction emphasize the dynamic nature of job-related well-being. 
Understanding how age influences job satisfaction can assist in developing career-span-specific interventions and support 
programs. By recognizing that physicians at different career stages may have distinct job satisfaction needs, healthcare 
institutions can tailor their strategies to foster a more satisfying work environment for all physicians.

Managerial Implications
The practical implications of this study hold substantial significance for healthcare institutions and management. One of 
the key managerial takeaways is the importance of recognizing the detrimental impact of burnout on physicians’ job 
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satisfaction. Acknowledging this link prompts healthcare administrators and managers to prioritize burnout prevention 
and mitigation strategies. These might include the implementation of stress-reduction programs, workload management, 
and enhanced emotional support systems for physicians.

Moreover, the findings related to the impact of marital status and professional experience suggest that interventions 
targeting these demographic factors can enhance job satisfaction. For instance, healthcare organizations could consider 
offering career development opportunities and mentorship programs to boost the job satisfaction of physicians at 
different stages of their careers. Similarly, institutions can explore strategies to support single physicians and those 
with families, acknowledging the different challenges they may face.

The substantial difference in burnout and job satisfaction levels between public and private hospital physicians 
highlights the importance of considering workplace factors. Healthcare organizations can use this insight to improve 
working conditions, reduce bureaucratic burdens, and provide a supportive work environment for public hospital 
physicians. Additionally, recognizing that private hospitals tend to offer more favorable conditions can guide public 
hospitals in adopting best practices to enhance job satisfaction and reduce burnout among their staff.

This study’s theoretical and managerial implications underscore the importance of addressing burnout and promoting 
job satisfaction among physicians to ensure their well-being and the quality of healthcare services. These implications 
can guide healthcare institutions in developing more effective policies and strategies to support their medical staff and 
ultimately enhance the overall healthcare system.

Limitations and Suggestions for Future Research
This study has several limitations. First, the study results were derived from a limited sample. Similar surveys with 
higher sample sizes may provide different results. Second, the physicians participating in this study were mainly from the 
public and private hospitals in Aydin province. To enhance generalizability, future research might include physicians 
from different institution types from other cities in Turkey. Third, the study mainly focuses on individual characteristics 
and their relationship with burnout and job satisfaction. In the future, studies revealing the organizational factors 
associated with burnout would contribute to the literature.

Further studies incorporating social support in healthcare workers and focusing on some other behavioral and 
organizational variables such as work-life balance, turnover intention, and organizational climate would also contribute 
to the literature.

A significant limitation of this study pertains to the heterogeneous composition of the sample group. Inclusion of 
physicians from various specialties, diverse institutions, and distinct income levels and working conditions rendered it 
impractical to make conclusive inferences about specific physician groups or working conditions.
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