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Abstract

Introduction and objective: Natural disasters, with their devastating effects, are an important stress factor in people’s
lives. This situation emerges as a significant factor in the development of burnout syndrome. More than 400 physicians die
every year due to depression and burnout. Our aim was to examine the burnout status of emergency physicians who are
on the front line in all kinds of important events such as those following a devastating event like an earthquake. and the
factors affecting it.

Materials and methods: This descriptive cross-sectional study was conducted to evaluate the levels of burnout among
emergency physicians working in Hatay, Tiirkiye, before and after the earthquake centered in Kahramanmaras on February
6,2023. Data were collected electronically nine months after the earthquake (November 15-30, 2023). The survey consist-
ed of two sections: 30 questions assessing participants’ demographic characteristics and the problems they encountered
during and after the earthquake, and a 22-item scale based on the Maslach Burnout Inventory (MBI). The questionnaire
included both open-ended and multiple-choice items. Informed consent was obtained from all participants, and the data
were recorded in digital format and analyzed using descriptive statistical methods. No comparison was made with phy-
sicians who had not experienced a disaster. No statistical correction was applied for group-based hypothesis testing or
multiple comparisons.

! Gulnar Goverment Hospital, Emergency Medicine Department, Mersin, Tlrkiye

2 Hatay Mustafa Kemal University, Faculty of Medicine, Emergency Department, Hatay, Turkiye
* Nevsehir Goverment Hospital,Emergency Medicine Department, Nevsehir, Tirkiye
*Iskenderun Goverment Hospital, Emergency Medicine Department, Hatay, Trkiye

Correspondence / Korespondenca: Ali Karakus, e: drkarakus@yahoo.com

Keywords: earthquake; emergency service physicians; Maslach burnout inventory; burnout syndrome; disaster

Kljucne besede: potres; zdravniki nujne medicinske pomoci; Maslachov indeks izgorelosti; sindrom izgorelosti; nesreca

Received / Prispelo: 30. 9. 2024 | Accepted / Sprejeto: 24. 6. 2025

Cite as / Citirajte kot: Yiicel PB, Polat M, Karakus A, Simsek SD, iflazoglu A. Evaluation of Burnout Level of Emergency Service Physicians

in Hatay Province after the Tiirkiye Kahramanmaras Earthquake. Zdrav Vestn. 2025;94(7-8):167-77. DOI: https://doi.org/10.6016/
Zdrawestn.3574

Copyright (c) 2025 Slovenian Medical Journal. This work is licensed under a
A Creative Commons Attribution-NonCommercial 4.0 International License.

Evaluation of Burnout Level of Emergency Service Physicians in Hatay Province after the Tirkiye Kahramanmaras Earthquake 167


https://creativecommons.org/licenses/by-nc/4.0/
mailto:drkarakus%40yahoo.com?subject=
https://doi.org/10.6016/ZdravVestn.3574
https://doi.org/10.6016/ZdravVestn.3574

PSYCHIATRY, CLINICAL PSYCHOLOGY, PSYCHOSOMATICS

Results: A total of 182 physicians participated in the study, with a rate of female participants of 47.3% (n=86). According
to the study’s results, the mean Maslach scale was 49.4 (13). In the study, participants aged 40 years and older were found
to have significantly lower levels of burnout compared to younger age groups (p<0.001). It was also observed that burn-
out levels decreased with increasing years of professional experience. These two findings are considered to be interre-
lated. Additionally, female participants were found to have significantly higher levels of burnout compared to their male
counterparts (p=0.007).Participants who experienced difficulties such as lack of food (p=0.0005) and housing difficulties
(p=0.032) while working after the earthquake, those who felt their efforts were not adequately recognized (p=0.016), and
those who were dissatisfied with working in the emergency department were found to have significantly higher levels of
burnout (p<0.001).

Conclusion: As demonstrated in our study, increased professional experience appeared to serve as a protective factor
against burnout syndrome. However, higher levels of burnout were observed when additional stressors, such as those
arising from natural disasters like earthquakes, were present. Moreover, factors influencing job satisfaction, as well as
those related to the fulfillment of individuals’ basic physiological needs, were found to impact burnout levels significantly.

Izvlecek

Uvod in cilj: Naravne nesrece so zaradi svojih unicujocih posledic pomemben stresni dejavnik v Zivljenju ljudi. Ta okoliS¢i-
na pa tudi pomembno vpliva na nastanek sindroma izgorelosti. Vsako leto zaradi depresije in izgorelosti umre vec kot 400
zdravnikov. Nas cilj je bil preuciti stanje izgorelosti urgentnih zdravnikov, ki so v prvi vrsti pri vseh pomembnih dogodkih,
po unicujocem dogodku, kot je potres, in dejavnike, ki vplivajo na njihovo stanje.

Materiali in metode: Namen te opisne presecne Studije je bil oceniti stopnjo izgorelosti med urgentnimi zdravniki, ki
delajo v Hatayu v Turciji, pred in po potresu z epicentrom v Kahramanmarasu 6. februarja 2023. Podatki so bili zbrani
elektronsko devet mesecev po potresu (15.-30. novembra 2023). Anketa je bila sestavljena iz dveh delov: 30 vprasanj za
oceno demografskih znacilnosti udelezencev in tezav, s katerimi so se srecevali med potresom in po njem, ter 22-tockovne
lestvice, ki temelji na Maslachovem instrumentu za merjenje izgorelosti (MBI). Vprasalnik je vkljuceval odprta in veckratna
izbirna vprasanja. Vsi udelezenci so dali pisno soglasje, podatki pa so bili zabelezeni v digitalni obliki in analizirani z upo-
rabo deskriptivnih statisticnih metod. Primerjava z zdravniki, ki niso dozZiveli nesrece, ni bila opravljena. Za preverjanje
hipotez na podlagi skupin ali veckratne primerjave ni bila uporabljena nobena statisticna korekcija.

Rezultati: V Studiji je sodelovalo skupaj 182 zdravnikov, deleZ Zensk pa je bil 47,3 % (n = 86). Glede na rezultate Studije je
bila povprecna vrednost na Maslachovi lestvici 49,4 (13). V Studiji je bilo ugotovljeno, da so imeli udelezenci, stari 40 let in
ved, znatno nizjo stopnjo izgorelosti v primerjavi z mlajSimi starostnimi skupinami (p<0,001). Ugotovljeno je bilo tudi, da
se je stopnja izgorelosti zmanjsevala s povecanjem delovnih izkuSenj. Ti dve ugotovitvi sta medsebojno povezani. Poleg
tega je bilo ugotovljeno, da so imele Zenske udeleZenke znatno visjo stopnjo izgorelosti v primerjavi z moskimi udeleZenci
(p=0,007). Udelezenci, ki so med delom po potresu imeli tezave, kot so pomanjkanje hrane (p=0,0005) in stanovanjske
tezave (p=0,032), tisti, ki so menili, da njihova prizadevanja niso bila ustrezno priznana (p=0,016), in tisti, ki so bili nezado-
voljni z delom na oddelku za nujne primere, so imeli znatno visjo stopnjo izgorelosti (p<0,001).

Zakljucek: Kot je pokazala nasa studija, se zdi, da vecje strokovne izkusnje delujejo kot zas¢itni dejavnik proti sindromu
izgorelosti. Vendar pa so bile visje stopnje izgorelosti opazne, kadar so bili prisotni dodatni stresni dejavniki zaradi narav-
nih nesrec, kot so potresi. Nadalje je bilo ugotovljeno, da poleg dejavnikov, ki vplivajo na zadovoljstvo z delom, tudi tisti,
ki so povezani z zadovoljevanjem osnovnih fizioloskih potreb posameznikov, pomembno vplivajo na stopnjo izgorelosti.

1 Introduction

Burnout, a psychological syndrome including emo-
tional exhaustion, depersonalisation, and decreased
sense of personal accomplishment, is a disturbing and
increasingly widespread phenomenon in healthcare
services and especially in emergency medicine (1).
Each year in the United States, it is estimated that ap-
proximately 6,000 physicians experience suicidal ide-
ation, and more than 400 die by suicide following an
attempt (2). Compared to the general population, both
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male and female physicians have been reported to ex-
hibit higher suicide rates (3,4). A review of the literature
suggests that depression and burnout play a significant
role in physician suicide (1). Occupational burnout is
a severe syndrome that can adversely affect individu-
als’ mental well-being, professional performance, and
overall quality of life. In the field of healthcare, this syn-
drome is recognised as a significant and prevalent issue
among many professional groups (5).
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It has been observed that emergency physicians ex-
perience a higher level of burnout compared to other
specialties as they are often on the front lines in all types
of critical situations (3).

Natural disasters such as earthquakes, which cause
extensive destruction, may result in the damage or col-
lapse of hospitals. In such cases, many healthcare work-
ers and their families are directly affected by the earth-
quake, including increased working hours, fear, anxiety,
and the absence of a safe environment, which are signif-
icant risk factors for burnout among healthcare profes-
sionals during natural disasters (4).

After a devastating natural disaster such as an earth-
quake, the delivery of healthcare services is severely dis-
rupted. Emergency physicians, who play a critical role in
the healthcare system, are impacted by these disruptions
both professionally and personally. In this process, the
aim was to determine the burnout status of physicians
and the factors that affect this status, using data collected
by applying the Maslach Burnout Scale to physicians.

2 Materials and methods

This study was conducted in the Department of
Emergency Medicine, Faculty of Medicine, Hatay Mus-
tafa Kemal University in Turkey with permission num-
bered 01 obtained from the Non-Interventional Scien-
tific Studies Ethics Committee of Hatay Mustafa Kemal
University Faculty of Medicine on 6/11/2023.

This descriptive, cross sectional study prospectively
enrolled emergency physicians employed in the emer-
gency departments of state, training and research, and
university hospitals in Hatay Province, Tiirkiye, before
and after the Kahramanmaras-centered earthquake on
February 6, 2023. There were 340 physicians working
in the emergency departments of Hatay before and af-
ter the earthquake. All 340 physicians were contacted
electronically, and 182 physicians agreed to participate
in the study. All 182 participating physicians answered
all questions thoroughly (Figure 1).

Data collection took place nine months after the di-
saster (November 15-30, 2023). The questionnaire was
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distributed to participants electronically and comprised
two sections: 30 items assessing demographic char-
acteristics and the problems encountered during and
after the earthquake and 22 open ended and multiple
choice items adapted from the Maslach Burnout Inven-
tory (MBI). Electronic informed consent was obtained,
and completed questionnaires were securely stored in a
digital database for analysis. As this study employed a
descriptive in design, no group-based hypothesis testing
was performed, and no statistical corrections for multi-
ple comparisons were applied.

Based on a review of disaster-related literature, a 30
item questionnaire with yes/no response options was de-
veloped to assess the challenges faced by physicians af-
ter an earthquake and their relationship to burnout. The
instrument comprised five domains: (1) demograph-
ic characteristics (age, sex, marital status, and years in
practice); (2) post-disaster living conditions (housing
difficulties, food, hygiene facilities, and family members’
status); (3) work environment and return to duty factors
(practice setting, timing of redeployment, workplace
obstacles, and workload changes); (4) psychological sta-
tus and fears (fear of death, feelings of helplessness, and
perceived professional inadequacy); and (5) pre-disaster
preparedness. Each item required a simple “yes” or “no”
answer.

The Maslach Burnout Scale, which was developed to
define the burnout status observed in individuals, was
first used in 1981 and is universal (5). Its validity and
reliability study was performed by Ergin in 1991. This
scale, which uses a five-point Likert scale and comprises
22 questions, has three sub-factors: emotional exhaus-
tion (EE), depersonalisation (DP) and personal success
(PS) (6). The increase in scores on the scale, which in-
cludes the sub-factors, indicates an increase in burnout
status and related factors (6). Emotional exhaustion is
generally associated with work stress and is more com-
mon in professions that require face-to-face work. Peo-
ple in an intensive work environment push their limits
and are overwhelmed by emotional demands (7). De-
personalisation contributes to the negative thoughts
surrounding the individual experiencing burnout by

340 Physicians
working in Hatay

182 Physicians All 182 Respondents
Participated in the Study Answered Questions

158 Physicians

Did Not Respond

Figure 1: Participant flow diagram.
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exhibiting negative behaviours towards the people they
serve and colleagues. These attitudes negatively affect the
employee’s feeling of burnout (7). A low sense of person-
al success occurs when emotional and physical resources
are exhausted and associated with a sense of failure at
work. These negative attitudes may lead the individual
to develop negative thoughts about himself/herself over
time (7).

2.1 Statistical Analysis

The data determined in the study were analysed us-
ing IBM SPSS programme version 27. GraphPad Prism
8 programme was used to design the graphs. Percent-
age and frequency values were used to define categorical
data, while distribution analysis was performed on nu-
merical data. Normally distributed data were expressed
as mean (standard deviation, SD). The t-test was used
to analyse numerical data with two categories, and the
non-parametric test was used for those that did not fit
the normal distribution. ANOVA test was used in anal-
yses with more than two categories. Cronbach’s Alpha
analysis was performed to assess the internal consisten-
cy of the results obtained from the MBI collected from
participants and scored using the Likert scale.

Data with a p value below 0.05 were considered sig-
nificant; however, due to the descriptive nature of the
study, the results are hold only for this dataset and can-
not be generalised.

2.2 Inclusion Criteria - Exclusion Criteria

The inclusion criteria were being an emergency phy-
sician and working as an emergency physician in the
emergency departments of hospitals in Hatay province,
Turkey, both before and after the February 6, 2023, Kah-
ramanmaras-centered earthquake, while the exclusion
criteria were refusal to participate in the study and hav-
ing not been exposed to a catastrophic event.

3 Results

The study included 182 physicians. The MBI was
applied to all participants, and the mean score of the
MBI was found to be 49,4(13). The mean and internal
consistency analyses of the scale and its sub-factors (EE:
Emotional exhaustion, DP: Depersonalisation, PS: Per-
sonal success) are shown in Table 1.

A total of 182 participants, comprising 86 females
(47.3%), were included in our study. In the gender com-
parison, the mean MBI score, EE score, and DP score
of female participants were significantly higher than
those of male participants (p=0.007, p=0.003, p=0.05,
respectively).

A total of 134 participants (73.7%) fell within the
age range of 25 to 30 years. The mean MBI and sub-
scale scores were significantly lower among participants
aged 40 years and older (p<0.001, p<0.001, p<0.001,
and p=0.006, respectively). Burnout levels tended to
decrease with increasing age, and participants aged
40 years and above showed significantly lower scores
on the MBI and its subdimensions. Similarly, physi-
cians with 20 or more years of professional experience
had significantly lower MBI and subscale scores com-
pared to other groups (p <0.001, p=0.002, p<0.001, and
p=0.025, respectively). However, no significant differ-
ence was found between assistant physicians, general
practitioners, and specialists. The demographic data of
the participants, along with the comparison of partici-
pants according to the MBI and its sub-factors are pre-
sented in Table 2.

Participants were asked various questions regarding
their experiences during the earthquake. There were no
significant differences in MBI and subscale scores be-
tween participants whose homes were destroyed and
those whose homes remained intact. Similarly, no sig-
nificant differences in burnout levels were observed
based on whether a family member had been trapped
under rubble.

Table 1: Participants’ mean scaled scores and internal consistency analysis.

49.4 (13.0) 0.854 (95% CI = 0.849-0.859)

EE 20 12.9 (4.8) 0.792 (95% CI = 0.785-0.799)

DP 20 8.7 (4.5) 0.700 (95% Cl = 0.692-0.708)

PS 48 27.7(6.7) 0.909 (95% Cl = 0.907-0.911)
Legend: MBI - Maslach Burnout Iventory; EE - Emotional exhaustion; DP - Depersonalisation; PS - Personal success.
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Table 2: Demographic data of the participants and comparison according to the scale.

25-30 134 (73.7%) 50.9 (11.4) 13.5 (4.5) 9.2 (4.4) 28.2 (6.1)
31-40 35 (19.2%) 48.1 (14.4) 12.7 (4.7) 8.4 (3.8) 27.0(7.8)
>40 13 (7.1%) 34.1(12.6) 7.5(5.2) 4.2 (4.1) 22.3(5.9)
p-value <0.001 <0.001 <0.001 0.006
Female 86 (47.3%) 51.8 (11.8) 14.0 (4.5) 9.3 (4.4) 28.5 (6.0)
Male 96 (52.7%) 46.8 (13.1) 11.9 (4.9) 8.1(4.4) 26.8 (6.9)
p-Value 0.007 0.003 0.05 0.088
Marital status Single 129 (70.9%) 50.1 (12.0) 13.3 (4.6) 8.9 (4.5) 27.9(6.3)
Married 52 (28.6%) 47.3(13.9) 12.2(5.2) 8.2 (4.2) 26.9 (7.1)
p- Value 0.178 0.29 0.552 0.351
Profession General Practitioner 127 (69.8%) 48.9 (12.2) 12.7(5.1) 8.4 (4.6) 27.9 (6.1)
Assistant Physician 38 (20.9%) 49.7 (14.1) 13.4 (4.3) 9.7(4.2) 26.7 (8.1)
Expert Physician 17 (9.3%) 49.8 (13.5) 13.6 (4.4) 8.5 (4.0) 27.6 (6.8)
p- Value 0.674 0.249 0.926 0.895
DITEVCL AR Ol 0-5 years 141 (77.5%) 50.4 (11.0) 13.4 (4.3) 9.0 (3.3) 28.1(5.9)
profession
5-10 years 25 (13.7%) 49.2 (16.8) 13.1(0.3) 9.1(3.3) 27.0(9.1)
10-20 years 7 (3.9%) 47.4 (11.5) 12.0(7.3) 7.7(5.3) 27.7 (4.3)
More than 20 years 8 (4.4%) 28.8 (13.0) 5.0 (2.3) 2.9 (2.3) 20.9(7.0)
p- Value <0.001 0.002 <0.001 0.025

Legend: MBI -

Physicians who were called back to work by the
hospital after the earthquake had significantly high-
er MBI and subscale scores compared to those who
were not called back (p=0,002, p=0,025, p=0,028, and
p=0,002, respectively). Similarly, participants who did
not return to work because they did not want to leave
their children had significantly higher mean scores for
MBI EE, and DP (p <0.001, p=0.002, and p=0.002, re-
spectively). Participants who commuted from another
city to work had a significantly higher mean DP score
(13.9(4.5)) compared to those who did not (p=0.018).
Participants who reported experiencing housing diffi-
culties upon returning to work also had significantly
higher mean scores on the MBI and DP subscales than
those without such difficulties (p=0.032 and p=0.041,
respectively).

In addition, participants who reported experiencing
food insecurity upon returning to work had significantly
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Maslach Burnout Iventory; EE - Emotional exhaustion; DP - Depersonalisation; PS - Personal success.

higher scores on the MBI, EE, and DP subscales com-
pared to those who did not (p=0.005,p=0.002, and
p =0.006, respectively).

Participants’ responses to these questions and their
comparisons are presented in Table 3.

No significant association was found between the
hospital’s physical condition after the earthquake
(damaged, destroyed, or intact) and the MBI or its sub-
scale scores. However, participants who began working
in container units following post-earthquake structur-
al assessments had significantly lower mean scores on
the DP and PS subscales compared to those working
in tents or hospital buildings (p=0.005 and p=0.027,
respectively).

Following an evaluation of factors related to partic-
ipants’ psychological well-being, it was observed that
insufficient workplace planning and infrastructure,
increased workload, lack of material and emotional
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Table 3: Responses to questions and scale comparison.

n (%) DP
(Mean (SD)) (Mean (SD)) (Mean (SD))

When | came to work, | had 1 (50.0%) 47.1(12.7) 12.2 (5.0) 26.7 (6.3)
housing difficulties.

Yes 91 (50.0%) 51.2 (12.4) 13.6 (4.6) 9.1(4.6) 28.5 (6.7)
p-Value 0,032 0,041 0,24 0,066
When | came to work | had No 113 (62.2%) 47.1(12.7) 12.1(4.7) 8.0 (4.0) 27.1(6.1)
trouble finding food.
Yes 69 (37.9%) 52.6 (12.3) 14.3 (4.7) 9.8 (5.0) 28.4(7.2)
p-Value 0,005 0,002 0,006 0,193
I did not change cities after the No 123 (67.6%) 48.8 (12.3) 12.6 (5.0) 8.5(4.5) 27.7 (4.9)
earthquake, but | had problems
with accommodation, food, Yes 59 (32.4%)  51.7(12.0) 13.5(4.4) 9.0 (4.5) 28.2 (5.0)
and hygiene where | stayed. pvalue 0,142 0.22 0,605 0,249
I did not go to the hospital after  No 173 (95,6) 59,5(11,8) 13,1(4,4) 8,7(4,4) 27,7(6,2)
the earthquake because | did
not want to leave my children. Yes 9 (4,40) 42,9(24,3) 10(8,4) 7,6(5,4) 25,3(12,4)
p-value <0,001 0,002 0,274 0,002
Did you consider yourself No 142 (68.0%)  49.0(13.2) 13.1 (4.6) 9.0 (4.5) 27.0 (5.0)
sufficient in the disaster
management process? Yes 40 (22.0%) 50.2 (8.3) 12.2 (5.5) 7.7(4.4) 27.3(4.0)
p-value 0,963 0,297 0,104 0,174
Did you receive training on No 161 (88.5%)  49.7 (13.3) 12.9 (5.0) 8.6 (4.5) 28.3 (5.7)
disaster management by
your organisation before the Yes 21(11.5%)  50.7(11.4) 13.2(3.9) 9.4 (4.0) 29.0 (5.8)
?
earthquake? p-value 0,456 0,776 0,406 0,434
Fear of another earthquake No 29 (15.9%) 50.2 (10.9) 13.3(5.1) 8.9 (4.4) 27.9 (4.4)
while working and losing my
family Yes 153 (84.1%)  49.8(11.2) 12.8 (4.8) 8.6 (4.5) 28.4 (5.7)
p-value 0,238 0,928 0,952 0,501
Fear of losing my life due to an No 94 (51.6%) 46.9 (12.7) 12.2(5.2) 7.8(4.4) 26.9 (6.4)
earthquake
Yes 88 (48.4%) 51.6(12.3) 13.7 (4.3) 9.5 (4.4) 28.4 (6.7)
p-value 0,013 0,042 0,01 0,130
Fear of not being able to find a No 101 (45.5%) 47.5(12.7) 12.2 (4.9) 8.3 (4.4) 27.0 (6.4)
place to stay
Yes 81 (44.5%) 51.2 (12.5) 13.8 (4.6) 9.1(4.6) 28.3 (6.8)
p-value 0,052 0,019 0,284 0,052
Lack of life safety in the No 78 (42.9%) 48.7 (13.2) 12.3(5.2) 8.4 (4.6) 28.1(4.9)
working environment
Yes 104 (57.1%)  50.1(11.9) 13.4 (4.5) 8.9 (4.4) 27.8 (4.4)
p-value 0,354 0,14 0,425 0,603

Legend: MBI - Maslach Burnout Iventory; EE - Emotional exhaustion; DP - Depersonalisation; PS — Personal success.
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recognition, separation from family and friends, loss of
loved ones, uncertainty, and feelings of helplessness sig-
nificantly increased the mean total MBI scores. Among
those who reported inadequate workplace infrastruc-
ture, the mean DP score was 13.5(4.6), and the mean
PS score was 28.1(6.2), both of which were significantly
higher than those reported by participants who consid-
ered the infrastructure adequate (p=0.003 and p=0.015,
respectively).

The distribution of factors affecting participants’
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psychological status, along with their comparison with
MBI scores, are presented in Table 4.

Among the questions related to participants’ pro-
fessional status, those who reported satisfaction with
working in the emergency department had signifi-
cantly lower mean scores on the MBI and its subscales
(p < 0.001). Conversely, participants who considered
resigning during this period had significantly higher
mean MBI and subscale scores compared to those who
did not (p < 0.001).

Table 4: Distribution of the factors affecting the psychological state of the participants and comparison with the scale.

Psychologically challenging n (%) DP
factors after the earthquake (Mean (SD)) (Mean (SD)) (Mean (SD))

Inadequate planning and 2 (20,08)

infrastructure at the workplace
Yes 140 (79,92)
p-value

Increased workload No 50 (20,47)
Yes 132 (79,53)
p-value

Lack of personal safety at work No 63 (30,62)
Yes 119 (79,38)
p-value

Not being able to get material No 51 (30,02)

and moral rewards for their

labour Yes 131 (79,98)
p-value

Being away from my family/ No 64 (30,16)

friends
Yes 118 (79,84)
p-value

I've lost people | love. No 92 (50,55)
Yes 90 (49,45)
p-value

Uncertainty No 31(20,03)
Yes 151 (79,97)
p-value

Desperation No 46 (20,27)
Yes 136 (79,73)
p-value

Legend: MBI -

Evaluation of Burnout Level of Emergency Service Physicians in Hatay Province after the Tirkiye Kahramanmaras Earthquake

44.7 (13.6) 11.0(5.1) 26.0 (7.5)
50.5 (12.1) 13.5 (4.6) 8.9 (4.5) 28.1(6.2)
0,070 0,003 0,126 0,015
44.4 (13.4) 11.2 (4.9) 7.5(4.2) 25.7(7.1)

51(12) 13,6(4,7) 9,1(4,5) 28,3(6,2)
0,003 0,004 0,033 0,022
49,2(16,8) 13(4,9) 8,5(4,1) 27,7(9,3)
50(17,1) 12,9(4,8) 8,7(4,7) 27,43(9,8)
0,921 0,85 0,758 0,824
455(17,7) 11(5,5) 7,3(4,8) 27,2(7,1)
50,6(11,6) 13,7(4,3) 9,2(4,2) 27,7(6,3)
0,016 <0,001 0,012 0,652
48,5(18,1) 12,4(4,9) 8,6(4,2) 27,4(10,6)
49,3(16,3) 13,2(4,8) 8,7(4,6) 28,1(9)
0,35 0,32 0,902 0,277
46,9(12,9) 13,4(4,8) 8(4,2) 26,5(6,9)
51,4(12,1) 13,5(4,8) 9,3(4,7) 28,7(6)
0,028 0,13 0,046 0,015
45,5(15,9) 11,1(6,1) 7,6(5,4) 26,8(7,7)
50(11,8) 13,3(4,5) 8,9(4,2) 27,7(6,3)
0,024 0,019 0,164 0,036
45,6(16,5) 11,6(5,8) 7,7(4,9) 26,3(8,7)
50,3(11) 13,4(4,4) 9(4,3) 28(5,7)
0,003 0,032 0,075 0,003

Maslach Burnout Iventory; EE - Emotional exhaustion; DP - Depersonalisation; PS - Personal success.
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4 Discussion

Emergency medicine departments are among the
most critical units in maintaining the continuity of
healthcare services during extraordinary situations,
such as natural disasters that disrupt daily life. Due
to factors such as high workload and intense working
conditions under stress, these units carry a high risk of
burnout syndrome. Burnout is a chronic condition that
emerges as psychological and physical resources are de-
pleted, negatively affecting both professional and social
functioning. Physicians, owing to the critical nature of
their roles, are particularly vulnerable to this syndrome.
Although previous studies have indicated that variables
such as gender, age, geographic factors, professional ex-
perience, medical specialty, and depressive symptoms
may be associated with burnout, consistent and defin-
itive predictors have yet to be clearly established. For
instance, a comprehensive review by Rotenstein et al.
reported that the prevalence of burnout among physi-
cians ranged from 0% to 86.2% (8-11), highlighting the
impact of methodological differences across studies.

The impact of gender on burnout levels remains a
subject of debate in the literature. In a study conducted
by Mattei et al. following the 2009 LAquila earthquake,
no significant differences in burnout levels were found
between male and female healthcare workers (12). In
contrast, our study revealed that female participants
had significantly higher total MBI scores and subscale
scores compared to their male counterparts. This find-
ing is consistent with the results of a study by Kawashi-
ma et al., conducted after the Great East Japan Earth-
quake (2011), which reported higher levels of burnout
and post-traumatic stress symptoms among female
healthcare workers (13).

In the literature, findings on the association between
age, years of professional experience, and burnout
vary across different types of disasters. In two earth-
quake-related studies conducted by Mattei et al. (2009)
and Kawashima et al. (2011), no significant relationship
was found between age and burnout scores (12,13).
However, other studies have reported that burnout
tends to increase particularly during midlife, especial-
ly among individuals in their 40s and 50s (14,15). For
example, a study by Dosil et al. conducted in Spain
during the COVID-19 pandemic reported higher
burnout levels among healthcare workers aged 36-55
years (16). In contrast, a nationwide study conducted
in Turkiye by Arpacioglu et al. during the COVID-19
pandemic found that younger individuals exhibited
higher levels of burnout (17). Regarding professional
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experience, Mattei et al. (2009) also found no signifi-
cant association between years of service and burnout
levels in healthcare workers after an earthquake (12).
However, a study by Dimunova and Nagyova among
nurses revealed a negative correlation between years of
experience and burnout symptoms (18). In our study,
burnout levels differed significantly in relation to both
age and professional experience. Participants aged 40
years and older had significantly lower burnout and
subscale scores compared to younger groups. Similar-
ly, individuals with more than 20 years of professional
experience exhibited significantly lower levels of burn-
out. Although age and professional experience are often
correlated, their influence on burnout may be shaped
by different psychosocial mechanisms. These findings
suggest that age and experience may play a protective
role against burnout, though this effect may vary de-
pending on contextual factors.

The inability of individuals to allocate sufficient
time for themselves and their families, as well as feel-
ings of inadequacy, can contribute to increased levels of
burnout (19). The literature presents inconsistent find-
ings regarding the influence of marital status and par-
enthood on burnout. Studies conducted by Mattei et al.
following an earthquake and by Hatice et al. during the
COVID-19 pandemic reported that these two variables
had no significant effect on burnout levels (12,20). Our
findings were consistent with these studies. However,
concern for the safety and protection of children was
identified as a significant source of stress. Physicians
who left their children behind to return to work after
the earthquake exhibited significantly higher scores
in EE, DP, and total MBI compared to those who did
not. However, no significant difference was observed
in the PS subscale. These results suggest that physician
parents working during disasters may be at higher risk
for burnout due to concerns about the safety of their
children. Therefore, a protective approach that includes
psychosocial support and burnout prevention strate-
gies may be beneficial for physician parents in the af-
termath of devastating disasters such as earthquakes.

The changes that occur following any natural disaster
affect the natural flow of life and, consequently, the psy-
chosocial well-being of individuals. Studies have shown
that particularly victims of disasters face socioeconom-
ic problems, mental issues, and adverse outcomes such
as depression and anxiety (21). The healthcare sector is
identified as a high-risk area in this context. Research
conducted in this field has revealed that 28.8% of phy-
sicians experience depression (22). In our study, fac-
tors that increased stress during the post-earthquake
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period, which is a particularly stressful time for phy-
sicians, were compared. It was observed that factors
such as the location of the participants during the
earthquake, the condition of their homes, whether
their families were trapped under debris, whether they
themselves were trapped, their lifestyle during the first
three days, and the loss of close relatives did not sig-
nificantly affect burnout levels. However, burnout was
found to be higher among physicians who experienced
the fear of death. These findings underscore the impor-
tance of promptly providing basic living conditions and
prioritizing psychosocial interventions to safeguard the
physical and psychological well-being of healthcare
workers in the aftermath of a disaster.

When considering individuals’ basic physiological
needs, factors such as housing difficulties, security, and
food emerge as significant, and it has been observed
that these factors have a considerable impact on psy-
chological health (23). In a study conducted by Suzuki
etal. (2011) following the Great East Japan Earthquake,
participants whose homes were destroyed were found
to have higher levels of burnout (24). In our study, al-
though no significant differences were observed in
burnout scores and subscales between participants
whose homes were destroyed and those whose homes
were not, a signiﬁcant increase in burnout scores was
observed among participants who faced housing diffi-
culties and food availability issues in their work envi-
ronments after the earthquake. Our findings indicate
that physicians experiencing or at risk of basic physio-
logical issues are significantly more likely to experience
higher levels of burnout.

In an analysis conducted on individuals working in
administrative units, a correlation was observed be-
tween increasing workload and burnout (25). In our
study, participants who reported an increase in work-
load had significantly higher burnout scores and sub-
scale scores compared to those who reported no change
in their workload. It was determined that these partici-
pants had higher levels of burnout. This finding is con-
sistent with the literature.

Individuals spend a significant portion of their lives
at work, and the positive or negative events they en-
counter in the workplace often reflect in their lives out-
side of work (26). Job satisfaction influences subscales
of burnout, including EE,PS, and DP (27). In a study
conducted by Sobrequés and colleagues, a comparison
was made between job happiness and burnout levels,
revealing a negative correlation between the two (28).
In our study, various factors related to job satisfaction
were evaluated. Participants who reported not receiving
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adequate material and moral compensation for their
work showed significantly higher scores in burnout
scales and subscales, with an increase in burnout ob-
served in these participants. Similarly, participants dis-
satisfied with working in the emergency department,
those contemplating resignation, and those who felt
unappreciated by their institution during the challeng-
ing period showed significant increases in burnout
scores and subscales, with higher burnout levels noted
in these individuals. Following the earthquake, partic-
ipants who experienced an increase in the number of
patients they attended to showed a significant increase
in the depersonalization subscale.However, no signifi-
cant difference was found in overall burnout levels.
One of the significant factors influencing service
quality in healthcare is job and career satisfaction. In
addition, factors such as work status, the balance be-
tween work and family time, and having control in
the workplace have been identified as contributing el-
ements (29). As observed in our study, an increase in
factors that reduce job satisfaction in the work environ-
ment correlates with an increase in burnout levels.

5 Limitations

This study has several limitations. Firstly, it was
conducted in only one province and does not include a
control group, which limits the ability to compare with
unaffected groups and make causal inferences. Due to
its descriptive and cross-sectional design, the results
reflect the situation for a specific period following the
earthquake, limiting their generalizability. Addition-
ally, burnout and stress levels were assessed using a
single scale, which may not fully capture other psycho-
logical dimensions such as anxiety or post-traumatic
stress. Lastly, although analyses were conducted by age
groups, the absence of correlation analysis based on age
data may have limited the depth of interpretation.

6 Conclusion

This study presents significant data examining the
burnout levels of emergency department physicians
working in Hatay Province following the February 6,
2023, earthquake centered in Kahramanmaras, as well
as the factors influencing these levels. The findings sug-
gest that characteristics such as age and professional
experience may have a protective effect on burnout lev-
els. However, difficulties in accessing basic physiologi-
cal needs caused by natural disasters, increased work-
load, job dissatisfaction, and psychosocial stressors
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significantly increase burnout levels. The study’s find-
ings reveal that burnout is influenced by many different
factors, and these effects are often interconnected in a
complex manner.

The data obtained indicate that healthcare workers
serving in post-disaster settings need to be protected
not only physically but also psychologically. In this con-
text, establishing psychosocial support programs for
healthcare personnel during crisis periods, ensuring
the rapid and effective fulfillment of basic living needs,

and implementing measures to increase job satisfaction
in the work environment could have a burnout-reduc-
ing effect. In preparation for extraordinary situations
such as disasters, maintaining the well-being of health-
care workers and their families is critical for the sus-
tainability of healthcare services.
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