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ABSTRACT 
 

Rational: The risk of burnout and career dissatisfaction increased in clinicians who perform their duties 
under stressful situations in the modern healthcare, yet the relationship between clinician burnout and career 
satisfaction is under-explored. Most studies have focused on particular specialties rather than examining 
whether differences exist between them. Therefore, we designed the current study for understanding the 
relationship between career satisfaction and burnout.  A cross  section study was conducted during the period 
from January  to April  2012 at Zagazig University Hospitals by using The Maslach Burnout Inventory (MBI) to 
assess the three components of the burnout syndrome: Emotional Exhaustion (EE), Depersonalization (DP), and 
reduced Personal accomplishment (PA). A sample of 250 clinicians was randomly chosen after proportional 
allocation from four different departments (internal medicine, gynecology and obstetric, general surgery, and 
pediatrics departments) to represent four major specialties in the hospitals. Results: about 38% and 28% of the 
sampled clinicians had high levels of EE, and DP respectively and only (13%) had low PA. In general, the 
sample showed moderate burnout as the majority of them (56%, 53.8% and 48%) scored moderate level on PA, 
DP and EE scale respectively. there were significant differences in EE and PA subscales of burnout syndrome 
between clinicians in internal medicine, pediatric, general surgery and gynecology departments. Pediatricians 
and internists had high mean values for EE. PA was highest in pediatricians (36.51±2.81). Majority of the 
surgeons (54.5%) had sense of low PA. The minority of the studied clinicians (21%) were dissatisfied while the 
majority of them (45 %) were neutral only (35.0%) were satisfied with their career. majority of internists 
(39.2%) were satisfied with their career choice when compared with doctors of other specialties. Conclusions: 
Findings from this study confirmed that majority of the sampled clinicians suffered moderate levels of burnout 
and they were somewhat satisfied with their career. Our finding support the fact that specialty influences 
burnout as there were significant differences between clinicians. Professional characteristics are affecting 
burnout subscale and career satisfaction more than personal characteristics. 
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Introduction  
 

Burnout and career satisfaction among clinicians have recently received increasing attention, and are 
considered as worrying health problem in the medical profession. Moreover, considerable evidence suggests that 
burnout and dissatisfaction with medical practice is increasing in some medical specialties (Pérez and Andreu 
2011). Burnout syndrome occurs as a response to emotionally demanding work over long periods of time 
(Maslach and Jackson 1996). With the increased specialization, increased administrative duties and managed 
care, the prevalence of burnout among practicing clinicians is likely to increase (Maslach and Schaufeli, 2001).  
Because medical specialties differ widely in their job characteristics in ways that appear to affect the relative 
prevalence of burnout. 

Burnout described by Maslach as “a syndrome of emotional exhaustion, depersonalization and a sense of 
low personal accomplishment that leads to decreased effectiveness at work” (Maslach and Schaufeli, 2001). 
Emotional exhaustion is the key aspect of burnout, and refers to feelings of energy depletion. Depersonalization 
is expressed as a negative and distant attitude towards others. Reduced personal accomplishment is a negative 
attitude to oneself, in relation to one's job (Williams et al, 2001). Burnout has several negative consequences not 
only affect the suffering clinicians but also extend to affect their patients. Burnout leads to loss of career 
satisfaction, high rates of turnover in addition to depressive disorders, poor job performance and high rates of 
absenteeism. It has also been found that burnout is linked to poorer quality of the delivered medical care that 
will be reflected on patient satisfaction, increased medical errors and lawsuits (Gundersen, 2001).    
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Career-satisfaction is an individual matter and refers to what one expects from his or her job, when there is 
mismatch between what is expected, what is received, and if there is some disparity then dissatisfaction occurs 
(Verma, 2008). Career satisfaction has received great attention recently. Firstly, clinicians who are satisfied with 
their career are likely to provide better health care than dissatisfied clinicians are. Clinician’s satisfaction has 
been found to strongly correlate with patient satisfaction. A direct relationship between patient satisfaction with 
care and health care professionals’ satisfaction with their work. Second, high clinicians satisfaction is also likely 
to result from good outcomes with patients. Satisfaction, therefore, may be an indirect measure of patient 
outcomes. As measures of burnout are particularly strong predictors of career satisfaction, it is important to 
determine the predictors of burnout (Bakker and Schaufeli, 2000). 

Objective of the study: 1) To detect the presence of burnout and measure its levels across major specialties 
among physicians in Zagazig university hospitals.2) To evaluate the relationship between career satisfaction and 
levels of burnout. 3) To identify the most important factors that influence career satisfaction and burnout levels.
 
Materials and Methods 

 
Study design and setting: 

 
A cross sectional study was carried out during the period from January to April 2012 at the four largest 

departments of Zagazig University Hospitals (internal medicine, gynecology and obstetric departments, 
pediatrics, and general surgery). 

 
Subjects and Sampling technique:  
 

Sample size was calculated by using the Epi Info v. 6-software program according to the following data: 
total number of clinicians in all medical specialties (1863), prevalence of high level of burnout (25%) according 
to the result of pilot study, study power (80%) and at (95%) confidence interval.  According to that, the total 
sample was 250 clinicians; they were stratified by specialty to represent four major specialties in the hospitals. 
Then through multiple visits, the desired number of clinician was interviewed after being chosen by simple 
random technique (79 internist, 67 surgeon, 55 pediatrician, and 49 obstetrician– gynecologist) where 
proportional allocation from four different departments was considered. 

 
Tools: 

 
The development of the questionnaire based on a comprehensive literature review of previously published 

validated questionnaires (Shanafelt and Bradley, 2002k-Mello, 2004).  
The first part of the questionnaire included questions about personal characteristics such as age, gender, 

marital status, having children, housing ownership, and practicing hobbies. Also included questions about 
professional characteristics as current academic position, length of professional experience, economic 
satisfaction, work- home interference, having on call duty, ability to schedule day off according to personal 
wishes, working night shifts, and number of vacations. 

The second part of the questionnaire included questions about burnout by using the Burnout Scale for 
health professionals, which presents a 22-item questionnaire and is currently considered the gold standard for 
assessing burnout.  The MBI  Questionnaire designed to measure three aspects of ‘‘burnout syndrome’’: The 
Emotional  Exhaustion (EE) subscale:  assesses feelings of being emotionally overextended and exhausted by 
one’s work (9 items). The Depersonalization (DP) subscale: measures unfeeling and impersonal response 
towards recipients of one’s service, care or treatment (5 items). The Personal Accomplishment (PA) subscale: 
assesses feelings of competence and successful achievement in one’s work with people (8 items).  

These factors were measured  on a 7-point Likert response scale ranging  from zero (never), 1 (few times 
per year), 2 (once per month), 3 (Few times/month), 4 (once per week), 5 (few times/week), and 6 (daily).  With 
a low degree of burnout reflected in low scores on Emotional Exhaustion and Depersonalization subscales and a 
high score on Personal Accomplishment. Conversely, high scores on EE and DP and a low score on PA indicate 
a high degree of burnout. Average degrees of all three subscales show a moderate level of burnout (Table A). 
These cut-off scores for PA, EE and DP into low, moderate, and high scores for each subscale are based on a 
previously published study of medical professionals (Toral and Aguilar, 2009). 
 
Table A: Cut-off scores for low, moderate and high levels of professional burnout. 

 
MBI Subscales 

MBI classification 
Low Moderate High 

Emotional Exhaustion (EE) ≤18 19–26 ≥ 27 
Depersonalization (DP) ≤ 5 6–9 ≥ 10 
Personal Accomplishment (PA) ≤33 34–39 ≥ 40 
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Third part of the questionnaire assessed career satisfaction, the doctors rated their satisfaction with that 

specific aspect of their career on a 3-point scale, ranging from 1 = dissatisfied, 2 = partly satisfied and partly 
unsatisfied (neutral), 3 = satisfied. These questions were based on a similar clinician’s survey design 

(Shugerman and Linzer, 2001).  
Pilot testing of the questionnaire was performed on 15 clinician, to determine the clarity of the questions 

and to confirm its face validity. The internal consistency of each subscale was measured and it ranged from 
acceptable to desired (The values of Cronbach’s statistics for EE, DP, and PA were, 0.78, 0.72 and 0.81) 
respectively.  

 
Ethical consideration: 

 
Ethical permission to conduct the study was obtained from hospital director prior to data collection. 

Participation in the study was voluntary and informed verbal consent was taken prior to data collection. The 
questionnaires were strictly confidential and anonymous and each questionnaire was numerically coded. 

 
Statistical analysis:  

 
Data were analyzed using SPSS (the Statistical package for Social Sciences for Windows) version 19.0. 

Descriptive statistics as count, percent, mean and standard deviation were used for personal and professional 
characteristics in four major specialties, burn out and career satisfaction levels in these specialties. Analytical 
statistics as Analysis of Variance (ANOVA), independent t-test and Kruskal Wallis were used to compare 
continuous variables. Pearson correlation coefficient was calculated to determine the associations between 
career satisfaction, and burnout subscales. The threshold of statistical significance was set at P < 0.05 (two-
tailed). 

 
Results: 

 
Personal and professional characteristics of the studied clinicians and their distribution among the four 

selected specialties is presented in (Table 1). Age was categorized into four groups: 20–29 years (n = 61), 30–39 
years (n = 101), 40–49 years (n = 59), 50–59 years (n = 29). Mean age was (36.9 ± 8.9 years) and majority of 
them (53.6%) were males, married (75.2%), and (68.4%) had children. Only minority of them (18.4%, 27.6%) 
was house owners and practiced hobbies respectively. Ten percent of the studied clinicians were residents, 
(29.6%) were assistant lecturers,   (30.0%) were lecturers, (16.8%) were assistant professors, and (13.6%) were 
professors. Seventy two percent of the studied clinicians were working more than two night shifts per week, also 
most of them (78.8%) had on call duty, while only the minority (41.6%) had less than two vacations per year.  

Table (2) shows that (37.6%) of the sampled clinicians had high levels of emotional exhaustion, (27.6%) 
showed high levels of depersonalization and only (13.2%) had low personal accomplishment. The majority of 
them (55.5%, 52.8% and 47.6%) scored moderate level on personal accomplishment, depersonalization and 
emotional exhaustion scales respectively. The average burnout scores were (26.5±8.74), (10.5±5.2), 
(35.47±3.18) on the emotional exhaustion, depersonalization, personal accomplishment dimensions respectively 
indicating that the majority of doctors  had  moderate  levels of overall burnout (Table 2). 

Similarly, table (2): shows comparison of various levels of burnout subscales between clinicians in four 
major specialties. It reflected that there was significant differences in emotional exhaustion and personal 
accomplishment subscales of burnout syndrome between internists, gynecologist and obstetrician, surgeons and 
pediatricians (P = 0.002, and 0.047). Regarding emotional exhaustion, pediatricians and internists had high 
mean values for emotional exhaustion (29.75±8.29), (27.29±10.5) respectively. On the other hand, 
gynecologists and obstetrician had the lowest mean values for emotional exhaustion (23.8±6.98). While the 
majority of the surgeons (54.5%) had sense of low personal accomplishment yet personal accomplishment was 
highest in pediatricians (36.51±2.81). No statistically significant difference was detected regarding 
depersonalization in different specialties and moderate level of depersonalization scored by all specialties.  

The overall career satisfaction in sample as a whole is shown in (Figure 1). It is evident that the majority of 
clinicians (45.0%) were neutral. (34.0%) were satisfied with their career and the remaining minority of the 
studied clinicians (21%) was dissatisfied. Regarding, career satisfaction across four major specialties (Figure 2), 
majority of internists (39.2%) were satisfied with their career choice when compared with doctors of other 
specialties. Correlation between career satisfaction and burnout subscales is portrayed in (Table 5). All three 
burnout syndrome subscales were inversely correlated with the career satisfaction except personal 
accomplishment.  Only depersonalization was significantly correlated with career satisfaction at low degree. 

Mean MBI subscale scores and mean satisfaction scores of the study group according to personal 
characteristics are displayed in (Table 3). It is evident that  age groups of the clinicians significantly influence 
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emotional exhaustion, depersonalization and career satisfaction, as emotional exhaustion and depersonalization 
were higher in young age group < 29 year's than in the older age groups. On the contrary, career satisfaction was 
highest in older age group more than 50 years.  Marital status was significantly associated with personal 
accomplishment as non-married had low scores of accomplishment when compared to married (p=0.039). 
Similarly, career satisfaction was also significantly higher among married compared to non-married. Although 
gender was not a significantly influencing emotional exhaustion, personal accomplishment nor career 
satisfaction, yet depersonalization of females was significantly higher than that of males (p=0.05). Similarly, 
having children, economic status, house ownership and practicing hobbies weren’t significantly associated with 
3 burnout subscales and career satisfaction. 

Mean MBI subscale scores and mean satisfaction scores of the study group according to professional 
characteristics are  revealed in (Table 4). From the professional characteristics, that significantly related to 
emotional exhaustion, depersonalization and career satisfaction was current academic rank of the clinicians with 
the residents showing highest emotional exhaustion and depersonalization while career satisfaction was 
significantly higher among professors than others (p=0.002). Years of professional experience were significantly 
associated with emotional exhaustion, depersonalization and career satisfaction. Emotional exhaustion and 
depersonalization were significantly higher in-group of clinicians working less than 10 year (p<0.05). Where as 
career satisfaction was highest in-group of clinicians working more than 20 year (p<0.05). Depersonalization 
scores were significantly higher among clinicians worked more than two night shifts per week, had on call 
duties and suffered from work-home interference (p=0.002, 0.01 and 0.012) respectively. Number of vacations 
per year was significantly associated with emotional exhaustion. Clinicians having more than two vacations per 
year had significantly lower scores for emotional exhaustion (p=0.004). 
 
Table 1: Personal and professional characteristics of the sampled specialties (n=250).  

Variables Category Internal 
medicine 

Pediatric 
 

General surgery Gynecology 
 

Total 
 

  No (%) No (%) No (%) No (%) No (%) 
Age groups: ≤ 29 28(45.9) 14(22.9) 12(19.6) 7(11.4) 61(24.4) 

30-39 27(26.7) 27(26.7) 41(40.6) 6(5.9) 101 (40.4) 
40-49 18(30.5) 9(15.3) 6(10.2) 26(44.0) 59 (23.6) 
≥ 50 6(20.7) 5(17.2) 8(27.6) 10(34.5) 29 (11.6) 

Gender: Female 35(30.2) 28(24.1) 27(23.3) 26(22.4) 116(46.4) 
Male 44(32.8) 27(20.1) 40(29.9) 23(17.2) 134(53.6) 

Marital status: Not married 20(32.3) 19(34.5) 16(25.8) 7(11.3) 62(24.8) 
Married 59(31.4) 36(30.6) 51(27.1) 42(22.3) 188(75.2) 

Children: No 18(22.8) 25(31.6) 28(35.4) 8(10.1) 79(31.6) 
Yes 61(35.7) 30(17.5) 39(22.8) 41(24.0) 171(68.4) 

Housing: Rented 71(34.8) 37(18.1) 56(27.5) 40(19.6) 204(81.6) 
Owned 8(17.4) 18(39.1) 11(23.9) 9(19.6) 46(18.4) 

Practice 
hobbies: 

No 54(29.8) 38(20.9) 51(28.2) 38(20.9) 181(72.4) 
Yes 25(36.2) 17(24.6) 16(23.2) 11(15.9) 69(27.6) 

Academic rank: Resident 7(28.0) 5(20.0) 7(28.0) 6(24.0) 25(10.0) 
A. lecturer 27(36.5) 15(20.3) 22(29.7) 10(13.5) 74(29.6) 
Lecturer 21(28.0) 15(20.0) 25(33.3) 14(18.7) 75(30.0) 

A. professor 16(38.1) 11(26.2) 6(14.3) 9(21.4) 42(16.8) 
Professor 8(23.5) 9(26.5) 7(20.6) 10(29.4) 34(13.6) 

Experience ≤10 46(34.6) 26(19.5) 52(39.1) 9(6.8) 133(53.2) 
11-19 24(37.5) 19(29.7) 5(7.8) 16(25.0) 64(25.6) 
≥ 20 9(17.0) 10(18.9) 10(18.9) 24(45.3) 53(21.2) 

Economic 
satisfaction: 

No 30(38.0) 22(40.0) 18(26.9) 22(44.9) 92(36.8) 
Yes 49(62.0) 33(60.0) 49(73.1) 27(55.1) 158(63.2) 

Choose day 
off : 

No 29(29.6) 17(17.3) 27(27.6) 25(25.5) 98(39.2) 
Yes 50(32.5) 38(25.0) 40(26.3) 24(15.8) 152(60.8) 

>2 night shifts/ 
week: 

No 24(34.3) 13(18.6) 10(14.3) 23(32.5) 70(28.0) 
Yes 55(30.6) 42(23.3) 57(31.7) 26(44.4) 180(72.0) 

On call duty: No 22(41.5) 14(26.4) 9(17.0) 8(15.1) 53(21.2) 
Yes 57(28.9) 41(20.8) 58(29.4) 41(20.8) 197(78.8) 

Work home 
interferenc: 

No 42(40.0) 21((20.0) 18(17.1) 24(22.9) 105(42.0) 

 Yes 37(25.5) 34(23.4) 49(33.8) 25(17.2) 145(58.0) 
Vacation/y: < 2 49(33.6) 31(20.2) 36(24.7) 30(20.5) 146(58.4) 

≥ 2 30(28.8) 24(23.1) 31(29.8) 19(18.3) 104(41.6) 
Total  79 (31.6) 55 (22.0) 67 (26.8) 49 (19.6) 250 (100.0) 
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Table 2: Levels burnout and career satisfaction in four major specialties (n=250).  
 

MBI scale 
 

Internal 
medicine 

 

Pediatric 
 

General 
surgery 

 

Gynecology 
 

 
Total 

 
**P value 

 
 No (%) No (%) No (%) No (%) No (%)  

EE***  
 
 

0.002* 

Low 15 (19.0) 5 (9.1) 8 (12.0) 9 (18.4) 37 (14.8) 
Moderate 32 (40.5) 21 (38.2) 39 (58.2) 27 (55.1) 119 (47.6) 

High 32 (40.5) 29 (52.7) 20 (29.8) 13 (26.5) 94 (37.6) 
X±SD 27.29±10.5 29.75±8.29 24.88±7.08 23.88±6.98 26.5±8.74 

DP***  
 
 

0.947 

Low 12 (15.2) 17 (30.9) 11 (16.4) 9(18.3) 49 (19.6) 
Moderate 46 (58.2) 22 (40.0) 36 (53.7) 28(57.2) 132 (52.8) 

High 21 (26.6) 16 (29.1) 20 (29.9) 12(24.5) 69 (27.6) 
X±SD 10.7 ±5.4 10.2±5.7 10.6±5,04 10.2±4.9 10.5±5.2 

PA***  
 
 

0.047* 

Low 13 (39.4) 6 (10.9) 18 (54.5) 6(12.2) 43 (13.2) 
Moderate 48 (34.8) 27 (49.1) 35 (25.4) 28(57.2) 138 (55.2) 

High 18 (22.8) 22 (40.0) 24 (30.7) 15(30.6) 79 (31.6) 
X±SD 34.62±4.83 36.51±2.81 35.49±2.49 35.74±3.18 35.47±3.18 

Career satisfaction  
 
 

0.000* 

Dissatisfied 18 (22.8) 13 (23.6) 10 (14.9) 11 (22.4) 52 (20.8) 
Neutral 30 (38.0) 25 (45.5) 33 (49.3) 24 (49.0) 112 (44.8) 

Satisfied 31 (39.2) 17 (30.9) 24 (35.8) 14 (28.6) 86 (34.4) 
X±SD 3.480.93 3.450.57 3.360.54 4.040.67 3.550.755 
Total 79 (31.6) 55 (22.0) 67 (26.8) 49(19.6) 250 (100.0)  

* Significance difference (p<0.05). 
** F test was used to determine significant difference in EE , PA and career satisfaction While Kruskal Wallis was used in DP. 
***EE= Emotional exhaustion   DP=Depersonalization   PA= Personal Accomplishment 
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Fig. 1: Career satisfaction in sample as a whole. 
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Fig. 2: Career satisfaction in four major specialties. 
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Table 3: Comparison between burnout subscales and career satisfaction of the study group according to personal characteristics. 
Variables Category EE** DP** PA** Satisfaction 

Age group : ≤29 30.19.3 12.566.14 35.662.92 3.410.80 
30-39 25.17.83 10.385.32 35.423.50 3.540.65 
40-49 25.88.013 9.764.26 35.323.05 3.490.81 
≥50 24.49.78 7.762.641 35.28 4.030.68 

 F= 5.984 
p= 0.001* 

F= 6.579 
p= 0.0001* 

F= 0.101 
p= 0.959 

F= 5.05 
p= 0.002* 

Gender: Female 26.58.82 10.55.5 35.93.059 3.520.74 
Male 25.48.3 10.45.0 35.054.37 3.580.76 

 T = 0.027 
P=     0.870 

T = 3.66 
P=   0.05* 

T = 1.14 
P=   2.87 

T = 0.458 
P=   0.499 

Marital status : Not married 28.1 9.73 9.925.6 34.95.39 3.610.75 
Married 25.988.35 10.645.1 35.63.15 3.630.76 

 T = 3.551 
P=   0.061 

T = 0.805 
P=   0.371 

T = 4.315 
P=   0.039* 

T = 4.315 
P=   0.039* 

Children : No 27.958.95 11.285.60 35.63.46 3.480.71 
Yes 25.88.61 10.085004 35.34.001 3.580.77 

 T = 0.584 
P=   0.445 

T = 1.26 
P=   0.262 

T = 0.380 
P=   0.538 

T = 1.076 
P=   0.30 

Economic 
satisfaction: 

No 26.969.45 10.935.58 35.043.049 3.640.72 
Yes 26.268.32 10.185.03 35.664.218 3.500.77 

 T = 2.68 
P=   0.103 

T = 1.93 
P=  0.165 

T = 2.268 
P=  0.133 

T = 0.910 
P=   0.33 

Housing: Rented 26.78.9 10.95.53 35.44.05 2.090.73 
Owned 25.98.02 9.53.1 35.52.11 2.30.69 

 T = 0.517 
P=   0.466 

T = 2.8 
P=  0.210 

T = 0.125 
P=  0.085 

T = 1.7 
P=   0.76 

Practice hobbies: No 26.258.76 10.245.17 35.454.24 2.160.74 
Yes 27.28.7 11.035.4 35.395.09 2.070.71 

 T = 0.76 
P=   0.72 

T = 1.05 
P=  0.47 

T = 0.114 
P=  0.12 

T = 0.84 
P=   0.21 

* Significance difference (p<0.05). 
**EE= Emotional exhaustion   DP=Depersonalization   PA= Personal Accomplishment 
 
Table 4: Comparison between burnout subscales and career satisfaction of the study group according to professional characteristics. 

Variables Category EE** DP** PA** Satisfaction 
Academic  rank Resident 31.688.41 14.06.78 35.882.78 3.240.72 

A. lecturer 30.928.91 11.725.66 34.725.21 3.540.79 
Lecturer 22.286.31 9.634.78 35.573.26 3.600.63 

A. professor 23.956.75 9.453.97 35.103.176 3.360.82 
Professor 25.659.35 8.213.35 36.792.30 3.940.69 

 F= 10.023 
P= 0.000* 

F= 6.935 
p= 0.000* 

F= 1.93 
p= 0.105 

F= 4.32 
p= 0.002* 

Experience (y) ≤ 9 28.59.23 11.65.9 35.024.36 3.440.72 
10-19 24.117.57 9.74.22 35.73.27 3.530.79 
≥20 24.367.57 8.33.56 36.112.86 3.870.70 

 F = 8.008 
P=   0.0001* 

F = 8.870 
P=   0.000* 

F = 1.805 
P=   0.107 

F = 6.51 
P=   0.002* 

Choose day off : No 26.648.79 11.386.045 35.024.67 3.590.73 
Yes 26.438.73 9.874.58 35.703.164 3.530.77 

 T = 0.273 
P=   0.602 

T = 11.17 
P=   0.001* 

T = 1.579 
P=   0.210 

T = 4.315 
P=   0.039* 

>2 night shifts/ week: No 26.978.51 9.314.27 35.93.09 3.470.79 
Yes 26.348.84 10.915.52 35.24.07 3.480.72 

 T = 0.009 
P=   0.925 

T = 10.20 
P=   0.002* 

T = 1.035 
P=   0.310 

T = 0.227 
P=   0.634 

On call duty: No 26.988.67 9.004.25 35.83.2 3.63 
Yes 26.398.77 10.855.4 35.33.9 3.64 

 T = 0.001 
P=   0.97 

T = 6.827 
P=   0.010* 

T = 0.069 
P=   0.793 

T = 2.42 
P=   0.121 

Work- home 
interferenc: 

No 26.58.43 9.854.75 35.693.1 3.507.08 
Yes 26.98.98 10.905.56 35.264.2 3.620.81 

 T = 0.582 
P=   0.446 

T = 6.45 
P=   0.012* 

T = 0.925 
P=   0.337 

T = 1.74 
P=   0.188 

Vacation/y: < 2 27.468.42 10.565.48 35.404.21 3.530.75 
≥ 2 25.199.04 10.324.92 35.483.25 3.590.76 

 T = 4.134 
P=   0.04* 

T = 1.987 
P=   0.160 

T = 0.164 
P=   0.686 

T = 0.005 
P=   0.94 

* Significance difference (p<0.05). 
**EE= Emotional exhaustion   DP=Depersonalization   PA= Personal Accomplishment 



3967 
J. Appl. Sci. Res., 8(8): 3961-3969, 2012 

 

 
Table 5: Correlation between career satisfaction and burnout subscales. 

 Career satisfaction EE** DP** PA** 
Career satisfaction 1    

EE** - .116 1   
EE** - .129* 0.107 1  
EE** - .57 0.068 - 0.103 1 

*. Correlation is significant at the 0.05 level (2-tailed). 
**EE= Emotional exhaustion   DP=Depersonalization   PA= Personal Accomplishment 

 
Discussion:  

 
A cross-sectional study conducted on a sample of 250 clinicians is concerned with measuring burnout levels 

and career satisfaction across four major specialties (internists, obstetrician- gynecologist, surgeons and 
pediatricians). These specialties were chosen because they comprise the bulk of clinicians in Zagazig university 
hospital and they usually deal daily with stressed patients and their complex medical need that made them more 
prone to the risk for burnout. 

Based on cutoff classification used in this study, the majority of clinicians had moderate levels of overall 
burnout. The mean scores for emotional exhaustion and depersonalization were similar to those reported in 
previous study (Visser et al., 2003). 

Our finding support the hypothesis that specialty influences burnout  as there were significant differences 
between clinicians in internal medicine, pediatric, general surgery and gynecology departments regarding 
emotional exhaustion and personal accomplishment dimensions of burnout . Pediatricians had the highest mean 
scores for emotional exhaustion and when compared to other specialties high proportion of pediatricians   
reported high sores on emotional exhaustion.  On the other hand personal accomplishment, only minority  had 
low sense of personal accomplishment (table3).These finding are inconsistent with results from previous study 
carried out on pediatricians where majority of them had low level of personal achievement and minority had 
high scores of emotional exhaustion (Arigoni and Bovier, 2009). 

On the other hand, however gynecologists and obstetricians had lowest mean scores for emotional 
exhaustion, yet reflecting that the majority of them had moderately exhausted emotionally. Similarly, majority 
of them had moderate sense of personal achievement.  These findings are on contrary to previous work carried 
out on chairs of obstetrics and gynecology was characterized by a high level of emotional exhaustion, and high 
personal accomplishment (Gabbe and Melville, 2002). This controversy can be explained by special nature of 
this specialty which is linked to good event of helping mothers to have newborn but it is emotionally exhausting 
to them. 

Regarding internists although had high scores for emotional exhaustion yet they had least scores on 
personal accomplishment with high proportion of them had low score on personal accomplishment. Majority of 
the surgeons had highest low personal accomplishment and about were emotionally exhausted. This is 
comparable with a study carried out on American surgeons (Campbell and Sonnad, 2001). 

Only the minority of the studied clinicians were dissatisfied with their career while the majority of them  
were neutral and were satisfied (Figure 1).This is consistent with a previous study carried out on Norwegian 
doctors (Nylenna, et al. 2002).  The findings are in contrast to a project conducted on in three teaching hospitals 
of Karachi, with 68% of the doctors expressing their dissatisfaction with their career (Khuwaja et al., 2004).  

It is well evident in this study career satisfaction varied across specialties. In the present study, the finding 
revealed that majority of displays career satisfaction across four major specialties, majority of internists were 
satisfied with their career choice when compared with doctors of other specialties than all other sampled 
clinicians. The mean score in career satisfaction indicated moderate level of career satisfaction (neutral) among 
all specialties (Figure.2).   

It is will evident that there was an inverse not significant correlation between career satisfaction and 
emotional exhaustion. This means that satisfied clinician are less to be emotionally exhausted. There was 
significantly negative correlation between career satisfaction and depersonalization. There was inverse non-
significant correlation regarding personal accomplishment and career satisfaction since the score of it was 
reversed from the start so this means now that career satisfaction increases with increase in personal 
accomplishment (table 6). Our results are consistent with the results of many other studies     (Ozyurt and Hayran, 
2006 and  Piko, 2005).   

 
It is obvious that our study support the fact that younger clinicians were more susceptible to burnout as 

emotional exhaustion and depersonalization were significantly higher in the < 29 year's age group than in the 
older age groups.  This is consistent with the previous research carried out on doctors in Yemen that found 
inverse relation between age and emotional exhaustion and depersonalization (Al-Dubai and Rampal, 2010). 
This can be attribuated to as they increase in age, they are more mature and more capable to deal with stressful 
situations of burnout.  Marital status was significantly associated with having low scores of personal 
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accomplishment among non-married when compared to married. This can be explained by loss of husband’s 
social support that may play a buffering role to prevent the effects of stressful life events.  

Years of professional experience were significantly associated with emotional exhaustion, 
depersonalization and career satisfaction. Emotional exhaustion and depersonalization were significantly higher 
in-group of clinicians working less than 10 year (p<0.05). While career satisfaction was highest in-group of 
clinicians working more than 20 year (p<0.05). Number of vacations per year was significantly associated with 
emotional exhaustion. Clinicians having fewer vacations per year had significantly higher scores for emotional 
exhaustion. This was explained heavy workloads and insufficient personal time for themselves.  These findings 
are similar to the results of a Finnish study (Olkinuora et al., 1990).   

Depersonalization may be the most critical aspect of burnout in clinicians. Perceiving the patient as an 
impersonal object rather than a human being might result in detrimental negligence in treatment procedures and 
disregard of the psychological aspects of treating patients. In our study, those who had more night shifts, had on 
call duties and suffered from work-home interference seem to be at high risk of depersonalization. This can be 
explained by long working time without any incentives or extra benefits that aggravate burning out. These 
findings are consistent with those of previous investigators who also found control and hours worked predict 
career satisfaction and burnout (Visser et al., 2003).  

So, key factors in mediating and controlling burnout and subsequently improving career satisfaction and 
patient care are control over schedule and hours worked to reduce work load. This can be  achieved by 
developing organizational regulations in hospitals and we should increase number of resident clinicians. 
 
Conclusions& Recommendations:  

 
Findings from this study confirmed that majority of the sampled clinicians suffered moderate levels of 

burnout and they were somewhat satisfied with their career. Our finding support the fact that specialty 
influences burnout as there were significant differences between clinicians. Professional characteristics are 
affecting burnout subscale and career satisfaction more than personal characteristics. Therefore, key factors in 
mediating and controlling burnout and subsequently improving career satisfaction and patient care are control 
over schedule and hours worked to reduce workload. This can be achieved by developing organizational 
regulations and we should increase number of resident clinicians. 
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