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Abstract: Burnout syndrome is an important problem among health professionals. The aim of the study
is to evaluate the relationship between the burnout status and communication skills in primary care
staff. The study was conducted in the descriptive type between April and June 2019. The population of
the study comprised of family physicians and family health professionals working in primary care unit.
The participants were administered the Maslach Burnout Inventory, certain questions concerning
sociodemographic characteristics, and the communication skills evaluation scale. In total, 383
individuals working in the primary care unit participated in the study. The mean age was 43 + 8.1 and
among them, 64.8% were women. The scores of the emotional exhaustion and depersonalization of
family physicians were significantly higher compared to family health workers. While the
depersonalization score of women was significantly lower than men, the sense of personal
accomplishment score was higher than men. As the number of daily clinic visits of the family physicians
increased, the rate of their emotional exhaustion and depersonalization increased. While the
communication skills decreased as the emotional exhaustion and depersonalization increased, the
communication skills level increased as the sense of personal accomplishment increased. Women, family
health workers, the widowed/the divorced women, and age group were determined to have better
communication skills. A significant relation was determined between burnout subscales and increased
number of daily average clinic visits of physicians, gender and occupational groups. There was a
significant relationship between communication skill levels and burnout subscales concerning
occupational groups, gender, marital status and age groups.
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1. Introduction

The burnout syndrome is a condition that has been widely studied in recent years that often affects
individuals whose profession is performed in contact with people [1]. Maslach made the current
definition of the burnout syndrome as “an increase in emotional exhaustion and depersonalization and
a reduced sense of personal accomplishment” seen in profession groups that work face-to-face with
people in the long-term and stressful working environment [2]. The burnout is widely seen in doctors
and has been reported in some studies by 25-75% [3]. The current medical literature shows that the

153


http://orcid.org/0000-0002-6519-0920
http://orcid.org/0000-0001-9683-5624
http://orcid.org/0000-0002-5768-4146
http://orcid.org/0000-0001-6413-7012

Int. J. of Health Serv. Res. and Policy (2020) 5(2):153-161

prevalence of the burnout among US doctors is rapidly increasing to epidemic rates exceeding 50% [4].
Particularly primary care physicians, those working in the emergency department and the frontline
health staff with direct patient contact such as internal diseases have the highest burnout rates [5]. In a
large-scale international study conducted to measure the burnout of family physicians in 12 countries of
Europe, the burnout rates were found as 12% [6]. Health professionals constantly face with stressors
(death, pain and loss) and the burnout in physicians increase due to problems during the treatment
(treatment unresponsiveness and complications) [7]. This burnout in healthcare professionals adversely
affects patient care, such as communication with the patient, patient satisfaction, and increasing medical
errors [8, 9]. Similarly, the nurses working in primary care units were also reported to be at risk in terms
of burnout in the literature [9, 10]. Skilled communication has an inverse relationship to burnout; that
is, an incresase in skilled communication score is associated with lower level of burnout [9].
According to Furnham (1988), having the capacity to communicate effectively is one of the
necessary qualifications for medical practice. Effective health care depends on not only the technical
skills of the clinicians, but also the ability to establish and maintain an easy relationship with the patient
[11]. The burnout can lead to poor quality patient care and medical errors [12]. Inadequate
communication skills are reported as a strong obstacle in the delivery of health care services [13].
In this study, our aim is to evaluate the burnout status and communication skills of family physicians
and family health staff working in the primary care unit. According to our hypothesis, the burnout rates
are high in both study groups which affects the communication skills.

2. Materials and Methods

The descriptive study was conducted between April and June 2019. Before the study, Pamukkale
University Faculty of Medicine approved the research by the Ethical Committee of Non-Interventional
Clinical Researches.

The universe of the study is, 299 primary care units and 598 family physicians and the family
health workers (nurse or midwife) they work with in Denizli. The study has no sample, in an attempt to
reach the whole population in the primary care unit. The exclusion criteria of the study were determined
as being unable to speak Turkish, having been diagnosed with a psychiatric illness and verbal consent
denial. The participants were administered Maslach Burnout Inventory (MBI) to evaluate their burnout
status, the communication skills scale (CSS) to evaluate their communications skills. In addition, a
guestionnaire to reveal the socio-demographic characteristics that included 9 questions (concerning
gender, age, marital status, title, total professional experience, unit area, presence of chronic disease,
number of daily patients, total professional experience in a primary care unit) prepared by the researchers
based on the relevant literature. Of the 9 questions in this questionnaire, the number of daily patients
was asked only to physicians. The surveys were conducted in the working environments of the
participants, and it took an average of 20 minutes to complete each questionnaire.

2.1. Ethical Statement

All procedures performed in studies involving human participants were in accordance with the
ethical standards of the institutional and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards. This study is approved by
Pamukkale University Clinical Research Ethics Committee (60116787-020/20660; 20.3.2019)
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2.2. Maslach burnout inventory

In the study, MBI was used to determine the burnout that the participants perceived. It was
created by Maslach and Jackson (1981) and its adaptation to Turkish as well as its validity and reliability
tests were also conducted by Cam (1992). The inventory evaluates the burnout in three sub-dimensions
as emotional exhaustion, depersonalization and a reduced sense of personal accomplishment, and each
question consists of a total of 22 items with five steps [14, 15]. In our study the Cronbach alpha
coefficient for overall scale was .902; the Cronbach alpha coefficient for emotional exhaustion subscale
was .903; the Cronbach alpha coefficient for depersonalization subscale was .794 and the Cronbach
alpha coefficient for personal accomplishment subscale was .783.

2.3. Communication skills scale

CCS is a 5-point Likert scale developed by Korkut (1996) to understand how individuals
evaluate their communication skills. The 5-point Likert type scale consists of 25 expressions. The
validity and reliability tests of the scale were conducted by Korkut, and the scale was found to be one-
dimensional according to the results of variance analysis [16]. In our study the Cronbach alpha
coefficient for scale was .931

2.4. Statistical analysis

The data were analyzed with the SPSS 21.0 (Statistical Package for Social Sciences) package
program. The continuous variables were given as mean =+ standard deviation and the categorical
variables were given as numbers and percentages. Since the parametric testing assumptions were not
provided, Mann-Whitney U test and Kruskal Wallis Variance Analysis were used to compare the
independent group differences. In addition, the relationships between continuous variables were
examined with the Spearman correlation analysis, and the differences between categorical variables
were examined with Chi square analysis. The statistical significance level was taken as p <0.05.

3. Results

Of all family physicians and family health workers working in primary care unit in Denizli, 64%
(n=383) participated in our study. The mean age was 43+ 8.1 years (min.-max. 23-66 years) and among
them, 64.8% (n=248) were female and 53% (n=203) were physicians. Of the participants, 80.9%
(n=310) were working in the city center, and 7.8% reported hypertension and 6.5% were diagnosed with
thyroid disease. The average number of daily patients surveyed by family physicians was 64 (min.-max.,
10-120). The socio-demographic characteristics of the participants are presented in Table 1.
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Table 1. Socio-demographic characteristics of the participants

Variables n (%)
Age, (median) 43.0+8.1
Gender Woman 248 (64.8)
Male 135 (35.2)
Marital status Married 327 (85.4)
Single 29 (7.6)
Widow/divorced 27 (7.0)
Title Family physicians 203 (53.0)
Family health workers 180 (47.0)
Professional experience, | Family physicians 20.5+8.9
year Family health workers 19.2+6.8
FHC professional Family physicians 9.5+35
experience, year Family health workers 9.6+35
The number of clinic 64.43+18.19
visits
Workplace center 310 (80.9)
Chronic disease primary | Hypertension 10.3 (5.0)
care staff Thyroid diseases 5.9(7.2)
Diabetes mellitus 4.9 (3.9)
Rheumatological disease 3.0(3.3)
Gastrointestinal system disease | 1.0 (1.1)
Total 22.2

FHC: family health center

The MBI subscale average scores of the family physicians were determined as 18.31 + 8.9 for
emotional exhaustion, 6.3 =+ 4.7 for depersonalization and 23.51 + 5.4 for personal accomplishment. It
was found that the emotional exhaustion and depersonalization scores of family physicians were
statistically significantly higher and the sense of personal accomplishment scores were considerably
lower compared to family health workers (p = 0.001; p = 0.0001; p = 0.004). in terms of gender, while
the depersonalization scores in women were statistically significantly lower and the sense of personal
accomplishment scores were higher than men, the emotional exhaustion scores of women were lower
than men, though statistically not significant (p = 0.0001; p = 0.002; p = 0.103, respectively). The
personal achievement scores in staff patients with chronic diseases were statistically significantly lower
(0.0047).

The average score of the communication skills scale was 104.29 £+ 11.3. This score was found
significantly lower in family physicians than family health workers (p=0.0001). In addition, the average
score of the communication skills scale of the female physicians was 103.40 + 13.39 and that of the
male physicians was 101.24 + 10.84 and was statistically significantly higher (z = -2,320; p = 0.020).

The communication skill scores were found to be significantly higher at 40-49 ages and divorced
/widowed ones compared to other groups (p=0.012; p=0.004. respectively). The comparison of the
burnout subscale scores and the communication skill scores to sociodemographic data is included in
Table 2.
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Table 2. The comparison of the burnout subscale scores and the communication skill scores to the
sociodemographic characteristics

EE (Avg. £SS)

DP (Avg. £SS)

PA (Avg. £SS)

CSES (Avg. £SS)

Gender?

Woman 16.28+7.9 3.92+3.5 24.8+5.1 105.9+11.3

Male 18.07+9.4 6.76+5.1 23.0£5.6 101.2+10.8
z=-1.629 7z=-5.274 z=-3.043 7=-4.336
p=0.103 p=0.0001 p=0.002 p=0.0001

Marital status®

Married (1) 16.5+8.5 4.8+4.4 24.2+5.4 103.9+11.4

Single (2) 19.4+7.6 43+35 22.5+5.2 102.0£10.1

Widowed (3) 18.9+9.2 5.2+4.5 25.6+4.7 110.6+9.2
kwh=2.359 kwh=3.505 kwh=4.828 kwh=10.953
p=0.096 p=0.173 p=0.089 p=0.004(1-3.2-3)

Age category®

29 years and under (1) 17.28+5.0 4.83+3.2 24.6+3.9 100.5+18.3

30-39 years(2) 16.88+8.0 5.11+4.1 23.63+5.1 101.8+11.2

40-49 years (3) 16.75+8.5 43+4.1 24.5+5.2 106.1+10.6

50 years and older (4)  [17.219.7 5.9+5.1 24.0+6.2 104.2+10.4
kwh=0.335 kwh=6.859 kwh=2.636 kwh=10.997
p=0.953 p=0.077 p=0.451 p=0.012 (2-3)

Job?

Family physicians 18.31+£8.9 6.3+4.7 23.51+5.4 102.0+11.8

Family health workers 15.33+7.6 3.3+3.4 25.0+5.2 106.8+10.3
z=-3.195 Z=-6.546 7=-2.918 z=-3.858
p=0.001 p=0.0001 p=0.004 p=0.0001

Working place®

City centre (1) 16.89+8.5 4.88+4.4 24.71+5.2 104.56+10.3

District (2) 17.8 £ 8.9 5.06t4.4 22.14+5.8 104.16+16.7

Other (village) (3) 15.09+7.4 5.18+3.8 22.05+5.2 100.77+10.1
kwh=1.605 kwh=0.548 kwh=13.898 kwh=4.504
p=0.448 p=0.760 p=0.001 (1-2) | p=0.105

Chronic illness?

Yes 18.11+9.1 4,95+4.9 23.01+6.1 105.01+11.6

No 16.57+8.3 491+4.2 24.56+5.1 104.08+11.3
z=-1.358 z=-0.604 7z=-1.982 z=-1.018
p=0.174 p=0.546 p=0.047 p=0.308

@ Man Whitney U test used; ® Kruskal walls test used

EE:emotional exhaustion, DP: depersonalization, PA: personal accomplishment, CSES: communication

skill scores

The average daily clinic visit number of family physicians was determined as 64.44+ 18.1. It
was determined that there was a moderate positive correlation between the clinic visit number the
emotional exhaustion scores; while there was a weak positive correlation between the clinic visit number
and depersonalization scores, while no correlation was determined with the sense of personal
accomplishment and the communication skills (r = 0.397 p = 0.0001; r = 0.152 p = 0.031; r =-0.053 p
=0.459; r = 0.091 p = 0.19, respectively). When the burnout subscale scores and communication skill
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scores were compared, it was determined that there was a weak negative correlation between the
communication skill scores and the emotional exhaustion, a moderate negative relationship between the
communication skill scores and the depersonalization, and a moderate positive correlation between the
communication skill scores and the sense of personal accomplishment (r = -2.66 p = 0.0001; r =-3.80 p
= 0.0001; r = 4.73 p = 0.0001) Table 3 shows the relationship between Maslach subscales and daily
polyclinic numbers and communication skills.

Table 3. The relationship between Maslach subscales and daily clinic visit numbers and the
communication skills scores: Spearman’s rank-order correlation test

Emotional Depersonalization | Personal accomplishment
exhaustion
r’ p r’ p r’ P
The number of clinic visits 0.379 0.0001 0.152  0.031 -0.053 0.459
Communication skill score -2.66 0.0001 -3.80 0.0001 4.73 0.0001

4. Discussion

Our study was similar in terms of the occupational groups and sociodemographic characteristics
of the participants with other studies on burnout in primary care staff [6,17-25]. In our study, in line
with the literature, the emotional exhaustion and depersonalization scores were determined to be higher
in physicians, however, the personal accomplishment scores were lower compared to the family health
workers [17-19]. This seems to be due to the huge burden of responsibilities in the medical profession
and the fact that physicians have to make more critical decisions under uncertainty [26]. In addition,
we think that since, compared to the family health workers, the physicians encounter more patients and
face with much more cases such as malpractice, there is more burnout in physicians than family health
workers.

When evaluated in terms of gender, similar to our study, it was also reported in the literature that
the depersonalization in men was higher compared to women, while the sense of personal
accomplishment was lower [19, 21]. Contrary to our study, in some previous studies, the burnout rate
in women was found higher compared to men, and this was associated with their higher responsibilities.
In our study, only the personal accomplishment scores of burnout subscales were determined to be lower
in those working outside the city center, while no relation was found with other subscales. In a study
conducted by Goehring et al., those working in the semi-urban and rural areas were found under risk in
terms of the burnout level [21]. In addition. as shown in some previous studies, no significant correlation
was found between the age and marital status variables and burnout subscales in our study [22-24].

Similar to our study, Gonzales et al., reported that as the daily average number of patient clinic
visits of family physicians increased, their emotional exhaustion and depersonalization scores increased
[19]. Another study reported that the number of annual primary care visits per patient that healthcare
professionals receive is closely associated with healthcare professionals’ empathy and burnout [25].
The healthcare professional’s burnout affects negatively not only themselves, but also their
communication with their patients and the patient satisfaction. In our study, it was found that as the
family physicians and family health workers burnout increased, the communication skills decreased.
Similarly, there are studies in the literature suggesting that healthcare professionals with high burnout
level have lower communication skills [9, 27-29].
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It was also found in our study that the female physicians and the family health workers had
higher communication skill scores than male physicians. It is stated in the literature that, the
communication styles of male and female differ in various ways and the interpersonal skills concern the
quality of communication between the patient physician are higher in female physicians than male
physicians In other studies conducted in primary care unit, it was revealed that the female physicians
were engaged in establishing more partnerships with their patients and asking questions and they kept
visits longer compared to their male colleagues [30, 31].

The most important limitation of this study is the burnout subscale scores differ from the
previous studies in the literature. This difference is thought to be due to the fact that the healthcare
professionals who participated in the study were working in different areas of the health system. the
scale used was using different scoring systems and was performed in different regions [17, 21-23]. In
addition, the communication skills evaluation was reported by the self-evaluation of the health
professionals, thereby it has the potential for subjective assessment.

5. Conclusion

In conclusion, regardless of the age, marital status and working place of primary healthcare
professionals, family physician’s burnout more than family health workers and burnout in men more
than women. Also, the burnout of physicians was affected by the number of daily clinic visit. In
addition, it has been determined that as the burnout of the participant increases, their communication
skills decrease.

The well-being of the healthcare professionals is of great importance as it will contribute both
to themselves and to their patients by providing high quality health services [3, 8, 9]. Developing
strategies to prevent the burnout will provide improvements such as treatment compliance, treatment
response and recovery in both healthcare providers and patients.
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