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Few studies have examined burnout among the faculty of medical schools in the Republic of Korea. The

aim of this study was to determine the level of burnout and its assodiated factors among the faculty members Corresponding author

of three medical schools in the Busan-Gyeongnam area, and to summarise the available literature on burnout Kyung Han Kim g 3
i ! n ) . i Department of Anesthesiology, Kosin

We conducted the survey using a validated questionnaire that incorporated the Maslach Burnout University College of Medicine, 262

Inventory-Human Services Survey (MBI-HSS) as well as questions about demographic characteristics, working Gamcheon-ro, Seo-gu, Busan

experience, health, lifestyle, most time spent and most difficult work, and suicidal ideation and job quitting 602-702, Korea
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ideation of the survey participants. MBI-HSS scores were analysed in the three dimensions of emotional
exhaustion (EE), depersonalization (De), and personal accomplishment (PA). Through the survey, the 186
professors, 49% among the total, provided data which were included in the present analysis. More than
thirty per cent (37.1%) of the professors reported at least 1 symptom of burnout. For burnout dimensions, Received: May 15, 2014
11.8% of the respondents scored high for EE burnout, 25.3% for De, and 14.5% for PA, with 1.6% scoring Revised: June 10, 2014

high on all three dimensions of burnout. High burnout was found to be strongly associated with several BB Tl AU
of the variables under study, especially hours worked per week, self-rated health, career (range, 4 to 9

years), and age (range, 50 to 59 years). The EE score was highest for the professors who chose ‘patient

care’ as the most difficult type of work. This study showed that just over one-third of professors have

at least 1 symptom of burnout and working more hours per week, short length of work (years), and especially

suicidal ideation seem to be associated with the burnout of medical school faculty members in the

Busan-Gyeongnam area. In summary, a greater risk of burnout of physicians (including medical professors)

seems to be associated with specialties at the front line of care, working more hours per week, work-life

imbalance, low self-efficacy, depression, and conflicts with colleagues and patients.
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Figure 1. Burnout rate of medical school faculty members according to three

dimension. High burnout rate was 11.8% in emotional exhaustion, 25.3% in
depersonalization, and 14.5% in personal accomplishment.
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Tahle 1. Associations between general variables and emotional exhaustion burnout using chi-square tests

Emotional exhaustion burnout

Categorical variable High Voderate Low p-value
Gender Men 6 (11.5) 23 (44.2) 23 (44.2) 0.323
Women 16 (11.9) 43 (32.1) 73 (56.0)
Age (yr) <39 51(9.4) 21 (39.6) 27 (50.9) 0.759
4049 13 (15.7) 28 (33.7) 42 (50.6)
50-59 4 (9.8) 14 (34.1) 23 (56.1)
>60 0 3 (33.3) 6 (66.7)
Marital status Single 4 (36.4) 5 (45.5) 2 (18.2) 0.055
Married 18 (10.4) 60 (34.7) 95 (64.9)
Missing 0 1 (50.0) 1 (50.0)
Specialty Basic 18 (11.9) 57 (37.7) 76 (50.3) 0.196
Clinical 3 19.7) 7 (22.6) 21 (67.7)
Position Professor 9 (13.6) 24 (36.4) 33 (50.0 0.413
Associate professor 6 (13.0 17 (37.0) 23 (50.0
Assistant professor 7 (10.1) 21 (30.4) 41 (59.4)
Instructor 0 4 (80.0) 1 (20.0)
Career (yr) <3 2 (6.5) 14 (45.2) 15 (48.4) 0.674
4-9 9 (15.0) 22 (36.7) 29 (48.3)
10-15 6 (15.4) 11 (28.2) 22 (56.4)
>16 51(9.1) 19 (34.5) 31 (66.4)
Working hours per week (hr) <48 2 (5.1) 8 (20.5) 29 (74.4) <0.001”
48-60 14 (13.1) 38 (35.5) 55 (51.4)
=61 6 (15.8) 19 (50.0) 13 (34.2)
Religion No religion 9 (16.4) 14 (25.5) 32 (58.2) 0.399
Christianity 12 (12.1) 40 (40.4) 47 (47.5)
Buddhism 114.0) 9 (36.0) 15 (60.0)
Etc. 0 2 (40.0) 3 (60.0)
Self-rated health Very good 0 3 (23.1) 10 (76.9) 0.005"
Good 8 (8.2) 31 (31.6) 59 (60.2)
Moderate 11 (17.2) 30 (46.9) 23 (35.9)
Poor 2 (20) 2 (20) 6 (60)
Very poor 1 (100.0) 0 0
Stressful life event within the last Death of family member 0 1(33.3) 2 (66.7) 0.420
one years Conflict with peers or faculty 119.1) 3 127.3) 7 (63.6)
lliness or accident 117.7) 2 (15.4) 10 (76.9)
Work overload 17 (14.8) 42 (36.5) 56 (48.7)
Combined 2 (6.2) 16 (50.0) 14 (43.8)
No 0 0 2 (100.0)
Hobby Having hobby 14 (11.1) 44 (34.9) 68 (54.0 0.957
Having no hobby 7112.1) 21 (36.2) 30 (61.7)
Exercise per week (day) None 8 (17.0 20 (42.8) 19 (40.4) 0.210
<1-2 9 (10.7) 31 (36.9) 44 (52.4)
>3 5(9.1) 15 (27.3) 35 (63.6)
Drinking per week (day) None 10 (13.7) 26 (35.6) 37 (50.7) 0.802
<1-2 919.3) 35 (36.1) 53 (54.6)
>3 3 (18.3) 5113.2) 8 (50.0)
Smoking habit Never smoker 19 (11.9) 57 (35.8) 83 (52.2) 0.904
Current smoker 2 (14.3) 5 (35.7) 7 (50.0)
Quit 11(8.3) 3 (25.0) 8 (66.7)

Values are presented as number (%).
4F-8.653, degree of freedom=2. Post hoc analysis showed that those with >61 hours of work have a higher burnout rate than <48 hours and 48—60
hours. "F=3.845, degree of freedom=4.
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Tahle 2. Associations between general variables and depersonalization burnout using chi-square tests

Depersonalization burnout

Categorical variable High Moderate Low p-value
Gender Men 18 (34.6) 20 (38.5) 14 (26.9) 0.104
Women 29 (21.68) 50 (37.3) 55 (41.0)
Age (yr) <39 14 (26.4) 25 (47.2) 14 (26.4) 0.143
40-49 25 (30.1) 27 (32.5) 31 (37.3)
50-59 5(12.2) 15 (36.6) 21 (51.2)
=60 3 (33.3) 3 (33.3) 3 (33.3)
Marital status Single 4 (36.4) 3 (27.3) 4 (36.4) 0.381
Married 43 (24.9) 65 (37.6) 65 (37.6)
Missing 0 2 (100.0) 0
Specialty Basic 41 (27.2) 58 (38.4) 52 (34.4) 0.329
Clinical 6 (19.4) 10 (32.3) 15 (48.4)
Position Professor 20 (30.3) 29 (43.9) 17 (25.8) 0.220
Associate professor 12 (26.1) 16 (34.8) 18 (39.1)
Assistant professor 13 (18.8) 23 (33.3) 33 (47.8)
Instructor 2 (40.0) 2 (40.0) 1120.0)
Career (yr) <3 6 (19.4) 17 (54.8) 8 (25.8) 0.043"
4-9 21 (35.0) 23 (38.3) 16 (26.7)
10-15 10 (25.6) 10 (25.8) 19 (48.7)
>16 10 (18.2) 20 (36.4) 25 (45.5)
Working hours per week (hr) <48 8 (20.5) 17 (43.6) 14 (35.9) 0.300
48-60 26 (24.3) 36 (33.6) 45 (42.1)
=61 12 (31.6) 17 (44.7) 9 (23.7)
Religion No religion 15 (27.3) 23 (41.8) 17 (30.9) 0.724
Christianity 27 (27.3) 34 (34.3) 38 (38.4)
Buddhism 5(20.0) 10 (40.0 10 (40.0)
Etc. 0 3 (60.0) 2 (40.0)
Self-rated health Very good 1(7.7) 5 (38.5) 7 (53.8) 0.372
Good 22 (22.4) 41 (41.8) 35 (35.7)
Moderate 21 (32.8) 20 (31.2) 23 (35.9)
Poor 2 (20.0) 4 (40.0) 4 (40.0)
Very poor 1 (100.0) 0 0
Stressful life event within the last Death of family member 1(33.3) 0 (0) 2 (66.7) 0.524
one year Conflict with peers or faculty 2 (18.2) 4 (36.4) 5 (45.4)
lliness or accident 2 (15.4) 6 (46.2) 5 (38.5)
Work overload 32 (27.8) 40 (34.8) 43 (37.4)
Combined 9 (28.1) 15 (46.9) 8 (25.0)
No 0 0 2 (100.0)
Hobby Having a hobby 30 (23.8) 46 (36.5) 50 (39.7) 0.528
Having no habby 16 (27.6) 24 (41.4) 18 (31.0)
Exercise per week (day) None 12 (25.5) 19 (40.4) 16 (34.0) 0.916
<1-2 23 (27.4) 29 (34.5) 32 (38.1)
=3 12 (21.8) 22 (40.0) 29 (38.2)
Drinking per week (day) None 18 (24.7) 30 (41.1) 25 (34.2) 0.471
<1-2 25 (25.8) 37 (38.1) 35 (36.1)
>3 4 (25.0) 3 (18.8) 9 (56.2)
Smoking habit Never been smoker 40 (25.2) 60 (37.7) 59 (37.1) 0.990
Current smoker 3(21.4) 5 (35.7) 6 (42.9)
Quit 3 (25.0) 5 (41.7) 4(33.3)

Values are presented as number (%).
IF-2.412, degree of freedom=3. Post hoc analysis showed that <3 years and 4-9 years were a lower burnout rate than 10—15 years and >16 years.

7290 T3.1% (49/678) HAH 47 S|, 87% (58/67  7F WLk HYZARIT Bk ui(p=0012), YAk} 7|25
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Tahle 3. Associations between general variables and personal accomplishment burnout using chi-square tests
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Personal accomplishment burnout

Categorical variable High Moderate Low p-value
Gender Men 10 (19.6) 35 (68.6) 6 (11.8) 0.323
Women 17 (12.7) 92 (68.7) 25 (18.7)
Age (yr) <39 9 (17.0) 41 (77.4) 3 (5.7) 0.746
4049 10 (12.2) 52 (63.4) 20 (24.4)
50-59 8 (19.5) 25 (61.0) 8 (19.5)
=60 0 9 (100.0) 0
Marital status Single 2 (18.2) 9 (81.8) 0 0.504
Married 25 (14.5) 116 (67.4) 31 (18.0)
Missing 0 2 (100.0) 0
Specialty Basic 19 (12.7) 103 (68.7) 28 (18.7) 0.129
Clinical 7 (22.6) 22 (711.0) 2 (6.5)
Position Professor 11 (16.7) 48 (72.7) 7 (10.6) 0.439
Associate professor 6 (13.0 31 (67.4) 9 (19.6)
Assistant professor 10 (14.7) 43 (63.2) 15 (22.1)
Fellow 0 5 (100.0) 0
Career (yr) <3 5 (16.1) 25 (80.6) 113.2) 0.155
4-9 10 (16.7) 39 (65.0) 11 (18.3)
10-15 2 (5.1) 27 (69.2) 10 (25.8)
=16 10 (18.5) 35 (64.8) 9 (16.7)
Working hours per week (hr) <48 7117.9) 29 (74.4) 3 (7.7) 0.501
4860 16 (15.1) 70 (66.0) 20 (18.9)
=61 4 (10.5) 27 (1.7) 7 (18.4)
Religion No religion 6 (10.9) 42 (76.4) 7012.7) 0.402
Christianity 14 (14.3) 65 (66.3) 19 (19.4)
Buddhism 6 (24.0) 16 (64.0 3 (12.0)
Etc. 1120.0) 2 (40.0) 2 (40.0)
Self-rated health Very good 0 10 (76.9) 3 (23.1) 0.060
Good 10 (10.2) 69 (70.4) 19 (19.4)
Moderate 15 (23.4) 42 (65.8) 7 (10.9)
Poor 11111 6 (66.7) 2 (22.2)
Very poor 1 (100.0) 0 0
Stressful life event within the last Death of family member 1(33.3) 2 (66.7) 0 0.422
one year Conflict with peers or faculty 4 (36.4) 5 (45.5) 2 (18.2)
lliness or accident 2 (15.4) 10 (76.9) 117.7)
Work overload 14 (12.3) 78 (68.4) 22 (19.3)
Combined 5 (15.8) 24 (57.0) 3 (9.4)
No 0 1 (50.0) 1 (50.0)
Hobby Having a hobby 15 (12.0) 84 (67.2) 26 (20.8) 0.083
Having no habby 11 (19.0) 42 (712.4) 5 (8.6)
Exercise per week (day) None 9 (19.1) 29 (61.7) 9 (19.1) 0.156
<1-2 13 (1 57) 53 (63.9) 17 (20.5)
=3 5(9.1) 45 (81.8) 519.1)
Drinking per week (day) None 11 (15.1) 49 (67.1) 13 (17.8) 0.756
<1-2 12 (12.5) 68 (70.8) 16 (16.7)
>3 4 (25.0) 10 (62.5) 2 (12.5)
Smoking habit Never smoker 24 (15.2) 106 (67.1) 28 (17.7) 0.491
Current smoker 117.1) 11 (78.6) 2 (14.3)
Quit 2 (16.7) 10 (83.3) 0

Values are presented as number (%).
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Telo] itk stgtkHelewa et al., 2012). L2|URPIAE -
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(self—efficacy) 7t 2859, 7152 ZAA |27k AAI= ATk
(Gabbe et al., 2008).
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oA o Wk, 4t Yol ExFFel otk 29 %2 A &
HATFARE BE, 2553 FAAF AAzE 53 Bl igich
(Golub et al., 2008). 2013 =z~ opa} oA} 1,091F (w4
473%)& oz zARRE A 221 SHEZ(fragmented
sleep) 7} THRITHA| 25, Al B, Ao, -8 35 k&
& 97 & Aol weo] glgitkMion et al, 2013). o|49 oA
= A9 atof tigk Tt 7)o, S sk UGl
She Ag AT YR QlAlsta glona, ATk
TAA A7) 2P EEA] Z5HA| H= Zo|th thehy o]
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(Isaksson Ro et al., 2010).
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