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Abstract: Burnout syndrome is a condition in which people work in professions that require face-to-
face communication and prolonged stress and personal copying methods fail. Healthcare professionals
are one of the riskiest occupational groups in terms of burnout syndrome due to their heavy workload.
Intense and stressful conditions reduce the joy and productivity of healthcare professionals. In this
study, our primary aim is to evaluate the relationship between burnout level and sleep quality in
emergency medicine assistants (EMA). This study is a descriptive and cross-sectional study. According
to the data obtained from the Higher Education Board, the personal information form and Maslach
Burnout Inventory (MBI) and Pittsburgh Sleep Quality Index (PSQI) surveys were sent to all emergency
assistants receiving training in Turkey. A total of 94 people working as emergency medical assistants
participated in our study. According to the MBI subgroup emotional exhaustion, 84% (n= 79) of the
participants had a high level of emotional exhaustion and 16% (15) had moderate emotional exhaustion.
When the MBI subgroup desensitization was evaluated, 87.2% (n= 82) was found high and 12.8% (n=
12) was found moderate. When the personal success of the MBI subgroup was evaluated, 97.9% (n=
92) was found low and 2.1% (n= 2) was found moderate. When the correlation between the MBI
subgroups and the PSQI scoring was evaluated, a moderate positive correlation was found between
emotional exhaustion and PSQI (p<0.001). When the sleep quality with MBI is evaluated by regression
analysis, it is seen that the state of exhaustion affects the quality of sleep by 13.1%. A high level of
burnout during the education period of the emergency medicine assistant causes sleep quality
deterioration. This situation causes difficulties in business and private life over time. We think that it
will be beneficial to regulate the monthly working hours in order to decrease the burnout levels and
increase sleep quality for keeping EMAs physically and mentally healthy, to increase the training staff
to make them feel safe, and to organize programs to increase non-work social activities.
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1. Introduction

Burnout syndrome is a condition in which people work in professions that require face-to-face
communication and prolonged stress and personal coping methods fail [1]. The concept of burnout,
which was defined for the first time in 1974, was defined as emotional exhaustion due to the inability to
fulfill their occupational requirements as a result of long working hours [2]. Healthcare professionals
are one of the riskiest occupational groups in terms of burnout syndrome due to their heavy workload.
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Intense and stressful conditions reduce the joy and productivity of healthcare professionals [3]. In
addition to the workload, the need to provide emotional support, providing care for severe and deadly
patients, disturbed sleep patterns, and the high number of duties increase burnout in major stressors on
healthcare professionals [4,5]. In addition to the stressful environment in the workplace, an irregular
social life prepares the ground for the burnout of Emergency personnel over time [6].

Sleep is one of the basic requirements and it should be regular so that people can be healthy
physically and mentally [7, 8]. Sleep helps the body rest and enable correction and repair of brain
functions. The quality of sleep, which is an important aspect of this biological process that provides
body renewal, is that the individual feels fit and fit after awakening [9]. The circadian rhythm is the
cycle in which the human body actively continues its vital activities during the 24-hour day in the period
of sunlight, and passes to sleep rhythm more passively after sunset. Disruption of this rhythm leads to
poor quality of sleep and sleep disorders [10]. Inadequate sleep resulting from the working patterns and
departments of healthcare professionals causes sleep disorders [11, 12].

According to two different studies by Maslach et al. on burnout syndrome, there are three main
factors related to this syndrome. These are divided into three sub-categories as emotional burnout,
desensitization, and personal accomplishment [2, 13]. Working with a shift and duty systems may cause
physiological and/or psychological health problems after a while as it contradicts the biological rhythm
of the person [13, 14]. In the literature, it has been reported in studies related to nurses that the state of
burnout arising from the disruption of the circadian rhythm increases [15, 16].

Sleep rhythm and sleep quality are seen in normal people deteriorate due to the working patterns
with shifts and duties [17, 18, 19]. The duration of the emergency medicine assistantship training is 4
years, and it is a difficult process. During this period, it causes sleep disorders. In this study, our primary
aim is to evaluate the relationship between burnout level and sleep quality in emergency medical
assistants.

2. Method

2.1. Study Design

This study is a descriptive and cross-sectional study. Approval was obtained from the local
ethics committee for the study. Our study was conducted between 1.12.2019-31.12.2019. According to
the data obtained from the Higher Education Board, the personal information form and Maslach Burnout
Inventory (MBI) and Pittsburgh Sleep Quality Index (PSQI) surveys were delivered to all emergency
assistants who receive training in Turkey. The questionnaire forms were sent via e-mail. According to
the data obtained from the Higher Education Information system, the universe of the study was
determined as 705 emergency medical assistants [20]. Power analysis was applied to determine the
appropriate sample size. Accordingly, the sample size of this study was calculated to be 83 individuals
with an effect of 0.50, a power of 85%, and an error of 0.05 a. Participants who received emergency
medicine training were included in the study. A total of 94 people working as emergency medical
assistants participated in our study. Participants were grouped according to age, marital status, sex,
number of children, year of assistantship, occupational year, monthly working hours, educational staff,
type of hospital worked, and number of patients applying to the emergency department.

Ethics declaration: This study was approved by the Ethics Committee of Yozgat Bozok University on
30.10.2019 with the decision of 2017-KAEK-189_2919.189.10.30_24. Our study was carried out in

124



Int. J. of Health Serv. Res. and Policy (2020) 5(2):123-136

accordance with the Helsinki Declaration. The study is voluntary and permission has been obtained from
the participants.

2.2. Scales Used
2.2.1 Maslach Burnout Inventory (MBI)

Maslach Burnout Inventory was created by Maslach and Jackson and consists of 22 items. The
inventory has sub-dimensions of emotional exhaustion, personal success, and desensitization. Emotional
exhaustion is defined as the feeling of being overloaded and depleted due to the work of the person.
Desensitization is a situation related to the attitude and behavior of the person devoid of emotion towards
their care and service. Personal success, on the other hand, is defined as overcoming the problems and
finding oneself self-sufficient [21]. It was adapted to Turkish by Ergin in 1992. He arranged the answers
to the questions in a 5-point likert in accordance with the Turkish society [22]. 5-point scale (0 = never,
1 = very rarely, 2 = sometimes, 3 = usually, 4 = always) was shaped according to Turkish culture.

Scoring between 0 and 16 from the emotional burnout subscale indicates low burnout, scoring
between 17 and 26 indicates moderate burnout, and scoring 27 and above indicates high burnout.
Scoring 0-6 from the burnout subscale of desensitization indicates low burnout, scoring 7-12 indicates
moderate and scoring 13 and higher indicates high burnout. Scoring 39 and above from the burnout
subscale in the form of personal success indicates low burnout, scoring between 32-38 points indicates
moderate, and scoring up to 0-31 points shows high levels of burnout. In our study, the reliability
coefficient of the MBI was calculated with Cronbach Alpha and was found 0.775.

2.2.2 Pittsburgh Sleep Quality Index (PSQI)

PSQI was developed by Buysse et al. (1989) and has been shown to have sufficient internal
consistency (Cronbach's alpha= 0.80), test-retest reliability and validity [23, 24]. The validity and
reliability study of PSQI in our country was performed by Agargiin et al. (1996) (Cronbach’s alpha =
0.80) [24]. PSQI consists of 7 components: subjective sleep quality (component 1), sleep latency
(component 2), sleep time (component 3), habitual sleep efficiency (component 4), sleep disorder
(component 5), use of sleeping medicine (component 6) and daytime dysfunction (component 7). The
sum of the seven component points gives the total PSQI score. The response of each is scored between
0-3 according to the frequency of the symptoms. The scale has a total score between 0-21. A total scale
score between 0-4 points indicates good sleep quality, and between 5-21 points means bad sleep quality.
In our study, the reliability coefficient of the PSQI was calculated with Cronbach’s Alpha and was found
at 0.76.

2.2.3 Statistical Analysis

All statistical data were analyzed by SPSS 20.0 for Windows. Kolmogorov-Smirnov test and
skewness-kurtosis method were used to evaluate the normal distribution of all variables. In addition, the
normal distribution of the data was evaluated with the histogram as one of the graphical methods.
Descriptive statistics were used in the demographic examination of the patients. When evaluating the
data in the study, the Chi-square test was applied if it was qualitative. In the evaluation of the study data,
numerical values are expressed as mean =+ standard deviation. In the comparison of the numerical
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changes between variables that are statistically parametric and the data obtained by the study carried out
within the scope of clinical research, student’s t-test and non-parametric characteristics, according to the
categorical (nominal or ordinal), numerical independent group of the established variables, Kruskal-
Wallis H test, and Mann-Whitney U test was used. For correlations between data, the Pearson rank
correlation method was used in parametric data and Spearman rank correlation method was used in non-
parametric data. The linear regression method was used to evaluate the effect of sleep quality on MBI
subgroups. A p value less than 0.05 has been accepted statistically significant.

3. Results

A total of 94 people working as emergency medical assistants participated in our study. The
mean age of the male participants in the study was 29.08+3.03, and the mean age of the female
participants was 29.243.4. There was no statistically significant difference between the mean ages of
the participants (t: -0.006; p= 0.513). 59.1% (n= 59) of the participants were male and 40.9% (n= 35)
were female. The sex difference of the participants was found to be statistically significant (x*: 49.809;
p<0.001). According to the marital status of the participants, 64.9% (n= 61) were married and 35.1%
(n= 33) were single. When the number of children of the participants was evaluated, 60.6% (n=57) had
0 children, 37.3% (n = 35) had 1 child, 2.1% (n=2) 2 or more children.

When the monthly working hours of the participants were evaluated, 44.7% (n= 41) reported
that they worked 241 hours or more, 30.9% (n= 29) 217-240 hours, 17% (n= 16) 193-216 hours, 7.4%
(n=7) 192 and below. When the participants' years of work in the profession were evaluated, 54.7% (n=
54) had been working 0-4 years, 29.8% (n= 28) 5-9 years, and 12.8% (n= 12) 10-14 years. When the
emergency assistantship period of the participants was evaluated, 37.2% (n= 35) were first year
assistants, 23.4% (n= 22) second year assistants, 18.1% (n= 17) were third year assistants, and 21.3%
(n=20) were fourth year assistants.

When the number of monthly patient admissions in the places where the participants work is
evaluated, 42.6% (n=40) had 500-1000, 20.2% (n=19) had 250-500, 16.2% (n= 15) had 100-249, 9.6%
(n=9) had 1000-1500, 9.6% (n= 9) had 1501-2000, 2.1% (n= 2) had 50-100 patient admissions. When
the types of hospital the participants worked at were evaluated, 51.1% (n= 48) were employed at
Education Research Hospital (ERH), 48.9% (n= 46) in the university hospital. There was no statistically
significant difference according to the hospital type of the participants (x2: 0.043, p= 0.837).

According to the MBI subgroup emotional exhaustion, 84% (n= 79) of the participants had a high
level of emotional exhaustion and 16% (15) had moderate emotional exhaustion. When the MBI
subgroup desensitization was evaluated, 87.2% (n= 82) was found high and 12.8% (n= 12) was found
moderate. When the personal success of the MBI subgroup was evaluated, 97.9% (n= 92) was found
low and 2.1% (n= 2) was found moderate. When the whole MBI was evaluated, 92.6% (n=87) were
found at a high, and 7.4% (n=7) at a moderate level. The mean scores of emotional exhaustion scores of
the participants were 31.8 = 5.07, the desensitization of the subgroups was 17.9 + 3.7, and the mean
score of personal achievement was 24.5 £ 3.6.

When the MBI subgroup scores were compared according to the demographic characteristics of
the participants, no significant relationship was found between age groups, sex, and the sub-dimensions
of the MBI (p> 0.005) (Table 1).
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When the marital status of the participants was evaluated in the MBI, no statistically significant
difference was found in the emotional exhaustion subgroup (p> 0.05). A statistically significant
difference was found between marital status groups in desensitization and personal success among the
subgroups of MBI (p = 0.044; p = 0.032). When the MBI was evaluated according to the number of
children of the participants, a statistically significant difference was found in desensitization and
personal achievement subgroup (p= 0.048; p=0.049) (Table 1).

Table 1. Socio-demographic data of the participants and distribution of MBI subgroups

Groups Percent/N | EE (Mean+Sd) DS(Mean£Sd) PS(Mean+Sd)
Age groups 24-25 age %8.5(8) 29.5+2.8 18.4+4.4 22.343.2
26-27 age %25.5(25) 32.7+4.6 17.3£3.9 25+3.4
28-29 age %30.9(29) 32.3+4.5 17.7+3.7 243435
30 and older %35.1(33) 31.3+6 18.6+3.3 24.843.9
K.W.H. T(p value) 0.282° 0.407° 0.356°
Gender Female %40.9(35) 31.6+5.1 17.08+3.2 24.9+3.8
Male %59.1(59) 32.01+£5.09 18.01+4.04 24.3+3.4
M.W. U.T(p-value) 0.376° 0.365° 0.562°
Marital Status Married %64.9(61) 31.5+5.2 17.34£3.6 24+3 .4
Single %35.1(33) 324448 1943.7 25.6+3.8
M.W. U.T(p-value) 0.597P 0.0442 0.0322
Number of children | 0 child %60.6(57) 32.7+4.6 18.6+3.6 253434
1 child %37.3(35) 30.8+£5.2 16.94£3.6 23.443.6
2 children %2.1(2) 26+8.4 17+£5.6 23+1.4
K.W.H.T(p-value) 0.137° 0.0482 0.0492
K.W.H.T.= Kruskal Wallis H Test, M.W. U.T=Mann-Whitney U Test, EE=Emotional Exhaustion,DS=
Desensitization,PS=Personal Success “a”=significance level of p < 0.05, ”b”= > 0.05 is not significant.

As shown in Table 2, when the MBI was evaluated according to the monthly working hours of
the participants, a statistically significant difference was found in the subgroups of emotional
exhaustion, desensitization and personal success (p <0.05) (Table 3). When the subgroups of MBI were
evaluated according to the participants' year of assistantship, there was no statistically significant
relationship between the groups (p> 0.05). Although there was a statistically significant difference in
emotional exhaustion among the subgroups of the MBI according to the participants' year of work (p =
0.041), there was no statistically significant difference in the desensitization and personal success
subgroups (p>0.05). (Table 2).
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Table 2. Distribution of MBI subgroups according to the study variables of the participants

Study Type Variables Percent/Nm EE (Mean+Sd) DS(Mean+Sd) PS(Mean+Sd)
Monthly working 192 and
%7.4(7) 30.7+4.8 17.1£3.6 23.743.6
hours below
Between
%17(16) 32453 17.243.8 23.243.8
193-216
Between
%30.9(29) 31.7£5.2 18+3.2 24.5+3.4
217-240
241 and
%44.7(41) 33.5+4.7 19.3£3.3 25.943.1
above
K.W.H.T(p-value) 0.0422 0.012 0.0232
Year of employment
. . 0-4 year %54.7(54) 32.5+4.3 18.2+3.4 24.9+3.7
in the profession
5-9 year %29.8(28) 31.6£6.06 18.2+3.7 24.543.6
10 -14 year | %12.8(12) 30.08+5.5 16+4.1 23.94+3.4
K.W.H.T(p-value) 0.0412 0.390° 0.813°
Assistant education
1 year %37.2(35) 32.7+£3.8 18.2+3.7 24.743.2
year
2 year %23.4(22) 32.1+4.1 17.7+4.6 24.74+3.8
3 year %18.1(17) 30.1+5.7 18.1£3.3 23.843.7
4 year %21.3(20) 31.06+5.7 17.242.8 24.743.1
K.W.H.T(p-value) 0.270° 0.596° 0.959b

K.W.H.T.= Kruskal Wallis H Test, M.W. U.T=Mann-Whitney U Test, EE=Emotional Exhaustion,DS=
Desensitization,PS=Personal Success “a”=significance level of p < 0.05, ”b”= > 0.05 is not significant.

When the subgroups of MBI were evaluated according to the hospital where the participants in
the study worked, there was no statistically significant relationship in all three subgroups (p> 0.05)
(Table 3). There was no statistically significant difference in the number of patients entering the
emergency department in the hospitals where (emergency medicine assistant) EMAs participated in the
study (P>0.05). When the MBI subgroups of the participants in the study were evaluated according to
the teaching staff, there was a statistically significant difference in the desensitization and personal
success subgroups (p <0.05). No statistically significant difference was found in the emotional
exhaustion subgroup (p>0.05) (Table 3).
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When the correlations of the MBI subgroups according to the year of employment and monthly
working hours are evaluated, there was a moderate negative relationship between the year of work in
the profession and emotional exhaustion (r: 0.560; p = 0.040). There was no positive or negative
correlation between the year of work in the profession and the desensitization and personal success
among the MBI subgroups (p> 0.05). A moderate positive correlation was found between monthly
working hours and emotional exhaustion (r: 0.429; p= 0.011). A moderately significant positive
correlation was found with desensitization among subgroups (r: 0.321; p<0.01). A moderate negative
correlation was found between personal success and monthly work (r:-0.315; p= 0.02).

Table 3. Hospital Characteristics of the Participants and the relationship between MBI subgroups

Hospital Characteristics EE (Mean%Sd) DS(Mean+Sd) PS(Mean+Sd)
Hospital type | University %48.9 | 32.1745.2 17743 5 24,8437
studied Hospital
Education
Research %51.1 | 32.6£4.9 18.1+£3.8 24.34£3.6
Hospital
Student t(p-value) 0.589° 0.658° 0.552b
i 1 Facul
Education aculty %9.6 | 33.445.5 19.0442.3 25.842.8
Staff Member
2 Facul
aculty %74 | 332442 18.743.7 25.38+3.8
Member
8 Faculty %253 | 31.2+4.1 17.9143.8 245437
Member
4 Facult
aculty %19.1 | 30.7:4.6 17.844.4 234436
Member
5 Facult
aculty %383 | 28.6+4.3 137435 218423
Member
K.W.H.T(p value) 0.097° 0.0152 0.09
K.W.H.T.= Kruskal Wallis H Test, EE=Emotional Exhaustion,DS= Desensitization,PS=Personal Success
“a”=significance level of p < 0.05, ”b”=> 0.05 is not significant.

When the 7 component of sleep quality was evaluated, the mean score of component 1 was 2.9
+ 0.7, component 2 mean was 2.96 & 0.9, component 3 mean was 6 £+ 1.8, component 4 mean was 0.6 £
1.3, component 5 mean was 2 + 2.07, component 6 mean was 0.2 £+ 0.7, and component 7 mean was 2.1
+ 1.13. The total PSQI mean score of the participants in the study was 17.04 + 3.08 (Table 4).
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Table 4. Average of the Sleep Quality Components of the Participants

Sleep Quality Components Mean+Sd
Subjective Sleep Quality (Component 1) 2.9+0.7
Sleep Latency (Component 2) 2.96+0.9
Sleep Time (Component 3) 6+1.8
Conventional Sleep Activity (Component 4) 0.6+1.3
Sleep Disorder (Component 5) 2+2.07
Sleeping Drug Use (Component 6) 0.240.7
Daytime Dysfunction (Component 7) 2.1£1.13
The total PSQI mean score 17.04 £3.08

When PSQI mean scores were compared, there was no statistically significant difference
between the socio-demographic characteristics of the participants in terms of age, marital status, number
of children, and sex factors (p> 0.05).

When the PSQI scores of the participants were evaluated according to the assistantship year and

the year of work in the profession, there was no statistically significant difference (p> 0.005). When the
groups were evaluated according to their monthly working hours, there was a statistically significant
difference in the PSQI score of the participants (% 8.223, p = 0.042).
When the PSQI score was evaluated according to the teaching staff of the participants in the study, there
was no statistically significant difference between the groups (p=0.084). When the groups were
evaluated according to the type of hospital where the participants worked, there was no statistically
significant difference (p=0.464). When grouped according to the number of daily patient admissions to
the hospitals where they worked, there was a statistically significant difference between PSQI scores
(p=0.044).

When the correlation between the MBI subgroups and the PSQI scoring was evaluated, a
moderate positive correlation was found between emotional exhaustion and PSQI (p<0.001). However,
when the PSQI score was evaluated with the desensitization and personal success subgroups in the MBI,
there was no positive or negative relationship (p= 0.103, p=0.341) (Table 5). When the sleep quality
with MBI is evaluated by regression analysis, it is seen that the state of exhaustion affects the quality of
sleep by 13.1%. Especially emotional exhaustion has a positive significant correlation. (P<0.001) As
emotional exhaustion increases, sleep quality deteriorates.
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Table 5. Correlation of Sleep Quality with the MBI subgroups of the participants

MBE Subgroups Coerr.Coeff. P-value
Emotional exhaustion 0.347 <0.001*
Desensitization 0.169 0.103
Personal Success 0.099 0.341
* significance level of p < 0.05

4. Discussion

Examining the burnout syndrome, which closely affects the lives of healthcare workers, is
important in terms of preventing the problem [26]. The most important consequence of burnout is
presented as the deterioration in the quality and quantity of the service provided, but it also causes
serious physical and mental problems on individuals [27]. Emergency workers are constantly under
stress due to critical patient care, work intensity, and the pace of work in shifts [28]. Among the factors
that increase the burnout status during the emergency medicine assistant (EMA) training are long
working hours and emergency patient density. However, sudden death cases cause instant mood
changes. Stress factors increase and sleep disturbances occur due to the ongoing communication with
other branches in patient admissions and consultation procedures.

It was reported that the burnout levels of gynecology and obstetric assistants performed in 2015
were 44%, and in a different study conducted with emergency service employees in 2015, the burnout
status was 57.1% [29,30]. According to the results of our study, burnout levels were found high with
92.6% and they differed from the results of these studies. It is seen that EMASs with high burnout levels
are not affected by variables such as sex and age whereas we see changes in desensitization and personal
success scores as the number of children increase in the marital status and number of children groups.
This situation gives rise to thoughts that EMAs, who have child responsibilities outside the hospital in
their nonworking time, have decreased burnout due to the change in the areas of interests and
socialization.

According to the results of our study, the scores of the MBI subgroups decrease as the year of
work increases in the profession. Similar to our study, some studies have reported that burnout decreases
as the working year increases [31,32]. According to these results, we believe that the physicians have a
lack of experience in dealing with stressor factors in the first years of their career.

In the literature, in a study conducted with family doctor assistants, it was reported that burnout
was higher in the first year assistant [33]. In another study conducted with plastic surgery assistants, it
was reported that burnout status was high among first-year assistants [34].In our study, the difference
between the groups was not statistically significant, although the MBI subgroups were high in 1st-year
assistants. Unlike emergency medicine education, the number of duties decreases as the duration of
education decreases in other assistant training. In emergency medicine assistantship, the work system
of duties and shifts continues throughout the entire assistantship training. We believe that there is no
difference between the years of education since EMAs continue to be dynamic from the 1st to the 4th
year of the assistantship.
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In the study conducted by Esen et al. with family doctors, it was reported that the burnout levels
increased as the working hours increased [3]. Similarly, in our study, as the monthly working hours
increase, the level of burnout increases. These results suggest that due to the increase in working hours,
the level of burnout increases as the time allocated for themselves decreases. Ersoy et al. in their study
with EMAs, reported that burnout levels differed according to the type of hospital worked at [35]. In
our study, unlike theirs, burnout levels do not differ according to the type of hospital. In addition, when
the burnout levels are evaluated according to the training staff in the studied hospital, the desensitization
in their subgroups decreases as the training staff increases, however, the personal accomplishment
subgroup scores increase as the training staff increases. It was concluded that the high number of training
staff increased the personal accomplishment and confidence of EMAs while decreasing desensitization,
and that receiving training in their intensive emergency service working life improved motivation.

It was concluded that 100% of EMAS participating in the study had poor sleep quality according
to their PSQI scores. In a study conducted in the literature, daytime healthcare workers were found to
have better sleep quality than shift workers [36]. In other studies conducted in the literature, it was
reported that sleep quality was negatively affected in the work system with shifts and duties [37,38,39].
The results obtained in our study were similar to the data in the literature, and it was concluded that, due
to the principle of working with shifts or 24-hour duties in emergency departments, EMA experienced
disrupted circadian sleep rhythms in this work pattern.

In our study, unlike previous studies, sleep quality is not affected by factors of sex, marital
status, and the number of children [40,41]. We think that the sleep quality is poor in the profession and
emergency medicine training since its beginning and this situation does not change over the years,
because the poor sleep quality starts to occur during the medical school years in the difficult training
period. The increase in monthly working hours worsens sleep quality. It is observed that the quality of
sleep is impaired in the places where the number of patients in the hospitals, where EMAs work, is high.
In our opinion, this results from the fact that the pre-duty stress factors increased due to the previous
experiences of EMAs, and their sleep quality deteriorated.

According to the results of our study, sleep quality deteriorates as emotional exhaustion
increases. This supports the results obtained in previous studies [42,43]. However, the difference
between these studies and ours is the presence of no correlation between desensitization and sleep
quality in our study. As the reason for this difference, it was concluded that the participants experienced
different emotions due to the difference in the profession group and sample of the studies. Emotional
exhaustion from the burnout inventory affects the quality of sleep at the level of 13.1%. Especially when
emotional exhaustion increases, it is seen that sleep quality will also be affected badly.

Limitation in our study; Burnout syndrome can be affected by many factors. The limitation of
our study is that we do not question the chronic diseases of the participants' socio-demographic
characteristics.

5. Conclusion and Recommendations

A high level of burnout during the training period of the emergency medicine assistants
causes sleep quality deterioration. This causes difficulties in work and private lives over time. The
increase in monthly working hours and the difference in social lives increase burnout and sleep quality
impairment. The low number of training staff reduces the sense of personal accomplishment and
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increases desensitization. We think that it will be beneficial to regulate the monthly working hours in
order to decrease the burnout levels and increase sleep quality for keeping EMAs physically and
mentally healthy, to increase the number of the training staff to make them feel safe, and to organize
programs to increase non-work social activities.
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