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Introduction 
Burnout is characterized as a syndrome stemming from prolonged stress within the work environment that remains 
unaddressed and is distinguished by three key dimensions: feelings of energy depletion or exhaustion, an amplified 
mental detachment from one's job, and a sense of negativity or cynicism, resulting in reduced professional 
efficacy.1 Job satisfaction is expressed as the sum of people's feelings and beliefs about their current job.2 These 
two concepts are part of health professionals' work lives under intense and stressful conditions. The literature 
suggests that there exists an inverse correlation between job satisfaction and burnout.3 Occupational stress, burnout, 
absenteeism due to fatigue, high staff turnover, decreased patient satisfaction, increased diagnosis and treatment 
errors occur due to time pressure, job definition ambiguities, long-term and shift work, and unsupported and moral 
injury.4 In the literature, the causes of burnout in healthcare workers are listed as limited hospital resources, risk of 
exposure to the virus, long shifts, disruption of sleep patterns, inability to maintain work-life balance, neglect of 
families due to excessive workload, and lack of communication and information.5 One of the reasons for burnout is 
stated to be low salary and fringe benefits.6 In the reports of the World Health Organization (WHO), it is stated that 
low salaries and dissatisfaction are reasons for the international movement of health workers, and in this context, 
countries have/should make improvements.7 In the Organization for Economic Cooperation and Development 
(OECD) countries, the factors affecting health workers' job satisfaction and burnout and their results are discussed 
as research subjects. For instance, according to reports from the WHO, the count of migrant doctors and nurses 
employed in OECD countries witnessed a 60% surge from 2010 to 2020. This indicates a growing disparity 
between the availability and economic requirements of healthcare professionals, coupled with the escalating trend 
of international migration among these workers.8 This situation can be expressed as a risk caused by job 
dissatisfaction and burnout, which may prevent the sustainability of the health system on a global basis and the 
provision of equitable and equal healthcare services. Job dissatisfaction and burnout are essential factors affecting 
health service quality. In OECD reports, it was reported that job satisfaction of healthcare professionals is one of 
the practical tools that improve patient and employee safety culture.9 Studies conducted in the USA and Lithuania 
determined that health professionals' job satisfaction is directly proportional to patient satisfaction and quality of 
care.10-12 In studies conducted in Türkiye, Brazil, Japan, Austria, and Switzerland, it was determined that health 
workers' job satisfaction is affected by factors such as conflict resolution in the workplace, relations with 
colleagues, job stress, fair promotion, salary, and reward.13-16 In this context, it can be stated that job satisfaction 
and burnout in health workers affect the health service delivery process from end to end. The study seeks to 
perform a statistical analysis using the meta-analysis method on studies conducted in OECD countries that explore 
job satisfaction and burnout among healthcare professionals, aiming to contribute as a comprehensive meta-
compilation to the existing literature. 

Method 
In this study, the meta-analysis approach, which is one of the systematic review methods, was employed for 
analysis. In meta-analysis studies, correlation studies are used continuously, and the average effect size and 
homogeneity status are determined by bringing together the data related to the correlation. The hypotheses prepared 
by the purpose of the study are as follows: 

H1: There is a statistically significant negative relationship between burnout and job satisfaction. 

H2: There is a statistically significant difference between burnout and job satisfaction studies according to the years 
they were published. 

H3: There is a statistically significant difference according to the countries where burnout and job satisfaction 
studies are conducted. 
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The Comprehensive Meta-Analysis v3 (CMA) package program was used to analyze the overall effect size of 
individual studies that examined the relationship between burnout and job satisfaction. In evaluating the effect size 
obtained, the effect size threshold values suggested by Cohen et al. for correlation coefficients were taken as a 
guide.18 These threshold values are; 

0.00< very weak effect <0.10; 

0.11< weak effect <0.30; 

0.31< moderate effect <0.50; 

0.51< strong effect <0.80; 

0.81 and above is considered a powerful effect. 

The correlation coefficients and sample sizes from the 35 included studies were employed to compute the overall 
effect size concerning the relationship between burnout and job satisfaction. Initially, individual studies were 
subjected to homogeneity-heterogeneity analyses, assessing whether the test results surpassed the critical value. 
According to the results of this analysis, the appropriate effect size model, either fixed effect or random effect 
models, was chosen. Then, the findings were evaluated and interpreted by looking at the total number of studies 
dealing with the relationship (k), sample size (N), effect size, lower and upper limits, Q value, Fisher's z value, 
degrees of freedom (sd), and p-value.  
The random effects model was used to test heterogeneity in this study. In this context, Cochrane Q statistics and I2 
tests were performed. In terms of heterogeneity, I2 values can be between 0% and 100%, and as the percentage 
value increases, the heterogeneity also increases. The I2 value represents 25% low, 50% medium, and 75% and 
higher high heterogeneity.  
In 35 individual studies that were included in the meta-analysis, the scatter in the funnel plot was first evaluated to 
examine whether there was a publication bias. Then, by applying Egger's linear regression analysis and Begg and 
Mazumdar rank correlation test, it is stated that there is no publication bias if the results obtained in the Kendall 
Tau coefficient are not statistically significant. 

Results 

Table 2. Description and Analysis of Studies Included in Meta-Analysis 

Features of Studies Burnout and Job Satisfaction Studies 
N % 

Number of studies 35 100 
Total number of samples 10.328 100 
Country USA 6 21 

Australia 2 7 
France 1 3,5 
Netherlands 1 3,5 
Spain 3 10,5 
Canada 1 3,5 
Korea 8 28 
Norway 1 3,5 
Poland 1 3,5 
Türkiye 11 38,5 

 Total 35 100 

Table 2 shows the descriptive features of the individual studies included in the study. It is seen that 35 individual 
studies, 10,328 samples, and the countries with the highest number of studies included are Türkiye (n= 11), Korea 
(n= 8), USA (n= 6), Spain (n= 3), Australia (n= 2) and other countries France, Netherlands, Canada, Norway, and 
Poland (n=1). 

Table 3. Heterogeneity Test for Correlation Between Burnout and Job Satisfaction 

Model 
 

95% Confidence Interval of Effect Size Heterogeneity Test 
Number of 
studies 

Effect 
size (r) 

Lower 
limit 

Upper limit Q value 
(x2) 

.05 
Confidence 
level (x2) 

Value of 
freedom (df) 

p I2 

Fixed 35 -0,499 -0,518 -0,480 349,730 49,802 34 0,000 90,278 
Random  35 -0,503 -0,567 -0,440 
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significant (p=0.000<0.005). When looking at the forest plot (Forest Plot) to see the estimated results with the 
confidence interval of all individual studies included in the meta-analysis, it is seen that the effect sizes of Cimen et 
al.'s article20 on the far right and Meyer et al.'s article21 on the far left. The obtained effect size value (-0.503) has a 
strong correlation, according to the study of Cohen et al.18  
In meta-analysis studies, a funnel plot is one of the most used methods in examining and evaluating publication 
bias. The results of the funnel plot showing the publication bias of the studies included in the meta-analysis are 
shown in Figure 2. In the funnel plot, the y-axis gives the standard error value of individual studies, while the x-
axis shows the effect sizes of these studies. Studies with a high standard error value are towards the bottom of the 
funnel plot, and studies with a low standard error value are near the mean effect size and at the top of the graph. In 
meta-analysis studies, the symmetrical spread of the circles showing the individual studies around the vertical line 
in the middle showing the effect size indicates no publication bias in the meta-analysis study.22 

 

 

Figure 2. Funnel Plot of the Relationships Between Burnout and Job Satisfaction  
 

One of the methods used to evaluate publication bias in meta-analysis studies is Egger's linear regression test. In 
this meta-analysis study, the result of Egger's linear regression test was determined as Intercept=-0.31202, t=-
0.21914, p=0.82789. Another method used to assess publication bias in meta-analysis studies is the Begg and 
Mazumdar rank correlation statistics. According to this method, Kendall's tau b coefficient should be close to 1, 
and the p-value should be greater than 0.05. For this study, Kendall's Tau = 0.01513, p = 0.89830, indicating no 
publication bias in the studies included in the meta-analysis. Another method to look for publication bias is the 
Classic fail-safe N statistic. Classic fail-safe N statistics show the number of studies that should be included in the 
meta-analysis study for the p-value to be greater than the alpha value.19 For example, the number of studies 
required for burnout and job satisfaction p-value to be greater than 0.05 is 20558. Since it is impossible to reach 
20558 studies examining burnout and job satisfaction in OECD countries, this result shows no publication bias. As 
a result, it can be said that there is no publication bias in the meta-analysis study. 

-2,0 -1,5 -1,0 -0,5 0,0 0,5 1,0 1,5 2,0

0,00

0,05

0,10

0,15

0,20

S
ta

n
d

ar
d

 E
rr

o
r

Fisher's Z

Funnel Plot of Standard Error by Fisher's Z



Mutlu & Aydın. TJFPMC 2024;18(2):162-170  

 168 

Table 5. Subgroup Meta-Analysis Findings According to Publication Years of Studies Between Burnout and Job Satisfaction 

Variable k Effect Size 95% Confidence 
Interval 

sd .05 
Confidence 
Level 
X2 

Intergroup 
Homogeneity 
Value (QB) 

p 

Lower 
Limit 

Upper 
Limit 

Broadcast 
years 

2010 2 -0,587 -0,746 -0,365  
 
10 

 
 
18,307 

 
 
21,606 

 
 
0,017 

2011 2 -0,547 -0,543 -0,451 

2013 4 -0,410 -0,512 -0,249 

2014 2 -0,557 -0,719 -0,206 

2015 3 -0,489 -0,723 -0,063 

2016 2 -0,433 -0,473 -0,339 

2017 3 -0,611 -0,595 -0,491 

2018 3 -0,393 -0,455 -0,286 

2019 5 -0,450 -0,515 -0,320 

2020 2 -0,400 -0,801 -0,294 

2022 5 -0,533 -0,668 -0,253 

 Total 33 -0,469 -0,495 -0,442 

Table 5 shows the results of the subgroup analysis made according to the years in which the burnout and job 
satisfaction studies were conducted. The sample number of the years included in the analysis is greater than 1. 
According to the results of this analysis, the highest effect size values were -0.611 for 2017, while the lowest was -
0.393 for 2018. The effect size value for all the years of the research was found to be -0.469. The homogeneity test 
results aimed at assessing significant differences in effect sizes indicated a statistically significant variation among 
the research groups conducted in different years (QB=21.606, p=0.017<0.05). 

Table 6. Subgroup Meta-Analysis Findings According to Countries Where Studies Between Burnout and Job Satisfaction Studies were 
Conducted 

Variable k Effect 
Size 

95% Confidence 
Interval 

sd .05 
Confidence 
Level 
X2 

Intergroup 
Homogeneity 
Value (QB) 

p 

Lower 
Limit 

Upper 
Limit 

Country USA 6 -0,484 -0,543 -0,424  
 
26 

 
 
38,885 

 
 
267,537 

 
 
0,000 Australia 2 -0,517 -0,599 -0,436 

Korea 8 -0,574 -0,609 -0,539 

Türkiye 11 -0,488 -0,532 -0,443 

 Total 27 -0,529 -0,553 -0,505 

Table 6 shows the results of the subgroup analysis according to the countries where the burnout and job satisfaction 
studies were conducted. The countries included in the analysis are those with a sample number greater than 1. 
According to the results of this analysis, the effect size values were determined as -0.574 for Korea, -0.517 for 
Australia, -0.488 for Türkiye, and -0.484 for the USA, respectively. The effect size value for the countries where 
the research was conducted was found to be -0.529. The results from the homogeneity test, assessing for a notable 
contrast in effect sizes, confirmed a statistically significant difference among the country groups where the research 
was conducted (QB=267.537, p=0.000<0.05). 
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Discussion   
The objective of this study is to determine the directional correlation between job satisfaction and burnout through 
meta-analysis. Within this framework, it was identified that 35 studies met the criteria for inclusion in our current 
meta-analysis, as per the established research guidelines.  
As indicated in Table 4, the effect sizes were calculated by analyzing 35 individual studies that were the subject of 
the study. The smallest effect size was -0.567, while the largest effect size was -0.440. Therefore, the average effect 
size of the study was determined as -0.503. As a result of this determined effect size, the H1 hypothesis that there is 
a negative relationship between burnout and job satisfaction was accepted. Examining the research explicitly made 
for the health sector within the scope of OECD countries, we found that similar results were obtained with our 
study.23-28 Due to working conditions in the health sector, stressful and long working hours and the inability to 
maintain a work-life balance may occur.29-30 In this context, although the countries are different, the negative 
relationship between job satisfaction and burnout due to the working conditions of the health sector can be 
expressed as a result of the dynamics of the industry.  
Tests for publication bias were carried out to assess the reliability and validity of the findings in the current meta-
analysis study. In the study, Funnel Plot, Egger's linear regression test, Begg and Mazumdar rank correlations, and 
Classic fail-safe N statistics were used to determine publication bias. The test results concluded that the studies 
included in the current meta-analysis exhibit a very high degree of heterogeneity. The publication bias tests found 
no findings that could cause publication bias in the present study. In this context, H2 hypothesis was rejected.  
According to the outcomes of the homogeneity test, the study found a statistically significant disparity among the 
countries from which the study samples included in the analysis were derived. In the literature, when the findings 
regarding the job satisfaction of the health workers of the countries included in the analysis were examined, it was 
determined that the rates were measured as 20.2% in Korea, 96% in Australia, 61.91% in Türkiye, and 77.6% in the 
USA.31-34 Health systems reflect societies' social, cultural, and traditional expectations, lifestyles, and political 
systems.35 As a result, each country has a unique health system.36 In this context, it can be said that the health 
service provision of countries and, accordingly, the working conditions of health workers differ, and this situation 
causes differences in job satisfaction and burnout levels. In this direction, there is a statistically significant 
difference between burnout and job satisfaction studies according to the countries where the H3 hypothesis was 
accepted. 

Conclusion  
The research concluded that a substantial and adverse correlation exists between job satisfaction and burnout. The 
structure and functioning of countries' health systems are unique and different. That's why job satisfaction and 
burnout levels vary among healthcare professionals as well. In this context, to reduce burnout of healthcare workers 
and increase job satisfaction, human resources strategies focused on employee satisfaction should be determined 
and implemented by analyzing the current situation and root cause for each country and the results should be 
monitored. By adding new variables and expanding the study area in future studies, more generalizable results can 
be achieved and comparisons can be made on a country basis 
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