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Abstract

Aim: This study aimed to evaluate the levels of job satisfaction and professional burnout among healthcare workers (HCWs) providing
home health care services (HHSS).

Materials and Methods: A cross-sectional, descriptive design was employed. Data were collected through an online questionnaire
administered to HCWs assigned to HHS units of public hospitals in Samsun Province, Tiirkiye. The first six items of the questionnaire
assessed participants’ sociodemographic characteristics and duration of service, followed by the Maslach Burnout Inventory and the
Minnesota Satisfaction Questionnaire.

Results: Eighty five participants completed the survey, with a mean age of 35.71 + 8.74 years. Gender, age, professional category, and
duration of service—both overall and within HHS—had statistically significant effects on burnout levels. Age was positively correlated with
emotional exhaustion and personal accomplishment scores (p = 0.027 and p = 0.002, respectively). Internal satisfaction scores of the
Minnesota Satisfaction Questionnaire also showed a positive correlation with age (p = 0.035). Emotional exhaustion and depersonalization
subscales of the Maslach Burnout Inventory were negatively correlated with all Minnesota Satisfaction Questionnaire subscales (p < 0.001),
whereas the personal accomplishment subscale demonstrated a positive correlation with Minnesota Satisfaction Questionnaire scores (all p <
0.001).

Conclusion: Higher job satisfaction among HCWs was associated with lower levels of emotional exhaustion and depersonalization and
with greater perceived personal accomplishment. Enhancing job satisfaction through organizational and psychosocial support interventions
may help reduce burnout and improve overall well-being among professionals working in home health care services.
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Ozet

Amag: Bu ¢alisma ile evde saglik hizmetleri (ESH) sunumunda gorev alan saglik ¢alisanlarinin i tatmini ve mesleki tiikkenmisliklerinin
incelenmesi amaglanmustir.

Gere¢ ve Yontemler: Calismamiz kesitsel, tanimlayici bir ¢aligmadir. Samsun ilindeki kamu hastanelerinin evde saglik hizmetlerinde
gorevlendirilmis saglik calisanlarina uygulanan ¢evrimici anket ile veriler toplanmistir. Hazirlanan anketin ilk 6 sorusu katilimeilarin
sosyodemografik ozellikleri ve gorev siirelerini icermektedir, daha sonra Maslach Tiikenmislik Olcegi ve Minesota Is Tatmin Olgegi
uygulanmistir.

Bulgular: Calismaya 85 kisi katilmistir. Yas ortalamast 35,71 + 8,74 yildir. Caliymamizda cinsiyet, yas, meslek grubu ile meslekte ve
ESH’de ¢alisma siiresinin tiikenmiglik diizeyleri lizerinde anlamli etkileri oldugu ortaya konmustur. Yas ile duygusal tiikenme ve kisisel
basar1 puanlarmin pozitif korelasyon gdsterdigi tespit edilmistir (sirastyla; p=0,027, p=0,002). Minesota is Tatmin Olgegi alt gruplarindan ig
doyum puanlari ile yas pozitif korelasyon gostermekteydi (p=0,035). Maslach Tiikenmislik Olgeginin duygusal tiilkenme ve duyarsizlasma alt
gruplar1 ile Minesota Is Doyum Olgeginin tiim alt gruplar1 negatif korelasyon gostermekteydi (p<0,001). Maslach Tiikenmislik Olgeginin
kisisel basari alt grubu ile Minesota Is Doyum Olgek puanlarinin pozitif korelasyon gosterdigi bulundu (tiimii igin p<0,001).

Sonug: ESH ¢alisanlarinin is doyumu arttikga duygusal tiikenmislik ve duyarsizlasma diizeylerinin azaldigi, kisisel basar algilarinin ise
yiikseldigi saptanmustir. Yapilan diizenlemeler ile bu birimde gérev yapan saglik galisanlarinin is tatmin diizeylerinin arttirilmasinin
tiikenmisliklerinin tizerinde olumlu etkileri olacagi sdylenebilir.

Anahtar Kelimeler: evde saglik hizmeti; is tatmini; tiikenmislik
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Introduction:

Home health care consists of examination, testing, analysis, treatment, medical care, follow-up, and rehabilitation
services provided to individuals who need home health care services (HHS) due to various diseases, including
social and psychological counseling services at home and in the family environment.! Home health care teams are
composed of three people: a physician, an elderly care technician, and a nurse. If needed, psychologists,
gerontologists, social workers, physiotherapists, dieticians, and similar support staff are also involved in the
provision of the service.'

The majority of patients enrolled in HHS are patients with comorbid diseases, aged 65 and over, and fully and
severely dependent patients. In addition, HHS can be provided to all age groups; adults, infants, or children who
are home-dependent due to chronic diseases or devices (oxygen concentrator, mechanical ventilator, etc.), as well
as to ensure that terminal cancer patients can spend their last days of life better. In particular, such a population of
seriously ill patients frequently needs healthcare services due to both their physical condition and the diseases they
have. While home health care units try to meet the health needs of these patients directly in the home environment
as much as possible, they also ensure the follow-up of the treatment processes carried out at the hospital level and
coordination with the relevant units. Dealing with the health needs of this patient group, both at home and in the
hospital, places a significant burden on healthcare professionals. One study suggests that unpredictable working
conditions in patients' homes can negatively affect the safety, health, and well-being of healthcare workers
(HCWs).> HCWs, who visit patients anywhere and in any season, may face many factors such as transport
problems, hygiene, infection, heavy lifting, and aggression.” In another study, it was shown that almost half of
these workers were exposed to verbal violence, and this was associated with depression and burnout.* These data
show that HCWs work under both physically and mentally challenging conditions. Therefore, evaluating the job
satisfaction and burnout levels of healthcare workers providing this service has become a current and important
research area in terms of both improving service quality and protecting the well-being of healthcare professionals.
A literature review revealed that burnout and job satisfaction among nurses working in HHSs have been previously
investigated; however, no such study encompassing all healthcare professionals has been found. This study aims to
explore job satisfaction and burnout across different professional groups working in these units.

Material And Methods

Our study is a cross-sectional, descriptive study. The study was conducted between April 1, 2025, and May 1,
2025. Healthcare workers assigned to HHSs at public hospitals in Samsun province were included in the study. A
Google Form link was sent to participants using online communication tools. Healthcare workers who refused to
participate in the study or did not complete the questionnaire form completely were excluded from the study. A
total of 113 healthcare workers were assigned to home healthcare services in Samsun's public hospitals. 7 of these
individuals declined to participate in the study, 5 had incomplete survey forms, and 16 could not be reached. A
total of 85 individuals were included in the study. The first 6 questions of the questionnaire included the
sociodemographic characteristics of the participants (age, gender, marital status), their occupations, and the
duration of their service in the HHS.

After the demographic data, the Maslach Burnout Scale was first used in the questionnaire. This 7-point Likert-type
burnout scale, developed by Maslach and Jackson, consists of 22 items. > The scale consists of response options
“never, a few times a year, once a month, a few times a month, once a week, a few times a week, and every day”.
The Turkish validity and reliability study of this scale was conducted by Ergin et al. in 1992. Ergin made some
changes to the scale in the adaptation study. The 7-point response options in the scale were changed to a 5-point
scale as “l never, 2 rarely, 3 sometimes, 4 often, 5 always”.6 In this study, a 5-point Likert scale was used. Each
item of the subscales was scored 1-5 point. The scale is scored in three subscales as “Emotional Exhaustion (9
items)”, “Depersonalization (5 items)”, and “Personal Achievement (8 items)”.

The short version of the Minnesota Job Satisfaction Scale was used to determine the occupational satisfaction of
the participants. In 1967, Weiss et al. developed the short version of the Minnesota Job Satisfaction Scale, a 5-point
Likert-type scale consisting of 20 items where 1 indicates “not at all satisfied”, 2 “dissatisfied”, 3 “undecided”, 4
“satisfied”, 5 “very satisfied”.” Item responses are summed to create a total score, the lower the score, the lower
the level of job satisfaction. This scale has been widely used in the literature and is a well-known and stable
instrument over time, with previous research yielding excellent alpha coefficients.® The Turkish validity and
reliability study of this scale was conducted by Baycan in 1985.° The scores of this scale are divided into three
subgroups as “Internal Satisfaction (12 items)”, “External Satisfaction (6 items)”, and “Total Satisfaction (20
items)”. The data collected online were transferred to the SPSS package program.

IBM SPSS (Statistical Package for the Social Sciences, Chicago, IL, USA) program version 21.0 was used for
statistical analyses. The conformity of the numerical data in the study to normal distribution was evaluated by the
Shapiro-Wilks test. Student's t-test was used to examine the differences between two groups of continuous
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variables. Pearson's correlation analysis was used to assess associations between quantitative data. Chi-square test
was used to compare the groups in terms of categorical variables. The results were evaluated at p<0.05 significance
level and 95% confidence interval.

Results

The mean age was 35.71 £ 8.74 years. Of the participants, 77.6% were female, 62.4% were married, and 35.3%
were nurses. 47.1% of the participants had been practicing their profession for more than 10 years, while 44 of
them had been working in HHS for 1-5 years. The distribution of the sociodemographic characteristics of the
participants, their occupations, and the duration of their service in home health services is given in Table 1.

Age was positively correlated with emotional exhaustion and personal accomplishment scores from Maslach
burnout scale subgroups and internal satisfaction scores from Minnesota job satisfaction scale subgroups (p=0.027,
p=0.002, p=0.035, respectively). Both burnout and feelings of job satisfaction and personal accomplishment
increased with increasing age.

Depersonalization scores from the Maslach Burnout Scale subgroups were higher in males than females (p=0.004).
Emotional burnout of nurses was statistically significantly higher than that of technicians (p=0.038), while personal
accomplishment scores of nurses and other health personnel (secretaries, gerontologists, physiotherapists,
psychologists, dieticians, etc.) were statistically significantly higher than those of general practitioners (p=0.007).
The personal accomplishment scores of those who had been working in their own profession for more than 10
years were statistically significantly higher than those who had been working between 1 and 5 years (p=0.004).
Emotional exhaustion of those who had been working in HHSs for more than 10 years was found to be statistically
higher than those in their first year of service, while personal accomplishment scores of those who had been
working in HHSs for more than 5 years were found to be statistically significantly higher than those who had been
working between 1-5 years (p=0.028, p=0.001, respectively) (Table 1).

The emotional exhaustion and depersonalization subgroups of the Maslach Burnout Scale and all subgroups of the
Minnesota Job Satisfaction Scale were negatively correlated. The personal accomplishment subgroup of the
Maslach Burnout scale and the Minnesota Job Satisfaction scale scores were positively correlated (all p<0.001)
(Table 2).
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Table 1. Comparison of demographic data with the Maslach Burnout Scale subgroup scores and the Minnesota Job Satisfaction Scale subgroup scores

Maslach Burnout Scale Subgrubs Minnesota Job Satisfaction Scale Subgrubs
. E:;Eg::g:il:lll Depers;):allzatl Personal Achievement | Internal Satisfaction Szllzt)i(stgcnt?(l)n Total Satisfaction
n (%) Mean £ SD Mean + SD Mean £+ SD Mean £+ SD Mean < SD Mean = SD
Female 66 (77,6) 21,48+7,94 8,98+3,03 30,09+5,25 44,35+7,89 19,02+5,67 69.83+14,15
Gender Male 19 (22,4) 20,42+8,19 10,05+4,84 30,16+4,98 43,58+8,48 18,95+6,01 69.32+14,24
P? 0,611 0,004 0,961 0,982 0,862 0,726
Marital Married 53 (62,4) 21,15+7,78 8,83+3,07 31,06+4,44 45,53+7,43 19,09+5,63 70,87+13,88
Status Single 32 (37,6) 21,41+8,37 9,88+4,11 28,53+5,90 41,94+8,46 18,84+5,93 67,81+14,44
P? 0,887 0,186 0,074 0,804 0,945 0,772
Specialist 20 (23,5) 22,80+9,09 9,90+4,42 29,40+4,54 42,80+9,31 18,90+6,12 67,40+16,58
General 8 (9.,4) 21,63+6,09 9,38+3,50 25,0045,39 41,00+6,80 20,38+4.,40 68,88+10,97
practitioner
Profession Nurse 30 (35,3) 23,60+7,12 9,4343,13 30,90+4,31 44,40+7,16 17,63+5,41 68,37+12,99
Technician | 17 (20,0) 17,00+6,68 8,18+2,67 29,88+5,89 44,88+8,20 19,00+6,64 70,76+15,22
Others* 10 (11,8) 18,00+8,67 8,90+4,09 33,60+4,52 47,60+7,97 22,20+4,23 77,30+11,75
P’ 0,038 0,662 0,007 0,433 0,258 0,436
0-1 year 4 (4,7) 19,7545,43 8,25+2.36 29,00+2,58 40,00+3,16 19,50+0,57 66,00+2,44
Years in the 1-5 years 19 (22,4) 18,26+6,79 9,58+3,50 26,74+5,63 42.89+8,10 20,42+6,34 70,26+14,96
Profession 5-10 years | 22(25,9) 19,91+6,87 8,68+2,57 30,18+3,72 43,59+8,09 18,36+5,68 68,23+14,58
>10 years 40 (47,1) 23,55+8,74 9,45+4,07 31,78+5,12 45,53+8,14 18,63+5,73 70,65+14,33
P’ 0,077 0,762 0,004 0,422 0,655 0,871
0-1 year 18 (21,2) 17,72+5,58 7,83+£2,17 30,44+4,65 46,44+6,86 21,67+3,98 75,61£10,38
Years in the 1-5 years 44 (51,8) 20,82+7,40 9,80+3,82 28,27+5,05 42,43+8,19 18,16+5,98 66,84+14,78
HHS 5-10 years 16 (18,8) 24,00+9,79 9,63+3,94 33,25+3,94 46,50+7,23 19,31+6,26 72,44+14,03
>10 years 7 (8,2) 26,71+£8 51 8,29+2.49 33,57+4,96 44,00+9,71 16,71+4,88 66,43+14,77
P’ 0,028 0,197 0,001 0,178 0,108 0,112

*Others: secretaries, gerontologists, physiotherapists, psychologists, dieticians

¢ Student t-test
HHS: Home Healthcare Services

Table 2. Correlation analysis results of the Maslach Burnout Scale subgroups and the Minnesota Job Satisfaction Scale subgroups

Maslach Burnout Scale Subgrubs

Correlation coefficient

Minnesota Job Satisfaction Scale Subgrubs

and p values’ Internal Satisfaction External Satisfaction Total Satisfaction
Emotional Exhaustion r -0,276 -0,363 -0,327
p 0,011 < 0,001 0,002
Depersonalization r - 0,324 -0,285 -0,337
p 0,002 0,008 0,002
Personal Achievement r 0,665 0,363 0,578
p < 0,001 < 0,001 <0,001

*Correlation analysis
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Discussion

In this study, it was revealed that gender, age, occupational group, and the duration of working in the profession
and HHSs had significant effects on burnout levels. It was determined that as the emotional exhaustion and
depersonalization of the employees increased, their job satisfaction levels decreased; on the other hand, as their
personal achievement increased, their professional satisfaction increased.

Many studies on healthcare professionals have found that burnout is high in this occupational group.™  Burnout is
even higher in healthcare professionals who deal with patients with an impaired state of consciousness.'> HHSs
deal with a group of patients, most of whom are elderly, who are often unable to express themselves and need
mental and physical support. In the environment where these patients live, their health needs are met with limited
facilities. This situation increases the burden on healthcare professionals. Worldwide studies show that burnout is
common among staff working in nursing homes and retirement homes caring for older people."

The majority of the participants in our study were women, and in studies conducted in HHSs, it is often seen that
female personnel are more concentrated. '*'® In studies conducted with HCWs in the literature, it has been found
that women often have higher levels of burnout.'”" In our study, it was observed that the depersonalization of men
was higher than that of women. This may be due to the fact that there are fewer male personnel in these units, and
more physically demanding tasks are assigned to these personnel. Previous studies have also shown that limited
resources and high work demand are effective on burnout in HHSs." Increasing the number of male staff working
in these units will reduce the workload of these employees, and their burnout may decrease.

When burnout is evaluated according to occupational groups, it is seen that nurses are at the forefront. When the
studies conducted with healthcare professionals in the literature are examined, burnout levels of nurses were
generally found to be high.''’ In the context of home health services, the studies in the literature were generally
conducted with nurses, and their burnout levels were found to be high.*"** However, a study covering all of the
different occupational groups working in home health services and comparing burnout levels among these
occupations was not found in the literature. In this respect, our study is important in terms of being one of the first
examples in the field and contributing to the literature.

It was observed that as age and length of service in HHS increased, emotional exhaustion increased, and personal
accomplishment also increased. Internal satisfaction scores also increased with age. In a study examining burnout
and professional satisfaction of health care workers in Iran, it was found that age affected personal achievement,
and length of service was effective on job satisfaction.” These findings show that as age and experience increase,
HCWs are more emotionally challenged, but their perceptions of professional competence and intrinsic satisfaction
are also strengthened. Therefore, it can be said that assigning less physically and emotionally challenging tasks to
the staff with increasing age and tenure may have a positive effect on the burnout of the employees.

In our study, it was found that as burnout increased, job satisfaction decreased. Similar results were obtained in a
study conducted with home care personnel in China. ** In different studies conducted with healthcare workers,
being satisfied with the current job was found to be associated with low burnout.'>* Therefore, trying to increase
the professional satisfaction of HCWs working in these units will have a positive effect on burnout. In a study
conducted with healthcare workers, the positive effects of emotional labor on job satisfaction were shown.” In our
study, it was observed that job satisfaction increased as the perception of personal achievement increased.
Improvement studies that can be carried out at the institutional level in order to increase professional satisfaction
will reduce the burnout of healthcare workers working in these units.

Our study has limitations because it was conducted in a single province with a small number of health workers.
Many different factors that may affect occupational burnout and job satisfaction could not be studied. On the other
hand, it is thought that the findings will contribute to the literature since it is the first study conducted with all
healthcare professionals working in HHSs.

Conclusion

HHS is a challenging unit considering both the patient population and the physical conditions of the working
environment. In our study, it was observed that while the burnout of those working in this unit increased over the
years, their personal achievement scores also increased. It was also found that emotional exhaustion and
depersonalization levels of HCWs decreased as their job satisfaction increased, while their perception of personal
achievement increased. It can be said that the arrangements made will increase the job satisfaction of health
workers in this unit and have positive effects on burnout.

10,11
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The summary of this article was presented as an oral presentation at the 4th Black Sea Family Medicine Congress in May
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