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Abstract 
Background: This study examined the relationship between work-life balance and burnout levels in 
primary healthcare workers in Istanbul during the pandemic.  
Method: The descriptive and cross-sectional study population consisted of 216 primary healthcare 
workers (N=216). Among multidisciplinary healthcare professionals; doctors 36.5%, nurses 23%, 
emergency medical technicians 6.3%, medical officers 4%, midwives 15.1%, and others 15.1%. Data 
were collected using the "Information Form", "Work-Life Balance Scale”, and "Maslach Burnout Scale". 
Mann-Whitney U test, Kruskal-Wallis test, and Dunn-Bonferroni test were used for data analysis. 
Spearman’s correlation analysis was used to evaluate the relationships between quantitative variables.  
Results: The sub-dimensions of the participants' work–life balance, work-life adjustment, neglecting 
life, taking time for oneself, and life consists of work; the overall total score averages were 2.89±0.83, 
2.89±0.67, 2.99±0,87, 3.41±0.92 and 3.04±0.62, respectively. The participants' burnout emotional sub-
dimension mean score was 29.86±8.56, the mean score was 11.65±4.74, personal achievement sub-
dimension mean score was 17.79±5.82, and the overall burnout score average was 59.30±14.44. There 
was a statistically significant negative moderate correlation between the Maslach Burnout Scale total 
score average and the Work-Life Balance Scale total score mean of the participants (r=-0.588; p=0.001; 
p<0.01).  
Conclusion: Emotional exhaustion and depersonalization are the most important factors that disrupt 
work-life balance. The factors that cause emotional exhaustion and depersonalization among family 
health workers should be determined. Interventions should be planned to ensure work-life balance by 
eliminating these factors. 
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Introduction 

The number of deaths due to coronavirus 
disease (COVID-19), which was declared a 
pandemic by the World Health Organization 
(WHO) in 2020, has reached 7,010,681 people 

today. The United States, India and France in 
the first row of the table showing COVID-19 
cases and deaths, respectively. While Turkey 
ranks 11th in the increase in cases 
(https://www.worldometers.info/coronavirus/). 
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As in other countries of the world, measures 
have been taken to protect the health of the 
society in epidemic management in Turkey 
(Esin & Dost, 2021). Non-urgent patients were 
primarily directed to receive service from 
community health centers, therefore the 
workload of primary health centers increased 
(Tas et. al., 2021). In the COVID-19 pandemic, 
employees working in primary health care 
services in the field of public health were on the 
front lines of crisis management. In this process, 
primary healthcare workers took part in contact 
tracing teams and investigated case contacts. In 
addition, they provided training to those in 
isolation and quarantine through telephone or 
home visits. They have also played active roles 
in translating and disseminating the changing 
COVID-19 guidelines. The pandemic has also 
led to many negative effects that occur at every 
stage of healthcare service delivery. In this 
process, other health problems than COVID-19 
include failure to provide safe and effective 
care, failure to provide basic public health 
services, uncertainty and lack of information 
about the epidemic, lack of spiritual care, 
inadequacy in combating the epidemic, ignoring 
psychological repercussions, and inadequacy of 
epidemic preparedness programs. However, the 
inadequacy of employees in primary health care 
services has also caused some other problems 
that may arise in terms of public health (Tezel, 
2020). 

Work is an important part of employees’ lives. 
Therefore, the characteristics and conditions of 
the jobs they work in have the potential to affect 
the lives of employees. The speed of technology 
and chaotic environmental conditions weaken 
individuals’ ties with their organizational 
careers. For this reason, individual-level factors 
such as job satisfaction, personal awareness, and 
learning, that is, subjective criteria, become 
important (Hall, Yip & Doiron, 2018). Work-
life balance is the situation in which the time and 
energy spent by the employee in his work are 
equal to the time and energy he spends in his 
social life. After the 1950s, studies on work and 
life outside work began to be carried out (Polat, 
2018). The concept of burnout was first put 
forward by Freudenberger in 1974 and entered 
the mental health literatüre (Freudenberger, 
1975). The concept of burnout was defined by 
Maslach and Jackson (Maslach & Jackson, 
1981); It has been defined as a syndrome that 
manifests itself as individuals becoming 
insensitive to the people they encounter as part 
of their work, feeling emotionally exhausted, 

and decreasing their sense of personal success 
and competence (Oral & Karakurt, 2021). In 
Turkey, as in the rest of the world, adequate and 
qualified health services are provided to the 
society in line with the increasing population 
and changing health needs.  

Studies in this field are currently ongoing. In 
line with these developments, the family 
medicine system was developed along with the 
Health Transformation Program to provide 
primary health care services in a comprehensive 
manner. In this system, where a performance-
based system is implemented, there is a need to 
strengthen primary healthcare institutions in 
terms of organization and personnel. Although 
many studies have examined the relationship 
between burnout levels and various 
sociodemographic characteristics in various 
professional groups, studies on the work life 
balance-burnout levels of health professionals 
working in primary health centers are quite 
limited in the literature. It is thought that this 
study will reveal the relationship between work 
and life balance and burnout of healthcare 
personnel working in community health centers, 
and contribute to the development of health 
policies to solve the problems of employees, and 
to the process of balancing and managing the 
work life of healthcare personnel by planning 
the workforce so that the family medicine 
system can be effective and sustainable. This 
study aimed to examine the relationship 
between work-life balance and burnout levels of 
employees working in community health 
centers during the pandemic.  

Materıals And Methods  
Study questions 
The study sought answers to the following 
questions.  
• What is the work-life balance and burnout 
levels of employees at community health 
centers?  
• Are there differences between work-life 
balance and burnout levels according to the 
descriptive and professional characteristics of 
community health center employees?  
• What is the relationship between work-life 
balance and burnout levels of employees in 
community health centers?  
Type and Purpose of Research : The purpose 
of this descriptive and cross-sectional study was 
to examine the relationships between work and 
life balance and burnout levels of employees at 
community health centers that are struggling 
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with the COVID-19 epidemic within the scope 
of preventive health services.  
Population and sample of the research: The 
research population consisted of healthcare 
workers (N = 216) working in a community 
health center. Salant and Dillman (1994)'s 
sample size calculation formula (n= 
Nt2pq/d2(N-1)+t2pq; N: Number of individuals 
in the universe; n: number of individuals to be 
sampled; p: frequency of occurrence of the 
event examined; q: frequency of occurrence of 
the event examined; t: The theoretical value 
found in the t table at a certain degree of 
freedom and the detected error level; d: ± 
sampling error (accepted according to the 
frequency of occurrence of the event) was used. 
According to this sample calculation, 
n=[(216)(1.96)2(0.20)(0.80)]/[(0.05)2(216-
1)+(1.96)2(0.20)(0.80)]=116, and the minimum 
total number of cases was obtained.  The 
number of cases to be included in the study was 
determined to be 116 to obtain 80% power at α 
= 0.05, out of a total of 216 healthcare 
professionals working in the primary healthcare 
center, but considering the losses, it was seen 
that it would be more appropriate to take this 
number as 126. The research was completed 
with 126 participants who were willing and able 
to participate in the research.  
Data Collection Tools:Data were collected 
using the "Information Form", "Work-Life 
Balance Scale, and "Maslach Burnout Scale". 
Information Form: It consists of 17 questions 
prepared by the researcher and includes 
information about the demographic and 
personal characteristics of healthcare 
professionals.  
Work-Life Balance Scale (WBS): A five-point 
Likert-type scale developed by Apaydın 
(Apaydın, 2011) to determine the perception of 
work-life balance, “5=Completely agree, 4=I 
largely agree, 3=Somewhat agree, 2=Slightly 
agree, 1=Not at all.” It is rated as "I disagree" 
with. The scale consists of 20 items and four 
subscales. The first dimension of "Work-Life 
Balance" is "Work-Life Harmony" (6 items), the 
second dimension is "Neglecting Life" (6 
items), the third dimension is "Making Time for 
Oneself" and the fourth dimension is "Life is 
Just Work" (four items). article). In the original 
work–life balance study, the total reliability of 
the scale was found to be 0.91, and the reliability 
of the four sub-dimensions was found to be 
0.88, 0.81, 0.77, and 0.79, respectively.11 In 
this study, the Cronbach's alpha coefficients of 
the WBS sub-dimensions were 0.813, 0.567, 

0.679, and 0.722, respectively, and the total 
WBS Cronbach's alpha coefficients were 0.813, 
0.567, 0.679, and 0.722, respectively. The 
coefficient is 0.854. 
Maslach Burnout Scale (MBS): It was first 
developed by Maslach and Jackson (Maslach & 
Jackson, 1981) The Turkish validity and 
reliability study of the scale was first conducted 
by Ergin, as reported by Celik Güzel (Celik 
Güzel, 2017) and the study was later repeated by 
Çam, as reported by Turk (Turk, 2022). With 
this scale, the burnout level was evaluated in a 
total of three sub-dimensions. These sub-
dimensions were Emotional Exhaustion, 
Depersonalization and Personal 
Accomplishment. The scale, which consists of 
22 items, has nine items (1, 2, 3, 6, 8, 13, 14, 16, 
and 20) for emotional exhaustion, five items 
(5,10, 11, 15, 22) for depersonalization, and 
eight items (4, 7) for emotional exhaustion., 9, 
12, 17, 18, 19, 21) measured the personal 
success sub-dimension. The reliability 
coefficients of MBI were calculated for 
emotional exhaustion, 0.74 for personal 
accomplishment, and 0.77 for depersonalization 
using Maslach and Jackson (Maslach & 
Jackson, 1981) . After being adapted into 
Turkish by Turk (Turk, 2022)., the Cronbach's 
alpha coefficients for these three sub-
dimensions were calculated as 0.83 for 
emotional exhaustion, 0.65, and 0.72 for 
personal accomplishment.12 In this study, the 
Cronbach's Alpha coefficients of the MBI sub-
dimensions are 0.902, 0.792 and 0.799, 
respectively., and the total MBS. Cronbach's 
alpha coefficient was 0.882. 
Collection of Data: After the survey 
application was carried out by the researcher 
within the scope of the research, Ethics 
Committee Approval and Ministry of Health 
Scientific Research Permits and scale 
permissions were obtained, and the data were 
collected between September and November 
2021, when preventive health services 
continued intensively during the COVID-19 
epidemic. Due to the COVID-19 pandemic, it 
was not possible to fill out the survey and scale 
form prepared by the researchers using face-to-
face interviews, as contact increases the 
contagiousness of COVID-19. The data 
collection tools of the research were converted 
into "Google survey" forms and sent online to 
the participants’ mobile phones in the form of 
WhatsApp or text messages. When participants 
clicked on the Google Survey form link via the 
message sent to them, they were allowed to fill 
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out the relevant forms instantly after answering 
the question stating that they agreed to 
participate in the research. 
Analysis of Data: The NCSS (Number 
Cruncher Statistical System) 2007 program 
(Kaysville, Utah, USA) was used for statistical 
analysis. Descriptive statistical methods (mean, 
standard deviation, median, frequency, 
percentage, and minimum and maximum) were 
used to evaluate the study data. The suitability 
of quantitative data for normal distribution was 
tested using the Shapiro-Wilk test and graphical 
analysis. The independent groups t-test was 
used for comparisons of normally distributed 
quantitative variables between two groups, the 
Mann-Whitney U test was used for comparisons 
of non-normally distributed quantitative 
variables between two groups, and one-way 
analysis of variance and Bonferroni corrected 
binary evaluations were used for comparisons of 
normally distributed quantitative variables 
between more than two groups. Kruskal-Wallis 
test and Dunn-Bonferroni test were used to 
compare non-normally distributed quantitative 
variables between more than two groups, and 
Spearman’s correlation analysis was used to 
evaluate the relationships between quantitative 
variables. Statistical significance was set at 
p<0.05.  
Ethics Committee Permission: In the research, 
adhering to the Declaration of Human Rights of 
Helsinki, written consent was obtained from 
healthcare workers by clicking on the statement 
"I agree to fill out the online survey form" after 
opening the message on their mobile phones. To 
conduct the research, written permission was 
obtained from the ethics committee of a 
university (Date: 19/08/2021, decision no: 849) 
and the Ministry of Health Scientific Research 
Permits Portal (2021-08-14T23_41_55).  

Results  

The findings of the research were examined in 
four sections; 

1. Descriptive and professional 
characteristics of the participants: 

Of the participants in the study, 69.8% were 
women, 49.2% were 35 years old and over, 
56.3% were married and 39.7% had a bachelor's 
degree, and 47.6% had a spouse and child. It was 
determined that they lived together. 36.5% of 
the participants are family physicians, 54.8% 
have worked in the profession for 11 years or 
more, 67.5% work 40 hours a week, 84.9% 
chose the profession willingly, 46.8% It was 

determined that 41.2% of them were satisfied 
with the wages they received and 41.2% were 
satisfied with their duties (Table 1). 

2. Participants' work-life balance and 
burnout levels  

The total score average of the participants in the 
study on the Work Life Balance Scale is 
3.04±0.62, and the average score they received 
from the sub-dimensions of work-life harmony, 
neglecting life, devoting time to oneself, and life 
being all about work is determined as 
2.89±0.83, 2,89±0.67, 2.99±0.87, 3.41±0.92 
(Figure I).  

The average Maslach Burnout Scale score of the 
study participants was found to be 59.30±14.44. 
Participants scored 29.86±8.56 on the 
"emotional exhaustion" sub-dimension of the 
scale; 11.65±4.74 from the "depersonalization" 
sub-dimension; It was determined that they 
received 17.79±5.82 points from the "personal 
success" sub-dimension (Figure II). 

3. Comparison of work-life balance and 
burnout levels according to descriptive and 
professional characteristics: A statistically 
significant difference was found between the 
scores of healthcare professionals from the 
WBS "Work Life Adaptation" sub-dimension 
according to their age groups and the individuals 
they live with (p=0.019, p<0.05; p=0.030; 
p<0.05). Compared to other age groups, 
healthcare workers under the age of 25 years 
had higher mean scores for those living with 
their parents than those living alone. A 
statistically significant difference was found 
between the average scores of the health 
workers in the IYDS total and "neglecting life" 
and "taking time for oneself" sub-dimension 
compared to the people they live with 
(respectively; p=0.027; p=0.0210; p=0.024, 
p<0.05). The life neglect score of those living 
with individuals other than their family was 
higher than that of those living alone, and it was 
determined that the work–life balance total and 
self-time subscale mean scores of those living 
with their parents were significantly higher than 
those of those living alone (Table 2) 

A statistically significant difference was found 
between the scores of healthcare workers in the 
IAS total and IAS "taking time for oneself" sub-
dimension and the MBS total and MAS 
"emotional exhaustion" sub-dimension, 
depending on the length of time they had 
worked in the profession (p=0.039, p<0.05; p=, 
respectively). 0.001, p<0.01; p=0.001, p<0.01; 
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p=0.01). It was determined that the average 
scores of the IAS total score and the "taking time 
for oneself" subscale of those who have been in 
the profession for 6-10 years were lower than 
those of those who worked for less than 5 years 
and over 11 years, and the average scores of the 
MBI total and "emotional exhaustion" scores 
were higher. A statistically significant 
difference was found between the scores of the 
participants in the "depersonalization" sub-
dimension of the MBS according to the length 
of time they worked in the profession (p=0.036; 
p<0.05). It was determined that the average 
depersonalization score of healthcare 
professionals who had been working for 11 
years or more was higher than in other years. It 
was determined that the average score of 
healthcare professionals working 40 hours a 
week on the IYDS "life is all about work" sub-
dimension was significantly higher than those 
working more than 40 hours (p=0.001; p<0.01). 
The mean scores of healthcare workers who 
chose the profession voluntarily in the WBS 
"work life harmony" and "making time for 
themselves" sub-dimensions are higher than 
those who chose the profession unwillingly 
(p=0.048, p<0.05; p=0.019; p<0.05). 

It was determined that the MBS total, 
"emotional exhaustion,” "depersonalization,” 
"personal achievement" subscale mean scores 
were statistically significantly lower (p=0.001, 
p<0.01; p=0.007, p<0.01; p=0.019, p<0.05; 
p=0.002; p<0.01). It was determined that the 
mean scores of male health workers compared 
to women and physicians compared to nurses in 
the "desensitization" sub-dimension of the MBS 
were statistically significantly higher (p=0.019, 
p<0.05; p=0.012; p<0.05) (Table 2).  

4. Relationship between work and life 
balance and burnout levels 

A negative, moderately statistically significant 
relationship was found between work-life 
balance and burnout levels of healthcare 
professionals (r=-0.588; p=0.001; p<0.01).  A 
negative, strong, and statistically significant 
relationship was detected between the scores 
they received from the "Emotional Exhaustion" 
subscale of the MBS and the total scores of the 
EAS (r=-0.676; p=0.001; p<0.01). A strong 
negative statistically significant relationship 
was detected between the total scores of the 
MBS and the scores they received from the 
"Making Time for Oneself" sub-dimension of 
the IASQ (r=-0.618; p=0.001; p<0.01) (Table 
3).  

 

Table 1: Descriptive and Professional Characteristics of Healthcare Professionals  

  n (%) 

Gender Male 38 (30.2) 

Female 88 (69.8) 

Age <25 years 11 (8.7) 

25-29 years 22 (17.5) 

30-34 years 31 (24.6) 

≥35 years 62 (49.2) 

Marital status Married 71 (56.3) 

Single 52 (41.3) 

Widow 3 (2.4) 

Education level High school 15 (11.9) 

Associate degree 18 (14.3) 

Undergraduate 50 (39.7) 

Postgraduate 43 (34.1) 

People living together Alone 29 (23) 
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Parents 14 (11.1) 

Spouse 12 (9.5) 

Spouse and child 60 (47.6) 

Only child  3 (2.4) 

Other  8 (6.3) 

Occupation Doctor 46 (36.5) 

Nurse 29 (23.0) 

Emergency medical 
technician 8 (6.3) 

Medical officer 5 (4.0) 

Midwife 19 (15.1) 

Other  19 (15.1) 

Length of employment 
in the profession 

<1 year 1 (0.8) 

1-5 years 30 (23.8) 

6-10 years 26 (20.6) 

≥11 years 69 (54.8) 

Weekly working hours <40 hours 85 (67.5) 

>40 hours 41 (32.5) 

Choosing a profession 
willingly 

Yes 107 (84.9) 

No 19 (15.1) 

Salary satisfaction Enough 4 (3.2) 

Partially sufficient 34 (27.0) 

Insufficient 59 (46.8) 

Very inadequate 29 (23.0) 

Task satisfaction Yes 52 (41.2) 

 No 35 (27.8) 

 

 

Figure I. Distribution of Work Life Balance Scale and its sub-dimensions 
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Figure II. Distribution of Maslach Burnout Scale and its sub-dimensions 

 

Table 3. Relationship between Work Life Balance Scale and Maslach Scale 

MBS  

                         Work-Life Balance Scale                      

Work Life 
Harmony 

Don't 
Neglect 
Life 

Making 
Time for 
Oneself 

Life is Just 
Work 

WBS Total 
Score 

Emotional 
Exhaustion 

r -0.585 -0.493 -0.666 -0.391 -0.676 

P-value 0.001** 0.001** 0.001** 0.001** 0.001** 

Depersonaliz
ation 

r -0.377 -0.188 -0.467 -0.247 -0.398 

P-value 0.001** 0.035 0.001** 0.005** 0.001** 

Personal 
Success 

r -0.472 0.034 -0.211 0.087 -0.145 

P-value 0.001** 0.706 0.018 0.331 0.104 

Total Score r -0.661 -0.336 -0.618 -0.287 -0.588 

P-value 0.001** 0.001** 0.001** 0.001** 0.001** 

r: Spearman Correlation Coefficient **p<0.01  
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Table 2. Comparison of Work Life Balance and Maslach Burnout Scale According to Descriptive and Occupational Characteristics  
 Work Life 

Harmony 
Don't 
Neglect 
Life 

Making Time 
for Yourself 

Life is Just 
Work 

WBS Total  
Score 

Emotional 
Exhaustion 

Depersonaliz
ation 

Personal 
Success 

MBS Total 
Score 

Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD Mean ± SD 
Gender Male 2.97±0.79 3.06±0.63 2.98±0.80 3.41±0.90 3.11±0.60 29.18±8.30 12.92±4.11 18.24±4.65 60.34±13.15 

Female 2.85±0.85 2.82±0.67 2.99±0.89 3.41±0.93 3.02±0.64 30.15±8.71 11.10±4.9 17.60±6.28 58.85±15.02 
P-value a0,461 a0.062 b0.979 b0.949 a0.471 a0.564 b0.019* a0.577 a0.597 

Age <25 years 3.56±0.63 3.12±0.59 3.34±0.85 3.57±1.00 26 (17-39) 26.73±7.02 11.36±2.91 14.55±4.16 52.64±10.68 
25-29 years 2.68±0.89 3.01±0.67 2.78±0.74 3.39±0.87 31 (17-41) 30.45±8.06 11.73±3.15 18.59±5.85 60.77±13.59 
30-34 years 2.74±0.71 2.61±0.67 2.75±0.80 3.38±0.99 33 (15-45) 32.97±7.75 13.42±5.84 18.06±4.60 64.45±14.39 
≥35 years 2.92±0.85 2.95±0.65 3.12±0.91 3.41±0.91 28.5 (9-45) 28.65±9.06 10.79±4.69 17.95±6.50 57.39±14.74 

P-value c0,019* c0.053 d0.065 d0.872 c0.076 c0.073 d0.171 c0.269 c0.053 

Marital 
status 

Married 2.81±0.87 2.80±0.69 3.10±0.92 3.50±0.94 29 (9-45) 29.17±8.82 11.08±4.36 18.23±6.01 58.48±14.04 
Single 2.99±0.77 3.00±0.61 2.85±0.78 3.29±0.89 32 (17-45) 30.75±8.22 12.38±5.13 17.24±5.57 60.36±15.01 

P-value a0,232 a0.090 b0.191 b0.180 a0.873 a0.307 b0.186 a0.346 a0.470 

Education 
level 

High school 2.94±1.03 2.83±0.80 3.07±1.19 3.48±1.19 3.08±0.89 27.53±8.64 11.47±4.79 17.8±6.62 56.8±15.66 
Associate 
degree 

3.35±0.84 2.84±0.65 3.13±0.94 3.42±1.07 3.18±0.71 28.39±7.24 9.44±2.99 15.44±3.96 53.28±9.25 

Undergraduate 2.78±0.75 2.89±0.58 2.99±0.75 3.37±0.86 3.01±0.56 30.70±8.44 11.38±4.46 18.2±5.69 60.28±14.23 
Postgraduate 2.80±0.80 2.93±0.73 2.91±0.85 3.43±0.85 3.02±0.57 30.30±9.23 12.95±5.32 18.3±6.27 61.56±15.63 

P-value c0,072 c0.950 d0.842 d0.962 c0.755 c0.530 d0.104 c0.323 c0.182 

People living 
together 

Alone 2.69±0.65 2.86±0.53 2.61±0.63 3.09±0.85 2.81±0.47 32.21±8.38 13.62±5.20 18.03±4.95 63.86±14.24 
Parents 3.43±0.76 3.10±0.70 3.48±0.86 3.64±0.85 3.41±0.62 27.21±6.77 10.07±3.71 14.07±4.32 51.36±10.72 
Spouse 2.90±1.08 2.76±0.73 2.88±1.01 3.73±0.93 3.07±0.83 31.83±10.61 12.83±5.13 17.67±5.14 62.33±19.29 
Spouse and child 2.80±0.84 2.79±0.68 3.08±0.91 3.43±0.95 3.03±0.63 29.16±8.57 10.94±4.48 18.25±6.09 58.35±13.34 
Only child  3.33±0.72 3.56±0.46 2.97±0.53 3.53±0.94 3.35±0.39 28.50±8.19 11.13±4.45 20.00±8.23 59.63±17.40 

P-value c0,030* c0.021* d0.024* d0.148 c0.027* c0.314 d0.093 c0.118 c0.092 

Occupation Doctor 2.79±0.72 2.84±0.63 2.81±0.83 3.52±0.70 2.99±0.57 31.3±9.02 13.52±5.23 17.98±4.81 62.80±15.04 

Nurse 3.02±1.01 2.97±0.69 3.24±0.88 3.51±1.02 3.18±0.69 28.93±9.19 9.59±3.74 16.97±6.96 55.48±14.47 

Emergency 
medical 
technician 

2.96±1.14 2.90±1.00 3.19±1.22 3.50±1.18 3.14±1.01 28.75±8.89 11.63±5.07 16.00±3.70 56.38±15.07 

Medical officer 3.83±0.82 3.20±0.89 3.55±0.62 3.85±1.08 3.61±0.42 20.20±7.26 10.00±3.61 18.80±4.32 49.00±10.10 

Midwife 2.72±0.68 2.72±0.56 2.91±0.89 3.29±1.00 2.91±0.59 31.32±7.10 11.42±4.62 16.74±5.14 59.47±13.82 

Other  2.83±0.67 2.96±0.61 2.89±0.70 2.97±0.96 2.92±0.46 29.32±6.78 10.95±3.79 20.16±7.51 60.42±12.89 

P-value c0,117 c0.667 d0.215 d0.258 c0.169 c0.116 d0.036* c0.385 c0.171 

Length of 
employment 

in the 
profession 

<1 year 3.02±0.90 3.03±0.62 3.02±0.68 3.52±0.85 3.15±0.57 28.61±7.57 12.26±3.35 16.97±5.91 57.84±13.17 

1-5 years 2.60±0.53 2.79±0.60 2.43±0.81 3.26±0.85 2.77±0.54 35.15±7.06 14.31±5.22 19.38±4.00 68.85±12.27 

6-10 years 2.94±0.88 2.86±0.70 3.18±0.88 3.42±0.98 3.10±0.65 28.42±8.81 10.38±4.67 17.57±6.30 56.36±14.39 

 P-value c0.118 c0.378 d0.001** d0.398 c0.039* c0.002** d0.001** c0.265 c0.001** 

<40 hours 2.83±0.81 2.94±0.68 2.99±0.88 3.63±0.74 3.10±0.60 29.85±8.50 11.89±4.65 18.41±5.65 60.15±13.67 
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Weekly 
working 

hours 

>40 hours 3.01±0.87 2.78±0.63 2.99±0.84 2.96±1.10 2.94±0.67 29.88±8.80 11.15±4.94 16.51±6.04 57.54±15.95 

 P-value a0.270 a0.223 b0.851 b0.001** a0.175 a0.985 b0.361 a0.086 a0.343 

Choosing a 
profession 
willingly 

Yes 2.95±0.85 2.88±0.69 3.07±0.88 3.39±0.94 3.07±0.65 28.99±8.52 11.27±4.69 17.13±5.43 57.39±14.00 

No 2.54±0.60 2.92±0.55 2.57±0.68 3.55±0.80 2.90±0.48 34.74±7.20 13.79±4.53 21.53±6.68 70.05±12.27 

 P-value a0.048* a0.820 b0.019* b0.593 a0.260     

Salary 
satisfaction 

Enough&  
Partially 
sufficient 

3.32±0.85 3.23±0.73 3.42±0.85 3.91±0.75 3.47±0.57 24.63±7.83 10.32±3.67 16.95±5.87 51.89±11.3 

Insufficient 2.77±0.71 2.77±0.60 2.86±0.91 3.20±0.93 2.90±0.59 31.88±8.22 12.19±5.37 17.54±5.9 61.61±15.03 

Very 
inadequate 

2.56±0.82 2.68±0.54 2.68±0.54 3.17±0.88 2.77±0.48 32.59±7.29 12.31±4.38 19.41±5.47 64.31±13.51 

 P-value c0.001** c0.001** d0.001** d0.001** c0.001** c0.001** d0.199 c0.207 c0.001** 

Task 
Satisfaction 

Yes 3.34±0.83 3.14±0.71 3.38±0.91 3.74±0.88 3.40±0.62 24.29±7.56 9.25±3.86 16.44±6.2 49.98±11.26 

No 2.51±0.58 2.68±0.66 2.71±0.71 2.89±0.91 2.70±0.49 35.2±7.07 14.37±4.99 19.23±5.93 68.8±13.48 

Undecided 2.63±0.75 2.74±0.49 2.71±0.74 3.45±0.77 2.88±0.48 32.49±6.64 12.41±4.02 18.31±4.88 63.21±11.66 

  P-value c0.001** c0.001** d0.001** d0.001** c0.001** c0.001** d0.001** c0.072 c0.001** 

aStudent-t Test  bMann Whitney-U Test  cOne-Way Anova& Dunn Bonferonni Test  dKruskal Wallis Test & Dunn Bonferonni Test          **p<0.01 
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Discussion  

In a study in which we examined the 
relationships between work-life balance and 
burnout levels of employees at a primary health 
care center in Istanbul during the pandemic, it 
was found that the work-life balance of the 
participants was at a medium level or above. In 
another study conducted by oncology nurses 
with oncology nurses, it was found that nurses 
had a low work-life balance, and it was 
suggested that necessary interventions should be 
made to ensure this balance (Gribben & Semple, 
2021).  In another study conducted in Germany, 
internal medicine physicians working in 
outpatient centers had a lower work-life balance 
than their colleagues. It is stated that their life 
balance is in a better condition (Hussenoeder et 
al., 2021). In our research, it was found that the 
work–life satisfaction level of participants aged 
25-29 and living alone was low. A positive 
work-life balance implies a high level of equal 
attention, concern, and time; a negative work-
life balance is also noted to mean low levels of 
equal attention, concern, and time. It is also 
stated that the balance an individual perceives 
between work and life is a subjective situation 
(Irge, 2021).   

In this research, participants who have been 
working in the profession for 6-10 years do not 

spare time for themselves; The lives of those 
who work in a primary health care center for less 
than a year, those whose weekly working hours 
are over 40 hours, and those who are permanent 
employees, consist of work; It was determined 
that those who did not choose the profession 
willingly devoted less time to themselves. 
Work–life balance affects many outcomes, such 
as employee health, life satisfaction, job 
satisfaction, and performance. However, 
individuals who achieve work-life balance can 
be more satisfied with their lives and jobs. In 
addition, the performance and psychological 
and physical well-being of these individuals 
may also increase (Akin, Ulukok & Arar, 2017).    

In our study, it was determined that 
participants experienced high levels of burnout 
in the sub-dimensions of emotional exhaustion, 
depersonalization, and personal 
accomplishment. In another study examining 
the effect of the COVID-19 pandemic period 
on the burnout levels of healthcare 
professionals; According to the research 
results, it was determined that the participants 
experienced low levels of emotional exhaustion 
(67.3%), depersonalization (71.9%) and a 
sense of diminished personal accomplishment 
(40.6%) (Atılla & Karakaya, 2021).

In our research, it was determined that men and 
participants who were nurses by profession 
experienced more insensitivity, while 
participants with 6-10 years of professional 
experience, those who did not choose the 
profession willingly, those who were 
dissatisfied with their duties, and those who 
were paid insufficiently experienced more 
burnout. Other studies conducted with 
healthcare professionals have also found that 
nurses' burnout scores are higher (Bahadır & 
Kalender, 2017; Karaca Sıvrıkaya & Erısen, 
2019). In a similar study, it was determined that 
healthcare professionals who were male, had 
more than 10 years of working experience, and 
worked 24 hours a day experienced more 
burnout (Karaca Sıvrıkaya & Erısen, 2019). In a 
study conducted with employees at community 
health centers, in another study among 
healthcare workers, it was determined that 
burnout levels are high in people who choose 
their profession unintentionally, are between the 
ages of 20-29, work in the city center, work 
overtime, are single, and are dissatisfied with 
the working system (Guden, 2020).  

Burnout, which is a frequently encountered 
condition in healthcare workers, has negative 
effects on both the health and well-being of 
employees. It is considered a global problem 
because of its potential impact on the quality 
and safety of patient care (Karamanova et. al., 
2016). In another study examining the factors 
related to burnout in Chinese nurses during the 
COVID-19 pandemic, it was stated that their 
burnout was at a mild-moderate level (Wan et. 
al., 2022). While in one study, it was found that 
healthcare workers in community health centers 
were not in serious emotional exhaustion, 
perceived themselves to be successful, and had 
low depersonalization (Tok et. al., 2017). 
Another study is revealed that physicians 
experienced high levels of anxiety, depression, 
and burnout during the pandemic (Turkılı et.al., 
2021). 

Another study investigated the relationship 
between burnout syndrome and quality of work 
life in a group of doctors working in primary and 
secondary healthcare institutions in Turkey. In 
study, emotional exhaustion in female doctors, 
depersonalization in doctors working in the city 
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center, It has been observed that both emotional 
exhaustion and depersonalization are higher in 
those who work in hospitals, those who work on 
duty, and those who work more than 218 hours 
a month (Mete, Deger & Pehlıvan 2020). 

During the COVID-19 pandemic, healthcare 
workers were among the most affected 
professional groups. It is known that the high 
risk of infection among healthcare workers 
during the pandemic and the risk of transmitting 
the infection to their immediate surroundings 
triggers the feeling of burnout in this group of 
individuals (Yumru, 2020). Burnout is the 
individual's inability to fulfill the 
responsibilities he/she has to fulfill in his/her 
working life as a result of losing motivation due 
to stress, and as a result, psychologically 
moving away from his/her job. In the health 
sector, where human existence is at the core, the 
risk of burnout is highest in health professionals. 

In this study, it was found that as the emotional 
exhaustion and depersonalization levels of the 
participants increased, work-life harmony 
decreased, the level of neglect of life decreased, 
the level of devoting time to oneself decreased, 
the level of distraction from work decreased, 
and work-life balance deteriorated. Although 
there are no studies in the literature that directly 
examine the relationships between work-life 
balance and burnout levels of healthcare 
workers, studies investigating work-life 
satisfaction and other factors in healthcare 
workers are quite limited (Gribben & Semple, 
2021; Hollanda, 2019). In another study 
conducted with bank employees, similar to our 
study, the increase in emotional exhaustion at 
work is very limited. increases the negativity in 
life balance; However, it has been found that an 
increase in depersonalization reduces the 
negativity in work life balance. The "personal 
achievement" variable had no significant effect 
on work life balance (Ozutku, 2019). 

It is a known fact that burnout is more common 
in members of professions that require intense 
interaction with people. On the other hand, it is 
emphasized that burnout is seen at a high rate in 
healthcare professionals who, in addition to 
saving lives, undertake roles such as being 
humane, reassuring, and compassionate 

(Guvenc & Baltacı, 2022). The unique 
dynamics of healthcare organizations impose 
heavy responsibilities on healthcare 
professionals. On the other hand, uncertainties 
regarding the Coronavirus  

make working environments even more risky 
(World Health Organization).  Situations such 
as increasing infection and death rates, long 
working hours, and being employed in COVID-
19 areas regardless of the field of specialization 
are among the factors that increase the risk of 
burnout in healthcare workers (Gunduz Hoşgor 
et. al., 2021). 

Limitations of the Research: This study was 
conducted in only one centre. Therefore, the 
results of the study cannot be generalized to all 
community health center employees. On the 
other hand, collecting research data during the 
pandemic period constitutes a major limitation 
as it prevents access to all healthcare 
professionals who make up the universe. In 
addition, although there are many studies 
examining burnout levels in healthcare 
professionals, there are almost no studies 
investigating burnout and work-life balance. For 
this reason, it is recommended to conduct 
comprehensive studies examining the 
relationships between work-life balance and 
burnout in healthcare professionals. 

Implication: In this study, participants had a 
moderate or above work-life balance and 
experienced high levels of emotional 
exhaustion, depersonalization, and decreased 
personal accomplishment; It has been 
determined that emotional exhaustion and 
depersonalization are important factors that 
disrupt work-life balance. Burnout is quite 
common among healthcare professionals. 
Therefore, interventions should be planned to 
reduce the factors that cause burnout. Emphasis 
should be placed on studies examining the 
relationships between burnout and work-life 
balance. Attempts should be made to ensure 
work-life balance by eliminating factors that 
cause emotional exhaustion and 
depersonalization in healthcare workers. 
Different trainings should be planned to raise 
awareness of work-life balance in healthcare 
professionals. 
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