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Abstract

Background and aims: Faculty members confront a variety of obstacles over time, the

most recent of which is the coronavirus disease 2019 pandemic, which may increase

their vulnerability to burnout (BO). This study aims to examine BO in medical school

faculties, as well as the factors that lead to BO andwell-being in them.

Methods: This cross-sectional study was conducted in 2021 using online question-

naires completed by 222 faculty members of a medical university in Iran. TheMaslach

Burnout Inventory-Human Services Survey (MBI-HSS) and the Well-being index

(WBI) were used. Additionally, we gathered individual-level profiles (demographic,

well-being) and occupational information (job profile, attitude towardwork).

Results: A total of 60 (27%) faculties reported having high BO, and 112 (50.5%)

reported having low well-being. Being female (odds ratio, OR = 2.69), having time to

spend with the family (OR= .26), the intent of turnover (OR= 8.65), job recommenda-

tion to the offspring (OR = .26), and experiencing violence last year (OR = 2.97) were

some of the individual-level factors and job-related attitudes associated with a higher

BO. In the neural network for BO, the most important variables were the intention of

turnover, followed by adequate family time.

Conclusion:One thirdof the responding faculty reported severeBO, andBOwas found

to be significantly associated with lower well-being. The increased levels of BO and

a decreased experience of well-being were both associated with a higher intention

of turnover. According to the study, it is important to pay attention to both clinical

and nonclinical field faculty members, female faculty members, those who have a high

workload, andmembers who have experienced violence in theworkplace. By acknowl-

edging the unique challenges and experiences faced by these individuals, tailored

measures can be developed to address their specific concerns and foster a supportive

and inclusive environment.
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1 BACKGROUND

Medical faculties play a key role in increasing the quality of higher

medical education and the training of expert human resources for the

health system. Competent and eager medical faculties can aid learners

in progressing physically, mentally, emotionally, socially, and spiritually

(Karimi et al., 2013).

All institutions, including academic medicine ones, should rely on

energetic, motivated, and committed professors for their success

(Abdo et al., 2015). Moreover, faculty well-being is vital for the suc-

cess of these institutions. Medical faculties are involved in education,

research, personal development, and, in many instances, providing

health care.Alongwith the resource constraint,medical faculties strug-

gle with flux issues over time. First, there is the quickly changing scien-

tific literature, which demands significant efforts to stay informed, and

second, there is the process and documentation needed for academic

promotion and self-development, which also require a great effort and

a high workload, as well as a challenging work environment. A recent

addition to these challenges is the coronavirus disease 2019 (COVID-

19) pandemic. This pandemic transformed the techniques of education

toward virtual learning, and copingwith this circumstance is evenmore

challenging for faculties (Bdair, 2021; Nimavat et al., 2021). Further-

more, the clinical field faculties faced higher workloads and mental

pressure during the pandemic as they were concerned with providing

care to the patients (Ghahramani et al., 2021), whereas they were also

worried about their health, the health of their learners, and the health

of their loved ones. All these demanding circumstances lead to a rising

rate of stress, poor well-being, and burnout (BO) among medical fac-

ulty members. BO is a three-dimensional affective response to chronic

work-related stress that is not effectively handled (Chirico, Nucera,

et al., 2022). It comprises emotional exhaustion (EE), depersonaliza-

tion (DP), and a loss of personal accomplishment (PA) (Schutte et al.,

2000). EE arises when employees feel fatigued or have insufficient

energy to participate emotionally. DP comprises developing negative

attitudes and thoughts toward people who perform tasks for them.

Those who experience reduced PA tend to underestimate their skills

to carry out tasks and interact with others. This scenario is a result

of both individual traits and work-related factors, most notably work-

load (Ghahramani et al., 2022; Khamisa et al., 2013; Kisely et al., 2020;

Lim et al., 2010; Liu et al., 2020; Manzano García & Ayala Calvo, 2021;

Montgomery et al., 2015). Not only workload but also other orga-

nizational factors, workplace violence, and emotional demands may

cause BO syndrome (Chirico, Afolabi, et al., 2022). BO has a detri-

mental effect on not only the health and social relationships of the

affected individual but also on the quality of the services offered

(Poghosyan et al., 2010; Shanafelt &Noseworthy, 2017;Williams et al.,

2007). BO is more prevalent in jobs where individuals spend more

time assisting others, such as healthcare workers, psychologists, social

workers, teachers, and other helping professionals (Chirico, Afolabi,

et al., 2021; Chirico, Capitanelli, et al., 2021; Chirico, Crescenzo, et al.,

2021; Ogungbamila, 2013).

One third of all medical faculties have been reported to have BO,

with the prevalence even greater in clinical field faculties (Arvandi

et al., 2016; Dandar et al., 2019). Although it is well established that

both individual-level andwork-related factors influence an employee’s

BO (Arvandi et al., 2016; Ghahramani et al., 2022; Stoyanov, 2014),

previous BO studies among faculties have primarily focused on the

prevalence and predictors of BO (Dandar et al., 2019; Haghighinejad

et al., 2021; Mansourian et al., 2019), and analyses of predictors of BO

across all medical faculties did not consider the effect individual-level

profiles (demographic, subjective well-being) and occupational situa-

tion (job profile, attitude towardwork) inmost instances. There are few

if any, studies that have evaluated the BO of faculty members during

the COVID-19 epidemic through a structured approach. Understand-

ing the situationwithBOand the characteristics of high-risk groupswill

provide important evidence for health officials to improve screening

methods for vulnerable facultymembers and to apply proactiveholistic

measureswithoutdelay (Heathet al., 2020; Trumello et al., 2020). Thus,

the purpose of this study was to examine the prevalence of BO in all

faculties (academic members) employed at Shiraz University of Med-

ical Sciences, as well as the predictors of BO and well-being in these

faculties.

2 METHODS

2.1 Study setting and population

This cross-sectional study included all faculties (academic members)

employed at Shiraz University of Medical Sciences in Iran during the

study period. The study was undertaken in the year 2021, from Febru-

ary to September, during a period of steady COVID-19 pandemic

status.

2.2 Study procedure

This study consisted of two distinct stages. In the initial phase, a trust-

worthy staff with a prestigious background respected by the faculties

was identified in eachdepartment tonotify researchparticipants about

the investigation. This staff dubbed the “Trusted Employee,” briefs

faculty members about the study in an easy-to-understand manner.

These approaches include writing letters, making phone calls, meeting

in person, and browsing university websites. It was aimed at helping

faculties in all departments and units understand the study process.

These include those engaged in research, basic science, and clinical

care. The path to participation in the survey was documented by a

project’s trusted employee and then informed to the research group.

In the second step, a questionnaire was issued to faculties via

a secure online platform with a link to respond. We stated on the

questionnaire that the current study is a collaborative effort to ascer-

tain faculty members’ well-being and BO. As participants must not

have unreasonable expectations during this step, it was emphasized

that this is an anonymous survey with no relation to individuals’

administrative decisions. We used the census sampling method, so

questionnaires were delivered to all enrolled faculty members, and a
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two-time reminder was sent via short message. The trusted employee

maintained a record of the progress of the questionnaires delivered

and collected.

Additionally, the participants were assured that the information

was fully confidential and that no personal information was shared

with third parties. To maintain the confidentiality of the participants,

questionnaires were gathered anonymously.

2.3 Instrument of investigation

We gathered individual-level profiles (demographic, subjective well-

being) and occupational information (job profile, attitude toward

work). Two valid and reliable questionnaires were used in the study:

the Maslach Burnout Inventory-Human Services Survey (MBI-HSS) in

Persian and theWell-being iindex (WBI).

The MBI-HSS in Persian (Moalemi et al., 2018) as the gold standard

for determining the presence of BO was used. This 22-item question-

naire assessed 3 dimensions: EE, DP, and PA, and was evaluated on a

scale ranging from never (0) to daily (6) (viz., 7 points for each item).

Thus, faculty members might convey their emotions using the given

options. Thus, higher EE and DP scores and lower PA ratings may indi-

cate a higher level of BO. EE was classified as low, medium, or high

based on scores of less than or equal to 16, 17–27, and 27 and higher.

For DP, 3 groups were identified based on their scores: 6 and less than

6, 7–12, and13andabove. Finally, thePAwas classified as low,medium,

or high using the following scores: 31 and below, 38–32, and 39 and

above. For modeling purposes, a score greater than or equal to 27 on

the EE or greater than or equal to 13 on the DP might be regarded as

having at least one symptom of BO (Moalemi et al., 2018). Cronbach’s

alpha forMBI-HSS in this study population was .70, and for EE, DP, and

PA dimensions, it was .88, .70, and .81, respectively.

TheWBI was first developed to assess physician distress (Shanafelt

et al., 2014); however, it has been demonstrated that this tool may be

used to examine other health system employees as well (Shanafelt &

Noseworthy, 2017). This tool comprises seven yes-or-no questions. No

received a score of 0, whereas Yes received a score of 1. The scoring

threshold is 4, which implies that those with a score of 4 and above

are considered to be in low well-being, whereas those with a score

of less than 4 are considered to be in good well-being. This index

demonstrated acceptable reliability in our investigation,with anoverall

Cronbach’s alpha of .8.

In the occupational information section, faculty members were

classified into two categories in the employment profile part of the

questionnaire: those engaging in patient care and those practicing in

basic science or research faculties referred to as nonclinical. Addition-

ally, a positive history of suicide and being a victim of violence (verbal,

physical, and emotional) in the workplace during the preceding year

was investigated.

Faculty members were asked, “have you considered changing jobs

in the last three months?” “have you considered changing wards in the

last three months?,” and “have you considered migrating to another

country in the last three months?” These questions may reveal an

employee’s attitude toward his or her current job.

2.4 Statistical analysis

In this research, a two-stage hybrid procedure was applied to evaluate

the effects of variables related to BO and low well-being. In the first

stage, robust logistic regression was used to identify the significant

variables. In the second stage, the significant variables were entered

into the neural network (NN) model to extract their importance (Lin,

2009). The NN can detect both linear and nonlinear relationships

between exploratory and response variables, a capability that is not

available in logistic regression analysis. On the contrary, due to the

“blackbox” natureof theNN, it fails to test the relationships. Therefore,

the combination of these two methods produces a procedure capa-

ble of testing relationships and capturing both linear and nonlinear

relationships. Multivariate logistic regression analysis was carried out

using STATA (version 17). The NN procedure with multilayer percep-

trons was performed using SPSS 26. The correlation between BO and

well-being was assessed using Pearson’s correlation. The significance

level was set at 0.05.

2.4.1 Ethics approval and consent to participate

The ethics committee of Shiraz University of Medical Sciences

approved this study, and the ethical code is IR.SUMS.REC.1399.1106.

All procedures performed in this study followed the ethical standards

of the institutional research committee and with the 1964 Helsinki

Declaration and its later amendments or comparable ethical stan-

dards. Informed consent was obtained from all individual participants

included in the study.

3 RESULTS

3.1 The dataset

Out of the 994 faculty members, 222 responded completely to the

questionnaire. This sample size seems adequate when calculating the

optimum sample size of the study, with the margin of error being

between 5% and 6% (http://www.raosoft.com/samplesize.html). The

subgroups of qualitative variables and their frequencies among 222

faculty members are represented in Table 1. As can be seen, 99 faculty

members (44.6%) were male, and 188 members (84.7%) were mar-

ried. Additionally, 116 (52.3%) participants had moderate-to-severe

EE experiences, 60 (27%) people had severe BO, and 112 (50.5%)

members had low-stated well-being. Table 2 also includes the most

frequently used descriptive statistics for quantitative variables. The

mean of BO dimensions and well-being is shown in Table 3 by gen-

der, department, work status, and on-call status. Additionally, Table 4
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TABLE 1 The frequency of qualitative variables (N= 222).

Variable Subgroups Frequency Percent

Burnout (dependent variable) Do not have 162 73.0

Have 60 27.0

Lowwell-being (dependent variable) Do not have 110 49.5

Have 112 50.5

Gender Male 123 55.4

Female 99 44.6

Marital status Unmarried 28 12.6

Married 188 84.7

Divorced or widow 6 2.7

Employment Official 79 35.6

Conventional 79 35.6

Contractual 16 7.2

Compulsory service 48 21.6

Full time job Full time faculty 201 90.5

Non-full time faculty 21 9.5

Department Clinical field 113 50.9

Nonclinical field 109 49.1

Enough time for familya Never or rarely 141 63.5

Quite often or very often 81 36.5

Number of death patientsb Three or less 86 76.1

Between 4 and 10 11 9.7

11 ormore 16 14.2

Intent of turnover Yes 81 36.5

No 141 63.5

Ward change Yes 70 31.5

No 152 68.5

Intent of migration Yes 114 51.4

No 108 48.6

Job offerc Yes 107 48.2

No 115 51.8

Health problems Yes 74 33.3

No 148 66.7

Suicide Yes 11 5.0

No 211 95.0

Violence Yes 79 35.6

No 143 64.4

Managerial responsibility Have 91 41.0

Not have 127 57.2

Have other monetary resources Yes 27 12.2

No 193 86.9

The severity of EE Low EE 106 47.7

Moderate EE 56 25.2

High EE 60 27.0

(Continues)
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TABLE 1 (Continued)

Variable Subgroups Frequency Percent

The severity of DP LowDP 196 88.3

Moderate DP 21 9.5

High DP 5 2.3

The severity of PA Low PA 65 29.3

Moderate PA 42 18.9

High PA 115 51.8

Job satisfaction after COVID-19 pandemic No difference 111 50.0

Become less 95 42.8

Becomemore 16 7.2

Abbreviations: COVID-19, coronavirus disease 2019; DP, depersonalization; EE, emotional exhaustion; PA, personal accomplishment.
aHave you enough free time to spendwith your own family.
bIn clinical field faculties, do you see patients who die during your working days?
cWould you recommend your children pursue your career?

TABLE 2 The common descriptive statistics for quantitative variables (N= 222).

Variable Minimum Maximum Mean Std. deviation

EE 1 54 20.00 12.37

DP 0 22 2.35 3.56

PA 8 48 36.37 9.01

Well-being scores 0 7 3.46 2.25

Age 30 66 44.51 7.94

Number of on-call (monthly) 0 30 3.06 5.89

Faculty years of experience 0 35 10.67 8.69

Abbreviations: DP, depersonalization; EE, emotional exhaustion; PA, personal accomplishment.

presents gender, department, job, and on-call frequency in relation to

the severity of BO aspects andwell-being. A total of 27 (23.8%) clinical

field faculty members reported having a high BO, 57 (50.4%) reported

having a moderate-to-high EE, and 66 (58.4%) reported having a low

experience of well-being.

In nonclinical field faculties, high BO was observed in 33 (30.3%),

moderate-to-high EE was observed in 59 (54.1%), and low well-being

was observed in 46 (42%). The Pearson correlation between BO and

well-being score was statistically significant (r .72, p< .001).

3.2 Multivariate logistic regression

The results of significant variables basedon theodds ratio (OR) for high

BO and low well-being are illustrated in Tables 5 and 6, respectively.

For BO, female faculty compared to male faculty had a higher likeli-

hood of BO (OR = 2.69). Faculty members who spent more time with

their families had a lower likelihood of BO (OR = .26). Faculty mem-

bers weremore likely to have BOwhen they had the intent of turnover

(OR = 8.65). They also had a lower likelihood of BO when they recom-

mended their job to the offspring (OR = .26). Faculty members who

experienced violence compared to thosewho did not have significantly

higher odds of BO (OR= 2.97).

For low well-being, faculty members who spent more time with

their families were less likely to have low well-being (OR = .44). Fac-

ulty members were more likely to have low well-being when they had

the turnover intention (OR = 6.23). Moreover, a higher likelihood of

low well-being was seen in faculties with the intention of migration

(OR= 2.28). Faculty members with known health problems had higher

odds of lowwell-being (OR= 3.12). Facultymembers who experienced

violence, compared to others, were more likely to have low well-being

(OR= 3.26).

The complete results of the multivariate logistic regression analysis

are provided in Tables S1 and S2.

3.3 Neural network analysis

The variables in Tables 5 and 6 were entered into the model as inputs.

Furthermore, 10-fold cross-validation was performed to evaluate the

accuracy of the models. The values of the root mean squared error

(RMSE) were estimated for training and testing datasets for 10 net-

works of eachmodel. The values of RMSE are provided in Table S3. The

consistent values of RMSE for training and testing indicate reliable fits

for the two models. The importance of input variables in terms of nor-

malized importance is shown in Table 7. For BO, the intent of turnover
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TABLE 3 Themean of burnout (BO) dimensions andwell-being based on gender, department, employment, and on-call.

EE DP PA Well-being

Gender Male 19.15 2.74 35.72 3.24

Female 21.07 1.87 37.18 3.74

Department Clinical 21.68 2.65 35.61 3.81

Nonclinicala 18.27 2.04 37.16 3.10

Employment Official 21.16 2.46 35.48 3.09

Conventional 20.00 2.57 36.39 4.06

Contractual 18.19 1.44 39.25 2.69

Compulsory service 18.71 2.13 36.83 3.35

On-call Have on-call 18.23 2.38 38.56 3.56

No on-call 21.01 2.34 35.13 3.41

Full time job Full time 19.74 2.34 36.51 3.39

Full time non-geographic 22.52 2.48 35.00 4.19

Abbreviations: DP, depersonalization; EE, emotional exhaustion; PA, personal accomplishment.
aNonclinical field faculties include basic science or research faculties.

TABLE 4 The frequencies of gender, department, employment, and on-call based on severity of burnout (BO) dimensions andwell-being.

EE DP PA Well-being

Low Moderate High Low Moderate High Low Moderate High Normal Low

Gender Male 59 29 35 106 12 5 33 22 68 65 58

Female 47 27 25 90 9 32 20 47 45 54

Department Clinical 56 30 27 99 10 4 34 21 58 47 66

Nonclinicala 50 26 33 97 11 1 31 21 57 63 46

Employment Official 43 21 15 71 6 2 23 15 41 46 33

Conventional 35 22 22 69 8 2 21 16 42 29 50

Contractual 8 5 3 14 2 3 5 8 10 6

Compulsory service 20 8 20 42 5 1 18 6 24 25 23

On-call Have on-call 28 27 25 68 10 2 24 13 43 42 38

No on-call 78 29 35 128 11 3 41 29 72 68 74

Full time job Full time 92 52 57 175 21 5 61 39 101 101 100

Full time non-geographic 14 4 3 21 0 0 4 3 14 9 12

Abbreviations: DP, depersonalization; EE, emotional exhaustion; PA, personal accomplishment.
aNonclinical field includes basic science or research faculties.

TABLE 5 The results of robust multivariate logistic regression for burnout.

variables (reference) Odds ratio Std. error p-Value 95% [confidence interval]

Gender (male)

Female 2.69 1.37 .048 1.007 7.196

Enough time for family (never or rarely)

Quite often or very often .264 0.134 .009 .098 .712

Intent of turnover (no)

Yes 8.654 4.354 .000 3.228 23.198

Job offer (no)

Yes .263 0.129 .007 .101 .688

Violence (no)

Yes 2.968 1.340 .016 1.225 7.189
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TABLE 6 The results of robust multivariate logistic regression for lowwell-being.

Variables (reference) Odds ratio Std. error p-Value 95% [confidence interval]

Enough time for family (never or rarely)

Quite often or very often .447 0.165 .029 .217 .922

Intent of turnover (no)

Yes 6.229 2.785 .000 2.594 14.961

Intent of migration (no)

Yes 2.280 0.893 .035 1.058 4.912

Health problems (no)

Yes 3.117 1.341 .008 1.341 7.244

Violence (no)

Yes 2.629 1.047 .015 1.205 5.737

TABLE 7 Neural network analysis: The importance of variables.

Dependent variable Independent variable Importance Normalized importance (%)

Burnout Intent of turnover 0.416 100.00

Enough time for family 0.265 63.60

Violence 0.154 37.00

Job offer 0.095 22.90

Gender 0.069 16.70

Lowwell-being Intent of turnover 0.371 100.00

Intent of migration 0.232 62.50

Health problems 0.211 56.90

Violence 0.118 31.80

Enough time for family 0.068 18.30

is the most important variable, followed by enough time for family. For

low well-being, the intent of turnover is the key variable, followed by

the intent of migration.

4 DISCUSSION

The purpose of this study was to determine the prevalence of BO

among faculty members as well as the most significant predictors of

BO and well-being. The study’s findings suggested that one third of

responding faculties had severe BO and half had moderate-to-severe

EE; also, more than half of the participating facultieswere not in a state

of good well-being. This prevalence is greater than what was obtained

in a study that utilized a single-item question for BO and found that

the prevalence of at least one BO symptomwas 29% among US faculty

members between 2016 and 2018 (Dandar et al., 2019). Even though

in 2015, severe EE was determined to be 6% (Mansourian et al., 2021)

and 25% (Arvandi et al., 2016) prevalent in dental, internal medicine,

and surgical faculties, respectively, andwedo not have a baseline for all

faculties before COVID-19 to compare BO prevalence with currently

in Iran. Faculty members’ general well-being and the prevalence of BO

have risen to the point that they are now comparable to the prevalence

of BO in healthcare providers who are exposed to high levels of stress

and are responsible for patient care in hospitals (Ghahramani et al.,

2022).

For the decrease of BO among healthcare workers (HCWs), some

scholars have recently focused on interventions for spiritual well-

being.A systematic review found that spiritual-basedhealthpromotion

programs in the workplace prevent and/or reduce BO syndrome in

HCWs; however, there is a need formore convincing evidence (Chirico,

Batra, et al., 2023). The underlying rationale is that organizational

values and culture can be represented by workplace spirituality as

a framework for promoting employee well-being. Integrating spiri-

tuality into workplace health promotion (WHP) programs can help

employees receive support from their organizations to manage BO,

work-related stress, violence, and other psychosocial occupational risk

factors (Chirico, AcquadroMaran, et al., 2023).

The “Total Worker Health” strategy will become ever more neces-

sary in the workplace, especially in light of the COVID-19 pandemic.

A strategy that combines WHP programs with workplace safety

and health hazard mitigation enhances employee well-being (Chirico,

Sacco, et al., 2021).WHPprograms, which helpworkers and employers
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while cutting costs, have recently been stated as essential for advanc-

ing inclusive and holistic public health. This program may involve

lifestyle changes, psychological well-being, and disability management

(Di Prinzio et al., 2022).

BO and low well-being were found to be prevalent in both clinical

and nonclinical field facultymembers in this study. However, the preva-

lence of BO was slightly greater in nonclinical field faculties, but the

prevalence of low well-being was more prevalent in clinical field facul-

ties. Faculty subgroups have previously been shown to differ in their

prevalence of BO, with 26% of basic science faculty and 31% of clin-

ical field faculty reporting the condition (Dandar et al., 2019). There

was a lower prevalence of severe EE among Iranian nonclinical field

faculty members compared to the results of the current investigation

(Kaveh et al., 2020), but the prevalence in Iranian clinical field faculty

members was equivalent to that identified in our study (Arvandi et al.,

2016); moreover, in Iranian nonclinical field faculty members, lower

prevalence compared to results of the current study was.

In aprior study, the clinical field faculty inour environmenthadmore

exposure to BO than the basic scientific faculty (Haghighinejad et al.,

2021). For that study, clinical field faculty members outnumbered fun-

damental science faculty members by a factor of four, but this was not

the case in our investigation (113 and 109 in clinical vs. nonclinical field

faculties, respectively). To a large extent, differences in the outcomes

of studies comparing clinical and nonclinical field faculties may be due

to the use of various study techniques and varied BO cut-offs in these

studies. The COVID-19 epidemic has brought additional obstacles for

the medical education system, students, and faculty, although all of

these investigations were conducted before the pandemic (Karimian

et al., 2021; Papapanou et al., 2021).

This study revealed that the BO has several correlated factors,

including both individual-level characteristics and job-related atti-

tudes. Both psychological and individual characters and work-related

profiles have been shown to influence the BO in other studies (Dan-

dar et al., 2019; Ghahramani et al., 2022; Mansourian et al., 2019;

Rothenberger, 2017; Stoyanov, 2014).

In this study, having time to spend with the family, the WBI, and

the intent of turnover were factors highly associated with a higher

BO. Having time to spend with the family could indicate workload

(job demand), which has been shown to have a substantial correla-

tion with all BO aspects in the workplace (Alarcon, 2011). In other

words, a high workload, which warrants the reduction and justifica-

tion of job demand, leads to both health problems and BO (Schaufeli

& Bakker, 2004). Both lowwell-being and the intention of turnover are

more likely outcomesof highBO in theworkplace than their precursors

(Alarcon, 2011; Schaufeli & Bakker, 2004).

A higher likelihood of BO in faculty physicians who have intentions

to quit their current position has been found before (Shanafelt et al.,

2009). The intention of turnover, which shows attitudes about the

work environment, was associated with all dimensions of BO (Alarcon,

2011).

In the wake of the COVID-19 pandemic, this is one of the first

studies to look at the BO and well-being of medical faculty members.

A cross-sectional study like this one is limited in its ability to con-

clude about what causes a person’s BO and well-being. Due to the

low response rate of faculty members, the findings should be treated

with caution, as non-responding faculty members may have different

characteristics than respondents. Additional multicenter studies with

a larger sample size on contributing factors are necessary.

5 CONCLUSION

One third of the responding faculty reported severe BO, and BO

was found to be significantly associated with lower well-being. The

increased levels of BO and a decreased experience of well-being were

both associated with a higher intention of turnover. According to the

study, it is important to pay attention to both clinical and nonclini-

cal field faculty members, female faculty members, those who have

a high workload, and members who have experienced violence in

the workplace. An implication for health policymakers could be the

“Total Worker Health” strategy that combines WHP programs with

workplace safety and health hazard mitigation to enhance employee

well-being.
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