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Abstract: This study, which focuses on 227 participants (196 females and 31 males) comprising
187 clinical specialists and 40 surgical physicians, examines the prevalence of burnout in medical
specialists. We investigate the effects of the emotional exhaustion (EE), Depersonalization (D), and
personal accomplishment (PA) dimensions on professional satisfaction and plans to change careers
using the modified licensed Maslach Burnout Inventory—Human Services Survey (MBI-HSS (MP)).
High emotional exhaustion is reported by 52.63% of men and 71.28% of women in the clinical
medicine group (n = 188). In the surgical specialties (n = 39), scores are significantly higher, with
75% of men and 77.77% of women reporting EE. In our sample group, 71.36% express high levels
of emotional exhaustion, with similar patterns across specialization and gender. Clinical medicine
respondents report high degrees of depersonalization in 33.13% of females and 21.05% of males,
while surgical specialty respondents report high levels in 33.33% of females and 50% of males. Across
genders and specializations, 33.03% of all respondents show high levels of depersonalization. Clinical
medicine participants report high levels of personal accomplishment (42.60% of females and 42.10% of
males), whereas surgical specialties report 44.44% of females and 66.66% of male on the PA dimension.
Of the total number of respondents, 44.05% report having a high level of personal accomplishment;
differences exist depending on specialty and gender. In addition, questions regarding professional
fulfilment and intention to change careers were presented to the participants. A total of 53.40%
(16 male and 105 female) of the clinical medicine respondents said they intended to change careers,
while 33 participants (9 male, 34 female) doubted if they would remain in the same specialization.
Furthermore, 86 individuals (9 male and 77 female) in the surgical specialties said they would never
choose to work in healthcare again. Regression analysis suggests that being male, higher in age,
and working in surgical specialties with lower job satisfaction and a higher intention to change
profession are associated with higher levels of EE. Age and work satisfaction are significant predictors
of depersonalization, and higher career satisfaction is associated with increased levels of PA.

Keywords: burnout; clinical medical practitioners; surgical specialty; mental health

1. Introduction

Burnout has emerged as a serious concern within the medical profession [1–3], af-
fecting healthcare practitioners’ well-being and, as a result, variable quality of patient
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care. This study examines the complex dynamics of burnout among medical professionals,
with a special emphasis on gender gaps, specialty-specific variances, and the potential
escalation of burnout amid the COVID-19 crisis [4–6], as well as the impact on professional
satisfaction and intention to change careers due to the reported burnout.

Burnout rates among physicians and surgeons have risen alarmingly in the global
healthcare scene, prompting a careful evaluation of contributing factors and specific pat-
terns within the medical community. Numerous studies have highlighted the pervasiveness
of burnout, with consequences ranging from decreased job satisfaction to reduced patient
safety [7–9]. The Maslach Burnout Inventory—Human Services Survey Medical Personnel
(MBI-HSS (MP)) offers a standardized model for evaluating burnout across three dimen-
sions: emotional exhaustion (EE), depersonalization (D), and personal accomplishment
(PA) [10–12].

Especially since the COVID-19 crisis, researchers have conducted relevant studies on
burnout among medical professionals, exploring its diverse traits and varying influence
on various specialties. The literature stresses the importance of recognizing burnout
as a complex interplay of human, organizational, and environmental influences [13–16].
Despite significant advancement in understanding the intricacy of burnout, there is still an
insufficient number of studies that extensively evaluate burnout patterns based on gender
and medical specialty.

Furthermore, the unique challenges resulting from the COVID-19 crisis have com-
plicated the mental health picture for healthcare practitioners [17–20]. Physicians and
surgeons at the forefront of pandemic management have faced novel difficulties, including
increased workload, moral dilemmas, and the constant risk of infection. The combination
of circumstances raises serious questions regarding the impact of burnout on healthcare
staff both during and after the COVID-19 crisis [21–24]. This study explores the significant
impact on career intentions and burnout factors. A significant percentage of respondents in
clinical medicine indicate that they plan to change jobs, highlighting the need for interven-
tions aimed at the root causes of dissatisfaction. Many responders in surgical specialties
indicate that they have decided to leave the healthcare industry entirely, raising concerns
regarding the mechanisms influencing this considerable attrition.

Considering these factors, our study seeks to add to the existing body of knowledge by
conducting a comprehensive assessment of burnout levels among medical professionals. We
investigate burnout across multiple dimensions, examining gender and specialty-specific
variations. Furthermore, we aim to understand how the COVID-19 crisis has affected the
mental health of physicians and surgeons, providing insight into the special challenges that
healthcare professionals face in Romania [16,25,26].

2. Materials and Methods
2.1. Study Design

In this cross-sectional study, we used an online adaptation of the Maslach Burnout
Inventory—Human Services Survey (Medical Personnel) (MBI-HSS (MP)) to assess burnout
dimensions such as emotional exhaustion, depersonalization, and personal accomplishment
among 227 participants from clinical medicine and surgical specialties. Additionally,
we measured professional satisfaction by incorporating an added question to the MBI
instrument, which queried participants about their satisfaction with their chosen medical
field on a Likert scale from 1 (extremely unsatisfied) to 7 (very satisfied). Regarding
intention to change current career, we incorporated additional questions with yes-and-no
answer options as follows: “Do you intend to change profession?”; “Would you be choosing
the same specialty again?”; and “Would you be choosing medical profession again if given
the chance?”. This study, conducted on 26 September 2022, was voluntary and anonymous,
according to an authorization letter from Mind Garden by Mrs. Oana Olariu. The licensed
survey in English was administered using the Mind Garden platform, which was found
appropriate for our sample, minimizing any challenges or sociocultural barriers. To prevent
duplicate responses, a one-time-only accessible form link was used to protect data integrity.
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When participants clicked the survey link, they were informed that their participation was
voluntary and they would remain completely anonymous.

2.2. Participants and Setting

Our study is based on a sample group of 227 participants, with a mean age across
respondents of 40.15 years, with an SD of 10.22 of age variation (Table 1, Figure 1). The
youngest participant was 26 years old, and the maximum age from our sample group was
65. Regarding gender distribution, our sample group consisted of 196 females (86.34% of
the total participants) with a mean age of 40.15 years. The minimum age in the female
group was 26, while the maximum was 65. As for the male participants, we had 31 (13.65%
of the total number of respondents), with a mean age across the male group of 38.35 years,
where the minimum age was 26 and the maximum age was 62 years.

Table 1. Descriptive demographics for all participants.

Mean Age
CI

Std. Dev. Std. Er. Min Max Q25 Q75
−95% +95%

Female
196 (86.34%) 40.15 38.71 41.59 10.22 0.730 26 65 31.50 48.50

Male
31 (13.66%) 38.35 34.68 42.02 9.99 1.79 26 62 30.50 43.50

All 39.91 38.57 41.24 10.19 0.676 26 65 31.00 47.00
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Figure 1. Gender demographics.

In our sample group of n = 187 clinical specialties (Table 2), we have the follow-
ing demographic descriptives: 168 female and 19 male participants; the mean age for
female respondents in clinical specialties was 40.42 years, while for males, it was lower
at 38.47 years. The overall mean age for both genders combined was 40.22 years. The
minimum and maximum ages in both female and male groups were 26 and 65, respectively.

Table 2. Demographic data on age distribution within clinical specialties.

Mean Age
CI

Std. Dev. Std. Er. Min Max Q25 Q75
−95% +95%

Female 168 40.42 38.88 41.97 10.13 0.781 26 65 32.00 48.00

Male 19 38.47 33.45 43.49 10.42 2.39 26 65 30.50 43.00

All 40.22 38.76 41.69 10.14 0.742 26 65 32 47.00

In our sample group of n = 40 surgical physicians, we have the following descriptive
data: 28 female and 12 male respondents, with a mean age for female participants of
38.53 years and for male respondents of 38.16 years. The overall mean age for both genders
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was 38.42 years (Table 3). The minimum and maximum ages in both female and male
groups were 27 and 61 for females and 28 and 62 for males, respectively.

Table 3. Demographic data on age distribution within surgical specialties.

Mean Age
CI

Std. Dev. Std. Er. Min Max Q25 Q75
−95% +95%

Female 28 38.53 34.33 42.73 10.82 2.04 27 61 28.50 49.50

Male 12 38.16 31.97 44.35 9.74 2.81 28 62 30.50 44.50

All 38.42 35.10 41.74 10.38 1.64 27 62 30 46.50

Also, for our sample group, we have the following top five specialty distribution
(Figure 2): 22 (10.13%) pediatric; 14 (6.17%) epidemiology; 12 (5.29%) cardiology, psychiatry,
pulmonology, internal medicine, and anesthesiology; 10 (4.85%) otorhinolaryngology; and
9 (3.96%) infectious diseases.
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2.3. Data Collection

To analyze the patterns of burnout within a cohort of 227 individuals, data collection
began in November 2021 with the Maslach Burnout Inventory—Human Services Survey
Medical Personnel (MBI-HSS MP) licensed instrument. We obtained a diverse participant
group for this study, which included 86.34% females and 13.66% males from clinical
medicine and surgical specialties.

2.4. Ethical Considerations

Participants received explicit information about this study’s objectives and could
opt out during data collection. They were notified about their voluntary involvement by
clicking on the MBI-HSS (MP) licensed questionnaire.

3. Results
3.1. Burnout Subscales Results

Our study results suggest that based on a detailed breakdown of burnout subscales
among medical professionals in clinical medicine and surgical specialties, discussed by
gender, the chi-square (χ2) values allocated to each category for comparison indicate the
statistical significance of the observed differences (Table 4).

The general trends in our data suggest that across all clinical specialties (n = 187),
71.37% of the respondents experience high emotional exhaustion (EE), whereas surgical
specialties (n = 40) report a slightly higher percentage (78.57%) of high emotional exhaus-
tion levels. As for the gender differences, among female participants in clinical specialties,
72.02% report high EE, while 52.63% of males report high levels of EE. In surgical specialties,
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78.57% of females and 75% of males report high emotional exhaustion. The chi-square
test for gender differences on the emotional exhaustion dimension is significant in clin-
ical specialties (p = 0.148), suggesting an important gender-related variance. As for the
moderate and low levels of EE, these are present in both clinical and surgical specialties in
varying percentages.

Table 4. Burnout subscale levels by gender and specialty.

Clinical Specialties (n = 187) Surgical Specialties (n = 40)

Subscale Female
(n = 168)

Male
(n = 19) Chi Female

(n = 28)
Male

(n = 12) Chi Total

EE
High 121 (72.02%) 10 (52.63%)

0.148
22 (78.57%) 9 (75.00%)

0.970
162 (71.37%)

Moderate 27 (16.07%) 4 (21.05%) 4 (14.29%) 2 (16.67%) 37 (16.30%)
Low 20 (11.90%) 5 (26.32%) 2 (7.14%) 1 (8.33%) 28 (12.33%)

D
High 55 (32.74%) 4 (21.05%)

0.582
10 (35.71%) 6 (50.00%)

0.111
75 (33.04%)

Moderate 37 (22.02%) 5 (26.32%) 2 (7.14%) 3 (25.00%) 47 (20.70%)
Low 76 (45.24%) 10 (52.63%) 16 (57.14%) 3 (25.00%) 105 (46.26%)

PA
High 71 (42.26%) 8 (42.11%)

0.850
13 (46.43%) 8 (66.67%)

0.143
100 (44.05%)

Moderate 44 (26.19%) 4 (21.05%) 4 (14.29%) 3 (25.00%) 55 (24.23%)
Low 53 (31.55%) 7 (36.84%) 11 (39.29%) 1 (8.33%) 72 (31.72%)

Regarding the depersonalization (D) scale results, in our sample group, 33.04% of
participants report high depersonalization, whereas the percentage is slightly higher in
surgical specialties (35.71%). Among females in clinical specialties, 32.74% report high
depersonalization, while 21.05% of males report high depersonalization. In surgical special-
ties, 35.71% of females and 50.00% of males report high depersonalization. The chi-square
test values for gender differences in depersonalization are not significant in clinical special-
ties (p = 0.582) but are borderline significant in surgical specialties (p = 0.111). The moderate
and low levels of depersonalization vary across genders and specialties.

Our results on the personal accomplishment (PA) burnout dimension suggest that
overall, 44.05% of participants report high personal accomplishment (PA), and the values
are higher in surgical specialties (66.67%). A total of 42.26% of female respondents in
clinical specialties report high PA, while 42.11% of male respondents report the same high
PA dimension. In surgical specialties, 46.43% of females and 66.67% of males report high
personal accomplishment levels. The chi-square test for gender differences in PA is not
significant in clinical specialties (p = 0.850); however, the values are borderline significant
in surgical specialties (p = 0.143). Moderate and low levels of PA vary across genders
and specialties.

The descriptive analysis of burnout dimensions and medical specialties suggests that
medical specialists experience various levels of burnout across specialties, whereas the
burnout subscale data suggest good internal consistency (Table 5).

3.2. Emotional Exhaustion (EE)

The mean EE score across all specialties is 34.11, suggesting a relatively high level of
emotional exhaustion within our sample group. Clinical specialists have a mean EE score
of 33.75, whereas surgical specialists have a higher mean value of 35.75. The 0.888 Cron-
bach’s alpha value indicates a high internal consistency, as the item measuring emotional
exhaustion is reliable and consistent as a construct.
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Table 5. Descriptive data of burnout dimensions and medical specialties.

Mean ± SD Range Q25 Q75 Cronbach’s
Alpha

EE 34.11 ± 12.76 2.00–54.00 26.00 45.00
0.888Clinical 33.75 ± 12.92 2.00–54.00 25.50 44.00

Surgery 35.75 ± 12.00 7.00–54.00 28.00 47.00

D 10.75 ± 7.43 0.00–30.00 5.00 16.00
0.791Clinical 10.44 ± 7.19 0.00–30.00 5.00 15.00

Surgery 12.20 ± 8.38 0.00–30.00 5.50 19.50

PA 31.33 ± 9.30 6.00–47.00 25.50 38.00
0.824Clinical 31.77 ± 9.05 6.00–47.00 26.50 38.00

Surgery 29.30 ± 10.27 9.00–47.00 21.00 38.00

3.3. Depersonalization (D)

The mean of the depersonalization score is 10.75 within the sample group, suggesting
a moderate level of depersonalization; clinical specialists display a mean D score of 10.44
and surgical respondents score a higher mean value of 12.20. The Cronbach’s alpha value
for depersonalization is 0.791, indicating good internal consistency and reliability for
measuring the construct.

3.4. Personal Accomplishment (PA)

The mean PA score is 31.33, suggesting a relatively high level of personal accomplish-
ment; clinical specialists have a mean PA score of 31.77, while surgery specialists have a
slightly lower mean score of 29.30. The Cronbach’s alpha score for PA is 0.824, suggesting
good internal consistency, as items measuring the construct are to be considered reliable
and consistent.

3.5. Burnout and Intention to Change Profession

We compared results within the data set regarding the desire to change professions
in our data set, in clinical representatives versus respondents with surgical specialties. In
our total sample group who answered “yes” to the question regarding the intention of
changing profession (n = 121), we had 100 responses from the clinical specialty and 21 from
the surgical area, with 16 male (13.22%) respondents and 105 female (86.78%) respondents.
The mean age for all groups is 39.28 years with an SD value of ±9.66 within an age range
of 26 to 63 years. The mean age for female respondents is 39.40 years, with an SD value of
±9.91 within the age range from 26 to 63 years. The mean age for male participants who
responded “yes” to the intention to change profession question is 38.56 years with an SD
value of ±8.03 within the age range from 30 to 62 years.

The group considering a different specialty was 43 respondents (33 clinical, 10 surgical),
with 9 male respondents (20.93%) and 34 female respondents (79.07%). The mean age for
the group is 40.65 years with an SD value of ±9.37 within an age range from 28 years to 62).
The mean age for female respondents is 40.6 and an SD value ± 9.53, with the youngest
respondent at 28 years and the oldest at 61. The mean age for male respondents within this
group is 40.77 years, with an SD value of ±9.32, with the youngest respondent at 30 years
and the oldest at 62.

Within the group not choosing the medical field if planning to change profession, we
have 86 respondents (73 from clinical specialties and 13 from the surgical field), out of
which there are 9 male respondents (10.47%) and 77 female respondents (89.53%). The
mean age for all groups is 39.29 years, with an SD value of ±9.83 within the age range
from 26 to 63 years. The mean age for female respondents is 39.74 years, with an SD value
±10.19, with the youngest respondent at 26 years and the oldest at 63 years. The mean age
for male respondents within the group is 35.44 years, with an SD value of ±4.66, with the
youngest respondent at 30 years and the oldest at 45.
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Age and gender correlations with burnout dimensions (Table 6) suggest that age has a
positive correlation with the emotional exhaustion dimension (0.174) and depersonalization
(0.150) and a positive correlation with personal accomplishment (0.115). As for the gender
data, there is a positive correlation with EE (0.122), a negative correlation with D subscale
(−0.051), and a positive correlation with PA (0.075).

Table 6. Age and gender correlations with burnout dimensions.

EE D PA Age Gender

EE
Pearson correlation 1 0.697 ** −0.476 ** 0.174 ** 0.122

Sig. (2-tailed) 0.000 0.000 0.009 0.066
N 227 227 227 227 227

D
Pearson correlation 0.697 ** 1 −0.613 ** 0.150 * −0.051

Sig. (2-tailed) 0.000 0.000 0.024 0.442
N 227 227 227 227 227

PA
Pearson correlation −0.476 ** −0.613 ** 1 0.115 0.075

Sig. (2-tailed) 0.000 0.000 0.084 0.259
N 227 227 227 227 227

Age
Pearson correlation 0.174 ** 0.150 * 0.115 1 0.061

Sig. (2-tailed) 0.009 0.024 0.084 0.361
N 227 227 227 227 227

Gender
Pearson correlation 0.122 −0.051 0.075 0.061 1

Sig. (2-tailed) 0.066 0.442 0.259 0.361
N 227 227 227 227 227

** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed).

The correlation matrix on burnout dimensions and the intention to change profession
and professional satisfaction (Table 7) suggests that emotional exhaustion positively corre-
lates with depersonalization (r = 0.697, p < 0.01) and establishes a negative correlation with
personal accomplishment (r = −0.476, p < 0.01). Our results suggest higher EE is associated
with increased depersonalization and a decreased sense of PA. The depersonalization di-
mension has a significant positive correlation with EE (r = 0.697, p < 0.01) and a significant
negative correlation with personal accomplishment (r = −0.613, p < 0.01), which describes
high levels of depersonalization associated with increased emotional exhaustion and de-
creased personal accomplishment. Also, PA is negatively correlated with EE (r = −0.476,
p < 0.01) and D (r = −0.613, p < 0.01), suggesting that higher personal accomplishment is
associated with decreased emotional exhaustion and depersonalization.

Concerning the intention to change from the medical profession, our data suggest
a positive correlation between the emotional exhaustion (r = 0.380, p < 0.01) and deper-
sonalization (r = 0.209, p < 0.01) subscales and a negative correlation with the personal
accomplishment dimension (r = −0.128, p < 0.05). While considering a change in profession
is associated with higher emotional exhaustion and depersonalization, it is also associated
with a lower sense of personal accomplishment.

The “professional satisfaction” variable is negatively correlated with EE (r = −0.362,
p < 0.01) and D (r = −0.315, p < 0.01), while it presents a positive correlation with PA (r = 0.260,
p < 0.01). The results suggest that higher professional satisfaction is associated with lower
emotional exhaustion and depersonalization and higher personal accomplishment.
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Table 7. Correlation matrix of intention to change profession, professional satisfaction, and burnout
subscales.

EE D PA Change
Profession

Professional
Satisfaction

EE
Pearson correlation 1 0.697 ** −0.476 ** 0.380 ** −0.362 **

Sig. (2-tailed) 0.000 0.000 0.000 0.000
N 227 227 227 227 227

D
Pearson correlation 0.697 ** 1 −0.613 ** 0.209 ** −0.315 **

Sig. (2-tailed) 0.000 0.000 0.002 0.000
N 227 227 227 227 227

PA
Pearson correlation −0.476 ** −0.613 ** 1 −0.128 0.260 **

Sig. (2-tailed) 0.000 0.000 0.053 0.000
N 227 227 227 227 227

Change
profession

Pearson correlation 0.380 ** 0.209 ** −0.128 1 −0.431 **
Sig. (2-tailed) 0.000 0.002 0.053 0.000

N 227 227 227 227 227

Professional
satisfaction

Pearson correlation −0.362 ** −0.315 ** 0.260 ** −0.431 ** 1
Sig. (2-tailed) 0.000 0.000 0.000 0.000

N 227 227 227 227 227

** Correlation is significant at the 0.01 level (2-tailed).

3.6. Dependent Variables EE, D, and PA in A Regression Model

Based on the data within the regression model where EE is a dependent variable
(Table 8), we suggest that age, gender, specialty, satisfaction, and intention to change pro-
fession are significant predictors of emotional exhaustion among medical specialists. As far
as age is concerned, the standardized beta coefficient of 0.209 suggests a moderate positive
relationship between age and emotional exhaustion, and the beta coefficient for gender of
0.127 indicates a modest positive relationship with EE. The coefficient for medical specialty
is 2.960, suggesting that in surgical specialties, physicians have a higher predicted EE
score than clinical specialties. Also, the beta coefficient of 0.089 indicates a modest positive
relationship. Regarding professional satisfaction, the coefficient is −2.529 and the stan-
dardized coefficient beta is −0.250, suggesting a moderate negative relationship between
professional satisfaction and EE. As far as the intention to perform a complete professional
change, the coefficient for change is 7.264, suggesting that on average, individuals with a
higher intention to change profession have a higher predicted EE and a beta coefficient
of 0.285, suggesting a moderate positive relationship between the intention to change
profession and EE. Our T-values indicate that all predictors have a significant relationship
with the EE dimension, as suggested by low p-values (sig. values less than 0.05).

Table 8. Predictors for emotional exhaustion.

Model
Unstandardized Coefficients Standardized

Coefficients t Sig.
B Std. Error Beta

1

(Constant) 16.374 8.162 2.006 0.046

Age 0.262 0.073 0.209 3.580 0.000
Gender 4.703 2.209 0.127 2.129 0.034

Surgical_clinical 2.960 1.996 0.089 1.483 0.140
Satisfaction −2.529 0.652 −0.250 −3.877 0.000

Profession change 7.264 1.644 0.285 4.418 0.000

The regression analysis with D as a dependent variable (Table 9) suggests that as the
coefficient for variable “age” is 0.135, holding all other variables constant, the predicted
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depersonalization score will increase yearly by 0.135 units. The standardized coefficient
(beta) of 0.185 suggests a moderate positive relationship between age and depersonaliza-
tion. The “gender” variable is −0.978, suggesting that male respondents have a lower
predicted depersonalization score by 0.978 units compared to females, holding other vari-
ables constant. However, the coefficient is not statistically significant (p = 0.478), and the
standardized coefficient (beta) is small (−0.045), indicating a weak relationship between
gender and depersonalization. Comparing the coefficients for surgical and clinical special-
ties, the coefficient is 1.490, suggesting that physicians in surgical specialties have a higher
predicted depersonalization score by 1.490 units than those in clinical specialties, holding
other variables constant. However, this difference is not statistically significant (p = 0.233),
and the standardized coefficient (beta) is small (0.077), suggesting a weak relationship.
Regarding the professional satisfaction within the sample group, the coefficient is −1.646,
suggesting that for other variable constants, the predicted depersonalization score decreases
by 1.646 units for each unit increase in satisfaction. The standardized coefficient (beta) of
−0.280 indicates a moderate negative relationship between satisfaction and depersonal-
ization. The intention to change professions is marked by a 1.519 coefficient, suggesting
that individuals with a higher intention to change professions have a higher predicted
depersonalization score by 1.519 units, holding other variables constant. However, this
difference is not statistically significant (p = 0.140), and the standardized coefficient (beta) is
modest (0.102), indicating a weak relationship. The T-test scores suggest that in our data set,
age (sig. 0.003) and satisfaction (sig. 0.000) are significant predictors of depersonalization,
as indicated by their low p-values (sig. values less than 0.05).

Table 9. Predictors for depersonalization.

Model
Unstandardized Coefficients Standardized

Coefficients t Sig.
B Std. Error Beta

1

(Constant) 10.820 5.090 2.126 0.035

Age 0.135 0.046 0.185 2.956 0.003
Gender −0.978 1.378 −0.045 −0.710 0.478

Surgical_clinical 1.490 1.245 0.077 1.197 0.233
Satisfaction −1.646 0.407 −0.280 −4.047 0.000

Professional change 1.519 1.025 0.102 1.481 0.140

The regression model with PA as a dependent variable (Table 10) suggests that for
our data set, for the age variable with a coefficient of 0.081, the predicted personal accom-
plishment score increases by 0.081 units for each additional year of age. The standardized
coefficient (beta) of 0.088 suggests a weak positive relationship between age and personal
accomplishment. As for the gender variable, the coefficient of 1.445 suggests that, on aver-
age, males have a higher predicted personal accomplishment score compared to females,
holding other variables constant. However, the coefficient is not statistically significant
(p = 0.419), and the standardized coefficient (beta) is small (0.053), indicating a weak rela-
tionship between gender and personal accomplishment. Surgical and clinical specialties,
by comparison, have a coefficient of −1.691, which suggests that physicians in surgical
specialties have a lower predicted personal accomplishment score by 1.691 units compared
to those in clinical specialties, holding other variables constant. However, this difference
is not statistically significant (p = 0.295), and the standardized coefficient (beta) is small
(−0.069), suggesting a weak relationship. The coefficient for satisfaction is 1.774, suggest-
ing that the predicted personal accomplishment score increases by 1.774 units, holding
other variables constant. The standardized coefficient (beta) of 0.241 indicates a moderate
positive relationship between satisfaction and personal accomplishment. The professional
change variable coefficient is −0.375, implying that, on average, respondents with a higher
intention to change professions have a lower predicted personal accomplishment score by
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0.375 units, holding other variables constant. However, this difference is not statistically
significant (p = 0.778), and the standardized coefficient (beta) is very small (−0.020), indi-
cating a weak and negligible relationship. The T-test score values indicate that in our data
set, only satisfaction (sig. 0.001) is a significant predictor of personal accomplishment.

Table 10. Predictors for personal accomplishment.

Model
Unstandardized Coefficients Standardized

Coefficients t Sig.
B Std. Error Beta

1

(Constant) 21.039 6.594 3.191 0.002
Age 0.081 0.059 0.088 1.362 0.175

Gender 1.445 1.785 0.053 0.809 0.419
Surgical_clinical −1.691 1.613 −0.069 −1.049 0.295

Satisfaction 1.774 0.527 0.241 3.367 0.001
Professional change −0.375 1.328 −0.020 −0.282 0.778

4. Discussion

The findings of our study reveal several critical aspects of stress, burnout, and career
considerations among medical specialists, particularly in clinical and surgical specialties in
Romania. The intention to change profession, considerations for a different specialty, and
the decision to leave the medical field altogether provide valuable insights into the current
state of the medical profession in the years following the COVID-19 crisis.

Our data are consistent with the literature findings [26,27] and indicate that a signifi-
cant percentage of the respondents manifest intentions to remain in the medical profession
(53.30%). However, an in-depth exploration reveals that a smaller yet important group of
one-fifth of the respondents (20.93%) contemplates changing their specialty. In this subset of
data, our findings suggest that the slightly higher mean age indicates that as they progress
in their careers, they may reassess their commitment to their initially chosen specialty.
This finding is also aligned with the literature, as we see the highlight of the evolving
nature of medical careers as physicians advance in their careers [28]. Our results on the
intention to leave the medical field suggest that a considerable percentage of respondents
(89.53%), predominantly females, express a desire to leave the medical field. In this subset,
males have a lower mean age, suggesting that younger male professionals may be more
inclined to explore alternative career paths. Our findings are consistent with the literature,
stating that healthcare practitioners’ attrition levels are changing due to burnout and the
COVID-19 crisis but are not limited to recent years’ professional burden [29].

Our results also suggest that age and gender disparities relate to burnout in a complex
association. The study on the Romanian sample group reveals that older physicians might
experience slightly higher emotional exhaustion and depersonalization yet simultaneously
perceive slightly higher professional accomplishment. These nuanced findings underscore
the multifaceted nature of burnout and its relationship with career longevity. The gender
variations in burnout dimensions suggest that female physicians appear to experience
slightly higher emotional exhaustion but exhibit lower depersonalization and perceive
higher professional accomplishment. These findings align with the existing literature on
gender differences in stress-coping mechanisms and professional satisfaction [20,28,30].

Our comparative study also focuses on the association between burnout occurrences
and specialty of physicians in our sample group. Our results are aligned with the cur-
rent literature suggesting that surgical specialties appear to report higher emotional
exhaustion [6,18,28]. However, this finding is not statistically significant in our data set,
suggesting that burnout is a pervasive concern across clinical and surgical domains in
Romania, and further studies are needed to assess the specialty-specific stressors.

As the literature suggests, our regression models indicate that higher career satisfaction
is associated with lower emotional exhaustion and depersonalization [28,31–33]. Burnout
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risk mitigation needs in healthcare specialists uncover the importance of organizational
support and work environment interventions.

Regarding the predictors of burnout, our regression analysis results show that all
variables are involved in the process, including age, gender, specialty, job satisfaction, and
intention to change profession, and thorough consideration of predictors might contribute
to targeted interventions to mitigate the risk. Our results are also consistent with the
existing literature [23,34–37].

In conclusion, this study not only highlights the prevalence of burnout and career
considerations among medical specialists but also delves into the nuanced interplay of
demographic factors. The findings underscore the need for holistic approaches to address
burnout and promote career satisfaction, considering the unique challenges faced by
physicians in various stages of their careers and across different specialties.

5. Conclusions

In summary, this research highlights the prevalent burnout problems and career con-
siderations among medical professionals and analyzes the complex relationships between
demographic variables. The results highlight the need for comprehensive approaches to
reduce burnout and improve career satisfaction while also acknowledging the difficulties
experienced by physicians in various specialties and career stages. This study’s nuanced
burnout patterns are influenced by gender variations, with surgical specialties revealing
greater levels of burnout requiring targeted strategies in high-stress settings. The results
highlight significant gender disparities in surgical specialties and call for gender-sensitive
strategies to address burnout among medical professionals. The need for qualitative re-
search is emphasized by job satisfaction and retention concerns, particularly among females
and those thinking about leaving their careers. Also, the limitations of this study concern
the cross-sectional design with potential cause-and-effect constraints, and we emphasize
the need of future robust design research on healthcare burnout implications.

Author Contributions: Conceptualization, I.S., O.O., A.C., S, .R., A.-I.A., F.S., D.A., R.D., S.T. and
I.-A.C.; methodology, I.S., O.O., A.C., S, .R., A.-I.A., F.S., D.A., R.D., S.T. and I.-A.C.; formal analysis,
I.S., O.O., A.C., S, .R., A.-I.A., F.S., D.A., R.D., S.T. and I.-A.C.; writing—original draft preparation, I.S.,
O.O., A.C., S, .R., A.-I.A., F.S., D.A., R.D., S.T. and I.-A.C.; writing—review and editing, I.S., O.O., A.C.,
S, .R., A.-I.A., F.S., D.A., R.D., S.T. and I.-A.C.; visualization, I.S., O.O., A.C., S, .R., A.-I.A., F.S., D.A.,
R.D., S.T. and I.-A.C.; supervision, I.S., O.O., A.C., S, .R., A.-I.A., F.S., D.A., R.D., S.T. and I.-A.C. All
authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to license constraints.

Acknowledgments: The authors acknowledge the respondents’ contribution to this study.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Almeneessier, A.S.; Azer, S.A. Exploring the Relationship between Burnout and Emotional Intelligence among Academics and

Clinicians at King Saud University. BMC Med. Educ. 2023, 23, 673. [CrossRef]
2. Asghar, M. Assessing the Mental Impact and Burnout among Physicians during the COVID-19 Pandemic: A Developing Country

Single-Center Experience. Am. J. Trop. Med. Hyg. 2021, 104, 2185–2189. [CrossRef]
3. Claponea, R.M.; Pop, L.M.; Iorga, M.; Iurcov, R. Symptoms of Burnout Syndrome among Physicians during the Outbreak of

COVID-19 Pandemic—A Systematic Literature Review. Healthcare 2022, 10, 979. [CrossRef]
4. Barello, S.; Palamenghi, L.; Graffigna, G. Burnout and Somatic Symptoms among Frontline Healthcare Professionals at the Peak

of the Italian COVID-19 Pandemic. Psychiatry Res. 2020, 290, 113129. [CrossRef]

https://doi.org/10.1186/s12909-023-04604-7
https://doi.org/10.4269/ajtmh.21-0141
https://doi.org/10.3390/healthcare10060979
https://doi.org/10.1016/j.psychres.2020.113129


Eur. J. Investig. Health Psychol. Educ. 2024, 14 322

5. Ghahramani, S. A Systematic Review and Meta-Analysis of Burnout Among Healthcare Workers During COVID-19. Front.
Psychiatry 2021, 12, 758849. [CrossRef] [PubMed]

6. Houdmont, J.; Daliya, P.; Theophilidou, E.; Adiamah, A.; Hassard, J.; Lobo, D.N.; The East Midlands Surgical Academic Network
(EMSAN) Burnout Study Group; Ahmed, J.; Babu, V.; Baker, D.; et al. Burnout Among Surgeons in the UK During the COVID-19
Pandemic: A Cohort Study. World J. Surg. 2022, 46, 1–9. [CrossRef]

7. Johnson, J. Burnout Mediates the Association between Depression and Patient Safety Perceptions: A Cross-sectional Study in
Hospital Nurses. J. Adv. Nurs. 2017, 73, 1667–1680. [CrossRef]

8. Elghazally, S.A.; Alkarn, A.F.; Elkhayat, H.; Ibrahim, A.K.; Elkhayat, M.R. Burnout Impact of COVID-19 Pandemic on Health-Care
Professionals at Assiut University Hospitals, 2020. Int. J. Environ. Res. Public. Health 2021, 18, 5368. [CrossRef]

9. Hodkinson, A.; Zhou, A.; Johnson, J.; Geraghty, K.; Riley, R.; Zhou, A.; Panagopoulou, E.; Chew-Graham, C.A.; Peters, D.;
Esmail, A.; et al. Associations of Physician Burnout with Career Engagement and Quality of Patient Care: Systematic Review and
Meta-Analysis. BMJ 2022, 378, e070442. [CrossRef] [PubMed]

10. Maslach, C. What Have We Learned about Burnout and Health? Psychol. Health 2001, 16, 607–611. [CrossRef] [PubMed]
11. Obregon, M.; Luo, J.; Shelton, J.; Blevins, T.; MacDowell, M. Assessment of Burnout in Medical Students Using the Maslach

Burnout Inventory-Student Survey: A Cross-Sectional Data Analysis. BMC Med. Educ. 2020, 20, 376. [CrossRef] [PubMed]
12. Lin, C.-Y.; Alimoradi, Z.; Griffiths, M.D.; Pakpour, A.H. Psychometric Properties of the Maslach Burnout Inventory for Medical

Personnel (MBI-HSS-MP). Heliyon 2022, 8, e08868. [CrossRef] [PubMed]
13. Denning, M.; Goh, E.T.; Tan, B.; Kanneganti, A.; Almonte, M.; Scott, A.; Martin, G.; Clarke, J.; Sounderajah, V.; Markar, S.; et al.

Determinants of Burnout and Other Aspects of Psychological Well-Being in Healthcare Workers during the COVID-19 Pandemic:
A Multinational Cross-Sectional Study. PLoS ONE 2021, 16, e0238666. [CrossRef] [PubMed]

14. Vercio, C. Shifting Focus from Burnout and Wellness toward Individual and Organizational Resilience. Teach. Learn. Med. 2021,
33, 568–576. [CrossRef] [PubMed]

15. Alshreem, R.; Baraja, M.; Almogbel, E. Prevalence of Burnout and Its Impact on Self-Reported Patient Care among Primary Health
Care Physicians at King Abdul-Aziz Medical City in Riyadh Region. J. Fam. Med. Prim. Care 2022, 11, 4624. [CrossRef] [PubMed]

16. Silistraru, I.; Olariu, O.; Ciubara, A.; Ros, ca, S, .; Ros, ca, R.O.; Stanciu, S.; Condratovici, A.P.; Ciureanu, I.-A. Burnout and Online
Medical Education: Romanian Students in Lockdown and Their Residency Choices. Int. J. Environ. Res. Public. Health 2022,
19, 5449. [CrossRef]
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