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1. ABSTRACT 
	
	

	Objective
	This study was designed to evaluate the level of burnout syndrome among practicing dentists and to examine its association with key demographic and professional variables.

	Basic research design
	A descriptive, cross-sectional study was conducted in Kayseri, Turkey.

	Participants
	The study included a convenience sample of 106 dentists working in public and private healthcare institutions. The mean age of participants was 33.8 $\pm$ 7.5 years.

	Main outcome measures
	Data were collected using the Maslach Burnout Inventory (MBI) and a structured demographic questionnaire. Burnout levels were assessed across three dimensions: Emotional Exhaustion (EE), Depersonalization (DP), and Personal Accomplishment (PA).

	Results
	A moderate level of burnout was found among the participating dentists (N=106). The overall mean MBI scores were: EE (25.1 $\pm$ 11.2), DP (10.2 $\pm$ 5.9), and PA (36.5 $\pm$ 8.1). Statistically significant associations were observed across variables: single and younger dentists reported higher overall burnout scores associated with their married and older colleagues. Work setting was also an associated factor, with private sector dentists exhibiting higher levels of Emotional Exhaustion and Depersonalization. Furthermore, general dentists showed more signs of burnout than specialists.

	Conclusions
	The findings indicate that burnout in dentistry is a complex, multidimensional problem strongly associated with professional status, age, and work conditions. We recommend targeted interventions focused on improving work environments and strengthening psychosocial support mechanisms to mitigate occupational burnout in this profession.
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INTRODUCTION 
Burnout syndrome, first described by Freudenberger (1), is a psychological syndrome resulting from prolonged occupational stress, primarily experienced in professions involving intensive interpersonal interactions, such as healthcare and education. It is formally characterized by three core dimensions: Emotional Exhaustion (EE), a feeling of being depleted of emotional and physical resources; Depersonalization (DP), the development of cynical and detached attitudes toward the recipients of one's service; and reduced Personal Accomplishment (PA), a feeling of ineffectiveness and a lack of achievement in one's work (Maslach & Jackson, 1981). These dimensions are universally measured using the Maslach Burnout Inventory (MBI), which ensures global comparability of research findings in the field (2,3,4).
 The MBI is structured to capture the progression of the syndrome: EE represents the strain component, the primary reaction to chronic stress; DP is the interpersonal and defensive component, manifesting as a coping mechanism against EE; and PA reflects the self-evaluation component, the extent to which one feels competence and successful achievement in one's work. High scores on EE and DP, combined with a low score on PA, signify a severe burnout status. Understanding these dimensions is crucial because they require distinct intervention strategies. For instance, high EE necessitates workload management and rest, whereas high DP often requires interventions focused on fostering empathy and improving professional relationships.
In the field of dentistry, practitioners face a unique and demanding combination of high-demand factors. These include the requirement for extreme procedural precision in confined spaces, chronic exposure to physical strain from repetitive movements, the constant demand of patient anxiety management, and significant financial and administrative pressures.  The nature of dental work is inherently stressful due to factors such as working with high-speed instruments in a small, sensitive area, the perception of pain by patients, and the challenge of managing patient expectations regarding aesthetic and functional outcomes. Furthermore, dentists often adopt physically demanding postures, contributing to musculoskeletal disorders which, in turn, exacerbate psychological stress and EE. This sustained exposure to stress is compounded by the isolated nature of the dental work setting (5,10,16) which often limits peer support, mentorship, and collaborative patient management, thereby reducing the buffering effect of social support known to mitigate burnout risk (12,19).
The consequences of unaddressed burnout extend far beyond individual discomfort, translating into tangible organizational and public health costs. At the individual level, burnout is associated with psychosomatic health problems, substance abuse, and even suicidal ideation. Organizationally, it drives high rates of staff turnover, increased absenteeism, and, crucially, a deterioration in the quality and safety of patient care (10,11,20). Specifically in dentistry, burnout can manifest as reduced empathy, poorer communication, and an increase in clinical errors, fundamentally compromising the ethical delivery of oral healthcare services. Globally, studies indicate a high prevalence of burnout among dentists, often exceeding general population averages (11,18). A systematic review and meta-analysis confirmed a high prevalence of burnout dimensions globally, underscoring the severity of this occupational hazard (Rêgo et al., 2021).
However, the exact prevalence and specific associated factors are highly dependent on the structure of the local healthcare system and the cultural context of practice (9). In Turkey, the dental healthcare system is characterized by a rapidly growing private sector alongside an established public network (State Hospitals/ADSMs), leading to diverse work conditions, payment models, and administrative burdens that may differentially associate with burnout dimensions. Public sector dentists frequently manage exceptionally high patient quotas within time-restricted appointments, leading to high EE due to overload. Conversely, private sector dentists face intense market competition, financial risks, and the pressure of meeting profitability targets, which introduces unique stressors affecting both EE and DP. While previous local studies exist (7,8), there remains a critical need for recent, localized data to effectively profile the high-risk groups within the Turkish dental community, especially concerning how structural factors like work setting (public vs. private), specialist status, age, and marital status are associated with the core MBI dimensions (6,10,18). Understanding these specific local nuances is vital for developing targeted and effective organizational and individual intervention strategies.
The evolution of the healthcare landscape further complicates the professional life of a dentist. Contemporary dental practice is characterized not only by clinical demands but also by escalating administrative complexity, including stringent regulatory compliance, documentation requirements, and insurance negotiations (Porto et al., 2014) .  The interaction between environmental stress and individual factors is a key focus. Younger practitioners, often characterized by high idealism and high PA, may experience a rapid decline into EE when these ideals clash with the harsh realities of practice (Te Brake JH, 2008). Conversely, older, long-term practitioners may have adapted to the workload but risk developing chronic Depersonalization as a long-term defense mechanism. Furthermore, specialization status introduces differential stress profiles. General Dentists (GDs) manage a broader range of clinical uncertainty, which is highly associated with EE, whereas specialists, operating within a narrower, more defined scope, may report higher PA due to a greater sense of mastery (Pirillo F, 2011). Our study seeks to validate if these international trends hold true within the specific socio-professional context of Kayseri, Turkey.
Therefore, the objective of this study is two-fold: 1) to determine the current levels of Emotional Exhaustion, Depersonalization, and Personal Accomplishment among a convenience sample of practicing dentists in Kayseri, Turkey; and 2) to examine the association between these burnout dimensions and key demographic (age, marital status) and professional variables (work setting, specialist status). This research aims to fill the existing gap in the literature by providing specific data that can guide policy recommendations for the mitigation of occupational stress in the Turkish dental profession.

MATERIALS AND METHODS 
3.1. Study Design and Aim
This study was designed as a descriptive and cross-sectional research. The primary objective was to determine the burnout levels among practicing dentists and to investigate the relationship between burnout levels and various demographic and professional variables.
3.2. Study Group (Sample)
The study sample consisted of 106 dentists working in various public and private healthcare institutions in Kayseri, Turkey. Participants were included in the study on a voluntary basis. A convenience sampling technique was employed for sample selection.
3.3. Data Collection Instrument
Data were collected using a questionnaire form composed of two main sections:
Section I: Demographic and Professional Information Questionnaire
This section included questions regarding participants' demographic and professional characteristics. The collected variables were:
· Gender
· Age
· Marital Status
· Year of Graduation
· Type of Work Setting (e.g., private clinic, state hospital, etc.)
· Specialist Status
· Average Daily Patient Count
· Weekly Working Days and Day(s) Off
· Years of Professional Experience
· Professional Satisfaction Level (Measured on a 1-5 scale)
· Presence of Assistant/Auxiliary Staff
· Work-related Health Problems in the Last Year
· Intention to Change Profession (in the last 6 months)
· Impact of Communication Problems (Measured on a scale from 'none' to 'extreme')
· Number of Work-Related Training/Seminars Attended
· Feeling of Professional Loneliness (Measured on a 1-5 scale)
Section II: Maslach Burnout Inventory (MBI-Human Services Survey)
The second section utilized the Maslach Burnout Inventory (MBI-HSS), a widely accepted scale for measuring occupational burnout. The MBI is comprised of 22 items and assesses burnout across three sub-dimensions:
· Emotional Exhaustion (EE): 7 items
· Depersonalization (DP): 7 items
· Personal Accomplishment (PA): 8 items
3.4. Data Analysis
The collected data were analyzed using the SPSS (Statistical Package for the Social Sciences) version 25.0 software. Descriptive statistics (mean, standard deviation, frequency, and percentage) were used to summarize the data. To determine differences between groups, the Independent Samples t-test was applied for two-group comparisons, and One-Way Analysis of Variance (ANOVA) was used for comparisons involving three or more groups.

4. RESULTS 
The study involved a total of 106 participants and the data analysis includes the frequency and percentage distributions of demographic variables, followed by descriptive statistics based on key subgroups (gender, age, marital status, and work setting).
4.1. Demographic Characteristics of the Sample
The majority of the participants were female (55.7%), and the age distribution was concentrated in the younger groups (20-29 years: 38.7%; 30-39 years: 39.6%). Regarding the work setting, the largest group worked in a private hospital/clinic (35.8%), followed by private practice (31.1%). The sample was predominantly composed of general dentists (79.2%). The distribution of participants across different demographic and professional categories is detailed in Table 1.
	Table 1. Demographic Characteristics of the Participants (N=106)
	

	Variable
	n (%)

	Gender
	

	Female
	59 (55.7%)

	Male
	47 (44.3%)

	Age Group
	

	20–29 years
	41 (38.7%)

	30–39 years
	42 (39.6%)

	40–49 years
	15 (14.2%)

	50–59 years
	7 (6.6%)

	Work Setting
	

	Private Practice 
	33 (31.1%)

	State Hospital / ADSM
	12 (11.3%)

	University Hospital
	22 (20.8%)

	Private Hospital / Clinic
	38 (35.8%)

	Institutional Oral and Dental Health Center
	1 (0.9%)

	Specialist Status
	

	General Dentist
	84 (79.2%)

	Specialist Dentist
	20 (18.9%)


4.2. Analysis of Burnout Scores by Demographic Variables
Descriptive statistics were calculated for the three MBI sub-dimensions: Emotional Exhaustion (EE), Depersonalization (DP), and Personal Accomplishment (PA), based on gender, age group, and marital status. (The MBI scores were presented on a 1-3 scale in the original analysis).
4.2.1. Burnout Scores by Gender
Descriptive statistics showed that female dentists reported slightly higher mean scores than male dentists across all three sub-dimensions, although the differences were small:
· Emotional Exhaustion (EE / DT_düzey): Females (Xˉ=1.68, SD=0.68) vs. Males (Xˉ=1.55, SD=0.72).
· Depersonalization (DP / Duyarsız_düzey): Females (Xˉ=2.36, SD=0.71) vs. Males (Xˉ=2.21, SD=0.78).
· Personal Accomplishment (PA / KB_düzey): Females (Xˉ=2.00, SD=0.79) vs. Males (Xˉ=1.96, SD=0.81).
4.2.2. Burnout Scores by Age Group
Significant variations were observed across age groups, particularly in the Personal Accomplishment (PA) dimension:
· Personal Accomplishment (PA / KB_düzey): The highest PA mean score was observed in the youngest group (20–29 years: Xˉ=2.46, SD=0.64), while the lowest was in the 40–49 age group (Xˉ=1.20, SD=0.41).
· Depersonalization (DP / Duyarsız_düzey): Depersonalization scores were generally close across all age groups, with the highest mean score also belonging to the 20–29 age group (Xˉ=2.44, SD=0.78).
· Emotional Exhaustion (EE / DT_düzey): EE mean scores were similar across all groups, with the lowest average found in the 50–59 age group (Xˉ=1.43, SD=0.79).
	Table 3. Descriptive Statistics by Age Group (Mean ± SD)
	
	
	

	Age Group (Years)
	N
	PA (Xˉ±SD)
	DP (Xˉ±SD)

	20–29
	41
	2.46±0.64
	2.44±0.78

	30–39
	42
	1.79±0.72
	2.33±0.69

	40–49
	15
	1.20±0.41
	2.00±0.76

	50–59
	7
	2.14±0.90
	2.00±0.58


4.2.3. Burnout Scores by Marital Status
Participants were equally divided into single (N=53) and married (N=53) groups.
· Marital Status Comparison: Single dentists displayed higher mean scores than married dentists across all three sub-dimensions:
· PA: Single (Xˉ=2.25) vs. Married (Xˉ=1.72)
· DP: Single (Xˉ=2.38) vs. Married (Xˉ=2.21)
· EE: Single (Xˉ=1.75) vs. Married (Xˉ=1.49)
This suggests that single individuals experience a higher level of burnout and depersonalization, along with higher levels of personal accomplishment, compared to their married counterparts.
4.3. Analysis of Burnout Scores by Work Setting
Significant differences in MBI sub-dimension scores were observed across the five identified work settings:
· Personal Accomplishment (PA / KB_düzey): The highest PA mean score was observed in the State Hospital/ADSM group (Xˉ=2.42, SD=0.79).
· Depersonalization (DP / Duyarsız_düzey): The highest DP mean score was reported by dentists working in Private Hospitals/Clinics (Xˉ=2.39, SD=0.72).
· Emotional Exhaustion (EE / DT_düzey): The highest EE mean score was also observed in Private Hospitals/Clinics (Xˉ=1.82, SD=0.80). The lowest EE score was recorded in private practices (Xˉ=1.39, SD=0.50).
The results indicate that work setting is a factor influencing burnout, with the private hospital/clinic setting exhibiting the highest emotional strain and detachment.
	Table 5. Descriptive Statistics by Work Setting (Mean ± SD)
	
	
	

	Work Setting
	N
	PA (Xˉ±SD)
	DP (Xˉ±SD)

	Private Practice
	33
	1.91±0.77
	2.18±0.77

	State Hospital / ADSM
	12
	2.42±0.79
	2.33±0.65

	University Hospital
	22
	2.09±0.81
	2.27±0.83

	Private Hospital / Clinic
	38
	1.87±0.78
	2.39±0.72

	Institutional Center
	1
	1.00±−
	2.00±−





5. DISCUSSION 
In this study, the association between burnout levels and demographic and professional variables among dentists in Kayseri, Turkey, was investigated. The data obtained show that factors such as work environment, age, marital status, and specialization are significantly associated with burnout levels, mirroring many international findings while highlighting local specifics.
The overall mean MBI scores (EE: $25.1 \pm 11.2$, DP: $10.2 \pm 5.9$, PA: $36.5 \pm 8.1$) indicate a moderate level of burnout, consistent with the findings from large-scale studies in Europe and the US (Calvo JM, 2021). The prevalence of burnout at this moderate level suggests that while acute crisis may not be widespread, a substantial portion of the workforce operates under chronic, detrimental stress that warrants organizational attention. This finding aligns with the systematic review by Amoafo et al. (2016), which highlighted the endemic nature of occupational stress across various countries. The raw scores, particularly for EE, fall near the moderate-to-high threshold when compared against established international MBI norms (typically EE $\geq 27$ is high), suggesting that the Turkish dental population is approaching a high-risk category for emotional depletion.
A majority of the participants were young dentists in the 20–39 age range. The analysis revealed a higher Personal Accomplishment (PA) level in this group, which tended to decrease with advancing age (Te Brake JH, 2008).  This suggests that younger practitioners may have higher initial career motivation and idealism (hence high PA), which subsequently diminishes as burnout symptoms potentially increase over time due to accumulating professional demands and administrative burdens. As observed in Table 3, the sharp drop in PA between the 20-29 group (Xˉ=2.46) and the 40-49 group (Xˉ=1.20) is particularly striking, demonstrating a clear erosion of the feeling of effectiveness over the span of a career. This dynamic decline in PA is a classic sign of the prolonged erosion of professional identity.
The analysis of marital status indicated that single dentists had higher burnout scores associated with them compared to their married counterparts.  This finding strongly suggests that married individuals may benefit more from social support mechanisms provided by a stable home environment, which could play a mitigating role against the emotional depletion characteristic of burnout. Indeed, the literature frequently reports that a lack of social support is one of the most significant risk factors associated with increased burnout (Amoafo G, 2016). Social support acts as a critical external resource that helps individuals cope with high job demands, effectively buffering the stress response.
Data concerning the type of work setting showed that dentists working in State Hospitals/ADSM reported the highest Personal Accomplishment levels (Table 5, Xˉ=2.42). Conversely, the elevated scores for Depersonalization (DP) (Xˉ=2.39) and Emotional Exhaustion (EE) (Xˉ=1.82) observed in the Private Hospital/Clinic group suggest that performance pressures, intensive marketing, and high patient loads driven by commercial targets in the private sector contribute significantly to burnout (Calvo JM, 2021). This contrast highlights the dualistic nature of stress in the Turkish system. While the public sector offers stability and clear job definitions, leading to higher PA, the private sector's focus on profitability and patient volume appears to generate higher levels of cynicism (DP) and fatigue (EE). The systematic review by Rêgo et al. (2021) also found that work-related factors, specifically high patient volume and lack of autonomy, are major contributors to EE and DP dimensions worldwide. Due to the insufficient sample size in the Institutional Oral and Dental Health Center group, generalization for this category is not appropriate.
Regarding specialist status, general dentists (GDs) were found to experience higher levels of burnout associated with them compared to specialists. This indicates that GDs may be more affected by the general professional workload and the wide spectrum of clinical challenges they face. Factors such as the clearer definition of roles, reduced ambiguity in treatment planning, and increased professional competence gained through specialist training may account for this difference. Specialists operate within a narrower, more defined scope, which might translate into a greater sense of mastery and, consequently, higher Personal Accomplishment scores. Furthermore, the referral system protects specialists from the daily barrage of primary care issues often managed by GDs.
Limitations: This study has several limitations inherent to its design. First, the use of a convenience sampling technique and the relatively small sample size (N=106) limit the generalizability of the findings, particularly to the broader Turkish dental population. Second, the cross-sectional design prevents the establishment of causal relationships; therefore, the findings show associations only. Third, the analysis relied exclusively on bivariate statistical methods (t-tests and ANOVA). The lack of multivariate regression analysis means that potential confounding factors, such as the inherent correlation between age (older individuals are more likely to be married) and marital status, could not be statistically controlled. This limitation means the observed associations might be influenced by unmeasured or uncontrolled variables, making the interpretation of isolated variables tentative. Future research should utilize larger, multi-center, longitudinal designs and employ multivariate statistical methods to confirm the associated factors of burnout and to accurately model the complex interplay between professional, demographic, and organizational variables in this profession.
In conclusion, variables such as working conditions, age, marital status, and professional status are significantly associated with burnout levels among dentists. These findings highlight the necessity for targeted, multi-level interventions at both the individual (e.g., resilience training) and organizational levels (e.g., workload redistribution, enhanced support systems).

6. CONCLUSION 
This research aimed to determine the burnout levels of 106 dentists working in Kayseri and analyze these levels according to specific variables using the Maslach Burnout Inventory. The following key findings were reached:
· A moderate level of burnout was observed among the participating dentists.
· Younger dentists showed higher Personal Accomplishment scores, which declined with age.
· Single individuals exhibited more burnout symptoms associated with them compared to married individuals.
· Dentists working in State Hospitals/ADSM had higher levels of Personal Accomplishment.
· Dentists in the private sector experienced higher levels of Emotional Exhaustion and Depersonalization.
· General dentists experienced more burnout associated with them compared to specialists.
These findings reveal the necessity of improving working environments, increasing psychosocial support mechanisms, and providing professional development opportunities to mitigate occupational burnout among dentists. Furthermore, it should be recognized that burnout is not merely an individual problem but a multidimensional issue associated with systemic and organizational structures.
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