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The impact of job demands, job resources,

work-life balance, and supervisor-resident

relationships on burnout syndrome among
medical residents in Indonesia

OBJECTIVE To explore the impact of job demands, job resources, work-life
balance, and supervisor-resident relationship quality on burnout syndrome
among medical residents in Indonesia. METHOD This cross-sectional study
was conducted between March and July 2024. Data were collected from 938
medical residents across 16 universities in Indonesia. Data collection was car-
ried out online using a Google Form-based questionnaire that had previously
undergone validity and reliability testing. RESULTS The study identified several
factors influencing the risk of burnout among medical residents in Indonesia.
Red tape was significantly associated with an increased risk of burnout (odds
ratio [OR]: 1.40; 95% confidence interval [CI]: 1.07-1.83; p=0.0163). On the
other hand, autonomy in work 1 (OR: 0.76; 95% Cl: 0.57-0.99; p=0.0466) and
autonomy in work 2 (OR: 0.68; 95% Cl: 0.51—-0.89; p=0.0060) were associated
with a reduced risk of burnout. Furthermore, supervisor support (OR: 0.71;
95% Cl: 0.54—-0.93; p=0.0117), colleague support (OR: 0.55; 95% Cl: 0.42—-0.72;
p<0.0001), and flexible work schedules (OR: 0.53; 95% Cl: 0.41-0.70; p<0.0001)
were also associated with a reduced risk of burnout. CONCLUSIONS This study
highlighted the impact of job demands, job resources, work-life balance,
and supervisor-resident relationships on burnout syndrome among medical
residents in Indonesia.
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Burnout among medical residents is a significant mental
health issue in medical education, with a prevalence reach-
ing 50.13%.'2 This underscores its substantial impact on
residents’mental health and the quality of healthcare ser-
vices. Factors influencing burnout include job demands, job
resources, work-life balance, and the relationship between
supervisors and residents.? A study indicates that high job
demands and a lack of supervisor supportincrease the risk
of burnout, whereas adequate resources and strong rela-
tionships act as protective factors against its occurrence.

Another important factor is work-life balance; the im-
balance between work and personal life may contribute
to anincrease in stress, fatigue, and anxiety, which in turn

worsens all symptoms of burnout.’ Support, recognition,
and good communication by supervisors reduce the level
of stress and improve overall well-being. For this reason, the
supervisor-resident relationship is essential as a contextual
variable in particular. These factors may reduce burnout
cases among residents. Moreover, the risk of burnout may
be moderated by various factors such as the relationship
between the supervisor and the resident. It refers to
emotional support, guidance, and communication by the
supervisor in support of the professional development of
the resident.” Good supervisor support can reduce work
stress by mechanisms of recognition for hard work and
provision of social support.? A study has shown that a



resident with a good supervisor-resident relationship is
likely to suffer from burnout by up to 34%.° However, the
dynamics of this relationship cannot be separated from
the context of other factors, such as high job demands,
which increase work pressure, and limited job resources,
which limit the resident’s ability to cope with job de-
mands.’”® Furthermore, work-life imbalance can increase
resident stress, thus diminishing the positive effects of
the supervisor-resident relationship.’” Therefore, further
research is needed regarding how the supervisor-resident
relationship interacts with other factors in preventing
burnout among medical residents.

The present study aimed to find the influence of job
demands, job resources, work-life balance, and the qual-
ity of supervisor-resident relationships on the occurrence
of burnout syndrome among residents in 16 Indonesian
universities. We expect that increased supervisor support
and a well-maintained work-life balance may lead to low
levels of burnout and that adequate job resources may
weaken the detrimental impact of job demands. If the
findings are as expected, the present study may hopefully
provide new insights for medical education institutions
in the design of more effective interventions to support
resident well-being and further improve the quality of
healthcare services.

MATERIAL AND METHOD

Design

This study employed a cross-sectional design to assess the
impact of job demands, job resources, work-life balance, and
supervisor-resident relationships on the occurrence of burnout
syndrome among medical residents in Indonesia. Our current study
included residents from universities across five islands: Sumatra,
Sulawesi, Kalimantan, Java, and Bali. The study was conducted
between March and July 2024. Data were collected online using
a Google form-based questionnaire designed to measure the
research variables. The study protocol adhered to the Strength-
ening the Reporting of Observational Studies in Epidemiology
(STROBE) checklist.’?

Ethical approval

The study protocol was ethically approved by the Ethics Com-
mittee of the Faculty of Medicine, Universitas Brawijaya. Before
participating in the study, participants were provided with detailed
information regarding the study’s objectives, benefits, and potential
risks. They were also informed of their right to confidentiality and
their right to withdraw from the study at any time. No incentives
were provided to participants in this study.
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Participants and eligibility criteria

This study involved 938 medical residents from 16 universities
across five islands in Indonesia: Sumatra, Sulawesi, Kalimantan, Java,
and Bali. The sample was selected using non-probability sampling
with a purposive sampling method. The sample size was deter-
mined based on a burnout prevalence of 44% among residents,
with a 5% margin of error and a 95% confidence interval. Inclusion
criteria included medical residents enrolled in these universities,
holding a Resident Registration Certificate, and willing to complete
the study questionnaire. Exclusion criteria included residents who
did not fully complete the questionnaire or declined to participate
after being informed about the study objectives.

Data collection

Data collection in this study was conducted by distributing
questionnaires online via Google Forms to the respondents. The
questionnaire used in this study was tested for validity and reli-
ability prior to its application. The data collected included age,
gender, semester level, academic major, university, job demands
covariates, job resources covariates, work-life balance covariates,
supervisor-resident relationship, and the occurrence of burnout.
The data collection process took place from March to July 2024
and was conducted by AA and BB.

Covariates

The outcome variable in this study was the incidence of
burnout. We used the Maslach Burnout Inventory (MBI) to assess
burnout, which consists of emotional exhaustion (EE), deperson-
alization (DP), and personal accomplishment (PA). Participants
were classified as experiencing burnout syndrome, if their scores
were EE =18, DP =10, and PA <28. The predictor variables in
this study were job demands, job resources, work-life balance,
and supervisor-resident relationship. Job demands included
emotional demands, mental demands, physical demands, work-
home conflict, work overload, pace of change, organizational
change, red tape, harassment, role conflict 1, role conflict 2, and
interpersonal conflict. Job resources consisted of autonomy in
work 1, autonomy in work 2, award 1, award 2, supervisor sup-
port 1, supervisor support 2, colleague support 1, colleague
support 2, flexible schedule 1, flexible schedule 2, feedback 1,
feedback 2. Work-life balance included work time 1, work time 2,
family time, break and relaxation time, responsibility and com-
mitment 1, responsibility and commitment 2, job involvement
1, job involvement 2, paying attention to family interests amidst
work, relationship with supervisors and colleagues 1, relationship
with supervisors and colleagues 2, relationship with supervisors
and colleagues 3, relationship with supervisors and colleagues 4,
family condition, achieved quality and quantity 1, and achieved
quality and quantity 2. Supervisor-resident relationship focused
on the quality of the interaction between supervisor and resident,
which included the supervisor appreciating and recognizing the
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potential of the resident, understanding the needs and issues in
the resident’s tasks 1, understanding the needs and issues in the
resident’s tasks 2, has respect for the supervisor, aligns with the
supervisor, has confidence in the supervisor, is willing to help solve
work-related problems, ensures an effective working relationship,
and guarantees support if there are any issues.

Statistical analysis

The data in this study were presented in the form of frequencies
(n) and percentages (n%). To analyze the data, descriptive analysis
was performed, presenting data in the form of frequencies (n) and
percentages (n%). To determine the impact of job demands, job
resources, work-life balance, and supervisor-resident relationships
on the incidence of burnout in this study, we used multiple logistic
regression tests. The effect size was presented as odds ratio (OR)
along with the 95% confidence interval (95% Cl). Statistical analy-
sis in this study was conducted using GraphPad Prism software
(GraphPad Prism, GraphPad Software, Inc, California, US).

RESULTS

Baseline characteristic of study participants

This study involved 938 participants with a nearly bal-
anced gender distribution, with 49.4% male and 50.6%
female. Based on age, the majority of participants (87.2%)
were in the age range of 26-35 years, while the remaining
12.8% were between 36-45 years old. In terms of academic
semester, the largest proportion of participants were in
Semester 7 (27%), followed by Semester 4 (19.1%) and
Semester 5 (17.3%), while Semester 1 had the smallest
representation (4.5%). Regarding the university origin, the
most participants came from Universitas Airlangga (11.2%)
and Universitas Indonesia (11.0%), followed by Universitas
Brawijaya (9.1%) and Universitas Padjadjaran (8.3%), while
Universitas Riau and Universitas Lambung Mangkurat had
the lowest representation at 2.0% and 2.6%, respectively.
Detailed data on participant characteristics in this study
are presented in table 1.

The association between job demand
and burnout syndrome

Our study found that there were no significant dif-
ferences between the burnout and non-burnout groups
regarding qualitative job demands such as emotional,
mental, and physical demands (p>0.05). Similarly, quanti-
tative demands such as workload and pace of change did
not show significant differences (p>0.05). Furthermore,
organizational demands related to organizational change
also showed no significant differences (p=0.9835), while

Table 1. Baseline characteristics of study participants.

Characteristics n %
Gender

Male 463 494
Female 475 50.6
Age (years)

26-35 818 87.2
36-45 120 12.8
Semester

Semester 4-7 715 76.2
Semester 1-3 223 23.8
University

Universitas Airlangga 105 11.2
Universitas Andalas 47 5.0
Universitas Brawijaya 85 9.1
Universitas Diponegoro 58 6.2
Universitas Gadjah Mada 49 5.2
Universitas Hasanuddin 48 5.1
Universitas Indonesia 103 11.0
Universitas Lambung Mangkurat 24 2.6
Universitas Padjadjaran 78 8.3
Universitas Riau 19 2.0
Universitas Sam Ratulangi 39 4.2
Universitas Sebelas Maret 52 55
Universitas Sriwijaya 51 54
Universitas North Sumatra 60 6.4
Universitas Syiah Kuala 65 6.9
Universitas Udayana 65 5.9

Note: Data were presented as n (%)

red tape showed a significant relationship (OR: 1.40; 95%
Cl: 1.07-1.83; p=0.0163), indicating that the burnout group
was more often exposed to bureaucratic issues. Factors
such as role conflict, harassment, and interpersonal conflict
did not show significant differences between the burnout
and non-burnout groups. Complete data on the factors
influencing burnout syndrome are presented in table 2.

The association between job resource
and burnout syndrome

In terms of work autonomy, the variables autonomy
in work 1 (OR: 0.76; 95% Cl: 0.57—-0.99; p=0.0466) and au-
tonomy in work 2 (OR: 0.68; 95% Cl: 0.51—-0.89; p=0.0060)
showed a significant relationship with burnout, indicating



Table 2. The association between job demand and burnout syndrome.
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Job demand covariates Burnout (%) Non-burnout (%) OR 95% Cl p value
Qualitative job demands

Emotional demands 333 (66.96) 299 (64.72) 1.27 0.97-1.67 0.0871

Mental demands 315(66.18) 294 (63.64) 1.12 0.85-1.47 0.4151

Physical demands 303 (63.66) 278 (60.17) 1.16 0.89-1.51 0.2721

Work home conflict 306 (64.29) 301 (65.15) 0.96 0.73-1.26 0.7815
Quantitative demands

Work overloads 307 (64.50) 288 (62.34) 1.10 0.84-1.43 0.4926
Pace of change 311 (65.34) 289 (62.55) 1.13 0.86—-1.48 0.3749
Organizational demands

Organizational change 316 (66.39) 307 (66.45) 1.00 0.76—-1.30 0.9835
Red tape 335(70.38) 291 (62.99) 1.40 1.07-1.83 0.0163
Harassment 308 (64.71) 302 (65.37) 0.97 0.74-1.27 0.8316
Role conflict 1 333 (69.96) 299 (64.72) 1.27 0.97-1.67 0.0871

Role conflict 2 308 (64.71) 304 (65.80) 0.95 0.73-1.25 0.7248
Interpersonal conflict 334 (70.17) 305 (66.02) 1.21 0.92-1.60 0.1726

Note: Data were presented as n (%)
OR: Odds ratio, Cl: Confidence interval

that lower work autonomy was associated with a higher risk
of burnout. Recognition (Award 1) also showed a significant
relationship (OR: 0.75; 95% Cl: 0.57—0.99; p=0.0390), while
Award 2 did not show a significant relationship (p=0.8057)
with the risk of burnout. Supervisor support in the variable
supervisor support 1 showed a significant relationship
(OR: 0.71; 95% Cl: 0.54—0.93; p=0.0117), while supervisor
support 2 did not show a significant difference (p=0.0885).
Support from colleagues also played a role, with colleague
support 1 showing a significant relationship (OR: 0.55; 95%
Cl:0.42—-0.72; p<0.0001) and colleague support 2 (OR: 0.77;
95% Cl: 0.59-0.99; p=0.0485) showing a smaller effect on the
risk of burnout. A flexible schedule (flexible schedule 1) also
showed a significant relationship with burnout (OR: 0.53;
95% Cl: 0.41-0.70; p<0.0001), while flexible schedule 2 did
not show a significant difference (p=0.1017). Furthermore,
feedback (feedback 1 and feedback 2) also showed a signifi-
cant relationship with burnout (OR: 0.70; 95% Cl: 0.54—0.92;
p=0.0098) (OR:0.72; 95% Cl: 0.55—0.94; p=0.0172). Detailed
data regarding the relationship between job resources and
burnout syndrome are presented in table 3.

The association between work life balance
and burnout syndrome

Based on time analysis, there was no significant rela-
tionship between work time (work time 1 and work time

2) and burnout. Time for family (family time) also did not
show a significant difference (p=0.3622), nor did rest and
relaxation time (p=0.3399). Regarding involvement balance,
the variables responsibility and commitment (responsibil-
ity and commitment 1 and 2) and job involvement (job
involvement 1 and 2) did not show a significant relation-
ship with burnout syndrome. Attention to family interests
amidst work also did not show a significant relationship
(p=0.3926). In terms of satisfaction, the relationship with
supervisors and colleagues (relationship with supervisors
and colleagues 1, 2, 3, and 4) did not show a significant
difference between the burnout and non-burnout groups.
Family condition and quality and quantity achievement
(achieved quality and quantity 1 and 2) also did not have
a significant difference (p>0.05). Detailed data regarding
the relationship between work-life balance and burnout
syndrome are presented in table 4.

The association between supervisor-resident
relationship quality and burnout syndrome

Based on the respect factor analysis, our results showed
that supervisors who appreciate and recognize the potential
of residents were significantly associated with a decrease
in the occurrence of burnout (OR: 0.66; 95% CI: 0.50—0.89;
p=0.0054). However, variables such as the supervisor’s
understanding of the needs and issues in the resident’s
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Table 3. The association between job resource and burnout syndrome.

Job resource covariates Burnout (%) Non-burnout (%) OR 95% Cl p value
Autonomy in work 1 141 (29.62) 165 (35.71) 0.76 0.57-0.99 0.0466
Autonomy in work 2 139 (29.20) 174 (37.66) 0.68 0.51-0.89 0.0060
Award 1 137 (28.78) 162 (35.06) 0.75 0.57-0.99 0.0390
Award 2 152 (31.93) 151 (32.61) 0.97 0.73-1.27 0.8057
Supervisor support 1 151 (31.72) 183 (39.61) 0.71 0.54-0.93 0.0117
Supervisor support 2 159 (33.40) 179 (38.74) 0.79 0.60-1.03 0.0885
Colleague support 1 166 (34.87) 228 (49.35) 0.55 0.42-0.72 <0.0001
Colleague support 2 175 (36.76) 199 (43.07) 0.77 0.59-0.99 0.0485
Flexible schedule 1 139 (29.20) 202 (43.72) 0.53 0.41-0.70 <0.0001
Flexible schedule 2 153 (32.14) 172 (37.23) 0.80 0.61-1.05 0.1017
Feedback 1 157 (32.98) 190 (41.13) 0.70 0.54-0.92 0.0098
Feedback 2 155 (32.56) 185 (40.04) 0.72 0.55-0.94 0.0172

Note: Data were presented as n (%)

OR: Odds ratio, Cl: Confidence interval

Table 4. The association between work life balance and burnout syndrome.

Work life balance covariates Burnout (%) Non-burnout (%) OR 95% ClI p value
Time balance
Work time 1 50(10.50) 52(11.26) 0.92 0.62-1.39 0.7118
Work time 2 43(9.03) 36 (7.79) 117 0.73-1.86 0.4937
Family time 44 (9.24) 51(11.04) 0.82 0.53-1.25 0.3622
Break and relaxation time 37 (7.77) 44 (9.52) 0.80 0.51-1.27 0.3399
Involvement balance
Responsibility and commitment 1 38(7.98) 44 (9.52) 0.82 0.53-1.30 0.4036
Responsibility and commitment 2 41 (8.61) 47 (10.17) 0.83 0.54-1.28 0.4127
Job involvement 1 50 (10.50) 51(11.04) 0.95 0.63-1.41 0.7917
Job involvement 2 52(10.92) 66 (14.29) 0.74 0.50-1.09 0.1207
Paying attention to family interests amidst work 49(10.29) 40 (8.66) 1.21 0.77-1.88 0.3926
Satisfaction balance
Relationship with supervisors and colleagues 1 44 (9.24) 54 (11.69) 0.77 0.50-1.16 0.2211
Relationship with supervisors and colleagues 2 44 (9.24) 55(11.90) 0.75 0.49-1.13 0.1848
Relationship with supervisors and colleagues 3 52(10.92) 54 (11.69) 0.93 0.61-1.39 0.7118
Relationship with supervisors and colleagues 4 46 (9.66) 56 (12.12) 0.78 0.51-1.18 0.2268
Family condition 47 (9.87) 49 (10.61) 0.92 0.60—1.40 0.7115
Achieved quality and quantity 1 54 (11.34) 51(11.04) 1.03 0.68-1.56 0.8820
Achieved quality and quantity 2 53(11.13) 59(12.77) 0.86 0.58-1.26 0.4398

Note: Data were presented as n (%)
OR: Odds ratio, Cl: Confidence interval

tasks (both in task 1 and task 2) did not show significant
differences. Additionally, respect for the supervisor was not
significantly related to burnout (p=0.6745). For the trust

factor, variables such as alignment with the supervisor
(aligning with the supervisor) and trust in the supervi-
sor (having confidence in the supervisor) did not show



significant relationships with the occurrence of burnout.
Regarding obligation, no significant relationships were
found between the supervisor’s willingness to help solve
work-related problems (p=0.9817), the effectiveness of
the working relationship (p=0.1027), or the supervisor’s
willingness to provide supportin case of issues (p=0.6846).
Detailed data regarding the relationship between super-
visor-resident relationship quality and burnout syndrome
can be seen in table 5.

DISCUSSION

This study analyzed the factors associated with burn-
out syndrome in residents. Our results showed that high
job demands, such as emotional demands and excessive
workload, as well as a lack of support from colleagues
and supervisors, were significantly associated with an
increased occurrence of burnout. Conversely, job re-
sources such as autonomy in work, supervisor support,
and work schedule flexibility were found to have a nega-
tive association with burnout, meaning that the higher
these resources, the lower the likelihood of burnout.
These findings are consistent with previous studies that
show social support and control over work can reduce
the risk of burnout.”” Additionally, this study reinforces
earlier findings that balancing job demands and available
resources is a key factor in maintaining the well-being of
residents.”* Therefore, our results align with prior studies
and contribute further insights into the occurrence of
burnout in the resident population in Indonesia.
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Our study found no significant relationship between
qualitative job demands (emotional, mental, physical) and
quantitative job demands (workload, pace of change) with
the occurrence of burnout in residents. The same result was
found for organizational demands related to organizational
change. However, red tape showed a significant relationship,
with the burnout group being more frequently exposed to
these issues. The underlying reason for this result might be
due to the well-organized work structure of residents and
the strict supervision system in place, which protects resi-
dents from the negative impacts of general job demands.
However, bureaucratic issues often create administrative
barriers and slow down work processes.” This may add
mental strain and frustration, significantly contributing to
burnout.’*This factor highlights the need forimprovements
in administrative processes to create a more efficient and
supportive work environment.

Our study showed that job resources, in the form of su-
pervisor support, work autonomy, and schedule flexibility,
actually significantly decrease the risks for burnout among
residents. Itis inversely related to those characteristics; the
more significant job resources that are guaranteed, the
lower the danger of burnout. The fundamental cause of
this outcome can be attributed to the part employment
resources played in improving residents’ capacity to manage
work-related responsibilities by providing a safe condition
and room for both physical and mental healing. Residents
should be better at handling stress and preserving their
well-being, especially when they have access to sufficient
job resources.

Table 5. The association between supervisor-resident relationship quality and burnout syndrome.

Supervisor-resident relationship quality Burnout (%) Non-burnout (%) OR 95% Cl p value
Respect

The supervisor appreciates and recognizes the potential of the resident 109 (22.90) 143 (30.95) 0.66 0.50-0.89 0.0054
The supervisor understands the needs and issues in the resident’s tasks 1 95 (19.96) 107 (23.16) 083 0.61-1.13  0.2330
The supervisor understands the needs and issues in the resident’s tasks 2 110 (23.11) 101 (21.86) 1.08 0.79-1.46 0.6473
Having respect for the supervisor 121 (25.42) 123 (26.62) 094 0.70-1.25 0.6745
Trust

Aligning with the supervisor 104 (21.85) 121 (26.19) 0.79 0.59-1.07 0.1195
Having confidence in the supervisor 96 (20.17) 107 (23.16) 0.84 0.62-1.15 0.2659
Obligation

The supervisor is willing to help solve work-related problems 112 (23.53) 109 (23.59) 1.00 0.74-134 0.9817
The working relationship is effective 104 (21.85) 122 (26.41) 0.78 0.58-1.05 0.1027
The supervisor is willing to guarantee support if there are any issues 108 (22.69) 110 (23.81) 094 0.70-1.27 0.6846

Note: Data were presented as n (%)
OR: Odds ratio, Cl: Confidence interval
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In fact, our findings showed that work-life balance fac-
tors such as work time, family time, and job involvement
did not relate significantly to the occurrence of burnout
syndrome in the population under study. It means that
in the group of residents studied, these factors were not
decisive for the occurrence of burnout. The underlying
cause of this outcome may be that the work intensity of
residents is very high, and even though work-life balance
is considered important, supportive job resources and
social support are stronger factors in reducing the risk of
burnout among residents.

In respect of the supervisor-resident relationship, it was
established that appreciation and recognition of residents’
potential by the supervisor had a protective effect on the
risk of burnout among residents. The reason, probably, is
for a number of factors: for one, residents have increased
self-confidence when they feel that their contribution and
capabilities are valued. Moreover, the recognition from one’s
supervisor brings a more supportive work environment to
encourage not only work motivation but also coping with
psychological pressure.The supervisor’s support buffers the
resident from the negative influence of high job demands
and consequently reduces the risk of burnout.

The results of this study provided several benefits and
practical implications for higher education in residency
programs. First, our findings showed that red tape was
significantly associated with burnout among residents,
with the burnout group being more frequently exposed
to bureaucratic barriers compared to the non-burnout
group. Therefore, we recommended that institutions re-
duce unnecessary bureaucratic obstacles and develop
more efficient administrative systems. Second, supervisor
support, work schedule flexibility, and job autonomy were
found to have a significant relationship with a reduced risk
of burnout. We suggested that institutions enhance job
resources by providing residents with opportunities to
participate in medical decision-making, offering training,
and providing adequate psychological support. Third, the
positive relationship between supervisors and residents,
which includes appreciation for the potential of residents,
played an important role in reducing the risk of burnout.

Hence, institutions should improve the quality of supervisor-
resident relationships by encouraging open communication
and holding regular meetings. Fourth, support from col-
leagues was also found to play a role in reducing the risk of
burnout. Therefore, institutions are advised to strengthen
residents’ social networks through collaborative activities
and social events that promote a sense of community.
Fifth, work schedule flexibility, which provides residents
with the space to balance workload and personal needs,
was also found to be significant in reducing burnout risk.
These implications are expected to help reduce burnout
and improve the overall well-being of medical residents.

This study had several limitations that need to be con-
sidered. First, the cross-sectional design used limited the
ability to draw causal conclusions between job demands,
job resources, work-life balance, and supervisor-resident
relationship quality on burnout. Second, the measurements
relying on questionnaires may have introduced subjective
bias, as responses could be influenced by personal experi-
ences or the desire to provide socially desirable answers.
Third, some items in the questionnaire may not have fully
captured the complexity of the variables being measured,
such as in the case of supervisor-resident relationship
quality. Fourth, this study was conducted only on medical
residents. Therefore, the findings may not be generalizable
to other professions. Fifth, although the sample size was
relatively large, it may not have been sufficient to capture a
broader variation, which could have affected the statistical
power of the study’s results.

In conclusion, this study showed that bureaucratic red
tape, supervisor support, work autonomy, flexible work
schedules, and positive relationships with supervisors as
well as colleague support had a significant relationship with
the risk of burnout among medical residents. With these
results, it is expected that higher education institutions may
adopt supportive policies, such as reducing bureaucratic
barriers, enhancing supervisor training, and encouraging
collaboration among residents. It is hoped that our find-
ings may not only reduce burnout but also improve the
well-being of residents, their performance, and the overall
quality of medical services.
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EMAYYEAUATIKAG KAl TIPOCWTTIKNG (WG KAl TNG TTOLOTNTAG TNG OXE0NG EMOMTN-EISIKOU 0TO CUVSPOUO ETTAYYEAUATIKNG
e€ouBévwong HeTa&L Twv e18IkeVOPEVWY LATPWV oTNV Ivdovnoia. YAIKO-MEO@OAOX H pelétn S1e€rixOn petav Maptiou
Kal louAiou 2024. SUAAEXONKav Sedopéva amd 938 elSIKEVOPEVOUG lATPOUG o€ 16 mavemoTtruia otnyv Ilvdovnoia. H
oUA\oyn Sedopévwy TpaypatomolriOnke S1adIKTUAKA XPNOIHOTIOIWVTAG éva EpWTNUATOAOYIO Bactopévo oe Google
Form mou €ixe umoANBei oe éNeyxo eykupoTNTag Kal a&lomoTtiac. AMMOTEAEEMATA H pelétn evtomioe S1d@opoug
TTAPAYOVTEG TTOU eNMNPEACOLV TOV KiVOUVO emayyEAPATIKNAG e€0VOEVWONG HETAEY TWV EISIKEVOUEVWV LATPWYV OTNV
Ivéovnoia. H ypagelokpatia CUCXETIOTNKE CNUAVTIKA PE auEnpEVOo KivOUVO eMAyYEAUATIKAG E0UBEVWONG (OXETIKOG
Aoyog [ORI: 1,40, 95% Siaotnpa epmotoovvng [Cl]: 1,07—1,83, p=0,0163). A6 TNV AAAN TTAEUPAJ, N AUTOVOMIA OTNV
gpyacia 1 (OR:0,76,95% Cl: 0,57—0,99, p=0,0466) kal n avtovouia otnv epyacia 2 (OR: 0,68, 95% Cl: 0,51-0,89, p=0,0060)
OUOCXETIOTNKAV PE PEIWMEVO KiVOUVO emayyeAMATIKAG e§0LBEvwong. Emi mA€ov, n umooTriplén amod Tov MPOICTAUEVO
(OR:0,71,95% Cl: 0,54—0,93, p=0,0117), n ummootnpit&n amd toug cuvadélgoug (OR: 0,55, 95% Cl: 0,42—0,72, p<0,0001)
Kal Ta EVENIKTA wpdpla epyaciag (OR: 0,53, 95% Cl: 0,41-0,70, p<0,0001) cuoxeTioTNKAV ETTIONG LE PEIWHEVO KivOUVO
emayyeApaTikng e§ovbévwong. TYMMEPAZMATA H mapovoa PENETN UTTOYPAMUICEL TOV AVTIKTUTIO TWV ATTAITHOEWY
NG EPYACiag, TwV MOPWV EPYACIiag, TNG LOOPPOTIIAG METAEY EMAYYEAUATIKAG KAl TIPOCWTTIKIAG {WNG KAl TWV OXECEWV
EMOTITN-EI8IKOU OTO CUVOPOMO ETTAYYEAMATIKAG £§0VOEVWONG HETAEL TWV EISIKEVOPEVWY LATPWV oTNV Ivéovnoia.

.........................................................................................................................................................

Né&aig eupeTnpiov: Ayxog, Eldikeudpevol tlatpoi, Moovtnta {wng, ZuvSpopo emayyeApaTikig e€ouBévwong, Wuxikn vyeia
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