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The evaluation of burnout and job satisfaction levels in
residents of pediatrics
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Abstract
Aim: The aim of the study was to examine the level of job-related burnout and the level of job satisfaction among residents of pediatrics.

Material and Methods: A total of 102 residents of pediatrics who were trained in two Ministry of Health teaching and research hospitals and
in two university hospitals in Izmir were included in the study. Demographic data (age, sex), lifestyle (living with parents or not, marital status,
number of children) and professional characteristics (total time spent in profession, time spent in residency, number of night shifts per month,
institution type: teaching hospital/university) were collected. Maslach Burnout Inventory (subscales: emotional exhaustion, desensitization, per-
sonal accomplishment) and Minnesota Satisfaction Questionnaire were used.

Results: High levels of emotional exhaustion and desensitization, and low levels of personal accomplishment and job satisfaction were found
in residents of pediatrics. Low levels of emotional exhaustion in teaching and research hospitals and low levels of desensitization in university
hospitals were determined (p<0.05). We found a positive correlation between age and job satisfaction levels and a negative correlation between
age and emotional exhaustion levels (p<0.05). There were negative correlations between the length of time in education and desensitization and
between the number of night shifts per month and desensitization (p<0.05).

Conclusions: In residents of pediatrics, there is a high-level burnout and low-level of job satisfaction. Emotional exhaustion is more common
in teaching and research hospitals and desensitization is more common in universities. Younger age, lower seniority, and the higher number of
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work-shift increases the burnout. (Turk Pediatri Ars 2017; 52: 66-71)
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Introduction

In our country, physicians receive a 6-year inten-
sive education, which starts with the university ex-
amination following high-school education. During
this education period, medical faculty students must
cope with numerous conditions, which lead to anxi-
ety at different steps. Students who want to receive
residency training after graduating from medical fac-
ulty are positioned in certain divisions according to
the scores they receive in the examination for spe-
ciality in medicine and their preferences. Residents
who receive training in clinical divisions receive ser-
vice-based training in hospitals, which is conducted
at their workplaces at the same time. However, giving

both service and learning is a difficult process. The
person has to cope with the student-worker dilemma.
When the service load increases, the time assiged for
education will be reduced and when the time of train-
ing increases, the time assigned for healthcare service
will be reduced. Currently, residents have the lowest
seniority in the clinics where they receive training.
When their orders of precedence increase, heavy work
load decreases gradually, but they provide service as
qualified labor force throughout their whole training
period. During this period, they confront difficulties
in patient care, economic difficulties, shifts, necessity
of continuous learning, requests of educators, special-
ists, and senior residents, and have responsibilities in
their own personal lives (1, 2).
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In this study, we aimed to investigate the levels of oc-
cupational satisfaction and exhaustion in residents re-
ceiving training in the branch of pediatrics in Turkey.

Material and Methods

The population of the study was composed of all resi-
dents of pediatrics who had received training for at least
for one year at Ministry of Health Tepecik Education
and Research Hospital, Clinics of Pediatrics; Ministry
of Health Izmir Dr. Behget Uz Pediatrics and Pediatric
Surgery Eduation and Research Hospital; Ege Univer-
sity Faculty of Medicine, Department of Pediatrics; and
Dokuz Eyliil University, Faculty of Medicine, Depart-
ment of Pediatrics (a total of 111 residents). No sample
was selected for the study and it was aimed to reach the
whole population. One hundred two subjects (91.8%)
participated in the study. The data of this cross-sectional
study were collected between April 1%, 2010, and June 6%,
2011. No name was written on the questionnaire forms
applied. The forms used in the study were completed by
the participants under the supervision of the investiga-
tor. Three different scales were used for this study:

1. Demographic data form: This form was prepared by
the investigators. This form was directed to determine
the demographic properties (age, sex), lifestyle (living
with the parents, marital status, number of children),
and occupational characteristics (period of working as
a practitioner, period of working as a resident, month-
ly number of shifts, institution of work) of the study

group.

2. The Maslach Burnout Inventory (MBI): In this study,
the Maslach Burnout Inventory, which was developed by
Maslach and Jackson (3) in 1981, was used to determine
the level of exhaustion perceived by the residents. The
Maslach Burnout Inventory was developed as a mea-
suring tool for areas of the profession that especially re-
quire face-to-face communication for providing direct
service to people. This 22-article inventory is evaluated
in three subdimensions including emotional burnout
(EB), depersonalization (D), and personal accomplish-
ment (PA). The questions related with EB (9 questions)
and D (5 questions) comprise negative expressions, and
questions related with PA (8 questions) are composed
of positive expressions. The EB subscale measures feel-
ings of being emotionally overextended and exhaust-
ed by one’s occupation. The D subscale measures un-
feeling and impersonal responses towards recipients
of one’s service, care, treatment or instruction. The PA
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subscale measures the absence of feelings of compe-
tence and successful achievement in one’s work. A high
score in the EB and D subscales and a low score in the
PA subscale indicate exhaustion. The Turkish validity
study of the Maslach Burnout Inventory has been per-
formed (4, 5). The original Inventory is a 7-point Likert
scale. However, it was observed that the answer options,
which were composed of 7 steps, were not appropriate
for Turkish culture. Thus, the answer options were ar-
raged as 5 steps. In this arrangement, the questions in
the EB and D subscales were scored as “never = 0, very
rarely = 1, sometimes = 2, mostly = 3, always = 4”, and
the questions in the PA subscale were scored reversely
(never = 4, very rarely = 3, sometimes = 2, mostly = 1, al-
ways = 0). A score ranging between 0 and 36 is obtained
for EB, a score between 0 and 20 is obtained for D, and
a score between 0 and 32 is obtained for PA by adding
these scores. A differentiation of presence or absence
of burnout cannot be made because of the absence of
a cut-off value for scores obtained in these subscales.
It is expected that individuals who experience burnout
will have high scores in the EB and D subscales, and
a low score in the PA subscale. However, the burnout
scores included in the first one third of the distribution
are considered “low”, the burnout scores included in
the middle one third of the distribution are considered
“moderate”, and scores in the final one third are con-
sidered “high” when determining levels of exhaustion.
The Cronbach alpha coefficient is 0.83 for EB, 0.72 for
PA, and 0.65 for D.

3. The Minnesota Job Satisfaction Questionnaire: The
Minnesota Job Satisfaction Questionnaire (MJSQ),
which was developed in 1967, was used to measure
job satisfaction in the residents included in this study
(6). This scale was adapted to Turkish, and the Turkish
validity and reliability studies were performed in 1985
(Cronbach alpha=0.77) (7, 8). The Minnesota Job Satis-
faction Questionnaire is a 5-point Likert scale scored
between 1 and 5. It is composed of a total of 20 ques-
tions. Scoring is performed in the following way: “not

” « ”

satisfied at all = 1 point”, “not satisfied = 2 points”, “un-
decisive = 3 points”, “satisfied = 4 points”, “very satisfied
=5 points”. The questionnaire does not include reverse
questions. The highest score is 100, the lowest score is
20, and a score of 60, which is in the middle point, ex-
presses a nautral score. Scores that approach 20 indi-
cate that the level of satisfaction is reduced and scores
towards 100 indicate that the level of satisfaction is in-
creased. An individual’s level of internal, external, and

general satisfaction can be determined with the MJSQ.
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In this study, only the general satisfaction levels of the
subjects were evaluated.

Approval was obtained from the Ministry of Health Izmir
Tepecik Education and Research Hospital Ethics Com-
mittee (29.06.2009; number: 89; decision number: 3),
Izmir Provincial Directorate of Health, Ege University
and Dokuz Eyliil University Rectorships. The residents
participated voluntarily in this study.

Statistical analysis

In the statistical analysis, numerical data are expressed
as mean * standard deviation (m+SD), median, and
maximum-minimum values. Categorical data are ex-
pressed as number (n) and percentage (%). In the com-
parison of the mean values of two independent groups,
the Mann-Whitney U test was used because the data
did not provide parametric properties. In this test, nu-
meric values are expressed as median and interqueart-
ile range (IQR). Spearman correlation analysis was used
to investigate the correlation between two numeric
variables. SPSS (IBM Statistical Packages for the Social
Sciences; Armonk, NY, USA) 20.0 statistical program
was used in the statistical analysis and p values of <0.05
were considered statistically significant.

Results

Seventy-one (69.6%) of a total of 102 residents includ-
ed in the study were receiving training in education
and research hospitals affiliated to the Turkish Repub-
lic Ministry of Health. Sixty-eight of these resitents
(66.7%) were single and their mean monthly number
of shifts was found as 8.0+2.9 (Table 1).

The mean MJSQ value of the pediatric residents indi-
cated low job satisfaction. Only 2 residents reached a
score of 60, which was the neutral score. The mean EB,
D, and PA scores of the subjects expressed a high level
of emotional burnout, depersonalization, and a low lev-
el of feeling personal accomplishment (Table 2).

When we investigated how the demographic and occu-
pational properties affected scale scores, we found that
residents receiving training in education and research
hospitals affliated to the Ministry of Health had lower EB
scores (p=0.013), and residents receiving training in uni-
veristy hospitals had lower D scores (p=0.003) (Table 3).

As aresult of the statistical analysis, it was found that the
correlation analyses performed between age and MJSQ
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Table 1. Demographic and occupational properties of resi-
dents of pediatrics
Variable
Age (years), M+SD 27.8+1.7
Median (min-max) 28 (24-32)
Sex, n (%)
Female 68 (66.7)
Male 34(33.3)
Marital status, n (%)
Single 68 (66.7)
Married 34(33.3)
Having children, n (%) 9(8.8)
Living with parents, n (%) 19(18.6)
Time of general practice, n (%)
<6 months 76 (74.5)
=6 months 26 (25.5)
Time of residency (months), M+SD 30.0+15.5
Median (min-max) 26 (12-60)
Monthly number of shifts, M+SD 8.0+2.9
Median (min-max) 8(2-14)
Institution of work. n (%)
Institution of work, n (%) University 31(304)
Education-Research Hospital 71 (69.6)

M=SD: meanzstandard deviation

Table2. The Minnesota Job Satisfaction Questionnaire,
emotional burnout, depersonalization, and personal
accomplishment scores in residents of pediatrics

MJSQ EB D PA
Mz+SD 34.4+13.5 32.9+12.5 15.8+6.4 10.7+7.8
Median 36 34 15 11
(IQR) (28-42)  (18-35)  (11-18) (10-14)
Min-max 20-60 10-36 9-20 8-32

IQR: interquartile range; D: depersonalization; EB: emotional burnout; PA: per-
sonal accomplishment; MJSQ: Minnesota Job Satisfaction Questionnaire; M+SD:
meanzstandard deviation

(p=0.017; r=0.235) and D scores (p=0.021; r=-0.229), be-
tween the time of residency and D score (p=0.008; r=-
0.262), and between the monthly number of shifts and
D score (p=0.009; r=0.257) were statistically significant
(Table 4).

Discussion
Throughout the world, entrance to medical faculties,

becoming a physician after completing medical educa-
tion, and specializing in a certain branch constitutes a
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Table 3. The Minnesota Job Satisfaction Questionnaire, emotional burnout, depersonalization and personal accomplishment
scores in residents of pediatrics according to demographic and occupational properties

MJSQ EB D PA
Median Median Median Median
(IQR) (IQR) (IQR) (IQR)

Sex

Female 39 (26-46) 34 (20-30) 16 (12-18) 10(9-22)

Male 34 (24-40) 32(20-32) 15 (12-18) 11(9-22)
p 0.890 0.696 0.974 0.972
Marital status

Married 39 (32-45) 34 (14-35) 14 (10-18) 10 (8-28)

Single 35.5 (30-42) 34 (12-35) 16 (9-18) 9(7-30)
p 0.826 0.969 0.285 0.502
Having children

Yes 37 (32-46) 35 (14-35) 14 (9-18) 11(8-32)

No 36 (30-44) 34 (18-35) 15 (10-18) 10 (9-31)
p 0.906 0.392 0.929 0.813
Living with parents

Yes 40 (38-48) 35 (20-35) 18(9-19) 11 (10-26)

No 36 (28-46) 34 (20-35) 15 (10-18) 11 (10-24)
P 0.387 0.952 0.502 0.790
Time of general practice

<6 months 35 (30-44) 33(22-34) 15 (9-17) 11 (9-24)

=6 months 38 (32-50) 35 (24-35) 17 (12-18) 10 (9-22)
p 0.222 0.776 0.751 0.870
Institution of work

University 41 (32-50) 24 (18-28) 18 (16-19) 11(9-26)

Education-Research hospital 44 (32-48) 34 (28-30) 14 (12-16) 11 (9-28)
p 0.563 0.013 0.003 0.775

D: depersonalization; EB: emotional burnout; IQR: interquartile range; MJSQ: Minnesota Job Satisfaction Questionnaire; PA: personal accomplishment

Table 4. Correlation analyses between the variables of age,
time of residency and monthly number of shifts
and the Minnesota Job Satisfaction Questionnaire,
emotional burnout, depersonalization, and personal
accomplishment scores in residents of pediatrics

MJSQ EB D PA

Age

P 0.017 0.128 0.021 0.845

r 0.235 -0.152 -0.229 -0.020
Time of residency

P 0.155 0.232 0.008 0.304

r 0.142 -0.119 -0.262 0.103
Monthly number of shifts

P 0.327 0.239 0.009 0.316

r -0.098 0.118 0.257 0.100q

D: depersonalization; EB: emotional burnout; MJSQ: Minnesota Job Satisfac-

tion Questionnaire; PA: personal accomplishment

difficult process. This process occurs as a result of de-
voting one’s life to this process, not only passing a series
of examinations. In addition, medical service provided
to pediatric patients has some important differences
compared with adults. These include taking medical
history mostly from the parents, a fiduciary relationship
between physican and family-child, exhibition of a cool,
tolerant and patient attitude, and a careful observation
and synthesis of the child and parents. The Turkish and
English medical literature contains scientific studies ex-
amining the state of exhaustion and job satisfaction in
pediatric residents or physicians who work in clinics of
pediatrics (9-12). However, there is no similar multi-cen-
ter study in which only pediatric residents are evaluated.
Our study included more than 90% of all residents who
had received training in the area of pediatrics in Izmir at
the time this study was conducted. Generally, the level
of occupational exhaustion was found as high and the
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level of job satisfaction was found as low in the residents.
Emotional burnout was prominent in education and re-
search hospitals, and depersonalization was prominent
in university hospitals. It was observed that young age,
low seniority, and increased number of shifts increased
the level of exhaustion.

Burnout syndrome and reduced job satisfaction are ob-
served in healthcare workers throughout the world and
this condition is considered an occupational disease (2,
13-17). Emotional burnout is an internal dimension of
exhaustion and individuals who experience this condi-
tion think that they are not sufficiently helpful for the
people to whom they provide service. Going to work
each morning is a source of anxiety for these individ-
uals. An individual who experiences depersonalization
withdraws from humanistic behaviors and exhibits a
sarcastic, cynical, rigid, insensitive, and indifferent atti-
tude. These individuals prefer to behave in accordance
with rules rather than solving the problems of the peo-
ple they serve. Presence of a rigid, seniority-based and
bureaucratic organization increases D. Individuals who
have a low level of personal accomplishment usually
feel themselves insufficient. They think that the efforts
they make are useless and they cannot progress in their
work (18, 19). Reduced job satisfaction is associated
with occuptional exhaustion, depression, and anxiety
(9). Studies have shown that physician candidates expe-
rience anxiety related with their profession even when
they just study medicine, and burnout emerges as a sig-
nifiacnt problem in students in senior classes (2, 20). In
previous studies, it was observed that EB and D were
high and job satisfaction and PA levels were low in res-
idents, practitioners, and residents of surgical branches
(9, 13, 17). We could find no studies that investigated
residents of pediatrics only in the Turkish literature. In
a few scientific publications in the English literature, it
has been reported that burnout is a significant problem
and insufficient occupational success with high work
load, negativities in the healthcare system, and in-
creased frequency of inappropriate requests of families
contibute to this problem (11, 12, 19, 20). In our study, a
reduced level of occupational satisfaction and increased
levels of EB and D were found and it was observed that
the subjects felt themselves unsuccessful. We think that
the difficulty of practicing medicine, as well as working
under the pressure of education, service, seniority, and
intensive work load contributes to this negative picture.

Occupational burnout is affected by various individual
and social factors. Studies have shown that sex, age, the
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period of profession, familial structure, and the state of
social support may affect the state of burnout (16, 17).
However, unexpected results may be obtained in health-
care workers. In a study conducted in Harran University,
it was reported that age, sex, marital status, and seniority
in profession did not affect the levels of burnout and job
satisfaction (21). In a study conducted with physicans of
all seniorities, it was found that D was higher in women
and EB was higher and job satisfaction was lower in sin-
gle physicians. In the same study, it was observed that the
level of burnout was higher in residents compared with
practitioners and specialists, and job satisfaction was low-
er in residents and practitioners compared with special-
ists (15). In a study that was conducted in an education
hospital in Izmir, in which all residents were evaluated,
D was higher in women and in subjects who had no chil-
dren (9). In a study conducted in Malatya with physicians
who worked in the provincial center, job satisfaction was
found as the most important factor that affected life sat-
isfaction,; life satisfaction scores were higher in women,
married subjects, and faculty members (11). In France, a
survey was conducted 6 times between 2010 and 2012 in
residents of pediatrics who worked in the same hospital,
and it was reported that the level of burnout increased
as seniority increased (11). Again, the highest level of
burnout was reported in residents who were in the third
year of residency in a study conducted in South America
(12). In our study, it was observed that sex, marital status,
living with parents, and having children did not affect
the level of burnout and job satisfaction. However, it was
found that job satisfaction increased and D decreased as
age and seniority increased, in contrast to the publica-
tions from France and South America. We think that the
initiation of residency with a high number of shifts in
educational institutions in our country and the reduction
in the number of shifts in time might have caused this
finding. While EB was higher in residents who worked in
education and research hospitals, D was found higher in
residents who worked in university hospitals. This may
be explained by the fact that education and research ho-
pitals affliated to the Ministry of Health give service to
a much larger numbers of patients and the difference of
seniority is felt to a greater degree in university hospitals.

Increased work load is a significant cause of occupa-
tional exhaustion. Face-to-face, long-term and numer-
ous interactions lead to a higher level of burnout (16,
17). It has been shown that a high number of shifts
leads to burnout and low job satisfaction (9, 15, 21, 22).
In our study, the mean monthly number of shifts of res-
idents was 8, and this corresponds to a working period
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of 78 hours per week (two weekend shifts and six week-
day shifts; no day off following a shift). In accordance
with the literature, the level of D increased in residents
as the number of shifts increased.

It has been reported that burnout is observed less and
job satisfaction increases in residents as their profes-
sional seniority increases (9, 15). Similarly, D was ob-
served less as the time of training increased in the
residents in our study. However, it was found that the
time spent in general practice did not affect the level of
burnout and job satisfaction.

With this study, we obtained significant information re-
lated with burnout, an occupational disease, in residents
of pediatrics. In light of this information, it is thought
that a reduction of weekly working hours and reduction
of work load by increasing the number of educated allied
health personnel might positively affect the present pic-
ture. In addition, we think that a reduction of the labor
load of residents by increasing the number of specialists
in education and research hospitals who work under in-
tensive patient load, and rehandling the trainer-student
relationship in university hospitals in which the differ-
ence of seniority is felt with a higher degree, may be
helpful in reducing burnout syndrome.

Ethics Committee Approval: Ethics committee approval was
received for this study from the ethics committee of Min-
istry Health Izmir Tepecik Training and Research Hospital
(29.06.2009; no: 89 / 3).

Peer-review: Externally peer-reviewed.

Author Contributions: Concept— M.A., Design — M.A,, A.Y.; Su-
pervision — M.A,, AY., N.A,; Funding — 1Y, AB.A.; Materials —
LY., AB.A., Data Collection and/or Processing — A.Y,, 1Y Anal-
ysis and/or Interpretation — M.A,, A.Y., M.U.; Literature Review
- M.A., ABA,; Writing — M.A,; Critical Review — A.B.A., N.A.

Conflict of Interest: No conflict of interest was declared by
the authors.

Financial Disclosure: The authors declared that this study has
received no financial support.

References

1. Civaner M, Sarikaya O, Balcioglu H. Uzmanhk egiti-
minde tip etigi. Anadolu Kardiyol Derg 2009; 9: 132-8.

2. Yenigeri N, Mevsim V, Oz¢akar N, Ozan S, Giildal D. Tip
egitimi son sif 6grencilerinin gelecek meslek yagam-
lan ile ilgili yagadiklar: anksiyete ile siirekli anksiyeteler-
inin kargilagtinlmas1. DEU Tip Fakiiltesi Dergisi 2007; 1:
19-24.

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

Anil et al. Burnout and job satisfaction in residents of pediatrics

Maslach C, Jackson SE, Leiter MP. Maslach burnout in-
ventory. 3rd ed. Palo Alto CA: Consulting Psychologists
Press; 1996.

Capri B. Titkenmiglik 6l¢eginin Tiirkce uyarlamasi. Mer-
sin Universitesi Egitim Fakiiltesi Dergisi 2006; 12: 62-77.
Stloglu A. Diyaliz merkezlerinde ¢aligan doktor ve
hemsirelerde tiikenmislik sendromu. Siiloglu A. Aile
Hekimligi Uzmanlik Tezi, 2009 Istanbul.

Weiss DJ, Dawis RV, England GW, Lofquist LH. Minneso-
ta Satisfaction Questionnaire. Minneapolis: University of
Minnesota Press; 1967.

Baycan AF. Analysis of several aspects of job satisfaction
between different occupational groups; Masters Thesis.
Bogazici University_Institute of Social Sciences; 1985.
Arslan Yurumezoglu H, Kocaman G. Pilot study for evi-
dence-based nursing management: improving the levels
of job satisfaction, organizational commitment, and in-
tent to laeve among nurses in Turkey. Nurs Health Sci
2012; 14: 221-8. [CrossRef]|

Erol A, Saricicek A, Giilseren $. Asistan hekimlerde tiiken-
mislik: is doyumu ve depresyonla iligkisi. Anadolu Psiki-
yatri Dergisi 2007; 8: 217-41.

Franco ML, Nunez AR, Sanmartin MF, Alonso SM, Tor-
res FM, Sanchez JMM. Burnout syndrome among health
workers in pediatrics. Ann Pediatr (Barc) 2005; 62: 248-51.
Pantaleoni JL, Augustine EM, Sourkes BM, Bachrach LK.
Burnout in pediatric residents over a 2-year period: a lon-
gitudinal study. Acad Pediatr 2014; 14: 167-72. [CrossRef]
Martins AE, Davenport MC, Del Valle MP, et al. Impact
of a brief intervention on the burnout levels of pediatric
residents. ] Pediatr (Rio J) 2011; 87: 493-8. [CrossRef ]
Unal S, Karlidag R, Yologlu S. Hekimlerde tiikenmislik
ve is doyumu diizeylerinin yasam doyumu diizeyleri ile
iligkisi. Klinik Psikiyatri 2001; 4: 113-8.

Siinter AT, Canbaz S, Dabak §, Oz H, Peksen Y. Pratisyen
hekimlerde tiikkenmislik, ise bagh gerginlik ve is doyum
diizeyleri. Genel Tip Derg 2006; 16: 9-14.

Ashkar K, Romani M, Musharrafieh U, Chaaya M. Prev-
alence of burnout syndrome among medical residents:
experience of a developing country. Postgrad Med J 2010;
86: 266-71. [CrossRef]

Felton JS. Burnout as a clinical entity: its importance in health
care workers. Occup Med (Lond) 1998; 48: 237-50. [CrossRef |
Ozyurt A, Hayran O, Sur H. Predictors of burnout and
job satisfaction among Turkish physicians. QJM 2006; 99:
161-9. [CrossRef]

Ardi¢ K, Polatci S. Tiikenmiglik sendromu ve madalyonun
obiir yiizii: igle biitiinlesme. Erciyes Universitesi iktisadi
ve Idari Bilimler Dergisi 2009; 32: 21-46.

An GS, Bal EC. Tiikenmislik kavramu: birey ve orgiitler
acisindan 6nemi. Yonetim ve Ekonomi 2008; 15: 131-48.
Giidik M, Erol §, Yagabulut O, Ugur Z, Ozvaris $B, Aslan
D. Ankara'da bir tip fakiiltesinde okuyan son sinif 6gren-
cilerde tiikenmisglik sendromu. Sted 2005; 14: 169-73.
Kushnir T, Cohen AH. Positive and negative work char-
acteristics associated with burnout among primary care
pediatricians. Pediatr Int 2008; 50: 546-51. [CrossRef |
Kushnir T, Cohen AH. Job structure and burnout among
primary care pediatricians. Work 2006; 27: 67-74.

71


https://doi.org/10.1111/j.1442-2018.2012.00682.x
https://doi.org/10.1016/j.acap.2013.12.001
https://doi.org/10.2223/JPED.2127
https://doi.org/10.1136/pgmj.2009.092106
https://doi.org/10.1093/occmed/48.4.237
https://doi.org/10.1093/qjmed/hcl019
https://doi.org/10.1111/j.1442-200X.2008.02619.x

