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Burnout of healthcare workers at inpatient facilities

Zespot wypalenia zawodowego pracownikow stuzby zdrowia w placowkach szpitalnych

Abstract:

Nearly every individual faces stressful events in his personal and professional life, but each of us has a unique ability to
cope with such situations. The need to tackle the high demands at work or in one's personal life over the long term can lead
to the mental, physical and emotional exhaustion known as burnout. Its occurrence has been tracked in research studies
and surveys in different professions, but the predominant focus of this article is on the helping professions, such as the
work of healthcare workers.

Our goal was to determine the degree of professional burnout among health professionals working at inpatient facilities
in Slovakia. We focused on the relation between burnout and dissatisfaction with the choice of profession, workplace
equipment and financial evaluation. We surveyed the dependence of burnout on the age and gender of the workers.
1o identify burnout, we used a standardized questionnaire MBI with three dimensions — emotional exhaustion (EE),
depersonalization (DP) and personal accomplishment (PA). The sample included 315 healthcare workers from
11 hospitals in Slovakia.

We assert that burnout occurs when an individual scores 2-3 times in the third stage, which was found in 33% of the
workers. In the EE subscale a high degree of burnout was achieved by 46% of the workers, in the DP subscale by 29% and
in the PA subscale by 45% of the workers. We confirmed a significant relationship between burnout and dissatisfaction
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with the choice of occupation, with the equipment and the financial evaluation of the workplace. A burnout dependence
on gender and age was not confirmed.

The results of our study confirmed an increased occurrence of burnout and show the importance of preventive measures
inthe field of burnout.

Streszczenie:

Niemal kazdy w zyciu osobistym jak i zawodowym spotyka si¢ z sytuacjami stresogennymi, jednak kazdy z nas ma swojq
wlasng metode radzenia sobie w tych sytuacjach. Zwlaszcza diugoterminowa potrzeba stawania naprzeciw wysokim
wymaganiom w pracy jak i w Zyciu osobistym moze prowadzi¢ do wycienczenia zarowno umystowego, fizycznego jak
i emocjonalnego, okreslanego ,,wypaleniem". Probuje si¢ je opisac przez badania i ankiety pracownikow roznych za-
wodow. Jednak glowny nacisk kladzie sie¢ na pracownikow zawodow pomocy, jak na przyktad pracownikow stuzby
zdrowia.

Naszym celem bylo okreslenie stopnia wypalenia zawodowego pracownikow stuzby zdrowia pracujgcych w placowkach
szpitalnych w Stowacji. Skupilismy sie na zwigzku pomiedzy wypaleniem a niezadowoleniem wynikajgcym z wyboru
profesji, wyposazenia miejsca pracy i oceny zarobkow. Ankietowalismy stopien ,, wypalenia “ w zaleznosci od wieku i pici
pracownikow. Aby zidentyfikowac ,, wypalenie *“ uzylismy znormalizowanego kwestionariusza MBI z trzema wymiarami —
przemeczenie emocjonalne (EE), depersonalizacja (DP) i osobiste spetnienie (PA). Probe przeprowadzono na 315 pra-
cownikach stuzby zdrowia z 11 szpitali w Stowacji.

Objawy wypalenia zawodowego stwierdzono u 33% pracownikow. W kategorii EE wysoki stopien ,,wypalenia* zostat
osiggniety przez 46% badanych, w kategorii DP przez 29% , a w kategorii PA przez 45% badanych. Potwierdzilismy
znaczqcy zwiqzek pomiedzy ,, wypaleniem * a niezadowoleniem zwigzanym z wyborem profesji, z wyposazeniem i z oceng
finansow placowek. Zaleznos¢ ,, wypalenia ** od plci i wieku nie zostata potwierdzona.

Wyniki naszych badan potwierdzily wzrost wystepowania zespotu wypalenia, co wskazuje na koniecznos¢ podjecia
dziatan profilaktycznych.

Keywords: burnout syndrome, stress, healthcare workers, emotional exhaustion, working environment factors

Stowa kluczowe. syndrom burnout, stres, pracownicy stuzby zdrowia, wyczerpanie emocjonalne, czynniki Srodowiska
pracy

We have researched the relationship between burnout and
work environment factors. We decided to address the issue

Although burnout has been flequently observed in the last
30 years, the research into the phenomenon (which has

been addressed by many Slovak authors such as [1-3] and
others) has neither completely nor clearly answered the
question what leads to burnout. Studies and research
suggest that it is the result of multiple risk factors and
several defined key areas that lead to the appearance of this
syndrome. As it has been established, the helping
professions are not the only type of professions in which
this syndrome may occur, however, in this article we
address the rights of those healthcare workers whose
profession only focuses on assisting patients.

There has been increasing demand on those employed in
particular healthcare professions. The responsibility of the
medical staff not only to bear the physical burden, but
mainly the psychological burden of chronic stress, in
addition to the pressure of continual learning and high
working deployment place a heavy psychophysical and
emotional burden on healthcare workers. Demands of this
nature are a risk factor for burnout [4].

Healthcare in Slovakia has been experiencing major
changes in recent years, so we decided to evaluate the
occurrence of burnout at selected inpatient facilities.

of burnout not only for its current presence among Slovak
healthcare professionals, but also because of the possibility
of taking preventive action which can prevent its
occurrence and thereby improve the quality of healthcare
provided.

Materials and methods

For the sample population, we have chosen healthcare
workers (nurses, doctors, nursing staff) working at
inpatient facilities in departments, where the work is
physically and mentally very demanding. We chose the
following specific sections: an intensive care unit,
a department of oncology, a department of anesthesiology
and intensive care medicine, as well as internal and
geriatric departments. We managed to get 315 respondents
from 11 Slovak hospitals from 8 Slovak regions. Of these
respondents 296 were women representing 94% of the
cohort and 19 men representing 6%. The health workers
were 20 to 62 years of age. The average age of the health
workers was 37.3 years (SD = 9.7). Most healthcare
workers were nurses, numbering 287 (91%), there were
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10 physicians (3%) and 18 caregivers (6%). The average
length of employment at inpatient facilities was 14.9 years
(SD£10.6).

A questionnaire survey was chosen to meet our data
collection objectives. The fieldwork was conducted
between September and November 2010. Of the 16
hospitals contacted, 11 agreed to participate in
a questionnaire survey, which meant that every region in
Slovakia was represented. 79% of the questionnaires were
returned. The total number of respondents included in our
cross-sectional study was 315. The questionnaire consisted
of two parts. The first part consisted of questions to which
the respondents provided basic socio-demographic data
about themselves and open questions concerning the
various contributing factors leading to burnout. The
second part of the questionnaire was the Maslach Burnout
Inventory (MBI), which is a standardized questionnaire to
survey burnout created by the authors Maslach and
Jackson (weused the version presented to the Czech author
Zidkova). This questionnaire consists of 22 claims in
which the respondents report the number indicating the
strength of their feelings on a scale from 0 (never) to 7
(very strongly) on the attached key. It consists of three
subscales - emotional exhaustion (EE), depersonalization
(DP) and personal accomplishment (PA). Burnout is
defined if a high score in the dimensions of emotional
exhaustion and depersonalization is achieved and if low
scores in the dimension of personal accomplishment occur
(which is in negative correlation with the previous two
dimensions) [5]. The level of burnout is monitored in each
of these dimensions on three levels - high, medium and
low. We processed the gross scores of each dimension.
According to this score, the respondents were classified
into grades of staff burnout. Burnout occurs when an
individual scores 2-3 times in the third degree. For the
calculation of correlations we used the Pearson test on age
and the Spearman test for the other. For comparisons, we
tested the normality of the distribution with the
Kolmogorov-Smirnov test and then we used the Mann-
Whitney U Test for two independent selections. The data
obtained were processed using Microsoft Excel and SPSS
for Windows (11th edition). We also surveyed the
reliability of the MBI; when comparing the results,
Maslach and Jackson [6] havereached similar values to
Cronbach’s alpha. For emotional exhaustion 0,89,
depersonalization 0,71 and personal accomplishment 0,79.
Maslach and Jackson [6] show the following values: EE
0.90; DP0.79;and PA0.71.

Results

Evaluation of burnout in the surveyed sample of health
workers

A high degree of emotional exhaustion was recorded in

46% of respondents and secondary levels in 24% of
respondents. On the depersonalization subscale, namely
the impersonal treatment of patients, we confirmed the
high level 0f29%, while 30% showed a moderate degree of
burnout, which also requires attention. In the area of
personal accomplishment a high burnout level is reflected
in 45% of workers and middle levels were reached by 25%
of'health workers (Tab. 1).

Tab. 1. Distribution rate of burnout in the individual
subscales

EE DP PA
degree number % number % number %
Llow 93 30% 130 41% 93 30%
II.middle 77 24% 93 30% 81 25%
IILhigh 145 46% 92 29% 141 45%

As previously mentioned, scoring 2-3 times in the third
degree was recorded in 33% of workers and a high level in
all three subscales in 13% of health professionals was also
reached.

Relationship with burnout and dissatisfaction with
career

We hypothesized that any increased dissatisfaction
healthcare workers have with their choice of profession
will increase the amount of burnout in the dimensions of
EE and DP. In these two subscales we therefore assumed
a positive correlation. As the PA is in the dimension of
height to score reverse burnout, we assumed a negative
correlation, so that along with increasing dissatisfaction
with the choice of profession would decline in respondents
obtained subscale scores in the personal work of sedation.

Tab. 2. Relationship burnout and dissatisfaction with
career

EE DP PA
Spearman correlation 0,393 0,273 -0,195
sig. 0,001 0,001 0,001

Here we were able to confirm our assumption in all three
subscales with significance p =<0.001. In the EE subscale
we found a positive correlation with the correlation
coefficient R =0.393, the DP subscale R = 0.273 while the
PA subscale was confirmed with a significant negative
correlation coefficient R = -0.195. This means that the
healthcare workers who were less satisfied with their
profession showed higher burnout in all three subscales
(Tab. 2).
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Relationship between burnout and dissatisfaction with
workplace equipment

In this hypothesis, we assumed a significantly positive
correlation in the EE and DP subscales. In the PA subscale
we expected a significant negative correlation with
dissatisfaction with the workplace equipment. Upon
analysis of the correlation coefficients (Spearman)
a significantly (p <0.001) positive correlation in the
subscale EE and DP was found. This means that along with
increasing dissatisfaction with workplace equipment, the
emotional exhaustion and depersonalization scores
climbed as well (Tab. 3). The correlation coefficients
confirmed a moderate relationship among the mentioned
variables. In the subscale of personal fulfillment from
work, we found a significant negative correlation. This
relationship means that with increasing dissatisfaction
with the facilities of the department, the burnout scores
achieved in the subscale of personal satisfaction from
working on the significance level of p <0.05 decreased.

Tab. 3. Relationship between burnout in the MBI
subscales and dissatisfaction with workplace equipment

relationship between age and burnout scores achieved by
health workers because the significance of individual
subscales did not reach the targets we have set for the
significance level p<0.05 (Tab. 5).

Tab. 5. Effect of age on the burnout

EE DP PA
Spearman correlation 0,104 0,025 -0,041
sig. 0,064 0,659 0,468

We did not confirm the dependence of burnout based on
gender because the differences between the scores
achieved by men and women were not statistically
significant in any of the three subscales so they did not meet
the significance level p <0.05. Medians achieved in the
scores of men and women reached nearly identical values
(Tab. 6). We could therefore conclude that there was no
significant difference in the level of achieved scores in the
three burnout subscales for men and women.

Tab. 6. Influence of gender on the dimension of burnout

EE DP PA
Spearman correlation 0,305 0,225 -0,116
sig. 0,001 0,001 0,05

Relationship between burnout and dissatisfaction with
financial evaluation

Our results suggest that dissatisfaction with financial
evaluation was significantly (p <0.001) linked to burnout
in the EE subscales (R = 0.377) and DP (R = 0.207) (Tab.
4). This means that along with increasing dissatisfaction
with the financial evaluation of healthcare workers, the
scores achieved in these two subscales climbed.

Tab. 4. Relationship between burnout in the MBI
subscales and dissatisfaction with financial evaluation

EE DP PA
Spearman correlation 0,377 0,207 -0,004
sig. 0,001 0,001 0,947

Relationship of age and gender to burnout

Our assumption was that with the increasing age of
workers the scores in burnout subscales EE and DP would
increase. In the PA subscale, we assumed that with
increasing age the scores obtained in this subscale would
decline. We used the Pearson correlation test to calculate
the figures. There was no statistically significant

dimension of burnout | gender | number | median | U - test sig.
men 19 20
EE 2530,5 0,464
women 296 25
men 19 7
DP 2736 0,843
women 296 10
men 19 35
PA 2713,5 0,798
women 296 33
Forums

As already mentioned in the methodology section, we
surveyed the reliability of the MBI questionnaire in our
study, where the Cronbach s alpha resulting values reached
values of 0.89 for the EE subscale, 0.71 for DP and 0.79 for
PA. These values show a sufficiently high reliability, and
thus, affirm the reliability of this questionnaire. Even the
original author of the MBI questionnaire [6] presented
similar values (EE 0.90, DP 0.79 and 0.71 PA). American
studies (Beckstead, 2002), which investigated burnout in
nurses confirm Cronbach’s alpha findings in the EE
subscale 0.88, in the DP subscale 0,79 and in the PA
subscale 0.75. In addition, the values found in a New
Zealand study (Lois et. Al, 2009) approach our findings
(EE0.92,DP0.75,PA0.74).

Complete burnout was recorded in 33% of workers, mostly
in the EE subscale. By means of comparison, we mention
the Slovak research conducted in the year 2000-2001, in
which a total burnout was found in 18% of the respondants
and, as in our case, this research also found that burnout
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in the EE subscale affected 17% of workers. An interesting
finding of this research was that a high degree of burnout in
all three subscales was only observed in one worker.

Bartosikova [4] writes that emotional exhaustion
manifests itself as a depletion of emotional resources,
which would otherwise allow the worker to contend with
despair. Experiencing frustrations, the worker considers
the job to be extremely exhausting and thus, by just
thinking about the work problems, the worker feels his/her
efforts fall short. We think that the profession of healthcare
presents a variety of situations that are very difficult
to contend with emotionally. To care for a seriously or
chronically ill person, the personnel not only bear great
responsibility, but must be able to respond in a flexible
manner to differing needs and changing situations.
Oftentimes the actions that must be performed are neither
pleasant for the patient nor for the healthcare worker.
Considering the fact that those working at oncological,
internal, or geriatric in-patient facilities are confronted
daily with such situations, we think that is why our series
showed the largest amount of burnout just in the EE
subscale.

We wondered what health care professionals considered to
be very burdensome mentally in their profession. For 29%
of respondents, the toughest mental factor at work was
stress. Prolonged stress, as is the nature of this work, is a
major risk factor for burnout. Another common response
was the death of a patient (25%). Kupka [9] writes that just
caring for the dying or immobile patients who often
progress to dementia becomes very difficult and
burdensome over the long term. Coping and empathising
with a suffering patient are heavy burdens, which require
a certain resistance to stress in the personality features of
a healthcare professional, thus making careful selection of
health workers a necessity. The need to empathize with the
patient’s feelings was considered by 20% of our
respondents as being the most difficult factor in their
mentally demanding work. Another 20% said that it is
psychologically difficult for them to communicate with
patients or their relatives. Here, too, Kupka [9] states it is
very burdensome to deal with a patient's anger and/or
unwillingness to cooperate, but there is also a need to
communicate with the relatives of the patient which
requires the ability to adapt to this type of situation.
Therefore, Kupka [9] considers it appropriate that the
management of health facilities provide a trial period
during which the worker and his superiors decide whether
the worker is well predisposed for the job, particularly in
terms of psychological fitness.

Our findings in relation to burnout and dissatisfaction with
the choice of occupation is confirmed by an Austrian study
[10], which examined the incidence of burnout on a set of
320 nurses and doctors working on an ICU. Among other

findings, they were able to confirm that health workers
with an advanced level of burnout reported low satisfaction
with their choice of profession and their desire to choose
the profession again was significantly lower. American
authors Golub et al. [11] also examined the relationship
between satisfaction with the choice of profession and
burnout. In their study, they also confirmed that
dissatisfaction with the choice of profession increases
significantly with burnout-(p <0.001). The satisfaction
with the choice of occupation is related to many factors at
the workplace. It includes the type of department, the
overall atmosphere of the workplace, but also an
assessment relating to earnings and to the type of praise and
support provided by superiors. Following this hypothesis,
we examined these factors precisely. Most research studies
focus on examining the impact of the working environment
in terms of the so-called 'work climate' which includes
workplace relationships, communication with superiors,
team work, or work organization. However, we wonder
whether the outfitting of a department with updated
equipment and sufficient amounts of material can affect
workers' burnout. We rely on experience when we state that
nurses or doctors who have all the necessary equipment and
enough material to treat patients should be more content,
and the physical and psychological load they bear should
be lighter than with those workers who lack the
aforementioned items. These were our assumptions and the
above results were confirmed. In all three subscales, we
found a significant correlation, the highest rate was in the
EE subscale R = 0.305. Furthermore, the findings of the
European NEXT study confirmed that nurses who have
reached a high level of burnout (49%) reported frequently
that they feel insecure because of the workplace equipment
[12].

This is confirmed by Buchancova [13] when he writes that
a pleasant workplace environment is an important element
in the overall satisfaction of health workers, affecting
personal satisfaction and the quality of the care provided.
We have included the detection of the relationship more on
our own experience and observations (in terms of worker’s
health in-patient facilities), but we think that this factor also
should be reflected in our conditions.

As supplementary questions, we asked our respondents
what specifically they were dissatisfied with. The medical
staff expressed the greatest dissatisfaction (44%) with the
technical equipment of the workplace. 23% of the staff
expressed dissatisfaction with the workplace environment
and 10% of workers were dissatisfied with the equipment
for staff. For the specific questions, the health workers
often reported a dissatisfaction with the outdated,
unreliable, or a basic lack of modern equipment, such as an
insufficient number of infusion pumps. It is true that a nurse
who has several patients on a unit all being co-administered
infusions must monitor each one and without the
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aforementioned device she also has to estimate the time
when the patients need the infusion to be replaced and/or
disconnected. Meanwhile, however, she must cope with
many other tasks. Ifthe department had a sufficient number
of these devices, it would facilitate the work of nurses and
it would also ease her physical and psychological burden.
Another common response was dissatisfaction with staff
facilities, which is also considered to be an important
aspect of the work environment. It is important that
workers have a place where they can take a break in
comfort. We believe that well-developed conditions in this
area contribute to the satisfaction of health professionals
by reducing the workload and thus reducing the risk of
burnout.

In terms of job satisfaction, financial support plays an
important role as well. As Kajzar writes [14] the
renumeration for our work consists of several important
functions. It represents the materialization of awards and it
meets the needs of self-esteem, the need for survival and
security and any increase in wages confirms career
achievement. If you are not satisfied with the financial
evaluation of these needs, it may contribute to the
development of burnout. The findings of the European
study NEXT indicated that a small degree of satisfaction
with the salary of nurses in Europe points to a high risk of
burnout [12]. Similarly, the authors Ilhan et al. [15] who
conducted research in a university hospital in Turkey on
aset of 418 nurses, found a significant correlation between
dissatisfaction and the financial evaluation of burnout in
the EE subscale. A Croatian study also stated [16]
a significant correlation in this subscale, with a correlation
coefficient R = 0.52. In a national study in New Zealand,
authors [17] obtained similar results which confirm the
commitment of significant dissatisfaction with the salary
and the emotional exhaustion of psychiatrists. The last two
mentioned studies have shown the correlation of these
variables, but only in the subscale of emotional exhaustion.
In our study the relationship was exhibited in the
depersonalization subscale too. This means that dissatis-
faction with financial evaluation, to a great extent, affects
the patient, because this dimension of burnout is indicated
by the negative attitudes or even cynicism on the part of
healthcare workers towards the patient and his/her needs.

In this area, BartoSikova writes, [4] healthcare workers
may experience frustration particularly if there is a large
disparity between financial evaluation and the quantity of
effort expended at work, which, according to Stranfelgova
and Hrckova, [ 18] may seriously threaten the scope and the
quality of health care. The salaries in the health department
are generally known to be paramedic and an individual
does not have many options to change the situation. As
Bartosikova says, [4] it does not make sense to stay
discontent in this situation. Therefore, it is good for
individuals, in the prevention of burnout, to find other
personal reasons to remain in the profession.

The relationship of age and burnout was verified by the
Pearson correlation test. Our assumption was that with the
increasing age of workers, the scores in burnout subscales
EE and DP would increase. We assumed that with
increasing age, scores obtained in the PA subscale would
decline. Here, however, we found no significant
relationship in all three subscales. Several studies
[1,19,20] reached the same results and confirmed the link
between increasing age and burnout. However, there are
also authors who have confirmed such a hypothesis.
A Greek study [21] confirmed this relationship in the PA
subscale and Hungarian studies [22] found a link between
age and burnout [-] in the DP subscale. In literature,
however, age is considered a neutral factor. Other studies
[3,23], in turn, say there are age groups at which burnout
occurs more frequently, or they achieve higher burnout
scores. In both of these studies, it was among the youngest
age group of health professionals (18-25 years). The
authors of these findings substantiate the fact that workers
are more vulnerable at this young age. They have less
experience, and especially having entered the job with
enthusiasm some expectations may be ruined by excessive
mental and physical stress and then they become
frustrated. This is actually the way we define the essence of
burnout.

We also have not found a significant dependence of
burnout based on gender. The results of similar studies
vary. Earlier studies suggest that women are more affected
by this syndrome [24], but confirm the European study
NEXT (study on early retirement of nurses), the results of
which indicate that the overall risk of burnout is higher
among women [ 12]. Accordning to Kupka [9] these results
are influenced by demographic parameters of population
samples, because the studies are often done with profes-
sional groups typically comprised of women (nurses,
teachers, social workers). On the other hand, some studies
have found higher levels in men [3,12] and in turn there are
others that confirm the dependence of burnout based on
gender[1,8,19].

Conclusion

Based on the results obtained in our research we found that
the dissatisfaction healthcare professionals have with their
working conditions contribute to the development of
burnout. It is necessary to emphasize the significance of
prevention in this area at the individual level, as well as, at
the level of larger organizations such as hospitals. As this
syndrome affects workers' mental and physical health in
the form of psychosomatics (cardiovascular disease,
indigestion), impacts the social sphere (within the
workplace and/or private life of the worker), and has an
impact on the quality of care provided to patients, we
consider raising awareness among healthcare workers
necessary. We recognize that the objectivity in describing
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Czynniki implementacji dobrych praktyk
srodowiskowych w matych i sSrednich przedsiebiorstwach

Factors of implementing good environmental practises in small and medium enterprises

Streszczenie:

W artykule zaprezentowano przeglgd wynikow badan empirycznych dotyczgcych wplywu wybranych czynnikow determi-
nujgcych zastosowanie dobrych praktyk Srodowiskowych w malych i Srednich przedsiebiorstwach (MSP). W pracy
zaakcentowano szczegolnie role indywidualnego zaangazowania wlasciciela/menedzera w implementacje praktyk srodo-
wiskowych, wyrazone poprzez jego swiadomosé ekologiczng i proekologiczng postawe. W opracowaniu zaprezentowano
teoretyczny model uwarunkowan zewnetrznych swiadomosci ekologicznej i stosowanych praktyk srodowiskowych.
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