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Abstract

:

Burnout in healthcare professionals remains an ongoing concern. There are a number of variables associated with reactivity to stress in healthcare staff. This study wants to identify risk factors which predispose healthcare professionals to burnout. Material and Methods: The cross-sectional study included a group of 200 subjects, medical staff and auxiliary staff from the national health units, who gave their free consent to answer the questions regarding the level of perceived stress at work. The screening tool used was disseminated through the Google Forms platform, maintaining the anonymity of the participants. Results: Resident doctors (42%) responded predominantly, reporting the highest level of burnout, with nurses (26.5%) being the least affected (χ2 = 36.73, p < 0.01). Less work experience is correlated with increased burnout (rho = 0.29, p < 0.01). Reactivity to stress was highly associated with workplace, with ambulance staff being the most vulnerable (χ2 = 6.58, p < 0.05). Participants’ relationship status significantly influenced the burnout rate, the unmarried, with or without a partner, being more affected (χ2 = 16.14, p < 0.01). There are no significant differences between male and female gender, regarding the average level of burnout (U = 1.47; p > 0.05), nor between living in a house or apartment (U = 4.66; p > 0.05). Positive associations were identified between the level of burnout and variables such as: management pressure, administrative work, routine, regretting decisions regarding patients, harassment at work and sacrifice of personal time. Conclusions: The results of this study identify age, profession, workplace seniority and relationship status as factors associated with burnout in medical personnel.
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1. Introduction


Burnout syndrome has always been a challenge for science. Despite ongoing debates, this topic continues to attract the attention of researchers. There are significant effects of burnout to mental and physical heaths, and there are numerous modifiable predisposing factors for burnout that can be easily identified and prevented.



Defining burnout was a long-lasting process, and was initiated from the need to consolidate clear benchmarks for an ambiguous pathology, amenable to difficult differential diagnosis. In 2007, Bakker and Demerouti viewed burnout as a dual model, including increased demands and decreased resources in explaining its occurrence [1,2]. In 2016, Maslach and Leiter achieved a concise delineation, defining burnout as a delayed response reaction to interpersonal stressors occurring at work [1,3,4]. The theory integrates the three subsidiary dimensions of stress reactivity, namely burnout, cynicism and loss of workplace effectiveness. In 2017, the theory is substantiated by Hu et al. They identify a determinism between increased resources, commitment and avoidance of burnout [1,5].



In the health system, stress reactivity has been predominantly correlated with a series of variables related to the work environment, and variables independent of it. When considering variables related to work, we must review the multiple and complex interactions of this professional entity. Concern about the factors associated with burnout in healthcare workers is frequently found in the current literature. A meta-analysis reported many work-related factors for burnout: work-life imbalance, concerns about patients’ conditions, medical specialty, professional degree and training. Financial problems, demographic aspects and associated comorbidities were recorded as stressors independent of the workplace [6].



Exhaustion, depression, anxiety, decreased professional satisfaction, excessive use of certain pharmacological substances, stigmatization and young age have been shown to be important predictors of the burnout syndrome, which seems to have a fulminant evolution, with a series of fatal short-term consequences, among which are suicidal tendencies [7,8,9]. Data are showing an increase in stress levels in young medical staff with more than one depressive episode per week [10]. Other data have speculated on the importance of the intelligence phenotype in the prevention or development of burnout in medical personnel. Thus, emotional intelligence appears to play an important role in mitigating stress reactivity [11].



Female genetic sex in healthcare professionals can be predisposed to burnout. Different data show a higher disposition to physical exhaustion and depersonalization of the medical act in female nurses working in the ambulance compared to male nurses or doctors working in the same conditions [12,13]. In addition, another study presents the high chances of developing burnout syndrome in female resident doctors, who work more than 80 h a week, regardless of their specialization [14].



Workplace location, urban vs. rural areas, is also significant in the development of burnout. The literature also shows a predisposition to burnout for urban workers, thus having a higher tendency for quitting. A number of factors are cited to interfere with the stress reactivity of medical personnel working in large cities, such as: low incomes in relation to high prices, increased traffic and increased competition in the field of activity [15].



A 2020 Chinese meta-analysis classified medical staff stressors into systemic (work environment, health care system, medical culture), personal (unhealthy perfectionism, exaggerated altruism, self-reproach), and interpersonal (degree of empathy, marginalization, ethical order distress). Empathy, altruism and attachment in a professional environment, driven to maximum levels, determine emotional and cognitive damage, with more negative effects in the long term [16]. Much new data focus on cognitive emotion regulation strategies. Among these, the phenomenon of empathizing plays an important role. The phenomenon of empathizing goes both ways: on one hand, it increases the quality of the professional work through compassion; on the other hand, it can decrease the satisfaction at work by fueling feelings of helplessness and guilt [17]. In the medical field, unhealthy empathy culminates in emotional exhaustion and depersonalization of the relationship with the patient, also negatively influencing safety, health and individual resilience [17,18].



Burnout affects all healthcare workers. Data about the most affected medical personnel (doctors, nurses, orderly, technical auxiliary staff such as registrar, secretary, electrician, etc.) differ from study to study. A previous study shows a higher tendency to physical exhaustion of nurses working in the emergency department, compared to doctors, with no differences between the two categories regarding the loss of devotion to the workplace and the depersonalization of the medical act [12]. According to other data, it seems that subordinate medical personnel, working with limited resources and in poor conditions, have a low quality of life and dehumanize themselves, with development of cynicism, loss of commitment and the onset of burnout [19,20]. There are data that strictly delimit an increased predisposition to burnout in nurses and doctors, compared to auxiliary staff, explained also accounting for interaction and empathy with patients and their families [21,22,23,24]. Other results show a high prevalence of loss of professionalism and physical exhaustion in nurses and orderly, by constantly confronting the deficiencies of the administrative and technological system [25]. There are studies that also focus on the level of burnout among medical staff in hospitals, drawing attention to some precipitating factors such as: the way the hospital is administered, permanent supervision by superiors, overtime working hours and poor relations with the professional group [26,27,28,29,30,31]. Therefore, it seems that, for medical staff who work in a united team and believe in the effectiveness of teamwork, regardless of increased workloads or even if they work in an ambulance, the burnout rate is lower [32].



Low work domain experience is significantly correlated with increased stress reactivity. Information from the literature supports our findings, showing the role of tenure and level of professional training in delaying the onset of burnout [33]. Along with increased experience in the field and older age, seniority is correlated with lower burnout rates, an aspect also indirectly supported by our results [34,35,36].



Burnout has important repercussions on the quality of the medical act, healthcare costs and individual health. The medical staff burnout syndrome has a number of negative consequences for patients as well, such as: increasing the risk of medical errors, jeopardizing the relationship with the patient and, consequently, compromising the quality of the medical act. Interventions to prevent the onset of burnout syndrome, with its screening from the early stages remaining the fundamental objectives in the therapy plan, targeting both general strategies and principles of individualized approaches [3,37].



The correct recognition of potential stress reactivity trigger factors, related or not to the activity environment, can be considered a significant step to prevent burnout. Thus, in the early stages of its debut, the recognition of the predisposing factors represents a method of risk forecasting, a form of prophylaxis, and in the case of severe burnout, a way of reducing mental tension [3].



Despite the fact that all the relevant literature legitimizes the burnout syndrome with its maintenance factors, the recourse to these data needs strengthening. In the medical system, the constant reshaping of stress conditions requires a permanent update, and the aspects associated with burnout always remain open to research [38,39].



Our study’s objectives are to identify the burnout level in the healthcare professionals and to determine the factors associated with burnout in the healthcare professionals. Once these factors are identified, it is easier to prevent or treat in order to decrease burnout in the healthcare professionals. There are few studies in our country/region for burnout in healthcare professionals. Our study intends to fill the gap and identify the particularities for our population.




2. Material and Methods


We present a cross sectional study that started in September 2021 and was continued until March 2022. The study included a group of 200 subjects, medical staff and auxiliary staff from national health units, who have freely consented to answer the questions regarding the level of perceived stress at work. We developed a questionnaire to determine burnout in medical personnel. We included items from one of the first burnout screening tools developed by Katrina Shields [40], items from the Maslach Burnout Inventory [41] and our own items. Our own items were identified in previous studies as factors for developing burnout. In addition, we included pandemic-related factors, but the results are in process.



The screening tool used was disseminated online, through the Google Forms platform, while maintaining the anonymity of the participants. The questionnaire was distributed online for two reasons: the study was conducted in COVID-19 pandemic, and we wanted to have answers from a greater geographical region. Every participant was asked to provide an email, which remained confidential. All participants completed the informed consent. The questionnaires were distributed after obtaining the approval of the Ethics Commission.



Data were collected by our study’s team of physicians. All the answers were collected in a single file and analyzed using SPSS 18.0 software. Internal consistency was calculated for our burnout questionnaire. The Alpha Crombach coefficient was excellent at 97. All scale values were summed, and normality of distribution was tested. The distribution of total burnout scores varied significantly, by reference to the normal curve, as indicated by the Kolmogorov–Smirnov normality test (Z = 1.59, p < 0.05). Therefore, no parametric tests were used, only non-parametric tests.



ANOVA test, F test (ANOVA), multivariate analysis, ROC curve, Student’s t-test, Kruskal–Wallis, Mann–Whitney and Spearman correlations were applied in quantitative data interpretation. Statistical significance was defined at the 95% confidence interval (p < 0.05).




3. Results


The study group included 200 subjects, and their demographics are represented in Table 1. Total burn out score was of 80.34 ± 37.24. (Figure 1.)



3.1. Age


Significant negative Spearman correlations were identified between the level of burnout and the age of the research participant (r = −0.27, p < 0.01) (Table 2).




3.2. Gender


There were no significant differences between the male and female genetic sex, regarding the average level of burnout, as shown by the Mann–Whitney statistic (U = 1.47; p > 0.05), (Figure 2).




3.3. Workplace Location


There are no significant differences between those who worked in the urban environment and those who worked in the rural environment, in terms of the average level of burnout, as shown by the Mann–Whitney statistic (U = 1.42; p > 0.05) (Figure 3).




3.4. Profession


There are significant differences between the various groups determined by the profession, in terms of burnout, as shown by the non-parametric Kruskal–Wallis test for the difference between the mean rank (χ2 = 36.73, p < 0.01). Medical assistants reported the lowest level of burnout, while medical residents reported the highest level of burnout (Figure 4).




3.5. Work Type


There are significant differences between the various groups according to the work type, in terms of burnout, as shown by the non-parametric Kruskal–Wallis test for the difference between the mean rank (χ2 = 6.58, p < 0.05). The highest level of burnout is reported by those working on ambulance, followed by those in the hospital, then by those in the ambulatory (Figure 5).




3.6. Workplace Seniority


There is a significant correlation between the year of starting the activity and the level of burnout (r = 0.29, p < 0.01), which shows a higher level of burnout in younger medical professionals (Figure 4, Table 2).




3.7. Relationship Status


There are significant differences between the various groups determined by participants’ relationship status, in terms of burnout, as shown by the non-parametric Kruskal–Wallis test for the difference between the mean rank (χ2 = 16.14, p < 0.01). The highest level of burnout is reported by those who are single, with or without a partner (Figure 6).




3.8. Persons in One’s Care


Significant negative Spearman correlations were identified between the level of burnout and the number of children in one’s care (r = −0.29, p < 0.01).




3.9. Other Factors


For all variables with at least a three-step response scale in the burnout-related variables section, Spearman correlations were run with the total burnout score. The answers to the following questions correlated significantly positively with the burnout score of the medical staff (Table 3).



Based on Spearman correlations (rho+ (r)), directly proportional and positively significant associations (p < 0.01) were identified between the level of burnout and factors associated with burnout in medical personnel, such as: pressure from management (r = 488), administrative work (r = 495), conflictual relations with colleagues (r = 309), fear of fatal mistakes for the patient (r = 328), pressure of responsibility towards patients (r = 326), excessive bureaucracy (r = 443), routine at work (r = 446), lack of time to perform tasks (r = 375), regretting some decisions made regarding patients (r = 311), harassment at work (r = 488), loss of professionalism (r = 444), tendency to compromise (r = 546) and personal time allocated to patients (r = 343).





4. Discussion


In our study, factors associated with burnout were age, profession, workplace seniority, relationship status and the presence of persons in care. We found that, the younger the age of the participant, the higher risk for burnout. This has a connection with the profession factor in our study because resident doctors are more predisposed to burnout. In addition, we found that the participants with less work experience are more predisposed to burnout. Another finding is that married respondents were less predisposed to burnout, and those with children were also less predisposed.



Age is a factor associated with burnout in our study. This finding is also cited by previous studies [10]. There are multiple explanations: lack of experience, higher empathy and longer work hours. At the same time, the increased number of nightshifts and working overtime are factors often cited in the literature as having an important role in generating burnout in resident doctors, regardless of the specialization they choose [14]. In addition, a particular aspect from our country is the tendency for resident doctors to deflect to other countries. This fact is causing a stalemate, with the workload increasing for the residents who remain [42,43].



Resident doctors presented the highest level of burnout in our study. One explanation is residents’ lack of work experience, also an important factor for burnout. A previous study that included psychiatry physicians and residents showed that the resident doctors have a high prevalence of burnout, depersonalization, and a decrease in effectiveness at work. The economic factor does not statistically influence the results [39]. On the other hand, the fact that the resident doctors were the higher respondents in our study may lead to a higher statistical power.



Contrary to our study where nurses were the least predisposed to burnout, literature is evocative in signaling the predisposition to burnout in the medical personnel, especially in nurses [44,45,46]. A study that included nurses demonstrated a positive correlation between job competence, salary and job satisfaction. Workplace efficiency has been negatively influenced by abuse and burnout [46,47].



According to other data, clinicians and nurses who were exposed to physical and non-physical violence in the workplace have associated increased rates of depression and anxiety. Nurses were more affected than doctors [47].



Other results show a statistically significant correlation between the phenomenon of rumination, more frequently recorded in nurses, and the depersonalization of the medical act, as a predictor of the burnout syndrome [18,48].



A study of nurses and geriatric nurses also found significant associations between stress reactivity sub-entities. Thus, emotional exhaustion was most frequently associated with the development of severe burnout, and lack of job satisfaction was correlated with the early stage of burnout [18].



Our results identify a directly proportional correlation between increased burnout and decreased work experience. A Spanish multicenter analysis confirms our data, highlighting that, in a group of nurses, the low number of years of experience was more frequently related to the tendency to develop burnout [48]. Another study, conducted at the level of geriatric staff, contradicts our results, citing long experience in interacting with elderly patients in positive correlation with the depersonalization of the medical act and with the decrease in professionalism [18]. Consistent with our data, low work domain experience is significantly correlated with increased stress reactivity. Information from the literature supports our findings, showing the role of tenure and level of professional training in delaying the onset of burnout [33]. Along with increased experience in the field and older age, seniority is correlated with lower burnout rates, an aspect also indirectly supported by our results [34,35,36].



In our study, unmarried participants with or without a partner had the highest level of burnout. In recent literature, there are more specific data showing a positive correlation between female gender, single relationship status and stress reactivity; therefore, these factors were associated with burnout [49]. However, not all studies confirm relationship status, and more specifically not being married, as a determinant for burnout [50,51]. There are also data showing higher levels of stress in married or widowed physicians than in single or divorced physicians, stress that contributes to burnout [52]. Furthermore, studies do not show a connection between relationship status and the onset of burnout [53,54].



Our data suggest a higher level of burnout in participants with fewer persons in their care. We explain this aspect considering the resilience level that family can induce. We believe that caregivers find a balance between attention to the profession and attention to the family.



Work type (ambulance, hospital, ambulatory) is also a factor associated with burnout, but not with the same statistical significance. According to the results of our study, those who work in an ambulance showed an increased reactivity to stress, compared to those who work in hospitals or in an outpatient environment. Most recent studies confirm this aspect. A French study carried out on different medical specialties objectified that burnout predominantly affected doctors in the emergency medicine specialization. Among residents, a higher rate of medical depersonalization was reported. The increased number of nightshifts per month was associated with a decrease in workplace efficiency. A low rate of burnout, but an increased rate of depersonalization of the medical act, was observed among anesthesiologists [55]. Another study, conducted between 2011 and 2014, observed an increase in the burnout rate in emergency medicine physicians over time [56]. Other recent data report an increased tendency to develop burnout in a cohort of emergency physicians, with alcoholism identified as a long-term consequence. In addition, in them, the role of the increased number of working hours in cognitive impairment was highlighted, with the appearance over time of obesity, anxiety and decreased performance at work [37]. Some data show that ambulance medical personnel develop burnout in the context of higher demands and more pronounced physical overwork, registering a higher tendency towards desertion in this category [57].



Other studied factors associated with burnout in previous studies did not reach statistical significance in ours. These factors are: genetic sex and workplace location (urban area, rural area).



The majority of our study group was represented by the female sex (90.5%). We translate the fact that there were no significant differences between men and women, considering the average level of burnout, but further studies are needed with more balanced genetic sex distribution. Moreover, the literature incriminates the female gender in the predisposition to burnout. In this sense, a recent meta-analysis showed that the female gender, young age and concern related to the evolution of patients are the highly predisposing factors for burnout in medical personnel [7]. In addition, other data indicated that suicidal ideation and suicide attempt were recorded in those in the medical field, with advanced age and female sex [16,38].



In addition, our data show negative associations between the level of burnout and the age of the participant, the number of rooms in the house, the number of people with whom the person lives and the number of children in care. Previous studies are inconsequently signaling both similar results, by identifying young age as a factor associated with burnout, and different ones, by highlighting burnout symptomatology in older people [38,56].



Studies speculate differently on the role of medical specialization in precipitating the burnout syndrome [58]. There is also much data that expose the prevalence of emotional exhaustion and loss of professionalism in surgical specialties. However, each specialization can generate specific factors for maintaining mental tension [59].



Our data predict a tendency for those who live in apartments to develop more significant burnout, the statistic being at the limit of the threshold of significance. The results are similar to those of other studies that certify a significantly higher burnout rate in those who live in apartments [53].



Among the variables related to medical staff burnout, administrative work and excessive bureaucracy were significantly positively associated with stress reactivity. Among the risk factors for burnout is also the technologization of the administrative field, with frequent impasses occurring because of medical IT program issues. Comparably, a recent study, enrolling participants from the specialties of geriatrics and family medicine, describes this aspect in detail [60].



We also identify a positive association between sacrificing personal time for the benefit of the patient and the predisposition to burnout. The results of a meta-analysis published in 2020 mostly report this association [8].



Our study has some limitations: (1) number of participants and the inequal proportions among healthcare workers, as nurses, auxiliary staff and male participants responded in very small numbers. We consider this limitation in the context of choosing an online and anonymous survey method, with random participation and also, in our country, at the national level, each health unit depends on a smaller number of representatives of the auxiliary technical staff (registrar, secretary, electrician, etc.) and more representatives of the healthcare workers. (2) We cannot completely eliminate de risk for duplicate participants. We asked for all participants mail, but considering the online questionnaire we do not have a certainty for nonduplicate participants. (3) Our study was conducted in COVID-19 pandemic curfew period. The results of the study may interfere with the restrictions and changes generated by the COVID-19 pandemic and its impact on the medical system. The results regarding the role of the pandemic in precipitating the burnout syndrome, are in process and will be the subject of a future article.




5. Conclusions


Age, profession, workplace seniority and relationship status are factors associated with burnout in our population. The importance of identifying burnout factors in medical personnel resides in preventing the onset of the burnout syndrome or reducing it [2,3,4].



Due to permanent changes in the healthcare field, the conditions for mental tension and burnout change simultaneously with the reactivity to stress [60]. The technologization of the medical system, the constant adjustment of intra-hospital circuits and the frequent reconfiguration of job requirements in relation to staff shortage are a few of the new factors associated with burnout identified in our study.



It is very important to identify the variables not influenced by the work environment such as: female gender, young age, relationship status, living in an apartment and those specific to the workplace, such as medical profession or work place, because all play an essential role in determining the risk for burnout.



Admitting the variables related to increased stress reactivity constitutes an increased possibility of stress level predictability. Thus, we must identify in the healthcare professionals the burnout factors such as tendency to compromise, loss of professionalism and pressure of responsibility towards the patient. At the same time, the recognition of these factors must be accompanied by adapted measures to prevent the burnout in the healthcare professionals, including continuing education regarding burnout and interventions for increasing individual resilience.







Author Contributions


Conceptualization, I.D.A.; Data curation, T.A.-S.; Formal analysis, T.-S.R.; Investigation, A.-M.T. and R.S.; Methodology, T.A.-S.; Resources, I.A.S. and C.A.S.; Supervision, I.D.A.; Validation, A.I.P.; Writing—original draft, S.M.T.; Writing—review & editing, A.C.I. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki, and approved by the Institutional Review Board (or Ethics Committee) of University of Medicine and Pharmacy Iasi and Dr C.I. Parhon Hospital, Iasi (protocol code 9891/2020).




Informed Consent Statement


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




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Hariharan, T.S.; Griffin, B. A review of the factors related to burnout at the early-career stage of medicine. Med. Teach. 2019, 41, 1380–1391. [Google Scholar] [CrossRef] [PubMed]

	



Demerouti, E. Strategies used by individuals to prevent burnout. Eur. J. Clin. Investig. 2015, 45, 1106–1112. [Google Scholar] [CrossRef] [PubMed]

	



Maslach, C.; Leiter, M.P. Understanding the burnout experience: Recent research and its implications for psychiatry. World Psychiatry 2016, 15, 103–111. [Google Scholar] [CrossRef] [PubMed]

	



Leiter, M.P.; Maslach, C. Burnout at Work: A Psychological Perspective; Psychology Press: London, UK, 2014; pp. 145–167. [Google Scholar]

	



Hu, Q.; Schaufeli, W.B.; Taris, T.W. How are changes in exposure to job demands and job resources related to burnout and engagement? A longitudinal study among Chinese nurses and police officers. Stress Health 2017, 33, 631–644. [Google Scholar] [CrossRef] [PubMed]

	



Zhou, A.Y.; Panagioti, M.; Esmail, A.; Agius, R.; Van Tongeren, M.; Bower, P. Factors Associated with Burnout and Stress in Trainee Physicians: A Systematic Review and Meta-analysis. JAMA Netw. Open 2020, 3, e2013761. [Google Scholar] [CrossRef] [PubMed]

	



Dong, M.; Zhou, F.C.; Xu, S.W.; Zhang, Q.; Ng, C.H.; Ungvari, G.S.; Xiang, Y.T. Prevalence of suicide-related behaviors among physicians: A systematic review and meta-analysis. Suicide Life Threat Behav. 2020, 50, 1264–1275. [Google Scholar] [CrossRef]

	



Rothenberger, D.A. Physician Burnout and Well-Being: A Systematic Review and Framework for Action. Dis. Colon. Rectum. 2017, 60, 567–576. [Google Scholar] [CrossRef]

	



Boateng, G.O.; Neilands, T.B.; Frongillo, E.A.; Melgar-Quiñonez, H.R.; Young, S.L. Best Practices for Developing and Validating Scales for Health, Social, and Behavioral Research: A Primer. Front. Public Health 2018, 6, 149. [Google Scholar] [CrossRef]

	



El-Menyar, A.; Ibrahim, W.H.; El Ansari, W.; Gomaa, M.; Sathian, B.; Hssain, A.A.; Wahlen, B.; Nabir, S.; Al-Thani, H. Characteristics and predictors of burnout among healthcare professionals: A cross-sectional study in two tertiary hospitals. Postgrad. Med. J. 2021, 97, 583–589. [Google Scholar] [CrossRef]

	



Mitra, S.; Sarkar, A.P.; Haldar, D.; Saren, A.B.; Lo, S.; Sarkar, G.N. Correlation among perceived stress, emotional intelligence, and burnout of resident doctors in a medical college of West Bengal: A mediation analysis. Indian J. Public Health 2018, 62, 27–31. [Google Scholar]

	



Escribà-Agüir, V.; Martín-Baena, D.; Pérez-Hoyos, S. Psychosocial work environment and burnout among emergency medical and nursing staff. Int. Arch. Occup. Environ. Health 2006, 80, 127–133. [Google Scholar] [CrossRef] [PubMed]

	



Iorga, M.; Dascalu, N.; Soponaru, C.; Ioan, B. Burnout Syndrom among Public Ambulance Staff. Rev. Med. Chir. Soc. Med. Nat. Iasi 2015, 119, 1128–1132. [Google Scholar]

	



Ashkar, K.; Romani, M.; Musharrafieh, U.; Chaaya, M. Prevalence of burnout syndrome among medical residents: Experience of a developing country. Postgrad. Med. J. 2010, 86, 266–271. [Google Scholar] [CrossRef]

	



Zhang, Y.; Feng, X. The relationship between job satisfaction, burnout, and turnover intention among physicians from urban state-owned medical institutions in Hubei, China: A cross-sectional study. BMC Health Serv. Res. 2011, 11, 235. [Google Scholar] [CrossRef] [PubMed]

	



Wong, A.M.F. Beyond burnout: Looking deeply into physician distress. Can. J. Ophthalmol. 2020, 55 (Suppl. S1), 7–16. [Google Scholar] [CrossRef] [PubMed]

	



Bamonti, P.M.; Smith, A.; Smith, H.M. Cognitive Emotion Regulation Strategies Predict Burnout in Geriatric Nursing Staff. Clin. Gerontol. 2022, 45, 1236–1244. [Google Scholar] [CrossRef]

	



Potard, C.; Landais, C. Relationships between frustration intolerance beliefs, cognitive emotion regulation strategies and burnout among geriatric nurses and care assistants. Geriatr. Nurs. 2021, 42, 700–707. [Google Scholar] [CrossRef]

	



Głębocka, A. The Relationship Between Burnout Syndrome among the Medical Staff and Work Conditions in the Polish Healthcare System. Adv. Exp. Med. Biol. 2017, 968, 61–70. [Google Scholar]

	



Głębocka, A. Stress and Dehumanizing Behaviors of Medical Staff Toward Patients. Adv. Exp. Med. Biol. 2019, 1133, 97–104. [Google Scholar]

	



Grace, M.K.; VanHeuvelen, J.S. Occupational variation in burnout among medical staff: Evidence for the stress of higher status. Soc. Sci. Med. 2019, 232, 199–208. [Google Scholar] [CrossRef]

	



Chen, Z.; Leng, J.; Pang, Y.; He, Y.; Heng, F.; Tang, L. Demographic, occupational, and societal features associated with burnout among medical oncology staff members: Cross-sectional results of a Cancer Center in Beijing, China. Psychooncology 2019, 28, 2365–2373. [Google Scholar] [CrossRef] [PubMed]

	



Gosseries, O.; Demertzi, A.; Ledoux, D.; Bruno, M.A.; Vanhaudenhuyse, A.; Thibaut, A.; Laureys, S.; Schnakers, C. Burnout in healthcare workers managing chronic patients with disorders of consciousness. Brain Inj. 2012, 26, 1493–1499. [Google Scholar] [CrossRef] [PubMed]

	



Jarzynkowski, P.; Piotrkowska, R.; Mędrzycka-Dąbrowska, W.; Książek, J. Areas of Work Life as Predictors of Occupational Burnout of Nurses and Doctors in Operating Theaters in Poland-Multicenter Studies. Healthcare 2021, 10, 26. [Google Scholar] [CrossRef]

	



Marques, M.M.; Alves, E.; Queirós, C.; Norton, P.; Henriques, A. The effect of profession on burnout in hospital staff. Occup. Med. 2018, 68, 207–210. [Google Scholar] [CrossRef] [PubMed]

	



Selmanovic, S.; Ramic, E.; Pranjic, N.; Brekalo-Lazarevic, S.; Pasic, Z.; Alic, A. Stress at work and burnout syndrome in hospital doctors. Med. Arch. 2011, 65, 221–224. [Google Scholar] [CrossRef]

	



Balwi, M.K.M.; Yee, D.W.; Thukiman, K.; Haziqah, A. The Relationship between Workload and Burnout among the Medical Staff in Hospital. Sains Hum. 2021, 13, 1891. [Google Scholar]

	



Chou, L.P.; Li, C.Y.; Hu, S.C. Job stress and burnout in hospital employees: Comparisons of different medical professions in a regional hospital in Taiwan. BMJ Open 2014, 4, e004185. [Google Scholar] [CrossRef]

	



Messias, E.; Gathright, M.M.; Freeman, E.S.; Flynn, V.; Atkinson, T.; Thrush, C.R.; Clardy, J.A.; Thapa, P. Differences in burnout prevalence between clinical professionals and biomedical scientists in an academic medical centre: A cross-sectional survey. BMJ Open 2019, 9, e023506. [Google Scholar] [CrossRef]

	



Rosenstein, A.H. Hospital administration response to physician stress and burnout. Hosp. Pract. 2019, 47, 217–220. [Google Scholar] [CrossRef]

	



Okuda, Y.; Iwasaki, S.; Deguchi, Y.; Nitta, T.; Mitake, T.; Sakaguchi, A.; Niki, A.; Inoue, K. Burnout and occupational stressors among non-medical occupational health staff. Occup. Med. 2020, 70, 45–51. [Google Scholar] [CrossRef]

	



Willard-Grace, R.; Hessler, D.; Rogers, E.; Dubé, K.; Bodenheimer, T.; Grumbach, K. Team structure and culture are associated with lower burnout in primary care. J. Am. Board. Fam. Med. 2014, 27, 229–238. [Google Scholar] [CrossRef]

	



Gorgulu, O.; Akilli, A. The determination of the levels of burnout syndrome, organizational commitment, and job satisfaction of the health workers. Niger. J. Clin. Pract. 2017, 20, 48–56. [Google Scholar] [CrossRef]

	



Ganeshan, D.; Rosenkrantz, A.B.; Bassett, R.L., Jr.; Williams, L.; Lenchik, L.; Yang, W. Burnout in Academic Radiologists in the United States. Acad. Radiol. 2020, 27, 1274–1281. [Google Scholar] [CrossRef]

	



Nowacka, A.; Piskorz, A.; Wolfshaut-Wolak, R.; Piątek, J.; Gniadek, A. Selected Socio-Demographic and Occupational Factors of Burnout Syndrome in Nurses Employed in Medical Facilities in Małopolska-Preliminary Results. Int. J. Environ. Res. Public Health 2018, 15, 2083. [Google Scholar] [CrossRef]

	



Kwon, C.Y.; Lee, B.; Kwon, O.J.; Kim, M.S.; Sim, K.L.; Choi, Y.H. Emotional Labor, Burnout, Medical Error, and Turnover Intention among South Korean Nursing Staff in a University Hospital Setting. Int. J. Environ. Res. Public Health 2021, 18, 10111. [Google Scholar] [CrossRef]

	



Yung, M.; Du, B.; Gruber, J.; Yazdani, A. Developing a Canadian fatigue risk management standard for first responders: Defining the scope. Saf. Sci. 2021, 134, 105044. [Google Scholar] [CrossRef]

	



Patel, R.S.; Bachu, R.; Adikey, A.; Malik, M.; Shah, M. Factors Related to Physician Burnout and Its Consequences: A Review. Behav Sci. 2018, 8, 98. [Google Scholar] [CrossRef]

	



Zhang, X.J.; Song, Y.; Jiang, T.; Ding, N.; Shi, T.Y. Interventions to reduce burnout of physicians and nurses: An overview of systematic reviews and meta-analyses. Medicine 2020, 99, e20992. [Google Scholar] [CrossRef]

	



Shields, K.; Somerville, P. In the Tiger’s Mouth: An Empowerment Guide for Social Action; New Society Publishers: Gabriola Island, BC, Canada, 1993; p. 130. [Google Scholar]

	



Maslach, C.; Jackson, S.E.; Leiter, M.P. Maslach Burnout Inventory. In Evaluating Stress: A Book of Resources, 3rd ed.; Zalaquett, C.P., Wood, R.J., Eds.; Scarecrow Education: Lanham, MD, USA, 1997; pp. 191–218. [Google Scholar]

	



Rössler, W. Stress, burnout, and job dissatisfaction in mental health workers. Eur. Arch. Psychiatry Clin. Neurosci. 2012, 262 (Suppl. S2), S65–S69. [Google Scholar] [CrossRef]

	



Willard-Grace, R.; Knox, M.; Huang, B.; Hammer, H.; Kivlahan, C.; Grumbach, K. Burnout and Health Care Workforce Turnover. Ann. Fam. Med. 2019, 17, 36–41. [Google Scholar] [CrossRef]

	



Dyrbye, L.N.; Shanafelt, T.D.; Johnson, P.O. A cross-sectional study exploring the relationship between burnout, absenteeism, and job performance among American nurses. BMC Nurs. 2019, 18, 57. [Google Scholar] [CrossRef]

	



Hu, Z.; Wang, H.; Xie, J.; Zhang, J.; Li, H.; Liu, S.; Li, Q.; Yang, Y.; Huang, Y. Burnout in ICU doctors and nurses in mainland China-A national cross-sectional study. J. Crit. Care 2021, 62, 265–270. [Google Scholar] [CrossRef]

	



Gunawan, J.; Aungsuroch, Y.; Fisher, M.L.; Marzilli, C.; Liu, Y. Factors Related to the Clinical Competence of Registered Nurses: Systematic Review and Meta-Analysis. J. Nurs. Sch. 2020, 52, 623–633. [Google Scholar] [CrossRef]

	



Shi, L.; Li, G.; Hao, J. Psychological depletion in physicians and nurses exposed to workplace violence: A cross-sectional study using propensity score analysis. Int. J. Nurs. Stud. 2020, 103, 103493. [Google Scholar] [CrossRef]

	



Sarabia-Cobo, C.; Pérez, V.; Fernández-Rodríguez, Á.; González-López, J.R.; González-Vaca, J. Burnout, Compassion Fatigue and Psychological Flexibility among Geriatric Nurses: A Multicenter Study in Spain. Int. J. Environ. Res. Public Health. 2021, 18, 7560. [Google Scholar] [CrossRef]

	



Bazmi, E.; Alipour, A.; Yasamy, M.T.; Kheradmand, A.; Salehpour, S.; Khodakarim, S.; Soori, H. Job Burnout and Related Factors among Health Sector Employees. Iran J. Psychiatry 2019, 14, 309–316. [Google Scholar] [CrossRef]

	



Ebrahimi, H.; Navidian, A.; Ameri, M.; Sadeghi, M. Burnout, dimensions and its related factors in the operational staff of medicine emergency. J. Health Promot. Manag. 2014, 3, 16–26. [Google Scholar]

	



Simons, B.S.; Foltz, P.A.; Chalupa, R.L.; Hylden, C.M.; Dowd, T.C.; Johnson, A.E. Burnout in U.S. Military Orthopaedic Residents and Staff Physicians. Mil. Med. 2016, 181, 835–839. [Google Scholar] [CrossRef]

	



Zhang, Z.; Lu, Y.; Yong, X.; Li, J.; Liu, J. Effects of Occupational Radiation Exposure on Job Stress and Job Burnout of Medical Staff in Xinjiang, China: A Cross-Sectional Study. Med. Sci. Monit. 2020, 26, e927848. [Google Scholar] [CrossRef]

	



Ghazi, B.; Himd, B.; Makhdoom, Y.M.; Habadi, M.I.; Ibrahim, A. Pattern of Burnout Among Medical Interns in Jeddah. Int. Ann. Med. 2018, 2, 545. [Google Scholar]

	



Nituica, C.; Bota, O.A.; Blebea, J. Factors influencing resilience and burnout among resident physicians—A National Survey. BMC Med. Educ. 2021, 21, 514. [Google Scholar] [CrossRef]

	



Kansoun, Z.; Boyer, L.; Hodgkinson, M.; Villes, V.; Lancon, C.; Fond, G. Burnout in French physicians: A systematic review and Metaanalysis. J. Affect. Disord. 2019, 246, 132–147. [Google Scholar] [CrossRef]

	



Shanafelt, T.D.; Hasan, O.; Dyrbye, L.N.; Sinsky, C.; Satele, D.; Sloan, J.; West, C.P. Changes in Burnout and Satisfaction With Work-Life Balance in Physicians and the General US Working Population Between 2011 and 2014. Mayo Clin. Proc. 2015, 90, 1600–1613. [Google Scholar] [CrossRef]

	



Bria, M.; Băban, A.; Andreica, S.; Dumitraşcu, D.L. Burnout and Turnover Intentions among Romanian Ambulance Personnel. Procedia Soc. Behav. Sci. 2013, 84, 801–805. [Google Scholar] [CrossRef]

	



Lee, R.T.; Seo, B.; Hladkyj, S.; Lovell, B.L.; Schwartzmann, L. Correlates of physician burnout across regions and specialties: A meta-analysis. Hum. Resour. Health 2013, 11, 48. [Google Scholar] [CrossRef]

	



Dimitriu, M.C.T.; Pantea-Stoian, A.; Smaranda, A.C.; Nica, A.A.; Carap, A.C.; Constantin, V.D.; Davitoiu, A.M.; Cirstoveanu, C.; Bacalbasa, N.; Bratu, O.G.; et al. Burnout syndrome in Romanian medical residents in time of the COVID-19 pandemic. Med. Hypotheses 2020, 144, 109972. [Google Scholar] [CrossRef]

	



Saleem, J.J.; Price, M.; Read, J.M. Provider Burnout as it relates to the Electronic Health Record and Clinical Workflow. Proc. Hum. Factors Ergon. Soc. Annu. Meet. 2020, 64, 598–602. [Google Scholar] [CrossRef]








[image: Ijerph 19 14701 g001 550] 





Figure 1. Total burnout score for healthcare professionals. 
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Figure 2. The average level of burnout according to gender. 
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Figure 3. The average level of burnout according to workplace location. 
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Figure 4. The average level of burnout by profession. 
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Figure 5. The average level of burnout according to the work type. 
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Figure 6. The average level of burnout according to participants’ relationship status. 
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Table 1. General data and demographic aspects of the study group.
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Total Number (Percentage)

	
Mean ± Standard Deviation






	
Age

	

	
36.09 ± 9.364




	
Sex




	
Women

	
181 (90.5%)

	




	
Men

	
19 (9.5%)

	




	
Workplace location




	
Rural

	
16 (8%)

	




	
Urban

	
184 (92%)

	




	
Profession




	
Senior doctor

	
53 (26.5%)

	




	
Resident doctor

	
84 (42%)

	




	
Nurse

	
53 (26.5%)

	




	
Orderly

	
6 (3%)

	




	
Auxiliary personnel

	
4 (2%)

	




	
Work type




	
Hospital

	
176 (88%)

	




	
Ambulatory

	
16 (8%)

	




	
Ambulance

	
8 (4%)

	




	
Workplace seniority

	

	
2011.95 ± 10.112




	
Relationship status

	

	
1.95 ± 1.159




	
Married

	
113 (56.5%)

	




	
Divorced

	
10 (5%)

	




	
In a relationship

	
51 (25.5%)

	




	
Single

	
26 (13%)

	




	
Persons in care




	
Children

	

	
0.62 ± 0.8055




	
Seniors

	

	
0.245 ± 0.5888




	
Total burnout score




	
Medical staff

	

	
80.34 ± 37.24








Correlations between the level of burn-out and the studied parameters.
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Table 2. Correlations between the level of burn-out and the studied parameters.
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	p
	r (rho)





	Age
	<0.001
	−0.266



	Genetic sex
	0.292
	1.47



	Workplace location
	0.811
	1.42



	Profession
	<0.001
	36.734



	Work type
	0.037
	6.58



	Workplace seniority
	<0.001
	0.29



	Relationship status
	<0.001
	16.14



	Persons in care (number)
	0.016
	−0.171



	Persons in care
	<0.001
	−0.29



	Children
	<0.001
	−0.293



	Seniors
	0.546
	−0.043
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Table 3. Correlations between factors associated with burnout and the total burnout score.
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	p
	r





	Total burnout level score for the medical staff
	0.01
	1000



	I feel a lot of pressure from the hospital management.
	0.01
	488



	It bothers me that I have to deal with the administrative side as well, not just with patients.
	0.01
	495



	At work, I encounter conflict situations with my colleagues.
	0.01
	309



	I am constantly afraid of making a mistake that could cost a patient’s life.
	0.01
	328



	I feel the pressure of the responsibility I have towards patients all the time.
	0.01
	326



	I deal more with medical documents than with patients.
	0.01
	443



	I face a routine in the activities carried out at work.
	0.01
	446



	I always feel that I have to do many things in a short time.
	0.01
	375



	I feel regret for the decisions I made in the cases of certain patients.
	0.01
	311



	I felt harassed at work.
	0.01
	488



	I feel overwhelmed in certain cases and cannot react professionally.
	0.01
	444



	I feel that I am not completely correct in the professional environment, having to make certain compromises.
	0.01
	546



	In my free time, I always think about patients’ cases.
	0.01
	343
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