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ABSTRACT

Introduction: The aim of this study was to assess the level of burnout syndrome among primary health-
care professionals in Canton Sarajevo and whether there is a link between the levels of burnout syndrome
and sociodemographic parameters.

Methods: We included a total of 300 primary healthcare professionals. The burnout syndrome level was
measured by Maslach Burnout Inventory, consisting of 22 particles (3 subscales) measuring the level of
emotional exhaustion (EE), depersonalization (DP), and personal accomplishment (PA). We analyzed the
correlation and difference between the level of burnout and sociodemographic parameters.

Results: The study revealed that in Canton Sarajevo 25.3% of healthcare professionals experience a high
level of EE, 17.7% experience DP, and 19.0% experience a low level of PA. The subjects under 40 years expe-
rienced a higher level of EE than older subjects (p=0.000). There were significant differences in PA subscale
between men and women (p=0.033), women having lower level of PA than males. Respondents who worked
in shifts and respondents with indefinite period employment experience significantly a high level of EE.
Subjects who drink alcohol had a higher level of DP.

Conclusion: Healthcare professionals are at increased risk of burnout. Factors which increase the burnout
syndrome risk in health professionals in Sarajevo Canton were: age under 40 years old, female, working in
shifts and drinking alcohol.
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INTRODUCTION

Term “burnout” was coned in the 1970s, and intro-
duced in the literature by Freudenberger, on the basis
of his observation and introspection in a particularly
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demanding work environment. Burnout is a psy-
chological syndrome that appears as a response to
chronic interpersonal stressors at work (1,2). Among
the first authors and researchers of this concept is
Cristina Maslach, the author of the Maslach Burnout
Inventory (MBI), which represents the gold stan-
dard for the evaluation of the burnout syndrome (3).
According to Maslach, emotional excitement at work
and the way of confrontation, have significant con-
sequences on the professional identity of employees
and their behavior at work (3).
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The most important components of the burnout
syndrome are: feelings of emotional exhaustion
(EE), depersonalization (DP), and perception of
reduced personal accomplishment (PA). EE is the
most noticeable symptom of this syndrome (3). It
refers to feeling of fatigue, overload, and excessive
work exhaustion (4). DP refers to changed atti-
tude towards the work environment. In the case of
healthcare professionals, this translates to a changed
attitude toward patients (3). It deals with a nega-
tive and cynical attitude towards the patients and
work, lack of compassion for them and their prob-
lems (3,4). Perception of reduced PA, reduced per-
sonal satisfaction by oneself and achieved results is
another common symptom in this disorder (3).

Burnout syndrome represents the process over a
longer period, with frequently occurring symptoms
such as headache, chronic fatigue, gastrointestinal
disorders, muscle tension, hypertension, and sleep
disorders (5). In addition, attention problems, irri-
tability, and reduced self-confidence may occur,
resulting in the sense of professional incompe-
tence (6). The burnout syndrome increases the pos-
sibility of depression, anxiety, sleep problems, drug
abuse, conflict behavior, and difficulties in main-
taining intimate relationships (7,8).

Stress in the healthcare work environment is caused
by personal, organizational, and interpersonal fac-
tors (9,10). Variables that affect the occurrence of
the burnout syndrome are sociodemographic vari-
ables, lack of social support and high expectations
from work, frequent conflicts, overloading work
tasks, and poor interpersonal relationships (10).
According to Leiter and Maslach, most of the burn-
out syndrome is influenced by organizational char-
acteristics (10). Burnout is often associated with
overtime work, anxiety at the workplace, patient
safety and over-responsibility (11). As the burnout
reduces the opportunities for positive experiences at
work, it is also associated with reduced commitment
to work, reduced satisfaction (1), and as a conse-
quence of mentioned, absence or even quitting the
job (9).

Burnout is a syndrome that occurs more frequently
in professions that are closely related to helping peo-
ple, such as social workers, healthcare profession-
als, teachers, and police officers (9,12). Healthcare
professionals are exposed to great demands during
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work, and doctors work involves an intensive
understanding of emotions and compassion with
patients, empathy with diseased and endan-
gered (13). Moreover, they have feelings of helpless-
ness and frustration when dealing with diseases that
are progressive or have no beneficial outcomes (14).
The healthcare profession requires continuous state
of increased alertness and exhausts the psychophysi-
cal capacities of the individual (13).

According to research by Shanafelt et al., 37.9% of
the doctors in the United States experience a high
level of EE, 29.4% experience DD, and 12.4% expe-
rience low level of PA. The increased likelihood of
experiencing the burnout syndrome is related to
increased amount of work such as receiving more
patients per week and working overtime, which
increases the risk by 2-4% (12). Understanding the
dynamics of risk factors associated with burnout
helps developing the strategies for preventing and
treating the symptoms of burnout (15).

‘The aim of this study was to assess the level of burn-
out syndrome among primary healthcare profes-
sionals in Canton Sarajevo and whether there is a
link between the levels of burnout syndrome and
sociodemographic parameters. To our knowledge,
this is the first study of this kind in the healthcare
professionals in Bosnia and Herzegovina.

METHODS

Study population

We conducted a cross sectional survey in total of 300
healthcare professionals, including 100 nurses/med-
ical technicians, 100 general practitioners or fam-
ily medicine specialists, and 100 dentists working
in a primary health care sector in Canton Sarajevo.
Additional inclusion criteria were age 18-65 years,
while exclusion criteria were presence of chronic
illness or pregnancy. The research included five
primary healthcare centers in five municipalities in
Canton Sarajevo.

Questionnaire

The burnout syndrome level was tested by Maslach
Burnout Inventory (16), consisting of 22 particles
(3 subscales) that measure the level of EE, DP, and
PA. The Likert type test scale was used, and the
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subjects estimate to what extent each claim relates
to them, ranging from 0 (never) to 6 (every day).
A high level of EE is considered if a person within
this scale scores >26, DP >9, and a low level of PA if
a subject score is <33 within this subscale.

In addition, sociodemographic parameters were doc-
umented with a questionnaire purposely designed
for this research, including basic information on
subjects and parameters for burnout syndrome.
In the sociodemographic questionnaire we docu-
mented age, sex, marital status, profession, length
of service, alcohol and tobacco use. In addition we
documented variables regarding the working envi-
ronment, such as: work in shifts, teamwork, and
type of employment contract (whether for a fixed
period or an indefinite period).

Statistical analysis

For data analysis, we used IBM SPSS Statistics 20 soft-
ware (SPSS Inc., Chicago, IL, USA). We tested the
data for distribution normality and due to significant
skew, analyzed them with nonparametric statistical
test. We used Chi-square test and Spearman’s rank cor-
relation coefficient. Between-group comparisons for
continuous data were done using the Chi-square test.

RESULTS

The mean (tstandard deviation) age of the par-
ticipants was 43.93 + 10.21 (range from 24 to
64 years). The average length of employment was
17.80 + 10.64 years (range from 1 to 48 years).

Level of EE, DD, and PA for each of the groups of
respondents are shown in Table 1. High levels of
EE was observed in 25.3% of primary healthcare
respondents, while 17.7% of them experience DD,
and 19.0% of them feel a low level of PA. Individual
group analysis showed that 29.0% of nurses/medical
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technicians, 24.0% of doctors, and 23.0% of den-
tists experience a high level of EE (Table 2). In the
DP subscale, 21.0% of nurses/medical technicians
experience a high level of DP, while numbers are
lower for doctors (14.0%) and dentists (18.0%).
According to the results, 26.0% of nurses/medical
technicians, 15.0% of doctors and 16.0% of den-
tists experience a low level of PA. The differences
between the groups were not statistically significant

in all the three subscales (p>0.05) (Table 1).

There were 107 (35.7%) respondents age under
40 years and 193 (64.3%) age over 40 years. The dif-
ference between these two groups on the subscale of
EE were statistically significant (p=0.000), showing
that younger respondents experience a higher level
of EE than older ones. There was a statistically sig-
nificant difference in PA subscale between males and
females (p= 0.033). The results show that females
have a lower level of PA than males.

Regarding the working environment, 20 (6.7%)
respondents  prefer  working  alone,  while
280 (93.3%) of the respondents work in a team.
There were significant differences between these
two groups of respondents in level of EE, DB, and
PA. Nevertheless, a significant difference in level
of EE (p = 0.006) was found between those who
worked only morning shift and those working long
shifts. Respondents working long shifts experienced
a higher level of EE. Furthermore subjects who
had indefinite period employment contracts more
frequently experience high levels of EE, compared
to workers with fixed period contracts (p = 0.003)
(Table 2). We could not find the difference between
the groups with fixed period employment contract
and indefinite period employment contracts, with-
ing the under the 40 years old group. Furthermore,
there was no difference between the professions and
employment contract.

TABLE 1. Burnout level by subscale in nurses/medical technicians, doctors, and dentists

Burnout level by subscale in health care workers in primary health care

High level of EE  High level of DP  Low level of PA

n% n % n %
Nurses/medical technicians, n=100 29 (%) 21 (%) 26 (%)
Doctors, n=100 24 (%) 14 (%) 15 (%)
Dentists, n=100 23 (%) 18 (%) 16 (%)
Total, n=300 76 (25.3%) 53 (17.7%) 57 (19.0%)

EE: Emotional exhaustion, DP: Depersonalization, PA: Personal accomplishment
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TABLE 2. Sociodemographic characteristics of the study
population

Sociodemographic n (%) p-value
characteristics EE DP PA
Sex

Male 69(23.00 0436 0517 0.033
Female 231 (77.0)

Age

Under 40 107 (35.7)  0.000 0.197 0.307
Over 40 193 (64.3)

Employment contract

Fixed period 24(8.00 0.003 0.213 0.166
Indefinite period 276 (92.0)

Shift work

Morning shift 79(26.3) 0.006 0.988 0.095
Long shifts 221 (73.7)

Drink alcohol 0.264 0.044 0.080
Yes 33 (11.0)

No 267 (89.0)

EE: Emotional exhaustion, DP: Depersonalization,
PA: Personal accomplishment

Of the total number of healthcare professionals
included in this study, 139 (46.4%) use tobacco
while 161 (53.6%) do not. No statistically significant
difference between these two groups of was found in
the level of EE, DP or PA. Only 33 (11.0%) of the
respondents use alcohol, and we found significant
difference between alcohol users and non-users in
a DP subscale (p = 0.04), with alcohol users having
higher levels of DP.

We also sought to analyze the existence of a correla-
tion between the examined variables. The statisti-
cally significant correlation (p < 0.01) exists between
the experiences of high EE and age r = -0.276;
type of employment contract » = 0.172 and shift
work 7= 0.157. There is also a statistically significant
association (p < 0.05) between alcohol consumption
subjects and high experience of DP » = 0.116.

Sex is statistically significantly associated (p < 0.05)
with a low level of PA 7=0.123.

DISCUSSION

Healthcare professionals are a high-risk group for
developing symptoms of burnout syndrome (17).
Work of healthcare professionals is emotionally
demanding, enduring, and stressful (17). Previous
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research has shown that burnout in doctors may lead
to poor patient care, increased medical errors, and
lead to poor treatment outcomes (18), which is uli-
mately a serious problem that should be prevented.

The results of this research suggest that 25.3% of
healthcare professionals included in this study expe-
rienced a high level of EE, 17.7% DD, and 19.0%
experience low level of PA. According to the results,
nurses/medical technicians experience a higher level
of burnout symptoms compared to the other two
groups of subjects, doctors, and dentists. Nurses/
medical technicians reported feeling higher level of
EE in after work hours because they believe more
exposed to organizational injustice and poor qual-
ity of sleep compared to the other two groups of
respondents. They also feel less effective in solving
patient’s problems, as well as a lower sense of per-
sonal value and the value of work they do. The work
environment and obligations are different for nurses/
medical technicians and doctors. We hypothesize
that nurses/medical technicians are more involved
with patients during the day, and they take central
part in caring for patients. Although they perceived
a higher level of burnout symptoms, there was no
statistically significant difference between them and
doctors or dentists.

On the other hand, doctors are responsible for
prescribing treatments, ethical dilemmas, and are
responsible for reporting unfavorable information
to patients or their family.

There was also no statistically significant differ-
ence between doctors and dentist at any subscale of
burnout symptoms. The results in our study match
earlier research (19) which shows no statistically sig-
nificant difference in the perceived level of burnout
between nurses/technicians and doctors at any sub-
scale. Furthermore, our results are partly in line with
research conducted in Europe and USA (12,19,20).
These studies have shown that healthcare profes-
sionals experience from 27.5 to 37.9% high level of
EE, 19.4 t0 29.8% DP, and 12.8 to 15.3% low PA.

Studies have shown that women tend to have more
symptoms of burnout (9,21). Women, more often
than men, show and talk about their negative emo-
tions with their friends and colleagues, while in
many countries, men tend to suppress their emo-
tional impulses (feelings) and live in line with their
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cultural roles (the lack of emotion compared to
women) (22). They are more inclined to accept cyn-
ical attitudes as a way of dealing with stress (22).
However, women unlike men, in addition to their
business obligations, have more household responsi-
bilities and caring for children (22). In our research,
there was a statistically significant difference between
men and women in the subscale of PA, i.e., women
had lower level of PA than men.

In this study, the results show that health care work-
ers under the age of 40 experience a higher level
of EE compared to older colleagues. According to
Maslach and Jackson, younger subjects experience
a higher level of EE and DP, while older respon-
dents experience a higher level of PA (23). Burnout
is most commonly reported at the beginning of a
career, and it is likely that some people are being
overburdened by their career due to the pressure
and inability to overcome their difficulties (24). An
explanation for high levels of EE and DP in younger
workers might be lacking practical knowledge and
skills to adequately overcome problems that arise
in the workplace and which are experienced during

work (9).

The working environment is recognized as a possi-
ble source of burnout symptoms, but also satisfac-
tion (7). The key feature of a positive working envi-
ronment is the ability to create a balance between
private and professional life (7). According to
Malliarou et al., work in shifts is a risk factor for
burnout in a population of health care workers (25).
The results of the research mentioned above were
particularly related to shift work, including night
shift of health care workers, and statistically signifi-
cant association of EE with shift work (25).

In our research subjects who work in two shifts and
who have indefinite period employment contract
experienced a high level of EE compare to ones who
work only morning shifts and have fixed period
employment contract. The results obtained may
explain that subjects who have fixed period employ-
ment contract are not working for an extended
period in the current workplace compared to other
colleagues, so they have not met most of the prob-
lems at the organization level.

Furthermore, during our research, we found that
there is a statistically significant difference between
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subjects who drink alcohol and subjects that do not.
‘The subjects who drink alcohol experienced a statisti-
cally significantly high level of DP. People who drink
alcohol have a positive expectancy of the effects that
occur immediately after alcohol consumption and
have low personal and social abilities for responding
adaptively to stressors (26). Drinking alcohol is often
a way of dealing with stressful and unpleasant situa-
tions or the way of regulating emotions (27).

Limitations

There were several limitations to the present study.
The first limitation was the potential for sampling
bias, as the sample in the study was randomly
selected only from the Public Institution Health
Center of Canton Sarajevo. It is hard to general-
ize our findings to all healthcare professionals in
Canton Sarajevo. The second point is that we only
surveyed the burnout distribution in healthcare pro-
fessionals and did not consider other psychological
problems, such as depressive disorders and anxiety.
The end sample size is small, and further longitu-
dinal, more accurate studies are needed to confirm
this merely preliminary report. Another limitation
of our study is that we did not consider a family
history of depression and stressful events. A future
study may be required to examine the factors
related to genetic or other environment variables.
Healthcare professionals who did not respond to the
survey could be completely different compared to
those who were included in the study, and this could
introduce substantial selection bias.

Our data were collected cross-sectionally, and it is
not possible to establish any temporal link between
the individual sociodemographic characteristics,
work environment, lifestyle, and burnout syn-
drome. A cross-sectional design could be one of the
limitations when interpreting associational results.

CONCLUSION

Burnout symptoms are highly prevalent among pri-
mary healthcare professionals in Canton Sarajevo.
Symptoms of burnout syndrome were more fre-
quently associated with following factors: being
nurse or medical technician, female, age under 40,
having indefinite period employment contract,
working long shifts, and drinking alcohol.
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