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Summary
Background. The paper deals with the problem of burnout among the anaesthesiologists of
the Western Ukraine region and its causative factors. Burnout is characterized by mental and
physical exhaustion owing to prolonged emotional stress.
Material and methods. 105 anaesthesiologists were questioned as to the causes of job-related
stress and their personal attitude to the job based on the Maslach Burnout Questionnaire.
Questionnaire survey findings were compared in relation to the doctors’ practical experience.
Results. Burnout symptoms were found to occur in 82% of anaesthesiologists with practical
experience less than 5 years, and in 84% of doctors with practical experience above 20 years.
These groupsrevealed high values ofemotional burnouton the Maslach scale. Anaesthesiologists
with 5-20 years of work experience revealed moderate levels of emotional burnout. High level
of depersonalization was found in those with 5-20 years of work experience. For doctors who
had less than 5 years and more than 20 years of work experience, depersonalization level was
moderate.
Conclusions. The group of anaesthesiologists with more than 20 years of work experience had
the highest values of professional relationship reduction. The lowest value of this component
of burnout was found in the young doctors with work experience of less than 5 years. About
80% of the doctors pointed out working intensity and insufficient salary as the main causes of
work-related stress.
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Streszczenie
Wprowadzenie. Artykut przedstawia problem wypalenia zawodowego wsréd anestezjologow
zachodniej Ukrainy oraz czynniki przyczyniajace sie do powstawania tego zjawiska. Zesp6t
wypalenia zawodowego charakteryzuje sie fizycznym i psychicznym wyczerpaniem wskutek
chronicznego napiecia emocjonalnego.
Materiat i metody. W badaniu wzieto udzial 105 anestezjologéw, ktérzy odpowiadali na
pytania dotyczace stresu zwiazanego z pracg oraz ich postawy wobec pracy z wykorzystaniem
kwestionariusza wypalenia zawodowego Christiny Maslach (MBI). Wyniki badan poréwnano
w oparciu o do§wiadczenie zawodowe lekarzy.
Wyniki. Objawy zespolu wypalenia zawodowego rozpoznano u 82% anestezjologow
pracujacych w zawodzie krécej niz 5 lat oraz u 84% lekarzy tej specjalno$ci z ponad
dwudziestoletnim stazem pracy. Obie grupy cechowal wysoki poziom wyczerpania
emocjonalnego zgodnie z wynikami na skali MBI (Maslach Burnout Inventory). Anestezjolodzy
ze stazem pracy od 5 do 20 lat wykazuja umiarkowany poziom wyczerpania emocjonalnego.
Wysoki poziom depersonalizacji stwierdzono u lekarzy ze stazem pracy od 5 do 20 lat,
natomiast pracujgcych w zawodzie krdcej niz 5 lat oraz dtuzej niz 20 lat cechuje umiarkowany
poziom depersonalizacji.
Whioski. Grupe anestezjologdw z ponad dwudziestoletnim stazem pracy cechuje najbardziej
obnizone zadowolenie z osiagnie¢ zawodowych. Z kolei ci, ktérzy pracuja w zawodzie najkrocej,
mniej niz 5 lat, s3 najbardziej zadowoleni ze swoich zawodowych osiggnie¢. Okoto 80%
anestezjologéw jako gtéwne przyczyny stresu zawodowego wskazuje zbyt duzg intensywno$¢
pracy oraz zbyt niskie zarobki.

Stowa kluczowe: zesp6t wypalenia zawodowego, depersonalizacja
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Introduction

The Psychiatry Congress in Berlin, 2017 highlighted that work-related stress is a critical problem in the
medical field [1]. Declining health due to occupational stress is observed roughly in a third of European Council
medical employees, costing an average of 3-4% of European Council countries’ gross national income [2].

Professional and emotional burnout is the most common manifestation of occupational stress, occurring in
30-48% of medics, and essentially affecting their personal and professional adaptation as well as working self-
efficacy [3]. Burnout syndrome has been singled outin the X International Classification of Diseases as a separate
diagnostic taxon - Z73 (problems of life management). The term Burnout Syndrome was introduced by an
American psychiatrist H.J. Freudenberg in 1974. It characterizes the emotional state of those who communicate
intensively in a stressful climate [4]. Extensive research on the phenomenon of burnout had been conducted by
Christine Maslach and Susan Jackson [5].

This current study focuses on the assessment of the degree of burnout in the anaesthesiologists of three large
hospitals in Ternopil, Ukraine.

Material and methods

105 anaesthesiologists were divided into 3 age groups depending on their work experience on a speciality:
Group 1 - work experience less than 5 years (38 persons); Group 2 - work experience 5-20 years (42 persons);
Group 3 - work experience above 20 years (29 persons).

The Maslach burnout questionnaire [6] was used for the calculation of the values of 3 scales: Emotional
burnout, Depersonalization, and Reduction of professional achievements. The questionnaire comprises 22
points and pertains to work-related feelings and emotional experiences. Manifestation degree of each statement
is assessed on a six-point scale depending on the occurrence, 0 standing for the lack of sensation described; 1
point - for “very seldom”; 2 points - for “seldom”; 3 points - “at times”; 4 points - “often”; 5 points - “very often”;
6 points - “every day”.

In addition, the participants completed a questionnaire of five questions concerning the cause of probable
job-related stress (see Table 1).

During the statistical processing of the material obtained after the questionnaire by the Maslach scale, the
average arithmetic values (M) and the arithmetic mean (m) were calculated.

Table 1. Questionnaire survey of anaesthesiologists as to the causes of job-related stress

Relative number of participants (%) who gave positive answers
Question Work experience
Less than 5 years (n=38) 5-20 years (n=42) Above 20 years (n=29)
The factor ranking first among the
causes of job-related stress:
— Excessive work intensity 78.90 80.95 58.62
— Overtime work 2.63 4.76 20.68
— Enormous occupational
responsibility 7.89 9.52 20.68
— Disparity in one’s capabilities
and occupational load 10.53 4.76 20.68
Do you .regard your speciality as 81.58 66.66 20.68
prestigious?
Are you satisfied with your salary? 2211 30.95 30.68
Are you financially insecure? 71.05 37.14 34.82
Would you like to change your 5789 38.09 82.75
profession?
Results

To interpret findings, it is necessary to give the values of points which characterize the intensity of burnout
syndrome subscales (Table 2) within the study sample.
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Table 2. Values of points which characterize the intensity of burnout syndrome subscales

Subscale Low level Medium level High level Maximum
Emotional burnout
(mean - 19.73) 0-15 16-24 25 and more 54
Depersonalization
(mean - 7.78) 0-5 6-10 11 and more 30
Reduction of professionalism 37 and more 31-36 30 and more 48
(mean - 32.93)

Emotional burnout reveals itself in reduced emotional tone, psychotic exhaustion and affective liability, as
well as in the loss of interest and positive emotions towards the people around, satiety of work and overall life
dissatisfaction.

High values of emotional burnout on the Maslach scale were noted in 2 groups of anaesthesiologists: with
less than 5 years practical experience and above 20 years. Those with the work experience within the 5-20 years
group revealed a medium level of emotional burnout (Table 3).

In the context of burnout, depersonalization provides for the formation of specific, destructive relations with
the people around. Depersonalization involved emotional detachment and indifference, a formal approach to
one’s professional duties without personal involvement and empathy, and in some cases, negativistic and cynical
attitudes towards patients. Behaviourally, depersonalization is manifested in arrogance, use of professional
slang, humour, and labelling. High depersonalization level was found in young medics with work experience
within 5-20 years; in those with more than 20 years of work experience, depersonalization level was medium.

Table 3. Average scores on factors of Burnout Scale as a function of work experience

Average scores for anaesthesiologists according to the burnout syndrome
factors on the Maslach scale

Work experience of participants

Constituent of burnout syndrome

Less than 5 years (n=38)

5-20 years (n=42)

Above 20 years (n=29)

Emotional burnout 28.0+2.6 17.1+£1.5 27.2+2.3
Depersonalization 7.1+0.6 12.4%1.1 10.0+1.1
Reduction of professional 36.242.9 31.042.8 28.242.6

achievements

Reduction of professional achievements reflects the degree of medics’ personal and professional satisfaction.
High values indicate the tendency to hold a negative assessment of one’s competence and productivity leading
to reduced professional motivation and an enhancement of a negativistic approach to one’s duties, isolation
from work colleagues, and detachment and avoidance of work, both psychologically and physically. The doctors
with the work experience above 20 years revealed the highest values of professional achievements reduction,
whereas the medics with the work experience less than 5 years showed the lowest values.

Additional information was obtained to reveal the causes of burnout in the sample of medics; 76% of
them identified high work intensity as the cause of occupational stress and 12% identified the disparity
in their capabilities and occupational intensity as being a source of stress. As for the latter, the number of
anaesthesiologists with more than 20 years of work experience was 4.23 and 1.96 times higher than the number
of medics with 5-20 years of work experience and less than 5 years, respectively. With regard to prestige, the
number of anaesthesiologists with more than 20 years of work experience who considered their work prestigious
was 3.22 times less the amount of those with 5-20 years of experience and 3.94 times less the number of medics
with less than 5 years of work experience.

Discussion

The findings from this study show that being insufficiently compensated, both morally and financially, were
two of the main external stress factors in this sample of anaesthesiologists. Among the medics who had more
than twenty years of work experience, the number of those who were satisfied with their salary was 1.38 times
the number of anaesthesiologists with less than 5 years of work experience. The number of medics who would
like to change their occupation is significant - 82.75% among the doctors with more than 20 years of work
experience. The work specifications of anaesthesiologists include: need for prompt and responsible decision-
making, performance of aggressive manipulations fraught with fatal complications, keeping calm in critical
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clinical situations, intensity of daily working schedule, working in conditions of uncertainty and excessive
intensity, handling extremely serious cases, insufficient diagnostic and therapeutic resources alongside with
uncertain financial circumstances [7]. In fact, the medic is constantly subjected to psychological traumatic
experience including responsibility for the life and health of patients, pressure on the part of patients, their
relatives, as well as of colleagues and authorities, and increasing requirements to demonstrate professional
competence. This is fraught with physical and mental maladjustment, enhanced social tension and, as a result,
declining health [8]. Extreme working conditions also impose stringent requirements on the psychological health
status of anaesthesiologists and require the ability to deal with anxiety and depression, high stress immunity,
having sufficient social adaptation, and showing the ability to resist occupational burnout [9].
Thus, the following specific occupational stress factors in anaesthesiologists include [9]:
1. responsibility for the life and health of patients,
2. changingsituationand need for promptdecision-making (especiallyinthe departments ofanaesthesiology
and intensive therapy),
3. duration of negative emotions including anguish, pain, despair, etc.,
4. need to maintain high attention focusing and self-control, irrespective of the situation and physiological
conditions,
5. irregular working schedule with night and daily shifts,
6. immediate danger from specific patients (criminals, drug addicts, aggressive persons).
These factors are aggravated by unfavourable working conditions [10]:

1. long-term stay (2-12 hours and more) in a confined space (e.g. operating room),

2. long-term stay in a static condition or forced posture,

3. handling psychoactive agents, anaesthetics,

4. risk of contracting infectious diseases,

5. handling medical equipment and instruments.

The high level of emotional burnout observed in this sample of anaesthesiologists is known to be a risk factor
of the development of various maladjustment forms at the somatic, behavioural (deviant, addictive behaviour),
and psychopathologic level (neuroses, reactive states) [11].

Socio-psychological factors of the anaesthesiologists’ work process contribute to the development of chronic
stress, underlying professional maladjustment syndrome [12].

Occupational burnout often occurs due to contradictions in professional strategy and tactics, as well as
to excessive and unrealizable demands from institutions including the constant burden of liability (material,
professional, legal), and an ineffective performance management system.

In similar research conducted in Russia, Netesin and colleagues (2017) found occupational overload in 59%
of anaesthesiologists [13]. In the same study, 63% of medics considered their speciality prestigious, though
91.7% were not satisfied with their compensation package. In Russia only 30% of anaesthesiologists work until
their retirement age [15].

According to Maslach [5], burnout is equated with extreme distress and with the 3 degree of general
maladjustment syndrome - exhaustion phase. It is important for anaesthesiologists to show consideration to
patients; however, medics experience depersonalization which can lead to a lack of consideration so this is an
education issue for the profession. If medics are suffering depersonalization, they can also dehumanize patients
leading to less than adequate care. This study shows that this trend can lead to serious problems in the health
care management profession. A needy medic can hardly be expected to perform his duties properly. Ukraine is
one of a few post-Soviet states with no insurance medicine. As a consequence, the salary of Ukrainian doctors is
much lower compared with that of their colleagues in the neighbouring countries.

In summary, it can be said that burnout syndrome in anaesthesiologists develops due to two main factors:
high work intensity and low financial interest. Failure to solve the problem results in the impaired health
status of medics and in poor work performance. The problem requires a prompt solution primarily through
reorganization of the public health system in Ukraine.

Conclusions

1. High values of emotional burnout on the Maslach scale were revealed in 2 groups of anaesthesiologists:
those with the work experience less than 5 years and above 20 years. The medics with 5-20 years of work
experience revealed medium burnout.

2. High levels of depersonalization were found in the doctors with 5-20 years of work experience. The
medics with less than 5 years and more than 20 years of work experience revealed a medium level of
depersonalization.

- 150 -



Health Prob Civil. 2019, Volume 13, Issue 2 Burnout in the anaesthesiologists of Western Ukraine...

3. The highest values of the reduction of professional relations were revealed in the group with more than
20 years of work experience and the lowest values being found in the medics with less than 5 years of
work experience.

4. High work intensity and inadequate compensation were the major cause of job-related stress among 80%
of medics.

5. The highest occurrence of professional burnout syndrome among the sample of anaesthesiologists was
found in those with less than 5 years and more than 20 years of work experience.
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