CPINCKM APXMB
3A LIENOKYMHO NEKAPCTBO
SERBIAN ARCHIVES

OF MEDICINE

Address: 1 Kraljice Natalije Street, Belgrade 11000, Serbia
+381 11 4092 776, Fax: +381 11 3348 653

E-mail: office@srpskiarhiv.rs, Web address: www.srpskiarhiv.rs

Paper Accepted” ISSN Online 2406-0895
Original Article / Opurunanaau pan

Marija Simonovié!, Marko Slavkovi¢?, Marija Miri¢?, Dragan Eri¢>*

Relationship between work-related outcomes of healthcare professionals in
transfusion medicine units

Opnoc uzMely paznmuuUTUX UCXO/a MMOCa 3IPaBCTBCHUX PaIHUKA Y jeAMHHUIIAMA
3a TpaHc(y3ujy KpBU

'University Clinical Center, Blood bank, Kragujevac, Serbia;
2University in Kragujevac, Faculty of Economics, Kragujevac,Serbia;
®Republic Fund of Health Insurance, Belgrade, Serbia

Received: December 20, 2022

Revised: January 30, 2023

Accepted: February 4, 2023

Online First: March 3, 2023

DOI: https://doi.org/10.2298/SARH221220025S

“Accepted papers are articles in press that have gone through due peer review process and have been
accepted for publication by the Editorial Board of the Serbian Archives of Medicine. They have not yet
been copy-edited and/or formatted in the publication house style, and the text may be changed before
the final publication.

Although accepted papers do not yet have all the accompanying bibliographic details available, they
can already be cited using the year of online publication and the DOI, as follows: the author’s last name
and initial of the first name, article title, journal title, online first publication month and year, and the
DOI; e.g.: Petrovi¢ P, Jovanovi¢ J. The title of the article. Srp Arh Celok Lek. Online First, February
2017.

When the final article is assigned to volumes/issues of the journal, the Article in Press version will be
removed and the final version will appear in the associated published volumes/issues of the journal.
The date the article was made available online first will be carried over.

*Correspondence to:
Dragan ERIC

Jovana Marinovica 2
063/238-665
dragan.eric@yahoo.com



http://www.srpskiarhiv.rs/
mailto:dragan.eric@yahoo.com

Srp Arh Celok Lek 2023 | Online First March 3, 2023 | DOI: https://doi.org/10.2298 /SARH221220025S 2

Relationship between work-related outcomes of healthcare professionals in
transfusion medicine units

Onnoc u3Mely pa3nuIuTHX UCXO0/1a MOCa 3APaBCTBEHUX PATHUKA Y

jenuHHIIaMa 3a TpaHcPy3Hjy KpBU

SUMMARY

Introduction/Objective Professional burnout has
sparked academic interest as one of the phenomena
with the most serious implications for healthcare
employees’ well-being. As burnout becomes an
increasingly common issue in medical practice, more
extensive research on its predictors is needed.

This study aimed to examine whether and how job
satisfaction and work—related burnout affect personal
burnout.

Methods A structured questionnaire was used to
collect primary data. The sample consists of 218
employees from transfusion medicine units located in
five cities in the central part of Serbia. Descriptive
statistical analysis, correlation, and hierarchical
regression were applied.

Results We found the personal burnout is negatively
affected by job satisfaction, predominantly by
working conditions (B =-0,141, t = -2,780, p < 0.01),
and positively impacted to work—related burnout ( =
0,690, t = 13,409, p < 0.001) indicated that workload
has strong impact on personal life quality of
healthcare professionals employed in blood. banks.
Conclusion This research contributes to more
comprehensive understanding of personal burnout
factors. The findings of this study can be used to
develop strategies to promate employee well-being
and prevent burnout in different manifestations.
Keywords: job satisfaction; work—related burnout;
personal burnout; blood bank

INTRODUCTION

CAXETAK

Yeoa/lnss Kao jenan o peromeHa ca 030UbHIM
mocJeTuIaMa Ha MOHAIIalke u JOOpOoOUT 31paBCTBE-
HUX pagHHKa, IPOPECHOHATHO CaropeBame Mpody-
IO je 3aMHTEePECOBAHOCT CABPEMEHHX NCTPaKHBa-
4a. Kako oBaj cuaapoM mocTaje cBe uemha mojasa y
MEJIMIIMHCKO] MPaKCH, jaBuiia ¢e MoTpeda 3a orncex-
HUJUM HCIIUTUBAKEM HETOBUX NMpeAnKTopa: b
OBE CTY/M]e je JIa NCIUTA Ja I U Ha KOjH HAYMH
3aJI0BOJECTBO U CarOpeBam-e MOBE3aHO €a MOCIOM
yTU4y Ha JUYHE (AaKTope caropeBama.

Merozae IIpuMmapHu nosanyi NpUKyIJbEHHU Cy TEXHU-
KOM CTPYKTYPUPAHOT YIIUTHHKA. VIcTpaxxuBavkH y-
30pak 00yxBaTHO je 218 ncnuTaHuKa 3armoCcIeHIX Y
jemmHMTaMa 3a TpaHC]yY3Hjy KpBH y HeHTpanHoj Cp-
Ouju. 3a MOTpede aHaM3e MoIaTaKa MPUMEHEHE CY
JCCKPUNITHBHA CTATUCTUKA, KOpeslaluja 1
XHjepapxujcka perpecuja.

Pesyararu Ctyauja je mokasaia ja je 3aJ0BOJbCTBO
TOCJIOM HEraTUBaH MPEIUKTOP JIMUHUX (akTopa ca-
ropeBaba, MPBEHCTBEHO panHu yciosu (B =-0,141, t
=-2,780, p < 0.01), mok caropeBarbe MOBE3aHO ca MO-
CJIOM MMa CTaTUCTUYKH CUTHU(HKAHTAaH TIO3UTHBAH
yTHIA] Ha THIHE (akTope caropeBama ( = 0,690, t
= 13,409, p < 0.001) yka3yjyhu na onrepeherme noc-
JIOM MO’K€ HMATH CHa)KaH YTUL[Aj HA KBAIUTET )KUBO-
Ta 3APAaBCTBEHMX PAJHUKA 3aMOCICHHUX Yy jeIHHHULA-
Ma 3a TpaHc(y3Hujy KpPBH.

3aksbyyak CpoBeICHO HCTPAXKHUBAE JOIPHHOCH
nopOOHUjeM pa3yMeBamby ACTCPMUHAHTH aHATIH3H-
paHor KoHCTpyKTa. Pesynratu oBe cTyauje 06e30e-
Hyjy cMepHHuIle MeHaleprMa 3a pa3Boj CTpaTeruja
yHampelema 100poOUTH 3aTI0CIeHNX U MIPEBEHIIN]E
pa3IMuUTHX 00JIMKA CaropeBama KOJl 3/[paBCTBEHUX
panHuKa.

Kibyune peun: 3a10BOJBCTBO MOCIIOM; CaropeBame
TIOBE3aHO ca I0CIIOM; JIMYHU (aKTOPH cCaropeBama;
0aHKa KpBH

Burnout might lead to severe consequences that affect not only work attitudes, but also

the overall quality of healthcare provided to patients. High levels of burnout cause a rise in

sickness absence from work and society, as well as substantial repercussions on nursing
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performance [1]. Due to its multifaceted nature, burnout management requires a systematic
approach and prompt action. According to Stasevi¢—KarliCi¢ et al.[2], healthcare professionals
who are susceptible to burnout symptoms need to receive special psychological support.
Therefore, to avoid burnout and develop effective prevention strategies, it is necessary to
investigate its various forms as well as the relationship with the potential antecedents. In the
Copenhagen Burnout Inventory (CBI) instrument, Kristensen et al. [3] assess the assignment
of fatigue and exhaustion to specific domains of an individual’s life, namely personal, work—
related, and client-related burnout. While personal burnout refers to general exhaustion, work—
related burnout is closely associated with the job itself and its‘occurrence is triggered by work
environment determinants.

Over the last few decades, there has been recorded presence of burnout syndrome in
medical practice. Moreover, Berat et al. [4] highlight the higher prevalence of work-related
burnout among employees in‘the Republic of Serbia compared to previous research findings
measuring this construct in.other countries. However, prior studies were particularly concerned
with examining the prevalence of work—related and personal burnout in various occupations.
None of them explores the CBI inter—scale cause—effect relationships, therefore it is still
uncertain which form of burnout occurs first. Besides, the number of studies that assessed
employee satisfaction and burnout in the work and personal domain, specifically in the
healthcare industry, is limited. To address the identified research gap, this study will look into

the impact of job satisfaction and work-related burnout on personal burnout.

Job satisfaction & Burnout
Assessing work satisfaction among medical professionals is a necessary step in the
process of continuously raising the standard of healthcare [5]. A significant number of research

have examined job satisfaction and burnout in the healthcare area. According to Tsigilis and
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Koustelios [6], both investigated conceptions describe affective reactions to working
environments, are multidimensional, and despite some degree of overlap, they are distinct
ideas. Job satisfaction and burnout are constructs that influence one another. Burnout has been
linked to lower levels of both job and personal satisfaction, according to Hombrados—Mendieta
and Cosano—Rivas [7]. The combined effects of working at highly loaded hospitals, lowwages,
long working hours, and occupational burnout lead to lower levels of job satisfaction [8].
Furthermore, work—related burnout is discovered to be a statistically significant negative
predictor of job satisfaction in the study by Slusarz et al. [9], whereas job satisfaction has a
feedback effect, reducing the symptoms of burnout in nurses working in neurology and
neurosurgery departments.

Because of the aforementioned, further research is.required to understand the nature of
the connection between burnout and satisfaction and.to establish its causality [6]. In the study
of Figueiredo—Ferraz et al. [10], a direct two—way association between nurse burnout and
satisfaction was also found. However, several studies find that satisfaction is a requirement for
the decrease /in burnout symptoms among medical professionals, which embodies the
prevention of severe implications like incorrect diagnoses, inaccurate assessments, career
interruption, and early retirement, that potentially harm both employees and patients [11].
Because of this, job satisfaction is not considered a result of burnout in this study but rather a
predictor.

Healthcare professionals' performance can be greatly influenced by their satisfaction
level and burnout symptoms. These two factors interact to affect nurse productivity, patient
care quality, and nurse retention in the workplace [12]. Their capacity to predict employee
behavior illustrates how important the integrated analysis of satisfaction and burnout is. In
previous studies, these constructs have been associated with employee retention. Unlike most

other professions, the medical industry is characterized by emotional labor that lowers
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employee satisfaction [13], leads to burnout, and ultimately implies the intention to quit the job
[14].

The connection between satisfaction and burnout syndrome has been empirically proven
multiple times. Song et al. [11] showed that job satisfaction is a direct negative predictor of job
burnout among medical workers in mental hospitals. Furthermore, job satisfaction, along with
nurses' demographic characteristics, their involvement in management, and working in
multiple institutions, is a significant antecedent of burnout in Portuguese hospitals-[14]. The
same authors concluded that job satisfaction reduces emotional exhaustion, as one of the
burnout manifestations. Furthermore, Tremolada et al. [15]found a significant association
between job satisfaction and burnout in a sample of health professionals in apheresis units. In

addition, their research revealed high values for all'burnout indicators.

Job satisfaction & Personal burnout

The cause—effect relationship between job satisfaction and burnout using the Copenhagen
Burnout Inventory approach is almost completely unaddressed. There are only a few studies in
the literature that have linked employee satisfaction in various sectors to these types of burnout.
Lee and Lin [16] found that overall satisfaction correlates with a burnout in personal and work
domains in the sample of Taiwanese clinical nurses. According to a study by Payne et al. [17]
that involved a sample of staff members affiliated with psychiatric nursing, low levels of job
satisfaction are substantially correlated with higher rates of burnout, including personal, work—
related, and client—related burnout. Based on the PUMA study (Project on Burnout, Motivation
and Job Satisfaction), Kristensen et al. [3] tested the validity of the CBI instrument and found
a significant relationship between job satisfaction and all forms of burnout, including personal
burnout. According to Berat et al. [4], relationships with colleagues, the nature of work, and

communication, are negatively connected to work—related burnout in a sample of employees
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in the Republic of Serbia working in a variety of occupations.

Work-related burnout & Personal burnout

Personal burnout differs from work-related burnout since it represents general tiredness
and people’s attribution of burnout in their personal life [18]. However, there is no empirical
evidence in the extant literature concerning the pattern and sequence in which different forms
of burnout arise. Work-related and personal burnout are both inversely correlated with job
satisfaction among American nurses, according to Montgomery et-al. [19], and there is a
substantial relationship between these two components of the burnout scale. Work-related
burnout is positively associated with personal burnout'among social workers [3]. It positively
correlates with burnout in the personal domain/in a study conducted on a sample of teachers in
Italian schools by Fiorilli et al. [20]. Sestili et.al. [21] identified a significant positive
relationship between work-related and personal burnout among academics in medicine and
pharmacy. A very strong positive intercorrelation between work-related and personal burnout
was also established in the research of Walters et al. [22] and Lapa et al. [23] in a group of

social workers and physicians of different specialties in Portugal, respectively.

METHODS

A cross—sectional study was performed within the hospital blood banks at stationary
health institutions in five cities in the central part of Serbia. The questionnaire forms were
distributed to employees and 218 of them were returned fully completed. The academic purpose
of the study was explicitly disclosed to all participants and their anonymity was ensured. In
light of the foregoing, respondents inserted the completed questionnaire in the special envelope
and only the research team had access to the data. Regarding gender, 66.5% of the sample is

female. The majority of respondents were between the ages of 46 and 55, followed by those
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under the age of 35, while 23.8% of respondents were aged 55 and over. The most numerous
groups in the sample are respondents with a high school degree (155), followed by specialists,
subspecialties, and primariuses (54). Respondents with master’s and Ph.D. make up 2.3% of
the sample, while the smallest group of respondents have a primary school degree. Employees
with more than 20 years of work experience exceed those with less than 5 years of experience,
who are almost equally present in the sample as respondents with between 11 and 20 years of
experience. The smallest percentage has between 6 and 11 years of service in the current

institution.

Measurements

In addition to the demographic data section, the questionnaire had 3 other segments. The
first two measure the independent variables, while the last section consists of items for
assessing the dependent construct. Using previously established and multiple times tested
scales in previous research provided high reliability of the measures in our study. All the items
were translated from English-and adjusted to the Serbian setting. The participants scored every
question on a 5—point Likert scale, ranging from ,,strongly disagree*, marked by 1, to ,,strongly
agree” indicated by 5.

The first subscale includes 8 statements used to estimate job satisfaction. These were
derived from the Job Satisfaction Survey developed by Paul Spector [24] and proved suitable
for human service research. These statements analyze the nature of work, operating conditions,
and communication. The nature of work was measured with two items, for instance, “My job
is enjoyable®. The operating conditions subscale contained 3 negatively worded items. One of
the items in this measure, for example, states “My efforts to do a good job are seldom blocked
by red tape“. Communication was also measured with three items, while some of them were

negatively keyed; for instance, “Work assignments are not fully explained“. The Cronbach's
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alpha value for job satisfaction was 0.75, which indicated satisfactory internal consistency of
the items.

We used the Copenhagen Burnout Inventory [3] to assess burnout levels and constitute
the other two subscales. This instrument has been validated in a variety of occupations,
including the medical field. Three questions designed to assess work—related burnout were
placed in the first subscale and included “Are you exhausted in the morning at the thought of
another day at work?*, and “Do you feel that every working hour is tiring for you?*. The last
section refers to personal burnout. It also consists of three questions,such as “How often are
you emotionally exhausted?* and “How often do you feel worn out?*“. The Cronbach's alpha
for work-related and personal burnout was 0.86 and 0.88, respectively, showing excellent
reliability for both subscales.

Using the techniques of SPSS 26.0 we performed several statistical analyses, beginning
with descriptive statistics and correlation. Job satisfaction, work—related, and personal burnout
constituted a hierarchical regression model in this research. Gender, age, education, and length
of service of participants, were chosen as control variables.

All procedures performed in studies involving human participants were in accordance
with the ethical standards of the institutional and/or national research committee and with the

1964 Helsinki declaration and its later amendments or comparable ethical standards.

RESULTS

According to the results of descriptive statistics, respondents indicated moderately high
levels of job satisfaction. Mean values were highest for the statements “I like doing the things
I do at work®™ (M=4.16) and “My efforts to do a good job are seldom blocked by red tape*
(M=3.86). Within the scale that measured burnout, we found the highest mean value for the

question “Do you have enough energy for family and friends during leisure time?* (M=3.19)
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with the major standard deviation (SD=1.46). Within items that measured job satisfaction, the
highest heterogeneity of responses was recorded for the question “Many of our rules and
procedures make doing a good job difficult (SD=1.32) (Table 1).

As presented in Table 1, the strongest positive connection was identified between work—
related and personal burnout (r=0.742). Among job satisfaction dimensions, we found a
moderately strong positive correlation between the nature of work and operating conditions
(r=0.489). According to the results, work—related and personal burnout negatively correlate
with operating conditions. Concerning the connection between burnout and the control
variables, it was either statistically insignificant or significant; but very mild.

As reported in Table 2, control variables were responsible for an 8.5% variance in
personal burnout. Nature of work, operating conditions,.and communication were entered in
the second set and accounted for an additional 15.9% variance in personal burnout. The nature
of work significantly affects personal burnout at the level p<0.05. The operating conditions are
a negative predictor of work—related burnout and this result is significant at the level p<0.001
Lastly, work-related burnout accounted for an additional 34.9% variance. The result implies
that among the variables that have been observed, work—related burnout has the strongest
influence on burnout in the personal domain. The three sets accounted for 59.4% of the variance
in personal burnout. A considerable F change after the inclusion of two sets of variables
indicates that adding job satisfaction and work-related burnout significantly increases model

prediction.

DISCUSSION
The results of the study showed that job satisfaction has a statistically significant impact
on the level of personal burnout in transfusion units. Observed dimensions of satisfaction —

nature of work, working conditions, and communication, are inversely connected with burnout,
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which partially supports the conclusion made by Berat et al. [4]. Among the studies that used
the same burnout measurement, the result is also consistent with the conclusions of the research
by Payne et al. [17] and partially corresponds to the results generated by Kristensen et al. [3].
Additionally, the obtained finding is consistent with the research of Berthelsen et al. [25], as
well as with the one conducted by Piko [26], showing that job satisfaction is a negative
predictor of all dimensions of burnout among Hungarian healthcare staff. The reported result
partially contradicts Tsigilis and Koustelios' [6] study, which found a weak or very weak
association between certain dimensions of satisfaction and ~emotional exhaustion,
depersonalization, and personal achievement.

The observed partial instead of complete agreement with previous research is a result of
the use of different measuring instruments that assessed burnout levels, as well as the variety
of professions in which the relationship between satisfaction and burnout was studied. The
same constructs are structured differently in these studies as a result of the use of various
measuring tools, which restricts the ability to compare relevant findings. The research
conducted revealed that a high level of job satisfaction lowers the likelihood of experiencing
generic or personal burnout. In other words, the development of positive work attitudes among
employees’ functions as a mechanism for preventing or minimizing personal burnout
syndrome, which enhances employees' health and might even inspire improved performance
[27]. At the same time, the analysis showed that the strongest negative effect on personal
burnout is achieved by satisfaction with operating conditions. The degree to which an employee
evaluates working conditions, including policies and procedures, can prevent burnout.

Another significant factor of personal burnout among employees in transfusion
departments identified in this research is work—related burnout. The two forms of burnout are
linked, according to several prior studies, however, these analyses are correlational in nature,

making it challenging to establish a causal connection between the investigated constructs. In
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this regard, the result obtained is quite consistent with the work of Kristensen et al. [3], Fiorilli
et al. [20], Sestili et al. [21], Walters et al. [22] and Lapa et al. [23]. Additionally, it supports
the findings of Molinero—Ruiz et al. [18], who examined the reliability of the CBI using a
sample of workers from the Spanish educational, healthcare, social work centers, and industry
sector and found a high correlation between personal and work-related burnout. The resultalso
agrees with the finding of the study by Thrush et al. [28] who showed a very strong correlation
between work-related and personal burnout. Nevertheless, it partially. conflicts- with the
findings of a study by Youssef et al. [29] which examines the validity-of the Arabic version of
the CBI instrument on a sample of community pharmacists andfound a very poor link between
work-related and personal burnout.

The findings indicate that tiredness, a lack of time for friends and family, frustrations,
and effort related to the work itself all lead to the emergence of personal burnout, which
manifests as persistent fatigue, emotional and physical exhaustion, and a sense of weakness.
According to this research, the form of burnout that occurs as a result of the job features
increases the risk of developing a set of symptoms known as personal burnout, which decides

an individual’s overall quality of life.

CONCLUSION

Designing preventive strategies for burnout requires an understanding of the elements
that contribute to its development. Managers and staff members need to become aware of the
risk of burnout, which may eventually result in their intention to quit their job, which has
several detrimental effects on the entire institution. Burnout should be addressed
collaboratively by all organization members, and its suppression needs to be a group effort
rather than an individual concern. It is recommended that managers change the way things are

done to decrease paperwork and work volume. Additionally, they should look for approaches
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to influence how staff members view their job so that they like it, take pride in it, and have a
passion for what they do. Efforts should be made to enhance group communication. In this
regard, managers should attempt to make the organization's goals more explicit while involving
staff in significant decisions. Besides, they need to make sure that work tasks are understood
by everyone in the organization for higher levels of satisfaction. Greater satisfaction would be

ensured by the enhancement of these components, which eventually results in less burnout.

Ethical compliance statement: We confirm that we have read the journal’s position on

issues involving ethical publication and affirm that this waork is. consistent with those

guidelines.

Conflict of interest: None declared.

DOI: https://doi.org/10.2298/SARH221220025S Copyright © Serbian Medical Society



Srp Arh Celok Lek 2023 | Online First March 3, 2023 | DOI: https://doi.org/10.2298 /SARH221220025S 13

REFERENCES

1. Mahmoudi S, Atashzadeh-Shoorideh F, Rassouli M, Moslemi A, Pishgooie AH, Azimi H. Translation
and psychometric properties of the Copenhagen Burnout Inventory in Iranian nurses. Iranian Journal of Nursing
and Midwifery Resarch. 2017 Mar—Apr; 22(2):117 — 122. [DOI: 10.4103/1735-9066.205958x]

2. Stasevi¢—Karli¢i¢ 1, Pordevi¢ V, Stasevi¢ M, Suboti¢ T, Filipovi¢ Z, Ignjatovic—Risti¢ D, Janji¢ V.
Perspectives on mental health services during the COVID-19 epidemic in Serbia. Srpski arhiv za celokupno
lekarstvo. 2020;148(5-6):379-382. [DOI: 10.2298/SARH200

504028S]

3. Kristensen TS, Borritz M, Villadsen E, Christensen KB. The Copenhagen Burnout Inventory: A new tool
for the assessment of burnout. Work&Stress. 2005;19(3):192-207. [DOI: 10.1080/02678370500297720]

4, Berat N, Jeli¢ D, Popov B. Serbian version of the work burnout scale from the Copenhagen Burnout
Inventory: Adaptation and psychometric properties. Primenjena psihologija. 2016;9(2):177-198. [DOI:
10.19090/pp.2016.2.177-198]

5. Kuburovi¢ NB, Dedi¢ V, Puric¢i¢ S, Kuburovi¢ V. Determinants of job satisfaction of healthcare
professionals in public hospitals in Belgrade, Serbia — Cross—sectional analysis. Srpski“arhiv-za celokupno
lekarstvo. 2016 Mar—Apr;144(3-4):165-173. [DOI: 10.2298/SARH1604165K]

6. Tsigilis N, Koustelios A. Multivariate relationship and discriminant validity between job satisfaction and
burnout. Journal of Managerial Psychology. 2004;19(7):666—675. [DOI: 10.1108/02683940410559365]
7. Hombrados—Mendieta I, Cosano-Rivas F. Burnout, workplace support, job satisfaction and life

satisfaction among social workers in Spain: A structural equation model. International Social Work. 2011;56(2):
228-246. [DOI: 10.1177/0020872811421]

8. Alrawasdeh HM, Al-Tammemi A, Alzawahreh MK, Al-Tamimi A, Elkholy M, Al Sarireh F, et al.
Occupational burnout and job satisfaction among physicians:in times of COVID-19 crisis: A convergent parallel
mixed-method study. BMC Public Health. 2021 Apr 28;21(1):811. [DOI:/10.1186/s12889-021-10897-4] [PMID:
33906619]

9. Slusarz R, Filipska K, Jablonska R, Krolikowska A, Szewczyk MT, Wisniewski A, Biercewicz M.
Analysis of job burnout, satisfaction and work-related depression among neurological and neurosurgical nurses
in Poland: A cross-sectional and multicentre study. Nursing Open. 2022; 9(2):1228-1240. [DOI:
10.1002/nop2.1164] [PMID: 34953049]

10. Figueiredo-Ferraz J,Alberola EG, Gil-Monte PR, Garcia-Juesas JA. Burnout and job satisfaction among
nursing professionals. Psichotema. 2012 May;24(2):271-276. [PMID: 22420356]
11. Song X, Xiang M, Liu Y, Chuanhua Y. Relationship between job satisfaction and burnout based on a

structural equation model. Journal of Occupational and Environmental Medicine. 2020 Dec;62(12):725-731.
[DOI: 10.1097/JO0M.0000000000002040] [PMID: 33021514]

12. Akman O, Ozturk C, Bektas M, Ayar D, Armstrong MA. Job satisfaction and burnout among pediatric
nurses. Journal of Nursing Management. 2016 Oct;24(7):923-933. [DOI: 10.1111/jonm.12399] [PMID:
27271021]

13. Wu'X, LiJ, Liu G, Liu Y, Cao J, Jia Z. The effects of emotional labor and competency on job satisfaction
in nurses of China: A nationwide cross-sectional survey. International Journal of Nursing Sciences. 2018;
5(4):383-389. [DOI: 10.1016/j.ijnss.2018.08.001]

14, Queiros C, Carlotto MS, Kaiseler M, Dias S, Pereira AM. Predictors of burnout among nurses: An
interactionist approach. Psicothema. 2013;25(3):330-335. [DOI: 10.7334/psicothema2012.246] [PMID:
23910747]

15. Tremolada M, Schiavo S, Tison T, Sormano E, De Silvestro G, Marson P, Pierelli L. (2015). Stress,
burnout, and job satisfaction in 470 health professionals in 98 apheresis units in Italy: A SIdEM collaborative
study. Journal of Clinical Apheresis. 2015 Oct;30(5):297-304. [DOI: 10.1002/jca.21379] [PMID: 25619652]

16. Lee YH, Lin MH. Exploring the relationship between burnout and job satisfaction among clinical nurses.
European Scientific Journal. 2019;15(3):449-460. [DOI: 10.19044/esj.2019.v15n3p449]

17. Payne A, Koen L, Niehaus DJH, Smit IM. Burnout and job satisfaction of nursing staff in a South African
acute mental health setting. South African Journal of Psychiatry. 2020;26:1454.

18. Molinero-Ruiz E, Quintero HBG, Moncada-Lluis S. Validation of the Spanish version of the Copenhagen
Burnout Inventory Questionnaire. Revista Espafiola de Salud Publica. 2013 Mar — Apr;87(2), 165 — 179. [DOI:
10.4321/51135-57272013000200006] [PMID: 23775105]

19. Montgomery AP, Azuero A, Patrician PA. Psychometric properties of Copenhagen Burnout Inventory
among nurses. Research in Nursing & Health. 2021 Apr;44(2):308-318. [DOI: 10.1002/nur.22114] [PMID:
33598963]

20. Fiorilli C, Buonomo |, Romano L, Passiatore Y, lezzi SF, Santoro, PE, et al. Teacher confidence in
professional training: The predictive roles of engagement and burnout. Sustainability. 2020;12(16). [DOI:
10.3390/s5u12166345]

DOI: https://doi.org/10.2298/SARH221220025S Copyright © Serbian Medical Society



Srp Arh Celok Lek 2023 | Online First March 3, 2023 | DOI: https://doi.org/10.2298 /SARH221220025S 14

21. Sestili C, Scalingi S, Cianfanelli S, Mannocci A, Del Cimmuto A, De Sio S, et al. Reliability and use of
Copenhagen burnout inventory in Italian sample of university professors. International Journal of Environmental
Research and Public Health. 2018 Aug 9;15(8):1708. [DOI: 10.3390/ijerph15081708] [PMID: 30096954]

22. Walters JE, Brown AR, Jones AE. Use of the Copenhagen burnout inventory with social workers: A
confirmatory factor analysis. Human service organizations: Management, Leadership & Governance.
2018;42(5):437-456. [DOI:10.1080/23303131.2018.1532371]

23. Lapa T, Carvalho S, Viana J, Ferreira PL, Pinto—Gouveia J, Cabete AB. Development and evaluation of
a global burnout index derived from the use of the Copenhagen burnout inventory in Portuguese physicians. Acta
Medica Portuguesa. 2018;31(10):534-541. [DOI: 10.20344/amp.10407] [PMID: 30387421]

24, Spector P. Measurement of human service staff satisfaction: Development of the Job Satisfaction'Survey.
American Journal of Community Psychology. 1985 Dec;13(6):693—713. [DOI: 10.1007/BF00929796] [PMID:
4083275]

25. Berthelsen H, Hakanen JJ, Westerlund H. Copenhagen psychosocial questionnaire — A validation study
using the Job Demand Resources model. Plos One. 2018 Apr 30;13(4):e0196450. [DOI:
10.1371/journal.pone.0196450] [PMID: PMC5927437]

26. Piko BF. (2006). Burnout, role conflict, job satisfaction and psychosocial health among Hungarian health
care staff: A questionnaire survey. International Journal of Nursing Studies. 2006 Mar;43(3):311-318. [DOI:
10.1016/j.ijnurstu.2005.05.003] [PMID: 15964005]

217. De Hert S. Burnout in healthcare workers: Prevalence, impact and preventive strategies. Local and
Regional Anesthesia. 2020 Oct 28;13:171-183. [DOI: 10.2147/LRA.S240564] [PMID: PMC7604257]

28. Thrush CR, Gathright MM, Atkinson T, Messias EL, Guise JB. Psychometric properties of the
Copenhagen Burnout Inventory in an academic healthcare institution.sample in the\U.S. Evaluation & The Health
Professions. 2020;44(4);400-405. [DOI: 10.1177/0163278720934165] [PMID: 32539552]

29. Youssef D, Abou-Abbas L, Youssef J. Feeling the ‘burn in the era of COVID-19: Cross-cultural
adaptation and validation of the Arabic version of the Copenhagen Burnout Inventory among community
pharmacists. Journal of Pharmaceutical Policy and Practice. 2022 Mar;15(1):21. [DOI: 10.1186/s40545-022-
00419-x] [PMID: 35300730]

DOI: https://doi.org/10.2298/SARH221220025S Copyright © Serbian Medical Society



Srp Arh Celok Lek 2023 | Online First March 3, 2023 | DOI: https://doi.org/10.2298 /SARH221220025S 15

Table 1 Correlation analysis of personal burnout, job satisfaction, work-related burnout, and

control variables (n = 218)

Variables 1 2 3 4 5 6 7 8 9
1 |Sex
2 |Age 0.134*
3 |Education 0.070 | 0.041
4 | Years within 0.083 | 0.751%* | -0.087
organization
5 |Nature of work | -0.095 | -0.054 | 0.104 | -0.073
6 |Operating 0.046 | -0.131 | -0.004 |-0.155*| -0.025
conditions
7 |Communication | 0.086 | -0.042 | 0.065 | -0.108 [0.489**| 0.190**
8 |WRB -0.034 | 0.243** | -0.012 [0.264**] 0.008 | -0.442** | -0.152*
9 |PB -0.122 [ 0.198** | -0.161* [0.256**| -0.133 | -0.433** | -0.243** | 0.742**
*p < .05, **p < .01, ***p < .001
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Table 2 Hierarchical multiple regression analyses for job satisfaction and work-related

burnout of personal burnout

16

related burnout

5 -
Constructs R? R F Stand_ar_dlzed t Tolerance VIF
change coefficient #
Block L Control 0.085 4.963%**
Variables
Sex 0.054 1.173 0.921 1.085
Age 0.031 0.444 0.405 2.469
Education 0.097 2.126* 0.932 1.073
Years within 0.055 0.785 0.397°| 2,519
organization
Block 2: Job 0.245 | 0159 | 9.713%**
satisfaction
Nature of work 0.103 2.038* 0.764 1.309
Operating conditions -0.141 -2.780** 0.760 1.316
Communication -0.001 -0.025 0.714 1.401
Block 3: Work-" |y 594 | 0349 | 38211%** | 0600 | |13.400%* |- 0733 | 1.363

*p <.05, **p <.01, ***p <.001
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