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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 increas-
ingly 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 em-
ployees 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 fac-
tors. The findings of this study can be used to develop strategies to promote employee well-being and

prevent burnout in different manifestations.
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INTRODUCTION

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
performance [1]. Due to its multifaceted na-
ture, burnout management requires a system-
atic approach and prompt action. According to
Stagevi¢-Karlici¢ et al. [2], healthcare profes-
sionals who are susceptible to burnout symp-
toms need to receive special psychological sup-
port. 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) in-
strument, Kristensen et al. [3] assess the assign-
ment of fatigue and exhaustion to specific do-
mains 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 find-
ings measuring this construct in other coun-
tries. 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 oc-
curs 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 and burnout

Assessing work satisfaction among medical
professionals is a necessary step in the process
of continuously raising the standard of health-
care [5]. A significant number of research have
examined job satisfaction and burnout in the
healthcare area. According to Tsigilis and
Koustelios [6], both investigated conceptions
describe affective reactions to working environ-
ments, are multidimensional, and despite some
degree of overlap, they are distinct ideas. Job
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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, low wages, long work-
ing hours, and occupational burnout lead to lower levels
of job satisfaction [8]. Furthermore, work-related burnout
is discovered to be a statistically significant negative pre-
dictor 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 re-
quired 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 satisfac-
tion is a requirement for the decrease in burnout symptoms
among medical professionals, which embodies the preven-
tion of severe implications like incorrect diagnoses, inaccu-
rate 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 in-
fluenced by their satisfaction level and burnout symptoms.
These two factors interact to affect nurse productivity, pa-
tient care quality, and nurse retention in the workplace
[12]. Their capacity to predict employee behavior illus-
trates how important the integrated analysis of satisfac-
tion 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 employee satisfaction, leads
to burnout, and ultimately implies the intention to quit
the job [13, 14].

The connection between satisfaction and burnout syn-
drome has been empirically proven multiple times. Song
et al. [11] showed that job satisfaction is a direct nega-
tive 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 hospi-
tals [14]. The same authors concluded that job satisfac-
tion 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 and personal burnout

The cause-effect relationship between job satisfaction and
burnout using the CBI approach is almost completely un-
addressed. There are only a few studies in the literature

that have linked employee satisfaction in various sectors to
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these types of burnout. Lee and Lin [16] found that over-
all 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 nurs-
ing, low levels of job satisfaction are substantially corre-
lated with higher rates of burnout, including personal,
work-related, and client-related burnout. Based on the
Project on Burnout, Motivation and Job Satisfaction study,
Kristensen et al. [3] tested the validity of the CBI instru-
ment 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 in the Republic of Serbia working in a variety
of occupations.

Work-related burnout and 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 burn-
out arise. Work-related and personal burnout are both in-
versely correlated with job satisfaction among American
nurses, according to Montgomery et al. [19], and thereis a
substantial relationship between these two components of
the burnout scale. Work-related burnout is positively asso-
ciated 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
tully 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 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),
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followed by specialists, subspecialties, and primarii (54).
Respondents with master’s and Ph.D. degrees make up
2.3% of the sample, while the smallest group of respon-
dents have a primary school degree. Employees with more
than 20 years of work experience exceed those with less
than five years of experience, who are almost equally pres-
ent in the sample as respondents with 11-20 years of expe-
rience. The smallest percentage has 6-11 years of service
in the current institution.

Measurements

In addition to the demographic data section, the question-
naire had three other segments. The first two measure the
independent variables, while the last section consists of
items for assessing the dependent construct. Using previ-
ously established and multiple times tested scales in previ-
ous 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 five-point Likert scale, ranging from
“strongly disagree”, marked by 1, to “strongly agree” indi-
cated by 5.

The first subscale includes eight statements used to es-
timate job satisfaction. These were derived from the Job
Satisfaction Survey developed by Spector [24] and proved
suitable for human service research. These statements ana-
lyze the nature of work, operating conditions, and commu-
nication. The nature of work was measured with two items,
for instance, “My job is enjoyable” The operating condi-
tions subscale contained three 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 a
value for job satisfaction was 0.75, which indicated satis-
factory internal consistency of the items.

We used the CBI [3] to assess burnout levels and con-
stitute the other two subscales. This instrument has been
validated in a variety of occupations, including the medi-
cal 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 burn-
out. 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 a for work-related and
personal burnout was 0.86 and 0.88, respectively, showing
excellent reliability for both subscales.

Using the SPSS Statistics for Windows, Version 26.0.
(IBM Corp., Armonk, NY, USA) we performed several
statistical analyses, beginning with descriptive statistics
and correlation. Job satisfaction, work-related, and per-
sonal burnout constituted a hierarchical regression model
in this research. Sex, age, education, and length of service
of participants, were chosen as control variables.

We confirm that we have read the journal’s position on
issues involving ethical publication and affirm that this
work is consistent with those guidelines.

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 amend-
ments or comparable ethical standards.

RESULTS

According to the results of descriptive statistics, respon-
dents indicated moderately high levels of job satisfac-
tion. Mean values were highest for the statements “I like
doing the things I do at work” (M = 4.16) and “My ef-
forts 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 lei-
sure time?” (M = 3.19) 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 connec-
tion 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.

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 Zf;:‘n‘l"z“at:;”n 0083 | 0751% | -0.087
5 | Nature of work -0.095 -0.054 0.104 -0.073
6 | Operating conditions 0.046 -0.131 -0.004 -0.155* -0.025
7 | Communication 0.086 -0.042 0.065 -0.108 0.489** 0.190%**
8 | Work-related burnout -0.034 0.243** -0.012 0.264** 0.008 -0.442%* -0.152*%
9 | Personal burnout -0.122 0.198** -0.161* 0.256%* -0.133 -0.433** -0.243** 0.742%*

Note: *p < 0.05, **p < 0.01, ***p < 0.001
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Table 2. Hierarchical multiple regression analyses for job satisfaction and work-related burnout of personal burnout

Constructs R? R? change F Stand.al.'dlzed t Tolerance VIF
coefficient

Block 1: Control variables 0.085 4.963%**

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 organization 0.055 0.785 0.397 2.519
Block 2: Job satisfaction 0.245 0.159 9.713%%*

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-related burnout 0.594 0.349 38.2171%*** 0.690 13.409%** 0.733 1.363

Note: *p < 0.05, **p < 0.01, ***p < 0.001
VIF - variance inflation factor

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 respon-
sible 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 burn-
out has the strongest influence on burnout in the personal
domain. The three sets accounted for 59.4% of the vari-
ance 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,
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 con-
clusions 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 the study by Tsigilis and Koustelios [6], which
found a weak or very weak association between certain
dimensions of satisfaction and emotional exhaustion, de-
personalization, and personal achievement.

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

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 con-
ducted 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 prevent-
ing or minimizing personal burnout syndrome, which en-
hances 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 burn-
out are linked, according to several prior studies, how-
ever, these analyses are correlational in nature, making it
challenging to establish a causal connection between the
investigated constructs. In 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 educa-
tional, healthcare, social work centers, and industry sector
and found a high correlation between personal and work-
related burnout. The result also 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 and found 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
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work itself all lead to the emergence of personal burnout,
which manifests as persistent fatigue, emotional and physi-
cal 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 de-
velopment. 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 det-
rimental effects on the entire institution. Burnout should
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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 ap-
proaches 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 in-
volving 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.
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OpHoc M3MEf)y Pa3sINYUTUX UCXO0A4a NOCNa 34PaBCTBEHUX PaAHUKA Y je,qMHMu,ama 3d

TpaHcdy3njy Kpsu

Mapwuja CumoHosuh', Mapko Cnaskosuh? Mapuja Mupuh?, [paraH Epuh?
'YHUBEP3NTETCKN KNMHWUYKY LieHTap, BonHnuka 6aHKa Kpeu, KparyjeBau, Cpbuja;

2Ynneepautet y Kparyjesuy, EkoHomckm pakyntet, Kparyjesau, Cpbuja;

*Peny6nuuku GoHA 3a 30paBCTBEHO ocurypatse, beorpapg, Cpbuja

CAMETAK

YBoa/Uwm Kao jepaH of deHomeHa ca 036uIbHUM nocneu-
LlaMa Ha NoHaluakbe 1 JO6POOUT 3APaBCTBEHNX PagHVIKa, NPO-
decroHanHo caropeBatbe NPOOYANINIO je 3anHTepPecoBaHOCT
caBpeMeHuX ncTpaxmaaya. Kako oBaj cMHAPOM nocTaje cBe
yewha nojaBa y MeANLMHCKO] MpaKcK, jaBuna ce notpeba 3a
OMCEeXHUjM NCMNTUBaHEM HEFOBYX MPeANKTOpa.

Linsb oBe cTyguje je ga ucnuta fa M U Ha KOju HauuH 3a40-
BOJbCTBO 1 CaropeBatbe MOBE3aHO Ca MOC/IOM YTUUY Ha INYHe
daKTope caropeBama.

Mertopge NprMmapHM NogaLm NPUKYNIbEHMN CY TEXHUKOM CTPYK-
TypUpaHor ynuTH1Ka. MicTpaxxmnBaukm y3opak obyxsatuio je 218
UCMUTaHKKa 3aMoCIeHNX Y jearHMLama 3a TpaHchy3ujy Kpsu 'y
ueHTpanHoj Cpbuju. 3a notpebe aHanv3e noaataka npUMere-
He Cy AeCKpMNTUBHA CTaTUCTUKA, Kopenauuja 1 Xujepapxujcka
perpecuja.

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

Pesynrtatu CTyauja je nokasana fa je 3a40BO/bCTBO NOC/IOM
HeraTvBaH NpefuKTop MYHUX GaKTopa caropeBatba, MpPBeH-
CTBeHO pagHu ycnosu (8 =-0,141, t =-2,780, p < 0,01), nok
caropeBarbe NoBe3aHo ca MOC/IOM MMa CTaTUCTUYKM 3HavajaH
MO3UTKBAH YTILaj Ha InYHe paKTope caropeBama (B = 0,690,
t=13,409, p < 0,001) yka3yjyhu aa ontepeherbe Nocnom Moxe
MMaTW CHaXaH yTULaj Ha KBannTeT XMBOTa 30paBCTBEHUX Paj-
HUWKa 3aMoCIeHNX Y jeAnH1Lama 3a TpaHcdy3ujy KpBu.
3akmbyuak CnpoBefeHo NCTpaXmBatbe AONPUHOCU Noapo6-
HWjem pa3ymeBatby JeTepMUHAHTL aHanM3MPaHOr KOHCTPYKTa.
Pe3yntaTu oBe cTyauje o6e36ehyjy cmepHuLe MeHallepuma
3a pa3Boj cTpaTeruja 3a noseharbe JOOPOOUTY 3aMOCIEHUX 1
npeBeHUMjy pa3nuunTx obnnka caropeBarba Kog 34paBCTBe-
HVX PafHUKa.

KrmbyuHe peunt: 3310BO/bCTBO MOC/IOM; CaropeBatbe NoBe3aHo
ca nociom; IMuHmM GakTopu caropeBatba; 6aHKa Kpau
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