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RISK ASSESSMENT OF THE DEVELOPMENT AND SIGNS
OF EMOTIONAL BURNOUT SYNDROME IN LECTURERS OF
THEORETICAL AND PRACTICAL DEPARTMENTS OF MEDICAL UNIVERSITY

The paper aims to determine the presence and assess the intensity of the formation of emotional burnout syndrome
in medical university lecturers. The experiment involved 48 lecturers who were divided into two groups. The first group
of respondents included 27 representatives of theoretical departments (average age is 39.8, 87.5% females, average
working experience is 16.0 years), the second group included 21 lecturers from clinical departments (average age is
36.9, 81.0% females, average pedagogical experience is 13.4 years, p>0.05). In order to examine the degree of emo-
tional burnout syndrome the adapted Emotional Burnout Syndrome Inventory by V. Boyko was used. Experiencing
psycho-traumatic circumstances was found to occur most frequently among the signs of “strain” phase (p<0.05), as
well as anxiety and depression in the sphere of professional duties fulfiliment (»>0.05). The results obtained are indica-
tive of a probable prevailing of the formation of all the symptoms of “resistance” phase among the representatives of
the 1 group as compared to the respondents of the 2" group. Emotional deficiency symptom of “exhaustion” phase
was found to occur most frequently, and at the moment of carrying out the survey it was formed in 37.0% individuals of
the 1% group and 4.8% representatives of the 2" group (p<0.05). At the same time, odds ratio of the formation of emo-
tional deficiency symptom in the lecturers of theoretical departments in comparison with the staff members of clinical
departments was 4.75, relative risk — 2.0, absolute risk — 0.37, post-testing probability — 67.9%. Personality rejection
symptom (depersonalization) possessed rather high probability to be formed in the lecturers of theoretical departments:
odds ratio was 4.2, relative risk — 1.7, likelihood ratio — 2.9, post-testing probability of events — 74.0%. Emotional
burnout syndrome among the lectures of the medical university is being formed in three phases. In the strain phase it is
mostly characterized by excessive experience of psycho-traumatic circumstances, anxiety and depression; in resistance
phase it is manifested in emotional thriftiness, and in exhaustion phase — by emotional deficiency and emotional rejec-
tion. The formation of emotional burnout syndrome is found to occur among the staff members of theoretical depart-
ments as compared to the representatives of clinical departments of the university.
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Introduction with reality when the human organism was exhausted in

Diagnostics and prevention of emotional or occupa-
tional burnout syndrome among medical practitioners and
lecturers of medical higher educational establishments is
an extremely relevant issue nowadays [1, p. 6]. Since the
work of representatives of these professions is related to
communication with students, patients and their relatives,
colleagues, it results in the development of emotional
burnout, fatigue and sensation of exhaustion followed by
a number of professional stresses which are the main
reason provoking the development of emotional burnout
syndrome [12].

Emotional burnout syndrome was first examined
among the employees of medical establishments at the
Nevada University College of Care, where it was deter-
mined that this syndrome was a result of confrontation
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the struggle against circumstances that were difficult to
change and followed by the formation of occupational
autism [7, p. 9]. Technically professional duties are per-
formed by such an employee completely, although emo-
tional contribution transforming the task into a creative
form is not available.

C. Maslach, Professor of Psychology at California
University provided a considerable supplement to under-
standing emotional burnout syndrome. He indicated that
this syndrome touched upon not only emotional and men-
tal exhaustion occurring at the ground of chronic stress
caused by interpersonal communication, but assumed
physical exhaustion available resulting in the develop-
ment of negative self-esteem, negative attitude to work,
loss of understanding and sympathy to surrounding peo-
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ple [8, p. 15].

Nowadays some authors associate the formation of
emotional burnout syndrome with chronic stress at work
and high organizational requirements that in the course of
time result in emotional exhaustion, increased anxiety and
depression [16, 18, 20]. At the same time emotional burn-
out syndrome is considered to be the main cause of a
preterm retirement of high school teachers. Researchers
admit that this syndrome occurs more often in women,
divorced teachers and educators working part-time [13,
14].

A generalizing pattern of emotional burnout syn-
drome developed by C. Maslach assumes the presence of
three groups of signs: emotional exhaustion, depersonali-
zation and reduction of personal achievements. Today
Maslach Burnout Inventory (MBI) is one of the most
popular questionnaires used to determine presence and
expressiveness of emotional burnout syndrome [11].
There are also other popular inventories, for example,
Copenhagen Burnout Inventory — CBI, Oldenburg Burn-
out Inventory — OLBI, etc. [17, 19].

The completest classification of signs forming emo-
tional burnout syndrome consists of 132 symptoms united
into the five main groups [2, 4]:

o affective ones manifested in depressive, pessi-
mistic and gloomy mood, anxiety, uncertain fear, nerv-
ousness, and feeling guilty. When communicating a pro-
fessional manifests the signs of irritability, overreacts to
environmental changes, and becomes emotionally hard-
hearted. Attacks of irritability and anger are possible,
sensations of discomfort and discontent with the results of
professional activity may also occur.

e cognitive ones characterized by disorders of
thinking processes, memory disorders, reduced attention
focusing. Cynical and inhumane perception and attitude to
the surroundings are formed at the level of interpersonal
contacts. In communication with colleagues and managers
such a person manifests excessively critical attitude to the
surroundings that can be transformed into aggressive
behavior against colleagues, unwillingness to cooperate,
and detachment.

e physical symptoms manifested in a sensation of
general fatigue, cephalgia and myalgia, dizziness, sleep
disorders. The development of psychosomatic disorders,
most often of the gastrointestinal tract and cardio-vascular
system, are also characteristic features.

e behavioural disorders characterized by excessive
anxiety manifested in restlessness, hyperactivity and ina-
bility to focus on working issues. The behavior of such
staff members differs by impulsivity, straightness, and at
the same time hesitation, inclination to postpone things
till later times. Constant tension and stress at work result
in increased consume of coffee, alcohol, smoking, drugs
intake promoting addiction and reducing the volume of
internal energy resources essential to withstand stress.
Aggressive behavior is observed in communication pro-
voking conflicts both at work and in family life. Alt-
hough, simultaneously a tendency to social isolation,
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avoidance of contacts with other people develops, profes-
sional activity effectiveness decreases, indifference to
professional duties appears, sometimes violation of labour
discipline occurs.

e motivational, manifested in gradual loss of inter-
est to the surroundings; such people become indifferent to
the needs of other people, unwilling to help in solution of
urgent problems, they are not initiative at work.

Considering variability of signs of this syndrome it
should be noted that professional burnout is of rather
complicated structure, which means that many symptoms
are manifested in different ways in specialists taking into
account certain circumstances of their professional and
personal behavior [5, p. 10].

The paper aims to examine the presence and inten-
sity of emotional burnout syndrome in medical university
lecturers.

Research Methods

The experiment involved 48 lecturers of Higher State
Educational Establishment of Ukraine “Bukovinian State
Medical University”. The first group of respondents in-
cluded 27 representatives of theoretical departments (av-
erage age is 39.8; 87.5% females, average working expe-
rience is 16.0 years), the second group included 21 lectur-
ers from clinical departments (average age is 36.9; 81.0%
females, average pedagogical experience is13.4 years,
p>0.05).

In order to examine the degree of emotional burnout
the adapted Emotional Burnout Syndrome Inventory by
V. Boyko [3] was applied, enabling to diagnose not only
the symptoms of emotional burnout and the degree of its
formation and developmental phase, but to check the
presence of psychosomatic and psycho-vegetative disor-
ders. The questionnaire includes 84 statements. The re-
sults were interpreted according to three phases including
four symptoms each. The total score was calculated for
each out of 12 signs as well as the total score for every
out of 3 stages of emotional burnout formation. In case
the total sum of scores is less than 9 the symptoms of
emotional burnout syndrome are considered to be un-
formed, if the total sum of scores is 10-15 the symptoms
are being formed, and if the total sum of scores is 16 and
more — the symptoms are considered to be formed. The
total sum of the scores for the stage/phase less than 36
was considered to be unformed, in case of 37-60 — the
phase was considered to be in the process of its formation,
and if the total sum was more than 60 it was considered to
be the formed phase of emotional burnout. The results
obtained were analyzed by means of Statistica 7.0
StatSoft Inc. with the use parametric and non-parametric
methods of calculation.

Research Results and their Discussion

It should be noted that among the lecturers of theo-
retical departments involved in the experiment about
50.5% of them did not have their own classroom as com-
pared to the representatives of clinical departments
(33.3%). They also experienced certain inconveniences
sharing working facilities with other colleagues (75.0%




against 33.3%, p<0,05). At the same time, the majority of
the university lecturers participating in the experiment
admit good relations with the university authority — 75%
of the 1%t group and 71.4% representatives of the 2" group
(p>0,05).

The results of the assessment of the presence and ex-
pression of the formation of “strain” phase signs are pre-
sented in Table 1. Experience of psycho-traumatic cir-
cumstances was found to occur most frequently among
the signs of “strain” phase (the sign was formed in 44.4%
individuals of the 1% group and 19.0% representatives of
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the 2" group, p<0.05), as well as anxiety and depression
in the sphere of professional duties fulfillment (the sign
was formed in 25.9% cases of the 1% group and 14.3% of
the 2" group, p>0,05). At the same time, “strain” phase
was formed in 5 individuals of the 2" group (23,8%) and
it was not formed in any lecturers of the 2" group, alt-
hough among representatives of theoretical departments
this phase was being formed in 11 lecturers (40.7%,
p>0.05) and had been formed in 6 individuals (22.2%, p
I:11 <0.05).

Table 1.
The average score by the signs of “strain” phase in the groups of comparison (M+m)
Symptoms of 1 “strain” phase I group II group p
Experiencing psycho-traumatic circumstances 14.8+1.92 9.7+1.67 <0.05
Dissatisfaction with oneself 6.8+0.79 6.9+1.09 >(0.05
Sensation of being cornered 6.6+1.44 5.5+0.93 >(0.05
Anxiety and depression 12.8+1.62 9.4+1.81 >(0.05
Total sum for 1 phase 40.6+4.61 23.943.36 <0.05

It should be noted that an absolute risk of “strain”
phase formation of emotional burnout syndrome in the
lecturers of theoretical departments as compared to the
staff members of clinical departments was 0.57, relative
risk was assessed to be 3.9 (95% CI: 1,75-8,54), odds

ratio was 13.6 (95% CI: 3.09-59.83) with 27.3% increase
of post-testing probability.

The analysis of the intensity of emotional burnout
symptoms formation in “resistance” phase is presented in
Table 2.

Table 2.
The average score by the signs of “resistance” phase in the groups of comparison (M+m)
Symptoms of 2 “resistance” phase I group II group p
Inadequate emotional selective response 18.2+0.89 10.4+1.48 <0.05
Emotional-moral disorientation 13.1+1.28 6.6+1.01 <0.05
Widening of emotional thriftiness sphere 24.1+£3.04 15.8+2.52 <0.05
Reduction of professional duties 18.1+1.64 11.4+1.45 <0.05
Total sum for 2 phase 73.6+4.89 38.543.72 <0.05

The results obtained are indicative of a probable prevailing of the formation of all the symptoms of “resistance”
phase among the representatives of the 1% group as compared to the respondents of the 2" group. Thus, the symptom of
inadequate emotional selective respond was found in all the individuals of the 1% group involved in the experiment — it
was being formed in 29.6% and already formed in 70.3% cases, which is considerably higher than that in the 2" group
(the symptom was being formed in 47.6% and already formed in 4.8% cases, p<0.05).

A completely formed emotional-moral disorientation symptom occurred in 40.7% lecturers of the 1% group and
4.8% in the group of comparison (p<0.01), the symptom of emotional thriftiness sphere expanding — 70.4% and 47.6%
respectively (p>0.05). A formed symptom of professional duties reduction indicative of the desire to spend as little time
as possible to perform professional duties was found in 55.6% representatives of the 1% group and 28.6% lecturers of
clinical departments (p<0.05).

In the process of formation of “resistance” phase of emotional burnout syndrome among the representatives of the-
oretical departments inadequate emotional selective respond symptom had the highest risk (Table 3), when uncontrolled
mood affected the relations with surrounding people and together with professional duties reduction, manifested in
reduced intensity of educational activity and desire to spend as little time as possible to perform professional duties.

Table 4 presents the results of the experiment with the scores of “exhaustion” phase symptoms. Emotional defi-
ciency symptom was found to occur most frequently, and at the moment of holding the survey it was formed in 37.0%
individuals of the 1% group and 4.8% representatives of the 2" group (p<0,05). At the same time, odds ratio of emotion-
al deficiency symptom formation in the lecturers of theoretical departments in comparison with the staff members of
clinical departments was 4.75 (95% CI: 1.39-16.21), relative risk — 2.0, absolute risk — 0.37, post-testing probability —
67.9%. Personality rejection symptom (depersonalization) possessed rather high probability of formation in the lecturers
of theoretical departments: odds ratio is 4.2 (95% CI: 0.97-17.47), relative risk is 1.7, likelihood ratio is 2.9, post-testing
probability of events is 74.0%.

Science and Education, 2017, Issue 7 72




Risk indices of formation of certain symptoms of “resistance” phase of

emotional burnout syndrome among the lecturers of theoretical departments

lNcuxonoeaisi — Psychology

Table 3.

Index Odds ratio IAbsolute risk [Relative risk pfootf;gﬁ?gj% ”
J:Qﬁqdequate emotional selective respond symp- (0_46%51'259.49) 776 0.70 65.54
Emotional-moral disorientation symptom (2.5%5)3.)360) 258 051 78.70
\S/)\//:gg[lolnmg of emotional thriftiness sphere (0.6%;63) 144 0.19 55.68
Professional duties reduction symptom (1.345_.220.45) 237 0.39 61.92
Formation of “resistance” phase (2_1%.16?) i 417 053 63.87
Table 4.

Average scores by the symptoms of “exhaustion” phase in the groups of comparison (M+m)

Symptoms of 3 “exhaustion” phase I group II group p
Emotional deficiency 13.4+1.34 8.7+1.32 <0.05
Emotional rejection 10.8+0.87 7.8+1.39 >0.05
Personality rejection (depersonalization) 7.9£1.70 7.4+0.80 >(.05
Psychosomatic and psycho-vegetative disorders 8.8+1.85 7.1£1.07 >(.05
Total score for 3 phase 40.9+4.24 24.6+3.04 <0.05

In general, it should be noted that at the moment of
carrying out the experiment the process of formation of
one of the phases or several phases of emotional burnout
syndrome occurred among the lecturers of theoretical
departments (63.0%), and in 74.1% cases they were al-
ready formed. Among the representatives of clinical de-
partments at the same period of time the phases of emo-
tional burnout syndrome were being formed in 61.9%
cases, and one phase was already formed in 14.3% re-
spondents (p<0.05) of the experiment.

Conclusions

1. Emotional burnout syndrome in the lectures of
the medical university is formed in three phases; it is
mostly characterized in the strain phase by excessive
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KaHOUOam mMeOudHUX HayKx,

doyenm Kagedpu nediampii ma Oumauux iH@eKyitiHux xeopoo,
Map’ana Bikmopisna /ikan,

KaHouoam meOuyHux Hayk,

doyenm Kagedpu bioopeaniunoi i Oionoziunol Ximii ma KiHiyHOI GioXiMi,
Jrwomuna Bonooumupiena Kanvoecoka,

KaHOUOam MeOUyHUX HayK, O0YeHm Kapeopu 6HYmMpPiuHb0i MeOuyuHu,
KAIHIYHOT ghapmakonozii ma npogheciiinux x6opoo,

byrosuncvruii deporcasnuil meOuuHuil yHigepcumenmn,

Teampanvua niowa, 2, m. Yepuisyi, Yxpaina

JOCJIJKEHHSA PUSUKY PO3BUTKY TA MPOSIBY CUHJIPOMY EMOIIIMHOI'O BUTOPAHHS
Y BUKJIAJJAYIB TEOPETUYHUX I IPAKTUYHUX KA®EJIP MEIUYHOT'O YHIBEPCUTETY

Meroro poOOTH € BU3HAUYCHHS HASIBHOCTI Ta IHTEHCHBHOCTI (JOPMyBaHHS CHHAPOMY €MOILIHOIO BUTOPAHHS y BHKIIa-
JladiB MEMYHOTO YHiBepcUTeTy. Byno mpoBeneHo aHKeTyBaHHS BHMKIA[adiB, sIKMX Oyao mojijeHo Ha aBi rpynu. Ilepmry
TPYyIy pecHOHIEHTIB chopMyBaH 27 NpeCTaBHUKIB TeopeTHaHNX Kadenp (cepexHiit Bik — 39,8 pokis, 87,5% oci6 >kiHouoi
cTaTi, cepeHiil craxx pobdotr — 16,0 pokiB), Apyry TPyIy NOPIBHAHHA — 21 BHKJIamad i3 KIHIYHUX Kadenp (cepemHiil Bik —
36,9 pokis, 81,0% ocib xiHOYOT cTaTi, cepemHiil negaroriaamii crax — 13,4 pokis, p>0,05). s mpoBeaeHHS TOCIIHKESHHS
OyJ10 BUKOPHCTAHO METOIMKA IarHOCTHKHU PIBHS eMoIliiiHoro Buropanss 3a B. B. Boiiko. BusBieHo, 110 Haiuacriiie cepes
CUMITOMIB (ha3u «HANPYKEHHs» TPAIUTIIMCS NEepeKUBaHHs cHXoTpaBMyrounx obdcraBuH (p<0,05), a Takox TpuBora i je-
nipecist y cdepi BUKOHaHHs npodeciiianx 000B’s13kiB (p>0,05). BusisiieHo ii BiporiHe niepeBakanHs (JOPMyBaHHSI YCiX CUMII-
TOMIB a3y «pe3ucTeHLi» y npeacTaBHUKIB | rpyrnu nopiBusiHO 3 pecnionaentamu 11 rpynu. Haifuacrinte i3 cumnToMiB dazu
«BUCHa)XEHHSI» TPAIUIABCS CUMIITOM €MOLIMHOro NediluTy, IpUioMy Ha MOMEHT aHKeTyBaHHs BiH cdopmyBascs y 37,0%
oci6 I rpymu ta y 4,8% npencrasuukiB Il rpymu (p<0,05). Ilpy mpoMy BifHOMIEHHS IIAHCIB ()OPMYBAHHS CHMITOMY
eMOIIIHHOTrO JedilMTy y BUKJIaJa4iB TEOPETUYHMX Kadenp MOPIBHAHO 31 CHiBPOOITHMKaMH Kadeap KIIHIYHOrO HpodiIo
csrano 4,75, BimHOCHWMI pusuk — 2,0, abcomoTtauil pusuk — 0,37, mocTrectoBa WMOBIpPHICTE — 67,9%. BomHowac cumirom
0COOMCTICHOT BiICTOPOHEHOCTI (AeIepcoHati3aii) MaB JOCUTh BUCOKY HMOBIPHICTb ()OPMYBaHHSI Y N€IarOTIYHOTO KOJIEKTH-
By TEOPETUYHMX Kadeap: BiTHOIEHHS MaHCiB — 4,2, BITHOCHUN pU3HK — 1,7, BiJHOIIEHHS npaBaomnoAioHocTi — 2,9, nocrre-
CTOBa HMOBIpHICTB peamizaii moii — 74,0%. CHHAPOM eMOLIHHOTO BUTOPAHHS BUKJIA/IAYiB MEIUYHOTO yHIBepCUTETY (Hop-
MYETBCS y TpH a3y, 3 AKX y (a3i HanpyKeHHS BiH XapaKTepU3yETHCS MEPEBAKHO HAIMIPHIM HEPEKUBAHHIM IICHXOTpPaB-
MYIOYHX 00CTaBHH, TPMBOTOIO Ta ACHPECi€lo, Y (asi pe3nCTeHIIii MposSBIIETECS EKOHOMIEI0 eMOIIIHHOI cdepn, a y ¢asi Buc-
HaOKEHHS — eMOIIHHNM Ae(iluTOM Ta eMOIIHHOIO BiICTOPOHEHICTIO. BHsiBieHO, 1m0 GopMyBaHHS CHHIPOMY €MOIIHOTO
BHUTOpPAHHS YaCTillle TPAIUIIETHCS Y MENAroriqTHOrO KOJIEKTUBY TEOPETHUHHX Kadeap.

Knrwouosi cnoea: ciHIpOM eMOLIITHOTO BUTOPAHHS, MEINYHNH YHIBEpCUTET, BUKJIaAadi, (hasm.
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