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Abstract
At a time when rates, employment demands, insecurity and stress are on the
rapidly increasing, exhaustion and stress are becoming an everyday reality for
more and more professionals, with detrimental effects on their health, family
and professional relationships. The aim of the study is to evaluate statistically
significant differences of professionals between general and mental health
hospitals. A questionnaire survey was carried out on 128 employees in general health units and 99 employees in mental health units, in Athens, Greece.
The results showed statistically significant differences in the variable of personal achievement to a significant level. Employees in mental health units
provide a higher average value for this variable than employees in general
hospitals. The variable of personal achievement demonstrated statistically
significant differences between employees of different age groups, marital
status and educational level. Older employees, married employees and lower-level educated employees have been identified to have a higher mean value
as a variable of personal achievement. Statistically significant differences were
observed in relation to emotional exhaustion factor among employees of different specializations. Nurses, and subsequently physicians, report higher
mean values for emotional exhaustion than managers and paramedical employees who report lower mean values for this variable. Enhancing awareness
of the phenomenon of occupational burn-out can lead to development of effective intervention measures aimed at improving the well-being of medical
and nursing staff, assuring the best possible outcome with the least possible
medical risk and optimizing maximum possible health risk of patients.
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1. Introduction
The term “professional exhaustion” (burnout) was used for the first time in
scientific literature in 1974, and so far no definition has been established for this
occurrence (Freudenberger, 1974). Nevertheless, amongst the most widely recognized concepts of occupational burnout (OB) is that established by Christina
Maslach in 1982 (Maslach, 1982; Leiter & Maslach, 2004). Maslach identified “a
physical and mental exhaustion syndrome in which the employee loses his or her
motivation and positive feelings towards his or her patients, ceases to be pleased
with his or her work and success and develops a negative image of himself or
herself”. According to Maslach and Jackson, the three important factors that
classify occupational burnout are emotional exhaustion, depersonalization or
dissatisfaction and a sense of ineffectiveness (lack of personal achievement)
(Maslach & Jackson, 1984; Maslach & Jackson, 1986; Leiter, & Maslach, 2009).
Multiple international studies have addressed potential correlations of occupational burnout with work-environmental factors, human influences and personality factors (Duquette et al., 1994; Melchior et al., 1997; Bridgeman et al.,
2018). Of the aspects of the working environment correlated with the occupational burnout of medical and nursing staff, those consistently recognized as the
most relevant entail workload (Biaggi et al., 2003; Campbell et al., 2001; Gabbe et
al., 2002), high-stress levels (Ramirez, et al., 1995; Visser, et al., 2003), the rise of
conflicts with colleagues, supervisors or patients’ relatives (Fujiwara et al., 2003;
Jenkins & Elliott, 2004), social support provided from colleagues and superiors
(Kalliath & Morris, 2002), job satisfaction (Shanafelt et al., 2002), the equilibria
of work-life and personal life (Guntupalli & Fromm, 1996; Grunfeld et al., 2000),
the sense of control and autonomy (Aiken et al., 2002), the sense of purpose and
wellbeing (Vahey et al., 2004), the in-person skills (Robinson, 2004), the training
of communication skills (Fothergill, et al., 2004) and, of course, the earnings relating to employment (Duquette et al., 1994). Burnout syndrome directly affects
health care employees by reducing their employees’ satisfaction and increasing
their turnover rate, and by triggering psychological symptoms, low morale, and
drug and alcohol abuse (Abushaikha & Saca-Hazboun, 2009; Leiter & Maslach,
2009; Vahey et al., 2004).
Against the backdrop of the regional and global economic crises, these phenomena have recently increased and worsened. In certain cases, this relentless
pressure and stress, may have a positive effect, but in others, it can negatively affect both performance, productivity and, above all, wellbeing, physical and mental health. In recent years, there has been an exponential increase in the prevalence of occupational stress and burn-out, as the implications of the phenomena
are increasingly being seen in Greece, either from a technocratic point of view,
namely the cost of impacts on service, or from an anthropocentric point of view,
DOI: 10.4236/jhrss.2020.84024
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i.e. studies on the individual and at the level of human relations and the environment (Goula et al., 2017; Goula et al., 2019).
Public sector providers are becoming the primary source of health insurance
as revenue for private health services decreases, although government funding
revenue is decreasing. When national currencies are depreciated, the cost of
import increases. The price of medicines increases significantly which leads to a
decrease in the availability of certain medications in the market or that their
purchase is prohibitive due to high costs. Whereas overall health expenditure
increased from 5.3 per cent of GDP in 1991 to 9.7 per cent in 2008, a percentage
point above the OECD average of 8.9 per cent, the Greek health system’s effectiveness dropped significantly (Oikonomou & Mariolis, 2010; Luna, 2011; Simou
& Koutsogeorgou, 2014).
In addition, changes in employment, job insecurity (layoffs, resignations), but
also the loss of monthly income (quantitatively but also on a fixed basis), due to
economic crisis, are added as additional aggravating factors in the burnout of
health care professionals (Depastas & Pierrakos, 2015).
Mental health professionals play a vital role in providing medical care in the
psychiatric hospitalization of patients, as well as in creating opportunities for effective management of potentially dangerous behaviours, with a view to
reducing the circumstances that lead to the use of physical restraint and isolation. In the context of the avoidance of deteriorating uncontrolled behaviour, the
possible options need to be explored before determining on the use of restrictive
measures, which may also generate additional psychological pressures on the
part of the health professional themselves, based on the cornerstone of the
communication channel they have formed with the patient due to long-term
hospitalization (Short et al., 2008; Bigwood & Crowe, 2008). In addition, the organizational framework for the operation of the psychiatric unit, in particular
following the funding cuts in medical systems in Greece in the advent of the financial crisis, could increase the use of restrictive measures, such as inadequate
numbers of nursing staff, thereby impacting both patients and staff and undermining the provision of quality care (Pollard, et al., 2007).

2. Materials and Methods
The aim of the study is to identify statistically significant differences between
personnel in general hospitals and personnel in mental health units in relation to
the three dimensions of burnout: emotional fatigue, depersonalization and personal achievement. Similarly, the presence of variations between employees with
different demographic characteristics in the three factors of occupational burnout is examined. The research tool used in this survey is the Maslach Burnout
Inventory which has been used in a variety of researches to study burnout, including with health professionals.

2.1. Sampling Methodology
To the above purpose, a questionnaire survey was carried out in two general
DOI: 10.4236/jhrss.2020.84024
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public hospitals (128 employees responded successfully) and the same questionnaire was distributed to two mental health hospitals (99 employees responded
successfully) in Athens, Greece. The survey carried out in January, February
2019.
Regarding the public mental hospitals, the two that exist in the Attica Basin
were selected. The selection criterion for the general public hospitals was the
broad variety of healthcare facilities they provide and the large number of patients they serve and accommodate on a regular basis.
The research design was cross-sectional, and stratified sampling was the sampling scheme. The stratification process was based on the participants’ specialization, so the population was divided into sub-groups that were mutually exclusive (doctors, nurses, administrative and paramedical staff) and then a simple
random sampling was applied in each stratum in order to select a random sample of each subgroup.

2.2. Research Tool-Questionnaire
The distributed questionnaire consisted of three (3) groups of questions: the first
group was composed of questions relating to the personal and demographic data
of the respondents; the second group comprised of questions regarding to
working conditions; the third group consisted of the Maslach questionnaire,
which included 22 sentences and three dimensions of occupational exhaustion:
Emotional exhaustion (proposals 1, 2, 3, 6, 8, 13, 14, 16, 20), depersonalization
(proposals 5, 10, 11, 15, 22) and personal achievement (proposals 4, 7, 9, 12, 17,
18, 19, 21). The rating is given on a seven-point scale expressing the frequency
with which the individual experiences each sentence described: 1) Never 2)
Sometimes a year 3) Once a month 4) Sometimes a month 5) Once a week 6)
Sometimes a week 7) Every day. After the questionnaires were compiled, the accuracy and completeness of the answers were reviewed and each one of the
questionnaires was numbered. The encoding of the questionnaire variables was
accompanied by the inclusion of the data in the SPSS statistical software. The
data was then analyzed, the three extraction variables were extracted, and the
requisite statistical controls were carried out.

3. Results
3.1. The Profile of the Respondents
The survey included a total of 227 respondents, 99 of whom work in psychiatric
hospitals and 128 in general hospitals. Regarding the gender of the survey, 30.1
per cent of the respondents were male, while 69.6 per cent were female. Regarding the age of the respondents, 48.2% were 20 to 41 years old cumulatively, while
51.8% were older than 42 years old. As far as marital status is concerned, the
largest proportion of respondents was married (63.9%), while the smallest percentage was single (21.1%) and divorced (10.7%). At the same time, graduates of
Universities or other form of Higher Education represented the largest proporDOI: 10.4236/jhrss.2020.84024
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tion of respondents, accompanied by 18.5 per cent of postgraduate or doctoral
degrees. Lesser numbers appeared in high school graduates (14.5 per cent) and
IEK (Technical Schools in Greece) graduates (10.1 per cent). Subsequently, in
terms of the specialization of the respondents, the highest percentage was for
nurses (48.6 per cent), while the lowest percentage was for doctors (17.2 per
cent), administrative staff (18.9 per cent) or paramedical employees (12.8 per
cent) (Table 1 & Table 2).

3.2. Results of the Survey
Table 3 presents the main descriptive measures of the three variables of occupational burnout characteristics. At the same time, correlation tests between the
three variables were performed. As shown in Table 4, statistically significant
correlations between the three variables at 1% significance level were found.
Specifically, depersonalization had a positive correlation with emotional exhaustion (r = 0.439), whereas personal achievement had a negative correlation with
depersonalization (r = −0.381) and a negative correlation with emotional exhaustion (r = 0.7). Subsequently, a series of mean difference tests (t-test and
ANOVA-test) were conducted to detect statistically significant differences between employees with different characteristics in the three occupational burnout
Table 1. Allocation of frequencies for demographic data of the responders i.e. sex, age, marital status.
Valid sex

Valid age

Valid marital status

Male Female Missing 20 - 30 31 - 41 42 - 52 >53 Missing Single Married Divorced In widowhood
Frequency

68

158

1

30

76

87

27

Percent

30.0

69.6

0.4

13.2

33.5

38.3 11.9

Valid percent

30.1

69.6

13.6

34.5

39.5 12.3

In cohabitation
Missing
status

7

48

145

24

4

4

2

3.1

21.1

63.9

10.6

1.8

1.8

0.9

21.3

64.4

10.7

1.8

1.8

Table 2. Allocation of frequencies for demographic data of the responders i.e. educational status, specialization.
Valid educational status

Valid specialization

Graduate of Universities
High
Postgraduate
IEK
or other form of Higher
Missing Doctor
school
or PhD
graduate
Education
graduate

Nurse

Administrative Paramedical
Missing
staff
employees

Frequency

33

23

129

42

0

39

105

43

29

11

Percent

14.5

10.1

56.8

18.5

0.0

17.2

46.3

18.9

12.8

4.8

Valid percent

14.5

10.1

56.8

18.5

18.1

48.6

18.9

13.4

Table 3. Descriptive measures of the three characteristics of occupational burnout.
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N

Minimum

Maximum

Mean

Std. Deviation

Burnout_depersonalization

208

5

30

13.19

5.909

Burnout_personal achievement

206

20

56

40.95

7.704

Burnout_emotional exhaustion

214

9

58

33.31

11.214
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Table 4. Correlation tests between the three characteristics of occupational burnout.
Burnout_
Burnout_personal Burnout_emotional
depersonalization
achievement
exhaustion
Pearson Correlation
Burnout_
depersonalization

1

Sig. (2-tailed)
N

Burnout_
personal
achievement
Burnout_
emotional
exhaustion

208

Pearson Correlation

−0.381***

0.439***

0.000

0.000

201

201

1

−0.357***

Sig. (2-tailed)

0.000

N

206

Pearson Correlation

201
1

Sig. (2-tailed)
N

214

***p-value < 0.01.

factors. Initially the discrepancies between employees in general and mental
hospitals in the three occupational burnout variables were investigated.
According to the outcomes of the t-tests, there were no statistically significant
differences between employees in general and mental health hospitals in terms of
personalization and emotional exhaustion factors. On the contrary, there were
statistically significant differences in personal achievement factors at the 1% level
of significance. Explicitly, general hospital employees recorded a higher average
value of a personal achievement factor than mental hospital employees. (Table 5)
Subsequently, the variations between different genders of the employees in the
three occupational burnout factors were investigated. According to the outcomes
of the t-tests, there were no statistically significant differences between employees of different sexes with respect to the three occupational burnout factors
to any degree of statistical significance.
Reportedly, the variations between employees of different ages in the three
occupational burnout factors were reviewed. According to the results of the
t-tests, there were no statistically significant differences in impersonal and emotional exhaustion factors between employees of different ages. On the contrary,
there were statistically significant differences in personal achievement at the 5%
level of significance. Older employees, in fact, provide a higher average sense of
personal achievement than younger employees. Promptly, the variations between employees with different marital status in the three occupational burnout
factors were evaluated.
According to the analysis of the t-tests, there were no statistically significant
differences in personalization and emotional exhaustion between employees of
different marital status. On the contrary, there were statistically significant differences in personal achievement at the 5% significance level. Married employees, in particular, provide a higher average value of personal achievement
than unmarried workers. Subsequently, the disparities between employees with
DOI: 10.4236/jhrss.2020.84024
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Table 5. Hospital type and occupational exhaustion (t-test).
Mental health hospitals

General hospitals

t-test

Ν

Mean

Std. Deviation

Ν

Mean

Std. Deviation

t

p-value

Burnout_depersonalization

99

12.53

5.889

109

13.80

5.889

−1.557

0.121

Burnout_personal achievement

99

44.25

7.336

107

37.90

6.740

6.480

0.000***

Burnout_emotional exhaustion

99

33.29

10.834

115

33.33

11.578

−0.024

0.981

***p-value < 0.01.

different educational backgrounds in the three factors of occupational burnout
were investigated. According to the analysis of the ANOVA tests there appeared
no statistically significant differences between employees at varying levels of
education in relation to the factors of personification and emotional exhaustion.
On the contrary, there were statistically significant differences in personal
achievement at the 5% level of significance. Explicitly, high school graduates and
subsequently IEK graduates provide a higher average value in personal achievement than universities or other form of higher education graduates and postgraduate doctoral holders who have the lowest average value in this variable.
Subsequently, the variations between employees with different specializations in
the three factors of occupational burnout were examined.
According to the results of the ANOVA tests, no statistically significant differences were found between employees of different specialties, in relation to the
factors of impersonation and personal achievement. On the contrary, there were
statistically significant differences with regard to the factor of emotional exhaustion to the 5% significance level. Specifically, nurses, and subsequently physicians, reported higher mean levels of emotional exhaustion than managers and
paramedical employees who report the lowest mean values for this factor. (Table
6)

4. Discussion
At a time when rates, employment demands, insecurity and stress are on the rapidly increasing, exhaustion and stress are becoming an everyday reality for
more and more professionals, with detrimental effects on their health, family
and professional relationships (Tennant, 2001).
The aim of the study was to evaluate statistically significant differences of
professionals between general hospitals and mental health hospitals in relation
to the three dimensions of occupational burnout: emotional exhaustion, depersonalization and personal achievement.
The results showed statistically significant differences in the variable of personal achievement to a significant level. Employees in mental health units provide a higher average value for this variable than employees in general hospitals.
At the same time, the variable of personal achievement demonstrated statistically
significant differences between employees of different age groups, marital status
and educational level. Older employees, married employees and lower-level
DOI: 10.4236/jhrss.2020.84024
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Table 6. Specialty and occupational exhaustion (ANOVA test).
Doctor

Nurse

Administrative staff Paramedical employees ANOVA-test

Ν

Mean

Std.
Deviation

37

12.97

5.689

103 13.33

5.823

Burnout_personal achievement 39

39.36

7.140

102 41.67

Burnout_emotional exhaustion 38

34.50

12.004

102 35.05

Burnout_depersonalization

Ν

Mean

Mean

Std.
Deviation

Ν

Mean

Std.
Deviation

F

p-value

29

13.55

6.390

29

13.10

6.108

0.064

0.979

7.325

30

40.03

9.866

26

41.65

7.515

1.050

0.372

10.545

37

32.89

11.951

28

27.64

10.418

3.418 0.018**

Std.
Ν
Deviation

**p-value < 0.05.

educated employees have been identified to have a higher mean value as a variable of personal achievement. Gradually, statistically significant differences were
observed in relation to the emotional exhaustion factor among employees of different specializations. In particular, nurses and, subsequently physicians, reported higher mean values for emotional exhaustion than managers and paramedical employees who reported lower mean values for this variable.
The above observations are in accordance with Ivancenich and Matteson
(Cooper et al., 1988), who suggest that when employees feel high levels of stress
at work, they indeed experience high rates of both job dissatisfaction and
workplace burnout. Dimitropoulos & Filippou (2008) also document that occupational stress is characterized by occupational exhaustion. These concerns extend from the perception of the specialty of mental health hospitals, especially
stressful interactions with patients and challenging relations with other mental
health providers as part of interdisciplinary teams, to the personal threats posed
by abusive patients (Rossler, 2012).
In the study of Naisberg-Fennig et al., forty-nine mental health professionals,
residents and specialists from three hospitals were involved. Personality traits
chosen were: repression-sensitization (RS), anxiety condition (AS) and learning
resourcefulness (LR), age, duration at work, time at work, marital status and
home country were also documented. Occupational burnout was noticed to be
profoundly related to AS and RS and harshly related to LR (Naisberg-Fennig et
al., 1991). The effect of occupational burnout of nurses on patient satisfaction
with the care provided was also reported in research by Vahey et al. In this
study, occupational exhaustion of nurses, determined on the basis of the scale of
emotional exhaustion and lack of personal accomplishment, was an important
factor in patients’ satisfaction regarding nursing care (Valey, et al., 2004).
Kalogeropoulou & Papathanasopoulou (2013) reviewed nurses in three hospitals in Athens in 2013, where it was observed that the financial crisis had had a
major impact on their work making them vulnerable. In 2015, Nanou et al.,
conducted research in public and private hospitals in Athens, where it was observed that public sector nursing staff seemed to have higher levels of occupational burnout than in the private sector. Α recent analysis in Greece indicates
that the shortage of medical supplies during the financial crisis was aligned with
emotional exhaustion and deprivation of health professionals. It is therefore
DOI: 10.4236/jhrss.2020.84024
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known that extreme austerity in Greece has weakened healthcare in terms of
quality and increasing work-related stress (Saridi, et al., 2016). Priebe et al., in a
recent study directed at determining factors predicting the outcome of psychiatric patients diagnosed with positive treatment in response, found that staff involvement and personal achievement were associated with patients’ health outcomes (Priebe et al., 2004).
There is no distinction in the area of mental health from other healthcare specialties. Health care professionals need to evaluate and incorporate knowledge
and practice to help patients improve. It is worth mentioning that treatment is
not only focused on biological or psychological needs, but at the same time contributes to both. Apparently, a person’s body is not isolated from their mind and
their mental health reflects on these two elements (Nicavio et al., 2018). It is the
mental health nurse who occupies a leading role in patient care in psychiatric
units. The mental health professional performs more than one role in these
units. They must first identify the problem, evaluate it, and then provide interventions that will yield the correct results to resolve it (Koukia & Gonis, 2010).
Communication with the patient, collaboration, teamwork and organization are
another essential part of their job description. In addition, the nurse needs to
deal and adapt effectively to the changes occurring in the treatment plan, based
on advances in the care of patients recovering from illness.
Health care professionals dealing with patients with special needs concerning
their mental stability experience specific stressors that do not support their
personal well-being and professional efficiency. Health professionals should focus
on establishing a therapeutic alliance for the benefit of the patient (Heightman,
2014). Factors that overwhelm psychiatric care professionals and often cause
burn-out syndrome are job frustration, difficulties in working relationships between personnel, lack of communication and interaction with patients and families, heavy workloads, reduced staff and diminished support or incentives from
senior managers.
Comprehending these variables and assessing all the criteria of this particular
area of medical practice, such as risk and violence makes it easier for mental
health professionals to improve their working conditions and thus benefit from
quality patient care (Sobekwa, 2015; Conradie et al., 2017). In accordance with
the bibliographic data, the research indicates the pressure on mental health professionals on the basis of their working conditions. Nonetheless, the most important parameter to consider is that occupational exhaustion syndrome, and in
particular the depersonalization and loss of personal accomplishment of these
health professionals, has a higher statistical effect due to their interaction with
the patient and the complexity of the hospitalization. In accordance with our
results, a study of eleven short-term care units of two psychiatric facilities in
Athens and the wider area was performed in 2010.
The objective of this study was to record the most critical clinical problems
that nurses face on a daily basis. 100 per cent of the study suggested that the
most significant health issue was the lack of staff. The responders have reported
DOI: 10.4236/jhrss.2020.84024
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that due to a lack of resources, the time they provide for each patient was reduced. As a consequence, contact between the nurse-patient is lost and therefore
the therapeutic impact is impaired (Koukia & Gonis, 2010).
In this context, the management of each organization should explain the position and duties of each individual in their decision-making, since interdisciplinary cooperation between health and social care practitioners is a dynamic
process that requires them to function properly and to clarify responsibilities
(Zarei et al., 2016). In particular, for situations where health and social care professionals deal with serious events, rest and extended breaks should be available
(Goula, 2007). The consequences of the economic crisis on overall health are not
plainly obvious and seem to fluctuate wildly, as it is a multi-factorial phenomenon and should, therefore, be viewed with great attention (Madianos et al.,
2011).

5. Conclusion
The results of this study indicate that occupational burnout may be differentiated in means of statistical outcomes between general and mental hospitals.
Moreover, higher occupational burnout outcomes are more likely to be associated with the variables of age, sex and marital status. Enhancing awareness of
the phenomenon of occupational burn-out can lead to the development of effective intervention measures aimed at improving the well-being of medical and
nursing staff, assuring the best possible outcome with the least possible medical
risk and optimizing the maximum possible health benefit of the patient from the
care provided.
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