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Purpose: Occupational burnout is increasingly diagnosed among working people. The main objective of the study was to
evaluate the level of occupational burnout among professionals working with people aged 65+ (in the medical sector and the
social services sector) and the factors that determine this syndrome. Furthermore, we also assessed the participants' quality of
life.

Methods: The study included 224 women, working with age people 65+ (age of respondents: 41.26+10.91 years). The study
used the Polish adaptation of the Italian Link Burnout Questionnaire and the WHOQoL-BREF self-reported quality of life
questionnaire (short version).

Results: The study group reported average and high levels of occupational burnout. Significant correlations were found
between occupational burnout and self-reported quality of life, i.e., between the psychophysical exhaustion scale and sense
of self-efficacy and the domains of quality of life: somatic, psychological, environmental, and satisfaction with quality of life
and health (P<.05).

Conclusions: Professionals working with older adults are at risk of developing burnout syndrome. The level of occupational
burnout is negatively correlated with self-reported quality of life. The level of burnout depends on the hourly workload
and the performance of leadership roles. Determinants of low levels of occupational burnout include a suitable family

environment, having hobbies, and satisfaction with salary.
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Introduction

In the scientific literature, references to occupational burnout
appeared in the 1970s, and Freudenberger'® and Maslach??
were the first to describe the syndrome in their publications.
Occupational burnout is defined as "a syndrome conceptualized
as resulting from chronic workplace stress that has not been
successfully managed. It is characterized by three dimensions:
feelings of energy depletion or exhaustion; increased mental
distance from one's job, or feelings of negativism or cynicism
related to one's job; and reduced professional efficacy "
Occupational burnout refers only to work-related phenomena
and does not affect other areas of life>>~.

Occupational burnout is caused!*! by stressful work, conflicts
in the workplace, lack of social support, inadequate working
conditions (including noise), heavy workloads, lack of
autonomy and development opportunities at work, inadequate
management, or low satisfaction with salary.

In medical terms (as a diagnosis), occupational burnout was
placed in the ICD-10 in 1983. At the time, the World Health
Organization recognized occupational burnout as "problems
that affect a person's health, but do not in themselves constitute
a disease or injury™. In the most recent ICD-11, occupational
burnout has been closely linked to the work environment and
additionally indicated criteria developed by Maslach?, including
feelings of energy depletion/exhaustion, feelings of negativism/
cynicism related to the job, and feelings of inefficacy and lack of

achievement). According to the ICD-11%, occupational burnout
is an occupational syndrome (not a disease entity) that results in
chronic workplace stress that has not been successfully managed
(code: QDS5). In the Polish Labor Code, occupational burnout is
not listed as an occupational disease.

Occupational burnout is increasingly diagnosed among working
people. A 2022 study by Ohio State University!® found that
66% of active professionals (who also have parenting roles)
experienced burnout. In 2023, the Future Forum Pulse'® report
found that at least 42% of employees reported burnout syndrome.
These are the highest rates since 2021, when high levels of
burnout were caused by the health crisis due to the pandemic
and lockdown. An additional factor that increases the risk of
burnout may be working in the medical sector and/or in direct
contact with customers/clients. Among physicians, burnout
levels are on the rise, with 39.8% in 2013 and 43% in 2020718,
It more often affects women (51%) than men (43%). In the social
services sector, occupational burnout is estimated in nearly 64%
of workers!'*?. Occupational burnout also has an impact on self-
reported quality of life: health problems (physical and mental)
occur with occupational burnout and can significantly reduce the
quality of life®?!122,

WHO defined quality of life as an "individual's perception of their
position in life in the context of the culture and value systems
in which they live and in relation to their goals, expectations,
standards, and concerns"®. This concept comprehensively
encompasses issues related to self-reported physical health,
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mental state, level of independence, social relationships, personal
beliefs, and environmental elements®. Among the determinants
of quality of life are health, family relations, social relations,
social and professional activity, economic status, autonomy in
daily life, approach to life, and health of family members*-*.

Therefore, the main objective of the study was to evaluate the
level of occupational burnout among professionals working
with people aged 65+ (in the medical sector and in the social
services sector) and the factors that determine this syndrome.
Furthermore, we also assessed the participants' quality of life.

Methods

Participants

A total of 230 people participated in the study, of which the
target study group consisted of 224 women, working with people
65+ (age of respondents: 41.26+10.91 years). After preliminary
analysis of the collected data, 6 people were excluded from
further study (reason for exclusion: sending incomplete
questionnaires). No men participated in the study.

Table 1. Characteristics of the study population.

The respondents had relevant professional education and worked
in such fields as social support in an assisted living home (19%),
physiotherapy (15%) or occupational therapy (11%). Participants
declared medium and low satisfaction with their salaries (75%) -
the survey did not specify the amount corresponding to the level
of satisfaction. The surveys performed a self-assessment of their
financial situation and satisfaction with it.

Inclusion criteria for the study: doing professional work for
people 65+, being an employee in the medical, sports and social
service sectors, among others, and having a degree in the field.
Exclusion criteria for the study: not doing professional work
for the elderly, not having a degree in elderly support (e.g.,
physiotherapy, medicine, social support).

All participants were informed about the procedures and
objectives of the study and agreed to participate. The study was
conducted in accordance with the principles of the Declaration
of Helsinki. Participants in the study were free to withdraw from
participation at any time. The survey conducted was anonymous.
Detailed characteristics of the study group are presented in Table
1.

Factor Variables n %
sex women 224 100
satisfaction with salary very high 7 3.13
high 21 9.38
medium 137 61.16
low 32 14.29
very low 27 12.05
performing managerial functions yes 43 19.20
no 181 80.80
personal resources yes 193 86.16
no 31 13.84
) no permanent relationship, no parental role 24 10.71
family resources . . .
lack of a stable relationship, performing a parental role 28 12.50
being in a relationship, without a parental role 54 24.11
being in a relationship, performing a parental role 118 52.68
pharmacist 6 2.68
physiotherapist 33 14.73
main occupation
sports instructor/coach 24 10.71
nanny for the elderly 24 10.71
nurse 21 9.38
nursing home employee 42 18.76
employee of an NGO working for the benefit of people
12 5.35
aged 60+
U3A employee 7 3.13
psychologist 12 5.35
occupational therapist 43 19,21
factor min max M+ SD Me
Age (years) 23 60 41.26%10.91 41.50
Work experience at current location | 30 9.9648 36 6.50
(years)
Experience in working with people aged 05 30 10204795 2.50
60+ (years)
Workload (h/week) 2 60 35.94+12.31 40
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Experimental design

The study used the Polish adaptation of the Italian Link Burnout
Questionnaire?*?! (hereinafter: LBQ). The tool is designed to
measure burnout in people working in professions that involve
helping other people. Occupational burnout was assessed using
four aspects: psychophysical exhaustion, lack of commitment to
the relationships with clients, feelings of professional inefficacy,
and disappointment. The analysis of individual aspects of
burnout was carried out in accordance with the guidelines in the
methodological manual for the LBQ questionnaire. Professional
burnout scores in each area were converted into points and
then into stens®3!. The LBQ questionnaire is intended for
psychologists. The research team included a psychologist to
implement and analyze the survey.

Another tool was the WHOQoOL-BREF self-reported
questionnaire (abbreviated version)*>*. The questionnaire
allows assessment of quality of life in four domains: physical,
psychological, social (social relations), and environmental.
Furthermore, general perceptions of quality of life and general
perceptions of the respondent's health are reported separately.
The areas assessed in the questionnaire are scaled in the positive
direction: the higher the score in a domain, the higher the quality
of life. The respondent replies to 26 questions, referring to the
last four weeks of his or her life.

Statistical analysis

Spearman's non-parametric rank correlation coefficient was used

to determine the strength of the correlations between the variables.
Non-parametric Mann-Whitney U test or Kruskal-Wallis
nonparametric analysis of variance and multiple comparisons
tests were used to verify the significance of differences. The
level of significance was set at P< .05 for all the analyses. All
analyses were performed using the Statistica 13.3 PL package
(StatSoft Sp. z 0.0., Cracow, Poland).

Results

The study group reported average and high levels of occupational
burnout. The level of quality of life was rated as above average.
Detailed results of the analysis of the level of occupational
burnout and self-reported quality of life are shown in Table
2. Analysis of the relationships between selected aspects of
occupational burnout and self-reported of quality of life showed
significant relationships. Negative correlations were found
between the psychophysical exhaustion scale and sense of
efficacy and the quality of life domains: somatic, psychological,
environmental, and satisfaction with quality of life and health.
Therefore, it can be concluded that as psychophysical exhaustion
increased and the sense of efficacy decreased, the quality of life
declined. Furthermore, it was shown that quality of life (somatic
domain) and satisfaction with quality of life decreased as lack
of commitment to the relationships with clients increased. The
detailed results of the analysis are presented in Table 3.

Table 2. Mean results in the study group: occupational burnout and quality of life

Occupational burnout (LBQ) min max M SD Sten* Result
Psychophysical exhaustion (a.u.) 7 31 19.10 6.17 6-8 average/high
Relationship deterioration (a.u.) 10 26 18.03 4.73 6-8 average/high
Professional inefficacy (a.u.) 8 25 1539 4.6l 6-7 average
Disillusion scale (a.u.) 6 30 1819 6.36 6-8 average/high

Quality of life (WHOQoL-BREF) min max M SD mean (range) Result
Domain: physical health (PH) (a.u.) 14 35 2456 544 21 (7-35) above average
Domain: psychological (Ps) (a.u.) 9 29 20.85 4.89 18 (6-30) above average
Domain: social relationships (SR) (a.u.) 3 16 1091 3.07 9 (3-15) above average
Domain: environment (En) (a.u.) 8 40 26.75 6.25 24 (8-40) above average
QoL satisfaction (QoL-S) (a.u.) 2 5 3.82  0.77 3(1-5) above average
Health satisfaction (HS) (a.u.) 2 5 3.61  0.79 3 (1-5) above average

* Sten (short for “Standard Ten”): standardized 1-10 scores commonly used in psychometric testing. Sten scores allow to convert rather abstract
standardized scores into interpretable numbers (1-3 sten: low result; 4-7 sten: average result; 8-10 sten: high result).

Analysis of the level of professional burnout showed that in
the study group, in all four aspects, the results obtained were
at or above the average level. Translating the raw results into
a sten scale (i.e., converting the results into a 1-10 scale) made
it possible to determine the level of professional burnout in
the study group. When it came to self-assessment of quality
of life in the four domains (phosical, psychological, social and
environmental), the respondents presented scores above average.
This means that they rated their quality of life at a good level and
above.

Analysis of the relationship between the level of job burnout in
the study group and self-assessment of quality of life showed that
as the level of job burnout (LBQ) increased in all four subscales,
the subjects' self-assessment of quality of life (WHOQol-
bref) decreased. These relationships were noted in virtually all
analyzed aspects of occupational burnout and quality of life.

An analysis of the frequency of relationships between
occupational burnout and demographic variables was also
conducted. The determinants of lower levels of occupational
burnout in the study group were:

- specific family situation (being in a relationship and/or
having a parental role; P=.016),

- having a hobby (P<.001),

- higher age of the respondent (P=.0005)

- longer job experience (P=.0025),

- satisfaction with salary (P<.0001).

The determinants of higher levels of occupational burnout were:
- holding a leadership position (P<.012),
- higher workload (h/week; P< .006).
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Table 3. Correlations between LBQ subscales and WHOQoL-BREF quality of life domains

Ve ton L M crioration | neeney | LBQ- Disiliusion scae
R t(N-2) P R tN-2) P | R N2 P R tN2) P
PH 071 -1486 <.0001 -.16  -244 016 -.6 -11.19 <.0001 -.68 -13.64 <.0001
Ps 0.50  -856 <.0001 -.09  -129 .197 -.53 935 <.0001 -.49 -839 <.000l
SR 0.06  -0.93 355 -.05 -80 425 -32 501 <.0001 -.22 334 .00l
En 030  -465 <.0001 .16 244 015 -21 -328 0012 -24 -3.68  .0003
QoL-S -0.51 879 <.0001 -.19  -292 .004 -.53 -924 <.0001 -.50 -8.66 <.0001
HS 025 =387 .0001 .12 1.73 085 -24 366 0003 -20 -3.07 .0024

Note: PH - physical health; Ps — psychological; SR — social relationship; En — environment; QoL-S — quality of

life satisfaction; HS — health satisfaction; R = Spearman's R

Discussion

There are few items in the available literature on occupational
burnout and the quality of life of professionals who work with
older adults on a daily basis. This type of work poses many
challenges to the employee: it is a considerable mental and
physical burden. Professionals in the health care and social
services sectors are even termed ‘emotional labor.” They are
expected to show compassion, anticipate, and respond to
the needs of others**?”. This can entail positive (e.g., internal
satisfaction, job satisfaction) and negative consequences (e.g.,
emotional exhaustion, deterioration of mental well-being,
among others)**3, Previous research has shown that ‘emotional
labor’ has a significant impact on employee health. It can cause
the occurrence of job burnout, fatigue, hormonal imbalances,
depression, suicidal tendencies, sleep disorders, cardiovascular
disease, and significantly reduce workers' immunity. In addition
to the previously indicated negative effects of emotional labor,
the following can be pointed out in addition: lowered self-esteem
of one's health, emotional exhaustion, reduced job satisfaction
and reduced quality of life. Professionals working with people
65+ in direct contact are even more vulnerable to stress and
burnout caused by emotional labor. It should also be noted that
emotional labor can also negatively affect the operations of the
facility where the specialists work*. Given the aging population
and the increasing demand for employees in the social and
medical services sector, special attention should be paid to the
well-being of this group of professionals.

A review by Padin et al.*! on the determinants of burnout among
healthcare professionals identified workplace, mental and
physical well-being, and sociodemographic variables (including
sex), among others. The author's study reported similar
correlations, with the level of occupational burnout correlated
negatively with self-reported quality of life (mainly physical and
environmental well-being). Among the demographic variables,
the most important were age, length of service, stable family
situation, and satisfaction with the salaries. An analysis of
available studies confirmed that occupational burnout levels
in health care significantly exceed those in other professions.
This is also confirmed by the results presented in the present
paper, with the level of occupational burnout in the study group
remaining at average and higher levels. Moderate to high levels
of occupational burnout on individual LBQ subscales can
translate into, among other things®:

- a sense of fatigue and inability to cope with responsibilities,
inability to regain strength and energy for work (psychophysical
exhaustion),

30

- objectifying patients/subjects, failure to see their needs,
and treating them with distance or hostility (relationship
deterioration),

- a sense of inefficacy, inability to overcome difficulties, or
failure to see progress in one's work (professional inefficacy),

- a sense of inability to pursue important values, lack of
opportunities for personal development, and loss of passion and
enthusiasm (disillusion scale).

Furthermore, according to Hu et al.*?, this can translate into high
employee turnover in the sector. Another important aspect is the
prestige of the professional’s work. Working with older adults is
not popular and not highly regarded (even by the professionals
themselves)®.

In terms of occupational burnout, the key may be to maintain a
work-life balance. Several different terms can be found in the
literature referring to work-life balance: work-family balance
(emphasizes the importance of private life), work-non-work
balance (balance between work and non-work life), or work-life
integration (holistic approach to life and work)*. According to
Joshi®, this balance includes three groups of factors: individual,
social, and professional. They affect satisfaction and functioning
well at work and home, spending time with family, using leisure
time to pursue passions, or being satisfied with workload.
Maintaining a work-life balance is crucial to experiencing
burnout syndrome and an individual's quality of life. Finding
the right work-life balance is a challenge that all employees are
currently facing. The ability to effectively combine work, family
responsibilities and personal life is important for the well-
being of professionals. A key aspect of work-life balance is the
amount of time a person spends at work. Research shows that a
high hourly workload (and even more so emotional work) can
harm health, threaten feelings of security, and increase stress*.
It is important to keep in mind the multifaceted nature of these
phenomena, especially the factors that lead to the disruption of
this balance (including work overload).

Limitations

The study provides valuable insight into the link between burnout
and the quality of life of professionally active people. However,
the limitation in the studies carried out should be taken into
account. First, the size of the study group may not be sufficient
to capture the significant relationships between the variables
studied. It would be worthwhile to expand the research and
cover a larger group of respondents and surveying men working
with people 65+. In addition, it would be worth analyzing the
occurrence of burnout and self-assessment of the quality of life,
taking into account the specialization of the respondents. In
future studies, it would be worth focusing on a thorough analysis
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of the factors determining burnout and those guaranteeing work-
life balance. The above indications will be taken into account in
the implementation of further research in this area.

Practical Applications

The analysis identify the critical elements in the work of
professionals in the social and medical services sector that
translate into occupational burnout. Particularly noteworthy
is the aspect related to the adequate hourly workload of
professionals and satisfaction with salaries. In the study group, a
total of 75% declared low and average satisfaction with financial
remuneration and an hourly workload as high as 60 hours per
week. Improving the salaries of professionals working in the
state and private sectors may translate into a reduction in the
number of hours worked per week (and thus may impinge on
lower levels of burnout).

Furthermore, an important aspect of adequate work engagement
is maintaining a work-life balance. Adequate balance in this
aspect (including time for pursuing hobbies, meeting friends,
playing sports, and family well-being) can also translate into
lower levels of occupational burnout and better self-reported
quality of life. It would be worthwhile to develop and implement
a work-life balance program, taking into account the specificity
of the work of specialists performing emotional labor (e.g.
compliance with working hour limits, providing psychological
support to specialists).

Conclusions

1. Professionals working with older adults are at risk of average
to high levels of occupational burnout.

2. The level of burnout is negatively correlated with self-
reported quality of life.

3. Average and high levels of occupational burnout are largely
dependent on the hourly workload and the performance of
leadership roles.

4. Low levels of burnout among professionals working with
older adults depend on the age of the respondents, job
experience, level of financial remuneration and satisfaction
with salaries, being in a relationship and/or being a parent
(family situation), and having hobbies.
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