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A b s t r a c t

Introduction: The development of burnout syndrome is conditioned by de-
mographic variables, personality-related variables, ways of coping with dif-
ficulties and organizational/professional factors. Burnout is a psychological 
syndrome of emotional exhaustion and fatigue that may occur in people 
working with other people in certain ways. Understanding the role of global 
self-esteem and sociodemographic and work environment-related variables 
in the development of burnout syndrome in Polish nurses was the aim of 
this study.
Material and methods: The study included 1,806 nurses working in 23 hos-
pitals in north-eastern Poland. The average age was 44.7 ±7.96 years. The 
questionnaire was of a proprietary design. The Copenhagen Burnout Inven-
tory Scale and the Rosenberg SES scale were used.
Results: With regard to contact with patients, symptoms of burnout were 
present in 28.2% of respondents. Furthermore, 27% of respondents showed 
work-related burnout and personal burnout was indicated in 21% of them. 
Almost half of the respondents (46.6%) evaluated their self-esteem at an 
average level. The obtained results of the regression analysis indicated that 
global self-esteem was a predictor of professional burnout in nurses. Glob-
al self-esteem has important consequences in many aspects of the mental 
condition. It was found that global self-esteem is a key factor influencing 
personal burnout symptoms, and its modification may be used as a preven-
tive measure.
Conclusions: Developing personal resources and deriving benefits from 
them may be important in the prevention of burnout syndrome. This study 
indicated the need to carry out preventive measures in the workplace to 
protect nurses from burnout.

Key words: nurses, occupational health, nursing, burnout syndrome, work 
environment, workforce issues, global self-esteem.

Introduction 

The literature review confirms that the most commonly presented 
definition is the concept of burnout by Christina Maslach. According to 
this definition, “burnout is a psychological syndrome of emotional ex-
haustion, depersonalization and a  reduced sense of personal accom-
plishment that can occur in people who work with other people in a cer-
tain way” [1]. An interesting approach to the problem of burnout has 
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been presented by Danish researchers, acknowl-
edging that exhaustion and fatigue is the basis of 
burnout. On this basis, Kristensen et al. developed 
a  research tool called the Copenhagen Burnout 
Inventory (CBI) to measure burnout [2]. The CBI 
is a questionnaire available in the public domain 
that encompasses three sub-dimensions. Individ-
uals may be compared and evaluated regardless 
of the occupational status using the personal 
burnout scale. The latter is meant to describe how 
tired or exhausted a person is. In the CBI invento-
ry, this quality could be named fatigue, weakness, 
exhaustion or any other comparable term, and the 
person’s burnout dimension is characterized as 
“the degree of physical and psychological fatigue 
and exhaustion that is experienced by the per-
son” [2, 3]. Client-related burnout is “the degree of 
physical and psychological fatigue and exhaustion 
that is perceived by the person as related to his/
her work with clients” [2, 3]. The quoted authors 
analyzed how people perceive a relation between 
their exhaustion and their “people work”. Finally, 
work-related burnout is defined as “the degree of 
physical and psychological fatigue and exhaus-
tion that is perceived by the person as related to 
their work” [2, 3]. A new approach to work-related 
burnout distinguishes three characteristic symp-
toms: exhaustion, detachment and ineffective-
ness at work [4]. Exhaustion means a reduction in 
cognitive and emotional resources as well as low 
energy levels and a  decline in physical strength. 
Further, lack of involvement at work may manifest 
itself in detachment from providing a professional 
function [4]. Professions such as a nurse or a mid-
wife are associated with a high risk of work-related 
burnout. Practicing these professions is associat-
ed with exposure to ergonomic, psycho-social and 
work organization related factors, which may have 
a negative impact on health. Work-related burn-
out among nurses and midwives as a psychologi-
cal phenomenon has been studied and evaluated 
for many years. However, under dynamic changes 
in the work environment on a global scale, a con-
temporary nurse or midwife has to face an in-
creasing number of threats resulting in an array of 
difficult circumstances often beyond human phys-
ical and psychological capacity. A  review of the 
available literature clearly demonstrates the diver-
sity of the problem of burnout. A cross-sectional 
survey of 598 Norwegian midwives showed that 
a personal or work-related burnout was reported 
by approximately 20% of them. Less than 5% of 
them reported a  client-related burnout [5]. Also, 
in studies conducted at four German hospitals it 
was found that the workload was the strongest 
predictor of emotional exhaustion. Attention was 
also paid to the negative relationship between 
freedom of professional decision-making and 

emotional exhaustion [6]. In Shanghai, a  study 
conducted on a  group of 527 nurses showed 
high levels of emotional exhaustion. In 74–76% 
of nurses, the Demand/Control ratio was higher 
than 1, and in 13–27% of nurses the Effort/Re-
ward ratio was higher than 1. High levels of burn-
out strongly associated with work-related stress 
were described in nurses from Shanghai [7]. Stud-
ies conducted by Shamali et al. confirmed that in 
nurses with fixed shift schedules, the emotional 
exhaustion was significantly higher than in nurses 
with random shifts, but no significant difference 
was found between personal accomplishment 
and depersonalization, or between nurses with 
fixed morning and fixed night shifts [8]. In other 
studies, researchers attempted to determine the 
burnout level in midwives employed in a mater-
nity ward in South East Queensland, Australia. It 
this study, almost 30% of the examined midwives 
showed moderate-to-high levels of burnout, about 
half the study group scored moderate-to-high for 
personal burnout and another half scored high for 
work-related burnout [9]. The study results con-
firm the significance of work environment-related, 
sociodemographic and personal variables in the 
occurrence (and exacerbation) of work-related 
burnout syndrome. In studies conducted in An-
dalusia, a  group of 676 nurses was studied and 
manifested average-to-high burnout levels. “There 
were statistically significant differences in burn-
out levels associated with the following variables: 
age, gender, marital status, having children, the 
level of healthcare, the type of work shift, health-
care service areas and conducting administrative 
tasks. Burnout was also associated with personal-
ity-related variables” [10]. The results of the avail-
able studies show that people with high self-es-
teem believe that they have high social skills and 
can easily establish new relationships. This may 
translate into better adaptation to new situations 
in the work environment and a greater ability to 
cope with difficulties [11]. It may be assumed that 
a high level of self-esteem in nurses favors the as-
sessment of the work environment as a friendlier, 
safer and less stressful environment. Moreover, it 
could be a factor in decreasing the severity of (pro-
tection from) the negative effects of fatigue and 
tiredness at work in the form of professional burn-
out syndrome. Based on the above-mentioned 
studies, the risk of development of work-related 
burnout in the contemporary complicated work 
environment generates high psychological labor 
costs. The literature review showed a paucity of 
data from Poland on the relationship and role of 
global self-esteem with the occurrence of burnout 
syndrome among nurses. The activities related to 
ensuring a  safe working environment encourage 
researchers to assess the role of the personal re-
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sources of health care workers in the process of 
professional burnout, among which global self-es-
teem may play a significant role. 

The aim of the study was to investigate the role 
of global self-esteem and sociodemographic and 
work environment-related variables in the devel-
opment of burnout syndrome among Polish nurses.

Material and methods

Design

For the measurement of the variables, a ques-
tionnaire of our own design, containing questions 
about demographics and the work environment 
was used. The study exploited the Copenhagen 
Burnout Inventory (CBI) by Tage S. Kristensen et al.,  
which consists of 19 statements about attitudes to-
ward work and feelings associated with it [2]. The 
CBI encompasses three scales for personal burnout 
(6 questions), work-related burnout (7 questions), 
and client-related burnout (6 questions) for use in 
different domains. All three scales assured a high 
level of internal reliability, with small non-response 
rates. The scales enabled a good differentiation be-
tween occupational groups in the human services, 
showing an expected pattern regarding correla-
tions with other measures of fatigue and psycho-
logical well-being. In addition, the above scales had 
a good prediction value for sickness leaves, sleep 
problems, need for painkillers and intention to quit 
a job. A follow-up study showed that the burnout 
levels changed in a significant number of those sur-
veyed. The CBI questionnaire psychometric proper-
ties were satisfactory, and Cronbach’s α relating to 
the specific dimensions of each burnout was very 
high, ranging from 0.85 to 0.87. The respondents 
gave answers on a 5-point scale. A range of score 
responses ranged from 0 to 100 points, where 100 
= all/to a very large extent, 75 = often/largely, 50 = 
sometimes/a bit, 25 = rarely/small degree, 0 = nev-
er/almost never/to a very small extent [2]. The av-
erage ratings for each component criteria for burn-
out were calculated: average ≤ 45 – no burnout,  
46 < average ≤ 55 – risk of burnout, average > 55 – 
the presence of burnout [12]. Measurement of the 
global level of overt self-esteem, treated as a rela-
tively stable attitude towards “Me”, was done using 
Morris Rosenberg’s Self-Esteem Scale (SES) in the 
Polish adaptation by Dzwonkowska et al. [13]. The 
scale consists of 10 propositions, all of them being 
diagnostic, and the person tested indicates how 
much he/she agrees with each of them. Answers 
are scored on a  4-point scale (ranging from 1 = 
strongly disagree to 4 = strongly agree). The result 
is a sum of points; the higher the points, the higher 
the level of self-esteem. Possible results fall within 
the range of 10 to 40 points. The general indica-
tor of the global self-esteem level was transformed 

into standardized units, which were interpreted ac-
cording to the characteristics of the sten scale. The 
sten scale contains 10 units and each unit equals 
1 sten. Results from 1 to 4 stens were considered 
as low, ranging from 5 to 6 stens as average, and 
between 7 and 10 stens were considered high. The 
adapted Polish SES scale showed good psychomet-
ric properties with Cronbach’s α in the different 
study groups varying from 0.81 to 0.83 [13]. 

Data collection

The study was conducted with voluntary, ran-
dom sampling. Empirical material was collected 
from June 2013 to January 2015. The study was 
conducted at the workplace of nurses, with the 
consent of hospital directors. Thanks to the in-
stitutional nature of hospitals, the selection of 
the samples was random. A  questionnaire cam-
paign was conducted in 23 health-care facilities 
in north-eastern Poland: (7) Olsztyn, (2) Elbląg,  
(2) Ełk, (1) Działdowo, (1) Nowe Miasto Lubawskie, 
(1) Kętrzyn, (1) Szczytno, (1) Biskupiec, (1) Iława, 
(1) Ameryka, (1) Ostróda, (1) Pisz, (1) Mrągowo,  
(1) Nidzica, (1) Giżycko. In total, 2,885 question-
naire forms were distributed among medical per-
sonnel (nurses/midwives). Upon collection of data 
and elimination of faulty questionnaires filled 
in by nurses, 1,806 (62.6%) questionnaires were 
qualified for further analyses. The return percent-
age varied depending on the health-care facility 
and ranged from 25.3% to 87.5%. 

The main criteria for inclusion in the study were 
at least 1 year of full-time employment as a nurse 
based on an employment contract and informed 
consent to participate in the study. Respondents 
were informed about the purpose of the survey, 
and had the opportunity to ask questions and 
receive explanations. Questionnaires were filled 
in anonymously and the collected empirical data 
were coded into a computer program. The results 
of the study were presented collectively.

Ethical approval

The study was conducted in line with the prin-
ciples stated in the Declaration of Helsinki. Senate 
Research Ethics Committee of J. Rusiecki Olsztyn 
University College, Poland issued a positive opin-
ion (No. 11/2016) on the ethical aspects of the 
research project. The Faculty of Health Sciences, 
Collegium Medicum University of Warmia and 
Mazury in Olsztyn covered the costs of publishing. 
The research was implemented as part of the proj-
ect (62-610-001).

Statistical analysis

The statistical analysis employed descriptive 
statistic and sten scale scores. In order to evaluate 
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the dependence of the variables, the chi-square 
(c2) test of independence was used. For variables 
not showing a normal distribution, non-parametric 
tests were used in the analyses. To detect the im-
pact of socio-demographic and work environment 
variables related to burnout, the Kruskal-Wallis (H) 
test was used. The correlations between variables 
were analyzed using Spearman’s rank correlation 
test (r). The results were presented based on the 
classification of Guilford’s correlation force. A mul-
tiple regression analysis was used to construct 
a  random variable estimation model. The p-level  
< 0.05 was considered significant. Statistical calcu-
lations were performed using the Statistica 13 PL  
package (StatSoft).

Results

Characteristics of the studied group

The study involved 1,806 nurses. The aver-
age age was 44.7 ±7.96 years with a median of 
45.0. Respondents were mostly aged 41–50 (n = 
862; 47.7%), resided in a city (n = 1,432; 79.3%), 
were married (n = 1,414; 78.3%), regarded their 
financial situation as sufficient (n = 774; 42.8%) 
and had 2 children (n = 833; 46.1%). Every third 
person had a  secondary medical education (n = 
665; 36.8%), a  group slightly smaller had col-
lege/post-secondary education (n = 371; 20.5%) 
and 25.4% (n = 458) had completed university 
studies (a bachelor’s degree in nursing). The av-
erage number of years of work as a  nurse was 
22.5 ±9.45 years with a median of 24. The most 
numerous group consisted of persons working 
in the profession for 21 to 30 years (n = 734; 
40.7%). More than three-quarters of respondents 
worked in shifts, including ‘on call’ time at night 
(n = 1,367; 75.7%), mostly as a regular nurse (n = 
1,613; 89.3%). 

Most of the respondents (n = 804; 44.5%) 
worked in wards/clinics with a  medical profile, 
and fewer (n = 574; 31.8%) in wards with a sur-
gical profile. 13.6% (n = 245) of the respondents 
worked in intensive care, anesthesiology and sur-
gery units.

Characteristics of burnout and self-esteem 

For individual components of burnout, average 
values were calculated: for the work-related burn-
out component 46.13 ±15.37, burnout in contacts 
with patients 45.80 ±18.25 and personal burnout 
43.62 ±15.88. As shown in statistical analyses, 
half of the respondents demonstrated no per-
sonal burnout (50.7%; n = 915), 46.1% (n = 832) 
reported that they did not feel the symptoms of 
work-related burnout and slightly fewer reported 
lack of burnout in contacts with patients (44.7%; 
n = 807). More than a  quarter of respondents 
claimed that they were in danger of burnout in 
all areas, and showed the following values: 28.2% 
for personal burnout and 27.0% for work-related 
burnout and burnout in contact with patients. 
The presence of symptoms of personal burnout 
was indicated by 21.1% (n = 381) of respondents, 
while far more nurses reported symptoms of 
work-related burnout (27.0%; n = 487) and burn-
out in contact with patients (28.3%; n = 512). The 
average rate of global self-esteem in the studied 
group was 27.3 ±10.06 with a median of 30.0 and 
was comparable to the results obtained during 
normalization testing in adults (30.11 ±4.08) [13]. 
In the current study, 46.6% (n = 841) of nurses rat-
ed their global level of self-esteem as average, and 
every fifth person indicated a high or low self-es-
teem globally (24.0%; n = 433 vs. 29.5%; n = 532). 
The obtained values of coefficients of the chi-
square independence test indicate the presence 
of statistically significant relationships at the p < 
0.001 level of significance for global self-esteem 
(independent variable) and professional burnout 
(dependent variable) in all three components: per-
sonal burnout, burnout at work and burnout in 
contacts with patients (Table I). Based on the val-
ue of r for Spearman’s rank correlation test, a sta-
tistically significant negative correlation between 
the examined variables was found. The strength 
of the correlation between global self-esteem and 
personal burnout was weak, but it was highly sig-
nificant (r = –0.26; p < 0.001). In the other two 
cases, a very weak relationship was observed (for 

Table I. Significance of relations of global self-esteem and burnout

Burnout type Chi-square test  
of independence (c²)

Kruskal-Wallis test (H) Spearman’s rank correlation 
(r)

P-value

Personal burnout 145.3
0.001

69.00
0.001

–0.26
0.001

Work-related 
burnout

81.3
0.001

38.74
0.001

–0.18
0.001

Burnout in 
contacts with 
patients

70.6
0.001

38.56
0.001

–0.16
0.001

Statistically significant: p < 0.001.
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burnout associated with work r = –0.18; p < 0.001 
and in contacts with patients r = –0.16; p < 0.001) 
(Table I). It may be concluded that nurses with 
lower global self-esteem often experience symp-
toms of burnout. It is worth noting, however, that 
they often observe symptoms of personal burnout 
rather than burnout associated with work and in 
contacts with patients (Table I).

Significance of the relationship between 
components of burnout, demographic and 
work-related factors           

In subsequent analyses using the c² indepen-
dence test, the relationship between sociodemo-
graphic and work environment variables and the 
three components of occupational burnout were 
examined. The pool of analyzed independent vari-
ables included age, marital status, financial situ-
ation, education, number of years of work in the 
profession, system of work, type of position oc-
cupied and profile of activity of the ward/clinic. 
Only in the case of one variable determining the 
marital status of respondents was there no statis-
tically significant relationship with personal burn-
out, work-related burnout or burnout in relations 
with patients. On the other hand, as a  result of 
the analysis, statistically significant interrelations 
between the financial situation (c² = 83.11; p < 
0.001), education of the respondents (c² = 19.05;  
p < 0.02), type of position (c² = 13.61; p < 0.001), 
branch activity profile/clinics (c² = 14.17; p < 0.03) 
and personal burnout characterized by prolonged 
physical and mental fatigue and exhaustion were 
observed (Table II). Slightly more associations 
were observed between independent variables 
and a  component of occupational burnout as-
sociated with work characterized by prolonged 
physical and mental fatigue and exhaustion in 
connection with work performed. During the 
analysis of the values  of c² independence test 
coefficients, statistically significant relations were 
found between the nurse’s age (c² = 33.87; p < 
0.001), financial situation (c² = 79.08; p < 0.001), 
education (c² = 41.41; p < 0.001), number of years 
in the profession (c² = 54.73; p < 0.001), type of 
position occupied (c² = 10.32; p < 0.005), ward/
clinic activity profile (c² = 17.04; p < 0.009) and 
occupational burnout (Table II). The analysis also 
revealed significant relationships between inde-
pendent variables and the third area of  occupa-
tional burnout manifested by physical and mental 
fatigue or exhaustion experienced by the nurse in 
contact with patients. The following values were 
recorded: for age (c² = 16.94; p < 0.009), financial 
situation (c² = 78.41; p < 0.001), education (c² = 
22.28; p < 0.004), seniority (c² = 36.71; p < 0.001), 
work system (c² = 6.41; p < 0.04) and work-sta-
tion category (c² = 9.26; p < 0.009) (Table II). In 

the next step of the statistical analysis, the Krus-
kal-Wallis test was used to study the differences 
between variables. No statistically significant dif-
ference was found between the work system and 
personal burnout, the profile of the ward/clinic 
activity and burnout related to work and burn-
out in the contacts with patients and the marital 
status of the subjects and burnout in relations 
with patients. For all other variables, statistically 
significant differences were found at the signifi-
cance level of p < 0.05 (Table II). Interrelationships 
determining the direction and strength of the re-
lationship between selected variables were eval-
uated using the Spearman rank correlation test. 
The process of presenting the results was based 
on the classification of Guilford’s correlation force. 
A weakly negative, yet statistically significant re-
lationship was found by submitting the results of 
Spearman’s rank correlation test between the fi-
nancial situation of the studied group and occupa-
tional burnout observed in all three components 
of burnout: personal (r = –0.20; p < 0.001), related 
to work (r = –0.19; p < 0.001) and in relationships 
with patients (r = –0.19; p < 0.001). This indicated 
that nurses who more often experience burnout 
syndrome more often have a worse financial sit-
uation. The results of the analyses showed that 
the remaining observed relationships between the 
variables showed a weak, statistically significant 
correlation. Detailed data are presented in Table II.

Burnout predictors

In the next step of statistical analyses, the mul-
tiple regression method was used to search for 
predictors for three components of occupational 
burnout (dependent variables – explained). The 
first type of analysis determined whether global 
self-esteem is a  predictor of occupational burn-
out. The second analysis identified those socio-
demographic variables and variables related to 
the work environment that allow the occurrence 
of burnout syndrome to be predicted. The pool 
of analyzed independent variables (explanatory 
variables) included global self-esteem, age, mar-
ital status, financial situation, education, years 
of work experience, work system, workplace and 
ward/clinic profile. The obtained results of the re-
gression analysis showed that global self-esteem 
was a predictor of professional burnout of nurses 
in all three areas. In the case of personal burnout, 
it explained 7% of the variance of the dependent 
variable, while in the case of burnout at work it 
explained only 2% and also 2% for burnout in 
contacts with patients. Taking into account partic-
ular sociodemographic variables and those relat-
ed to the work environment, regression analyses 
showed that the predictors of professional burn-
out of nurses were two variables: financial situa-
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Table II. Significance of the relationship between components of burnout and demographic and work-related 
factors 

Variables N = 1,806
(%)

Test values 

c2 test of 
indepen-

dence (c²)

Kruskal- 
Wallis test 

(H)

Spearman’s 
rank cor-

relation (r)

P-value

Significance of relationship between personal burnout and demographic and work-related factors:

Age ≤ 30 121 (6.7) 12.25
0.06

10.11
0.02

0.04
0.0731–40 394 (21.8)

41–50 862 (47.7)

≥ 51 429 (23.8)

Marital 
status

Unmarried 168 (9.3) 8.21
0.22

3.24
0.35

0.03
0.11Married 1414 (78.3)

Widowed 38 (2.1)

Divorced 186 (10.3)

Financial 
situation

Very good 48 (2.7) 83.11
0.001

78.26
0.001

–0.20
0.001Good 567 (31.4)

Sufficient 774 (42.8)

Poor 336 (18.6)

Very poor 81 (4.5)

Education Secondary medical 665 (36.8) 19.05
0.02

16.69
0.002

–0.07
0.001College/post-secondary 371 (20.5)

Higher – bachelor of nursing 458 (25.4)

Higher – master of nursing 214 (11.9)

Other higher, applicable in 
healthcare units

98 (5.4)

Years of 
experience 
in the 
profession

≤ 10 248 (13.7) 10.87
0.09

9.039
0.03

0.04
0.0411–20 450 (24.9)

21–30 734 (40.7)

≥ 31 374 (20.7)

Shift 
system

Single shift 439 (24.3) 1.61
0.44

1.40
0.23

0.02
0.23Multiple shifts (including work 

at night)
1367 (75.7)

Type of 
position

Managerial 193 (10.7) 13.61
0.001

13.58
0.001

0.08
0.001Regular 1613(89.3)

Ward/
clinic 
profile

Preventive clinic 804 (44.5) 14.17
0.03

8.18
0.05

–0.06
0.008Treatment clinic 574 (31.8)

Intensive care, anesthesiology, 
operating theater

245 (13.6)

Outpatient care, diagnostic 
department

183 (10.1)

Significance of relationship between work-related burnout and demographic and work-related factors:

Age ≤ 30 121 (6.7) 33.87
0.001

31.05
0.001

0.10
0.00131–40 394 (21.8)

41–50 862 (47.7)

≥ 51 429 (23.8)
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Variables N = 1,806
(%)

Test values 

c2 test of 
indepen-

dence (c²)

Kruskal- 
Wallis test 

(H)

Spearman’s 
rank cor-

relation (r)

P-value

Marital 
status

Unmarried 168 (9.3) 12.66
0.07

10.87
0.02

0.06
0.002Married 1414 (78.3)

Widowed 38 (2.1)

Divorced 186 (10.3)

Financial 
situation

Very good 48 (2.7) 79.08
0.001

70.65
0.001

–0.19
0.001Good 567 (31.4)

Sufficient 774 (42.8)

Poor 336 (18.6)

Very poor 81 (4.5)

Education Secondary medical 665 (36.8) 41.41
0.001

36.69
0.001

–0.12
0.001College/post-secondary 371 (20.5)

Higher – bachelor of nursing 458 (25.4)

Higher – master of nursing 214 (11.9)

Other higher, applicable in 
healthcare units

98 (5.4)

Years of 
experience 
in the 
profession

≤ 10 248 (13.7) 54.73
0.001

48.07
0.001

0.13
0.00111–20 450 (24.9)

21–30 734 (40.7)

≥ 31 374 (20.7)

Shift 
system

Single shift 439 (24.3) 5.40
0.06

5.39
0.02

0.05
0.02Multiple shifts (including work 

at night)
1,367 (75.7)

Type of 
position

Managerial 193 (10.7) 10.32
0.005

10.28
0.001

0.07
0.001Regular 1,613 (89.3)

Ward/
clinic 
profile

Preventive clinic 804 (44.5) 17.04
0.009

5.97
0.11

–0.005
0.02Treatment clinic 574 (31.8)

Intensive care, anesthesiology, 
operating theater

245 (13.6)

Outpatient care, diagnostic 
department

183 (10.1)

Significance of relationship between burnout in contacts with patients and demographic and work-related factors:

Age ≤ 30 121 (6.7) 16.94
0.009

14.81
0.002

0.04
0.0531–40 394 (21.8)

41–50 862 (47.7)

≥ 51 429 (23.8)

Marital 
status

Unmarried 168 (9.3) 4.68
0.58

3.20
0.36

0.03
0.20Married 1414 (78.3)

Widowed 38 (2.1)

Divorced 186 (10.3)

Table II. Cont.
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Variables N = 1,806
(%)

Test values 

c2 test of 
indepen-

dence (c²)

Kruskal- 
Wallis test 

(H)

Spearman’s 
rank cor-

relation (r)

P-value

Financial 
situation

Very good 48 (2.7) 78.41
0.001

71.42
0.001

–0.19
0.001Good 567 (31.4)

Sufficient 774 (42.8)

Poor 336 (18.6)

Very poor 81 (4.5)

Education Secondary medical 665 (36.8) 22.28
0.004

28.16
0.001

–0.09
0.001College/post-secondary 371 (20.5)

Higher – bachelor of nursing 458 (25.4)

Higher – master of nursing 214 (11.9)

Other higher, applicable in 
healthcare units

98 (5.4)

Years of 
experience 
in the 
profession

≤ 10 248 (13.7) 36.71
0.001

29.32
0.001

0.0081
0.00311–20 450 (24.9)

21–30 734 (40.7)

≥ 31 374 (20.7)

Shift 
system

Single shift 439 (24.3) 6.41
0.04

6.11
0.02

0.05
0.01Multiple shifts (including work 

at night)
1,367 (75.7)

Type of 
position

Managerial 193 (10.7) 9.26
0.009

8.53
0.003

0.07
0.003Regular 1,613 (89.3)

Ward/
clinic 
profile

Preventive clinic 804 (44.5) 9.54
0.14

6.49
0.09

–0.04
0.04Treatment clinic 574 (31.8)

Intensive care, anesthesiology, 
operating theater

245 (13.6)

Outpatient care, diagnostic 
department

183 (10.1)

Statistically significant: p < 0.05, p < 0.01, p < 0.001.

Table II. Cont.

tion and work experience. It is worth noting that 
both variables have very low predictive power. The 
financial situation is a predictor of personal burn-
out, explaining 3% of the variance of the depen-
dent variable, burnout at work: 4%, and burnout 
in relations with patients: 4%. The predictive role 
for burnout at work is occupational experience, 
which explained 2% of the variance of the depen-
dent variable. A comparison of relevant predictors 
of occupational burnout is presented in Table III.

Discussion

Burnout syndrome is included in the Interna-
tional Statistical Classification of Diseases and 
Related Health Problems (International Statisti-
cal Classification of Diseases and Related Health 
Problems-ICD-10), but many researchers are still 

inconsistent in defining this phenomenon and 
diagnosing axial symptoms, including measure-
ment methods [12, 14, 15]. Kristensen et al. 

demonstrated that professionally active nurses 
who indicated work-related burnout and burnout 
in contact with patients had a much lower overall 
severity [2, 12]. The results of the available stud-
ies indicate that there are many factors that are 
associated directly or indirectly with burnout. In 
the current study, almost half (47%) of the nurses 
showed a global sense of self-esteem on an aver-
age level, but 23% of respondents obtained low 
scores. In the authors’ own research, when ana-
lyzing the predictive role of global self-esteem for 
the consequences of the burnout syndrome expe-
rienced, it was found that global self-esteem plays 
a key role, especially in preventing the symptoms 
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Table III. Summary of regression – burnout predictors

Variables R² ßeta Β Error β t P-value

Predictors of personal burnout:

Global self-esteem 0.07 –0.24 –0.26 0.02 –10.64 0.0001

Financial situation 0.03 –0.16 –0.15 0.02 –7.27 0.0001

Constant value 2.40 0.16 14.72 0.0001

R = 0.33; R² = 0.10; corrected R² = 0.11

Predictors of work related burnout:

Financial situation 0.04 –0.17 –0.16 0.02 –7.33 0.0001

Global self-esteem 0.02 –0.15 –0.17 0.03 –6.58 0.0001

Work experience 0.02 0.14 0.12 0.02 6.17 0.0001

Constant value 2.39 0.10 23.70 0.0001

R = 0.28; R² = 0.08; corrected R² = 0.09

Predictors of burnout in contact with patients:

Financial situation 0.04 –0.16 –0.15 0.02 –6.99 0.0001

Global self-esteem 0.02 –0.13 –0.15 0.03 –5.55 0.0001

Constant value 2.24 0.14 15.52 0.0001

R = 0.25; R² = 0.06; corrected R² = 0.07

Statistically significant: p < 0.001. R – correlation coefficient, R² – multiple determination coefficient, Beta – standardized regression 
coefficient, B – non-standardized regression coefficient, Error B – error of non-standardized regression coefficient, t – t-test value.

of personal burnout. This suggests that develop-
ing personal resources and deriving benefits from 
them can be important in the prevention of burn-
out syndrome. However, the issue is not entirely 
clear and requires further scientific research, such 
as the estimation of hidden self-esteem, shown 
spontaneously, automatically and without self-re-
flection. The results of research conducted among 
212 nurses in Germany using Rosenberg’s Self-Es-
teem Scale indicated that nurses who had an aca-
demic degree displayed a statistically significantly 
higher level of self-esteem than nurses without 
an academic education. The type of profession-
al training may therefore have a direct effect on 
self-esteem, thus offering a  myriad of potential 
benefits to both nurses and patients [16]. Other 
studies have shown that the low self-esteem of 
nurses induces a  service sabotage attitude, and 
that these nurses are less developed, both emo-
tionally and chronologically, demonstrate less 
experience and have less education compared to 
their typical counterparts [17]. Recognizing the 
great importance of global self-esteem in the pre-
vention of work-related burnout among nurses, it 
appears that strengthening self-esteem through 
micro-interventions, such as training or individual 
sessions targeted at the development of self-es-
teem resources, should be recommended. Based 
on study results provided by Hildingsson et al., 

the strongest associations between burnout and 
midwives’ characteristics were age < 40, work 
and work experience < 10 years [18]. Some re-
searchers have indicated that the level of burnout 
increases with age [19, 20]. Others, however, do 
not support this thesis [6]. Similar results were 
obtained in the present study. There was a small 
positive, significant relationship between the age 
of nurses and personal burnout. Hildingsson et al. 
found that conflict with co-workers and/or man-
agers, as well as worries about the future and 
one’s health were other relevant explanatory vari-
ables. Those authors also found that one in three 
midwives had considered leaving the profession 
[18]. Moreover, Szpakowski et al. noted the very 
important problem of migration of young nurs-
es and physicians from Poland, which should be 
a key element in the personnel policy in the Pol-
ish health-care system [21]. Work-related burnout 
may also aggravate the personnel situation in the 
nursing sub-system. 

Several studies have clearly shown that the 
income of nurses is closely linked to burnout. Te-
kindal et al. emphasized the negative relationship 
of the financial situation of nurses with a  sense 
of emotional exhaustion [22]. Furthermore, ex-
cessive workload had a negative correlation with 
a  sense of personal achievement. The most im-
portant findings in the study of Demir et al. were 
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that higher education level, work experience and 
social status reduce burnout, and that working 
night shifts increases it [21]. The current research 
has shown that the appearance of burnout symp-
toms in the context of work is influenced by the 
following factors: financial situation, work experi-
ence, education, age, marital status, the shift sys-
tem and the type of position held. Several studies 
by other authors have indicated a positive relation-
ship between work experience and burnout [2, 22, 
23]. In a  study conducted by Hoffman and Scott 
it was found that irregular working hours and, 
above all, the 12-hour shift system, had a  nega-
tive impact on health and the level of job satis-
faction. Salary, autonomy and professional status 
were shown to determine career satisfaction in 
all studies [24]. It is worth noting another Polish 
study which showed that the main factor moderat-
ing the burnout syndrome of oncology nurses was 
their level of education, which also impacted their 
level of empathy [25]. Sadovich found that a high 
level of job satisfaction and positive reception of 
the factors affecting the process of working reduce 
the occurrence of professional burnout syndrome 
[26]. In the current study, nurses in managerial po-
sitions tend to do better in the work environment 
and show fewer symptoms of burnout, compared 
to nurses employed in other positions working in 
the nursing subsystem. Similar conclusions were 
drawn in Danish studies [27]. Of key importance 
in providing comprehensive patient care were in-
terpersonal social skills and the atmosphere in the 
workplace. In the current study, it was demonstrat-
ed that around 44% of nurses felt that they were 
free from symptoms of burnout in contact with pa-
tients. Noteworthy findings of other authors were 
that nurses who are more burdened with work and 
more emotionally exhausted report having more 
problems in contacts with patients, more frequent 
conflicts in the therapeutic team, lack of faith in 
their competence and conflicts between work and 
private life [28]. A study conducted in South Africa 
of a group of 818 nurses showed that not only the 
experience of depletion of emotional resources but 
also feelings of depersonalization were related to 
stress due to job requirements and a lack of official 
support, a focus on venting emotions as a coping 
strategy and a weak sense of coherence. A strong 
sense of coherence and active-coping strategies 
predicted good work engagement [29]. As shown 
in the “Social Diagnosis”, among 39 comparable 
professional groups, nurses in Poland are currently 
16th in terms of overall quality of life [1]. De Oliveira 
et al., based on their literature review, found that 
the following interventions were most frequently 
applied in the prevention of work-related burnout: 
yoga, cognitive coping strategies, compassion fa-
tigue program, systematic clinical supervision, 
meditation, a web-based stress management pro-

gram and a  mental and psychological empower-
ment program [30]. 

The results of the study confirm the need to 
implement prophylactic burnout programs, includ-
ing practical training, which allow individual psy-
chological resource development, including global 
self-esteem. Based on the current research, it can 
be concluded that occupational hazard prevention 
programs for nurses should be permanently inte-
grated into incentive systems that are an integral 
part of an efficient and effective nursing manage-
ment approach. The interventions presented by  
de Oliveira et al. may also be included in prophy-
lactic programs [30].

This study has its strengths as well as limita-
tions. This is the first Polish study analyzing the 
issue of global self-esteem as a personal resource 
conducted on a  very large group of 1,806 nurs-
es from 23 hospitals. Self-evaluation techniques 
were used to evaluate the described variables. 
The studies were of a  cross-sectional nature, so 
the presence of causal relationships between the 
variables should be considered with care.

In conclusion, about a  quarter of the respon-
dents indicated the presence of burnout symp-
toms. Polish nurses are more likely to experience 
personal burnout than work-related burnout and 
burnout in contacts with patients. The results of 
global self-esteem showed differentiation in the 
study group. The vast majority of nurses have av-
erage or high levels of global self-esteem. Global 
self-esteem has been shown to play an important 
role in predicting burnout and it explains 7% of the 
variance of the dependent variable. Demographic 
and work environment-related variables exerted 
various effects on the occurrence of professional 
burnout symptoms and the predominant factor 
was the financial situation of the respondents. 
Developing personal resources and deriving bene-
fits from them may be important in the prevention 
of burnout syndrome. It is justified to carry out 
preventive measures in the workplace to protect 
nurses from burnout.
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