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Abstract. In recent years, the study of the mental health of medical staff has become a hotly 

debated topic in the literature worldwide, but little information is available as to the extent to which 

social, psychological and organizational factors affect the degree of burnout. the level of people 

working in the medical field in Romania. Medical employees are frequently at high risk of 

exposure to burnout syndrome or burnout.  
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Introduction 

Recent studies pay special attention to people who are exposed to traumatic stressors. 

These people can be divided into two groups, those who are exposed to traumatic situations 

regardless of their occupational roles (survivors of wars, refugees, or those suffering from 

disasters, natural disasters or triggered by human factors) and those who are exposed to trauma as 

part of their work (ambulance emergency personnel, police, firefighters) (Linton, 2005). 

Christina Maslach (1986) initially breaks down exhaustion into three basic components: 

emotional exhaustion, depersonalization and minimization of personal achievement, this three-

level delimitation of burnout remains one of the most common taxonomies used to detect chronic 

stress at work. 

Researchers have concluded that burnout syndrome does not present as a gradual reaction 

to emotional exhaustion and prolonged exposure to stressors, which in turn lead to an increase in 

dehumanization and job dissatisfaction (Leiter, 1991; Maslach, C., 2003). Countless studies have 

shown that personality traits, organizational determinants and interrelational quality correlate 

with job satisfaction and burnout syndrome, relevant results being obtained mainly through 

quantitative research methods and the application of validated tools. 

The self-report reports revealed a higher level of occupational stressors in the case of 

those working in positions based on emergency interventions compared to those working in other 

positions, which does not involve a high degree of risk. Thus, between firefighters, police and 
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government officials, it was observed that police officers have the highest levels of stress while 

firefighters reported the lowest levels of mental stress, jobs that involve speeding up activities 

involving a higher level of stress. compared to other professions and thus increase the likelihood 

of developing clinical symptoms (Pendleton, Stotland, Spiers, & Kirsch, 1989). In the case of 

doctors and staff working in hospitals, it has been observed that they are exposed to high levels of 

stress throughout their professional careers and are likely to suffer from burnout syndrome, with 

consequences that they affect not only them, but also the patients and the health system. Affected 

doctors have an increased risk of making wrong decisions, of having a hostile attitude towards 

patients and difficult relationships with colleagues. 

In terms of the profession, medical staff are exposed to many strong emotions such as: the 

desire to save their patients, frustration in case of failure, helplessness in the face of illness, fear 

of getting sick, uncertainty in clinical practice or the desire to detach and avoid these feelings. 

They are exposed to stressors outside the doctor-patient relationship, such as bureaucratic 

requirements that are growing and constantly changing. Medical notions are advancing rapidly, 

so doctors need to keep abreast of them and adapt quickly. Social support is an important factor 

in moderating the impact of demanding events in such environments. People whose work takes 

up a large proportion of individual resources find more problems in family relationships such as 

poor communication, less defined roles, and less emotional involvement. 

The family-work interface has a strong impact on emotional distress (Schneewind & 

Kupsch, 2006). In the case of these people, the conflict in the couple's life often appears as a 

consequence of over-involvement in work, the marital tensions threatening the family life. Self-

imposed demands, compulsive work, inability to regulate work habits, and over-involvement in 

work to the exclusion of other activities of life are some symptoms of the onset of burnout, which 

predisposes the person to give up family life in favor of work. 

 

Psychological distress in high-risk work environments 

It has been observed that distress strongly affects well-being (DeNeve & Cooper, 1998) as 

well as other aspects that characterize individual functionality such as stability and marital quality 

(Karney & Bradpury, 1995), job satisfaction but also various psychosomatic factors such as heart 

pressure. (Grossman, et al., 1997). 

The resource conservation model of stress is based on the assumption that people are 

motivated to procure, consolidate and preserve their resources and when this is not possible the 

symptoms of stress will appear (Hoppfoll & Freedy 1993). 

It is considered that people who are emotionally stable, experience a reduced level of 

stress in social life and have sufficient resources to cope with the threatening elements they face. 

In contrast, people who are emotionally unstable, who suffer from more stress and are not able to 

develop optimal ways of coping due to a low level of resources will be those who suffer from the 

highest levels of perceived distress ( (Schneewind, Kupsch, 2007) due to the difficulties that 

appear in the tendency of emotional regulation. 

The most damaging coping mechanisms used include chronic substance use, and the 

consequences of such a lifestyle lead to increased divorce rates, while in the workplace, a 

decrease in the number of available staff and the deterioration of existing ones (Linton, Webb, & 
Kommor, 1992). 

 

Factors involved in reducing distress 
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There are a number of factors that contribute to the reduction of mental distress. These 

include marital status, gender, age (Hagedoorn, Sanderman, Bolks, 2008) and more. 

The sex of the person was observed to favor different manifestations of the level of 

distress in the two sexes, females tending to report higher degrees of distress, but this trend is not 

always sustained, other studies do not promote the perspective of gender differences at the 

statistical level ( Ben-Zur, et al., 2001). Gender is an important variable in moderating the level 

of perceived distress due to differences in neuroticism and specific factors related to reactivity to 

a potential traumatic event (DeNeve and Cooper, 1998). 

 

Maslach Burnout Inventory-Maslach C.Jackson, 1981). 

Burnout can be defined as an extreme and specific state of tension, which occurs due to 

long-term occupational stress, with negative manifestations in psychological, 

psychophysiological and behavioral (Greenberg, 1998). Burnout assessment is performed on the 

three dimensions of the scale labeled as: emotional exhaustion (EE), depersonalization (DP) and 

cognitions of efficiency and professional achievement. Thus, a high level of burnout involves 

obtaining high scores by subjects at exhaustion subscales (eg I felt consumed at the end of a day's 

work), depersonalization (eg I often don't care what really happens to co-workers). 

  The questionnaire contains 22 items and is structured on 3 dimensions: emotional 

exhaustion (9 items), depersonalization (6 items), valorization of personal achievements (7 

items). As a way of answer, a 7-step Likert scale will be used as follows: 0 -never, 1-several 

times a year or less, 2-once a month or less, 3-several times a month, 4-once a week, 5-several 

times a week, 6-in every day.The advantage of this scale is that it allows a greater variety of 

answers and thus reduces the risk of getting the same answer from most subjects. 

Methodology 

To conduct this study, 17 individuals from the Techirghiol Spa and Recovery Sanatorium 

were evaluated using the Maslach Burnout Inventory Questionnaire (Maslach Burnout Inventory-

Maslach C. Jackson, 1981). The 17 investigated persons are distributed by functions according to 

the table below. 

Table 1. Occurrence frequency for the variable profession. 

function Frequency Procent 

Valid 

doctor 8 45.3 

nurse 8 45.3 

psychologist 1 9.4 

Total 17 100.0 
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Figure 1. Burnout level. 

The data presented in the table above indicate that 27.5% of female respondents showed a 

high level of emotional burning, while male subjects only 9.2%, which proves a higher level of 

emotional impairment. SAE of female medical staff. 

According to several studies, women are more emotional than men, women are three 

times more likely than men to develop major emotional disorders, including depression, in 

response to stress; women tend to represent their emotional experience much more complex, 

including both positive and negative evaluations, while men evaluate their emotional experiences 

in only one direction; Last but not least, women are more empathetic than men. Thus, we can 

conclude that people who tend to feel emotions and emotional moods more often are also more 

prone to emotional burnout. 

 

Table 2. Frequencies 

 

The components of emotional 

burning 

men N=7 Women N=10 

Low 

level 

Medium 

level 

High 

level 

Low 

level 

Medium 

level 

High 

level 

Emotional exhaustion 26% 26% 48% 7% 23% 70% 

Depersonalization 10% 48% 42% 3% 40% 57% 

Reducing personal achievements 23% 27% 50% 23% 47% 30% 

 

Thus, from the table above we can see that female respondents in the experiment are more 

affected by emotional exhaustion (70%) and depersonalization (57%), compared to men, who 

have higher values in the component reduction of personal achievements. 

 

Table 3. T test 

The components of emotional burning T test Significance threshold 

Emotional exhaustion t= 5,621 p=0,000 

Depersonalization t=4,19 p=0,000 

Reducing personal achievements t=3,271 p=0,001 
 

The table above shows that the young adult period is more vulnerable to emotional 

burnout. There are several factors that would promote the development of burnout syndrome in 

young people (unrealistic expectations, frustration and failure, empathy, emotional reciprocity 

and motivation). 

This research needs to be continued on larger samples, from several medical units and 

departments, combining both quantitative and qualitative research methods and other 

psychosociological variables, to allow us to generalize the results of this study to the entire 
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population. the activity in the Romanian medical system and especially those departments where 

the urgency of the activity and the appearance of risk situations appear. 

 

Conclusions 

Following the classification offered by researchers C. Maslach and S. E. Jackson (1986), 

we tend to say that the term "emotional exhaustion" is the main element of burnout, which is 

manifested by physical and mental signs in the group we questioned. 

According to psychologists, the causes of this syndrome are the inability to have control 

at work, the lack of social recognition, overwork and lack of time to relax or family activities. 

Burnout syndrome leads to decreased concentration and memory, insomnia, increases the 

risk of errors and reduces productivity. 

Affected people can get depressed, anxious, have difficulty making decisions or increased 

irritability, with episodes of aggression. 

   Thus, the initiation, promotion and development of stress management programs are 

necessary to develop the skills of health professionals to cope with stressful situations. 
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