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Abstract. The stressful working conditions in healthcare are well known. Healthcare professionals
are confronted daily with unforeseen, demanding situations that contribute to a constant state of
alertness and vigilance. All these factors contribute to overwork, which manifests itself in the form
of burnout, anxiety, depression and even counterproductive behavior in the workplace.
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1. Introduction

According to the APA dictionary, burnout is ,,physical, emotional or mental exhaustion
accompanied by decreased motivation, decreased performance and negative attitudes towards
oneself and others. It results from performance at a high level such as stress and strain, especially
due to extreme and prolonged physical or mental exertion or an overloaded workload”. (American
Psychological Association, 2015, p. 149).

Burnout syndrome occurs mainly among professionals whose work involves constant
demands and intense interactions with people with physical and emotional needs. The term
,,burnout” was first used by Herbert Freudenberger (1974) in the mid-1970s and since then several
theoretical models have been developed. Burnout syndrome is associated with chronic daily stress
rather than occasional events, and has been described as an inability to cope with emotional stress
in the workplace (Felton, 1998).
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Burnout, a psychological phenomenon hypothesized to occur in human services
professionals, is characterized by emotional exhaustion, depersonalization and decreased personal
satisfaction in one's work. Burnout leads to burnout, but also affects employee performance and
results before anyone ever decides to leave their job. The number of nurses experiencing burnout
is not exactly clear, but it is suspected that burnout has contributed to the historic shortage of nurses
that this medical field currently faces (Cretu, 2020).

Maslach and Jackson (1986) formulated burnout as a three-dimensional concept comprising
emotional exhaustion, depersonalization, and reduced personal accomplishment. Emotional
exhaustion is grounded in fatigue, somatic symptoms, depletion of emotional resources, and the
sense of having nothing left to offer others. It is employed to depict a condition of feeling
emotionally overwhelmed and drained as a result of one's work. Depersonalization describes a
negative and abusive situation a cynical and insensitive attitude towards customers, leads treat them
as objects. A decrease in personal achievement is evident feelings of helplessness, powerlessness
and inadequacy. Let them be up the lower emotional exhaustion and human suffering signal
personal victory, the more likely the doctor is to suffer burnout.

Exposure to severe and chronic stressors can predispose doctors to various mental health
problems, including depression, anxiety, sleep disorders, fatigue, dysfunctional interpersonal
relationships, alcohol and drug addiction, marital dysfunction, early retirement and, in the worst
case, suicide. Overall, healthcare workers have a higher prevalence of depression and burnout
compared to the general population and other occupational groups. An interesting finding related
to sadness among medical staff is that many of the risk factors associated with depression in the
general population do not apply to them. Thus, issues such as low socio-economic status, poor
education and unemployment, which are risk factors in other groups, do not have the same
relevance for medical staff. Physicians affected by burnout are also reported to be at greater risk of
making errors in patient care, disengaging from work, showing hostility towards patients, reducing
their commitment and dedication to providing productive, safe and optimal patient care, and having
strained relationships with co-workers (Kumar, 2016).

Professional stress can lead to burnout. It is believed that a more positive work environment
can reduce stress levels for employees. However, the opposite may also be true. When these
positive features are lacking, stress levels increase and the risk of burnout may be more common
among healthcare staff working in dysfunctional organisations. Characteristics of a supportive
work environment include effective organisational functioning, such as internal communication
systems capable of providing relevant information to the right people at the right time; individual
satisfaction, evidenced when professionals feel supported by management and valued by patients;
work-life balance; professional development opportunities for staff; and competent leadership.
Healthcare staff employed in environments where these positive characteristics are missing or less
common may experience higher levels of stress and be at risk of burnout. Work environments that
do not adequately manage excessive workload, long hours, fatigue, emotional interactions,
cognitive demands specific to medical practice, restricted autonomy and the impact of structural
and organisational changes on clinical practice can foster burnout. Another study highlighted the
importance of the work environment, indicating that organisational factors, rather than the severity
of patient illness in an emergency department, are closely linked to higher levels of burnout. Issues
such as strained relationships with colleagues were found to be independently associated with
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higher burnout scores, while improved relationships with supervisors and nurses were correlated
with lower burnout scores (Kumar, 2016).

Occupation in healthcare has distinct characteristics, satisfying various dimensions. First,
there is the need to provide immediate and specialised care to acutely ill, chronc or elderly people.
This requires a significant cognitive effort for employees in this field, as it involves the application
of clinical procedures under the supervision and agreement of medical specialists. Another aspect
of working in the medical field is the high workload of medical professionals, often dealing with
large numbers of patients. This strain is felt both physically, through body movements and lifting
of patients, and in the movements from the ambulance to the patient's site. It also requires resistance
to mental fatigue, manifested by performing clinical procedures according to strict protocols,
requiring careful concentration and mobility of the executive functions of attention. Working hours
are also a demanding factor, with many nurses working night shifts in addition to day shifts,
requiring judicious time management to combine work and family responsibilities. The profession
also involves a high level of emotional strain, especially for those working in critical care or
oncology wards, where patients end up in serious conditions with a risk of death and their families
are severely affected. The importance of interacting with a large number of people is another issue
faced by healthcare professionals, interacting with patients, family members, specialist doctors,
residents, clinic/area managers, co-workers, nurses and other hospital staff. These interactions add
an extra layer of demand, especially when accompanied by numerous demands (Pruteanu & Robu,
2014, p.97).

Depression is ,,a vital sadness characterized by nostalgia and remorse for the past, disgust
for the present, anguish for the future, self-blame and emotional anguish”. (Widl6cher apud
Tenenbaum, 2018, p. 15)

Etymologically, the term comes from the Latin ,,depressio”, which means ,to be
depressed”. It does not describe sadness or a state of depression that is a normal part of everyday
life, but a true mental illness. Depression should not be confused with ,,depression”, a transient
malaise that does not make life easier but does not last long; nor with the term ,,stress”, which has
been so widely used recently and has changed its meaning from generalised adjustment syndrome
to a synonym for disorder and malaise (Tenenbaum, 2018, p. 15-16).

Depression is one of the most common mental disorders, ranging from neurotic syndromes
of somatic illness to manic-depressive psychosis and self-harm. Depression can be (bipolar
disorder, major depression, recurrent depression), syndrome, symptoms in some psychopathies or
narcotic use or it can be depression secondary to health problems (Pintea, 2015, p. 15).

A major depressive episode manifests as a negative emotional experience, a sense of
worthlessness, psychomotor slowing, behavioural pain, anxiety, guilt, bradypsychosis,
bradykinesia, hyporexia, a state of melancholic rapture (accompanied by sexually suggestive or
self-enhancing behaviour). Many psychopathological symptoms, such as depression, drug
addiction and impotence, is a predictor of suicide risk (Pintea, 2015, p. 15).

Anxiety is an emotional state in which there is a general feeling of insecurity. Each
approach in psychology tries to explain the genesis of anxiety through its own theories. For
behaviourists, anxiety is a conditioned fear reaction, while for psychoanalysts it is explained by
libido frustration arising from the prohibitions imposed by the Overego. Thus, by means of anxiety,
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the ego is prevented and can react by means of defence mechanisms or other appropriate means
(Sillamy, 1998, p. 32).

It is generated by the anticipation of diffuse hazards that are difficult to anticipate and
control. It turns into fear in the face of identifiable danger. It is accompanied by physiological and
hormonal changes and is associated with conservation-retreat or avoidance behaviour (Doron &
Parot, 2006, p. 75).

Anxiety is defined as ,,fear without an object” as opposed to a phobia which is ,,fear of an
object”. It often manifests as a terror caused by the subject's uncertainty about an impending
disaster that surrounds him or her, pervades him or her, but cannot be explained or removed. The
state of anxiety is accompanied by organo-functional disturbances such as palpitations, shortness
of breath, sweating (Popescu-Neveanu, 1978, p. 57).

In the American Psychological Association dictionary anxiety is defined as ,,a sudden
feeling of fear and apprehension accompanied by somatic symptoms of tension, usually
precipitated by a threatening situation, such as an exam or a court hearing. The feeling usually
disappears as soon as the situation is over”. (American Psychological Association, 2015, p. 17).

Temporary feelings of nervousness, fear and even panic in stressful situations are normal
and appropriate. However, when these anxiety reactions occur frequently in ordinary situations and
disrupt normal activities, it is considered a disorder (Carter, 2019, p. 240).

In a few cases, there may be an identifiable physical cause for persistent anxiety, such as a
thyroid disorder or substance abuse, and sometimes generalized anxiety can occur after a stressful
event, such as a loss of life. In most situations, the cause is not known, although a family history
of an anxiety disorder increases the risk of developing one. The brain mechanisms underlying
anxiety disorders are also unknown, although a disturbance of neurotransmitters in the frontal lobes
or limbic system may be involved (Carter, 2019, p. 240).

Whatever the underlying cause, the effect is to disrupt the body's normal control over the
stress response (the ,,fight or flight” response). In anxiety disorders, the stress response either fails
to stop or is activated at inappropriate times (Carter, 2019, p. 240).

There are many forms of anxiety disorders. The most common is generalised anxiety
disorder, which is characterised by excessive and inappropriate worry that lasts for at least six
months. Another form of anxiety disorder is panic disorder, in which there are sudden, unexpected
attacks of intense anxiety or fear (Carter, 2019, p. 240).

In his earliest theoretical formulations, Freud believed that anxiety results from the release
of repressed and unrelieved somatic sexual tensions (libido). He argued that when libidinal arousal
produced mental images (lustful ideas) perceived as dangerous, these ideas were repressed.
Libidinal energy, thus blocked from normal expression, accumulated and was automatically
transformed into anxiety or symptoms that were equivalent to anxiety. Freud later modified this
view in favour of a more general conceptualisation of anxiety, which emphasised its functional
utility for the ego. He conceived of anxiety as a signal indicating the presence of a dangerous
situation and distinguished between objective anxiety and neurotic anxiety largely on the basis of
whether the source of the danger came from the external world or from internal impulses
(Spielberger, 2013, p. 9).

Anxiety theories whose origins lie in the field of learning originally came from Pavlov and
Watson. Whatever form they take, their main function is to explain punishment. Organisms learn
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to avoid noxious stimuli through a mediating mechanism or. This mediating mechanism is normally
called fear or anxiety (Strongman, 1995, p. 5).

Typical post-Pavlov and post-Watson analysis says that a conditioned stimulus that is
paired with an unconditioned stimulus (which happens to be noxious and cause pain) will, after
several pairings, lead to a conditioned response. The conditioned response is fear or anxiety (these
are often used synonymously by theorists of this doctrine) and are considered to be secondary or
acquired impulses that have arisen through a process of classical conditioning (Strongman, 1995,
p. 5).

Counterproductive workplace behaviour is a class of behaviors that work against the
interests of the organisation, which individuals usually choose to adopt consciously. Examples of
counterproductive workplace behaviour include cruel jokes, harassing colleagues, falsifying
expense reports, sabotaging the work of others and even stealing. The common theme of these
behaviors is that they harm the organisation, either by directly affecting its assets or ability to
function, or by affecting employees in a way that reduces their effectiveness (Chang, Smithikrai,
2010, p. 1273).

There is no doubt that counterproductive behaviour in the workplace violates the rules
established by the organisation, adversely affects its interests and hinders the achievement of its
overall objectives. These behaviors have been associated with deviance, antisocial conduct,
indiscipline, and have been demonstrated to occur regularly, resulting in substantial costs for both
organizations and employee well-being (Chang, Smithikrai, 2010, p. 1273).

Counterproductive workplace behavior refers to actions deliberately undermining normal
functioning and outcomes in the workplace, and is evidently connected to productivity and
efficiency. The correlation between counterproductive workplace behavior and conflict is also
firmly established (Boddy, 2014, p. 109).

Conflict creates conditions in which employees seek revenge on those perceived as
perpetrators of conflict, such as company managers, according to social exchange theory. Social
exchange theory helps to explain how and why people create unspecified reciprocal relationships
with others and, at their discretion, reward in kind those who have helped (or hindered) them.
Revenge is thus an element of reciprocity enacted by employees whose work behaviour is
counterproductive to the company. Employees who engage in such behaviour (e.g. sabotage) may
therefore seek to retaliate against the company for the perceived wrongdoing of their managers,
seen as agents of the corporation (Boddy, 2014, p. 109).

When employees intend to harm organisational interests and internal business stakeholders
(e.g. colleagues, subordinates and supervisors) and violate common moral principles and ethical
values, such behaviour is described as counterproductive work behaviour. Counterproductive
workplace behaviour is the most prevalent workplace problem (Ali, Johl, 2020, p. 4).

2. Research objectives

Obijective 1: Explore the correlation between burnout and counterproductive behaviors.

Objective 2: To explore the correlation between burnout and depression.

Obijective 3: To explore the correlation between impaired emotional control and anxiety.

Objective 4: Exploring the correlation between psychological distress and
counterproductive organisationally oriented behaviors.
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Objective 5: To explore the correlation between psychosomatic symptoms and anxiety.

3. Research hypotheses

Based on the set objectives, we outlined 4 hypotheses to subject them to experimental
testing:

Hypothesis 1 — It is assumed that there is a correlation between burnout and
counterproductive workplace behaviors for healthcare professionals.

Hypothesis 2 — It is assumed that there is a correlation between burnout and depression in
health care professionals.

Hypothesis 3 — A correlation is presumed between impaired emotional control and anxiety
in health care professionals.

Hypothesis 4 — There is presumed to be a correlation between psychological distress and
counterproductive organisationally oriented behaviors in health care professionals.

Hypothesis 5 — A correlation is presumed between psychosomatic symptoms and anxiety
in health care professionals.

4. Batch of participants

The group of participants represented in this study is a convenience sample, consisting of
102 subjects, 84 women and 18 men aged between 22 and 62 years, of which 93 with a stable urban
residence and 9 with a stable rural residence, 94 with the position of nurse, 4 doctors and 4 nurses.
The subjects belong to several wards: Intensive Care Unit, Operating Theatre, Emergency Room,
Cardiology, Surgery, Dermatology, Endocrinology, Physiotherapy, Gynaecology, Occupational
Medicine, Neonatology, Neurosurgery, Otolaryngology, Ophthalmology, Orthopaedics,
Psychiatry, Radiology, Rheumatology, Ambulance Service, Maternity Intensive Care, Transfusion,
Emergency Department.

5. Research tools

The instruments used in this research are part of the ResearchCentral platform, including
the Counterproductive Behaviors Questionnaire, the Workplace Anxiety-Multitude and
Depression-Enthusiasm Rating Scale and the Job Burnout Inventory.

The 45-item Counterproductive Behaviour Questionnaire (CWB-C) presents some of the
employee's desirable behaviors in the workplace, with the subject choosing the appropriate
response.

The Workplace Anxiety-Multitude and Depression-Enthusiasm Rating Scale consists of 12
items with the following factors: Anxiety-Multitude: items 1, 5, 6, 7, 9, 10. Depression-
Enthusiasm: items 2, 3, 4, 8, 11, 12.

The Burnout Assessment Inventory, comprising 35 items, presents the primary symptoms
of burnout, mental detachment, impaired cognitive control, impaired emotional control, secondary
symptoms such as psychological distress and psychosomatic symptoms.
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6. Research design

The proposed methodological design is specific to qualitative research, and
counterproductive workplace behaviors, anxiety, depression and burnout were investigated in 102
subjects aged 22-62.

In this study, the questionnaires were applied through a software version, distributed using
the Google Forms platform on social networks, and included an interview grid identifying age,
gender, residence, the environment in which they work (private or state), in which department they
work and the position they hold.

Subsequently, the results obtained were statistically processed using SPSS statistical
software by calculating normality using Tests of Normality, applying parametric and non-
parametric tests and correlational tests, and then psychological interpretation of the acquired data.

7. Ethical aspects of research

Participants in this research were fully informed about the reason, purpose and objectives
of the investigation, made aware of what the investigation will consist of and what will happen to
the data that is obtained.

We obtained their consent, therefore, we used each participant's initials and choice of two
digits they preferred from the phone number and noted to ensure data security which led to
participant coding.

The principle of maximising benefits and minimising risks/harm has been respected.
Invasive procedures that may physically or psychologically harm study participants were avoided.
Any participant had the right to request deletion or cessation of processing of his/her personal data.

8. Results and discussions
Hypothesis 1 — It is assumed that there is a correlation between burnout and
counterproductive workplace behaviors for health professionals.

To check the normality and homogeneity of the data distribution, we further apply the
Kolmogorov- Smirnov test:

Table 1 — Calculation of normality for exhaustion and counterproductive behaviors
Tests of Normality

Kolmogorov-Smirnova Shapiro-Wilk

Statistic df | Sig. Statistic df | Sig.
Exhaustion 0 1 0 9 1 ,0
81 02 98 76 02 55
Counterproductive behaviors A 1 ,0 8 1 ,0
otal score 24 02 01 20 02 00

a. Lilliefors Significance Correction
According to the above table, it can be observed in the case of the Sig. column of the applied

test that the counterproductive behaviors scale has a non-normal score distribution, (p=0.001), and
the exhaustion scale obtained a normal score distribution, (p=0.098), as it is > 0.05.
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After verifying the normality of the data distribution and identifying skewness in the case
of exhaustion and self-esteem, in order to verify the validity of hypothesis 1, we applied a
nonparametric test method, namely the Spearman nonparametric correlation coefficient:

Table 2 — Correlation calculation for burnout and counterproductive behaviors
Correlations

Exhaustion | Counterproductive
behaviors total
score

. - 1, o

Correlation Coefficient 000 ,265

Exhaustion Sig. (2-tailed) : ,007
10

N 5 102
Spearman's rho ) o 2

Correlation Coefficient 65 1,000
Counterproductive behaviors . . ,0
total score Sig. (2-tailed) 07
10

N 5 102

**_Correlation is significant at the 0.01 level (2-tailed).

From Table 2 we observe that the significance threshold, Sig.(2-tailed) is p= 0.007 <0.05,
and the Spearman correlation coefficient is 0.265 which means that there is a correlation, having
interdependence between the two variables, thus the hypothesis is confirmed.

Epwizars

Fig. 1 — Correlation graph between burnout and counterproductive behaviors

From this graph we can see a large scatter of points, which shows that it represents a
correlation.

Psychological interpretation of the data

Healthcare professionals are exposed to emotionally and nervously intense activities, with
profound repercussions in the psycho-affective sphere of individuals. These affect not only their
physical state but also their professional and social life. High workloads, pressure to deliver results,
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and constant emotional strain can contribute to burnout and professional exhaustion. Common
causes of burnout include intensely demanding work characterised by high demands and high
workload. In addition, lack of decision-making power at work can lead to feelings of frustration
and lack of control, contributing to burnout. Also, strong conflicts between employees' individual
values and those promoted or practised within the organisation can create tension and discomfort,
fuelling stress and burnout. These factors, when interacting simultaneously or in a complex
combination, can contribute significantly to the development of burnout in the workplace.
Awareness of these causes and the implementation of effective strategies to prevent and manage
burnout are essential to promote employee well-being in organisations.

With the implantation of mental exhaustion, the individual ends up adopting an
unproductive behavior at work, manifested by ignoring or neglecting work tasks that can have
serious consequences on patients and can jeopardize their safety, lack of collaboration between
colleagues, frequent and unexcused absenteeism can affect the quality of patient care and can
amplify the tasks of other team members.

Studies have been conducted in the literature on the relationship between mental burnout
and its consequences, i.e. counterproductive workplace behaviors for health professionals.
Burnout or burnout syndrome is a complex and widespread phenomenon, frequently occurring in
professions characterised by intense emotional and nervous demands. This phenomenon has a
profound impact on the psycho-affective structure of the individual, affecting the body as well,
leaving its mark not only on professional but also on social life. Loretta Bradley first identified and
catalogued burnout as a distinct stress process in 1969, highlighting the influence of specific work
conditions and demands. It is caused by the feeling at work that there is a significant discrepancy
between individual capabilities and the reality of working conditions, resulting in chronic stress
induced by burnout. The consequences of burnout are interrelated, namely counterproductive
behaviors towards the organisation and patients, in the case of health professionals: professional
dissatisfaction, manifested by giving up or not taking on work tasks, both at work and in relations
with the organisation and patients, and conflicts at work, leading to personal and professional
damage (Groza & Grati, 2021).

Another expert study examined the fact that specific emotions such as anger, fear and
sadness have a significant impact on counterproductive behaviors in the workplace. Negative
affectivity, characterised by these emotions due to emotional exhaustion, can contribute to the
generation and escalation of undesirable behaviors in the workplace. For example, anger can lead
to aggressive or hostile behaviour towards colleagues or superiors, affecting working relationships
and the working climate. Fear can lead to avoidance behaviors, such as hesitation in making
decisions or avoiding responsibility, which can affect efficiency and productivity. Sadness can lead
to disengagement or discouragement, negatively influencing performance and contributing to
absenteeism. Thus, managing and being aware of negative emotions are key to preventing
counterproductive behaviors and maintaining a healthy and effective work environment (Pitariu,
Sulea, Zaborila & Maricutoiu, 2008).

Another research identified the main factors contributing to stress and emotional exhaustion
at work, ranking them in descending order of severity. These factors include counterproductive

behaviors: excessive bureaucratic tasks, lack of respect from colleagues, income considered too
low, high workload, lack of control and autonomy in carrying out professional activities, and lack
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of respect for patients. This ranking reflects respondents’ major concerns and highlights the
importance of managing administrative tasks effectively, strengthening collegial relationships,
improving pay conditions and balancing workload to reduce stress in the workplace. The more
pronounced burnout syndrome is in a healthcare professional, the more likely they are to commit
a serious medical error, despite all the safety measures taken. Thus Burnout Syndrome can include
a range of manifestations such as emotional exhaustion, lack of job satisfaction or a sense of
depersonalisation, but also a higher frequency of errors at work (Pisarenco & Pisarenco, 2023).

Hypothesis 2 — It is assumed that there is a correlation between burnout and
depression in health professionals.

To check the normality and homogeneity of the data distribution, we further apply the
Kolmogorov- Smirnov test.

Table 3 — Calculation of normality for exhaustion and depression
Tests of Normality

Kolmogorov-Smirnov2 Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Exhaustion ,081 102 ,098 ,976 102 ,055
Depression ,105 102 ,008 ,978 102 ,081

a. Lilliefors Significance Correction

According to the above table, it can be observed in the case of the Sig. column of the applied
test that the depression scale has a non-normal score distribution, (p=0.008), and the exhaustion
scale obtained a normal score distribution, (p=0.098), since it is > 0.05.

After verifying the normality of the data distribution and identifying skewness in
exhaustion and depression, in order to check the validity of hypothesis 2, we applied a
nonparametric test method, namely the Spearman nonparametric correlation coefficient:

Table 4 — Correlation calculation for exhaustion and depression
Correlations

Exhaustion Depression Enthusiasm
Correlation Coefficient 1,000 -,584™
Exhaustion Sig. (2-tailed) . ,000
Spearman's rho N ) o 102 102
Correlation Coefficient -,584" 1,000
Depression Sig. (2-tailed) ,000 .
N 102 102

**_Correlation is significant at the 0.01 level (2-tailed).

From Table 4 we observe that the significance threshold, Sig.(2-tailed) is <0.05, and the
Spearman correlation coefficient is 0.584 which means that there is a correlation, having
interdependence between the two variables, thus the hypothesis is confirmed.
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Fig. 2 — Correlation graph between burnout and depression

From this graph we can see a large scatter of points, which shows that it represents a
correlation.

Psychological interpretation of the data

Burnout is a psychosocial hazard with adverse consequences for both individuals and the
organisations they work for. It therefore profoundly affects both the personal level, generating
feelings of incompetence, lack of compassion and emotional exhaustion, and the socio-economic
environment as a whole. It is clear that the negative impact of burnout is felt both at the individual
level, affecting the well-being and efficiency of the people concerned, and at the societal level,
with significant economic and social consequences. The syndrome can impact both a person's
physical and mental health, contributing to psychosomatic disorders such as cardio-respiratory
changes, headaches, gastritis, ulcers, insomnia and dizziness. It can also lead to psychopathological
disorders, including anxiety, obsessive-compulsive elements, increased sensitivity, depression,
hostility, suicidal ideation, and the risk of developing alcoholism or other addictions. There is
therefore an interdependence between emotional exhaustion and the occurrence of sadness,
particularly in the profession of health professional, being exposed to intense work factors,
characterised by high demands, a high workload, considered as a risky profession, a profession
with a high level of stress and exhaustion.

The literature reports that nurses and other healthcare professionals affected by Burnout
Syndrome experience decreases in positive feelings about their work, self, and relationships with
loved ones. Also, nurses affected by Burnout show an increased predisposition to unmotivated
absenteeism, low work productivity and the presence of sadness, leading to depression.

They may experience constant fatigue and lack of desire to engage in activities they would
normally enjoy. They may also feel socially isolated, withdrawing from colleagues and friends
(Comerzan, 2022).

Another study discusses that one of the most common manifestations of emotional reactions
to stress is depressive symptoms. According to Herbert Freudenberger and Richelson, burnout is
not just a state of fatigue, but also a form of depression that leads to decreased work engagement
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and job dissatisfaction. Some authors posit that burnout is employed as a substitute term for
depression and, in some cases, anxiety.

Depression is characterized by feelings of guilt, concentration difficulties, loss of appetite,
lethargy, and impairment in interpersonal and social relationships. In the literature, there are two
perspectives regarding the connection between burnout and depression. One of them argues for the
anteriority of burnout to depression. According to Adam Glass and McKnight in 1996, burnout is
considered an antecedent of depression, and depression should be distinguished from burnout.
They argue that depression is a specific psychological state, a potential outcome of burnout rather
than an intrinsic component of burnout syndrome (Cotelea, 2019).

Hypothesis 3 — It is assumed that there is a correlation between impaired emotional
control and anxiety in healthcare professionals.

In order to check the normality and homogeneity of the data distribution, we further apply
the Kolmogorov-Smirnov test.

Table 5 — Calculation of the normality of the distribution of scores for anxiety-complacency and
emotional control impairment

Tests of Normality
Kolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Impairment of emotional 131 102 .oon 436 102 .ooo
control
Anxiety 126 102 .000 473 102 038

a. Lilliefors Significance Correction

According to Table 5, following the normality test applied, on the Kolmogorov-Smirnov
test, the significance threshold is less than 0.05 for both emotional control and anxiety-multitude
impairment, which means that we obtained non-normal distributions.

After checking the normality of the data distribution, in order to verify the validity of
hypothesis 3, we applied a nonparametric test method, namely the Spearman nonparametric
correlation coefficient:

Table 6 — Correlation calculation for anxiety-complaint and emotional control impairment
Correlations

Anxiety- Affecting emotional control

thanks
Correlation Coefficient 1,000 -,435™
Anxiety- thanks Sig. (2-tailed) . ,000
Spearman's rho N ) o 102 102
Affeci tional Correlation Coefficient -,435™ 1,000
ecting emotional iy (2-tailed) ,000 .

control

N 102 102

**_Correlation is significant at the 0.01 level (2-tailed).
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From Table 6, we observe that the significance threshold, Sig.(2-tailed) is < 0.05, which
means that we obtained correlation, having interdependence between the two variables.

@
o
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Fig. 3 — Correlation graph between anxiety-complacency and impaired emotional control

In this graph we can see a greater spread of dots at the top and fewer at the bottom, showing
that we have a correlation between anxiety-complacency and impaired emotional control.

Psychological interpretation of the data

The main purpose of this hypothesis was to explore the interdependence between anxiety
and impaired emotional control. Based on the correlation reported in this study, there appears to be
a strong correlation between the two concepts. These findings were congruent with previous
research studies.

There is increasing evidence that people with anxiety disorders, particularly those with
generalized anxiety disorder, exhibit maladaptive ways of regulating emotions. According to the
emotional dysregulation model, generalised anxiety disorder is characterised by a rapid, effortless
and intense emotional experience. Heightened emotional reactivity in Generalized Anxiety
Disorder (GAD) contributes to challenges in emotion regulation, and this complication is
exacerbated by difficulties in accurately identifying and understanding emotions (Cisler, Olatunji,
2012).

A study revealed that challenges in emotion regulation were indicative of the development
of generalized anxiety disorder, surpassing in significance the occurrence of non-clinical panic
attacks and panic disorder. Moreover, the shared aspect of these emotion regulation difficulties in
both panic disorder and generalized anxiety disorder might, to some extent, elucidate the
association between these disorders (Tull, Stipelman, Salters-Pedneault, Gratz, 2009).

A study conducted during the pandemic period found that anxiety experienced by
healthcare professionals can negatively affect their job performance. As frontline employees in the
fight against the COVID-19 outbreak, nurses are responsible for maintaining emotional control and
providing care in a professional manner, without being affected by worry or fear. By regulating

151



BLACKSEA JOURNAL The "Black Sea" Journal of Psychology

Vol. 14, Special Issue, 139-159, Fall, 2023

OF PSYCHOLOGY |SSN: 2068-4649

eISSN: 2068-4649; Print ISSN: 2068-1186 VW bSp%/Ch ol 0gy.ro

emotions, they can reduce negative emotional displays and significantly improve their ability to
learn, including the ability to respond more effectively to more adaptive situations. In this situation,
healthcare professionals need to manage their emotions in order to minimise anxiety and carry out
their work effectively (Rakhman, Oktiawati, Khodijah, 2022, p. 161).

Healthcare professionals who demonstrate effective emotion management skills or have a
high capacity for emotional regulation may experience reduced levels of anxiety in the context of
the COVID-19 pandemic. By appropriately regulating emotions, anxiety can be reduced, thus
enabling health professionals to carry out their work with confidence and efficiency (Rakhman et
al, 2022, p. 161-162).

In healthcare, the relationship between anxiety and emotional control plays a crucial role in
the well-being and performance of healthcare professionals. Frequent experiences with stress and
pressure in treating patients, along with exposure to critical situations, can intensify anxiety levels.
Emotional control thus becomes essential to manage these emotions and maintain an optimal level
of functioning. Healthcare professionals with high emotional regulation skills can maintain clarity
of thought, cope more effectively with stressful situations and provide quality care, even in difficult
circumstances. By implementing emotion management techniques, healthcare professionals can
improve their psychological resilience and contribute to maintaining their mental health in the
context of demanding work.

Hypothesis 4 — It is assumed that there is a correlation between psychological distress
and counterproductive organisationally oriented behaviors in healthcare professionals.

In order to check the normality and homogeneity of the data distribution, we further apply
the Kolmogorov-Smirnov test:

Table 7 — Calculation of the normality of the distribution of scores for psychological distress and
counterproductive organization-oriented behaviors.

Tests of Normality
Kaolmogorov-Smirnov? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Mental distresz .083 102 .08 475 102 053
E{E%ﬂimiﬂﬂ-ﬂﬁmed 154 102 000 860 102 000

a. Lilliefors Significance Correction

According to Table 7, following the normality test applied, on the Kolmogorov-Smirnov
test, the significance threshold is less than 0.05 for both counterproductive organizationally
oriented behaviors and greater than 0.05 for psychological distress, which means that we obtained
non-normal distributions.

After checking the normality of the data distribution, in order to verify the validity of
hypothesis 4, we applied a non-parametric test method, namely the Spearman non-parametric
correlation coefficient:
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Table 8 — Correlation calculation for psychological distress and counterproductive
organizationally oriented behaviors

Correlations

Mental Organization orientation
distress
Correlation Coefficient 1,000 -,341™
Mental distress Sig. (2-tailed) . ,000
, N 102 102
Spearman's rho . - "
o o Correlation Coefficient -,341 1,000
rganization Sig. (2-tailed) ,000 .
orientation
N 102 102

**_Correlation is significant at the 0.01 level (2-tailed).

From Table 8, we see that the significance threshold, Sig.(2-tailed) is < 0.05, which

means that we obtained correlation, having interdependence between the two variables.
[ 7]

Fig. 4 — Correlation graph between psychological distress and counterproductive
organisationally oriented behaviors

In this graph we can see a greater scattering of points at the bottom and fewer at the top,
which shows that we have a correlation between psychological distress and counterproductive
organisationally oriented behaviors.

Psychological interpretation of the data

The main purpose of this hypothesis was to explore the interdependence between
counterproductive organisationally oriented behaviors and psychological distress. Based on the
correlation reported in this study, it appears that there is a strong correlation between the two
concepts. These findings were congruent with previous research studies.

The results of one study showed that those who experienced emotional exhaustion were
more likely to develop both depersonalisation towards others and to lose their sense of
identification with their organisation. Results also indicated that depersonalization contributed to
an increased likelihood of engaging in deviant behaviors, but organizational disidentification had
an even more significant influence, explaining additional variance in counterproductive work
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behaviors beyond depersonalization. Moreover, both depersonalization and nonidentification
served as mediators in the relationship between emotional exhaustion and counterproductive work
behaviors. Finally, it was found that depersonalization and disidentification were significant
predictors of most counterproductive work behaviors for those with low and moderate levels of
self-control, but not for those with high self-control (Bolton, Harvey, Grawitch, Barber, 2012).

A person's level of stress, anxiety and depression has a significant influence on job
performance. The more these factors are reduced, the more individual performance is improved,
thus contributing to the adoption of supportive behaviors in the organisation and reducing
undesirable and counterproductive behaviors at work (Singh, Bhuvaneswari, 2023).

The relationship between psychological distress and counterproductive organisationally
oriented behaviors among healthcare professionals can have significant implications for the work
environment and the quality of care provided. Healthcare staff, subjected to high levels of
psychological distress due to work pressures and exposure to traumatic events, may exhibit
counterproductive behaviors such as frequent absenteeism, lack of commitment or even
interpersonal conflict. Persistent psychological distress can affect decision-making ability and job
performance, with consequences for the quality of healthcare. Thus, properly addressing and
managing psychological distress among health professionals is essential to prevent
counterproductive behaviors and to ensure a healthy and effective working environment in the
health system.

Hypothesis 5 — A correlation is presumed between psychosomatic symptoms and anxiety
in health care professionals.

In order to check the normality and homogeneity of the data distribution, we further apply
the Kolmogorov-Smirnov test:

Table 9 — Calculation of the normality of the distribution of scores for anxiety-complacency and
emotional control impairment

Tests of Normality
Kolmogorov-Smirnoy? Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
Anxiety thanks 26 102 .000 873 102 038
Psychosomatic symptoms 110 102 004 964 102 016

a. Lilliefors Significance Correction

According to Table 9, following the normality test applied, on the Kolmogorov-Smirnov
test, the significance threshold is less than 0.05 for both psychosomatic symptoms and anxiety-
multitude, which means that we obtained non-normal distributions.

After checking the normality of the data distribution, in order to verify the validity of
hypothesis 5, we applied a nonparametric test method, namely the Spearman nonparametric
correlation coefficient:
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Table 10 — Correlation calculation for anxiety-complaint and emotional control impairment
Correlations

Anxiety - Psychosomatic symptoms
thanks
Correlation Coefficient 1,000 - 474"
Anxiety - thanks Sig. (2-tailed) : ,000
, N 102 102
Spearman's rho . - o
Psvch . Correlation Coefficient - 474 1,000
sychosomatic Sig. (2-tailed) ,000 .
symptoms
N 102 102

**_Correlation is significant at the 0.01 level (2-tailed).

From Table 10, we see that the significance threshold, Sig.(2-tailed) is < 0.05, which means
that we obtained correlation, having interdependence between the two variables.

o
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Fig. 5 — Correlation graph between anxiety-complacency and impaired emotional control

In this graph we can see a greater scattering of dots at the top and fewer at the bottom,
demonstrating that we have a correlation between anxiety-complacency and psychosomatic
symptoms.

Psychological interpretation of the data

The primary objective of this hypothesis was to investigate the relationship between anxiety
and psychosomatic symptoms. According to the correlations highlighted in this study, it seems that
a robust association exists between the two concepts. These findings align with earlier research
studies.

A study conducted during the pandemic revealed that reduced somatic and psychological
responses to the pandemic were linked to higher levels of anxiety and poorer overall psychosomatic
functioning. The hypothesis suggested that state anxiety scores could serve as an appropriate
measure for both pandemic anxiety and general well-being. Among young adults participating in
the study, 53.5% reported experiencing at least one somatic symptom, and 72.4% reported at least
one psychological symptom in the week leading up to their involvement in the study. Headaches
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and apathy were identified as the most heightened symptoms compared to others such as stomach
pain, dizziness, nausea, or diarrhea. Additionally, the most prevalent psychological symptoms
included depressed mood, tension, and sleep problems, followed by anxiety, fear, hypersomnia,
irritability, and anger. Less commonly reported were intrusive and distressing thoughts related to
the pandemic, nightmares, and hypervigilance (Wielgus, Urban, Patriak, Cichocki, 2020, p. 8).

Results of correlation analysis supported associations between psychosomatic functioning
and anxiety and psychological flexibility and mindfulness separately. Strong associations were
observed between overall psychosomatic functioning and anxiety, psychological flexibility and
mindfulness (Wielguset et al, 2020, p. 8).

A study by Kharchenko and Chystovska reports that there is some association between
anxiety and psychosomatic disorders. However, the two could not conclude whether increased
anxiety is the cause of psychosomatic disorders or whether psychosomatic problems are the cause
of increased anxiety (Kharchenko, Chystovska, 2017, p. 28).

Healthcare professionals, including physicians and medical staff, may be exposed to high
levels of stress and pressure in their work environment. These constant pressures can contribute to
the development of anxiety and psychosomatic symptoms.

Healthcare staff, exposed to a stressful work environment and constant challenges, can
develop anxiety that is reflected in physical manifestations. Psychosomatic symptoms, such as
headaches, digestive disorders and excessive fatigue, can be a consequence of intense emotional
stress. High pressure and responsibilities, together with exposure to patients' suffering, contribute
to this vicious circle between anxiety and physical symptoms. It is crucial for health professionals
to recognise this link and adopt strategies to manage stress and anxiety to improve not only their
mental well-being but also the quality of patient care.

Conclusions

Following the questionnaire applied, the convenience sample was unbalanced in terms of
age groups, gender and residence. The research goals were successfully accomplished in this study,
encompassing the examination of the correlation between burnout and counterproductive
behaviors, the correlation between burnout and depression, the correlation between impaired
emotional control and anxiety, the correlation between psychological distress and organizationally
oriented counterproductive behaviors, and the correlation between psychosomatic symptoms and
anxiety.

Based on personal observations, we believe that there is a link between burnout and
counterproductive workplace behaviors among healthcare professionals. Individuals affected by
burnout, characterised by physical and emotional exhaustion, may exhibit counterproductive
behaviors as a way of coping or responding to persistent stress. These behaviors can include
unexcused absenteeism, decreased productivity, conflict in the work environment, lack of
engagement and even displays of aggression or interpersonal discomfort. Burnout can negatively
affect employees' attitudes and behaviors, with consequences for the quality of healthcare and the
organisational climate. It is essential to address and manage the stressors that contribute to burnout
in order to prevent counterproductive behaviors from occurring in the workplace.

In the second hypothesis it was identified that there is a correlation between burnout and
depression, and that they are interlinked, and that people suffering from burnout may be more likely
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to develop depression. Burnout is characterised by depletion of physical and emotional resources,
feelings of ineffectiveness and disengagement from work. Depression, on the other hand, is a
complex affective disorder, involving persistent sadness, loss of pleasure and interest, changes in
sleep and appetite, feelings of guilt and lack of energy. Research indicates that burnout can act as
a risk factor for the onset of depression, and these conditions may mutually reinforce each other.
Healthcare professionals, given the inherent stress and pressures in the healthcare field, face an
elevated risk of experiencing both burnout and depression. Research indicates that burnout can act
as a risk factor for the onset of depression, and these conditions may mutually reinforce each other.
Healthcare professionals, given the inherent stress and pressures in the healthcare field, face an
elevated risk of experiencing both burnout and depression. It is essential to address and manage
stressors, provide psychological support and promote a healthy work environment to prevent and
treat these conditions.

For healthcare professionals, the relationship between anxiety and emotional control is
critical and can have a significant impact on mental health and job performance. In a stressful work
environment, healthcare professionals frequently face tense situations and constant pressures.
Anxiety can negatively affect emotional control, i.e. the ability to manage and regulate emotions
in a healthy and effective way. When anxiety becomes overwhelming, healthcare professionals
may have difficulty maintaining a balanced mental presence and managing emotions appropriately
in critical situations. In contrast, effective emotional management can provide healthcare
professionals with the resources they need to face challenges with greater resilience, thereby
contributing to their mental well-being and ensuring quality patient care. It is crucial to promote a
work environment that facilitates the management of anxiety and the development of emotional
control skills among healthcare staff.

Healthcare professionals can also be affected by psychosomatic symptoms in a variety of
circumstances related to the stressful nature of their profession. Increased pressure, exposure to
critical medical situations and a high level of responsibility can trigger psychosomatic symptoms
in healthcare professionals. In crisis situations, such as managing a pandemic or treating critically
ill patients, levels of anxiety and stress can increase, contributing to physical symptoms such as
headaches, digestive problems, muscle tension or insomnia. Constant care of critically ill patients
can also affect mental health, influencing the body psychosomatically.

The relationship between psychological distress and counterproductive organisationally
oriented behaviors among health professionals is complex and influenced by the continuous
pressures in their work environment. Medical staff, exposed to situations of extreme stress, may
develop psychological distress, which could contribute to the manifestation of counterproductive
behaviors. Psychological distress can negatively affect the emotional state of health professionals,
creating a breeding ground for frequent absenteeism, lack of commitment and other behaviors
that can negatively influence the quality of patient care and the working atmosphere. It is crucial
that healthcare organisations recognise this relationship and provide adequate support and
resources to manage psychological distress, thereby promoting a healthy and effective work
environment.
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