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Summary

Aim: to study the presence and severity of the occupational burnout syndrome components in civil
servants.

Material and methods. A group of 100 civil servants aged 30 to 60 (mean age 41 + 7.7 years; 63
(63%) males and 37 (37%) females) were randomly selected and examined. All the enrolled people
participated in the regular medical check-up programs, and were free from severe chronic condi-
tions. The Ukrainian version of MBI was used to diagnose the burnout syndrome.

Results. In general, medium to high levels of professional burnout for all the burnout syndrome
components (emotional exhaustion, depersonalization, reduction of professional achievements)
were found in 86 (86,0%) people. Among them, 11 (12,8%) respondents had a high level of each
of these three burnout syndrome indicators. Emotional exhaustion was the most frequent condi-
tion among the enrolled respondents (totally, 78 (78%) people pointed at medium to high level of
emotional exhaustion). Depersonalization was the second most common condition with 65% of re-
spondents (65 people) having its medium to high level. Reduction of professional accomplishment
(medium to high level) was less common and registered in 54 (54%) respondents. Females, as com-
pared to males, were more vulnerable to emotional exhaustion, presenting the higher average score
([median, interquartile range] 27 (20-33) vs. 19 (15-25), respectively; p<0,001), and the higher total
frequency of medium to high level cases of that burnout syndrome component (89% vs. 72%, re-
spectively; p=0,047), namely due to more frequent latter ones (57% vs. 32%, respectively; p=0,027).
Conclusion. The high prevalence of occupational burnout, namely its medium to high severity
level, among the civil servants has been established, which indicates the urgency of the problem
and the necessity for further research to find the causes, effective prevention measures, and ways to
overcome the syndrome and restore the mental and physical health of civil servants.
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INTRODUCTION

The professional activity of a civil servant is associ-
ated with a high level of psycho-emotional load, chronic
stress, strain at work, high level of responsibility, irregular
working hours, stress communicating with colleagues in
parallel with many restrictions and rules related to strict
labor discipline and bureaucratic procedures. Currently,
the work of a civil servant is directly related to fast mov-
ing political events in Ukrainian society that continue to
transform the country’s political landscape, trigger socio-
economic changes and government reform. All of this in-
creases the stress of their work load. The specifics of the
profession and the peculiarities of the professional activ-
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ity of a civil servant can contribute to the development of
pathological mental disorders, one of which is occupa-
tional burnout syndrome [1].

According to the World Health Organization, oc-
cupational burnout is a syndrome resulting from chronic
work-related stress, with symptoms characterized by «feel-
ings of energy depletion or exhaustion; increased mental
distance from one’s job, or feelings of negativism or cyn-
icism related to one’s job; and reduced professional effi-
cacy» [2]. Burnout may influence health and contribute
to the development of various psychosomatic diseases and
addictive states. According to N. Vodopyanova [3], pa-
tients with burnout syndrome have a high probability of
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cardiovascular disease, weakening of the immune system,
hormonal imbalance, accompanied by mood swings, in-
somnia, and alcohol abuse. The relationship between the
frequency of hypertension and other cardiovascular dis-
eases, in particular, coronary heart disease, with emotional
stress at work was noted [3-6].

Occupational burnout as a mental disorder has been
studied since the 1970s. Herbert Freudenberger became the
first researcher to use the term «burnout» [7]. His research
was based on his observations of volunteer staff (including
himself) in a free drug clinic. He characterized burnout
with a set of symptoms, including exhaustion caused by
excessive demands at work, as well as physical symptoms
such as headaches and insomnia, «speed of anger» and
closed thinking [7].

Since then interest in occupational burnout increased,
the syndrome became relevant and began to interest the
scientists. It has been actively studying by various research-
es, including J. Greenberg [8], B. Perlman and E. Hart-
man [9], K. Maslach [10-12], M. Burish [13], as well as
V. Boyko [14] and N. Vodopyanova [3], each of whom of-
fered his own vision of problems, methods of definition
and diagnosis of burnout syndrome.

Significant contribution to the study of burnout syn-
drome was made by American psychologists K. Maslach
and S. Jackson [15-17]. Scientists invented diagnostic
technique, the Maslach Burnout Inventory (MBI), that
is currently the most widely used in the world [16, 17].
Accoding to K. Maslach and S. Jackson [15], burnout is
a syndrome of physical and emotional exhaustion, which
includes the development of negative self-esteem, negative
attitudes toward work, loss of understanding and compas-
sion for other people. They consider a three-dimensional

construct that has three main components: emotional ex-
haustion, depersonalization and reduction of professional
accomplishment. Emotional exhaustion manifests itself
in a reduced emotional background, general exhaustion,
feelings of desolation, chronic fatigue, constant general
weakness and symptoms of depression. Emotional exhaus-
tion is a major component of the syndrome, which is later
projected on physical health and contributes to psycho-
somatic disorders and exacerbation of chronic diseases.
Depersonalization is cynicism, indifference or a distant
attitude towards work and colleagues. Reduction of pro-
fessional accomplishment is characterized by the appear-
ance of employees’ feelings of incompetence and incom-
petence in their professional field, the message of the lack
of it and the lack of their own achievements [11, 15-17].

The aim of the study was to investigate the presence
and severity of the occupational burnout syndrome com-
ponents in civil servants.

MATERIAL AND METHODS

A group of 100 civil servants aged 30 to 60 (mean
age 41 £ 7.7 years; 63 (63%) males and 37 (37%) females)
were randomly selected and examined. All the enrolled
people participated in the regular medical check-up pro-
grams, and were free from severe chronic conditions. The
Ukrainian version of MBI was used to diagnose the burn-
out syndrome. The MBI includes three scales: emotional
exhaustion (9 items), depersonalization (5 items), and re-
duction of professional accomplishment (8 items). Each
scale measures its own unique dimension of burnout. The
level of severity of burnout on each scale was estimated by
the sum of points (point could be from 0 to 6) on the cor-
responding items (Table 1) [16].

Table 1

Scoring the Maslach Burnout Inventory (MBI)

Burnout level, score
The MBI Scales ; .
Low level Medium level High level
Emotional exhaustion 0-15 16-24 >25
Depersonalization 0-5 5-10 >10
Reduction of professional accomplishment >37 31-36 <30

Software programs Statistica v. 12.6 and IBM SPSS
Statistics v. 26.0 were used for statistical data analysis.
Numeric variables were presented as M=SD (M — mean,
SD —standard deviation) and Me (IQR) (Me — median,
IQR —interquartile range). Categorical variables were pre-
sented as absolute and relative (%) frequency. In order to
compare characteristics between two independent groups,
we used Mann-Whitney U-test (for numeric variables)
and o test or Fisher’s exact test (for categorical variables).
In case of statistically significant difference in y? test, we
used z-test to compare the frequency of certain catego-
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ries of ordered categorical variables (in tables’ columns).
A 2-tailed p<0,05 was considered statistically significant.

RESULTS

In general, medium to high levels of burnout for all
the burnout syndrome components (emotional exhaus-
tion, depersonalization, reduction of professional achieve-
ments) were found in 86 (86,0%) people. Among them,
11 (12,8%) respondents had a high level of each of these
three burnout syndrome indicators.
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The distribution of the burnout syndrome compo-
nents by the severity level is presented in Figure 1. Emo-
tional exhaustion, being the primary component of the
burnout syndrome, was the most frequent condition among
the enrolled respondents (totally, 78 (78%) people point-
ed at medium to high level of emotional exhaustion). De-

personalization was the second most common condition
with 65% of respondents (65 people) having its medium
to high level. Reduction of professional accomplishment
(medium to high level) was less common and registered
in 54 (54%) respondents.
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Figure 1. The structure of the burnout syndrome components by their severity (%) in the total sample of civil servants (n=100). * — the average
score (M*SD) 23+9,7; (Me [IQR]) 22 (17-28); the range 1-52; ** — the average score (M+SD) 9+5,7; (Me [IQR]) 8 (4-11); the range
0-25; *** — the average score (M+SD) 34+7,0; (Me [IQR]) 35 (29-40); the range 18-47

The analysis of gender characteristics of the occu-
pational burnout revealed, that females were more vul-
nerable to emotional exhaustion and depersonalization,
presenting the higher average value (Table 2), and the high-
er total frequency of medium to high level cases of that
burnout syndrome component (Figure 2), as compared

to males (namely, due to more frequent latter ones — see
Table 3). At the same time, statistically significant gen-
der differences in the average values and the structure of
the other two burnout syndrome components (deperson-
alization and reduction of professional accomplishment)
were not found.

Table 2
Average values of the burnout components scores in males and females, Me (IQR)
Males Females

The MBI Scales n=63 =37 P

Emotional exhaustion, score 19 (15-25) 27 (20-33) <0,001
Depersonalization, score 7 (4-10) 9 (4-13) 0,134
Reduction of professional accomplishment, score 35 (28-40) 35(29-39) 0,960
51
Reduction of professional -
accomplishment 56
68

Depersonalization

Emotional exhaustion

% 0 20

2|
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89
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Figure 2. The total frequency of medium to high level cases of the burnout syndrome components in males and females. * — p=0,047 (Fisher’s exact test)
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Table 3
Severity degree of the burnout components in males and females
Scales of the burnout syndrome 1\1/1[:16?35 Fenrzgl;s P

Low? 18 (28) 4 (11)

Emotional exhaustion, level, n (%) Medium 25 (40) 12 (32) 0,027
High” 20 (32) 21 (57)
Low 23 (36) 12 (32)

Depersonalization, level, n (%) Medium 25 (40) 9 (24) 0,102
High 15 (24) 16 (43)
Low 28 (44) 18 (49)

Reduction of professional accomplishment, level, n (%) Medium 17 (27) 9 (24) 0,917
High 18 (29) 10 (27)

Notes: * — Fisher’s exact test;z — statistically significant difference by z-test

Previously, it was thought that occupational burnout
was more likely to occur in those employees who work with
the human factor, affected people who work in the field of
«man-to-man», and whose work was associated with con-
stant communication (physicians, nurses, psychologists,
teachers, police officers, managers, social workers) [6, 17].

We have established the high prevalence of occupa-
tional burnout in civil servants. The emotional exhaustion
(namely, the medium to high severity level) was most com-
mon condition and manifested itself in a way of reduced
emotional background, general exhaustion and a sense of
desolation. Females were more predisposed to emotional
exhaustion than males. The levels of emotional exhaustion
in females were significantly higher. The second place in
the structure of the emotional burnout of civil servants was
taken by depersonalization — an indifferent and cynical
attitude towards work and colleagues. Finally, the mani-
festation of reduction of professional accomplishment was
the least frequent condition among enrolled civil servants.

Although the profession of civil servant is charac-
terized by high communicative tension, it is not clearly
a subject to the criteria of «man-to-man» [1]. More and
more scientific papers have been beginning to refute this
claim and do not limit the sphere of manifestation of oc-
cupational burnout. For example, it has been argued that
burnout could occur in any profession, as well as outside
it (for example, at home) [18].

Currently, the occupational burnout has been actively
studied among civil servants because of high social signifi-
cance of their work. For instance, S. Sokolovsky [19] noted
the high tendency to occupational burnout in Ukrainian
civil services, and S. Arefnia [20] studied the ways of pre-
vention and correction of the burnout syndrome among
civil servants of Ukraine. Nonetheless, the issues related
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civil servants’ occupational burnout still remain unresolved
and thus need further elucidation [1, 19, 20].

CONCLUSION

The high prevalence of occupational burnout, namely
its medium to high severity level, among the civil servants
has been established, which indicates the urgency of the
problem and the necessity for further research to find the
causes, effective prevention measures, and ways to over-
come the syndrome and restore the mental and physical
health of civil servants.
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A. O. IBanuyk, A. M. KpaB4yeHko, K. O. Mixanes

[lepxasHa HayKoBa ycTaHoBa «HaykoBO-NPaKTUYHWI LEHTP NPOGINaKTU4HOI Ta KNiHIYHOI MEAVLMHI» [lepXaBHOro ynpasiHHs
cnpasamu, Kvis, YkpaiHa

Merta: BU3HAUNMTH HasBHICTh Ta OLIHUTY CTYIiHb BYpa’KeHOCTi KOMIIOHEHTiB CMHAPOMY IIPOdeciiiHOro BUro-
panns (CI1B) y Aep>kaBHMX CAY>KOOBIIIB.

Marepiaa i MeToam. Y aocriaxeHHi B3sian ydactb 100 oci6 BikoM Bia 30 A0 60 poxkis (cepeaHiit Bix 41+7,7
PoxKy; 63 (63%) gorosixm 37 (37%) XiHOK), BubipKa sIKMX 6yAa cpopMOBaHA 32 METOAOM BUIIAAKOBOI'O BiAGOPY.
Yci obcrexxeHi 6yAn IpaliBHUKaMI AepXKaBHOI CAY>XXOM, IIepebyBaAll MiA AVCIIAHCEPHVIM CIIOCTEPEeXXEHHSIM,
i He MaAM AQHMX IIPO TsDKKi XpoHiuHi 3axBopioBaHH:. Aas AlarHoctuky CIIB BUKOpMCTaHO yKpaiHOMOBHY
Bepciro ormrysarbHMKa MBI (Maslach Burnout Inventory).

PesyabpTaTn. Y 1iromy, cepea obcrexxeHnX ocib cepeaHi Ta BUCOKi piBHI IIpodeciifHOro BUropaHHs 3a BCiMa
CKAQAOBVMMIU CUHAPOMY (eMOIliliHa BMCHA’KEHICTh, A€IlePCOHAAi3allisl, peAyKIIisl IpodeciiiHNX AOCITHEHb)
6yAu BusiBAeHi y 86 (86,0%) oci6. Cepea Hux B 11 (12,8%) pecriOHAEHTIB KOHCTATyBaAW BIUCOKIIA piBeHb IIPOSIBY
CI1B 3a BciMa Tppoma NokasHyKamy. HatgacTinmMm cTaHOM 6yA0 eMolIiiiHe BUCHaXKeHH:I, IIpy IboMY 78 (78%)
ocib BKasyBaAM Ha CepeAHil U TsKKMi CTyIiHb 1boro koMmoHeHTy CITB. OsHaxm aemepcoHaaisarlil cepea-
HBOT'O UM TSKKOTO CTYIIEHsI 3apeecTpOBaHO Y 65 (65%) pecliOHAEHTIB. MeHII JacTM CTaHOM OyAa peAyKIis
NpOoeciiiHNX AOCSITHEHD, CEPEAHIN UM TSKKWUIA CTyIleHi sikoi 6yan 3adixcosani y 54 (54%) ormranux. [Tpu
aHaaisi reHAepHMX ocobamBocTeit CITB ycTaHOBAEHO OiABIITY CXVMABHICTD KIHOK AO €MOIiIHOTO BUCHAXKEHHSI,
MTOPiBHSIHO 3 YOAOBiKaMm (BUIIIMI cepeAHilt 6aa (MeAiaHa, MIXKKBapTUABHMIA iHTEpBaA) 27 (20-33) mportu 19
(15-25), BianosiaHO; p<0,001); gacrime BUSBACHHS OCIb 3 CEpeAHIM UM TSXKKMM CTYIIEHEM BUPA’KE€HOCTI I[bOTO
xommnoHeHTy CIIB (89% npotu 72%, BianosiaHo; p=0,047),— 3a paxyHOK BUIIAAKIB TSDKKOTO CTyIeHs [57% vs.
32%, BiatioBiaHO; p=0,027]).

BucHoBOK. YcraHOBAeHO mmpoky nommpeHicTs CIIB cepea Aep>kaBHUX CAYKOOBIIiB, a caMe 3 CepeAHiM Ui
BUICOKVIM CTYIIEHEM BMPakeHOCTi J10r0 KOMIIOHEHTIB, III0 BKasye Ha aKTyaAbHICTb IIPOOAEMN Ta HEOOXIAHICTD
IIOAQABIIINIX AOCAIAXKEHD AAS TIOIITYKYy IPWYMH, e(peKTUBHUX 3aX0AIB MPOQIiAaKTIKNA, MIASIXiB IIOAOAQHHS CUH-
APOMY Ta BIAHOBAEHHS HEPBOBO-IICHXiYHOTIO IIOTEHITiaAy IIPAIiBHIKIB A€P>KaBHOI CAYKOML.

Kntouoei cnosa: cuHApOM npodeciiiHOro BUrOpaHHsI, Aep>KaBHMII CAy>XKO0Bellb, eMOLiiiHe BUCHAXKE€HH I,
AellepcoHaAi3anis], peAyKuist mpodeciitaux 3ai6HOCTEI
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AOCAIAKEHHA

Pestome

OCOBEHHOCTU CUHAPOMA NMPO®ECCUOHAJIBHOIO BbIFOPAHUSA Y FTOCYAAPCTBEHHbBIX CITY)XALLUX
A. A. UBanuyk, A. H. KpaBueHko, K. A. Muxanes

l'ocypapcTBeHHoe HayyHoe yupexaeHue «HayyHo-NpakTMYeckuin LEHTP NPOGUNaKTYECKON 1 KIIMHUYECKOA MEOULIMHI»
l'ocypapcTeeHHoro ynpasneHus nenamu, Kues, YkpanHa

ITeAb: opeAeANTh HaAUUME U OLIEHUTD CTeIleHb BhIPa’KeHHOCTY KOMIIOHEHTOB CMHAPOMA IIPOdeccOHaABHO-
ro Beiropanus (CI1B) y rocyAapCTBEHHBIX CAY KaIIIVX.

Martepuaa u MeTOABL B nccaepoBanum npunsian yuactue 100 geaosex B Boszpacte oT 30 A0 60 AeT (cpeAHMit
Bo3pact 41 + 7,7 roaa; 63 (63%) Mmy>xuns u 37 (37%) >XeHIINH), BBIOOpKa KOTOPBIX ObIAa cpOpMUpPOBAHA Me-
TOAOM CAyYaliHOro or6opa. Bce obcaeroBaHHbBIe OBIAN pabOTHMKAMY TOCYAQPCTBEHHON CAYKOBI, HAXOAVAVICH
IIOA AVICITAHCEPHBIM HaOAIOACHUEM, U He IMEAV AAHHBIX O HAAVMYM TSDKEABIX XPOHMYECKIX 3a60AeBaHmit. AAsT
Avargoctyky CIB 1cIoAb30BaAM YKparHO3BIYHYIO Bepeuio opocHuka MBI (Maslach Burnout Inventory).
PesyabTaThl. B 11eA0M, CpeArt 06CAeAOBaHHBIX AMII CPEAHME 1 BBICOKIE YPOBHU ITPOGeCcCOHaABHOTO BBITOpa-
HVS 110 BCEM COCTABASIOIIVIM CMHAPOMA (SMOIIMIOHAABHASI YCTAAOCTb, AeTIepCOHAAM3AIINS, PEAYKIVS ITpodec-
CMOHAABHBIX AOCTYDKEHNI) ObIAM O6Hapy XeHBL B 86 (86,0%) gearoBex. Cpean Hux y 11 (12,8%) pecrioHaeHTOB
KOHCTaTMPOBaAM BBICOKMIT YpoBeHb IposiBAeHyst CIIB 1o BceM TpeM mokasaTeAsiM. YacThIM COCTOSHMEM OBIAO
SMOIMOHAABHOE MCTOIIeHNe, IIpu 9ToM 78 (78%) yeAoBeK yKas3bIBaAl Ha CPEAHIOIO VAU TSXKEAYIO CTelleHb 9TO-
ro xomroHeHTa CI1B. IIpusHaxku AeltlepcoHaAM3AIIUN CPEAHETt MAY TSDKEAOT CTeIleHN 3aperucTpUpOBaHo B 65
(65%) pecrioHAeHTOB. MeHee YaCcThIM COCTOSTHMEM ObIAa PEAYKIINS IIPOdeCcCHOHAABHBIX AOCTVIKEHII, CPEeAHSISI
VIAY TSKEAQsI CTelleHb KOTOPOIi ObIAa 3adukcupoBaHsl y 54 (54%) onporreHHbIX. [Ipy aHaAM3e FeHA€PHBIX 0CO-
6ennocreii CIIB ycTaHOBA€HO OOABIIYIO CKAOHHOCTD JKEHIIVH K SMOLMOHAABHOMY VICTOIIEHNIO, TI0 CpaBHe-
HUIO ¢ My>K4HaMU (boAee BBICOKII CPEAHNMIE OaAA (MeAMaHa, MEXXKBAPTUABHIIL MHTepBaA) 27 (20-33) mpotus
19 (15-25), cootBeTcTBeHHO; p <0,001); 60A€€E YaCTOE BBISIBAEHNE AUIL CO CPEAHEN MAY TSIKEAOT CTEIIEHBIO BhIPa-
>xeHHOCTH 3TOro KoMrioHeHTa CIIB (89% npotus 72%, cooTBeTcTBeHHO; p = 0,047),— 3a cYeT cAy4aeB TsIKeAON
crertenu [57% vs. 32%, coorsercTBeHHO; p = 0,027]).%

BriBoa. Brrasaeno mmpoxyio pacnpocrpaHeHHocTh CIIB cpean rocyaapCTBEHHBIX CAyXKalllMX, a MMEHHO
CO CpeAHelT VAV BBICOKOVI CTEIIEHBIO BEIPa’K€HHOCT €r0 KOMIIOHEHTOB, YTO YKa3blBaeT Ha aKTyaAbHOCTbD IIPO-
OAEeMBL 1 HEOOXOAVIMOCTD AAABHENMIITNX MICCAEAOBAHNI AAS TIOMCKA IIPUYMH, 5 (PEKTUBHBIX Mep IPOdIAaAKTI-
KM, IIyTell IPEOAOAEHNSI CMHAPOMA VI BOCCTAHOBAEHJe HEPBHO-IICHXITIECKOTrO IIOTEHIMAaAd PAaOOTHIKOB IOCy-
AQpPCTBEHHO CAYKOBL.

Kntouesvie cnosea: cuHAPOM NIpodeccOHAABHOIO BBITOPAHUSI, TOCYAAPCTBEHHBIN CAY’KaIIWii, SMOIO-
HaABHOE MCTOIIEHNeE, AellepCOHAAM3AIN ST, PEAYKINSI IPOdeCCHOHAABHBIX CIIOCOOHOCTEN!

Ingopmauis npo aemopie snaxodumocs Ha caiimi hitp.//www.cp-medical.com.
Jlama naoxodxucenns do pedakuii — 29.10.2020
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