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Introduction: Professional work significantly impacts an individual’s quality of life. The nursing profession is particularly unique due to the
emotional burden and physical strain it places on the musculoskeletal system. The condition in which both mental and physical exhaustion occur is
known as occupational burnout. The consequences of burnout include a lack of motivation to work and a negative attitude toward colleagues and
patients. Symptoms such as indifference, apathy, resentment, increased fatigue, and emotional exhaustion emerge, which, when combined with
anxiety, can serve as a precursor to depression.

Objectives: The aim of this study was to assess the prevalence of depressive disorders and occupational burnout syndrome among nurses.
Material and methods: The study group consisted of 254 participants from various age groups. A diagnostic survey method was employed,
utilizing standardized research tools, namely the Beck Depression Inventory (BDI) and the Maslach Burnout Inventory (MBI). Statistical analysis
was performed using Chi-square, Phi, and Cramer’s V tests, with a significance level set at p < 0.05.

Results: Almost all respondents (96.9%) reported that they find their work stressful. Of the respondents, 63.0% showed no symptoms of depression,
33.1% exhibited mild depression, and 3.1% were classified as having moderate depression. Additionally, 47.2% of respondents were found to be at
high risk for professional burnout. The mean level of emotional exhaustion was 24.13 + 5.60, with a minimum score of 9.00 and a maximum score
0f 36.00. The mean level of depersonalization was 11.29 + 3.36, and the mean level of reduced personal accomplishment was 16.74 + 4.73.
Conclusions: Among the nurses surveyed, sociodemographic factors, workplace, and work system did not significantly affect the prevalence of
depressive disorders and burnout syndrome. As the risk of occupational burnout increases, so does the risk of depressive disorders. Furthermore,
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the higher the self-reported level of stress, the greater the risk of both depressive disorders and occupational burnout.

Keywords: Work. Nursing. Depression. Occupational burnout. Stress.

Introduction

In the modern world, the nursing profession has gained new
dimensions and increased stature. It is now a regulated, medical,
and independent profession that requires continuous education and
professional development. The nature of nursing work is particularly
unique due to emotional burdens, such as the need to cope with the
difficult emotions triggered by daily contact with illness, challenging
life situations, and often the death of patients, as well as the physical
strain placed on the musculoskeletal system. Many of a nurse’s tasks
are carried out under arduous working conditions, including exposure
to high temperatures, infection risks, physical exertion, shift work,
stress, and exposure to biological and chemical agents. Nurses also
face constant availability and the responsibility for the health and lives
of patients, the necessity to operate advanced medical equipment, and
potential exposure to aggression from dissatisfied patients or their
families. These factors make the work of nurses both physically
and mentally taxing [1,2].

A condition characterized by mental and physical exhaustion,

which develops as a result of excessive responsibilities, the heavy
responsibility for human health and life, exhaustion, persistent
stress, time pressures, as well as pressure from superiors and a
lack of respect from patients, is known as occupational burnout.
The consequences of professional burnout include a lack of
desire to work and negative attitudes toward the workplace, co-
workers, superiors, and patients. A person suffering from burnout
may develop indifference, resentment, and apathy. Despite their
efforts and increased work intensity, medical workers may be
unable to find a way to manage their growing overload, resulting
in increasing fatigue and emotional exhaustion [3-4]. The
multiplicity, intensity, and frequency of stressors experienced
by nurses on a daily basis inevitably lead to an increase in
negative emotions. Numerous studies show that anxiety, anger,
or aggression in highly socialized individuals is often suppressed
and directed inward, which, when combined with anxiety, can
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form the basis for the development of depression [5-7].

Professional burnout has been a long-standing issue in
the modern workforce. However, substantive and accessible
research on the subject remains scarce. Despite this, the problem
of burnout has been growing annually. The pace of work has
accelerated, and the number and intensity of stressors seem to
be increasing, with the boundaries between work and personal
life becoming more blurred. Contrary to common stereotypes,
occupational burnout can affect individuals in any profession,
regardless of industry or position. Professional burnout is now
recognized as one of the most significant challenges facing the
modern labor market and society as a whole. The syndrome
is classified by the World Health Organization as both an
employment and health issue. This condition is receiving
increasing attention from both scientific communities and the
media. The rapid progress of civilization over recent decades
has been unprecedented. However, this progress brings not only
prosperity but also new challenges and problems that were either
unforeseen or previously unrecognized. The overwhelming flow
of information, chasing deadlines, and excessive workloads
often lead to stress, which has become an everyday companion
for many. In small amounts and in certain situations, stress
can act as a motivating factor. However, when stress becomes
uncontrollable, it begins to permeate all aspects of life, including
the home environment, ultimately affecting personal well-being.
Eventually, one may realize that a job that was once perceived
as a dream job no longer provides satisfaction. Continuous
fatigue and an overwhelming workload may indicate the onset
of occupational burnout [8].

The relationship between burnout and depression remains
an ongoing debate in the medical community. In fact, individuals
experiencing burnout syndrome can be difficult to distinguish
from those suffering from depression. There is no doubt that, as
burnout progresses, the risk of developing depression increases.
Studies indicate that the co-occurrence of both phenomena may
reach as high as 90% [9]. In recent years, professional burnout has
been recognized as one of the strongest predictors of depressive
symptoms, and depressive symptoms, in turn, contribute to the
development of burnout [10]. A study of healthcare workers found
that depression was associated with all subscales of occupational
burnout, even after accounting for the strong influence of
demographic factors. A high level of job burnout was found in
16.5% of psychiatric patients with depressive symptoms. These
findings suggest a strong association between professional
burnout and depression, although the exact relationship between
the two remains unclear [11]. Other studies have demonstrated
a positive correlation between stress, depression, anxiety, and
job burnout among nurses, with significant levels of depression
reported among 3474 nurses in China [12]. These studies have
indicated that the association between burnout and depression
is influenced by a person’s sense of coherence. However, other
studies found no significant difference between burnout and
depression [13].

It should be noted that while the WHO defines depression
and occupational burnout separately, some of the symptoms
of these two conditions may overlap. Furthermore, there is
evidence suggesting a link between burnout and depression [14].
For example, Bianchi and Brisson [15] investigated the extent
to which individuals with occupational burnout and depression
attribute their feelings to their work. The study found that the
number of participants who attributed their feelings of burnout

to their work was proportional to those who also associated
depressive symptoms with their work, indicating that burnout
and depression may overlap depending on their origins. In
their review, Kaschka et al. [14,16] discussed the diagnostic
differentiation between burnout and depression, noting that
correlations between the two conditions often appear in studies.
This suggests that either burnout and depression overlap, or
that burnout may serve as a risk factor for the development of
depression.

Occupational burnout has been recognized as a significant
and growing risk in various occupations for decades. Due to its
severity, the World Health Organization included occupational
burnout in the 11th revision of the International Classification of
Diseases (ICD-11) as an occupational phenomenon. The ICD-
11 defines occupational burnout as: “a syndrome resulting from
chronic workplace stress that has not been successfully managed.
It is characterized by three dimensions: feelings of exhaustion
or depletion of energy; increased mental distance from work or
feelings of negativity or cynicism related to work; and reduced
professional efficacy. Occupational burnout specifically refers to
phenomena in the occupational context and should not be used
to describe experiences in other life areas” [17].

Occupational burnout has attracted considerable attention
due to its serious consequences, not only for staff productivity
and customer satisfaction but also for the reputation of the
institution. Factors contributing to the increased susceptibility
of nurses to burnout may include the extra time required to meet
the demands of patients and their families, a lack of respect and
cooperation between nurses and other healthcare professionals,
and insufficient stress management skills among nurses [18].
Moreover, professional burnout can significantly affect nurses’
quality of life, as they are vulnerable to a variety of physical,
psychological, and social stressors [13]. Other studies have
explored the interaction between burnout and depression at
the team level using traditional correlational methods, such as
path analysis and multiple regression analysis. However, these
methods assume a linear relationship and fail to capture the
complex, non-linear interactions between symptoms of burnout
and depression [19].

The aim of this study was to examine the extent of
depressive disorders and professional burnout syndrome among
nurses.

Material

The study was conducted in January 2024 and involved
254 active nurses. All respondents provided informed consent to
participate in the study. The participants were residents of both
rural (52.8%) and urban (47.2%) areas, spanning various age
groups. The largest age group was between 41 and 50 years old,
accounting for 33.1% of the respondents, followed by 26.8%
who were between 31 and 40 years old. The next largest group
was aged 20 to 30 years (24.4%), while 15.7% were over 51
years old. The majority of respondents were women (92.1%) and
married (77.2%). Most participants worked as nurses or officers
in various healthcare units, predominantly in hospitals, with
shift work (83.5%). Respondents generally had extensive work
experience and a university degree. Among the respondents,
34.6% had more than 20 years of experience, 27.6% had less
than 5 years, 20.5% had between 11 and 20 years, and 17.3% had
worked for 6 to 10 years. Additionally, 55.1% of the participants
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held a master’s degree in nursing. Of the 252 respondents,
all reported that their work was stressful, with the majority
describing the level of stress as moderate.

Methods

This study employed a diagnostic survey method, utilizing a
survey technique. The research tools included a custom-designed
survey questionnaire, which collected sociodemographic data,
and two standardized instruments: the Maslach Burnout Inventory
(MBI) and the Beck Depression Inventory (BDI). Participation
in the study was both anonymous and voluntary.

The Maslach Burnout Inventory (MBI), developed by
Christina Maslach, is designed to assess three dimensions of
burnout: emotional exhaustion, depersonalization, and reduced
personal accomplishment. The MBI consists of 22 items, each
representing statements about the respondent’s attitudes and
feelings toward their professional work. The purpose of the
inventory is to evaluate the intensity and frequency with which
the respondent experiences symptoms of job burnout. A higher
final score indicates a greater likelihood of occupational burnout.
However, in the personal accomplishment subscale, lower
scores reflect greater burnout. The inventory is divided into three
subscales: emotional exhaustion (9 items), depersonalization (5
items), and reduced personal accomplishment (8 items). Each
subscale measures a different aspect of the burnout syndrome.

The Beck Depression Inventory (BDI) was used to assess
the level of depressive symptomatology among the respondents,
focusing on key depressive symptoms such as mood, pessimism,
and irritability. The BDI consists of 21 items, each rated from
0 to 3. Respondents are instructed to circle only one answer for
each item. The items are grouped into four categories: somatic
(physical) symptoms, affective (emotional) symptoms, cognitive
symptoms, and vegetative symptoms (including changes in sleep
patterns and appetite). The total score on the BDI is derived from
the sum of the individual item scores, which range from 0 to 63.
The severity of depressive symptoms is classified as follows: 0
to 11 points (no depression), 12 to 19 points (mild depression),
20 to 25 points (moderate depression), and 26 or more points
(severe depression). The assessment refers to the respondent’s
well-being over the past month.

Statistical analysis

The primary statistical test employed in the analysis was
the Chi-square test for independence, which was used to assess
the relationships between categorical variables. For correlations
between quantitative variables, where the assumptions for

parametric tests were not met, Spearman’s rho coefficient was
applied. This coefficient indicates both the intensity and direction
(positive or negative) of the relationship between the variables.
Data analysis was conducted using the IBM SPSS Statistics
software, version 26.0, with the Exact Tests module.

Characteristics of the study group

The largest group of respondents, 33.1%, was between the
ages of 41 and 50. This was followed by 26.8% of respondents in
the age range of 31 to 40. Additionally, 24.4% of the participants
were aged 20 to 30 years, while 15.7% were over 51 years old.
The majority of survey participants were women (92.1%), with
men comprising 7.9% of the sample.

Regarding educational qualifications, 55.1% of respondents
held a master’s degree, 37.0% had a bachelor’s degree, and
7.9% had completed high school. The majority of nursing staff
in the survey were employed in public hospitals (83.5%), while
7.9% worked in private hospitals, 6.3% in primary health care,
and the smallest group (2.4%) was employed in residential care
facilities.

In terms of professional experience, 34.6% of respondents
had more than 20 years of seniority, while 27.6% had been
working for less than 5 years. Among the remaining respondents,
20.5% had between 11 and 20 years of experience, and 17.3%
had between 6 and 10 years of work experience.

Most respondents were married (77.2%), with 20.5%
identifying as single, 1.6% as divorced, and a small percentage
(0.8%) as widowed. A significant proportion of the respondents
(83.5%) reported working in shifts.

The largest group of respondents, 33.1%, are between the
ages of 41 and 50. This was followed by 26.8% between the ages
of 31 and 40. Between 20 and 30 years old were 24.4% of those
surveyed, while 15.7% were in the age group above 51. The vast
majority of survey participants were women - 92.1%, with men
accounting for 7.9%.

Results of the Beck Depression Scale (BDI)
questionnaire

The highest percentage of respondents (63%) scored within
the range of 0-11, indicating no symptoms of depression. Half
of the group (33.1%) scored between 12 and 26 points, which
corresponds to mild depression. A smaller proportion (3.1%)
scored between 27 and 49 points, indicating moderately severe
depression. No participants scored between 50 and 63 points,
which would indicate very severe depression (Figure 1).

BECK depression level (0-63)

3%

M No depression (0-11)

H Mild depression (12-26)

64%

Moderately severe depression (27-49)

Figure 1. Level of risk for depressive disorders. Source: own.
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Results of MBI Christina Maslach’s standardized
burnout questionnaire

Among the 254 respondents, 52.8% received a score
indicating a low risk of occupational burnout, while 47.2%
scored within the range suggesting a high risk of occupational

burnout. The average level of occupational burnout risk was
52.16 £9.27. The minimum score in the study group was 33.00,
and the maximum score was 78.00 (Table 1).

Table 1. Average score of each component of job burnout (N=254).

Variable Frequency Mean Median Star'lda.lrd Minimum | Maximum
(N) deviation
MBI burnout risk (22-88) 254 52.16 52.00 9.27 33.00 78.00
Emotional exhaustion (9-36) 254 24.13 24.00 5.60 9.00 36.00
Depersonalization (5-20) 254 11.29 11.00 3.36 5.00 20.00
Reduced sense of personal 254 16.74 16.00 473 8.00 32.00
achievement (8-32)

Source: own.

The study also examined how emotional exhaustion,
depersonalization, and a reduced sense of personal achievement
contribute to the overall level of burnout. The mean level of
emotional exhaustion was 24.13 + 5.60, with a minimum score
of 9.00 and a maximum score of 36.00. The mean level of
depersonalization was 11.29 + 3.36, with a minimum score of
5.00 and a maximum score of 20.00. The mean level of reduced

sense of personal achievement was 16.74 £4.73, with a minimum
score of 8.00 and a maximum score of 32.00.

A statistically significant correlation (p < 0.001) was found
between the three domains of job burnout, demonstrating
a strong association (rho-Spearman = 0.589). Higher levels
of emotional exhaustion were associated with higher levels of
depersonalization (Table 2).

Table 2. Correlations of the components of occupational burnout

. Reduced sense
Emotional ..
. Depersonalization of personal
exhaustion .
(9-36) (5-20) achievement
(8-32)
Emotional Correlation coefficient 1.000
exhaustion (9-36 | Significance (two-tailed)
pts.) Frequency (N) 127
D lizati Correlation coefficient 0.589 1.000
Spearman’s ep(esr_s;) (I)l a tlsza; ton Significance (two-tailed) 0.000
rho pis. Frequency (N) 127 127
Reduced sense Correlation coefficient 0.114 -0.009 1.000
of personal Significance (two-tailed) 0.202 0.917
achievement
(8-32 pts.) Frequency (N) 127 127 127

Source: own.

The study found that depressive disorders among nurses are influenced by occupational burnout syndrome, with stress being

a major contributing factor to their development.

Table 3. MBI burnout risk (22-88) vs. BECK depression level (0-63).

BECK depression level (0-63)
. No Mild Moderately
Variable . . severe Total
depression | depression depression
(0-11) (12-26) (27-49)
Up to the median o
MBI burnout risk| (52 and below) Percentage (%) 65.4 333 0.0 52.8
(22-88) IAbove the median| o
(53 and above) Percentage (%) 34.6 66.7 100.0 47.2
Total Percentage (%) 100.0 100.0 100.0 100.0
Kendall’s tau-c 0.337 0.081 4.174 0.000 0.000
coefficient value standard error | P pr0¥1mate P Monte Carlo p

Source: own.
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Higher levels of depression on the Beck Depression Scale < 0.001) and demonstrates a moderate strength of association
are associated with a higher risk of burnout on the Maslach (Kendall’s Tau-c = 0.337) (Table 4).
Burnout Inventory. The correlation is statistically significant (p

Table 4. Components of job burnout vs. level of depression on the Beck Depression Scale (N=254)

. BECK depression level
Variables (0-63)
MBI burnout risk (22-88) Correlation coefficient 0.548
Emotional exhaustion (9-36) Correlation coefficient 0.510
, Depersonalization (5-20) Correlation coefficient 0.286
Spearman’s rho
Decreased sense of personal . .
. Correlation coefficient 0.300
accomplishment (8-32)

Source: own.

Respondents with higher burnout levels in individual MBI  between the Beck depression score and the total MBI score (rho-
domains exhibited higher levels of depression on the Beck Spearman=0.548), as well as between the Beck depression score
Depression Scale. The correlations were statistically significant and emotional exhaustion (rho-Spearman = 0.510) (Table 5).

(p < 0.01), with the most significant relationships observed

OALS7131VA0H1350 ) @ ENEERY2ER

.,
g>
Table 5. Level of perceived workplace stress and risk of depression on the Beck Depression Scale (0-63) o
On a scale of 0 to 10, please indicate what level of g
. >~
Variable stress you feel aF work (v'vhere 0 is no stress and 10 Total <
is very high stress) n
0-2 3-4 5-6 7-8 9-10 Zw
i m
No depression Percentage | 3305 | 73.7% | 72.9% | 54.8% | 33.3% | 63.8% z
(0-11) (%) )
BECK Mild depression Percentage >
depression | - 26)p o) £ 16.7% | 21.1% | 27.1% | 38.1% | 66.7% | 33.1%
level i :
(?)‘-/23) Moderately severe | Percentage
depression (27- (%) 0.0% 5.3% 0.0% 7.1% 0.0% 3.1%
49)
Total Percentage | Percentage | 14 4o, | 100.0% | 100.0% | 100.0% | 100.0%
(%) (%)
Kendall’s 0.204 0.068 2975 | 0.003 | 0.004
tau-c
. approximate Monte
coefficient value standard error P
T Carlo p

Source: own.

Higher levels of perceived stress are associated with higher  is statistically significant (p < 0.05), although it indicates a weak
levels of depression on the Beck Depression Scale. The correlation — strength of association (Kendall’s Tau-c = 0.204) (Table 6).

Table 6. The level of perceived stress in the workplace and the risk of job burnout MBI (22-88)
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On a scale of 0 to 10, please indicate what level of
Variable stress you feel a‘F work (vyhere 0 is no stress and 10 Total !
is very high stress)
0-2 3-4 5-6 7-8 9-10
; <
MBI burnout risk | P, ‘0 the median f Percentage | g5 5 474 | 667 | 405 | 333 | 528 i
(22-88) (52 and below) (%) I')IEI
Above the median | Percentage =
(53 and above) %) 16.7 526 | 333 | 595 66.7 47.2 E
Percentage | Percentage @)
Total %) %) 100.0 | 100.0 | 100.0 | 100.0 100.0 ;
<
Kendall’s tau-c 0.223 0.096 2.335 0.020 | 0.025 3
Monte =
coefficient value standard approximate T P Carlo Q|
error p C<)

Source: own.
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With higher levels of perceived stress, there is an increased
risk of job burnout. The correlation coefficient is statistically
significant (p <0.01) but indicates a weak strength of association
(Kendall’s Tau-c = 0.223).

The study demonstrated that as the risk of occupational
burnout increases, the risk of depressive disorders also rises. It
was found that stress plays a significant role in the development
of both conditions. The higher the respondents’ reported level
of stress, the greater the risk of both depressive disorders and
occupational burnout.

Discussion

The incidence of professional burnout is multidimensional,
and familiarity with the concept of burnout has no significant
effect on reducing its incidence. A review of the available
national scientific literature has shown that the problems related
to professional burnout among nurses in the Polish healthcare
system have already been sufficiently described. However,
the variety of studies and research tools used, ranging from
standardized questionnaires to self-authored surveys, often
prevents direct comparisons of results obtained across studies
[20].

The present study focused on examining the extent of
depressive disorders and burnout syndrome among nurses and
aimed to explore the relationships between these conditions and
the factors contributing to their development. Our own research
indicated that sociodemographic factors do not significantly
impact the incidence of depressive disorders or occupational
burnout syndrome among the surveyed nurses. However,
a significant correlation was found for nurses living in rural
areas. Statistical analysis showed that nurses from rural areas
were more likely to be at risk of burnout, as measured by the
MBI scale. The correlation coefficient is statistically significant,
though weak (Phi = 0.20).

In a study by Nowakowska and Rasinskaya, the influence
of sociodemographic factors on the appearance of professional
burnout symptoms was noted. Among the most frequently
mentioned factors were age, gender, education, marital status,
and years of service [21]. Similarly, in a study by Antczak-
Komoterska, Polak et al., sociodemographic factors significantly
affected the occurrence of depressive disorders in their study
group. A strong relationship was found between gender, age, and
the depression measurement index [22].

Another hypothesis tested in our study was whether the
shift work system has an impact on the incidence of depressive
disorders and burnout syndrome among nurses. Rezmerska,
Kochman, and Anaszewicz found that the majority of nurses
working in single-shift jobs reported low levels of burnout
(46.7%), while 16.4% of those working in shifts reported a high
level of burnout [23]. However, our study did not support this
finding, as 83.5% of respondents reported working in shifts, and
statistical analysis showed no significant relationship between
the twelve-hour work system and depression levels (BECKA
scale) or professional burnout (MBI scale). Therefore, it can be
concluded that the shift work system does not affect the incidence
of depressive disorders and occupational burnout syndrome
among the nurses surveyed.

Our analysis also examined whether the levels of depression
and burnout among nurses were dependent on their perceived
stress at work. Despite nearly all respondents (96.9%) indicating

that they considered their work to be stressful, no statistically
significant relationships were found between perceived stress
and the levels of depression or burnout. In our study, 70.9% of
respondents rated their perceived stress at an average level, 63.8%
had no symptoms of depression, and 52.8% had a low risk of job
burnout. Thus, the results do not support the hypothesis that the
threat of occupational burnout and depression is dependent on
respondents’ perception of their work stress.

Other studies have shown that a significant proportion of
nurses experience above-average stress levels. For example,
half of the nurses in one study reported exceeding the average
stress level [24], and in a study by Kovalchuk et al., 72.6% of
respondents reported being exposed to stress [25].

Our own research indicated that the workplace had no effect
on the incidence of depressive disorders and burnout syndrome.
Respondents were employed in various workplaces: 83.5%
worked in public hospitals, 7.9% in private hospitals, 6.3% in
POZ (Primary Healthcare Units), and 2.4% in DPS/ZOL (Social
Welfare Homes). The analysis showed no significant relationship
between the workplace and depression levels on the BECKA
scale or burnout risk on the MBI scale. Other studies, however,
suggest that the workplace can influence the severity of burnout
symptoms, particularly emotional exhaustion and a reduced
sense of personal achievement. These studies, however, did not
observe a significant effect of the workplace on depersonalization
symptoms [11,26,27].

In contrast, our study found a significant relationship between
higher levels of depression on the BECKA scale and higher risk
of job burnout on the MBI scale. This correlation demonstrates
a clear strength of association. Furthermore, respondents with
higher burnout in individual MBI domains showed higher
levels of depression on the BECK scale. Statistically significant
correlations were found, with the most significant relationships
being between Beck depression levels and the MBI total score
and emotional exhaustion. Additionally, our study found
astatistically significant correlation between the three components
of job burnout, with higher levels of emotional exhaustion being
strongly associated with higher levels of depersonalization. It
was also confirmed that stress contributes significantly to the
development of both conditions. Higher levels of stress, as
reported by respondents, lead to a higher risk of both depressive
disorders and occupational burnout.

Other authors have pointed out that both work-related stress
and the professional burnout resulting from it have become
increasingly common due to social and civilization changes.
Stress is ubiquitous in the modern world, and it poses a growing
threat to people’s well-being. It can contribute significantly
to the development of depression and professional burnout in
nurses [27,28].

In studies by Debska and Cepuch (focusing on three
dimensions of burnout: emotional exhaustion, self-esteem at
work, and depersonalization) in nurses working in primary care
institutions, professional burnout was not found to be highly
prevalent. The mean values for emotional exhaustion support the
view that this dimension is critical to burnout syndrome. Elevated
levels of emotional exhaustion on the MBI scale indicate that
the emotional costs of task performance are borne by the nurses
themselves [29].

Anczewska, Switaj,and Roszczynska discussed the challenge
of distinguishing burnout syndrome from other psychiatric
conditions. In particular, the differentiation between burnout and
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occupational stress, depression, reduced job satisfaction, and
chronic fatigue syndrome remains controversial. Many of the
symptoms described in burnout are also present in depression.
Emotional exhaustion correlates strongly with depression,
whereas the other two dimensions of burnout (depersonalization
and reduced sense of personal achievement) show much weaker
correlations. It is likely that these are related but distinct states.
The more pronounced the burnout symptoms, the greater the
similarity to depressive symptomatology. Kaczmarek also
noted that occupational burnout can lead to various disorders,
including addictions, anxiety disorders, and depression, and
highlighted the interconnection between stress, depression, and
chronic fatigue [30,31].

Conclusions

1. Sociodemographic factors do not have a significant
impact on the incidence of depressive disorders and
occupational burnout syndrome among the nurses
surveyed.

2. Anincrease in the incidence of occupational burnout is
associated withahigherrisk of depressive disorders, with
stress playing a significant role in their development.

3. Higher levels of stress, as declared by respondents, are
linked to an increased risk of both depressive disorders
and occupational burnout.

Literature

[1] Firlej K., Mierzejewski M. (red. n.) O jakosci Zycia na
poczqtku XXI wieku, czyli wybrane aspekty przemian
spoleczno-ekonomicznych. Wyd. Naukowe Scholar.
Warszawa 2019; 52

[2] Andruszkiewicz A.: Wybrane psychospoleczne aspekty
funkcjonowania zawodowego pielegniarek a ich
stan zdrowia. Wydawnictwo Naukowe Uniwersytetu
Mikotaja Kopernika, Torun 2018: 9-10

[3] Makara-Studzinska M: Stres i wypalenie zawodowe u
lekarzy. Oficyna Wydawnicza Medical Education sp. z
0.0.,2020; 10

[4] GrossP.Czynnikiwyzwalajgcestreswpracypielegniarki.
Evereth News 11/2018. Evereth Publishing. Warszawa
2018

[5] Stgpien M., Szmigiel M.: Stres personelu
pielegniarskiego zwigzany z pracq na oddziatach
pediatrycznych. Pielggniarstwo Polskie 2017:63;62-68
https://doi.org/10.20883/pielpol.2017.8

[6] Wojciechowska W, Matecka B, Suchorska L. The level
of occupational burnout among nurses working in
hospice home care. Medycyna Paliatywna/Palliative
Medicine. 2022;14(1):41-47.
https://doi.org/10.5114/pm.2022.118723

[7] Tomaszewska K, Ktos A. Psychosocial determinants of
a nurse’s work. J Educ Health Sport [Internet]. 2022
Dec. 2 [cited 2023 Nov. 5];13(1):222-8.
https://doi.org/10.12775/JEHS.2023.13.01.033

[8] Li LZ, Yang P, Singer SJ, Pfeffer J, Mathur MB,
Shanafelt T. Nurse Burnout and Patient Safety,
Satisfaction, and Quality of Care: A Systematic Review
and Meta-Analysis. JAMA Netw Open. 2024 Nov
4;7(11):¢2443059.

https://doi.org/10.1001/jamanetworkopen.2024.43059.
PMID: 39499515; PMCID: PMC11539016.

[9] Loza O. Zespol wypalenia wsrod studentow medycyny
— prospektywne badania roczne. WUM. Psychiatria
2016; 13, 4: 224-228

[10]Serrao C, Rodrigues AR, Teixeira A, Castro L, Duarte
I. The impact of teleworking in psychologists during
COVID-19: Burnout, depression, anxiety, and stress.
Front Publ. Health. 2022; 3 (10):984691.
https:/doi.org/10.3389/fpubh.2022.98469 1|

[11]Zhang Y, Wu C, Ma J, Liu F, Shen C, Sun J, Ma Z,
Hu W, Lang H. Relationship between depression and
burnout among nurses in Intensive Care units at the late
stage of COVID-19: a network analysis. BMC Nurs.
2024 Apr 1;23(1):224. PMID: 38561758; PMCID:
PMC10983623.
https://doi.org/10.1186/s12912-024-01867-3.

[12]1Gong Y, Han T, Yin X, Yang G, Zhuang R, Chen Y,
Lu Z. Prevalence of Depressive Symptoms and Work-
Related Risk Factors among Nurses in Public Hospitals
in Southern China: A Cross-Sectional Study. Sci.
Rep. 2014, 4, 7109. https://doi.org/10.1038/srep07109

[13]Larysz A, Prokopowicz A, Zakliczynski M,
Uchmanowicz 1. Occurrence of Professional Burnout
and Severity of Depressive Symptoms among Cardiac
Nurses: A Cross-Sectional Study. Int J Environ Res
Public Health. 2021 Nov 16;18(22):12038. PMID:
34831790; PMCID: PMC8624845.
https:/doi.org/10.3390/ijerph182212034.

[14]Koutsimani P, Montgomery A, Georganta K. The
Relationship  Between Burnout, Depression, and
Anxiety: A Systematic Review and Meta-Analysis.
Front Psychol. 2019 Mar 13;10:284. PMID: 30918490;
PMCID: PMC6424886.
https://doi.org/10.3389/fpsyg.2019.00284

[15]Bianchi R, Brisson R. Burnout and depression: Causal
attributions and construct overlap. J Health Psychol.
2019 Sep;24(11):1574-1580. Epub 2017 Nov 15.
PMID: 29139312.
https://doi.org/10.1177/1359105317740415.

[16]Kaschka W. P. Korczak D. Broich K. Wypalenie
zawodowe: modna diagnoza. Deutsches Erzteblatt
Int.2011, 108:781.
https://doi.org/10.3238/arztebl.2011.0781

[17] Filipska-Blejder K, Antczak-Komoterska A, Kostecka
M, Haor B, Kroélikowska A, Jablonska R. i wsp.
Burnout Levels in Nurses and Associated Factors
during the COVID-19 Pandemic-A Cross-Sectional
Study. Healthcare (Basel). 2023 Jul 16;11(14):2032.
https://doi.org/10.3390/healthcare11142032.  PMID:
37510473; PMCID: PMC1037998]1.

[18] Tomaszewska K, Majchrowicz B, Snarska K, Telega
D. Stress and Occupational Burnout of Nurses Working
with COVID-19 Patients. Int J Environ Res Public
Health. 2022 Oct 4;19(19):12688. PMID: 36231988;
PMCID: PMC9566059.
https://doi.org/10.3390/ijerph191912684.

[19]Tang Y, Zhang L, Li Q. Application of neural network
models and logistic regression in predicting chronic
obstructive pulmonary disease. Public Health Prev
Med. 2021;32(2):1216.

ZDRAVOTNICKE STUDIE 02/2025

61

ONISEIZYTTENP!  AQ3A INSHYITT

VION3LSISY YNAOYOd

C
pol
[9)
m
=2
_|
=
>
N
2
<
(@)
_|
=2
>~
9
>
pol
(@]
)]
_|
-
<
(@)
)]
_|

OALDINLOAVYAZ INIFYIA



https://doi.org/10.5114/pm.2022.118723
https://doi.org/10.12775/JEHS.2023.13.01.033
https://doi.org/10.1001/jamanetworkopen.2024.43059
https://doi.org/10.3389/fpubh.2022.984691
https://doi.org/10.1186/s12912-024-01867-3
https://doi.org/10.1038/srep07109
https://doi.org/10.3390/ijerph182212038
https://doi.org/10.3390/ijerph191912688

(oseTrovATELSTVO )(ITTAY A0

PORODNA ASISTENCIA

J|

-
(2]
o
=
-
[
(2]
@)
<
=
wn

<
=2
=
(@)
3
[m)
N

<
=2
s
=2
(W]
Y}
o
-]

VEREJNE ZDRAVOTNICTVO

Tomaszewska, K., Kowalczuk, K., Kaduc¢akova, H., Lehotska, M., Majchrowicz, B.
Workload and the occurrence of depressive disorders and burnout syndrome among nurses

[20]Khatatbeh H, Pakai A, Al-Dwaikat T, Onchonga D,
Amer F, Prémusz V, Olah A. Nurses’ burnout and
quality of life: A systematic review and critical analysis
of measures used. Nurs Open. 2022 May;9(3):1564-
1574. https://doi.org/10.1002/n0p2.93d. Epub 2021
May 15. PMID: 33991408; PMCID: PM(C8994939

[21]Nowakowska I, Rasinska R. Zwigzek wybranych
czynnikow  socjodemograficznych  z  wypaleniem
zawodowym  wsrod — pielegniarek.  Piel  Pol.
2014;1(51):26-33.

[22] Antczak-Komoterska A, Polak M, Haor B, Kochman
D, Fidecki W, Wysokinski M. Analiza czynnikow
wplywajgcychnawystepowanie depresji. Pielggniarstwo
Neurologiczne i Neurochirurgiczne [online]. 30
wrzesien 2021, T. 10, nr 3, s. 126—132. [udostepniono
13.3.2024]. https://doi.org/10.15225/PNN.2021.10.3.4.

[23]Rezmerska L., Kochman D., Anaszewicz A. Specyfika
pracy a wypalenie zawodowe w opinii pielegniarek.
Innowacje w Pielegniarstwie i Naukach o Zdrowiu
1(1)/2016  https://doi.org/10.21784/IwP.2016.00 |

[24] Burba M, GotlibJ. Assessment of stress incidence among
nurses of professor Witold Ortowski independent public
clinical hospital. PIELEGNIARSTWO POLSKIE NR
1 (63) 2017 DOL:
https://doi.org/10.20883/pielpol.2017.7

[25]Kowalczuk K, Zdanska A, Krajewska-Kutak E,
Lukaszuk C, Damme-Ostapowicz K, Klimaszewska K.
et. al. Stress in the work of nurses as a risk factor for
burnout. Nursing Problems / Problemy Pielggniarstwa.
2011;19(3):307-314.

[26]Kim S, Kweon Y. Psychological Capital Mediates the
Association between Job Stress and Burnout of among
Korean Psychiatric Nurses. Healthcare (Basel). 2020 Jul
6:8(3):199. https://doi.org/10.3390/healthcare8030199.
PMID: 32640647, PMCID: PMC7551035.

[27]Chen C, Meier ST. Burnout and depression in
nurses: A systematic review and meta-analysis. Int
J Nurs Stud. 2021 Dec;124:104099. doi: 10.1016/j.
jjnurstu.2021.104099. Epub 2021 Oct 1. Erratum in: Int
J Nurs Stud. 2022 Mar;127:104180. PMID: 34715576.
https://doi.org/10.1016/j.ijnurstu.2022.10418(.

[28] Dyasi O, Agbenyeku EE, Kuhudzai AG, Moloi TA.
Impact of burnout on depression among nurses at a
private hospital in Johannesburg, South Africa. S Afr
Fam Pract (2004). 2024 Aug 28;66(1):el-e7. PMID:
39221729; PMCID: PMC11369583.
https://doi.org/10.4102/safp.v66i1.5904.

[29]D¢bska G, Cepuch G. Wypalenie zawodowe u
pielegniarek pracujgcych w zakladach podstawowej
opieki zdrowotnej. Problemy Pielggniarstwa, 2008,
16.3.

[30]Anczewka M, Switaj P, Roszczynska J. Wypalenie
zawodowe. Postepy Psychiatrii i Neurologii, 2005,
14.2: 67-77.

[31]Kaczmarek A. Wypalenie zawodowe — nastepstwo stresu
zawodowego. Nowoczesne Systemy Zarzadzania.
2019;14(1):65-77. https://doi.org/10.37055/ns2/12954 |

Kontakt:

dr. Katarzyna TOMASZEWSKA

Wydziat Ochrony Zdrowia

Panstwowa Akademia Nauk Stosowanych im ks. B
Markiewicza w Jarostawiu

Ul. Czarnieckiego 16

37-500 Jarostaw

Polska

Tel. +48 795580108

e-mail: katarzyna.tomaszewska@pansjar.edu.pl
orcid.org/0000-0002-2129-9107

62

ZDRAVOTNICKE STUDIE 02/2025


https://doi.org/10.1002/nop2.936
https://doi.org/10.15225/PNN.2021.10.3.6
https://doi.org/10.21784/IwP.2016.001
https://doi.org/10.3390/healthcare8030199
https://doi.org/10.1016/j.ijnurstu.2022.104180
https://doi.org/10.4102/safp.v66i1.5906
https://doi.org/10.37055/nsz/129541

