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Introduction

Burnout syndrome is chronic working stress 
that manifests in three dimensions (in-
creased emotional exhaustion, an increased 
level of depersonalization, and a sense of 
reduced personal accomplishment). This 
problem often occurs in persons whose pro-
fession demands permanent contact with 

other persons. Health care work is one of the 
professions with a high risk for development 
of burnout syndrome (1). The etiopathogen-
esis of burnout syndrome is complex, but it 
is generally believed that prolonged “nega-
tive stress” is a key factor in its onset. The 
individual characteristics of each person 
and the inability to overcome the stress suc-
cessfully also have an important role. The 
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Objective. To investigate the level and causes of stress and the risk of 
onset of burnout syndrome among physicians employed at the Prima-
ry Health Care Centre, Banja Luka. Subjects and Methods. Between 
March 1, 2018, and May 31, 2018 all physicians from the Primary Health 
Care Centre, Banja Luka were offered the following questionnaires to 
fill in: a socio-demographic questionnaire, a questionnaire for self-as-
sessment of the level of stress and the Maslach Burnout Inventory for 
assessment of the risk of burnout syndrome. Results. Out of 211 physi-
cians, 85.8% were female. A high level of stress was found in 77.7% of 
the subjects. Older doctors had higher levels of emotional exhaustion 
compared to younger doctors with a shorter length of service (r=0.236, 
P=0.01). Emotional exhaustion was significantly correlated with a high 
level of depersonalization, a low level of personal accomplishment and 
a high level of stress (r=0.380, r=-0.174 and r=0.574, P=0.01, P=0.04 
and P<0.01, respectively). Depersonalization correlated with a low level 
of personal accomplishment and stress (r=-0.347 and r=0.283, P<0.01 
and P=0.01, respectively), while the level of personal accomplishment 
was in a negative correlation with stress (r=-0.281, P=0.01). A high 
stress level was associated with a high degree of emotional exhaustion 
(OR 56.543; 95% CI 11.35-213.09; P<0.001) as well as lack of personal 
accomplishment (OR 0.155; 95% CI 0.04-0.50; P=0.003). Conclusion. 
A high level of stress was associated with older age, female gender, as 
well as with a high degree of emotional exhaustion and a lack of per-
sonal accomplishment. Preventive measures are warranted.
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negative feelings of persons with a high level 
of burnout syndrome are correlated with a 
loss of sense for professional duties, a loss of 
capability for self-realization, and a loss of 
personal perspective. The feeling of the ab-
surdity of existence and the loss of interest 
in anything happening around them, influ-
ence all spheres of the life of a person with 
burnout syndrome. If the person is in this 
state for a long period of time, they will lose 
the ability to enjoy life, and the life quality 
of these persons is significantly reduced (2). 

The medical profession is specific, be-
cause doctors make a highly emotional con-
tribution to solving the most subtle physical, 
psychological and social problems of their 
patients. A doctor’s social contacts are not 
only towards patients but also towards their 
co-workers, superiors, their patients’ par-
ents and relatives, and others (3). 

The following are deemed to be the most 
common causes of stress at work: interper-
sonal relationships in the workplace (re-
lationships with patients, colleagues, and 
supervisors), satisfaction or dissatisfaction 
with work, possible conflict situations at 
work, insufficient training for performing 
tasks at work, overwork, unrealized promo-
tion, etc. (4).  The results of the majority of 
studies conducted show that high levels of 
stress and burnout syndrome are related to 
younger age, female sex, negative marital 
status, long working hours, low job satisfac-
tion, financial worries, sleep deprivation, 
feelings of responsibility, difficulties in col-
laborating and other possible factors (5-7).

The aims of this study were to investi-
gate the level of stress and the risk of burn-
out syndrome onset among physicians em-
ployed at the Primary Health Care Centre, 
Banja Luka, and to identify the most com-
mon causes of stress at work. 

Subjects and Methods
The research was an observational study, 
conducted by interviewing doctors at the 

Primary Health Care Centre, Banja Luka. 
The research was anonymous and volun-
tarily, and all subjects were informed about 
the purpose and importance of the research 
by the authors. All employed doctors were 
given the following questionnaires: a socio-
demographic questionnaire, a questionnaire 
for self-assessment of the level of stress (8), a 
questionnaire about the most frequent causes 
of stress at work, and the Maslach Burnout 
Inventory (9, 10). The study was conducted 
in the period from 1st March to 31st May 
2018. Participants had enough time to fill 
in the questionnaires autonomously during 
their break at work. After interviewing, all 
the obtained data were entered into an Excel 
database, and then statistically processed us-
ing the SPSS programme (Statistical Package 
for Social Science software, version 23.0). 

Subjects

The study included 211 doctors, out of a total 
of 246 employed at the Primary Health Care 
Centre, Banja Luka (response rate 85.77%). 
Physicians employed in different depart-
ments, with various specialities were inter-
viewed: 127 doctors in family medicine, 22 
doctors in emergency care, 4 psychiatrists, 
4 epidemiologists, 5 physiatrists, 7 gynae-
cologists, 13 paediatricians, 5 radiologists, 3 
specialists in medical biochemistry and 21 
dentists. For the sake of statistical processing, 
the subjects were divided into three groups in 
relation to age: those younger than 42 years, 
those aged from 43 to 51 years, and subjects 
52 years and older. In relation to length of 
service, three groups of subjects were formed: 
subjects with up to 13 years’ service, subjects 
with from 14 to 23 years’ service and sub-
jects with 24 years’ service or more. 

Questionnaires and Measuring

As research tools, we used a socio-demo-
graphic questionnaire, a questionnaire for 



161

Kosana Stanetić et al.: Stress and Burnout Syndrome in Primary Care Physicians

self-assessment of the level of stress (8) and 
the Maslach Burnout Inventory (9, 10). The 
socio-demographic questionnaire included 
data about gender, age, work place, length 
of service, marital status and the number 
of children in the family. The questionnaire 
for self-assessment of the level of stress con-
tained ten questions, and included four ba-
sic factors of overwork (chronic lack of time, 
exaggerated responsibility, lack of support 
and exaggerated self-expectations and ex-
pectations from colleagues and others). The 
subjects could answer the questions as fol-
lows: almost always (4), often (3), rarely (2) 
and almost never (1). The total scores were 
obtained by adding up points, and the maxi-
mum score was 40. Subjects whose total 
score was between 25 and 40 were deemed 
to have high levels of stress, while subjects 
whose total score was less than 25 had stress 
within the normal range.

The original version of the Maslach 
Burnout Inventory contains 22 questions to 
which subjects answer as follows: never (0 
scores), a few times a year (1), once a month 
(2), a few times a month (3), once a week 
(4), a few times a week (5) and daily (6). All 
the questions were divided into three sub-
scales that serve as indicators for evaluating 
the level of emotional exhaustion, deper-
sonalization and personal accomplishment. 
The first subscale, for measuring emotional 
exhaustion levels, accentuates exaggerated 
requests directed towards service provid-
ers. The second subscale measures the pres-
ence of depersonalization that character-
izes a negative relationship between service 
providers and receivers. The third subscale 
measures levels of personal accomplish-
ment. Emotional exhaustion is evaluated by 
the answers to nine questions, and the max-
imum score is 54 (score <17 indicates low, 
18-29 moderate, >30 high emotional ex-
haustion level). Depersonalization is tested 
by five questions, and the maximum score is 
30 (a score<5 indicates low, 6-11 moderate, 

and >12 high depersonalization levels), and 
personal accomplishment is evaluated by 
answers to eight questions. The maximum 
score is 48 (a score <33 indicates high, 34-39 
moderate, >40 low levels of personal accom-
plishment). 

Ethics Statement

Approval for conducting the study was ob-
tained from the Primary Health Care Cen-
tre director and the Ethics Committee of the 
Primary Health Care Centre, Banja Luka. 
This research was conducted according to 
the Helsinki Declaration.

Statistical Analysis

Data obtained in this research were statisti-
cally processed using the SPSS programme 
version 23.0. Descriptive analysis, in the 
form of frequencies and percentages, was 
used for sample analysis and analysis of an-
swers to each question individually. Contin-
uous variables between groups were com-
pared by the Student’s t test for normally 
distributed values; otherwise the Mann - 
Whitney U test was used. The relationship of 
variables was analysed by Pearson's coeffi-
cient of linear correlation. Odds ratios (OR) 
and 95% confidence intervals (CI) assessing 
the risk of being less stressed were assessed 
by logistic regression. The following param-
eters were evaluated in a multivariable mod-
el: age, gender, length of service and number 
of children in family (model 1) as well as 
all variables from model 1, plus emotional 
exhaustion, depersonalization and personal 
accomplishment in model 2. In the analyti-
cal methods applied, the level of significance 
was P<0.05. 

Results

The research is an observational study that 
included 211 physicians employed at the 
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Primary Health Care Centre, Banja Luka. 
There were 85.8% female subjects. Consid-
ering age and length of service, three groups 
of subjects, that included an approximately 
equal number of doctors, were formed re-
spectively. The majority of doctors inter-
viewed were married (77.7%), and the larg-
est number of them had two children in 
their family (30.3%) (Table 1).

The results of the questionnaire for self-
assessment of stress levels showed that the 
largest number of doctors interviewed 164 

(77.7%) met the criteria for a high level of 
stress. The interviewed doctors answered 
questions about the most frequent causes 
of stress at their work places. Analysis of 
the obtained results showed that the most 
common causes of stress in the interviewed 
group of doctors were: administrative bur-
den (43.7%), constant changes to legislation 
(36.4%), overwork with a large number of 
patients (36.0%) and health care insurance 
demands (29.9%).

The results from the Maslach Burnout 
Inventory showed that 20.9% of subjects had 
a high level of emotional exhaustion, 43.2% 
a high level of depersonalization, and 36.9% 
a low level of personal accomplishment (Ta-
ble 2). 

A significant correlation was found be-
tween the level of emotional exhaustion 
and age using Pearson’s coefficient of linear 
correlation, where older doctors had higher 
levels of emotional exhaustion compared to 
younger doctors (r=0.236, P<0.01, Table 3).  

Emotional exhaustion was significantly 
correlated with a high level of depersonaliza-
tion, a low level of personal accomplishment 
and a high level of stress (r=0.380, r=−0.174 
and r=0.574, P=0.01, P=0.04 and P<0.01, 
respectively). Depersonalization correlated 
with a low level of personal accomplishment 
and a high level of stress (r=−0.347 and 
r=0.283, P<0.01 and P=0.01, respectively), 
while the level of personal accomplishment 
was in a negative correlation with a high 
level of stress (r=−0.281, P=0.01).

As mentioned above, 47 out of 211 sub-
jects showed a low level of stress (22.3%). In 
the multivariable logistic regression analysis 

Table 2. The Degree of Burnout Syndrome Risk in All Three Dimensions

Degree of burnout
High Moderate Low

N % N % N %

Emotional exhaustion 44 20.9 55 26.1 112 53.0

Depersonalization 91 43.2 71 33.6 49 23.2

Personal accomplishment 66 31.3 67 31.8 78 36.9

Table 1. Socio-Demographic Data of Subjects

Variables N %

Gender

Male 30 14.2

Female 181 85.8

Age (years)

<42 72 34.1

From 43 to 51 65 30.8

52 and more 74 35.1

Years of service

<13 71 33.6

From 14 to 23 69 32.7

24 and more 71 33.7

Marital status

Married 164 77.7

Unmarried 27 12.8

Divorced 15 7.1

Widowed 5 2.4

Number of children in family

No children 37 17.5

One child 64 30.3

Two children 95 45.1

Three children 15 7.1
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(Table 4a and Table 4b), several factors were 
independently associated with low levels of 
stress. Both models showed that younger 
age and male gender were predictors of “be-
ing less stressed”. Furthermore, high stress 
level was associated with high degree of 
emotional exhaustion (OR 56.543; 95% CI 
11.35-213.09; P<0.001) and lack of personal 
accomplishment (OR 0.155; 95% CI 0.04-
0.50; P=0.003). 

Discussion

The results of our study showed a high level 
of stress and burnout syndrome among the 

doctors interviewed. The most common 
causes of stress analysed in our study were 
administrative burden, constant changes of 
legislation, overwork with a large number of 
patients and health care insurance demands. 
The results of other studies also showed a 
high level of stress in interviewed doctors. A 
study conducted in Ireland (11) showed that 
37% of interns met the criteria for psycho-
logical distress. A large percentage (55.4%) 
of the subjects recruited into this study had 
high levels of emotional exhaustion, 51.5% 
had a high level of depersonalization, and 
41.6% had a low level of personal accom-
plishment. The subjects in this study had 
lower stress levels, but a higher risk for de-

Table 3. Correlations of Age and the Number of Children in the Family with the Level of Stress and 
Components of Burnout Syndrome* 

Variables Age
Children in the 
family†

Emotional 
exhaustion

Depersonalization
Personal 
accomplishment

Children in the family† 0.330‡ - - - -

Emotional exhaustion 0.236‡ 0.115* - - -

Depersonalization 0.007 0.018 0.380‡ - -

Personal accomplishment 0.053 0.013 -0.174§ -0.347‡ -

Stress 0.093 0.035 0.574‡ 0.283‡ -0.281‡

*Pearson's coefficient of linear correlation; †Number of children in the family; ‡Correlation is significant at the 0.05 level (2-tailed); §Correlation is 
significant at the 0.01 level (2-tailed).

Table 4a. Model 1: Multivariable Logistic Regression for Associated Factors of Being “Less Stressed”

Variables B* S.E. Wald df OR 95% CI P-value†

Age -0.082 0.020 6.360 1 0.921 0.87-0.96 0.023

Gender 1.000 0.420 5.669 1 2.718 1.14-5.95 0.029

Number of children in family 0.021 0.209 0.010 1 1.021 0.74-1.72 0.821

† Statistically significant difference at P<0.05.

Table 4b. Model 2: Multivariable Logistic Regression for Associated Factors of Being “Less Stressed”

Variables B* S.E. Wald df OR 95% CI P-value†

Age -0.134 0.027 5.990 1 0.874 0.81-0.95 0.003

Gender 1.363 0.570 4.847 1 3.907 1.21-13.74 0.028

Number of children in family 0.075 0.016 0.080 1 1.078 0.64-1.82 0.778

Emotional exhaustion 4.035 0.336 34.841 1 56.543 11.35-213.09 <0.001

Depersonalization 0.771 0.145 0.257 1 2.162 0.61-10.22 0.612

Personal accomplishment -1.864 0.613 6.981 1 0.155 0.04-0.50 0.003

†Statistically significant difference at P<0.05.

Kosana Stanetić et al.: Stress and Burnout Syndrome in Primary Care Physicians
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velopment of burnout syndrome than the 
subjects in our study. 

A study conducted in the UK showed 
that 56.5% oto-rhino-laryngologists were 
at high risk of developing stress and psy-
chological morbidity, and 28.9% had a high 
risk for burnout syndrome (12). A study 
conducted in Germany among 453 hospital 
residents in medical training, working in 6 
different medical specialties, showed that up 
to 17% of the physicians reported high lev-
els of occupational distress and 9% reported 
high levels of depressive symptoms (13). In 
these studies, the subjects reported a high 
level of stress in a great percentage, but their 
level of stress was lower than in the subjects 
in our study.

Although occupational stress is pres-
ent among doctors worldwide, the results 
of our study presented significantly higher 
levels of occupational stress than in other 
countries. In our conditions, the poor social 
and economic status of physicians certainly 
contributes to the presence of a high level of 
stress. The inadequate income of physicians 
in relation to their invested effort may also 
be considered an additional cause of stress. 
Burnout syndrome is present among physi-
cians all over the world. Physician burn out 
in the United States has reached epidemic 
proportions and is rising rapidly, although 
burnout in other occupations is stable (14).

Large scale research into the prevalence 
of burnout syndrome at work in family phy-
sicians in 12 European countries (Bulgaria, 
Croatia, France, Greece, Hungary, Italy, Po-
land, Portugal, Sweden, Spain, Great Britain 
and Turkey) revealed that 43% examinees 
had high levels of emotional exhaustion, 
35% high levels of depersonalization, 32% 
low levels of personal satisfaction (15). Our 
results from the Primary Health Centre 
Banja Luka have shown that 20.9% of doc-
tors suffer from a high level of emotional 
exhaustion, 43.2% a high level of deperson-
alization, and 36.9% a low level of personal 

accomplishment, which is in accordance 
with other countries. Research conducted 
among 123 Canadian family physicians (16) 
showed that 42.5% physicians have high lev-
els of stress, while research conducted in Ita-
ly showed that 35.8% of doctors interviewed 
had a high level of stress (17). Interestingly 
enough, our analysis revealed 77.7% of doc-
tors met the criteria for high levels of stress. 

Considering the influence of age as a 
risk factor for burnout syndrome and high 
levels of stress, the research does not give 
a single answer. Some authors say that 
younger age is a risk factor for the onset of 
burnout syndrome (2) and as doctors gain 
more experience and grow older, the level 
of stress decreases and therefore the risk of 
burnout syndrome itself decreases. Other 
authors consider that overworked persons 
and persons exposed to frequent interper-
sonal conflicts over a long period of time 
have emotional exhaustion symptoms to a 
large extent (18). Long-term constant con-
tact with patients and exposure to other risk 
factors from the working environment may 
increase the level of stress and the risk of 
syndrome onset (19). The results of a study 
conducted among family physicians in the 
Republika Srpska showed that older age is 
an important risk factor for a high level of 
stress and the onset of emotional exhaustion 
i.e. burnout syndrome (20). Furthermore, 
we identified female gender, emotional ex-
haustion and a lack of personal accomplish-
ment as important predictors of a high level 
of stress.

Burnout syndrome is a common psy-
chological state that may affect human 
healthcare providers due to their prolonged 
exposure to job stressors (21). The rates of 
burnout symptoms can be associated with 
adverse effects on patients, the healthcare 
workforce, costs and physicians’ health. This 
problem results in negative impacts on phy-
sicians, patients and the healthcare organi-
zation and system (22). Stress related anxiety 
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and burnout may result in increased absen-
teeism and disability, decreased patient sat-
isfaction and increased rates of medical er-
ror (23). These are the main reasons for con-
sidering preventive measures for burnout. 
Numerous authors have investigated strate-
gies for prevention and treatment of persons 
affected by occupational stress and burnout. 
The research results are diverse, but most 
authors show that an individual approach 
has the best results. The interventions for 
prevention or alleviation of burnout that 
are mostly recommended are: shortening of 
working hours, additional continuous train-
ing, stress-management, self-care, commu-
nication skills training, etc. (24, 25).

Limitations of the Study

The study included a relatively small num-
ber of subjects and was conducted in only 
one Primary Health Care Centre. To obtain 
better information about the presence of 
burnout syndrome throughout the country, 
further research should include more health 
care institutions and more subjects.

Conclusion

The research results showed high levels of 
stress and a high risk for burnout syndrome 
in doctors in primary health care. It appears 
that older doctors who have a longer length 
of service have significantly higher levels of 
emotional exhaustion compared to younger 
doctors with a shorter length of service. Ob-
serving the results of our research, a high 
level of stress was associated with older age, 
female gender, longer length of service, as 
well as with a high degree of emotional ex-
haustion and a lack of personal accomplish-
ment. In order to prevent the onset of this 
syndrome, it is necessary to establish a bal-
ance between professional and family obli-
gations, and the ability to deal with stressful 

situations is of special importance in pre-
vention of burnout syndrome.

What Is Already Known on this Topic
Burnout syndrome is present in different occupations, espe-
cially in persons that work with other people. Healthcare work 
is one of the professions that carries the greatest risk of burnout 
syndrome. Numerous studies worldwide have shown the high 
prevalence of burnout syndrome among different profiles of 
healthcare workers.

What this Study Adds
A small amount of research on this topic has been conducted 
in Bosnia and Herzegovina, and we hope that this research will 
contribute to a better insight into the problem of the prevalence 
of burnout syndrome in primary care physicians in our coun-
try. 
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