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Introduction

The burnout syndrome is a response to chronic 
emotional and interpersonal stressors which are re-
lated to workplace. It results from the lack of har-
monized relations between employees on the one 
hand and working environment on the other hand. 
It is characterized by emotional exhaustion, aliena-
tion and diminished self-confidence/self-esteem. 
The burnout syndrome at workplace is characte-
rized by mental or emotional exhaustion, fatigue 
and depression, with a greater emphasis on psycho-
logical rather than physical symptoms. People suf-
fering from burnout feel fatigue, malaise, had vague 

and undefined physical pains for longer period of 
time (headaches, back pain, insomnia, upset sto-
mach/stomach problems, etc.). They are excitable 
and overexcited, constantly tense, impulsive, re-
served; they often resort to alcohol or drugs and 
may express sadness, pessimism, emotional rigidi-
ty, hypersensitivity, helplessness, and despair [1-4].

Etiopathogenesis of burnout syndrome is com-
plex, but prolonged ”negative stress” is generally 
thought to be the key factor in its development. In-
dividual characteristics of people and their inability 
to overcome stress successfully are also very im-
portant. 

Corresponding Author: Doc. dr  Kosana Stanetić, Dom zdravlja Banja Luka, 
78000 Banja Luka, Vojvode Momčila 9/a, BiH, E-mail: mirkos@inecco.net

Summary
Introduction. The burnout syndrome is a response to chronic 
emotional and interpersonal stressors which are related to work-
place. Medicine is one of the professions at the greatest risk of 
suffering from burnout syndrome. The aim of this study was to 
assess the presence of stress and burnout syndrome in relation 
with age and length of service in the family medicine physicians 
in the Republic of Srpska. Material and Methods. The study 
was carried out on the basis of a questionnaire survey among 
family medicine physicians in seven Primary Health Care Cen-
tres in the Republic of Srpska from February 1st to April 30th 
2010. The participants fulfilled the questionnaire for self-assess-
ment of stress level and the Maslach Burnout Inventory, which 
were amended with data regarding age, sex, length of service 
and educational and vocational level. Results. The study inclu-
ded 199 (83.3%) female and 40 (16.7%) male participants. The 
physicians aged over 46 years and with the length of service over 
21 years had statistically significant higher level of stress and 
emotional exhaustion than younger participants and participants 
with shorter length of service. Conclusion. Age and length of 
service have important influence on the level of stress and burn-
out syndrome: the older the physicians and the higher the length 
of service the higher the level of stress and the higher the risk of 
burnout syndrome. 
Key words: Age Factors; Stress, Psychological; Burnout, Profe-
ssional; Employment; Questionnaires; Female; Male; Physicians

Sažetak
Uvod. Sindrom sagorevanja na poslu je odgovor na hronične 
emocionalne i međuljudske stresore koji su povezani sa radnim 
mestom. Zdravstveni radnici se bave jednom od profesija s naj-
većim rizikom za obolevanje od ovog sindroma. Cilj istraživanja 
bio je ispitivanje uticaja životnog doba i dužine radnog staža na 
nivo stresa i sindroma sagorevanja na poslu kod lekara porodične 
medicine u Republici Srpskoj. Material i metode. Istraživanje je 
sprovedeno metodom anketiranja lekara porodične medicine u 
sedam domova zdravlja u Republici Srpskoj i lekara na specijali-
zaciji iz porodične medicine u periodu od 1. februara do 30. apri-
la 2010. godine. Ispitanici su popunjavali anketni upitnik za sa-
moprocenu nivoa stresa i Maslach Burnout Invetory koji su do-
punjeni podacima o godinama, polu, dužini radnog staža i stepe-
nu obrazovanja. Rezultati. Istraživanjem je obuhvaćeno 199 
(83,3%) lekara ženskog i 40 lekara (16,7%) muškog pola. Lekari 
životnog doba preko 46 godina i sa dužinom radnog staža preko 
21 godinu imali su statistički značajno veći nivo stresa i emocio-
nalne iscrpljenosti u odnosu na ispitanike mlađeg životnog doba 
i sa manjom dužinom radnog staža. Zaključak. Životno doba i 
dužina radnog staža imaju značajan uticaj na nivo stresa i sindro-
ma sagorevanja na poslu tako da se pokazalo da su lekari starijeg 
životnog doba i sa većom dužinom radnog staža imali veći nivo 
stresa i veći rizik od sindroma sagorevanja na poslu. 
Ključne reči: Faktori godina; Psihološki stres; Izgaranje na 
poslu; Radno mesto; Upitnici; Žensko; Muško; Lekari
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Negative feelings of persons with a high degree 
of burnout syndrome are related to the loss of com-
mitment for professional obligations, loss of ability 
for self-realization and loss of personal perspective 
[5,6]. The feeling of meaningless existence and the 
loss of interest in everything that happens affect all 
the aspects of life of the person with the burnout 
syndrome. If such a situation persists for a longer 
period of time, the person loses the ability to enjoy 
life, and their quality of life is significantly de-
creased [7-10]. The burnout syndrome has similari-
ties with stress and depression. It differs from stress 
because it is a chronic disorder and from depression 
because this disorder refers only to the work aspect 
and not to other aspects of person’s life. The burn-
out syndrome could be compared with the highest 
level of stress and third stage of the General Adap-
tation Syndrome [11-14].

The burnout syndrome is defined as the chron-
ic work-related stress which includes three dimen-
sions: feeling of emotional exhaustion, negative 
approach to the service provided (depersonaliza-
tion) and reduced sense of satisfaction and the lack 
of professionalism (sense of reduced personal ac-
complishment). This definition has been recom-
mended on the grounds of basic studies, which 
were carried out in order to find the best instru-
ment Maslach Burnout Inventory (MBI) in the 
study of this phenomenon [15-17].

Health workers are at a high risk of suffering 
from burnout syndrome because they put a high 
emotional stake in resolving the most subtle physi-
cal, psychological and social problems of their pa-
tients. The social contact of health care workers is 
not only directed towards their patients but also to 
the colleagues at work, superior structures, par-
ents and relatives of patients and others [18,19].

Health care workers are at an increased risk of 
developing burnout syndrome also due to the im-
pacts of other harmful factors related to work-
place. Ionizing and non-ionizing radiation, vibra-
tion, different chemical vapours, unfavourable mi-
croclimatic conditions, work in non-physiological 
body positions, shift work and particularly night 
work are important risk factors for suffering from 
the burnout syndrome. 

Stress at workplace and the so called ”mental 
pollution” could influence the development of burn-
out syndrome. 

Interpersonal relations at workplace (relations 
with patients, colleagues, managers), satisfaction or 
dissatisfaction with the work, possible conflict situa-
tions at workplace, insufficient education to perform 
work-related tasks, work overload, no promotion at 
work, etc, are considered to be the  most common 
causes of workplace stress [20,21].

The aim of our study was to assess the impact 
of age and length of service on the level of stress 
and burnout syndrome at workplace in the family 
medicine physicians in the Republic of Srpska. 

Material and Methods 

This cross-sectional study was performed in 
239 family medicine physicians employed in sev-
en Primary Health Care Centres in the Republic 
of Srpska: Primary Health Care Centre Banja 
Luka, Primary Health Care Centre Doboj, Prima-
ry Health Care Centre Prijedor, Primary Health 
Care Centre Gradiška, Primary Health Care Cen-
tre Foča, Primary Health  Care Centre Bijeljina 
and Primary Health Care Centre Trebinje and 
family medicine residents in Educational Centres 
of Family Medicine in Banja Luka and Doboj.  
The study sample represents (in percentage) the 
physicians employed in all regions of the Republic 
of Srpska equally. 

In this study the following questionnaires were 
used: the questionnaire for self-assessment of stress 
level [22] and the Maslach Burnout Inventory Hu-
man Services Survey (MBI-HSS) [10], which were 
amended with the respondents’ personal data 
(gender, age, length of service, place of employ-
ment and level of education). 

The questionnaire was offered to all the physi-
cians employed at the institutions where the study 
was conducted and the response was at least 50%. 
The survey was conducted in the period from Feb-
ruary 1st to April 30th 2010. The questionnaire for 
self-assessment of stress level consisted of ten ques-
tions and it included four basic factors of overwork 
(chronic lack of time, excessive responsibility, lack 
of support, and exaggerated expectation of them-
selves and their environment). The options to an-
swer the questions were: almost always (4 points), 
often (3 points), seldom (2 points) and almost never 
(1 point). The total sum of points was obtained by 
adding the points, while the maximum score was 
40. The respondents who scored between 25 and 40 
points were under high level of stress, while the re-
spondents with the total sum of points less than 25 
were under normal level of stress. 

The original version of the MBI-HSS consists of 
22 questions to which respondents could give the 
following answers: never (0 points), several times a 
year (1 point), once a month (2 points), se-veral 
times a month (3 points), once a week (4 points), 
several times a week (5 points) and daily (6 points). 
All questions are divided into three subscales serv-
ing as indicators which assess the degree of emo-
tional exhaustion, depersonalization and personal 
satisfaction/accomplishment. The first subscale, 
which measures the degree of emotional exhaus-
tion, emphasizes excessive demands expected to be 
fulfilled by service providers. The second subscale 
measures the presence of depersonalization char-
acterized by negative relations between providers 
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and recipients of services. The third subscale meas-
ures the level of personal satisfaction/accomplish-
ment. Emotional exhaustion is assessed by the an-
swers to 9 questions, and the maximum score is 54 
(low, moderate and high levels of emotional ex-
haustion are rated as < 17, 18-29 and > 30, respec-
tively). Depersonalization is tested by using five 
questions, and the maximum score is 30 (low, mod-
erate and high levels of depersonalization are rated 
as < 5, 6-11 and > 12, respectively), and personal 
satisfaction/accomplishment is assessed on the ba-
sis of answers to 8 questions; the maximum score is 
48 (high, moderate and low levels of personal satis-
faction/accomplishment are rated as < 33, 34-39 
and > 40, respectively).

The obtained research data were statistically 
processed with advanced SPSS program. The de-
scriptive analysis in the form of frequencies and per-
centages was used to examine the sample and the 
answer for every question separately. The reliability 
of the scales used was measured by Cronbach’s al-
pha coefficient. The χ2 (chi-square test) was used to 
evaluate the relationships between categorical varia-
bles. T-test was applied to compare the average val-
ues   of the two groups of respondents, whereas the 
arithmetic means of three or more groups of data 
were compared by the analysis of variance ANOVA 
and LSD test. The level of significance was p < 0.05 
in the applied analytical methods.

Results

The majority of respondents were women (199, 
i.e. 83.3%) and there were 40 (16.7%) men. The re-
spondents were divided into three age groups. The 
largest number of physicians (92 or 38.5%) was 
older than 46, the number of physicians younger 
than 35 was 78 (32.6%), and the smallest number 

of respondents (69.i.e 28.9%) was between 36 and 
45 years old. Regarding the length of service the 
respondents were divided into four groups: 66 
(27.6%) physicians had more than 21 years of serv-
ice; 64 physicians (26.8%) had less than five years 
of service; 61 physicians (25.5%) had from 11 to 
20 years of service and 48 (20.1%) of them had 6 
to 10 years of service. The majority of respondents 
were general practitioners (143 i.e. 59.8%) and 96 
(40.2%) of them were specialists of some kind 
(Table 1).

Table 2 shows the results from the questionnaire 
for self-assessment of stress level given for indivi-
dual questions in the group of all respondents. The 
results obtained by processing the data from the 
questionnaire for self-assessment of stress level in-
dicate that the majority of respondents (180, i.e. 
75.3%) had a high level of stress, while 59 (24.7%) 
respondents were under normal stress level.

The level of stress was  high mostly in the group 
of physicians older than 46,  it was somewhat lower 
in the group of physicians between 36 to 45 years 
of age, while the  lowest level of stress was in  phy-
sicians younger than 35. The results of research 
showed that there was a statistically significant dif-
ference (p = 0.000) between the level of stress in 
the respondents of all three age groups, while the 
largest number of physicians with high levels of 
stress was older than 46 years, and the stress was 
expressed the least among the physicians younger 
than 35. A statistically significant difference (p = 
0.000) in the stress level between the groups was 
found in relation to the length of service. The high-
est stress level was observed in the physicians with 
the highest length of service (over 21 years), and the 
lowest level of stress in the physicians with the 
length of service up to 5 years (Table 3).

Table 1. Demografic data of participants
Tabela 1. Demografski podaci ispitanika

N (number/broj) % (percent/procenat)
Gender/Pol
Male/Muški 40 16.7
Female/Ženski 199 83.3
Age(years)/Životno doba (godine)
< 35 78 32.6
from 36 to 45/od 36 do 45 69 28.9
46 and more/preko 46 92 38.5
Length of service (years)/Dužina radnog staža (godine) 
< 5 64 26.8
from 6 to 10/od 6 do 10 48 20.1
from 11 to 20/od 11 do 20 61 25.5
21 and more/preko 21 66 27.6
Education level/Stepen obrazovanja
Specialists/Lekari specijalisti 96 40.2
General practitioners/Lekari opšte prakse 143 59.8
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During this study the respondents filled in the 
MBI-HSS and answered 22 questions from the 
questionnaire. The results from the questionnaire 
MBI for each question are shown in Table 4.

The results from the MBI questionnaire showed 
that 110 (46%) respondents had a high level of emo-
tional exhaustion, 69 (28.9%) had a moderate level 
of emotional exhaustion, while only 60 (25.1%) had 
a low level of emotional exhaustion. The majority 
of respondents, 112 (46.9%), had a low level of de-
personalization, 76 (31.8%) respondents had a mod-
erate level of depersonalization, while the lowest 
number of respondents, 51 (21.3%), had a high level 
of depersonalization. A low level of personal satis-

faction/accomplishment was reported by the major-
ity of respondents, i.e. 103 (43.1%); 93 respondents 
(34.7%) had a moderate level of personal satisfac-
tion/accomplishment, and only 53 respondents 
(22.2%) had a high level of personal satisfaction/ac-
complishment (Table 5).

The largest and the smallest number of re-
spondents with a high level of emotional exhaus-
tion were in the group older than 46 years and 
younger than 35 years, respectively. The high level 
of depersonalization was found mostly in the re-
spondents older than 46, while the lowest level 
was reported by those aged from 36 to 45 years. 
The highest level of personal satisfaction/accom-

Table 2. Results from the Questionnaire (Girdin, Everly, Dusek, 1996) for self-assessment of stress
Tabela 2. Rezultati iz anketnog upitnika za samoprocenu nivoa stresa (Girdin, Everly, Dusek, 1996) u grupi 
svih ispitanika po pojedinačnim pitanjima

Almost never
Skoro nikad 

Seldom
Retko

Often
Često

Almost always
Skoro uvek

N % N % N % N %

1. Find yourself with insufficient time for entertainment?
Događa li Vam se da imate premalo vremena za zabavu? 8 3.3 55 23.0 118 49.4 58 24.3

2. Wish you had more support/assistance?
Osećate li da imate premalo podrške i pomoći? 18 7.5 76 31.8 120 50.2 25 10.5

3. Lack sufficient time to complete your work  most effectively?
Imate li premalo vremena da bi efikasno završili svoj rad? 17 7.1 51 21.3 127 53.1 44 18.4

4. Have difficulty falling asleep because you have too much on your 
mind?/Imate li poteškoće sa spavanjem zbog pre više problema? 47 19.7 102 42.7 72 30.1 18 7.5

5. Feel people simply expect too much of you?
Smatrate li da mnogo ljudi previše očekuje od Vas? 5 2.1 61 25.5 123 51.5 50 20.9

6. Feel overwhelmed?/Imate li osećaj shrvanosti? 23 9.6 89 37.2 89 37.2 38 15.9

7.
Find yourself becoming forgetful or indecisive because you 
have too much on your mind?/Primećujete li da ste  zaboravni 
i neodlučni zbog toga što ste preopterećeni?

26 10.9 91 38.1 97 40.6 25 10.5

8. Consider yourself under high pressure?
Smatrate li da ste pod velikim pritiskom? 10 4.2 45 18.8 123 51.5 61 25.5

9. Feel you have too much responsibility for one person?
Osećate li da imate previše odgovornosti? 8 3.3 34 14.2 131 54.8 66 27.6

10.Feel exhausted at the end of the day?
Osećate li se premorenim na kraju radnog dana? 5 2.1 28 11.7 112 46.9 94 39.3

Table 3. Results on the stress level in relation to age and the years of service
Tabela 3. Rezultati nivoa stresa u odnosu na životno doba i dužinu radnog staža
Age (years)
Životna dob (godine)

Number of participants
Broj ispitanika

Mean
M (srednja vrednost)

Standard deviation
SD (Standardna devijacija) p

< 35 78 25.46 5.41

0.000

36 to 45/od 36 do 45 69 27.91 5.13
> 46 92 30.12 5.24
Years of service/Dužina 
radnog staža (godine)

Number of participants
Broj ispitanika

Mean
M  (srednja vrednost)

Standard deviation
SD (standarna devijacija)

<5 64 24.47 5.07
6 to 10/od 6 do 10 48 28.50 5.22
11 to 20/od 11 do 20 61 28.84 4.71
>21 66 30.15 5.65
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Table 4. Results on Questionnaire Maslach Burnout Inventory (Maslach et al., 1996)
Tabela 4. Rezultati iz anketnog upitnika Maslach Burnout Inventory (Maslach et al., 1996) po pojedinačnim pitanjima 
Question
Pitanje

Never 
Nikada

A few times 
a year

Nekoliko 
puta godišnje

Once a 
month

Jednom 
mesečno

A few times 
a month
Nekoliko 

puta mesečno

Once a week
Jednom 

sedmično

A few times 
a week

Nekoliko 
puta sedmično

Every
day

Svako-
dnevno

N % N % N % N % N % N % N %

1

I feel emotionally drained 
from my work
Osećam se emocionalno 
iscr  p  ljen/a od posla

14 5.9 18 7.5 22 9.2 37 15.5 43 18.0 59 24.7 46 19.2

2
I feel used up at the end of 
the workday
Osećam se potrošeno na 
kraju dana

7 2.9 11 4.6 15 6.3 36 15.1 36 15.1 65 27.2 69 28.9

3

I feel tired when I get up in 
the morning and have to 
face another day of job.
Osećam se umorno kada 
ujutro ustanem i moram se 
suočiti sa još jednim da-
nom na poslu.

34 14.2 36 15.1 19 7.9 33 13.8 29 12.1 50 20.9 38 15.9

4
I can easily understand how 
my patients feel about things
Mogu razumeti kako se moji 
pacijenti osećaju

4 1.7 8 3.3 2 0.8 12 5.0 13 5.4 48 20.1 151 63.2

5

I feel I treat some patients as 
if they were impersonal 
”objects”./Osećam da se pre-
ma nekim pacijentima pona-
šam kao da su ”bezlični 
objekti”.

11949.8 43 18.0 19 7.9 23 9.6 15 6.3 14 5.9 6 2.5

6
Working with people all day 
is really a strain for me.
Rad sa ljudima ceo dan je 
veliki napor za mene.

35 14.6 41 17.2 18 7.5 38 15.9 36 15.1 35 14.6 36 15.1

7

I deal very effectively with 
problems of my patients.
Vrlo efektivno rešavam 
probleme mojih pacijenata.

1 0.4 2 0.8 1 0.4 10 4.2 11 4.6 75 31.4 139 58.2

8
I feel burned out from my 
job./Osećam da sam 
sagorio/sagorila od posla.

39 16.3 46 19.2 16 6.7 35 14.6 19 7.9 41 17.2 43 18.0

9

I feel I’m positively influ-
encing other people  lives 
through my work./Osećam 
da pozitivno utičem na ži-
vote drugih ljudi kroz moj 
posao.

2 0.8 4 1.7 4 1.7 19 7.9 18 7.5 52 21.8 140 58.6

10

I’ve become more callous 
toward people since I took 
this job./Postao sam 
bezosećajniji/a prema lju-
dima od kada sam počeo 
raditi ovaj posao.

14259.4 36 15.1 10 4.2 25 10.5 13 5.4 9 3.8 4 1.7

11

I worry that this job is har-
dening me emotionally.
Zabrinut/a sam da me ovaj 
posao čini emocionalno 
neosetljivim.

11849.4 48 20.1 18 7.5 23 9.6 11 4.6 12 5.0 9 3.8
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plishment was reported by the respondents young-
er than 35 years and approximately equally by the 
respondents from the other two groups.

A statistically significant difference was found 
in the respondents of all three age groups regarding 
the intensity of emotional exhaustion (p = 0.000). 
The largest number of respondents with high level 
of emotional exhaustion was older than 46 years, 
and the lowest number was among those younger 
than 35 years. No statistically significant difference 
was found among the respondents of different age 
groups regarding the level of depersonalization (p 
= 0.229) and the level of personal satisfaction/ ac-
complishment (p = 0.538). 

In the groups of respondents formed on the ba-
sis of length of service the highest level of emo-
tional exhaustion was reported by those with the 

highest length of service (over 21 years), and the 
highest level of depersonalization was found in 
the respondents with the length of service from 6 
to 10 years. The lowest level of personal satisfac-
tion/ accomplishment was reported by those with 
the length of service from 11 to 20 years, and the 
highest level of personal satisfaction/accomplish-
ment was reported by the youngest physicians 
with the length of service up to five years.

A statistically significant difference was found in 
the level of emotional exhaustion (p = 0.000). The 
highest level of emotional exhaustion was reported 
by the respondents with a length of service of over 
21 years, and the lowest level of emotional exhaus-
tion was reported by the respondents with the length 
of service up to 5 years. No statistically significant 
difference was found among the groups formed by 

12 I feel very energetic/Ose-
ćam se vrlo energično 16 6.7 15 6.3 15 6.3 44 18.4 35 14.6 60 25.1 54 22.6

13 I feel frustrated by my job.
Moj posao me frustrira. 69 28.9 48 20.1 26 10.9 31 13.0 26 10.9 22 9.2 17 7.1

14
I feel I’m working too hard 
on my job/Osećam da pre-
više radim na poslu

14 5.9 27 11.3 17 7.1 33 13.8 21 8.8 49 20.5 78 32.6

15

I don’t really care what 
happens to some patients.
Ne mogu dovoljno brinuti 
šta se događa sa mojim pa-
cijentima.

53 22.2 45 18.8 30 12.6 45 18.8 27 11.3 24 10.0 15 6.3

16
Working with people directly 
puts too much stress on me.
Rad sa ljudima je previše 
stresan za mene.

46 19.2 48 20.1 18 7.5 58 24.3 19 7.9 24 10.0 26 10.9

17
I can easily create a relaxed 
atmosphere with my patients.
Lako mogu stvoriti opuštenu 
atmosferu sa pacijentima.

7 2.9 2 0.8 2 0.8 12 5.0 16 6.7 66 27.6 134 56.1

18
I feel exhilarated after working 
closely with my patients.
Osećam se raspoložen/a 
nakon rada sa pacijentima.

12 5.0 16 6.7 9 3.8 48 20.1 27 11.3 78 32.6 49 20.5

19

I have accomplished many 
worthwhile things in this job.
Osećam se ispunjen/a jer sam 
učinio mnogo stvari vred nih 
pažnje na mom poslu.

1 0.4 14 5.9 12 5.0 43 18.0 19 7.9 76 31.8 74 31.0

20
I feel like I’m at the end of 
my rope./Osećam da sam 
na kraju snage.

49 20.5 58 24.3 18 7.5 40 16.7 20 8.4 33 13.8 21 8.8

21

In my work, I deal with 
emotional problems very 
calmly/U svom poslu vrlo 
mirno rešavam emocionalne 
probleme

10 4.2 10 4.2 9 3.8 31 13.0 17 7.1 71 29.7 91 38.1

22

I feel patients blame me for 
some of their problems.
Osećam da me pacijenti 
optužuju za neke od svojih 
problema.

99 41.4 74 31.0 16 7.7 26 10.9 9 3.8 9 3.8 6 2.5
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the length of service with regard to the level of de-
personalization (p= 0.336) and personal satisfaction/ 
accomplishment (p = 0.105) (Table 6).

Discussion

The results of our study have shown that the level 
of stress and emotional exhaustion increases with the 
length of service and age, and therefore the highest 
level of stress and emotional exhaustion was found 
in the group of respondents with the highest length 
of service (over 21 years) and the oldest physicians 
while the lowest level was found among the young-
est physicians with the shortest length of service. In 
the group of physicians formed in relation to their 
age and length of service, no statistically significant 
difference was found in the levels of depersonaliza-
tion and personal satisfaction.

One of the major research projects on the presence 
of burnout syndrome among the physicians in the pri-
mary health care was conducted by the European re-
search network (European General Practice Research 
Network Burnout Study Group) in 12 European 
countries: Bulgaria, Croatia, France, Greece, Hunga-
ry, Greece, Italy, Poland, Portugal, Spain, Sweden, 
and the United Kingdom [2]. The research results 
were published in 2008 showing that 43% of the re-

spondents had a high level of emotional exhaustion, 
35% had a high level of depersonalization, and 32% 
had a low level of personal satisfaction/accomplish-
ment. The burnout syndrome is seen as a common 
problem among family medicine physicians through-
out Europe and it is associated with personal and 
work overloads, tendency to change jobs, and use/
abuse of alcohol, tobacco and drugs.  The results of 
our research in the subscale of emotional exhaustion 
are very similar to the results of this research show-
ing that 46.0% of respondents had a high level of 
emotional exhaustion. The physicians who were in-
cluded in our study had, in a smaller percentage, a 
high level of depersonalization (21.3%), and a larger 
number of our respondents had a low level of person-
al satisfaction/accomplishment (43.1%) compared to 
the respondents from 12 European countries.

A large study conducted in Switzerland was 
aimed at investigating the prevalence of the burn-
out syndrome and exposure of physicians in the 
primary healthcare in Switzerland to the occupa-
tional and psychosocial factors [23]. The study in-
cluded 1784 physicians. The results of this study 
showed that 19% of physicians had a high level of 
emotional exhaustion, 22% had a high level of de-
personalization, and 16% had a low level of person-
al satisfaction/accomplishment. The most important 

Table 5. Results on the level of emotional exhaustion, depersonalization and personal accomplishment
Tabela 5. Rezultati nivoa emocionalne iscrpljenosti, depersonalizacije i ličnog zadovoljstva

Degree of burnout/Stepen sindroma sagorevanja na poslu High/Visok Moderate/Umeren Low/Nizak
N % N % N %

Emotional exhaustion/Emocionalna iscrpljenost 110 46.0 69 28.9 60 25.1
Depersonalization/Depersonalizacija 51 21.3 76 31.8 112 46.9
Personal accomplishment/Lično zadovoljstvo 53 22.2 93 34.7 103 43.1

Table 6. Results on the level of emotional exhaustion, depersonalization and personal accomplishment in relation to 
the length of service
Tabela 6. Rezultati nivoa emocionalne iscrpljenosti, depersonalizacije i ličnog zadovoljstva u odnosu na dužinu rad-
nog staža

Length of service (ye-
ars)/Dužina radnog sta-

ža (godine)

Number of respon-
dents

Broj ispitanika

Mean
M (srednja vred-

nost)

Standard deviation
SD (standarna devi-

jacija)

p

Emotional 
exhaustion
Emocionalna
iscrpljenost

< 5 64 22.51 12.07 0.000
6 to 10/od 6 do 10 48 28.54 15.21

11 to 20/od 11 do 20 61 29.82 12.42
>21 66 33.24 13.41

Depersonalization
Depersonalizacija

< 5 64 6.19 5.37 0.336
6 to 10/od 6 do 10 48 8.02 6.26

11 to 20/od 11 do 20 61 7.23 5.94
>21 66 7.82 6.37

Personal 
accomplishment
Lično zadovoljstvo

< 5 64 39.44 6.36 0.105
6 to 10/od 6 do 10 48 38.42 5.78

11 to 20/od 11 do 20 61 36.64 6.94
>21 65 37.55 6.86
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factors associated with a high level of burnout syn-
drome were: male gender, work in rural areas, ex-
cessive stress associated with high quota at work, 
exaggerated expectations of patients, difficulties in 
reconciling private and professional life, economic 
constraints in the management of practice, uncer-
tainty of medical care and difficulties in relation-
ships with non-medical staff. By comparing the re-
sults obtained by our research it is evident that the 
physicians who participated in our study showed a 
higher level of emotional exhaustion (46%) com-
pared to the physicians in Switzerland. The level of 
depersonalization of physicians included in our 
study is not significantly different from physicians 
in Switzerland, while a higher percentage of physi-
cians from our study (43.1%)  had a low level of 
personal satisfaction/accomplishment compared to 
those from the Swiss study (16%).

Studies conducted among the physicians of dif-
ferent specialties in the neighbouring countries 
have shown a high level of burnout syndrome in all 
respondents. Research results of the Study Duricic 
et al. conducted among 150 physicians showed that 
70% of physicians were in the first and second 
stage of burnout syndrome, and 10% of physicians 
had all the symptoms of disease [24]. Cankovic et 
al. conducted a study among 150 health care work-
ers (physicians, nurses and physiotherapists), and 
the results of that study showed that 46.71% of re-
spondents had a high level of emotional exhaustion 
[25]. A study conducted in Zagreb, which included 
41 healthcare professionals working in Internal 
Medicine Intensive Care Unit and 30 healthcare 
professionals from the Surgical Intensive Care Unit 
showed that most respondents had a moderate de-
gree of emotional exhaustion [26]. A study con-
ducted in Belgrade among 30 orthopaedics and 40 
general practitioners showed a high prevalence of 
emotional exhaustion in the physicians from both 
groups [27]. Vicentic et al. conducted a study 
among psychiatrists and general practitioners and 
showed that there was a high risk of burnout syn-
drome in both groups [28]. Generally speaking, the 
results of our research do not differ significantly 
from the results of these studies.

Regarding the influence of age and length of 
service as risk factors for a high level of stress and 
burnout syndrome, studies conducted until today 
did not provide a unified answer. In his research 
Peterson stated the most important risk factors for 
the development of this syndrome, including 
younger age as one of risk factors [12]. He ex-
plained this by the fact that the young physicians 
started to work with a lot of enthusiasm, goals set 
too high, pursuing quick success and career ad-
vancement. He believes that the stress level and 
hence the level of burnout syndrome in physicians 
is decreasing as they acquire experience and age.  
Also, older physicians with higher length of serv-
ice usually   progress in career and personal life, 
and are thus at a lower risk of developing this syn-

drome. Other authors believe that persons who are 
overloaded with work and are exposed to frequent 
interpersonal conflicts over a longer period of 
time mostly have symptoms of emotional exhaus-
tion [5,10]. The long-time constant contact with 
patients and exposure to other risk factors in the 
working environment can increase the stress level 
and the risk of developing the syndrome [16].

The results of our study regarding the presence 
of stress and burnout syndrome are similar to the 
results of research conducted by the health work-
ers at the Special Psychiatric Hospital ”Dr. Laza 
Lazarevic”. The respondents of all occupations in 
this hospital showed a high level of stress and 
burnout syndrome among workers of all profes-
sions. In relation to age the syndrome was mostly 
pronounced in the respondents from the age 
groups of 31 to 40 and from 41 to 50 years [29]. 
The results of one study in Lithuania showed a 
higher level of stress and burnout syndrome 
among elderly physicians – specialists than among 
younger physicians – general practitioners [30].

As for the influence of the length of service on 
the risk and morbidity of burnout syndrome the re-
sults of conducted studies showed different findings. 
A study conducted among Belgrade orthopaedics 
and general practitioners did not prove a correlation 
between the levels of burnout syndrome on either 
subscale related to the length of service [31]. The re-
sults of the study conducted among physicians- spe-
cialist in the primary healthcare showed that the 
symptoms of burnout were mostly present among 
female physicians, aged over 44 years and among 
the physicians with the length of service over 19 
years [31]. A research on the presence of the burnout 
syndrome among gynaecologists was conducted in 
one hospital in Mexico and its results showed a high 
percentage of physicians with symptoms of burnout. 
The average age of physicians with symptoms of 
burnout syndrome was 44.81 years and the average 
length of service was 15.56 years [32].

The results of our study as well as other stu-
dies conducted worldwide, including the neigh-
bouring countries, have shown a high prevalence 
of stress and the burnout syndrome among physi-
cians. Physician’s job means being in constant 
contact with human suffering, limitations of life 
and health as the highest values   of the human ex-
istence. Intense exchange of emotions and com-
passion with patients, empathetic relationship with 
the sick and vulnerable may result in ”wearing 
out” of feelings over time, which can lead to ”pro-
fessional insensitivity” [33]. Many forms of men-
tal stress expressed through accountability (sub-
jective and more and more legal),  time limitation 
in work, too high or too intense engagement, or-
ganizational and technical constraints, threatened 
self-confidence and self-esteem, low material and 
moral acknowledgment of the profession by the 
society as an entity contribute to an increase in 
burnout among physicians [34].
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The high prevalence of physicians at risk or 
with severe symptoms of burnout syndrome prov-
en by numerous studies has prompted the authors 
to make recommendations to reduce the level of 
stress and burnout among the medical staff. There-
fore, in her doctoral dissertation, Peterson gave 
recommendations for the prevention of burnout 
syndrome at work: improving skills and knowl-
edge, improving conditions for work and rest, im-
provement of facilities and working conditions, in-
crease in work motivation, changes in reward sys-
tem,  implementation of social programs for self-
protection, introduction of the system for psychoso-
cial draining and stress relief after working day, 
improving psychosocial atmosphere in organisation 
and recommendations to stop the development of 
burnout syndrome: cultivation of other interests, in-
troducing changes in the work, introduction and 
implementation of new projects without waiting for 
the manager’s consent, maintenance of good health 
habits including adequate habits regarding sleeping 
and nutrition, acquiring skills of meditation, satis-
fying social life, establishing contacts with some 
friends possibly from other professions, desire to 
achieve results without expecting to be always the 
best, ability to lose without the feeling of self-un-
derestimation and aggressiveness, ability of self-as-
sessment without thinking about the opinion of oth-
ers, openness to new experiences, ability to provide 
sufficient time to achieve positive results in busi-
ness and personal life, ability to take responsibility, 
to read literature not related to the profession, par-
ticipation in seminars and conferences where there 
is a chance to meet new people and share experi-
ence with colleagues, occasionally working togeth-
er with colleagues with whom you disagree in pro-
fessional and/or private life, participation in the 
work of professional groups and thus have the op-
portunity to discuss their personal problems con-
nected with recommendations on the work, nurtur-
ing hobbies which bring joy and satisfaction [12].

In order to overcome the burnout syndrome the 
American Association of Internist proposed five 
basic measures which should be applied by every 
physician to prevent the development of burnout 
syndrome. The recommendations of this Associa-
tion, given in 2001, are: 

1. Care of yourself, first consider your own 
safety program. Include fun or some other distrac-
tion in your work. When you are under stress, it is 
important to be with your family more than usu-
ally, and find time for your hobbies. 

2. Define the boundaries/limits of your work, 
consider your practice and see where it is neces-
sary to draw the line. Maybe you need to change 

your working hours, your patient load, number of 
examinations, or reduce the number of problemat-
ic patients. Saying ”no” to the patient and thus risk 
him leaving you and going to another doctor is 
healthier than constantly appease and satisfy un-
reasonable patient’s demands. 

3. Determine methods for coping with stress. 
Select the person who you can confide to. If you 
do not want to discuss your problems with your 
colleagues, contact old classmates, former profes-
sor or mentor. 

4. Analyze yourself, figure out what your va-
lues   and desires are, what your skills are and what 
you like doing and what you do not like or hate 
doing. Burning often results from the imbalance 
between desires, assessments and interest on the 
one hand and the job requirements on the other. 

5. Overcome the complex that others are always 
better than you and that this happens only to you. 
Physician’s job is very demanding and subject to 
constant changes. However, this happens in other 
professions as well. In order to be protected from 
the development of burnout syndrome the physi-
cians must develop skills which will help them to 
cope with constant change and to create the neces-
sary defence mechanisms [35].

Conclusion

Age and length of service have important in-
fluence on the level of stress and burnout 
syndrome:the older the physicians and the higher 
length of their service were the higher the level of 
stress and the higher the risk of burnout syndrome 
they had. During the last ten years the reform in 
primary healthcare has extensively been imple-
mented in the Republic of Srpska, which is cer-
tainly an extremely important cause of high level 
of stress and burnout syndrome among family 
medicine physicians. Additional requests for edu-
cation, working system change, increased daily 
administration, responsibility for the registration 
of citizens, financial responsibility, and other 
changes within the reform are, according to our 
opinion, the most important reasons for the high 
prevalence of burnout syndrome among family 
medicine physicians in the Republic of Srpska. We 
believe that the long term, permanent contact of 
physicians in primary healthcare with patients and 
their families is one of the important causes of ac-
cumulated stress, which has led to an increased 
risk and suffering from the burnout syndrome. 
These results suggest the need to educate physi-
cians and to undertake measures in order to re-
duce stress and risk of burnout syndrome.
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