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Abstract
Objectives: This paper investigates the sense of occupational burnout among people working with older persons in the long-term care sector in rela-
tion to their personality traits. The study objective is to examine the correlation between the sense of burnout and personality traits of persons working 
in the helping professions, the so-called human services. According to researchers, these professionals are susceptible to occupational burnout due 
to the involvement of their personal emotions in the helping process. Material and Methods: The study encompassed 238 workers employed at care 
institutions for older people. The authors used a diagnostic survey as the research method, and the following research instruments: the Maslach Burn-
out Inventory by C. Maslach (to assess an individual’s sense of burnout) and the NEO Five-Factor Inventory by P.T. Costa and R.R. McCrae (to assess 
personality traits). Results: The survey indicates that workers are at risk of occupational burnout, and statistically significant differences have been 
observed in their sense of burnout depending on their personality traits in all the inventories analyzed: emotional exhaustion, depersonalization, and 
personal accomplishment. Conclusions: Since the survey results confirm the differences in the sense of occupational burnout among the respondents 
with different personality traits, measures should be taken for the prevention and early detection of burnout in workers. For the intervention methods 
to be effective, workers’ personality traits should be taken into account. Int J Occup Med Environ Health. 2021;34(4):491 – 504
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INTRODUCTION
The number of dependent older persons in Poland has 
been rising systematically. In 2017, Poland had a popula-
tion of 38.4 million, including >9 million people aged ≥60 
(>24%). People aged 60–64 are the most numerous group 
(nearly one-third) in the subpopulation of older people, 
while people aged ≥80 account for 18% [1].
Demographic projections show that the percentage of 
people aged 65 will be increasing systematically and is ex-
pected to reach 23.2% in 2035. Gerontologists highlight 

the phenomenon known as double ageing, manifested in 
the fast growth of the population of people aged ≥65 with 
the concurrent increase in the percentage of people aged 
≥80, i.e., people in advanced old age [2].
Furthermore, data from Poland’s Central Statistical 
Office indicate that during the last 30 years, the number of 
people aged >75 in Poland has doubled, while the number 
of those aged >80 has tripled. The needs of the fast-
growing population of older persons lead to an increasing 

http://creativecommons.org/licenses/by-nc/3.0/pl/deed.en
https://doi.org/10.13075/ijomeh.1896.01636


O R I G I N A L  P A P E R         A. KANIOS AND A. BOCHEŃSKA-BRANDT

IJOMEH 2021;34(4)492

involved in their work and are personally confronted with 
human suffering. These professions include social work-
ers, carers of the elderly as well as healthcare personnel 
(doctors, nurses), teachers, police officers, psychothera-
pists and many other professions characterized by direct 
relations with another human being [6].
Occupational burnout can originate in 3 areas:
 – strain caused by clients (clients’ characteristics, con-

flicts of roles, client observations);
 – strain in a team of co-workers (too many co-workers in 

the team, too few co-workers in the team, an unfavora-
ble team composition, a lack of contact and support, 
the absence of feedback, conceptual incompatibility, 
rivalry and jealousy, a lack of success, directive man-
agement, volunteers);

 – strain caused by the institution (staff shortage, a large 
number of clients, a lack of institutional support for 
the helpers in their work, ineffectiveness of institution-
al work, a conflict of roles, a lack of supervision, and 
the strain felt by the helping professional) [7].

The problem of occupational burnout affects people in 
the helping professions around the world. Despite the fact 
that social workers in the USA provide nearly half of 
mental health services, a low effectiveness of these work-
ers due to burnout risk is also reported [8]. German re-
searchers emphasize, on the other hand, that caregiving 
staff are under constant stress, which, in the absence of 
self-reflection (mental hygiene), may lead to serious dis-
eases, mental disorders and, ultimately, occupational 
burnout [9,10].
In their work, the staff caring for older persons must cope 
with the deaths of their clients or with difficult patients 
who do not appreciate the help they receive. Bad atmo-
sphere at work (indifference, disapproval, bullying, rivalry 
and jealousy) may also have a negative impact on teams 
and individuals. All these factors increase the risk of oc-
cupational stress and, consequently, the sense of occupa-
tional burnout.

demand for social and medical personnel specializing in 
this field [3].
The progressing demographic changes also occur in other 
countries in the EU. In Germany, for example, the demo-
graphic burden index was 32.8% in 2015 and is expect-
ed to rise to 46.3% in 2050 [1]. German experts predict 
that 300 000 additional full-time workers will be needed in 
the geriatric care sector by 2021. The social policy sector 
in Germany ensures that older people receive care so as to 
avoid threats in this respect. It is emphasized that work in 
the helping professions is physically and intellectually de-
manding, but it also offers great prospects for the future.
An increase in the percentage of dependent older persons 
results in an increased demand for care. Working as a help-
ing professional can give a lot of satisfaction, but it can also 
pose a major threat to the personality and interpersonal 
relations of people whose main responsibility is to provide 
multi-faceted support to others. Taking care of a senior citi-
zen for several years results in various psychological and 
physical burdens. Surveys show that about 70% of carers 
of older people experience permanent stress, while 50% 
suffer from depressive states and depression [4].
In the modern society, an increasing number of people 
suffer from occupational burnout. While this phenom-
enon is a major issue today, it is not a new one. Sick leaves 
resulting from stress and complaints related to burnout 
constitute one of the biggest threats of the 21st century. 
Job loss caused by burnout generates high costs for the af-
fected people, businesses and economy. One should not 
forget about the suffering of individuals affected by burn-
out and their families, particularly when their relation-
ships disintegrate [5].
According to the latest research on the dynamics of oc-
cupational burnout, this phenomenon shows an upward 
trend. More and more often, human services professionals 
are affected by this problem. Most researchers agree that 
a fast growth of this phenomenon poses a particular threat 
to people in the helping professions who get emotionally 



OCCUPATIONAL BURNOUT AMONG WORKERS IN THE LONG-TERM CARE SECTOR        O R I G I N A L  P A P E R

IJOMEH 2021;34(4) 493

able) depending on their personality traits (an indepen-
dent variable). The strength of these differences will vary 
depending on the value of the variables [7,10,15–19].
The dependent variable in the study is the sense of oc-
cupational burnout that can be described by means of 
the following detailed indices:
 – emotional exhaustion,
 – depersonalization of the client in professional interac-

tions,
 – a reduced sense of personal accomplishment.

Personality traits are the independent variable (neuroti-
cism, extraversion, openness, agreeableness and conscien-
tiousness).
Numerous researchers [20–23] indicate that personality 
traits are among the sources of occupational burnout. Neu-
roticism and extraversion are those personality traits that 
are most frequently correlated with occupational burn-
out [24]. Studies also show a negative correlation between 
the emotional exhaustion component of burnout and ex-
traversion [25]. However, of all personality components 
included in the so-called Big Five, it is neuroticism that 
shows the strongest connection with occupational burn-
out. Researchers prove that a high level of neuroticism 
contributes to the speed of occupational burnout [26,27].

MATERIAL AND METHODS
In the study, the authors used a diagnostic survey as 
a method of collecting data of a quantitative character. 
The following research instruments were used: the Ma-
slach Burnout Inventory (MBI) by C. Maslach (to assess 
an individual’s sense of burnout) and the NEO Five-Factor 
Inventory (NEO-FFI) by P.T. Costa and R.R. McCrae (to 
assess personality traits).
In fact, MBI is the most popular and best standardized 
instrument. It is a self-description questionnaire contain-
ing 22 statements concerning feelings. It assesses 3 dimen-
sions of burnout: emotional exhaustion (9 statements), de-
personalization (5 statements), and the sense of personal 

In view of the fact that workers in the long-term care 
sector are exposed to various kinds of occupational strain, 
it is particularly important to identify such factors and 
their impact, and to neutralize them through prevention 
and health promotion [9].
A number of various factors, primarily related to workers’ 
personality, contribute to occupational burnout [11,12].
This paper examines the sense of occupational burnout 
among workers in the long-term care sector in relation to 
their personality traits.
According to the World Health Organization, long-term 
care, in its essence, is the system of activities undertak-
en by informal caregivers (family, friends, and/or neigh-
bors) and/or professionals (health, social, and others) to 
ensure that a person who is not fully capable of self-care 
can maintain the highest possible quality of life, accord-
ing to his or her individual preferences and requirements, 
with the greatest possible degree of independence, au-
tonomy, participation, personal fulfillment and human 
dignity [13].
In accordance with the adopted theoretical and method-
ological approach, the sense of occupational burnout is 
construed as the syndrome of emotional exhaustion, de-
personalization, and a reduced sense of personal accom-
plishment [14]. These symptoms most often occur in indi-
viduals who work with other people.
The study objective was to examine occupational burnout 
among workers in the long-term care sector, and to diag-
nose the differences in the levels of burnout in relation to 
their personality traits.
The research problem was thus formulated as follows: 
what is the sense of occupational burnout among work-
ers in the long-term care sector working with older per-
sons, and what are the differences in the sense of burnout 
among respondents with different personality traits?
It is assumed that there are statistically significant differ-
ences among workers in the long-term care sector regard-
ing their sense of occupational burnout (a dependent vari-
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gerontological care centers, and support centers for senior 
citizens.
The survey procedure began with a request for consent sub-
mitted to all the above-mentioned institutions providing 
assistance to elderly persons. The consent to participate in 
the survey was obtained only from 50 social assistance cen-
ters, 15 social assistance homes, and 7 centers of support 
for the elderly. The survey respondents were selected using 
random and non-random sampling. The selection was 
based on the following criteria: work in the helping profes-
sion (such as a social worker, a caregiver in a social assis-
tance home, a community carer, a nurse, and a caregiver 
for an older person), a varied length of work with elderly 
persons, belonging to different age groups, employment 
in an institution providing assistance in different environ-
ments in terms of the population size (a village, a town 
with ≤50 000 inhabitants, a town with 50 000–100 000 in-
habitants, or a town with >100 000 inhabitants).
The survey encompassed 253 long-term care workers but, 
ultimately, due to the incompleteness of the data obtained 
(15 questionnaires were rejected), 238 persons were ana-
lyzed. Nonetheless, the sample surveyed is only an approx-
imate reflection of the community at large.

Statistical analyses
The obtained results were subjected to statistical analysis. 
The values of the variables analyzed were presented by 
means of the mean value, the median, and standard devia-
tion, as well as numbers and percentages.
The normality of the distribution of variables in the groups 
under study was assessed using the Shapiro-Wilk test. 
The differences between 2 groups were examined using 
the Mann-Whitney U test. To assess the differences be-
tween 3 groups, the analysis of variance (ANOVA) was 
used along with Tukey’s post-hoc test, and, if the condi-
tions for its application were not met, the Kruskal-Wallis 
non-parametric test was used together with the Bonfer-
roni correction.

accomplishment (8 statements). The answers are recorded 
on a 7-pt scale according to the occurrence frequency of 
a given feeling: from “never” to “everyday.” Cronbach’s α 
was used to determine the internal consistency of the in-
strument. The value of this coefficient was 0.90 for emo-
tional exhaustion, 0.79 for depersonalization, and 0.71 for 
the sense of personal accomplishment. In this survey, the 
following benchmarks (reference levels defined for social 
services workers) were taken into account:
 – emotional exhaustion: low (≤16 pts), medium (17–27 pts), 

high (≥28 pts);
 – depersonalization: low (≤5 pts), medium (6–10 pts), 

high (≥11 pts);
 – the sense of personal accomplishment: low (≥37 pts), 

medium (36–30 pts), high (≤29 pts) [28].
The NEO-FFI instrument is used to diagnose the Big Five 
personality traits. The inventory encompasses the follow-
ing 5 scales: neuroticism, extraversion, openness, agreeable-
ness, and conscientiousness. Sten scores were used to dis-
tinguish the levels of results, namely a sten score of 1–4 pts 
was regarded as a low level, 5–6 pts was a medium score, 
and 7–10 pts was a high score [19].
The surveys were conducted in Lublin and the Lublin 
Province where, as statistical data show, the population is 
ageing.
In 2016, there were 118 assistance centers offering different 
kinds of support in the Lublin Province, including 25 cen-
ters of support for elderly persons (operating in the city of 
Lublin). Besides, 13 daycare centers and 44 social assis-
tance homes operated in 8 counties of the Lublin Province. 
There were also 213 social assistance centers in the Prov-
ince [29]. The survey encompassed all social assistance 
institutions dedicated to elderly persons and providing 
long-term care in the city of Lublin and the entire Lublin 
Province.
A pilot survey was conducted in 2015, while the proper 
survey was held in 2016. It was carried out in social assis-
tance institutions, social assistance homes (various types), 
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the current position of an individual, as well as the length 
of work with older persons, were taken into account. 
It turned out that the mean length of service among 
the workers under study was >15.86 years, and the mean 
length of work with older persons was 11.09 years, similar 
as in the social assistance sector (12 years).

Sense of occupational burnout among workers 
in the long-term care sector
Various survey results show [8,15,16] that the most signifi-
cant indicators of occupational burnout among workers in 
the helping professions include stressful working condi-
tions, particularly a lack of rewards, a lack of control, and 
mental strain caused by the work load.
Emotional exhaustion was the first dimension of occupa-
tional burnout that was analyzed. As the data in the table 
show, a low level of emotional exhaustion occurred in 
37.82% of the respondents. A slightly smaller proportion 
(34.03%) experienced a moderate level of occupational 
burnout, while a high level of burnout occurred in 28.15% 
of the respondents (Table 1).
Depersonalization was the next inventory analyzed. 
The essence of depersonalization consists of changes in 
the attitude to other people, manifested in indifferent and 
dehumanized responses to their problems. People often 
distance themselves from others, avoid contact and show 
a cynical attitude to the problems of others. The survey 
results show that as many as 34.45% of the workers had 
a high level of this component of occupational burnout, 
30.25% were coping with stress through a moderate level 
of depersonalization, and over one-third (35.3%) showed 
a low level of depersonalization (Table 1).
A reduced sense of personal accomplishment is linked to 
the sense of low self-efficacy and helplessness. The qual-
ity of the work performed is clearly reduced. Two strate-
gies of behavior can be observed, i.e., extending the dura-
tion of working time despite its decreasing efficacy, and 
a systematic evasion of work duties. At this stage, there  

The adopted significance level of p < 0.05 indicated the ex-
istence of statistically significant differences. The database 
was created and the statistical data analysis was carried 
out using Statistica 9.1 software (StatSoft, Poland).

RESULTS
Women were found to constitute a vast majority of staff 
in the helping professions working with older persons 
(90.34%), while men accounted for only 9.66%.
Workers aged 31–35 formed the most numerous age 
group, representing about one-third (30.26%) of the re-
spondents. People aged 36–41 represented about one-
fourth (26.89%) of the surveyed workers in the helping 
professions. Workers aged 42–50 also represented a con-
siderable proportion of the respondents (18.07%), while 
workers aged >56 were the least numerous (6.30%).
As the empirical analysis showed, a clear majority of those 
surveyed (73.53%) were married. Every sixth worker 
(15.55%) was single. The smallest proportion of the re-
spondents were divorced (8.82%) or widowed persons 
(2.1%).
The survey confirmed a high level of education among 
workers in the long-term care sector. Most of them 
(63.87%) completed a Master’s degree program, while 
12.18% completed a Bachelor’s degree program. A small 
proportion of the respondents (12.61%) had post-second-
ary (12.61%) or secondary education (11.34%).
The workers surveyed represented various kinds of help-
ing professions. The biggest proportion of the respon-
dents (70 persons, i.e., 17%) were social workers who pro-
vided care services to older persons. Community carers 
accounted for 10%, and the same proportion (10.08%) 
were carers for older persons. The studied population also 
comprised carers in a social assistance home (5.04%) and 
persons providing health support to older persons (com-
munity nurses and nurses, 4.62%).
When analyzing the length of service, such factors as 
the length of service in general, in the care sector, in 
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(M = 1.91) (indicating a lower degree of burnout) than 
those with a medium (M = 2.41) and high (M = 3.09) 
level of neuroticism. At the same time, the respondents 
with a high level of neuroticism had the highest result in 
the emotional exhaustion inventory (M = 3.09) – also sig-
nificantly higher than the respondents with a medium level 
of neuroticism (M = 2.41).
Statistically significant differences depending on the level 
of neuroticism were also observed in terms of deperson-
alization (p < 0.001). Also in this case, the lowest result 
in the depersonalization inventory (indicating a lower 
degree of burnout, a result significantly lower than the one 
achieved by the group with a medium and high level of 
neuroticism) was obtained by the workers with a low 
level of neuroticism (M = 1.29); the highest result oc-
curred in the group with the highest level of neuroticism 
(M = 2.33). The respondents with a medium level of neu-
roticism had a significantly higher result for depersonali-
zation (M = 1.80) than those with a low level of neuroti-
cism (M = 1.29), and significantly lower than those with 
a high level of neuroticism (M = 2.33).
In the case of the personal accomplishment inventory, 
the respondents with a low level of neuroticism had a sig-
nificantly higher result (M = 4.19, indicating a lower degree 
of burnout) than the persons with a medium (M = 3.59) 
and high (M = 3.7) level of neuroticism. No statistically 
significant differences were found between the group with 
a medium and high level of neuroticism as regards per-
sonal accomplishment (Table 2).
A statistically significant difference in terms of emotional 
exhaustion was observed between the respondents with 
different levels of extraversion (p < 0.001). The respon-
dents with a low level of extraversion had the highest result 
in the emotional exhaustion inventory (M = 2.87, indicat-
ing a high degree of occupational burnout). The respon-
dents with a medium level of extraversion (M = 2.61) also 
had a relatively high result in this inventory. At the same 
time, the respondents with a high level of extraversion had 

appears an unwillingness to maintain or establish contacts 
with clients, a tendency to isolate oneself, escaping work 
by taking a sick leave, or quitting the job. An increasingly 
depersonalized attitude to clients results in hostility, un-
controlled emotional outbursts, and a greater number of 
conflicts with clients and co-workers.
The data in Table 1 show that nearly half of those surveyed 
(49.16%) experienced a reduced sense of personal ac-
complishment at a high level. This component occurred at 
a medium level in 23.95%, and at a low level in 26.89%, of 
the respondents (Table 1).

Differences in occupational burnout  
among respondents with different personality traits
A statistically significant difference in terms of emo-
tional exhaustion was observed between the respondents 
with different levels of neuroticism (p < 0.001). The re-
spondents with a low level of neuroticism had a signifi-
cantly lower result in the emotional exhaustion inventory 

Table 1. Levels of occupational burnout among workers  
in the long-term care sector in the survey conducted in Lublin, 
Poland, in 2016

Occupational burnout levels by inventory
Respondents

(N = 238)
n %

Emotional exhaustion 
low level 90 37.82
medium level 81 34.03
high level 67 28.15

Depersonalization 
low level 84 35.30
medium level 72 30.25
high level 82 34.45

Reduced sense of personal accomplishment 
low level 64 26.89
medium level 57 23.95
high level 117 49.16
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(M = 4.27, indicating a lower degree of burnout) than 
those with a medium (M = 3.63) and low (M = 3.17) level 
of extraversion. No statistically significant differences 
were found between the group with a medium and high 
level of neuroticism in the case of personal accomplish-
ment (Table 3).
When it comes to the differences between occupational 
burnout and openness to experience, significant differ-
ences occurred only in terms of personal accomplish-
ment. The workers with a high level of openness to ex-
perience achieved the highest result with regard to per-
sonal accomplishment (M = 4.21). The respondents 
with a medium (M = 3.63) and low level of openness to 
experience (M = 3.64) achieved comparable results for 
personal accomplishment although they were lower than 
among the respondents with a high level of openness 
(Table 4).

the lowest result in the emotional exhaustion inventory 
(M = 1.9).
Similar differences were observed in the case of deperson-
alization. Statistically significant differences depending on 
the level of extraversion were also observed in the deper-
sonalization inventory (p < 0.001). The lowest result in 
the depersonalization inventory (indicating a lower degree 
of burnout) was obtained by the workers with a high level of 
extraversion (M = 1.34), while the highest result occurred 
in the group with a low level of extraversion (M = 2.07). 
The respondents with a medium level of extraversion 
had a significantly higher result for depersonalization 
(M = 1.96) than those with a high level of extraversion.
As regards personal accomplishment, statistically sig-
nificant differences occurred between the groups of per-
sons with different levels of extraversion. The respon-
dents with a high level of extraversion had a higher result  

Table 2. Differences in occupational burnout among the respondents with different levels of neuroticism in the survey  
conducted in Lublin, Poland, in 2016

Occupational burnout
Neuroticism inventory results

F(2,235) p Differences 
between groupslow medium high

M Me SD M Me SD M Me SD

Emotional exhaustion 1.91 1.63 1.14 2.41 2.38 1.09 3.09 3 1.29 19.374 <0.001 L-M, L-H, M-H
Depersonalization 1.29 1.2 0.85 1.8 1.6 1.13 2.33 2.3 1.4 15.753 <0.001 L-M, L-H, M-H
Personal accomplishment 4.19 4.25 1.1 3.59 3.44 1.25 3.37 3.44 1.05 10.543 <0.001 L-M, L-H

L – low level; M – medium level; H – high level.
F – analysis of variance (ANOVA).

Table 3. Differences in occupational burnout among the respondents with different levels of extraversion in the survey  
conducted in Lublin, Poland, in 2016

Occupational burnout
Extraversion inventory results

F(2,235) p Differences 
between groupslow medium high

M Me SD M Me SD M Me SD

Emotional exhaustion 2.87 2.75 1.16 2.61 2.63 1.26 1.9 1.75 1.13 13.016 <0.001 L-H, M-H
Depersonalization 2.07 2 1.12 1.96 1.6 1.27 1.34 1.2 1.05 8.688 <0.001 L-H, M-H
Personal accomplishment 3.17 3 0.94 3.63 3.63 1.1 4.27 4.5 1.25 17.202 <0.001 L-M, L-H, M-H

Abbreviations as in Table 2.
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The respondents with a low level of conscientiousness 
achieved a high result with regard to depersonalization 
(M = 2.18), while those with a high level of conscien-
tiousness achieved low results in this regard (M = 1.27). 
The respondents with a medium level of conscientiousness 
also achieved medium results with regard to depersonali-
zation (M = 1.9).
Personal accomplishment was the last component of oc-
cupational burnout to be analyzed. The following trend 
was observed: the higher the level of conscientiousness, 
the higher the results with regard to personal accomplish-
ment (M = 4.63). On the other hand, a low level of this per-
sonality trait was correlated with low results (M = 3.04).
The respondents with a medium level of conscientiousness 
achieved medium results with regard to personal accom-
plishment (M = 3.73) (Table 6).

Significant differences were also observed between 
the agreeableness of workers in the helping professions 
and the specific components of occupational burnout. 
The workers with a high level of agreeableness achieved 
the highest results with regard to personal accomplish-
ment and the lowest results with regard to depersonaliza-
tion. On the other hand, the workers with a low level of 
this personality trait demonstrated the highest results with 
regard to emotional exhaustion (Table 5).
These analyses show that the long-term care workers with 
a low level of conscientiousness achieved that highest results 
(M = 2.74), while the respondents with a high level of this 
personality trait had lower results (M = 1.99) with regard 
to emotional exhaustion. The respondents with a medium 
level of conscientiousness also achieved medium results 
with regard to emotional exhaustion (M = 2.58).

Table 4. Differences in occupational burnout among the respondents with different levels of openness in the survey conducted 
in Lublin, Poland, in 2016

Occupational burnout
Openness inventory results

H(2,238) p Differences 
between groupslow medium high

M Me SD M Me SD M Me SD

Emotional exhaustion 2.28 2.13 1.13 2.53 2.5 1.39 2.46 2.5 1.06 1.359 0.507 –
Depersonalization 1.83 1.6 1.19 1.77 1.4 1.25 1.69 1.4 1.11 0.43 0.806 –
Personal accomplishment 3.64 3.5 1.08 3.63 3.63 1.19 4.21 4.38 1.28 8.617 0.135 L-H, M-H

H – Kruskal-Wallis test.
Other abbreviations as in Table 2.

Table 5. Differences in occupational burnout among the respondents with different levels of agreeableness in the survey  
conducted in Lublin, Poland, in 2016

Occupational burnout
Agreeableness inventory results

F(2,235) p Differences 
between groupslow medium high

M Me SD M Me SD M Me SD

Emotional exhaustion 2.93 3 1.31 2.38 2.25 1.2 1.95 1.75 1.06 12.263 <0.001 L-H, L-M
Depersonalization 2.58 2.7 1.32 1.57 1.3 0.9 1.17 0.8 0.94 34.68 <0.001 L-H, L-M
Personal accomplishment 3.42 3.38 1.14 3.65 3.69 1.16 4.19 4.38 1.16 8.407 <0.001 L-H, M-H

Abbreviations as in Table 2.
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The correlation of personality traits with neuroticism and 
extraversion has been described quite well in the litera-
ture [32,33]. The present study is consistent with previous 
research where it was observed that neuroticism triggers 
a sense of exhaustion and exasperation, as well as a loss 
of interest in one’s work. Extraversion, on the contrary, 
reduces the levels of emotional exhaustion and deperson-
alization [34].
The persons with a high level of extraversion obtained 
a low result with regard to depersonalization and a high 
result with regard to emotional exhaustion.
These correlations are consistent with the results of other 
surveys conducted in groups of teachers, paramedics, or 
nurses, i.e., members of the helping professions [24,35].
The higher the results with regard to openness to expe-
rience, the better the outcomes with regard to personal 
accomplishment and, consequently, the lower the risk of 
occupational burnout.
The higher the level of agreeableness of the respondents, 
the higher their results with regard to personal accomplish-
ment, and the lower the results concerning depersonaliza-
tion. Agreeableness is a personality factor that indicates 
someone’s attitude to other people, and the willingness to 
cooperate, provide help, and display trust and selflessness 
in relations with others. It is from this perspective that 
the correlation between agreeableness and depersonaliza-
tion can be understood.

DISCUSSION
The phenomenon of occupational burnout can be ob-
served particularly among persons in the helping profes-
sions whose work is based on helping and having close 
contacts with other people. These are, among others, 
healthcare employees, i.e., doctors, nurses, psycholo-
gists, as well as social workers and caregivers to elderly 
persons. Workers in the long-term care sector probably fit 
the above description.
The survey results indicate that there are significant dif-
ferences among the workers surveyed with regard to 2 oc-
cupational burnout inventories, i.e., emotional exhaus-
tion and depersonalization. Basically, they can be divided 
into 3 groups, i.e., those at a high, medium and low risk 
of occupational burnout. It is worth noting that nearly 
half of the workers experienced a highly reduced sense of 
personal accomplishment. Furthermore, statistically sig-
nificant differences were observed between the sense of 
occupational burnout and personality traits of the workers 
surveyed in all the inventories analyzed. Thus, the work-
ing hypothesis has been confirmed. It was observed that 
the persons with a lower level of neuroticism had a lower 
level of emotional exhaustion and depersonalization, as 
well as a higher result with regard to personal accomplish-
ment. A relationship between the level of neuroticism and 
the specific components of occupational burnout has al-
ready been observed in earlier research [30,31].

Table 6. Differences in occupational burnout among the respondents with different levels of conscientiousness in the survey  
conducted in Lublin, Poland, in 2016

Occupational burnout
Conscientiousness inventory results

F(2,235) p Differences 
between groupslow medium high

M Me SD M Me SD M Me SD

Emotional exhaustion 2.74 2.63 1.25 2.58 2.63 1.2 1.99 1.75 1.2 8.524 <0.001 L-H, M-H
Depersonalization 2.18 2. 1.21 1.9 1.6 1.19 1.27 1. 1.02 13.415 <0.001 L-H, M-H
Personal accomplishment 3.04 3 0.95 3.73 3.81 1.06 4.41 4.63 1.13 33.768 <0.001 L-M, L-H, M-H

Abbreviations as in Table 2.
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among women. The obtained results are consistent with 
the findings made by other researchers [37,38] (Table 7).
The analyses revealed that the differences in the sense of 
burnout were not statistically significant among the respon-
dents in different age groups. However, a trend could be ob-
served that the risk of occupational burnout increased with 
the age of the workers surveyed. The highest mean results 
(M = 2.38) were observed in the age group of ≤35 years, 
i.e., in relatively young persons, while the highest results in 
the age group of >45 years (M = 2.58) (Table 8).
Statistically significant differences in occupational burn-
out occurred in terms of the respondents’ level of educa-
tion. It was observed that the higher the level of educa-
tion of the respondents, the lower the risk of experiencing 
occupational burnout. As regards emotional exhaustion, 
the people with higher education received lower mean 
results (M = 2.34) than those with secondary education 
(M = 2.72). A similar trend could be observed for de-
personalization. On the other hand, the risk of a reduced 
sense of personal accomplishment was lower among 
the respondents with higher education (Table 9).
The survey also showed that the risk of emotional exhaus-
tion increased with the length of service. The lowest result 
(M = 2.13) in this inventory was obtained in the group 
with a short length of service (≤5 years), while the highest 
result (M = 2.51) in the group of people who had worked 
for >15 years (Table 10).

Conscientiousness indicates persistence, accuracy, good 
organization, self-discipline, and reliability, which all 
translate to efficacy at work. This, in turn, can be a factor 
protecting against stressors and strains at work.
It was found that the persons with a low level of conscien-
tiousness were more susceptible to emotional exhaustion 
and depersonalization, while those with a high level of this 
personality trait achieved high results with regard to per-
sonal accomplishment.
These results are consistent with the results obtained in 
other studies [36].
With the knowledge about the relationships between per-
sonality traits and the components of occupational burn-
out, it is possible to conduct screening tests aimed at de-
termining the group that is potentially the most vulnerable 
to occupational burnout.
The respondents experiencing occupational burnout were 
also analyzed according to their socio-demographic char-
acteristics such as sex, age, the level of education and 
the length of service.
The survey results showed that women were more sus-
ceptible to emotional exhaustion (M = 2.44) than men 
(M = 2.39). On the other hand, men were more susceptible 
to depersonalization (M = 2.38) than women (M = 1.71). 
In the case of personal accomplishment, it turns out that 
women achieved higher results (M = 3.75) than men 
(M = 3.61), which indicates a lower level of burnout 

Table 7. Differences in occupational burnout by sex of the respondents in the survey conducted in Lublin, Poland, in 2016

Occupational burnout

Respondents
(N = 238)

Z pwomen
(N = 215)

men
(N = 23)

M Me SD M Me SD

Emotional exhaustion 2.44 2.38 1.23 2.39 2.13 1.45 0.351 0.726
Depersonalization 1.71 1.40 1.17 2.38 2.40 1.38 –2.231 0.026
Personal accomplishment 3.75 3.75 1.18 3.61 3.38 1.31 0.585 0.559

Z – Mann-Whitney U test.
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a greater number of persons should be surveyed, and 
the survey should encompass the entire country.
The occupational burnout survey was based on Maslach’s 
model. Other models can be used in the future, e.g. the Link 

Limitations of the survey
The survey was conducted on a relatively small sample 
and in the territory of only 1 province in Poland, which 
may have impacted on the results obtained. In the future, 

Table 8. Differences in occupational burnout by age of the respondents in the survey conducted in Lublin, Poland, in 2016

Occupational burnout

Respondents
(N = 238)

F(2,235)
H(2,238) p≤35 years

(N = 94)
36–45 years

(N = 64)
>45 years
(N = 80)

M Me SD M Me SD M Me SD

Emotional exhaustion 2.38 2.25 1.25 2.33 2.44 1.19 2.58 2.50 1.30 1.166b 0.558
Depersonalization 1.74 1.40 1.21 1.78 1.50 1.16 1.82 1.60 1.24 0.169b 0.919
Personal accomplishment 3.60 3.56 1.12 3.80 3.81 1.07 3.83 3.88 1.35 0.993a 0.372

Abbreviations as in Table 2.

Table 9. Differences in occupational burnout by level of education of the respondents in the survey conducted in Lublin,  
Poland, in 2016

Occupational burnout

Respondents
(N =238)

Z phigher education
(N = 152)

secondary education
(N = 86)

M Me SD M Me SD

Emotional exhaustion 2.34 2.13 1.24 2.72 2.63 1.25 –1.952 0.051
Depersonalization 1.77 1.40 1.21 1.80 1.60 1.20 –0.301 0.764
Personal accomplishment 3.79 3.75 1.13 3.56 3.50 1.34 1.045 0.296

Z – Mann-Whitney U test.

Table 10. Differences in occupational burnout by length of service of the respondents in the survey conducted in Lublin,  
Poland, in 2016

Occupational burnout

Respondents
(N = 238)

H(2,238) p≤5 years
(N = 33)

6–15 years
(N = 163)

>15 years
(N = 42)

M Me SD M Me SD M Me SD

Emotional exhaustion 2.13 1.88 1.25 2.47 2.50 1.23 2.51 2.50 1.35 1.927 0.382
Depersonalization 1.59 1.40 1.12 1.66 1.70 1.29 1.93 1.40 1.20 2.649 0.266
Personal accomplishment 3.55 3.50 1.25 3.75 3.75 1.03 3.91 4.00 1.31 2.794 0.247
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the likelihood of diseases and undesirable physical or mental 
states, and to prevent or at least delay their occurrence [43].
Supervision is one of such intervention methods; it is 
aimed at strengthening one’s personality and fostering 
self-reflection in relation to individual will. Supervision is 
also a method of improving the communication between 
various professional groups [44].
Persons affected by occupational burnout have a negative 
impact on the quality of care. Other ways of counteracting 
burnout include coaching and feedback. Coaching is a form 
of counseling aimed at improving the professional poten-
tial and enhancing satisfaction with work. It promotes self-
awareness and self-observation, as well as reflects perspec-
tives supporting and developing the possible actions and 
preventive measures [45]. Regular feedback should also be 
provided in order to solve various conflicts that may accu-
mulate and may be impossible to solve by an individual on 
their own. It also guarantees an improvement in coopera-
tion. Team members must demonstrate mutual openness 
for the feedback method to yield positive results.
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