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Abstract
Objectives: Recently in Poland as a result of the high rate of aging population and high rates of morbidity, a growing demand for
the physiotherapist profession is observed. The results of this study can be used to formulate principles for better organization
of physiotherapist’s workplace in order to prevent occurrence of burnout. The aim of this study is to investigate the effect of
gender on satisfaction with life and burnout among active physiotherapists. Material and Methods: The survey was anonymous
and voluntary, and involved a group of 200 active physiotherapists working in health care units and educational centers in Poland. The study group was selected randomly and incidentally. Each respondent received a demographic data sheet and a set of
self-rating questionnaires (Life Satisfaction Questionnaire, Burnout Scale Inventory). Results: Burnout among men decreased
along with increasing satisfaction with one’s work and occupation, friends, relatives and acquaintances, sexuality, and increased
due to greater satisfaction with one’s housing status. Burnout among women decreased along with increasing satisfaction with
one’s health, free time and friends, relatives and acquaintances, and increased due to work at a setting other than a health care
unit or educational center. Statistical analysis failed to reveal any significant differences with regard to the BSI domains and with
regard to the overall burnout index as well as with regard to the assessment of satisfaction with life between female and male
physiotherapists. Conclusions: Satisfaction with children, marriage and partnership, with one’s work and occupation, interactions
with friends, relatives and acquaintances and sexuality may contribute to reduction of burnout among men. Women who are satisfied with their children, family, health, free time and contacts with friends, relatives and acquaintances are less prone to burnout.
Weak financial situation among women and deficiency of free time among men can induce burnout. Improving staff happiness
may contribute to decreasing burnout.
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INTRODUCTION
Phenomenon of burnout among health care professionals
was described as physical and psychological exhaustion by
Herbert Freudenberger in 1974 [1,2]. It was first observed
among those working with mentally ill patients at intensive
care units and at facilities for the terminally ill [3–5].
Burnout is more often experienced by those working with
people who are ill, upset and anxious about their medical
condition and its complications. This group includes medical doctors, nurses, psychologists, social workers, physiotherapists and volunteers [6–9].
Risk factors for burnout include: high demands in the
workplace, little control over the outcomes of one’s work,
young age and the female gender [10–12]. Another recent study from Saudi Arabia shows that also age, female
gender and, additionally, marital status, number of years
in practice, sleep deprivation, presence of back pain and
a negative effect of practice on family life are associated
with burnout [13]. Results of the study conducted among
nurses in China indicate that risk factors for burnout were
also age (25–44 years), marital status (married), hospital department (emergency), position (primary title) and
what is very rare: male gender [14]. The study from Portugal highlights some new risk factors that previously were
not reported in the case of burnout (ethical decision making, temporary work contracts), and also protective ones
(maintaining activity in other settings outside Intensive
Care Units) [15].
With the obtained results of the study, the fact is that
the relationship between gender and burnout is inconsistent [16].
Stress is a component of burnout, because burnout is
a prolonged response to chronic emotional and interpersonal stressors at work. Stressors in medical practice can
be classified as physical stressors, psychological stressors
and sociological stressors. Physical stressors cause stress
due to abnormal physical exertion, which is often complicated by under staffing, consecutive duty hours, poor
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staff scheduling and poor coordination between various departments leading to stress [17,18]. Psychological
stress at work can be high in medical staff taking care of
seriously ill and terminally ill patients [19,20]. For palliative care nurses psychological stress at work can be very
high because of exposure to frequent deaths and family
grieving [21]. The sociological stressors include pressure
promotion, meeting expectations of superiors, achieving
a stable position at work, acquiring social and professional
status [22].
Stress may be experienced by everyone, but burnout affects those who begin their work with high expectations,
motivations, lofty goals and derive their sense of importance from their work. Those who distance themselves
from their jobs and do not have a high level of motivation
experience work-related stress more often than burnout.
According to the World Health Organization’s definition,
work-related stress is the response people may have when
presented with work demands and pressures that are not
matched to their knowledge and abilities and which challenge their ability to cope; while burnout is characteristic
of those working with people and has to do with emotional
demands. Stress does not always lead to burnout.
The research conducted by Fiabane in Italy was to identify
the role of organizational and personal factors in predicting work engagement in health care workers, and to compare work engagement and occupational stress perceptions
of health care professional categories. Work engagement
is characterized by energy, involvement and professional
efficacy and burnout is a condition, in the case of which
medical staff experiences chronic fatigue, exhaustion,
tiredness, anger and irritability on account of work stress.
Significant predictors of energy were: workload, mental
health and job satisfaction. On the other hand, predictors
of work engagement included community, workload, mental health and job satisfaction. Results of this study show
that, contrary to nurse aides with positive perceptions
of work environment, physiotherapists had the highest
IJOMEH 2014;27(3)
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levels of occupational stress and disengagement from their
work [23].
Studies of medical professions have shown that it is possible to identify specific personal traits and environmental
characteristics that are associated with job burnout. These
characteristics include such symptoms as: headache, difficulty falling asleep, loss of appetite; psychological abnormalities such as depression and difficulties in interpersonal relations as well as behavioral problems such as
taking more sick leave and negligence in the care provided
to others [24].
Contact with patients and interpersonal communication
skills are a critical factor of the work of physiotherapists.
A physiotherapist works with other people who, importantly, face disease and ill health. Interaction with someone enduring a difficult experience, which a disease is,
requires a multitude of skills and special predispositions.
Interaction between a physiotherapist and other people,
be it an individual, family or group, is a special type of social relation aiming at satisfying needs of relevance for life
and health. The parties of the interaction influence one
another and try to pursue their own values, different for
each person, as well as values they share. The communicative task of a physiotherapist should be to reach mutual
understanding and solicit activity of the patient serving
their shared goals of improving, protecting or restoring
health, and to persuade the patient to assume responsibility for these tasks. Interaction with other people plays
a key role in the development of burnout and the level of
satisfaction with life.
Bowling and colleagues in the meta-analysis found that
the Organization-based self-esteem (OBSE) – a specific
type of self-esteem, which describes the beliefs of employees about their values and competencies as members of
an organization, is positively related to job satisfaction,
commitment to the organization and work. The complexity of the task, autonomy, organizational commitment,
organizational support and social support from managers
402

IJOMEH 2014;27(3)

and employees have an impact on job satisfaction and employee’s satisfaction. A higher level of self-esteem in the
organization is also associated with a lower likelihood of
depression and ill health. The result was a stronger predictor (OBSE) than the overall self-esteem [25].
A review of the literature shows that the most effective
actions aiming at prevention of burnout include: ethics of
care in the relationship between medical staff and patients
as well as their families, the preventive organizational
strategies for burnout prevention [26], controlling work
stressors, reducing personal strain, strengthening coping
resources [27], high levels of occupational autonomy and
support for work-life-balance from the Trust [28].
Happiness is one of the components of satisfaction with
life [29]. Review of the literature indicates that happy people are financially successful and supported in relationships, enjoy better mental health and are more effective
at work [30]. More importantly, happiness underlies these
values, rather than being means to achieve these ends. Unfortunately, not much is known about how and why happiness produces so many positive effects [31]. Positive emotions are also associated with an improved self-esteem in
the future [32]. It is known, however, that the component
known as sexual satisfaction has a considerable influence
on satisfaction with life. Sexual satisfaction accounts for
the quality of life of married couples and a general sense
of well-being and happiness [33–36].

OBJECTIVES
The primary aim of the study was to examine the effect of
gender on satisfaction with life and burnout among active
physiotherapists. The study’s objective was also to identify
determinants of satisfaction with life and burnout among
women and men. The initial assumption was that low life
satisfaction is associated with burnout and that the incidence of burnout in the profession of a physiotherapist is
greater among women compared to man.
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MATERIAL AND METHODS
Participants
The study was carried out between April 2012 and January 2013. The survey was anonymous and voluntary and
involved a group of 200 active physiotherapists working
in health care units and educational centers in Poland.
The sample was chosen randomly and incidentally. Professionally active physiotherapists were recruited from
health care in 5 hospitals, 8 nursing homes, 8 clinics, 10 of
fices, 5 spas, and also from 3 educational institutions.
During the study 1200 sets of questionnaires were distributed. For further statistical analysis only 200 completed
sets of questionnaires were considered. The response rate
was 16.66%, which can constitute a limitation of this study.
Procedures
Each respondent received a demographic data sheet and
a set of self-rating questionnaires. Participation was anonymous and voluntary. The study procedure was described
in detail to each participant before commencement of the
study. The demographic data sheet was used to collect
information about such variables as gender, age, educational status, length of service, position at work.
Measures
The following self-report questionnaires were used:
1. Life Satisfaction Questionnaire (LSQ, based on FLZ)
by Frahrenberg, Myrtek, Schumacher and Brähler [37].
2. Burnout Scale Inventory (BSI) by Steuden and
Okła [38].
The Life Satisfaction Questionnaire (LSQ) was developed
in 1998 and translated from German into Polish in 2000 by
Januszewski and Zając [39].
The questionnaire is designed for individual and gro
up investigations of healthy and ill adults. It consists
of 70 items in a form of declarative sentences describing
various aspects of life that represent potential sources
of satisfaction.
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Respondents evaluate to what degree each statement describes their lives and express this degree of agreement
with the statement by marking 1 of 7 possible answers.
The questionnaire is composed of 10 domain scales with
the same number (7) of items in each:
1. Subject’s attitude to their children (SATC) – domain,
which means that they derived the greatest joy from
living with their children, their success at school and
work, joys, hard work, influence and recognition of
themselves as parents.
2. Marriage and partnership (MP) – applies only to people remaining in a stable relationship and concerns
demands that a relationship places on the individual,
shared undertakings, honesty, sincerity, understanding
and security on the part of the partner as well as support and mutual readiness to provide help.
3. Friends, relatives, acquaintances (FRA) – this domain
concerns interactions with friends and acquaintances,
relatives and neighbors, including help and support on
their part, external activity of the individual in tandem
with others, involvement in social relations and the frequency of meeting people.
4. Self-assessment (SA) – includes external appearance,
vitality, abilities and skills, previous achievements and
trust in oneself, accounting for character differences
and relations with others.
5. Sexuality (S) – measures physical attractiveness, sexual
performance and frequency of sexual contacts with the
partner; assesses sexual relations and sincerity in talking about sex and the sexual “fit” with the partner.
6. Health (H) – refers to bodily health, spiritual mood,
general physical condition, mental ability, resistance to
disease and frequency of pain and disease.
7. Housing status (HS) – refers to housing conditions, expenses and location, transport links and exposure to noise.
8. Work and occupation (W&O) – evaluates position in
the workplace, future prospects, achievements, possibility of promotion, atmosphere at work and work-related
IJOMEH 2014;27(3)
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requirements, workload and any prospects for change
that may be associated with one’s occupation.
9. Free time (FT) – looks quantitatively and qualitatively at free time in the afternoon and at the weekends,
leave from work, time for a hobby and time that can be
devoted to one’s closest relatives and modifications to
the way of spending one’s free time.
10. Financial status (FS) – domain, which looks at income,
possession and economic standing and securing welfare for the family and oneself in old age.
The internal consistency coefficient (Cronbach’s α)
was 0.95 in the analysis of responses of 60 participants for
all the 70 questions.
The coefficients of reliability of individual domains according to the internal consistency method (Cronbach’s α),
were as follows: Hα = 0.92; W&Oα = 0.92; FSα = 0.90;
FTα = 0.87; MPα = 0.95; SATCα = 0.90; SAα = 0.91;
Sα = 0.86; FRAα = 0.86; and HSα = 0.80.
The Burnout Scale Inventory (BSI) was developed by Steuden
and Okła in 1998. It is designed to study factors underlying
burnout in professionally active individuals and work-related
experiences. Some statements in the questionnaire refer to
one’s involvement in work and work-related fatigue.
The BSI comprises 66 items. Respondents indicate the
level of their agreement with statements by marking one
of 5 answers: yes, rather yes, I’m not sure, rather not, not.
Based on the results of factorial analysis, the authors assigned the 66 statements to 5 domains:
1. Deterioration in emotional control (DEC) – including
a sense of danger, anxiety, helplessness, loneliness, lack
of natural energy to act and inability to enjoy life, increased irritability and impulsiveness.
2. Loss of personal involvement (LPI) – involving increased
detachment from patients and their problems, a negative
or cynical attitude to items and situations at work.
3. Narrowing of social contacts (NSC) – involves social
and friendly contacts and the presence of dreams and
interests.
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4. Physical fatigue (PF) – loss of energy, chronic fatigue
and unwillingness to work.
5. Reduced personal efficacy (RPE) – poor view of one’s
possibilities, concentration and organization of work, initiative, expected outcomes and individual incompetence.
Each domain contains a different number of items.
There is no question conversion in the BSI. The overall
score is a global index of intensity of job fatigue. This
index is a raw score, while domain means are standardized according to a sten scale (‘Standard Ten’ scale). The
reliability coefficients for the BSI domains according to
the internal consistency method (Cronbach’s α), were
as follows: DECα = 0.59; LPLα = 0.54; RPDα = 0.49;
NSCα = 0.49; and PFα = 0.52.
Statistical design
The raw data were subjected to a statistical analysis. The
normality of distributions for measurable data was assessed with the Shapiro-Wilk W test. The Mann-Whitney U test was used to compare 2 independent samples,
while the Kruskal-Wallis test was used to compare more
than 2 groups. Correlations between variables were assessed with the Spearman’s correlation analysis (R).
Step-wise regression analysis was used to assess the percentage of predicted variance and identify factors accounting for the work fatigue index (OI), with the exclusion criterion for F at p > 0.01. The results of regression analysis
were presented as values of the adjusted coefficient of
determination (R2), which corresponds to the percentage
of the dependent variable predicted by the independent
variables in the model, and the values of coefficients of
parameters of the model (β). The values and significance
levels of t test statistics (testing the significance of each
parameter of the equation) were also given as were the
values and significance levels of the F test, which tests the
values of all the parameters collectively.
Analysis of variance is an irreplaceable tool testing the
significance of all variables in the multiple regression
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analysis. Analysis of variance as part of regression analysis
uses and processes all important information associated
with the model being constructed.
The significance level, indicating statistically significant
differences or correlations, was set at p < 0.05. The data
base and statistical analyses were performed with Stati
stica 10.0 (StatSoft, Polska).

RESULTS
Characteristics of the study group
The sample comprised a group of 200 physiotherapists
aged 20–73 years, of whom 72% (N = 144) were women
and 28% (N = 56) were men. The small group of men can
be an important limitation of the study.
The mean age of the respondents was 36.10±10.03 ye
ars. The respondents under 30 years of age accounted
for 31.5% of the study group (N = 63), 34% (N = 68) of
the respondents were between 30 and 40 years old, 22%
(N = 44) – were between the ages of 41 and 50 years
and 12.5% (N = 25) – were more than 50 years old.
With regard to educational status, the respondents mostly
held a BA degree in physiotherapy and worked as junior
assistants (39.5%) (Table 1).
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Table 1. The socio-economic characteristics of the sample
Respondents
(N = 200)

Variable
n

%

< 30

63

31.50

30–40

68

34.00

41–50

44

22.00

> 50

25

12.50

144

72.00

56

28.00

degree of PT technician

45

22.50

BA degree in PT

42

21.00

MA in PT

84

42.00

specialization in PT

10

5.00

PhD degree

19

9.50

junior assistant

79

39.50

assistant

23

11.50

senior assistant

29

14.50

junior technician

17

8.50

technician

20

10.00

senior technician

32

16.00

hospital

69

34.50

nursing home

33

16.50

clinic

13

6.50

office

16

8.00

spa center

22

11.00

educational institution

47

23.50

Age (years)

Gender
women
men
Educational status

Position

Type of organization

Levels of burnout among physiotherapists (BSI)
The statistical analysis failed to detect significant differences with respect to the overall burnout index (OI) between women and men (Z = 0.02; p = 0.99) as well as
with respect to the subscales DEC (Z = –0.29; p = 0.78),
LPI (Z = –0.62; 0.53), RPE (Z = 0.10; p = 0.92) and
NSC (Z = –0.05; p = 0.96) and PF (Z = 0.29; p = 0.77)
(Table 2).

PT – physical therapist; BA – bachelor of art; MA – master of art;
PhD – doctor of philosophy.

Life satisfaction index (LSQ)
The results show that men demonstrated non-significa
ntly greater satisfaction with life with regard to most subscales, except for the subject’s attitude to their children

subscale and the friends, relatives and acquaintances subscale. The statistical analysis failed to detect significant
differences with regard to the subscales: LS (Z = –1.18;
p = 0.24), H (Z = –1.69; p = 0.09), W&O, (Z = –1.25;
IJOMEH 2014;27(3)
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Table 2. Burnout Scale Inventory (BSI) domain scores by gender
Domain

Women (N = 144)

Men (N = 56)

Statistical analysis

M

Me

SD

M

Me

SD

Z

p

DEC

35.46

30.00

15.17

34.96

32.00

13.60

–0.29

0.78

LPI

25.88

23.00

9.79

25.61

25.00

7.82

–0.62

0.53

RPE

19.82

18.00

6.95

19.73

18.50

6.89

0.10

0.92

NSC

15.94

14.00

6.25

16.29

14.00

6.77

–0.05

0.96

PF

17.49

17.00

6.16

17.54

16.00

6.62

0.29

0.77

OI

114.59

107.50

38.41

114.13

109.50

36.71

0.02

0.99

DEC – deterioration in emotional control; LPI – loss of personal involvement; RPE – reduced personal efficacy; NSC – narrowing of social contacts;
PF – physical fatigue; OI – overall burnout index;
M – mean; Me – median; SD – standard deviation.
Z – Mann-Whitney U test.

Table 3. Life Satisfaction Questionnaire (LSQ) domain scores by gender
Domain

Women (N = 144)

Men (N = 56)

Statistical analysis

M

Me

SD

M

Me

SD

Z

p

LS

316.30

326.00

65.49

334.29

328.50

60.65

–1.18

0.24

H

35.34

36.00

6.74

37.04

38.00

5.82

–1.69

0.09

W&O

32.23

33.00

7.78

33.71

35.00

9.13

–1.25

0.21

FS

24.72

24.50

8.38

27.54

27.50

9.21

–1.89

0.06

FT

29.01

29.00

8.49

27.39

29.00

9.59

0.84

0.40

MP

39.28

41.00

7.14

39.53

41.00

7.69

–0.30

0.77

SATC

42.00

43.00

5.98

41.32

42.00

5.72

0.74

0.46

SA

36.44

37.50

6.43

37.21

38.00

6.43

–0.73

0.47

S

36.22

38.00

8.25

38.42

39.00

6.40

–1.52

0.13

FRA

37.17

38.00

5.70

36.42

36.00

6.32

0.82

0.41

HS

34.78

35.00

6.17

35.87

36.00

6.88

–1.14

0.25

LS – overall life satisfaction; H – health; W&O – work and occupation; FS – financial status; FT – free time; MP – marriage and partnership;
SATS – subject’s attitude to their children; SA – self-assessment; S – sexuality; FRA – friends, relatives, acquaintances; HS – housing status.
Other abbreviations as in Table 2.

p = 0.21), FS (Z = –1.89; p = 0.06), FT (Z = 0.84;
p = 0.40), MP (Z = –0.30; p = 0.77), SATC (Z = 0.74;
p = 0.46), SA (Z = –0.73; p = 0.47), S (Z = –1.52;
p = 0.13), FRA (Z = 0.82; p = 0.41) and HS (Z = –1.14;
p = 0.25) (Table 3).
The statistical analysis did not reveal any significant differences in the assessment of satisfaction with life between
the male and female physiotherapists (p > 0.05).
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The impact of selected variables on burnout intensity
The step-wise progressive regression analysis for the variable OI (overall burnout index) included the following
variables: the LSQ domains, gender, age, length of service, workplace setting and position (as variables coded 0
or 1, where 1 referred to a specific workplace setting or
position). The model accounting for variation in OI
(burnout) comprised the variables: health (H), workplace
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setting – health care setting; friends, relatives, acquaintances (FRA), work and occupation, (W&O) and housing
status (HS) (Table 1), while the remaining variables were
not incorporated. The structural parameters of the model
with the intercept are highly significant (p < 0.0001). The
variable H, which entered the model as the first variable,
predicted as much as 33% (R2 = 0.33; p = 0.000001) of the
variance in OI. It was followed by the variable workplace
setting – health care setting (R2 = 0.24; p = 0.00003), FRA
(R2 = 0.26; p = 0.00005), W&O (R2 = 0.24; p = 0.0002)
and HS (R2 = 0.13; p = 0.03). The model of regression
predicted 50% of the variance in the variable OI (Table 4).
Further statistical analysis involved a regression analysis
for the variable OI among men. The analysis included
the same variables as above. The resulting model predicted 56% of the variance in the intensity of burnout. The following variables consecutively entered the model: W&O
(R2 = 0.47; p = 0.0001), FRA (R2 = 0.43; p = 0.0006), HS
(R2 = 0.25; p = 0.03) and S (R2 = 0.26; p = 0.04).
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The analysis of variance showed that, of the overall sum
of squares of the variable OI, 44% of the variance was not
predicted by regression. The results indicate that burnout
among men (OIM) decreased along with increasing satisfaction with one’s work and occupation, friends, relatives
and acquaintances, sexuality, and increased along with
greater satisfaction with one’s housing status (Table 5).
Further statistical analysis involved a regression analysis
for the variable OI among women. The analysis included
the same variables as the analysis for the entire group.
The resulting model predicted 44% of the variance in
the intensity of burnout among women. The following
variables consecutively entered the model: H (R2 = 0.35;
p = 0.00002), FT (R2 = 0.23; p = 0.003), workplace setting – other than health care unit or educational center
(R2 = 0.23; p = 0.002) and FRA (R2 = 0.18; p = 0.02).
The analysis of variance showed that, of the overall sum
of squares of the variable OI, 56% of the variance is not
predicted by regression.

Table 4. Regression model for variable OI (overall burnout index)
Factor

β

SE of β

b

SE of b

t

p

–0.339

0.065

–1.948

0.374

–5.208

0.000001

0.238

0.055

17.121

3.962

4.322

0.000030

Friends, relatives, acquaintances

–0.261

0.063

–1.567

0.377

–4.155

0.000050

Work & occupation

–0.235

0.061

–1.011

0.263

–3.843

0.000200

0.132

0.059

0.728

0.327

2.226

0.030000

Health
Workplace setting – health care setting

Housing status

β – standardized coefficient; SE – standard error; b – regression coefficient; t – t-test; R2 – coefficient of determination.
R2 adjusted = 0.50; F = 35.17; p < 0.00001.

Table 5. Regression model for variable OIM (overall burnout index for men)
Factor

β

SE of β

b

SE of b

t

p

Friends, relatives, acquaintances

–0.470

0.113

–2.680

0.642

–4.174

0.0001

Work & occupation

–0.430

0.118

–1.672

0.457

–3.660

0.0006

Sexuality

–0.245

0.107

–1.400

0.613

–2.284

0.0300

0.264

0.123

1.381

0.646

2.140

0.0400

Housing status
R2 adjusted = 0.56; F = 15.42; p < 0.00001.
Other abbreviations as in Table 4.
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Table 6. Regression model for variable OIW (overall burnout index for women)
Factor
Health
Free time
Workplace setting other than a health
care or educational center
Friends, relatives, acquaintances

β

SE of β

b

SE of b

t

p

–0.353
–0.225
0.225

0.080
0.074
0.071

–1.993
–0.925
7.990

0.452
0.303
2.525

–4.406
–3.055
3.164

0.00002
0.00300
0.00200

–0.177

0.075

–1.082

0.455

–2.377

0.02000

R2 adjusted = 0.44; F = 24.75; p < 0.00001.
Other abbreviations as in Table 4.

The results indicate that burnout among women (OIw)
decreased along with increasing satisfaction with health,
free time and friends, relatives and acquaintances, and increased in workplace settings other than a health care unit
or educational center (Table 6).
DISCUSSION
The aim of this study was to identify determinants of satisfaction with life and burnout among women and men. The
statistical analysis in this study failed to reveal any significant differences with regard to the BSI domains and with
regard to the overall burnout index between female and
male physiotherapists, and also, did not reveal any significant differences in terms of the assessment of satisfaction
with life between male and female physiotherapists.
Determinants of high life satisfaction were: family, offspring, a partnership in relation to both women and men.
Financial situation definitely had the greatest impact
on reducing life satisfaction of women. Among men the
greatest impact on reducing life satisfaction was insufficient amount of free time.
Pre-adopted hypotheses were not confirmed in this study.
The sample comprised a group of 200 physiotherapists of
whom 72% were women. Small group of men could be an
important limitation of the study.
Data from the study show that burnout among men decreased
along with increasing satisfaction with one’s work and occupation, friends, relatives and acquaintances, sexuality, and
increased due to greater satisfaction with one’s housing status.
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According to this study, burnout among women decreased
along with increasing satisfaction with one’s health, free
time and friends, relatives and acquaintances, and increased due to work at a setting other than a health care
unit or educational center.
These results are partially confirmed by literature.
The literature indicates that burnout among men in
medical professions more often manifests itself as depersonalization, while in the case of women the prevailing
symptom is emotional exhaustion [40]. In the literature,
women appear to be more prone to developing burnout
than men [41,42]. The present study did not confirm
those earlier reports as no statistically significant differences were noted between men and women in the burnout and life satisfaction scales. The scores for the BSI
domains of reduction of emotional control and loss of
personal involvement were also equally high for men and
women.
At the same time, it is certain that the symptoms of burnout among men and women are somewhat different [43],
the reason being differences between the genders conditioned by the process of socialization. Boys and men are
stimulated to be independent and not to show their weaknesses, which is associated with suppression of problems
and lack of externalisation of one’s problems [44], which is
not the women’s case.
However, a Swedish study, producing surprising results,
showed a greater incidence of burnout among women
working “with objects” as opposed to those working “with

LIFE SATISFACTION, BURNOUT AMONG PHYSIOTHERAPISTS    

people”. The women most prone to developing burnout
came from families with low socio-economic status [45].
The 2010 study in Cyprus showed that gender significantly influenced the development of burnout among
physiotherapists, which was seen more frequently among
women. However, the strongest determinants of emo
tional burnout were poor pay and stress [46].
Notably, the lack of satisfaction was most strikingly expressed in the financial status domain. The remuneration of physiotherapists is not sufficient to satisfy their
basic needs and support the family. Dissatisfaction is also
caused by the awareness of a disparity between pay rates
on the one hand, and demands of the profession as well
as individual effort put into the work, on the other. Many
papers in the literature point to socio-economic status and
pay levels as risk factors of burnout among women [45].
The Australian study of nurses proved that a high level of
satisfaction significantly reduces the possibility of stress,
depression, which in turn can lead to burnout [47]. Australian emergency physicians despite the great threat of
burnout were very satisfied with their jobs [48].
The study conducted in Israel aimed at quantification of
the satisfaction with life and work-life satisfaction of mental health staff at a psychiatric center. The highest levels
of happiness were reported by psychologists and social
workers. The highest levels of work as a calling were re
ported by psychiatrists, followed by psychologists and
social workers [49].
In summary, it should be stated that personal development and, consequently, satisfaction with life and continuous improvement of an individual’s level of functioning
are only possible when the individual is able to look ahead
and to become involved in activities so far-reaching that
they are worth living for.
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of 0.97. BSI subscales alpha coefficients are very low and
this can be an important limitation of this study.
Another limitation of this study is the low response rate
(16.66%), which strongly limits the generalizability of the
results. It may have been caused by working under time
pressure. Physiotherapists often did not have the opportunity to return a fully completed survey because of too
many duties to perform during working hours. Another
reason may be a reluctance to fulfill papers because of the
need to complete documentation of patients and weariness of written work.

CONCLUSIONS
In conclusion, satisfaction with children, marriage and
partnership, with one’s work and occupation, interactions
with friends, relatives and acquaintances, as well as sexuality may contribute to reduction in burnout among men.
Women who are satisfied with their children, family, health,
free time and contacts with friends, relatives and acquaintances are less prone to burnout. This paper also shows that
weak financial situation among women and deficiency of
free time among men can induce burnout. Improving staff
happiness may contribute to decreasing counter burnout.
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