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Abstract
Objectives: The aim of this research is to present the search for psychosocial predictors explaining the strength of perceived stress in psychiatrists 
and the search for associations between stress and occupational burnout in psychiatrists. The authors also searched for associations between orga-
nizational, workload, family and non-professional – social factors and the intensity of occupational stress. Material and Methods: The group of 
131 doctors – specialists in psychiatry, aged 27–86 years – took part in the study. The participants completed 3 questionnaires, i.e., the Sociodemo-
graphic Questionnaire, the Link Burnout Questionnaire (LBQ) and the Perceived Stress Scale (PSS-10). Results: The results indicated that significant 
predictors of the development of occupational stress for psychiatrists were psychophysical exhaustion and lack of a sense of professional efficacy. 
Taking holidays (several times a  year, pursuing the  passions and interests), and having a  stable family relationship (marriage or civil partner-
ship) were also prominent among the predictors of stress. Conclusions: Occupational stress and burnout in the work of the surveyed psychia-
trists appeared to be a high intensity phenomenon. These results indicate the need to spread preventive health care also in the work of psychiatrists. 
Mainly in terms of maintaining the right balance between work and rest, which can help to reduce stress levels and protect against further develop-
ment of burnout syndrome. Family resources such as a stable marriage or partnership may also be a protective factor against the build-up of stress 
and burnout in psychiatrists (mainly female). In addition, professional resources (work experience measured by number of years of work) is also 
important in explaining stress levels in psychiatrists. Int J Occup Med Environ Health. 2023;36(3):379–95
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INTRODUCTION
One of threats of modern civilization is stress related to 
the  work environment  [1]. Among the  studies on stress 
and burnout in doctors, there is a diversity and ambiguity 
of relationships between experienced stress, professional 
burnout in doctors and demographic factors, such as 
age, gender, civil status [2–7], personality [8–15], experi-
ence and doctors’ professional workload [13–19]. Among 

the  medical professions where employees are exposed 
to increased stress and burnout are nurses and doctors 
of various specialties: from specialists in interventional 
medicine to conservative medicine including psychia-
trists [18]. Empirical studies, that look for the importance 
of psychosocial stress risk factors (including protective 
factors in reducing stress and burnout), in psychiatrists are 
scarce, due to the low availability of studies on this group 
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level that one tries and fights to keep  [27]. Referring 
this concept to the  physician’s work situation, it can be 
assumed that a working psychiatrist is exposed to stress, 
when the conditions of his daily work lead to the loss or 
reduction of his personal and environmental resources, 
or when the invested resources do not bring the expected 
profit. Studies of many authors have shown that there 
is a  significant relationship between the  sense of stress 
at work and the  level of losses in relation to resources 
directly related to work (including job security, job sat-
isfaction, good relationships at work), the image of one-
self, the possibility of spending time attractively, insuffi-
cient sleep [18–19,27]. In the case of psychiatrists due to 
the specificity of the profession and constant contact with 
a person with mental disorders (from neurotic disorders, 
personality, psychotic patients or severe emotional crises, 
e.g.,  after suicide attempts) emotional exhaustion and 
disappointment with lack of self-efficacy is common.
Psychiatrist work is not always associated with success. 
It  is often difficult to perform professional duties, in 
which it is necessary to engage own emotions in profes-
sional activities. Strong frustration in the  psychiatrist’s 
professional may be due to disease-conditioned claim-
ability, excessive excitability, manic/depressiveness or 
aggression (including autoaggression) on the  part of 
psychiatric patients, non-compliance with therapy relat-
ed recommendations, which results from the  structure 
of personality disorder and current life situation of the 
patients [8,29].
According to the  literature and research on occupation-
al burnout, many of the risk factors for development of 
stress and burnout result from daily burdens related to 
the  structure of work, e.g.,  work time, amount of work 
and working conditions  [6,30]. Dudek et al.  [31] indi-
cates among factors of occupational stress: a  sense of 
mental burden related to the complexity of work, a sense 
of uncertainty caused by work organization, lack of 
rewards at work, lack of social contacts, physical nuisance 

of respondents. Therefore, the authors decided to look pri-
marily for a group of social predictors, that are most often 
mentioned in the literature, to explain the level of occupa-
tional stress and burnout in psychiatrists [18–26]. Besides 
psychiatrists who work in Poland, it was decided to include, 
in the study group, psychiatrists who work in Ukraine and 
those who live and work in Poland. There were 2 reasons 
for this methodological procedure. In Poland, the number 
of medics undertaking this specialization is dramatically 
low (about 4000, including 400 children’s psychiatrists) in 
comparison to other medical specializations. Moreover, 
psychiatrists, as a professional group, are hardly available 
for an empirical research. Secondly, the cultural, social and 
organizational working conditions of Polish and Ukraini-
an psychiatrists are comparable in terms of salaries, avail-
ability of psychiatric services, interest in undertaking this 
specialization, etc.
In previous studies, most often mentioned as potential 
factors for occupational stress and burnout in the medi-
cal profession group are personal factors (dispositional 
characteristics), interpersonal factors (family), and orga-
nizational risk factors (work structure and organiza-
tion). Therefore, the research described here focuses on 
the explanatory variables, i.e., leadership functions (team 
management), workload factors (excessive number of 
working hours per week, also the number of schedules), 
professional resources (work experience), family resourc-
es (lasting affective relationships and family relation-
ships), non-professional-social factors (use of vacations 
and pursued passions and interests outside of work).
The studies on psychosocial mechanisms of occupational 
stress alongside the  theoretical model of Karasek  [27] 
often take into account the concept of Hobfoll’s resourc-
es recognized in health psychology  [28], this concept 
emphasizes the  importance of costs to be adapted to 
the social environment, including professional one. These 
costs are the individual resources one loses, that is, every-
thing that man values, resources at one’s own acceptable 
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inconclusive. Literature research founds various subjec-
tive determinants of job burnout in medical professions, 
especially in a group of nurses [39–44], physicians with 
surgical, palliative and other emergency, surgical and 
behavioral medicine specialties  [18,19,44]. However, as 
mentioned in the introduction, there is a lack of empiri-
cal measure of the relationship between a group of psy-
chosocial, socioeconomic and non-professional-social 
factors and the level of occupational stress and burnout 
experienced by psychiatrists.

MATERIAL AND METHODS
The paper investigates psychosocial predictors explain-
ing the  strength of experienced stress in psychiatrists 
and relationship between stress and exhaustion, lack  of 
involvement in social and emotional relations, lack 
of professional effectiveness and mental disappointment 
in psychiatrists. All the  psychosocial variables explain-
ing the state of stress mentioned in own research model 
are factors describing the level of occupational burnout. 
The  authors also sought the  predictive role of work-
load (the number of daily work hours, rosters, manag-
ing roles), personal resources (professional experience, 
having interests and passions) and family resources 
(having a lasting marriage, partnership and functioning 
in the procreative family environment) on the severity of 
occupational stress in physicians.
The following research questions have been posed:

 – Whether (and in what range) the intensity of experi-
enced stress in the study group of psychiatrists can be 
explained by the level of emotional exhaustion, lack of 
commitment to relationships, lack of a sense of profes-
sional efficacy, and the increasing state of psychologi-
cal disappointment, and the  feeling of dissatisfaction 
with work. Could professional burnout factors be pre-
dictors of stress?

 – Do (and to what extent) the level of workload (meas-
ured by the  number of working hours per week, 

a sense of threat, unpleasant working conditions, lack of 
social support, lack of control and a sense of responsibil-
ity. According to Maslach’s multidimensional theoreti-
cal model [32], professional burnout is “a psychological 
syndrome of emotional exhaustion, depersonalization 
and a  reduced sense of personal achievement that may 
occur in people working with other people in a  certain 
way”  [32,33]. Occupational burnout is a  response to 
stress directly related to work [8], constituting a contin-
uum of symptoms – from full health to full burnout [34]. 
There is a  relationship between the  individual predis-
positions of an individual and the severity of individual 
symptoms of the  syndrome. Occupational burnout is 
caused by the  co-existence of adverse factors, depend-
ing on: employee (personality, way of functioning in 
the work environment) and employer, organization (cul-
ture, motivating system, work organization, management 
style, work under time pressure) [35,36]. In addition to 
the stress experienced in everyday life, it is worth paying 
attention to the professional experience accumulated in 
one’s life (number of years in the profession of a psychi-
atrist, number of years of work in the  basic workplace) 
and daily workload (number of work hours per week, 
number of rosters per month) as potential risk factors 
for the  development of stress and burnout. On the  one 
hand, stress in the situation of daily treatment of patients 
experiencing a variety of mental disorders improves job 
satisfaction, on the  other hand, it exhausts and causes 
various health disorders [37]. Ogińska-Bulik’s study [38] 
points out the correlation between the persistent stress at 
work and the health problems of people who experience 
this stress  [37,38]. Ostrowski in his research  [37] indi-
cates that marriage is a salutogenic variable that reduces 
the  number of mental problems in doctors. In  conclu-
sion, the  results of the  studies describing the  relation-
ship between stress and occupational burnout, as well as 
the relationship between stress and various psychosocial 
factors associated with medical personnel at work, are 
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work, and called: the state of exhaustion, commitment to 
the relationship with the patient, and the level of effective-
ness and efficiency of the  professional tasks performed 
and the satisfaction accompanying the work performed. 
The  second variable explaining the  level of perceived 
stress was defined as the  workload (i.e.,  the  exposition 
of behaviours within the  scope of current occupational 
activity measured by the  number of working hours per 
week, the number of rosters per month, the frequency of 
taking leave during the year). The third explanatory vari-
able was called professional experience, and was verified 
by measuring the  number of years of work as a  physi-
cian, number of years of work in the  basic workplace). 
The fourth explanatory variable were personal resources 
and was defined as having and pursing passions in every-
day life (hobby). The fifth explanatory variable was called 
family resources and was defined as the state of having 
permanent marriage or partnership with the implemen-
tation of parental roles (bringing up children) by psychia-
trists. The age the examined psychiatrists was also vari-
able (from the  time of the young adult, i.e.,  the  time of 
graduation to the period of late adulthood).

Material
The research was conducted between 2019–2021 in 
Poland in the  Małopolska, Podkarpackie and Lubel-
skie regions and in Ukraine. The selection for the group 
of respondents was purposeful. The  study enrolled 
131  doctors  – the  specialists in the  field of psychiatry 
(57 Polish working in Poland and 74 Ukrainians working 
in Ukraine): 96 women (73%) and 35 men (27%), aged 
27–86 years (M±SD 47±12.23 years). In the study group 
11 (14%) people had a scientific degree, of which: 8 PhD 
in medical sciences or during the procedure to conferring 
the above-mentioned academic degree, and 3 MDs had 
a postdoctoral or professor degree.
The exclusion criteria were: lack of specialization in psy-
chiatry, citizenship and nationality other than Polish. 

the  number of rosters per month, the  frequency of 
taking a  leave), explains the  severity of experienced 
stress in the examined psychiatrists?

 – Do (and to what extent) professional experience 
(number of years of work in the  medical profession, 
number of years of work in the  basic place of work) 
explain the strength of experienced stress in the exam-
ined psychiatrists?

 – Do (and to what extent) personal resources defined 
as possessing and pursuing own interests in passion 
(hobby) and family resources defined as having per-
manent emotional relationships and personal life 
(family related to parental roles) explain the  level of 
occupational stress in psychiatrists?

The perceived stress was identified as a main variable in 
the research model. This is a variable describing the level 
of stress experienced by a psychiatrist in their daily life 
and work situation. On the  one hand, it is a  variable 
explaining the level of severity of the factors of develop-
ing burnout, such as: exhaustion, involvement in the rela-
tionship with the  patient, and the  level of effectiveness 
and efficiency of performed professional tasks and satis-
faction associated with the work performed. On the other 
hand, stress is the  variable explained by variables: pro-
fessional experience of psychiatrists (number of years 
of work in the  profession, number of years of work in 
the basic place of work, managerial functions), workload 
related to the structure and organization of work (number 
of working hours per week, number of rosters per month, 
frequency of vacation use: single/multiple: 1–2 times 
a year, ≥3 times a year), personal resources (life interests 
and passions realized by the  psychiatrists surveyed in 
everyday) and family resources (functioning in a lasting 
marital or partner relationship with the performance of 
family roles related to raising children).
In the  research model, a  variable called burnout was 
distinguished. This variable was defined as a set of vari-
ous emotions and mental states related to professional 
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passions in everyday life, having an account on a social 
network, having a  pet). The  variable of professional 
burnout was measured with Link Burnout Question-
naire  (LBQ) and the Perceived Stress Scale (PSS-10) was 
used to measure the variable describing the current stress 
level. The LBQ questionnaire is the 24-element tool devel-
oped by Santinello [45] and adapted by Jaworowska [46]. 
The examined person uses a 6-point scale to assess feel-
ings related to their professional work.
Estimated LBQ internal compliance for Polish doctors 
is sufficient for making psychometric measurements of 
occupational burnout factors – Cronbach’s α:

 – psychophysical exhaustion – 0.74,
 – disappointment – 0.78,
 – lack of involvement – 0.62,
 – a sense of professional ineffectiveness – 0.60 [46].

The PSS-10 developed by Cohen, Kamarck and Mermel-
stein [47] (Polish study by Juczyński, Bulik [48]) was used 
to measure the variable describing the level of stress expe-
rienced by the examined psychiatrists. The questionnaire 
consists of 10 questions. It is used to assess the intensity 
of stress associated with one’s own life situation over 
the past month and relates to subjective feelings related 
to personal problems and events, behaviours and ways of 
dealing with them. The respondent typed in the follow-
ing numbers: 0 – never, 1 – almost never, 2 – sometimes, 
3  – quite often, 4  – very often. Indicators of reliability 
and statistical accuracy of PSS-10 are satisfactory (Cron-
bach’s α – 0.86).

RESULTS
The results of the study were subjected to statistical analy-
sis using the Statistica 8 software and SPSS PC v. 19.0 PL. 
The description uses numerical, percent and mean num-
bers and standard deviations. In all calculations, the sig-
nificance was assumed coefficient at the level of p < 0.05 
as the  criterion of statistical significance. In  the  first 
stage of description of the  test results, descriptive char-

The response questionnaires, that included missing items, 
were excluded from further data analysis. Socioeconomic 
characteristics of the  group of examined psychiatrists: 
91% people provided public health services, and 9% 
people in non-public health care units (as part of com-
mercial services); 18% people had employment in 1 place, 
35% people  – in 2 places, 26% people  – in  3  places, 
12% people – in 4 places, 3% people – in 5 places, and 
5% people – in >5 places.
Over the last 5 years 26% people have changed their place 
of employment once, 10% people – twice, 3% people  – 
3 times, and 5% people – ≥5 times. Twenty-two percent 
physicians participating in the study served as a manager 
(the head of the psychiatric ward or mental health clinic). 
Three percent psychiatrists used to work abroad to per-
form the profession of a psychiatrist.

Method
The original questionnaire was used to measure the va-
riable:

 – professional experience and workload containing a set 
of questions about socio-economic data (medical spe-
cializations, academic titles, current number of paral-
lel jobs, number of years of work in the basic place of 
work, frequency of job changes in current life, episodes 
of undertaking work abroad, performing the function 
of the manager);

 – questions about demographic data (sex, age, marital 
status: single/widower, widow, free relationship, mar-
riage);

 – questions about data on health behaviours in the scope 
of current professional activity (measurement of pro-
fessional workload – number of rosters in the month, 
frequency of taking leave during the year, taking anti-
depressants).

The surveyed physicians were also questioned about 
their non-professional activity (frequency of undertaking 
activities related to the  implementation of interests and 
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of stress experienced by the examined doctors was also 
in the range of abnormal results (above average), which 
suggests the  functioning of the  subjects at the  time of 
the  study in the  state of felt high emotional distress. 
It  is worth noting that among the surveyed dominated 
women >40 years old (M = 47 years), which would sug-
gest that it was mainly women psychiatrists that revealed 
an increased level of occupational burnout and experi-
enced stress. In  order to characterize the  frequency of 
ascension of other variables – as in case of stress level 
and occupational burnout factors  – the  average occu-
pational load was measured (i.e.,  current professional 
activity measured by the number of working hours per 
week, the  number of rosters a  month, the  frequency 
of taking leave during the  year), professional experi-
ence (number of years of work in the  medical profes-
sion, number of years of work in the basic place of work, 
management functions), personal resources (having 
and pursuing interests and passions), family resources 
(functioning in permanent marriages or partnerships 
with performing parental roles). The above data are pre-
sented in Table 2.
The average values presented in Table  2 indicate that 
women dominate in the  examined psychiatrists (as 
described in the  characteristics of a  group of respon-
dents). They were aged approx. 47 years, had >21 years 
of experience as a psychiatrist and >55 working h/week 

acteristics of the group of respondents in terms of mean 
and standard deviations in the  intensity of all research 
variables were made. In  the  second stage of statistical 
analyses, a  stepwise regression model was carried out 
in order to separate the group of predictors that signifi-
cantly explained the  variables verified in the  research 
model. The characteristics of mean values for the severity 
of occupational burnout (as measured by the LBQ ques-
tionnaire) and the average value for the  level of experi-
enced stress in the examined psychiatrists are presented 
in Table 1.
In the  analysis of the  results of the  LBQ and PSS-10 
questionnaires, descriptive statistics were used, defining 
the average severity of 4 factors of occupational burnout 
and the level of stress experienced in the examined psy-
chiatrists. The conformity analysis of the distribution of 
results with the normal distribution for the study group 
(N  =  131) was made. The  analysis of the  normality of 
the distribution was carried out using the Kolmogorov-
Smirnov test with the  Lilliefors amendment (Table  1). 
On the  LBQ scale, the  average results of the  psychia-
trists were in all subscales in the range of above-average 
results, which indicates abnormal intensity of all vari-
ables describing the features of burnout (psychophysical 
exhaustion, lack of involvement in relationships, feelings 
of professional inactivity and feelings of disappoint-
ment) in the  psychiatrists. Similarly, the  average level 

Table 1. Descriptive statistics and results of normality analyses for the distribution of the Link Burnout Questionnaire (LBQ)  
and Perceived Stress Scale (PSS-10) subscales in a group of psychiatrists (N = 131), 2019–2021, Poland and Ukraine

Variable Min. Max M SD Me Skewness Kurtosis Z-test p

Level of burnout (LBQ)

psychophysical exhaustion 6 33 20.46 6.50 21 –0.13 –0.50 0.06 0.20

lack of commitment in relationships with patients 6 26 17.32 4.44 18 –0.21 –0.30 0.10 0.19

lack of professional efficacy 6 34 17.05 5.85 17 0.34 0.19 0.07 0.20

disappointment 6 33 16.40 6.12 16 0.25 –0.14 0.07 0.20

Level of perceived stress (PSS-10)

level of perceived stress 2 37 22.3 8.34 22.0 –0.16 –0.86 0.09 0.20
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Factors in the development  
of occupational burnout and perceived stress
Initially, a  stepwise regression analysis for each of 
the  burnout indicators was conducted to statistically 
measure the  predictive power of stress experienced by 
psychiatrists on the  features of occupational burnout. 
Variables describing the  configuration of occupational 
burnout were introduced successively to the  regression 
model: 1) exhaustion 2) lack of engagement in rela-
tionships 3) lack of a sense of professional effectiveness 
4)  disappointment. Significant regression models are 
shown in Table 3 and 4.
The model with exhaustion as the  only predictor was 
well suited to the data, F(1, 316) = 291, 354, p < 0.001 
and allowed prediction of the  level of perceived stress 

with an average of 3 rosters/month. The vast majority of 
them took leave 1–2 times/year (about 79% of all respon-
dents), declared having and pursuing own passions and 
interests in their daily lives (>77% of all respondents). 
The vast majority of respondent psychiatrists were having 
permanent marriages or partnerships, in which they are 
currently or carried out parental roles also in the  past 
(>82% of all respondents). Descriptive characteristics of 
the research variables allowed to assess the level of inten-
sity of all research variables and gave the basis for the next 
stage of statistical analysis in the direction of measuring 
the strength of the relationship between variables. It was 
necessary to answer the research questions. Therefore, in 
the second statistical stage, a stepwise regression analysis 
was performed.

Table 2. Values for variables: professional experience, occupational load and presentation of the percentage distribution of the number of personal  
and family resources of the surveyed psychiatrists (N = 131), 2019–2021, Poland and Ukraine

Variable M SD Min. Max

Professional experience [years]

work as a doctor 21.50 13.25 1 56

work in the basic work place 14.04 12.19 1 37

Occupational burden

working time [h/week] 55.46 17.99 28 96

rosters [n/month] 3.11 3.21 0 12

Frequency of having holiday [%]

<once a year 7 5.26

once a year 60 45.61

twice a year 44 33.33

≥3 times a year 20 15.78

Personal resources (hobby – having and pursuing interests and passions) [%]

declaration of having and pursuing passion and interests (hobby) in everyday life 101 77.19

lack of declaration of having and pursuing passion and interests in everyday life 30 22.80

performed managerial functions 30 22.80

lack of managerial functions 101 77.19

Family resources [%]

functioning in a permanent marital or partner relationship and the implementation of parental roles 107 82.45

no permanent relationship in one’s life (declaration of being single) without parental roles 24 17.54
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ment of psychophysical exhaustion and a  sense of inef-
ficiency in professional activities.
Whereas disappointment (lack of passion, enthusiasm 
accompanying the  performed professional work) and 
lack of involvement in the relations of the subjects with 
patients (from commitment to indifference and distanc-
ing in professional relationships) were factors that con-
tribute to occupational burnout, which did not show 
a significant relationship with the  level of stress experi-
enced by doctors.

Professional experience and workload as well as 
personal and family resources and the level of stress 
experienced by the examined psychiatrists
To clarify the  answers to research questions also 
the strength of dependencies between variables was mea-
sured: professional experience and workload, personal 
resources (interests and passions) and family (permanent 
marriages and partnerships), and the stress level experi-
enced by the examined doctors in everyday life. The only 
model significantly matched to the data was a model with 
1 predictor: the number of years of work in the medical 
profession, F(1, 316)  =  5, 68, p  =  0.02, which allowed 
to predict the  level of perceived stress in 2% (corrected 
R2 = 0.02). Adding predictors to this model did not change 
the predictive value of the models (non-significant changes 
of R2). Other variables had not been significantly associat-
ed with the perceived stress of the subjects (Table 4 and 5). 
The low percentage of variance explaining perceived stress 

in 48% (corrected R2  =  0.478). The  addition of another 
variable to this model, the lack of involvement in the rela-
tionship, did not change its predictive value (R2 change 
irrelevant, p = 0.78). In the case of a model that took into 
account 3 predictors (exhaustion, lack of engagement in 
relationships, lack of a  sense of professional effective-
ness), the predictive value increased to 56% (a significant 
change in R2, p < 0.001). A closer look at the composite 
model showed, however, that only 2 variables were asso-
ciated with the  level of experienced stress: exhaustion 
(β = 0.48, p < 0.001) and lack of a sense of professional 
effectiveness (β = 0.38, p < 0.001). Lack of involvement 
in the relationship did not show any relation to the level 
of stress (β = –0.08, p = 0.07). Adding fourth predictor to 
the model – disappointment did not change the predic-
tive value of the model (change R2 is irrelevant, p = 0.94). 
The summary of the results of regression analysis showed 
that in the analyzed models, the predictors for the level 
of experienced stress were exhaustion and lack of sense 
of professional effectiveness. The  dependence between 
exhaustion and lack of the sense of professional effective-
ness had a  positive value, which meant that the  higher 
the level of psychophysical exhaustion and lack of a sense 
of professional effectiveness (the effectiveness of the tasks 
performed), the higher the level of stress experienced by 
the psychiatrists tested, and vice versa. Thus, disappoint-
ment and lack of involvement in relationships in the sub-
jects did not show significant relation with the  level of 
stress experienced by psychiatrists only for the develop-

Table 3. Summary of models including successive predictors for the dependent variable of the level of perceived stress (explanatory variable – burnout) 
in surveyed psychiatrists (N = 131), 2019–2021, Poland and Ukraine

Predictor
R2

p
adjusted change

1. Psychophysical exhaustion 0.48 0.48 <0.001

2. Lack of engagement in relationships 0.48 0.00 0.78

3. Lack of a sense of professional effectiveness 0.56 0.08 <0.001

4. Disappointment 0.56 0.00 0.94
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Table 4. Summary of the strength of relations between predictor and stress in selected regression models for occupational burnout factors  
and occupational load (number of working hours per week and number of rosters a month) in surveyed psychiatrists (N = 131), 2019–2021, Poland and Ukraine

Predictor β t p

Occupational burnout factor

1
psychophysical exhaustion 0.69 17.07 <0.001

2
psychophysical exhaustion
lack of engagement in relationships

0.70
–0.01

14.32
–0.28

<0.001
0.78

3
psychophysical exhaustion
lack of engagement in relationships
lack of a sense of professional effectiveness

0.48
–0.08
0.39

9.18
–1.81
7.76

<0.001
0.07

<0.001

4
psychophysical exhaustion
lack of engagement in relationships
lack of a sense of professional effectiveness
disappointment

0.49
–0.08
0.39

–0.001

8.28
–1.81
7.30

–0.08

<0.001
0.09

<0.001
0.94

Occupational load

1
number of years of work as a doctor –0.13 –2.38 0.02

2
number of years of work as a doctor
number of years of work in the basic work place

–0.10
–0.04

–1.24
–0.49

0.22
0.62

3
number of years of work as a doctor
number of years of work in the basic work place
number of working hours per week

–0.09
–0.04
0.05

–1.04
–0.51
0.80

0.30
0.61
0.42

4
number of years of work as a doctor
number of years of work in the basic work place
number of working hours per week
number of rosters in a month

–0.09
–0.04
0.05

–0.01

–1.04
–0.05
0.64

–0.05

0.30
0.62
0.52
0.96

5
number of years of work as a doctor
number of years of work in the basic work place
number of working hours per week
number of rosters in a month
age

0.03
–0.02
0.04

–0.01
–0.16

0.24
–0.18
0.49

–0.01
–1.24

0.81
0.85
0.62
0.99
0.22

6
number of years of work as a doctor
number of years of work in the basic work place
number of working hours per week
number of rosters in a month
age
employees salary

0.03
–0.02
0.04

–0.01
–0.16
–0.21

0.24
–0.18
0.49

–0.01
–1.24
–3.78

0.81
0.85
0.62
0.99
0.22
0.04
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Qualitative variables included in regression models were 
encoded in the  dichotomous variables. Interestingly, 
the  result of regression analysis indicating that being 
the head of the team was a significant predictor of expe-
rienced stress, F(1, 316) = 4.32, p = 0.04, and allowed to 
predict the  variability of the  dependent variable in 1% 
(corrected R2 = 0.01). The relationship between these vari-
ables was weak, β = –0.12, p = 0.04. Higher stress levels 
were experienced by doctors who serve as team leaders 
than doctors who were not team leaders. The research also 
sought the strength of the relationship between the pas-
sions and interests possessed and pursued in the  life of 
the  respondents and the  stress experienced by them. 
It turned out that hobby was an important but poor predic-
tor of the experienced stress in the examined psychiatrists, 
F(1,  315)  =  18.70, p  <  0.001, and allowed prediction of 
a dependent variable change in 5% (corrected R2 = 0.05). 
The direction of the relationship was negative (β = –0.24, 
p < 0.001). Those who did not have a hobby experience 
a higher level of stress than people with passion. Regard-
ing the marital status of the respondents, being in a free 
(partnership) relationship was significant and the  only 
analyzed predictor of felt stress, F(4, 313) = 2.33, p = 0.05 
(β  =  –0.11, p  =  0.05).This variable allowed to predict 
a  change in the  dependent variable in 2% (adjusted 
R2 = 0.02). The average level of stress of people in a free 
(partnership) relationship was lower than singles. Being 

by occupational load as well as the lack of association with 
the other variables (work experience) led to the decision 
to include the variable earnings in the model in the next 
step. In the questionnaire, respondents estimated them as 
low, average or high. The addition of this variable signifi-
cantly improved the size of the estimated effects (adjusted 
R2  =  0.07). In  addition, this variable is a  buffer for per-
ceived stress. The  higher the  earnings, in this group of 
doctors, the lower the stress experienced.
Summing up, the results of regression analysis contained 
in Tables 4 and 5 show that only the number of years of 
work in the medical profession (an element of profession-
al experience) turned out to be a significant predictor of 
the level of experienced stress in the examined psychia-
trists. The dependence between the variables has a nega-
tive direction, which means that the more years of work 
in the  profession of a  psychiatrist, the  lower the  stress 
level. Indicators defining the workload (number of work-
ing hours per week and number of rosters in the month) 
proved to be irrelevant in explaining the  stress level in 
the examined psychiatrists.
In the  next step of statistical analyses, the  relation-
ship between the  level of experienced stress and being 
the team leader, marital status (having permanent formal 
and informal relationships and parental roles in them, 
having and pursuing interests and passions in everyday 
life, frequency of taking a leave) were checked.

Table 5. Summary of the strength of predictors’ relationships and perceived stress in selected regression models for the variable: professional experience 
in surveyed psychiatrists (N = 131), 2019–2021, Poland and Ukraine

Predictor
R2

p
adjusted change

1. Number of years of work as a doctor 0.02 0.02 0.02

2. Number of years of work in the basic work place 0.01 0.00 0.62

3. Number of working hours per week 0.01 0.00 0.42

4. Number of rosters in a month 0.01 0.00 0.96

5. Age of the subjects 0.01 0.00 0.22

6. Employees salary 0.07 0.07 0.07
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questionnaires sometimes composed of only a  few items) 
or they only describe occupational burnout without mea-
suring the currently experienced stress from non-business 
life, which may affect the differences in the interpretation 
of the results of the study obtained by different authors and 
compare them with the results of the study of the authors 
of this article. However, many researchers have measured 
occupational burnout in a group of psychiatrists and con-
firmed the results of their research with a high incidence 
of burnout in psychiatrists (exhaustion, lack of professional 
effectiveness) and constant stress experienced by psy-
chiatrists and other psychiatric staff  [10,11,13,18,61–62]. 
According to some studies, high incidence of burnout traits 
is typical also for doctors in many other specialties, such 
as anesthesiologists and intensive care physicians – and is 
higher in women and young doctors [55,63].
It is worth noting that in this study dominated women with 
an average age of 47 years. So they were mature women in 
the so-called middle-aged adulthood, performing the pro-
fession of a psychiatrist at the same time having permanent 
relationships and raising children. This question arises as 
to how much the age of the women interviewed may con-
tribute to increased levels of job burnout and affect the level 
of stress experienced, which is related to the specificity of 
the initial life balance that may occur in respondents aged 
47 years and their life experiences. The results of this study 
may finally be characteristic only for a  selected group of 
women in the psychiatry. The results of the study showed 
an increased level of psychophysical exhaustion and a felt 
lack of a sense of professional effectiveness in the psychia-
trists examined. These 2 variables turned out to be a signif-
icant predictor of the level of stress experienced by the psy-
chiatrists examined, indicating that the greater the psycho-
physical exhaustion and the lack of a sense of professional 
effectiveness, the greater the severity and the development 
of stress in professionally active psychiatrists.
Similar predictors of perceived stress for psychiatrists are 
highlighted by Fothergill et  al.  [4] and other research-

in the first (β = –0.07, p = 0.21), the second (β = –0.08, 
p = 0.16), and the third marriage (β = 0.09, p = 0.11), was 
not significantly related to the level of stress experienced 
by psychiatrists. Regression analysis also indicated that 
the use of leave was an important predictor of the experi-
enced stress, F(3, 314) = 14.60, p < 0.001 and allowed pre-
dicting a change in the dependent variable in 11% (adjust-
ed R2 = 0.11). An important predictor of the experienced 
stress was only the variable that determines the multiple 
use of holidays in the  year (≥3 times/year) (β  =  –0.27, 
p < 0.001). The average stress level of people using leave 
in this way was lower than those who take leave less 
frequently than once a year. Using the  leave once a year 
(β = 0.11, p = 0.18) and twice a year (β = –0.14, p = 0.09) 
were not significantly related to the level of stress.

DISCUSSION
The results of this study confirmed the presence of inten-
sified (above average) level of all 4 factors of occupational 
burnout (psychophysical exhaustion, lack of a  sense of 
professional effectiveness and then lack of involvement in 
social relations, feelings of disappointment) in the group 
of psychiatrists and stress experienced by the  respon-
dents in current life. The authors of the study cited in this 
article have measured 2 separate variables (occupational 
burnout and stress) with separate psychological question-
naires and a clinical method (author’s questionnaire mea-
suring socioeconomic indicators of occupational stress) 
only in the group of psychiatrists.
Studies by other authors describe similar results in terms 
of psychophysical (emotional) exhaustion, lack of a sense of 
professional effectiveness, confirming high intensity of occu-
pational burnout in contemporary psychiatrists [49–52] and 
doctors of various medical specialties  [4,18,53–60]. How-
ever, the authors of many studies apart from the fact that 
they study different groups of doctors, they measure stress 
and burnout with various tools (from questionnaires, where 
information is gathered from respondents to psychological 
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compared to the next result, which indicates that the work-
load (measured by the  number of working hours per 
week) and the number of rosters in the month) measured 
with the indicators turned out to be irrelevant in explain-
ing the  stress level of the  psychiatrists examined. This 
result differs from the  results of some other researchers. 
Yao et al. [51] showed that psychiatrists working >50 h/week 
in China experience more stress and burnout than psychia-
trists who work only for 40 h/week. Some studies point 
out that workload is a  frequently mentioned predictor of 
burnout and occupational stress  [59–67]. Hoffman and 
Scott [59] and Duquette et al. [60] indicate that the burden 
on the  irregularity of the  physician’s working time, lack 
of sense of efficiency and job satisfaction are predictors of 
occupational burnout in primary care physicians. It should 
be noted that many researchers refer to the measurement 
of occupational burnout and not the experienced stress in 
terms of the demonstrated relationship between the  level 
of occupational burnout and the burden of the system of 
doctor’s work and low level of job satisfaction [20,68–69].
The authors have focused not so much on occupational 
burnout as on psychiatrists who are experiencing chronic 
stress because of workload and search for psychosocial 
risk factors and also protective factors that would support 
health prevention and care for mental hygiene to develop 
constructive strategies for dealing with such an inevitable 
stress of the everyday life of a psychiatrist.
The difference in the results of the authors’ and Hoffmann’s 
and Scott’s research [59] in the scope of the unrelated depen-
dence between the number of years of work and the relat-
ed occupational burden may result from many reasons, 
e.g., due to the specificity of the research group: psychiatry 
specialists with many years of experience and professional 
experience have been researched to deal with a variety of 
stressful situations, the frustration of emotional and social 
needs). Secondly, in this study and other authors’, usually 
the models of the analyzed variables and tools for their mea-
surement are slightly different, but they are mostly focused 

ers  [49–51,54,64]. Maslach and Leiter  [56] indicate that 
psychophysical exhaustion (including emotional) as a pre-
dictor of experienced stress also in doctors can be asso-
ciated with many loads, i.e.,  responsibility for the  life of 
the  patient in the  case of suicidal thoughts and actions, 
autoaggressive behaviours, unpredictable behaviour of 
people with mental disorders, the need for constant obser-
vation or use of direct coercion or the necessity to partici-
pate in family matters of the patients. The results obtained 
in this research can also be viewed from the  perspective 
of professionalism at work and motivation to gradually 
improve professional qualifications. It  is worth pointing 
out that emotional exhaustion and a reduced sense of pro-
fessional effectiveness may lead to committing medical 
errors and a sense of lack of professionalism as observed in 
other studies [65] as well as a decrease in the willingness to 
develop their qualifications. These factors may ultimately 
negatively affect the quality of work of medical staff, not 
necessarily resulting from their intentional actions, but as 
a consequence of the psychological state of psychiatrists.
The results of this study also indicated the  existence of 
a second significant negative relationship between the psy-
chiatrist’s professional experience (seniority, i.e., the number 
of years of work as a  psychiatrist) and the  level of stress 
experienced by him. This dependence means that the great-
er the number of years of work, the  lower the severity of 
stress in the  examined psychiatrist. Similar results were 
obtained by Nimmawitt et al.  [66], when surveying psy-
chiatrists in Thailand. Different results were obtained by 
Chinese researchers, who detected such relationship only 
in psychiatrists with a  practice of 11–20 years  [51]. Very 
similar to results of this study were also obtained in Ameri-
can studies where occupational burnout was compared in 
various medical specialties and it turned out that occupa-
tional burnout decreases in internists with age and senior-
ity  [51,54,67]. Interestingly, the  importance of seniority 
(professional experience as a psychiatrist) in better coping 
with the stress in the daily life of a psychiatrist was found 
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qualitative (problem with maintaining the balance between 
professional activity and private life)  [21]. No correlation 
between age and the level of stress experienced by psychia-
trists was observed. However, in the literature, research indi-
cating the  dependence or independence between occupa-
tional burnout and age [5,15,22,23,67,68] are more common. 
Similarly, the research of Canadian doctors in the course of 
specialization in psychiatry indicate that that 21% of them 
have symptoms of occupational  burnout, but there is no cor-
relation between occupational burnout and age, gender and 
place of work  [69]. The above-mentioned  studies of many 
authors concern, as already  mentioned, the  measurement 
of the strength of dependence between various psychosocial 
variables and occupational burnout. They do not refer direct-
ly to the  measurement of stress predictors experienced by 
psychiatrists, which should be controlled and reduced by the 
acquisition of constructive strategies to cope with a frustrat-
ing stress situation in professional experience so that burnout 
does not take place.

CONCLUSIONS
Significant predictors of increased stress in the examined 
psychiatrists proved to be the state of exhaustion and lack 
of a sense of professional effectiveness (the higher the level 
of psychophysical exhaustion and lack of a sense of profes-
sional effectiveness, the  higher the  level of stress experi-
enced by the psychiatrists examined). Moreover, the signif-
icant predictors of the stress experienced by psychiatrists 
were: professional experience (seniority in the profession 
of a psychiatrist) and possessed personal resources, such 
as: having and pursuing one’s interests, maintaining proper 
proportions between personal life (taking advantage of 
holidays, hobbies) and professional life. An important 
predictor of the  level of stress experienced by physicians 
and coping with it turned out to be the  family resource 
described as having and functioning in stable relationships 
(marriage and partnership). Coping with stress is an indi-
vidualized process, it also applies to psychiatrists, who due 

on the measurement of occupational burnout and not on 
the parallel measurement of experienced stress and burnout 
in psychiatrists. Thirdly, maybe the results of this research 
are specific only to the  group of psychiatrists surveyed: 
middle-aged women with rich professional experience, for 
whom the number of hours of work, rosters is not a predic-
tor of stress, because the vast majority of the subjects (as 
the  study shows) had personal resources (pursued their 
own interests), regularly enjoyed their leave and had family 
resources, i.e.,  they had permanent marriages or partner-
ships, in which they were also in parental roles. This is 
explained by the next results that personal resources such 
as: having and pursuing own non-business interests and 
passions (hobby) and having a  lasting marital or partner 
relationship related to the  implementation of family and 
educational roles, are positive predictors of perceived stress 
in psychiatrists (in the majority of women).
In this study, there was a significant and positive strength 
of relation between passions and interests, partnerships 
(free and marital) and experienced stress in psychiatrists. 
The average level of stress of people in a free (partner, per-
manent, at least 1-year long) relationship is lower than 
singles. Similar results were obtained by Yao et al.  [51], 
when surveying psychiatrists in China. In contrast, in Thai 
psychiatrists, similar relationships were not found [66].
Finally, it should also be emphasized that in the sample of 
this research dominated middle-aged women in permanent 
relationships and having children, which may also indicate 
a balance between private life and work, and thus a better 
quality of life in the psychological dimension. The results in 
line with this study were also indicated by Frank et al. [67] 
although they only examined gynecologists.
Ostrowski [37] obtained similar results in his research con-
ducted in the group of doctors (non-psychiatrists) pointing 
to marriage as a salutogenic variable reducing the number 
of psychological problems in doctors. Workload can be ana-
lyzed in the category of quantitative overload (high number 
of hours of work and/or patients and a multitude of duties) or 
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