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Highlights

« Polish populations display increased vulnerability to occupational health issues.

« Professionals in people-centered occupations and women are among the most vulnerable.
« Having an additional job and living in smaller towns or villages are risk factors.

« Having a hobby and better perceived material standing are protective factors.

Abstract

The inventory Work-related Coping Behavior and Experience Patterns (Arbeitsbezogenes Verhaltens- und Erlebensmuster — AVEM) serves as
a valuable preventive tool for the early identification of individuals at risk of burnout and occupational health issues by evaluating their work-
related patterns, which may be either health-promoting or indicative of increased health risk. The aim of this narrative review was to map and
synthesize research on AVEM conducted in Poland across occupational groups. A structured search of selected databases and search engines
was performed, resulting in the identification of 29 sources whose findings were synthesized and compared with international evidence. The re-
sults showed that the overall proportion of Polish participants assigned to risk patterns was significantly higher than in the international con-
text, particularly among teaching and healthcare professionals, indicating greater vulnerability to burnout and occupational health issues in
these occupations. Beyond people-centered professions, women, older workers, individuals with an additional job, those living in smaller towns
and villages, and those experiencing mobbing also emerged as highly vulnerable groups. These individuals also tended to be extrinsically moti-
vated and exhibited higher levels of neuroticism, elevated stress, and poorer mental and physical health. In contrast, having a hobby and a better
perceived material standing were mainly associated with healthy patterns. Individuals assigned to healthy patterns tended to be intrinsically
motivated and reported higher job satisfaction, greater levels of fluid and emotional intelligence, and more adaptive personality traits. There
is a clear need for targeted workplace interventions across professions in Poland to address the heightened risk of occupational health issues.
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INTRODUCTION
A national report published in 2024 revealed alarming find-
ings regarding the occupational health of the Polish work-
force. Nearly 80% of working Poles reported experiencing
at least 1 symptom of burnout, representing a 13-per-
centage-point increase from approx. 65.3% reported
3 years earlier. The most commonly reported symptom
was persistent fatigue or lack of energy, affecting 43.4%
of respondents [1]. These findings point to a growing
threat to occupational health in Poland, likely driven by
global economic uncertainty and rapid technological ad-
vancements that blur the boundaries between personal
and professional life, heighten employer expectations re-
garding constant availability, and limit opportunities for
recovery. Since these challenges are more likely to inten-
sify than diminish in the near future, the focus of practitio-
ners and researchers should shift toward preventive mea-
sures — particularly the early identification of individuals
who may be especially vulnerable to developing occupa-
tional health issues, followed by targeted interventions to
enhance their resilience to work-related stress. In this con-
text, the concept of work-related coping behavior and ex-
perience patterns, together with its corresponding inven-
tory, serves as a valuable preventive tool for assessing typ-
ical work-related behavior and experience patterns that
may signal vulnerability to burnout and other occupational
health issues, especially when problematic patterns persist
without timely intervention [2]. The Arbeitsbezogenes Ver-
haltens- und Erlebensmuster (AVEM) inventory [3], which
has also been referred to as the Work-related Coping Be-
havior and Experience Patterns (WCEP) [4,5], the Measure
of Coping Capacity (MECCA) [6,7], or the Occupational
Stress and Coping Inventory [8] in some English-lan-
guage publications, assesses 11 dimensions across 3 areas.
These include:
- professional commitment (subjective significance of
work, professional ambition, tendency to exert, striving

for perfection, emotional distancing);
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- coping capacity (resignation tendencies, offensive
coping with problems, balance and mental stability);

— subjective well-being (satisfaction with work, satisfac-
tion with life, experience of social support).

Specific work-related patterns — validated across multiple
studies and offering valuable insights for targeted occupa-
tional health interventions - are identified by analyzing
scores across these dimensions and assigning individuals
to 1 of 4 profiles derived through cluster analysis. Two pro-
files (G and S) are health-promoting, while 2 (A and B) in-
dicate health risks:

- healthy ambitious (G): high ambition, balanced emo-
tional distancing, strong coping skills, and well-being.
These individuals achieve quality work without com-
promising leisure;

- unambitious (S): low professional commitment but ad-
equate coping and well-being, indicating no health risks
but low motivation;

- excessively ambitious (A): high work significance and
exertion, low emotional distancing, weak coping, and
poor well-being. This profile resembles workaholism
and increases risks for occupational health issues, par-
ticularly cardiovascular issues;

— resigned (B): low commitment, ineffective coping (e.g., re-
signation), and poor well-being. This profile resembles
late-stage burnout symptoms and increases risks for oc-
cupational health issues, burnout, and psychosomatic is-
sues in particular [2,3].

These pattern descriptions refer to fully developed pro-

totypes with >95% similarity to the respective reference

profile. However, such clear cases are relatively rare.

According to Schaarschmidt and Fischer [2], 5 levels of

pattern expression can be distinguished:

- full (similarity >95%),

accentuated (>80% and <95%),

tendential (>50% and <80%, no second pattern >30%),

combined (2 patterns >80%, the weaker pattern >30%),

non-classifiable (no clear assignment).
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The AVEM questionnaire was adapted to Polish cultural
conditions and validated on a sample of 616 workers in var-
ious helping professions. The Polish version of the AVEM
questionnaire, labeled Kwestionariusz do badania in-
dywidualnych wzorcow zachowa i przezyc zwigzanych
z pracg, showed good psychometric qualities [9]. Since
the Polish adaptation of the AVEM instrument became
available, a growing number of empirical studies have ap-
plied it across diverse professional groups in Poland. How-
ever, these studies remain dispersed across various fields
and are less accessible, as many have been published in
lower-visibility sources, such as national journals not in-
dexed in major international databases or institutional book
chapters. As a result, there is a lack of consolidated knowl-
edge on how AVEM patterns are distributed in the Polish
workforce, or how they relate to occupational, psycholog-
ical, and health-related variables. This fragmentation limits
both the theoretical integration and the practical application
of the findings. The aim of this review is to identify existing
Polish research in a structured way, synthesize it, and ulti-
mately integrate it into the broader body of international
AVEM research. The review adopts a narrative approach
based on structured database and manual searches, with
the goal of mapping and synthesizing findings on AVEM
patterns across occupational groups in Poland, drawing on
all available empirical sources that report AVEM distribu-
tion and/or AVEM correlates, without limiting the scope to
a specific time frame. Accordingly, the research question
underpinning the review was formulated as follows: What
insights does existing AVEM research provide regarding
AVEM distribution across occupational groups in Poland,
and what are the key correlates that act as risk or protec-
tive factors influencing (un)healthy work-related patterns?
By bringing together findings that have remained scattered,
the review aims to reveal broader trends, highlight country-
specific risk and protective factors, and enhance the poten-
tial of AVEM-based research to inform occupational health

policy and targeted interventions in the Polish context.

METHODS

Eligibility criteria

The review includes all literature that utilized the AVEM
inventory in the Polish workforce and reported the dis-
tribution of the 4 AVEM patterns described in [3] and/or
their correlates. Studies in English or Polish were con-
sidered, while those that did not assign participants to
the AVEM pattern typology were excluded. We included
studies using all above-described levels of AVEM pat-
tern expression, as long as a primary classification into
the 4 AVEM patterns (G, S, A, B) was provided.

Search strategy

To identify relevant literature, key terms related to the
AVEM instrument were combined with terms referencing
the Polish workforce and searched in databases (Web of
Science and Scopus) and the Google Scholar search engine.
The Boolean search string used in the database queries was
as follows: (“Arbeitsbezogenes Verhaltens- und Erlebens-
muster” OR “work-related coping behavio?r and experience
patterns” OR “AVEM” OR “WCEP” OR “wzorce zachowan
i przezy¢ zwigzanych z pracg”) AND (“Polish” OR “Poland”
OR “Polska” OR “kwestionariusz”).

No date restrictions were applied during the search; all
available studies meeting the inclusion criteria were con-
sidered regardless of publication year. The searches were
conducted between June 27 and September 13, 2024, with
the upper limit of the inclusion period reflecting the time

at which the review was conducted.

Study selection process

The database search identified 37 articles, and Google
Scholar returned 569 records. Abstracts were manually
screened for relevance, ensuring studies were accessible,
utilized the AVEM questionnaire, were not review articles,
focused on the Polish workforce, and were written in Polish
or English. Duplicates were also removed during this pro-

cess, excluding 29 records from the database search and
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|dentification of studies via databases (Web of Science and Scopus)

and Google Scholar
Databases Google Scholar
i= Duplicate Duplicate
S Records | | records Records | | records
- (N=37) removed (N=569) removed
(N=38) (N=13)
Records Records
removed: removed:
— discarded — discarded
studies studies
(N=14) (N=507)
— written — written
in other in other
Records language Records language
with abstract (N= W). with abstract (N= W).
sceened || population sreened ||~ Population
(N=129) other than (N=556) other than
=3 Polish Polish
(] (N=4) (N=2)
3 —inaccessible —inaccessible
studies studies
(N=2) (N=28)
—review
articles
(N=7)
Full-texts Records removed:
screened = — AVEM distribution not calculated
(N=39) (N=10)
= Studies included
= in the literature review
= (N=29)

Adapted from PRISMA Statement [10].

Figure 1. A flowchart of the search strategy of the studies on the early
identification of individuals at risk of burnout and occupational health
issues published 2007-2024 and included in the review,

search conducted June — September 2024

538 from the Google Scholar search. Subsequently, full texts
were analyzed to confirm the inclusion of AVEM pattern ty-
pology calculations and/or investigations of pattern corre-
lates. This step excluded an additional 10 studies, resulting
in a final total of 29 works. Refer to Figure 1 for a flowchart
illustrating the literature selection process. Detailed data

from the included records are provided in Table 1.
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Narrative thematic synthesis

To organize the findings across studies, the authors used
a narrative thematic approach in which categories were
developed inductively. During the data extraction pro-
cess, recurring topics and correlates of AVEM patterns
were identified and grouped into 15 thematic domains to
enable a structured synthesis of results. These thematic
domains included:

- profession,

- gender,

- age,

- partnership and personal life,

- education,

- socioeconomic characteristics,

- length of professional experience,

- type of workplace and work environment,

— job satisfaction,

- work motivation,

- intelligence,

— personality traits,

— adaptive characteristics,

— stress and coping strategies,

- mental and physical health.

RESULTS

The 29 studies included in the review were published in
2007-2024, reflecting the range of results from the un-
restricted search. Across the included studies, a gener-
ally consistent approach to AVEM pattern classification
was observed. Most studies applied a method based on
the identification of the most dominant AVEM pattern,
which corresponds to the tendential classification level
(similarity >50%) and reflects the default procedure pro-
vided by the AVEM authors and implemented in the stan-
dardized scoring algorithm [2]. This method was either ex-
plicitly stated or could be inferred from the reported data.
Only 2 studies diverged from this approach: Betke et al. [19]
classified participants only when the probability of assign-
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ment exceeded 80%, corresponding to the accentuated and
full levels, while Marianczyk and Otrebski [28] used an
even stricter threshold of >95%, equivalent to full expres-
sion only. As a result, both studies reported a number of
non-classifiable individuals whose profiles did not meet
the defined cut-oft. The reviewed research on AVEM has
primarily focused on Polish professionals in people-ori-
ented occupations, such as medical staff, social workers,
and teachers [11-14,22,29-31]. Additional studies have ex-
amined soldiers [15,17], police officers [19], students [21],
drivers [23,24], individuals with disabilities [28], man-
agers [34,35], and prison staff in preparatory service [37].
The following sections summarize the findings of AVEM

research within the Polish workforce.

Profession

The distribution of work-related patterns varies significantly
across occupations. People-oriented professions — such as
teaching, social work, and healthcare - exhibit a notably
higher prevalence of risk patterns A and B. For example, up
to 93.8% of teachers displayed these risk patterns [26], along-
side 52-70% of social workers [12,20]. Within the health-
care sector, the proportion of nurses exhibiting risk patterns
ranged from 50.7% [29,30] to 77.62% [14]. Among physi-
cians, the prevalence ranged from 56% [28] to 68% [29,30].
In contrast, paramedics demonstrated the lowest tendency
toward risk patterns among medical professionals, with up to
74.8% classified under healthy work patterns [36]. Occupa-
tions such as professional driving, service work, and admin-
istrative roles also exhibit a more favorable distribution of
work-related patterns. For instance, 62% of prison staff [37]
and 61% of drivers [23] were assigned to the healthy pat-
tern G. Moreover, only 9% of managers were classified under
the least desirable risk pattern B [34,35].

Gender
Research indicates significant gender difterences in the dis-

tribution of work-related patterns. Among medical staff,

men are more frequently assigned to pattern S [29,30],
whereas women in various professions tend to be assigned
more often to patterns A or B [11]. Similarly, research on
students from various academic disciplines revealed a pos-
itive association between femininity and pattern B, as well
as a negative association between femininity and pattern S.
Conversely, masculinity was positively linked to pattern G
and negatively linked to pattern B. These findings suggest
that femininity may be a risk factor for unhealthy patterns,

whereas masculinity may serve as a protective factor [21].

Age

The relationship between work-related patterns and age re-
mains inconclusive, though some evidence suggests a growing
tendency toward risk pattern assignment with increasing age.
Studies have found no significant association between age
and AVEM pattern among professionals in education, social
work, public administration, or healthcare [11,29,30]. Among
teachers, younger individuals were more frequently assigned
to patterns G and A, both indicative of strong professional
motivation, while older teachers showed a greater propensity
for pattern B [13]. Similarly, in the case of drivers, the likeli-
hood of assignment to pattern S declined with age, whereas
the probability of exhibiting pattern A increased [24].

Partnership and personal life

The association between partnership and work-related pat-
terns is less straightforward. Aouil et al. [11] found no sig-
nificant differences in pattern distribution based on mar-
ital status among individuals employed in various sectors.
In contrast, research [9] suggests that relationship status
may influence work-related patterns among nurses who
are mothers, as single mothers were slightly more likely to
be classified under risk patterns compared to their coun-
terparts in 2-parent households. Additionally, engaging in
a hobby was associated with a greater likelihood of being
assigned to pattern G and served as a protective factor
against pattern B [11].

1JOMEH 2025;38(5)
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Education

Research on nurses has also provided insights into the re-
lationship between work-related patterns and education.
In Poland, nurses can attain 1 of 3 educational levels: sec-
ondary medical education, a bachelor’s degree, or a mas-
ter’s degree in nursing [38]. Bartosiewicz and Luszczki [14]
found that nurses with a master’s degree were more likely
to be assigned to pattern G. In contrast, lower educational
levels were associated with a higher likelihood of being as-
signed to pattern S [32]. Additionally, completing further
training courses, such as a nursing specialization course,

was linked to a greater tendency toward pattern A [14].

Socioeconomic characteristics

There appears to be a relationship between work-related
patterns and socioeconomic factors, such as personal in-
come, having an additional job, and place of residence.
Although no association was found between work-related
patterns and the nominal value of income among profes-
sionals from various occupations [11], a positive perception
of one’s own material standing among nurses was associ-
ated with an increased likelihood of pattern G [32]. In con-
trast, having an additional job was linked to an increased
tendency toward risk patterns among individuals in various
occupations [11]. Regarding place of residence, nurses living
in smaller towns or villages were more frequently assigned

to pattern B compared to those living in larger cities [32].

Length of professional experience

Length of professional experience, or the number of years in
a profession, plays a role in explaining pattern distribution,
though the relationship is not linear and varies by profes-
sion. Although among medical professionals, neither years
in the profession nor years in the previous job differentiated
between patterns [29,30], research on individuals in various
professions indicates that more experienced workers are gen-
erally less vulnerable, with a higher proportion classified into
healthy patterns [11]. Similarly, a moderate length of profes-

[JOMEH 2025;38(5)

sional experience (6-10 years) was associated with a higher
likelihood of being assigned to pattern G in nurses compared
to their early-career counterparts [14]. In contrast, early-ca-
reer teachers exhibited the healthiest pattern distribution,
which tended to become less favorable as their careers pro-
gressed. In addition, different professional statuses reflecting
the level of seniority were associated with varying distribu-
tions of work-related patterns. Appointed teachers most fre-
quently displayed pattern G, contract teachers tended toward
pattern A, while both trainee and certified teachers showed
an increased tendency toward pattern B [13].

Type of workplace and work environment

The specific type of workplace appears to influence work-
related patterns. Although no statistically significant differ-
ences were found in pattern distribution among teachers
working at different types of schools [26] or among nurses
in different hospital wards [25], working in a hospital in-
creased the likelihood of being assigned to pattern S, while
employment in outpatient specialist care was associated
with pattern A [14]. An adverse working environment — es-
pecially mobbing, defined as persistent negative communi-
cative actions directed at an individual - negatively affects
pattern distribution. Specifically, Goralewska-Stonska [21]
found that experiencing mobbing decreases the likelihood
of being assigned to pattern G and increases the likeli-

hood of being assigned to pattern B.

Job satisfaction

Research has clearly confirmed that job satisfaction, among
nurses and teachers, is associated with pattern G and
serves as a protective factor against pattern B [9,13,14,32].
Among nurses who were single mothers, job satisfaction

also protected against pattern S [9].

Work motivation
Research on the link between work-related patterns and

work motivation was conducted with Polish special school
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teachers. Olszewski [33] found that while certain motiva-
tions are common among teachers assigned to different
patterns — such as cognitive, personal, and ideological mo-
tives at the beginning of their careers, including a desire to
help people, interest in disability, and a passion for working
with others — motives evolve over time and differ across
patterns. Teachers assigned to pattern G are more likely to
be motivated by a long-term commitment to their careers.
In contrast, teachers assigned to pattern S are primarily mo-
tivated by a competitive salary, which remains a significant
factor throughout their careers. For these individuals, pas-
sion for working with people and salary are key motivators
for staying in the profession. Teachers assigned to pattern A,
at the start of their careers, are driven by external factors like
workplace proximity or salary. Later, their motivation shifts
toward attaining social rank, pursuing creative work, and
opportunities for knowledge acquisition and skill develop-
ment. On the other hand, teachers assigned to pattern B are
primarily motivated by external factors such as workplace
convenience or flexible hours. Notably, 38% of teachers as-
signed to pattern B reported that their initial decision to
pursue a teaching career was accidental [33]. A different
perspective is offered by Bartosiewicz and Luszczki [14],
who investigated career anchors - i.e., personal values and
motivations guiding individuals’ career decisions — among
nurses. They found that while career anchors related to se-
curity and stability, lifestyle, and service and commitment
to others did not differentiate among work-related patterns,
pattern S was associated with a lower level of the leadership
career anchor, and pattern G was linked to a higher level of

the challenge career anchor.

Intelligence

Available research has also explored the relationship be-
tween work-related patterns and intelligence, specifically
fluid intelligence and emotional intelligence. Higher levels
of fluid intelligence, which reflect an individual’s cogni-

tive abilities, were associated with pattern S, while lower

levels were linked to pattern A in professional drivers [24].
The potential link between emotional intelligence — de-
fined as the ability to understand one’s own and others’
emotions — and work-related patterns was examined in
professional soldiers. This study found that higher levels
of emotional intelligence were associated with pattern G,

whereas lower levels were linked to pattern B [15].

Personality traits

The relationship between work-related patterns and per-
sonality was examined using the Big 5 personality traits
model, which defines personality in terms of extraversion,
conscientiousness, openness, agreeableness, and neuroti-
cism. In both military officers and medical staff, pattern G
was associated with higher levels of extraversion, open-
ness, and conscientiousness, as well as lower levels of neu-
roticism. Lower levels of neuroticism were also observed
in pattern S. Both patterns S and A were linked to lower
levels of extraversion, with pattern A additionally showing
higher levels of neuroticism and lower levels of agreeable-
ness. Lastly, pattern B was associated with higher levels of
neuroticism and agreeableness, and lower levels of extra-

version, openness, and conscientiousness [7,17].

Adaptive characteristics

Research has also explored the association between work-re-
lated patterns and several adaptive characteristics, including
sense of coherence, religious belief, resilience, self-efficacy,
and social adjustment. Specifically, teachers assigned to pat-
terns G and A tended to exhibit higher self-efficacy, whereas
those assigned to patterns S and B displayed lower or av-
erage levels of self-efficacy [13]. Sense of coherence and its
dimensions were positively associated with healthy patterns
G and S, and negatively associated with risk patterns A and B
in nurses [18]. Religious belief was also positively correlated
with the healthy pattern G [32]. With respect to resilience,
pattern G was positively related to determination, openness,

coping competence, failure tolerance, and optimism, whereas

1JOMEH 2025;38(5)
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pattern B was negatively linked to these characteristics. Pat-
tern S was positively associated with coping competence,
failure tolerance, and optimism [31]. Regarding social ad-
justment, research on individuals with disabilities enrolled
in a job preparation course found that individuals assigned
to pattern G were better adjusted than those in patterns A
and B [28]. Finally, it was revealed that social skills play a role
in pattern distribution: whereas pattern G was linked to an
increased level of general social competence, pattern B was
linked to a decreased level of competence in intimate situa-
tions among medical workers [29,30].

Stress and coping strategies

The level of stress experienced by individuals and the coping
strategies they use in dealing with such stress significantly
differentiate among work-related patterns. In nurses, general
stress levels — as well as levels of emotional tension, intrapsy-
chic stress, and external stress — were higher in those assigned
to pattern B and lower in those assigned to pattern G. Addi-
tionally, decreased emotional tension was observed in nurses
assigned to pattern S [31]. With respect to coping strategies,
positive thinking, direct action, and help-seeking were pos-
itively linked with pattern G and negatively linked with pat-
tern B. In addition, positive thinking and direct action were
also higher in pattern A, and direct action in pattern S [9,16].
Furthermore, in nurses who were single mothers, pattern S
was linked to a decreased tendency toward the avoidance/
resignation strategy [9]. In teachers, pattern S was associ-
ated with an increased tendency to adopt emotion-oriented
coping, whereas in pattern B, this tendency was decreased.
Pattern A, on the other hand, was linked to a decreased ten-
dency to adopt task-oriented coping. Other coping styles -
such as avoidant style, distraction, and seeking social con-

tact — did not differentiate among the patterns [26].

Mental and physical health
Research shows that there is a clear link between aspects of
mental and physical health and work-related patterns. Spe-

[JOMEH 2025;38(5)

cifically, in nurses, higher scores on the General Health Ques-
tionnaire (GHQ-28), indicating poorer mental health, were
associated with a decreased tendency toward pattern G.
Additionally, pattern B was linked to symptoms of depres-
sion, while pattern A was associated with somatic symp-
toms. In contrast, individuals assigned to pattern G were
less likely to experience anxiety and insomnia [19]. Among
palliative care specialists, better mental health was associ-
ated with the healthy patterns G and S [27]. Nevertheless,
symptoms of burnout were not associated with pattern dis-
tribution in social workers [20]. An interesting finding re-
ported by Aouil et al. [11] is that individuals from various
professions assigned to patterns G and A were more likely to
have had prior psychological consultations, whereas those
assigned to pattern B were less inclined to seek psycholog-
ical support, such as consulting a mental health profes-
sional. With respect to physical health, Skonieczna-Zydecka
et al. [36] found that paramedics assigned to pattern G ex-
hibited fewer symptoms of sensory processing disorder

compared to paramedics assigned to pattern A.

CONCLUSIONS

The aim of this review was to identify empirical studies
that have employed the AVEM inventory specifically within
the Polish workforce and to synthesize findings related to
the distribution of the 4 work-related patterns — pattern G
(healthy ambitious), pattern S (unambitious), pattern A (ex-
cessively ambitious), and pattern B (resigned) — as well as
their correlates. A total of 29 studies published in 2007-2024
were identified and analyzed.

To situate the integrated findings from Polish AVEM-re-
lated research within the broader body of empirical evi-
dence - primarily derived from German-speaking pop-
ulations — the authors adopt a comparative perspective
aimed at identifying key similarities and differences across
contexts. To better understand the key findings, the au-
thors interpret them through relevant theoretical frame-

works drawn from occupational and health psychology.
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Consistent with international results [3], Polish profes-
sionals in people-centered occupations — especially in
teaching and healthcare — appear especially vulnerable to
burnout and other occupational health issues, as indicated
by the high prevalence of risk patterns A and B. However,
a notable difference emerges when Polish data are com-
pared with German findings: the proportion of individ-
uals assigned to the risk patterns is significantly higher in
the Polish context. For example, even among the most vul-
nerable group, teachers, approx. 60% of German teachers
fell into the risk patterns [3], whereas in several Polish
samples, the proportion reached 80% [13] or even ex-
ceeded 90% [26]. This discrepancy also aligns with ear-
lier AVEM research [39], which noted a strong tendency
toward the risk patterns in teachers in former Eastern
Bloc regions, including Poland. A similar trend is ob-
served among nurses: while 42% of German nurses were
assigned to the risk patterns [3], the corresponding pro-
portion in Polish samples ranged from 50.7% [29,30] to
as high as 77.62% [14]. Strikingly, these alarmingly high
rates of vulnerability are not observed across all occupa-
tional groups in Poland. In sharp contrast to the situation
of teachers and nurses, >70% of Polish drivers [23,24] and
>90% of prison staff [37] displayed healthy patterns. This
profession-specific contrast suggests that not all sectors
are equally affected and points to deeper structural and
occupational drivers of these differences. An interpreta-
tive framework is offered by the social determinants of
health (SDH) theory, which suggests that health inequal-
ities are socially produced and that individual health out-
comes are shaped by broader socioeconomic and cultural
conditions [40]. The disproportionately high vulnerability
observed among Polish teachers and healthcare profes-
sionals, compared to both their German counterparts
and other Polish occupational groups, may reflect long-
standing structural disadvantages affecting public-sector
professions in post-socialist contexts — such as chronic

underinvestment, low pay, precarious job conditions, and

policy inconsistency. These broader disadvantages are also
reflected in everyday working conditions, which can be
further understood through the job demand-control-sup-
port (JDCS) model. This model suggests that vulnerability
increases when high job demands are combined with low
autonomy and insufficient social support [41]. From this
perspective, Polish teachers face growing parental and so-
cietal expectations, an increasing bureaucratic workload
driven by regulatory changes, and limited autonomy due
to strict oversight by local education authorities [42,43].
A similar situation affects Polish nurses, who manage de-
manding workloads resulting from staff shortages and have
little professional independence, as their role typically in-
volves following physicians’ orders rather than making au-
tonomous decisions [44,45]. These occupational profiles re-
flect the high-strain work environments described by the
JDCS model and illustrate how broader structural condi-
tions and everyday working conditions combine to increase
the risk of adverse occupational health outcomes.
Further insights come from studies examining indi-
vidual and psychosocial correlates of the AVEM patterns.
The well-documented trend of increased vulnerability
among women has been confirmed in Polish samples,
where both being female and possessing feminine traits
were associated with the risk patterns A and B. In contrast,
being male and displaying masculine traits were linked to
the healthier patterns G and S [11,21,29,30]. This finding
is consistent with evidence from university student pop-
ulations in German-speaking countries [46] as well as
among German professionals across various occupational
fields [3], and aligns with broader research on gender dis-
parities in mental health [47].

The relationship between age, length of professional ex-
perience, and work-related patterns appears to be com-
plex and not entirely consistent. While research suggests
a growing tendency toward risk pattern assignment with
increasing age, the association between pattern distribu-

tion and length of professional experience is not linear and

1JOMEH 2025;38(5)
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varies by profession. Findings in nurses and teachers —
that shorter and moderate durations of work experience
have been linked to the healthy pattern G [13,14] - par-
tially support a core assumption of the AVEM model, de-
veloped within the teacher occupational health frame-
work: that pattern distribution is generally more favorable
at the beginning of a professional career and tends to dete-
riorate over time [39]. However, the ambiguous relation-
ship between age, work experience, and AVEM patterns
is characteristic not only of the Polish studies included
in this review but also of research from Germany [48].
These findings suggest that the influence of age and expe-
rience - along with their potential interaction — may be
profession-specific rather than generalizable across occu-
pational groups.

Polish research has not fully confirmed the findings from
the German population, where marital status has been
shown to have a protective effect against risk patterns [6],
partly due to a lack of available studies. Nevertheless,
Polish studies offer a novel finding: a link between having
a hobby and an increased tendency toward pattern G as
well as a decreased tendency toward pattern B [11]. This
is largely consistent with existing evidence on the health-
promoting effects of leisure activities [49] and can also be
explained by the job demands-resources (JD-R) model,
which emphasizes that personal resources — such as en-
gaging in restorative hobbies — help buffer the effects of
high job demands and lower burnout risk [50].

A potentially country-specific finding concerns the educa-
tional level of nurses. While education level had no signif-
icant effect on pattern assignment in a mixed German and
Austrian sample [48], Polish data show that higher educa-
tion was associated with the healthy pattern G, lower edu-
cation with the unambitious pattern S, and participation
in additional specialization courses with the excessively
ambitious risk pattern A [14,32]. One possible explana-
tion for this unique finding comes from self-determina-

tion theory (SDT) [51], which underscores the role of au-
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tonomous motivation in health and well-being. The em-
pirical link between pattern G and autonomous motivation
has been confirmed in prior research [52]. In this light,
higher education may reflect greater autonomous moti-
vation linked to pattern G, whereas lower education may
be linked to reduced autonomous motivation, consistent
with the low-engagement characteristics of pattern S. Con-
versely, participation in specialization courses may involve
predominantly controlled motivation, driven by institu-
tional requirements or external pressures. When such ex-
pectations are not matched by adequate rewards or rec-
ognition, they can foster overcommitment and stress,
aligning with the excessively ambitious risk pattern A.
Given Poland’s specific regulations regarding nursing ed-
ucation, these dynamics may not be directly comparable
internationally, yet they provide valuable insights for pol-
icymakers aiming to strengthen nurse training and pro-
fessional development.

With regard to personal income, Polish research indicates
that while nominal income level had no significant effect on
pattern distribution [11], a higher subjective assessment of
one’s material standing was associated with a greater likeli-
hood of exhibiting the healthy pattern G [32]. This finding
aligns with research from a German-speaking sample [48],
which linked pattern G to the perceived importance of
having a high income. Together, these results suggest that
subjective perceptions of income adequacy may be more
relevant than nominal income, as the latter fails to reflect
individual variations in living costs. This interpretation is
further supported by studies on mental health and burnout,
which show that satisfaction with one’s income can buffer
against negative psychological outcomes [53].

The finding that living in villages and smaller towns is as-
sociated with the resigned pattern B, while residence in
larger cities is linked to the healthy pattern G [32], is unique
within the existing AVEM literature. This result may be
partly related to subjective income adequacy, as rural living

often involves higher transportation costs, which could re-
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duce perceived financial comfort. Additionally, longer com-
muting times may reduce leisure time, contributing to in-
creased strain. Another possible explanation comes from
mental health research, which highlights structural bar-
riers — such as limited access to mental health services and
greater stigma around seeking psychological help - as fac-
tors that may negatively impact the mental health of rural
residents [54]. This interpretation also aligns with the SDH
framework [41], which emphasizes that health outcomes
are shaped by broader socioeconomic and structural con-
ditions, including geographic and infrastructural inequali-
ties. Another important finding that has not yet been sup-
ported by international AVEM research is that having an
additional job increases the likelihood of being assigned to
the risk patterns A and B [11]. This finding is generally in
line with evidence on the link between multiple jobholding
and burnout [55]. Since in Poland the weekly hours spent
in a second job are almost 2.5 times higher than in Ger-
many [56], having an additional job may be an important
factor in partially explaining the observed cross-country
differences in pattern distribution among German and
Polish professionals. Given that having a hobby is also a pro-
tective factor against pattern B [11], lack of time caused by
multiple jobholding may contribute to the increased vul-
nerability in the Polish workforce also through reduced en-
gagement in restorative leisure activities.

The findings regarding the specific type of workplace that
differentiates work-related patterns among nurses align
with AVEM research conducted in German samples [57,58].
This suggests that professionals within the same occupa-
tional group may exhibit varying levels of vulnerability, de-
pending on differences in job content, responsibilities, and
working conditions. This interpretation is further supported
by the observed impact of the work environment. In this
context, the Polish research emphasized mobbing - a form
of workplace bullying. Similar to findings in the Polish
sample [21], bullying in the German sample was associ-
ated with a higher likelihood of pattern B and a lower like-

lihood of pattern G [4]. These findings are consistent with
both national and international evidence on the detrimental
effects of workplace bullying on mental health [59,60].
Another important factor distinguishing the most op-
timal, healthy pattern G from the resigned pattern B was
job satisfaction, which consistently emerged as a protec-
tive factor against pattern B in both Polish [9,14,32] and
German research [61,62]. With regard to work motiva-
tion, available evidence comes mainly from a Polish study
on special school teachers, which found that teachers as-
signed to pattern G were primarily driven by intrinsic mo-
tivation (e.g., long-term commitment to the profession),
while teachers assigned to patterns S and A showed mixed
intrinsic and extrinsic motives. In contrast, teachers as-
signed to pattern B were mostly driven by extrinsic mo-
tives, with over one-third reporting that their decision to
enter the teaching profession was accidental [33]. This
Polish research complements AVEM-based findings from
German studies on teacher education students. Specifi-
cally, students assigned to pattern B reported the lowest
level of intrinsic motivation for pursuing a teaching career
and were more likely to choose teacher education due to its
low difficulty or as a fallback solution due to a lack of alter-
natives or personal confidence [5,63]. These findings align
with SDT [51], which links intrinsic motivation to greater
engagement and well-being. Taken together, this body of
evidence highlights a practitioner-relevant concern: indi-
viduals assigned to pattern B tend to demonstrate problem-
atic professional motivation that may warrant early atten-
tion in career guidance and training programs.

Polish AVEM-related literature also provides unique find-
ings regarding fluid and emotional intelligence. Higher
levels of fluid intelligence were associated with pattern S,
whereas lower levels were linked to pattern A — an impor-
tant pioneering finding in the AVEM literature [24]. This
finding corresponds with existing evidence on the associ-
ation between IQ and mental health [64]. With respect to

emotional intelligence, which was found to be increased in
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pattern G and decreased in pattern B [15], a similar result
was reported by Hofmann et al. [65], who observed higher
levels of emotion regulation in pattern G and lower levels in
pattern B among German teachers. This body of evidence
aligns with research highlighting the strong protective in-
fluence of emotional intelligence against burnout [66].
With respect to Big Five personality traits, the results are
in accordance with available AVEM-related evidence in
that individuals assigned to risk patterns exhibited higher
levels of neuroticism compared to those assigned to healthy
patterns. In contrast, higher levels of extraversion, open-
ness, and conscientiousness were specifically linked to
pattern G [7,5,17], and agreeableness to pattern S [5,17].
Results related to other personal characteristics seem to
mirror findings available in the German literature, with
minor specifics. The link between healthy patterns and in-
creased sense of coherence [18] mirrors the findings among
Egyptian university lecturers [67], and the increased re-
ligious belief in pattern G [33] aligns with the religious/
spiritual orientation observed in German pastors [68].
The healthy patterns were also linked to resilience, both
in Polish nurses [31] and German teacher education stu-
dents [3]. The observed link between pattern G and better
social adjustment [28], and between pattern B and poor so-
cial skills [29,30], may be supported by findings on psycho-
social competence in German teacher education students
assigned to pattern G [69]. A unique result, only partially
aligning with evidence from international literature, was
the association between work-related patterns and self-ef-
ficacy. Whereas in Polish teachers increased self-efficacy
was linked to patterns G and A [13], in German teacher
education students it was related to patterns G and S [70],
suggesting a possible cultural moderation in how self-be-
liefs influence AVEM patterns.

Another surprising finding among Polish nurses was the
increased use of adaptive coping strategies in both G and
A patterns, and their decreased use in S and B patterns. This

contrasts with findings from Germany, where functional
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coping was linked to the healthy patterns G and S, and dys-
functional coping to patterns A and B, with pattern A in
particular associated with elevated use of strategies such as
alcohol consumption and smoking [71,72]. An equally un-
expected result was observed in Polish teachers: a higher
tendency toward emotion-oriented coping in pattern S and
a lower tendency in pattern B [26]. This finding is atyp-
ical, as a Swiss study involving teacher education students
reported the opposite — emotion-oriented coping was
more prevalent in pattern B and less so in the healthy pat-
terns [73]. These differences suggest that AVEM patterns are
shaped by both personal characteristics and the broader cul-
tural and occupational context in which individuals work.

Finally, findings from the Polish workforce regarding stress
levels and mental and physical health align closely with in-
ternational AVEM-related research. One study found clear
differences in stress levels between nurses assigned to pat-
terns G and B [31]. This aligns with international studies
involving students and professionals from various fields,
which consistently show that risk patterns are associated
with higher stress levels, while healthy patterns offer protec-
tion against both general and job-specific stressors [46,74].
Similarly, research on mental and physical health indicates
that risk patterns are linked to a range of issues, such as
depression and somatic symptoms [19], as well as sensory
processing disorder symptoms [36]. In contrast, healthy
patterns are associated with lower incidences of such symp-
toms, including anxiety and insomnia [19]. These findings
not only support the theoretical foundations of the AVEM
typology but are also consistent with international evidence
demonstrating that healthy patterns correlate with better
mental and physical health, whereas risk patterns are as-
sociated with health problems [46,62]. An additional note-
worthy finding [11] is that individuals with the resigned
pattern B — marked by low engagement and a sense of lim-
ited control - are, ironically, less likely to seek psychological
help, a tendency consistent with the learned helplessness
framework [75]. This highlights an important challenge for
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occupational health prevention, as those who might ben-
efit most from support may be the least likely to access it.
This study identified and analyzed empirical findings on
work-related coping behavior and experience patterns
within the Polish workforce. By integrating these findings,
it contributes meaningfully to the international body of
research on this concept. In particular, it expands the ex-
isting evidence — previously based largely on German-
speaking samples — by placing it in a broader international
context, thereby enhancing its generalizability. The study’s
comprehensive focus on the Polish workforce also offers
valuable insights for shaping national occupational health
policy. Drawing from the integrated results and their com-
parison with international evidence, the following conclu-
sions are presented.

The overall proportion of Polish participants assigned to
risk patterns was significantly higher than in the interna-
tional context, particularly among teaching and health-
care professionals, indicating greater vulnerability to
burnout and occupational health issues in these occupa-
tions. Beyond people-centered professions, women, older
workers, individuals with an additional job, those living in
smaller towns and villages, and those experiencing mob-
bing also emerged as highly vulnerable groups. These in-
dividuals also tended to be extrinsically motivated and ex-
hibited higher levels of neuroticism, elevated stress, and
poorer mental and physical health. In contrast, having
a hobby and a better perceived material standing were
mainly associated with the healthy patterns. Individuals
classified under the healthy patterns tended to be intrin-
sically motivated and reported higher job satisfaction,
greater levels of fluid and emotional intelligence, and more
adaptive personality traits.

Several studies have contributed pioneering findings
within the AVEM literature, such as the associations be-
tween work-related patterns and having a hobby or an ad-
ditional job, place of residence, fluid and emotional intel-
ligence, and the tendency to seek psychological help - al-

though these findings require international validation to
be fully contextualized. While the research findings gen-
erally align with international AVEM-related studies, sev-
eral unique results emerged that warrant further investiga-
tion. Notably, these include the unexpected association of
pattern A with increased self-efficacy and adaptive coping
strategies, as well as a reversed tendency in pattern distri-

bution linked to emotion-oriented coping.

Limitations

The main limitation of this study lies in the relatively small
number of available publications, each of which focuses
on a distinct population and examines a relatively unique
set of AVEM-related variables. This heterogeneity leads to
a fragmented body of evidence, making cross-study com-
parisons difficult. Consequently, the findings are less easily
aligned with international literature, as it remains unclear
whether the observed effects are specific to the individual
samples studied, reflective of broader national or occupa-
tion-specific trends, or indicative of country-specific char-
acteristics. This lack of clarity limits the generalizability of
the results and underscores the need for more empirical
evidence on this topic within the Polish context. A further
limitation is that the studies primarily used a cross-sec-
tional design, which cannot detect causal effects. Therefore,
the factors associated with the work-related patterns should
be interpreted as correlates rather than direct predictors or
causes. Further, the review includes literature of varying
quality and also incorporates some sources that have not
yet undergone peer review, such as preprints, which should
be interpreted with appropriate caution. Another limitation
is that no weighting or formal quality appraisal of the in-
cluded studies was performed. This was due to substantial
heterogeneity in study populations, methodologies, and re-
ported outcomes, as well as the lack of standardized effect
measures. As this is a narrative review, the findings were
synthesized thematically rather than statistically. It should
also be noted that while the AVEM classification approach
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was consistent across most studies — typically assigning
participants to the most dominant pattern - 2 studies de-
viated by applying stricter thresholds for classification.
This difference in assignment criteria should be consid-
ered when interpreting cross-study comparisons of AVEM
type distribution. Finally, it should be noted that the list of
included studies may not be comprehensive. While major
academic databases such as Scopus and Web of Science
were searched systematically, many relevant sources had
to be located via Google Scholar, which does not allow pre-
cise search strings and therefore required extensive manual
screening — an approach that may lack the same level of
systematicity as database searches. Additionally, several
sources — primarily theses — were excluded due to the un-

availability of full texts.

Practical implications

The findings of this review point to a pressing need for
profession-specific interventions in Poland, aimed at re-
ducing the elevated risk of burnout and related occupa-
tional health problems - particularly in the most vulner-
able sectors. Below, the authors outline several actionable
recommendations grounded in the synthesized findings
of AVEM studies conducted in Poland.

Given the alarming prevalence of vulnerable individuals in
teaching and healthcare professions, preventive measures
should begin as early as higher education. We recommend
that the AVEM inventory be administered in teacher ed-
ucation, medical, and nursing programs as a self-reflec-
tive and preventive tool to help students identify vulnera-
bilities at an early stage. Preventive intervention modules
could be integrated into curricula to provide guidance on
coping strategies and resilience building. For timely cor-
rection of risk patterns, effective programs already exist —
such as Strengthened for the Teaching Profession [76] —
which could be adapted to the Polish context.

Employers should prioritize creating a healthy and safe

working environment in which employees’ basic psycholog-
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ical needs - such as autonomy, competence, and relatedness —
are met. This includes fostering mutual trust, enabling inde-
pendent decision-making, encouraging constructive commu-
nication, and maintaining a positive workplace climate that
actively prevents bullying and other forms of mistreatment.

Employers and policymakers should strive to improve working
conditions for all workers, including those in the public sector.
Excessive workloads — whether stemming from administra-
tive burdens or chronic staff shortages — should be addressed
through structural solutions. Setting realistic performance ex-
pectations, coupled with ensuring fair and adequate wages,
would help maintain a healthy work-life balance and allow
individuals to cover their living expenses without resorting
to additional employment. Such measures could reduce
the risk of overburden and overcommitment, thereby low-
ering the likelihood of developing risk work-related patterns.
Psychological counseling and intervention programs should
be made accessible to all occupational groups to reduce
work-related stress and strengthen individual coping ca-
pacity. Evidence shows that mainly cognitive-behavioral and
mindfulness-based interventions — including web-based
formats — can effectively improve mental health and well-
being [77]. Such measures should be made particularly ac-
cessible to at-risk groups as identified in AVEM research,
including professionals in people-centered occupations,

women, older workers, and individuals living in rural areas.
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