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Abstract - No study that would deal with the prevalence of burnout syndrome in psychiatrists has been carried out in 
Slovakia to date, even though it is a high-risk profession. We have therefore investigated the symptoms of burnout in phy-
sicians within all Slovak psychiatric workplaces, in relation to individual differences. The participants filled in the Maslach 
Burnout Inventory and the Questionnaire for Identification of Stress Level and Burnout Syndrome. We aimed to detect 
their levels of emotional exhaustion, depersonalization, and personal accomplishment as well as physical, psychological, 
emotional, and social symptoms of work-related stress and burnout. The remaining items of our interest concerned the 
participants’ age, length of practice, gender, provision of the institutional emergency care, and type of workplace. Over 
one third of Slovak psychiatrists expressed a low degree of personal accomplishment, one quarter reported a high level 
of depersonalization and nearly one half suffered a high level of emotional exhaustion. Not only the levels of emotional 
and physical symptoms, but also the overall level of burnout, were significantly higher in female psychiatrists. More ex-
perienced psychiatrists as well as those who do not provide the institutional emergency care expressed higher levels of 
personal accomplishment. To address the issues revealed both in our study and the previous research we recommend 
implementation of measures focused on the support of mental health of healthcare workers across the whole society. 
In addition, more attention is needed to the active use of preventive measures at all psychiatric workplaces by both the 
employers and the psychiatrists themselves.

Key words: physicians; psychiatrists; burnout syndrome; individual differences; Slovakia

Introduction
The professional life of  doctors is emo-

tionally demanding. Their work performance 
along with their personal and job satisfaction 
are to a great extent determined by the con-
ditions within the working environment and 

their attitude towards carrying out their pro-
fession. If  they are exposed to various nega-
tive impulses over a long period of  time, they 
are at risk of  developing burnout syndrome. 
The burnout syndrome is most frequently de-
fined as the experience of  physical, emotional, 
and mental exhaustion as the result of  long-
term exposure to emotionally challenging situ-
ations and chronic interpersonal stressors [1-
2]. The development of  burnout syndrome is 
preceded by several phases, starting with the 
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initial enthusiasm, followed by stagnation as a 
result of  the discrepancy between the ambi-
tions and expectations of  the doctors and the 
real work conditions. The situation usually gets 
worse, and the frustration phase begins, when 
the doctors experience an increased level of  
stress, and frequently question the meaning-
fulness of  their work. Gradually they move to 
the apathy phase, carrying out only necessary 
work activities, using dehumanization as a way 
of  protection. If  they do not seek help even 
at this late point, the burnout phase develops, 
which is manifested in the physical, psycho-
logical, and social areas [3-4]. 

Psychological exhaustion is characterised 
by changes in emotions and mental functions; 
the experience of  negative emotions, changes 
of  mood, a decrease in the level of  attention, 
and a worsening memory are the most com-
mon. Within social relationships an attenu-
ation of  sociability and limitation of  contact 
are typical. Physical symptoms include chronic 
tiredness, exhaustion, as well as a greater sus-
ceptibility to diseases and to self-treatment 
through medication and alcohol [5]. Alongside 
the traditional division of  burnout symptoms 
into emotional exhaustion, depersonalization 
(or cynicism) and the absence of  personal 
accomplishment, other concepts are known 
[6-7]. Examples include burnout as a com-
bination of  affective, cognitive, and physical 
exhaustion, and disengagement from work, 
along with mental tiredness and physical ex-
haustion, where depersonalization is a coping 
strategy and personal dissatisfaction is the re-
sult of  burnout [8,9]. Research has repeatedly 
shown that emotional exhaustion, as a symp-
tom of  burnout, is strongly linked with de-
pression [10,11]. 

Burnout syndrome most frequently affects 
care professions characterised by a high level 
of  responsibility and intensive involvement in 
work in combination with insufficient recog-
nition, where “the take outweighs the give”. 
Doctors, nurses, and other healthcare workers 

represent the group with the highest risk of  
burnout among the care professions [12-14]. 
Thus, burnout is the disease of  modern health-
care [15]. Montgomery claims that burnout in 
doctors is the inevitable consequence of  the 
current situation in the education and profes-
sional practice of  doctors [16]. In his opinion, 
the first factor that contributes to the origin 
of  burnout in doctors is as early as the peri-
od of  undergraduate preparation, because the 
studies of  future doctors rather focus on the 
acquisition of  knowledge and practical skills 
as opposed to training in communication skills 
and the adoption of  strategies to cope with 
demanding situations. In his opinion, limited 
attention is paid within medical education to 
the development of  social and interpersonal 
skills. 

There is a lot of  risky elements in the phy-
sician’s practice, among them a high level of  
moral and legal responsibility, having to face 
the negative emotions coming from patients, 
along with the need to make decisions despite 
having incomplete information, the conflict 
between roles (therapist vs. manager), and easy 
access to addictive substances [13,17]. Im-
portant factors which increase the danger of  
burnout in doctors are shift work  and emer-
gency shifts [18,19]. The risk of  developing 
the burnout syndrome also grows as a result 
of  increasing economic and administrative 
limitations and constant changes in the health-
care system [20]. Direct contact with patients 
and the impact of  various stressors, which, as 
a rule, cannot be eliminated, contribute to the 
prevalence of  burnout in healthcare workers. 
Burnout negatively affects the quality of  the 
healthcare provided and leads to reduced lev-
els of  concentration, poor time management, 
decrease in productivity, less effective coop-
eration, problems with understanding new 
procedures, irritability, aggression, and more 
frequent mistakes [21-23]. The consequences 
not only affect the institution that employs 
the doctor, but also the patients, supporting 
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persons, possibly students, and also the pri-
vate life of  the doctor. The way that individual 
doctors cope with stress and a heavy workload 
depends on the personality of  the doctor, their 
experience, abilities, and attitude [24-25].

Psychiatrists represent a specific group 
among healthcare professions and the preva-
lence of  the burnout syndrome in them is sig-
nificantly high [2,14,26-28]. The reasons are, 
inter alia, few opportunities to consult with 
others, insufficient supervision, intensive in-
terpersonal contact with patients and relatives, 
dealing with urgent cases and others [29-32]. 
Empirical studies have shown that psychia-
trists reach a higher level of  depersonaliza-
tion and emotional exhaustion and also suf-
fer from a higher prevalence of  sleep issues 
and suicidal thoughts than general practitio-
ners [31]. On the other hand, psychiatrists are 
more knowledgeable about mental health and 
its prevention, and they are better informed of  
how to cope with tense and stressful situations 
which may help them avoid burnout [12]. To 
date, research that would deal with the indi-
vidual differences in the prevalence of  burn-
out in doctors and especially psychiatrists has 
mostly provided ambiguous findings. For in-
stance, whereas some studies have identified a 
higher level of  symptoms of  burnout in wom-
en, other works have shown no differences, or 
reached contradictory results [18,25-26,30-33]. 
For a summary of  findings concerning gender, 
age, and length of  practice we recommend our 
previous studies [34-35]. Several authors con-
sider shift work and emergency shifts to be 
among the crucial factors that condition the 
development of  burnout in physicians [18-19]. 

Healthcare for patients with mental dis-
orders is provided as part of  out-patient and 
in-patient care in Slovakia. By making a com-
parison between these aspects at individual 
psychiatric workplaces, that is departments of  
psychiatry, psychiatric wards, and out-patient 
departments, we have reached the conclu-
sion that doctors working at departments of  

psychiatry experience a higher workload and 
there are more significant stress factors in their 
work. These are not only imposed through the 
provision of  healthcare to more difficult cases 
but also through the performance of  educa-
tional activities. Factors related to the prepa-
ration of  undergraduate medical students and 
the postgraduate education of  psychiatrists are 
not present, to any great extent, at other psy-
chiatric workplaces (psychiatric wards and out-
patient departments). Moreover, it is mostly at 
departments of  psychiatry that scientific and 
research work is carried out. It may likewise be 
part of  the workload of  psychiatrists in psy-
chiatric wards and out-patient departments, 
although to a lesser extent. The common fac-
tor within departments of  psychiatry, psychi-
atric wards and out-patient departments is the 
participation of  doctors in lifelong learning, 
which forms an important part of  their pro-
fessional growth and is perceived as a protec-
tive factor with regard to the prevention of  the 
burnout syndrome. 

No extensive study has been carried out in 
Slovakia which would establish the prevalence 
of  burnout syndrome in psychiatrists as one 
of  the medical professions. Therefore, our aim 
was to discover to what extent this negative 
phenomenon occurs in psychiatrists within 
the individual departments of  psychiatry, at 
psychiatric wards and in out-patient depart-
ments. In addition to the general patterns, we 
were interested in the individual differences 
with respect to age, length of  practice, gender, 
and the provision of  the institutional emer-
gency care. As the findings of  previous analo-
gous foreign studies were mostly ambiguous, 
we formulated several research questions and 
one hypothesis: (Q1) What is the prevalence 
of  the individual categories of  the burnout 
symptoms in doctors in psychiatric workplac-
es in Slovakia?

Do the doctors at psychiatric workplaces in 
Slovakia exhibit any differences in the preva-
lence of  burnout symptoms from the view-
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point of  (Q2) gender, (Q3) age, (Q4) length 
of  practice and (Q5) type of  workplace? (H1). 
There is a higher prevalence of  burnout symp-
toms in doctors at psychiatric workplaces in 
Slovakia who provide institutional emergency 
care compared to those who do not [18-19].

Subjects and Methods

Sample
The sample consisted of  182 doctors, out of  

which 76 % (n = 139) were women and 24 % (n 
= 43) were men. Their age ranged from 25 to 83 
years (Mdn = 45, IQR = 21) and their length of  
practice from 3 months to 49 years (Mdn = 19, 
IQR = 20). About half  of  the participants claimed 
to provide the institutional emergency care (52.2 
%, n = 95). Less than one third of  the psychiatrist 
work in the out-patient departments (32.4 %, n = 
59), over one fifth work in the psychiatric wards 
(21.4 %, n = 39), 45.1 % in the departments of  
psychiatry (n = 82), and the rest in the daily psy-
chiatric stationaries (n = 2). The data was collected 
both anonymously and voluntarily in two phases: 
first, within departments of  psychiatry, and later 
in psychiatric wards, out-patient departments, and 
daily psychiatric stationaries. The return rate of  
questionnaires was 38.3 %. In addition to various 
sociodemographic items, the participants filled in 
two questionnaires that measured the degree of  
the burnout symptoms.

Measures
The first questionnaire was the 22-item 

Maslach Burnout Inventory (MBI) [6]. The nine 
items are intended to determine the level of  emo-
tional exhaustion (EE, 26+ high, 16+ moderate, 
otherwise low, α = 0.93). The next five items fo-
cus on the degree of  depersonalization (DP, 12+ 
high, 6+ moderate, otherwise low, α = 0.82). Fi-
nally, the remaining eight items aim to establish 
the level of  personal accomplishment (PA, 38+ 
high, 31+ moderate, otherwise low, α = 0.84). The 
answers are provided using an 8-point Likert-type 
scale, with the endpoints ranging from “not at 

all” to “very much”. The translation of  the pub-
lished questionnaire from 1981 has been used in 
research in Slovakia, more recently its adapted ver-
sions [36]. The validation of  the MBI question-
naire with 389 healthcare workers within the age 
range of  18 – 64 years confirmed it can be applied 
to our conditions [37]. 

The Questionnaire for Identification of  Stress 
Level and Burnout Syndrome (QISLBS) consists 
of  four dimensions, each represented by six items 
[36]. They consider physical (PhS, α = 0.76), psy-
chological (PsS, α = 0.74), emotional (ES, α = 
0.87) and social (SS, α = 0.82) symptoms. The par-
ticipants respond through a 5-point Likert-type 
scale, with the endpoints ranging from “never” 
to “always”. The number of  points ascribed to 
the items in the individual areas form the domain 
scores and the sum of  them is the overall score 
that points to the degree of  stress and susceptibil-
ity to burnout syndrome (Min = 0, Max = 96). A 
mild level of  stress is defined by the score between 
25 and 48, a moderate level of  stress is linked to 
the range 49 to 72, and the score above 72 sig-
nifies a severe level of  stress. At the same time, 
the score above 49 points indicates an increased 
risk of  burnout, while the score above 73 points 
stands for a critical state of  burnout. The ques-
tionnaire is valid and reliable [38-39]. 

Results

The Burnout Symptoms
The results of  the evaluation of  the three 

sub-scales of  the MBI are provided in Table 1. 
Over one third of  the psychiatrists expressed 
a low rate of  personal accomplishment, one 
quarter claimed to experience a high level of  
depersonalization, and nearly one half  had 
symptoms of  a high level of  emotional ex-
haustion. We found at least one critical value 
in 63.7 % (n = 116) of  participants: high emo-
tional exhaustion, high rate of  depersonaliza-
tion and/or low personal accomplishment. 
One eighth of  the psychiatrists (12.6 %, n = 
23) exhibited all three groups of  critical symp-
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toms simultaneously. On the contrary, one 
seventh (14.3 %, n = 26) of  the group were 
found to be at the other end of  the scale, re-
porting a high level of  personal accomplish-
ment and low levels of  depersonalization and 
emotional exhaustion.

As for the other questionnaire, the QIS-
LBS, 33 % (n = 60) of  the participants report-
ed a low stress level, 57 % (n = 103) indicated 
mild stress, 10 % (n = 18) fell in the catego-
ry of  a moderate stress and an increased risk 
of  burnout, and in the case of  the remaining 
one participant, we identified a severe stress 
level and a critical state of  burnout. From a 
possible score of  0 to 24, the reported values 
ranged from 0 to 20 in the physical domain (M 

= 8.7, SD = 4.1), from 1 to 22 in the psycho-
logical domain (Mdn = 7, IQR = 5.25), from 
0 to 24 in the emotional domain (M = 8.9, SD 
= 4.4) and from 0 to 22 in the social domain 
(Mdn = 6, IQR = 6). The overall score was in 
the range between 2 and 83 (M = 31.5, SD = 
14.0). The most common symptoms of  burn-
out identified with the QISLBS evaluation 
were: a feeling of  being physically “drained” 
and experiencing tension (PhS), having diffi-
culty concentrating and doubting one’s own 
professional abilities (PsS), the experience of  
internal distress and an inability to enjoy one’s 
work (ES), and finally an unwillingness to help 
problematic patients, and the avoidance of  
participation in further education (SS). 

Table 1.  Levels of  the individual dimensions of  burnout according to the Maslach Burnout Inven-
tory (MBI) questionnaire results

Subscales
Low Moderate High

% (n) % (n) % (n)
Emotional exhaustion 32.4 (59) 22.0 (40) 45.6 (83)

Depersonalization 49.5 (90) 24.7 (45) 25.8 (47)

Personal accomplishment 36.3 (66) 31.3 (57) 32.4 (59)

Table 2.  Relationships between the individual markers of  burnout syndrome

EE DP PA PhS PsS ES
DP 0.60

PA -0.39 -0.37

PhS 0.71 0.42 -0.45
PsS 0.63 0.52 -0.52 0.61
ES 0.76 0.48 -0.51 0.76 0.77
SS 0.64 0.66 -0.49 0.58 0.76 0.70

Note. EE = emotional exhaustion, DP = depersonalization, PA = personal accomplishment, PhS = physical 
symptoms, PsS = psychological symptoms, ES = emotional symptoms, SS = social symptoms
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As depicted in Table 2, the levels of  the 
seven indicators of  the burnout syndrome are 
mutually linked, exhibiting moderate to strong 
relationships (all p < 0.001).

Individual Differences
In the rest of  the analyses, we focused on 

the occurrence of  burnout symptoms in re-
lation to age, length of  practice, gender, the 
provision of  institutional emergency care, 
and type of  workplace. Age and the length of  
practice correlated positively with the rate of  
personal accomplishment, r = 0.24, p = 0.001. 
However, neither age nor length of  practice 
correlated with other burnout symptoms, 
which was also supported by a comparison of  
the group of  younger and older psychiatrists 
(under/over 45 years) and with shorter and 
longer length of  practice in psychiatry (under/
over 20 years).

Three significant differences were found 
between male and female psychiatrists. As can 
be seen in Table 3, the overall level of  burn-
out symptoms identified with the QISLBS 
as well as the rate of  emotional and physical 
symptoms were significantly higher in women 
than men. The greatest differences were seen 
in the higher rate of  the experience of  fear (r 
= 0.26), headaches (r = 0.21) and feelings of  
dejection (r = 0.20) within the group of  fe-

male psychiatrists. In our group, women had 
a higher proportion compared to men (139 vs 
43), which approximately corresponds to the 
gender structure of  members of  the Slovak 
Psychiatric Society. Therefore, despite the gen-
der imbalance, we consider the findings of  our 
research to be relevant.

As for the institutional emergency care, we 
found one significant difference: those partici-
pants who do not carry out the institutional 
emergency care (Mdn = 38, IQR = 12) ex-
pressed a substantially higher level of  personal 
accomplishment than those who do (Mdn = 
33, IQR = 9), M-W U = 3,070, p = 0.003, r = 
0.22). In particular, the psychiatrists who do 
not provide the institutional emergency care 
had a stronger belief  related to their positive 
influence on people (r = 0.24) and their abili-
ties to both deal calmly with problems at work 
(r = 0.19) and understand their clients’ feelings 
(r = 0.17), when compared to psychiatrists 
who provide the institutional emergency care. 

When comparing participants who carry 
out their practice in psychiatric out-patient de-
partments (O), in psychiatric wards (W) and 
at departments of  psychiatry (D), a single im-
portant difference was found. The level of  
personal accomplishment was highest in psy-
chiatrists who carry out their practise in out-
patient departments (Mdn = 40, IQR = 11), 

Table 3.  Differences in the level of  symptoms of  the burnout syndrome by gender

TR ER QISLBS – sum

Mdn (IQR) M (SD) M (SD)

Men 7 (5) 7.4 (3.6) 27.4 (12.4)

Women 9 (6) 9.4 (4.5) 32.7 (14.3)

Test result
M-W U = 2,325.5

p = 0.032
r = 0.16

t(178) = -2.71
p = 0.007
d = 0.51

t(174) = -2.17
p = 0.031
d = 0.40

Note: PhS = physical symptoms, ES = emotional symptoms, QISLBS = Questionnaire for Identification of  
Stress Level and Burnout Syndrome
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followed by wards (Mdn = 35, IQR = 9) and 
then departments of  psychiatry (Mdn = 31, 
IQR = 11), H(2) = 26.18, p < 0.001, η2 = 0.15; 
O-W: M-W U = 809.5, p = 0.013, r = 0.25; 
O-C: M-W U = 1,229.5, p < 0.001, r = 0.42; 
W-C: M-W U = 1,190, p = 0.023; r = 0.21. 
This trend (psychiatric out-patients–wards–
departments of  psychiatry) was also seen in 
all the items. The most significant differences 
concerned the belief  of  one’s positive influ-
ence on people (η2 = 0.14), about one’s abili-
ties to deal calmly with problems at work (η2 = 
0.11) and to create a relaxed atmosphere with 
clients (η2 = 0.08).

Discussion
Studying the burnout syndrome in the 

healthcare context is highly socially relevant 
because doctors with a higher level of  burnout 
have double the normal risk of  committing an 
error in their job over the course of  the next 
three months [40]. Burnout in psychiatrists 
leads to changes in their communication style, 
to evasive behaviour, apathy, emotional insta-
bility, irritability, and other manifestations that 
have a negative impact on their practice and 
patients [21-23,41]. Nevertheless, this topic has 
not yet been sufficiently researched and there 
are still no verified solutions with regard to 
primary and secondary prevention. The stud-
ies carried out so far in Slovakia have focused 
on the observation of  burnout syndrome in 
healthcare workers, including not only physi-
cians but also nurses, laboratory workers, or-
derlies, and hospital attendants [42]. Studies 
concerning the profession of  physicians had a 
partial focus, such as the study of  work stress 
in doctors in relation to their subjective career 
success [39].

Conducting our research with doctors at in-
dividual psychiatric workplaces, we discovered 
that the most common symptoms reported 
by the psychiatrists were the feeling of  being 
physically “drained” and experiencing physi-

cal tension, difficulties with concentration and 
doubts about their professional abilities, the 
experience of  internal distress and the inabil-
ity to enjoy one’s work, and ultimately an un-
willingness to help problematic patients and to 
avoid participation in further education. Over-
all, more than one half  of  the participants re-
ported to experience a mild level of  stress and 
every tenth psychiatrist fell in the category of  
a moderate level of  stress. Furthermore, over 
one third of  psychiatrists expressed a low level 
of  personal accomplishment, one quarter re-
ported a high level of  depersonalization, and 
nearly half  indicated symptoms of  a high level 
of  emotional exhaustion. Similar findings with 
respect to emotional exhaustion were con-
firmed within the study with Thai psychiatrists 
[43]. In our sample, at least one critical value 
(high emotional exhaustion, high deperson-
alization, low personal accomplishment) was 
found in nearly two thirds of  the participants. 
At the same time, every eighth psychiatrist 
showed all three critical symptoms at once. 
Our findings are similar to the conclusions of  
the study with Indian psychiatrists, in which 
burnout was confirmed in one third (32 %) of  
the psychiatrists [44]. A higher prevalence of  
the burnout syndrome has also been support-
ed by a research which focused on its presence 
in junior doctors under their training at psychi-
atric workplaces, where emotional exhaustion 
was found in nearly one half  of  the sample 
and depersonalization in just under two thirds 
[45]. A higher level of  depersonalization and 
emotional exhaustion in psychiatrists com-
pared to general practitioners was also found 
in the study conducted within a large Health 
Maintenance Organization [46]. An increased 
rate of  the prevalence of  the burnout syn-
drome in psychiatrists was also demonstrated 
in other studies, e.g. [2,11,14,26-28]. Similarly, 
the meta-analysis carried out by Rotstein and 
associates in 2019 supported the existence of  
a  higher level of  emotional exhaustion and 
depersonalization in psychiatrists as well as a 
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decreased level of  their personal accomplish-
ment [47].

As for the levels of  burnout symptoms in 
relation to the individual differences, we dis-
covered that with increasing age and length of  
practice, psychiatrists displayed a higher level 
of  personal accomplishment. Yet, we failed 
to find any other significant age- or length-
of-practice-related patterns. Similar findings 
linked to the length of  practice were found by 
the authors of  the study with Canadian psy-
chiatrists [48]. Next, three important gender 
differences were found. The overall level of  
burnout symptoms, as well as the level of  emo-
tional and physical symptoms, were substan-
tially higher in women than men. The greatest 
differences were found in the higher level of  
experiencing fear, headaches, and feelings of  
dejection by female psychiatrists. These pat-
terns contradict the findings of  a higher rate 
of  burnout symptoms in male than female 
doctors or the absence of  gender differences 
in burnout among psychiatrists but are in line 
with the findings of  a higher prevalence of  
burnout in women in the healthcare profes-
sions [11,15,18,30,31,40,42,49]. One possible 
explanation is that female psychiatrists strug-
gle to combine work and household duties [5]. 
Moreover, the psychiatrists who do not pro-
vide institutional emergency care expressed a 
higher level of  personal accomplishment than 
those who do:  they felt a stronger belief  in the 
positive influence they have on people, in their 
abilities to deal with problems at work and to 
understand the feelings of  clients in compari-
son to psychiatrists who provide institutional 
emergency care. These conclusions supported 
our assumption as well as previous claims on 
shift work and emergency shifts being impor-
tant factors that increase the risk of  burnout 
in doctors [18-19]. This can be explained by 
the intensive, emotionally challenging, inter-
personal contact with patients, and the need to 
deal with exceptionally difficult and urgent cas-
es which often leads to creation of  a personal 

distance from patients [30,32]. Finally, looking 
at differences based on the type of  workplace, 
we found a single significant one: the level of  
personal accomplishment was the highest in 
doctors who work in out-patient departments, 
followed by those in wards and then in depart-
ments of  psychiatry. The greatest differenc-
es concerned the belief  held by psychiatrists 
about their positive influence on people, about 
their abilities to solve problems at work and to 
create a relaxed atmosphere with their clients. 
An explanation for these findings may be the 
greater workload in the group of  psychiatrists 
at departments of  psychiatry, who, in addition 
to providing healthcare in departments of  
psychiatry and out-patient departments, con-
tribute to the undergraduate and postgraduate 
education of  students and physicians, and are 
expected to participate in scientific research.  

Based on the findings discovered, it is im-
portant to dedicate increased attention to the 
active use of  preventive measures in the indi-
vidual clinical workplaces, the promotion of  
activities that support the mental health of  all 
healthcare workers across the whole society, 
as well as the establishment of  suitable work 
conditions. It is likewise necessary to dedi-
cate attention to the early identification of  the 
burnout syndrome through Balint supervision 
groups [5]. To prevent burnout within doctors 
at psychiatric workplaces it is crucial that both 
the psychiatrists and the employers make use 
of  protective factors. These include a support 
network established by the employer, for ex-
ample through the building of  a community 
and good interpersonal relationships, support 
for education, the provision of  academic ac-
tivities, looking for new challenges to make 
changes, and others. Attention should also be 
paid to the development of  coping strategies, 
extracurricular interests, time to relax, suffi-
ciently long holidays, and others [2,41,50]. In 
the long term, the most suitable strategy to mi-
nimise chronic stress may be an intensive pro-
gramme that is realised through the support 
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meetings [14,50]. From among the individual 
intervention programmes to prevent burnout 
in the years 1995-2007 the authors have dis-
covered that combined programmes focused 
on both changes in the individual and the or-
ganization, tend to have a long-lasting effect 
[51].

To conclude, our study brings some origi-
nal findings about the prevalence of  the burn-
out syndrome and the respective individual 
differences on a homogeneous group of  doc-
tors working at all of  the psychiatric workplac-
es in Slovakia. However, our study is not with-
out limitations. Despite our effort to reach the 
highest possible return rate of  the question-
naires, we ended with less than 40 %. This 
may have been caused by a lack of  interest in 
psychiatrists or their unwillingness to partici-
pate in the research, perhaps as a consequence 
of  oversaturation by similar requests and in-
creased demands concerning administrative 
activities in general. The return rate then gives 
rise to a limited possibility to draw generalised 
findings as it is uncertain to what extent the 
group of  the participants is representative 
with respect to the total population of  psychi-
atrists. For instance, it may be that the doctors 

who suffer the most severe occurrence of  the 
burnout symptoms did not participate in the 
study, as their condition may have caused res-
ignation, apathy and unwillingness to partici-
pate. Another limitation may be the distortion 
of  answers through social desirability, despite 
a guarantee of  anonymity. Last but not least, 
the study was solely focused on examining the 
prevalence of  the burnout syndrome in rela-
tion to selected individual differences without 
taking into account other important variables 
such as cognitive and personality characteris-
tics, attitudes or any other aspects which may 
be related to the incidence of  the burnout syn-
drome.
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