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INTRODUCTION: Stress at work is a major problem in the modern world in many areas of work, especially in health care. 
Occupational burnout of nurses represents a serious problem, not only for themselves. It also affects the quality of the 
health services provided to patients. 

OBJECTIVE is to examine the connection between occupational stress and occupational burnout among nurses working in 
public health institutions.

METHODS: An examination was carried out to determine aconnection between occupational burnout and occupational 
stress among nurses working in the hospital, at the departments of surgery, gynecology and emergency. For the evaluation 
of professional burnout among nurses, the Maslach Burnout Inventory, MBI-HSS pattern, was used, and Matteson and 
Ivancevich Questionnaire was used to assess occupational stress. Statistical data processing was done by the SPSS 17 
software.RESULTS A total of 60 examinees were included in the study, 20 of them from the Surgery, Gynecology and 
Emergency department. Of these, 51 (81.7%) arefemale and 9 (18.3%) are male. The average age of nurses is 41.45 years, 
from which 40.9on Surgery; 41.8 on Emergency; 41.65 on Gynecology, and the average years of serviceare 17.91. 
Descriptive statistics for the examined variables are shown and it can be seen that there is a low level of occupational 
stress, i.e. the result is below 21.In the occupational burnout variable, respondents show the medium level of emotional 
exhaustion (M=24.05), low level depersonalization (M=3.83) and low level of lack of professional achievement subscale 
(M=38.71). The test results confirm the first hypothesis (H1) that with the increaseof occupational stress levels, the level 
of occupational burnout among nurses also increases.Occupational stress correlates with occupational burnout (r=0.529, 
p<0.01), i.e. nurses who have higher results of occupational stress, have more occupational burnout results also. The 
results of the tests involving correlations between occupational burnout and occupational stress dimensions show that 
with the increase of occupational stress the dimension of emotional exhaustion also increases (r=0.493, p<0.01), that 
there is no significant correlation between occupational stress and the dimension of depersonalization, and that the 
dimension of occupational stress and the dimension of individual realization have significant connection (r=0.393, p=0.01). 
The results show that there is no statistically significant difference between departments when it comes to occupational 
burnout, i.e. nurses working in Surgery do not have higher results of occupational burnout than nurses working in 
Gynecology and Emergency F(0.679) p>0.05, and that there is no statistically significant difference between the 
departments in terms of occupational stress, i.e. nurses working in Surgery do not have higher occupational stress results 
than ones working in Gynecology and Emergency department F(0.722) p>0.05. The results do not show significant 
differences in the level of occupational burnout and occupational stress in relation to nurses' age and years of service.

DISCUSSION AND CONCLUSION: The results of the study show that with increased occupationalstressoccupational burnout 
also increases and that nurses have low levels of occupationalstress, low depresonization, low level of lack of personal 
achievement and a medium level of emotional exhaustion. There were no significant differences in occupationalburnout 
and occupationalstress between nurses working in surgery, gynecology and emergency departments. No significant 
differences in occupationalburnout and occupationalstress were found in relation to the age and years of service of nurses 
working in the departments of surgery, gynecology and emergency.
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 Occupational stress is a serious problem in some pro-
fessions, and various studies have shown that health workers 
have an increased degree of depression and anxiety 
associated with stress at work. The negative consequences 
of this are many, among which the most relevant are: profe-
ssional burnout, absenteeism, job abandonment, reduced 
patient satisfaction, as well as mistakes in diagnosis and 
treatment. One of the common problems faced by health 
workers due to long-term stress is occupational burnout or 
the burnout syndrome. Occupational burnout is a serious 
problem, because it also affects the quality of health servi-
ces provided to patients. When presented through a multidi-
mensional model, it consists of three main components: 
emotional exhaustion, depersonalization and the lack of 
personal accomplishment. Occupational burnout is common 
in professions that are characterized by constant contact 
with people (1). Some authors define occupational burnout 
as a psychological syndrome of emotional exhaustion, de-
presonization, and low personal achievements that emerge 
as an individual's response to emotional interpersonal stress, 
most often as a reaction to chronic interpersonal stressors in 
the working environment. Three dimensions of this reaction 
are: excessive exhaustion, feeling of cynicism, dismissal in 
work and ineffectiveness with lack of accomplishment. Fa-
ctors on which occupationalburnout depends are: factors re-
lated to work (a working place, work conditions, etc.) and 
individual factors (demographic characteristics, personality 
characteristics, attitude towards the work place, etc.) (2).

 The aim of this paper is to examine the connection be-
tween occupational stress and occupational burnout among 
nurses working in public health institutions.

 

 RESEARCH VARIABLES – Occupational stress, i.e. the 
level of stress that the employee feels evenafter the end of 
the working day is evaluated by theMatteson-Ivanchevich 
questionnaire. Occupational burnout, i.e.the feeling of 
emotional exhaustion, depersonalisation and lack of perso-
nal achievements as a result of long-lasting dissatisfaction at 
work with high emotional demands is measured by the MBI 
(Maslach Burnout Inventory) questionnaire. Emotional exha-
ustion: indicators indicating the presence of emotional ''we-
ariness'' in working with patients. Depersonalization: indi-
cators indicating the presence of negativism towards work 
and cynicism towards patients. Personal achievement: asse-
ssment of one's own work and satisfaction with it.

 RESEARCH HYPOTHESES – In accordance with previous 
relevant research, in which the connection between occu-
pational burnout and occupational stress was found, in re-
sponse to the research problem two research hypotheses are 
set: H  and H , both with three sub-hypotheses (H , H , H  1 2 1.1 1.2 1.3

and H , H , H ). The first research hypothesis H : As the 2.1 2.2 2.3 1

level of occupational stress increases, the level of occu-
pational burnout among nurses also increases. Sub-hypo-
thesis H : As the level of occupational stress increases, the 1.1

level of emotional exhaustion among nurses also increases. 
Sub-hypothesis H : As the level of occupational stress incre-1.2

ases, the level of depersonalization among nurses also incre-
ases. Sub-hypothesis H : As the level of occupational stress 1.3

increases, the level of lack of personal achievement among 
nurses is reduced. The second research hypothesis H : There 2

is a difference in the level of occupational stress and the 
level of occupational burnout between nurses working in di-
fferent departments, who are of different ages and have di-
fferent work experience. Sub-hypothesis H : Nurses wor-2.1

king at the Surgery department have a higher level of occu-
pational burnout and occupational stress than nurses wor-
king at the Gynecology and Emergency department. Sub-hy-
pothesis H : Older nurses have a lower level of occupational 2.2

burnout and occupational stress than younger nurses. Sub-
hypothesis H : Nurses with more years of service (work 2.3

experience) have a lower level of occupational burnout and 
occupational stress than nurses who have less years of ser-
vice behind them.

 MEASURING INSTRUMENTS – A 6-item Matteson & Ivan-
chevich questionnaire was used to assess occupational stress 
among nurses. Respondents respond using the Likert scale, 
answering each question from 1 to 7. The higher the result, 
the higher the level of occupational stress. Persons with a 
score below 21 have a low occupational stress level, and 
those with a score above 22 have a high level of professional 
stress. Persons with high results in this test report that they 
have health problems, stay away from work, visit a doctor 
more often, often use tranquilizers and think they are 
working and earning less than they can because they do not 
feel good. The variability coefficient in this study: α = 0.80.

 Maslach Burnout Inventory, in particular MBI-HSS (Hu-
man Service Survey), was used to assess occupational bur-
nout in nurses, specifically for healthcare and social care 
professions. Responses are given on a scale that expresses 
the frequency of the view or relationusing seven degrees, 
ranging from 0 - Never to 6 - Daily. The MBI contains 22 sta-
tements that are arranged in three dimensions. Emotional 
exhaustion presents emotional weariness in working with 
clients/patients (9 questions numbered 1, 2, 3, 6, 8, 13, 14, 
16 and 20) and qualifies as High emotional exhaustion ≥ 27; 
Medium emotional exhaustion between 17-26 and Low emo-
tional exhaustion between 0-16. Depersonalization is the 
appearance of negative attitude and cynicism towards cli-
ents/patients (5 questionsnumbered 5, 10, 11, 15 and 22) 
and qualifies as High Depersonalization ≥ 13; Medium Deper-
sonalization between 7-12 and Low Depersonalization be-
tween 0-6. The lack of personal accomplishment is a 
negative assessment of one's own work (8 questionsnumbe-
red 4, 7, 9, 12, 17, 18, 19 and 21), and qualifies as High 
deficiency of personal achievement between 0-31; Medium 
deficiency of personal achievement between 32-38 and Low 
deficiency of personal achievement ≥39. The result of 
occupational burnout is obtained by adding the answers 
received for each question, separately for each scale. Emo-
tional exhaustion and depersonalisation have a reverse in-
terpretation of results as opposed to a personal accompli-
shment, i.e. in the first two, they are desirable as lower 
values, and in the third scale, the highest values a  re more 
desirable. The variability coefficient in this study: α = 0,766.

 The research involved a total of 60 respondents, nurses 
employed in JZU "General Hospital" in the city of Struga, 
Macedonia. The nurses that participated in the research 
work at the following departments: Surgery (20), Emergency 
(20) and Gynecology (20). The selection of departments was 
designed to achieve greater heterogeneity of the specimen 
and to make a comparison between them. The survey was 
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conducted in January 2017. on three occasions, separately 
in each department. Each respondent was provided with a 
copy of both questionnaires,which took about 10 minutes to 
be completed. Although the questionnaires themselves con-
tain a guide, still the respondents were guided how to fill the 
questionnaires, they were promised anonymity of the results 
and indicated that its purpose is solely for research intents. 
The respondents were then informed with the ethical rules, 
respect of the anonymity of their responses and the importa-
nce of their answers being honest. Respondents were stre-
ssed that they can ask questions if some of the claims are not 
clear to them.

 Statistical data processing was done by the SPSS 17 
software. In the beginning, descriptive statistics for the te-
sted variables (arithmetic mean, standard deviation, mini-
mum and maximum results) were made. Then theresearch 
hypotheses were tested, i.e. the first research hypothesis H  1
and its sub-hypotheses were verified by Pearson correlation 
coefficient, while the second research hypothesis H2and its 
sub-hypotheses were tested with the corresponding ANOVA 
equation and the T-test.

 

 The survey involved a total of 60 respondents (nurse/ 
technician), i.e. 20 from the Surgery, 20 from the Emergency 
and 20 from the Gynecology department. Of these, 51 
(81.7%) female and 9 (18.3%) male. The average age of 
respondents is 41.45 years, on Surgery 40.9, Emergency 41.8 
and Gynecology 41.65 years old, and the average age of 
service is 17.91.

 Descriptive statistics ofexamined variables in this study 
are shown in Table 1. It is clear that there is a low level of 
occupational stress, i.e. a score below 21. In the occupati-
onal burnoutvariable, the respondents show a medium level 
of emotional exhaustion (M=24.05), low depersonalization 
(M=3.83) and the low level of the subscale lack of professio-
nal achievement (M=38.71). The mesokurtosisdistribution of 
the results is with a greater representation of the result of 
about 0. The calculated skewness indicates the distribution 
of the results, that it is normal and symmetric, i.e. all vari-
ables are normally distributed (Table 1).

 Table 2 presents the results of testing the first research 
hypothesis H : As the occupational stress level increases, the 1

level of occupational burnout among nurses also increases. 
Findings of the Pearson coefficient application on the overall 
sample show that occupational stress correlates with occu-

pational burnout (r=0.529, p<0.01), that is, nurses that have 
higher results of occupational stress, have higher results of 
occupational burnout, which confirms the first research hy-
pothesis. The testing results of the sub-hypotheses H , H  1.1 1.2

and H  involving correlations between occupational burnout 1.3

and occupational stress dimensions show that with the 
increase of occupational stress, the emotional exhaustion 
rate increases (r=0.493, p<0.01), while no significant corre-
lationbetween occupational stress and the dimensions of 
depersonalization was found. Finally, there is significant co-
rrelation between the dimension of occupational stress and 
the lack of professional achievement dimension(r=0.393, 
p=0.01). Consequently, the sub-hypothesis H  ha been con-1.1

firmed, the sub-hypothesis H  has not been confirmed and 1.2

the sub-hypothesis H  has been confirmed.1.3

RESULTS 

Table 1. Descriptive statistics of examined variables

Table 2. Correlation between occupational burnout 
and its dimensions withoccupational stress

 Table 3 and Table 4 show the results of testing the first 
sub-hypothesis H : Nurses working in Surgery have higher 2.1

results of occupational burnout and occupational stress than 
nurses working in Gynecology and Emergency departments. 
This sub-hypothesis is related to the postulates of the second 
research hypothesis H2for existence of differences in the 
examined variables by department, age and work experi-
ence (years of service). In Table 3, the one-way ANOVA (Ana-
lysis of variance) F does not exceed the critical value of si-
gnificance, which means that there is no statistically signi-
ficant difference between departments in regard to occu-
pational burnout, i.e. nurses working in Surgery do not have 
higher results of occupational burnout than nurses working 
in Gynecology and Emergency, F(0.679), p> 0.05.

Table 3. ANOVA results for differences in occupational
burnout among nurses from different departments

Table 4. ANOVA results for differences in occupational
stress among nurses from different departments

 In Table 4, the one-way ANOVA F does not exceed the 
critical value of significance, which means that there is no 
statistically significant difference between departments in 
regard to occupational stress, i.e. nurses working in Surgery 
do not have higher results of occupational stress than nurses 
working in Gynecology and Emergency, F(0.722),p>0.05.

 Therefore, sub-hypothesis H : Nurses working in Sur-2.1

gery have higher results of occupational burnout and 
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occupational stress than nurses working in Gynecology and 
Emergency has not been confirmed / is discarded.

 Table 5 gives the results (M, SD) for the variables of 
occupational burnout and occupational stress for nurses of 
all three departments: Surgery, Gynecology and Emergency. 
According to arithmetic mean (M), nurses working in Surgery 
(N=20) have the highest level of occupational burnout and 
occupational stress, while nurses working in Emergency 
(N=20) have the lowest results.

Table 5. Descriptive statistics of occupational stress 
and occupational burnout of nurses from different departments

 Table 6 shows the sub-hypothesis H  testing results: 2.2

Older nurses have a lower level of occupational burnout and 
occupational stress than younger nurses. According to age, 
nurses were divided into two groups: younger, up to 40 years 
old (28 nurses) and older, over 40 years old (32 nurses).The 
results show that there are no statistically significant diffe-
rences in the level of occupational burnout and occupational 
stress between younger and older nurses, so the sub-hypo-
thesis H  has not been confirmed / is discarded.2.2

 Table 7 shows the results of the t-test of the sub-hy-
pothesis H : Nurses with more years of service have a lower 2.3

level of occupational burnout and occupational stress than 
nurses with less years of service. According to the years of 
service, nurses were divided into nurses with less years 
(under 18) of service and nurses with more years (over 18) of 
service. The results show that there are no statistically signi-
ficant differences in the level of occupational burnout and 
occupational stress between nurses with more or less work 
experience (years of service), so the sub-hypothesis H  has 2.3

not been confirmed / is discarded.

Table 6. Results of the t-testof occupational stress 
and occupational burnout of nurses of different age

Table 7. Results of the t-testof occupational stress 
and occupational burnout of nurses with different years of service

 Occupational burnout and occupational stress among 
health workers of different age, different years of practice, 

working at different departments in public health institu-
tions,were measured in this study. The mutual relations be-
tween these two phenomena were determined with the 
objective of testing the previously set hypotheses. The find-
ings of this and previous researchcoincideand show that the-
re is a positive correlation between occupational burnout 
and occupational stress, which suggests that this hypothesis 
has been confirmed, i.e. findings confirm that increasing 
occupational stress increases occupational burnoutamong 
nursers (3,4, 5).

 It is a fact that constant stress is possible due to poor 
working conditions in public health institutions, lack of reso-
urces, favorability of some employees, lack of staff and 
overload of nurses, etc. That leads to increased occupati-
onal burnout which reflects on their work and relation to-
wards patients. Nurses who have high results of occupational 
burnout are constantly frustrated, have a problem commu-
nicating with patients and dealing with their problems, they 
are demotivated, cynical, unsettled.The mean findings indi-
cate that nurses have low level of occupational stress, low 
depresionalization, low level of lack of personal achieve-
ment and a medium level of emotional exhaustion. Emo-
tional exhaustion is a common occurrence among nurses due 
to constant exposure to stressful events, because working 
with patients and patience in relation to them, their pro-
blems and sufferings, rarely cause indifferent reaction. This 
phenomenon should be maintained at a low level, where 
there are no serious consequences for the psychological and 
physical health of employees.

 Compared to sub-hypotheses, it has been shown that 
only the subscale of depersonalization is not related to occu-
pational stress.Nurses who have a higher level of depersona-
lization have a negative, indifferent and cynical attitude to-
wards superiors, colleagues and patients and disturb the 
working atmosphere. Depersonalisation is a serious problem 
for providing the quality health service and leaves serious 
consequences on the health of employees. The lack of per-
sonal achievement occurs when an employee has a distorted 
perception of his working ability and thinks that he/she can 
not perform his work obligation well, or as he/she did be-
fore. In this study, it was shown that with the increase of 
occupationalstress, the lack of personal achievement is be-
ing reduced, as was confirmed in other studies (4,6).

 Research on the correlation between occupational-
stress and occupationalburnout among nurses working in pri-
vate clinics was conducted by Azeem et al. on a sample of 
175 respondents working in private clinics in India, where 
moderately low level of occupationalstress and occupatio-
nalburnout were registered. The sub-dimensionof the over-
load of nurses had the highest scores, and a positive correla-
tion was found between the overload dimension and the di-
mension of emotional exhaustion and depersonalisation. 
The dimension of insufficiency is positively related to the di-
mensions of emotional exhaustion and depersonalization, 
but also negatively related to the dimension of personal rea-
lization (6).

 The secondhypothesis H  suggests that there is a diffe-2

rence in the level of occupationalstress and the level of 
occupationalburnout among nurses working in different 
departments, who are of different age and have different 
work experience, i.e. years of practice.For the first sub-
hypothesis H  claiming that nurses working on Surgery have 2.1

higher results of occupationalburnout and occupational-
stress than nurses working in the Gynecology and Emergency 
department, the results of the conducted ANOVA for 
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independent groups do not show statistically significant di-
fferences in terms of occupationalburnout and occupational 
stress, i.e. this sub-hypothesis has not been confirmed. Pre-
vious research has shown that nurses working at the surgery 
department show greater results of occupationalstress and 
occupationalburnout than nurses working in other depart-
ments (3). The rejection of this sub-hypothesis can be owed 
to the fact that selected respondents from the Emergency 
department are always the first to respond to accidents, and 
gynecology in which there are many stressful interventi-
ons.The obtained findings of the t-test, compared to sub-
hypothesis H  claimingthat older nurses have lower levels of 2.2

occupational burnout and occupational stress than younger 
nurses, do not show statistically significant differences, 
which means this sub-hypothesis is not confirmed. Although 
the connection between stress, occupational burnout and 
the age of nurses was found in previous relevant studies (4), 
this study did not confirm it. Some studies of occupational-
stress among nurses employed in general hospitals in relati-
on to demographic characteristics (age and marital status) 
show that younger and married nurses have a higher level of 
occupationalstress than older and unmarried nurses (7-12). 
This can be explained by the fact that older nurses used to 
work by outdated methods, but with the advancement of 
technology, development of medicine in all aspects, new 
methods of testing and early diagnosis of the disease, altho-
ugh their work is significantly facilitated, the changes make 
them problems. It takes more time to master new methods, 
more energy is involved, unlike younger nurses who do not 
detect the new technology change, but are regular, so they 
are motivated and more energetic in their work.

 Results of the t-test, compared to sub-hypothesis H  2.3

claiming that nurses with more years of service have a lower 

level of occupational burnout and occupational stress than 
nurses with less work experience, show no significant diffe-
rence between nurses with less than 18 years of service and 
nurses with a higher working experience (over 18 years), i.e. 
this sub-hypothesis has not been confirmed. It is expected 
that over time, while gaining a greater work experience, 
nurses will courageously approach the problems they face on 
a daily basis, which should lead to lower levels of occupatio-
nalburnout and occupationalstress. In addition, nurses are 
more committed, motivated, empathic and have the desire 
to prove themselves when they are younger, but over the 
years the desire slowly decreases (13,14).

 The existence of a connection between occupational 
burnout and occupational stress among nurses working in 
hospital departments of surgery, gynecology and emergency 
has been tested. Research results show that with increased 
occupational stress, occupational burnoutalso increases, 
and that nurses have low level of occupational stress, low 
depresanalization level, low level of lack of personal 
achievement and medium level of emotional exhaustion. 
There were no significant differences in occupational burn-
out and occupational stress between nurses working in the 
Surgery, Gynecology and Emergency departments. No signi-
ficant differences in occupational burnout and occupational 
stress were found in relation to the age and years of service 
of nurses working in the departments of Surgery, Gynecology 
and Emergency.
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