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Abstract 

Burnout is a professional syndrome associated with stress caused by 

overwork. Our aim was to assess the prevalence of occupational stress and 

burnout among preventive physicians, as well as to determine predictors 

of burnout and stress. An anonymous questionnaire was applied (n = 175). 

The statistical analysis consisted of a descriptive and inferential analysis. 

The prevalence of burnout and stress was calculated to be 88.1 and 82.3%, 

respectively. The dimensions that generated higher levels of stress were 

"shuttle" and "overload". Burnout was directly related to the size of the 

"overwork" stress. The prevalence of burnout in Moldovan preventive 

medicine doctors is as high as in their colleagues in other countries as well 

as in teachers. Therefore, intervention strategies can be devised. 

 

Introduction 

Scientific and technological progress, improved production, have 

greatly facilitated human labor. Improving working conditions and the 

work process has led to significant changes in "work-illness" 

dependencies. From the time of Bernadino Ramazzini (1700) over several 

centuries and even until the first half of the twentieth century, there was a 

clear specific link between profession and disease [1]. At present, the 

pronounced, specific clinical forms of health disorders, characteristic of 

hard and tiring work, have long since disappeared. 
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In occupational health research, topics on work stress have been 

identified as a priority [2]. Indeed, the prevalence of exposure to 

psychological overload and the corresponding health effects have 

increased during the past decades and will probably increase even further 

in the near future. Healthcare personnel are particularly at risk of 

developing work-related psychological disorders, impacting negatively on 

patient care. Furthermore, it has been suggested that recent reforms in the 

National Health System threaten to increase emotional distress and 

decrease satisfaction that doctors derive from their work [3]. 

Most people work in acceptable conditions. And more and more often 

there are patients in whom the health disorders associated with working 

conditions manifest themselves in the form of non-specific diseases from 

an etiological point of view [4-5].  These are presented by common 

somatic diseases, called by experts WHO "Work related diseases", in the 

pathogenesis of which "work" is only a contributing cause, a risk factor, 

which affects the entire working age population. With the emergence of 

new categories of work-related diseases, the nature of occupational 

exposure has also changed: it has become multifactorial, without a special 

factor to offer a clinic of occupational diseases, poly-factorial and usually 

low intensity (harmless exposures).  

Professional stress is gaining more and more professions and jobs, 

having a significant impact on both public health and socio-economic 

[6].The term “burnout” was coined in the 1970s by the American 

psychologist Herbert Freudenberger. He used it to describe the 

consequences of severe stress and high ideals in “helping” professions. 

Doctors and nurses, for example, who sacrifice themselves for others, 

would often end up being “burned out” – exhausted, listless, and unable 

to cope. Nowadays, the term is not only used for these helping professions, 

or for the dark side of self-sacrifice. It can affect anyone, from stressed-

out career-driven people and celebrities to overworked employees and 

homemakers. Surprisingly, experts don't always agree on what burnout 

actually is. This has consequences: Because it’s not exactly clear what 
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burnout is and how it can be diagnosed, it's also not possible to say how 

common it is. [7]. 

Currently, the issue of professional burnout is a complex subject, 

approached multidisciplinary by specialists in occupational health, 

ergonomics, pedagogy, psychology, psychotherapy, theology [6]. 

Among the professions with the highest risk of developing burnout are 

all non-productive professions [8] which involve intense "human-to-

human" communication, with teachers and medical staff being the 

headliners. A series of studies have elucidated the professional categories 

in the health system, with the highest level of emotional exhaustion: 

urology (63.6%) [9], physical medicine and rehabilitation (63.3%), family 

medicine (63.0%) [5]. At the same time, similar studies addressed to 

specialists in Preventive Medicine have not been identified, which led us 

to choose this topic for research. 

The aim of the study was to assess the spread of occupational stress 

and burnout syndrome among preventive medicine physicians. 

 

Materials and Methods 

In order to achieve the proposed goal, a descriptive cross-sectional 

study was initiated. All procedures were in accordance with the ethical 

standards of the IGH-GCP guidelines and with the Declaration of 

Helsinki. The present study was approved by the Ethics Committee of 

“Nicolae Testemitanu” State University of Medicine and Pharmacy, 

Chisinau, Republic of Moldova (Decision no. 17 from 14.04.2019). 

The questionnaire was composed by demographic, labour and personal 

questions followed by application of two instruments: Stress 

Questionnaire for Health Professionals (SQHP) and Maslach’s Burnout 

Inventory – Human Service Surveys (MBI-HSS). 

Stress Questionnaire for Health Professionals is an instrument that 

evaluates the general level of stress in the work activity (one item) and the 

sources of stress that health professionals face in their activities (25 items 

distributed across the six stress dimensions). The items of the six stress 

dimensions evaluate the intensity of stress on a 5-point Likert scale (0 = 
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No stress at all, 4 = Very high stress). Mean scores are calculated in order 

to obtain the values of the six subscales. The highest values in each 

dimension indicate higher perception of stress by health professionals. 

The instrument also includes a single item to evaluate the general 

perception of stress of the health activity, also answered in a 5-point Likert 

scale (0 = No stress at all, 4 = Very high stress). 

The MBI-HSS is the original and most widely used version of the MBI. 

Designed for professionals in the human services, it is appropriate for 

respondents working in a diverse array of occupations, including nurses, 

physicians, health aides, social workers, health counsellors, therapists, 

police, correctional officers, clergy, and other fields focused on helping 

people live better lives by offering guidance, preventing harm, and 

ameliorating physical, emotional or cognitive problems. The MBI-HSS 

addresses three scales: Emotional Exhaustion measures feelings of being 

emotionally overextended and exhausted by one's work. 

Depersonalization measures an unfeeling and impersonal response toward 

recipients of one's service, care treatment, or instruction. Personal 

Accomplishment measures feelings of competence and successful 

achievement in one's work. 

Statistical analysis was divided in three parts: descriptive analysis, 

double variable inferential analysis and multiple inferential analysis. On 

the double variable inferential analysis, burnout and stress dimensions 

averaged values were compared between the three specialties. The 

multiple comparisons were made by the Bonferroni method (statistical 

significance for p ≤ .017). On the multiple inferential analysis, to search 

for burnout and stress predicting factors, the independent variables (p ≤ 

.1) were included on the hierarchical regression. Statistical significance 

was established at p ≤ .05, except in those cases mentioned above. 

Sample characteristics. The investigated sample consisted by 175 

physicians working within the National Agency for Public Health from 

the Republic of Moldova. 
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Results 

The majority of respondents are female - 145 (82.9%, (78.5-89.3). The 

age group was between 31-65 years (mean 46.7 ± 8.94 years), the 

proportion of people over 40 years is 71.4% (64.7-78.1). It should be noted 

that the average age of men is 50 years. In relation to the activity direction 

of National Agency for Public Health, the respondents work in 6 

directions: State Health Control Department - 31.4% (24.5-38.3), 

Communicable Disease Surveillance Department - 22.9% (16.7-29.1), 

Health Protection Department - 20.0% (14.1-25.9), Health and Chemical 

Laboratory Diagnosis and Physical Factors Department - 20.0% (14.1-

25.9), Non-communicable diseases surveillance department - 2.9% ( 0.4-

5.4), Management department - 2.9% (0.4-5.4).  

The great majority of respondents work in the central office of NAPH 

- 35.3% (28.2-42.4), followed by those working in the regional Public 

Health Centers (PHC) - 29.4% (22.6 -36.2), district PHCs - 26.5% (20.0-

33.0) and departmental PHCs - 8.8% (4.6-13.0). 

The people trained in the study have a work experience between 5 and 

40 years (average 21.1 ± 9.22 years). Most of them have a work experience 

of 31-35 years - 20.0% (14.1-25.9), followed by those with 6-10 years of 

experience - 17.1% (11.5-22.7) and 26-60 years - 14.3% (9.1-19.5). 

Young specialists represent a proportion of 2.9% (0.4-5.4). Practically 

every second respondent has a higher category of professional 

qualification - 95 (54.3%, (46.9-61.7) persons, followed by those who 

hold the first category - 50 (28.6%, (21.9-35.3). 

From a socio-economic point of view, the majority of respondents are 

married - 140 (80.0%, (74.1-85.9), of which 95 (54.3%, (46.9-61.7) have 

under guardianship minor children, including 70 (73.4%, (64.5-82.) - one 

child each. Respondents' life partners work mainly in the budget sector 

(49%, (41.6-56.4), in the transport sector (14.3%, (9.1-19.5) and 

construction (14.3 %, (9.1-19.5). In 46.0% (38.6-53.4) cases the life 

partner works full time. Over 60% (55.7-70.1) of the respondents reported 

a similar financial situation with other families, followed by those who 

reported a slightly better financial situation - 14.3% (9.91-19.5), slightly 
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worse - 8.6% (4.4-12.8) and much worse 5.7% (2.3-9.1). Almost always 

“they have a bad financial situation” 35 (20.0%, (14.1-25.9) respondents, 

“they hardly pay the necessary things (food, maintenance, telephone)” - 5 

(2.9%, 0.4-5.4) people, “do not have enough money for the desired leisure 

activities (theater, concerts, fitness, SPA.)” - 85 (48.6%, 41.2 -56.0), 

“cannot afford a vacation at sea / mountain” - 35 35 (20.0%, 14.1-25.9) 

respondents. 

Characterizing the living conditions then in 100% cases they were 

characterized as good and very good. Most respondents live in separate 

apartments - 115 (65.7%, (58.7-72.7). Practically every third respondent 

has his house located near the main streets, and every second near the old 

spaces. 

The results of the questionnaire highlighted as a stressful factor the 

problem of traveling to and from work, because 35 (20.0%, (14.1-25.9) of 

the respondents commute, 65 (37%, (29.9-44, 30) is placed at work on 

foot, 65 (37%, (29.9-44.30) - by public transport and 25 (14.3%, (9.1-19.5) 

- by individua car. Travel to work (in one direction) from 10 to 90 minutes, 

averaging 45.3 ± 11.84 minutes. Every third respondent gets to work in 15 

minutes, every fifth - in 20-25 minutes. It should be noted that 41 (23.4%, 

(16.8-29.2) respondents spend 2-3 hours on the road. 

Regarding the working conditions, most of them rated them as 

“satisfactory” - 70 (40.0%, (32.7-47.3), followed by those who considered 

them “good” - 65 (37.1% (29.9-44.3). "Very good" and "unsatisfactory" 

conditions were declared equally - 20 each (11.4%, (6.7-16.1). Regarding 

the psychological climate, 95 (54.3%, 46.9-61.7) rated them as “pleasant”, 

35 (20%, (14.1-25, 9) - “relatively tense”, 30 (17.1%, (11.5-22.7) - 

“tense”, and 5 (2.9%, (0.4-5.4). 

At the same time, 120-145 respondents mentioned that they can get 

"very easy" and "quite easy" from colleagues to discuss work problems 

and receive advice on how to solve them, and 105-115 respondents also 

mention the openness to discussion and other issues, which indicate the 

establishment of friendships. It should be noted that every seventh 

respondent mentioned can obtain “very difficult” advice (Table 1). 
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Table 1. Respondents' opinion regarding the openness of colleagues 

to collaboration 

How easy or 

difficult would it 

be to get the 

following from 

your colleagues? 

Quite difficult Pretty easy Very difficult Very easy 

n %±∆CI95% n %±∆CI95% n %±∆CI95% n %±∆CI95% 

Discussions 

about work 

issues 

5 2,9±2,48 115 65,7±7,03 25 14,3±5,19 30 17,1±5,57 

Tips for 

resolving work 

issues 

30 17,1±5,58 95 54,3±7,38 25 14,3±5,19 25 14,1±5,16 

Tips related to 

other topics 

(projects) of 

yours 

40 22,9±6,22 100 57,1±7,33 20 11,4±4,71 15 8,6±4,12 

Help on various 

issues 
50 28,6±6,69 85 48,5±7,40 20 11,4±4,71 20 11,4±4,70 

 

Regarding the professional stress, every third respondent stated that 

“quite often they feel excessively stressed and unable to cope with the 

work schedule” - 50 (28.6%, (21.9-35.3), and 120 - equally “occasionally” 

and “rarely” (34.3% each, (27.3-41.3 respectively). 

In the professional activity, the preventive medicine physicians are 

working from 3 to 4.5 hours a day, mainly for “writing service documents” 

- 155 (88.6%, (83.9-93.3) and for "Consultation of databases and their 

analysis" - 120 (68.6%, (61.7-75.5). Also daily 60 (34.3%, (27.3-41.3) 

respondents prioritize the Internet during breaks for reactive purposes and 

communication with friends and family members versus active rest. 

Regarding the psycho-emotional state of the respondents, it should be 

mentioned that 5-40 (2.9-22.9%) people were involved or witnessed some 

situations that marked them emotionally in the last 12 months from time 

of interview, including 5-35 (2.9-20.0%) people in the last 30 days. In 

descending order of reported frequencies, we quote: “a serious quarrel” 

happened to them - 40 (22.8%), “death of a parent and / or friend” - 45 

(27.7%), “someone in the family and- lost their job”- 15 (806%), or 
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witnessed“an argument”- 40 (22.8%), “an act of psychological violence / 

abuse”- 35 (2.9-20.0%). It should be noted that 5 (2.9%) respondents 

reported a serious illness. 

The night's sleep varies from 5 to 8 hours. Practically every third 

respondent reported a sleep duration of less than 6 hours - 60 (34.3%, 

(27.3-41.3), an additional 65 (37.1%, (29.9-44.3) reported difficulty 

falling asleep, which attests to the presence of at least a chronic fatigue, 

with the risk of transition to overwork. Most of the respondents reported 

the extinguishment at 23:00 - 80 (45.7%, (38.3-53.1), followed by those 

who reported 22-23 - 70 (40.0%, (32-47.3). 

Regarding the subjective assessment of health status 110 (62.9%, 

(55.7-70.1) respondents reported a “satisfactory” level, followed by those 

who reported a “good” level - 50 (28.6 %, (21.9-35.3). 110 (62.9%, (55.7-

70.1) respondents are registered with the family doctor in case of chronic 

illness. It should be mentioned that 25 (14.3%, (9.1-19.5) show an 

inadequate attitude towards their own health. Only every fourth 

respondent has not been ill in the last 12 months. More than half of the 

respondents reported that they usually get sick 1-2 times a year, most in 

the cold season, and every third - all year round. 

According to the results, the lifestyle characterized by intense activity 

and high levels of stress was registered in 115 respondents (65.7%, (58.7-

72.7) and in 28.5% of cases (21.8-35.2) activity is a continuous struggle, 

they are ambitious, they dream of a career, but they are dependent on other 

people's evaluations, at the same time, people with a high level of stress 

were not detected.High stress level was identified at 34.3% (27.3-41.3) 

respondents, and a very high level of 8.6% (4.4-12.8). 

The results of the inventory test for the presence of stress symptoms 

show that the signs of stress were reported by 100% of respondents, 

including 88.1% (83.3-92.9) - moderate stress. The ranking of the signs, 

in descending order, is as follows: "easily innervated even by fringes" - 

105 (60.0%, (52.7-67.3), "always busy, always full of activities" - 70 

(40.0%, (32.7-47.3), “they are nervous if they have to wait for something” 
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- 65 (37.1%, (29.9-44.3), ”are disturbed of criticism ”- 60 (34.3%, (27.3-

41.3) respondents. 

The quantitative assessment of the individual characteristics that 

contribute to the formation of organizational stress found that the values 

recorded are in the range of 7.0 to 13.0 conventional points in terms of the 

level of self-knowledge (cognition), 8-15 points for the range of interests, 

4-12 points for accepting the values of others, 9-16 points for flexibility 

of behavior and 5-15 points for work ability. 

Regarding the frequency of registration of different levels of individual 

characteristics, it was found that 75% of respondents have an average level 

of cognitive abilities, 60% - average level and 10% above average level of 

the range of interests, 67% average level and 8.6% above average level of 

work capacity, 71.4% sub-average level and 25.7% - average level of 

acceptance of the values of others, 62.8% average level and 20.0% sub-

average level of behavioral flexibility. 

It is well known that the negative effects of occupational stress are 

largely determined by the type of stress response, which is why in current 

research we have considered it important to diagnose the type of stress 

response. It was found that most NAPH specialists (55 or 31.4%, (24.5-

38.3) have a conscious response to stress, followed by those with a calm 

approach (45 or 25.7%, (19.2-32.3), optimistic type (35 or 20.0%, (14.1-

25.9) and alarming type (20 or 11.4% (6.7-16.1). 

The results of the diagnosis of occupational burnout syndrome are 

presented in the following table. Regarding the level of manipulation of 

the 3 dimensions of the professional burnout, it was found that 144 (82.3 

± 5.65%) respondents have a high level of depersonalization, 90 (51.4 ± 

7.41%) - high level of reduction personal merit, and 80 (45.7 ± 7.38%) - 

emotional exhaustion. 
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Table 2. Assessment of the intensity of the burnout syndrome of the 

NAPH specialists 

  

Components of burnout syndrome 

Emotional exhaustion Depersonalization Personal Accomplishment 

Level 
Low 

mediu

m  
high Low medium high Low medium high 

L M H L M H L M H 

Evaluation 

scale, conv 

points. 

0-15 16-24 25-54 0-5 6-10 11-30 48-37 36-31 30-0 

n 45 50 80 21 10 144 55 30 90 

% 25,7 28,6 45,7 12,0 5,7 82,3 31,4 17,1 51,4 

±∆ CI95% 6,47 6,7 7,38 4,81 3,44 5,65 6,88 5,58 7,41 

 

The individual evaluation of the test result, according to the scale, 

found that 34 (19.2%, (13.4 + 25.0) NAPH specialists have a high level 

of all components of the burnout syndrome. These people need to take 

urgent treatment and remedial measures for occupational stressors. 

 

Discussion 

This study demonstrates the hypothesis and the main purpose of the 

study, namely that occupational stress is a serious problem among 

preventive medicine doctors.They demonstrated high levels of stress, as 

demonstrated by Ana Joaquim and co-authors [10] in their similar study 

of oncologists. 

The problem of burnout has also been identified in other non-profit 

professional groups, such as teachers. Similarities could be observed in the 

main causes of burnout. Cheptea D. [11] in his study Assessment of 

teachers' health in relation to working conditions showed that the main 

causes of emotional exhaustion were lack of socialization and social 

relationships between employees, a fact demonstrated in the present study 

As in the French study (Blanchard et al., 2010), [12] the stress 

dimension ‘overwork’ was a strong predictor of burnout. This is consistent 

with the revision published by (Thomas, 2014) [13], that established the 
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take-home work and its interference with family life great predictors of 

medical residents’ burnout (Thomas, 2014). Stress dimensions have 

proved to be less likely predictable than the burnout dimensions as 

expected as stress constitutes an inherent individual response and 

evolution of stress to burnout depends on environmental factors (Thomas, 

2014). 

Although the present study provided a contribution to an area of 

knowledge still unexplored in Republic of Moldova, it shows some 

limitations, such as the fact that the study is based on self-registration 

measurements, which may overestimate the results obtained and the fact 

that the translation and validation of the instruments were based on 

normative values of burnout dimensions of the U.S. population [14], as 

conducted in other studies [12]. 

 

Conclusions 

The obtained results of burnout and stress in the medical population 

might be used to build and implement stress management programs or 

preventive structural reforms that aim to create support groups, the 

separation of work and personal life and the increase of the sensation of 

job control. One strategy that seems to be useful in the residents is training 

in communication of bad news as well as in labor management. Another 

important strategy are effective coping mechanisms, depending on the 

tastes and personal life of each other. 
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