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Abstract

Objective: The purpose of the research was to explore nurses’ professional well-being at work and its differentiating factors.

Methods: The tool of the cross-sectional, quantitative, descriptive research was a questionnaire, which included questions referring to
sociodemographic characteristics, along with validated questionnaires widely used in the international research literature (Maslach
Burnout Inventory (hereafter MBI), Beck Depression, Diener Quality of Life) and questions focusing on the exploration of the workplace
climate. Following a simple, non-random sampling procedure, the responses of 581 professionals working in nursing job positions were
included in the analysis.

Results: Examining burnout, it has been found that the nurses involved in the survey show a more unfavourable picture in the dimensions
of depersonalization and emotional exhaustion, compared to MBI normal values. On the other hand, the average value of personal
accomplishment proved to be higher among them, which means that the respondents feel their efforts to be more successful and more
positive at work. The organizational characteristics of the workplace (F = 2.875; p = 0.009), along with the social appreciation of the job
position (F = 4.275; p < 0.001) significantly influence overall satisfaction with life.

Conclusions: The promotion of well-being at work is of utmost importance among health professionals (who are increasingly exposed to

stress and burnout), especially among nurses directly participating in inpatient care.
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Introduction

Healthcare professionals’ well-being at work is a widely stud-
ied and well-known phenomenon. The COVID-19 epidemic,
which grew into a pandemic in 2020, drew people’s attention
to the circumstances of those working in this field - and it was
not only researchers in the healthcare professions who took
notice, but lay people too. All over the world, we witnessed
people expressing their solidarity with those working on the
front line in different ways. However, it is not only the epi-
demiological situation which makes it necessary to study the
living and working conditions of healthcare workers, but also
the known fact that those who guard over the health of the
population do their very best day by day to restore the health
of those in need of medical care, putting aside their own indi-
vidual problems. In the long term this activity is a demanding
task — both physically and mentally. Research literature now
regards it as a fact that ‘professions dealing with people’ car-
ry the risk that the person practising his/her profession will
become overwhelmed by the problems they constantly face,

and somatic, behavioural, emotional and mental symptoms
will appear in their lives (Fekete, 1991). Physical and mental
exhaustion over the decades spent in health care can result in
burnout. This outcome should be interpreted as a response by
the individual to chronic emotional and interpersonal stress
processes (Maslach and Jackson 1981). The phenomenon may
have several negative effects on the individual, on the work
processes and, last but not least, on patient care itself. Eventu-
ally, burnout can even result in leaving the medical profession
(Sipos et al., 2017). However, burnout, due to the increased
mental and physical strain, is only one of the several factors
that fundamentally determine the well-being of healthcare
professionals at work.

The scientific foundation of the term ‘well-being’ was close-
ly related to studies on quality of life (Diener et al., 1999; Kopp
and Kovacs, 2006; Szanté et al.,, 2016; Veenhoven, 2007),
which mainly focused on objective indicators initially (Szabd,
2003). In connection with Diener’s work (1995), the view be-
came widespread that the objective measurement of material
goods in itself is not sufficient to describe the well-being of
a society, so researchers have also made subjective indicators
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the subject of their study (Hegediis, 2001). One of the most
frequently studied components of wellbeing (in other words
positive mental health or quality of life) is life satisfaction,
which - according to one of the most widespread views - is
the cognitive assessment of the person’s overall quality of life,
based on the person’s own criteria (Diener et al., 1985). This
formulation emphasises the cognitive nature of the assess-
ment, thus separating it from other possible components of
well-being (primarily from emotional experiences) and also
highlights the element of subjective assessment. The eval-
uation criteria are determined by the interviewee himself/
herself and not by the researcher. In his study, Warr (1994)
distinguishes two levels of measuring well-being: the first lev-
el focuses on measuring overall well-being, regardless of con-
text. The second level uses a context-specific way to examine
well-being that the individual experiences in their family or
work environment. The relevant literature places the phenom-
enon in a different interpretive framework when capturing
well-being at work. Accordingly, to describe occupation-specif-
ic well-being, we can come across several terms, including but
not limited to: job-related well-being (Warr, 1994), work-related
well-being (see Van Horn et al., 2004), occupational well-being
(see Van Horn et al., 2004) professionals’ satisfaction (see Bri-
ones et al., 2010), professional well-being (see Aelterman et al.,
2007; Yildirim, 2014). Based on the above, it can be seen that
although there is no official definition of well-being at work, it
can be captured through various indicators. Job satisfaction,
working conditions, quality of work and occupational health
can be appropriate indicators of well-being at work. In gener-
al, we can say that the concept of well-being at work includes
physical and mental well-being, psychosocial factors and the
work environment.

Internationally, Tomo and Simone (2017) drew attention
to the fact that before 2013, although several studies reported
on the well-being of employees in different sectors, within the
healthcare system studies focused primarily on patients and
less on those working there. The well-being and burnout of
healthcare workers were analysed by Hall et al. (2016) in the
context of patient safety in a systematic review. In Hungary,
Deutsch et al. (2015) examined workplace factors which deter-
mine well-being among healthcare professionals, focusing on
job satisfaction, work-life balance, self-efficacy and work-relat-
ed stress.

The fundamental aim of our research was to examine the
well-being of healthcare workers employed in county (state)
hospitals, including nurses, and the factors influencing it. To
achieve this, in addition to capturing certain dimensions of
mental health (overall well-being, life satisfaction, burnout)
we also explored the workplace climate. In our study we were
seeking answers to the following questions:

1. What characteristics describe the well-being at work of

nurses involved in the study? In what work environment

do they do their daily activities?

To what extent is burnout typical among them?

3. In which factors does burnout differentiate regarding nur-
ses?

N

Material and methods

Our cross-sectional, quantitative research was carried out us-
ing targeted non-random sampling between December 2019
and March 2020 in the county state hospitals of two cities in
Southwest Hungary. Paper-based questionnaires were sent to

all professionals in the participating hospitals who are directly
involved in patient care or working in the field of diagnostics.
Participation in the research was voluntary, and respondents’
anonymity was assured. A total of 1,048 people completed the
questionnaire. In the present study we only analyse the re-
sponses of those working in the nursing position (n = 581) and
we do not wish to compare them with those working in other
professional groups. Accordingly, our sample consists of a total
of 581 nurses.

In addition to questions on sociodemographic (sex, age,
highest level completed education) and workplace character-
istics (number of years spent in healthcare, nature of profes-
sional qualification, work schedule), the measurement tool
included validated questionnaires applied to explore mental
health (Maslach Burnout Inventory, Diener Satisfaction with
Life Scale, abbreviated Beck Depression Scale), as well as ques-
tions regarding the workplace climate.

Burnout was examined using the Hungarian version of
the internationally validated and reliable Maslach Burnout In-
ventory — MBI, used in research of the service sector, which
measures the three dimensions of burnout through 22 state-
ments applying a seven-point Likert scale (Adam et al., 2006;
Maslach, 2003; Maslach and Jackson, 1981; Maslach et al.,
1996).

To measure overall life satisfaction, we used the Hungarian
version of Diener Satisfaction with Life Scale, which provides
information about the respondent using a seven-point Likert
scale with five statements (Martos et al., 2014).

The presence of depressive symptoms was justified using
the Hungarian version of the abbreviated Beck Depression
Scale with 9 statements (Rézsa et al., 2001).

To explore the workplace climate, we formulated a total of
twelve statements, of which the first eight are consistent with
the climate dimensions defined by Halasz (1980), originally
developed to examine school atmosphere, based on Halpin
and Croft (1963) and Tagiuri and Litwin (1968). Moreover, we
added four extra statements to the measurement tool, which
allowed the respondent to globally evaluate job satisfaction,
and his/her appreciation of colleagues and society.

Statistical analysis

During the statistical analysis, descriptive statistics were
used to characterise the sample, and mathematical statistical
tests (two-sample t-test, ANOVA, Chi-square test, correlation
analysis, Mann-Whitney and Kruskal-Wallis test) were used
to examine the correlations between the variables. The inter-
nal reliability of the questionnaires used was checked with
Cronbach’s Alpha. The results were considered significant at
p < 0.05 in all cases.

Characteristics of the sample

The nursing profession is known to attract mainly women, so
it is not surprising that women are clearly over-represented
among the respondents (88.6%). Their average age is 45.03
years (£9.09). As for their highest level of education, it can be
stated that it is a rather heterogeneous group. Although most
of them have secondary and tertiary qualifications, approx-
imately 14.5% work in patient care with a bachelor’s degree
and 1.4% with a university degree. Only 45 people (7.7%) have
only vocational education, and according to the data they be-
long to the older generation. In terms of specialties, the pic-
ture is extremely diverse: from the various specifications of
internal medicine and surgery, to the pediatric ward and the
nursing ward, all specialties are represented.
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Main characteristics of mental health

During the exploration of mental health, we mainly focused on
overall life satisfaction, burnout and the presence of depres-
sive symptoms. In measuring overall life satisfaction, as a first
step, we added up the scale values assigned to each statement
in the Diener Satisfaction with Life Questionnaire and then we
formed categories. Overall, it can be concluded that the major-
ity of nurses included in the study (about 74.5%) were more
satisfied with their lives than not, and only 21.7% indicated a
scale value expressing dissatisfaction. As only one respondent
expressed an extreme degree of dissatisfaction with life, their
response was not included in further analyses regarding the
variable.

Results and discussion

The results on life satisfaction are somewhat contradicted by
the fact that only 8.3% of the respondents have no depressive
symptoms at all, while 61.6% reported mild, 23.4% moderate,
and 6.7% reported severe depressive symptoms. The degree of

overall life satisfaction, and the degree of depression or its ab-
sence cannot be clearly linked to the work environment, it is
not only a work-related feature, as it is affected by several areas
of life and individual life events. However, it is undoubtedly
inseparable from workplace components.

The relationship between work-related factors and mental
health, especially among healthcare workers, can be clearly
captured in the dimension of burnout. Basically, burnout can
be defined in three distinct dimensions, which are deperson-
alization, emotional exhaustion and the feeling of reduced
personal accomplishment. Accordingly, during the data anal-
ysis, we formed depersonalization, emotional exhaustion and
reduced personal accomplishment variables by adding up the
scale values associated with each dimension, which were then
analysed. In the analysis we found that the average scores
achieved in the dimensions of depersonalization and emotion-
al exhaustion are well above the normal MBI values. The value
measured in the personal accomplishment dimension among
the nurses involved in the study proved to be higher than MBI
normal values, which means that nurses feel their efforts to be
more successful, more positive at work (Table 1).

Table 1. Relation of the average MBI values of Hungarian nurses to the results of the Maslach Burnout Survey (includes

physicians and nurses’ burnout scores) (Maslach and Jackson, 1981)

N Depersonalization Emotional exhaustion Personal accomplishment
mean + SD mean + SD mean + SD
Nurses HU 581 11.85 + (6.03) 33.29  (9.71) 41.0 + (8.59)
MBI norms USA 11,067 8.7+ (5.9) 22.0 + (10.8) 34.6 £ (7.1)

Organizational characteristics

To explore the organizational dimension, which largely deter-
mines well-being at work, we examined the major components
of institutional climate.

The results show that in the opinion of the respondents,
efficiency, professional work along uniform guidelines and
democratic management can be considered as strengths out of
the institutional climate dimensions. However, it is a problem
that in an area where teamwork is a part of everyday life, re-
spondents feel that intimate, peer-to-peer partnership is less
realized (Table 2).

Differentiating factors of well-being at work

After exploring the characteristics of the dimensions related to
well-being at work, we wanted to find out along what factors
life satisfaction and burnout of the respondents differentiate —
and what correlation these show with the characteristics of the
workplace. Once we were convinced that the reliability index
of the measurement tools we used was fairly high based on the
responses of the nurses involved in the study (Cronbach’s Al-
pha showed a value above 0.70 in all cases), in the first step we
compared the examined variables with the sociodemographic
characteristics. Examining life satisfaction, both sex and high-
est level of education proved to be differentiating factors. Re-
garding sex, it can be concluded that overall life satisfaction
is higher among men (y? = 17.998; df = 5; p = 0.003), and in
terms of completed education, those with a college or univer-
sity degree proved to be more satisfied (y? = 35.972; df = 15;
p = 0.002). This finding is somewhat contradicted by the fact
that depression is more prevalent among men, so much so
that among them, signs of moderate depression are present
in 33.8% of the respondents and signs of severe depression

Table 2. Organizational characteristics

Mean
1. In our ward, workers perform their healing activity 384
along uniform guidelines ’
2. In our institution, professionals/doctors of different 333
generations can work together harmoniously ’
3. The employees of our institution take part in tasks
beyond nursing and healing activities in a committed BES
and innovative way
4. At the workplace, intimate, peer-to-peer 307
partnerships dominate ’
5. Our institution has developed good professional
cooperation with partner institutions and 399
professionals (e.g.: GP surgery, GP and dental ’
primary care, other hospitals in the region)
6. The information flow between the manager and the 355
subordinate employees functions properly ’
7. Our ward functions efficiently under the 387
management of my superior ’
8. The management style of my superior is democratic 3.67
9. In our institution, professionals/doctors with
different qualifications can work together 3.40
harmoniously
10. Overall, I am satisfied with my current workplace 3.67
11. Ifeel that my workplace activity is highly appreciated 341
by my colleagues ’
12. I feel that my workplace activity is highly appreciated 957

by our society
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in 21.5%. The difference between men and women was signif-
icant in the case of depression (y? = 34.101; df = 3; p < 0.001).
Education is strongly differentiating with regard to depression
as well, with the highest proportion of those with moderate
or severe depressive symptoms among respondents with vo-
cational education. The difference between particular school
levels proved to be significant (y? = 64.017; df = 9; p < 0.001).
Examining burnout, it can be stated that there is a signifi-
cant difference in the depersonalization dimension of burnout
between the two sexes (t = 2.672; p = 0.009); we measured a
higher level of burnout among men. This difference was not
demonstrated in either the dimensions of emotional exhaus-

tion or personal accomplishment. In examining the differen-
tiating effect of education, there was a considerable difference
in depersonalization (F = 4.312; p = 0.005), emotional ex-
haustion (F = 4.34; p = 0.005), and personal accomplishment
(F = 3.49; p = 0.016) along the highest level of completed ed-
ucation. Regarding depersonalization it should be highlighted
that the greatest degree of burnout can be measured among
those with a college or university degree, while those who have
vocational education are more at risk of emotional exhaustion.
On the other hand, the feeling of personal accomplishment is
the most favourable among those with vocational education
(Table 3).

Table 3. Differentiating factors of burnout

Depersonalization Emotional exhaustion Personal accomplishment
mean + SD mean + SD mean + SD
Sex (N = 581)
Male 13.90 £ 6.63 35.30 +10.57 39.84 + 8.98
Female 11.60 £ 5.91 33.03 +9.57 41.15+8.53
Education, highest level completed (N = 581)
Vocational school 12.17 +5.16 38.00 +8.24 4291 +6.18
Secondary school graduation 12.30 +5.98 32.54+9.33 41.80 +8.33
Post-secondary vocational training 10.50 + 8.00 33.60 +11,64 39.44 +9.72
BSc/MSc 12.86 £ 8.28 32.65 + 6.49 40.57 +7.71

In the first step, in the relation between burnout and years
spent at work, we examined the correlation between the two
variables, but no significant relationship was proved for either
dimension. In the first approach, it basically means that years
spent at work do not contribute to burnout. Continuing the
analysis, years spent at work were divided into 5-year periods.
Examining the 5-year intervals, a fluctuating trend was ob-
served in all three dimensions of burnout, with higher levels
of burnout detected in some periods and lower levels in others.
In the dimensions of depersonalization (F = 3.816; p < 0,001)
and personal accomplishment (F = 3.908; p < 0.001) significant
differences were demonstrated between the 5-year periods. Al-
though no significant difference was found in the dimension of
emotional exhaustion, the fluctuating trend can be observed
here as well.

As the focus of our present study is well-being at work, in
the following we seek the answer to the question of how the
mental health dimensions discussed above relate to how an
employee feels at work and how they perceive the social ap-
preciation of their work. Of the statements related to organi-
zational characteristics, presented in Table 2, we formed a var-
iable from the first eleven statements — as they are all directly
related to the workplace and the colleagues - by adding up the
scores assigned to each statement and comparing them to the
mental health indicators discussed above.

The response to Statement 12, which relates to apprecia-
tion by society, was analysed separately. Analysing the rela-
tionship between sociodemographic variables and workplace
characteristics, we may have discovered the effect of education
only, and only in terms of appreciation by society (F = 3.529;
p = 0.015). In this respect, it can be concluded that those with
tertiary vocational education (based on secondary school grad-
uation) perceive most that society appreciates the activity they
perform. Although both life satisfaction and the development
of depressive symptoms are complex phenomena influenced
by several factors, we included these variables in the analysis.
We did so because we believed that both the degree of overall

life satisfaction and the presence and severity of depressive
symptoms may be related to workplace factors.

While in the case of depressive symptoms we found a sig-
nificant difference between the groups formed according to
the severity of depressive symptoms only in the case of the
variable ‘appreciation by society’ (F = 3.418; p = 0.017), over-
all life satisfaction shows a significant correlation with both
the organizational characteristics of the workplace (F = 2.875;
p = 0.009), and the appreciation of the job position by society
(F=4.275;p < 0.001).

In our research, we examined the well-being at work of
nurses working in county state hospitals with the primary
aim to explore the main characteristics of nurses’ well-being
at work and the factors influencing it — as well as the degree of
burnout and depression occurring among them. We analysed
the responses of 581 nurses to the questions covered by this
study. Regarding overall satisfaction with life, it can be con-
cluded that relatively few respondents (21.7%) indicated a
scale value expressing dissatisfaction. Examining life satisfac-
tion, there was a significant difference between the examined
groups both in terms of sex and the highest level of educa-
tion. As for sex, there was a higher rate of overall satisfaction
with life among men, just like among the general population
(HCSO, 2018). The examination of the highest level of edu-
cation revealed that those with a college or university degree
were more satisfied, which can obviously be explained by the
higher income level associated with the qualification and the
resulting higher level of existential security.

According to 2020 estimations, nearly 264 million people
suffer from depression worldwide (WHO, 2020), so the ques-
tion of the extent to which nurses are affected was also empha-
sised in our research. Examining depression, it can be stated
that the proportion of respondents who suffer from depres-
sive symptoms is extremely high. About 6.7% reported severe
depressive symptoms, while the same figure was 4.3% among
the total female population and 2.6% among men (based on
data from the 2016 population health survey). With regard
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to education, our results are in line with the findings of the
population health survey, according to which the tendency to
depression is higher than the average among those with low
education (HCSO, 2018). A study with the same measurement
tool in the same period but with a different professional group
showed similar results (Financz et al., 2020).

During the analysis of statements referring to burnout,
it was concluded that the degree of burnout appearing in the
dimensions of depersonalization and emotional exhaustion

far exceeds that of both physicians and nurses in the USA
(Maslach and Jackson, 1981) and of Brazilian nurses (das
Merces, 2020), which draws attention to the presence of the
problem. It is also worth emphasizing that the values meas-
ured in Hungary, whether measured among radiographers or
nurses, are very close to each other (Sipos et al., 2020). Higher
scale values in the dimension of personal accomplishment in-
dicate that respondents perceive the usefulness and effective-
ness of their work in their daily activities (Table 4).

Table 4. Relation of the average MBI values of Hungarian nurses and radiographers and Brazilian nurses to the results of the

Maslach Burnout Survey (includes physician and nurse burnout scores)

N Depersonalization Emotional exhaustion Personal accomplishment
mean + SD mean + SD mean + SD
Nurses HU 581 11.85 + (6.03) 33.29 + (9.71) 41.0 + (8.59)
Radiographers HU 404 12.8 + (6.6) 34.3 +(12.9) 41.0 + (8.7)
Brazilian nurses Brazil 1125 9.6 + (3.99) 22.4 + 6.68 30.4 + (6.27)
MBI norms USA 11,067 8.7 +(5.9) 22.0 +(10.8) 34.6 £ (7.1)

In all three dimensions, the highest level of education
proved to be a differentiating factor in the study of burnout
as well. With regard to depersonalization, the greatest degree
of burnout can be measured among those with a college or
university degree, which may be related to the fact that they
tend to work as senior nurses, who, due to their job position,
work primarily not with patients but with doctors and other
professionals; so during their work, responsibility and ad-
ministrative burdens are more prevalent. Using this logic, we
can explain the increased emotional exhaustion of those with
vocational education, which can be attributed to the fact that
they mainly perform their nursing activity at the sickbed. Con-
tinuous contact with patients and experiencing shocking situ-
ations exhausts professionals in the long run, especially those
with high empathic skills. At the same time, it can be observed
that the feeling of personal accomplishment is also the most
favourable among respondents with vocational education. It is
understandable in the sense that they can continuously fulfil
their professional and personal competencies by satisfying the
patients’ needs and by daily nursing activities.

Examination of the connection between years spent at
work and burnout did not show a linear relationship. However,
dividing years spent at work into 5-year periods resulted in a
completely different picture. In the dimensions of depersonal-
ization and personal accomplishment there was a significant
difference between the levels of burnout over the five-year
periods, which suggests that during the years spent at work
workload does not affect the individual to the same extent,
or that the individual responds differently to challenges. It is
particularly interesting to observe the dimension of person-
al accomplishment, where it can be seen that the initial high
values, which reveal a kind of confidence, decrease after the
first five-year period. This tendency may indicate that those
leaving training are rather confident in their knowledge, but
then their self-confidence declines as a result of self-reflection,
which develops due to the failures and difficulties they expe-
rience. However, we must not ignore the fact that at the time
of completing the questionnaire, a nurse in the first five-year
period belongs to a generation which is basically characterized
by a higher level of self-confidence and self-assertion. A sim-
ilar tendency was observed among radiographers by Sipos et
al. (2019) and also by Royer and Moreau (2015), who carried
out their studies in a completely different professional group -

among early childhood educators. The described phenomenon
may be related to the so-called Dunning-Kruger effect, which
states that entrants tend to overestimate their abilities and at
the same time are unable to recognize their own limitations
(Kruger and Dunning, 1999). Based on all this, we can state
that the correlation between years spent at work and burnout
can be justified, but the relationship is not linear.

To examine the organizational dimension that largely de-
termines well-being at work, we applied a 12-statement meas-
urement tool. Being healthcare institutions, it is not at all
surprising that among the organizational characteristics, their
strengths are efficiency and professional work along uniform
guidelines. During patient care there is no room for individual
thoughts or views, the decision on the treatment and therapy
of the patients is made according to valid professional proto-
cols, which are always based on evidence, so their effectiveness
cannot be questioned. Of the statements, the one ‘T feel that
my workplace activity is highly appreciated by our society” should
be highlighted, in whose case the average score of the scale val-
ues (2.57) on average is 0.92 points lower than the average of
the scale values assigned to the other statements. In Hungary,
this tendency can also be observed among those working in
early childhood education (Findncz et al., 2020). This should
be emphasised from the aspect that social appreciation can
fundamentally determine the professional identity of a pro-
fession’s members - in this case nurses.

Based on our findings, it can also be concluded that al-
though several factors contribute to life satisfaction, the or-
ganizational characteristics of the workplace and the social
appreciation of work-related activity considerably influence it.

In the correlation between well-being at work and men-
tal health, the most important strategies are those related to
social interaction inside and outside the organization, which
suggests that strengthening rich social relationships both in-
side and outside the work environment contributes to employ-
ees’ well-being (Menéndez-Espina et al., 2019).

Conclusions

In the present study, we examined the well-being of nurses
working in county hospitals in Hungary. The findings draw at-
tention to depression and burnout affecting them, and which
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show a correlation with workplace characteristics. The burn-
out rates of radiographers and nurses in Hungary can be con-
sidered unfavourable in relation to international comparison,
therefore it is required to extend the study to other groups of
health care workers.

It has to be mentioned that data collection was carried out
in the pre-pandemic period and it is likely that a repeated data
collection in the present situation would show completely dif-
ferent results. Because of all this, it is of special importance to
promote well-being at work in job positions where burnout is
an increased risk for employees exposed to constant mental
strain.
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ulation, and accordingly, our findings are of limited validity.
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Profesni dusevni pohoda zdravotnich sester v nemocnicich na jihozapadé Mad'arska

Souhrn

Cil: Uéelem vyzkumu bylo prozkoumat profesni dusevni pohodu zdravotnich sester v praci a jeji diferencia¢ni faktory.

Metody: Néastrojem priifezového, kvantitativniho a popisného vyzkumu byl dotaznik, ktery zahrnoval otazky tykajici se sociode-
mografickych charakteristik, spolu s validovanymi dotazniky $iroce pouzivanymi v mezinarodni vyzkumné literatufe [Maslach
Burnout Inventory (déle jen MBI), Beck Depression, Diener Quality of Life], a otazky zamétené na zkoumani situace na pracovisti.
Respondenti byli cilené vybrani a do analyzy byly zahrnuty odpovédi 581 zdravotnich sester.

Vysledky: P#i zkoumani syndromu vyhoteni bylo zjisténo, Ze sestry zapojené do pruzkumu vykazuji neptiznivé vysledky v oblas-
tech depersonalizace a emo¢niho vylerpani ve srovnani s normélnimi hodnotami MBI. Na druhé strané se pramérna hodnota
vnimdni osobniho tspéchu mezi nimi ukazala byt vyssi, coZ znamend, Ze respondenti citi, Ze jejich snaha p#indsi vétsi uspéch
a pozitivitu na pracovisti. Celkovou spokojenost se Zivotem vyznamné ovliviiuji organizaé¢ni charakteristiky pracovisté (F = 2,875;
p =0,009) a pozitivni vniméni prace zdravotnich sester spole¢nosti (F = 4,275; p < 0,001).

Zavér: Podpora dusevni pohody na pracovisti méd zasadni vyznam pro zdravotnické pracovniky (ktefi jsou stale vice vystaveni
stresu a syndromu vyhoteni), zejména pak pro zdravotni sestry, které pracuji v ustavni pédi.

Klicova slova: atmosféra na pracovisti; profesni dusevni pohoda; syndrom vyhoteni; zdravotni sestry
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