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АНОТАЦІЯ 

У кваліфікаційній роботі досліджено вплив професійного вигорання на 

ефективність праці фармацевтів. Розроблено рекомендації щодо зменшення 

негативного впливу психосоціальних чинників. Загальний обсяг роботи 

становить 40 сторінок, містить 14 рисунків та 3 таблиці. Також наведено 

список літератури, що включає 30 джерел. 

Key words: працездатність, стрес, наслідки вигорання, заходи щодо 

зменшення впливу, рівень вигорання, причини. 

 

ANNOTATION 

In the qualification work, the influence of professional on the work efficiency 

of pharmacists was investigated. Recommendations for reducing the negative impact 

of psychosocial factors have been developed. The total volume of work is 40 pages, 

contains 14 figures and 3 tables. A bibliography including 30 sources is also 

provided. 

Key words: work efficiency, stress, effects of burnout, measures to reduce the 

impact, level of burnout, causes. 
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INTRODUCTION 

Relevance of the research topic. The study of the impact of professional 

burnout and psychosocial factors on the effectiveness of pharmaceutical workers is 

extremely relevant in modern conditions. The pharmaceutical industry plays an 

important role in the health care system, providing the population with the necessary 

medicines and medical products. At the same time, pharmaceutical workers face a 

high level of stress, a large amount of responsibility and frequent contact with 

patients, which can lead to professional burnout [6]. 

Professional burnout of pharmacists negatively affects their productivity, 

quality of patient care, as well as their physical and mental health. This, in turn, can 

reduce the effectiveness of pharmaceutical activity in general, lead to an increase in 

errors in work and increase risks for the health of patients [1]. 

Psychosocial factors, such as the work environment, interpersonal 

relationships with colleagues, the level of support from management and workload, 

also significantly affect the state of pharmacists. The study of these aspects will help 

to better understand the causes of professional burnout and find effective ways to 

prevent and overcome it [9]. 

Studying the impact of professional burnout and psychosocial factors on 

pharmacists' work efficiency is necessary for developing strategies for improving 

working conditions in pharmaceutical institutions, increasing the level of 

professional training and support for pharmacists, as well as for ensuring high-

quality pharmaceutical care for the population. This study will contribute to the 

improvement of the health and well-being of pharmacists, which, in turn, will 

positively affect the efficiency of their work and the quality of patient care [19]. 

The purpose of the qualification work is to analyze of the impact of 

professional burnout on the productivity of pharmacists. 

To achieve the goal of the qualification work, it is necessary to solve the 

following tasks: 

▪ to study the principles, fundamental causes, and repercussions of work-

related burnout in pharmacists; 
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▪ to study psychosocial elements influencing the job performance of 

pharmacists; 

▪ to study of the degree of professional burnout in pharmacy 

professionals; 

▪ to conduct evaluation of the strategies employed by pharmacists to 

address burnout; 

▪ to research on the role of psychosocial factors in stress and burnout; 

▪ to develop of interventions to counteract the negative impact of 

psychosocial elements. 

The object of the research is pharmaceutical workers. 

The subject of the study is the analysis of the impact of professional burnout 

on the productivity of pharmacists. 

The methods were used in the study, including questionnaires to collect 

responses from participants, analysis to process the received data, a systematic 

approach to comprehensive study of the object, a graphic method to visualize 

information, and observation to collect objective data during real situations or 

events. 

Practical significance of the obtained results. Using the results of this study 

will allow practical application of the received recommendations in the management 

of pharmaceutical organizations in order to improve the quality of work and improve 

the working conditions of pharmacists. 

Approbation of research results and publication. The qualification work 

was tested on IV International Scientific and Practical Conference "Fundamental and 

applied research in the field of pharmaceutical technology". The summaries of the 

reports were published: Gerasymova O.O., Bondarieva I.V., Jabrane Houssam. 

Study of psychosocial elements influencing the job performance of pharmacists. 

Fundamental and applied research in the field of pharmaceutical technology : 

Collection of scientific materials of the IV International Scientific and Practical 

Conference (Kharkiv, November 25, 2024). Kh.: View of NUPh, 2024.- P. 255. 
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Structure and scope of qualification work. The qualification work includes 

an introduction, a literature review, an experimental part, general conclusions, a list 

of used literary sources and appendices. The total volume of the work is 40 pages, 

which include 14 figures and 3 tables. In addition, the work lists 30 sources of 

literature that were used for research and analysis. 
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CHAPTER 1 

THEORETICAL ASPECTS OF WORK-RELATED BURNOUT AND 

PSYCHOSOCIAL FACTORS 

1.1. Principles, fundamental causes, and repercussions of work-related 

burnout in pharmacists 

Executives, sales managers, medical and social workers, consultants, teachers, 

police officers and other professionals who, by their job, have to communicate a lot 

with other people, are prone to professional burnout. Also, at risk are those who 

balance between family and work, as well as those who live in constant fear of losing 

a job or not finding a new one due to age or lack of self-confidence. Especially 

vulnerable are people who find themselves in new circumstances and on whom great 

expectations and responsibilities are placed, because such employees can "burn out" 

in six months. Residents of megacities, who are forced to interact with a large 

number of strangers, also fall into the risk group [7]. 

According to research, seven out of ten pharmacy employees experience 

burnout. It destroys not only their professional skills, career, success, but also their 

health. And it is necessary to start the fight against this problem immediately [33]. 

First of all, it is worth explaining what is meant by burnout. This is a syndrome 

that occurs in response to the effects of chronic stress factors at work that cannot be 

coped with. Pharmaceutical professionals have enough triggers, just like other health 

care workers, so according to some data, up to 50% of those associated with 

pharmacy suffer from burnout, and here we can distinguish three symptoms [10]. 

Fatigue is the main symptom. Physical, emotional and cognitive fatigue 

undermines the ability to work effectively and be positive about what an employee 

does. This may be due to the high demands on pharmaceutical specialists, as well as 

lack of time and multitasking [5]. 

Cynicism is not the most obvious, but inevitable companion of burnout. For 

the body, this is a way to psychologically distance oneself from work. Instead of 

being involved in a common cause, the "burnt out" pharmacist becomes disengaged. 
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From the outside, it may seem that he doesn't care. He is heartless and indifferent. 

In fact, it's just a shell that arises in case of overloads, frequent conflict situations, 

and the feeling of being unable to fix something [4]. 

Inefficiency is another sign of burnout. It is manifested by a feeling of own 

incompetence, lack of achievements and a decrease in productivity, a person feels 

that he is losing skills. Often this happens in combination with exhaustion and 

cynicism. And all because people physically cannot work at the peak of their 

capabilities, they run out of strength. All this leads to a state where work-related 

stressors (for example, difficult clients, high workloads, long working hours, etc.) 

cannot be effectively eliminated with the help of regular rest-breaks and days off. 

The signs of burnout are presented in fig. 1.1 [10]. 

 

Fig. 1.1. The signs of burnout 

 

The term "burnout " appeared in 1974, it was used by Herbert Freudenberger 

in the book "Burnout: The High Price of High Achievement". The author defined 

this concept as the disappearance of motivation or incentive, especially when 

commitment to a task or relationship does not lead to the desired results [2]. 

Four steps to healthy work are worth considering. The greatest contribution to 

burnout is made by situational factors, their correction often requires changes at the 

level of the pharmaceutical organization, which, unfortunately, is not always 
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possible. However, there are steps you can take on your own, and the sooner the 

better. First, the most important thing is to take care of yourself. Very often, 

pharmaceutical workers try to do everything at once, forgetting about an important 

principle – the "mask rule". First you need to put an oxygen mask on yourself, and 

then on your child. If you imagine that our busy, complex life is a difficult plane 

flight, where we take care of everyone around us. But we completely forget about 

our mask. But in order not to be overloaded, pharmacists need to replenish physical 

and emotional energy, take care of themselves [8]. 

Pharmacists need to do what fills them. View nutrition, physical activity, 

sleep. Training, rest and simply enjoying nature should be included in the schedule. 

If it seems impossible for pharmacists to squeeze such little things into their busy 

work schedule, it is necessary to start a diary or an electronic calendar. For each 

period of time, you need to write down what to do, who you are with, how you feel 

(for example, on a scale from 1 to 10), and be sure to rate the importance of each 

activity. Then analyze the results and establish what is superfluous in the 

pharmacist's schedule, and what is important [4]. 

Secondly, you need to change your point of view. Rest, relaxation, and 

recharging can relieve fatigue, increase efficiency, and reduce the strain of cynicism. 

But it is impossible to completely eliminate the real causes of burnout with their 

help. When returning to work even after a "healthy person" weekend, pharmacists 

can face the same unhealthy workloads, conflicted customers, and resource 

shortages. It is worth taking a close look inside and analyzing what they can fix. 

Correctly – the situation or, in extreme cases, the attitude of pharmacists to it [11]. 

If fatigue is a key problem for pharmacists, you need to ask yourself what 

tasks, including critical tasks, pharmacists could delegate to free up time and energy 

for other work. You need to find ways to change your business processes so that you 

gain more control over them or focus on the most useful tasks. Of course, delegating 

tasks to the first-person is simply to no one, he is the last link in a complex chain. 

But here too there is a field for activity. For example, it is important to correctly 
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distribute the load between pharmaceutical specialists in the same shift or 

colleagues-partners with whom one joint work has to be performed [5]. 

If the pharmacist's problem is cynicism, it is worth considering whether he 

can protect himself from those processes within the pharmaceutical organization that 

cause his hands to drop, and focus on what brings joy. At first it may seem 

unrealistic, but in such a complex matter as plans, if you wish, you can reach an 

acceptable solution that will suit both the pharmacist, the employer, and the client. 

Thirdly, it is necessary to reduce work stress. It may be necessary to admit 

that the management's expectations of the pharmacist may be overstated, and he is 

not able to perform as many tasks as are assigned to him [1]. 

Conflict-free counseling does not exist, and the pharmaceutical specialist 

unwittingly has to build an invisible barrier between him and a difficult client to 

protect himself from bullying. It is necessary to prepare morally for the fact that the 

management will not be satisfied if, for example, a pharmacist refuses to go on the 

shift of his only day off. But it can be the first step to improving your long-term 

performance and protecting your health. The goal is to look at his results in 

perspective and, if the pharmacist needs it, to say "no" in time [30]. 

Fourth, the pharmacist must seek support. The best antidote to burnout, 

especially when it's caused by cynicism and ineffectiveness, is to seek out 

interpersonal interactions and continuous development [19]. 

It is necessary to find interest groups – today there are many communities in 

social networks that help to overcome professional burnout. You also need to look 

for trainers, psychologists – everyone involved in the fight against this problem. 

Considering that professional burnout is most often the result of the influence 

of situational factors, it is quite possible that the employees of the pharmacy 

enterprise also need help [8]. 

If the pharmacy comes together to offer mutual support, brainstorm and come 

to optimal solutions together, it is more likely that employees will be able to move 

things from a dead point and achieve drastic positive changes [16]. 
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1.2.  Psychosocial elements influencing the job performance of 

pharmacists 

Psychosocial factors can have a significant impact on the work of pharmacists. 

These factors include social, psychological, and organizational aspects that affect 

the professional life of pharmacists. Let's consider some of them in more detail. 

Pharmacists often work in high-stress environments where they need to process large 

amounts of information quickly and accurately. This can lead to stress and burnout, 

especially if working conditions are not conducive to reducing stress [20]. 

Support from colleagues and management can greatly improve the work 

environment. Having effective communication channels and opportunities for social 

interaction helps reduce stress and increase job satisfaction [9]. 

The biopsychosocial model is presented in fig. 1.2. 

 

Fig. 1.2. The biopsychosocial model 

 

A sense of professional fulfillment and the possibility of career growth are of 

great importance for pharmacists. Recognition of their achievements and the 

opportunity to improve their qualifications contribute to a positive attitude towards 

work [3]. 
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Failure to maintain a healthy balance between professional and personal life 

can negatively affect the overall health of pharmacists. Flexible work schedules and 

leisure opportunities help maintain this balance [4]. 

A workplace culture that supports openness, collaboration and innovation can 

have a positive impact on motivation and job satisfaction. Conversely, a toxic culture 

can lead to conflict and dissatisfaction [6]. 

Effective communication with patients is important to ensure patient 

satisfaction and trust in pharmacists. Interpersonal communication skills, empathy 

and listening skills help in building positive relationships [15]. 

The physical environment, including working conditions, the comfort of the 

workplace and the availability of necessary resources, also affects the work of 

pharmacists. Safe and comfortable working conditions contribute to increased 

productivity and job satisfaction [8]. 

In table 1.1. phases of emotional burnout of a pharmaceutical worker are 

presented. 

Table 1.1 

Phases of emotional burnout 

High-voltage Resistance Exhaustion 

• experiencing 

psycho-traumatic 

circumstances; 

• dissatisfaction with 

oneself; 

• "backed into a 

corner"; 

• anxiety and 

depression 

• inadequate 

selective emotional 

response; 

• emotional and 

moral disorientation; 

• expansion of the 

sphere of economy of 

emotions; 

• reduction of 

professional duties 

• emotional deficit; 

• emotional 

alienation; 

• personal alienation 

(depersonalization); 

• psychosomatic and 

psychovegetative 

disorders 
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The syndrome of professional burnout does not appear suddenly - it develops 

gradually, reaching its peak when an excessive amount of negative emotions 

accumulates. If a pharmaceutical worker is no longer interested in anything, does 

not want to communicate with anyone at home or at work, and feels unsupported, 

these may be signs of emotional burnout, which often occurs in the background of 

everyday life. This is not surprising, because almost every day pharmacists face 

stressful situations and challenges posed by society and the surrounding 

environment. Burnout can manifest itself through psychophysical and socio-

psychological symptoms. Psychophysical symptoms include chronic fatigue, 

decreased activity, emotional exhaustion, sleep disturbances and insomnia, 

headaches, nausea, loss of appetite, and stomach or intestinal problems [5]. 

All these factors interact with each other and shape the overall work 

experience of pharmacists. Understanding and managing these psychosocial aspects 

can help create a more supportive work environment and improve the quality of 

patient care [2]. 

 

CONCLUSIONS TO CHAPTER I 

1. The main causes and consequences of professional burnout among 

pharmacists are analyzed. 

2. Psychosocial factors influencing the work of pharmacists were 

analyzed. 
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CHAPTER II 

ANALYSIS OF THE INFLUENCE OF PROFESSIONAL BURNOUT ON 

THE WORK EFFICIENCY OF PHARMACISTS 

 

2.1. Research on the level of professional burnout among pharmacists 

The profession of a pharmacist, which involves constant interaction with 

people, especially in wartime, has become extremely stressful. Long working days, 

constant contact with clients, logistical problems and emotional stress associated 

with war lead to a high risk of professional burnout. This not only negatively affects 

the pharmacist's health, but also worsens the quality of customer service [7]. 

We conducted a survey of 57 pharmacists from different regions to study the 

level of their professional burnout (Appendix A). 

We established that 85% of respondents are pharmacists and 15% – heads of 

pharmacies (Fig. 2.1). 

 

Fig. 2.1. Research of the positions held by pharmaceutical employees who 

took part in the survey 

 

Professional burnout is a complex psychological condition that develops 

gradually as a result of long-term stress at work. It is characterized by three main 

features: emotional exhaustion, depersonalization, and decreased professional 

85%

15%

pharmacists heads
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effectiveness. Burnout differs from stress in that it is more persistent and associated 

with feelings of hopelessness and despair. Fatigue, although it can be a symptom of 

burnout, is not its main characteristic [19]. 

The work experience of pharmaceutical workers was studied (Fig. 2.2). It was 

found that the largest share of pharmacists (52%) has work experience from 11 to 

20 years. This shows that there are many experienced specialists working in the 

industry. Only 7% of pharmacists have up to 5 years of work experience. This may 

indicate that young specialists are not too willing to choose this profession or quickly 

leave it. A fairly high percentage of pharmacists with a long experience (more than 

21 years) indicates that many specialists have been working in this field for a long 

time. 

 

Fig. 2.2. Study of work experience of pharmaceutical workers 

 

Further, we established that 70% of the respondents have a family (Fig. 2.3). 

This indicates that family responsibilities are an important aspect of many 

pharmacists' lives. 

The proportion of pharmacists without family (30%) also needs attention, as 

their needs and motivations may differ from family ones. 

2%

5%

24%

27%

25%

17%

up to a year from 1 to 5 years from 6 to 10 years

from 11 to 15 years  from 16 to 20 years more than 21 years
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Fig. 2.3. Analysis of family presence among pharmaceutical workers who 

took part in the survey 

 

Next, we analyzed the gender of the respondents (Fig. 2.4). It is established 

that 90% are women and 10% are men. This is a typical phenomenon for many areas 

of health care. 

 

Fig. 2.4. Analysis of respondents' gender 

 

At the next stage, we assessed the level of professional burnout of 

pharmacists. Based on the data obtained after surveying pharmacists, the following 

conclusions can be drawn about the level of professional burnout among 

70%

30%

yes no

10%

90%

male female
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pharmacists. Only 1% of respondents never feel tired after work. 18% feel tired 

rarely, 54% – sometimes, 20% – often, and 7% – always. 

Therefore, the vast majority (81%) of respondents feel tired at least 

sometimes, which indicates a significant workload at work. 

It was established that 10% of respondents never feel a decrease in interest in 

their work. 15% experience a decrease in interest rarely, 30% – sometimes, 20% – 

often, and 25% – always. 

In general, 75% of respondents feel a decrease in interest in work at least 

sometimes, which can be a sign of burnout. 

It was found that 2% of respondents never experience difficulty waking up. 

19% rarely, 47% sometimes, 7% often, and 25% always. 

Overall, 79% of respondents have difficulty waking up, which may be related 

to fatigue and burnout. 

It was found that 4% of respondents never feel irritated or angry. 30% rarely, 

27% sometimes, 34% often, and 5% always. 66% of respondents at least sometimes 

feel irritated or angry, which can be another sign of burnout. 

It found that 7% of respondents never feel that their efforts are not appreciated. 

20% rarely, 30% sometimes, 41% often, and 2% always. 73% of respondents feel 

that their efforts are not appreciated at least sometimes, which can significantly 

affect their motivation and job satisfaction. 

Of the pharmacists surveyed, most experienced signs of burnout, including 

fatigue, decreased interest in work, difficulty waking up, irritability or anger, and 

feeling that their efforts were not appreciated. 

These factors indicate a high level of stress and the need to take measures to 

improve working conditions and support the emotional well-being of employees 

(Fig. 2.5). 

Next, we assessed the psychological state of pharmacy workers (Fig. 2.6). 

It was found that 8% of respondents never feel emotionally exhausted. 8% 

feel emotional exhaustion rarely, 57% – sometimes, 24% – often, and 3% – always. 
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Fig. 2.5.  Assessment of the level of professional burnout of pharmacists 

 

Therefore, the vast majority (84%) of respondents feel emotional exhaustion 

at least sometimes, which indicates a high emotional burden on employees. 

It was found that 37% of respondents never feel depressed or hopeless. 13% 

rarely experience these conditions, 40% – sometimes, 9% – often, and 1% – always. 

In general, 63% of respondents at least sometimes feel depressed or hopeless, which 

can be a sign of burnout or other psychological problems. 

1%

10%

2%

4%

7%

18%

15%

19%

30%

20%

54%

30%

47%

27%

30%

20%

20%

7%

34%

41%

7%

25%

25%

5%

2%
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How often do you feel tired

after a working day?

Do you feel a decrease in

interest in your work?

How often do you find it

difficult to wake up in the

morning for work?

How often do you feel

irritated or angry at work?
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appreciated at work?
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often
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Fig. 2.6. Assessment of the psychological state of pharmacy workers 

  

It was found that 10% of respondents never experience a loss of motivation 

for work, 20% – rarely, 30% – sometimes, 27% often, and 13% always. Therefore, 

70% of respondents experience a loss of motivation to work at least sometimes, 

which may also indicate burnout and dissatisfaction with working conditions. 

Thus, a large part of the surveyed pharmacy workers feels signs of 

psychological exhaustion, depression or hopelessness, as well as loss of motivation 

to work. This may indicate a high level of stress and professional burnout among 

employees, which requires taking measures to improve their psychological state and 

create more favorable working conditions [7]. 

There are various methods for assessing the degree of burnout. One of these 

methods is the "Maslach Burnout Inventory". The original version of this survey was 

8%

37%

10%

8%

13%

20%

57%

40%

30%

24%

9%

27%

3%

1%

13%

0% 10% 20% 30% 40% 50% 60%

How often do you feel

emotionally drained?

How often do you feel

depressed or hopeless?

Do you feel that you have

lost motivation to work? always

often
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never
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developed by American psychologists Christina Maslach and Susan E. Jackson, and 

it was first published in 1981. Subsequently, new versions appeared, adapted for 

representatives of various professional groups, in particular for those who work in 

areas related to the provision of services (tables 2.1 and 2.2). 

Table 2.1 

Test for professional burnout according to Maslach 

Scale N  How often do you experience 

the following feelings  

(number of points in brackets) 

Nev

er 

(0) 

Sev

eral 

time

s a 

year 

(1) 

Onc

e a 

mon

th 

(2) 

Severa

l times 

a 

month

(3) 

Onc

e a 

wee

k/da

y 

(4) 

Several 

times a 

week 

(5) 

Dai

ly 

(6) 

I. 

Emotio

nal 

exhaus

tion 

1 I feel completely drained after 

work 

       

2 After work, I feel as if all the 

juices have been squeezed out 

of me 

       

3 In the morning, I feel apathy 

towards work 

       

4 I understand all the difficulties 

that customers face 

       

5 Sometimes I communicate 

with clients formally 

       

6 I feel exhausted from constant 

contact with people 

       

7 I can quickly find solutions to 

customer problems 

       

8 I lost interest in my work 
       

9 I enjoy being able to help 

others 

       

II. 

Depers

onaliza

tion 

10 Work has made me less 

sensitive to other people's 

problems 

       

11 I am afraid that my work is 

depopulating me 
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12 I feel a surge of strength 
       

13 I lose interest in my work 
       

14 I am overloaded with work 
       

III. 

Reduct

ion of 

person

al 

achiev

ements 

15 Sometimes I feel emotionally 

detached from some clients 

       

16 Constant communication with 

people exhausts me 

       

17 I can quickly establish contact 

with clients 

       

18 Working with people gives me 

energy 

       

19 My work has a positive impact 
       

20 I am on the verge of 

exhaustion 

       

21 I have a high resistance to 

stress 

       

22 I feel guilty about customer 

problems 

      

 

 

We conducted a survey on Maslach and the results are presented in fig. 2.7. It 

was established that the vast majority of employees (67%) are at an average level of 

emotional exhaustion, which indicates the presence of significant stress, but without 

critical manifestations. 13% of workers experience high emotional exhaustion, 

which is an alarming signal for the need for intervention to prevent serious 

consequences. 

Table 2.2 

Presentation of survey results for Maslach 

Scales Low level Average High level 

I. Emotional exhaustion <17 18–29 >30 

II. Depersonalization <5 6–11 >12 

III. Reduction of personal achievements >40 34–39 <33 
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Most employees (54%) found that they have an average level of 

depersonalization, indicating that they may sometimes treat customers as impersonal 

objects. 19% of employees have a high level of depersonalization, which may 

indicate a strong alienation and negative attitude towards their work and customers. 

 

Fig. 2.7. Results of the Maslach survey of pharmacists 

 

The distribution according to the reduction of personal achievements is more 

even, but the average level prevails (42%). This suggests that the respondents are 

generally satisfied with their achievements, however, some have a decrease in 

motivation and a sense of professional significance. 

 

2.2. Evaluation of the strategies employed by pharmacists to address 

burnout 

Employees who experience burnout at work have an increased risk of: absence 

from the workplace for more than 2 weeks due to illness – by 63%, depressive 

disorders – by 210%, the development of type 2 diabetes – by 94%, the development 

of arterial hypertension – by 70%. 

20%

27%

30%

67%

54%

42%

13%

19%

28%

0% 50% 100% 150%

I. Emotional exhaustion

II. Depersonalization

III. Reduction of personal
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To reduce the risk of emotional burnout, it is important to learn not to be 

manipulated in the style of "who if not you". Here it is worth lowering the level of 

empathy of pharmacists and being aware of their own emotional state. Then it will 

be much easier to notice both the manipulations themselves and the price that 

pharmacists pay for it [18]. 

If the pharmacist suddenly thinks that doing what the manipulator wants from 

him is actually easy and "it's not worth anything." It does not. Doing something for 

someone else always has its price – the pharmacist's time, strength, attention, 

emotions, which he could turn to something else: family, hobbies, quality rest. 

This does not mean that now you should never do anything at the request of 

others. But it is important that it is a conscious choice by the pharmacist [19]. 

For example, today a pharmacist has enough resources and wants to invest 

them in working overtime, but the next day he has his own plans and interests and 

wants to spend his energy on his tasks, and not on helping others achieve their goals 

[30]. 

The conducted research among 57 pharmacists revealed a high level of 

professional burnout in this professional group, especially in wartime conditions. 

Most of the surveyed pharmacists experience constant fatigue, reduced 

interest in work, difficulty waking up, and irritability, which indicates a significant 

emotional burden. 

A significant part of respondents feel that their efforts are not appreciated, 

which leads to a decrease in motivation and job satisfaction. Many pharmacists feel 

emotionally drained, depressed and hopeless, which can negatively affect their 

overall well-being and quality of life. 

Martial law increases the professional burnout of pharmacists due to increased 

responsibility, unstable working conditions and emotional stress. 

We analyzed measures taken by pharmacists in case of emotional burnout 

(Fig. 2.8). 
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Fig. 2.8. Analysis of measures taken by pharmacists during burnout 

 

It was found that the largest part of pharmacists (47%) chose to change job 

within their professional sphere, hoping to find a more favorable working 

environment. 21% of respondents changed their field of activity, leaving pharmacy 

to look for new opportunities in other fields. 9% of pharmacists chose travel as a 

way to recharge and reduce stress. 

11% of respondents obtained additional education, possibly with the aim of 

changing career direction or improving their qualifications. 11% of respondents 

started their own business, which could be both in the field of pharmacy and in other 

fields. 5% of pharmacists left their jobs without concrete plans for the future, looking 
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for a break or new opportunities. These measures reflect a variety of approaches to 

coping with burnout among pharmaceutical workers. 

Next, we analyzed the factors contributing to burnout (Fig. 2.9). It was found 

that the largest part of pharmacists (18%) noted the monotony of work as the main 

factor causing emotional burnout. Insufficient financial remuneration took second 

place, as indicated by 11% of respondents. 

Conflicts with colleagues or management caused burnout for 10% of 

pharmacists, and lack of opportunities for professional growth for 9%. Pressure from 

terms and deadlines was indicated as an important factor by 8% of respondents. 

Feeling overwhelmed by responsibility and high workload were reported by 

6% of pharmacists each, while emotional strain was also reported by 6%. Instability 

of working conditions, lack of support, unfair treatment and lack of balance between 

work and personal life each accounted for 4%. 

The lack of recognition and awards was also noted by 4% of respondents. 

Uncertainty of roles and responsibilities and high demands and expectations were 

indicated by 3% of respondents each. 

These findings suggest that burnout among pharmacists is caused by a variety 

of factors, from job monotony to lack of support and recognition. 

Next, we analyzed the consequences of professional burnout (Fig. 2.10). 

It was established that the largest part of respondents (43%) noted the 

deterioration of the quality of customer service, which indicates a decrease in 

efficiency and productivity. 15% of respondents noted an increase in the number of 

errors at work, which may be associated with increased stress and decreased 

concentration. 

An increase in staff turnover due to professional burnout was indicated by 

18% of respondents, which indicates a high level of dissatisfaction with working 

conditions and a desire to change the place of work. 
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Fig. 2.9. Analysis of factors causing emotional burnout in pharmacists 
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24% of pharmacists experienced deterioration of their health due to constant 

stress and overload, which negatively affects both the physical and psychological 

condition of employees. 

These consequences demonstrate the serious impact of professional burnout 

on pharmacists, emphasizing the need to develop and implement measures to 

prevent and overcome this condition in work teams. 

 

Fig. 2.10. Analysis of the consequences of professional burnout 

 

Professional burnout among pharmacists is a serious problem that needs an 

immediate solution. The implementation of measures aimed at reducing the level of 

stress, increasing motivation and improving the psychological well-being of 

pharmacists is necessary to ensure the quality of pharmaceutical care and preserve 

the health of employees. 

 

CONCLUSIONS TO CHAPTER II 

1. According to the results of a survey of 57 pharmacists from different 

regions of Ukraine, the impact of professional burnout on the efficiency of 
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pharmacists; 15% are heads of pharmacies. 52% of respondents have experience 

from 11 to 20 years, which indicates the presence of experienced specialists. 7% 

have up to 5 years of experience, which may indicate the reluctance of young 

specialists to work in this field. 70% of respondents have a family, and 30% do not. 

It was found that 90% of respondents are women, 10% are men. 

2. The level of professional burnout was studied: 81% of respondents feel 

tired at least sometimes; 75% feel a decrease in interest in work at least sometimes; 

79% have difficulty waking up; 66% feel irritated or angry at least sometimes; 73% 

feel that their efforts are not appreciated at least sometimes. The psychological state 

of pharmacists was assessed: 84% of respondents at least sometimes felt emotional 

exhaustion; 63% at least sometimes felt depressed or hopeless; 70% felt a loss of 

motivation to work at least sometimes. 

3. An assessment of the burnout of pharmacists according to Maslach was 

conducted and it was found that 67% of employees have an average level of 

emotional exhaustion, 13% have a high level; 54% of employees have an average 

level of depersonalization, 19% have a high level; 42% of respondents have an 

average level of reduction of personal achievements. A high level of professional 

burnout among pharmacists affects their productivity and quality of work, increases 

the risk of absence from the workplace due to illness, depression, diabetes and 

hypertension. 

4. We have analyzed the measures taken by pharmacists in case of 

emotional burnout. It was found that the largest part of pharmacists (47%) chose to 

change jobs within their professional sphere, hoping to find a more favorable 

working environment. 21% of respondents changed their field of activity, leaving 

pharmacy to look for new opportunities in other fields. 9% of pharmacists chose 

travel as a way to recharge and reduce stress. 11% of respondents obtained additional 

education, possibly with the aim of changing career direction or improving their 

qualifications. 11% of respondents started their own business, which could be both 

in the field of pharmacy and in other industries. 5% of pharmacists left their jobs 

without concrete plans for the future, looking for a break or new opportunities. 
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5. Factors contributing to burnout were analyzed. It was found that the 

largest part of pharmacists (18%) noted the monotony of work as the main factor 

causing emotional burnout. Insufficient financial remuneration took second place, 

as indicated by 11% of respondents. Conflicts with colleagues or management 

caused burnout for 10% of pharmacists, and lack of opportunities for professional 

growth for 9%. Pressure from terms and deadlines was indicated as an important 

factor by 8% of respondents. Feeling overwhelmed by responsibility and high 

workload were reported by 6% of pharmacists each, while emotional strain was also 

reported by 6%. Instability of working conditions, lack of support, unfair treatment 

and lack of balance between work and personal life each accounted for 4%. The lack 

of recognition and awards was also noted by 4% of respondents. Uncertainty of roles 

and responsibilities and high demands and expectations were indicated by 3% of 

respondents each. 

6. The conducted study revealed that professional burnout among 

pharmacists leads to a significant deterioration in the quality of customer service 

(43%), an increase in the number of errors (15%) and an increase in staff turnover 

(18%). In addition, more than a quarter of the respondents experienced deterioration 

of health due to constant stress. 
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CHAPTER III 

ASSESSMENT OF THE EFFECTS OF SOCIAL AND PSYCHOLOGICAL 

FACTORS ON PHARMACISTS' WORK 

3.1.  Research on the role of psychosocial factors in stress and burnout 

We conducted a study of psychosocial factors (Fig. 3.1). 

 

Fig. 3.1. Study of psychosocial factors 

 

The following results were revealed during the survey of 57 pharmacists from 

pharmacies in different regions of Ukraine. The largest part of respondents (40%) 

often feel support from colleagues, and 38% always feel this support. Only 19% of 

respondents rarely feel support from colleagues, and only 3% never feel it (Fig. 3.1). 

3%

14%

4%

19%

15%

5%

40%

21%

59%

38%

50%

32%

0% 20% 40% 60% 80%

Do you feel supported by

colleagues?

Do you feel supported by

management?

How often do you feel

burned out at work?

always

often

rarely

never



31 
 

It was found that half of the respondents (50%) always feel support from 

management, and 21% feel this support often. However, 15% rarely feel support 

from management, and 14% never feel it (Figure 3.1). 

It was found that the largest share of respondents (59%) often feel burnout at 

work, and 32% always feel this burnout. Only 5% of respondents rarely experience 

burnout, and only 4% never experience burnout at work. 

These results highlight the importance of support from both colleagues and 

management in reducing stress and burnout among employees [3]. 

Next, we analyzed the main factors that contribute to pharmacists' stress and 

burnout (Fig. 3.2). 

 

Fig. 3.2. Analysis of the main factors that contribute to stress and burnout of 

pharmacists 

 

The largest share of respondents (33%) indicated that conflicts with 

colleagues are the main factor contributing to stress and burnout. 29% of respondents 

indicated that insufficient support is a significant factor affecting their stress and 
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burnout. 24% of respondents believe that high workload is the cause of their stress 

and burnout at work. 7% of respondents noted that unclear tasks and responsibilities 

are a factor contributing to stress and burnout. Another 7% of respondents indicated 

that insufficient remuneration is one of the factors of stress and burnout at work. 

These results highlight the importance of effective management of the work 

environment and communication among employees to reduce stress and burnout. 

By implementing these strategies, organizations can create a more positive 

and supportive work environment that helps to reduce employee stress and burnout, 

leading to improved job satisfaction, productivity, and overall well-being. 

 

3.2. Development of interventions to counteract the negative impact of 

psychosocial elements 

If a pharmacist often feels that he does not want to go to work at all, you are 

constantly tired, feel hopeless and broken. Small things are annoying, and he avoids 

communication with colleagues and tries to isolate himself from everything related 

to work. If this condition continues constantly, then the pharmacist has faced the 

syndrome of professional burnout. Burnout is a specific type of work-related stress 

that manifests itself in physical or emotional exhaustion, feelings of dissatisfaction, 

and loss of personal identity. It is important to note that "burnout" is not a medical 

diagnosis. Some experts believe that other problems, such as depression, or 

individual factors, such as personality traits or family circumstances, may also play 

a role in the development of burnout [19]. 

Stress and emotional burnout are common problems among pharmaceutical 

workers, affecting their productivity, health and overall well-being. Psychosocial 

factors such as high workloads, insufficient support from colleagues and 

management, workplace conflict, unclear tasks and responsibilities, and insufficient 

compensation can significantly exacerbate these problems. In this regard, the 

development of effective measures to reduce the negative impact of psychosocial 

factors is extremely important [5]. 
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According to the conducted research, the majority of pharmaceutical workers 

feel supported by colleagues and management. However, there are those who never 

or rarely experience this support, which can lead to increased levels of stress and 

burnout. Support from colleagues (40% often, 38% always) and management (21% 

often, 50% always) is critical to creating a healthy work environment [22]. 

Our research found that conflicts with colleagues (33%), insufficient support 

(29%), high workload (24%), unclear tasks and responsibilities (7%), and 

insufficient compensation (7%) are the main factors that contribute to stress and 

burnout of employees. These results highlight the need for intervention to reduce the 

negative impact of these factors. 

We have developed measures to reduce the negative impact psychosocial 

factors: 

1) Organization of regular team events and trainings to improve 

interaction between pharmaceutical workers. 

2) Introducing mentorship programs where experienced pharmaceutical 

professionals can support and train newcomers. 

3) Ensuring open and honest communication between pharmaceutical workers 

and pharmacy management to create an atmosphere of trust and support. 

4) Continuous analysis of workload and fair redistribution of tasks between 

employees of pharmacy enterprises to prevent overload. 

5) Development of clear job descriptions for each pharmaceutical employee 

to avoid confusion and reduce stress. 

5) Introduction of a flexible work schedule, which will allow pharmacy 

employees to better balance work and personal life. 

6) Implementation of conflict management training to teach pharmaceutical 

workers how to effectively resolve conflicts. 

7) Revision of the reward system and provision of additional bonuses or other 

forms of recognition for high achievements. 

8) Providing employees with opportunities for professional development, 

such as professional development courses and training. 
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Reducing the negative impact of psychosocial factors is a key task for any 

organization seeking to maintain the health and well-being of its employees. 

Development and implementation of measures aimed at increasing support, 

managing workload and improving working conditions will help reduce stress and 

burnout, increase productivity and employee satisfaction with their work [1]. 

Professional burnout develops against the background of chronic stress, 

gradually depleting a person's emotional, energy and personal resources. This leads 

to the accumulation of negative emotions that do not find a way out, which 

ultimately leads to burnout. This condition can be caused by a number of factors, 

including a lack of control, where the pharmacist feels unable to influence important 

work decisions such as scheduling, assignments, or workload, and lacks resources 

to do the job. Unclear job expectations can also cause discomfort and stress when a 

person is unsure of their authority or does not understand what is expected of them. 

A toxic work environment, with pharmacy conflicts, toxic colleagues, or an overly 

controlling manager, can greatly increase stress. The monotony or chaos of work 

that requires constant attention can also lead to fatigue and burnout. A lack of social 

support at work or in your personal life increases stress levels, and a work-life 

imbalance where work takes up too much of your time and energy, leaving no room 

for family and friends, makes burnout even more likely [4]. 

Psychosocial factors such as stress, trauma, social isolation and economic 

hardship can have a significant impact on a person's mental health and well-being. 

The development of effective interventions to mitigate these negative effects is an 

important area of research and practice [19]. 

Key strategies for the development of such interventions we will study more 

detail. Understanding the Roots of the Problem – conducting a comprehensive 

assessment to identify specific psychosocial stressors affecting individuals or 

communities. Analysis of risk factors (poverty, discrimination, violence) and 

protective factors (social support, resilience, coping skills). 

Individualized approaches – designing interventions that meet the unique 

needs and experiences of individuals or groups. 
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Cultural sensitivity – ensuring that interventions are culturally appropriate and 

consider the specific context of the target audience [15]. 

Evidence base – implementation of evidence-based practices and therapeutic 

techniques, the effectiveness of which has been proven to solve psychosocial 

problems. 

Comprehensive approaches – combining different intervention strategies, 

such as cognitive-behavioral therapy, mindfulness practices, social support 

programs. 

Community-based initiatives – promoting community-based initiatives that 

increase mental health awareness, reduce stigma and provide support services. 

Systemic change – advocating for systemic change that addresses the roots of 

psychosocial stressors such as poverty, inequality and discrimination. 

Promoting resilience and coping skills – teaching people to develop resilience, 

coping skills and problem-solving strategies [18]. 

Mindfulness and meditation – encouraging mindfulness and meditation 

practices to reduce stress, improve emotional regulation and overall well-being. 

Social support – fostering social networks and connections to help people 

cope with adversity and build resilience [19]. 

Addressing trauma and violence – implementing trauma-informed approaches 

that recognize the prevalence of trauma and include trauma-sensitive practices. 

Violence Prevention – developing and implementing violence prevention 

programs to address the root causes of violence and reduce its prevalence. 

Crisis Intervention – providing immediate crisis intervention services to 

individuals who have experienced traumatic events. 

Evaluation and continuous improvement – evaluating the effectiveness of 

interventions to assess their impact on mental health and well-being outcomes. 

Using data to make decisions and make necessary adjustments to improve the 

effectiveness of interventions. Applying these strategies allows for the development 

of effective interventions that can counteract the negative impact of psychosocial 
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factors and promote the mental health and well-being of individuals and 

communities [3]. 

Pharmaceutical workers experiencing burnout need to make some changes to 

their work environment. In particular: improve your qualifications and develop 

professionally. Communicating with representatives of other professions and social 

groups will help a pharmacist gain a broader understanding of the world, expand his 

horizons and grow as a person. It is also necessary to minimize unnecessary 

competition in the pharmacy team, especially in teamwork. It is important for a 

pharmacist to set priorities and goals correctly, to calculate his workload wisely. Do 

not always try to be the best in everything, proving your superiority. It is worth 

contacting the personnel department or discussing problems with the manager. 

Sometimes it may take a job change or finding a new job to stop burnout. It is 

necessary to develop clear strategies for dealing with stress. Taking care of yourself, 

such as eating a healthy diet, exercising regularly, and getting enough sleep can help 

reduce the effects of a stressful job. A vacation may provide temporary relief, but a 

few weeks away from work won't be enough to overcome burnout. Taking regular 

breaks and daily recovery exercises can help combat burnout [24]. 

If a pharmacist is experiencing burnout and is struggling to find a way out, or 

if they suspect they may have a mental disorder such as depression, they should seek 

professional help. If a pharmacist shows signs of professional burnout, it is important 

to take immediate steps to overcome this condition. First, you should not hide your 

emotions – it is better to discuss problems with the head of the pharmacy, which can 

help adjust expectations, find compromises or solutions [16]. 

Pharmacists and pharmacy staff often face significant psychosocial stressors 

that can negatively impact their mental health and well-being. To mitigate these 

challenges, it is crucial to create a supportive work environment that prioritizes 

employee well-being. This includes fostering a positive and inclusive culture, 

promoting open communication, and providing adequate staffing to reduce 

workload stress. Implementing stress management programs, such as mindfulness 

training and counseling services, can also be beneficial. Additionally, organizations 
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should encourage a healthy work-life balance by offering flexible work 

arrangements and time off policies [22]. 

On an individual level, pharmacists can develop coping mechanisms like deep 

breathing exercises, mindfulness, or seeking support from colleagues or mental 

health professionals. Setting boundaries between work and personal life is essential 

to prevent burnout [1]. 

Systemically, the pharmacy industry should address industry-specific 

challenges by advocating for policies that support pharmacists' well-being, such as 

workload limits and fair compensation. Reducing the stigma associated with mental 

health issues and promoting continuous professional development are also crucial 

[12]. 

By taking a comprehensive approach that addresses organizational, 

individual, and systemic factors, pharmacies can create a more supportive and 

healthier work environment for their staff, ultimately improving patient care and 

reducing the negative impact of psychosocial stressors [6]. 

It is also important to seek support from colleagues, friends or loved ones, 

because the opportunity to share your experiences and receive support can 

significantly alleviate the condition. It is no less important to maintain your physical 

health by regularly exercising, eating right, and getting enough rest. Physical activity 

helps to cope with stress and serves as a relief from work. A pharmacist must also 

observe a sleep regime, because quality sleep restores strength and helps maintain 

good health. Being creative or finding a hobby that you enjoy can also be helpful. 

This will relieve tension and add stability to life. Learning self-regulation and stress 

management techniques, such as yoga, meditation or walks in the fresh air, will help 

the pharmacist find effective ways out of difficult situations and reduce stress levels 

[19]. 

 

CONCLUSIONS TO CHAPTER III 

1. We conducted a study of psychosocial factors. It was found that 40% 

of respondents often feel support from colleagues, and 38% always feel this support. 
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Only 19% of respondents rarely feel support from colleagues, and only 3% never 

feel it. It was found that half of the respondents always feel support from 

management, and 21% feel this support often. However, 15% rarely feel support 

from pharmacy management, and 14% of pharmacists never feel it. It was 

established that the largest share of respondents (59%) often feel burnout at work, 

and 32% always feel it. Only 5% of respondents rarely experience burnout, and only 

4% never experience burnout at work. 

2. The main factors contributing to stress and burnout of pharmacists were 

analyzed. The largest share of respondents (33%) indicated that conflicts with 

colleagues are the main factor contributing to stress and burnout. 29% of respondents 

indicated that insufficient support is a significant factor affecting their stress and 

burnout. 24% of respondents believe that high workload is the cause of their stress 

and burnout at work. 7% of respondents noted that unclear tasks and responsibilities 

are a factor contributing to stress and burnout. Another 7% of respondents indicated 

that insufficient remuneration is one of the factors of stress and burnout at work. 

3. To reduce the negative impact of psychosocial factors, we have 

developed several measures, in particular: organizing regular team events and 

trainings to improve interaction between employees, introducing mentoring 

programs, ensuring open and honest communication between employees and 

management, constant analysis of workload and fair redistribution of tasks, 

development clear descriptions of job duties, introduction of flexible work schedule, 

conflict management training, revision of the remuneration system and provision of 

additional bonuses, provision of opportunities for professional development. 
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GENERAL CONCLUSIONS 

1. The main causes and consequences of professional burnout among 

pharmacists, as well as psychosocial factors affecting their work, are analyzed. 

2. According to the results of the survey of 57 pharmacists from different 

regions of Ukraine, 85% of the respondents are pharmacists, and 15% are managers 

of pharmacies. 52% of respondents have experience from 11 to 20 years, 7% – up to 

5 years, 70% have a family, and 90% of respondents are women. 

3. The level of professional burnout was studied: 81% of respondents at 

least sometimes feel tired, 75% – decreased interest in work, 79% – difficulty 

waking up, 66% – irritation or anger. 84% of respondents felt emotional exhaustion, 

63% – depression or hopelessness, 70% – loss of motivation to work. 

4. The burnout assessment of pharmacists according to Maslach showed 

that 67% have an average level of emotional exhaustion, 54% have an average level 

of depersonalization, and 42% have an average level of reduction of personal 

achievements. A high level of burnout affects the productivity, health and quality of 

work of pharmacists. 

5. It was found that 47% of pharmacists chose to change jobs within their 

professional field, 21% changed their field of activity, 9% chose travel, 11% 

obtained additional education, 11% started their own business, and 5% resigned 

without concrete plans for the future. 

6. It was found that 18% of pharmacists noted the monotony of work as 

the main factor of burnout, 11% – insufficient financial remuneration, 10% – 

conflicts with colleagues, 9% - lack of opportunities for professional growth. Other 

factors include high workloads, emotional stress, unstable working conditions, lack 

of support, unfair treatment, lack of recognition and rewards, and unclear roles and 

responsibilities. 

7. Professional burnout among pharmacists leads to a deterioration in the 

quality of customer service (43%), an increase in the number of errors (15%), an 

increase in staff turnover (18%) and a deterioration in health (24%). 
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8. It was found that 40% of respondents often feel support from 

colleagues, 38% – always, and 50% of respondents always feel support from 

management. At the same time, 59% often experience burnout, and 32% always. 

9. The main factors contributing to stress and burnout include conflicts 

with colleagues (33%), insufficient support (29%), high workload (24%), unclear 

tasks and responsibilities (7%) and insufficient compensation (7%). 

10. Measures are proposed to reduce the negative impact of psychosocial 

factors: organization of regular team events, introduction of mentoring programs, 

provision of open communication, analysis of workload, development of clear 

descriptions of job duties, introduction of flexible work schedule, conflict 

management training, revision of the reward system and provision of opportunities 

for professional development. 
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Appendix A 

Questionnaire for pharmacists 

Dear colleagues! We conduct scientific research on the level of professional burnout. 

In order to obtain objective information about the state of this problem, we ask you 

to answer to the following questions: 

1. Your position 

□ manager 

□ deputy head 

□ pharmacist 

□ other______________ 

2. Work experience in the specialty: 

□ up to a year 

□ from 1 to 5 years 

□ from 6 to 10 years 

□ from 11 to 15 years 

□ from 16 to 20 years 

□ more than 21 years 

3. Do you have a family: 

□ Yes □ No 

4. Gender: 

☐ Male ☐ Female ☐ Other 

Evaluation of the level of professional burnout 

5. How often do you feel tired after a working day? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

6. How often do you find it difficult to wake up in the morning for work? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

7. Do you feel a decrease in interest in your work? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

8. How often do you feel irritated or angry at work? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

9. Do you feel like your work is becoming less productive? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

10. How often do you feel that your efforts are not appreciated at work? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

Psychological state 

11. How often do you feel emotionally drained? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

12. How often do you feel depressed or hopeless? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

13. Do you feel that you have lost motivation to work? 

☐ Never ☐ Rarely ☐ Sometimes ☐ Often ☐ Always 

14. Choose what you did when you were emotionally burned out? 

□ resigned and were looking for a job in the field of pharmacy 

□ resigned and looked for work in another field 

□ used as a travel reset 

□ getting another education 

□ went into their own business 

□ left the pharmacy "to nowhere" 
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cont. app. A 

 

15. What factors cause you emotional burnout? 

□ high workload 

□ emotional stress 

□ lack of support 

□ instability of working conditions 

□ monotony of work 

□ lack of opportunities for professional growth 

□ unfair treatment 

□ lack of recognition and awards 

□ conflicts with colleagues or management 

□ insufficient financial reward 

□ overloaded with responsibility 

□ lack of balance between work and personal life 

□ high demands and expectations 

□ uncertainty of roles and responsibilities 

□ pressure from terms and deadlines 

□ working conditions and support 

16. What consequences of professional burnout did you experience? 

□ deterioration of the quality of customer service 

□ increasing the number of errors 

□ increasing staff turnover 

□ deterioration of health 

17. Do you feel supported by colleagues? 

☐ Never ☐ Rarely ☐ Often ☐ Always 

18. Do you feel supported by management? 

☐ Never ☐ Rarely ☐ Often ☐ Always 

19. How would you rate the level of stress in your workplace? 

□ Low ☐ medium ☐ high ☐ very high 

20. How often do you feel burned out at work? 

□ never ☐ rarely ☐ often ☐ always 

21. What are the main factors, in your opinion, that contribute to your stress 

and burnout ? (you can choose several) 

□ high load 

□ insufficient support 

□ conflicts with colleagues 

□ unclear tasks and responsibilities 

□ insufficient reward 

□ other (specify): ____ 

 

Thank you for your time and participation in this study! 
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