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MOBBING, SUBJECTIVE PERCEPTION,
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SUMMARY

Objectives: The aim of the study was to assess the prevalence of burnout syndrome and mobbing, to determine their mutual relationship, and
to identify predictors related to the probability of occurrence of burnout syndrome in general nurses working in hospitals.

Methods: The work is designed as a cross-sectional study. The research took place in 2018 and the sample included 250 general nurses. Sta-
tistical evaluation was performed by means of descriptive statistics, Spearman’s correlation coefficient, and logistic regression. Three standardized
questionnaires were used — Maslach Burnout Inventory, Negative Questionnaire Act and SUPSO.

Results: The research revealed burnout syndrome in the area of emotional exhaustion in 28.8% of nurses, of depersonalization in 15.2%, and
in the area of personal accomplishment in 38.4%. 51.2% of nurses never experienced mobbing at workplace, one act of mobbing over the last
six months was reported by 17.6% of respondents, two and more acts by 31.2%. Logistic regression revealed that the probability of occurrence
of burnout syndrome in the area of emotional exhaustion is influenced by age, sex and by the size of an urban area, it is increased by anxiety
and depression. In the area of depersonalization the probability of incidence increases with impulsiveness and dejection. In the area of
personal accomplishment the probability of burnout syndrome incidence is increased by the lack of psychological wellbeing and activeness, by
restlessness and impulsiveness. Though there were found significant relationships between all component parts of burnout syndrome and mobbing,
multivariate logistic regression did not show the impact of any component part of mobbing on the probability of occurrence of burnout syndrome.

Conclusions: The research revealed that the probability of burnout syndrome incidence is related to socio-demographic factors as well as to
anindividual's psychological states and perceptions. Direct impact of mobbing on the probability of burnout syndrome incidence was inconclusive.

Key words: mobbing, burnout, personality traits, occupational health, general nurse

Address for correspondence: J. Vévoda, Department of Humanities and Social Sciences, Palacky University in Olomouc, Hnévotinska 976/3,

775 15 Olomouc, Czech Republic. E-mail: jiri.vevoda@upol.cz

https://doi.org/10.21101/cejph.a6211

INTRODUCTION

Occupational health and safety (OHS) is an important part of
public health policy, which includes prevention of accidents and
injuries at work (1, 2). The World Health Organization (WHO)
defines health as a state of complete physical, mental and social
wellbeing and not merely the absence of disease or infirmity.

Healthcare professionals can be adversely affected in quality
of work and mental health by prolonged psycho-physical exhaus-
tion, emotional exhaustion and lack of personal accomplishment.
Agencies responsible for safety at work and professional health-
care services often deal with psychosocial work-related risks,
including occupational stress, burnout, mobbing and violence
at workplace.

Burnout

Freudenberger defines burnout as the exhaustion and energy
depletion felt by the employees whose expectations were not
met (3). Maslach adds frustration experienced by the employ-
ees who are continually exposed to their clients’ problems (4).

Burnout syndrome involves the state of physical, emotional and
psychological exhaustion due to great expectations and chronic
work-related stress (5).

Burnout syndrome is typically observed in the so-called help-
ing professions including healthcare professionals. On a daily
basis, human care service providers are exposed to physical and
psychological problems of the patients and their families and
face problems of working conditions such as overload, lack of
healthcare staff and its high fluctuation, lack of physicians’ or
colleagues’ support, prolongation of patients lives, mobbing,
lack of social support, etc. (6, 7). In some EU countries burnout
syndrome is recognized as an occupational disease and it is also
compensated for, while in other countries it is considered an oc-
cupational disease without compensation offered, and in other
countries it is still not on the list of occupational diseases (8).

Within EU countries Lithuania has burnout syndrome on the
List of Occupational diseases.

In seven EU countries burnout syndrome may be considered as
an occupational disease. In three EU countries burnout syndrome
may be acknowledged as an occupational disease. The fact is that
burnout syndrome is not considered as a separate diagnosis and
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is classified under Z (8). WHO classifies burnout syndrome as
an occupational phenomenon. In the Czech Republic burnout
syndrome is classified within the International Classification of
Diseases — version 10 under 273.0 — burnout, state of exhaus-
tion. However, it is not considered an occupational disease (ICD
version 11 has been in the process of translation into Czech; the
Czech translation is expected in 2022).

However, burnout can be perceived as a syndrome, not as
a disease, a group of symptoms that collectively indicate or char-
acterize a disease. The clinical picture of burnout is very variable.

Mobbing

According to Leymann “mobbing refers to a social interac-
tion through which one individual (seldom more) is attacked
by one or more (seldom more than four) individuals almost
on a daily basis and for periods of many months, bringing the
person into an almost helpless position with a potentially high
risk of expulsion” (9).

In the healthcare sector there is the highest proportion of
employees exposed to unfavourable social behaviours (physi-
cal and verbal violence, intimidation at work) (10). Mobbing
affects not only its victim and work organization but society
as a whole (11), it shows a negative impact on an individual’s
health and overall wellbeing, and may result in both psycho-
logical and physical health problems, post-traumatic stress
disorder, burnout syndrome, frequent job changing and lower
work satisfaction (12). Employees who are victims of mobbing
show significantly more symptoms of psychological stress and
exhaustion (13).

Relationship between Mental State, Mobbing
and Burnout Syndrome

When an individual faces psychosocial risks at workplace,
the structure and dynamics of their current mental state plays
a vital role.

Current research proves the relationship between mobbing
and burnout syndrome in all its component parts (EE, DP, PA)
(14, 15). Nurses experiencing mobbing show significantly
higher level of emotional exhaustion and lower level of men-
tal health (16). We can find other parallels between burnout
syndrome and mobbing, e.g. burnout stages are comparable
to mobbing stages, such as increased efforts at work, repres-
sion of conflicts and demands, or social isolation. Therefore,
burnout may result from a long-lasting mobbing, and mobbing
may be one of the main causes of burnout. To understand how
mobbing triggers burnout is important for its prevention and
control (17).

Research Goal

The aim is to examine the links between burnout syndrome,
mobbing, socio-demographic factors, and dynamics of subjective
perceptions and mental states. The study deals with four sub-goals
focused on burnout syndrome degree, mobbing degree, relation-
ship between the variables observed and burnout syndrome, and
determination of predictors with statistically significant impact
on the possibility of occurrence of burnout syndrome.

MATERIALS AND METHODS

The work is designed as a cross-sectional study using standard-
ized questionnaires: Maslach Burnout Inventory (MBI), Negative
Acts Questionnaire (NAQ), and SUPSO.

We did not aim to make a representative sample for the Czech
Republic as a whole, we worked with selected hospitals from the
Olomouc region. 400 questionnaires were distributed between
June 1, 2018 and December 31, 2018. 258 questionnaires were
returned, 8 were excluded due to incorrect completion.

The data were statistically processed with descriptive
statistics, Spearman’s correlation coefficient, and logistic
regression at the confidence level = 95% and 99%. MS Excel
2016 and IBM SPSS Base 19 were used for the statistical
evaluation.

Sample of Respondents

The sample included 250 general nurses who worked in the
position for at least 1 year (i.e., with adaptation to the work).
Completed questionnaires in envelopes were placed anonymously
into boxes at the workplaces.

The sample included 230 women and 20 men; mean age
was 34.4 years (SD = 8.16, min—-max: 21-51); mean length of
employment 10.8 years (SD = 8.2, min—max: 1-32). The sample
description is summarized in Table 1.

Table 1. Basic characteristics of the sample — number of re-
turned questionnaires (N = 250)

Basic characteristics of sample n %
Male 20 8.00
Sex
Female 230 92.00
Secondary + GCSE 80 32.00
Higher technical education
. (specialist) 24 9.60
Education University bachelor’s degree 136 54.40
University master’s degree 8 3.20
Missing 2 0.80
Superior 38 15.20
Work position | Subordinate 202 84.20
Missing 10 4.00
Village of up to 999 inhabitants 34 13.60
Village of 1,000 to 1,999 inhabitants 28 11.20
Village of 2,000 to 4,999 inhabitants 32 12.80
Town of 5,000 to 19,999 inhabitants 46 18.40
. Town of 20,000 to 49,999 inhabit-
Residence | ants 38 | 15.20
Town of 50,000 to 89,999 inhabit-
ants 30 12.00
Town of 90,000 and more inhabit-
ants 36 14.40
Missing 6 240
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The sample was divided into two groups according to the
burnout syndrome degree detected: group N1 (employees not at
risk of burnout syndrome — MBI cut points: EE =26; DP = 12;
PA = 32), and group N2 (employees at risk and with veri-
fied burnout syndrome — MBI cut points: EE = 27; DP = 13;
PA =31).

Burnout Measurement

To measure the degree of burnout we used the Maslach Burnout
Inventory (MBI) developed by Maslach and Jackson in 1981 (18).
The MBI questionnaire was translated into Czech and approved
by Havrdova et al. (19).

The MBI measures burnout in the areas of emotional exhaus-
tion (EE), depersonalization (DP), and personal accomplishment
(PA). The EE subscale (9 items) describes feelings of being
emotionally exhausted due to work. The PA subscale (8 items) de-
scribes beliefs of one’s competence and accomplishment at work.
The DP subscale (5 items) describes detached and impersonal
treatment of patients. Each of the 22 items asks nurses to describe
their feelings on a seven-point scale, ranging from never having
such feelings to having such feelings a few times a week (18).

In our present study Cronbach’s a was 0.78 for the total
scale, for sub-scales it was 0.58 (EE), 0.76 (DP), and 0.56 (PA),
respectively.

Mobbing Measurement

To measure the experience of being exposed to mobbing,
bullying-related behaviours and situations we used the Negative
Acts Questionnaire-Revised (NAQ-R) (20). The Czech language
version of NAQ-R was approved by Cakirpaloglu et al. (21). The
questionnaire consists of 23 items, where high values signal that
the person feels a victim of mobbing.

The NAQ-R involves two mobbing measurement strategies:
behavioural (items 1-22) and self-reporting (item 23). In Part 1
(items 1-22) the respondents are asked how often they have been
subjected to specific negative behaviours or situations at their
workplace. The response format is Likert scale from 1 (never)
to 5 (every day).

The respondents were asked about their experience at work
during the last 6 months. Those who experienced one or more
negative acts at least once a week over the period of 6 months
were classified as targets of bullying according to Leymann’s
criteria for bullying assessment (22).

In Part 2 (self-report) the question is: “Have you been bullied
at your workplace?” The response format is Likert scale from 1
(never) to 5 (every day).

The NAQ-R comprises three subscales associated with the
following factors: F1 = work-related bullying (7 items, e.g.
being ordered to do work below one’s level of competence),
F2 = person-related bullying (12 items, e.g. being ignored or
excluded), and F3 = physically threatening behaviour (3 items,
e.g. threats of violence or physical abuse or actual abuse).

In our study, Cronbach’s a was 0.91 for the total scale, 0.90,
0.77 and 0.73 for person-related, work-related and physical-
related bullying, respectively.

The NAQ-R was developed by the Bergen Bullying Group
and is available free of charge for non-profit research purposes.

Structure and Dynamics of Subjective Perceptions
and Mental States Measurement

The SUPSO questionnaire describes and assesses the struc-
ture and dynamics of subjective perceptions, experiences and
mental states (23). It is the result of factor analysis of operation-
ally defined and pragmatically conceived scales consisting of
28 adjectives. The components of psychological state assessed
are the following: P = psychological wellbeing, A = active-
ness, O = impulsiveness, ability to take one’s mind off things,
N = psychological restlessness, irritation, D = psychological
depression, feelings of exhaustion, U = anxiety, apprehension,
S = dejection. Gross scores are in the interval from 0 to 16 for
each component part.

Psychometric qualities of SUPSO focused on the validity in
terms of the contents and criteria, as well as on the reliability
of structure and dynamics of psychological states assessment.
We may mention here e.g. the correlations with Eysenck PEN
questionnaire and Beck Depression Inventory (23).

The questionnaire was purchased from the company Psycho-
diagnostika Brno s.r.o.

RESULTS

The statistically processed data summarized in Table 2 show
the results of three dimensions of burnout among nurses. In the
EE scale 28.8% of nurses experienced a high level of exhaustion,
and 47.2% a low level. In the DP scale 15.2% of respondents were
at a high level of depersonalization and 58.4% at a low level. In
the PA scale 36.8% of nurses experienced low levels of personal
accomplishment, i.e. burnout.

Mobbing was experienced by 17.60% of respondents (n = 44)
according to Leymann’s criterion (1 act of bullying over the last

Table 2. Distribution of three dimensions of burnout (N = 250)

Burnout dimensions n % Mean SD

Emotional exhaustion (EE)
Low 118 47.20 10.85 433
Moderate 56 2240 | 22.39 2.26
High - burnout 72 28.80 37.40 7.55
Missing 4 1.60

Depersonalization (DP)
Low 146 58.40 211 1.79
Moderate 62 24.80 749 1.01
High — burnout 38 15.20 15.20 445
Missing 4 1.60

Personal accomplishment (PA)
Low - burnout 92 36.80 22.10 7.52
Moderate 56 2240 | 36.83 1.91
High 96 3840 | 4531 6.66
Missing 6 240
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Table 3. Mobbing frequency (N = 250)

Frequency %
Never 128 51.20
One act over the last 6 months 44 17.60
Two or more acts over the last 6 months 78 31.20
Total 250 100.00

6 months), and by 31.20% of respondents (n = 78) according to
Leymann’s rigorous criterion — 2 or more acts of bullying over
the last 6 months (Table 3).

The questionnaire item 23 (“Have you been bullied at work?””)
answers were as follows: 87.20% (n = 218) respondents reported
that they were not victims of mobbing at work during the last 6
months, 9.60% (n = 24) sometimes, 2.40% (n = 6) monthly, 0.80%
(n=2) stated they were bullied several times a week, and no one
was bullied every day.

For the correlation analysis, Spearman’s correlation coefficient
was calculated. The analysis between mobbing and burnout syn-
drome revealed the strongest correlation between person-related
mobbing and emotional exhaustion (Table 4). Personal accom-
plishment (PA) correlates negatively with both burnout syndrome
scales, emotional exhaustion (EE) and depersonalization (DP),
and mobbing scales F1, F2, F3 (Table 4).

To assess the relationship of individual independent variables
(predictors) and dependent variables EE, DP and PA the vari-
ables were divided into two subcategories, i.e. burnout present
— burnout absent, a multivariate logistic regression method was
applied. Pearson’s correlation coefficient was used to determine
the correlation between independent quantitative variables F1, F2,
F3, Mobbing Sum Total, Psychological wellbeing, Activeness,
Impulsiveness, Restlessness, Anxiety, Depression, Dejection.
Correlation coefficient above 0.8 was found only between the
variables Mobbing Sum Total and F1 (r = 0.890), and Mobbing
Sum Total and F2 (r = 0.948). Therefore, the variable Mobbing
Sum Total was not included into independent predictors. Table 5
gives values of odds ratio (OR) for each factor and the level of
statistical significance (p). The model quality was assessed with
Nagelkerke R?, which is an analogy of determination index in
linear regression.

Table 4. Correlation coefficients between variables

Model of Logistic Regression
Using a logistic regression model, the following five predic-

tors were identified for statistically significant impact on the

probability of burnout syndrome EE occurrence: sex, age, place
of permanent residence size, anxiety and depression.

* Inwomen the chance of burnout syndrome in EE scale is 0.049
times lower than in men;

* (95% CI: 0.004-0.639);

» Ifthere is an increase of one year in age, the chance to suffer
from burnout syndrome in EE scale lowers 0.828 times (95%
CIL: 0.706-0.970);

* In case a person lives in a town of 50,000-90,000 inhabit-
ants, the chance to suffer from burnout syndrome in EE scale
increases 103 times (95% CI: 9.7-1,089), compared to a per-
son living in a municipality up to 5,000 inhabitants. In case
a person lives in a town of more than 90,000 inhabitants, the
chance to suffer from burnout syndrome in EE scale increases
42 times (95% CI 3.5-511), compared to a person living in
a municipality up to 5,000 inhabitants;

» In case the Anxiety scale increases by 1 unit, the chance that
a person will suffer burnout syndrome increases 2.125 times
(95% CI: 1.099-4.111);

* In case the Depression scale increases by 1 unit, the chance
that a person will suffer burnout syndrome increases 5.994
times (95% CI: 2.493-14.408).

Using a logistic regression model, two predictors were iden-
tified with statistically significant impact on the probability of
burnout syndrome DP incidence: Impulsiveness and Dejection.
* In case the Impulsiveness scale increases by 1 unit, the chance

that a person will suffer burnout syndrome increases 1.504

times (95% CI: 1.007-2.248);

 In case the Dejection scale increases by 1 unit, the chance that
a person will suffer burnout syndrome increases 1.471 times
(95% CI: 1.064-2.034).

Using a logistic regression model, four predictors were
identified with statistically significant impact on the probability
of burnout syndrome PA incidence: Psychological wellbeing,
Activeness, Impulsiveness and Restlessness.

» In case the Psychological wellbeing scale increases by 1 unit,
the chance that a person will suffer burnout syndrome decreases
0.573 times (95% CI: 0.408-0.806);

» Incase the Activeness scale increases by 1 unit, the chance that
a person will suffer burnout syndrome decreases 0.625 times
(95% CI: 0.449-0.869);

Work-related | Person-related Physically Emotional e Personal
. - ] - Depersonalization )
bullying bullying threatening exhaustion (DP) accomplishment

(F1) (F2) behaviour (F3) (EE) (PA)
Work-related bullying (F1) 1.000 0.715* 0.502** 0.322** 0.150* -0.152*
Person-related bullying (F2) 1.000 0.622* 0.399* 0.349* -0.253*
Physically threatening behaviour (F3) 1.000 0.255* 0.216** -0.217*
Emotional exhaustion (EE) 1.000 0.526** -0.409™
Depersonalization (DP) 1.000 -0.477*

Personal accomplishment (PA) 1.000

*p-value less than 0.05; **p-value less than 0.01
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* In case the Impulsiveness scale increases by 1 unit, the chance
that a person will suffer burnout syndrome increases 1.754 times
(95% CI: 1.232-2.498);

* Incase the Restlessness scale increases by 1 unit, the chance that
a person will suffer burnout syndrome decreases 0.551 times
(95% CI: 0.344-0.881).

DISCUSSION

Changes in work conditions over the last decades, i.e.
transfer of the workforce into a tertiary sector of the national
economy, means also the transfer from physical risks to psy-
chosocial risks, which brings about a new challenge in terms
of protection and safety at work. Healthcare professionals as
the so-called helping professions are considerably endangered
by these risks.

The research aimed to determine the degree of burnout
syndrome, mobbing, and their correlations, as well as to
identify the predictors showing significant relationship to the
probability of burnout syndrome incidence.

We found a significant prevalence of burnout syndrome
in our sample (250 respondents). For 96 nurses with burnout
syndrome (38.4%), 77 cited emotional exhaustion (22.8%),
38 cited depersonalization and low personal accomplishment
(15.2%). To a large degree our results agree with the meta-anal-
ysis that revealed 31% nurses suffering from high emotional
exhaustion, 24% nurses suffering from high depersonalization,
and 38% nurses suffering from low personal accomplishment
in 63.15% (n = 24) of the studies reviewed (24). Our research
shows that PA is opposite to both EE and DP, and to person-
related, work-related and physical-related mobbing.

Our research recorded mobbing prevalence — one act of
mobbing over the last six months was reported by 44 nurses
(17.6%), two acts by 78 nurses (31.2%). Cakirpaloglu et al.
reported 20% victimization prevalence among the employees
in the Czech Republic. Mobbing prevalence in nurses seems
to be higher than in common population (21). The published
data suggests that as many as 43% of nurses have experienced
mobbing (25). On the contrary, nurses in the Czech Republic
seem to feel subjectively less victimized — only two nurses
(less than 1%) answered they felt like mobbing victims. This
is different from e.g. the research by Daderman and Ragnestal-
Impola stating 8.7% of victimized nurses (26).

The research results also suggest that person-related attacks
violate the victim’s self-esteem and cause a high degree of
emotional exhaustion. This is in agreement with the conclu-
sion of the study by S& and Fleming stating that bullied nurses
show significantly higher levels of emotional exhaustion (16).

In spite of the fact that significant relationships were found
between all component parts of burnout syndrome and mob-
bing, the multivariate logistic regression did not prove the
influence of any part of mobbing on the probability of burnout
syndrome incidence. Mobbing at workplace is related — simi-
larly to burnout syndrome — to depression, dejection, anxiety,
subjective wellbeing and activeness of a victim (21).

The probability of syndrome burnout occurrence within
the scale of emotional exhaustion in general nurses increases
significantly with the increasing municipality size. A nurse

living in the municipality between 50 and 90 thousands of
inhabitants faces burnout syndrome 103 times more compared
to a nurse living in a municipality up to 5,000 inhabitants.
This may be explained by better social support and slower
life tempo. Social support is a significant protective factor of
burnout syndrome (27, 28). The work of Shitvani a Shirvany
proved a significant role of social support and found the dif-
ference of the role of social support in women living in towns
and villages (27). Studies prove that working in urban areas
significantly increases burnout syndrome incidence (29-31).
Saijo et al. demonstrated greater job demands, less job con-
trol, and greater exhaustion among urban hospital physicians
compared to rural hospital ones (30).

In employees who transferred their jobs from village to town
settings there was found a higher degree of burnout syndrome.
This is explained by increased job and personal strain (32).
People in rural areas are closer to nature than urban people.
Nature, including interaction with plants, animals and water
sources, can contribute to our health condition and wellbeing
(33). Moreover, people living in villages and countryside
devote more time to gardening which is recommended as
both prevention and therapy of burnout syndrome and it has
beneficial effects on mental health in general (34).

The results also suggest that the probability of syndrome
burnout incidence is related to the age of a nurse. The older
the nurse the lower the probability of burnout. However, the
age as a burnout syndrome predictor is open to dispute because
several works proved the age as a neutral factor (35). Yet other
studies state that younger age is a significant factor of burnout
incidence (35). Another study argues that the occurrence of
burnout syndrome in the EE scale initially increases with age,
and then starts to decrease as the workers are getting older (37).

Sex is another socio-demographic predictor of burnout
syndrome incidence that remains open to debate. Our research
shows that in men burnout is more probable to occur than in
women. This corresponds to a previous research by Hatch et
al. concluding that there is lower burnout in females (38).
However, LaFavet et al. state that burnout criteria are met by
more women (64.9%) than men (57.8%) (37). Our results may
be biased due to a lower number of male respondents working
as general nurses.

The probability of occurrence of burnout syndrome is
related to several indicators of psychological state which are
determined with SUPSO questionnaire. The highest probability
of higher burnout in the EE scale was found in the factors of
depression and anxiety. In their systematic review, Bianchi et
al. report that inventories assessing burnout — specifically the
area of emotional exhaustion — show positive correlation with
depressive symptoms (39). Ding et al. found positive correla-
tion between EE and cynicism (DP) and anxiety symptoms
(40). According to van Dam depression and anxiety appeared
to be strongly related, whilst exhaustion appeared to be related
to general fatigue, cynicism, and depression (41).

In the DP scale the probability of burnout syndrome is in-
creased by impulsiveness and dejection. SUPSO defines impul-
siveness as an uncontrolled, spontaneous release of energy and
psychological tension (23). It is characterized by moodiness,
difficult self-control, quick temper, irritation, and uncontrolled
aggression (23). In case an employee performs a monotonous
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job without airing of psychological tensions the probability of
burnout syndrome increases. Saber and Ali reported that there
exists a significant positive correlation between competitive
anxiety, sports perfectionism, and impulsiveness with burnout
among professional athletes (42).

Our research also showed that in the DP scale the prob-
ability of burnout syndrome incidence is increased by dejec-
tion. SUPSO defines dejection as experiencing of negative
consequences of psychological burden (23). A person is sad,
lonely, and he/she perceives patients as objects which are a part
of the outer environment. Dejection, as a factor of burnout, is
observed also in students of nursing care programmes (43).
However, dejection is a less specific symptom of burnout.

In the PA scale the probability of burnout syndrome in-
cidence decreases with better psychological wellbeing and
activeness. SUPSO defines psychological wellbeing as a feel-
ing of satisfaction, good mood, experiences of euphoria and
self-confidence (23). This agrees with the conclusions by
Kareaga et al. (44).

The probability of burnout is also reduced by activeness.
SUPSO defines activeness as feelings of strength, energy, and
desire to do something (23).

Our research shows that the probability of burnout syndrome
incidence in nurses is more related to psychological states
and perceptions of an individual and to socio-demographic
factors than to mobbing. It seems that psychological states
and perceptions of an individual may serve as a moderating
factor between mobbing and burnout syndrome. To verify this
hypothesis further research is necessary.

Limitations of the Study

Of course, the presented study is not flawless, and the au-
thors would like to mention three major limitations:

Respondents were not randomly selected.

Cut-off points are based on the US data as there do not exist
Czech population standards and, therefore, the Czech cut-off
points may be different.

The results may be biased due to a low number of male
respondents included in the sample.

Further research and more representative sample (respond-
ents from other regions) is necessary.

CONCLUSION

Our research shows a high prevalence of both burnout syn-
drome and mobbing among general nurses. The probability
of burnout incidence is related not only to socio-demographic
factors, sex, age and residence of an individual, but also to their
psychological state, anxiety, depression, dejection, impulsiveness,
activeness, restlessness, and psychological wellbeing. It was also
shown that mobbing does not directly increase the probability of
occurrence of burnout syndrome.
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