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AbstrAct
Introduction: Occupational burnout mainly affects professions that involve helping others. Work-life balance may 
be defined as an opportunity to reach one’s aims in various spheres. Because of the character of nursing and its 
strong feminisation in Polish culture, nurses are expected to combine emotional commitment to their job while also 
fulfilling family duties.
Aim of the study: The objective of the study was to analyse the relations between occupational burnout and work-
home interactions in hospital-employed nurses.
Material and methods: The study was conducted as a diagnostic survey in a group of 179 hospital-employed nurses. 
The interviewers applied a self-designed questionnaire, the Maslach Burnout Inventory, and the SWING questionnaire.
Results: The average age of respondents was 35.4 (SD = 10.46) years. Bachelor’s degree was the most common 
education level (52.5%). Workplaces included non-invasive (44.1%) and medical treatment wards (55.9%). 22.3% 
of nurses declared extra employment. Average subscale values showed average emotional exhaustion (22.9), low 
depersonalisation (8.1), and low personal accomplishment (27.63). There was a positive correlation between emo-
tional exhaustion (r = 0.51, p < 0.01) and depersonalisation (r = 0.32, p = 0.001) and a negative work-home rela-
tion. Moreover, depersonalisation had a positive (r = 0.51, p = 0.01) and personal accomplishment had a negative 
(r = –0.28, p = 0.01) influence on negative home-work relation. All burnout subscales affected work-home inter-
actions. No significant correlation was observed between positive home-work relation and the analysed burnout 
dimensions.
Conclusions: The examined nurses reported high emotional exhaustion, depersonalisation, and lowered personal 
accomplishment. These findings prove a significant correlation between work-home interaction and professional 
burnout.
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IntroductIon
The term “burnout syndrome” was first used in 

scientific publications by the American psychiatrist 
H. J. Freudenberger in 1974 [1]. Another author of 
a  multidimensional concept of occupational burn-
out is Christina Maslach, an American psychologist. 
She defined burnout as “a psychological syndrome 
involving emotional exhaustion, depersonalisation, 
and a  diminished sense of personal accomplish-
ment that occurs among various professionals who 
work with other people in challenging situations” 
[2, 3]. The syndrome may affect various profession-
als; however, the most susceptible to burnout are 

those whose jobs involve helping others. Working 
under pressure and taking responsibility for the lives 
and health of other people accompanied by shift 
work and lack of support from superiors may result 
in a high level of emotional exhaustion and, in con-
sequence, lead to occupational burnout syndrome. 
The syndrome can be observed in the form of health 
problems, conflicts at work, a decrease in the quality 
and efficiency with which one’s tasks are performed, 
and, in extreme cases, it may cause professionals to 
resign from their jobs [4, 5].

There are four symptoms of occupational burnout 
in nurses: psychophysical exhaustion, lack of commit-
ment as far as relations with patients are concerned, 
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no sense of job efficiency, and disappointment. In 
the case of occupational burnout, anger and exas-
peration result from chronic emotional exhaustion, 
a  sense of futility of one’s actions, embarrassment, 
being taken for granted, and self-blame. Occupation-
al burnout syndrome is also connected with a sense 
of confusion about the reasons for such a condition. 
Occupational burnout prevention is addressed mainly 
to people who have suffered from this syndrome in 
the past, and it focuses on modifying risk factors and 
enhancing protective measures [6].

Nowadays, studies concentrate on how to main-
tain a work-life balance in professionally active peo-
ple, and on the consequences of its disturbance [7]. 
Work-life balance is a  complex phenomenon and it 
has no universal definition [8, 9]. Greenhaus et al. de-
fine work-life balance as “the extent to which an in-
dividual is equally engaged in – and equally satisfied 
with – his or her work and family role”. Work-life bal-
ance includes three components: time (i.e. equal divi-
sion of time between work and family roles), involve-
ment (i.e. equal psychological involvement in roles), 
and satisfaction (i.e. equal satisfaction gained from 
both roles). In order to achieve work-life balance all 
three components must be taken into consideration 
[9]. Moreover, work-life balance means a  chance to 
achieve one’s objectives in various spheres of life. 
Therefore, employees have to reconcile the require-
ments resulting from their work with their family life 
as well as with other social roles, the necessity to 
educate themselves and develop their competences, 
and the need to find time to relax and participate in 
physical activity. The conflict that they often experi-
ence, caused by the necessity to take on different 
roles at work and in the family, leads to a decrease in 
satisfaction from both these spheres. The character 
of a nursing job involves its strong feminisation and, 
in consequence, leads to nurses’ firm emotional com-
mitment to their job and, simultaneously, their need 
to meet social expectations to fulfil numerous fam-
ily duties resulting from stereotypes deeply rooted in 
Polish culture. However, maintaining a proper balance 
between professional and family duties is possible 
only thanks to good time management and loyal sup-
port of family members and co-workers. Meta-analy-
ses of the studies on work-home interactions define 
three groups of consequences resulting from nega-
tive work-home and home-work interactions: work-
related, family-related, and non-specific. The work-re-
lated consequences include, for example, correlations 
between negative work-home, home-work interac-
tions and occupational burnout [10]. Meta-analyses 
of the studies on positive work-home, home-work 
interactions proved the positive correlation of these 
interactions with job satisfaction, workplace attach-
ment, satisfaction with life, and physical and mental 
health [11, 12].

AIm of the study
The objective of the study was to analyse the rela-

tions between occupational burnout and work-home 
interactions in hospital-employed nurses.

mAterIAl And methods
The study was conducted in four hospitals situat-

ed in the Małopolska region. The study was approved 
by the Bioethics Committee of Jagiellonian University 
Medical College and the managers of the medical fa-
cilities involved. The criteria for participation in the 
research included: written consent for participation, 
nursing profession, and proper workplace. As many 
as 200 people met the criteria, 179 of whom (89.5% 
of those who met the criteria) were classified for the 
analysis.

The study was conducted with the application of 
a  standard questionnaire consisting of three parts. 
The first part included questions regarding socio-de-
mographic variables: gender, age, marital status, hav-
ing children, and education, as well as questions that 
dealt with occupational variables such as the period 
of employment, workplace, system of work, manage-
rial positions, doing overtime, and extra employment. 
For the sake of statistical analysis, the respondents 
were divided into three groups depending on their 
education: secondary vocational education, higher 
vocational BA education, and higher MA education.

The second part consisted of MBI-HSS (Maslach 
Burnout Inventory Human Services Survey), which ex-
amined three aspects of occupational burnout: emo-
tional exhaustion (EE), depersonalisation (DEP), and 
personal accomplishment (PA). The questionnaire 
consisted of 22 statements. Each of the statements 
was connected with one of the three separate sub-
scales. The emotional exhaustion subscale included 
nine statements: numbers 1, 2, 3, 6, 8, 13, 14, 16, and 
20. The depersonalisation subscale included five 
statements: numbers 5, 10, 11, 15, and 22. The  per-
sonal accomplishment subscale included eight state-
ments: numbers 4, 7, 9, 12, 17, 18, 19, and 21. The fre-
quency with which the respondents experience the 
feelings or attitudes described by the statements is 
assessed on a seven-point scale. There are seven fre-
quency options ranging from 0 to 6. They appear in 
the following order: 0 – never, 1 – a few times a year, 
2 – once a month or less, 3 – a few times a month, 
4 – once a week, 5 – a few times a week, and 6 – every 
day. The results of the subscales were analysed in the 
following way: first the average value was defined for 
each of the examined subscales, and then, accord-
ing to the results, the categories were determined for 
relevant levels on each subscale. The results were in-
terpreted according to the following reference norms: 
for the emotional exhaustion subscale scores of 27 or 
more meant a high level, average level ranged from 
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17 to 26, and scores between 0 and 16 were interpret-
ed as a low level. For the depersonalisation subscale 
scores of 13 or more meant a high level, 7-12 meant an 
average level, and 0-6 a low level. For the personal ac-
complishment subscale scores of 39 and more meant 
a high level, 32-38 – average level, and 0-31 – low lev-
el. High scores on the emotional exhaustion and dep-
ersonalisation subscales accompanied by low scores 
on the personal accomplishment subscale indicated 
occupational burnout [13]. The internal consistency 
of Polish studies reached a Cronbach’s α-coefficient 
of above 0.7 [14].

The third part of the study was the SWING ques-
tionnaire, consisting of 22 questions, in which the 
respondents were asked how often they experience 
particular states or events. The questionnaire was 
made up of four independent subscales. They in-
cluded: positive influence of work on personal life, 
negative influence of work on personal life, positive 
influence of personal life on work, and negative influ-
ence of personal life on work. Respondents answered 
the questions using a four-point scale (never, some-
times, often, always). Negative work-home interac-
tions were assessed in the following questions: How 
often does it happen that: 1. You are irritable at home 
because your work is demanding?, 2. You find it dif-
ficult to fulfil your domestic obligations because you 
are constantly thinking about your work?, 4. You have 
to cancel appointments with your spouse/family/
friends due to work-related commitments?, 7. Your 
work schedule makes it difficult for you to fulfil your 
domestic obligations?, 8. You do not have the energy 
to engage in leisure activities with your spouse/fam-
ily/friends because of your job?, 9. You have to work 
so hard that you do not have time for any of your hob-
bies?, and 11. Your work obligations make it difficult 
for you to feel relaxed at home?

In turn, negative home-work interactions were as-
sessed in the following questions: How often does it 
happen that: 15. You have difficulty concentrating on 
your work because you are preoccupied with domes-
tic matters?, 17. The situation at home makes you so 
irritable that you take your frustrations out on your 
colleagues?, 19. Problems with your spouse/family/
friends affect your job performance?, and 22. You do 
not feel like working because of problems with your 
spouse/family/friends?

On the other hand, positive work-home interac-
tions could be indicated by the following questions: 
How often does it happen that: 3. You manage your 
time at home more efficiently as a result of the way 
you do your job?, 5. You are better able to interact 
with your spouse/family/friends as a  result of the 
things you have learned at work?, 6. You are better 
able to keep appointments at home because your 
job requires this as well?, 10. You fulfil your domes-
tic obligations better because of the things you have 

learned on your job?, and 13. After a pleasant work-
ing day/working week, you feel more in the mood to 
engage in activities with your spouse/family/friends? 

And finally the questions which characterised 
positive work-home interactions: How often does it 
happen that: 14. After spending a pleasant weekend 
with your spouse/family/friends, you have more fun 
in your job?, 16. You take your responsibilities at work 
more seriously because you are required to do the 
same at home?, 18. You are better able to keep ap-
pointments at work because you are required to do 
the same at home?, and 20. You manage your time at 
work more efficiently because at home you have to 
do that as well?

The reliability and criterion validity of this re-
search were confirmed in Polish studies – internal 
consistency measured by Cronbach’s α-coefficient 
reached 0.79 for the whole scale and between 0.73 
and 0.89 for particular subscales [15, 16].

The distribution of quantity variables was de-
scribed by quoting the average values and standard 
deviation or, if the value distribution was different 
from a regular distribution, by quoting the median and 
interquartile range. The Shapiro-Wilk test was applied 
to confirm the variable’s congruence with normal dis-
tribution. For each of the four analysed subscales of 
work-home interactions the scores obtained for par-
ticular questions were totalled and then divided by 
the number of responses. In the case of the subscales 
describing negative work-home interactions and 
negative home-work interactions, higher scores cor-
responded to more frequent (more intense) incidence 
of negative interactions. On the other hand, in the 
case of the subscales describing positive work-home 
interactions and negative home-work interactions, 
higher scores meant more frequent (more intense) 
incidence of positive interactions. The correlation be-
tween the subscales of occupational burnout and the 
subscales of work-home interactions as well as the 
period of employment and financial status were ex-
amined by means of Spearman’s rank correlation co-
efficient. Occupational burnout was also examined in 
terms of socio-demographic features and workplace 
conditions/character (shift work, extra employment) 
by means of Student’s t-test, ANOVA, Mann-Whitney 
U test, or Kruskal-Wallis ANOVA test, depending on 
the distribution of the examined variable. Statistical 
analyses were carried out with the application of IBM 
SPSS Software version 23. The significance level was 
estimated as α = 0.05 for two-tailed tests.

results
Socio-demographic characteristics 

The study was conducted in a group of 179 pro-
fessionally active nurses working in hospitals in the 
Małopolska region. The group consisted of 177 women  
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The distribution of subscale values for positive 
work-home interaction was similar to normal distribu-
tion, and the average value reached 1.28 (SD = 0.47). 

(98.8%) and two men (1.2%). The average age of 
respondents was 35.4 (SD  =  10.46 years, 64.2% of 
them were married, and 48.0% had at least one child. 
Bachelor’s degree was the most common education 
level (52.5%). The workplace included non-invasive 
(44.1%) and medical treatment wards (55.9%). All re-
spondents worked shifts. Their average period of em-
ployment was 12 years (SD = 11.29). 22.3% of nurses 
declared extra employment. The data are presented 
in Table 1.

Occupational burnout
According to Maslach Burnout Inventory (MBI), 

the general rate of occupational burnout in the exam-
ined group of nurses reached X = 45.6 (SD = 16.96). 
High emotional exhaustion was observed in 32% of 
respondents. As far as the depersonalisation subscale 
is concerned, 22.0% of respondents were classified as 
a high level. Almost two thirds of respondents were 
classified at a low level of personal accomplishment 
(Table 2).

Work-home, home-work interactions
The distribution of subscale values for negative 

work-home interaction did not deviate from normal 
distribution, with an average value of 1.05 (SD = 0.47). 
The minimum value was 0, whereas the maximum 
value reached 2.5 (Table 3). The most frequent com-
ments made by nurses implied that they were irri-
tated at home because of work requirements, their 
work time made it harder for them to perform their 
household chores, and that work duties prevented 
them from relaxing at home.

The distribution of subscale values for negative 
home-work interaction was significantly different 
from normal distribution. The median was 0.5, the 
lower quartile was 0.25, and the upper quartile was 
0.75. The lowest value was 0, whereas the maximum 
values reached 1.75 (Table 3). The most frequent 
comments made by nurses implied that they found 
it difficult to concentrate at work because they were 
absorbed in their home problems, their problems 
with their partners (family or friends) had a negative 
impact on their performance at work, or that they 
did not work well enough due to problems with their 
partners (family, friends). 

Table 1. Socio-demographic characteristics of the examined group 
of nurses   

Socio-demographic 
variables

N % Average SD

Gender

Female 177 98.8 – –

Male 2 1.2 – –

Age 35.4 10.46

Marital status

Single 64 35.8 – –

Married 115 64.2 – –

Children

Yes 86 48.0 – –

No 93 52.0 – –

Education

Secondary 
vocational education

38 21.2 – –

Higher education – 
BA degree

94 52.5 – –

Higher education – 
MA degree

47 26.3 – –

Period of employment 12.0 11.29

Workplace

Non-invasive ward 79 44.1 – –

Medical treatment 
ward

100 55.9 – –

Extra employment

Yes 40 22.3 – –

No 139 77.7 – –

SD – standard deviation

Table 2. The incidence of three dimensions of occupational burnout 
in the examined group of nurses according to Maslach

Variables x Average SD

Emotional exhaustion (EE) 22.90 11.68

Depersonalization (DEP) 8.1 6.08

Personal accomplishment (PA) 27.63 9.31

General MBI burnout rate 45.6 (16.96)

SD – standard deviation

Table 3. The values of descriptive statistics for the SWING questionnaire variables  

Variables Average SD Me Maximum value Minimum value

Negative work-home relation 1.05 0.47 2.5 0

Negative home-work relation 0.5 1.75 0

Positive work-home relation 1.28 0.47 2.6 0.2

Positive home-work relation 1.3 0.52 2.8 0

SD – standard deviation, Me – median
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The lowest value was 0.2, whereas the highest value 
reached 2.6 (Table 3). The most frequent comments 
made by nurses implied that they were better at 
meeting deadlines at home because this was what 
their work required from them, that they were better 
at managing their private time also due to the way in 
which they worked, or that their relations with their 
partners (family or friends) were better thanks to the 
things that they learned at work. 

The distribution of subscale values for positive 
home-work interaction did not deviate from normal 
distribution, with an average value of 1.3 (SD = 0.52). 
The minimum value was 0, whereas the maximum 
value reached 2.8 (Table 3). The most frequent com-
ments made by nurses implied that they got more 
satisfaction from work after an enjoyable weekend 
spent with their partners (family or friends), that they 
were better at managing their time at work because 
they had to do it at home as well, or that their atti-
tude to their work duties was more serious because 
the same was required from them at home. 

Work-home, home-work correlations  
and occupational burnout 

Table 4 presents the findings of the study, which 
describe the correlations between SWING question-
naire variables and a high level of emotional exhaus-
tion, high level of depersonalisation, and a low sense 
of personal accomplishment.

Emotional exhaustion and depersonalisation were 
positively correlated with a negative work- home re-
lation. A higher value of emotional exhaustion was 
frequently correlated with a negative work-home rela-
tion. Similarly, higher values of depersonalisation were 
often accompanied by a more frequent incidence of 
negative work-home relations.

Depersonalisation and work satisfaction were con-
nected with a negative home-work relation. A positive 
correlation was observed between depersonalisation 
and a negative home-work relation. A negative home-
work relation was more common in the respondents 
with a higher level of depersonalisation. Personal ac-
complishment was negatively correlated with a nega-

tive home-work relation. Along with an increase in the 
sense of personal accomplishment, a decrease in neg-
ative home-work relation was observed. However, no 
significant correlation was observed between emo-
tional exhaustion and a negative home-work relation.

All the subscales of occupational burnout were 
connected with a  positive work-home relation. 
A negative correlation was observed between emo-
tional exhaustion and depersonalisation and a posi-
tive work-home relation. A higher value of the sub-
scale describing positive work-home relation was 
correlated with a  lower value of emotional exhaus-
tion and lower value of depersonalisation. Job sat-
isfaction was positively correlated with a  positive 
work-home relation (the higher the sense of per-
sonal accomplishment, the higher the values of the 
positive work-home relation). No significant correla-
tions were observed between positive home-work re-
lation and the analysed dimensions of occupational 
burnout. Depersonalisation and a  lowered sense of 
personal accomplishment were not significantly cor-
related with a positive home-work relation. A nega-
tive correlation was observed between emotional ex-
haustion and a positive home-work relation, but the 
difference was not statistically significant (r = –0.18, 
p = 0.07).

dIscussIon 
The objective of the study was to present the cor-

relations between occupational burnout and work-
home interactions in hospital-employed nurses. An-
other important aspect was the impact of positive 
and negative work-home and home-work relations 
on occupational burnout. 

Nurses are more likely to experience negative 
work-home relations than negative home-work re-
lations. Problems at work result in dissatisfaction 
from work, work-related stress, and problems with 
organisational involvement. They have an influence 
on family life as well [17]. Nurses’ problems at work 
are often reflected in their family life, leading to more 
conflicts at home, which are caused by work require-
ments [16, 18, 19]. The group examined in the study 

Table 4. Correlations between work-home interactions and emotional exhaustion, depersonalisation, and personal accomplishment 

Variables Emotional exhaustion Depersonalisation Personal accomplishment

Negative work-home relation r
p

0.51
< 0.01

0.32
0.001

–0.13 
0.21

Negative home-work relation r
p

0.13
0.19

0.26
0.01

–0.28
0.01

Positive work-home relation r
p

–0.45
< 0.001

–0.21
0.04

0.25
0.01

Positive home-work relation r
p

–0.18
0.07

–0.04
0.69

0.12
0.25

p – statistical significance coefficient, r – Pearson’s correlation
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comprised over 98% women. Numerous studies have 
proven that women are more likely than men to ex-
perience conflicts in the sphere of work-home, home-
work relations [20-23]. The study by Lo et al. [24] also 
showed that women without their husband’s or part-
ner’s support are more likely to experience work or 
family conflicts. 

Although nowadays women participate in profes-
sional life much more frequently than they used to, 
the gender roles have not changed much. Going to 
work and earning money is still the main role of men, 
whereas women are expected to do housework and 
look after children [25]. As a result, women are often 
poised between household duties and the require-
ments of professional work. Men, in turn, following 
traditional gender roles, have priority as far as work 
and earning money are concerned. From a traditional 
point of view, employment and pursuing professional 
career should be of secondary importance for wom-
en. The most important aspects seem to be getting 
married, looking after children, and keeping their 
husbands happy. Even if a woman has a job and pur-
sues her career, she spends much more time doing 
housework than her husband or partner. 

The authors’ own study additionally showed 
a positive correlation of a negative work-home rela-
tion and emotional exhaustion and depersonalisation. 
The findings are congruent with the results of the 
study conducted by Iskra-Golec et al. and a few meta-
analyses of the study results [7, 17, 26, 27]. An analy-
sis conducted by Debris and Baka shows that social 
support decreases the negative impact of work-home 
relations on respondents’ psychological health [28]. 

No significant correlation was observed in this 
study between emotional exhaustion and a negative 
work-home relation, which was observed by other 
authors [7, 29, 30]. However, there were significant 
correlations as far as depersonalisation and job sat-
isfaction are concerned. A positive correlation was 
also found between depersonalisation and a negative 
home-work relation and a  negative correlation be-
tween a lowered sense of personal accomplishment 
and a negative home-work relation. 

The study showed that all the subscales of oc-
cupational burnout were correlated with a  positive 
work-home relation. It was observed, just like in 
the study conducted by Iskra-Golec, that a  positive 
work-home relation reduces emotional exhaustion, 
decreases the intensity of depersonalisation, and 
increases the sense of personal accomplishment. 
No significant correlations were observed between 
a  positive home-work relation and the analysed di-
mensions of occupational burnout; however, a nega-
tive correlation was detected between emotional ex-
haustion and a positive home-work relation. Positive 
work-home and home-work relations are connected 
with facilitation and enrichment. Facilitation means 

the extent to which one’s involvement in family life 
or work contributes to their functioning in the other 
sphere [31]. In turn, enrichment means the degree to 
which the experience gained from one role improves 
one’s functioning in the other role by a two-way flow 
of resources [32]. 

Limitations of this study include the homogeneity 
of the group as far as the nurses’ gender is concerned 
and a small number of respondents, which limits the 
generalisation of the findings. The findings of the 
study emphasise the importance of introducing pro-
family policies in the nursing environment (especially 
in hospitals), with the aim of limiting negative correla-
tion between work and family life. It should be a pri-
ority in occupational burnout prevention and, conse-
quently, in stopping nurses from quitting their jobs.
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