UNIVg,
® &
ais9.",

Vilnius
University
Press

J

Wsig . gt

<& &
Poiras W

Contents lists available at Vilnius University Press

Neurologijos seminarai
2023, 27(97), pp. 201-213

ISSN ISSN 1392-3064 / eISSN 2424-5917
DOI: https://doi.org/10.15388/NS.2023.27.97.6

Original Research

Burnout Syndrome among Healthcare Workers
in Lithuania as a Former Soviet Country

Ausra Deksnyté

Nordland Hospital, Parkveien 95, Bode, Norway
Faculty of Medicine, Vilnius University, Ciurlionio 21, Vilnius,
Lithuania

Ramunas Aranauskas
Nordland Hospital, Parkveien 95, Bode, Norway.

Vytautas Kasiulevicius

Faculty of Medicine, Vilnius University, Ciurlionio 21, Vilnius,

Alvydas Navickas

Faculty of Medicine, Vilnius University, Ciurlionio 21, Vilnius,
Lithuania

Rugilé Jurkyté

Faculty of Medicine, Vilnius University, Ciurlionio 21, Vilnius,
Lithuania

Karolina Palinauskaité
Nordland Hospital, Parkveien 95, Bode, Norway.

Lithuania
Diana Zlotnikoviené

*
Lukas Aranauskas NZOZ Diaverum w Gizycku, Wodociggowa 17, Poland

Faculty of Medicine, Vilnius University, Ciurlionio 21, Vilnius,
Lithuania

Abstract. Objective. Measure the prevalence of burnout syndrome (BOS) among the healthcare workers
(HCW) in Lithuania and the factors influencing it.

Methods. The respondents were asked to fill out an anonymous online questionnaire which included in-
formation on their gender, age, years of work experience, specialty, work hours per week, the average number
of patients per day, salary, healthcare chain, and the healthcare sector they are working at. BOS was assessed
by using the Copenhagen Burnout Inventory (CBI).

Results. A total of 2 806 questionnaires were used in the final analysis. A high prevalence of BOS among
the MS in Lithuania was noticed (74% of all respondents), which is more severe in comparison to foreign
research. The most significant link with severe BOS was noticed among a high number of patients per day
(22.69£14.96 versus 17.77+13.32, t=4.92), a large number of work hours per week (48.89+12.96 versus
46.34+10.77, t=2.54), and a younger age (59.27+14.06 versus 55.73£13.91, t=3.53). Doctors had the high-
est BOS score compared to nurses, residents, and other specialists (59.72£13.99 versus 57.33+£14.13, t=2.4;
57.53+14.20, t=2.2; 54.06£15.22, t=5.67, respectively). No links between gender, years of work experience,
salary, healthcare chain, healthcare sector, and BOS were observed.

Conclusions. BOS is highly prevalent among Lithuania’s medical staff, and it is more prevalent than in most
other EU and non-EU countries. A high number of patients per day, a large number of work hours per week,
and a younger age were significantly linked with more severe BOS.
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Lietuvos sveikatos priezitiros darbuotojy patiriamas
perdegimo sindromas kaip sovietinés praeities liekana

Santrauka. Tyrimo tikslas. Iimatuoti perdegimo sindromo (PS) paplitimg tarp sveikatos priezitiros darbuoto-
jy Lietuvoje ir tam jtakos turincius veiksnius.

Metodai. Respondenty buvo paprasyta uzpildyti anoniminj virtualy klausimyng, j kurj jtraukta informa-
cija apie jy lytj, amziy, darbo stazo metus, specialybe, darbo valandy skaiciy per savaite, vidutinj pacienty
skai¢iy per diena, atlyginima, sveikatos priezitiros grandine ir sveikatos priezitiros sektoriy, kuriame jie dirba.
PS buvo jvertinamas naudojant Kopenhagos perdegimo aprasa (KPA).

Rezultatai. Galutinéje analizéje buvo naudojamos 2806 anketos. Buvo nustatytas didelis PS paplitimas tarp
sveikatos darbuotojy Lietuvoje (74 %), kuris yra didesnis, palyginti su gautu uzsienio tyrimais. Reik§mingiau-
sas ry$ys su sunkia PS forma siejosi su didZiausiu pacienty skai¢iumi per dieng (22,69 + 14,96, palyginti su
17,77 £ 13,32, t = 4,92), dideliu darbo valandy skai¢iumi per savaite (48,89 + 12,9, palyginti su 46,34 + 10,77,
t =2,54) ir jaunesniu amziumi (59,27 + 14,06, palyginti su 55,73 £ 13,91, t = 3,53). Gydytojy PS balas buvo di-
desnis negu slaugytoju, rezidenty ir kity specialisty (59,72 + 13,99, palyginti su 57,33 + 14,13, t = 2,4, 57,53 +
14,20, t = 2,2, 54,06 + 15,22, t = 5,67, atitinkamai). Rysys tarp lyties, darbo stazo mety, atlyginimo, sveikatos
priezitiros grandinés ir sveikatos prieziaros sektoriaus ir PS nebuvo nustatytas.

I$vados. PS yra placiai paplites tarp Lietuvos medicinos darbuotojy ir yra labiau vyraujantis nei daugumoje
kity ES ir ne ES $aliy. Didelis pacienty skai¢ius per dieng, didelis darbo valandy skaicius per savaite ir jaunes-
nis amzius buvo labiau susij¢ su sunkesniu PS.

Raktiniai ZodzZiai: perdegimo sindromas, medicinos personalas.

1. Introduction

Burnout syndrome (BOS) of healthcare workers (HCW) has not been studied sufficiently, especially
in the post-Soviet countries. There are several studies regarding burnout syndrome of HCW in Lith-
uania (1-7); however, the samples are limited in size and variety of specialties. As the former Soviet
countries inherited their health system from the Soviet Union, it has had a significant impact on the
healthcare work environment. We believe that it is highly important to assess the BOS of HCW in
a country with a rapidly developing healthcare system to take into account the main threats when
creating laws and regulations.

The legacy of the Soviet healthcare system (centralized, integrated, and hierarchically organized
with the government providing state-funded healthcare) still remains in Lithuania and poses dif-
ficult challenges to the healthcare system and its staff (8). This legacy creates conditions for inef-
ficiency, system overload, and BOS of the medical personnel.

The wages of professionals working in the Lithuanian healthcare system are relatively low in com-
parison to the general population (https://www.oecd-ilibrary.org/sites/ae3016b9-en/1/3/8/5/index.
html?itemId=/content/publication/ae3016b9-en&_csp_=ca413da5d44587bc56446341952c275e&it
emIGO=o0ecd&itemContentType=book). It is also common to experience staff shortages because
specialists are distributed unequally between large cities and rural areas. This situation creates an
overload and diminishes the quality of life for the workforce, thereby creating low job satisfaction
levels (9). Furthermore, it results in low wages, and some doctors and nurses tend to work longer
hours, which can result in higher fatigue (10).

This study began in 2017 and was induced by escalating public discussions and increasing HCW
dissatisfaction with working conditions.

Medical errors are common all around the world, and in the post-Soviet countries in particular
(11). The main reason is that the culture of punishment is still a highly prominent and relevant
Soviet legacy (12). Criminalizing medical errors and punishing doctors for mistakes, especially by
applying the Criminal Code, leads to fear of punishment, and therefore results in hiding the in-
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evitable mistakes, avoiding talking about them publicly, or refusing to acknowledge them outright
(13). This situation results in both high pressure and emotional burden on doctors. The trend of not
acknowledging medical errors and hiding them keeps healthcare from improving and preventing
these mistakes in the future (14).

A lot of HCW are still frightened to speak freely about these issues due to fear of punishment
from authorities. Therefore, we used an anonymous questionnaire which enabled us to acquire as
genuine and objective information as possible about the HCW situation in Lithuania as possible.

Aims of the study:

1. Measure the prevalence of burnout syndrome among healthcare workers in a post-Soviet

Eastern European country, specifically, Lithuania.

2. Measure the link between the sociodemographic indicators of healthcare workers and burn-

out syndrome.

3. Compare the obtained results with other countries.

2. Materials and methods

The data reported in this paper was collected with an anonymous online survey conducted in No-
vember 2017 using the Google Forms system. The link to the survey was published in a Facebook
group of medical personnel in Lithuania, with more than 10 000 members at that time, asking for
everyone working in the medical field to fill out the questionnaire.

The questionnaire contained two parts. The first one was about demographic parameters, where-
as the second one was CBI.

The first part contained questions about the respondents’ gender, age, years of work experience,
specialty, specialization, work hours a week, the average number of patients per day, salary (after taxes),
the entire healthcare chain, and the healthcare sector they are working at. Work hours a week were
calculated to a full time-base, where 40 hours a week was deemed equal to 1.00 full-time coefficient.

The second part was named Burnout Scale. It contained questions from CBI (15). CBI was chosen
because, according to the authors, it not only assesses burnout itself, but it also helps predict prob-
lems in the future - sickness absence, sleep problems, use of painkillers, and the respondents’ inten-
tion to quit their jobs (15). This inventory was translated from English according to the translation
protocol. This questionnaire contains 19 questions and belongs to the ordinal scale type. It assesses
burnout in three different domains — personal burnout, work-related burnout, and client-related
burnout. The burnout inventory score was split into three burnout severity levels: below 50 points —
no burnout; from 50 to 74 - moderate burnout; from 75 to 99 - high burnout; 100 and above - se-
vere burnout. When performing the analysis, the mean score of all three subscales was used, and it
was transformed into an ordinal variable as well — no burnout, high burnout, severe burnout. These
particular burnout levels were used as described and recommended in the documentation of the
CBI tool by the authors (15).

2 847 people participated in the survey. 2 806 questionnaires were used in the final analysis.
Those respondents who were not working in Lithuania, were not working directly with patients,
were retired, or failed/refused to answer one or more of the questions were not included in the analy-
sis. This number of participants made up 7.17% of all HCW in Lithuania in 2017 (39 185) (16-17).

Non-parametric statistics were used given the non-normal distribution of the scale scores. The
internal consistency of the burnout inventory was measured by using Cronbach’s alpha coefficient
which was higher than 0.8, and, therefore, higher than the recommended 0.7 for this kind of inven-
tory. Differences between the two groups were measured by using Student’s t-test. To compare the
ordinal variables, the ANOVA test with posterior Bonferroni criteria was performed. The linear
tendency was calculated by using the polynomial contrasts test. The effect of all demographic and

203



ISSN 1392-3064 / eISSN 2424-5917 « Neurologijos seminarai 27(97), 2023

social factors and BOS of HCW and its strength was assessed by using ordinal regression analysis.
As a dependent ordinal variable, we used the evaluation of the general BOS categories, which we
obtained by splitting the overall BOS score into three ranks: no burnout (CBI score <50), moderate
burnout (from 50 to 74), high burnout (from 75 to 99). Severe burnout (above 99) was not observed.

3. Results

3.1 Characteristics of the Respondents

Table 1. Respondent distribution according to their sociodemographic and other characteristics

Characteristic Number of respondents Percentage
Female 2361 84.1%
Gender
Male 445 15.9%
Doctor 1168 41.6%
. Nurse 968 34.5%
Specialty ;
Resident 409 14.6%
Other 261 9.3%
Inpatient 1376 49%
Healthcare chain Outpatient 914 32.6%
Inpatient and outpatient 516 18.4%
Not specified 1622 57.8%
Public 908 32.4%
Healthcare sector - -
Public and private 168 6%
Private 108 3.8%
20-29 893 31.8%
30-39 873 31.1%
Age, years 40-49 637 22.7%
50-59 346 12.3%
60 or more 57 2%
0-9 1536 54.7%
Work _ 10-19 494 17.6%
OTC CXPETIENEs, 20-29 491 17.5%
years
30-39 259 9.2%
40 or more 26 0.9%
Table 2. Sociodemographic characteristics of the respondents
Averagetstandard deviation Median
Age 36.82+10.26 34
Work experience 12.08+10.98 7
Wage after taxes 689.43+303.99 600
Number of patients per day 19.49+13.61 16
Work hours per week 47.46+11.87 40

3.2 Burnout Syndrome Prevalence

BOS was observed in 74% (2 084) of the respondents. High BOS was observed in 11% (325) of
respondents, whereas moderate BOS was observed in 63% (1 759). No BOS was observed in 26%
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(722) of respondents. BOS was observed in 76% (894) of doctors, 70% (678) of nurses, 69.7% (285)
of resident doctors, and 64.4% (168) of other specialty respondents.

3.3 Relationship between Burnout Syndrome and Number of Patients per Day

A larger number of patients had a significant link to the higher burnout level (Figure 1). Those re-
spondents who had high burnout levels had, on average, 4.91 patients per day more than those who
had no burnout (p=0.001) and 3.08 patients more than those who had moderate burnout (p=0.001).
Respondents who had moderate burnout had, on average, 1.83 patients more than those who had no
burnout (p=0.007). A statistically significant linear tendency was also determined (p=0.001).

25
g 24
o ~
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>Z 23
52 22.69
2y 22
2 g
§§ 21
<
E3 20
o 2 19.6
j=]
Z 18

17.77
17
16
No burnout Moderate burnout High burnout
Burnout level
=@=Number of patients

Figure 1. Relationship between burnout syndrome and the number of patients per day

3.4 Age and Burnout

A link between the general burnout score and different age groups was determined. Respondents in
the 30-39 y.o. age group had a 3.54 pts. higher burnout score than the 50-59 y.o. group (p=0.001).
Respondents in the 40-49 y.o. age group had, on average, a 2.71 pts. higher score than the 50-59 y.o.
group (p=0.043).

3.5 Work Hours and Burnout

A significant link between the working hours per week and the burnout measure was determined
(Figure 2). Those respondents who had high burnout worked, on average, 2.54 hours per week more
than those who had no burnout (p=0.004). The respondents who had moderate burnout worked,
on average, 1.31 hours per week more than those who had no burnout (p=0.036). A significant lin-
ear tendency was determined between the higher work hours per week and a higher burnout level
(p=0.008).
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Figure 2. Work hours per week and burnout

3.6 Specialties and Burnout

The measurement of burnout significantly differed among different specialties (Figure 3). Doc-
tors had, on average, a 2.4 points higher burnout score than nurses (p=0.001), a 2.2 points higher
score than residents (p=0.036), and a 5.6 points higher score than specialists from other specialties
(p<0.001). Nurses had, on average, a 3.3 points higher burnout score than specialists from other
specialties (p=0.005), and residents had a 3.5 points higher burnout score than specialists from other
specialties (p=0.011).

65
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Figure 3. General burnout syndrome score among different specialties
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3.7 Other Demographic Factors and Burnout

No relationship between burnout and the healthcare sector (p=0.77), healthcare chain (p=1.03), and
city (p=0.92) was observed in our results.

3.8 Regression Analysis

In regression analysis, more patients per day and more work hours per week correlated with higher
BOS levels (Table 3). The specialty of a doctor correlated with higher BOS levels than nurses, resi-
dents, and other specialties. Both nurse and resident correlations were stronger than in other spe-
cialties. Only the 30p-39 y.o. age group, a correlation with a higher burnout syndrome level was
observed.

Table 3. Ordinal regression analysis of the burnout syndrome general score and the respondents’
characteristics (Nagelkerke=0.031)

Respondents’ Esti- Std. Wald Sig. 95% Confidence Interval
characteristics mate Error Lower Bound Upper Bound
Patients per day 15 .003 25.652 .000 -.244 1.061
Work hours .008 .003 5.584 .018 .001 014
Specialty:
Doctor 623 146 18.192 .000 .337 910
Nurse 387 144 7.167 .007 .104 .670
Resident 377 167 5.115 .024 .050 .704
Other 0 - - - - -
Age:
20-29 y.o. .400 284 1.986 159 -.156 957
30-39 y.o. 523 276 3.603 .048 -.017 1.064
40-49 y.o. .390 .280 1.944 .163 -.158 939
50-59 y.o. .105 .288 132 716 -.460 670
60-70 y.o. 0° - - - - -

@ Parameter set to zero because of redundancy.

4. Discussion

All the respondents of this study were members of a Facebook group of the HCW of Lithuania. 28.5%
of the members participated in the study. This Facebook group gathered the most proactive and en-
gaged HCWs who were looking for ways to change the issues in the healthcare system. These condi-
tions could cause the limitations of this study as those members could be most negatively affected by
the difficult conditions of work. Nonetheless, regarding the size of the sample, it still represents and
can provide important insight into the well-being of HCW. However, future research involving more
participants who are acquired in different methods is necessary.

In this paper, we discuss and compare our results with other research using different burnout as-
sessment methodologies (i.e., Maslach Burnout Inventory); however, we think that this is a tolerable
difference in methodologies, and the results can be compared based on validation studies (15).

Our research results show that 74% of the respondents suffer from burnout syndrome. These
numbers are prominently higher than those of research conducted in foreign countries suffering
from the largest BOS prevalence among medical staff: Austria — 50.7% (18), the US - 54.4% (19),
New Zealand - 50% (20). Such prevalence of burnout could be caused by a great number of patients,
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as the maximum number of patients per day is not regulated in Lithuania. Moreover, a law was
adopted in 2019 which orders doctors to admit patients within a limited time period; otherwise, the
doctor is fined. Not only does this order cause more stress and tension at work, but it also increases
the workload of doctors. Doctors have a great amount of administrative work, and the requirements
for excess documentation are constantly getting stricter, which consumes a lot of time that could be
used for patient consultation instead. That does not benefit the patient and complicates the work of a
specialist. These tendencies predict a negative prospect for HCW; as the work conditions are getting
worse, burnout prevalence will be increasing as well, and the number of medical staff suffering from
BOS will thus be greater.

Research results show that a larger number of patients had a significant linear link to the higher
burnout level. These results match the research results of foreign authors (21-24). It is of importance
to note that the population of the researchers was very heterogeneous in terms of the number of
patients, as specialists working in the outpatient and inpatient chain from different areas were meas-
ured; thus, the number of patients varied greatly. Nonetheless, our results confirm that there is a link
between burnout and the number of patients. A large number of patients per day conditions a higher
workload at the same time; thus, it is connected to tension, stress, rush, and greater exhaustion.
Currently, there is a law stipulating that the doctor shall be fined if a patient is not admitted within
a certain time frame. That forces the specialist to rush, experience tension, be afraid of penalties,
and work much more without imposing any self-protecting boundaries. A similar hypothesis was
claimed by other authors who believe that the burnout of HCW is most likely linked to the bureau-
cracy of the system, and not to their personal characteristics. Doctors have increasing responsibili-
ties and not enough control over settings in which it must be accomplished (25).

A significantly greater burnout was observed in the 30-39 y.o. and 40-49 y.o. age groups com-
pared to the age group of 50-59 y.o. It should be noted that the average age of respondents in our
study is 36.82 years. However, according to the EUROSTAT data, the average age of physicians in
Lithuania is roughly 47.9 years (26), and, according to the Health Ministry of Lithuania, it was
slightly over 50 years in 2011 (27). We were unable to find more recent and detailed data. As the data
of the study was collected through Facebook, this might have caused this discrepancy, and it should
be taken into consideration. The results of our research coincided with the results of the majority
of research by foreign authors; greater burnout was noticed among the employees younger than 40
years old (23, 28-34). However, the results of one research show that burnout becomes more severe
as the age increases (24). C. Cherniss claims that such results could be linked to the lack of skill and
knowledge on the ways of dealing with stress among the youth, as they face difficult and stressful
situations for the first time without previously developed skills on how to solve them. Sometimes,
young specialists are required to examine more patients than the older ones; thus, they are under
more pressure from their managers (35). The fact that they tend to have young children and repay
loans to banks also further complicates the real-life situation for the younger specialists. According
to Statistics Lithuania, in 2018, 76% emigrants were aged between 15 and 44 years old (36). We were
unable to acquire the data about the emigration of medical staff. As the younger medical staff are
more susceptible to BOS and have fewer liabilities tying them to their home country, they can emi-
grate more easily. Foreign authors observed another threatening tendency, specifically, that recruit-
ing young doctors to continue training is getting difficult, as now, compared to 2011, they choose
to take a career break. This leads to a shortage of young specialists in the United Kingdom (37). If
that is the case, then Lithuania is also losing young and promising specialists due to a bad healthcare
system organization, and that could and must be changed.

The research has determined a significant link between the working hours and the burnout meas-
ure. Those respondents who were suffering from the average extent of burnout tended to work a
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significantly greater number of hours than those who were not suffering from burnout. A linear ten-
dency was also determined, which shows that the respondents suffering from a more severe burnout
were working longer hours. Our results show that working longer hours and working more than 40
hours a week led to a more severe burnout. They match the results of research by foreign authors
(>61 hours versus <40 hours, OR=4.7 (38)) (33-34, 38-41).

A great(er) number of working hours a week led to severe fatigue and less time for leisure, family,
and personal life after work; these factors increase stress and contribute to BOS.

Our results have shown that the burnout scores among doctors were significantly higher than in
nurses, residents, and other specialties; nurses and residents had higher burnout scores than other
specialties. These results may imply that burnout levels may be directly linked with responsibilities
at work, as all three groups are directly responsible for the well-being of patients. In case of compli-
cations and other accidents, these groups may become involved in lawsuits. There have been some
cases in Lithuania where doctors were sued because of the complications and sentenced for killing a
patient. These events have imposed further additional pressure on specialists.

According to foreign research, nurses are the most prone to suffer from burnout, while general
practitioners suffer from BOS less commonly, but this issue is still more frequent than the other
specialties in the medical field. The study in Taiwan by Li-Ping Chou ef al. measured burnout preva-
lence, and the specialties ranked in the following order: nurses (66%), physician assistants (61.8%),
physicians (38.6%), administrative staft (36.1%), and medical technicians (31.9%) (42). More arti-
cles analyzing different specialties and burnout were not used for comparison with our results as
they used different methodologies and heterogeneous groups, which rendered their findings incom-
patible with our data.

Our research did not establish any differences in burnout measurement according to gender.
However, other authors’ findings concerning the presence of a link between the gender and burnout
measurement are contradictory. A more severe burnout has been noticed among males than females
in European research (41.7 versus 27.8; p<0.001) (43). Meanwhile, American research revealed that
women suffer from burnout more (43.3% versus 39%; p=0.01 (44); however, there was no difference
when the research included age, work hours, and other demographic parameters. Nonetheless, more
research results show that women suffer from burnout more (38.6 versus 35.8, p=0.001) (28, 34), but
foreign authors claim that it could be related to problems with family (conflicts at home, issues with
children care, etc.). With respect to the findings of foreign authors, these differences could have been
caused by a wide range of demographic parameters related to gender, such as age, work hours, the
choice of stressogenic specialties, and family situation, but not the gender itself.

Our research did not determine any link between the salary and burnout. The same results were
obtained by foreign researchers (43). However, according to other authors, a higher salary was linked
to a less severe burnout (21, 41) just because it provides a higher satisfaction with one’s job. This
difference was not significant in our research; perhaps other factors causing BOS are significantly
stronger and overshadow the benefits of a higher salary. Furthermore, the differences between the
salaries were not that prominent, and that could be the reason why no statistically significant differ-
ence has been noticed.

Our research did not notice a statistically significant link between the healthcare chain (out-
patient or inpatient) and burnout, although the results of foreign researchers show that specialists
working in the inpatient care chain tend to suffer from a more severe burnout and have the lowest
resilience score (29-30). Such differences could be caused by dissimilarities in the existing job spe-
cifics for inpatient and outpatient care chains in different countries, where the job in the inpatient
care chain is more stressogenic. Moreover, these results could be caused by the more complicated
conditions of inpatients and the higher frequency of death, which inevitably causes more stress for
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the specialist. This difference was not noticed when analyzing all healthcare chain employees in
Lithuania; perhaps, such a difference would be evident if the respondents were classified according
to their specialties.

The findings of Atik et al. show that specialists working in private institutions suffer from a less
severe burnout than those working in public institutions. According to the authors, it was caused by
a higher salary and the prestigious status of working in a private institution. Such factors as a posi-
tion at the university hospital, the possibility and opportunity to conduct research, and personal
improvement were indicated as those lessening the risk of BOS (28, 41). Our research has not estab-
lished a statistical difference between burnout and a position at a private versus public institution.
These results could be caused by the insignificant difference in terms of the salary margins between
private and public institutions in Lithuania. A position at a private institution does not provide sig-
nificantly more prestige and job satisfaction than a position at a public institution and other factors
determining a higher risk of BOS.

From the subjective standpoint of the authors, there are some thoughts worth sharing that are not
easily describable with numbers or publicly available statistics. We began this study due to the no-
ticeably deteriorating conditions of HCW in Lithuania. One of the legacies of the Soviet Union is the
uncontrolled workload of HCW (8). Under the disguise of the Hippocratic Oath, HCWss are forced
to work overtime, take on more cases than they physically can, and work without taking holidays.
This environment unambiguously leads to BOS. Secondly, Lithuania’s HS inherited penal practice
when failure to do all the work results in some sort of punishment (losing one’s job, a reduced wage,
or an even larger workload). The fear of punishment may have caused a lack of this kind of studies.
However, punishment for medical errors, especially by applying the Criminal Code, creates a vicious
cycle, and it does not solve the problem (12); according to some research, the criminal liability of the
doctor is excluded in the case of a medical error (13). There are also legal leverages at work regarding
the enforcement of these penalties. Even politicians tend to over-promise regarding the healthcare
performance to the public, and then HCWs are forced by these over-promising politicians to work
more with the same resources without even considering the fact that medics are not capable of ac-
complishing these promises. These promises create high expectations for HCW from the public,
which often results in patients’ anger directed against the doctors and other medical personnel.
These factors play a key role in causing high levels of BOS (45).
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The datasets used and analyzed in the course of the present study are available from the correspond-

ing author on reasonable request.

5.4 Competing Interests

The authors declare that they have no competing interests.

5.5 Funding

No funding was received for this study

5.6 Authors’ Contribution

All authors took part in the initial search and participated in the data analysis and drafting of the
paper. All authors read and approved the final manuscript.

5.7 Acknowledgements

The authors would like to thank all participants for their time and effort in contributing to this study.

Significant outcomes

Burnout syndrome is highly prevalent among Lithuania’s medical staff; it was observed in 74% of
the respondents.

Burnout syndrome is more prevalent in Lithuania than in most other countries.

A high number of patients per day, a large number of work hours per week, and a younger age
were significantly linked with more severe burnout syndrome.

Limitations

The questionnaire was publicly available online; therefore, participants who felt burned out or
dissatisfied with their job could potentially have participated more actively.

Some other sociodemographic characteristics of the respondents may impact burnout syndrome;
however, they were not included in our study.
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