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ABSTRACT
Objective: The aim of the research was to determine the frequency and severity of 
the burnout syndrome among the university educated professionals, working in 
pharmaceutical companies, related to burnout categories and to determine the connection 
between this concept and assertiveness. Method: The research was conducted by a 
cross-sectional study, on a suitable appropriate sample during 2016, and it included 75 
university educated professionals, working in pharmaceutical industry in Serbia. The 
instruments used in the study included the trustworthy and reliable scales, as follows: 
Maslach Burnout Inventory - Human Service Survey and Rathus Assertiveness Schedule. 
Results: The obtained results revealed the highest levels of burnout in 14% of the 
respondents, accompanied by high scores on the subscale of Emotional Exhaustion and 
Depersonalization, as well as the low scores on the Personal Accomplishment subscale. A 
cross-sectional analysis of socio-demographic determinants of our respondents in relation 
to the burnout syndrome has shown statistically significant differences in regards to line 
of business (χ2 = 10.834; p <0.05), gender (χ2 = 11.935; p <0.05), marital status 
(χ2 = 18.787; p <0.05), number of children in the family (χ2 = 17.142; p <0.05),  
age (p = 0.020), length of service (p = 0.018), length of service in the profession  
(p = 0.041) and working full-time while attending postgraduate school (χ2 = 19.910; 
p <0.01). An analysis of the results of our study has shown statistically significant  
differences in regards to the levels of assertiveness and the degree of burnout (p = 0.003).  
Conclusion: A burnout syndrome was more common in older female respondents whose 
average age is 41 years old or who has 15 years of service in profession in average, who 
worked full-time while attending postgraduate school, and who possessed lower levels 
of assertiveness.
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INTRODUCTION
A burnout syndrome relates to emotional  
exhaustion, depersonalization and the feeling  
of  reduced personal accomplishment and 
competence regarding one`s job perfor-
mance.1 Burnout syndrome is a gradual loss 
of  idealism, energy, sense of  purpose and 
objectives, which is are often experienced 
by people who are professionally engaged in 
care-providing professions, and it represents  
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a direct consequence of  the working  
conditions.2 According to the classification of   
mental and behavioral disorders (ICD-10) 
and in psychiatry, that disorder is included 
in the Adaptation Disorders diagnosis 
(F43.2) characterized by disorders in social-, 
occupational-, or academic functioning.3 
This is a specific type of  work-related stress 
marked by chronicity and complexity.4
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The most common stressful aspects of work, 
within the contemporary pharmacy practice are 
as follows

The increase in the scope and complexity of  work, working  
overtime, being understaffed, financial difficulties and a 
legal liability (in case of  error while providing profes-
sional services).5 Studies confirm poor management and 
a lack of  recognition and support, being the chief  cause 
for a decrease in job satisfaction among pharmacists.5 
Work-related stress can lead to a burnout syndrome and  
a reduced work performance. Following up and resolving  
the issues within the scope of  the pharmaceutical industry  
are of  great importance in both preventing the burnout 
syndrome, as well as in keeping up the quality level of  
pharmaceutical services.6

In the previous research the risk factors for developing 
burnout syndrome among professionals in pharmaceu-
tical companies, in relation of  separate subscales (emo-
tional exhaustion, depersonalization and sense of  the 
lack of  personal accomplishment) has been discussed.7

Goals of  this study focused on determining the preva-
lence and severity of  a burnout syndrome among the 
highly educated professionals (engaged in process 
of  manufacturing and marketing of  drugs), as well as 
determining the correlation between the concept and 
the following categories: assertiveness, some aspects of  
work and socio-demographic characteristics.

MATERIALS AND METHODS
The sample was prepared in such a way that it covered 
all forms of  pharmaceutical companies conducting 
business in the Serbian market:
Multinational companies with production sites in Serbia
Big Pharma representative offices (original pharmaceu-
tical industry)
Pharmaceutical organizations that operate domestically
For the purpose of  this research, a cross-sectional study 
was conducted, which included 75 highly educated 
medical representatives working in the field of  drug  
marketing, as well as the pharmacists working in phar-
maceutical manufacturing companies in Serbia in posi-
tions of  responsibility, i.e.: on releasing of  drugs to the  
market. The respondents who attended the postgraduate  
studies at the Faculty of  Pharmacy, of  the University  
of  Belgrade were surveyed at the Faculty during  
February and March of  2016. However, the respondents  
who were not engaged in the postgraduate studies were 
surveyed directly at their workplaces. All respondents 
were advised that the study was anonymous. After a 
detailed orientation regarding the purpose and aim of  
the study, respondents received hand-outs, informing 

them (in the introductory section) that by filling out the 
questionnaire they were giving an informed consent to 
participate in the study. Participation in the study was on  
a voluntary basis. The study was approved by the Teaching  
and Scientific Council, the Faculty of  Pharmacy at the 
University of  Belgrade on June 9th, 2016.
For the purpose of  performing a frequency analysis  
according to burnout values, the respondents were 
divided into 5 categories, whereas the high burnout 
score subjects were grouped into three subgroups (i.e.: 
high levels of  burnout in all three categories and on the 
subscales of: Emotional Exhaustion/ EE, Deperson-
alization / DP and Personal Accomplishment (the lack 
of  it) / PA; high levels of  burnout in two categories: 
EE and DP, DP and PA, or EE and PA; high levels of  
burnout on one of  the EE or DP subscales).1 It has 
been recommended to calculate scores for each subscale 
separately, since the instrument has specifically been 
designed to prevent calculating one single general score 
of  burnout.1

The following measuring instruments were used in 
the research: the Maslach Burnout Inventory - Human 
Service Survey MBI-HSS (Maslach et al. 1996).8 the 
Rathus Assertiveness Schedule (RAS).9 and a general 
socio-demographic questionnaire.  MBI-HSS is used 
for assessing the burnout syndrome, and it consists of  
22 statements scored on a scale from 0 – “never” to 
6 – “daily”. The questionnaire contains three subscales 
that measure the following determinants: emotional 
exhaustion (the EE scale), depersonalization (the DP 
scale) and a sense of  lack of  personal accomplishment 
(the PA scale). A total score may range between 0 and 
132. The Emotional Exhaustion (EE) scale - refers to a 
sense of  overexertion of  one`s emotional and physical  
resources. Both types of  exhaustion appear as a  
consequence of  experiencing a work-related stress.10 
The Depersonalization (DP) scale - relates to a negative,  
un-caring, or overly indifferent response to various 
work aspects, which includes a loss of  caring, physical  
and emotional distancing from clients, patients, and 
trainees. The lack of  a sense of  Personal Accomplish-
ment (PA) scale - refers to a sense of  incompetence and 
a lack of  achievement and low performance at work. 
By observing solely a PA subscale, one cannot draw a 
general conclusion about the presence of  the burnout, 
as opposed to the EE and DP subscales, that carry more 
relevant significance. The PA subscale is relevant only if  
that is confirmed by the EE or DP scales.
The Rathus Assertiveness Schedule consists of  thirty 
items describing behavioral manifestations of  assertive-
ness.11 A modified Serbian version of  the instrument 
was used for the purpose of  this study. A translation and 
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an adaptation of  the original were performed, which 
included a modification from a six-point scale originally  
to a five-point answering scale, according to Likert – 
from “Strongly disagree – 1” to “Strongly agree – 5”.12 
The questionnaire has been standardized on cohort of  
local university-level students 12.
A general socio-demographic questionnaire, that was 
created for the purpose of  this research, included ques-
tions about: gender, marital status, number of  children 
in the family, age, total length of  service and length of  
service in the profession, profession, attending/ or not 
attending postgraduate school, working with generic 
or innovative drugs, type of  salary, h worked per week, 
housing type and financial status. 
A statistical analysis included methods of  descriptive 
statistics (frequency, mean value, standard deviation).  
Pearson’s chi-squared test was used in comparing Attrib-
utable Determinants. In comparing the numeric features  
with the categories of  burnout syndrome, we used a 
parametric analysis of  variance (ANOVA), but in non-
parametric ones we used the Kruskal-Wallis ANOVA 
test. In addition, Pearson`s parametric correlation was 
applied as well. The significance level in all the applied 
analytical methods was 0.05, and the study had a power 
of  90% (considering the beta error was at 10%).13

RESULTS
The study sample consisted of  75 subjects (average age  
36.7 ± 8.1 years), where 12% of  the respondents  
comprised the extremely assertive group, 27% consti-
tuted the group of  the above average assertive, 36% 
of  the average assertive, 24% below average assertive, 
and 1% unassertive. There were 33 (44.0%) male and 42 
(56.0%) female respondents. In our study, 14% of  the 
respondents had the highest levels of  burnout, which 
was accompanied by high levels of  burnout on all three 
subscales (EE, DP and PA), 19% of  them had a high 

burnout levels on the two subscales (EE and DP, EE 
and PA or DP and PA), 13% showed a high burnout 
level in one category (EE or DP), 23% had medium 
burnout levels on one, two or three subscales, and 31% 
of  respondents were at low risk for developing the 
burnout syndrome (manifesting through low scores on 
the emotional exhaustion and depersonalization scales, 
together with high scores on the personal accomplish-
ment scale). Table 1 shows descriptive statistical param-
eters of  the numerical properties of  our study.
A comparison of  the average values of  the numerical 
properties with the categories of  burnout syndrome 
(Table 2) in our study, showed statistically significant 
differences when it came to: age, total length of  service, 
length of  service in the profession, values on the EE 
and DP scales, as well as assertiveness. No statistically 
significant differences were noted in the values of  h  
worked per week and the PA scale. In average, the highest  
average age (41.0 ± 6.5 years old) was observed in 
respondents with the highest level of  burnout and high 
scores in two categories, while the other categories were 
noted in the respondents below 36 (35.3 ± 7.6 years). 
The highest average value of  the total length of  service 
was in respondents with the highest levels of  burnout 
or high level values in two categories (15.0 ± 8.1 years), 
while in other categories of  the burnout syndrome, the 
average total length of  service values were less than 9 
years (8.4 ± 7.2 years). The length of  service in the pro-
fession of  our respondents was displayed  (Table 2) in 
the same way, and with very similar average values. The 
highest average values on the EE scale were observed 
in respondents with the highest burnout levels (36.4 ± 
5.9 points), then declining to the lowest average values 
(11.3 ± 5.6 points) in respondents with the lowest levels 
of  the burnout syndrome. The highest average values 
on the DP scale were observed in respondents with 
the highest burnout levels (7.6 ± 3.4 points), but then 
declining to the lowest average values (2.3 ± 1.9 points) 

Table 1: Descriptive statistical parameters of the numerical properties.
Numerical properties min max average MED SD

Age 26.0 58.0 36.70 40.0 8.06

Total length of service 1.0 30.0 10.33 14.0 7.74

Length of service in the profession 1.0 30.0 9.59 12.0 7.78

H worked per week 9.0 60.0 42.80 45.0 6.39

EE 0.0 49.0 22.84 25.0 10.57

PA 9.0 43.0 32.66 30.0 6.62

DP 0.0 20.0 6.78 9.0 4.94

Assertiveness 61.0 137.0 106.45 110.0 13.65

MED- median; SD - standard deviation;



Jovanović et al.: Burnout Syndrome among Professionals in the Pharmaceutical Industry

314 Indian Journal of Pharmaceutical Education and Research | Vol 52 | Issue 2 | Apr-Jun, 2018

Table 2: A comparison of the numerical properties relative to the categories of the burnout syndrome.
Attributable 

determinants Burnout syndrome n average SD min max
F(χ2kw) p

Age

Highest level of burnout 11 41.00 6.51 33.0 52.0 3.118 0.020*
High level of burnout in 2 categories. 14 40.78 7.83 30.0 55.0
High level of burnout in 1 category 10 32.20 6.21 26.0 46.0

Medium level 17 35.35 7.61 27.0 48.0
Low level 23 35.13 8.48 26.0 58.0

Total 75 36.70 8.06 26.0 58.0

Total length of 
service

Highest level of burnout 11 13.54 6.97 5.0 26.0 3.204 0.018*
High level of burnout in 2 categories. 14 15.07 8.11 3.0 28.0
High level of burnout in 1 category 10 6.40 6.43 1.0 22.0

Medium level 17 9.29 7.48 1.0 24.0
Low level 23 8.39 7.20 1.0 30.0

Total 75 10.33 7.74 1.0 30.0

Length of service in 
the profession

Highest level of burnout 11 13.45 7.09 5.0 26.0 2.634 0.041*
High level of burnout in 2 categories. 13 13.69 8.09 0.0 28.0
High level of burnout in 1 category 10 6.40 6.43 1.0 22.0

Medium level 17 8.11 7.83 1.0 24.0
Low level 23 7.91 7.37 1.0 30.0

Total 74 9.59 7.78 0.0 30.0

H worked per week

Highest level of burnout 11 42.27 4.67 35.0 50.0 1.787 0.141
High level of burnout in 2 categories. 14 43.42 4.79 40.0 50.0
High level of burnout in 1 category 10 46.80 6.25 40.0 60.0

Medium level 17 40.23 8.78 9.0 50.0
Low level 23 42.82 5.39 40.0 60.0

Total 75 42.80 6.39 9.0 60.0

EE

Highest level of burnout 11 36.36 5.98 30.0 49.0 57.778 0.000**
High level of burnout in 2 categories. 14 31.92 4.93 26.0 41.0
High level of burnout in 1 category 10 25.20 5.47 15.0 33.0

Medium level 17 20.82 4.20 10.0 25.0
Low level 23 11.30 5.62 0.0 18.0

Total 75 22.84 10.57 0.0 49.0

PA

Highest level of burnout 11 28.81 5.17 22.0 39.0 1.973 0.108
High level of burnout in 2 categories. 14 32.28 4.51 25.0 42.0
High level of burnout in 1 category 10 34.60 5.77 24.0 43.0

Medium level 17 31.47 8.89 9.0 42.0
Low level 23 34.78 6.11 18.0 43.0

Total 75 32.66 6.62 9.0 43.0

DP

Highest level of burnout 11 14.90 2.73 10.0 20.0 43.958 0.000**
High level of burnout in 2 categories. 14 8.92 3.56 4.0 17.0
High level of burnout in 1 category 10 7.60 3.43 2.0 12.0

Medium level 17 5.35 2.31 2.0 9.0
Low level 23 2.30 1.94 0.0 5.0

Total 75 6.78 4.94 0.0 20.0

Assertiveness

Highest level of burnout 11 94.54 14.73 61.0 115.0 4.395 0.003**
High level of burnout in 2 categories. 14 106.00 12.17 89.0 125.0
High level of burnout in 1 category 10 102.90 10.38 90.0 117.0

Medium level 17 107.41 11.83 85.0 129.0
Low level 23 113.26 13.94 88.0 137.0

Total 75 106.45 11.91 61.0 137.0

SD - standard deviation;* p < 0.05 - statistical significance; ** p < 0.01- statistical significance; F ANOVA; χ2kw Kruskal-Wallis ANOVA 
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syndrome showed that there was a highly significant 
difference statistically related to attending postgraduate 
school by the respondents while working (χ2 = 19.910; 
p <0.01), caused by the fact that respondents who were 
attending postgraduate school while working displayed 
the highest level of  burnout more frequently than those 
who did not attend postgraduate school while working 
(a total of  20.8%, compared to 11.8%). One may note  
that low burnout levels were more frequent in respon-
dents who were not attending postgraduate school, as 
compared to those who were attending postgraduate 
school while working (35.3% vs. 20.8%). Table 3 shows 
the comparison of  the Attributable Determinants with 
respect to the categories of  the burnout syndrome. 
An analysis showed that there were statistically no signi-
ficant differences when cross-analyzing the burnout 
syndrome relative to the profession of  the respondents, 
whether they worked on marketing of  the generic  
and/or innovative drugs, type of  pay, financial security  
(monthly needs), and the housing type (Table 3). A cor-
relation analysis showed there was a statistically signifi-
cant connection of  the burnout syndrome and all the  
values under observation. (Table 4). The burnout syndrome  
was linked negatively to PA and Assertiveness scales, 
but positively with the EE and DP values. The obtained 
results indicate respondents with the highest burnout 
levels having high values of  EE and DP scores, and vice 
versa - respondents with low burnout levels demon-
strating progressively lower EE and DP values. When 
it comes to Assertiveness and PA values, the opposite  
is true, i.e., individuals with the highest level of  burnout 
having low PA and Assertiveness values, and vice versa.  
If  respondents display low levels of  a burnout syndrome,  
they demonstrate higher PA and Assertiveness values. 
Table 4 shows the correlation coefficients and the signi-
ficance for the burnout syndrome and scales, i.e. values. 
In addition, a correlation analysis showed values being  
interconnected, and the EE value being statistically  
significantly related to all observed values (positively 
with DP, but negatively with PA). (Table 4). 
A correlation analysis showed that there was a statistically 
significant connection between the burnout syndrome  
and the age of  our respondents, a total length of  service  
and a length of  service in the profession. (Table 5). 
Since all the connections had a positive prefix, it may be 
construed that the individuals with the highest level of  
burnout would be of  an older age, with a longer total  
length of  service and a length of  service in the profession,  
and vice versa. The respondents with low levels of  burn-
out would be younger, having shorter: a total length of  
service, as well as a length of  service in the profession. 

in respondents with the lowest levels of  the burnout 
syndrome. Nevertheless, the highest average values of  
assertiveness were in respondents with the lowest levels  
of  the burnout syndrome (113.3 ± 13.9 points), declining  
to the lowest recorded average values (102.9 ± 10.4  
points) in respondents with high levels of  burnout  
syndrome in one category. The Table 2 shows a com-
parison of  the numerical properties relative to the  
categories of  the burnout syndrome.
A cross sectional analysis of  Attributable Determi-
nants in our study - in relation to the burnout syndrome 
showed statistically significant differences related to the 
line of  business category (χ2 = 10.834; p <0.05) (Table 3),  
which came as a consequence of  the respondents from  
the pharmaceutical manufacturing industry, having  
predominantly medium and high levels of  the burnout 
syndrome, as compared to the medical representatives 
working on drug marketing (a total of  71.4% to 29.5%). 
Findings revealed a fivefold level of  burnout in medical 
representatives, as compared to the respondents from  
the pharmaceutical manufacturing industry (36.1%  
versus 7.1%). They also showed that there was a signi-
ficant difference statistically in the burnout relative to 
gender (χ2 = 11.935; p <0.05), which came as a conse-
quence of  the female respondents having high burnout 
levels in two categories, and a medium level of  burnout, 
when compared to male respondents (total of  57.6% as 
compared to 21.2%). In male respondents, the low-level 
burnout scores were registered nearly three times more 
frequently, as opposed to the female respondents in  
our study (45.5% versus 19.0%). In the following step, 
a cross-sectional analysis of  Attributable Determinants 
in relation to a burnout syndrome showed that there  
was a significant difference statistically relative to marital  
status of  the respondents (χ2 = 18.787; p <0.05): the 
highest levels of  burnout were registered in divorced 
and widowed respondents. There were slightly fewer 
married respondents with the highest burnout scores. In 
this study, the lowest burnout values were registered in 
single (i.e.: unmarried) respondent. An analysis showed  
a statistically significant difference relative to the number  
of  children in the family of  a respondent. That was 
due to the fact that in respondents who lived in families  
with up to two children, prevailed the highest and 
high burnout levels in two categories, as compared to 
families without children (total of  51.5%, compared to 
21.6%). It was quite apparent that the level of  burnout 
in families with three or more children was very low, 
and that in those families there were no findings of  the 
highest or high levels of  burnout registered for the two  
categories. Finally, a cross-sectional analysis of  attributable  
determinants of  our study in regards to the burnout 
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Table 3: A comparison of the attributable determinants with respect to categories of the burnout syndrome.
Attributable 

determinants Burnout syndrome

Highest level High level in 
2 categories

High level in 
1 category

Medium 
level Low level

χ2 p
n % n % n % n % n %

Line of business
Industrial manufacturing 5 35.7 1 7.1 2 14.3 5 35.7 1 7.1

10.834 0.047*
Drug marketing 6 9.8 13 21.3 8 13.1 12 19.7 22 36.1

Gender
Male 5 15.2 4 12.1 6 18.2 3 9.1 15 45.5

11.935 0.042*
Female 6 14.3 10 23.8 4 9.5 14 33.3 8 19.0

Marital status

Single 1 2.8 7 19.4 7 19.4 10 27.8 11 30.6

18.787 0.023*
Married 8 21.6 7 18.9 3 8.1 7 18.9 12 32.4

Divorced 1 100.0 0 0.0 0 0.0 0 0.0 0 0.0

Widowed 1 100.0 0 0.0 0 0.0 0 0.0 0 0.0

Number of children 
in the family

No children 1 2.7 7 18.9 8 21.6 9 24.3 12 32.4

17.142  0.021*Up to 2 children 10 30.3 7 21.2 2 6.1 5 15.2 9 27.3

Three children or more 0 0.0 0 0.0 0 0.0 2 66.7 1 33.3

Profession

Pharmacist 9 15.5 11 19.0 10 17.2 12 20.7 16 27.6

1.644 0.218
Dentist 1 20.0 0 0.0 0 0.0 2 40.0 2 40.0

Medical doctor 1 12.5 2 25.0 0 0.0 2 25.0 3 37.5

Other 0 0.0 1 25.0 0 0.0 1 25.0 2 50.0

Are you attending 
graduate school?

Yes 5 20.8 0 0.0 7 29.2 7 29.2 5 20.8
19.910  0.014*

No 6 11.8 14 27.5 3 5.9 10 19.6 18 35.3

Do you work on 
drug marketing? 

Innovative 3 12.5 4 16.7 4 16.7 4 16.7 9 37.5
1.118 0.388

Generic drugs 8 15.7 10 19.6 6 11.8 13 25.5 14 27.5

Type of pay
Fixed 7 15.9 10 22.7 3 6.8 11 25.0 13 29.5

0.911 0.448Variable
(based on performance) 4 12.9 4 12.9 7 22.6 6 19.4 10 32.3

Housing type

I own an apartment 11 21.2 11 21.2 4 7.7 10 19.2 16 30.8

1.748 0.119I live with parents 0 0.0 2 12.5 3 18.8 5 31.2 6 37.5

I rent 0 0.0 1 14.3 3 42.9 2 28.6 1 14.3

Financial security 
(monthly needs)

Income below needs 1 8.3 2 16.7 3 25.0 2 16.7 4 33.3

1.075 0.397Income sufficient 8 16.0 11 22.0 5 10.0 12 24.0 14 28.0

Income exceeds needs 2 15.4 1 7.7 2 15.4 3 23.1 5 38.5

* p < 0.05 - statistical significance; ** p < 0.01- statistical significance; χ2 Chi-squared test 

There was no significant correlation between the burn-
out syndrome and the total h worked per week by our 
respondents. Table 5 shows correlation coefficients and 
the significance for the burnout syndrome and other 
numerical parameters for the respondents in our study.

DISCUSSION
Previous studies on burnout syndrome within the scope 
of  pharmaceutical industry in Serbia were focused  
mainly on determining the presence of  burnout in  
professionals working in community pharmacies.14,15 
Bearing in mind the fact, that our study has researched 
the work-related burnout among the university educated 
professionals engaged in process of  manufacturing and 

marketing of  drugs, which has excluded pharmacists 
employed in community pharmacies, as well as the fact 
that 69% of  the respondents within our study sample has  
had high or medium levels of  burnout of  varying inten-
sity, our study points to a significance of  an even more 
comprehensive approach to assessing the mental health 
of  pharmacists and other health professionals in the  
pharmaceutical industry. In our study, the resulting  
values are two times higher, when compared to the results 
of  the burnout study among pharmacists employed in 
state- and privately-owned pharmacies in the Republic  
of  Serbia (reporting about the burnout syndrome present  
in 34.1% of  the respondents).15 Furthermore, our results 
were not consistent with previous studies conducted 
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among health professionals of  northern Jordan, which 
confirmed 27% of  respondents having high levels of   
work-related stress (prevalence in pharmacists was 
25%).16 In our sample group, 11 of  the respondents 
had high levels of  burnout on all three subscales which  
was significantly more than in a burnout research  
performed among Australian hospital pharmacists, 
where 20 out of  266 respondents had high scores on all 
three of  the burnout scales.5 An analysis of  the results 
of  our study showed the existence of  statistically signifi-
cant differences when comparing the average assertiveness 
values with the burnout syndrome categories (Table 2).  
Additionally, the correlation analysis showed assertive-

ness values being statistically significantly related to the 
burnout syndrome, however negatively (Table 4).The 
highest values of  assertiveness score were noted in 
respondents with low levels of  burnout, and the lowest 
values were registered in professionals with the highest 
levels of  burnout ( i.e. : respondents with the highest 
levels of  emotional exhaustion, depersonalization and 
the lowest levels on the Personal Accomplishment scale 
(Table 4). The respondents, who demonstrate a lack of  
assertiveness in communication, and who either give up 
on their desires, or react aggressively to frustrations, are 
at a higher risk for developing the burnout syndrome.17 
Having in mind that assertiveness enhances the com-

Table 4: Correlation coefficients and the significance for the burnout  
syndrome and the scales/values.

Attributable determinants PA DP Assertiveness Burnout 
syndrome

EE

r -0.227 0.737 -0.442 0.867

p 0.050* 0.000** 0.000** 0.000**

n 75 75 75 75

PA

r -0.266 0.347 -0.233

p 0.021* 0.002** 0.044*

n 75 75 75

DP

r -.442 0.824

p 0.000** 0.000**

n 75 75

Assertiveness

r -0.406

p 0.000**

n 75

Table 5: Correlation coefficients and the significance for the burnout syndrome 
and other numerical parameters.

Attributable determinants Age Total 
length of 
service

Length of 
service in the 

profession

H worked 
per week

Burnout syndrome

r 0.284 0.292 0.290 0.057

p 0.013* 0.011* 0.012* 0.625

n 75 75 74 75

Age

r 0.934 0.920 0.053

p 0.000** 0.000** 0.654

n 75 74 75

Total length of service

r 0.965 0.036

p 0.000** 0.757

n 74 75

Length of service in the 
profession

r 0.051

p 0.664

n 74
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munication in emotional and professional relationships 
and that it improves the well-being in healthy people, as 
well as in some mental disorders.11 the aforementioned 
findings might be of  particular importance for better 
understanding of  the significance of  applications of  an 
assertive communication style, as one of  the measures 
for prevention of  the occupational burnout syndrome.
Our study has confirmed that pharmacists who work in 
positions dealing with placing of  drugs on the market 
(a pharmaceutical factory) burn out considerably more,  
comparing to medical representatives (Table 3). Con-
trary to our findings, some other research suggests that 
pharmacists engaged in non-distribution- related activities  
experience less work-related burnout as compared to 
their colleagues who are in the drug distribution line of  
work. Considering those differences, it may be advisable 
to research the impact of  the work environment factor 
on triggering and developing of  the burnout syndrome  
in respondents engaged in drug manufacturing and  
marketing.18 The pharmacists working for pharmaceutical  
factories have very responsible jobs within the pharma-
ceutical companies. All their activities related to work 
processes usually go according to precisely established 
rules and regulations. That, on the one hand, makes the 
work easier, but on the other hand it reduces creativity 
in working within the manufacturing line of  work, as 
well as the needs for communication. All of  that may 
represent a significant predictor in the development of   
a burnout syndrome. Those variations in work environ-
ment, existing in different lines of  work within the phar-
maceutical industry may contribute to the likelihood of  
developing a burnout syndrome.19

In our study, there was a twofold frequency of  female 
respondents within the context of  high levels of  burnout  
in two categories and a threefold frequency within the 
medium levels of  burnout, as compared to male respon-
dents (Table 3). Those results are consistent with some 
other studies.20 Women are more exposed to the effects 
of  stress factors. Under the present-day work and life 
conditions, women are assigned numerous roles, which 
have been imposed on them throughout history, and it  
is expected from them to be successful both in business  
roles and in roles of  a wives and mothers.21 All the 
aforementioned points to a conflict between the family 
and professional roles as an important predictor of  the 
stress intensity.22

An analysis of  the results is statistically quite signifi-
cant when it comes to marital status; it shows that the 
highest levels of  burnout in our study were registered 
in the divorced and widowed respondents (Table 3). 
That finding is consistent with numerous studies, which 
consider having a family and family support important  

in alleviating stress.23,24  The lowest number of  profes-
sionals with the highest levels of  burnout was recorded 
in the group of  single respondents, though. Although 
marriage - on the one hand, may enable overcoming  
the stress easier (by sharing the roles between the part-
ners and giving mutual support) on the other hand, it 
imposes greater obligations and responsibilities, as well 
as a need for greater emotional commitment in creating 
good marital partnerships, and in relationships between 
parents and children. In addition, our study confirms  
that the highest and high burnout levels in two categories  
are prevalent in the group of  respondents with one or 
two children, as opposed to the respondents with no 
children (Table 3).
In our study, the highest and high levels of  burnout in 
two categories were prevalent in more senior respon-
dents, who were over 40 years of  age and with over 15 
years of  service (Table 2). Additionally, a correlation 
analysis showed that there was a statistically significant 
link between the burnout syndrome and the age of  our 
respondents, a total length of  service and a length of  
service in the profession, and positive one (Table 5). This 
finding is not in accordance with results of  a research 
performed within the American Pharmaceutical Asso-
ciation on a burnout syndrome in pharmacists, which 
indicated the highest levels of  burnout were present in 
women younger than 40 and with experience of  less 
than 10 years.25 However, a previous burnout study  
conducted in Serbia in 2010 reported higher levels of  
burnout among the older pharmacists, who are between 
51-60 years old and who have 11 – 20 years of  service 
in profession. This is an indication that we should look  
into changes that have transpired in the area of  pharma-
ceutical industry in the Republic of  Serbia, in order to 
determine the right causes. In the last two decades, the 
professional expectations and responsibilities within the 
pharmaceutical practice have significantly increased, 
especially at the primary level.14 Most studies, focusing  
on research of  the burnout syndrome in pharmaceutical  
profession, pointed out a significant increase in the 
workload which has occurred in that field in the last 
few decades. In addition, there have been changes in job 
types performed by pharmaceutical professionals. That 
all contributed to an increase in number of  jobs, but 
also to an increase in job-related stress.26

There has been a significant difference in prevalence 
and level of  the burnout syndrome related to whether 
the respondents attended or didn’t attend graduate 
school while working (Table 3). The highest levels of  
burnout (comprising all three of  the burnout stages) 
were recorded among the respondents who attended 
postgraduate schools. Research indicated academic  
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requirements as primary sources of  stress among  
students of  pharmacy, and they experienced higher levels 
of  psychological stress, comparing to other students in 
the field of  health professions.27

There were no statistically significant differences in 
cross-analyzing the burnout syndrome relative to the 
following determinants: professions of  respondents, 
working on marketing of  innovative and/or generic 
drugs, types of  pay, financial security (monthly needs), 
and housing type (Table 3).
It would deem important to emphasize the fact that our 
study faced several limitations. The data on independent 
and dependent variables were obtained by using self-
assessment questionnaires and without observing the 
behavior of  respondents. We were unable to make an  
assessment of  the exact number of  professionals working  
at pharmaceutical companies in Serbia, given that there  
is no database and the changes in the market are frequent, 
as are the changes in the numbers of  employees in the 
pharmaceutical industry. The study sample is small and 
uneven in regards to the line of  work and the type of  
university education (besides pharmacists, there were  
medical doctors, dentists, chemists and biologists working  
as medical representatives in the area of  pharmaceutical 
marketing). Bearing in mind, there has been a very little 
research done, dealing with mental health of  students of  
pharmacy.28 and that studies of  burnout in the pharma-
ceutical profession have been very scarce.29 we believe  
in importance of  our research because it shows the  
correlation between certain demographic and psycho-
social factors and the burnout syndrome among  
professionals within the pharmaceutical industry engaged  
in drug manufacturing control and drug marketing. In  
addition, our results point to the importance of  a  
systematic approach in reduction of  a burnout syndrome 
among pharmaceutical industry professionals.

CONCLUSION
The results of  our study indicate that two thirds of  
the professionals in the field of  pharmaceutical industry  
engaged in drug manufacturing and marketing have 
scores on one, two or three burnout subscales above  
the limit values. The burnout syndrome is more com-
mon in divorced or widowed professionals, older female 
respondents, with longer duration of  service, who work 
while studying, and who have lower levels of  assertiveness.
Intervention programs, such as assertive communication 
trainings, particularly during the postgraduate studies 
at the Faculty of  Pharmacy, might lead to a significant  
decrease of  the burnout syndrome levels among profes-
sionals working in the pharmaceutical industry.
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SUMMARYPICTORIAL ABSTRACT
• This study reports the frequency and 
severity of the burnout syndrome among the 
• university-educated professionals, working 
in pharmaceutical industry in Serbia, and its relation 
to assertiveness.
• Pharmacists who work in positions 
dealing with releasing of drugs on the market (a 
pharmaceutical plant) burn out considerably more, 
comparing to medical representatives.
• The highest values of assertiveness score 
were noted in respondents with low levels of 
burnout, and the lowest values were registered in 
professionals with the highest levels of burnout.
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