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SUMMARY

Introduction/Objective Burnout is a multidimensional syndrome that disproportionately affects health-
care professionals. While organizational and occupational factors have been extensively studied, the
role of individual traits, such as personality, remains underexplored. This study aimed to examine the
relationship between specific personality traits, sociodemographic variables, and occupational burnout
among medical doctors in the Republic of Serbia.

Methods A cross-sectional, correlational study was conducted in 2024 using an online survey completed
by 304 medical doctors. The instruments included a sociodemographic questionnaire, a shortened Big
Five Plus Two personality inventory, and the Copenhagen Burnout Inventory (work-related scale). Data
were analyzed using descriptive statistics, t-tests, and linear regression.

Results There were no significant gender differences in burnout levels (p = 0.958), nor differences based
on communication skills training (p = 0.214). However, participants who reported insufficient time for
patient care had significantly higher burnout levels (p < 0.001). Linear regression analysis indicated that
extraversion negatively predicted burnout (3 = -0.24, p = 0.003), while conscientiousness (3 =0.21, p =
0.002) and openness (B = 0.12, p = 0.024) were positive predictors. The model was significant (R = 0.307,
F(5,298) = 6.18, p < 0.001), explaining 9.4% of the variance in burnout.

Conclusion Extraversion appears to serve as a protective factor against burnout, whereas higher levels
of conscientiousness and openness are associated with increased burnout. These findings highlight the
relevance of personality traits in burnout susceptibility and suggest the potential for targeted interven-
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tions in physician support programs.
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INTRODUCTION

Burnout is commonly described as an “oc-
cupational phenomenon,” although it lacks a
single definition [1, 2]. Maslach and Jackson [3]
categorized burnout as comprising emotional
exhaustion, depersonalization, and reduced
personal accomplishment, the latter refer-
ring to a diminished sense of competence and
achievement at work. While people in nearly all
professions can experience burnout due to con-
tinuous exposure to job-related stress, “help-
ing” professions such as healthcare workers,
lawyers, teachers, and social workers are more
likely to experience burnout [4]. Numerous
studies have shown that burnout affects various
healthcare workers, negatively impacting their
physical and mental health [4, 5]. Undesirable
effects can include stress-related psychiatric
and somatic complaints such as depression,
anxiety, memory problems, sleep disturbance,
and cardiovascular disorders [6]. Medical er-
rors, reduced productivity, early retirement,
and a disrupted work-life balance are common
consequences of these negative impacts [7, 8].

Given its prevalence and potentially harmful
effects, understanding the underlying causes
of burnout is crucial.

When examining the etiology of burnout,
opinions vary. Many believe that the nature
of the job and the circumstances in which the
job is performed are the main triggers for the
development of burnout [9-12]. While there
has been considerable focus on studying how
sociodemographic, organizational, and occu-
pational factors relate to burnout, the connec-
tion between burnout and individual factors,
such as personality traits, has been relatively
underexplored [13].

The question arises as to why some people
who do the same job under the same condi-
tions experience burnout while others do not
exhibit such symptoms. Researchers have of-
ten concluded that, alongside the nature of
the job, personality traits play a crucial role in
the development of burnout. Personal char-
acteristics have been shown to contribute to
burnout [13-16]. A study in Serbia that ex-
amined burnout syndrome in the academic
population obtained the following results:
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most participants (85.6%) expressed a moderate degree
of burnout. Emotional exhaustion and depersonalization
were linked to traits such as aggressiveness, neuroticism,
and negative valence, whereas personal accomplishment
showed a positive correlation with traits such as extraver-
sion, conscientiousness, openness, and positive valence
[17]. Numerous studies conducted in the past decade have
emphasized the importance of psychological factors and
identified specific personality traits that either facilitate or
act as barriers to burnout development [13-16]. Recent
studies and reviews have confirmed that personality traits,
particularly neuroticism, extraversion, conscientiousness,
agreeableness, and openness, are relevant to burnout sus-
ceptibility in healthcare professionals [13-16]. The Big Five
theory, which breaks down personality into five basic com-
ponents, is a widely accepted framework for measuring
personality traits. The Big Five model is considered the
most reliable and cost-effective model for analyzing rela-
tionships between personality traits and behavior [18]. The
model classifies personality into five broad dimensions:
neuroticism, extraversion, conscientiousness, agreeable-
ness, and openness. The Big Five theory is a widely ac-
cepted framework for measuring personality traits [18].
In the Serbian context, the Big Five Plus Two model was
developed from lexical descriptions of personality and sub-
sequently validated in a shortened version [19, 20]. Most
reviewed studies indicate that individuals with higher lev-
els of neuroticism and lower levels of extraversion, agree-
ableness, conscientiousness, and openness are more prone
to burnout [13]. Neuroticism, in particular, can contribute
to burnout due to difficulties in managing emotions and
impulses. Neurotic individuals often experience insecurity,
anxiety, anger, and symptoms of depression, which hinder
their ability to meet work demands and act as an amplify-
ing “filter” for negative events, increasing the risk of burn-
out [13, 16, 21, 22, 23]. On the other hand, agreeableness,
which enables warm interpersonal interactions, can have
a protective effect against burnout, preventing individu-
als from experiencing depersonalization [13, 16, 21, 22,
23]. However, the results are not entirely consistent. Some
studies have reported positive correlations between open-
ness and burnout, whereas most others found a negative
relationship between these two constructs. For example, a
negative relationship was observed between openness and
personal/professional achievement, as well as positive cor-
relations between openness and emotional exhaustion and
depersonalization [13, 16, 21-24]. Furthermore, while cer-
tain studies found a positive relationship between burnout
and extraversion, the reasons for this contradictory finding
remain unexplained [13, 16, 24]. Given these discrepan-
cies, further clarification of the links between the Big Five
personality traits and burnout is needed.

This study aimed to examine the relationships between
specific personality traits, sociodemographic characteris-
tics, and burnout among medical doctors employed in the
Republic of Serbia. Specifically, we explored associations
between each Big Five personality trait, selected sociode-
mographic characteristics, and components of burnout.
Understanding these relationships may help identify
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physicians at greater risk of burnout and implement tar-
geted preventive measures.

METHODS
Research design

A cross-sectional, comparative, and correlational design
using an online self-assessment survey was applied to a
sample of medical doctors employed in the Republic of
Serbia.

Sample and setting

The cross-sectional study was conducted in 2024 among
medical doctors. It included 304 physicians of different
genders and specialties employed in the Republic of Serbia.
Data were collected through an online questionnaire dis-
tributed to this group. The inclusion criteria were being a
medical doctor employed in Serbia, providing consent to
participate, and completing the questionnaire. There were
no exclusion criteria.

Instruments
Sociodemographic questionnaire

The demographic variables included gender, age, years
of undergraduate study, place of employment (primary,
secondary, or tertiary healthcare institution), employment
sector (public and/or private), presence and type of medi-
cal specialization, and average number of on-call shifts
per month. The questionnaire also covered marital sta-
tus, need for psychological or psychotherapeutic support,
communication-skills training, and perceived adequacy of
the time available for diagnosing and/or treating patients.
It consisted of 16 mostly mixed-format questions, includ-
ing dichotomous, multiple-choice, and open-ended items.

Personality traits

For the assessment of personality traits, a shortened ver-
sion of the Big Five Plus Two questionnaire was used [19,
20]. Specifically, the Big Five Inventory (BFI), developed
by John, Donahue, and Kentle in 1991, is an instrument
consisting of five scales used to assess the key characteris-
tics of the Big Five personality dimensions, including neu-
roticism, extraversion, conscientiousness, agreeableness,
and openness [18]. This shortened version of the Big Five
Plus Two questionnaire, created by Serbian psychologists,
was constructed from lexical descriptions of personality in
the Serbian language. The questionnaire measures seven
personality dimensions: neuroticism, extraversion, open-
ness, conscientiousness, aggressiveness, positive valence,
and negative valence [19]. The questionnaire is publicly
available, and no license is required for its use. It was sub-
sequently validated in 2014, demonstrating satisfactory
reliability, convergent validity, and predictive validity [20]
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Table 1. Sociodemographic characteristics of the sample

Comi¢ M. et al.

Serbian-language applications of the Copenhagen

Variable Category N % Burnout Inventory have reported satisfactory
Divorced 15 | 49 psychometric properties in local samples [26,
Single 53 | 174 27]. Recent validation work in physicians has
Marital status Married 149 | 49 also supported the psychometric adequacy of the
In a relationship 86 | 283 Copenhagen Burnout Inventory [28]. Pilot testing
Widowed 1 03 was conducted with 20 participants to assess the
Three or more children 7 23 clarity and comprehensibility of the items, the cor-
Number of children Two Ch”O'lren 67 22 rectness of their order, and to determine the time
One child 59 | 194 required for completion.
No children 171 56.3
Primary healthcare institution 70 23
Place of employment Secondary healthcare institution 60 19.7 Ethical considerations
Tertiary healthcare institution 174 | 57.2
Public sector 252 | 829 The study was approved by the competent eth-
Sector of employment Private sector 26 86 ics committee (decision No. 01-39/93/1) and was
Public and private sector 26 | 86 conducted in accordance with the Declaration
Re'p“blic of Serbia. 289 | 95.1 of Helsinki and applicable legal standards.
Employment in the Bosmilla;ri:neer::gowna z (2)? Participati(?n was voluntary, anc} all .parjtici—
territory - pants were informed of the study’s objectives.
Croatia ! 03 Anonymous responses ensured data confidentiality.
Germany 4 1.3
No specialization (general practitioner) | 42 13.8
Specialization Currently undergoing specialization 149 49 RESULTS
Completed specialization 113 37.2
Communication skills Yes 86 28.3 sample
training No 218 717
Do you feel you have Yes 134 | 444
enough time for reliable The study involved 304 physicians, of whom 114
diagnosis and/or No 170 | 559 (37.5%) were male and 190 (62.5%) were female.
treatment of patients The participants” ages ranged 25-66 years, with a
Personal psychotherapy Yes 47 | 153 mean of 37.38 years. Table 1 presents additional so-
in the last 6 months No 257 84.5 K ! o .
ciodemographic characteristics of the participants.
The sociodemographic data in Table 1 show that
most respondents were married or in a relation-
Burnout syndrome ship and had no children. Most were employed in tertiary

The Copenhagen Burnout Inventory was used to assess
burnout syndrome, which consists of 19 questions that
examine exhaustion and fatigue related to burnout in three
domains: personal burnout (six questions), work-related
burnout (seven questions), and client-related burnout (six
questions) [25]. The questionnaire is designed to be ap-
plicable to all groups of people, regardless of their employ-
ment status. For this study, only the work-related burnout
subscale was used. This subscale was selected because the
primary aim of the study was to examine occupational
burnout specifically associated with professional demands
and workplace functioning among medical doctors. Given
the study’s focus on work environment characteristics and
occupational stressors, the work-related dimension of the
Copenhagen Burnout Inventory was considered the most
directly relevant for the research objectives. Responses on
the work-related subscale are rated on a five-point Likert
scale, ranging 0-5, where 0 represents “never” and 5 rep-
resents “always.” The questionnaire was translated and
adapted to the Serbian language by a multidisciplinary
team using standard translation methods (forward trans-
lation, back-translation, and pre-testing) following the
World Health Organization’s recommendations. Previous
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healthcare institutions and in the public sector, worked
in the Republic of Serbia, and were either undergoing or
had completed specialization. Table 2 displays the distri-
bution of respondents according to ongoing or completed
specializations.

Out of the total number of respondents, only 86 (28.3%)
reported having received some form of communication
skills training during their education. When asked whether
they believe they have enough time for reliable diagnosis
and/or treatment of patients, 134 (44.1%) respondents
answered affirmatively. Of the total number of respon-
dents, 47 (15.5%) had attended psychotherapy or sought
some form of psychological assistance in the previous six
months (Table 1).

Results

Before conducting the main analyses, descriptive statis-
tics of the variables used in the study, as shown in Figure
1, were examined. The skewness and kurtosis values in-
dicated that the variables were approximately normally
distributed, satisfying the prerequisite for further analyses.

Independent-samples t-tests were used to compare oc-
cupational burnout by gender, prior communication-skills
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Table 2. Medical specialties of participants

Specialty N % Specialty N %

Anesthesiology, reanimatology, and intensive care | 26 10 Ophthalmology 11 4.2
Apgsthesiology, reanimatology, and intensive care, 1 04 General surgery 1 0.4
clinical pharmacology General surgery, abdominal surgery 1 0.4
Dermatovenereology 4 1.5 General medicine 7 27
Pediatric surgery 4 1.5 Orthopedic surgery and traumatology 4 1.5
Child and adolescent psychiatry 1 04 Orthopedic surgery and traumatology, pediatric 1 04
Pediatric neurology 1 0.4 surgery ’

Epidemiology 5 1.9 Otorhinolaryngology 5 1.9
Physical medicine and rehabilitation 16 6.2 Pathology 1 0.4
Gynecology and obstetrics 5 1.9 Pediatrics 31 11.9
Hygiene 4 1.5 Pediatrics, pediatric neurology 1 0.4
Infectious diseases 2 0.8 Plastic, reconstructive, and aesthetic surgery 3 1.2
Internal medicine 58 | 223 Psychiatry 28 | 108
Internal oncology 1 0.4 Radiation oncology 7 2.7
Public health 1 0.4 Radiology 6 2.3
Clinical biochemistry 5 1.9 Social medicine 2 0.8
Clinical pharmacology 2 0.8 Sports medicine 1 0.4
Medical microbiology 1 0.4 Emergency medicine 3 1.2
Neurosurgery 1 0.4 Urology 3 1.2
Neurology 5 1.9 Vascular surgery 1 0.4

Descriptive indicators of variables
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Variables

Figure 1. Descriptive indicators of variables

Mean burnout score
2.80 2.90 3.00 3.10

Burnout at work according to selected variables

330

3.40

Male

Female

Assist. Yes

Assist. No

Training Yes

Training No

Time Yes

Time No

Figure 2. Burnout at work according to selected variables (t-test);

Assist — seeking psychological assistance; Training - communication skills training; Time

- perception of having enough time for patients
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Table 3. Multiple regression analysis predicting burnout at
work

Predictor B B P

Extraversion -0.2285 -0.2433 0.003
Agreeableness 0.0475 0.0531 0.498
Conscientiousness 0.1892 0.2146 0.002
Neuroticism -0.0216 -0.0269 0.747
Openness 0.1401 0.1222 0.024

B - unstandardized regression coefficient;
B - standardized regression coefficient

training, perceived sufficiency of time for patient
care, and previous psychological assistance (Figure
2). The results showed no gender differences in
occupational burnout and no difference between
participants who had received communication-
skills training and those who had not. A significant
difference was found according to perceived time
available for patients: participants who felt that they
lacked enough time for each patient had a higher
level of occupational burnout. The difference ac-
cording to whether participants had sought psycho-
logical assistance was borderline but not statistically
significant. Participants with higher occupational
burnout appeared more likely to seek psychological
assistance, although the difference did not reach
statistical significance.

To examine the contribution of personality traits
to occupational burnout, a linear regression analy-
sis was conducted, with personality traits as predic-
tors and burnout at work as the criterion variable.
The regression model (R = 0.307, F(5, 298) = 6.18,
p < 0.001) was statistically significant. The model
explained 9.4% of the variance. Individual contri-
butions of variables to explaining the criterion are
shown in Table 3. Extraversion was a significant
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negative predictor (p = —0.24), whereas conscientiousness
(B =0.21) and openness (p = 0.12) were significant posi-
tive predictors.

DISCUSSION

This study sought to investigate the relationship between
personality traits, sociodemographic parameters, and the
development of burnout syndrome among medical doctors
in Serbia. To our knowledge, this is among the first studies
in Serbia to include physicians from various healthcare
facilities.

Previous studies have reported inconsistent findings
regarding gender differences in burnout, suggesting that
gender effects may vary depending on occupational con-
text, workload, and organizational conditions [4, 5, 8].

However, our results suggest that within the Serbian
medical context, burnout transcends gender lines, indi-
cating that occupational stressors may outweigh gender-
specific factors. The findings highlight the importance of
considering both occupational conditions and broader
psychosocial circumstances when addressing burnout
prevention among healthcare professionals. It is advised
to launch stress management and resilience programs
specifically designed for healthcare workers to effectively
navigate workplace stressors. Moreover, the introduction
of flexible working conditions is recommended to sup-
port professionals across different personal circumstances,
potentially including part-time roles and adaptable sched-
ules. There is also a call for specialized support for those
in high-stress areas or at greater risk of burnout, possibly
through peer support, mentorship, and mental health re-
sources. Conducting regular evaluations of burnout levels
will help in identifying and addressing trends and at-risk
groups, ensuring a healthier work environment.

The relationship between workload, specifically the per-
ception of insufficient time for patient care, and burnout
cannot be overstated. Participants reporting inadequate
time allocation for patients exhibited higher burnout levels,
underscoring the critical impact of workload management
on healthcare professionals’ well-being [9-12]. This finding
is particularly relevant in the context of Serbia’s healthcare
system, which, like many others, is grappling with resource
constraints and staffing shortages. Enhancing workforce
management strategies to better allocate time for patient
care is paramount. This could include adopting more effi-
cient patient scheduling systems, increasing the healthcare
workforce to reduce individual workload, and implement-
ing time management training for staff. These measures
could improve healthcare professionals’ well-being and
the overall quality of patient care within the constraints
of Serbia’s healthcare system.

Taken together, these findings support the view that
burnout among physicians cannot be explained solely by
either organizational or individual factors. While work-
place conditions such as workload and insufficient time
for patient care represent important external stressors,
individual personality characteristics appear to influence
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how physicians perceive, process, and cope with these
demands. Our results, therefore, suggest that burnout
develops through the interaction between organizational
pressures and individual vulnerability factors.

Our findings underscore the multifaceted nature of
burnout, revealing that personality traits significantly con-
tribute to the syndrome’s development, consistent with
prior research indicating the role of individual differences
in susceptibility to burnout [13-16, 21-24, 29]. Although
the regression model was statistically significant, the rela-
tively modest proportion of explained variance suggests
that burnout is a multifactorial phenomenon influenced by
numerous additional organizational, occupational, inter-
personal, and psychological factors that were not included
in the present model.

Furthermore, personality traits such as extraversion,
conscientiousness, and openness were found to be sig-
nificant predictors of burnout at work, highlighting the
role of individual differences in coping with occupational
stress. Interestingly, extraversion appeared to serve as a
protective factor against burnout [13, 16, 24, 29], which
aligns with previous studies suggesting that extraverted
individuals may possess better coping strategies and social
support mechanisms [13, 16, 30]. The finding that con-
scientiousness and openness positively predicted burnout
differs from part of the existing literature and may reflect
specific characteristics of the medical profession. Highly
conscientious physicians may demonstrate excessive re-
sponsibility, perfectionism, and increased emotional in-
vestment in patient care, which can contribute to chronic
occupational stress and exhaustion. Similarly, individuals
with higher openness may exhibit greater emotional sen-
sitivity, stronger engagement with complex interpersonal
situations, and heightened awareness of workplace dif-
ficulties, potentially increasing vulnerability to burnout
under prolonged occupational strain. Recognizing and
utilizing the inherent strengths associated with these
personality traits in the workplace can foster a more sup-
portive and adaptive environment, reducing the risk of
burnout among employees.

Limitations

The cross-sectional design limits our ability to infer causal-
ity between personality traits and burnout. Furthermore,
our reliance on self-report measures may introduce bias.
Future longitudinal studies are needed to explore these
relationships over time and to assess the impact of inter-
ventions aimed at reducing burnout among medical doc-
tors. Additionally, the use of online data collection may
have influenced sample representativeness, as participation
depended on voluntary response and access to digital plat-
forms, introducing the possibility of selection bias.

CONCLUSION

This study contributes to our understanding of burnout
among physicians and underscores the multifaceted nature
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of this phenomenon. Addressing burnout requires a ho-
listic approach that considers not only work-related fac-
tors but also individual characteristics and psychosocial
support systems. Future research could explore additional
factors contributing to burnout and evaluate the effective-
ness of targeted interventions in mitigating burnout risk
among healthcare professionals.
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KapaKkTepucTuKe IMYHOCTM M CUHAPOM M3raparba Kog nekapa y Penyb6nuum Cpbuju
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CAMETAK

Yeoa/Unm CHapom n3rapatba je BULLIeAYMEH3VIOHAH Mope-
mehaj Koju HapouuTo noraha 3gpaBcTBeHe pagHuKe. Kako ynora
VHAVBMAYaNHVX KapaKTEPUCTIKA, MOMYT OCOOMHA IMYHOCTH,
HUje [JOBOJBbHO NCTPaXeHa, Linib MCTPaxiBatba 61o je aa ucnmta
NMOBE3aHOCT KapaKTepVCTUKa IMYHOCTU, COLMOofeMOorpadCKmx
ofpefHMLa 1 CMHAPOMa u3raparba Mehy nekapvma 3anocrne-
HUM y Peny6numun Cpbuju.

MeTope CnpoBefeHa je CTyauWja npeceka, OAHOCHO Kopena-
LIMOHO nctpakmnsatbe, 2024. rognHe Ha y30pKy ofi 304 nekapa
nyTem OHJIajH YNUTHUKA. [prMereHm cy coumogemorpadeKi
YNUTHUK, CKpaheHa Bep3uja MHCTPyMeHTa ,Bennkimx net nnyc
ABa” 1 papHa noAckana KoneHxareHCKOr YNMMTHUKA U3raparba.
lMopaum cy aHanM3vpaHy MPUMEHOM ACKPUMTVBHE CTAaTUCTHKE,
t-TeCTa 1 IMHeapHe perpecuje.

Pe3syntatu Huje yTBpheHa cTaTcTMUKM 3HavajHa pa3nvka y
HVBOY M3rapatba n3mehy Mylukapaua 1 xeHa (p = 0,958), Hutu y
3aBUCHOCTY o 06yKe U3 KOMYHUKaLIMOHUX BelTuHa (p = 0,214).

DOI: https://doi.org/10.2298/SARH250726053S

Mnak, yuecHnum Koju cy n3jaBunm fa Hemajy AOBO/bHO BpeMeHa
3a pag ca 6onecHMLMMa Manu Cy 3HauajHO BULLIV HYBO M3ra-
patba (p < 0,001). AHanu3a nMHeapHe perpecuje nokasana je
[ eKCTpaBep3vja HeraTnBHo npefBuha n3rapatbe (8 = -0,24,
p =0,003), nok cy caBecHocT (8=0,21, p = 0,002) 1 OTBOPEHOCT
(8=0,12, p = 0,024) no3uTnBHY NpeavnkTopu. Mogen je 6o
CTaTUCTMYKM 3HadajaH (R = 0,307, F(5, 298) = 6,18, p < 0,001) n
06jalHaBao je 9,4% BapujaHce U3rapatba.

3akrpyuak EkcTpaBep3uja ce mokasana Kao 3alTuTHU GakTop
o[ CMHAPOMa U3rapakba, AOK Cy BULLE BPELHOCTY CaBECHOCTY
1 OTBOPEHOCTU MOBE3aHe Ca U3pakeHWjuM nsraparem. OBu
Hanasu yKasyjy Ha 3Hauaj 0cobrHa IMYHOCTU Kao BynHepabumi-
Hor dpaKTopa 3a U3rapame v Harnawasajy notTpedy 3a Lmsba-
HOM MOAPLLKOM JiIeKapuMa Kpo3 crielyidpryHe MHTEPBEHLMjCKe
nporpame.

KrmbyuHe peun: npodpecroHanHy CTpec; KapakTeprUCcTUKe Iny-
HOCTW; 38PaBCTBEHMN PaAHULM; MCUXOJIOLIKA OTIOPHOCT
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