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Original article

Burnout syndrome and the quality of life of patients with 
diabetes mellitus and hypertension

Summary

Introduction. The World Health Organization (WHO) defines burn-
out syndrome as a condition caused by chronic stress at work, 
which may be associated with the onset and worsening of psycho-
somatic illnesses and the quality of life of sufferers. The aim of the 
work was to determine the prevalence of burnout syndrome in the 
population of people with leading, chronic, massive, non-commu-
nicable diseases, type 2 diabetes and arterial hypertension, while 
assessing the impact of this syndrome on the quality of life of the 
subjects.

Methods. The research was conducted as a cross-sectional study 
from March 2019 until October 2019 on a randomized sample of 
92 patients with type 2 diabetes and 99 patients with hypertension 
from two Health Centres in East Sarajevo. A special criterion for in-
clusion in the research was that the respondents were employed 
and that their age did not exceed 65 years. The research instrument 
was a general questionnaire, the WHO questionnaire on burnout 
syndrome, as well as the WHO SF-36 questionnaire on the quality 
of life, and statistical data processing was done in the SPSS pro-
gram version 19.0. The significance of the difference was tested by 
the χ2 test, and the existence of burnout syndrome was defined 
according to the WHO questionnaire.  

Results. In subjects with diabetes, burnout syndrome was present 
in 52.8% (mildly expressed in 15.2% of the subjects, candidate for 
burnout syndrome in 19.6% of the subjects, burnout syndrome 
was present in 17.4%, while in one subject burnout syndrome that 
endangers health was found) and in subjects with hypertension, 
burnout syndrome was found in 32% of the subjects. Burnout syn-
drome was more present in subjects with diabetes than in subjects 
with hypertension. The difference was statistically significant (χ2 
= 8.42; p = 0.003). Subjects with diabetes were significantly more 
depressed and discouraged than subjects in the group with hy-
pertension (χ2 = 16.14; p < 0.01). The subjects with diabetes had 
significantly more difficulty in performing their job than those with 
hypertension during the past four weeks (χ2 = 13.098; p = 0.011).

Conclusion. There is a significant frequency of burnout syndrome 
in patients with diabetes, but also in patients with hypertension. 
The existence of cause-and-effect relationships significantly affects 
the quality of life of patients and their ability to work.
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Introduction

The World Health Organization (WHO) de-
scribes burnout syndrome “as a condition 
caused by chronic stress at work. Burnout 
syndrome is a prolonged response to chronic 
emotional and interpersonal stressors at work, 
and it is defined by the following dimensions: 
emotional exhaustion, cynicism (negative, de-
humanized and insensitive attitudes towards 
people who are service recipients), deperson-
alization, lack of work involvement, low level 
of personal achievement and labour ineffi-
ciency” [1].

Burnout syndrome is a multidimension-
al chronic condition related to professional 
work that has consequences on the health 
and work ability of the sufferers. Many stud-
ies have investigated the possible connection 
between chronic stress at work and diabetes, 
as well as the quality of life of people with 
diabetes. Chronic stressors at work in peo-
ple with diabetes are work overload, a sense 
of inequality and injustice manifested by the 
management of the company they work in, 
the possibility of job loss, conflicts at work 
and other work-related factors [2, 3]. 

Burnout syndrome, on the other hand, is 
associated with a disorder of the atherogen-
ic lipid status in patients with diabetes, but 
it is also marked as a “trigger” for the onset 
of the disease. Several studies have found 
that duration of diabetes is associated with 
reduced quality of life in both types of dia-
betes, and most studies report that quality of 
life is worse in people with diabetes than in 
the general population, particularly in terms 
of physical functioning as opposed to social 
or mental aspects of quality of life. Studies 
examining more closely the specific domains 
of quality of life in people with both types of 
diabetes suggest that type 1 diabetes may be 
associated with limitations in physical health 
and current health perception, while in peo-
ple with type 2 diabetes there may be reduced 
domains of physical functioning and limita-

tions due to emotional problems and energy 
levels [4, 5, 6, 7]. 

The most common symptoms of burnout 
syndrome are: lack of energy, exhaustion, re-
duced work capacity, forced thoughts about 
work, deconcentration, reduced need for so-
cial contacts, emotional instability, muscle 
pain, dizziness [8].

Although burnout syndrome was origi-
nally associated with the profession of man-
agers, and was often described as a “manage-
rial disease”, during many years of research 
it was found that the most common victims 
of burnout syndrome are employees in the 
health sector, but also those who work in 
direct contact with people or have direct re-
sponsibility for employees [9, 10]. 

Burnout syndrome has been the subject of 
many scientific researches since the 70s of the 
last century, so various measurement instru-
ments have already been designed, such as 
several questionnaires used for that purpose 
[11]. The leading, mass, non-communicable 
diseases of today’s civilization are diabetes 
and hypertension, which represent a huge 
health problem, both for the sufferers and for 
society as a whole [12].  

Methods

The research was conducted as a cross-sec-
tional study from March 2019 until October 
2019 on a randomized sample of 92 patients 
with type 2 diabetes and 99 patients with hy-
pertension from two Health Centres in East 
Sarajevo. A special criterion for inclusion in 
the research was that the respondents were 
employed and that their age did not exceed 
65 years.

The research instrument was a general 
questionnaire, the WHO questionnaire on 
burnout syndrome, as well as the WHO SF-36 
questionnaire on the quality of life, and sta-
tistical data processing was done in the SPSS 
program version 19.0.
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The questionnaire on the quality of life 
SF-36v2 (Short form SF-36 ver 2) is used 
to measure the general quality of life. This 
questionnaire has 36 questions grouped 
into eight aspects (domains) of the quality 
of life. By further grouping the domains, 
two summary scores (physical and men-
tal) are obtained. Coding of responses and 
calculation of domain values and summary 
scores is performed according to the SF-36 
version 2.0 method in relation to the aver-
age population. The quality of life ques-
tionnaire includes eight domains of health: 
physical functioning, role-physical, bodily 
pain, general health, vitality, social func-
tioning, role-emotional and mental health 
[13, 14, 15]. For the group of patients with 
diabetes, the summary scores were calculat-
ed: physical (PCS) and mental (MCS), and 
the average values of the summary scores 
were calculated. For the group of respon-
dents with hypertension, the quality of life 
was not calculated according to the SF-36 
questionnaire, so we compared the question 
about the quality of life that was asked for 
both groups of respondents according to the 
subjective assessment of the respondents 
and categorized them into three categories 
as: good, satisfactory and bad, whereby we 
used the χ2 test to test the difference. The 
significance of the difference for the occur-
rence of burnout syndrome between sub-
jects with diabetes and subjects with hyper-
tension was tested with the χ2 test, and the 

existence of burnout syndrome was defined 
according to the WHO questionnaire from 
1997, which was designed for research on 
burnout syndrome.

The research was conducted in accor-
dance with the ethical principles based on the 
Declaration of Helsinki and the relevant eth-
ical committees approved the study, and all 
respondents gave their consent to be included 
in the study.

Results

The average age of the subjects of both groups 
is similar and not statistically significant (p > 
0.05), so the groups are comparable in terms 
of age (Table 1).

Table 1. The average age of the subjects by groups

Group of 
subjects Mean value SD Significance 

(p)

Subjects with 
diabetes 55.08 8.281

N.S
Subjects of the 
control group 54.90 6.91

SD - standard deviation 
NS: not significant

In the group with diabetes, there were 
53.26% of male subjects and 46.74% of female 
subjects, and in the group with hypertension, 
52.53% of male subjects and 47.47% of female 
subjects (Table 2).

Table 2. Distribution of the subjects by gender

Gender
Subjects with diabetes Subjects with hypertension

Number Percentage (%) Number Percentage (%)

Male 49 53.26 52 52.53

Female 43 46.74 47 47.47

Total 92 100.0 99 100.0
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The majority of respondents in both 
groups were in the occupational group from 
SE (secondary education) and HE (higher ed-
ucation) categories (Table 3).

In subjects with diabetes, burning syn-
drome is present in 52.8%, and in subjects 
with hypertension in 32% of subjects. The dif-
ference is statistically significant (χ2 = 8.42; p 
= 0.003), relative risk (RR = 1.53, Confidence 
interval = 1.12–2.08) (Table 4).

For the group of patients with diabetes, 
the summary scores were calculated: physi-
cal (PCS) and mental (MCS), and the average 
values of the summary scores were calculat-
ed, which were: for PCS 42.6±9.8 and MCS 
37.5±13.5. The obtained values indicate that the 

quality of life (QOL) of subjects suffering from 
diabetes is significantly reduced compared to 
the QOL of the average population (50.0). The 
mental component summary (MCS) score is 
1.25 SD lower than the population average, 
and the physical component summary (PCS) 
score is 0.74 SD lower than the population 
average. The minimum MCS value is 7.0, the 
maximum 65.0 producing a relatively large SD 
of 13.5, while the PCS values range from 20.4 
to 62.6 with an SD of 9.8. According to the sub-
jective assessment of their own quality of life, 
respondents suffering from diabetes do not 
differ from respondents with hypertension. 
The difference is not statistically significant  
(χ2 = 3.472; p = 0.176) (Table 5).

Table 3. Distribution of the subjects by the type of occupation

Answer
Subjects with diabetes Subjects with hypertension

Number Percentage (%) Number Percentage (%)

Unqualified workers 11 11.9% 8 8.0%

SE - artisans and manual workers, drivers 14 15.2% 20 20.2%

SE - clerks 39 42.3% 49 49.4

HE - clerks 25 27.1% 21 21.2%

MA and PhD  (officials and university teachers) 3 3.2% 1 1.0%

Total 92 100.0 99 100.0

Table 4. Distribution of the subjects according to the presence of burnout syndrome

FORM OF THE PRESENCE OF THE SYNDROME
Diabetes Hypertension

Number % Number %

Not present 43 46.7 68 68.7

Mildly expressed 14 15.2 9 9.1

A candidate for burnout syndrome 18 19.6 17 17.2

Burnout 16 17.4 4 4.0

Endangers health 1 1.1 1 1.0

Total 92 100.0 99 100.0
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Table 5. The subjects according to subjective assessment of the quality of life

Quality of life
Subjects with diabetes Subjects with hypertension

Number Percentage (%) Number Percentage (%)

Good 8 8.7% 17 17.2%

Satisfactory 50 54.3% 53 53.5%

Bad 34 37.0% 29 29.3%

Total 92 100.0 99 100.0

Table 6. The subjects who were discouraged and depressed within the past 4 weeks

Answer
Subjects with diabetes Subjects with hypertension

Number Percentage (%) Number Percentage (%)

All the time 11 12.0% 3 3.0%

Most of the time 23 25.0% 21 21.2%

Half the time 15 16.3% 18 18.2%

A small part of the time 32 34.8% 26 26.3%

Not at all 11 12.0% 31 31.3%

Total 92 100 99 100

Table 7. The subjects who had difficulty performing work or other activities

Answer
Subjects with diabetes Subjects with hypertension

Number Percentage (%) Number Percentage (%)

All the time 20 21.7% 7 7.1%

Most of the time 24 26.1% 20 26.1%

Half the time 12 13.0% 24 24.2%

A small part of the time 19 20.7% 20 20.2%

Not at all 17 18.5% 28 28.3%

Total 92 100.0 99 100.0

Subjects with diabetes were significantly 
more depressed and discouraged in the past 
four weeks than subjects in the control group 
with hypertension. The difference is statistically 
highly significant (χ2 = 16.14; p < 0.01) (Table 6).

The difference between subjects suffering 
from diabetes and subjects suffering from 

hypertension is statistically significant. The 
subjects with diabetes had significantly more 
difficulty performing work during the past 
four weeks than the subjects with hyperten-
sion (χ2 = 13.098; p = 0.011) (Table 7).
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Discussion

This research examined the occurrence of 
burnout syndrome in a specific working pop-
ulation suffering from two massive, chronic, 
non-communicable diseases such as diabetes 
and hypertension. As it is well known that a 
huge number of the working population in the 
world suffers from these diseases. We tried to 
find a cause-and-effect relationship between 
the occurrence of these diseases and burnout 
syndrome at work as a special phenomenon 
described by the WHO as a condition caused 
by chronic stress at work. The question that 
arises during this research is whether these 
diseases are the cause of burnout syndrome 
or its consequence, given that it is known that 
both diseases have a psychosomatic basis that 
is characteristically associated with the exis-
tence of burnout syndrome [16].

Burnout syndrome is a multidimensional 
chronic condition that is related to profession-
al work and has serious consequences on the 
health and work ability of the sufferers. Given 
that the examined group of the subjects had 
type 2 diabetes, the average age of the subjects 
was expected because the symptoms of this dis-
ease appear later in life [17]. The working abil-
ity of people suffering from diabetes is mainly 
reduced due to the underlying disease and its 
complications, so that the sufferers have re-
duced productivity at the workplace, increased 
work disability and increased absence from 
work, all of which affect the quality of life of 
the affected people, but at the same time lead to 
enormous costs for the health care system of the 
countries around the world [18, 19, 20]. 

Some of the basic symptoms that occur 
with burnout syndrome overlap with symp-
toms that occur as a result of diabetes. Thus, 
depression appears to be one of the main 
symptoms of burnout, but the connection be-
tween depression and diabetes has been prov-
en in many studies. In our research, we found 
that respondents from the group with diabetes 
were significantly more depressed than the 

group with hypertension according to the SF-
36 questionnaire on quality of life [21, 22].

The occurrence of burnout syndrome in 
the working population with diabetes is an 
additional burden factor on the already vul-
nerable category, both on their basic condition 
and on their ability to work. In several stud-
ies, the term burnout syndrome in diabetes is 
mentioned as a separate category that is not 
related to research of burnout syndrome in the 
general population, which is measured by a 
special questionnaire as an instrument highly 
specific for diabetes [23, 24]. In our research, 
among subjects with diabetes, the burning 
syndrome was present in 49 of them out of the 
total number of 92 subjects or 52.8%. From this 
percentage per category, we found a slightly 
pronounced burnout syndrome in 14 subjects 
with diabetes, or 15.2% of them. In the group 
that, according to the results of the question-
naire, is defined as a candidate for burnout 
syndrome, there are 18 subjects or 19.6% of 
them. Pronounced burnout syndrome was 
present in 16 respondents or 17.4% of them, 
while one respondent was diagnosed with a 
burnout syndrome endangering health.

In subjects with hypertension, the results 
were different than in the subjects with dia-
betes. Burnout syndrome was found in 31 
subjects or 32% of them. Mildly expressed 
syndrome was found in 9 subjects or 9.1% of 
them. A candidate for burnout syndrome was 
found in 17.2% of the subjects. Pronounced 
burnout syndrome was present in 4.0% or 
4 subjects, while one subject was diagnosed 
with a burnout syndrome endangering health. 
Although both diabetes and hypertension are 
chronic, massive, non-communicable diseas-
es, in this study, subjects with diabetes had 
a much more pronounced burnout syndrome 
than subjects with hypertension.

In relation to occupation, in our research we 
found that 67 subjects with diabetes or 72.8% 
of them belonged to the category of white col-
lar professions, which by nature of work were 
mostly sedentary occupations, while the re-
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maining percentage of subjects with diabetes, 
25 or 27% of them belonged to the category 
which, according to the valid research stan-
dards on burnout syndrome, was labelled as 
blue collar professions. Among subjects with 
hypertension, 71 subjects or 71% of them be-
long to the white collar profession category, 
while the remaining number of subjects are 
from the blue collar profession category. This 
data shows the undoubted connection of a sed-
entary lifestyle with the occurrence of chronic, 
massive diseases, such as diabetes and hyper-
tension, and even burnout syndrome [25,5].

In a large number of studies, it has been 
confirmed that burnout syndrome can be a 
risk factor for the occurrence of type 2 diabe-
tes, thus confirming the need to find effective 
primary interventions to reduce burnout syn-
drome before it becomes a chronic condition, 
thereby reducing the potential risk of damag-
ing physical health [26, 27].

A study conducted in China on five thou-
sand respondents showed that an increased de-
gree of burnout syndrome was associated with 
chronic diseases such as diabetes, hypertension 
and coronary disease [29]. On the other hand, 
although the interrelationship of burnout syn-
drome with the occurrence of hypertension and 
coronary disease has been proven in several 
studies, there is a significant relation between 
burnout syndrome and other chronic diseases, 
primarily chronic lung diseases and skin diseas-
es. All these studies show an undoubted rela-
tion between chronic diseases and stress, as well 
as stress at work, which the WHO characterizes 
as burnout syndrome [29, 30, 31]. 

The results of these studies comply with our 
research that there is a connection between the 
occurrence of burnout syndrome with diabetes 
and hypertension in affected persons and that 
this cause-and-effect relationship is an issue 
that arises as a significant problem of the work-
ing population due to the impact of this condi-
tion on the working ability of affected persons.

The relationship between work and health 
are interrelated categories, where work affects 

health, but also health affects work. The ef-
fects can be immediate or delayed, where ex-
posure to stress at work leads to later health 
problems. They can also be positive when the 
work directly or indirectly contributes to the 
health and well-being of the worker, or neg-
ative when the work leads to activity limita-
tion, illness or even premature death of the 
employee. Individual work characteristics, but 
also their combined effect, can have a signifi-
cant impact on the overall health status of each 
individual. All these effects can occur during 
an individual’s working life or during retire-
ment. The effects differ between individuals 
and depend on different individual and col-
lective circumstances. According to data from 
the International Labour Organization (ILO), 
stress at work is the second most frequently 
reported work-related health problem in Eu-
rope. Exposure to a stressful, emotionally mal-
adjusted and tiring work environment is asso-
ciated with a higher frequency of fatigue and 
burnout at work, which on the other hand is 
associated with circumstances such as lifestyle, 
habits, ability to recover, access to healthcare 
services of employed persons. The Internation-
al Labour Organization (ILO) pays a lot of at-
tention to issues of health at work, and among 
other things, in recent years it has proposed 
specific programs and strategies to prevent the 
occurrence of stress in the workplace and to 
combat burnout syndrome as a phenomenon 
that directly affects the health of employees, 
their work ability and quality of life [32, 33, 34].

Conclusion

There is a significant frequency of the occur-
rence of burnout syndrome in patients with 
diabetes and hypertension. The existence of a 
cause-and-effect relationship between the oc-
currence of burnout syndrome and patients 
suffering from chronic, massive, non-commu-
nicable diseases significantly affects the quality 
of life of the patients and their ability to work.
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Uvod. Svjetska zdravstvena organizacija (SZO) definiše burnout sindrom kao stanje prouzrokova-
no hroničnim stresom na poslu, što može biti povezano sa pojavom i pogoršanjem psihosomatskih 
oboljenja i kvalitetom života oboljelih. Cilj rada je bio da se utvrdi prevalencija burnout sindroma u 
populaciji osoba sa vodećim, hroničnim, masovnim, nezaraznim bolestima, dijabetesom tipa 2 i arte-
rijskom hipertenzijom uz procjenu uticaja ovog sindroma na kvalitet života ispitanika.

Metode. Istraživanje je obavljeno po tipu studije presjeka od marta do oktobra 2019. godine na ran-
domizovanom uzorku od 92 oboljelih od dijabetes melitusa tipa 2 i 99 ispitanika oboljelih od hiper-
tenzije iz dva Doma zdravlja u Istočnom Sarajevu. Poseban kriterijum za uvrštavanje u istraživanje je 
bio da su ispitanici zaposleni i da nisu stariji od 65 godina. Instrument istraživanja je bio opšti upitnik, 
upitnik SZO o burnout sindromu, kao i upitnik SZO SF-36 o kvalitetu života, a statistička obrada poda-
taka je rađena u programu SPSS v.19. Značajnost razlike je testirana χ2 testom, a postojanje sindroma 
izgaranja je definisano prema upitniku SZO. 

Rezultati. Kod ispitanika sa dijabetesom, burnout sindrom je prisutan kod čak 52,8% (blago izražen 
kod 15,2% ispitanika, kandidat za burnout sindrom kod 19,6% ispitanika, burnout sindrom prisutan 
kod 17,4%, dok je kod jednog ispitanika utvrđen burnout sindrom koji ugrožava zdravlje), a kod ispi-
tanika sa hipertenzijom burnout sindrom je nađen u procentu od 32% ispitanika. Burnout sindrom je 
bio više prisutan kod ispitanika oboljelih od dijabetesa nego kod ispitanika sa hipertenzijom. Razlika 
je statistički značajna (χ2 = 8,42; p = 0,003). Ispitanici sa dijabetesom su bili značajno više depresivni 
i obeshrabreni od ispitanika kontrolne grupe sa hipertenzijom (χ2 = 16,14; p < 0,01). Ispitanici sa di-
jabetesom su značajno više od ispitanika sa hipertenzijom imali teškoća pri obavljanju posla tokom 
protekle 4 nedjelje (χ2 = 13,098; p = 0,011).

Zaključak. Postoji značajna učestalost pojave burnout sindroma kod oboljelih od dijabetesa, ali i hi-
pertenzije. Postojanje uzročno-posljedične veze značajno utiče na kvalitet života oboljelih i njihovu 
radnu sposobnost.

Ključne riječi: burnout sindrom, dijabetes, hipertenzija, kvalitet života 


