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CKPAREHHUIE
DP - Depersonalization (/lemepconanu3a-
nuyja)

EE - Emotional exhaustion (EmoruonangHa
HCLPIJBEHOCT)

MBI-HSS - Maslach Burnout Inventory
(MacnadyeB yNMTHHK CaMONpOLIEHE CHHApPOMA
n3rapama)

PA - Personal accomplishment (JImuno moc-
turnyhe)

RAS - The Rathus Assertiveness Schedule
(PaTycoBa ckana acepTHBHOCTH)

Abbreyviations:
DP - Depersonalization
EE - Emotional exhaustion

MBI-HSS - Maslach Burnout Inventory -
Human Services Survey

PA - Personal accomplishment
RAS - The Rathus Assertiveness Schedule

CAXKETAK

[lojenunun ayTopm HaBome Aa Cy HEKe Ipo-
¢ecuje y obaacTu 3ApaBCTBEHE AETaTHOCTH MO/~
JOXHU]jE pa3BOjy CHHIpPOMAa H3rapama, JOK
JPYTU CYTEpUINy 1a KapaKTepUCTUKE CaMOr Io-
clla HUCY Haj3HAYajHUjU Y3pOUHULM H3rapama Ha
pany, Beh 1a mpuMapHy ynory y HBEeroBoM Hac-
TaHKy UMajy TCUXOCOIHMjalHU acCleKTH PaHOr
MecTa.

OCHOBHHM LIMJb HCTpakuBama OWO je Ja ce

UCTHTA KOju Cy (aKTOpu MOBE3aHH Ca CHHIPO-
MOM H3rapama KoJ 3alociieHHX y ¢apMarneyt-
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CKO] MHAYCTPHjU B MapKeTuHry. OBO HCTpaxH-
Bame je crpoBeAeHO TOkoM jyHa 2016. rogune
Kao CTyauja mpeceka U oOyXBaTHIIO je 75 BHCO-
KooOpa3oBaHHX mpodecroHajana U3 JIOMEeHa
(dapmMareyTcke HHIYCTpHje 1 MapKeTHHTa, 3a1o-
CIICHHX Y HEKOJNHMKO IoMahuxX W peHOMHUpaHUX
MehyHaponHux ¢apMareyTcKux KOoMIIaHHWja ca
teputopuje beorpama. Ankerupame je OHIIO
aHOHMMHO. Kao MHCTpYMEHTH HCTpakuBama Ko-
puinheHy Cy OMIITH COUUOAEMOrpadcku ymuT-
HUK, YIIUTHHUK 32 CAMONPOLEHY HHUBOA ACEPTHB-
HOCTHM M Macnay uHBeHTap u3rapama (eHr. Ma-
slach Burnout Inventory).

Ananmza oAroBopa M3 YNHTHHKA 33 CaMOII-
POLICHY CHHApPOMa M3rapama IoKasajia je Ja ce
HajBUIIN CTENEH M3rapama UCIoJbaBa Y AMMEH-
3Uju yMamweHor jJudHor nocrurayha 53%. Ilpo-
CeYHEe BPEIHOCTH acepTUBHOCTH Owiie cy Haj-
Mame KoJ 0coba ca HajBUILMM HHBOOM E€MOLIHO-
HanHe ucupriseHoct (p=0,003), nenepconanu-
3anyje (p=0,004) u HajBUIIMM HUBOOM Heeduka-
CHOCTH Ha CKalld MpOo¢)eCHOHATHOr MOCTUTHYyha
(p=0,001). CTtaTrcTHYKH 3HAYajHa pa3iuKa Mpo-
HaljeHa je y 3acTYIJbEHOCTH H H3PaKEHOCTU
EMOIIMOHATIHE MCUPIJBEHOCTH Y OAHOCY Ha IOJ
ucnutanuka (x2=10,779; p< 0,05) u obmact paga
(%2=6,493; p<0,05). Ha wuzpaxenoct pgemnepco-
HalmM3anuje yTuay obnmact paga  (x2=5,393;
p<0,05), rogune crapoctu (p=0,004), ykynan
pagau ctax (p=0,009) u pamHu CTaxX y CTpyLH
(p=0,006). Ha ocehaj ymameHOT THYHOT TTOCTHUT-
Hyha OutHO yruuy mnpodecuja (¥2=10,922;
p<0,05) u obmacr pana (¥2=7,283; p<0,05). [o-
OujeHH pe3ynTaTH MOIIH OM moMohu y HIeHTHU-
¢uKanMju pU3HYHUX TPpyMa 3a pa3Boj CHHApPOMA
usrapama Mehy mpodecuoHanumuma H3 JOMEHa
(apmMarieyTcke HHAYCTPHjEe U MapKeTHHTa, Kao U
0ospeM cariiefaBamy 3Hauaja HHTEPIIEpCOHATHOT
(YHKIMOHHNCAka 3all0CIeHNX y [HJbY IUIaHUPaA-
Ba MPEBEHTUBHUX MEpa.

Kiby4yHe peun: CHUHIPOM H3rapama, acepTH-
BHOCT, (papmarieyTcKa HHAYCTpHja U MapKETHHT.

ABSTRACT

Certain authors describe some professions in
the healthcare industry as the more susceptible
ones to developing a burnout syndrome, while
others suggest psychosocial aspects of the work-
place as the primary cause in its creation, but not
the aspects of the job itself.

The main objective of the research was to
investigate which specific factors were associ-
ated with the burnout syndrome among profes-
sionals working in pharmaceutical manufacturing
industry and marketing.

The study was conducted in June of 2016 as
a cross-sectional study and it included 75 univer-
sity educated professionals from the area of
pharmaceutical industry and marketing employed
in several local as well as internationally re-
nowned pharmaceutical companies located in
Belgrade. The participants were surveyed
anonymously. The instruments used in the study
were: a general socio-demographic question-
naire, an assertiveness self-evaluation question-
naire and the Maslach Burnout Inventory.

An analysis of the responses in the burnout
syndrome self-evaluation questionnaires showed
that the highest level of burnout was expressed
through reduced personal accomplishment
(53%). The average assertiveness scores were the
lowest in the individuals who demonstrated the
highest level of emotional exhaustion (p=0.003),
depersonalization (p=0.004), and the highest
inefficiency on  professional accomplishment
scale (p=0.001). A statistically significant
difference was observed in frequency and extent
of emotional exhaustion with respect to
respondents’ gender (¥2=10.779; p<0.05), as
well as the line of business (32=6.493; p<0.05).
Levels of depersonalization are influenced by:
line of work (¥2=5.393; p<0.05), age (p=0.004),
total years of service (p=0.009) and years of
service in the profession (p=0.006). A sense of
reduced personal accomplishment is influenced
by a respondents’ profession (y2=10.922;
p<0.05) and line of business (¥2=7.283; p<0.05).
The results obtained in this study might help in
identifying groups at risk for developing the
burnout among the pharmaceutical manufactu-
ring industry and drug marketing professionals.
They might also assist in better assessing of the
significance of interpersonal interactions bet-
ween the employees for the purpose of planning
the measures for the burnout prevention.

Keywords: burnout syndrome, assertiveness,
pharmaceutical manufacturing industry and drug
marketing.

INTRODUCTION

In contemporary pharmaceutical practice,
which is focused on improving safety, therapy
outcomes and patients” quality of life, pharma-
cists can face the burnout syndrome and an in-
creased work-related stress'.

The burnout syndrome in the pharmaceutical
profession can have rather harmful consequen-
ces, accompanied by a reduction in quality of
care, work absentism, lack of commitment to
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organizing, poor drug sales and job dissatisfac-
tion”.

Studies on the burnout syndrome among the
health workers and health professionals affirm
emotional exhaustion as the most significant
component of the burnout which is correlated
with job absenteeism and thoughts of leaving
profession, and that the depersonalization (DP) is
closely associated with mistakes in providing
care to the health care users”.

The first study on the burnout syndrome in
pharmacists working in public pharmacies in
Serbia was conducted in 2012 on a sample of
647 pharmacists. That study confirmed that close
to one half of the participants experienced a high
level of burnout (44.4%)4. High levels of the
burnout were more frequent in the mature phar-
macists with more extensive length of service®.
That finding however does not correspond to the
results of several other studies, reporting higher
levels of burnout in younger pharmacists with
shorter work experience™®. A study on the occu-
pational stress and burnout on a sample of 278
pharmacists working in state- and privately-
owned pharmacies in Serbia concluded that more
than a half of the respondents were under stress
(56.1%), and 34.1% had symptoms of burnout’.
However, that study did not include profession-
als employed in the lines of business related di-
rectly to drug manufacturing and marketing.

The aim of this study was to determine fac-
tors related to the burnout syndrome in pharma-
ceutical manufacturing industry and marketing
professionals, as well as to analyze the level of
the burnout expressed through its three aspects as
following: emotional exhaustion, depersonaliza-
tion and sense of the lack of personal accom-
plishment.

MATERIALS AND METHODS

This cross-sectional study was conducted in
June of 2016 on a suitable sample of 75 univer-
sity- educated professionals working in the areas
of pharmaceutical manufacturing industry and
drug marketing (14 pharmacists working in the
manufacturing industry and 61 medical repre-
sentatives working in marketing on drug promo-
tions in the Belgrade area.

Our sample contained four times more re-
spondents working as medical representatives in
the marketing field, than pharmacists employed
in the manufacturing industry in positions of au-
thority in the area of control and production of
drugs. That ratio reflected a realistic picture of
the structure of employees in the pharmaceutical

field, where on each highly qualified pharmacists
employed in the pharmaceutical manufacturing
industry, there were approximately four pharma-
cists and at least one highly qualified expert
(who is not a pharmacist) working in marketing
and on drug promotion. Accordingly, in our
sample, there was a part of a group of highly
educated respondents working in the marketing
area, who were not pharmacists, but health
workers, chemists and biologists. Regarding the
sample size in the survey we decided having the
a error level set to 0.05 and B error set to 0.10
(meaning the power of the study equaled 1 - B =
0.90, or 90%) ®. Based on the aforementioned pa-
rameters, 68 subjects were the minimum calcu-
lated sample size.

Of the total of 95 questionnaires that were
handed out, 79 were returned (including 4 in-
completely filled out questionnaires, which were
excluded from the sample). The response rate
was 78.95%. The participants who attended
postgraduate studies at the University of Bel-
grade at the Faculty of Pharmacy were surveyed
there at the Faculty, while the respondents who
were not enrolled in the postgraduate studies
were surveyed at their respective workplaces. All
respondents were advised that the survey was
anonymous and that they by filling out the ques-
tionnaire were giving their personal consent to
participate in the study. The study was approved
by the Teaching and Scientific Council of the
University of Belgrade, Faculty of Pharmacy at
the 8th Session, on June 9th, 2016.

The instruments used in the study were the
Maslach Burnout Inventory — Human Services
Survey MBI-HSS (Maslach et al. 1996)9, the
Rathus Assertiveness Schedule (RAS)IO and a
general socio-demographic questionnaire. MBI-
HSS is a self-evaluation questionnaire that is
used for determining the presence and extent of
the burnout syndrome. It has 22 statements
which are scored on a scale from 0 — "never” to 6
— "daily” and it has three subscales that measured
perceived emotional exhaustion (the EE scale),
depersonalization (the DP scale) and a sense of
lack of personal accomplishment (PA scale). The
total score could range between 0 and 132. The
emotional exhaustion subscale had 9 statements
(a score of < 18 points to a low level of EE, 19 to
26 shows a moderate level, while > 27 is indica-
tive of a high level of EE). The depersonalization
subscale contains 5 statements (a total of < 5
points to a low-level of DP, 6 to 9 is medium and
> 10 represents a high-level of DP). The lack of
sense personal accomplishment subscale had 8
statements (a total of > 40 stands for a low level
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of the a lack of sense of personal accomplish-
ment, while a score of 34 to 39 shows a moderate
level, and a score of < 33 a high level).

The Rathus Assertiveness Schedule com-
prises 30 items describing situations typical for
assertive behavior''. A modified Serbian version
of the instrument was used for the purpose of this
study'?. A translation and an adaptation of the
original were performed, which included a modi-
fication from an original six-point scale to a five-
point answering scale, according to Likert — from
"Strongly disagree” — 1 to "Strongly agree” — 5.
The questionnaire has been standardized on co-
hort of local university-level students'?.

A general socio-demographic questionnaire,
which was created for the purpose of this study,
included questions about gender, age, total years
of service, years of service in the profession,
hours worked per week, line of business, profes-
sion, housing type and monthly income.

The statistical analysis was carried out by
using the SPSS 20 software package. Pearson’s
chi-squared test was used, pending the nature of
the variables per se, in analyzing the results. The
Student’s t-test was used on two sets of data in
order to compare the average values of paramet-
ric characteristics. The Mann—WhitneyU-test
was used on independent samples, as an non-pa-
rametric alternative, while the Wilcoxon signed-
rank test was used on dependent samples. Meth-
ods of one side parametric correlation and re-
gression were applied in the correlation analysis
of the aspects in question, as well as a non-para-
metric correlation, pending the data distribution.
All the applied analytical methods had the statis-
tical significance of 0.05.

RESULTS

The study comprised the total of 75 partici-
pants of both genders with an average age of
36.748.1 (minimum 26.0; maximum 58.0; med.
35.0 years of age). The sample consisted of 33
men (44.0%) and 42 women (56.0%); the differ-
ence was not statistically significant (¥2=0.994;
p>0.05). The average age of female participants
was 37.3 (minimum 27.0; maximum 56.0; med.
36.0 years ), while the age of male participants
was 35.9 (minimum 26.0; maximum 55.0; med.
35.0 years); the difference was not statistically
significant (t=0.713; p>0.05). The average
professional years of service were 9.59 + 7.8,
while the workweek averaged 42.8+6.3 hours of
work.

The analysis showed that there were no sta-
tistically relevant differences in the numbers of

subjects in the three obtained categories of the
EE scale (y2=1.044; p>0.05), where the result
was a consequence of approximately equal num-
ber of respondents with low (35%), medium
(29%) or high (36%) scores on the EE subscale.
A frequency analysis of the number of subjects
in the PA and DP scale categories showed statis-
tically a highly significant difference (y2=6.714
and 8.537, respectively, while p<0.01 in both
cases). On the PA scale, the subjects with a high
level of a lack of personal accomplishment
dominated with 53.0%, 28.0% of the subjects re-
ported a medium level, and 19% a low level of it.
On the DP scale, most participants reported a
low-level depersonalization (49%), while 24%
had a medium level and 27% had a high level.

A statistically significant difference between
the values of the DP and Assertiveness scales
(p<0.01) was noted when comparing the average
values of numerical properties in comparison
with the EE scale item. There weren't any sta-
tistically significant differences in the values of
other numeric features observed. The highest
average DP score values were observed in sub-
jects with the highest EE scale values and then
declining eventually to the lowest average (down
to one third) in subjects with the lowest scores on
the EE scale. The highest average Assertiveness
score values were noted in respondents with low
level of emotional exhaustion. Statistical signifi-
cance of the compared numerical features in re-
lation to the EE scale is shown in Table 1.

A comparison of the average values of nu-
merical features in relation to the items of the DP
scale, showed that there was a statistically sig-
nificant difference in the values pertaining to the
age of respondents, total years of service, years
of service in the profession, of the EE and PA
and Assertiveness scales. There was statistically
no significant difference recorded concerning the
total hours worked per week item. Average val-
ues in the age category were highest in respon-
dents with high levels on the DP scale, and the
lowest average values in the age category in re-
spondents with medium level DP scale. The
highest average values of total length of service
and length of service in the profession were
noted in respondents with high levels on the DP
scale, and in contrast the lowest average value
was in the respondents with the medium DP
scale. Average values of the EE score were the
highest in respondents with high level on the DP
scale. The highest average PA score values, were
observed in the subjects with low levels on the
DP scale, and the lowest average PA values cor-
responded to the medium values on the DP scale
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(It would be important to note that the scoring on
the PA scale was inversely proportional to EE
and DP scales, meaning that high levels of PA
scale value indicated the respondent’s satisfac-
tion with his/her personal achievements at work,
and a low values indicating the opposite). Aver-
age score values of assertiveness were the high-
est in the subjects with low levels on the DP
scale and declining to the lowest average values
in subjects with the highest level of the DP scale.
Statistical significance of the examined numeri-
cal characteristics in relation to the DP scale is
shown in Table 2.

A comparison of the average values of the
numerical properties and the categories of the PA
scale showed that there were statistically signifi-
cant differences in the values of the EE, DP and
Assertiveness scales. There was no statistically
significant difference in the values of other nu-
meric features noted. The highest average score
values of EE were in subjects with high levels of
dissatisfaction on the personal achievement sca-
le. The highest DP average score values were
highest in respondents with high levels of ineffi-
ciency on the PA scale. However, the highest
average score values of assertiveness were in
subjects with low levels of inefficiency on the
PA scale, and then declining to the lowest aver-
age values in those with the highest level of inef-
ficiency on the PA scale. Statistical significance
of the compared numerical features in reference
to a PA scale is shown in Table 3 below.

In our study, a cross-sectional analysis of the
Attributable Determinants on the EE scale was
performed, which showed statistically significant
differences within the line of business in which
the subjects were employed (¥2=6.493; p<0.05).
That may be a consequence of the following
findings: pharmacists employed in the field of
the pharmaceutical industry (production and
control) reported mostly medium and high value
levels on the EE scale, as opposed to the medical
representatives working in Marketing and Sales
(a total of 92.9% compared to 59.0%). Medical
representatives employed in the marketing field
had far more low-level values on the EE scale
than the ones employed in the Manufacturing
Industry (41.0% vs. 7.1%). There were stati-
stically significant differences with respect to
gender of the respondents (x2=10.779; p<0.05),
as a consequence of female respondents
displaying high and medium values levels on the
EE scale, in comparison to male respondents
(total of 78.6%, as compared to 48.5% ). Male
respondents had two times more low-level scores
on the EE scale, comparing to female respon-

dents. (51.5% vs. 21.4%). There were no statis-
tically significant differences observed in the
cross-sectional analysis of the EE scale and the
profession of respondents, followed by financial
security and residential accommodations. The
cross-sectional comparison of the attributes and
the EE scale is presented in Table 4.

A cross-sectional analysis of attributes
against the DP scale showed a statistically sig-
nificant difference with respect to the line of
work of respondents (32=5.393; p<0.05). This
came as a consequence of the fact that the re-
spondents working in the field of pharmaceutical
industry dominated the medium and high-level
scores of the DP scale, comparing to the medical
representatives (a total of 78.6%, as opposed to
44.3%). In medical representatives there were
2.5 times more low-level scores on the DP scale,
comparing with participants employed in the
pharmaceutical industry (55.7% as opposed to
21.4%). No statistically significant difference
was found when the DP scale was cross-refer-
enced against the participants’ gender, profes-
sion, or financial security and housing situation.
Cross-sectional comparisons of the attributes
against the depersonalization scale are shown in
Table 5.

A Cross-sectional analysis of attributes and
the PA scale ascertained statistically significant
differences in regards to the line of business of
the respondents (¥2=7.283; p<0.05). That was
caused by the respondents from the pharmaceuti-
cal manufacturing industry, having predomi-
nantly medium and high levels of PA scores as
compared to the medical representatives (a total
of 92.9% compared to 78.7%). On the PA scale,
medical representatives had three times higher
low-level scores than the respondents employed
in the drug manufacturing industry (21.3%, ver-
sus 7.1%). There are statistically significant dif-
ferences with respect to the profession of the re-
spondents (x2=10.922; p<0.05). That derives
from the fact that medical doctors display high-
level of burnout on the PA scale, comparing to
pharmacists, and dentists. (87.5%, and down to
48.3 and 20.0% respectively). The low-level PA
score was twice as high in dentists, than in phar-
macists and medical doctors (40.0% versus
19.0% and 12.5% respectively). There were no
statistically significant differences in cross-sec-
tional analysis in relation to gender, material and
housing provision. The cross-sectional compari-
son of the attributes on PA scale is shown in Ta-
ble 6.
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Table 1. Test results and significance of compared numerical features in relation to the Emotional Exhaustion

scale category

Parameter df F p
Age 2 1.544 0.22
Total years of service 2 1.945 0.15
Years of service in the profesion 2 2.314 0.106
Hours worked per week 2 0.276 0.759
Personal accomplishment 2 0.932 0.399
Depersonalization 2 27.465 0.000%**
Assertiveness 2 6.272 0.003**

Table 2. Test results and significance of compared numerical
Depersonalization scale

features in relation to the categories on the

Parameter df F p

Age 2 5.935 0.004**
Total years of service 2 5.057 0.009%#*
Years of service in the profession 2 5.584 0.006**
Hours worked per week 2 0.303 0.739
Emotional exhaustion 2 26.612 0.000%**
Personal accomplishment 2 2.591 0.048*
Assertiveness 2 5.872 0.004**

Table 3. Test results and significance of compared numerical features in relation to categories on the Personal

Accomplishment scale scale

Parameter df F p

Age 2 0.289 0.750
Total years of service 2 0.356 0.702
Years of service in the profession 2 0.271 0.764
Hours worked per week 2 1.723 0.186
Emotional exhaustion 2 5.253 0.007**
Depersonalization 2 3.651 0.031*
Assertiveness 2 7.484 0.001**

Table 4. A cross-sectional comparison of the investigated attributeson the Emotional Exhaustion scale

Emotional exhaustion
Attributes Low level Medium level High level
n Y n % n %
Line of business Industrial manufacturing 1 7.1 7 50 6 42.9
Drug marketing 25 41 15 24.6 21 34.4
Gender Male 17 51.5 4 12.1 12 36.4
Female 9 21.4 18 42.9 15 35.7
Pharmacist 18 31 17 29.3 23 39.7
Profession Dentist 2 40 2 40 1 20
Medical doctor 4 50 2 25 2 25
Other (biologist, chemist) 2 50 1 25 1 25
Housing | own an apartment 17 32.7 14 26.9 21 40.4
type I live with parents 7 43.8 5 31.2 4 25
I rent 2 28.6 3 42.9 2 28.6
Financial Income below needs 5 41.7 2 16.7 5 41.7
security Income sufficient 15 30 17 34 18 36
(monthly needs) | Income exceeds the needs 6 46.2 3 23.1 4 30.8
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Table 5. A cross-sectional comparison of the analyzed attributes on the Depersonalization scale

Depersonalization

Attributes Low level Medium level High level
n % n % n %0
Line of business Drug manufacturing industry 3 214 5 35.7 6 42.9
Drug marketing 34 55.7 13 21.3 14 23.0
Gender Male 18 54.5 6 18.2 9 27.3
Female 19 45.2 12 28.6 11 26.2
Pharmacist 26 44.8 14 24.1 18 31.0
Profession Dentist 4 80.0 0 0.0 1 20.0
Medical doctor 4 50.0 3 37.5 1 12.5

Other (biologist, chemist) 3 75.0 1 25.0 0 0.0
Housing I own an apartment 25 48.1 10 19.2 17 32.7

type I live with parents 9 56.2 6 37.5 1 6.2
I rent 3 42.9 2 28.6 2 28.6
Financial Income below needs 5 41.7 3 25.0 4 33.3
security Income sufficient 26 52.0 11 22.0 13 26.0
(monthly needs) | Income exceeds the needs 6 46.2 4 30.8 3 23.1

Table 5. A cross-sectional review of the attributes on the Personal Accomplishment scale

Personal accomplishment

Attributes Low level Medium level High level
n % n % n %

. . Drug manufacturing industry 1 7.1 1 7.1 12 5.7

Line of business | —yp 4 cting 13 213 20 32.8 28 159

Gender Male 9 27.3 6 18.2 18 }4.5

Female 5 11.9 15 35.7 22 24

Pharmacist 11 19.0 19 32.8 28 8.3

Profession Dentist 2 40.0 2 40.0 1 0.0

Medical doctor 1 12.5 0 0.0 7 7.5

Other (biologist, chemist) 0 0.0 0 0.0 4  D0.0

Housing | own an apartment 9 17.3 11 21.2 32 L5

type I live with parents 4 25.0 7 43.8 5 1.2

I rent 1 14.3 3 42.9 3 129

Financial Income below needs 3 25.0 3 25.0 6 10.0

security Income sufficient 8 16.0 15 30.0 27 4.0

(monthly needs) | Income exceeds the needs 3 23.1 3 23.1 7 3.8
DISCUSSION results obtained in Turkey, where the same ques-

The results of our study present the burnout
syndrome and associated factors, being an im-
portant issue among the professionals working in
the fields of the pharmaceutical manufacturing
industry and marketing. In this study, we com-
pared the results of our study with preceding stu-
dies, researching the burnout syndrome among
pharmacists and other health professionals in
Turkey, South Africa, the United States, Japan,
Australia, Northern Ireland, Nigeria and the
Republic of Serbia.

An analysis of the results of our study
showed a high level of burnout in 36% on the
Emotional Exhaustion scale, among the profes-
sionals employed in the pharmaceutical manu-
facturing industry and marketing in Serbia. Our
result values were significantly higher than the

tionnaire was used on 251 pharmacists from the
Chamber of Pharmacists Association in Ankara,
with 1.2% of subjects reporting a high level of
emotional exhaustion". Low levels of emotional
exhaustion were reported by 35% of the
respondents in our study, which points to a much
lesser percentage of the low-level values, if com-
pared to pharmacists from South Africa, with
62% reporting low levels'. On the Depersonal-
ization Scale, which assessed insensitive and im-
personal attitude towards the customers (indif-
ferent, careless, emotionless and negative atti-
tude towards the service users and colleagues),
one half of the respondents, who are employed in
the area of pharmaceutical manufacturing indus-
try and marketing, were in the range of high and
medium levels of depersonalization. The high
level of depersonalization was reported by 27%
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of the respondents, which was over three times
more than among the pharmacists in Ankara
where 8% of the subjects manifested high-level
scores on the aforementioned scale'. In addition,
our results are not consistent with previous stud-
ies conducted in the US that reported moderate
levels of burnout among the pharmacists'>'®. In
the sample of the pharmacists from Japan, 49.2%
of respondents were at high risk for developing
the burnout. All that indicates the significance of
cultural differences'.

The PA scale that examines a perceived
competence, success and personal accomplish-
ment in work environment showed that 53% of
the respondents in our study had high levels of
perceived lack of personal accomplishment.
Pharmacists who have low levels of the sense of
personal accomplishment may display less ini-
tiative and creativity at work, which in turn
causes lower productivity and poor performance
at work®. The results of our study are nearly
similar to those obtained in the study of the
burnout syndrome carried out in 2005 on hospital
pharmacists in Australia, where 39% of respon-
dents had high EE scores, 49% had high PA
scores, while the majority of pharmacists had
low scores on the depersonalization scale (60%)’.
By comparing high scores of the EE, DP and PA
scales, we may notice that most participants ex-
hibit the highest levels of burnout on the PA
scale. We may link this finding to the years of
service in the profession, considering that more
than half of the professional working in the
pharmaceutical manufacturing industry and
marketing have less than nine years of profes-
sional experience. For that reason, their sense of
competence at work may be lower, considering
that the competence is achieved through
developing one’s own individual competences,
knowledge and skills, leading eventually to more
successful performance results'’.

Further analysis of the results of our research
demonstrated that the average assertiveness
scores were the highest in those who had low-
level emotional exhaustion, depersonalization
and perceived professional inefficiency, while
the lowest average assertiveness scores were
found in the respondents who reported the high-
est levels of burnout on the said subscales. This
finding confirmed that the participants who were
assertive and possessed the skills for clear and
efficient communication with others were at
lower risk of developing the burnout syndrome'®.
The significance of the using the appropriate
communication in the pharmaceutical practice
and its influence on the quality of the transfer of

information and giving advice between the
patients and the health care workers has been

. . . . 1.1
recognized in numerous studies in that area"'’.

The comparison of frequency and severity of
the burnout syndrome per each subscale (EE, DP
and PA) against the line of business of the par-
ticipants showed statistically significant differ-
ences between low, medium and high levels of
the burnout. Among medical representatives,
who worked in the drug marketing area there
were almost 6 times more low-level scores on the
emotional exhaustion scale, 2.5 times more low-
level scores on the depersonalization scale and 3
times more low-level scores on the lack of per-
sonal accomplishment scale, as compared to the
pharmacists who worked in the industrial manu-
facturing area. Having in mind, that the most
significant differences were identified on the EE
scale, and also that the earlier studies had con-
firmed that the most stressful aspects of work
were closely related to that stage of development
of the burnout syndrome®”?', it would be impor-
tant to examine the differences between the
pharmacists in the marketing and the industrial
manufacturing areas when it comes to their
workload (primary predictor of emotional ex-
haustion™), job requirements, availability of or-
ganizational support and potentials for profes-
sional and career advancement®.This finding of
our study is in accordance with the studies of the
burnout syndrome among pharmacists in the
Northern Ireland, which confirmed the line of
business within the pharmaceutical profession to
be a significant factor, influencing the differ-
ences in the intensity of the burnout syndrome™.

Comparison of average age of our respon-
dents, their total years of service and years of
service in the profession and the DP scale
yielded a statistically significant difference. Most
of the senior respondents, working in the
pharmaceutical industrial manufacturing and
marketing, and having longer total years of
service and years of service in the profession
scored predominantly in the high ranges on the
depersonalization scale. The current situation in
the field of pharmacy in Serbia is in accordance
with this finding. Over the last two decades,
professional expectations and responsibilities in
the pharmaceutical practice have drastically
increased, particularly on the primary healthcare
level. The introduction and use of electronic
recordkeeping systems requires new knowledge
and skills. Frequent changes in the legislation
and the requirements that are reflected upon the
pharmacists, particularly on those who work in
the public sector, add pressure when it comes to
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working with clients. It has not been sufficiently
investigated how willing the senior employees
are to adequately respond to such changes and to
maintain their professional competences accord-
ingly*. Any changes and improvements aimed at
developing the business activity may want to in-
clude the wellbeing of those who perform such
activity and who are the first ones to experience
the consequences of the changes. If stress in the
pharmaceutical profession is not recognized and
reduced, the consequences will reflect upon, not
only the pharmacists, but on those who use their
services as well**. The first step towards op-
erational improvements and greater wellbeing of
the pharmaceutical professionals is the early de-
tection of factors which contribute to the devel-
opment of the burnout syndrome in pharma-
cists™, as well as implementing adequate meas-
ures of prevention.

The comparison of scores on EE subscale
against the gender of our respondents showed
that male respondents working in the pharma-
ceutical industrial manufacturing and marketing
had 2 times more low-level scores on the emotio-
nal exhaustion scale in regard to the females. The
fact that female respondents predominantly dis-
played medium and high scores on the emotional
exhaustion scale was consistent with some of the
earlier studies®. That may be linked to female
respondents experiencing a deeper emotional in-
volvement in the difficulties, regarding clients,
coworkers and the work process itself */.

Concerning the participants’ profession, the
only statistically significant difference was re-
corded on the PA subscale which measured a
lack of personal accomplishment. Medical repre-
sentatives who were medical doctors, had many
more scores indicative of high levels of the lack
of personal accomplishment (87.5%), in com-
parison to pharmacists (48.3%) and dentists
(20.0%). An explanation for such differences in
personal accomplishment scores requires asses-
sing the attitudes of medical doctors and dentists
regarding the reputation of their primary profes-
sions with the respect to the position of a medical
representative, since the job as a medical repre-
sentative working in marketing and drug promo-
tions is not their primary professional vocation.

This study is the first one examining a phe-
nomenon of the burnout syndrome in the phar-
maceutical manufacturing industry and market-
ing in Serbia, however, we should mention some
limitations which the study had. The information
on independent and dependent variables was ob-
tained by means of self-evaluation tests, without

observing the behavior. The sample was small
and it included participants from Belgrade only,
it was not homogenous in terms of the partici-
pants’ line of business and their profession (in
addition to pharmacists, we had medical doctors,
dentists, chemists and biologists working as
medical representatives in the sector of pharma-
ceutical marketing). However, in spite of the
limitations, the results are significant, as they re-
vealed that communication skills, i.e. assertive-
ness correlated with three main dimensions of
the burnout syndrome (emotional exhaustion
p=0.003, depersonalization p=0.004 and lack of
personal accomplishment p=0.001). In this study,
lower levels of assertiveness pointed out to a
more severe burnout syndrome, so our results
highlight the importance of the training in asser-
tive communication skills as one of the steps for
preventing the development of the burnout syn-
drome. Equally important is that the correlation
of particular socio-demographic features of re-
spondents with the main dimensions of the burn-
out syndrome may help single out risk groups.

CONCLUSION

The presence of the burnout syndrome
among the employees in the areas of pharmaceu-
tical manufacturing industry and marketing has
been confirmed. According to our research, the
following key factors associated with the burnout
syndrome stand out: gender, age, total years of
service, years of service in the profession, line of
business, profession and the level of
assertiveness. The number of male respondents
who display the low-level ranges of emotional
exhaustion is two times higher, compared to the
number of female respondents. The more senior
respondents are (and with more years of service),
the greater tendency to develop depersonaliza-
tion they demonstrate. Pharmacists working in
the industrial manufacturing area have been
found to experience significantly more medium
and high-level burnout with respect to the ones
working in marketing. Medical doctors who
worked as medical representatives displayed
significantly higher levels of the lack of personal
accomplishment, as compared to the their fellow
pharmacists, dentists and other highly educated
professionals. The more assertive participants
were, the lower levels of emotional exhaustion,
depersonalization and perceived inefficiency at
work they displayed.
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