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CaxeTak

CuHapom caropeBara Ha pagy NpeactaBiba 3HayajaH jaBHO34paBCTBe-
HM 13a30B caBpemMeHor foba, nocebHo Mefy 3apaBCTBEHVM pagHULMMa
KOjU CY U3MNOXEHN XPOHUYHOM NpodecnoHanHom cTpecy. AHanusa nure-
paType nokasyje Aa Ha pa3Boj CMHAPOMa yTu4y BpPOjHM OpraHM3aLnoHn 1
MHAMBUAYanHu daktopu, ykrbydyjyhu pagHo ontepehere, CMeHcKku pag,
HepgocTaTtak pecypca, Mefyrbyacke ogHOCe, Kao U NMMYHE KapakTepucTy-
Ke 1 MexaHu3Me cyodaBakba ca cTpecoM. CUMHOPOM caropeBaka Moxe
HeraTMBHO yTVLATW Ha MEHTasHO 3[paBrbe 3anocrieHnx, npodecuoHan-
Hy edukacHOCT, KBanuTeT 34paBCcTBeHe Here 1 6e3beHOCT naumjeHara,
y3 nosehare pu3nka of npodecnmoHanHux rpeLlaka, ogcycTBoBama ca
nocna u dnykryaumje kagposa. C 063MpomM Ha KOMMMEKCHOCT npobne-
Ma, npeBeHLmnja Mmopa 6uTK 3acHOBaHa Ha UHTErpMcaHoOM MPUCTYMY Koju
obyxsaTa MHAMBMAOYyanHe, opraHmaaumoHe n cuctemcke mepe. KOHTUHY-
upaHa epykaumja 3OpaBCTBEHVX pafHWKa, pasBoj cTpaTtervja cyoyasa-
ta ca CTPeCcoM, javyare NCUXOsOoLLKe OTNOPHOCTH, YHanpeherwe pagHor
oKpyxeHa, obe3befnBare agekBaTHe NoApLUKE U cucTemaTcko npahe-
e pU3nKa oA KIbyYHOr Cy 3Hayaja 3a OuvyBare MEeHTanHor 3apaBrba
3aMocrneHnX 1 oppxasake KBanuteTa 3gpaBcTBeHe 3awTtute. byayha
ncTpaxmBakba U pa3Boj NPEBEHTUBHUX MporpaMa Mory AOMNpuHeTU cma-
HEeHY Y4eCcTanocT! CMHAPOMa caropeBata 1 yHanpeheky ogpXuBoCcTH
34paBCTBEHOr cucTemMa.

Krby4He peuu: cMHOPOM caropeBawa, 34paBCTBEHU paj-
HMUW, NpeBeHuWja, MNPOMECUMOHANHN CTPEC, MEHTanHO
30paBrbe

YBop,

CuHOpOM caropeBara Ha pagy NpeacTaBiba CTake Xpo-
HUYHOT MpodecuoHanHor cTpeca Koje Hactaje Kao ro-
crneguua OyrotpajHe WU3MNOXKEeHOCTU 3aXTEBHUM pafHUM
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Abstract

Burnout syndrome represents a significant modern day public health
challenge, especially among healthcare workers exposed to chronic pro-
fessional stress. Literature analysis shows that numerous organisational
and individual factors affect the development of this syndrome, including
workload, shift work, lack of resources, interpersonal relationships, as
well as personal characteristics and mechanisms of coping with stress.
Burnout syndrome can have a negative impact on mental health of em-
ployees, on their professional efficiency, as well as on quality of health-
care and patient safety, increasing the risk of professional errors, absence
from work and staff fluctuations. Due to the complexity of the problem,
prevention must be based on an integrated approach encompassing in-
dividual, organisational and systemic measures. Continual professional
development of healthcare workers, development of strategies for coping
with stress, increasing psychological resilience, improvement of the work-
ing environment, ensuring adequate support and systemic risk monitoring
are of key importance for preserving the mental health of staff and ensur-
ing the quality of healthcare services. Future research and the develop-
ment of preventative programs could assist in reducing burnout syndrome
prevalence and improving the healthcare system sustainability.

Keywords: Burnout syndrome, healthcare workers, pre-
vention, professional stress, mental health

Introduction

Burnout syndrome represents the state of chronic pro-
fessional stress arising from long-term exposure to chal-
lenging working environments [1]. Contemporary studies
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ycrnoBuma [1]. CaBpemeHa ucTpaxuBaka ykasyjy ga je
caropeBakwe 3Ha4dajaH Npobnem y pasnuumutum npode-
cujama, nocebHo y genaTHOCTMMa Koje nogpasyMeBajy
WHTEH3MBaH pag ca Jbyauma [2]. MNMpodecrmoHanHu ctpec
NpenosHar je Kao jedaH of Kiby4YHUX dhaktopa Koju gonpu-
Hoce pasBojy oBor cuHgpoma [3], a MefyHapogHa opra-
HU3aumja paga Harnawasa ga CTpec Ha pagHOM MeCTy
npencrtaBrba 036uUrbaH 13a30B 3a 34paBIbe 3anOCNEHUX U
dyHKUMOHNCake opraHunsauuja [4].

30paBCTBEHM pagHuLM crnagajy y rpyny ca BUCOKUMM pu-
3MKOM 3a pasBOj CUMHAOpPOMa caropeBaka 360r npupoae
nocra koju nogpasymeBa BUCOK HMBO OArOBOPHOCTMH,
€MOLMOHAIHY YKIbYYEHOCT M KOHTUHYMpaHM KOHTaKkT ca
naunjeHTuma [5]. CaropeBarwe ce Hajyewhe geduHuUe
Kao CMHAPOM Koju obyxBaTa eMOLMOHanHy UCLPNIbEHOCT,
JenepcoHanusaumjy u cManeH ocehaj nnyHor nocturHyha
[6]. UcTpaxumBara ykasyjy Ha npucycTBO npodecuoHann-
HOT CTpeca 1 caropeBahsa Ko 3anoCNeHnNX Y MHTEH3UBHO]
NCUXMjaTpUjCKOj HE3N N XUTHO] MeauumHu [7], kKao n Kopg
MeOMLMHCKUX cecTapa y NpeLUKornckum yctaHoBama [8].
Teopwjckn OKBUPK Yy CECTPUHCTBY O0AaTHO objaluHsaBajy
cneunduryHOCTM HacTaHka M pasBoja OBOr CMHApOMA Y
3npascTBeHoM cuctemy [9]. NojeamHavHe kapakTepucTuke
NNYHOCTK, NONYT CTUNa adeKTUBHE BE3AHOCTUN, MOTy BUTH
nosesaHe ca cTeneHom caropeBara [10]. BanngHocCT mH-
CTpyMeHarta 3a NpoLeHy caropeBara NnoTepheHa je ny go-
mahoj nonynaumju 3gpaBcTBeHux pagHuka [11].

Envaemuonolwky nogaum ykasyjy Aa ce npesaneHuuja
cMMnToMa cuHApOMa caropeBaka Mely 30paBCTBEHUM
pagHvuMMa Ha rnobanHoM HMBOY MpoLewyje Ha npubnu-
XHO 30-50%, npu 4yemy cy MeauLUHCKe CeCcTpe U nexkapu
nocebHo oceTrbmBe npodecnoHanHe rpyne [12, 13]. Ca-
BpEMEHa MWCTpaxuBawa AO4ATHO npoaybrbyjy pasyme-
Bake MCKYCTBa caropeBara W HEroBux UMnnkawlmja no
MeHTanHo 3gpasree [14]. Y gomahoj nutepatypu Takohe
j€ ykasaHO Ha MpuMCYCTBO caropeBara KO MEAULMHCKMX
cecTapa [15], a ka0 noTeHumjanHK y3poumn HaBoe ce op-
raHnM3aumoHun akTopu, pagHo ontepehere 1 HegocTaTak
nogpLke [16]. icTtpaxuara cnposegeHa y Cpbuju noka-
3yjy MPUCYCTBO CUHAPOMA caropeBarsa KOf 30PaBCTBEHNX
pagHvKa y pasnmyuTUM KIMHUYKMM ycTaHoBama [17]. Mo-
cebHO Cy M3NOXeHU 34PaBCTBEHM PagHWLIM Y OHKOMOIMju
[18] n nekapu y knuHU4koj npakcu [19], kao n 3anocnexun y
nanunjatneHoj He3u [20]. CaropeBarse je NoTBphHeHo 1 kopg
nekapa y pasnuuuMtuMm 3paBCcTBEHUMM cuctemuma [21], a
MeTa-aHanuse ykasyjy Ha BMCOKY npeBarneHuujy kog Mme-
OMUMHCKUX cecTapa y ypreHTHUM crniy6ama [22]. Mopea
MHOMBUOYaANHWX Mocrneguua, caropeBakbe MoXe OuTu
noeesaHo ca 0Oe3bemHowhy nauumjeHata WM KBanMTETOM
3gpaBcTBeHe 3awTute [23]. UcTpakuBara y eBpOnCKUM
3emrbaMa yKaayjy Ha 3Ha4yajHy 3acTyMibeHOCT caropeBa-

show that burnout is a significant problem in different pro-
fessions, especially those that require intensive work with
people [2]. Professional stress has been recognised as
one of the key factors contributing to this syndrome [3],
and the International Labour Organisation emphasizes that
workplace stress represents a serious challenge for em-
ployee health and organisational functioning [4].

Healthcare workers are at high risk for developing burnout
syndrome due to the nature of their work, which encom-
passes a high level of responsibility, emotional involve-
ment and continual contact with patients [5]. Burnout is
most commonly defined as a syndrome encompassing
exhaustion, depersonalisation and decreased feeling of
personal achievement [6]. Research indicates that profes-
sional stress and burnout are present among employees
in intensive psychiatric care and emergency medicine [7],
as well as among nurses in preschool institutions [8]. The
theoretical nursing framework further explains the specific
details of how this syndrome arises and develops in the
healthcare system [9]. Individual personality characteris-
tics, such as affective attachment, can be related to burn-
out intensity [10]. Validity of the burnout assessment instru-
ments was also confirmed in the population of healthcare
workers in our country [11].

Epidemiological data indicate that the global burnout syn-
drome prevalence among healthcare workers is estimated
to approximately 30-50%, with nurses and doctors being
particularly vulnerable professional groups [12, 13]. Con-
temporary research additionally deepens the understand-
ing of the burnout experience and its implications for men-
tal health [14]. The domestic literature has also reported
on burnout in nurses [15], listing as potential causes or-
ganisational factors, workload and lack of support [16]. The
research conducted in Serbia shows the presence of the
burnout syndrome in healthcare workers in different clinical
institutions [17]. Healthcare workers in oncology [18] and
doctors in clinical practice [19] are particularly exposed,
as are employees in palliative care [20]. Burnout was also
confirmed in doctors in different healthcare systems [21],
and meta-analyses indicate its high prevalence among
nurses in emergency services [22]. In addition to individual
consequences, burnout can be linked to patient safety and
healthcare quality [23]. Research in European countries
indicates significant prevalence of burnout among doctors
and nurses [24], as well as in intensivists [25, 26].

The Covid-19 pandemic additionally intensified profession-
al stress and burnout symptoms in healthcare workers [27,
28, 29]. The research conducted in intensive care units
show a significant level of psychological burden during the
pandemic [30, 31]. Similar results were found in Serbia
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Ha Mehy nekapuma n MeguLUMHCKUM cecTpama [24], kao 1
KoO UHTeHauBucTa [25, 26].

MaHgemnja COVID-19 gopgatHo je nojavana npodecuo-
HarHW CTpec 1 CMMMTOME caropeBara Ko 34PaBCTBEHMX
pagHuka [27, 28, 29]. VicTpaxuBara cnpoBefeHa y jeaun-
HMLamMa MHTEH3VBHE Here nokasyjy 3HavajaH HMBO MCUXO-
nowkor ontepehewa Tokom naHgemuje [30, 31]. CnnyHu
pe3ynTtatu 3abenexexu cy n'y Cpobuju [32], kao u y gpyrum
3eMrbamMa ToKoM rrobanHe 3gpaecTBeHe kpuse [33]. He-
JaBHe MeTa-aHanu3e ykaayjy Ha NoBe3aHOCT caropeBara
ca CMateHUM 3a[0BOSbLCTBOM MOCHOM M npodyecuoHart-
HUM DYHKUMOHNCareM [34].

C 063poM Ha BMCOKY NpeBaneHuujy 1 noTeHuujanHe no-
crefuue CMHOPOMa caropeBaha, HEOMNXOAHO je Aarbe uc-
TpaXkmBae OBOI (DEHOMEHA Y PA3NUYUTUM 30PaABCTBEHUM
ycTaHoBaMa 1 KIIMHWYKUM KOHTEKCTUMA.

CviHOpoM caropeBarsa Ha pafy HacTaje kao pesynrar cro-
XKEHe WHTepakuuje opraHuM3aumMoHUX W WHOUBUAYaNHUX
hakTopa pusunka, ykibydvyjyhu npeontepeherwe nocrnom,
HefocTaTak pecypca, HeCUrypHocT nocna, nopemehaje cHa
n mehyrbyacke koHdnukre [35-42]. UHousmayanHe kapak-
TEepPUCTUKE NMNMYHOCTK, coumogemorpadpckm haktopm 1 ctTpa-
Tervje cyoyaBara ca CTPeCcOM Takohe umajy 3HayajHy yro-
ry y passojy cuHgpoma. lNocneguue cuHgpomMa caropeBama
Mory 6uTn 036urbHe 1 UCNorbaBajy ce Ha MHOAMBUAYaHOM
N npodecroHanHOM HUBOY, KPO3 eMOLMOHarHy ucLpnibe-
HOCT, AenepcoHanu3ayujy, nojaBy AenpecusHNX CUMNTOMA,
CMareHY aHraXxoBaHOCT M ocehaj npodecuoHanHe egu-
kacHoctn [17, 43]. C o63upom Ha 3Hayaj 30paBCTBEHMX
pafHuMKa 3a (PyHKUMOHMCake 30paBCTBEHOr cMcTeMa, npe-
BEHUMja cMHApOMa caropeBara npeacTaBrba BaxaH jaBHo-
3gpaBcTBeHU npuopuTeT. NMpaBoBpeMeHO npeno3HaBahe
dakTopa pusnka, paHa ngeHTndurkaumja cuMmntoMma u npu-
MEeHa NPEeBEHTUBHUX CTpaTervja Mory AONPUHETU O4yBaky
MeHTarHor 3gpaBrba 30paBCTBEHUX pajiHMKa U yHanpehe-
HY KBanuTeTa 34paBCTBEHE 3awwTuTte [22, 34].

MeTtoponoruja

OBaj pag npeacrasrba npernegHy pag 3acHoBaH Ha aHa-
N3N JOCTyMNHe HayyHe nuTepaType O CMHAPOMY carope-
Ba-a Ha pady Ko 30paBCTBEHUX pagHUKa n cTpaternjama
Herose npeseHuuje. MNMpeTpara nuTepartype obyxeatuna je
perneBaHTHe Hay4yHe Gase nogartaka, ykreyyyjyhu PubMed,
Web of Science, Google Scholar v gpyre enekTpoHcke
nssope. Kputepunjymmn 3a nsbop nutepartype ykibyumsanm
Cy pajoBe KOju ce OOHOCE Ha CUMHAPOM caropeBara Ha
pagy, 34paBCTBeHe pafHuKe, pakTope puanka, nocneau-
Le 1 NpeBeHTUBHE cTpaTervje.

[32], as well as in other countries during the health crisis
[33]. Recent meta-analyses indicate a connection between
burnout and reduced work satisfaction, as well as profes-
sional functioning [34].

Bearing in mind the high prevalence and potential conse-
quences of the burnout syndrome, this phenomenon needs
to be further studied in different healthcare institutions and
clinical contexts.

Burnout syndrome arises from a complex interaction of
organisational and individual risk factors, including ex-
cessive workload, lack of resources, job insecurity, sleep
disturbances and interpersonal conflicts [35-42]. Individu-
al personality characteristics, social-demographic factors
and strategies for coping with stress also play a significant
role in the development of this syndrome. Consequences
of the burnout syndrome can be serious and manifest on
both personal and professional level, trough emotional
exhaustion, depersonalisation, onset of depressive symp-
toms, lower engagement and lower perception of profes-
sional efficiency [17, 43]. Bearing in mind the significance
of healthcare workers for the functioning of the healthcare
system, burnout prevention is an important public health
priority. Timely recognition of the risk factors, early identi-
fication of the symptoms and implementation of preventa-
tive strategies can contribute to preserving mental health
among healthcare workers and improving the quality of
healthcare services [22, 34].

Methodology

This study is a literature review based on an analysis of the
existing scientific literature on burnout syndrome in health-
care workers and the strategies for its prevention. The lit-
erature search encompassed the relevant scientific data-
bases including PubMed, Web of Science, Google Scholar
and other electronic resources. Literature inclusion criteria
included articles pertaining to burnout syndrome at work,
healthcare workers, risk factors, consequences and pre-
ventative strategies.

The analysis included original scientific articles, review ar-
ticles, systemic reviews, meta-analyses and relevant inter-
national guidelines published in English and Serbian. The
time range for the search was focused on contemporary
sources, with the inclusion of earlier significant publica-
tions which had an impact on the development of the burn-
out syndrome concept.

Literature search was performed by using keywords and
their combinations, such as: ,sindrom sagorevanja” (Serbi-
an for burnout syndrome), burnout syndrome, healthcare
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Y aHanusy Ccy YKIby4eHW OpUrMHAaNHW HayyYyHW pagoBw,
npernegHn YnaHum, CUcTeMaTcku nperneun, MeTa-aHanm-
3e 1 peneeaHTHe MehyHapofgHe cMepHuLe objaBrbeHe Ha
€HrNecKoM W1 CPrickoM je3nky. BpemeHckun oncer npetpare
0obyxBaTno je caBpeMeHe M3BOpe, Y3 YKibyumBarwe U pa-
HMjuX 3HaYajHKMX NybrmkaLumja koje cy umane yTuuaj Ha pa-
3BOj KOHLeNnTa CuHApoMa caropeBamsa.

MpeTpaxuBare nuTepatype cnpoBefeHo je kopuwhe-
HEM KIbYYHUX PEYUN N HUXOBUX KOMOMHaUMja, Kao LUTO CY:
,CMHOPOM caropeBamwa”, burnout syndrome, healthcare
workers, professional stress, prevention of burnout w
mental health at work. Cenekunja pagoBa M3BpLUEHA je
Ha OCHOBY PENEBaHTHOCTM 3a TEMY, Hay4yHe BanMAaHOCTU
N OOCTYMHOCTM MyHOr TekcTa. [punukom aHanuse nute-
paTtype NpUMEH-EH je AECKPUNTUBHU NPUCTYM, Y3 CUHTE3Y
n nopehewe pesyntata pasnuuutux crtygumja. NocebHa
naxta nocseheHa je haktopuma pusuka, nocnegulama
CUHOpOMa caropeBaka W cTpaTernjama npeBeHunje Ha
VHOMBUOYANTHOM, OPraHM3aLUMoHOM Y CUCTEMCKOM HUBOY.

Lnrs je ga ce npukaxy caBpemMeHa casdHaka O CUHOPOMY
caropeBana 1 fja ce UAeHTUMUKYjy HajaHadvajHuje Mepe 3a
H-EroBY NPeBeHLUMjy KO 34paBCTBEHMX pagHUKa.

MNMpeBeHUMja caropeBara Ha paay

B3axTeBu nocna 6u y ngeanHom cmucny tpedano ga oaro-
Bapajy cnocobHocTMMa 1 MoryhHOCTMMa 3anocneHnx 1 ga
YTUYY Ha KOMMYUHY KOHTPOSE U nofgpLuke Kojy 3opaBCcTBe-
HW pagHuum gobujajy og nauvjeHata. 3gpaBrbe ce JaHac
opgpenyje kao ctake NOTNyHOr hU3NYKOT, MEHTASHOT U Oy-
XOBHOrI 30paBiba, a HE camMO Kao OACYyCTBO GonecTu wnm
Hemohu. Tako 3apaBO pagHO OKPYXXEH-e jecTe OHO Yy KoMe
Cy naeHTurKoBaHM ycnosm 3a nodorbLuamwe 30paBiba, a
roe Hema LUTETHUX CTana.

lMocebHO ce kao BaXHO UCTUYE MEHTanHO 34paBrbe, na
CYy OA KIbYYHOr 3Ha4aja cMepHuLe 3a NpeBeHuWjy CUHOPO-
Ma caropeBamnsa. [1peBeHumja npodecnoHanHor ctpeca 1
nocneavyHo nojase cMHApPOMa caropeBawa obyxBaTa ABa
cuctema:

e pOMeHy nojeanHua,

e pOMeHy opraHusauuje paga [12].

MHaovemayanHa npomeHa y npeBeHumju cuHapoma carope-
Bakba Ha mocrny obyxBaTa efdykauujy O Npupogu ctpeca,
n3BopvMa M BpCcTama cTpeca, yTuuajy cTpeca Ha 3apa-
BIbe, M efykauujy o BewwTHama Koje AONpuHOCe CMakrse-
by CTpeca, Kao WTO Ccy MeauTaumja, MeToge onyLliTana,
pekpeauuja n cnu4dHo. lNpomeHa opraHusaumje paga noa-
pasymeBa ycknahuawe obvma pagHux obaeesa ca cno-
CcoOHOCTUMa 30paBCTBEHNX pafHKKa, jacHO AeduHNCcaHe

workers, professional stress, prevention of burnout and
mental health at work . The articles were selected based
on their relevance to the topic, scientific validity and acces-
sibility of the full text. The descriptive approach was used
during the literature analysis, with synthesis and compar-
ison of the results of different studies. Particular attention
was paid to risk factors, burnout syndrome consequences
and prevention strategies on the individual, organisational
and system level.

The objective was to present the contemporary knowledge
on the burnout syndrome and identify the most significant
measures for its prevention in healthcare workers.

Prevention of burnout at work

Professional demands should, in the ideal case, corre-
spond to the abilities of the employees and should have an
impact on the degree of control and support that the health-
care workers receive from the patients. At present, health
is defined as the condition of complete physical, mental
and spiritual health, and not just an absence of illness or
powerlessness. Therefore, a healthy work environment is
one in which conditions for the improvement of health have
been identified, and where there are no harmful conditions.

Mental health is of particular importance, rendering guide-
lines for burnout syndrome prevention critical. Professional
stress prevention, and the consequent prevention of the
burnout syndrome encompasses two systems:

e Changes made by the individual,

e Changes in the organisation of work [12].

Changes made by the individual in the prevention of burn-
out syndrome include education on the nature of stress,
sources and types of stress, impact of stress on health, as
well as training in stress reduction skills, such as medita-
tion, relaxation techniques, exercise etc. Changes in the
organisation of work include aligning the scope of profes-
sional tasks with the healthcare workers’ abilities, clear
definition of roles and responsibilities, defining opportu-
nities for career advancement and organising work hours
according to personal free time and obligations. Positive
thinking, advocating for one’s rights, ensuring time for rest
and spending time with loved ones, maintaining close rela-
tionships and passing through the initial training at work, so
that the person can best adopt to their new environment,
are of utmost importance. The individual must not wait for
the work environment to adapt to them but must rather take
on the key role.

It was found that there were several interventions that
were efficient in preventing or reducing the level of burn-
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yrnora u ogroBOpPHOCTU, AeduHUcare MOryRHOCTM 3a Ha-
npegoBake Ha MOCMy M OpraHU3oBake pagHOr BpeMeHa
y Cknagy ca nu4yHum criobogHuM BpeMeHoM 1 obaBe3ama.
HajouTHuje je No3MTMBHO pasmuirbaTh, 3anaratm ce 3a
CBoOja Npaea, 06e36eaMTN Bpeme 3a 0gMop U pyXehe ca
nopoauLoM, ogpxxasatu 6nucke ogHoce u npohu Kpo3 no-
4yeTHM nepuopg obyke Ha pagHOM MecCTy kako 6u ce ocoba
wTo 6orbe nNpunarogua HOBOM OKpyxeky. [NojeanHal, He
CMe [a Yeka [a Ce pagHO OKpYyXeke Mpunarogu Hemy,
Beh OH Mopa a npey3mMe Krby4Hy yrory.

[Mokasano ce ga je HEKONUKO MHTEpPBEHLMja edpnKacHo y
crpeyaBary MM CMakbehy HMBOA NperopeBara Mehy
30paBCTBEHUM pagHMUMMa M 3a Bpeme naHgemuje, Kako
Ha HOMBUOYANHOM HUBOY (HMpP. 0Opa3oBHE UHTEPBEHLUMjEe
N MHTEpPBEHLMje 3acHOBaHe Ha MaXHMW) Tako U Ha opra-
HM3aLWOHOM UITN CTPYKTYPHOM HMBOY (HMp. noborbluane
ynpasrbarwa pagHum npouecom) [44].

Hajuyewhe cTpaTterunje cyoyaBana Koje cy cTyauje nutepa-
Type nokasarne edukacHUM Cy: coumjanHa n emMmoumoHan-
Ha noapLuka, pmsmyka akTMBHOCT, hmamdka Gpura o cedbw,
eMOLMOHanHo 1 usnM4ko aMctaHumpare o nocna. Me-
XaHU3MM CyoyaBara NoBe3aHu ca MakbuM NperopeBar-em
6unu cy n umaunyko bnaroctare, KIMMHNYKA Pa3HOMMNKOCT,
nocTaBSbake rpaHuLa, cTtpact npema CBOM Mocrny, pearn-
Ha odvekmBarba, Nnamhere naumjeHata n opraHu3aumoHe
aKTMBHOCTU [45].

CuvHapoMm caropeBama je 030urbaH npobnem 3a 3apas-
CTBEHe cucTeme v norafa ckopo cBe npodwune 3apas-
CTBeHuX pagHuka. Mako je caropeBare npobnem jaBHor
30paBrba 3acHOBaH Ha JokasvMa, joww yBEK He MOCToju
CYCTEMaTtCkn NpUCTyn npeseHunju. MNpeBeHTMBHE aKTuB-
HOCTU 3a CMareHe CTpeca M y4yecTarnocTu caropeara
Tpebano 6u aa ce 06e3bene MeguUMHCKMM cecTpama, no-
CceBHO OHMMa Ha BEOMa 3axTeBHMM pagHUM MecTuma [46].

1. UnauBuayanHe ctparteruje

Mepe npeBeHuuje caropeBaha Ha Nocny cy:

e rpeBeHUWja Ha pagHOM MECTY,

e peBeHUMja KOjy cnpoBofde MeAMLMHCKe CecTpe Kao
3ajegHuua y ogerbemy,

e [rpeBeHuMja Kojy MeguuUmHCKe cecTpe cnposoge ca-
MOCTarsHo,

e peBeHUMja KOjy MeauLMHCKe cecTpe cnpoBofe Uc-
TOBPEMEHO Kao MojeAuHLM Ha pagHoOM MecTy [47].

lMpBa rpyna nHTepBeHuMja obyxBaTa pegoBHe TUMCKe ca-
CTaHKe Koju 3anocneHuma npyxajy npunuky aa uapase
cBOja ocehara, MOryhHOCT fa pasroBapajy O CTPECHUM
cuTyaumjama, WTo noborbliasa noaplky nsamehy cynep-

out among healthcare workers during the pandemic, both
at an individual level (e.g., educational interventions and
mindfulness-based interventions), as well as on the organ-
isational or structural level (e.g., improvement of the work
process management) [44].

The most frequent coping strategies that were found to be
efficient in literature were: social and emotional support,
physical activity, physical self-care, emotional and physi-
cal distancing from work. Coping mechanisms related to
lower burnout also included physical well-being, clinical di-
versity, setting boundaries, passion for one’s work, realistic
expectations, recognition from patients and organisational
activities [45].

Burnout syndrome is a serious issue for healthcare sys-
tems, and it affects almost all profiles of healthcare work-
ers. Even though burnout is an evidence-based public
health issue, there is still no systemic approach to preven-
tion. Preventative activities aimed at stress reduction and
burnout frequency should be provided for nurses, especial-
ly those working in demanding positions [46].

1. Individual strategies

The measures for burnout prevention at work include:
e Prevention in the workplace,
e Prevention implemented by nurses as a community,
within the ward,
Prevention implemented by nurses individually,
Prevention implemented by nurses at the same time,
as individuals, in the workplace [47].

The first group of interventions encompasses regular team
meetings that provide the employees with an opportuni-
ty to express their feelings, to discuss stressful situations,
which improves the support between the supervisors and
employees.

The next strategy is a program for aimed at improving the
health of the employees, by increasing physical activity
levels among healthcare staff. Activities include Nordic
walking, tennis, Pilates, yoga etc. The programme encom-
passes education on topics such as nutrition, coping with
stress and body weight management. The first group of
interventions also encompasses clinical supervision, har-
monising the work conditions and psychoeducational inter-
ventions aimed at improving self-care.

Interventions of nurses as a community pertain to shaping
the ethics and the concept of assistance, support and sol-
idarity among nurses, and collective activities with the aim
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BM30pa n 3anocrieHnx.

Cnepeha cTpaTervja je nporpam 3a noborbliakwe 3apa-
BSfba 3anocCrieHuX Yuvja je cBpxa nogmsarwe HmMBoa punand-
Ke aKTMBHOCTW MeRy 34paBCTBEHMM OCOOIbLEM. AKTMBHO-
CTM MOry GUTW HOpOMJCKO XOopake, TEHWUC, nNunarec, jora
nta. MNporpam obyxeaTta egykaumjy 0 TeMama Kao LTO cy
npaBuiiHa UCXpaHa, CyoyaBake ca CTPECOM, yrpaBibahe
TenecHoM TexxuHom. pBa rpyna nHTepBeHLmMja obyxsaTta
N KIMMHWYKM Haa3op, ycknahyBare ycnosa paga v ncmuxoe-
aykaTmBHe Kopekuuje pagu 6oree 6pure o cedu.

VHTepBeHUMje MeauLMHCKUX cecTapa Kao 3ajegHuue ce
ofHoce Ha obnMKkoBar€e eTUKE M KOHUenaTa nomohu, no-
OpLliKe 1 conuaapHocTU Mehy MeguLMHCKUM cecTpama,
KOMNEKTMBHE aKTMBHOCTU 3a MefyCOBHO yno3HaBam-e€.

Tpeha rpyna akTMBHOCTM pas3MaTpa MPOMEHe HayuMHa Xu-
BOTa. Tako 3[paBCTBEHW pagHWLM MOy TO YBECTU Y CBOj
CBaKOQHEBHMN NMPMBATHU XUBOT KAKo OM CMakunn CTpec Ha
nocny. 34paBe XXUBOTHE HaBUKE BaH pafHOr BpemeHa Mory
pesyntupati Behum nMYHUM 3a40BOSLCTBOM. [1pomMeHe ce
OofHOCe Ha UcxpaHy, UMUKy akTUBHOCT U onyLiTame. Ty ce
ybpajajy n cTpaternje cyodaBara ca npobnemmma, crpare-
rmje cyodyaBaka yCMepeHe Ha emouuje, cTpaTternje cyoya-
Batba NnoBe3aHe ca EMOLMOHANHOM UHTENUreHLmMjoM, pa3Boj
emnaruje 1 ,KOrHATUBHa Tepanuja 3acHoBaHa Ha NaxHn”.

Mocnegha cTpaTternja ce ogHOCU Ha CKyn TEXHWKa W Be-
LWITMHA Koje oMoryhaBsajy CBECHO ynpaBrbake CONCTBEHUM
MucnvMa n naxkkoM. OBO je NOTNyHO Hay4yHO 3acHOBaHa
MeToda mMeauTaumje, UM MeHTanHe BelTuHe, Y KOjoj ce
ocoba ¢pokycrpa Ha MHTEH3MBHY CBECT O ToMe LTa oceha
y 0AaTOM TpeHyTKy, 6e3 Tymayera unm npoueHe [47]. LUnb
je oceTnT 1 NOCTaTN CBECTaH CBake nojeanHayHe emMoLm-
je. Bexbare naxte ykrbydyje meToge gucana, BofeHe
BM3yanusauuvje n gpyre Bexbe 3a onywTake Tena u yma
Kako 61 ce cMarMOo CTpecC 1 TENOo AOBENO Yy PaBHOTEXY.

Mocnegra rpyna nHTepBeHUMja ogHOCK ce Ha noborbLua-
H€ COMCTBEHMX pecypca Kako 6w ce ybnaxunu 3axtesu
nocna. Hajuewhwu pasnor 3a nperopeBate Ha nocny je He-
yckrnaheHoCcT naMehy nMYHMX pecypca u TellKuUx 3axTeBa
nocna. lNpvmepu NMYHMX pecypca cy: MoTuMBauuja, eHep-
rmja, OoKyc, cHara, BOrba W MeHTarnHe, eMouMOoHarnHe,
NpakTUYHE CNOCOBHOCTH.

[o6po pa3BujeHe BELUTUHE OTNOPHOCTMN KoL MEAULIMHCKNX
cectapa U OCMULLIbLEH CUCTEM 3a MakCUMU3Mpare aHra-
»KOBaHa Ha NMocry MOry CrpeynT! CUHOPOM caropeBatba.
30paBCcTBEHM pagHMLUM MOTY pasBUTH JIMYHE pecypce Mno-
TpebHe 3a 0AroBop Ha 3axTeBe nocna, kopuctehu BeluTur-
He Koje ce MOry HayuuTu.

of getting to know each other.

The third group of activities considers lifestyle changes.
Healthcare workers can introduce them into their everyday
private lives to reduce stress from work. Healthy lifestyle
habits outside of the work hours can result in increased
personal satisfaction. These changes relate to nutrition,
physical activity and relaxation. This includes coping strat-
egies for problem management, strategies aimed at emo-
tions, coping strategies related to emotional intelligence,
developing empathy and mindfulness-based cognitive
therapy.

The latter refers to a set of techniques and skills that allow
for conscious management of one’s own thoughts and at-
tention. This is a completely scientifically based meditation
or mental skill method, wherein the person focuses on in-
tensive awareness of their feelings in the moment, without
interpretation or assessment [47]. The purpose is to feel
and become aware of each individual emotion. Mindful-
ness includes breathing methods, guided meditation and
other exercises to relax the body and the mind, with the
aim to reduce stress and bring the body into balance.

The last group of interventions relates to the improvement
of one’s own resources to mitigate the work demands. The
most common reason for burnout at work is the discrepan-
cy between personal resources and the severe demands
of the job. Examples of personal resources include moti-
vation, energy, focus, strength, will and mental, emotional
and practical capabilities.

Well-developed resilience skills in nurses, and a well-de-
signed system to maximize engagement at work, can pre-
vent burnout syndrome. Healthcare workers can develop
personal resources needed to answer the demands of the
job, using skills that can be learned.

Some examples relate to improving personal strength,
activity throughout the day, considering healthy external
boundaries, emotional self-regulation, recognising per-
ception distortions, setting up reasonable expectations
for one’s own results, attempts to find value and purpose
in everyday work activities and dedication to long-term
growth [47].

Work engagement represents a concept that is the exact
opposite of burnout syndrome. Whereas burnout manifests
through emotional exhaustion, cynicism, a feeling of inef-
ficiency, engagement is characterised by energy, involve-
ment and the feeling of professional efficiency. In other
words, instead of exhaustion, there is vitality; instead of
depersonalisation, dedication arises; and instead of a de-
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Hekn npumepun ce goHoOCe Ha jadyakse nnYHe cHare, akTuB-
HOCT TOKOM Lenor faHa, pasmaTpame 34paBux Crorba-
LWHKMX FpaHnLa, camoperynaunjy emoumja, npeno3HaBame
n3obnunuersa nepuenuuje, NoCTaBbake peanHux OYeKu-
Baka 3a COMCTBEHe pesynTarte, Mokyllaj npoHanaxewa
BPEOHOCTU U CBPXe Y CBaKOAHEBHUM PagHUM aKTUBHOCTU-
Ma 1 nocseheHoCT Ayropo4yHoM pacTty [47].

AHraxoBawe Ha nocny npeactaBiba KOHUeENTyanHy cy-
MPOTHOCT CMHAPOMY caropeBaka. [JOoKk ce caropeBane
ncrnorbaBa Kpo3 €MOLMOHAarnHy WCLPNIbeHOCT, UMHU3am
n ocehaj HeedUKaCHOCTUN, aHraxoBakwe Ha Mocny Kapak-
TepuLly eHepruja, ykibydeHocT 1 ocehaj npodecnoHanHe
ecbmkacHocTn. [dpyrum peunma, ymecTto WCLpNIbEHOCTU
jaBrba ce BUTANHOCT, yMECTO AenepcoHanvsauuje nocse-
heHoCT, a yMecTo cmareHor nuyHor nocturHyha ocehaj
KOMMNETEHTHOCTW 1 CBpXe Y paay.

AHraxoBar€e Ha Nocny npeactaBrba NO3UTUBHO, UCTYHba-
Bajyhe pagHo cTame Koje KapaKTepuLLy BUTanHOCT, NOoCBe-
heHocT n ancopnuuja y pagy. lNpema meTa-aHanusu Kojy
cy cnpoBenu Mazzetti G n capagHuum [48], aHraxkoBatbe€ je
HajCHa)kHMje NoBe3aHo ca Nu4HuUM pecypcuma (r = 0,48) n
pa3BojHuM pecypcuma (r = 0,45), oK je NoBEe3aHOCT ca Co-
uujanHuM 1 onwTuM pagHuUm pecypcuma ymepeHa. Mehy
ncxoguMma, Hajjaya noBesaHoOCT yTBpheHa je ca 3a40BOMb-
ctBom nocriom (r = 0,60) n opraHudaumoHom nocseheHo-
why (r = 0,63). OBKn Hanasu NoTBphyjy 3Ha4aj jayarsa nny-
HMX 1 OpraHM3aLMoOHUX pecypca Kao KibyyHe cTparteruvje y
npeBeHuUnju caropeBamnsa [48].

MocebaH 3Ha4aj uma 1 cTun Bohera y 34paBCTBEHNM yCTa-
HoBaMma. VcTpaxuBarse Koje cy cnposenu Kohnen D v ca-
pagHuum (2024) nokasarno je Aa aHraxyjyhe nugepcrtso go-
npuHocn nosehaHoM aHraxoBakby MeOMLMHCKUX cecTapa
N cMakeHOM HMBOY caropeBana. OBa noBe3aHOCT nocpe-
JoBaHa je nepuenumnjoM pagHuUX pecypca W yHyTpaLlH0M
MOTMBALMjOM, LUTO yKasyje Aa KBanuTeT pagHOr OKpyXera
n nogpxasajyhe pyKkoBOACTBO npeacTasrbajy mMoanduka-
bunHe dakTtope yHanpehera gobpobuTn 3anocneHux [49].

3Havaj NpuMeHe pasnUUYUTUX UHTEPBEHUMja Yy NpeBeHLMjm
caropeBahsa NnoTephyje 1 cuctemaTcku nperneg u MeTa-aHa-
nn3a, Koja je obyxeatuna 15 paHZOMU30BaHNX UCTIMTUBaHA
1 37 KOXOPTHUX CTyauja: yTBPNEHO je CTaTUCTUYKN 3Ha4ajHO
CMareHe YKYMHOr HMBOA caropeBaka, eMOLMOHanHe u1c-
LpNSbeHOCTH 1 AenepcoHann3auyje HakoH NpUMeHe UHTep-
BeHUMja. YKynHa npeBaneHuuja caropeBaka CMaheHa je
ca 54% Ha 44%, [oK je y4yecTanocT B1UCOKE eMOLMOHarHe
ncupnibeHOCTU cMakbeHa ca 38% Ha 24% [50].

AyTopu 3aKkrbydyjy Oa U UHAMBMAYarHO YCMepeHe Mepe
(Hnp. mindfulness, ynpaBreake CTPECOM, KOTHUTUBHO-OU-

creased personal achievement, comes the feeling of com-
petency and purpose in work.

Work engagement is a positive, fulfilling condition while at
work, characterised by vitality, dedication and immersion.
According to the meta-analysis conducted by Mazetti G.
et al. [48], engagement shows the strongest correlation to
personal resources (r = 0.48) and developmental resourc-
es (r = 0.45), while the correlation with social and gener-
al work resources is moderate. Among the outcomes, the
strongest correlation was found with work satisfaction (r =
0.60) and organisational dedication (r = 0.63). These find-
ings confirm the significance of personal and organisation-
al resources as a key strategy in burnout prevention [48].

Management style in the healthcare institutions plays a
particularly important role. Research by Kohnen D. et al.
(2024) showed that engaged management contributes to
higher engagement of nurses and reduced burnout. This
correlation is mediated by the perception of the work re-
sources and intrinsic motivation, meaning that the quality
of the working environment and supportive management
represent modifiable factors for the improvement of staff
well-being [49].

The significance of implementing different interventions
in the prevention of burnout is also confirmed by the sys-
temic review and meta-analysis, which encompassed 15
randomized trials and 37 cohort studies: a statistically sig-
nificant reduction was found of the overall level of burnout,
emotional exhaustion and depersonalisation, following the
implementation of the interventions. Overall prevalence of
burnout was reduced from 54% to 44%, while high emo-
tional exhaustion prevalence was reduced from 38% to
24% [50].

The authors conclude that both measures directed at the
individual (e.g. mindfulness, stress management, cogni-
tive-behavioural techniques) and organisational strategies
can lead to clinically significant burnout reduction. Still, the
need for combining individual-focused and structure-fo-
cused interventions is emphasized, to achieve larger and
more sustainable effects on healthcare workers’ well-being.

In that context, the implementation of comprehensive
measures — which include the development of personal re-
sources, strengthening resilience and improving the work
environment — is of particular importance, so as to allow
nurses to undertake preventative action and maintain a
high level of professional engagement [50].
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XejBropariHe TEXHWUKE) 1 OpraHM3auunoHe cTpaTternje mory
[OBECTU [0 KIMHUYKU 3HaYajHOr CMakera caropeBama.
Mnak, Harnawaea ce noTpeda 3a KOMOMHOBaHEM MHONBK-
OyarnHux n CTPYKTYPHUX MHTEpBEHUMja kako On ce nocTu-
rmvn Behn 1 ogpxmBuju edektn Ha 4Ob6pobuT 3gpaBcTee-
HUX pagHuKa.

Y TOM KOHTEKCTY, MpuMMeHa cBeobyxBaTHUX Mepa — Koje
YKIbYYyjy pasBoj NUYHMX pecypca, jadarbe OTNOPHOCTU U
yHanpehere pagHor okpyxerwa — of nocebHor je 3Hadvaja
Kako 61 MeamumnHCKe cecTpe Morme AenoBaT NPeBEHTUBHO
1 04yBaTW BUCOK HMBO NpodyecnoHarnHor aHraxosama [50].

2. OpraHusauunoHe mepe

OpraHunsaumoHe mMepe npenctaBrbajy jedaH of Kiby4YHUX
cerMeHarta npeBeHUuje CMHOpOMa caropeBaka Ha pagy.
ApekBaTHa opraHusauumja paga, onTMManHa pacnogena
3agartaka, poTaumja ocobrba n cMakene pagHor ontepe-
hera Mory 3Ha4ajHO JOMPUHETU CMaksery NpodecrnoHarn-
Hor cTpeca. VcTpaxuara nokasyjy ga cy BMCOKe cTone
caropeBama koA 34paBCTBEHVX pafHUKa noBesaHe ca He-
[OBOSbHUM OpojeM MefMUUHCKMX cecTapa, HEMOBOIbHUM
pagHUM OKpYXEHEeM 1 HEAOCTAaTKOM MOBEpeHa y MeHall-
MeHT. HegocTtaTak kagpoBsa, nosehaHo pagHo ontepehe-
H€ 1 NTOoLa oOpraHu3aLmja CMEeHCKOr paga uaeHTudurkosa-
HW Cy Kao 3Ha4ajHu hakTopu pu3uka 3a pa3Boj cMHApOMa
caropeBama, kKao 1 3a rnojaBy He3a4oBOSbCTBA MOCHOM U
Hamepe HanyLwiTawa pagHor mecrta [47, 50-51].

MpoueHa nenxocoumjanHmnx pu3nka Ha pagHOM MeCTy Tpe-
0a fa ykibyum aHanmay ydectanoctu 6onoBana, nospeaa
Ha pagy W 34paBCTBEHMX Mpobrnema 3anocreHux, Kao u
nepuoauyHoO cnpoBohere aHkeTa pagu naeHTudukaum-
je nsBopa ctpeca. CTBapare 34paBor pagHoOr OKpyXehsa
noapasymeBa NOoACTULahe ABOCMEPHE KOMYHMKaLWje, pe-
arnHo nnaHupawe pagHux uurbesa, npaBeaHy pacnogeny
obaBesa, n3beraBare NPEKOBPEMEHOr paja W jacHo Jde-
dUHUCaHe 0AroBOPHOCTM 3anocneHux [12].

CTpyyHa nogpLuka 3gpaBCTBEHUM pagHULMMa MOXe ce pe-
anunsoBaTn Kpo3 CynepBu3njy, KOHCynTauuje, NCUXOmoLKo
CaBeTOBaHE W KpaTKOTpajHe UHTEPBEHLMje HAaKOH KPU3HUX
porafaja. Cynepsusuvja 1 koHcynTauuje omoryhaBajy pas-
MeHy npodecnoHanHux UckyctaBa 1 yHanpehewe KBanu-
TeTa paga, AOK MCMXOMOLIKO CaBETOBaHEe N KPU3HE MHTEP-
BEHLMje MOry JOMPUHETU OYyBary MEHTArHOr 34pasriba U
cripeyaBaty TpajHMX NCUXONOLLKUX nocneauua crpeca [12].

3apaBcTBeHe ycTaHoBe Tpeba aa ob6e3bene ageksaTtHe ne-
pvioge oaMopa, nporpame nogpLUKe MeHTanHOM 34paBiby U
cTabunHuje ycnose 3anocrnewa, nocebHO y BUCOKOPU3NY-
HUM pagHUM OKpyxerimMa. MNpomoumja paBHOTEXE U3MERY

2. Organisational measures

Organisational measures are one of the key segments in
the prevention of burnout syndrome at work. Adequate or-
ganisation of work, optimal task allocation, staff rotation
and workload decrease can significantly contribute to the
reduction of professional stress. Research shows that high
burnout rates in healthcare workers are related to a short-
age of nurses, unfavourable work environment and lack of
trust in management. Staff shortage, increased workload
and poor shift work organisation have been identified as
significant risk factors for the development of burnout syn-
drome, as well as for dissatisfaction with work and forming
the intention to leave the job [47, 50-51].

The assessment of psycho-social risks in the workplace
should include the analysis of the frequency of sick leaves,
workplace injuries and staff health problems, as well as pe-
riodic surveys to identify stress sources. Creating a healthy
work environment means encouraging two-way communi-
cation, realistic planning of work goals, just distribution of
responsibilities, avoiding overtime and clearly defining em-
ployee responsibilities [12].

Expert support to healthcare workers can be implemented
through supervision, consultations, psychological counsel-
ling and short-term interventions after crises. Supervision
and consultations allow for the exchange of professional
experience and improvement of the quality of work, while
psychological counselling and crisis interventions can con-
tribute to the preservation of mental health and prevention
of permanent psychological consequences of stress [12].

Healthcare institutions should ensure adequate periods
of rest, mental health support programmes and stabler
employment conditions, especially in high-risk work envi-
ronments. Promotion of work-life balance, access to psy-
chological support, strengthening social support in the
workplace and recognising professional achievements can
contribute to reducing emotional exhaustion and increas-
ing the work motivation among healthcare workers [32].

3. System interventions and prevention programmes

Prevention of the burnout syndrome relies on implementing
individual, organisational and system interventions aimed
at reducing professional stress and reinforcing protective
factors in the work environment. Prevention programmes
encompass clinical and health psychology techniques, in-
cluding self-perception of work stressors, development of
cognitive-behavioural skills, relaxation and stress reduc-
tion techniques, as well as reinforcing psychological adap-
tation mechanisms [17, 45].
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NpodeCHOHANHOr 1 NPMBATHON XMBOTA, NPUCTYMN MCUXOSO-
LLKOj NOApLULW, ja4arse couujanHe nogpLUKe Ha pagHoOM Me-
CTY W npeno3HaBake npodecmoHanHmx gocturiyha mory
OOMPUHETN CMareHYy €MOLMOHANHe NCLPMIbEHOCTU U MNO-
Behawy pagHe MOTUBaLUMje 3ApaBCTBEHUX pagHuka [32].

3. CucTtemaTtcke MHTepBeEHLMje U NporpaMmu npeBeHLuje

lMpeBeHuUMWja cnHapoOMa caropeBarba Ha pagy 3acHuBa ce Ha
NPUMEHN HAMBUOYANHUX, OPraHN3auMoOHMX N CUCTEMCKUX
WHTEpPBEHLMja YCMEPEHUX Ha CManere NpodecuoHanHor
cTpeca U jadare 3alTUTHUX dhakTopa y pagHOM OKpyKe-
ty. Mporpamu npeseHuUMje 0byxBaTajy TEXHUKE KIMHUYKE
W 30paBCTBEHE mncuxonorvje, ykrbyyyjyhu camocnosHajy
cTpecopa Ha pagy, pasBoj KOTHUTUBHO-OMXejBMOpanHNX
BELUTMHA, TEXHUKE perakcauuje u pegykumje ctpeca, kao
W jadyarbe MexaHu3ama rncuxonowke agantauuje [17, 45].

Enykauuvja 3gpaBcTBeHUX pafHuKa o dpakTopuma pusmka
N MexaHu3MMMa HacTaHka CMHOpoMa caropeBaha npef-
CTaBrba BaXaH [e0 NPeBeHTUBHMX cTpaTerunja. Nporpamu
obyke 0BMYHO YKIbYYyjy MHOPMMCaHe, CaBeToBake, ca-
MONPOLEHY HMBOA cTpeca, NMPOMOLMjy 3ApaBUX XXUBOTHUX
HaBWKa M pasBoj KOMYHMKALMOHUX U MCUXOCOLMjanHuX Be-
WTKHa. NMocebHo 3HavajHe Cy TEXHUKE 3aCHOBAHE Ha Kor-
HUTMBHO-OMXejBMOPanHOM NPUCTYMy, pauMoHanHo-eMoLm-
OHarHe cTpaTeruvje, acepTvBHa KOMyHVKauuja u edpnkacHo
ynpaBrbawe pagHuM BpPEMEHOM, Koje MOry LOMPUHETU
CMarehy eMoumoHarnHe ucupnrbeHoctn [17, 47].

®dun3nyka akTMBHOCT, MeguTauuja, jora n nporpamm 3acHo-
BaHW Ha mindfulness npucTyny nokasanu cy No3nTUBHE
edbekTe Ha CMareHE NepuUMnMpaHor cTpeca v noborblua-
H€ MEeHTarHor 3gpaBrba 34paBCTBeHMX pagHuka. lNporpa-
MU Kao wto je Nurses Living Fit ykiby4dyjy CTpyKTypucaHe
aKTUBHOCTM hm3nYKor Bexbama, egykauujy O MCXpaHw,
BONere AHEeBHMKa akTMBHOCTU 1 Nnpahewe obpasaua cna-
Bakba, LUTO MOXe AONPUMHETU pedyKumju cummiToma caro-
peBawa W yHanpehewy onwTer 3gpaBrba MeAULMHCKUX
cecrtapa [38].

OpraHu3aumoHe MHTepBeHUMje MMajy NnocebHO 3HayajHy
yrnory y npeBeHUMju CMHOPOMa caropeBaka, jep ce cBe
BMLLUE UCTWYE Oa je CUHAPOM caropeBarsa nocrieguua uH-
Tepakumje nHanBuayanHux n cucteMckunx dpaktopa. Nose-
hare KagpOBCKMX pecypca, onTummusaumja pagHor onTe-
pehera, yHanpehewe pagHoOr OKpyXeHa, pa3Boj KynType
noBepera y MeHalIMEHT U jayawe NUOEepCKUX BeLuTUHA
MOTy 3Ha4yajHO OOMPUHETU CMakery Y4ecTanocTu caro-
peBarba Ko 34paBCTBEHUX pagHuKka [47, 49, 51].

MocebaH 3Havaj nmajy nporpamu Koju MHTerpuLly MHOuBK-
AyariHe n opraHusaumoHe npuctyne npeseHuuju. Npema

Educating healthcare workers on burnout syndrome risk
factors and mechanisms of development represents an im-
portant part of preventative strategies. Training programmes
usually include informing, counselling, stress self-assess-
ment, healthy lifestyle habit promotion and development of
communication and psychosocial skills. Of particular impor-
tance are techniques based on cognitive-behavioural ap-
proach, rational-emotional strategies, assertive communi-
cation and efficient time management, which can contribute
to reducing emotional exhaustion [17, 47].

Physical activity, meditation, yoga and mindfulness pro-
grammes have shown positive impacts on perceived stress
reduction and improvement of mental health in healthcare
workers. Programmes such as Nurses Living Fit include
structured physical exercise activities, education on nutri-
tion, journaling and sleep tracking, which can contribute
to the reduction of burnout symptoms and improvement of
general health in nurses [38].

Organisational interventions play a particular role in pre-
venting burnout syndrome, as it is increasingly emphasized
that burnout stems from an interaction between individual
and system factors. Increasing human resources, optimi-
sation of the workload, improvement of the work environ-
ment, development of a culture of trust in the management
and reinforcement of leadership skills can all significant-
ly contribute to lower frequency of burnout in healthcare
workers [47, 49, 51].

Programmes integrating individual and organisational ap-
proaches to prevention play a particularly significant role.
According to meta-analyses, interventions aimed at sys-
temic work environment changes showed greater effect on
burnout syndrome reduction compared to interventions fo-
cused solely on individual resilience of healthcare workers
[50]. The contemporary concept of prevention is based on
work engagement development, improvement of organisa-
tional support and positive work culture promotion, in line
with the model of work demands and resources [48].

Continual stress monitoring, psychosocial risk assessment
and performance evaluation of preventative programmes
are all necessary parts of the strategy of sustainable burn-
out syndrome prevention. Introducing available psychoso-
cial support programmes, stress management education
and systemic work conditions improvement can contribute
to preserving the mental health of healthcare workers and
the quality of healthcare services [52, 53].

Conclusion

Burnout syndrome represents a significant public health

227

roguwTeE 100 CBECKA 2  JYH 2026




Marijana Sreckovi¢, Zeljka Ninkovi¢, Jelena Deki¢ Malbasa, Zoran Jovanovi¢, Aleksandar Vasi¢, Nikola Belji¢

MeTa-aHanusama, MHTepBeHLUMje yCMepeHe Ha CUCTEMCKe
NpOMeHe pafdHOr OKpyXeh,a Mnokasane cy Behu edekart
y CMakemy CMHOpOMa caropeBarba y nopefemwy ca WUH-
TepBeHUMjama Koje Cy UCKIbYYMBO DOKyCcuMpaHe Ha UHAU-
BuayarnHy pesunujeHTHOCT 34paBCcTBeHMX pagHuka [50].
CaBpemeHM KOHLEeNT npeBeHuMje 3acHUBa ce Ha pasBojy
pagHOr aHraxkoBaka, Mobosbluakwy OpraHu3aumoHe no-
OpLUKEe 1 MPOMOUMjU MO3NTMBHE pafHe KynType, WTo je y
CKnaay ca MOAernoM pagHuxX 3axTteBa u pecypca [48].

KoHTUHynpaHo npaheke HMBOa CTpeca, NpoLeHa NCUXoco-
uMjanHmnx pusmka n eeanyaumja edpekara NnpeBEHTUBHNX NPO-
rpama npegcraBibajy HeEOMxo4aH 4eO0 cTpaTernje O4pXuBe
npeBeHLMje CMHAPOMA caropeBara. YBONEeHe [OCTYMHUX
nporpama MncuxornoLluke NoapLuke, eaykaumje o ynpaerbaky
CTPECOM 1 CUCTEMCKOT YHanpehena ycnosa paga Moxe [o-
MPUHETW OYyBakby MEHTASHOr 34paBrba 3APaBCTBEHUX paj-
HWKa 1 KBanuTeTa 3gpaBcTBeHe 3awwTtute [52, 53].

3akrby4ak

CvHOpom caropeBana Ha pagy npeacTaBiba 3HavajaH jaB-
HO34paBCTBEHM Npobrem Kog 30paBCTBEHVX PafgHUKa, Kao
nocrnegvua XpoHUYHOr NPodeCcMoHarnHor crtpeca, emoum-
oHanHor ontepeherwa M HEMOBOSbHMX yCrioBa paga. 36or
npupoge 34paBCTBEHe Mpodecuje, NOCEOHO Cy YrpoXeHU
PagHULM KOjU CY U3MNOXEHN BUCOKOM pagHOM NMPUTUCKY, He-
,EI,OBOJ'bHOj noapLun n 3axXxTeBHUM KINMUHUYKUM cmyau,mjama.

MpeBeHuMja cMHapoOMa caropeBara Ha pafy 3acHuBa ce
Ha WHTerpMcaHoMm MpucTyny koju obyxeaTta mHOouBMAayarn-
He, TMMCKe 1 OpraHn3aLoHe mepe. YHanpehewe meHTan-
HOr 3ApaBrba 34pPaBCTBEHWX pagHUMKa Moxe ce noctuhu
KpOo3 edykauumjy O cTpecy, pasBoj cTpaTervja cyodaBamsa,
javyarbe eMoLMoHanHe NHTenureHumje, nogctTulame 3apa-
BMX XXMBOTHUX HaBWMKa M NMPUMEHY TEeXHMKa penakcauuje.
NcToBpemMeHo, of U3y3eTHE je BaXXHOCTW CTBapawe 3apa-
BOI pagHOr OKpYy>Xehsa KpOo3 afeKBaTHy pacrnogeny nocna,
jacHo pedwmHucaHe yrnore, oGPy KOMyHUKauujy yHyTap
TMMa, CMakeHe NPEKOBpPeMEHOr paga u obesdehusane
NMCUXOMOLLKE NOAPLLKE 3anocrieHnmMa.

Cuctemartcko npahewe pusnka, KOHTMHyMpaHa egykaumja
W NpuMMeHa nporpamMa npeBeHuuje, Kao LTOo cy ncmuxoeay-
KaTVBHE WHTepBeHLMje, nporpaMmn usnyke akTUBHOCTU
1 MOAenu NoapLuKe 30paBCTBEHUM pagHuuuMa, Mory ao-
NPUHETU OYropoYHOM CMarely yyecTanoctu cuHApoMa
caropeBara. OuyBare NCMxoumsnykor 3apaBrba 3apas-
CTBEHUX pagHuKa npeactaBiba NpeaycrioB 3a KBanUTETHY
n 6e3beqHy 30paBCTBEHY 3alITUTY M OOPXKMBOCT 34paB-
CTBEHOI cuctema.

problem in healthcare workers, as a consequence of con-
tinual professional stress, emotional burden and unfavour-
able work conditions. Due to the nature of the medical
profession, workers who are exposed to high pressure at
work, insufficient support and demanding clinical situations
are at particular risk.

Burnout prevention is based on an integrated approach en-
compassing individual, team and organisational measures.
Mental health among health workers can be improved
through education on stress, development of coping strat-
egies, strengthening emotional intelligence, encouraging
healthy lifestyle habits and implementing relaxation tech-
niques. At the same time, it is crucial to develop a healthy
work environment through adequate workload distribution,
clearly defined roles, good communication within teams,
decrease of overtime and ensuring psychological support
to employees.

Systemic risk monitoring, continual education and imple-
mentation of prevention programmes, such as psychoed-
ucational interventions, physical activity programmes and
models of support for healthcare workers, can all contrib-
ute to a long-term reduction in burnout syndrome. Preser-
vation of physical and psychological health of healthcare
workers is a prerequirement for a high quality, safe health-
care service and healthcare system sustainability.
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