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Abstract. Aim. In this study, burnout and its internal and external factors were investigated among
substance abuse counsellors (no. = 68) who worked in Centres for Prevention and Substance Abuse
Treatment (no. = 18) in Croatia. Methods. Maslach Burnout Inventory was used which measured
three burnout dimensions: emotional exhaustion, depersonalization and personal accomplishment;
and questionnaire of internal and external burnout factors. Results. The higher levels of emotional
exhaustion and depersonalization, and the higher level of personal accomplishment were deter-
mined. Factors such as work conditions, emotions about us and work, work organization and cer-
tain personality traits showed significant relationship with three burnout dimensions. Conclusions.
Overall, findings implicated a certain specificity of professional burnout in substance abuse counsel-
lors, and the need for specific design of mental health care for them.
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Riassunto ( Fattori interni ed esterni nel burnout professionale tra gli operatori nel campo delle sostanze
d’abuso in Croatia). Scopo. In questo studio ¢ stata effettuata un’indagine sul burnout tra gli operatori
per le sostanze d’abuso (no. = 68) che avevano lavorato in centri per la prevenzione e trattamento per
sostanze d’abuso (no. = 18) in Croazia. Metodi. Sono stati considerati i fattori interni ed esterni connessi
al burnout. Sono stati utilizzati il Maslach Burnout Inventory che misura tre dimensioni del burnout:
esaurimento emozionale, depersonalizzazione e realizzazione personale ¢ un questionario per i fattori
interni ed esterni di burnout. Risultati. Sono stati determinati livelli piu elevati di esaurimento emo-
zionale e depersonalizzazione, come anche piu alti livelli di soddisfazione personale. Una significativa
relazione con tre dimensioni del burnout ¢ emersa per fattori quali le condizioni di lavoro, le emozioni,
I’organizzazione del lavoro ed alcuni tratti di personalita. Conclusioni. Nell'insieme, quanto emerso sug-
gerisce una certa specificita di burnout professionale tra gli operatori nel campo delle sostanze d’abuso
e la necessita, per loro, di un piano specifico di vigilanza per la salute mentale.

Parole chiave: burnout professionale, sostanze d’abuso, operatori.

INTRODUCTION

Burnout is a prolonged response to chronic emo-
tional and interpersonal stressors on the job, and is
defined by three dimensions: emotional exhaustion,
depersonalization, and reduced personal accom-
plishment [1]. Exhaustion is described as the feel-
ing of not being able to offer any more of oneself
at an emotional level; depersonalization as a distant
attitude towards work, clients and colleagues; and
reduced personal accomplishment (inefficacy) as
the feeling of not performing tasks adequately and
of being incompetent at work. In general terms,
burnout is the body’s response to the failure of the
coping strategies that individuals typically utilize
to manage stressors at work [2, 3]. It is a gradual
process of disillusionment, which starts with enthu-
siasm, and follows with stagnation; frustration and

finally apathy [4]. Burnout equally affects women
and men and the prevalence rates range from 10%
to 50%, depending on profession, assessment tools
and population [5]. Although it can occur in a range
of occupations, burnout has been found to occur
mostly in people-oriented professions like medi-
cine, nursing, social work, counselling and teaching.
Where studied, the prevalence amongst healthcare
workers approaches 25% [6]. Gregov, Kovacevié
and Sliskovi¢ [7] determined that emergency phy-
sicians experienced significantly more intense and
more frequent uncontrollable working situations,
conflict between work and family roles, and unfa-
vourable relationships with co-workers than physi-
cians working in health centres. Ogresta, Rusac and
Zorec [8] found that satisfactory wages and rewards,
work climate, advancement opportunities, degree of
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psychological and physical manifestation of occupa-
tional stress were significant predictors of emotional
exhaustion. Job dissatisfaction, reduced self-efficacy,
and low levels of workplace peer support in particu-
lar can lead to higher levels of cynicism [9]. Burnout
symptoms can partly be explained by some personal-
ity traits (perfectionism, idealization of support, self-
promotion, the inability to say “no”, refusing to share
a part of the job demands, unrealistic expectations
of the actions taken, etc.) and some external factors:
poor work organization, inadequate preparation for
concrete work, lack of organizational support, pro-
fessional isolation, etc. Hudek-Knezevic et al. [10]
found that neuroticism positively predicted exhaus-
tion, while agreeableness negatively predicted re-
duced professional efficacy [10, 11]. One Hungarian
study of emotion work and burnout of nurses and
physicians showed that significant predictor of emo-
tional exhaustion was emotional dissonance and that
significant predictor of depersonalization was display
of negative emotions [12].

Substance abuse counsellors are specifically at risk
for developing psychological problems due to work
pressure and work related stress [13, 14]. They inter-
acted extensively on a daily basis [1] with people who
have specific health problems, lifestyle, emotional and
other problems. After some time a number of pro-
fessionals start to question their own sense of con-
trol over their lives and become traumatized [15, 16].
Several studies indicate that vicarious trauma appears
when counsellors experience trauma-related symp-
toms [17, 18] which happens while they are listening
to clients’ experiences and assuming responsibility for
the well-being of their clients [19]. At the same time,
they have to cope with the devastating experiences
of others and try to help them with very limited re-
sources and opportunities. Understanding the threats
to mental health care providers’ wellbeing because of
exposure to others’ trauma is very important, so spe-
cific and adequate prevention program for helpers’
mental health care could be designed [20].

A study of burnout among substance abuse work-
ers in the United Kingdom [21] revealed high emo-
tional exhaustion and high depersonalization in this
sample. A few studies have examined work-related
predictors of burnout in substance abuse workers,
and these have been limited to the addiction work-
force in the United States [22, 23]. Although numer-
ous studies have been conducted on prevalence and
pattern of psychological morbidity in different oc-
cupational groups and settings, studies of psycho-
logical stress among substance abuse professionals
rarely describe the nature of burnout and psycho-
logical morbidity [24]. High rates of psychological
morbidity and burnout in the sample of substance
abuse professionals suggested a higher level of vul-
nerability than in other health professionals [24].
Considering the fact that pathways to psychologi-
cal morbidity and burnout were partially related,
targeted response has been required to manage
stress, burnout and psychological morbidity among

substance abuse professionals and it should be inte-
gral to workforce development. Some organizational
factors, such as supervisory support, leadership and
philosophical orientation of the substance abuse
treatment centres affected the prevalence of burnout
[25]. Forbearing communication, staff cohesiveness
and clarity of mission were emphasized as key com-
ponents in organizational dynamics of counsellors
that reduced stress in their workplace [26]. Substance
abuse counsellors are crucial to the success of treat-
ment interventions. However, despite their impor-
tance, they may be one of the most insufficiently un-
derstood components of treatment programs [27].

The main aim of this study was to explore the level of
professional burnout and some of its internal and exter-
nal factors in substance abuse counsellors in Centres for
Prevention and Substance Abuse Treatment in Croatia.
Within that aim, we examined the relationship of in-
ternal (feelings, personality characteristics, sex, age and
working experience) and external burnout factors (work
conditions, work organization, work relationships, job
contracts (full/part-time job), and occupation type)
with three dimensions of professional burnout: emo-
tional exhaustion (EE), depersonalization (DP) and
personal accomplishment (PA). Finally, we investigated
possible significant predictors of three MBI(Maslach
Burnout Inventory)-dimensions. Considering prior
studies, we hypothesized to find higher levels of all
three MBI-dimensions and higher internal and exter-
nal burnout sources. Consequently, it was expected
to determine equally significant correlations between
those three dimensions and all internal and external
burnout factors, no matter to any demographic vari-
ables. Finally, the internal factors were expected to be
the more significant predictors for MBI-dimensions,
than external burnout factors, what should serve for
creating the specific mental healthcare guidelines for
substance abuse counsellors.

METHODS

Participants

From the 95 counsellors from 20 Centres for
Prevention and Substance Abuse Treatment in
Croatia, a number of 68 counsellors have participat-
ed in this research (12 (17.6%) male and 56 (82.4%)
female) from 18 Centres in: Rijeka (no. = 5), Zagreb
(no. = 6), Zadar (no. =95), Sibenik (no. = 4), Porec(no.
= 2), Bjelovar (no. =4), Virovitica (no. = 1), Samobor
(no. = 2), Krapina (no. = 2), Dubrovnik (no. = 3),
Varazdin (no. = 4), Split (no. = §), Cakovec (no. =
6), Osijek (no. = 3), Karlovac (no. = 4), Slavonski
Brod (no. = 2), Pula (no. = 5) and Gospic (no. = 2).
Analyzing the occupation type according to sex, all
psychiatrists were male (no. = 5), six general practi-
tioners were male (no. = 17), one psychologist was
male (no. = 11). Average age of counsellors was M
= 41.6 years (SD = 8.9); for women average age was
M = 40.3 (SD = 8.4; ranged from 26-58 years) and
for men average age was M = 48.3 (SD = 8.4; ranged
from 37-65 years).



Instruments and procedure

The Internal and External Burnout Factors. Ques-
tionnaire of internal and external burnout factors has
been constructed following the directions given by
Ajdukovi¢ and Ajdukovié [20]. Authors have collect-
ed significant internal and external sources or rele-
vant signs of professional burnout in their manual for
therapists and counsellors. It consists of six subscales
divided into two main categories. The first subscale
FEELINGS (about myself and my job) consists of 17
items (item example: “In my work with addicts so far
1 have experienced or I am currently experiencing the
lack of sense of personal values”); the second subscale
PERSONALITY (personality traits that increase the
probability of experiencing professional burnout)
consists of 13 items (item example: “Regarding to my
job, I would describe myself like the person who ide-
alizes herl his profession”). These two subscales form
Internal category of burnout factors. The third sub-
scale WO (work organization) consists of 13 items
(item example: “Organizational structure is unclear”);
the fourth subscale WR (work relationship) consists
of 8 items (item example: “There is a lack of a feed-
back on a job plans and accomplishments”); the fifth
subscale JC (job characteristics) consists of 7 items
(item example: “The clients to whom I help have a very
high rate of mortality”) and the sixth subscale WC
(work conditions) consists of 5 items (item example:
“I work in too small, inappropriate and unequipped
working space”). Those four subscales form external
category of burnout factors. The participants were
answering the questions on Likert-type scale ranged
from 1-4 (1 = never, 2 = rare, 3 = often, 4 = always),
except on the WC-subscale where they answered with
YES or NO. The internal consistency and reliability
analysis showed lower but still satisfactory levels of
Cronbach Alpha (Table ).

The Professional Burnout. Maslach’s Burnout In-
ventory (MBI [28]) measures the level of professional
burnout and its three dimensions: emotional exhaus-
tion (EE), depersonalization (DP) and personal ac-
complishment (PA). The Croatian adjusted version
of MBI showed satisfactory reliability on subscales
[29]. The inventory asks respondents to indicate on a
7-point Likert scale (which does not include the word
“burnout”) the frequency with which they experience
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certain feelings related to their work (0 = never; 1 =
a few times in a year; 2 = once a month; 3 = a few
times in a month; 4 = every week; 5 = a few times
in a week; 6 = every day). The possible result ranges
are: for EE (0-54), for DP (0-30) and for PA (0-48).
The norms according to original authors are the fol-
lowing: a) the low EE (0-16), the moderate EE (17-
27) and the high EE (<28); b) the low DP (0-5), the
moderate DP (6-10), and the high DP (<11); c) the
low PA (<37) the moderate PA (30-36), and the high
PA (0-29), [28]. Besides these two questionnaires, fol-
lowing socio-demographic data have been collected:
sex, age, working experience, occupational type, full
(part)-time employment and the name of the Centre
for Prevention and Substance Abuse Treatment par-
ticipant work in.

All Centres have been contacted by the telephone
before applying the questionnaires. Questionnaires
were sent by mail to the Centres and it was told
to the Centre’s managers that after completing the
questionnaires, they should send them back by mail
to correspondent researcher. The participation in the
study was completely voluntarily and anonymously.
The completion time for both questionnaires was
about 10-15 minutes, and most of the participants
completed them on work during break. Collection
of data lasted for four months and the cooperation
with Centres was more than satisfying. All Centres
were given feedback on results by e-mail. Data were
analysed by SPSS 16.0 (SPSS Inc., Chicago, IL,
USA). Descriptive, correlation and regression anal-
yses were conducted.

RESULTS

Average work experience of participants is M = 84.9
months (SD = 78.4) or approximately 7 years, ranged
from 1-360 months. Average work experience of wom-
enis M = 74.7 (SD = 63), ranged from 1-300 months,
and average work experience of men is M = 131.5 (SD
=120.5), ranged from 12-360 months. N = 42 counsel-
lors are employed full-time (61.8%) and N = 26 coun-
sellors (38.2%) are employed as part-time associates.
Number of participants at Centres for Prevention and
Substance Abuse Treatment ranged from 1 (Virovitica)
to 8 (Split). Counsellors who participated in study have

Table 1| Means (M), standard deviations (SD), result ranges (RR) and Cronbach Alpha (alpha) for three MBI-dimensions ( EE =
emotional exhaustion, DP = depersonalization and PA = personal accomplishment ) and for internal (feelings and personality traits)
and external (work conditions: WC, work organization: WO, work relationships: WR ; and job characteristics: JC) burnout sources

The sources of burnout

MBI
Internal External
DIM EE DP PA FEEL PERS WC wo WR JC
M 42.38 26.91 9.31 27.91 26.60 8.25 30.53 16.33 16.66
SD 5.13 2.85 5.05 7 4.95 1.69 8.14 5.77 2.92
RR 31-54 18-30 0-20 17-53 13-39 5-10 14-49 8-30 10-24
Alpha 0.81 0.73 0.80 0.91 0.79 0.75 0.89 0.90 0.63
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Fig. 1 | Distribution of three MBl-subscales results: EE (emo-
tional exhaustion), DP ( depersonalization) and PA (personal Ac-
complishment ).

different (no. = 13) professional background: psychia-
trists (no. = 5), general practitioners (no. = 17), psy-
chologists (no. = 11), social workers (no. = 10), nurses
(no. = 2), and other occupations (no. = 12; sociologists,
pedagogues, criminalists, work therapists, social peda-
gogues, pedagogues/sociologists).

Higher levels of emotional exhaustion and deper-
sonalization, and the lower level of reduced personal
accomplishment were found, as it could be seen in
Table 1 and Figure 1. Among three MBI-dimensions,
the highest mean level was determined in emotional
exhaustion (M = 42.38, SD = 5.13), while deperson-
alization mean level was something lower (M =26.91,
SD = 2.85). The lowest was the mean level of reduced
personal accomplishment (M = 9.31, SD = 5.05).

Comparing the levels of all three MBI-dimensions
established in this study and those established in other
four studies (Table 2), it could be seen that substance
abuse counsellors had the highest levels of emotional
exhaustion and depersonalization, and the lowest re-

Table 2 | The comparison of averages (M) for three MBI-
dimensions ( EE = emotional exhaustion, DP = depersonali-
zation and PA = personal accomplishment ) in this study and
other four studies

MBI-dimensions
Studies
EE DP PA

Drug abuse counselors (no. = 68) 24 29 93

This study

Hospital nurses (no. = 214)

Hudek-KneZevic, Kalebi¢ Maglica & 227 49 112
Krapi¢ [11]

Hospital nurses (no. = 214)

Hudek-KneZevi¢, Krapi¢ & Kardum [10] i L

Mental health workers (no. = 174)

Ogresta, Rusac & Zorec [8] LS

Health care professionals (no. = 199)

Kovacs, Kovacs & Hegediis [12] w89

duced personal accomplishment. In other words, they
are more emotionally exhausted and had a higher
cynicism than hospital nurses, emergency physicians
or other mental health workers and health care profes-
sionals. On the other side, they had the highest person-
al accomplishment in order to results of other studies.
Substance abuse counsellors have been mostly dis-
satisfied with the work organization and work condi-
tions, as presented in the 7able I and at the Figure 2.
For better understanding, it is crucial to observe es-
tablished means in the light of minimum and maxi-
mum of results in every scale of analyzed sources of
burnout. Exactly from that aspect, it was established
that those two sources of burnout have the most dis-
satisfying influence on substance abuse counsellors.
Furthermore, the 7able 3 shows the correlation matrix
of three MBI-dimensions, six sources of burnout: feel-
ings and personality traits (internal burnout sources),
work conditions, work organization, work relationships
and job characteristics (external burnout sources) and

Fig. 2 | Distribution of internal (feel-
ings and personality traits)

and external (work conditions,

work organization,

Feelings |
Personality | |
Work conditions ﬂ
Work organization - —
Work relationships | — A
Job characteristics H —
! I T

work relationships and

50 60 Jjob characteristics) burnout sources.
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Table 3 | Correlation matrix of three MBI-dimensions: EE = emotional exhaustion, DP = depersonalization and PA=Personal accom-
plishment, internal (feelings and personality traits) and external (work conditions: WC, work organization: WO, work relationships:
WR, job characteristics: JC) burnout sources and demographic variables: sex, age, work experience: WE, full-time job: F-TJ and oc-
cupation type: OT

EE DP PA FEEL
EE 1.00 0.39** -0.43** -0.37**
DP 1.00 -0.40** -0.57**
PA 1.00 0.35**
FEEL 1.00
PERS
WC
Wwo
WR
JC
SEX -0.20 -0.07 0.25* 0.06
AGE 0.10 0.10 -0.36** -0.03
WE -0.09 0.06 -0.17 0.10
F-TJ 0.05 0.08 0.04 -0.26*
0c -0.16 0.17 0.18 0.08

*p < 0.05; **p < 0.01.

socio-demographic variables: sex, age, work experience,
full-time job and occupation type. The increase of emo-
tional exhaustion, defined as the individual’s perception
of diminished emotional resources characterized with
subjective feeling of energy loss and weakness, was sig-
nificantly related with an increase of depersonalization
or cynicism and higher level of personal accomplish-
ment (lower results on PA subscale). Stronger feelings of
energy loss and weakness were significantly related with
the following variables: the poorer work conditions; the
feeling better about themselves and work; a better work
organization; and perception of their work as an easy
one. Higher level of depersonalization was significantly
related with better feelings about themselves and their
job and significantly negatively related with personality
traits characteristic for individuals prone to experience
professional burnout, such as: idealization, perfection-

PERS we wo WR JC
-0.21 0.34* -0.36** -0.23 -0.28*
-0.47** 0.16 -0.37** -0.30* -0.14
0.30* -0.06 0.18 0.26* 0.11
0.43** -0.26* 0.48** 0.54** 0.37**
1.00 -0.02 0.24 0.08 0.23
1.00 -0.38** -0.27* -0.39**
1.00 0.77** 0.35**
1.00 0.36**
1.00
0.31* 0.16 -0.07 -0.06 0.14
-0.23 -0.04 0.10 -0.05 -0.03
-0.22 -0.39** 0.35** 0.15 0.11
-0.02 -0.03 -0.16 -0.34** -0.16
0.10 -0.01 -0.19 -0.14 0.10

ism, high expectations, submissive personality to au-
thority and no border according to job responsibility.
Increase of reduced personal accomplishment was posi-
tively related to unpleasant feelings about themselves
and their job, personality characteristic that are prone
to burnout and disturbed work relationships (7able 3).
Considering demographic variables (sex, age, work ex-
perience and full-time job), women showed significantly
higher diminishment of personal accomplishment and
significantly more personality characteristics prone to
burnout than men; and older counsellors showed more
pronounced the tendency to achieve greater and more
compelling personal accomplishments than the younger
ones (Table 3).

Regression analysis was used to estimate the best
predictors for three MBI-dimensions as criterion var-
iables. Results are shown in the 7able 4. The variables

Table 4 | Regression analysis results with demographic variables ( sex, age, work experience and full-time job ) and burnout source
(feelings, personality traits, work conditions, work organization, work relationships and job characteristics) as criterion vari-
ables in relationship to M BI-dimensions as dependent variables ( EE = emotional exhaustion, DP = depersonalization and PA

= personal accomplishment )

MBI Independent variables R
EE Burnout sources 0.54
DP Burnout sources 0.63
Feelings
PA Burnout sources and demographic
variables 0.54
Age

*p < 0.05; **p < 0.01,

R2

0.29
0.40

0.29

Total F Beta Total Independent
contribution contribution
3.42** 39%
5.46** 39%
-0.37** 20% 1%
2.11 31%
-1.99* 12% 8%
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included in the regression analysis were significantly
related to dependent variables: emotional exhaus-
tion, depersonalization and personal accomplish-
ment (7able 3). The best predictors of an increase of
emotional exhaustion and depersonalization in sub-
stance abuse counsellors were Internal (feelings about
themselves and about job, personality characteristics)
and external (work conditions, work organization,
work relationships and job characteristics) burnout
sources, as presented in 7able 4. Both internal and
external burnout sources explained 39% of the emo-
tional exhaustion variance, but none of them signifi-
cantly. Therefore, burnout sources operationalized in
this study did not revealed their different roles within
their significant prediction of emotional exhaustion.
One of the burnout sources (feelings about them-
selves and job) explained 20% (11% independently)
of the total variance of the depersonalization vari-
able. Feeling better about themselves and their job
was the significant predictor of cynicism increase in
substance abuse counsellors. Finally, the best predic-
tor of higher diminishment of personal accomplish-
ment was counsellors’ age, which explained 12% of
the total variance. Burnout factors and demographic
variables explained together 31% of the total person-
al accomplishment variance, but the finding was not
significant.

DISCUSSION

Comparison of three MBI-dimensions showed the
higher emotional exhaustion perceived by substance
abuse counsellors, lower depersonalization and the
lowest level of reduced personal accomplishment.
These findings are rather interesting since prior
studies [24, 29, 30] mostly showed (the basis for the
hypothesis) similar levels of the three MBI-dimen-
sions: higher emotional exhaustion is followed by
higher depersonalization and diminished personal
accomplishment (higher result on the third sub-
scale). It is logical to expect that if a person daily
experience negative emotions and attitudes toward
clients at workplace that his low job satisfaction
would result in diminished personal accomplish-
ment. However, this is not the case in our study. The
high level of emotional exhaustion and deperson-
alization were found but the feeling of personal ac-
complishment was not diminished. Therefore, the
participants reported rather high levels of personal
accomplishment beside their negative emotions
and attitudes toward clients. One of the explana-
tions could be that they did not have high expec-
tations of their work because positive behavioural
changes in drug addicts are relatively rare and slow.
Most counsellors have learned to be profession-
ally satisfied with small improvements and lifestyle
changes during substance abuse treatment. Centres
for Prevention and Substance Abuse Treatment usu-
ally provide ambulatory care for drug addicts using
pharmacological therapy, mostly methadone-based,
and short-term counselling. The main aim of substi-

tution therapy is to stabilize the drug addicts, help
them in motivational process of maintaining the ab-
stinence and to educate other family members about
addiction problems so they can provide support
during treatment. There are many relapses because
it would be unrealistic to expect abstinence during
outpatient treatment — and the Croatian substance
abuse counsellors know that. So, their personal ac-
complishment is based on some other internal and
external factors, rather than on the level of EE and
DP. In other words, they are more emotionally ex-
hausted and had a higher cynicism than hospital
nurses, emergency physicians or other mental health
workers and health care professionals. On the other
side, they had the highest personal accomplishment,
especially than health care professionals in study of
Kovacs et al. [12]. These specific results on MBI-
dimensions for substance abuse counsellors imply
at the specificity of their work, and the possibility
of using the specific instrument for measuring the
burnout.

Considering the results determined at the burnout
sources scales, two factors of work conditions and
work organization, it could be seen that they pre-
sented rather objective parameters that have a strong
influence on the overall job satisfaction. Within
work organization, counsellors emphasized unclear
organizational structure, insufficient time given for
work tasks, undefined work responsibilities and du-
ties, work without lunch breaks, undefined work
expectations and inadequate organization of pro-
fessional education and rewards. Considering work
conditions, most of them work in very small, stifling
or otherwise inadequate offices. Therefore, the first
step in improving mental health of substance abuse
counsellors should be changing these troublesome
work conditions and work organization.

Although obtained results from correlation analy-
sis concerning the relationship between emotional
exhaustion and burnout sources sound controver-
sial, they present the specificity of substance abuse
counsellors’ job. Substance abuse counsellors does
not perceive their energy loss and weakness as some-
thing negative — on the contrary, their emotional ex-
haustion is significantly related with better feelings
about themselves and work they do. Since unpleas-
ant feelings about one and her/his work, are the first
variables to examine considering professional burn-
out, could it be possible that emotional exhaustion
is not the main dimension of professional burnout
in this type of helping profession? Our results in-
dicated that the more counsellors feel emotionally
exhausted, the better they feel about themselves and
their job and perception of their personal accom-
plishment is higher. One of the reasons for this find-
ing could be counsellors’ explanation of their emo-
tional exhaustion, which they mostly attributed to
the nature of their job and specific work conditions.
Substance abuse counsellors have strong feelings
of personal accomplishment and pleasant feelings
about themselves regardless of very small alterations



in drug addicts’ behavioural patterns and many re-
lapses. Hence, high level of their emotional exhaus-
tion could not be seen as a significant indicator of
professional burnout. Another possible explanation
could be that counsellors have developed certain
protective mechanisms toward clients and their job
accomplishments. In addition, it is possible that sub-
stance abuse counsellors have very low expectations
considering clients’ possibilities to change their be-
havioural patterns or to maintain longer abstinence,
so they have accepted the limitations of their own
actions. Nevertheless, these presumptions certainly
present the subject of future studies.

Increase of depersonalization is defined as a men-
tal distance, loss of idealism about the job and
negative attitudes toward the clients. In this study,
increase of depersonalization was related with de-
cline of the PA subscale, pleasant feelings and per-
sonality traits that were not characteristic for burn-
out. The cynicism has been very often understood
as psychological defence mechanism. Its significant
positive correlation with emotional exhaustion and
the significant negative correlation with personal
accomplishment (7able 3) could sufficiently cor-
roborate prior claims about EE and DP as dimen-
sions of defence mechanisms. Therefore, this maybe
presents the relevant reason to revalidate MBI on
specific population of substance abuse counsellors
and restructure the instrument with some other rel-
evant items that are more specific for them, or to
use more adequate instrument such as AESS [31].
This process could result with creating a new instru-
ment for analyzing the level of professional burnout
in substance abuse counsellors. Even though former
studies on professional stress confirmed three facto-
rial structure of MBI [1, 32-35], our conclusion is
in agreement with a number of other reliability and
validity studies of MBI [36-39]. Some studies even
recommended two factorial structures: first factor
was defined by the EE and DP items and was named
“the Core of Burnout”, and the second factor was
defined by the PA-items [37], which is in accordance
with our results.

The lower personal accomplishment and more
negative perception of work competence and job ef-
ficiency they experience, the worse they feel about
themselves and their job. Personality characteristics
that are prone to burnout were very significant-
ly related to diminish personal accomplishment.
According to our results in general, substance abuse
counsellors did not experience professional burnout
regardless their high levels of emotional exhaus-
tion and depersonalization. Therefore, the EE and
DP could not be the only presenters of the Core of
Burnout and the basis for burnout screening. On the
other hand, the level of personal accomplishment in
participants was rather high. Significant relationship
between PA and individual’s emotions and person-
ality characteristics implies more important role of
PA as a protective factor in burnout proneness [36].
The Core of burnout should be reconsidered in fu-
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ture validating studies of MBI-dimensions, and spe-
cific items for substance abuse counsellors should be
added. Significant relationship between diminished
personal accomplishment and poorer work relations
is obvious, since the individuals who have character-
istics prone to burnout could hardly maintain con-
structive relations with co-workers. Individuals’ dis-
satisfaction due to experiencing unpleasant feelings
about themselves and their job usually reflects on
their relations with others creating negative atmos-
phere in work environment. Consequently, individu-
als prone to burnout do not get the needed support
from their colleagues, which is very important for ef-
ficient work in very demanding working conditions.

The findings, concerning the relationship between
sex and MBI-dimensions ( Table 3 ), should be taken
with precaution, because of very small number of
man participated in the study. Individual’s percep-
tion of self-competency and job efficiency could be
influenced by sex roles in our country. Men attrib-
uted job accomplishment mostly to their abilities
that are important part of their self-concept, while
women attributed job accomplishment to external
factors (luck, coincidence, etc.) and find it less im-
portant for their self-concept in general. However,
future studies should include the equal or similar
number of male and female participants.

Furthermore, it was determined that older subjects
showed significantly more pronounced tendency to
achieve greater and more compelling personal ac-
complishments. With years of professional experi-
ence, individuals become more confident about their
work abilities and self-efficiency. Substance abuse
counsellors with extensive work experience have
reported of significantly better work conditions
and worse work organization. Maybe the years of
experience make them more critical of their work
organization, but more positive to work conditions.
Substance abuse counsellors who are been full-time
employed estimated their work relationships more
positive and felt better about themselves and job.
This finding is very important for employment poli-
¢y in our country, since even more than one third of
employees (38.2%) in the Centres for Prevention and
Substance Abuse Treatment are employed as part-
time associates.

Finally, there was no significant relationship found
between three MBI-dimensions and burnout sources
considering occupation type of substance abuse coun-
sellors. All psychiatrists, psychologists, nurses, doctors,
social workers and other professionals who partici-
pated in our study have perceived and experienced the
similar levels of emotional exhaustion, depersonaliza-
tion, personal accomplishment and internal and exter-
nal burnout determinants. Comparing our results to
other relevant studies [29, 30, 36], we found that inter-
correlations between MBI-dimensions have been very
specific for participants in our research, which again
accentuate the need for future detailed study of pro-
fessional burnout in substance abuse counsellors in
Croatia. A significant contribution of this study is ly-
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ing on the fact that it accomplished to include in the
research almost all substance abuse counsellors that
have been working at a time in our country. However,
the determined situation concerning the occupation
heterogeneity in the Centres for substance abuse pre-
vention and treatment presented one of the interfering
factors regarding the best prerequisites to analyze pos-
sible differences among them.

The best predictors of an increase of emotional ex-
haustion and depersonalization in substance abuse
counsellors were internal (feelings about themselves
and about job, personality characteristics) and external
(work conditions, work organization, work relationships
and job characteristics) burnout sources ( 7able 4). Even
though a rather big part of the emotional exhaustion
variance has been explained by both: internal and exter-
nal burnout sources (39%), none of them showed indi-
vidual and specific significant contribution. Therefore,
they did not reveal their different roles within their sig-
nificant prediction of emotional exhaustion. The work
of Vilardaga et al. [40] showed that mindfulness and val-
ues-based processes had a stronger and more consistent
relationship with burnout as compared with work-site
factors. They have concluded that interventions, which
target experiential avoidance, cognitive fusion, and val-
ues commitment, may provide a possible new direction
for the reduction of burnout among addiction counsel-
lors. These findings emphasized the need for examining
some other personality characteristics that could be
stronger predictors for burnout and the different vari-
able operationalization. In addition, concerning deper-
sonalization as criterion variable, the source of feelings
about themselves and job explained 20% of its total
variance. Feeling better about themselves and their job
at Centre for substance abuse prevention and treatment
was the significant predictor of cynicism increase in sub-
stance abuse counsellors. Finally, the best predictor of
higher diminishment of personal accomplishment was
counsellors’ age, which explained 12% of the total vari-
ance. Nevertheless, the prediction role of the variable
age for personal accomplishment was significant and
must be mentioned. As it was discussed earlier within
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