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Occupational burnout syndrome is not a new affliction 
affecting health care professionals. It was first endorsed 
in the International Classification of Diseases, Tenth 
Revision in 19901 and, more recently, in the International 
Classification of Diseases, Eleventh Revision by the 
World Health Organization.2 This phenomenon can be 
defined as a conceptualized syndrome resulting from 
chronic workplace stress that has not been successfully 
managed. It is often characterized by three major compo-
nents: feelings of exhaustion, cynicism toward one’s 
occupation, and a reduction in the employee’s productiv-
ity.2 Although occupational burnout syndrome is not 
identified as a medical condition, it may still cause physi-
ological symptoms that can directly affect a person’s 
mental and physical well-being.

Using the library’s electronic databases, the following 
key terms were used to conduct the literature search: 
burnout among sonographers, burnout in radiology, com-
passion fatigue among sonographers, stress among 
sonographers, and burnout among diagnostic medical 
imaging professionals. The search was then narrowed 
down to peer-reviewed articles written in English between 
2017 and 2022. Of the generated results, seven articles 
were chosen based on their relevance to occupational 
burnout syndrome among sonographers or if they 

contained similar topics, such as burnout among medical 
imaging professionals or radiologists. Articles that 
focused on health care professionals outside of diagnostic 
medical imaging were excluded.

Following article selection, the data were evaluated 
and extracted to formulate a synthesis matrix for assess-
ing the three common themes found in the literature. The 
themes included potential causes and risk factors, meth-
ods of retrieving and measuring data, and occupational 
burnout findings.

Potential Causes and Risk Factors

Many workplace variables can lead to occupational burn-
out. In this collection of articles, increasing workloads 
and increasingly demanding work hours were identified 
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as the major contributors to increased levels of work 
stress. Singh et al.3 reported that profit-oriented organiza-
tions tend to have higher staff workloads, leading to fail-
ure to cope with increased patient needs and technological 
advances. Shields et al.4 reported that it is difficult to 
manage workplace pressures when work demands exceed 
the ability of workers and available resources. Ayyala 
et al.5 stated that on-call demands among pediatric radi-
ologists are becoming more onerous, which can poten-
tially compound their state of burnout. Guclu et al.6 
mentioned that on-call burden, in general, is a burnout 
risk factor for all health care workers. In addition to the 
increasing work hours in sonography, there is heightened 
pressure to generate high-quality sonographic examina-
tions that are highly operator-dependent.4 Cohen et al.7 
reported that sonographers are more compelled to deal 
with the demands of increasing examinations along with 
demanding work hours.

Singh et al.,3 Cohen et al.,7 and Johnson et al.8 reported 
that daily interactions between health care professionals 
and patients are emotionally stressful. Johnson et al.8 spe-
cifically mentioned that delivering difficult diagnostic 
information, such as pregnancy loss, fetal demise, or con-
genital fetal anomalies present during obstetric sonogra-
phy can contribute to anxiety and depression.

Physical afflictions experienced by sonographers, 
such as eye strain, muscle aches and pains, carpal tunnel 
syndrome, and fatigue, have also been reported by Cohen 
et al.7 Limited research pertaining to musculoskeletal dis-
orders in conjunction with occupational burnout has been 
published.

Methods to Retrieve and Measure Data

Johnson et al.8 evaluated occupational roles in burnout 
syndrome with sonographers who had prior disciplin-
ary practice in radiography, midwifery, medicine, and 
other fields. Singh et al.3 reported burnout among 
sonographers, radiographers, and radiologists. Shields 
et al.4 also conducted surveys among sonographers and 
radiographers but included nuclear medicine technolo-
gists and radiation therapists in their study. Cohen 
et al.7 analyzed data on sonographers from various 
countries, including the United States (Tennessee), the 
United Kingdom (Leeds), Nigeria (Anambra), Australia, 
and New Zealand.

Cross-sectional questionnaires and surveys were con-
ducted, in the studies procured, and these were used to 
measure the prevalence of occupational burnout syn-
drome. Six out of the seven studies used versions of the 
Maslach Burnout Inventory (MBI) survey, which investi-
gates three components: emotional exhaustion, deperson-
alization, and lack of personal accomplishment.3–5 
Emotional exhaustion refers to feelings of depletion and 

overextension.5 Depersonalization is defined as a cynical 
attitude and personal detachment toward one’s job, and a 
lack of personal accomplishment, which can be described 
as perceived professional incompetence.5 Shields et al.4 
and Johnson et al.8 reported using the Oldenburg Burnout 
Inventory (OBI) survey; Johnson et al.8 used this survey 
as the only measurement tool, whereas Shields et al.4 
included it with the MBI survey and Professional Quality 
of Life (ProQOL) survey. According to Johnson et al.,8 
disengagement is characterized by feelings of detach-
ment from work, whereas exhaustion is defined as a state 
of being overstretched by work. In addition to assessing 
disengagement and exhaustion, Johnson et al.8 also mea-
sured general mental well-being and the development of 
psychiatric disorders, such as anxiety and depression.

Findings of Occupational Burnout

In this study, occupational burnout was measured using 
the MBI survey, which evaluates emotional exhaustion, 
depersonalization, and lack of personal achievement3–5; 
the OBI survey, which evaluates disengagement and 
exhaustion8; the ProQOL survey, which evaluates com-
passion satisfaction, burnout, and secondary traumatic 
stress; and general surveys that evaluate physician and 
mental well-being.

Regarding occupational burnout based on gender, 
Singh et al.3 found that female sonographers and radiog-
raphers who worked more than 10 hours of overtime per 
week had significantly higher emotional exhaustion and 
depersonalization. Singh et al.3 also reported that male 
sonographers who were involved in less than 10% of the 
training per week had higher levels of depersonalization 
than female sonographers.

Guclu et al.6 reported that being on-call altered burn-
out parameters to a significant degree. A mean age of 35 
years and completing on-call duty were reported to be 
positively correlated with severe insomnia. This study 
also demonstrated that there was a positive correlation 
between burnout, insomnia severity, and anxiety levels 
among health care professionals.6 Johnson et al.8 reported 
that 88.9% of their sonographer participants were classed 
as having mental health issues such as anxiety or depres-
sion, with 80% of the sample suffering from either mild 
(38.9%) or severe mental health issues.

Cohen et al.7 reported that the incidence of sonogra-
pher burnout has increased based on published studies 
but varies considerably across different geographic 
cohorts. Participants from Nigeria reported average lev-
els of burnout compared with cohorts from the United 
States, which reported moderate levels of burnout.7 By 
comparison, participants from the United Kingdom, 
Australia, and New Zealand reported higher levels of 
burnout.7
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Based on the issues highlighted in the literature, this 
study aimed to investigate the incidence of occupational 
burnout syndrome among sonographers and to assess the 
potential factors that lead to chronic workplace stress per-
ceived among working sonographers. The research ques-
tions are as follows:

Research Question 1: Is burnout a common phenome-
non experienced among sonographers?
Research Question 2: Are there significant differences 
between the sexes, number of hours worked per week, 
and burnout rates among sonographers?
Research Question 3: Between disengagement and 
emotional exhaustion, which components of burnout 
are the most prevalent among sonographers?

Materials and Methods

A cross-sectional survey was used to collect data on burn-
out among sonographers. Ethics approval was obtained 
from the institutional review board (IRB) of the MD 
Anderson Cancer Center to conduct this survey (IRB no. 
2022-1026).

Sample Selection

The participants of this study included sonographers who 
were members of the Society of Diagnostic Medical 
Sonography (SDMS) and employed at acute care facili-
ties, outpatient facilities, imaging centers, and physician 
offices. The participants could be uncredentialed or hold 
single or multispecialty credentials from The American 
Registry of Radiologic Technologists, The American 
Registry for Diagnostic Medical Sonography, or 
Cardiovascular Credentialing International credentialing 
organizations. The participant frame comprised 14 724 
SDMS members who opted for their mailing list.

Instrumentation

The OBI survey was built into Qualtrics and consisted of 
16 items measuring disengagement and emotional 
exhaustion. Disengagement refers to feelings of with-
drawal, whereas emotional exhaustion refers to feelings 
of depletion and overextension.8 Each subscale includes 
various questions with frequency rating choices, includ-
ing strongly agree, agree, disagree, and strongly disagree. 
There were six additional items in the survey to collect 
background information regarding sex, the type of facil-
ity the sonographer was employed at, what specific days 
and shifts the sonographer worked, and the number of 
hours worked per week. The last two items collected data 
on how frequently participants considered leaving their 
profession. The sex options included female, male, and 

preferred not to answer. Hours worked per week included 
24 hours or less, between 25 and 32 hours, between 33 
and 36 hours, between 37 and 40 hours, and 41 hours or 
more.

The psychometric properties of the OBI survey have 
shown acceptable to very good validity scores in terms of 
internal consistency, which made it a reliable instrument 
to measure burnout, in various occupational contexts.9 
The reliability estimate for the second-order burnout fac-
tor was .785.9 Due to its validity in previous literature, a 
pilot study was not necessary. The first six survey items 
included demographic and occupational factors. There 
were eight statements in the matrix table (Q7) that evalu-
ated disengagement and eight statements in the matrix 
table (Q8) that assessed exhaustion. The Q9 matrix table 
contains two statements regarding their consideration of 
leaving their profession (See Supplemental Appendix SC 
for the survey instrument).

Data Collection and Analysis Procedures

Participants received an e-mail from the SDMS with a 
Qualtrics link and a request for their participation in the 
study. The e-mail contained the purpose of the study, state-
ments clarifying that participation was voluntary, state-
ments affirming that their identity would remain anonymous, 
and statements indicating that their privacy would not be 
compromised. The e-mail also provided informed consent, 
detailed instructions on how to navigate the survey, and a 
link to the survey. The survey opened when participants 
selected “yes” to begin the survey, or the survey ended 
when participants selected “no.” The survey link was active 
for 3 weeks, from February 10 to March 3, 2023.

The results were exported from Qualtrics to SPSS 
(IBM Corp., Chicago, IL, USA) to analyze multiple-
choice and demographic items using descriptive statistics 
and percentages. Given that the data were not normally 
distributed, a nonparametric set of statistics was used. To 
assess any variances between gender and hours worked 
per week with burnout, a Kruskal-Wallis H test was com-
pleted to determine whether there were any significant 
differences. The alpha level (P < .01) was determined a 
priori. All results and supporting files were saved on a 
secure network with limited personnel access behind the 
institutional firewall, and e-mail communication between 
the researchers was conducted over a secure server.

Results

A total of 1049 survey responses were received, yielding a 
response rate of 7.1%. Among them, 104 were incomplete 
and discarded, and the remaining 945 responses produced 
a 90.1% completion rate. An additional 31 respondents 
were identified as not working as sonographers, leaving 
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914 responses for analysis. The margin of error for this 
sample size of 914 is ± 3.2%, at the 95% confidence 
level. The Cronbach alpha for the Likert scale items was 
.880. A survey instrument is reported to have high reliabil-
ity if its Cronbach alpha value is .70 or higher.10

Demographics

Responses from this survey identified that 833 (91.1%) 
participants were women, 76 were men (8.3%), and five 
(0.5%) preferred not to select a gender classification. The 
respondents were employed at various facilities, including 
506 (55.4%) at an acute care or hospital facility, 400 
(43.8%) at an outpatient or imaging center, 202 (22.1%) at 
a physician’s office, and 27 (2.95%) at other facilities. 
Travel and mobile ultrasound companies, higher level 
educational institutions, and medical device companies 
were among the other types of facilities that were not 
listed. In addition, 880 (96.3%) participants stated that 
they usually worked on weekdays, whereas 269 (29.4%) 
stated that they usually worked on weekends. When asked 
what shift hours they typically worked, 824 (90.2%) 
answered morning, 703 (76.9%) answered afternoon, 212 
(23.2%) answered evening, and 68 (7.4%) answered over-
night, with 114 (12.5%) respondents selecting a variability 
of shifts. The results indicated that, in a typical workweek, 
209 (22.9%) worked 41 hours or more, 379 (41.5%) 
worked between 37 and 40 hours, 144 (15.8%) worked 
between 33 and 36 hours, 107 (11.7%) worked between 
25 and 32 hours, and 75 (8.2%) worked 24 hours or less.

Scoring Burnout

The scoring range for the disengagement and exhaustion 
subscales is a minimum of 8, indicating low levels of 

disengagement or exhaustion, and a maximum of 32, 
indicating high levels of disengagement or exhaustion. 
The mean score for disengagement was 20.46 (SD = 
3.94), indicating moderate levels of disengagement over-
all (See Table 1). The mean exhaustion was 22.64 (SD = 
3.85), indicating a moderate level of exhaustion (Table 
2). To measure general burnout, disengagement, and 
exhaustion subscales were added, with a possible mini-
mum score of 16 and a possible maximum score of 64. 
The data reported a minimum and maximum burnout 
score of 17 and 64, respectively. The mean score was 
43.11 (SD = 7.02), indicating moderate burnout.

A Kruskal-Wallis H statistical test did not detect a sig-
nificant difference between sex and burnout score: χ2(2) 
= .8, P = .671. However, a second Kruskal-Wallis H sta-
tistic showed a significant difference between hours 
worked per week and burnout score: χ2(4) = 32.2, P < 
.001. Post hoc testing revealed significantly higher burn-
out scores among sonographers who worked 41 hours or 
more per week compared with those who worked 24 
hours or less (P < .001) and those who worked between 
25 and 32 hours (P = .001). Sonographers who worked 
between 37 and 40 hours per week had significantly 
higher burnout scores than those who worked between 25 
and 32 hours per week (P = .041) and those who worked 
24 hours or less (P = .003). Finally, sonographers who 
worked 33 to 36 hours per week had significantly higher 
burnout scores than those who worked 25 to 32 hours per 
week (P = .016) and those who worked 24 hours or less 
(P = .001; See Figure 1).

When respondents were asked to provide the likeli-
hood of leaving the profession as a sonographer, 222 
(24.3%) answered strongly agree, 400 (43.8%) answered 
agree, 234 (25.6%) answered disagree, and 58 (6.3%) 
answered strongly disagree. In addition, they were also 

Table 1. The Participant Responses to the OBI Survey, Which Measured Disengagement.

Strongly Agree Agree Disagree Strongly Disagree

I always find new and interesting aspects in my 
work.

141 (15.4%) 552 (60.4%) 204 (22.3%) 17 (1.9%)

It happens more and more often that I talk about 
my work negatively. (R)

153 (16.7%) 445 (48.7%) 263 (28.8%) 53 (5.8%)

Lately, I tend to think less at work and do my job 
almost mechanically. (R)

151 (16.5%) 399 (43.7%) 312 (34.1%) 52 (5.7%)

I find my work to be a positive challenge. 115 (12.6%) 508 (55.6%) 263 (28.8%) 28 (3.1%)
Over time, one can become disconnected from this 

type of work. (R)
233 (25.5%) 499 (54.6%) 154 (16.8%) 28 (3.1%)

Sometimes I feel sickened by my work tasks. (R) 95 (10.4%) 300 (32.8%) 384 (42%) 135 (14.8%)
This is the only type of work that I can imagine 

myself doing.
138 (15.1%) 281 (30.7%) 400 (43.8%) 95 (10.4%)

I feel more and more engaged in my work. 35 (3.8%) 234 (25.6%) 567 (62%) 78 (8.5%)

Abbreviations: OBI, Oldenburg Burnout Inventory; R, reversed item when the score is reversed-scaled, such that a higher score indicates more 
burnout.
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asked to scale whether they were currently considering 
leaving the profession as a sonographer, and 148 (16.2%) 
selected strongly agree, 264 (28.9%) selected agree, 369 
(40.4%) selected disagree, and 133 (14.6%) selected 
strongly disagree.

Discussion

This study evaluated a cohort of sonographers who pro-
vided survey responses between February 10 and March 
3, 2023. These responses were analyzed to determine 
their level of occupational burnout syndrome. Findings 
from this survey yielded a mean score of 20.46 (SD = 
3.94) for disengagement, indicating moderate levels of 
disengagement, and a mean score of 22.64 (SD = 3.85) 

for exhaustion, which indicated moderate levels of 
exhaustion. The total burnout score was 43.11 (SD = 
7.02), indicating that the sonographers experienced mod-
erate levels of burnout. Between the two burnout dimen-
sions, exhaustion appeared to be more prevalent than 
disengagement. The implications for this finding could 
be due to poor work-life balance, as 695 (76.0%) respon-
dents answered that they did not have enough energy for 
leisure activities after work, and 813 (88.9%) respondents 
answered that they felt tired before arriving at work. The 
inability to tolerate work-related stress or a heavy work-
load could also be a potential stressor, as 741 (81.1%) 
respondents answered that they felt worn out and weary 
after work, and 665 (72.8%) answered that they often felt 
emotionally drained during work. When compared with 
previously published work3–5,7 that reported a failure to 
cope with work-related stress, increasing workloads con-
tributed to employee exhaustion levels as a part of burn-
out. In addition, Ayyala et al.5 reported poor work-life 
balance and mental health as additional factors that could 
lead to increased levels of exhaustion.

This study also aimed to identify any differences 
between gender and the number of work hours accrued 
per week with burnout syndrome. However, the analysis 
did not detect significant differences between sexes or 
burnout among sonographers. When assessing the differ-
ences between the number of hours worked per week and 
burnout, post hoc analyses revealed significantly higher 
burnout scores among sonographers who worked more 
hours.

Along these lines, when comparing previous studies 
with the current one, it is evident that there is a positive 
correlation between increased work hours and occupa-
tional burnout syndrome. Singh et al.3 found that sonog-
raphers who worked more hours, specifically >10 hours 
of overtime, had significantly higher emotional exhaus-
tion, F(2, 116) = 4.7, P = .011, M = 49.2, SD = 6.2, and 
higher depersonalization, F(2, 116) = 5.2, P = .007, M 
= 24.7, SD = 4.3. Increased workloads, which include 

Table 2. The Participant Responses to the Oldenburg Burnout Inventory Survey, Which Measured Exhaustion.

Strongly Agree Agree Disagree Strongly Disagree

There are days when I feel tired before I arrive at work. (R) 384 (42%) 429 (46.9%) 91 (10%) 10 (1.1%)
After work, I tend to need more time than in the past to 

relax and feel better. (R)
355 (38.8%) 389 (42.6%) 158 (17.3%) 12 (1.3%)

I can tolerate the pressure of my work very well. 71 (7.8%) 541 (59.2%) 264 (28.9%) 38 (4.2%)
During my work, I often feel emotionally drained. (R) 236 (25.8%) 429 (46.9%) 224 (24.5%) 25 (2.7%)
After working, I have enough energy for my leisure activities. 20 (2.2%) 199 (21.8%) 509 (55.7%) 186 (20.4%)
After my work, I usually feel worn out and weary. (R) 298 (32.6%) 443 (48.5%) 153 (16.7%) 20 (2.2%)
Usually, I can manage the amount of my work well. 85 (9.3%) 660 (72.2%) 150 (16.4%) 19 (2.1%)
When I work, I usually feel energized. 25 (2.7%) 281 (30.7%) 521 (57%) 87 (9.5%)

Abbreviation: R, reversed item when the score is reversed-scaled, such that a higher score indicates more burnout.

Figure 1. A diagram of the pairwise statistical comparisons 
of sonographers’ hours worked per week.
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increased work hours and responsibilities, have been 
shown in other studies to be associated with burnout.4,5,7 
Moreover, Ayyala et al.5 reported that, among the differ-
ent dimensions of burnout, exhaustion was observed in 
286/435 (66%) respondents, and depersonalization was 
observed in 265/433 (61%) respondents. Cohen et al.7 
also demonstrated a direct relationship between an 
increased number of sonographic examinations per week 
with increased exhaustion scores, and working more 
overtime hours per week with significantly higher 
exhaustion scores. Research conducted by Shields et al.4 
indicated that sonographers exhibited higher levels of 
exhaustion (64%) than depersonalization (46%) and per-
sonal accomplishment (27%). This is in comparison with 
the work by Singh et al.,3 who reported that 98.3% of 
sonographers indicated high exhaustion scores, 89.2% of 
their cohort indicated high depersonalization scores, and 
34.7% had high personal accomplishment scores. Similar 
to this study, exhaustion has been demonstrated to be 
more prevalent when comparing the different compo-
nents of burnout. Ayyala et al.5 found a strong association 
between financial strain and poor mental health, highly 
demanding work hours, and the burden of on-call 
demands as potential stressors that can negatively impact 
exhaustion levels. Cohen et al.7 found that exhaustion 
was more prevalent owing to increasing sonographic 
examinations, hours worked per week, working in a hos-
pital setting, and chronic exposure to stressful situations. 
Shields et al.4 also found that workplace pressure and 
increased workload affect exhaustion when it comes to 
burnout. Similarly, Singh et al.3 found that an increased 
workload was a contributing factor, but failure to cope 
with job-related stress led to increased exhaustion levels.

Although this study did not detect an association 
between sex and burnout, a positive correlation was 
reported. Ayyala et al.5 reported that burnout was more 
prevalent among female respondents due to work-life 
imbalance, a competitive job market, and stress from 
caring for dependents. Female respondents also reported 
experiencing higher levels of burnout from increased 
after-hours responsibilities and longer work hours, with 
an increasing 12% to 15% burnout score for each addi-
tional 5 hours worked more than 40 hours in a week.5 
Zanardo et al.11 found that women with children had 
higher scores of burnout and higher scores of emotional 
exhaustion, compared with other components that con-
tributed to burnout. This differed from other studies pub-
lished by Singh et al.,3 Guclu et al.,6 and Johnson et al.,8 
which found no significant correlation between sex and 
occupational burnout. This could not be investigated 
thoroughly in this study because of the unequal number 
of gender-based responses (833 women and 76 men), 
which made it difficult to make a comparison.

Limitations

This study had some limitations. First, the research design 
was pre-experimental and posed inherent threats to internal 
and external validity. This study was limited to a sample 
size of 914 participants with an SDMS. In addition, the par-
ticipants were only those who opted for inclusion in the 
SDMS mailing list. The SDMS is an American-based orga-
nization; however, there is the possibility of members being 
located outside of the United States. In comparison, the sur-
vey instrument used was not as extensive as the MBI survey 
as it measures 3Ds of burnout rather than the OBI’s 2Ds. 
Finally, the OBI survey can be constrained because its 
Likert scale does not allow for the selection of a neutral 
response. With the only available choices being different 
levels of agreement or disagreement, the participants were 
forced to make a positive or negative selection.

Conclusion

This study aimed to investigate the incidence of occupa-
tional burnout syndrome among a cohort of sonogra-
phers and assess whether any differences between sexes 
and the number of work hours accrued per week contrib-
uted to occupational burnout. These results suggest mod-
erate levels of burnout. There was also a significant 
difference between burnout and increased working 
hours, indicating that sonographers who worked longer 
hours experienced higher levels of stress.

Further investigation is needed to determine whether 
specific factors, such as place of employment, marital 
status, status of dependents, physical well-being, mental 
health, and years of experience in the profession play a 
role in the development and implications of occupational 
burnout among sonographers. Future research should 
recruit a larger cohort of sonographers and ensure that 
they are highly representative of the profession. It may 
also be important to consider using the MBI as it may 
provide a wider variety of responses from participants.

Although this review demonstrated moderate levels of 
burnout, acknowledging this issue is necessary to ensure 
that workplace stress is managed before it becomes a sig-
nificant issue. Assessing how burnout affects working 
sonographers could aid in managing workplace stress and 
improving employee retention.
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of Occupational Burnout Syndrome Among 

Sonographers

1. While occupational burnout syndrome has not been 
identified as a medical condition, it has been identified 
as potentially affecting which of the following?
A. Physical well-being
B. Vascular stagnation
C. Electrophysiologic disruption
D. Pericardial effusions

2. Which of the following would be considered a major 
contributor to work stress among sonographers?
A. Decreasing workloads
B. Technological updates of equipment
C. Work demands exceeding staff abilities
D. Professional accomplishments of staff

3. Compared to the US, which of the following countries 
have reported higher levels of sonography burnout?
A. Nigeria
B. Germany
C. Australia
D. Argentina

4. Table 1 measured disengagement among sonographers 
and found that the greatest percentage of sonographers 
__________________.
A. Agree with always finding new and interesting 

aspects in their work.
B. Strongly agree with finding work to be a positive 

challenge.
C. Strongly disagree with feeling sickened by work 

tasks.
D. Disagree with feeling more and more engaged in 

their work.

5. A measure of general burnout using disengagement and 
exhaustion subscales was calculated from the data in 
this article and the mean score indicated what type of 
burnout?
A. Low level burnout
B. Moderate level burnout
C. High level burnout
D. Significantly high burnout

6. The most prevalent burnout dimension was described 
as __________.
A. Inversely proportional to hours worked.
B. Inability to cope with work-life stress.
C. Feeling worn out before work begins.
D. Exhaustion.

7. The correlation between the number of hours worked 
and occupational burnout syndrome can best be 
described as one which is ____________.
A. Positive
B. Neutral
C. Negative
D. Inversely related
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