
1

volume 10 / 1 • April 2017 • DOI:

ISSN 1803-4330

ISSN 1803-4330 • volume 10 / 1 • April 2017

peer-reviewed journal for non-medical health professions

Burnout Syndrome in Family Members Taking Care of their Relatives 
and Professional Caregivers 

Radka Kozáková1, Šárka Vévodová1, Jiří Vévoda1, Lukáš Merz1, Bronislava Grygová1, Jiří Kozák2 
1Department of Humanities and Social Sciences, Faculty of Health Sciences, 

Palacký University, Olomouc, Czech Republic
2Department of Radiological Methods, Faculty of Health Sciences, Palacký University, 

Olomouc, Czech Republic

ABSTRACT
Background: Caring for a family member is demanding and poses a considerable strain for the carer. Due to this 
long-term strain, the carer may develop burnout. Care divided between the family and a state institution seems 
to be ideal. Nevertheless, there are demands which pose a strain even for professional carers.
Aim: The aim of the research was to ascertain the degree of burnout rate and differences between family caregi-
vers and professional carers.
Methods: A quantitative approach was taken: Burnout Measure (BM) questionnaire survey was conducted. The 
sample consisted of 50 family caregivers (42 women, 8 men) with average care length 5 years and 57 professional 
carers – workers from healthcare and social services (55 women, 2 men) from a care home Pohoda, Olomouc-
Chválkovice and a care home for disabled people Nové Zámky with average work experience 12 years. 
Results: A higher burnout rate was found among family caregivers compared to professional carers (p < 0.001). 
Burnout was confirmed in 25 family caregivers and 2 professional carers. An increased risk for developing bur-
nout was found in 13 family caregivers and 8 professional carers.
Conclusion: Caring for a family member presents an excessive strain for the family caregiver and respite care or 
community services should be introduced to prevent developing burnout.
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INTRODUCTION
Life expectancy has been increasing worldwide and 

the population starts to age very fast. The tendency is 
particularly noticeable in the developed countries, in-
cluding the Czech Republic. The increasing propor-
tion of elderly people will inevitably have economic 
and social impacts. The current long-term prognosis 
suggests that by the 2050s the number of people in the 
Czech Republic over 65 years of age will double com-
pared to the present situation. The number of people 
over 85 will increase most rapidly (1). It is estimated 
that approx. one fourth or one third of these people 
will need some form of  a long-term care due to their 
deteriorated health condition (2). Therefore, the need 
for  a long-term care of a family member will increase 
(3). Family care or non-professional care is provided 
by family members and friends, while professional 
care is provided by healthcare professionals (4). Fami-

ly is the essential element of a non-professional care.  
Caring for a family member is a demanding task and 
represents considerable strain for a caring person, and 
not every family member is able to cope with such 
a role (2, 5). The role of a family caregiver brings about 
a substantial life-style change often accompanied with 
stress, physical and psychological exhaustion (6). Ca-
rer strain may be diagnosed based on determining 
signs of nursing diagnosis. The nursing diagnosis Ca-
regiver Role Strain (00061) is the standardized name 
of the problems  arising from performing family or sig-
nificant other caregiver role (7). It was approved and 
adopted within NANDA International Nursing Dia-
gnoses in 1992 (8). The strain manifests itself throu-
gh changes in somatic, emotional or socioeconomic 
status of a carer, resulting in e.g. headaches, hyperten-
sion, fatigue, sleep disturbances, depression, distress, 
isolation, withdrawal from social life, etc. (9). Carers 
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character of the care itself affects family relationships. 
There may occur disagreements between family mem-
bers as well as between the carer and the care recei-
ver. Conflicts result from the mutual relationship and 
communication and are the consequence of  “satiety” 
due to the constant contact, or they may result from 
the character of the care receiver`s disease (21).

Family care brings about also a financial burden, 
since it is poorly supported by the state, and its eco-
nomic value has been underestimated (4). Family ca-
rers have to restrict their employment or leave the job 
completely. Attendance allowance is usually so low 
that it cannot cover the costs related to care provision 
or cover sufficiently the needs of a carer (2, 5).

The published works suggest that the early and 
appropriate intervention can reduce the excessive 
strain of family carers (22). If a family cannot cope 
with a caregiver´s role, they should use social services. 
These include in-home and out-of-home health servi-
ces, e.g. home care agencies or social services such as 
community care service, day care centre or respite care 
services. Respite care relieves difficult situation and 
helps to deal with temporary health issues and per-
sonal problems of a family carer which may prevent 
them from taking care of another (23). The services 
should provide carers the time to recover and relax. 
An important aid is provided by self-help groups of 
people with similar health and life issues (4). Ano-
ther way how to minimize a family carer,s overstrain 
is the contribution of volunteers and other members 
of a multidisciplinary team in the nursing process or 
employment of palliative care services (24). Carers 
should be aware of the system of social support and 
should get relevant information on the subject (4). 
The information should be provided on time, at the 
onset of the disease, so that a carer could better orient 
themselves in the new situation (25). Carers should be 
also informed about additional services. Nonetheless, 
the published studies point out to poor knowledge of 
social and health services offered (21, 26).

The so called shared and integrated care – where 
the care is performed both by the family and the state 
– would be an ideal situation. Within this framework 
a care is provided by professional and non-professio-
nal caregivers. The professionals provide more specific 
medical care and nursing while the non-professionals 
perform mainly personal care and help with activities 
of daily living (27).

Professionals take care of their clients especially in 
long-stay facilities; they provide social support and nur-
sing (28). They are exposed to various types of strain 
related to their work. They often face requirements eli-

experience emotional stress that adversely affects their 
health (10). A long-term strain may result in burnout 
syndrome development. Burnout syndrome is defined 
as a prolonged stress response to chronic emotional 
and interpersonal stressors at work (11). Risk of bur-
nout syndrome is found especially under conditions 
where there is an imbalance between the efforts inves-
ted and the positive reaction received (12). Chronic 
stress is, therefore, considered one of the essential in-
ducing factors. Burnout syndrome is usually characte-
rized as a psychological syndrome that is the response 
to chronic stressors at workplace. There are three di-
mensions: emotional exhaustion, cynicism, low work 
productivity (13). Symtoms of burnout syndrome in-
clude emotional exhaustion associated with feelings 
of helplessness, fatigue, and negative approach to life 
(14). Burnout syndrome results in limited social life of 
a carer and in the lack of positive views on caregiving 
(13). The carer suffers from anxiety and lacks the ener-
gy needed for the demanding situation (15).  With re-
gard to the unfavourable accompanying somatic and 
mental conditions it is inevitable to focus on the pre-
vention of strain and burnout syndrome in family ca-
rers and identify specific strain factors. Social support 
is considered the key protective factor. Social support 
is the system of social relations and attachments (12) 
and includes the six major components: family, close 
friends, neighbours, colleagues, community and pro-
fessionals. It is the system protecting against potentia-
lly harmful influence of stressful events (16). However, 
family carers often lack the needed level of social sup-
port (17). Frequently, the care is provided by a single 
person 7/24 for months or years without any relief or 
rest. This results in poorer quality of life and health of 
the carers (18).

In case a non-professional carer and a care receiver 
share a household, and the carer does not get sufficient 
social and psychological support, and cannot share 
the care with another person, the negative impact on 
their health increases (19). Long-term psychological 
and physical strain may result in the carer`s collapse 
and hospitalization (20). Mental health issues are by 
20% more frequent compared to persons who do not 
provide such a care (19). Family carers experience lack 
of optimism, life perspective, they suffer from overall 
feeling of tiredness (18) and burnout (21).

The impact of a long-term care is seen also in the 
social area. Carers gradually lose their contacts with 
other people which may lead to social isolation (5). 
Since carers cannot include in their life such activities 
as employment, hobbies, going out with friends, they 
may end up as excluded from social life. Demanding 
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citing increased psychological and physical strain (29). 
They may experience increased static and dynamic 
load, muscular system strain, disturbed sleep pattern, 
etc. (30). Increased psychological strain is often due to 
changing emotional state of their clients (31). Specific 
features of professional caregivers´ burden include a lot 
of paperwork, increased work demands, unclear pro-
fessional competences, unfavourable structure of orga-
nization, stress at work, and non-sufficient remunera-
tion (32, 33). Stress related to the working conditions 
may result in burnout syndrome (34).

AIM
The aim of our research was to determine the level of 
burnout syndrome in professional and in family care-
givers, and subsequently to compare the rate of bur-
nout syndrome between the two groups.

METHOD
We adopted the quantitative research design with Bur-
nout Measure (BM) questionnaire. The questionnaire 
contains 21 items assessed on a seven-point Likert sca-
le. The tool seeks to assess overall exhaustion, i.e. fee-
ling of physical exhaustion, emotional and psychologi-
cal strain (35). The values between 0 and 2.9 mean that 
burnout syndrome is not present, the values between 
3 and 3.9 suggest increased risk of burnout syndrome, 
and values over 4 mean proved burnout syndrome.

The set of respondents included 50 family caregi-
vers (42 females, 8 males) with the average length of 
care 5 years. The other set included 57 professional 
caregivers – healthcare professionals and social servi-
ces workers (55 females, 2 males) who give support 
and care to persons over 65 with lower self-reliance 
in the rest home Pohoda, Olomouc-Chválkovice, and 
the care home for disabled people in Nové Zámky (so-
cial services provider taking care of mentally handica-
pped persons over 18). The mean length of care was 
12 years. The research took place between 2014 and 
2016. The questionnaires were anonymous. The Ethic 
Committee of the Faculty of Health Sciences approved 
the research.

The data were statistically processed with the 
Kolmogorov-Smirnov normality test and the Mann-
-Whitney test, the Spearman correlation coefficient 
was at the levels of significance of 5 and 1 per cent.

RESULTS
BM questionnaire revealed increased risk of burnout 
syndrome in 13 (i.e. 26%)  family carers. Burnout 
syndrome was proved in 25 (i.e. 50%) family carers. 
Increased risk of burnout syndrome was revealed in 
8 (i.e. 14%) professional carers, and in 2 (4%) of them 
the burnout syndrome was proved (Table 1). To assess 
the inner consistency of BM questionnaire,  Cronba-
ch,s α = 0.81 was calculated.

Table 1  Burnout syndrome
 incidence  

PC 
– professional

caregivers
%

NC
 – non-professional

caregivers
%

Without BS 47 82 12 24

Increased risk of BS 8 14 13 26

Proved BS 2 4 25 50

Total 57 100% 50 100%

To compare the PC group (i.e. professio-
nal caregivers) and NC group (non-pro-
fessional caregivers) the non-parametric 
two-sample Mann-Whitney U-test was 
used (the data do not show normal dis-
tribution). The groups were compared 
with box plot and the Mann-Whitney 
U-test (Graph 1).

Graph 1  Comparison of professional 
and family (non-professional) caregivers



ISSN 1803-4330 • volume 10 / 1 • April 2017 4

The Mann-Whitney U-test results suggest significa-
nt difference in the mean values between PC and NC, 
the level of significance p < 0.001. Burnout syndrome 
values are significantly higher in family caregivers.

To determine the relationship between burnout 
syndrome level and the length of care, the Spearman 
correlation coefficient was used. We can conclude that 
there is no statistically significant relationship between 
the level of burnout and the length of care.

DISCUSSION
The aim of our research was to determine the level of 
burnout syndrome in the groups of family  and pro-
fessional caregivers, and to compare the two groups.

The results show higher risk of burnout syndro-
me in the group of family caregivers. In both groups, 
the risk factors include illness severity, confrontation 
with suffering, pain and death. Increased risk of strain 
in family caregivers is due to the lack of social sup-
port. In professional caregivers the specific factor is 
represented by paperwork, ineffective organizational 
structure, and stress at work.

Our research proved burnout syndrome in 25 
(i.e. 50%) family caregivers. Similar results are given 
by Jedlinská, Hlubík and Levová (60) who used a BM 
questionnaire. The results suggest that family caregi-
vers are under long-term increased psychological stra-
in resulting in burnout syndrome. Burnout syndrome 
was fully identified in 30% of 97 respondents. Jedlin-
ská, Hlubík and Levová (60) report severity of a care 
receiver`s disease as the most significant risk factor. 
Iavarone and Kang (36) proved that the strain correla-
tes with severity of the receiver´s disease (36, 37). Kan 
(37) dealt with the link between cognitive impairment 
and a caregiver`s strain. More severe condition and 
functional impairment correlate significantly with ca-
regivers´ increased burden. The burden is also incre-
ased by patients´ symptoms of depression. Kozáková 
et al. (38) confirmed significantly positive relationship 
between altered behavior of a patient due to severity 
of their disease and burnout syndrome. Ornstein and 
Gaugler (39) report depression, aggression, and sleep 
disorders as the most frequent symptoms affecting ca-
regivers. Patients´ behavior worsens due to their dete-
riorating health condition, which increases the level of 
burnout syndrome in a caregiver.

Social support, functional family and experience of 
a family caregiver may affect their burden. Support ai-
med at a caregiver helps to reduce the perceived stra-
in (40). Social support partially reduces the impact 
of family caregivers´ distress, and helps to cope with 
strain effectively (41). Cherry, Salmon and Dickson 
(41) studied the impact of social support on caregi-

vers´ burden. Serious burden was found in caregivers 
whose patients did not go to daily centers, and thus, 
the caregiver was given no support. Increased burden 
was also found in those who shared a household with 
their clients (42).

We can assume that higher level of social support of 
family caregivers would reduce their burden (41, 42).

Results by Dobiášová et al. (27) show the negative 
impact of family caregiving on the quality of a caregi-
ver´s life. The care often leads to restriction of job ac-
tivities and lack of finances of a family caregiver. They 
feel the state does not support them enough. Similarly, 
professional caregivers are not paid enough for their 
work. Inadequate remuneration is one of the speci-
fic problems associated with professional caregivers´ 
burden (32, 43). Other specific problems include ina-
ppropriate organizational structure, unclear determi-
nation of competences, and stress at work. Working 
conditions and workplace atmosphere affect funda-
mentally the incidence of burnout syndrome.

Our research compared the burden of non-pro-
fessional and professional caregivers. Reduced burden 
was proved in professional caregivers, which is in ac-
cordance with Pavelková (44). The aim of the research 
was to determine the level of burnout syndrome (with 
Burnout Measure questionnaire) in professional care-
givers working in hospices (care homes, rest homes). 
Burnout syndrome was identified in only 6% of the 
caregivers, increased values in 28%. The findings co-
rrespond to those given by Pavelková (44) and they 
suggest that burnout syndrome is less frequent in pro-
fessional caregivers. However, professional caregivers 
see the source of stress in excessive paperwork and 
in their duty to cope with suffering (44, 45). Buzgová 
and Ivanová (46) proved low prevalence of burnout 
syndrome in caregivers working in home care. The 
data were obtained with BM questionnaire (Burnout 
Measure). The set included 452 workers of direct care 
from 12 nursing homes. Burnout syndrome was fou-
nd in only 6.5% of the employees. Similar results are 
given by Maroušková and Seitl (47) who report that 
direct care employees show significantly lower mean 
burden in comparison with general population. With 
increasing satisfaction with their free time subjective-
ly perceived burden of the employees is decreasing. 
Therefore, an organization should be interested in or-
ganizing free time activities for its employees (cultural 
and sport events, leisure time activities).

Our results suggest that there is no relationship 
between the length of care and the level of burnout. 
On the contrary, the research by Jedlinská, Hlubík 
and Levová (6) identified the length of care as the risk 
factor of excessive mental strain. The subjects of the 



ISSN 1803-4330 • volume 10 / 1 • April 2017 5

research were performing care more than 1 year for 
over 8 hours a day. Šerfelová and Hladeková (48) pro-
ved increased burden in respondents performing care 
for over 3 years. Tew (49) found in family caregivers 
performing care for about 4 years negative correlation 
between their quality of life and the length of illness, 
i.e. the length of the care provided.

CONCLUSSION
The research results emphasize the increased risk of 
burnout syndrome in family caregivers. In case afa-
mily cannot manage the care they should engage so-
cial services. These include in-home and out-of-ho-
me health care services, e.g. home care agencies, or 
social services, e.g. nursing services, day centers, or 
respite service. An important aid is represented by 
self-help groups of people with similar health and life 
conditions.
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