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�ĆĈĐČėĔĚēĉ 

Nurses are exposed to stress factors related to protecting hu-
man health and saving human lives. Exhausting and stressful 
situations may lead to a lack of motivation, indifference, or even 
disease. Chronic stress is a predictor of the so-called burnout 
syndrome [1]. The notion of occupational burnout is used to 
describe a process or a belief. The phrase burning out is used 
to signal a �ental process and signiϐicant trans�or�ation o� �e-
haviors [2].

Occupational burnout is a widespread phenomenon in nurses 
characterized by a reduction of energy that manifests in emo-
tional exhaustion, lack of motivation, and feelings of frustration 
that �a� lead to reductions in wor� e�ϐicac� ȏ͵ȐǤ �ecent stud-
ies have indicated that burnout has many adverse effects on the 
physical and emotional condition of healthcare providers such 
as physical fatigue, cardiovascular disorders, and other organic 
diseases like anxiety, depression, and loss of motivation [4].

The most popular concept of burnout is the multidimensional 
theor� o� �urnout de�eloped �� MaslachǤ �he author deϐines oc-
cupational burnout as a psychological syndrome of emotional 
exhaustion, depersonalization, and reduced personal achieve-
ments, which may develop in people who work with other peo-
ple in a speciϐic wa� ȏͷȐǤ

The burnout process does not pertain to all occupational 
groups. This notion mainly describes symptoms occurring in 
people whose profession involves close interpersonal contact 
that requires absolute commitment. Considerable mental strain 
and persistent frustration, resulting from fatigue at work, are 
predictors of occupational burnout risk in nurses [6].

As a consequence, occupational burnout may potentially affect 
an organizational structure, leading to decreased productivity 
in the workplace and the deterioration of the quality of health-
care provided, which can have a negative impact on the health 
system in general [7]. For organizations, burnout can be costly, 
leading to increased employee tardiness, absenteeism, turn-
o�erǡ decreased per�or�anceǡ and di�ϐicult� in recruiting and 
retaining staff [8].

The work of a school nurse, as integral healthcare and educa-
tional professionals, involves numerous duties such as conduct-
ing and interpreting screening tests, offering ongoing counsel-
ing to students with health problems, providing care to students 
with chronic diseases and disa�ilitiesǡ pro�iding ϐirst aid in case 
of sudden illness, injury, or poisoning, etc. [9].

School nurses, play a key role in delivering health promotion 
to children and teenagers. They are responsible for delivering 
health advice and education, providing treatment and family 

Su��ar�
�ac��roundǤ Occupational burnout is a widespread phenomenon in 
nurses which manifests in emotional exhaustion, lack of motivation, 
and feelings of frustration. 
�b�ecti�esǤ This cross-sectional study aimed to assess factors affect-
ing occupational burnout among 125 school nurses in Poland. 
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level of burnout was assessed with Maslach Burnout Inventory (MBI). 
ResultsǤ Nurses presented a low level of emotional exhaustion (2.5 pts) 
and depersonalization (1.5 pts) and a low level of personal achieve-
�ents ȋ͵Ǥͺ pointsȌǤ �elected �actors inϐluencing the M�� do�ains wereǣ 
need for systematic cooperation with a school pedagogue or psycholo-
gist (p = 0.001), perception of the nurse as an expert by the school com-
munity (p < 0.001), feeling of dissatisfaction with one’s work (p = 0.01), 
holding the title of a specialist (p = 0.016) and subjective assessment of 
one’s salary as “high” (p = 0.002). 
�onclusionsǤ School nurses are at risk of occupational burnout syn-
drome due to their dissatisfaction with personal achievements at work.
�e� �ordsǣ school nurses, Polish nurses, occupational burnout, burn-
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Stres�c�enie
�st¸�Ǥ W�palenie zawodowe �est powszechn�� z�awis�ie� wäród 
pielęgniare�ǡ �tóre o��awia się w�czerpanie� e�oc�onaln��ǡ �ra�ie� 
motywacji i uczuciem frustracji. 
�el �rac�Ǥ Ocena cz�nni�ów wpł�wa�¦c�ch na w�palenie zawodowe 
wäród ͳʹͷ pielęgniare� sz�oln�ch w PolsceǤ 
�ateriaÏ i �etod�Ǥ �adanie s�ładało się z ocen� para�etrów soc�ode-
�ograϐiczn�chǡ a pozio� w�palenia oceniono za po�oc¦ �westionariu-
sza Maslacha (MBI). 
��ni�iǤ Pielęgniar�i sz�olne w��azał� nis�i pozio� w�czerpania 
emocjonalnego (2,5 pkt.) i depersonalizacji (1,5 pkt.) oraz niski poziom 
zadowolenia z osi¦gnię© oso�ist�ch ȋ͵ǡͺ p�tǤȌǤ W��rane cz�nni�i wpł�-
wa�¦ce na pozio� w�palenia zawodowego według �westionariusza 
M�� toǣ potrze�a s�ste�at�czne� współprac� z pedagogie� sz�oln�� 
lub psychologiem (p α ͲǡͲͲͳȌǡ postrzeganie pielęgniar�i �a�o e�sperta 
przez ärodowis�o sz�olne ȋp < 0,001), poczucie niezadowolenia z pracy 
(p α ͲǡͲͳȌǡ posiadanie t�tułu spec�alist� ȋp = 0,016) oraz subiektywna 
ocena własnego w�nagrodzenia �a�o Ƿw�so�ieǳ ȋp = 0,002). 
�nios�iǤ Pielęgniar�i sz�olne s¦ naraĂone na s�ndro� w�palenia za-
wodowego �iędz� inn��i z powodu niezadowolenia z oso�ist�ch osi¦-
gnię© w prac�Ǥ
SÏo�a �luc�o�eǣ pielęgniar�i sz�olneǡ pielęgniar�i pols�ieǡ w�palenie 
zawodowe, syndrom wypalenia, kwestionariusz wypalenia zawodowe-
go Maslachaǡ pra�t��a pielęgniars�a oparta na dowodach nau�ow�chǤ
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support, safeguarding students, and coordinating service and 
multi-agency work, including the voluntary and social care sec-
tor [10].

School nurses may play a key role in managing the daily needs 
of students with chronic health conditions such as asthma, sei-
zure disorders, diabetes, food allergies or anaphylaxis, and poor 
oral health. They are often responsible for coordinating and 
conducting health assessments, as well as planning and imple-
menting individualized healthcare plans for safe and effective 
management for these young people [11]. They should also be 
extremely interested in enhancing the mental health of children 
and teenagers in school settings [12].

Lower levels of job satisfaction and higher occupational burnout 
are considered the main contributing factors of the worldwide 
shortage of nurse practitioners and have been the main objec-
tive of studies in recent years [13].

It is well known that factors contributing to burnout in medical 
professions can be divided into two groups–individual and situ-
ationalǤ �he ϐirst group includes genderǡ ageǡ le�el o� endurance 
and engagement in one’s work, level of self-esteem, type of work, 
and professional beliefs. The second group includes working 
under time constraints, poor social support, lack of autonomy, 
interpersonal conϐlictsǡ the intensit� o� wor� with other peopleǡ 
and lack of reciprocity or hierarchy [14]. Other factors are also 
considered, such as the lack of opportunity to gain new skills 
and knowledge, a lack of time and assistance to accomplish job 
requirements, and inadequate professional support [15].

To the best of our knowledge, there are only a few comprehen-
sive studies on burnout among school nurses in English litera-
ture; therefore, the subject remains neglected. It should be not-
ed that there are no Polish studies assessing the level of burnout 
among school nurses.

Therefore, the purpose of this study was to assess factors af-
fecting occupational burnout among school nurses in Poland.

�ĆęĊėĎĆđ Ćēĉ ĒĊęčĔĉĘ

Desi�n and settin�s

A cross-sectional descriptive design with a questionnaire-
-based survey was used. The study was conducted between 
November 2017 and April 2018 in the Polish hospitals from the 
Lower Silesia, Opole, Pomerania, and Subcarpathia provinces. 
�his research was per�or�ed in accordance with the ���O�� 
ȋ�trengthening the �eporting o� O�ser�ational �tudies in �pi-
demiology) guidelines [16]. 

Partici�ants

A group of 125 school nurses with a mean age of 52.7 ± 7.2 years 
aged (range between 27–69 years) participated in this study. 
The inclusion criteria were: nursing license, professional ac-
tivity (employment as a school nurse), and written informed 
consent to participate in the study. The exclusion criteria were: 
professional inactivity and lack of consent to participate in the 
study.

�easure�ents

The study used an original questionnaire developed by the au-
thors, which allowed for obtaining basic sociodemographic data 
from the respondents such as age, work experience, and educa-
tional level.

The Maslach Burnout Inventory (MBI) was used – a standard-
ized tool for burnout assessment developed by Maslach and 
Jackson in 1981 [17], translated and adapted the Polish by Pa-
sikowski in 2006 [18]. The questionnaire comprises 22 items 
assessing three aspects of occupational burnout: emotional ex-
haustion (EE), depersonalization (DEP), and personal achieve-
ments (PA). The score range for each subscale is 0–100 pts, with 
higher scores denoting higher levels of occupational burnout. 
Moreover, it is possible to calculate a total burnout score, which 

is a mean of the three subscale scores. High scores in the EE and 
DEP scales and a low score in the PA scale indicate that a given 
respondent has experienced occupational burnout. The pur-
pose of this study did not necessitate the calculation of the total 
burnout score [19].

Data anal�sis

The calculations were performed using the Statistica 10 soft-
ware (StatSoft, USA). Normality of distribution of the measur-
a�le �aria�les was �eriϐied with the �hapiroȂWil� testǤ �tatisti-
cal characteristics of the continuous variables were presented 
as mean (X), standard deviation (SD) and range values (Min 
and Max). Statistical analyzes of the discrete variables were 
presented as number and percentage distribution. Student’s  
t-test and ANOVA in conjunction with the post-hoc Tukey’s test 
were used for intergroup comparison of characteristics of the 
measurable variables with normal distribution. In turn, the 
MannȂWhitne� � test or the �rus�alȂWallis test with postǦhoc 
Dunn’s test were used for variables with distribution other than 
nor�alǤ �he signiϐicance le�el �or all the tests was p ζ ͲǤͲͷ ȏʹͲȐǤ

Ethical considerations

The study was approved by the Bioethics Committee at the Wro-
claw Medical University in Poland. All participant nurses gave 
their written informed consent after a thorough explanation of 
the procedures involved. This study was conducted in accor-
dance with the principles outlined in the Declaration of Helsinki 
[21].

RĊĘĚđęĘ

De�o�ra�hics

The study included 125 nurses working in different schools in 
the following provinces: Lower Silesia, Opole, Pomerania, and 
Subcarpathia. The general professional experience of the re-
spondents fell within the range of 1–5 years (n = 5; 4%), 11–15 
years (n = 3; 2.4%) or exceeded 15 years (n = 117; 93.6%); 13 
(10.4%) of the nurses worked in their profession from 1–5 years, 
12 (9.6%) from 6–10 years, 15 (12%) from 11–15 years, and 85 
(68%) for more than 15 years.

The study group included 40 (32.5%) secondary medical school 
graduates, 52 (42.3%) medical vocational college graduates, 
and 15 (12.2%) and 16 (13%) nurses with a bachelor’s and mas-
ter’s degree, respectively.

�ccu�ational burnout

The analysis of burnout domains indicated that the study group 
presented a low level of EE (mean 2.5 pts) and DEP (mean 1.5 
pts) and a high level of dissatisfaction of PA (mean 3.8 pts). De-
tailed data are presented in Table 1.

Table ͳǤ Characteristics of occupational burnout domains in a group 
of 125 nurses

��I do�ain X SD �in �a�
Emotional exhaustion (pts) 2.5 1.7 0.0 8.0
Depersonalization (pts) 1.5 0.8 0.0 3.0
Personal accomplishment (pts) 3.8 1.3 0.0 6.0

Pts – points, X – mean, SD – standard deviation, Min – minimum value, 
Max – maximum value, MBI – Maslach Burnout Inventory.

	actors affectin� occu�ational burnout do�ains

Emotional exhaustion (EE)

It was observed that factors affecting higher scores in the EE 
do�ain o� the M�� �uestionnaire wereǣ ϐinding in�or�ation pro-
vided by the primary care physician not very useful (p = 0.037), 
the need for providing teachers with advice on medical aspects 
of health education (p = 0.039), and the need for systematic co-
operation with a school pedagogue or psychologist (p = 0.001). 
Factors affecting lower scores in the EE domain were: the need 
to cooperate with a relevant sanitary and epidemiological sta-
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tion in providing health education (p = 0.002) and the percep-
tion of the nurse as an expert by the school community (p < 
0.001). Detailed data are presented in Table 2.

Table ʹǤ Factors affecting occupational burnout domains in MBI – emo-
tional exhaustion (EE)

The influence of sub�ecti�el� assessed usefulness of infor�ation 
�ro�ided b� the �ri�ar� care �h�sician on the le�el of e�otional 
e�haustionǤ
Answer X SD
Very useful (n = 57) 2.47 1.90
Useful (n = 52) 2.31 1.25
Not very useful (n = 15) 3.60 2.29
The influence of �ro�idin� teachers �ith ad�ice on �edical as�ects 
of health education on the le�el of e�otional e�haustionǤ
Answer X SD
Yes (n = 110) 2.65 1.79
No (n = 15) 1.67 0.90
The influence of the coo�eration �ith a school �eda�o�ue or 
�s�cholo�ist on the le�el of e�otional e�haustionǤ
Answer X SD
Yes (n = 35) 3.37 2.02
No (n = 90) 2.21 1.51
The influence of the coo�eration �ith a rele�ant sanitar� and 
e�ide�iolo�ical station in �ro�idin� health education on the le�el 
of e�otional e�haustionǤ
Answer X SD
Yes (n = 101) 2.31 1.54
No (n = 24) 3.50 2.19
The influence of the nurseǯs o�inion about the follo�in� state�ent 
ǷThe school nurse in �� co��unit� is �ercei�ed as an e��ert in 
health care and �re�ention in children and �outhǳ on the le�el of 
e�otional e�haustion.
Answer X SD
Yes (n = 107) 2.21 1.37
No (n = 18) 4.44 2.41

X – mean, SD – standard deviation, p Ȃ statistical signiϐicanceǡ n – num-
ber of participants, MBI – Maslach Burnout Inventory.

Depersonalization (DEP)

The factor affecting higher scores in the DEP domain of the MBI 
questionnaire was the feeling of dissatisfaction with one’s work 
(p = 0.010). The statistical analysis showed that factors affect-
ing lower scores in this domain were: perception of the nurse as 
an expert in healthcare and prevention for children and teenag-
ers by the school community (p = 0.006), and the sense of high 
impact on health and health knowledge of students (p = 0.026). 
Detailed data are presented in Table 3.

Table ͵Ǥ Factors affecting occupational burnout domains in MBI – de-
personalization (DEP)

The influence of the sub�ecti�el� assessed le�el of satisfaction 
�ith �or� at school on the le�el of de�ersonali�ationǤ
Answer X SD
Very satisfactory (n = 105) 1.44 0.71
Not very satisfactory (n = 17) 1.94 0.90
The influence of the nurseǯs o�inion about the follo�in� state-
�ent ǷThe school nurse in �� co��unit� is �ercei�ed as an 
e��ert in health care and �re�ention in children and �outhǳ on 
the le�el of de�ersonali�ationǤ
Answer X SD
Yes (n = 107) 1.42 0.75
No (n = 18) 1.94 0.64

The influence of the nurseǯs o�inion about the follo�in� state-
�ent ǲI belie�e I ha�e a �reat i��act on the health and health 
�no�led�e of students at �� schoolǳ on the le�el of de�erson-
ali�ationǤ
Answer X SD
Yes (n = 119) 1.46 0.75
No (n = 6) 2.17 0.75

X – mean, SD – standard deviation, p Ȃ statistical signiϐicanceǡ n – num-
ber of participants, MBI – Maslach Burnout Inventory.

Personal accomplishment (PA)

The analysis of the results revealed that factors which contrib-
uted to higher scores in the PA domain of the MBI questionnaire 
were: holding the title of a specialist (p = 0.016), active partici-
pation in the pharmacotherapy of students under nursing care 
(p = 0.022), and subjective assessment of one’s salary as “high” 
(p = 0.002). Detailed data are presented in Table 4.

Table ͶǤ Factors affecting occupational burnout domains in MBI – per-
sonal accomplishment (PA)

The influence of holdin� the title of a s�ecialist on the le�el of 
�ersonal acco��lish�entǤ
Answer X SD

Yes (n = 12) 4.67 0.78

No (n = 113) 3.73 1.30
The influence of �artici�ation in the �har�acothera�� of stu-
dents under nursin� care on the le�el of �ersonal acco��lish-
�entǤ
Answer X SD

Yes (n = 74) 4.04 1.21

No (n = 51) 3.51 1.33
The influence of the a�ount of salar� sub�ecti�el� assessed 
�ith the ��I on the le�el of �ersonal acco��lish�entǤ
Answer X SD

Inadequate (n = 79) 4.01 0.90

Adequate (n = 36) 3.50 1.50
High (n = 6) 5.17 0.41

X – mean, SD – standard deviation, p Ȃ statistical signiϐicanceǡ n – num-
ber of participants, MBI – Maslach Burnout Inventory.

DĎĘĈĚĘĘĎĔē

The literature indicates that occupational burnout is most often 
observed in a group of healthcare providers, especially among 
nurses ȏʹʹȂʹͶȐǤ One o� its �ost co��on deϐinitions puts great 
e�phasis on ��ǡ which is �elie�ed to �e one o� the ϐirst s��p-
toms of occupational burnout.

�n a s�ste�atic re�iew o� �edical data�asesǡ 
ó�ezǦ�r�uiza et 
alǤ ȏʹͷȐ identiϐied ʹ͹ articles using M�� �or the assess�ent o� 
burnout in nurses. It was observed that nurses present high lev-
els of EE and of reduced PA, thus they are at high-risk of develop-
ing occupational burnout. Other characterized factors such as 
age, work experience, workload, and communication skills may 
inϐluence the de�elop�ent o� the s�ndro�eǤ

Pradas-Hernández et al. [26] carried out a systematic review 
and meta-analysis of the literature on burnout characteristics, 
reported prevalence, severity, and risk factors to achieve a bet-
ter understanding of the risk of MBI domains. The sample popu-
lation for the meta-analysis was composed of 1,600 nurses, of 
which 31% (95% CI: 25–37%) experienced higher EE, 21% high-
er DEP (95% CI: 11–33%), and 39% (95% CI: 28–50%) lower PA.

Also, Li et al. [27] performed a meta-analysis to quantify the 
three dimensions of MBI in nurses and estimate the proportion 
of nurses who experience higher than tolerable levels of occupa-
tional burnout. It was shown that the total mean estimate was 
moderate for EE (25.6 pts), whereas DEP (10.4 pts) and lack of 
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PA (30.7 pts) showed higher burnout levels. The proportion of 
nurses suffering from high EE, high DEP, and low PA was 40.5%, 
44.3%, and 42.7%, respectively.

In a cross-sectional descriptive study, Moghaddasi et al. [28] 
evaluated burnout among 340 nurses working in medical and 
educational centers using the MBI questionnaire. The results 
showed that over 34%, 28%, and 95% of the nurses had high 
EE, high DEP, and reduced PA, respectively. The mean scores for 
EE, DP, and PA were 22.8 pts, 7.0 pts, and 32.2 pts, respectively.

The results of the analysis were quite unsettling – it was ob-
served that school nurses are mostly aged > 50 years. In Poland, 
nursing is an aging profession. Young men and women are in-
creasingly less interested in working as nurses [29, 30].

Nursing is a profession that requires intense emotional engage-
ment in one’s work, which may lead to fatigue, exhaustion, frus-
tration, and eventually the occupational burnout syndrome. 
The present study demonstrated that the group of school nurs-
es analyzed presented a low level of emotional exhaustion and 
depersonalization and a high level of dissatisfaction with their 
personal achievements.

�nterestingl�ǡ �la�da and �zewcz�� ȏ͵ͳȐ showed the highest 
burnout level in the EE domain of the MBI questionnaire among 
psychiatric nurses in their study. Nurses were at risk of burn-
out syndrome and typical warning signs for burnout syndrome 
were observed. There was a relatively high level of EE (33.9 pts), 
a medium level of PA (18.3 pts), and a mean level of DEP (14.8 
pts).

Wilcze�Ǧ�uĂ�cz�a et alǤ ȏ͵ʹȐ de�onstrated that �ore than hal� 
of the palliative care nurses present a high level of EE, which 
might be affected by the emotional involvement during work 
with terminally ill patients. Moreover, 40% of nurses revealed 
a high level of DEP and the majority of nurses exhibit a very re-
duced level of PA.

Moraws�aǦ
óĀwia� et alǤ ȏ͵͵Ȑ studied a sa�ple o� ͺͲ nurses 
working in the following wards: ophthalmology, internal medi-
cine and cardiology, general surgery, and intensive care and 
anesthesiology. The MBI for the entire group reached the level 
of 17.7 pts. The highest levels of burnout were observed in oph-
thalmology (19.2 pts), and the lowest was in Intensive care and 
anesthesiology (15.8 pts). The highest and lowest MBI domains 
were as follows: EE in ophthalmology (20.8 pts) and general sur-
gery (17.6 pts), DEP in Ophthalmology (11.9 pts) and intensive 
care and anesthesiology (6.5 pts), PA in General Surgery (29.7 
pts) and anesthesiology and intensive care (21.5) pts. They con-
cluded that the perception of stress and susceptibility to burn-
out in the group o� nurses is high and depends on the speciϐics 
of the hospital ward.

It should be noted that a recent cross-national investigation 
stud� conducted in the ���ǡ Canadaǡ ��ǡ 
er�an�ǡ New Zea-
land, and Japan on a group of 53,846 nurses found that high 
nurse �urnout le�els were signiϐicantl� associated with nursesǯ 
appraisals of quality of care independent of nurse characteris-
tics, working conditions, and other related variables. Detailed 
results presented the highest burnout levels assessed with MBI 
for Japanese nurses (the highest EE and DEP, and the lowest PA 
scores). Nurses from Germany had the lowest burnout levels 
based on all three MBI subscales. The highest mean EE score 
was Japanese nurses (29.4 pts), with the next highest levels ob-
ser�ed in ��erican nurses ȋʹͶǤͷ ptsȌǤ Nurses �ro� Canadaǡ ��ǡ 
and New Zealand scored si�ilarl� on the three M�� su�scalesǢ 
their levels were suggestive of lower burnout. It was shown that 
higher levels of burnout were associated with lower ratings of 
the quality of care independent of nurses’ ratings of practice en-
vironments [34].

In the previous and most recent cross-sectional study by Uch-
manowicz et al. [35], the authors assessed life satisfaction, job 
satisfaction, life orientation, and the level of burnout in a group 
of 350 professionally active Polish nurses (n = 293) and mid-

wives (n = 57). The overall MBI score for occupational burnout 
was ͵ͶǤ͹ ptsǤ �he �ost signiϐicant do�ain was �� at ͵ͻǤͳ ptsǡ 
slightly less was PA at 35.4 pts, and the least was DEP at 29.4 pts. 
This study reported that half of the participants experienced 
burnout at the lower level and half had higher scores; therefore, 
the level of burnout in the entire study group was average.

Another study by Uchmanowicz et al. [36] examined a group of 
51 nurses working at a hematology ward. The authors indicated 
that the stress level in nurses was affected by a high level of pro-
fessional responsibility and criticism coming from patients and 
their families. This factor accompanied by the feeling of insuf-
ϐicient authorit� increases the le�el o� ��Ǥ

To sum up, this study showed that nursing burnout is a substan-
tial problem among nurses working in a teaching and education-
al environment. These nurses were either experiencing occupa-
tional burnout or at high risk of experiencing it in the future. 
Three domains of MBI were found to be important in the study 
populationǢ howe�erǡ P� �ight �e �ore signiϐicant than the oth-
er domains. Our study indicates the need for further studies of 
the risk factors for burnout in school nurses in Poland and other 
countries.

School nursin� i��lications

Nurses’ work perceived as a service for a human being can be 
a source of satisfaction, satisfaction and professional perfor-
mance, but it is also sometimes a source of discouragement, lack 
of satisfaction, and a sense of burden. The workload of school 
nurses and the associated risk of burnout is connected not only 
with the responsibility for students but also with the require-
ments of moral aspects of life and the sense of control.

Stress and occupational burnout are a disturbing phenomenon, 
therefore educational programs should be implemented for 
school nurses to show them effective ways for managing any 
risk factors. School nurses should learn the methods and skills 
of coping with stress including relaxation techniques, training 
of interpersonal communication and tips for improving asser-
tiveness. It would also be helpful to strengthen the weaknesses 
of the personality traits and to acquire the ability to cope with 
di�ϐicult situations during acti�ities and responsi�ilities re-
quired for the job.

�i�itations of the stud�

This study has some potential methodological limitations which 
should be mentioned. First of all, the study lacks a control group 
(e.g. nurses working at the hospital), which would be valuable to 
compare the MBI scores with controls. Secondly, study partici-
pants could be divided into comparative groups considering the 
place of work (e.g. primary or secondary school and/or private 
or public school) to determine whether the educational stage of 
children or teenagers affect the level of burnout among school 
nurses. And the last but not least, the additional value would be 
to compare the MBI scores in our study with school nurses from 
all provinces in Poland.

�ĔēĈđĚĘĎĔēĘ

School nurses are in the group of the risk of occupational 
burnout syndrome due to their dissatisfaction with personal 
achievements at work. It should be concluded that school nurses 
are usually women getting close to retirement age, with over 
15 years of professional experience. There is a need to conduct  
a routine assessment of occupational burnout and its domains 
in the group of school nurses. Interventions should be made to 
prevent burnout in this occupational group.
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