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Abstract 
Aim: This paper aims to describe the psychometric properties of the Russian version of the Oldenburg Burnout Inventory 

(R-OLBI-S) adapted for students in Kazakhstan. 
Methods: A cross-sectional study was carried out at the NpJSC “Astana Medical University” between October and 

December 2019. In total, 696 medical students responded. The survey was anonymous and administered via a link to an 
electronic form. The study included R-OLBI-S and Copenhagen Burnout Inventory to measure burnout. Statistical analyses 
included frequency and confirmatory factor analysis, convergent and discriminant validity, and reliability analysis. 

Results: The R-OLBI-S demonstrated good reliability and validity. Cronbach’s alpha coefficient was 0.858, KMO = 
0.886. R-CBI-S achieved good levels of goodness-of-fit indices (χ2/df = 2.38, p < 0.001, CFI = 0.986, TLI = 0.979, SRMR = 
0.023, RMSEA = 0.045). Convergent validity evidence showed AVE = 0.50 and CR = 0.80 for Disengagement subscale, AVE 
= 0.57, CR = 0.84 for Exhaustion subscale. The R-OLBI-S demonstrated good reliability and validity. The prevalence of 
burnout among students was 31%.  

Conclusions: The adapted and validated Russian version of OLBI-S (R-OLBI-S) is a reliable tool for diagnosing burnout 
syndrome in students. 
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Цель: В статье описываются психометрические характеристики русскоязычной версии Ольденбургского 
опросника выгорания (R-OLBI-S). 

Методы: Поперечное исследование было проведено в НАО «Медицинский университет Астана» в период с 
октября по декабрь 2019 года. Всего приняло участие 696 студентов-медиков. Опрос проводился анонимно, 
используя ссылку на электронную форму. Исследование включало следующие шкалы для измерения выгорания: R-
OLBI-S и Копенгагенский опросник выгорания. Статистические методы: частотный и конфирматорный факторный 
анализ, анализ конвергентной и дискриминантной достоверности и анализ надежности. 

Результаты: Коэффициент альфа Кронбаха составил 0,858, KMO = 0,886. R-CBI-S достиг хороших уровней 
показателей согласия (χ2/df = 2,38, p<0,001, CFI = 0,986, TLI = 0,979, SRMR = 0,023, RMSEA = 0,045). Анализ 
конвергентной валидности показал, что AVE = 0,50 и CR = 0,80 для подшкалы «Отстраненность», AVE = 0,57, CR = 

https://orcid.org/0000-0001-9101-654X


Original article Science & Healthcare, 2021. (Vol. 23) 2 

134 

0,84 для подшкалы «Истощение». R-OLBI-S продемонстрировал хорошую надежность и валидность. 
Распространенность выгорания среди студентов составила 31%.  

Заключение: Адаптированная и валидизированная русскоязычная версия OLBI-S (R-OLBI-S) является надежной 
методикой диагностики синдрома выгорания у студентов. 

Ключевые слова: синдром выгорания, OLBI, студенты медики, Казахстан. 
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Мақсат: Осы мақалада Қазақстан студенттеріне бейімделген Олденбург күйіп қалу сауалнамасының (R-OLBI-S) 
орыс нұсқасының психометриялық қасиеттерін сипатталды. 

Әдістер: 2019 жылдың қазан айынан бастап желтоқсан айына дейін Астана медициналық университетінде 
қималық зерттеу жүргізілді. Барлығы 696 медицина студенттері қатысты. Сауалнама жасырын болды және 
электрондық формаға сілтеме арқылы жүргізілді. Зерттеуде келесі күйіп қалуды өлшеу құралдары қолданды: R-
OLBI-S және Копенгаген күйіп қалу сауалнамасы. Статистикалық әдістер жиілікті және конфирматорлы факторлық 
талдауды, конвергентті және дискриминантты жарамдылықты және сенімділік талдауларын қамтыды. 

Нәтиже: Кронбахтың альфасы 0,858, KMO = 0,886 құрады. R-CBI-S келісімнің жақсы деңгейлеріне қол жеткізді 
(χ2/df = 2,38, p <0,001, CFI = 0,986, TLI = 0,979, SRMR = 0,023, RMSEA = 0,045). Конвергентті жарамдылықты талдау 
«Шеттелу» ішкі шкаласы үшін AVE = 0.50 және CR = 0.80, «Таусылу» кіші шкаласы үшін AVE = 0.57, CR = 0.84 көрсетті. 
R-OLBI-S сенімділігін мен жарамдылығын көрсетті. Студенттер арасында күйіп қалудың таралуы 31% құрады. 

Қорытынды: OLBI-S (R-OLBI-S) адаптацияланған және валидизацияланған орыс нұсқасы студенттерде күйіп 
қалу синдромын диагностикалаудың сенімді құралы болып табылады. 

Түйінді сөздер: күйіп қалу синдромы, OLBI, медицина студенттері, Қазақстан. 
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Introduction  
Burnout is a syndrome of exhaustion, 

depersonalization, and decreased professional performance 
that occurs among employees working in social fields, like 
healthcare, education, and others [11]. At the same time, 
researchers began to investigate the phenomenon of 
emotional burnout in students [8,12]. Given that the 
structure of the activities that students are involved in, as 
well as the characteristics of the tasks that they have to 
perform, closely resemble those of many professions, for 
example, students must attend classes and achieve certain 
goals, such as passing exams [15], it is likely that students 

also feel exhausted and may develop a detachment from 
their studies [14]. 

Equivalent to employee burnout, student burnout has 
been defined as a three-dimensional syndrome that is 
characterized by a sense of exhaustion due to study 
requirements, a special attitude of detachment, and a 
decrease in personal effectiveness with academic 
requirements [15]. Given how long it takes for burnout 
symptoms to disappear [19], it is likely that academic 
burnout symptoms will still be present when students start 
their careers as first-time employees and young 
professionals. Thus, it is important to investigate the 
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phenomenon of professional burnout in students; since 
there is evidence that professional burnout follows a 
developmental process that may have already been 
initiated during students ' studies [6]. 

In most studies, academic burnout was measured using 
the Maslach Burnout Inventory-General Survey (MBI-GS) 
[16], adapted for students (MBI-SS) [15]. The main 
drawback of this approach is that it was automatically 
assumed that the concept of "burnout" for employees is 
equivalent to the concept of "burnout" for students. In other 
words, it is taken for granted that employees and students 
refer to the same experience when evaluating professional 
and academic burnout, respectively. However, there is still 
no convincing evidence for this assumption. 

Besides, the psychometric indicators of MBI-GS are 
criticized, since this scale measures only affective 
exhaustion [9]. Given these circumstances, it was decided 
to use an alternative tool for detecting burnout syndrome in 
students – the Oldenburg Burnout Inventory (OLBI) [4], 
which was originally developed to overcome most of the 
limitations of MBI-GS [2,3]. To study academic burnout 

Demerouti et al (2010) developed an OLBI version for 
students (OLBI-S) [5]. 

Since the phenomenon of burnout is little studied 
among students in Kazakhstan, the aim of the study is to 
adapt and validate the Russian version of OLBI-S for the 
diagnosis of burnout syndrome in students. 

Materials and Methods  
Study design 
This was a cross-sectional study carried out in Astana 

Medical University (AMU) during the period October – 
December 2019. 

Participants 
Participants were invited via messengers and 

University Informational portal “Sirius” to self-complete an 
online survey created by the 1ka platform (www.1ka.si). 
Participation was anonymous and voluntary. 696 students 
from 1928 respondents completed the questionnaire 
(response rate 36%). The average age of the total sample 
was 19.98 years (SD = 2.50), with 75% being female. 
Table 1 presents the baseline socio-demographics of 
participants. 

 

Table 1.  
Socio-demographic characteristics of participants (N = 696). 

Variance n (%) Non-burnout Disengaged Exhausted Burnout χ2, p 

Gender Female 522 (75) 368 (70.5) 65 (12.5) 47 (9.0) 42 (8.0) 2.29, 
p=0.130 Male 174 (25) 112 (64.4) 37 (21.3) 6 (3.4) 19 (10.9) 

Academic 
year 

1 year 206 (29.6) 171 (83.1) 13 (6.3) 11 (5.3) 11 (5.3) 

40.4, 
p<0.001 

2 year 129 (18.5) 75 (58.1) 17 (13.2) 20 (15.5) 17 (13.2) 

3 year 102 (14.7) 62 (60.8) 18 (17.6) 12 (11.8) 10 (9.8) 

4 year 52 (7.5) 37 (71.2) 10 (19.2) 2 (3.8) 3 (5.8) 

5 year 65 (9.3) 52 (80.0) 10 (15.4) 0 3 (4.6) 

6 year 142 (20.4) 83 (58.5) 34 (23.9) 8 (5.6) 17 (12.0) 

Total 696 480 (69.0) 102 (14.6) 53 (7.6) 61 (8.8)  
 

Measures  
The socio-demographic characteristics of the 

participants were assessed through a custom-built 
questionnaire. To assess burnout the OLBI-S, through the                                                                     

development of a Russian-version adapted for Kazakhstan 
(R-OLBI-S; Table 2), and the Copenhagen Burnout 
Inventory for college students (CBI-S). 

 

Table 2.  
The OLBI-S original and Russian version (R-OLBI-S) 

Item Original OLBI-S Russian version of OLBI (R-OLBI-S) 

Strongly 
agree 

Agree Disagree Strongly 
disagree 

Полностью 
согласен 

Согласен Не согласен Полностью не 
согласен 

1 2 3 4 1 2 3 4 

 Disengagement Отстраненность 

1 I always find new and interesting aspects in my studies *Я всегда нахожу в учебе новые интересные моменты. 

3R It happens more and more often that I talk about my 
studies in a negative way 

Все чаще и чаще я говорю о своей учебе в негативном 
ключе 

6R Lately, I tend to think less about my academic tasks 
and do them almost mechanically 

В последнее время я все меньше думаю о своих 
академических задачах и делаю их почти механически 

7 I find my studies to be a positive challenge * Я считаю свою учебу позитивным вызовом 

9R Over time, one can become disconnected from this 
type of study 

Со временем можно отказаться от такого типа обучения 

11R Sometimes I feel sickened by my studies Иногда я испытываю отвращения от учебы 

13 This is the only field of study that I can imagine 
myself doing 

*Это единственная сфера, в которой я себя представляю 

15 I feel more and more engaged in my studies *Я все больше и больше вовлекаюсь в учебу 

 Exhaustion Истощенность 

2R There are days when I feel tired before I arrive in 
class or start studying 

Бывают дни, когда я чувствую усталость, прежде чем я 
прихожу на занятия или начинаю учиться 
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Table 2  (continued). 

Item Original OLBI-S Russian version of OLBI (R-OLBI-S) 

Strongly 
agree 

Agree Disagree Strongly 
disagree 

Полностью 
согласен 

Согласен Не согласен Полностью не 
согласен 

1 2 3 4 1 2 3 4 

 Exhaustion Истощенность 

4R After a class or after studying, I tend to need more 
time than in the past in order to relax and feel better 

После занятий или после учебы мне требуется больше 
времени, чем в прошлом, чтобы расслабиться и 
почувствовать себя лучше 

5 I can tolerate the pressure of my studies very well *Я хорошо переношу давление в своей учебе 

8R While studying, I often feel emotionally drained Во время учебы я часто чувствую эмоциональное 
истощение 

10 After a class or after studying, I have enough energy 
for my leisure activities 

*После учебы у меня достаточно энергии для занятия 
досугом 

12R After a class or after studying, I usually feel worn out 
and weary 

После учебы я обычно чувствую себя измученным(ой) и 
усталым(ой) 

14 I can usually manage my study-related workload 
well 

*Обычно я могу хорошо справляться с работой, связанной с 
учебой 

16 When I study, I usually feel energized *Когда я учусь, я обычно чувствую себя энергичным(ой) 

R, reversed; *Removed items for the proposed Russian version 

 
The OLBI-S includes 16 items defined in 2 subscales: 

Exhaustion and Disengagement. Each subscale includes 4 
positively and 4 negatively worded items that are scored on 
a 4-point Likert scale from 1 “strongly agree” to 4 “strongly 
disagree”. The average was calculated for each subscale, 
which was divided into quartiles and grouped into “low”, 
“average”, and “high” scores. Burnout categories were 
grouped according to Peterson et al. (2008) [13]. The CBI-S 
consists of 25 items that represent four dimensions: 
Personal Burnout (PB) – 6 items, Studies-related Burnout 
(SRB), Colleague-related Burnout (CRB), and Teacher-
related Burnout (TRB).  

 
Data analysis 
Items’ distributions were evaluated by the frequency 

analysis with skewness and kurtosis calculation. Construct 
validity was established by the confirmatory factor analysis 
(CFA) technique.  

Bartlett’s test of sphericity, Kaiser-Meyer-Olkin (KMO) 
measure of sampling adequacy were evaluated.  

The CFA is used to assess the overall goodness of fit: 
χ2/df, the Root Mean Square of Error Approximation 
RMSEA (< 0.08); the Comparative Fit Index CFI (> 0.9) and 
Tucker-Lewis Index TLI (> 0.9).  

The convergent validity evidence was analyzed using 
the average variance extracted (AVE) and composite 
reliability (CR), which was estimated.  

The constructs’ convergent validity evidence was 
assumed for a value of AVE ≥ 0.5, and CR > 0.70.  

The factors’ discriminant validity was assessed by 
comparing the AVE by each factor with the squared 
Pearson correlation between factors (AVEx/y ≥ r2xy).  

Reliability analysis was estimated using Cronbach’s 
alpha (α).  

 

Statistical analysis 
Data analysis was performed by Microsoft Excel 2007, 

SPSS version 20.0, and Jamovi version 1.2.17. A 
statistically significant difference was accepted at a p-value 
of less than 5%. Frequencies and percentages were 
calculated for the categorical variables. A chi-squared test 
was used to assess the differences between these 
variables. Continuous numerical data were summarized as 
Mean (M) and Standard Deviation (SD). 

 
Ethics statement 
The study was approved by the Local Ethics Committee 

of the NpJSC “Astana medical university” (extract from 
protocol No. 3, held on September 20, 2018). 

 
Results  
Table 3 gives descriptive statistics for items in R-OLBI-

S. None of the items showed skewness and kurtosis 
absolute values indicative of severe violations of normality 
preventing further use in the factorial analysis.  

Two-factor CFA of the R-OLBI-S indicated of poor fit 
(χ2/df = 12.4, CFI = 0.685, TLI = 0.632, RMSEA = 0.128). 
Positively worded items of both Exhaustion and 
Disengagement subscales (items #1, 5, 7, 10, 13, 14, 15, 
and 16) shoed a low loading, and thus, this items was 
deleted.  

The reduced model of 8 items R-OLBI-S showed better 
goodness-of-fit indices of two-factor structure (Figure 1; 
χ2/df = 2.38, p < 0.001, CFI = 0.986, TLI = 0.979, SRMR = 
0.023, RMSEA = 0.045, RMSEA 95% CI 0.0279 – 0.0614) 
compare to one-factor structure (χ2/df = 8.20, p < 0.001, CFI 
= 0.923, TLI = 0.892, SRMR = 0.047, RMSEA = 0.102).  

The Barlett’s sphericity test result was significant (p < 
0.001), and the KMO measure of sampling adequacy 
exceeded 0.886. 
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Table 3. 
R-OLBI-S items: descriptive statistics. 

R-OLBI-S items M SD SEM Min Max Mode CV Sk Ku 

1* 2.26 0.83 0.03 1 4 2 0.37 0.54 -0.11 

3R 2.30 0.80 0.03 1 4 2 0.35 0.24 -0.36 

6R 2.45 0.77 0.03 1 4 3 0.31 -0.08 -0.41 

7* 2.10 0.85 0.03 1 4 2 0.40 0.63 -0.03 

9R 2.44 0.86 0.03 1 4 2 0.35 0.00 -0.67 

11R 2.53 0.90 0.03 1 4 3 0.35 -0.10 -0.74 

13* 2.42 0.96 0.03 1 4 3 0.40 -0.04 -0.98 

15* 2.36 0.77 0.03 1 4 2 0.33 0.28 -0.25 

2R 2.90 0.78 0.03 1 4 3 0.27 -0.67 0.42 

4R 2.86 0.81 0.03 1 4 3 0.28 -0.35 -0.34 

5* 2.49 0.75 0.03 1 4 2 0.30 0.26 -0.32 

8R 2.60 0.80 0.03 1 4 3 0.31 -0.13 -0.44 

10* 2.81 0.75 0.03 1 4 3 0.27 -0.28 -0.16 

12R 2.83 0.78 0.03 1 4 3 0.28 -0.41 -0.07 

14* 2.23 0.71 0.03 1 4 2 0.32 0.56 0.46 

16* 2.58 0.76 0.03 1 4 3 0.29 0.03 -0.38 

R, reversed; *Removed items for the proposed Russian version 

 

 
 

Figure 1. R-OLBI-S two-factor reduced version (8-item) structure fit.  
χ2/df = 2.38, p < 0.001, CFI = 0.986, TLI = 0.979, SRMR = 0.023, RMSEA = 0.045. 

 
Calculated AVE and CR suggested acceptable 

convergent validity evidence for the R-OLBI-SS (8 items), 
AVE = 0.50 and CR = 0.80 for Disengagement subscale, 
AVE = 0.57, CR = 0.84 for Exhaustion subscale. The 
discriminant validity evidence between the two R-OLBI-S 
factors suggested that the two factors are strongly related to 
each other since AVEdisengagement = 0.50 and AVEexhaustion = 
0.57 were smaller than r2 = 0.60.  

Reliability for R-OLBI-SS, as estimated by Cronbach’s 
α, was greater than 0.70, Cronbach’s α for Disengagement 
subscale was 0.762, for Exhaustion subscale – 0.798, for 
total scale – 0.858.  

The measurement model showed high and moderate 
correlations between R-OLBI-S’s Disengagement and 
Exhaustion and CBI-S’s Personal, Studies-related, and 
Teachers-related burnout (Table 4). All correlations were 
significant at a level p < 0.01. 
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Table 4.  
Squared Pearson Correlations (r2) between factors of R-OLBI-S and CBI-S. 

Inventory Factors 
r2 

PB SRB CRB TRB Dis 

CBI-S 

Personal burnout (PB)      

Studies-related burnout (SRB) 0.805     

Colleagues-related burnout (CRB) 0.250 0.304    

Teachers-related burnout (TRB) 0.522 0.646 0.378   

R-OLBI-S 
Disengagement (Dis) 0.543 0.610 0.234 0.527  

Exhaustion (Ex) 0.665 0.675 0.244 0.461 0.604 

 
The data collection was divided into percentiles of 25, 

50, and 75. The returned thresholds for both 
Disengagement and Exhaustion subscales and burnout 
categories are presented in Table 5. The prevalence of 

burnout among students was 31%, results depending on 
gender and the year of the study presented in Table 1. 
There was no difference in the burnout prevalence between 
females and males.  

 
Table 5.  

R-OLBI-S Score Severity and Burnout Groups. 

 Disengagement Scores Exhaustion Scores 

High (top quartile) > 2,75 > 3.25 

Average 2–2.75 2.5–3.25 

Low (bottom quartile) < 2 < 2.5 

 

Burnout Group High High 

Exhausted Group Low or Average High 

Disengaged Group High Low or Average 

Non-Burnout Group Low or Average Low or Average 

 
Discussion  
In the presented study we adapted the student version 

of the Oldenburg Burnout Inventory (OLBI) to the Russian 
language and analyzed its internal structure in a sample of 
medical students of AMU (Kazakhstan). 

The study provides that psychometric properties of the 
two-factor structured R-OLBI-S have convergent validity 
evidence and good goodness-of-fit indices. CFA showed 
low factorial weight for positively worded items (items #1, 5, 
7, 10, 13, 14, 15, and 16), and these items were deleted. 
Problems with items 5, 13, 15 also have being reported 
[10], for items 14 and 16 [17], 5, 17, and 13 [7]. Sedlar et al. 
(2015) reported that negative items were more reliable than 
positive items [18], for this reason, we decided to use a 
reduced negative two-factor model with four items from 
each of the exhaustion and disengagement subscales. 
Correlation between the two constructs of the R-OLBI-S 
(i.e., less than 0.85) suggests that two factors of the scale 
are measuring different attributes of burnout, which is also 
proved by discriminant validity assessment. The high 
correlation between the subscales of the R-OLBI-S and the 
CBI-S indicates the specificity of the instrument for 
determining burnout syndrome. The internal consistencies 
of the two subscales of R-OLBI-S were acceptable, with 
Cronbach’s α 0.762 and 0.798.  

According to Sedlar et al. (2015), OLBI should be 
validated in the local setting first before it is used for 

research purposes [18]. Based on our validation results, the 
proposed final 8-item R-OLBI-S is adequate for future 
burnout research in the population of medical students in 
Kazakhstan. 

According to Peterson et al. criteria for burnout, the 
prevalence of burnout group was 8.8%, 14.6% of students 
were disengaged and 7.6% - exhausted. In total, the 
prevalence of burnout among medical students was 31%. 
Previous research used CBI-S, concluded that the 
prevalence of burnout was 28%, which was decreased after 
transmission to online learning format during the COVID-19 
pandemic [1].  

 

Conclusion 
The adapted and validated Russian version of OLBI-S 

(R-OLBI-S) is a reliable tool for diagnosing burnout 
syndrome in students. This version can be used to assess 
the psychological status of College and University students 
of various profiles. 

 

Authors' Contributions: All authors were equally involved in 
the research and writing of this article. 

Conflict of Interest: The authors declare that they have no 
conflict of interest. 

Funding: There is no financial support and sponsorship. 
Publication Information: The results of this study have not 

been previously published in other journals and are not pending 
review by other publishers. 

 

 



Наука и Здравоохранение, 2021  2 (Т.23)                                        Оригинальное исследование 

139 

References: 
1. Bolatov, A. K., Seisembekov, T. Z., Askarova, A. 

Z., Baikanova, R. K., Smailova, D. S., & Fabbro, E. (2021). 
Online-Learning due to COVID-19 Improved Mental Health 
Among Medical Students. Medical Science Educator, 31(1), 
183–192. https://doi.org/10.1007/s40670-020-01165-y 

2. Demerouti E., Nachreiner F. (1998). Zur Spezifität 
von Burnout für Dienstleistungsberufe: Fakt oder Artefakt 
[The specificity of burnout for human services: Fact or 
artefact]. Zeitschrift für Arbeitswissenschaft, 52, 82-89. 

3. Demerouti E., Bakker A.B., Nachreiner F., 
Schaufeli W.B. (2001). The job demands-resources model 
of burnout. Journal of Applied Psychology, 86(3), 499–512. 
https://doi.org/10.1037/0021-9010.86.3.499 

4. Demerouti E., Bakker A.B., Vardakou I., Kantas, 
A. (2003). The convergent validity of two burnout 
instruments: A multitrait-multimethod analysis. European 
Journal of Psychological Assessment, 19(1), 12–23. 
https://doi.org/10.1027/1015-5759.19.1.12 

5. Demerouti E., Mostert K., Bakker A. B. (2010). 
Burnout and work engagement: A thorough investigation of 
the independency of both constructs. Journal of 
Occupational Health Psychology, 15(3), 209–222. 
https://doi.org/10.1037/a0019408 

6. Dyrbye L.N., Thomas M.R., Huntington J.L., 
Lawson K.L., Novotny P.J., Sloan J.A., Shanafelt T.D. 
(2006). Personal life events and medical student burnout: a 
multicenter study. Academic medicine : journal of the 
Association of American Medical Colleges, 81(4), 374–384. 
https://doi.org/10.1097/00001888-200604000-00010 

7. Estévez-Mujica C.P., and Quintane E. (2018). E-
mail communication patterns and job burnout. PLoS ONE 
13:e0193966. https://doi.org/10.1371/journal.pone.0193966 

8. Gold Y., Michael W.B. Academic Self-Concept 
Correlates of Potential Burnout in a Sample of First-
Semester Elementary-School Practice Teachers: A 
Concurrent Validity Study. Educational and Psychological 
Measurement. 1985;45(4):909-914. 
doi:10.1177/0013164485454022 

9. Halbesleben J.R., Demerout E. (2005). The 
construct validity of an alternative measure of burnout: 
Investigating the English translation of the Oldenburg 
Burnout Inventory. Work & Stress, 19(3), 208–220. 
https://doi.org/10.1080/02678370500340728 

10. Mahadi N.F., Chin R.W.A., Chua Y.Y., Chu M.N., 
Wong M.S., Yusoff M.S.B., Lee Y.Y. Malay language 

translation and validation of the Oldenburg burnout 
inventory measuring burnout. Education in Medicine 
Journal. 2018;10(2):27–40. 
https://doi.org/10.21315/eimj2018.10.2.4 

11. Maslach C., Jackson S.E. (1981). The 
measurement of experienced burnout. Journal of 
Occupational Behavior, 2, P.99-113. 
doi:10.1002/job.4030020205 

12. McCarthy M.E., Pretty G.M., Catano V. (1990). 
Psychological sense of community and student burnout. 
Journal of College Student Development May (31), 211-
216. 

13. Peterson U., Demerouti E., Bergström G., 
Samuelsson M., Åsberg M., Nygren Å. (2008). Burnout and 
physical and mental health among Swedish healthcare 
workers. Journal of Advanced Nursing, 62(1), 84–95. 
doi:10.1111/j.1365-2648.2007.04580.x 

14. Schaufeli W.B., Taris T.W. (2005). The 
conceptualization and measurement of burnout: Common 
ground and worlds apart. Work & Stress, 19(3), 256–262. 
https://doi.org/10.1080/02678370500385913 

15. Schaufeli W.B., Martinez I.M., Marques-Pinto A., 
Salanova M., Bakker A. (2002). Burn out and engagement 
in university students: A cross-national study. Journal of 
Cross-Cultural Psychology, 33, 464-481. 
doi:10.1177/0022022102033005003 

16. Schaufeli W., Leiter M., Maslach C. Jackson S. 
(1996) Maslach Burnout Inventory-General Survey. In: 
Maslach C., Jackson S.E. and Leiter M.P., Eds., The 
Maslach Burnout Inventory: Test Manual, Consulting 
Psychologists Press, Palo Alto, CA. 

17. Schuster M.D.S., Dias V.D.V. (2018). Oldenburg 
Burnout Inventory–validation of a new way to measure 
burnout in Brazil. Cien. Saude Colet. 23, 553–562. doi: 
10.1590/1413-81232018232.27952015 

18. Sedlar N., Sprah L., Tement S., Socan G. Internal 
structure of an alternative measure of burnout: study on the 
Slovenian adaptation of the Oldenburg burnout inventory 
(OLBI). Burnout Research. 2015;2(1):1–7. 
https://doi.org/10.1016/j.burn.2015.02.001 

19. Taris T. W., Le Blanc P. M., Schaufeli W. B., 
Schreurs P. J. G. (2005). Are there causal relationships 
between the dimensions of the Maslach Burnout Inventory? 
A review and two longitudinal tests. Work & Stress, 19(3), 
238–255. https://doi.org/10.1080/02678370500270453 

 
 
 
 
 
 
 
 
 
 
 
 
 

Corresponding author:  
Bolatov Aidos Kanatovich – MD, NJSC «Astana Medical University», Nur-Sultan, Republic of Kazakhstan. 
Postal code: Republic of Kazakhstan, Z10K9D9, Nur-Sultan, Beybitshilik str., 49 а. 
E-mail: bolatovaidos@gmail.com 
Mobile phone: +7-777-600-00-96 

https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.1027/1015-5759.19.1.12
https://doi.org/10.1037/a0019408
https://doi.org/10.1097/00001888-200604000-00010
https://doi.org/10.1371/journal.pone.0193966
https://doi.org/10.1080/02678370500340728
https://doi.org/10.21315/eimj2018.10.2.4
https://doi.org/10.1080/02678370500385913
https://doi.org/10.1016/j.burn.2015.02.001
https://doi.org/10.1080/02678370500270453
mailto:bolatovaidos@gmail.com

