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Anotacija

Promocijas darba merkis ir paplasinat izpratni par divu izdegSanas konceptu savstarpgjo saistibu, saistibu
ar svarigiem psihiskas veselibas faktoriem un iesaisti darba, ka ari mehanismiem, kurus varétu ieteikt
izmantoSanai izdegSanas mazinasanai, pamatojoties uz shému terapijas pieeju. IzdegSanas klinisko
apakstipu aptaujas BCSQ-36 adaptacijas rezultati apliecindja $1 modela ticamibu, validitati un
pielietojamibu Latvijas kultarvidé Iidztekus Maslacas klasiskajam izdegSanas modelim. Sakaribu
pétijuma rezultati paradija, ka psihiskas veselibas faktors — depresija — vairak izskaidro klasiska
izdegSanas modela dimensijas, bet iesaiste darba — izdegSanas apakstipus. Tikla analiz€ ir gita atzina,
ka izdegSanas patologijas aktivizéSana ievérojama nozime varétu biit vairakam Janga izstradatajam
agrinam neadaptivam shémam un shému rezimiem: sodiSanas, nelokamu standartu / parmeriga
kritiskuma, paklausanas, atkaribas / nekompetences shémam, lidzas prasiga vecaka, attalinata aizsarga
un dusmiga bérna rezimiem. Veseliga pieaugusa rezima stiprinasana, nodrosinot Iidzjatibas dimensiju,
iesp&jams, ir iz8kiroSa izdegSanas problému risinasana.

Atslegvardi.: izdeg8ana; izdegSanas apakstipi; BCSQ-36; faktoriala validitate; konvergenta validitate;
depresija; trauksme; stress; iesaiste darba; agrinas neadaptivas shémas; shému reZzimi; tikla analize.
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Ievads

Smagas pakapes profesionala izdegSana piemeklé no 2% lidz 13% stradajoSo pieauguso visa
pasaulé (Ahola et al., 2017). Ik gadu Eiropas Savienibas valstim tas izmaksa ap 20 miljoniem eiro, jo
50%-60% darba nesp€jas gadijumu ir saistiti tieSi ar darba stresa sekam (EASHW, 2012). Ar
profesionalo izdegSanu saistitas problémas atspogulojas gan starppersonu konfliktos, gan kladu
pielausana un lemumu pienemsanas atlikSana (Schaufeli et al., 2009), kas savukart negativi ietekme
veicama darba kvalitati. P&tijumi rada, ka izdegSana ir predispongjosais faktors koronaras sirds slimibas,
otra tipa diabgta, biezi sastopamu infekciju, muskulu un skeleta sapju, smagu ievainojumu un depresijas
simptomu gadijumos (Toker et al., 2012; Melamed et.al., 2006; Mohren et al., 2003; Ahola et al., 2013;
Hakanen & Schaufeli, 2012). Profesionala izdegSana var kliit arT par riska faktoru priekslaicigai navei
(Ahola et al., 2010). IzdegSanas mazinasana nozime ne tikai darba sp&ka atgrieSanos darba tirgii un
ievérojamu lidzeklu ekonomiju valsts budzeta, bet arT sabiedribas psihiskas veselibas un labklajibas
veicinaSanu. [zdegSanas t€ma ir kluvusi 1pasi aktuala COVID-19 pandémijas konteksta.

IzdegSanas jédziens ir ciesi saistits ar kliniskiem simptomiem, tac¢u l1dz §im profesionala izdegSana
psihisko traucgjumu konteksta tiek saukta par stresa sindromu (PVO, 2019). Gandriz dekadi kliniskas
psihologijas zurnalos notiek diskusija par §1 termina vietu starp psihisko traucgjumu terminiem (Bianchi
et al., 2020).

Tradicionali izdegSanas sindroms tick definéts ka viendabigs fenomens ar pastavigu etiologiju un
simptomiem, kas ir [idzigi individiem, kuriem $§is sindroms piemit (Maslach et al., 2001). Tacu jau
gadsimtu mija paradijas izdegSanas apakstipu skatijums, kas izpauzas dazadas reakcijas uz stresu un
frustraciju darba vide (Farber, 2001), tapec jaunakaja zinatniskaja literattra tiek piedavats izdegSanas
apakstipu modelis, izdalot dazadas individualas atSkiribas izdegSanas etiologija un norisé (Montero-
Marin et al., 2009; Montero-Marin et al., 2010; Montero-Marin et al., 2016b). [zdegSanas apakstipu jeb
izdegSanas veidu modelis (Montero-Marin et al., 2014) piedava detalizétu skaidrojumu dazadiem
izdegganas psihologiskiem mehanismiem un tam nepiecieSamam specifiskam intervences vajadzibam.

Saja darba klasiskais K. Maslakas (K. Maslach) profesionalas izdegianas modelis tiks saukts par
trisdimensiju izdegSanas modeli, bet J. Monetro-Marina (J. Montero-Marin) modelis — par izdegsanas
apakstipu modeli. J. Monetro-Marina izdegSanas apakstipu modelis bitiski papildina tradicionala
izdegSanas koncepta izpratni un lietosanas iespgjas.

Promocijas darba mérkis ir noskaidrot atSkirigu izdegSanas konceptu savstarp&jo saistibu, to
saistibu ar svarigiem psihiskas veselibas faktoriem un iesaisti darba, ka art giit empiriskus ierosinajumus
izdegSanas intervencém, izmantojot shemu terapijas pieeju.

Promocijas darba zinatniska novitate izpaudisies jauniegiitas zinasanas par izdegSanas konceptu
savstarpgjo saistibu, par izdegSanas dimensiju vai apakstipu saistibu ar svarigiem psihiskas veselibas
faktoriem (depresija, stress, trauksme) un iesaisti darba, ka arT atzinas par shému terapija pamatotiem
mehanismiem, kurus varétu lietot izdegSanas mazinasanai (Young et al., 2003). Jauniegitie secinajumi
palielinas starptautiskas zinatnieku kopienas izpratni par dazadam intervences vajadzibam dazados
veidos izdegoSiem stradajosajiem, tad€jadi laujot stiprinat uz pieradijumiem balstitas psihoterapeitiskas
prakses izplatibu. Promocijas darba zinatniskais pienesums, salidzinot ar ieprieks€jos petijumos gitajam
atzinam, ir atrodams 1. tabula.

1. tabula. Promocijas darba zinatniskais pienesums, salidzinot ar jau zinamo

Kas jau ir zinams par izdegSanas tematiku?

e Profesionala izdegSana ir izplatita stidziba par psihiskas veselibas pasliktinaSanos darba vides
konteksta.

e [r dazadas izdegSanas koncepcijas, kuras izdegSana tiek trakteta ka homogens vai heterogéns
stavoklis (Maslach et al., 1996; Shirom, 1989; Farber, 1999; Montero-Marin & Garcia-
Campayo, 2010).

e [zdegSanas apakStipu / veidu modelis ir apstiprindjies vairakas valstis: Spanija,




1. tabula. turpinajums

Brazilija, Austrija, Srilanka, Irana (Montero-Marin & Garcia-Campayo, 2010; Demarzo
et al., 2020; Bauernhofer et al., 2019; Wickramasinghe & Wijesinghe , 2018; Mohebbi
etal., 2019).

Sakaribas starp izdegSanas un psihiskas veselibas raditajiem un iesaisti darba ir
pretrunigas, 1pasi izdegSanas mainigajiem ar depresiju klasiskaja K. Maslakas modeli
(Bianchi et al., 2015a; 2015b; 2015¢).

Ir izstradats teorétisks pamatojums par noteiktiem izdegSanas apakstipiem piem&rotam
intervencém (Montero-Marin et al., 2016a).

Shému terapijas pieeja ir daudzsoloss teorétisks un praktisks ietvars, ko var izmantot
terapija ar plasu kltnisku problému un traucgjumu loku, ko apliecina pieaugosais
efektivitates petijumu skaits (Jacob & Arntz, 2013; Peeters et al., 2021).

Novitate

Apstiprinata izdegSanas apakstipu modela ticamiba un validitate Latvija.

legiits paplasinats skattjums uz dazadu psihiskas veselibas (depresija, stress un
trauksme) un iesaistes darba mainigo sakaribam ar klasiska (Maslach et al., 1996) un
apakstipu (Montero-Marin & Garcia-Campayo, 2010) izdegSanas modelu mainigajiiem,
pamatojoties uz multiplas linearas regresijas analizes rezultatiem.

legiiti apstiprinajumi tam, ka izdegSanas apakstipi lauj identificét plasaku ar izdegSanu
saistito simptomu dazadibu neka to aptver klasiska K. Maslakas koncepcija.

Pirmo reizi izpétitas sakaribas starp agrinam neadaptivam shémam, shemu reZimiem un
izdegSanas apakstipiem, izmantojot tikla analizi ka miisdienigu un progresivu
metodologiju psihopatologijas pétijumiem.

legiits empirisks apstiprinajums, ka dazadiem izdegSanas apakstipiem varétu biit
piemerotas atskirigas intervences vajadzibas, izmantojot shému terapijas ietvaru.

Pétijuma jautajumi

1. Kada ir iek$gja saskanotiba, faktoru un konvergenta validitate izdegSanas apakstipu aptaujai (BCSQ-
36) Latvijas izlas€ (precizgjot ar1 klasiska izdegSanas modela dimensiju un apakstipu savstarpgjas
sakaribas)?

2. Kadas ir korelacijas starp psihiskas veselibas mainigajiem, iesaisti darba un diviem izdegSanas
modeliem?

3. Kuri psihiskas veselibas un iesaistes darba mainigie izskaidro izdegSanas apakstipu variaciju un kuri
klasiskas izdegSanas modela dimensijas?

4. Kadas ir izdegSanas apakstipu sakaribas ar agrinam neadaptivam sh€mam un sh&mu reZimiem un

Pétijuma priekSmets: izdegSanas mainigie (apakstipi un dimensijas), psihiskas veselibas faktori

kadas ir shému un rezimu savstarp&jas sakaribas (izmantojot tikla analizi)?

(depresija, trauksme, stress), iesaiste darba, agrinas neadaptivas shemas un sh€mu rezimi.

P&c pétijuma dalibnieku pieejamibas principa e-vidé tika izveidotas divas izlases. Pirmaja izlase
(N=394) gandriz 79% bija sievietes (pirmais un otrais raksts). Otraja izlase (N = 562) 82% respondentu
bija sievietes (tresais raksts). Visi dalibnieki petijuma laika bija darba attiecibas. Tika izmantoti sesi

instrumenti.

IzdegSanas apakstipu aptauja - Burnout Clinical Subtype Questionnaire (BCSQ-36; Montero-Marin
& Garcia-Campayo, 2010), Latvija adaptta §T promocijas darba ietvaros (Abeltina et al., 2020).
Maslakas izdegSanas aptauja (Vispariga aptauja) - The Maslach Burnout Inventory General Survey

(MBI-GS; Maslach et al., 1996), Latvija adapteta 2004.gada (Caune, 2004);

Utrehtas iesaistes darba aptaujas 1sa versija - The Utrecht Work Engagement Scale 9 item version

(UWES-9; Schaufeli et al., 2006), Latvija adapteta 2014.gada (Kronberga, 2014);
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— Depresijas, trauksmes un stresa skalas - The Depression, Anxiety and Stress Scales (DASS-42;
Lovibond & Lovibond, 1995), Latvija adaptéta 2017.gada (Vanags & Rascevska, 2017);

— Janga shému aptauja - The Young Schema Questionnaire — Short Form, 3rd Edition (YSQ-S3;
Young, 2014), adaptacijas pilotrezultati Latvija tika iegiiti 2016.gada (Jaskova et al., 2016) un

— Shému rezimu aptauja - Schema Mode Inventory 1.1 (SMI; Young et al., 2014), adaptacijas
pilotrezultati Latvija tika iegtiti 2016.gada (Jaskova et al., 2016).

Procediira. Datu vakSana tika organiz€ta caur Google Survey Forms un Exploro.lv resursiem,

izmantojot profesionalos tiklus, izplatot aptaujas caur organizacijam, kas atsaucas ieligumam un

nositfja informaciju saviem darbiniekiem.

Pétijjuma uzdevumi
1. Apzinat un analizgt zinatnisko literatiiru un jaunakos empiriskos petijumus par petijuma tematu
un izstradat p&tniecibas projektu.
2. Adaptet BCSQ-36 instrumentu latvieSu valoda un parbaudit ta psihometriskas pasibas.
3. Vakt un analizet datus, aprakstit un interpretét rezultatus un izdarit secinajumus atbilstigi
pétijuma jautajumiem.
4. Apkopot petijuma rezultatus zinatnisko rakstu veida.

Galvenas aizstaveSanai izvirzitas tezes

1. Iriegits ticams un valids BSCQ-36-LV instruments izdegSanas apakstipu p&tniecibai Latvija.

2. Depresija vairak izskaidro klasiska izdegSanas modela dimensijas, bet iesaiste darba — izdegSanas
apakstipus. Savukart trauksme un stress piedalas tikai fanatiska apakstipa un izstikuma dimensijas
izskaidroSana.

3. Izdegsanas patologijas aktivizéSana ievérojama nozime var&tu bt vairakam Janga izstradatajam
agrmam neadaptivam sh€émam un shému rezimiem: sodiSanas, nelokamu standartu / parmeriga
kritiskuma, paklausanas un atkaribas / nekompetences shémam, lidzas prasiga vecaka, attalinata
aizsarga un dusmiga bérna rezimiem. Tap&c visi izdegSanas apakstipi biitu ieguveji no darba ar
Stm ANS un shému stavokliem. Diferencéta veida izdegSanas apakStipiem varétu biit
rekemondgjams darbs ar $adiem sh€mu terapijas konceptiem:

3.1.  Fanatisks apakstips galvenokart varétu giit labumu, ja intervences darba stradatu ar
prasiga vecaka rezimu un nelokamu standartu shému.

3.2.  Neizaicinatam apakstipam ir nepiecieSams darbs ar attalinata aizsarga rezimu.

3.3.  Padevies apakstips prasa darbu ar apmierinata b&ma rezima attistibu.

3.4. Neizaicinats un padevies apakstips ir savstarp&ji pozitivi saistiti un darbs ar mingtajiem

reZimiem var€tu biit noderigs abiem izdegSanas apakstipiem.

4. Veseliga pieaugusa rezima stiprinasana, nodrosinot lidzjitibas dimensiju, varétu bt izskirosa
izdegS8anas problému mazinasana, ko vélams parbaudit turpmakos atbilstigos petijumos.

Ar promocijas darbu saistitas zinatniskas publikacijas
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Analytics, Web of Science).

Abeltina, M., Stokenberga, 1., & Rascevska, M. (2021). Mental health and work engagement as
predictors of different burnout conceptualizations in a multi-occupational sample in Latvia.
International Journal of Psychology & Psychological Therapy, 21 (3), 323-345 (SCOPUS).

Abeltina, M., Stokenberga, 1., Skudra, J., Rascevska, M., & Kolesovs, A. (2020). Burnout Clinical
Subtypes Questionnaire (BCSQ-36): reliability and validity study in Latvia. Psychology, Health
& Medicine, 25(1), 1-12.
https://doi.org/10.1080/13548506.2019.1710544 (SCOPUS).



Pétijjumu rezultatu prezentacijas zinatniskajas konferencées
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Informacijas izplatiSana masu medijos

Medne, I. (Host), & Abeltina, M. (Speaker). (2019, April 11). Vai darbinieku iesaiste noved
pie izdegsSanas sindroma? Jeb, kapéc biezak sadeg spécigie (No. 9) [Audio podcast episode]. HR
Podcast. https://hrpodcast.simplecast.fim/marija

Plotnikova, A. (2018, May 9). Ka neizdegt darba un majas: Marija Abeltina par riskiem un
profilakses Iidzekliem. Portal Delfi. https://www.delfi.lv/vina/veseliba/vesela-un-aimiga/ka-
neizdegt-darba-un-majas-marija-abeltina-par-riskiem-un-profilakses-lidzekliem.d?id=50001959

Mislevica, T. (2018, March 21). Ilcuxomepanesm Mapus Abeamums 0 mom, Kax H#Cums ApKo, HO He
svicopams [Radio broadcast]. Latvian Radio 4. https://Ir4.1sm.1v/Iv/raksts/chto-bi-ni-
sluchilos/kak-zhit-jarko-no-ne-vigorat.al01369/

Abeltina (2018, May 18). IzdegSana: parmeribu karaliene. Ka iemdcities nekrist galéjibas un
pasargdt sevi no psihologiskas izdegsanas? [Oral presentation]. Forum for women LIDERE,
Riga, Latvia. https://youtu.be/HFNNn1DuTIU

1. Teoréetiskais pamatojums

Izdegsanas sindroma jédziens pirmo reizi paradijas psihologijas zinatniskaja literatira gandriz
pirms 50 gadiem (Herbert J. Freudenberger), un no $1 laika turpinas zinatniskas debates par izdegSanas
sindroma dabu, defingjumu un intervences iesp&jam.

Biezi izdegSana tiek uztverta ka fenomens ar viendabigu simptomatologiju. To apliko ka
psihologisku sindromu, ko raksturo emocionalais izsikums, depersonalizacija un samazinats sniegums
jeb samazinata profesionala efektivitate (Maslach et al., 1996). Kur izstikuma dimensija ir emocionalo
un fizisko resursu trikums, noguruma sajiita; cinisma dimensija attiecas uz distanc€Sanos no darba un
negativas atticksmes veidoSanos pret darba uzdevumiem, klientiem un kolégiem, bet profesionalas
efektivitates samazinasanas dimensiju raksturo kompetences un produktivitates zudums, ka art
personigo sasniegumu darba negativs novertejums (Maslach & Leiter, 2016).

Promocijas darba akcentSta ta izdegSanas koncepta izpéte, kas izcel izdegSanas neviendabigo
raksturu (Montero-Marin et al., 2009; Montero-Marin & Garcia-Campayo, 2010). Sada izvéle balstita
uz iepriekSgjo petijumu rezultatiem, kas paplasina izdegSanas pazimju loku, laujot pamanit tos
stradajosos, kuri joprojam ir iesaistiti darba, bet izdeg (Montero-Marin et al., 2016b). Pieprasijums péc
precizakas izdegSanas defin€Sanas izriet ne tikai no uzkratam zinatniskam atzinam, bet arT no aktualo
lietisko petijumu secinajumiem. Piem&ram, Latvijas Valsts parvaldes ikgadgjais izdegSanas pe€tjjums
konsekventi norada uz nelielu augsti kvalificeétu darbinieku grupu, kas uzrada gan augstu iesaisti darba,
gan augstu izdegSanas Iimeni un atzist, ka doma par darba pamesanu (Ludviga, 2021). Sis fakts ir
pretruna ar tradicionalo ideju, ka izdegSanas pretstats ir iesaiste darba (Maslach & Leiter, 1997), un
atbalsta v€lakus secindjumus, ka iesaiste darba nav pilnigi pretjas paradibas un var€tu pastavet
vienlaikus (Leiter & Maslach, 2017; Bocerean et al., 2019). IzdegSanas apakstipu pieeja varétu bt labs
ietvars So sarezgito attiecibu starp iesaisti darba un izdegSanu izskaidro$anai. IzdegSanas apakstipu
pieeja tiek izskirti tris izdegSanas veidi: fanatisks, neizaicindats un padevies apakstips (Montero-Marin
& Garcia-Campayo, 2010). Par kritériju Sai izdegSanas veidu klasifikacijai kalpo ieguldijums darba, kur
viena ass gala ir fanatiska jeb parlieku liela iesaiste, otra gala — cilvéks ir padevies griitibu prieksa jeb
vinam ir minimala iesaiste darba, un pa vidu §im spektram ir vienaldziba pret iesaisti darba jeb rodas
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izdegSana neizaicinatibas dé]l (Montero-Marin et.al., 2009). Ipasibas, kas raksturo fanatisku veidu ir
velme giit panakumus, neskatoties uz veselibas un privatas dzives ierobezojumiem. Cilveki, kas izdeg
fanatiska veida, strada lidz speku izstkumam. Sie darbinieki ir ambiciozi un loti iesaistiti sava darba, ar
lielu nepiecieSamibu péc panakumiem un sasniegumiem, risk&jot ar savu veselibu un personigo dzivi
par labu rezultatiem darba. Neizaicinatam veidam raksturigs attistibas trilkums un garlaiciba attieciba uz
monotoniem un rutinas darbiem, ka arT vélme veikt citu individa prasm@m un intereseém piemérotaku
darbu. Savukart padevies veids tiek raksturots ar atzinibas trikumu — nespé&ju saskatit, ka ieguldijums
darba ir pamanits un novertéts, ka ari kontroles trikumu un bezsp&cibu, kas rodas rezultatu
nesasniedzamibas dél, piedzivojot grutibas darba uzdevumu izpilde (Montero-Marin et.al., 2009;
Montero-Marin & Garcia-Campayo, 2010).

1.1. IzdegSana un ar to saistitie psihiskas veselibas un iesaistes darba mainigie

Promocijas darba ietvaros veiktais p@tnieciskais darbs lava izzinat izdegSanas klasisko un
apakstipu konceptu vieniem un tiem pasiem dalibniekiem, lidztekus v€l citiem mainigajiem, iegtstot
prieksstatu par to, cik liela méra dazadi psihiskas veselibas konstrukti (depresija, trauksme un stress) un
iesaiste darba izskaidro izdegSanu viena un otra izdegSanas modela ietvaros.

Intensivas debates par sakaribam starp izdegSanu un depresijas jédzieniem ir turpindjusas vairakas
desmitgades (Ahola et al., 2005; Ahola & Hakanen, 2007; Toker & Biron, 2012; Hakanen & Schaufeli,
2012; Bianchi et al., 2015a; 2015b; 2015¢; Maslach & Leiter, 2016; van Dam, 2016; Bauernhofer et al.,
2018). Tika diskut@ts, vai izdegSana jauzskata par atsevisku paradibu vai drizak par depresijas formu.
Jaatzimg, ka izdegSanas sindroms joprojam nav ieklauts oficialajos diagnostikas krit€rijos. Depresijas
un izdegSanas jédzienu parklasanas apsvérumi noveda pie izdegSanas sindroma izsl€gsSanas no Psihisko
trauc&jumu diagnostikas un statistikas rokasgramatas jauna izdevuma (DSM V; APA, 2013). Jaunaja,
Eiropa izmantotaja Starptautiskaja slimibu klasifikatora (SSK-11) (ICD-11; WHO, 2019) izdegsSana ir
definéta ka profesionala paradiba, tacu ta nav klasificéta ka medicinisks stavoklis. Situacija ar izdegSanu,
kas nav ieklauta slimibu klasifikacija, apgriitina profesionalas palidzibas snieg$anu personam, kuras cie$
no izdegSanas, provocgjot visparigus ieteikumus un samazinot diferenc€tas palidzibas iespgjas
(Montero-Marin et al., 2016a; Norcross & Wampold, 2011). Tomér ir pietickami daudz pieradijumu, ka
izdegSanu var atskirt no depresijas simptomiem. Nesen veiktais sistematiskais parskats un metaanalize
paradija, ka izdegSana un depresija ir saistiti, bet, visticamak, ir divi dazadi konstrukti (Koutsimani et
al., 2019). IzdegSana ir patstavigs daudzpusigs un daudzdimensionals fenomens, kas nav izoléts no darba
sferas, bet to sasvstarpgjas saiknes ir svarigi turpinat petit (Thuynsma & de Beer, 2017). No izdegSanas
apakstipu viedokla ir tikai dazi p&tfjumi, kuros ir pétita saistiba starp izdegSanas veidiem un depresiju
nekliniskas populacijas. Rezultati liecina, ka izdegSanas apakstipi un depresija ir atskirigi, tacu saistiti
fenomeni (Demarzo et al., 2019). Augsti raditaji padevusas apakstipa bija saistiti ar augstu depresijas
simptomu Itmeni (Bauernhofer et al, 2019).

Atskiriba starp izdegSanu un trauksmi ir arT zinatnieku intereses loka (Koutsimani et al., 2019), jo
pastav augsts trauksmes un depresijas traucgjumu komorbiditates risks (Thibaut, 2017). P&tnieku veikta
metaanalize noradija uz saistibu starp izdegSanu un trauksmi, tacu ta nebija pietickami cieSa, lai liecinatu
par pilnigu abu mainigo parklasanos. [zdegsana parasti ir saistita ar trauksmi, tacu, tapat ka ar depresiju,
tie ir dazadi konstrukti (Koutsimani et al., 2019). Tome&r, nemot v&ra saistibu starp trauksmi un
izdegSanu, pastav iespgja, ka cilvékiem, kuriem ir lielaka nosliece uz augstaku trauksmes Itmeni, bis
lielaka iesp€ja piedzivot profesionalo izdegSanu (Koutsimani et al., 2019). Tapéc trauksme tika ieklauta
promocijas darba petijuma ka viens no mainigajiem.

ArT stresa jedziens tika ieklauts pétljuma ka neatkarigs mainigais, jo pastav dazadi viedokli par
stresa un izdegSanas saistibam. IzdegSana tiek uzskatita gan par ilgstoSa stresa sekam (Maslach &
Jackson, 1981), gan ka sekas neefektivam stresa parvaréSanas strat€gijam (Shin et al., 2014). Ir ari
petijumi, kas parada, ka izdegSana prognoze stresu (Mousavi et al., 2017).

Si promocijas darba konteksta ne mazak nozimgs ir zinatnieku diskusiju jautajums par izdegsanas
un iesaistes darba fenomeniem — to, cik liela méra tas ir pret€jas, saistitas vai neatkarigas paradibas.
lesaistes darbd koncepcija radas gadsimtu mija un pedgjo desmit gadu laika ir piesaistijusi arvien lielaku
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petnieku interesi (Schaufeli & Witte, 2017). Sakotng&ji (Maslahs & Leiters, 1997) tika pienemts, ka
iesaiste ir izdegSanai pret&js, pozitivs un afektivi motivgjoSs stavoklis, kuru raksturo darba spars,
ieguldijums un aizrautiba (Schaufeli, 2002). Tacu jaunakajos p&tijumos ir secinats, ka iesaiste darba nav
ne pilnigi pret&ja, ne pilnigi neatkariga no izdegSanas (Leiter & Maslach, 2017), abi fenomeni var rasties
vienlaikus un viens ne vienmér ir otra sekas vai ta pretstats (Bocerean et al., 2019). So pieeju papildina
ideja, ka izdegSana un iesaiste darba atspogulo dazadas pieredzes. Abi konstrukti ir saistiti ar darba
izpildi un ta rezultatiem, bet izdegSana ir vairak saistita ar veselibas, savukart iesaiste darba — ar
motivacijas sekam (Bakker et al., 2014). Sakariba starp iesaisti darba un izdegSanas apakstipiem lidz
Sim ir pétita vairakos pétijumos. Rezultati paradija, ka kopigais neizaicinatam un padevies apakstipam
bija iesaistes darba triikums, bet fanatiks izdegSanas apakstips uzradija vajas, bet nozimigas pozitivas
korelacijas ar iesaisti darba (Skudra & Stokenberga, 2019) vai ar sevi demonstrgja ka izteikti iesaistitu
profilu (Demarzo et al., 2019; Montero-Marin et al., 2016c). Tap&c $aja promocijas darba bija svarigi
turpinat izzinat iesaistes darba saistibu ar izdegsanu.

1.2. IzdegSanas intervences, izmantojot sheému terapijas pieeju

Misdienas shému terapijas pieeja ir daudzsoloss teoretisks un lietisks ietvars darbam ar personibas
un citiem psihologiskiem traucgjumiem (Jacob & Arntz, 2013; 2015; Peeters et al., 2021). Shému
terapija radas 20. gadsimta 90-tajos gados, reag€jot uz pieprasijumu péc efektivakam personibas
trauc€jumu terapijas metodém (Young et al., 2003; Arntz & Jacob, 2012), un ir pieradijusi sevi arT darba
ar plasu klmisku problému un traucg€jumu klastu (Bamber & McMahon, 2008).

Lai izprastu izdegSanu, izmantojot sheému terapijas pieeju, ir jamin divi jédzieni. Tas centrala
paradiba ir agrinas neadaptacijas shémas (ANS). ANS varétu izskaidrot dazadu problematisko simptomu
noturibu un psihopatologijas attistibu (Young, 1999). ANS ir stabilas personibas iezimém Iidzigas
iekS€jas konstrukcijas vai mentalas reprezentacijas disfunkcionaliem uzskatiem par sevi un savam
attiecibam ar citiem, ieskaitot domas, atminas, kermena sajiitas, ka ar1 afekttvos stavoklus (Young et al.,
2003; Arntz et al., 2021). Saskana ar Dz.Janga (J.Young) idejam ANS attistas temperamenta iezZimém
mijiedarbojoties ar nelabvéligdm pieredz€m vai apstakliem, kad b&rniba netiek apmierinatas misu
emocionalas vajadzibas un mes saskaramies ar mums svarigu pieauguSo neadekvatu reakciju uz Stm
vajadzibam (kritiku, agresiju, nolaidibu, parmérigu aizsardzibu utt.) (Young et al., 2003). ANS parasti
aktivizgjas stresa situacijas. Emocionalie stavokli, kas saistiti ar ANS, nav atbilstigi pasreizgjai situacijai,
bet gan atspogulo b&rnibas pieredzi (Young, 1999; Arntz & Jacob, 2012). Paslaik shemu terapijas pieeja
tiek aplukotas 18 agrinas neadaptivas shémas (Young, 2012).

Vel viens svarigs shému terapijas elements ir shému reZimi jeb sh&mu stavokli. Shému rezimi ir
ANS reprezentacijas konkrétaja mirkli (Arntz & Jacob, 2012). ReZzimi var ietvert emocionalas,
kognitivas un uzvedibas komponentes (Arntz et al., 2021). Kad ANS tiek aktiviz€ta vai pastav tas
aktivizeésanas draudi, notiek noteikta ieks€ja reakcija — padoSanas ANS, izvairiSanas no ANS vai cina ar
ANS. Saja procesa dazadi shemu stavokli var aktivizéties un parslégties sava starpa (Arntz et al., 2021).
Ir Cetras shému rezimu kategorijas: iek$g€jie bérna rezimi (galvenokart atspogulo emocionalus stavoklus,
kas saistiti ar neapmierinatam emocionalajam vajadzibam), disfunkcionalie vecaku rezimi (ieks€ja
reakcija ar prasibam vai kritiku, internaliz€ti disfunkcionali zinojumi no nozimigiem citiem),
disfunkcionalie problému risinasanas jeb stresa parvaréSanas stavokli (uzvedibas reakcijas uz ieksgjo
spriedzi, kas bérniba attistas ka izdzivoSanas mehanismi) un veseligi rezimi, kas ietver adaptivu reakciju
uz ieksejam vajadzibam (veseliga pieaugusa stavoklis), ka arT apmierinatibas sajutu (laimigais jeb
apmierinatais ieks€jais bérns) (Young et al., 2003; Arntz & Jacob, 2012). Shému reZimu skaits tiek
aizvien diskutéts. Saja promocijas darba ir apliikoti tie reImi, kas ieklauti Shemu reZimu aptauja (Y oung
Schema Questionnaire — Short Form (YSQ-S) (Young & First, 2003).

Shému terapijas ietvara izmantoSana profesionalas izdegSanas jautajumu aplikosanai Sobrid ir
attistibas stadija. M.Bambers (M.Bamber) pievérsas shému fokus€tam izdegSanas modelim, kur
izdegSana ir neveiksmigs atrisinagjums agrinam neadaptivam sh€émam (Bamber, 2006; Bamber &
McMahon, 2008). Vins uzsver, ka individi ar ANS neapzinati izv€las tadu darba vidi, kas ir [idziga pec
savas dinamikas un struktiiras agrinai emocionali toksiskai videi un attiecibam, kas to radija. Saja
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gadijuma notiek neapzinata atkartota agrino neadaptivo sh&mu un tikSanas gala mehanismu izdzivosana

darbavieta. Visbiezak darba pieredze atSkiras no agrini piedzivotas, un notieck ANS izdzied€Sanas

process, tacu ir gadijumi, kad tas nenotiek, un $adi individi ir visvairak paklauti izdegSanai (Bamber &

McMahon, 2008). Sobrid ir maz empirisku p&tijumu, kas apliiko izdeg$anu, izmantojot shému terapijas

pieeju. Tacu esoSie petljumi norada uz dazu ANS klatbiitni izdegSanas prognozésana (Bamber &

McMahon, 2008; Simpson et al., 2018).

Apkopojot teorétiskas pamatnostadnes, var secinat, ka profesionalas izdegSanas jédziens atrodas
zinatnisko diskusiju krustugunis un ta vieta psihologisko traucgjumu vidii aizvien ir nenoteikta.
Vislielakas debates ir par izdegSanas un depresijas sakaribam, tacu sakaribas ar trauksmi un stresu arl
tiek apspriestas. [zdegSanas attiecibas ar iesaisti darba miisdienas tiek aplukotas ka pretrunigas — tie nav
ne pilnigi pretéji, ne pilnigi neatkarigi fenomeni. Nemot So vera, promocijas darbs paplasina izpratni par
izdegSanas fenomenu, apskatot klasiska izdegSanas trisdimensiju modela un apakstipu pieejas
savstarpgjas sakaribas, ka arT sakaribas ar mingtiem psihiskas veselibas un iesaistes darba faktoriem un
shému terapijas konstruktiem. Apakstipu modelis parada izdegSanas neviendabigo dabu un ir
daudzsoloss attieciba uz iesp€jamo izdegSanas agrinako identificéSanu un dazadam palidzibas
vajadzibam. Shému terapijas galvenie elementi — agrinas neadaptivas sh€émas un to stavokli — tika
izveleti, meklgjot jaunas iedvesmas profesionalas izdegSanas intervencém. Tadejadi tika izvirziti $adi
pétijumu jautajumi:

1. Kada ir iek$gja saskanotiba, faktoru un konvergenta validitate izdeg$anas apakstipu aptaujai
(BCSQ-36) Latvijas izlase (precizgjot ar1 klasiska izdegSanas modela dimensiju un apakstipu
savstarpgjas sakaribas)?

2. Kadas ir korelacijas starp psihiskas veselibas mainigajiem, iesaisti darba un diviem izdegSanas
modeliem?

3. Kuri psihiskas veselibas un iesaistes darba mainigie izskaidro izdegSanas apakstipu variaciju un
kuri klasiskas izdegSanas modela dimensijas?

4. Kadas ir izdegSanas apakstipu sakaribas ar agrinam neadaptivam shémam un shému reZzimiem un
kadas ir shému un reZimu savstarp&jas sakaribas (izmantojot tikla analizi)?

2. Metode

Tika veikti tris Skérsgriezuma pétijumi. Pirmais bija IzdegSanas apakstipu aptaujas (Burnout
Clinical Subtype Questionnaire (BCSQ-36; Montero-Marin & Garcia-Campayo, 2010) ticamibas un
validizacijas petijums (tika mekl&tas atbildes uz 1. petijumu jautajumu), bet otraja un tresaja petijuma
tika izmantots korelativais un multivariativais dizains. Otraja p&tijuma lidztekus korelaciju analizei tika
izmantota daudzfaktoru solu linearas regresijas analize, lai noskaidrotu atbildes uz 2. un 3. p&tijumu
jautajumu. TreSaja petijuma tika izveidots un analiz&ts reguléts parcialo korelaciju tikls, lai atbildétu uz
4. petijumu jautajumu.

2.1. Dalibnieki

Promocijas darba vajadzibam tika izveidotas divas izlases. Pirmaja un otraja raksta tika izmantota
pirma izlase, bet treSaja raksta — otra izlase. Pirmaja izlas€ bija 394 respondenti, bet otraja piedalijas 562
dalibnieki. Gandriz 79% no pirmas izlases respondentiem (N = 394) bija sievietes, un dalibnieku vid&jais
vecums bija 40,2 gadi (SD = 10,85). L1dzigi arT otraja izlas€ (N = 562) respondentu vidg€jais vecums bija
41,00 (SD = 11,82), un 82% pétijuma dalibnieku bija sievietes. Jaunakais dalibnieks abas izlas€s bija 18
gadus vecs, bet vecakais — 73. Visi dalibnieki pétijuma veikSanas brid1 bija darba attiecibas.

2.2. Instrumentarijs

Visi izmantotie instrumenti bija pasnovertéjuma aptaujas ar Likerta tipa skalam.
Izdegsanas apakstipu aptauja — Burnout Clinical Subtype Questionnaire (BCSQ-36; Montero-
Marin & Garcia-Campayo, 2010, Latvija adapteta $1 promocijas darba ietvaros (Abeltina et al., 2020).
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Aptauja sastav no 36 apgalvojumiem, pa 12 apgalvojumiem atbilstigi katram apakstipam (fanatisks,
neizaicinats un padevies), katra apakstipa ictvaros ir izdalamas 3 apaksskalas (kopa 9). Originalas
aptaujas ieks€jas saskanotibas koeficients bija no a = 0,84 Iidz a = 0,92 (Montero-Marin & Garcia-
Campayo, 2010).

Maslakas izdegsanas aptauja (Vispariga aptauja) — The Maslach Burnout Inventory General
Survey (MBI-GS; Maslach et al., 1996), Latvija adaptéta 2004. gada (Caune, 2004). So aptauju veido
16 apgalvojumi, kas sagrupéti tris dimensijas: izstkums, cinisms un profesionala efektivitate. Kronbaha
alfa koeficienti §im dimensijam originalversijai svarstas no 0,70 Iidz 0,90 (Leiter & Schaufeli, 1996),
bet latviesu valodas versija no 0,69 Iidz 0,83 (Caune, 2004).

Utrehtas iesaistes darba aptaujas isda versija — The Utrecht Work Engagement Scale 9 item
version (UWES-9; Schaufeli et al., 2006), Latvija adaptéta 2014. gada (Kronberga, 2014). Devini
aptaujas apgalvojumi veido 3 dimensijas: aizrautiba, darba spars un ieguldijums (Schaufeli & Bakker,
2004). Kronbaha alfa koeficients bija 0,93 kop&jai UWES-9 skalai sakotngja petijuma (Schaufeli &
Bakker, 2004) un 0,92 Latvijas izlas€ (Kronberga, 2014).

Depresijas, trauksmes un stresa skalas — The Depression, Anxiety and Stress Scales (DASS-42;
Lovibond & Lovibond, 1995), adaptéta Latvija 2017.gada (Vanags & Rasevska, 2017). Sis ir 42
apgalvojumu pasnovért€juma instruments ar trim skalam: depresijas skala, trauksmes skala un stresa
skala. Kronbaha alfa koeficienti bija 0,91 depresijas skalai, 84 trauksmes skalai un 0,90 stresa skalai
(Lovibond & Lovibond, 1995), DASS-42 latvieSu versija uzradija tadu paSu ticamibu (Vanags &
Rascevska, 2017).

Janga shemu aptauja — The Young Schema Questionnaire — Short Form, 3rd Edition (YSQ-S3;
Young, 2014), adaptacijas pilotrezultati Latvija 2016.gada (Jaskova et al., 2016). So aptauju veido 90
apgalvojumni, kas aptver visas 18 ANS, pa pieciem apgalvojumiem katrai shemai (Young, 2005). Ir
vairaki pétijumi, kas apstiprina §1 rika ticamibu, testa-retesta droSumu, faktoru un konvergento validitati
(pieméram, Bach et al., 2015; Calvete et al., 2013; Kriston et al., 2013). Pilotpetijuma ar YSQ-S3
adaptacijas merki latvieSu valoda ieksgja saskanotiba bija apmierinosa gandriz visam skalam (Kronbaha
alfas koeficienti 17 skalam bija no 0,71 Iidz 0,88), iznemot pieprasiSanas / parakuma skalu, kur o = 0,58
(Jaskova et al., 2016).

Shému rezimu aptauja — Schema Mode Inventory 1.1 (SMI; Young et al., 2014), adaptacijas
pilotrezultati Latvija 2016.gada (Jaskova et al., 2016). ST aptauja aptver 14 shému rezimus ar 118
apgalvojumiem. ReZimi tiek noverteti ar dazadu apgalvojumu skaitu — no 4 Iidz 10 (Lobbestael et al.,
2010). Skalu ieksgja saskanotiba, tas faktoriala un konvergenta validitate ir veiksmigi parbaudita
dazadas valstis (piem&ram, Reiss et al., 2016; Lobbestael et al., 2010; Panzeri et al., 2016). SMI
ticamibas analize Latvijas izlas€ liecina, ka Kronbaha alfa koeficienti bija no 0,69 1idz 0,91 (Jaskova et
al., 2016).

Sikaka informacija par katru instrumentu ir pieejama atbilstiga raksta.

2.3. Procediira

Abas promocijas darba ieklautas un analizetas izlases tika veidotas p&c pieejamibas principa. Dati
iegiiti no 2018. gada februara Iidz maijam (pirma izlase), izmantojot Google Survey Forms resursu,
izplatot informaciju caur socialajiem medijiem, nacionalo portalu delfi.lv un profesionalajos tiklos un
organizacijas, kuras atsaucas uzaicinajumam un nosiitija informaciju saviem darbiniekiem. Otras izlases
caur socialajiem medijiem, Valsts parvaldes personalbvadibas tiklu, ka arT aptauja tika izplatita starp
Latvijas Universitates Psihologijas nodalas studentiem, kuri Sobrid strada. Pavadvéstulé aptauju
dalibniekiem tika sniegta informacija par pétijjumu un intervetaju kontaktinformacija. Daliba bija
brivpratiga un anonima.

Latvijas Universitates Psihologijas zinatnu nozares promocijas padome ir izvertgjusi un
akcept&jusi So promocijas darbu no &tiska viedokla.
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2.4. Datu analize

Visos pétijumos tika aprekinata aprakstosa statistika, Kronbaha alfa ticamibas koeficienti un citi
psihometriskie raditaji. Lielaka dala mainigo neatbilda normalajam sadalfjumam (izmantojot Sapiro-
Vilka normalitates testu), tapéc Spirmena rangu korelacijas koeficients tika izmantots turpmakajos
aprékinos, izmantojot IBM SPSS Statistics 22 (IBM Corp, 2013).

BCSQ-36 validacijas pétijuma (pirmais raksts) tika pielietota apstiprino$a faktoru analize un,
nemot vera raditaju nobidi no normala sadalijuma, modela atbilstiba datiem tika novertéta ar Satora—
Bentlera korekciju (Satorra & Bentler, 1994). Konvergentas validitates parbaudes noliikos tika pétitas
BSCQ-36 skalu sakaribas ar MBI-GS skalam ka krit€riju.

Otraja petijuma (otrais raksts) tika izmantota daudzfaktoru solu linearas regresijas analize, lai
atklatu izdegSanas veidu prognozetajus, ka neatkarigos mainigos izvéloties depresiju, trauksmi, stresu
un iesaisti darba.

Bet tresaja petijuma (tresais raksts) tika izveidots un analiz&ts regul@ts parcialo korelaciju tikls, lai
novertétu savstarpejas sakaribas starp agrinam neadaptivam shémam, shému rezimiem un J.Montero-
Marina izdegSanas apakstipiem. Tikla analize sniedz iesp&ju apliikot savstarpgjas sakaribas un attiecibas
strap mainigajiem vienota struktiira (Castro et al., 2019). Tas ir jauns veids, ka konceptualizet
psihologiskos trauc&jumus ka kompleksu dinamisku simptomu un pazimju sistému (Cramer et al., 2016).

3. Rezultatu kopsavilkums

Pirma pétijuma rezultati (Abeltina et al., 2020) liecina, ka BCSQ-36 latviesu valodas versijai ir
lidzigas psihometriskas ipasibas ka aptaujas originalajai versijai (Montero-Marin & Garcia-Campayo,
2010). Tas skalas demonstre labu ieksgjo saskanotibu virs 0,80, ka arT atbilstigu faktoru un
konvergento validitati (Hu & Bentler, 1999; Tabachnik & Fidell, 2013) (2. tabula).

2. tabula. BCSQ-36-LV Krobaha alfas un Spirmena korelacijas koeficienti ar MBI-GS latvieSu
valodas versiju

MBI-GS

BSCQ-36-LV M (SD) Krobaha a - . Profesionala
Izsikums  Cinisms .

efektivitate
Fanatisks 56,74 (11,63) 0,89 0,24%* 0,07 0,13%*
Ambicijas 20,42 (4,39) 0,88 0,00 -0,10* 0,21%%*

Parslodze 16,77 (5,61) 0,87 0,40%** 0,23%%* -0,01

Iesaiste 19,55 (3,97) 0,75 0,14%* -0,00 0,17**
Neizaicinats 32,53 (15,82) 0,94 0,39%* 0,58** -0,40%*
Attistibas trikums 12,68 (6,28) 0,89 0,38** 0,53** -0,31%*
Vienaldziba 9,30 (4,91) 0,87 0,37** 0,58** -0,47%*
Garlaiciba 10,54 (5,94) 0,89 0,32%* 0,49%** -0,36%*
Padevies 35,97 (12,46) 0,89 0,55%* 0,62%* -0,45%*
Nolaidiba 9,31 (4,07) 0,87 0,31%** 0,38** -0,45%*
Atzinibas triikums 13,33 (5,65) 0,84 0,53%** 0,63%%* -0,33%*
Kontroles trakums 13,33 (5,14) 0,80 0,51** 0,50%* -0,40%*

#p<0,01, *p<0,05

Domajot par konvergénto validitati (kritérijs MBI-GS dimensijas), cie$akas statistiski nozimigas
korelacijas tika konstatets ar BSCQ-36 padevies apakstipu: vidgji ciesa korelacija bija ar MBI-GS
izsikuma dimensiju (» = 0,55; p < 0,01), nedaudz augstaka ar cinismu (» = 0,62; p < 0,01) un negativa
vidgja Itmena korelacija ar profesionalo efektivitati (» = -0,45). ; p < 0,01). Neizaicinats apakstips
uzradija merenu statistiski nozimigu korelaciju paternu ar MBI-GS dimensijam. CieSaka pozitiva
korelacija ir ar cinisma dimensiju (» = 0,58; p < .01), mérenaka ar izstikuma dimensiju (r = 0,39; p <
0,01), bet negativa ar profesionalo efektivitati (» = -0.40; p < 0,01). Savukart fanatisks apakstips
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salidzinosi vajak korelgja ar validacija izmantotam skalam: ar izstkuma dimensiju » = 0,24, p < 0,01, ar
profesionalo efektivitati » = 0,13, p < 0,01, bet ar cinismu (» = 0,07, p > 0,05) ta nebija statistiski
nenozimiga.

Apstiprinosaja faktoru analize tika parbaudits hierarhisks faktoru modelis, vadoties p&c aptaujas
autora ierosinajuma (Montero-Marin & Garcia-Campayo, 2010). Gala analize péc modifikacijas
paradija pienemamu modela atbilstibu datiem (Hu & Bentler, 1999): °(581) = 1251,73, p < 0,001, AGFI
= 0,91, CFI = 0,91, TLI = 0,90, RMSEA = 0,054 (90% CI no 0,050 Iidz 0,058, p = 0,032), SRMR =
0,09. Pirmaja attéla paraditas biitiskas faktoru slodzes un kovariacija starp faktoriem.
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1.attels. Apstiprinosas faktoru analizes rezultati BCSQ-36-LV hierarhiskam faktoru modelim

Otra pétijuma rezultati (Abeltina et al., 2021) paradija, ka visiem trim BCSQ-36 izdegSanas
apakstipiem un visam trim MBI-GS izdegSanas dimensijam bija statistiski nozimigas korelacijas ar
depresiju, trauksmi, stresu un iesaisti darba. Tas atbilst citu p&tijumu rezultatiem (Koutsimani et al.,
2019; Pasqualucci et al., 2019; Montero-Marin et al., 2016b; Mousavi et al., 2017; Demarzo et al., 2020;
Nahrgang et al., 2011).
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Daudzfaktoru solu linearas regresijas analizg tika atklats, ka izskaidrotas variacijas apjoms ir
lidzigs abiem izdegSanas konceptiem (BCSQ-36 un MBI-GS), tomér regresijas modeli atSkiras no
mainigo strukttiras viedokla. Darba iesaistei ir lielaka loma J.Montero-Marina izdegSanas izskaidroSana
un depresijai — K.Maslakas modeli (3. tabula).

3. tabula. Divu izdeg§anas konceptualizaciju salidzinajums, kuras izskaidro psihiskas veselibas
mainigie un iesaiste darba (N=394)

Modelis Apakstipi / Prognozgjamais Izskaidrotas Izskaidrotas Izskaidrotas
Dimensijas mainigais® dispersijas dispersijas % dispersijas %
% (visi (tikai mentalas
(visi psihologiskie veselibas faktori)
faktori®) faktori9)
Fanatisks  trauksme + iesaiste darba 30% 21% 9% = 7%(trauksme)
BCSQ- + stress +2% (stress)
36 Neizaicinats (-)iesaiste darba + 47% 43% 3% (depresija)
depresija
Padevies depresija + (-)iesaiste 47% 42% 34%=33%
darba + trauksme (depresija)
+1%(trauksme)
Izstkums depresija + (-)iesaiste 46% 43% 40%= 36%(depresija)
MBI-GS darba + stress + trauksme +3%(stress)
+1%(trauksme)
Cinisms depresija + (-)iesaiste 50% 49% 38% (depresija)
darba
Profesionala (-)iesaiste darba + 33% 31% 1% (depresija)
efektivitate Depresija
(apgriezta
veida)

% ieguti summgejot AR’ raditajus.

? Daudzfaktoru solu lineara regresija ieklautie psihiskas veselibas un iesaistes darba mainigie (sociodemografiskie mainigie tika
kontrol&ti visos modelos).

b Kopa ar kontrolétiem sociodemografiskiem mainigiem.

°Bez sociodemografiskiem mainigiem .

Savukart 4. tabula ir pieejams daudzfaktoru solu linearas regresijas analiz€s apkopojums (pedgjie
modeli) BCSQ-36 apakstipa skalam un MBI-GS dimensijam ka atkarigajiem mainigajiem. Tatad solu
regresijas rezultati parada, ka atbilstosakais regresiju modelis (R%q; = 0,30, F(9, 384) = 19,83, p<0,01)
izskaidro 30% no fanatiska izdegSanas apakstipa. Nozimigie pognoz€taji Saja gadijuma bija trauksme (f
=0,18), iesaiste darba (f=0,41) un stress (f = 0,28). Depresija neizskaidroja fanatisku izdegSanas veidu,
bet divi no sociodemografiskiem faktoriem bija nozimigi prognozetaji: vaditaja loma un lielaks darba
stundu skaits nedela. 47% no neiziacinata apakstipa variacijas (R%q = 0,47, F(8, 385) = 45,35, p <0,01)
izskaidroja iesaiste darba ar pret§jo zimi (f = -0,55) un depresija (f = 0,20). Jaatzimé, ka iesaiste darba
(jo zemaks raditajs iesaist€ darba, jo augstaks raditajs neizaicinata apakstipa) viena pati izskaidroja 40%
no variacijas, depresijas pievienoSana papildus izskaidroja vél 3%. Sociodemografiskie faktori tika
kontrol&ti, un tie pasi par sevi izskaidroja 4% no variacijas. Specialista loma bija nozimigs neiziacinata
apakstipa prognozetajs tikai pirmaja soli. Stress un trauksme tika izslégti no regresijas modeliem ka
statistiski nenozimigi prognozetaji. Savukart padevies apakstips tika izskaidrots ar depresiju (8 = 0,23),
iesaisti darba ar pret€jo zimi (f =-0,36) un trauksmi (= 0,21). Kopa Sie neatkarigie mainigie izskaidroja
47% no variacijas (R%q = 0,47, F(9, 384) = 39,95, p <0,01). Depresija viena pati izskaidroja 33%, 4%
izskaidroja sociodemografiskie faktori (specialista loma un vairak darba stundu nedgla bija nozZimigi
pirmaja sol1). Stress statistiski noztmigi neizskaidroja So izdegSanas veidu.

46% izsikuma dimensijas tika izskaidroti ar visiem psihiskam veselibas mainigdjiem un iesaisti
darba (R%q4; = 0,46, F(10, 383) = 34,20, p <0,01), 3% izskaidroja sociodemografiskie faktori (vairak
darba stundu nedgla bija nozimigs prognozetajs pedgja regresijas soli). Depresija viena pati izskaidroja
36% no izsikuma. lesaistes darba pievienoSana modelim izskaidroja vél 3% (jo zemaka iesaite, jo
augstaks izsikums). Stress izskaidroja 3%, bet trauksme — 1% no variacijas. Depresija un iesiaste darba
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prognozegja 50% no cinisma dimensijas variacijas (R? . = 0,50, F(8, 385) = 50,94, p <0,01). Depresija
viena pati izskaidroja 38%. lesaiste darba izskaidroja vél papildu 11% (jo zemaka iesaite, jo augstaks
cinisms). Stress, trauksme un sociodemografiskie faktori neprognozgja cinismu. Savukart 33% no
profesionalas efektivitates dimensijas variacijas izskaidroja iesaiste darba un depresija (R%q4 = 0,33, F(8,
385) = 24,66, p <0,01). ST ir apgriezta skala, kas nozimé, ka augstakus izdegsanas raditajus parada
respondenti, kuriem $aja skala ir zemaki raditaji. Augstaka iesaiste paredzgja augstaku efektivitati, bet
augstaka depresija — zemaku efektivitati. lesaiste darba viena pati izskaidroja 30% no variacijas, bet
depresija pievienoja vél vienu procentu. Pargjie faktori nebija nozimigi prognozetaji.

4. tabula. Daudzfaktoru solu lineara regresija analizes rezultati (peédéja sola modeli) BCSQ-36
apakstipa skalam un MBI-GS dimensijam ka atkarigajiem mainigajam (N =394)
IzdegSanas apakSmainigie Pédgja modelt ieklautie neatkarigi p Pielagots R?

J.Montero-Marina
izdegSanas modelis

Fanatisks apakstips Amats (specialists vai vaditajs) 0,18* 0,30
Darba stundas nedéla 0,17%*
DASS Trauksmes skala 0,18%*
UWES kopégjais raditajs 0,41%*
DASS Stresa skala 0,28%*
Neizaicinats apakstips UWES kopgjais raditajs -0,55%* 0,47
DASS Depresijas skala 0,20%*
Padevies apakstips Amats (specialists vai vaditajs) -0,09%* 0,47
DASS Depresijas skala 0,23%*
UWES kopgjais raditajs 0,36%*
DASS Trauksmes skala 0,21%*
K.Maslakas izdegsanas
modelis
Izsikuma dimensija Darba stundas nedgla 0,10% 0,46
DASS Depresijas skala 0,21%*
UWES kopgjais raditajs 0,20%*
DASS Stresa skala 0,20*
DASS Trauksme skala 0.16*
Cinisma dimensija DASS Depresijas skala 0,43%* 0,50
UWES kopgjais raditajs -0,40%*
Profesionalas efektivitates UWES kopgjais raditajs 0,50%* 0,33
dimensija DASS Depresijas skala -0,12%*

*p<0,05, % p<0,01

Tresaja petijuma (Abeltina & Rascevska, 2021) tika izzinatas savstarp&jas sakaribas starp agrinam
neadaptivajam shémam, shému rezimiem un izdegSanas apakstipiem, izmantojot tikla analizi. Tika
novértéta un analizéta reguléta parcialas korelacijas tiklveida struktira jeb tikls!, kuru veido 35 mezgli
un 595 nogriezni jeb savienojumi, no kuriem 288 nogriezni ir lielaki par 0 (2. attéls).

" Ar tikla analizi saistitie jedzieni tulkoti, balstoties uz E.Vanaga priekslikumiem (Vanags, 2021).
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Agrinas neadaptivds shémas (YSQ)
1:Emocionala deprivacija
2:Neuzticésanas/ Launpratiga izmantosana
3:Emociju apspiesana
4:Sociala izolaciia/ Atsvesinatiba
5:Nepilniba/ Kauns
6: Atkariba/ Nekompetence
7:.Pamestiba/ Nestabilitate
8:Neaizsargatiba pret pardarfjumiem, slimmbam
9: Sapliisana/ Neattistits Es
10: Neizdosanas
11:Paklausanas
12:Pieprasisana/ Parakums
13: Nepietiekama paskontrole/ Pasdisciplina
14: Paduzupuraé$anas
15: Nelokami standarti/ Parmérigs kritiskums
16: Tieksme péc atzinibas
17: Negativisms/ Pesimisms
18: Sodisanas

@9 00090009 ¢ oo Q0O QSO

Shému stavokli / rezimi (SMI)

19: levainota bérna

20: Dusmiga héma

21: Saniknota béra

22: Impulsiva bérma

23: Nedisciplinéta b&rna

24: Apmierinata bérna

! Prasigé vecaka

26: Sodosa vecdka

27: Attalinata aizsarga

28: Attalinata sevis mierinataja
29: Piekapigas padodanas
30: Sevis slavind$anas
31: lebiedé un uzbriic

@ 32:Veseliga pieaugusa

e e 0000000 0Q@0 00
N
w

lzdegSanas veidi / apakstipi (BCSQ)
© 33: Fanatisks
© 34: Neizaicinats
© 35: Padevies

2. attels. 18 YSQ-S3, 14 SMI aun 3 BCSQ-36 skalu tikls

Piezime. Katrs mezgls apzimé vienu mainigo, bet nogriezni jeb savienojumi starp diviem mezgliem zila krasa norada uz pozitivu parcialo
korelaciju starp konkrétiem diviem mainigajiem, bet sarkand — uz negativo parcialo koreldciju. TrikstoSais savienojums nozimé, ka divi
mainigie ir neatkarigi, kontroléjot visus citus mezglus konkrétaja struktira (Isvoranu et al., 2016). Tikls tika svérts, lidz ar ko, jo plataks
un piesatinataks nogrieznis, jo spécigaka ir korelacija (Epskamp et al., 2012). Tika izveidots nedirektivs tikls, kura savienojumi starp
mezgliem norada uz savstarpéju saistibu bez norades uz ietekmes virzienu (Hevey, 2018).

Fanatiskais apakstips (33. mezgls) tiesi pozitivi saistits ar prasiga vecaka stavokli (25. mezgls) un
negativi tiesi saistits ar neizaicinato apakstipu (34. mezgls). V&l viena tiesa saistiba ir ar pasuzupurésanas
shemu (14. mezgls), bet §1 parciala korelacija bija vajaka, neka ar prasiga vecaka rezZimu. Neizaicinats
apakstips (34. mezgls) tieSi pozitivi saistits ar attalinata aizsarga rezimu (27. mezgls) un padevies
apakstipu (35. mezgls). Savukart pats padevies apakstips (35. mezgls) tiesa un negativa veida saistits ar
apmierinata bérna reZimu (24. mezgls), kas nozimg, ka, jo mazak izteikts apmierinata bérna rezims, jo
vairak izteikts ir Sis izdegSanas veids. Tris mezglus — prasiga vecaka stavokli (25. mezgls), attalinata
aizsarga stavokli (27. mezgls) un apmierinata berma rezimu (24. mezgls) — iesp&jams, varétu saukt par
tilta mezgliem, jo tie savieno ANS ar izdegSanas apakstiepiem. Tilta mezgli kalpo ka savienojums starp
divam nosacitam tiklu kopam, un pastav hipotéze, ka, izdarot ietekmi jeb intervenci uz Siem mezgliem,
tas var laut kontrolét savienoto apakstiklu aktivizésanu (Fonseca-Pedrero, 2017).

Tikla analize tika veikta, novertgjot vairakus centralitates raditajus: mezglu speku, paredzamo
ietekmi, tuvumu un savstarpibu (Isvoranu et al. 2016; Robinaugh et al., 2016). Mezgla sp€ks nosaka, cik
labi mezgls ir tiesa veida savienots ar citiem mezgliem (ar mezglu savienoto nogrieznu svaru absoliita
summa), bet paredzama ietekme nem vera negativo savienojumu klatbiitni. Tuvums nosaka, cik labi
mezgls ir netieSi savienots ar citiem mezgliem (vidgjais attalums no mezgla Iidz visiem citiem tikla
mezgliem), un savstarpiba nosaka, cik labi viens mezgls savieno citus mezglus (cik reizu mezgls atrodas
uz 1saka cela starp diviem citiem mezgliem) (Robinaugh et al., 2016) (3. attels). SodiSanas, nelokamu
standaru un paklausanas shémas, ka ar1 dusmiga bérna un prasiga vecaka rezimi paradas ka specigakie
mezgli Saja tikla pec paredzamas ietekmes raditaja. Augsti raditaji Saja indikatora bija ari socialas
izolacijas, negativisma / pesimisma, nepietickamas paSkontroles, neizdoSanas shémam Iidzas
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passlavinasanas un attalinata sevis mierinataja reZimiem. Mezgla speka mérjjuma ka ietekmigakie
paradijas passlavinaSanas, veseliga pieaugusa un apmierinata bérna rezimi, ka arT nelokamu standartu
shéma. Veseliga pieaugusa rezims bija nozimigs arl p&c tuvuma un savstarpibas raditajiem. Sis mezgls
ir labi savienots ar citiem un var pildit starpnieka lomu tikla struktiira (Fonseca-Pedrero, 2017).
Atkaribas / nekompetences un nelokamu standartu / parmériga kritiskuma shémam bija augsti raditaji
savstaribas indikatora.

Savstarpiba Tuvums Speks Paredzama ietekme

PADEVIES BCSQ -
Tevainotd béma rezims (SMI)-
Neaizsargatiba pret pardanjumiem (YSQ)=
Nelokami standarti (Y$Q)

Nedisciplinel bema rezims (SMT)-
NEIZAICINATS_BCSQ -

klaus Y$Q)-

Sewis slavinasanas rezims (SMI)
Sodisana (YSQ)

Sodosa vecaka rezims (SMT)-
Negativisms/ Pesimisms (YSQ)=
, 2 Sana (YSQ)
Nepietickama paskontrole (YSO)-
Impulsiva bema rezims (SMI)<

Veseliga pieauguia re7ims (SMT)=
FANATISKS BCSQ-+

Neizdozanas (YSQ)-

Pieprasi$ana/ Parakums (YSQ)~
Saniknota barna rezims (SMI)~
Sapligana (YSQ)-

Emociju apspiesana (YSQ)=

Emocionala deprivacija (YSQ)
Attalinata sevis miermataja rezims (SMIH
Attalinata aizsarga re2ims (SMI)
Atkartba/ Nekompetence (YSQ)=

Prasiga vecaka rezims (SMT)=

Nepilniba/ Kauns (YSQ)4

Apiierinta bema rezims (SM1)-

Pickapigas padotanas rezims (SMI)4

Iebieds un uzbriic rezims (SMI)<

Tieksme pec atzinibas (YSQ)4

Dusmiga berna rezims (SMI)=
Pamestiba (YSQ)+

3. atteéls. Centralitates raditaji 18 YSQ-S3, 14 SMI un 3 BCSQ-36 skalu tiklam

Tiklveida struktiiras precizitates parbaude paradija, ka savienojumu stabilitate ir jainterpreté
piesardzigi, tacu lielaka dala centralitates indikatoru izskatas salidzinosi stabili (Epskamp et al., 2018).

4. Diskusija

Galvenais secinajums, ko var izdarit péc pirma pétijuma rezultatiem — ir ieglts ticams un valids
instruments izdegsanas apakstipu petijumiem latviesu valoda. Turklat empiriskais atbalsts izdegSanas
apakstipu hierarhiskajam modelim mudina paplasinat zinasanas par izdegSanas fenomenu un sniedz
iesp&ju izméerit izdegSanas izpausmes, kuras nav diferencétas ar plasi izmantoto K.Maslakas modeli.
Analizgjot konvergentas validitates parbaudi, jasecina, ka korelaciju paterni ir identiski originalajam
validitates petijjumam (Montero-Marin & Garcia-Campayo, 2010). Nelielas atSkiribas bija v€rojamas
korelaciju cieSuma. Fanatisks apakstips uzradija cieSakas korelacijas ar profesionalo efektivitati
originalizlasé, taCu atSkiribas bija nelielas (loti vajas Latvijas izlas€ un vajas Spanijas izlas€).
Neizaicinats apakstips uzradija nedaudz vajakas korelacijas ar cinismu (vidgji cieSas Latvijas izlasé un
cieSas originaizlas€). Savukart padevies apakstips ar izstkuma dimensiju uzradija vid&ji ciesas
korelacijas (cieSas originala izlas€), cieSas ar cinisma dimensiju (vid&ji cieSas originalizlasg), ka ari
vidgji ciesas ar pret€jo zimi ar profesionalas efektivitates dimensiju (vajas originala izlasg). Nelielas
atSkiribas korelaciju cieSuma var bit saistitas ar izlases raksturojumu. Latvijas izlasé bija lielaka
profesionalas piederibas variacija, salidzinot ar originalp&tijuma izlasi, kas notika akadémiskaja vide.
Korelacijas koeficientu interpritacija veikta, pamatojoties uz Dz.Evansa pieeju (Evans, 1996).

Noverotas saistibas raisa pardomas, ka fanatisks apakstips var netikt atpazits ka izdegusais,
neskatoties uz augsto izsikuma Itmeni, jo profesionala efektivitate joprojam ir augsta. Tas nozimé, ka
darbinieks var pienacigi tikt gala ar saviem pienakumiem, ta¢u hroniska parslodze un nerealas ambicijas,
kas ir §1 apakstipa galvenas iezimes (Montero-Marin et al., 2016a), noved pie darba izpildes kvalitates
samazinasanas ilgtermina. Pastav risks, ka Sos darbiniekus neidentific€s ka paklautus izdegSanai ne
darba devgjs (jo darbinieki, kas izdeg fanatiska veida, pauz centibu un pozitivu attieksmi pret darbu), ne
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ar1 vini pasi (jo nerealistiski standarti pieprasis nemitigu iesaistiSanos darba aktivitat€s uz neapmierinatu
personigo vajadzibu rékina). Padevies apakstips uzradija statistiski nozimigas un ciesakas korelacijas ar
MBI-GS dimensijam ka kritériju, kas nozimé, ka So izdegSanas veidu viegli atpazit ka tadu, kuram
nepieciesams atbalsts. Neizaicinats apakstips uzradija vidgji ciesu korelaciju ar izstkumu un profesionalo
efektivitati (negativa sakariba), bet ciesaku sakaribu ar cinismu K.Maslakas modeli. ArT §ada veida
izdegusie darbinieki riské nebiit atpaziti, jo vini nav tik izsmelti un viniem joprojam ir pietiekami daudz
emocionalo resursu. Pirma pétijjuma rezultati ir atbilsto§i noverotajam sakotngja p&tijuma (Montero-
Marin & Garcia-Campayo, 2010).

Apkopojot otrd petijuma rezultatus, var secinat, ka galvenais izdegSanas apakstipu prognozetajs
péc J.Montero-Marina modela ir iesaiste darba, bet galvenais izdegSanas dimensiju prognozetajs péc
K.Maslakas izdegSanas modela ir depresija, ja DASS un UWES skalas tiek izmantotas ka neatkarigi
mainigie.

Daudzfaktoru solu linearas regresijas analize paradija, ka fanatisku apakstipu var izskaidrot ar tadu
faktoru kombinaciju ka augstu iesaisti darba, paaugstinatu trauksmi un stresu. Dala fanatiska apakstipa
raditaja dispersijas ir izskaidrojama ar lielaku darba stundu skaitu un vaditaja amatu, kas liek nemt véra
ar1 Sos ar darba pienakumiem saistitos faktorus, lai atpazitu tos, kuri paklauti izdegSanas riskam fanatiska
veida. Tacu pietickami liela atlikuma dispersija joprojam ir saistita ar nezinamiem faktoriem, kam biitu
pievérSama uzmaniba turpmakajos pétijumos. Fanatisks izdegSanas veids, ka jau tika min&ts, var radit
maldigu priekstatu, ka nav izdedzis, jo ir iesaistits darba aktivitateés. Nesena petijuma, kas izmantoja
personorientéto pieeju, lai izp&titu atskirigas izdegSanas riska grupas studentu izlasg, tika konstatetas
lidzibas starp fanatisku profilu ar loti emocionali izsmeltu profilu peéc K.Maslakas modela (Bauernhofer
etal., 2019).

Lidzigi neatkarigie mainigie (iesaiste darba un depresija) izskaidroja gan neizaicinato izdegSanas
apakstipu, gan divas MBI-GS dimensijas — cinismu un profesionalo efektivitati. Tome&r dispersija, kas
izskaidrojama ar depresiju, bija neliela, tikai 3% neizaicinata apak$tipa gadijuma, lielako dalu
izskaidroja neiesaisti$anas darba (40%). Sie rezultati liek aizdomaties par apgriitinatam iesp&jam atpazit
ar1 So izdegsanas veidu caur klasisko izdegSanas konceptualizaciju, ka ar1 par iesp&jamas palidzibas
veidiem. Jau mingtaja pétijuma Austrijas studentu izlas€ tieSi neizaicinato apakstipu nevargja skaidri
identificét ar K.Maslakas aptauju, bet tikai ar apakstipu pieeju (Bauernhofer et al, 2019). Savukart
domajot par palidzibu, pastav iesp&ja, ka intervences, kas verstas uz depresivas simptomatikas
(piem€ram, noguruma) mazinasanu darbiniekiem, kas izdeg neizaicinata veida, var izradities
neefektivas.

Padevies izdegSanas apakstips tika izskaidrots ar depresiju, iesaisti darba apgriezta veida un
trauksmi. Loti I1dzigi faktori izskaidro arT izstkuma dimensiju no K.Maslakas konceptualizacijas, kur jau
mingtajai faktoru kombinacijai pievienojas stresa faktors. 33% padevusas apakstipa dispersijas
izskaidroja depresija ka neatkarigais mainigais. Un tas vartu biit iemesls, kadel darbinieki, kas izdeg
§ada veida, ir pamanamaki profesionaliem, kuri izdegusas personas identificé péc klasiska modela. Sis
rezultats ir saderigs ar uz personorientétas pieejas petijumu, kura padevies profils ar augstiem raditajiem
Saja skala tika atklats ar klasisko modeli, tacu grupa ar zemakiem rezultatiem padevies apakstpa netika
atpazita (Bauernhofer et al., 2019). Iesp&jams, ka Sos atklajumus var aplikot, pienemot, ka klasiskais
izdegSanas modelis drizak apraksta pilniba attistitu izdegSanas sindromu, tacu Skiet, ka apakstipu
modelis parada dazadus celus uz izdegSanu un tas agrinas stadijas (Montero-Marin et al., 2016b).

Promocijas darba autore saskata, ka otra p&tfjuma rezultati saskan ar pirmaja petijuma pamanito
tendenci, ka J.Montero-Marina izdegSanas modelis lauj identificét plasaku ar izdegSanu saistitu
simptomu klastu, kas saistiti ar profesionalo izdegSanu, ko neaptver klasiska K.Maslaks
konceptualizacija, kas saskan ar izdegSanas apakstipu modela autora noveérojumiem (Montero-Marin et
al., 2016a; 2016b).

Tresaja petyjuma nedirektivas tiklveida struktiiras vizualizacijas analize rada, ka agrinas
neadaptivas shémas galvenokart ir netieSi, caur shému rezimiem, saistitas ar dazadiem izdegSanas
apakstipiem. Fanatisks apakstips negativi tieSi saistits ar neizaicinato apakstipu, bet padevies un
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neizaicinats apakstips tiesi pozitivi savstarpgji saistiti. Tas varétu nozimét, ka ir maziesp&jama pareja no
fanatiska tipa uz neizaicinatu un otradi, un pretgji — padevies apakstips var pariet neizaicinata un otradi.
Skatoties uz citiem iesp&jamiem tilta mezgliem, var pienemt, ka fanatisks apakstips biitu vislielaka mera
ieguvejs no darba ar prasiga vecaka rezimu, neizaicinats — no darba ar attalinata aizsarga, bet padevies,
stradajot ar apmierindta bérna reima stiprinasanu. Sie novérojumi saskan ar J.Montero-Marina
teoretiskiem ieteikumiem darba ar dazadiem izdegSanas veidiem, kur, piem&ram, fanatiskam apakstipam
tiek rekomend@ts apgiit lidzjiitibas pret sevi praksi, neizaicinatam apakstipam ieteicams darbs ar savu
vajadzibu izprasanu, garlaicibu provocgjoso simptomu apzinasanos un izaicinajumu pienemsanu, bet
padevies apakstipam svarigi biitu darboties ar tehnikam, kas mazina bezspécibas izjutu (Montero-Marin
etal., 2016a).

Kopuma novertéta tikla ir virkne mezglu, kam varétu biit nozimiga loma izdeg$anas patologijas
aktivizeé$ana. Saja gadfjuma tas primari varétu bt 4 shémas: nelokamu standartu, sodianas,
paklausanas, atkaribas / nekompetences shémas. lesp&jams, ka vél 4 shemam varetu biit nozimiga loma,
jo tas arT ieguva diezgan augstus centralitates raditajus (socialas izolacijas, negativisma / pesimisma,
nepietickamas paskontroles, neizdo$anas shémas). Biitiski izdegSanas aktiviz€Sanas zina bija ari
disfunkcionali reZimi: prasigd vecaka, dusmigad b€rna un attalinata aizsarga. Attalinatais sevis
mierinatadjs un sevis slavinasanas rezims ari varétu biit svarigi. Divi funkcionalie rezZimi (apmierinata
bérna un veseliga pieaugusa) ar1 bija nozimigi Saja tikla strukttra.

Vairakas ANS, kas $aja tikla paradijas ka ietekmigas, ir saistitas ar uzskatiem, ka pasu vajadzibas
un jiitas nav nozimigas, prasibas ir jaievéro, neskatoties ne uz ko, un kliidas nav pielaujamas. Sis ANS
iemiesojas disfunkcionalos vecaku reZimos ka internalizéti bezgaligi stingri noteikumi, kritika un
iesp&jamie sodi par normalam emocionalajam vajadzibam. Savukart visietekmigakas neadaptivas stresa
parvaré$anas strat€gijas bija izvairiSanas ar depersonalizacijas, nejutiguma, tukSuma, garlaicibas
palidzibu (attalinata aizsarga rezZims) un neapmierinatu emocionalo vajadzibu pausana caur dusmam
(dusmiga bérna rezims). lespgjams, bitu japatur prata vel divi disfunkcionali stresa parvarésanas rezimi
(jo tie arT uzradija saméra augstus raditajums centralitates merijumos) — jltu un vajadzibu atslégsana ar
stimulgjosu aktivitasu palidzibu, pieméram, darbaholisms, bistamie sporta veidi, TV seriali, vielu
lietoSana (attalinatais sevis mierinatajs) un augstpratiba (sevis slavinaSanas rezims). Minéto ANS un
shému stavoklu kombinacija, visticamak, ir ta, kas aktivize visas pargjas agrinas neadaptivas shemas un
rezimus un dazados veidos noved pie profesionalas izdegSanas. Tapéc Sie mainigie ir daudzsolosi mérki
intervencei un terapeitiskajam stratégijam (Fried et al., 2017), un no darba ar Siem shému terapijas
konstruktiem iegiitu visi izdegSanas apakstipi. Ka jau tika minéts, veseliga pieaugu$a un apmierinata
bérna reZimi bija svarigi tikla mezgli. Sos rezimus pienemts uzskatit par funkcionaliem, ta¢u tikla analize
paradija pretrunigus rezultatus. Veseliga pieaugusa reZimam parsvara bija daudz negativu, loti vaju
parcialo korelaciju ar ANS un shému reZimiem, tacu bija dazas loti vajas, bet pozitivas parcialas
korelacijas, pieméram, ar paSuzupuréSanas shému, prasiga vecaka rezimu, sevis slavinasanas rezZimu,
attalinata sevis mierinataja stavokli un citiem. Tacu pec tikla analize rezultatiem nosauktas shémas un
to stavokli ir tieSi tie disfunkcionalie konstrukti, kas varétu sekmet izdegSanu. Lidziga situacija bija ar
apmierinata bérna rezimu, kur ar tika nov€rotas pozitivas parcialas korelacijas ar disfunkcionalam
shemam. Tas nozimég, ka, iesp&jams, So mezglu aktivacija ne vienmér varétu nozimét disfunkcionalo
shému vai reZimu mazinasanos. Ir nepieciesami turpmaki petijumi, lai padzilinatak izp&titu noverotas
sakaribas.

Neviennozimigus rezultatus veseliga pieaugusa loma var€tu saistit ar YSQ-S3 apgalvojumu
saturu, kas loti neliela meéra ieklauj lidzjutibu pret sevi (Neff & Germer, 2013). Visi desmit apgalvojumi
galvenokart ir saistiti ar problému risinasanu, emociju parvaldibu un parliecinatu uzvedibu, aizsargajot
savas vajadzibas, tacu liela mera netick nemta veéra piedoSana, jutigums, sirsniba, pacietiba pret savu
ricibu, jiitam, domam un impulsiem (Gilbert & Irons 2005). Iesp&jams, tiesi lidzjutibas pret sevi aspekta
iekSlauSana veseliga pieaugusa rezima varctu palielinat $1 shému stavokla funkcionalitati un biit
iz8kirosa izdegSanas problematikas risinasana, kas sasaucas ar ieprieks€jiem atklajumiem par lidzjutibas
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pret sevi trikumu un ka izdegSanas apakstipu vienu no prognozgjosiem faktoriem (Montero-Marin et
al., 2016c¢).

Promocijas darba autorei Sobrid nav zinami citi p&ttjumi, kas apliikotu izdegSanas apakstipus tikla
struktiira I1dzas shemu konceptiem. Pastav dazi petijumi, kas apskatija K.Maslakas trisdimensiju modeli
saistiba ar agrinam neadaptivam sh€mam un reZimiem, izmantojot regresiju analizi. Viena no
petljumiem emocionalas deprivacijas shéma prognoz&ja emocionalo izsikumu, paklauSanas shéma
sazob€ ar pieprasiSanas un parakuma sh&mu prognozgja depersonalizaciju, un emociju apspie$anas
shéma paredzgja samazinatu profesionalo efektivitati (Bamber & McMahon, 1981). Savukart cita
petljuma nozimigas emocionala izsikuma prognozgetajas bija 4 sh&mas: nepilnibas un kauna shéma,
pamestibas un nestabilitates shema, neuztic€Sanas un launpratigas izmantosanas sh&ma, ka arT emociju
apspiesanas shéma apgriezta veida (Simpson et al., 2018). Min&taja petijuma ar1 disfunkcionalie stresa
parvarésanas stavokli tika parbauditi, izmantojot hierarhisku linearo regresiju, izcelot attalinata aizsarga
rezimu ka nozimigu emocionala izstkuma prognozg&taju (Simpson et al., 2018).

Balstoties uz iegiitajiem rezultatiem, promocijas darba autore izvirza vairakus pienémumus, ka §1
informacija var tikt izmantota profesionalas izdegSanas intervencgs, jo tikla analize var sniegt idejas
intervence@m, jo 1pasi centralie un tilta mezgli norada uz nepiecieSamajiem intervences mérkiem
(Borsboom, 2017). Individuali orientéta palidziba, kuras ietvaros darbiniekiem maca relaksacijas
pan€mienus un stresa vadibas strat€gijas (Dreison et al., 2018) var nederét visiem darbiniekiem. Individi
ar loti aktivu nelokamu standartu, paklausanas vai sodiSanas shémam, ka arT ar izteiktu prasiga vecaka
rezimu, piemé&ram, relaksacijas panémienus var parverst jaunas prasibas, tadejadi nemazinot emocionalo
slogu. Tresais promocijas darba pétijums parada, ka darba ar izdegusiem individiem ir svarigi pieversties
tam, ka individs uztver sevi, nevis tikai apgiit jaunas tehnikas. Daudzssolosas ir iespgjas stradat shému
terapijas pieejas ietvaros ar pieredzes tehnikam ar mérki apmierinat emocionalas vajadzibas (Young et
al., 2003), iemacities apturét nepartrauktu nerealu prasibu plismu un atrast veseligus veidus, ka parvaréet
ieksgjo spiedienu.

Visiem trim pétijumiem ir notekti ierobezojumi. Pirmkart, tie bija Sk&rsgriezuma pétijumi, tapec
turpmak bitu jaiegist lidzigi dati longitudiala dizaina izlas€. Otrs ierobezojums ir saistits ar
pasnoverteésanas instrumentiem ka tadiem un tendenci sniegt socialas vélamibas atbildes uz aptauju
jautajumiem. Turpmakajos petijumos biitu labi izmantot argjas validitates krit€rijus, lai parvarétu So
ierobezojumu. Tresais ierobezojums ir saistits ar izlasu atlasi starp interneta lietotajiem. Ieliigums tika
izplatits tikai elektroniski un varétu nesasniegt cilvékus ar zemaku datorprasmi vai tos, kuri ikdiena
neizmanto elektroniskas sazinas kanalus. Ceturtkart, iesp&jams, ka fanatiska apakstipa parstavju bija
vairak (fanatiska apakstipa skala bija augstaki vidgjie raditaji), neka divu pargjo apakstipu parstavju. Tas
vargtu bt saistits ar petfjuma procediiru, kuras pamata ir brivpratiga lidzdaliba. Iesp&jams, ka p&tijuma
bija gatavi piedalities cilveki ar lielaku interesi par darba jautajumiem. Lai parvarétu So ierobezojumu,
varetu ieklaut izdegSanas jautajumus regulara ar darbu saistita novertgjuma. Turklat Janga shému aptauja
(YSQ-S3; Young, 2014) un Shému rezZimu aptauja (SMI; Young et al., 2014) nav validiz&tas Latvijas
izlas€, un nakamajos p&tijumos biitu ieteicams veikt So darbu.

5. Secinajumi

Promocijas darba pirmais raksts (Abeltina et al., 2020) parada, ka BCSQ-36 latvieSu valodas
versijai ir lidzigas psihometriskas ipasibas ka aptaujas originalajai versijai, kas parada labu ticamibu,
faktorialu un konvergentu validitati. Visi tris izdegSanas apakstipi no BCSQ-36 un visas tris izdeg$anas
dimensijas no MBI-GS uzradija butiskas savstarpgjas korelacijas. Empirisks atbalsts izdegSanas
apakstipu hierarhiskajam modelim mudina paplasinat zina$anas par izdegianas fenomenu. Sie rezultati
varetu stimulét turpmaku izpéti par izdegSanu ka svarigu arodveselibas problemu.

Otra pétijuma (Abeltina et al., 2021) rezultati liecina, ka visi tris BCSQ-36 izdegSanas apakstipi
un visas tris MBI-GS izdegSanas dimensijas uzradija bitiskas korelacijas ar depresiju, trauksmi, stresu
un iesaisti darba. Daudzfaktoru solu linearas regresijas analize paradija, ka iesaiste darba izskaidro
lielako dalu apakstipu variacijas J.Montero-Marina izdegSanas modeli, savukart depresija izskaidro
lielako variacijas dalu K.Maslkas izdegsanas klasiskaja modeli. J.Montero-Marina izdeg$anas koncepts
lauj identificet tadus izdegSanas simptomus, kas nav ietverti klasiskaja modeli. Tas var dot ieguldijumu
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individuali piemerotaku un efektivaku intervencu izstradé dazadiem izdegSanas apakstipiem. Kopuma
depresija, trauksme, stress un iesaiste darba dalgji parklajas ar divam dazadam izdegSanas koncepcijam,
ta¢u $0s mainigos nevar uzskatit par vienadam paradibam. Sis atklajums pievienojas tiem pétijumiem,
kas aizstav izdegSanas un psihiskas veselibas un darba iesaistes mainigo saistibu sava starpa, bet ne
pielidzinasanu (Koutsimani et al., 2019; Bocerean et al., 2019). Turpmakos pé&tjjumos varétu turpinat
pétit neizskaidroto izdegSanas apakstipu dispersijas dalu, it ipasi domajot par fanatisku izdegSanas veidu.

Tresaja petjuma (Abeltina & Rascevska, 2021) tika veikta nedirektivas tiklveida struktiiras
analize, no kuras var pienemt, ka tieSi ANS parsvara aktivizé€ shému stavoklus, kas savukart aktivizeé
dazadus izdegsanas apakstipus. Tikla analize lauj izvirzit hipotézi, ka visi apakstipi giis labumu no darba
ar prasiga vecaka reZimu, samazinot sodiSanas, nelokamu standartu, paklausanas, ka ar1 atkaribas jeb
nekompetences shémas, turklat apgtstot veseligakas stresa parvaréSanas stratégijas, neka attalinata
aizsarga vai dusmigais bérna rezimi. Tikla analize liecina, ka fanatisks apakstips galvenokart varétu gt
labumu no darba ar prasiga vecaka rezZimu un nelokamu standartu shému. Neizaicinata apakstipa
gadijuma ir jastrada ar attalinata aizsarga rezimu, bet padevies apakstips var iegiit no apmierinata bérna
rezima attistiSanas. Neizaicinats un padevies apakstips ir pozitivi savstarp€ji saistiti, un darbs ar
minétajiem reZimiem varétu biit noderigs abiem izdegSanas veidiem. Tikla analizes rezultati sniedz
dazas svarigas idejas par izdeguso personu neapmierinatajam emocionalajam vajadzibam, kuru
piepildiSana var€tu ar laiku mazinat ANS, to vieta veidojot adaptivas shémas (Lockwood & Perris, 2012;
Bach et al., 2017). Piem@ram, lidzjitiba pret sevi, sevis piedoSana, realistiski standarti un ceribas,
cienpilna pasSparliecinatiba un pasizpausme kopa ar veseligu paspalavibu (Bach et al., 2017) var&tu biit
svarigi mérki izdegu$o darbinieku gadfjuma. Skiet, ka veseliga piecaugu$a rezima stiprinasana,
nodrosinot lidzjutibas dimensiju, ir iz8kiroSa izdegSanas problemu risinasana.

Kopuma promocijas darbs sniedz ieguldijumu turpmako pétjjumu veikSana par izdegSanas
konceptu dzilaku izpratni un lietiSkas psihologijas joma. Rezultatus varétu izmantot gan fundamentalas
zinatnes ietvara, gan domajot par palidzibas sniegSanu izdegSanas agrinas diagnosticé$anas jautajumos,
gan dazadu intervencu izveide atSkirigi izdeguSiem darbiniekiem. Visu trTs rakstu secinajumi paplasina
zinatibu kliniskas psihologijas joma un sniedz ieguldijumu starpdisciplinaros pé&tijjumos, pieméram,
darba/organizacijas psihologijas joma. Promocijas darba giitas atzipas ir ieguldijums zinatniskaja
diskusija par izdegSanas jedziena bitibu, atbalstot ideju par ta nodaliSanu ka atsevisku traucgjumu, kas
bitu ar laiku ieklaujams starptautiskajas slimibu klasifikacijas.
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Annotation

The aim of the doctoral thesis was to expand understanding of the different types of burnout and
individual mental health and work engagement factors contributing to burnout sub-variables, as well as
to get practical insights for interventions for already stressed employees based on network analysis
between the burnout subtypes and different Schema Therapy concepts. The overall results provide
support for the validity of the burnout subtypes hierarchical model and its applicability in Latvian
culture. Work engagement had greater predictive value for burnout in the Montero-Marin model, but
depression played an important role in the classical burnout model. Several early maladaptive schemas
and modes could have a considerable role in the activation of the burnout pathology: Punitiveness,
Unrelenting Standards / Hypercriticalness, Subjugation, and Dependence / Incompetence schemas, as
well as Demanding Parent, Detached Protector, and Angry Child modes. The role of the Healthy Adult
mode showed controversial results.

Keywords: burnout; burnout subtypes; BCSQ-36; factorial validity; convergent validity; depression;
anxiety; stress; work engagement; early maladaptive schemas; schema modes; network analysis.
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Introduction

Severe occupational burnout affects 2—13% of working adults worldwide (Ahola et al., 2017). At
the EU level, it costs countries around € 20 million a year, as 50%—60% of pages devoted to incapacity
for work are directly linked to the effects of work-related stress (European Agency for Safety and Health
at Work, 2012). In addition, problems related to occupational burnout are reflected in interpersonal
conflicts, making mistakes, and postponing decision-making (Schaufeli et al., 2009), which negatively
affect the quality of work performed. Studies also show that burnout is a predisposing factor for coronary
heart disease, type 2 diabetes, common infections, musculoskeletal pain, severe injuries, and depressive
symptoms (Toker et al., 2012; Melamed et al., 2006; Mohren et al., 2003; Ahola et al., 2013; Hakanen
& Schaufeli, 2012). Unfortunately, occupational burnout can also become a risk factor for premature
death (Ahola et al., 2010). Reducing burnout means not only the return of labor to the labor market and
significant savings in the state budget, but also the promotion of public mental health and well-being.
The burnout topic has become especially relevant in the context of the COVID-19 pandemic.

The term burnout is closely linked to clinical symptoms, but until now, it has been called a stress
syndrome (WHO, 2019). For almost a decade, journals of clinical psychology have been discussing the
place of this term among mental disorder terms (Bianchi et al., 2020).

Burnout syndrome has been traditionally defined as a homogeneous phenomenon with a constant
etiology and symptoms that are similar to all individuals (Maslach et al., 2001). However, at the turn of
the century, a typology rooted in the different responses to stress and frustration in the work environment
was proposed (Farber, 2001). The latest scientific literature offers a model of burnout, distinguishing
various individual differences in the etiology and course of burnout (Montero-Marin et al., 2009;
Montero-Marin et al., 2010; Montero-Marin et al., 2016b). The burnout subtype model (Montero-Marin
et al., 2016a) offers a detailed explanation of the different psychological mechanisms of burnout and the
specific intervention needs required for them.

For a better understanding, the classic model of professional burnout will be referred to as
Maslach’s three-dimensional burnout model, while the other model will be called Montero-Marin’s
subtype model or conceptualization. Overall, as a result of the thesis, it can be concluded that Montero-
Marin’s subtype model significantly complements the understanding and possibilities offered by the
traditionally used concept of burnout.

Scientific novelty of doctoral thesis: This work adds to the knowledge about the course of
burnout, the relationship with important mental health factors and work engagement, as well as the
mechanisms that could be used to reduce burnout using the Schema Therapy approach (Young et al.,
2003). This will increase the international scientific community’s understanding of the intervention
needs of workers who burn out in various ways. Thus, it allows the spread of evidence-based
psychotherapeutic practice to be strengthened. The scientific contribution of the doctoral thesis,
compared to what is already known, can be found in Table 1.

The aim of the doctoral thesis was to expand understanding of the different types of burnout and
individual mental health and work engagement factors contributing to burnout sub-variables, as well as
to get practical insights for interventions for already stressed employees based on network analysis
between the burnout subtypes and different Schema Therapy concepts.

Table 1. The scientific contribution of the doctoral thesis, compared to what is already known
What is already known about the topic?
e Professional burnout is a common complaint about impaired mental health in a work
setting.
e There are different burnout conceptualizations, where burnout is treated as a
homogenous or heterogenic condition (Maslach et al., 1996; Shirom, 1989;
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Table 1. Continued

Farber, 1999; Montero-Marin & Garcia-Campayo, 2010).

The burnout subtype model has been validated in several countries: Spain, Brazil,
Austria, Sri Lanka, Iran (Montero-Marin & Garcia-Campayo, 2010; Demarzo et al.,
2020; Bauernhofer et al., 2019; Wickramasinghe & Wijesinghe, 2018; Mohebbi et al.,
2019).

The relationships between burnout, mental health, and work engagement are
contradictory, especially concerning burnout and depression in the classical model
(Bianchi et al., 2015a; 2015b; 2015¢).

There is a theoretical proposition for burnout subtype interventions (Montero-Marin et
al., 2016a).

The Schema Therapy approach is a promising theoretical and practical framework for
working with a wide range of clinical problems and disorders, with a growing set of
efficacy studies (Jacob & Arntz, 2013; Peeters et al., 2021).

Novelty

The reliability and validity of the burnout subtype model in Latvia have been
confirmed.

Maslach’s and Montero-Marin’s burnout conceptualizations show different correlations
with mental health (depression, stress, and anxiety) and work engagement variables
based on the obtained regression models.

The conceptualization of burnout subtypes allows a broader range of burnout-related
symptoms not covered by Maslach’s classical conceptualization to be identified.
Relationships between Early Maladaptive Schemas, Schema Modes, and Burnout
Subtypes were explored. Network analysis of these variables was performed as an
advanced methodology in the study of psychopathology.

An empirical evidence has been obtained that different intervention needs may be
appropriate for different burnout subtypes applying Schema Therapy framework.

Research questions:

. What is the internal consistency and factorial and convergent validity of the “Burnout Clinical
Subtypes Questionnaire” (BCSQ-36) in a Latvian sample? This also involved clarifying the

interrelations between Maslach’s dimensions and Montero-Marin’s subtypes.

What are the correlations between mental health measures (depression, anxiety, and stress) and two
burnout models (Maslach’s dimensions and Montero-Marin’s subtypes)?
Which mental health variables (depression, anxiety, and stress) and work engagement explain the
variation of the Montero-Marin burnout subtypes and which explain the Maslach burnout

dimensions?

What are the relationships between Early Maladaptive Schemas, Schema Modes, and Montero-Marin
burnout subtypes using network analysis?

Subject of research: burnout sub-variables (subtypes and dimensions), related mental health
factors (depression, anxiety, stress), work engagement, early maladaptive schemas, and schema modes.
Two different convenience samples were created according to the principle of availability. The
sample for the first and second articles consisted of 394 multi-occupational employees from different
Latvian organizations, but the sample for the third article involved 562 employees. Almost 79% of
respondents of the first sample (N = 394) were females, and, similarly, in the second sample (N = 562),
82% of study participants were women. All participants were employed. Six instruments were used:

Burnout Clinical Subtype Questionnaire (BCSQ-36; Montero-Marin & Garcia-Campayo, 2010,

adapted in this study);
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The Latvian language version (Caune, 2004) of the Maslach Burnout Inventory General Survey
(MBI-GS; Maslach et al., 1996);

The Latvian language version (Kronberga, 2014) of the Utrecht Work Engagement Scale 9-item
version (UWES-9; Schaufeli et al., 2006);

The Latvian language version (Vanags & Rascevska, 2017) of the Depression, Anxiety and Stress
Scales (DASS-42; Lovibond & Lovibond, 1995); and

The Latvian language versions (Jaskova et al., 2016) of the Young Schema Questionnaire Short
Form, 3rd Edition (YSQ-S3; Young, 2014; Young, 2005);

The Latvian language versions (JaSkova et al., 2016) of the Schema Mode Inventory 1.1 (SMI;
Young et al., 2014).

Procedure. The process of collecting data was organized through professional networks and

organizations responding to the invitation and sending information to employees with links to resources
on Google Survey Forms and Exploro.lv.

=~

8.

Tasks of the study:

To identify and analyze the scientific literature and the latest empirical research on the subject of
research and to develop a research project.

To adapt the research instruments in the Latvian language and test their psychometric properties.
To collect and analyze data, describe and interpret the results, and draw conclusions.

To reflect the research data in the form of scientific articles.

Main thesis for defense:

A reliable and valid instrument for burnout subtypes (BCSQ-36 studies in Latvian) has been
obtained.
Work engagement explains most of the subtypes’ variation in the Montero-Marin burnout model,
while depression explains most of the variation in the dimensions of the Maslach burnout model. In
turn, anxiety and stress only contribute to explanations of the Frenetic subtype and the Exhaustion
dimension.
Several Early Maladaptive Schemas and Modes could play a significant role in the activation of
burnout: Punitiveness, Unrelenting Standards, Subjugation, and Dependence / Incompetence
schemas, as well as Demanding Parent, Detached Protector, and Angry Child modes. All subtypes
will benefit from work with these Schema Therapy constructs. Burnout subtypes also could benefit
in the following differentiated ways:
3.1.1 Frenetic subtype could primarily benefit from work with the Demanding Parent mode
and the Unrelenting Standards schema.
3.1.2 Underchallenged subtype requires work with the Detached Protector, Vulnerable Child,
and Punitive Parent modes.
3.1.3 Worn-out subtype could get an advantage from increasing the Contented Child mode.
3.1.4 Underchallanged and Worn-out subtypes are positively interconnected, and work with
the mentioned modes could be helpful for both subtypes of burnout.
Strengthening the Healthy Adult mode by providing a self-compassion dimension could be crucial in
reducing burnout, and this should be explored in future research.

Scientific publications related to the doctoral thesis

Abeltina, M. & Rascevska, M. (2021). A network analysis of Early Maladaptive Schemas, Schema

Modes, and Burnout Subtypes. Activitas Nervosa Superior REDIVIVA, 63(2), 84-94 (Clarivate
Analytics, Web of Science).
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Abeltina, M., Stokenberga, 1., & Rascevska, M. (2021). Mental health and work engagement as
predictors of different burnout conceptualizations in a multi-occupational sample in Latvia.
International Journal of Psychology & Psychological Therapy, 21(3), 323-345 (SCOPUS).

Abeltina, M., Stokenberga, 1., Skudra, J., Rascevska, M., & Kolesovs, A. (2020). Burnout Clinical
Subtypes Questionnaire (BCSQ-36): reliability and validity study in Latvia. Psychology, Health
& Medicine, 25(1), 1-12.
https://doi.org/10.1080/13548506.2019.1710544 (SCOPUS).

Presentations of research results at scientific conferences

Abeltina, M., Rascevska, M., & Stokenberga, 1. (2018, September 5-7). The reliability and validity of
the Burnout Clinical Subtypes Questionnaire (BCSQ-36) in Latvia [Poster presentation]. 13th
Conference of the European Academy of Occupational Health Psychology: Adapting to Rapid
Changes in Today’s Workplace, Lisbon, Portugal.

Abeltina, M., Rascevska, M., & Stokenberga, 1. (2021, February 16). Mental health and work
engagement as predictors of different burnout conceptualizations [Paper presentation]. 79th
International Scientific Conference of the University of Latvia, Psychological well-being section,
Riga, Latvia.

Dissemination to the general public via media

Medne, 1. (Host), & Abeltina, M. (Speaker). (2019, April 11). Vai darbinieku iesaiste noved
pie izdegSanas sindroma? Jeb, kapec biezak sadeg specigie (No. 9) [Audio podcast episode]. HR
Podcast. https://hrpodcast.simplecast.fm/marija

Plotnikova, A. (2018, May 9). Ka neizdegt darba un majas: Marija Abeltina par riskiem un
profilakses Iidzekliem. Portal Delfi. https://www.delfi.lv/vina/veseliba/vesela-un-aimiga/ka-
neizdegt-darba-un-majas-marija-abeltina-par-riskiem-un-profilakses-lidzekliem.d?id=50001959

Mislevica, T. (2018, March 21). Ilcuxomepanesm Mapus Abeamums 0 mom, Kax H#Cums ApKo, HO He
svicopams [Radio broadcast]. Latvian Radio 4. https://Ir4.1sm.1v/Iv/raksts/chto-bi-ni-
sluchilos/kak-zhit-jarko-no-ne-vigorat.a101369/

Abeltina (2018, May 18). IzdegSana: parmeribu karaliene. Ka iemdcities nekrist galéjibas un
pasargdt sevi no psihologiskas izdegsanas? [Oral presentation]. Forum for women LIDERE,
Riga, Latvia. https://youtu.be/HFNNn1DuTIU

1. Theoretical background

The concept of burnout syndrome first appeared in the scientific literature on psychology almost
50 years ago (Freudenberger, 1974), and since then, the scientific debate on the nature, definition, and
intervention of burnout syndrome has continued.

Very often, burnout is perceived as a unified phenomenon with homogeneous symptomatology
across people, and the most popular definition describes burnout as a psychological syndrome of
emotional exhaustion, depersonalization, and reduced achievement or professional efficacy (Maslach et
al., 1996). Exhaustion is a lack of emotional resources, feelings of tiredness, and chronic fatigue,
cynicism refers to distancing oneself from one’s work and to the development of negative attitudes
toward work tasks, customers, and colleagues, while reduced professional efficacy embodies a loss of
competence and productivity and a negative evaluation of personal accomplishments at work (Maslach
& Leiter, 2016).

Nevertheless, in this doctoral thesis, a conceptualization that highlights the heterogeneous nature
of burnout was used (Montero-Marin et al., 2009; Montero-Marin & Garcia-Campayo, 2010). This
choice was based on the results of previous investigations, which expands the range of burned-out
individuals, allowing those employees who are still engaged in work but burn out to be noticed
(Montero-Marin et al., 2016b). The demand for a more accurate determination of burnout comes not
only from the fundamental science side but also from observations of current applied research. The
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Latvian Public Administration’s annual burnout study consistently points to a small group of highly
skilled workers who show both high levels of engagement and burnout rates and admit that they are
thinking of leaving their jobs (Ludviga, 2021). This fact contradicts the conventional idea that the
opposite of burnout is work engagement (Maslach & Leiter, 1997) and supports later findings that note
that work engagement is not completely opposed to the burnout phenomenon (Leiter & Maslach, 2017)
but could exist coincidently with it (Bocerean et al., 2019). The burnout subtype approach could be a
good gateway for these complex relationships between work engagement and burnout. This approach
distinguishes three burnout possibilities: Frenetic, Underchallenged, and Worn-out subtypes (Montero-
Marin & Garcia-Campayo, 2010).

The subtypes are based on the criterion of involvement in work (Montero-Marin et al., 2009). The
Frenetic subtype characterizes employees who want to reach success despite health and private life
limitations. They work increasingly hard to the point of exhaustion. These workers are ambitious and
highly involved in their work, with a great need for success and achievements at work, risking their own
health and personal life for good work results. Individuals in the Underchallenged burnout subtype work
in a monotonous and unstimulating work environment, which does not encourage personal development
in their jobs, and have a lack of interest and enthusiasm at work and a desire to do a different job, more
suitable for the individual’s skills and interests. The Worn-out subtype is presented by employees who
give up in the face of stress and the absence of acknowledgment. Very often, they are negatively
influenced by organizational rigidity and experience a lack of control over their job results, showing
feelings of helplessness and a belief that their organization does not acknowledge their efforts and
dedication (Montero-Marin et al., 2009; Montero-Marin & Garcia-Campayo, 2010).

1.1. Burnout and other related mental health concepts

The research carried out within the framework of the doctoral thesis allowed for a look at the
classical and subtype conceptualizations of burnout in one sample, as well as to get an idea of the extent
to which different mental health constructs (depression, anxiety, and stress) and work engagement
explain burnout.

Intense debate over the relationship between the concepts of burnout and depression has persisted
for several decades (Ahola et al., 2005; Ahola & Hakanen, 2007; Toker & Biron, 2012; Hakanen &
Schaufeli, 2012; Bianchi et al.,, 2015a; 2015b; 2015¢c; Maslach & Leiter, 2016; van Dam, 2016;
Bauernhofer et al., 2018). It is debated whether burnout should be considered a separate phenomenon or
rather a form of depression. It should be noted that burnout syndrome is still not included in official
diagnostic criteria. Considerations of overlapping concepts of depression and burnout led to the
exclusion of burnout syndrome from the new edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM V; APA, 2013). In the new edition of the International Classification of Diseases (ICD-
11; WHO, 2019), burnout is defined as an occupational phenomenon but is not classified as a medical
condition. The situation of burnout not being included in disease classifications makes it difficult to
provide professional help for individuals suffering from burnout, which could lead to general
recommendations and a reduced ability to afford interventions in a differentiated way (Montero-Marin
et al., 2016a; Norcross & Wampold, 2011). However, there is enough evidence for burnout to be
distinguished from depressive symptoms. A recent systematic review and meta-analysis showed that
burnout and depression are related but are likely to be two different constructs (Koutsimani et al., 2019).
From the perspective of burnout subtypes, there are only a few studies that have examined the link
between burnout patterns and depression in non-clinical populations. The results suggest that burnout
subtypes and depression appear to be different but related constructs (Demarzo et al., 2019), and high
results in the Worn-out subtype were associated with high levels of depressive symptoms (Bauernhofer
etal., 2019).

The difference between burnout and anxiety is also a point of interest for scientists (Koutsimani et
al., 2019) because there is a high risk of comorbidity between anxiety and depression disorders (Thibaut,
2017). A meta-analysis indicated an association between burnout and anxiety, but it is not strong enough
to indicate a complete overlap between the two variables. Burnout is generally associated with anxiety,
but as with depression, they are actually different constructs (Koutsimani et al., 2019). However, given
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the nature of the relationship between anxiety and burnout, it is likely that people who are more prone
to experiencing higher levels of anxiety will also be more likely to develop burnout (Koutsimani et al.,
2019).

Also, the concept of stress was included in the research as an independent variable due to different
points of view on the relationship between stress and burnout. Burnout is seen both as a consequence of
prolonged stress (Maslach & Jackson, 1981) and as a consequence of ineffective coping strategies
dealing with this work-related stress (Shin et al., 2014). Also, there are studies that show burnout as a
predictor of stress (Mousavi et al., 2017).

The next ongoing debate among scientists is about the constructs of burnout and work engagement
— the extent to which these are opposite or independent phenomena. The work engagement concept
emerged at the turn of the century and has attracted increasing interest from researchers over the last
decade (Schaufeli & Witte, 2017). At the very beginning, Maslach and Leiter (1997) assumed that
engagement is the opposite state to burnout and is characterized by energy, involvement, and efficacy,
contrary to the three dimensions of burnout. But the latest studies have concluded that work engagement
is neither completely opposite to nor completely independent from the burnout phenomenon (Leiter &
Maslach, 2017), that the two concepts can occur simultaneously, and that one is not necessarily the
consequence or the opposite of the other (Bocerean et al., 2019). This approach is complemented by the
idea that burnout and work engagement represent different experiences. Both constructs are related to
job-related outcomes, but burnout is more strongly related to health outcomes, whereas work
engagement is more strongly related to motivational outcomes (Bakker et al., 2014). The relationship
between work engagement and burnout subtypes has been examined in several previous studies. The
results showed that the Underchallenged and Worn-Out subtypes shared a lack of engagement, but the
Frenetic subtype showed weak but significant positive correlations with work engagement (Skudra &
Stokenberga, 2019) or demonstrated itself as an engaged profile (Demarzo et al., 2019; Montero-Marin
etal., 2016¢).

1.2. Interventions of the burnout using the Schema Therapy approach

Nowadays, the Schema Therapy approach is a promising theoretical and applied frame for
personality phenomena with a growing body of effective research (Jacob & Arntz, 2013; Peeters et al.,
2021). Schema Therapy emerged in the 1990s in response to the demand for more effective therapies
for personality disorders (Young et al., 2003; Arntz & Jacob, 2012), but it has also proven itself to work
with a wide range of clinical problems and disorders (Bamber & McMahon, 2008).

To understand burnout using the Schema Therapy approach, two main concepts should be
mentioned. Its central concept is Early Maladaptive Schemas (EMSs). EMSs can explain the persistence
of different problematic symptoms and the development of psychopathology (Young, 1999). EMSs are
stable trait-like internal constructs or mental representations of the dysfunctional beliefs about oneself
and one’s relationship with others, including cognitions, memories, and body sensations, as well as
affective states (Young et al., 2003; Amtz et al., 2021). According to Young’s ideas, EMSs develop in
the interaction between temperament and adverse experiences, when our emotional needs are not
satisfied in childhood and we face inadequate responses from important adults to these needs (criticism,
aggression, neglect, overprotection, etc.) (Young et al., 2003). EMSs are usually revived in stressful
situations. The emotional states connected to EMSs are not appropriate to the current situation but mirror
childhood experiences (Young, 1999; Arntz & Jacob, 2012). There are currently 18 EMSs in the Schema
Therapy approach (Young, 2012).

Another important construct of Schema Therapy is Schema Modes (SMs). SMs are state-like
representations of EMSs moment-to-moment, which are shifty but pervasive at the same time (Arntz &
Jacob, 2012). Modes could represent emotional, cognitive, and behavioral components (Arntz et al.,
2021). When an EMS is activated or there is a threat of its activation, certain inner responses take place
— agreement with EMS, avoiding the EMS, or fighting the EMS; after that, different SMs can emerge
and switch between each other (Amtz et al., 2021). There are four categories of SMs: Inner Child modes
(mostly representing pure emotional states, connected to unmet emotional needs), Dysfunctional Parent
modes (inner response with demands or criticisms, internalized dysfunctional messages from significant
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others), Maladaptive Coping modes (behavioral responses to inner tension, which developed as survival

mechanisms during childhood), and Healthy Modes (includes adaptive responses to inner needs and the

sense of satisfaction) (Young et al., 2003; Arntz & Jacob, 2012). The actual number of SMs is still being

discussed. The SMs reflected in YSQ-S3 were considered in this doctoral thesis (Young & First, 2003;

Arntz & Jacob, 2012).

There is only a small body of research that looks at burnout through the Schema Therapy approach.
Bamber and McMahon (2008) and Simpson et al.’s (2018) made great contributions to understanding
this issue. Bamber and colleagues focus on a schema-model of burnout, where burnout is hypothesized
as an unsuccessful solution to EMSs (Bamber, 2006; Bamber & McMahon, 2008). He emphasizes that
individuals with EMSs subconsciously choose a work environment that is similar in its dynamics and
structure to the early emotionally toxic environment and relationships that created these EMSs. There is
an unintentional recurrence of EMSs and coping mechanisms in the workplace. Most often, work
experience differs from early experience, and a process of healing the EMSs takes place, but there are
cases when this does not happen, and such individuals are most prone to burnout (Bamber & McMahon,
2008). There are few empirical investigations using the schema approach of occupational burnout. These
studies indicated the presence of some EMSs as predictors of burnout (Simpson et al., 2018).

Summarizing the theoretical background, it can be concluded that the concept of professional
burnout is at a crossroads in scientific discussions, and its place among psychological disorders is still
uncertain. The biggest debate is about the relations between burnout and depression, but the relations
between anxiety and stress are also being discussed. The relationship between burnout and work
engagement today is seen as contradictory — it is neither the exact opposite nor a completely independent
phenomenon. With this in mind, the doctoral thesis expands the understanding of the phenomenon of
burnout by looking at the interrelationships of the classical three-dimensional burnout model and subtype
approach, as well as the relationships with the above-mentioned mental health and engagement factors
and Schema Therapy constructs. The subtype model shows the heterogeneous nature of burnout and is
promising in terms of the possible early detection of burnout and different interventions’ needs. The
main elements of Schema Therapy — EMSs and SMs — were chosen in search of new inspiration for
occupational burnout interventions. Thus, the following research questions were formulated:

1. What is the internal consistency and factorial and convergent validity of the “Burnout Clinical
Subtypes Questionnaire” (BCSQ-36) in a Latvian sample? This also involved clarifying the
interrelations between Maslach’s and Montero-Marin’s subtypes.

2. What are the correlations between mental health measures (depression, anxiety, and stress) and two
burnout models (Maslach’sand Montero-Marin’s subtypes)?

3. Which mental health variables (depression, anxiety, and stress) and work engagement explain the
variation of the Montero-Marin burnout subtypes and which explain the Maslach burnout subtypes?

4. What are the relationships between Early Maladaptive Schemas, Schema Modes, and Montero-
Marin burnout subtypes using network analysis?

2. Method

Three cross-sectional studies were performed. The first was the BCSQ-36 reliability and validation
study (in which answers to research question 1 were sought), and the second and third studies used a
correlative and multivariate design. The second study was based on the multiple linear regression
analysis with a stepwise method, along with correlation analysis (to find out the answers to questions 2
and 3), and a regularized partial correlation network was estimated and analyzed in the third study (to
answer research question 4).

2.1. Participants

There were two different convenience samples. The sample for the first and second articles
consisted of 394 multi-occupational employees from different Latvian organizations (79% female, mean
age 40.2, SD = 10.85), while the sample for the third article involved 562 employees (82% female, mean

37



age 41.0, SD = 11.82). The youngest participant in both samples was 18 years old, while the oldest was
73. All participants were currently in work, but only 74% of participants of the basic sample answered
the additional sociodemographic questions.

2.2. Instruments

All the tools used in this doctoral thesis were self-assessment questionnaires with Likert-type
scales. More detailed information on each instrument is available in the cited articles and in the scientific
publications related to the doctoral thesis.

The Burnout Clinical Subtype Questionnaire (BCSQ-36; Montero-Marin & Garcia-Campayo,
2010) is a self-administered questionnaire that consists of 3 subtypes (Frenetic, Underchallenged, and
Worn-out), 9 subscales, and 36 items, 12 for each subtype. Cronbach’s alpha coefficients for the subtypes
ranged from .84 to .92 (Montero-Marin & Garcia-Campayo, 2010).

The Maslach Burnout Inventory General Survey (MBI-GS; Maslach et al., 1996) is a scale formed
by 16 items grouped into 3 dimensions: Exhaustion, Cynicism, and Professional Efficacy. Cronbach’s
alpha coefficients for these dimensions ranged from .70 to .90 (Leiter & Schaufeli, 1996), but in the
Latvian version sample, they ranged from .69 to .83 (Caune, 2004).

The Utrecht Work Engagement Scale 9-item version (UWES-9; Schaufeli et al., 2006) is a self-
report instrument with 3 dimensions (Vigor, Dedication and Absorption) and 9 items (Schaufeli &
Bakker, 2004). The Cronbach’s alpha coefficient was .93 for the total UWES-9 scale in the original
study (Schaufeli & Bakker, 2004) and .92 in the Latvian sample (Kronberga, 2014).

The Depression, Anxiety and Stress Scales (DASS-42; Lovibond & Lovibond, 1995) is a 42 item
self-report instrument with 3 scales: Depression, Anxiety, and Stress. The Cronbach’s alpha coefficients
were .91 for the Depression scale, .84 for the Anxiety scale, and .90 for the Stress scale (Lovibond &
Lovibond, 1995). The Latvian version of DASS-42 showed the same reliability (Vanags & Rascevska,
2017).

The Young Schema Questionnaire Short Form, 3rd Edition (YSQ-S3; Young, 2014) is 90 items
long and assesses all 18 EMSs with 5 items for each (Young, 2005). There is a series of studies that
confirms this tool’s reliability, factorial validity, test—retest stability, and construct validity (e.g., Bach
et al., 2015; Calvete et al., 2013; Kriston et al., 2013). In a pilot study with adaptation purpose in the
Latvian language, internal reliability was satisfactory for almost all scales (Cronbach’s alpha coefficients
ranged from .71 to .88 for 17 scales), except Entitlement & Grandiosity, where a = .58 (Jaskova et al.,
2016).

The Schema Mode Inventory 1.1 (SMI; Young et al., 2014) is a questionnaire that covers 14 SMs
with 118 statements. The modes are assessed through different numbers of items, from 4 to 10
(Lobbestael etal., 2010). The internal consistency of the scales and their factorial and convergent validity
have been successfully tested in various countries (see, e.g., Reiss et al., 2016; Lobbestael et al., 2010;
Panzeri et al., 2016). SMI reliability analysis in the Latvian sample shows that Cronbach’s alpha
coefficients ranged from .69 to .91 (Jaskova et al., 2016).

2.3. Procedure

Samples for all studies were created according to the principle of availability. The data was
obtained from February to May 2018 (the first sample) by using the Google Forms resource for surveys,
by distributing information through social media and the national portal delfi.lv, and by professional
networks and organizations responding to the invitation and sending information to employees. The
second sample was collected from July 8-29, 2020 via the platform exploro.lv, by sending information
through social media to the Public Administration Human Resources Network, as well as by distributing
the survey among Psychology students at the University of Latvia who are currently in work. The
participants were given explanatory and contact information for the interviewers in the cover letter.
Participation was voluntary and anonymous.

38



The Doctoral Council of Psychology of the University of Latvia has evaluated and accepted this
doctoral thesis’ studies from an ethical point of view.

2.4. Data Analysis

In all studies, descriptive statistics, Cronbach’s alpha reliability coefficients, and other
psychometric properties of scales were calculated. The vast majority of variables did not correspond to
the normal distribution (using the Shapiro-Wilk normality test), so the Spearman rank correlation
coefficient was used in subsequent calculations using IBM SPSS Statistics 22 (IBM Corp, 2013).

The BCSQ-36 validation study used confirmatory factor analysis (CFA) using maximum
likelihood estimation with robust standard errors and Satorra-Bentler scaled test statistics (Satorra &
Bentler, 1994) as well as correlation analysis with the selected criterion (MBI-GS) for convergent
validity.

The second study performed a multiple linear stepwise regression analysis, while the third used
network analysis to evaluate the interrelationships between Early Maladaptive Schemas, Schema Modes,
and Montero-Marin’s burnout subtypes.

Network analysis (JASP Version 0.14.1; JASP Team, 2020) was chosen as a promising theoretical
and methodological approach to the study of psychopathology and other psychological phenomena such
as personality (Borsboom & Cramer, 2013; Borsboom, 2017; Fonesca-Pedro, 2017). Unlike the classical
approach, by studying the latent variables of symptoms and signs, network analysis provides an
opportunity to look at interrelationships and relationships in a single structure (Castro et al., 2019). It is
a new way of conceptualizing psychological disorders as a complex dynamic system of symptoms and
signs (Cramer et al., 2016).

3. A summary of results

Results of the first study (Abeltina et al., 2020) shows that the Latvian version of BCSQ-36 has
psychometric properties similar to those of the original version of the scale (Montero-Marin & Garcia-

Campayo, 2010), demonstrating good reliability and factorial and convergent validity (Hu & Bentler,
1999; Tabachnik & Fidell, 2013) (Table 2).

Table 2 . Cronbach’s alphas of BCSQ-36-LV and Spearman correlation coefficients with MBI-
GS Latvian version

BSCQ-36-LV Cronbach’s MBI-GS
M (SD) a Exhaustion Cynicism Professional Efficacy

Frenetic 56.74 (11.63) .89 247 .07 Jq3%*
Ambition 20.42 (4.39) .88 .00 -.10* 21%*

Overload 16.77 (5.61) .87 A40** 23%* -.01
Involvement 19.55 (3.97) 75 14%% -.00 A7
Underchallenged 32.53 (15.82) 94 39%* S8 -.40**
Lack of Development 12.68 (6.28) .89 38H* S53%* =31
Indifference 9.30 (4.91) .87 37 S58** - 47x*
Boredom 10.54 (5.94) .89 32%* A49%* -.36%*
Worn-out 35.97 (12.46) .89 S5%* 62%* -45%%
Neglect 9.31 (4.07) .87 31** 38%* - 45%*
Lack of Acknowledgment 13.33 (5.65) .84 S53%* .63%* -.33%*
Lack of Control 13.33 (5.14) .80 S1E* 50%* - 40%*

The CFA tested a hierarchical factorial model, as suggested by Montero-Marin (Montero-Marin
& Garcia-Campayo, 2010). The analysis revealed an acceptable fit to data (Hu & Bentler, 1999): y2(581)
=1251.73, p <.001, AGFI = .91, CFI = .91, TLI = .90, RMSEA = .054 (90% CI from .050 to .058, p =
.032), SRMR = .09. Figure 1 demonstrates the significant factorial loadings and covariance among the
factors.
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Figure 1. CFA for the hierarchical factorial model of BCSQ-36-LV

The second study’s results (Abeltina et al., 2021) showed that all three burnout subtypes from
BCSQ-36 and all three burnout dimensions from MBI-GS had significant correlations with depression,
anxiety, stress, and work engagement. This is consistent with the results of other studies (Koutsimani et
al., 2019; Pasqualucci et al., 2019; Montero-Marin et al., 2016b; Mousavi et al., 2017; Demarzo et al.,
2020; Nahrgang et al., 2011). The multiple regression analysis reveals that the extent of the explained
variation magnitude is similar in both conceptualizations (BCSQ-36 and MBI-GS); however, regression
models are different in terms of the structure of the variables. Work engagement plays a larger role in

Montero-Marin’s conceptualization and depression in Maslach’s conceptualization (Table 3).
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Table 3. Comparison of two burnout conceptualizations explained by mental health variables
and work engagement (N = 394)

Model Subtypes / Predictive variables® Explained % | Explained % of Explained % of the
dimensions of the the variance (all | variance (only mental
variance psychological health factors)
(all factorsP) factors 9
Frenetic Anxiety + Work 30% 21% 9% = 7% (anxiety)
BCSQ- engagement + Stress +2% (stress)
36 Underchallenged  (-) Work engagement + 47% 43% 3% (depression)
Depression
Worn-out  Depression + (-) Work 47% 42% 34% =33%
engagement + Anxiety (depression) +1%
(anxiety)
Exhaustion ~ Depression + (-) Work 46% 43% 40% = 36%
MBI- engagement + Stress + (depression) +3%
GS Anxiety (stress) +1%
(anxiety)
Cynicism  Depression + (-) Work 50% 49% 38% (depression)
engagement
Professional ~ (-) Work engagement + 33% 31% 1% (depression)
efficacy (in Depression

reverse way)

# Mental health and work engagement variables included in stepwise linear regression (sociodemographic factors were controlled in all

models).

b Together with controlled sociodemographic factors.
°Sociodemographic factors were excluded. Percentiles are obtained by summing 4R? indicators.

In Table 4 are summarized results from the Multiple Linear Regression Analyses for BCSQ-36
Subtype Scales as Dependent Variable, but more detailed information on results is available in the
second scientific publications related to the doctoral thesis (Abeltina et al., 2021).

Table 4. Summarized results from the multiple linear regression analyses (last model) with
BCSQ-36 subtype scales as dependent variables (N =394)

Burnout In last model included independent variables Adjusted R?
sub-variables and their f
Montero-Marin’s model
Frenetic Subtype Position at work (specialist or manager) .18* .30
Working hours per week .17**
DASS Anxiety Scale .18%*
UWES total score .41%*
DASS Stress Scale .28**
Underchallenged Subtype UWES total score -.55%* A7
DASS Depression Scale .20**
Worn-out Subtype Position at work (specialist or manager) -.09* 47
DASS Depression Scale .23**
UWES total score -.36**
DASS Anxiety Scale .21%*
Maslach’s model
Exhaustion Dimension Working hours per week .10* 46
DASS Depression Scale .21*
UWES total score -.22**
DASS Stress Scale .20*
DASS Anxiety Scale .16*
Cynicism Dimension DASS Depression Scale .43** .50
UWES total score -.40**
Professional Efficacy UWES total score .50%* .33
Dimension DASS Depression Scale -.12**

*p< .05, % p< 01
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In the third study (Abeltina & Rascevska, 2021), the relationships between Early Maladaptive
Schemas, Schema Modes, and burnout subtypes using network analysis were examined. The regularized
partial correlation network representing 35 nodes all together and 288 non-zero edges from the 595 edges
in total was estimated and analyzed (Figure 2).

Early Maladaptive Schemas

1: Emotional_Deprevation_YSQ

2: Mistrust_Abuse_YSQ

3: Emotional_Inhibition_YSQ

4: Social_|solation_YSQ

5: Deffectivness_Shame_YSQ

6: Dependance_Incompetence_YSQ
7: Abandonment_YSQ

8: Vulnarability_to_Harm_YSQ

9: Enmenshment_YSQ

10: Failure_to_Achive_YSQ

11: Subjugation_YSQ

12: Entitlement_YSQ

13: Insufficient_Self_Control_YSQ
14: Self_Sacrifice_YSQ

15: Unrelenting_Standarts_YSQ

16: Approval_Admiration_Seeking_YSQ
17: Negativity_Pessimism_YSQ

18: Punitivness_YSQ

Schema Modes

19: Vulnerable_child_SMI

20: Angry_Child_SMI

21: Enraged_Child_SMI

22: Impulsive_Child_SMI

23: Undisciplined_Child_SMI
24: Contented_Child_SMI

25: Demanding_Parent_SMI
26: Punitive_Parent_SMI

27: Detached_Protector_SMI
28: Detched_Self_Soother_SMI
29: Complaint_Surrender_SMI
30: Self_Argandizer_SMI

31: Bully_Attack_SMI

32: Healthy_Adult_SMI

Burnout Subtypes

33: FRENETIC_BCSQ

34: UNDERCHALLENGED_BCSQ
o 35: WORN_OQUT_BCsQ

Figure 2. Network of the 18 YSQ-S3, 14 SMI, and 3 BCSQ-36 scales

Note. The blue edge between two nodes indicates a positive partial correlation between specific two variables, but red edges indicate
negative partial correlations. A missing edge means that two variables are independent after conditioning on the set of remaining variables
(Isvoranu et al., 2016). The network was weighted, so the wider and more saturated the edge, the stronger the correlation (Epskamp et al.,
2012). An undirected network was created, where edges between nodes are undirected and indicate some mutual relationship but with no
indication of the direction of the effect (Hevey, 2018).

Network analyses were performed by assessing several centrality measures: strength or degree,
expected influence, closeness, and betweenness of the nodes (Isvoranu et al., 2016; Robinaugh et al.,
2016). Strength is a measure of the number and strength of direct connections, expected influence
accounts for the presence of negative edges, closeness measures how strongly a node is indirectly
connected with another, and betweenness measures how well one node connects to other nodes or the
shortest path length between two other nodes (Robinaugh et al., 2016) (Figure 3).
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Betweenness Closeness Degree Expected Influence

WORN_OUT_BCSQ-A
Vulnerable_child_Shl 4
Vulnarability_to_Harm_YSQ+
Unrelenting_Standarts_YSQ -
Undisciplined_Child_SMI -
UNDERCHALLENGED_BCSQ -+
Subjugation_YSQ 4
Social_Isolation_YSQ
Self_Sacrifice_YSQ -
Self_Argandizer_SMI 4
Punitivness_YSQ+
Punitive_Parent_SMI 4
Negativity Pessimism_YSQ+
Mistrust_Abuse_YSQ+
Insufficient_Self_Control_YSQ+
Impulsive_Child_SMI 4
Healthy_Adult_SMI -
FRENETIC_BCSQ+
Failure_to_Achive_YSQ+
Entitlement_YSQ 4
Enraged_Child_SMI 4
Enmenshment_YSQ+
Emotional_Inhibition_YSQ +
Emotional_Deprevation_YSQ
Detched Self Soother SMI-
Detached_Protector_SMI -
Dependance_Incompetence YSQ -
Demanding_Parent_SMI -
Deffectivness_Shame_YSQ
Contented_Child_SMI -
Complaint_Surrender_SMI -
Bully_Attack_SMI -
Approval_Admiration_Seeking_YSQ+
Angry_Child_SMI 4
Abandonment__YSQ+
T

Figure 3. Centrality plot of the network of the 18 YSQ-S3, 14 SMI, and 3 BCSQ-36 scales

4. Discussion

The main conclusion that could be drawn after the completion of the first study was that a reliable
and valid instrument for burnout subtype studies in Latvian had been obtained. Additionally, empirical
support for the burnout subtypes hierarchical model encourages extending knowledge on burnout
phenomena and provides an opportunity to measure burnout manifestation not differentiated by
Maslach’s widely used model. Analyzing the convergent validity, it must be concluded that the
correlation patterns are identical to the original validity study (Montero-Marin & Garcia-Campayo,
2010). Slight differences were observed in the strength of correlations (Evans, 1996). The Frenetic
subtype showed stronger correlations with Professional Efficacy in the original sample, but the
differences were small (very weak in the Latvian sample and weak in the Spanish sample). The
Underchallenged subtype showed slightly weaker correlations with Cynicism (moderate in the Latvian
sample and strong in the original sample). On the other hand, a Worn-out subtype with an Exhaustion
dimension showed moderate correlations (strong in the original sample), strong with a Cynicism
dimension (moderate in the original sample), and moderate with the opposite sign with a Professional
Efficacy dimension (weak in the original sample). Slight differences in the correlations may be related
to the characteristics of the sample. The Latvian sample had a greater variation in professional affiliation
compared to the sample of the original study that was obtained from an academic environment.

The observed patterns go along with the assumption that the Frenetic subtype might not be
recognized as burnout despite the high level of Exhaustion because Professional Efficacy remains high.
That means an employee can properly cope with his duties, but chronic overload and unrealistic
ambitions, which are core characteristics of this subtype (Montero-Marin et al., 2016a), lead to a
decrease in performance in the long term. These workers are not identified as being at risk of burnout
either by their supervisor (because they express dedication and positive attitudes toward their job) or
themselves (because unrealistic standards of timeless engagement demand continuing to work at the
expense of unmet personal needs). The Worn-out subtype showed statistically significant and the
strongest correlations with MBI-GS dimensions as the criterion, which means it can be easily recognized
as the individual who needs support. The Underchallenged subtype did not show such a strong
correlation with Exhaustion, but it was still significant and strong with other burnout dimensions.
Underchallenged employees are also at risk of not being recognized as burned out because they are not
so exhausted and still have enough emotional resources. The current results are in line with the original
study (Montero-Marin & Garcia-Campayo, 2010).
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Summarizing the results of the second study, it is possible to conclude that the main predictor of
the burnout subtypes according to Montero-Marin’s model is work engagement, and the main predictor
of the burnout dimensions according to Maslach’s model is depression, if DASS and UWES are used as
independent variables.

The investigation with a stepwise regression model showed that the Frenetic subtype could be
explained by a combination of high engagement (11%), high anxiety (7%), and high stress (2%). Some
of the variance can be explained by more working hours and being a manager (10%), suggesting that
these factors are informative to recognize those who are at risk of Frenetic burnout. But the greater part
of the variance is still related to unknown factors. Nevertheless, it is important to note that these
individuals are engaged in work activities but are still burning out. These findings go along with studies
that used a person-oriented approach to investigate distinct burnout risk groups in a student sample and
found similarities in the Frenetic profile and in the severely Exhausted profile (Bauernhofer et al., 2019).

At first glance, it seems that the Underchallenged subtype is well recognized by the classical
burnout conceptualization. Similar independent variables (work engagement and depression) explained
both the Underchallenged burnout subtype and two dimensions of MBI-GS: Cynicism and Professional
Efficacy. However, the variance explained by depression was small (only 3% for the Underchallenged
subtype), with the majority being explained by non-engagement (40%). These results raise doubts about
the possibility of recognizing this subtype of burnout through the classical burnout conceptualization, as
well as about the possible types of help. Interventions focused on reducing depressive symptoms may
turn out to be ineffective for Underchallenged employees. These results are consistent with findings in
the Austrian student sample, where Underchallenged students could not be clearly distinguished with
the Maslach’s model, only by the subtupe approach (Bauernhofer et al., 2019).

The Worn-out subtype seems to be close to the Exhaustion dimension, explained by depression
and work engagement in a reverse way, and anxiety. Only the stress factor additionally has predictive
power in the case of the Exhaustion dimension. Thirty-three percent of the Worn-out subtype variance
was explained by depression. The reason for this could be that these employees are more visible to
professionals, who are identifying burned-out individuals with a classical model. This result is
compatible with a person-oriented approach study, where a severely Worn-out profile was similar to the
burned-out profile detected with Maslach’s aproach (Bauernhofer et al., 2019). However, a group with
mildly Worn-out students was not recognized with claasical burnout model (Bauernhofer et al., 2019).
Perhaps these findings can be viewed under the assumption that while the classical burnout model can
describe a fully developed burnout syndrome, the subtype model seems to show different pathways to
burnout and its early stages (Montero-Marin et al., 2016b).

Overall, the second study’s results are in line with those of the first, showing that Montero-Marin’s
conceptualization of burnout allows the identification of a broader range of burnout-related symptoms
related to occupational burnout that are not covered by Maslach’s classical conceptualization.

The third study’s network visualization shows that EMSs are mostly indirectly connected to the
different burnout subtypes through the SMs. The Underchallenged and Worn-out subtypes have
moderate positive partial correlations, but the Frenetic subtype is negatively directly connected to the
Underchallenged subtype. This could mean that it is almost impossible to switch from a Frenetic type to
an Underchallenged one and vice versa, whereas, in turn, the Worn-out subtype can go to
Underchallenged and vice versa. Looking at other possible bridge nodes, it can be assumed that the
Frenetic subtype would benefit the most from working with the Demanding Parent mode,
Underchallenged from working with a Detached Protector, and Worn-out by strengthening the
Contented Child mode. These observations are in line with Montero-Marin’s theoretical
recommendations for working with different subtypes of burnout, where, for example, the Frenetic
subtype is recommended to practice self-compassion, for the Underchallenged subtype is important to
understand one’s own needs, to be aware of the symptoms that provoke boredom, and to accept the
challenges, and the Worn-out subtype is asked to use techniques that reduce feelings of helplessness
(Montero-Marin et al., 2016a).
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The network accuracy examination showed that the edge stability should be interpreted with
caution, but most of the centrality indices look to be relatively stable (Epskamp et al., 2018). According
to Borsboom (2017), network analysis could bring ideas for interventions, and central and bridge
symptoms in particular represent promising treatment targets. The expected influence measure shows
that there are a series of nodes in the estimated network that could have a significant role in the activation
of the burnout pathology. There are four EMSs that could be mentioned as highly influential nodes:
Unrelenting Standards / Hypercriticalness, Punitiveness, Subjugation, and Dependence / Incompetence.
Also, it is possible that four more schemas could play an important role, as they also were relatively high
in centrality measures: Social Isolation, Negativity / Pessimism, Insufficient Self-Control, and Failure.
Several dysfunctional modes were also important in activating burnout: Demanding Parent, Detached
Protector, and Angry Child. A detached Self-Soother and Self-Aggrandizer mode could also be
influential in burnout activation. It should be noted that, expectedly, the Demanding Parent mode has
direct connections with the Punitive Parent mode and Unrelenting Standards schema. All highly
influential schemas in a constructed network are connected to the beliefs that one’s own needs and
feelings are not significant, standards should be met despite everything, and no mistakes are allowed.
These EMSs are embodied in Dysfunctional Parent modes as endless strict internalized rules, criticisms,
and possible punishments for normal emotional needs.

Several maladaptive coping strategies emerged as the most influential ones: avoidance by
depersonalization, numbness, emptiness, boredom (Detached Protector), and expressing unmet
emotional needs through anger (Angry Child), as well as a disconnection from feelings and needs
through stimulating activities, such as workaholism, dangerous sports, TV series, substance abuse
(Detached Self-Soother), and arrogance (Self-Aggrandizer).

It looks like these combinations of EMSs and SMs are more likely to activate all the other
maladaptive schemas and modes and lead to professional burnout in different ways. That is why these
variables are promising targets for intervention and therapeutic strategies (Fried et al., 2017). Healthy
Adult and Contented Child were important nodes of this study network. These modes could be observed
as protective variables regarding their functional nature. But the network analysis showed mixed results.
The Healthy Adult mode had a lot of negative very weak partial correlations, but there were different
very weak positive associations, such as with the Self-Sacrifice schema, the Demanding Parent mode,
the Self-Aggrandizer mode, and the Detached Self-Soother mode, among others. The mixed results in
the Healthy Adult role could be connected to the items in YSQ-S3, which cover self-compassion in a
very minor way (Neff & Germer, 2013). All ten items are mostly about problem-solving, the
management of emotions, and assertive self-protection against others, but forgiveness, sensitivity,
sincerity, patience toward one’s actions, feelings, thoughts, and impulses (Gilbert & Irons 2005) are not
taken into great consideration. It is possible that the inclusion of the self-compassion aspect in a Healthy
Adult mode could increase its functionality and could be crucial in addressing burnout, which echoes
previous findings of self-compassion negative facets as a predictors of burnout (Montero-Marin et al.,
2016c¢).

The author of the thesis does not currently know any other research that looks at the subtypes of
burnout in the network structure alongside EMSs and SMs. There are some studies that have looked at
Maslach’s three-dimensional model in relation to EMSs and SMs using regression analysis. The
Emotional Deprivation schema predicted Emotional Exhaustion, the Subjugation and Entitlement /
Grandiosity schemas predicted Depersonalization, and the Emotional Inhibition schema was a predictor
of reduced Personal Accomplishment — three dimensions of burnout according to Maslach’s model in
Bamber and McMahon’s study (2008). Defectiveness/Shame, Abandonment / Instability, Mistrust /
Abuse, and Emotional Inhibition schema in a reverse way were significant predictors of Emotional
Exhaustion in another study (Simpson et al., 2018). Also, Maladaptive Coping modes were tested via
hierarchical linear regression, and Detached Protector showed up as a significant predictor of Emotional
Exhaustion (Simpson et al., 2018).

Based on the obtained results, the doctoral thesis author has made assumptions about how this
information can be used in professional burnout interventions because network analysis can provide
ideas for interventions; in particular, central and bridge nodes point to necessary intervention goals
(Borsboom, 2017). However, individual-oriented interventions that train employees in relaxation
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techniques, stress management strategies, and ways to increase social support (Dreison et al., 2018) may
be unsuccessful for some employees. A person with a very active Unrelenting Standards, Subjugation
or Punitiveness schema and a Demanding Parent or Punitive Parent mode could turn, for example,
relaxation techniques into new demands without reducing the rest of the emotional burden. The third
study of the doctoral thesis shows that it is important to address the way in which an individual perceives
themselves rather than to learn new techniques. There are promising possibilities for working in the
schema approach framework with experiential techniques during burnout interventions with the aim to
fulfill the emotional needs of the person (Young et al., 2003) to enable them to learn to stop the
continuous flow of unrealistic demands and to find healthy ways to overcome inner pressure.

All three studies have distinct limitations. First of all, these were cross-sectional studies, and
therefore longitudinal work should be done in the future. The second limitation is connected to the self-
reported tools per se and the problem of social desirability in answers, and external validity criteria
should be used in future studies to overcome this limitation. The third is related to the sample selection
among internet users. The invitation was distributed only electronically and might not reach people with
lower computer literacy or those who do not use electronic communication channels on a daily basis.
Fourth, it is possible to assume there were more Frenetic representatives (there were higher means in the
Frenetic subtype scale) than the other two subtypes in both samples. This could be related to the
recruitment procedure being based on voluntary participation. It is possible that more responsive people
with greater interest in work-related issues were willing to participate. To overcome this limitation, it is
suggested that data from regular work-related assessments be used. Also, neither the SMI (Young et al.,
2014) nor YSQ-S3 (Young, 2014) tools are validated for the Latvian sample, and more studies in this
direction are recommended.

5. Main conclusions

The first paper of the doctoral thesis (Abeltina et al., 2020) demonstrates that the Latvian version
of BCSQ-36 has psychometric properties similar to those of the original version of the scale,
demonstrating good reliability, factorial, and convergent validity. All three burnout subtypes from
BCSQ-36 and all three burnout dimensions from MBI-GS showed significant intercorrelations.
Empirical support for the burnout subtypes hierarchical model encourages the extension of knowledge
on burnout phenomena. This evidence could stimulate further research on this important occupational
health issue.

The results of the second study (Abeltina et al., 2021) show that all three burnout subtypes from
BCSQ-36 and all three burnout dimensions from MBI-GS showed significant correlations with
depression, anxiety, stress, and work engagement. The multiple regression analysis indicated that work
engagement explains most of the subtypes variation in the Montero-Marin burnout model, while
depression explains most of the variation in the dimensions of the Maslach burnout model. The Montero-
Marin conceptualization of burnout allows the identification of forms or symptoms of burnout that are
not covered by the classical model. That may guide the development of broader individually suitable
and effective interventions for different burnout subtypes. Overall, depression, anxiety, stress, and work
engagement have some overlap with the two different conceptualizations of burnout but cannot be
considered as the same constructs. This finding is congruent with the body of research that assumes the
mentioned mental health and work engagement variables and burnout are connected but separate
phenomena (Koutsimani et al., 2019; Bocerean et al., 2019). Further studies could continue to investigate
the unexplained part of the dispersion that predicts the burnout subtypes, especially Frenetic.

The third study (Abeltina & Rascevska, 2021) performed network analysis and visualization, from
which it could be assumed that it is mostly EMSs that are activating SMs, which in turn activate different
burnout subtypes. Network analysis allows it to be hypothesized that all subtypes will benefit from work
with the Demanding Parent mode, reducing Punitiveness, Unrelenting Standards / Hypercriticalness,
Subjugation, and Dependence / Incompetence schemas, as well as learning healthier coping strategies
than the Detached Protector, Angry Child, Detached Self-Soother or Self-Aggrandizer modes. The
network analysis suggests that the Frenetic subtype could primarily benefit from work with the
Demanding Parent mode and Unrelenting Standards schema. The Underchallenged subtype requires
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work with the Detached Protector, Vulnerable Child, and Punitive Parent modes, but the Worn-out
subtype could get an advantage from increasing the Contented Child mode. The Underchallanged and
Worn-out subtypes are positively interconnected, and work with the mentioned modes could be helpful
for both types of burnout. The results of this network analysis give some important ideas about the unmet
emotional needs of burned-out individuals corresponding to the particular EMSs and adaptive schemas
that are expected to be developed when core emotional needs are being met (Lockwood & Perris, 2012;
Bach et al., 2017). Self-compassion, self-forgiveness, realistic standards and expectations, assertiveness,
and self-expression, together with healthy self-reliance (Bach et al., 2017), could be important sources
of focus for burned-out employees. Strengthening the Healthy Adult mode by providing a self-
compassion dimension seems to be crucial for resolving burnout issues.

Overall, the doctoral thesis contributes to further research and to the applied psychology field. The
results could also be implemented into future research into early burnout diagnostics and therapeutic
work with differently burned-out employees. The findings of all three articles broaden know-how in the
field of clinical psychology and also contribute to interdisciplinary research. It is worth noting that
current research is continuing to discuss the nature of the concept of burnout and supports the idea of
considering its inclusion in international disease classifications.
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