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Abstract. At the theoretical and empirical levels, the article reveals individ-
ual factors that cause professional burnout syndrome in social workers, em-
ployed in community rehabilitation centre for addictive diseases. Addiction is
considered a disease that has aspects of biological, psychological, social, and
spiritual nature. Professional burnout syndrome can be understood from differ-
ent points of view that in total comprise a general concept and consist of the
following aspects: emotional exhaustion, depersonalization, and decrease in
self-realization. Research object is individual factors that cause professional
burnout syndrome in social workers, employed in community rehabilitation
centres for addictive diseases. The aim of the article is to reveal individual
factors that cause professional burnout syndrome in social workers, employed
in community rehabilitation centre for addictive diseases. Tasks: 1) to provide
theoretical assumptions about individual factors that cause professional burnout
syndrome; 2) based on experiences of social workers to reveal individual fac-
tors that cause professional burnout syndrome in social workers, employed in
community rehabilitation centre for addictive diseases. Research methods are
academic literature analysis, document analysis, and qualitative research. In
the study, semi-structured interviews, quality (content) analysis, summarizing
method were used.Empirical research revealed that individual factors that cause
the development of professional burnout syndrome in social workers, employed
in community rehabilitation centres for addictive diseases, are related to: em-
ployees’ feelings of inferiority and imposition of excessive requirements on
themselves (timidity, self-devaluation; feeling of guilt; lack of self-evaluation
skills and imposition of excessive requirements on oneself); personal qualities
(too much empathy, attachment to clients or doubts about the meaning of work);
individual factors related to the environment (having nobody to talk to about
problems, inability to change the environment, prolonged stress, narrowing of
interests outside work, and forced abandonment of activities that previously pre-
ventively helped to combat professional burnout syndrome). Individual factors
related to clients (collapse of hopes to help the client and excessive responsibil-
ity of the social worker for the client’s life). Participants of the research became
“inaccessible” to family members, were unable to distance themselves from
work stress (worries outside work, obsessive thoughts that hinder dissociation
from work, inability to relax, use of free time for work activities); felt a lack of
general and professional competencies.
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1 Introduction
Social workers work in a constantly changing social, economic, cultural and political envi-
ronment, where they are confronted with individuals of different social status, having problem
behaviour, complex social issues, and mental disorders [1]. The nature of the work of social
workers requires specific skills: to endure the psychological load, to be proactive, empathetic,
and persevering, to persevere in the pursuit of the goal, to believe in the significance of one’s
work, to give all energy to work [2]. The community rehabilitation centre for addictive dis-
eases is a complex organization. The harmful lifestyle of users of psychoactive substances
causes many social problems: loss of housing, deteriorating relationships with family mem-
bers, chaotic behaviour, sometimes, experience in prisons. The person involved in the re-
habilitation process needs full social, psychological, and spiritual assistance [3]. Therefore,
an interdisciplinary team of specialists plays an important role in the process of client reha-
bilitation, where social workers are the main specialists who can help people with addiction
to reintegrate into society. The quality of team collaboration can determine the motivation
of clients participating in a community-based recovery program [4, 5]. The stress experi-
enced by social workers is usually related to clients’ character traits, their weak motivation
for change, impulsive behaviour, aggression, and resistance to the recovery program. The
high professional requirements set for social workers and stressful working conditions make
the preservation of their mental health one of the most acute occupational problems. It should
be noted that high workload, internal and external organizational factors, tension and stress,
role conflicts, fatigue or exhaustion [6–8], and lack of time planning skills [9] also contribute
to the negative well-being of social workers.

Professional burnout is a physical, emotional, and mental exhaustion resulting from long-
term involvement in emotionally complex professional situations [10]. Studies that examine
factors of professional burnout syndrome in social workers tend to analyse the impact of the
work environment on the well-being of employees rather than individual personality traits
[11]. Therefore, in order to apply preventive measures to social workers, employed in the
community rehabilitation centre for addictive diseases, it is important to actualize individual
factors that lead to professional burnout syndrome.

Research problem. After analysing the experiences of social workers, employed in the
community rehabilitation centre for addictive diseases, four groups of factors that lead to the
development of professional burnout syndrome were identified: individual factors; organiza-
tional difficulties at work; interpersonal causes; role conflicts [12]. Due to the limited scope,
the following article will discuss only individual factors that cause professional burnout syn-
drome, the negative consequences of which are manifested in the social environment, family
relationships, as well as work communication between colleagues and clients. It is impor-
tant to reveal individual factors of professional burnout, because only with knowledge can
social workers manage the situation or take measures to prevent professional burnout. The
research problem can be formulated with the following question: what individual factors lead
to professional burnout syndrome in social workers, employed in the community rehabilita-
tion centre for addictive diseases?

Research results and the scientific knowledge gained about individual factors that cause
professional burnout syndrome are especially relevant for those social workers, who work
tirelessly and in close relationships with clients, trying to help them without recognizing
symptoms of professional burnout syndrome and factors that cause it.
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1) to provide individual theoretical assumptions related to the development of profes-
sional burnout syndrome in social workers;

2) based on experiences of social workers to reveal individual factors that cause profes-
sional burnout syndrome in social workers, employed in community rehabilitation centre for
addictive diseases.

Research methods: theoretical - analysis of scientific literature and documents; empirical
– a semi-structured interview method was used for the collection of data; the content analysis
method was used for the analysis of research data. There were 7 social workers, employed in
the community rehabilitation centre for addictive diseases, who participated in the research.

2 Individual factors that cause professional burnout syndrome

Individual-level professional burnout factors are classified into three main groups: psycholog-
ical, professional, and socio-demographic [13]. Individual-level psychological features are
emotional intelligence, level of neuroticism, opportunities of overcoming anxiety, level of
self-esteem, activity motivation related to timidity, self-devaluation and feeling of inferiority,
imposition of excessive requirements on oneself, lack of self-evaluation skills, behavioural
strategies in stressful situation, extraversion [14]. Individual factors are manifested in the
loss of an ideal self-image; loss of illusions; a distinction appears between the conscious and
unconscious desires; loss of motivation for searching for existential meaning and disappoint-
ment; failed and unfulfilled expectations; insufficient resources to implement strategies to
combat burnout syndrome [8]. Researchers note that introverts, pessimists, people with low
self-esteem are more likely to experience emotional exhaustion and depression. Psychologi-
cal protection measures for emotional burnout develop more rapidly in people, who are less
sensitive and more emotionally restrained, more stable [15]. Hypersensitivity can completely
block the mechanism of psychological defence and prevent it from developing. Moreover,
factors such as fear of being rejected, lack of motivation, perfectionism, according to P. Ide
[8], are some of the main individual factors contributing to the development of the burnout
syndrome. Individual factors can include workaholism, when the workload drains and de-
pletes human strengths and energy, one cannot find balance between work and leisure, family
and friends, computer and direct contact with people [16].

Individual-level professional group of factors is comprised of excessive individual, pro-
fessional, and work or career commitments [17]. Externally, it is a hard-working, ambitious,
enthusiastic, empathetic, disciplined employee, who is determined to dedicate oneself to the
sole goal – pursuit of success [6]. The pursuit of perfection, strict work discipline, relia-
bility are traditionally considered necessary qualities of a good employee, but in fact, it is
a direction aimed not at internal success, but at strict and indisputable compliance with the
requirements of the professional environment. Studies have shown that perfectionism pos-
itively correlates with the risk of experiencing professional burnout syndrome [16, 6, 18].
Burnout is caused by a disturbed balance between the performance of impeccable profes-
sional tasks and maintenance of one’s mental health, between individual energy expenditure
and the subjective worrying about the significance of one’s professional achievements. It
should be noted that difficulties in information processing or shorter professional experience
also initiate professional burnout [13]. P. Ide [8], analysing professional burnout syndrome,
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claimed that burnout is formed not because a person fully committed oneself, but because
one committed oneself incorrectly. People who experience burnout syndrome:
1. Failed to realize that their energy was depleted, that they no longer have sufficient re-

sources, which means that they did not receive enough compared to how much they had
given [12];

2. Failed to accept what was given, for example, did not completely notice signs of gratitude
sent by other people, and therefore, were suffering from timidity and self-devaluation;

3. Had high expectations of what they will receive, although, in fact, gave nothing themselves,
only secretly thought and counted everything they had not been thanked for [8].

At the individual level, socio-demographic characteristics, such as gender, age, number of
children, marital status, are important, but researchers have different points of view. For
example, some argue [13] that professional burnout is often weaker among those who have
started a family, while age is inversely related to the manifestation of professional burnout.
The following means that younger employees are more prone to professional burnout. Anal-
ogous results were obtained by S. Raižienė and A. Bakšytė [19]; according to the authors,
“younger employees, who have not yet mastered certain mechanisms necessary to implement
requirements set at work, solve the arising problems, tend to burn out earlier than older ones,
who are more mature, stable, are more wise, have an established view of the world” [19].
It should be noted that the importance of age as of a determinant of professional burnout,
may vary depending on the work sector and profession. K.V. Katashinskaja [20] notes that
age, gender, work experience, and other social, demographic characteristics are not directly
related to professional burnout syndrome. More important is the individual response to stress-
ful situations, the feeling that everything is under control can be crucial.

Personal and professional self-realization, job satisfaction, and activity motivation depend
on personal values. Values of professional activity of social workers base on the “person-to-
person” principles and are manifested in the service for the benefit of others in pursuit of
a humane goal, thus common human values become the priority: caring for other people,
willingness to communicate and cooperate [21]. Therefore, one of the risk factors for the
representatives of the assisting profession to experience professional burnout syndrome are
unjustified expectations, intangible results of the work activity [22]. K.V. Katashinskaja [20]
claims that the risk of burnout can increase when there are no proper conditions and opportu-
nities for meeting the needs of a person’s self-realization, when experiments and innovations
are not encouraged, but inhibited. Workers who feel satisfied with the job are less likely to
burn out [13]. Creative thinking helps social workers make their daily activities meaningful,
flexibly react to changes, stay motivated, see new opportunities in problems, and look at com-
mon things from a perspective point of view. A positive approach to work stimulates creative
energy of social workers and encourages search for new forms of activity. The research data
revealed [23] that creativity of social workers is stimulated by both internal (interest, satis-
faction, challenges of the work itself) and external motivation (financial reward, praise and
incentives).

In conclusion, professional burnout syndrome is influenced by the very diverse and dif-
ferent categories of individual traits of social workers that interact with each other: hyper-
sensitivity, low self-esteem, pessimism, perfectionism, workaholism. However, there is no
consensus on what factors determine the manifestation of the burnout syndrome, because it
can be very individual. It is important for social workers, employed in the community reha-
bilitation centre for addictive diseases, to know and recognize what personal characteristics
and individual factors play an important role and influence the course of the professional
burnout syndrome.
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3 Research methodology and subjects

The qualitative research method was chosen for the study. Given the purpose of the research
and the complexity of the topic, data were collected by means of a semi-structured inter-
view. During the semi-structured interview, the researcher anticipates only general questions
and is always ready to improvise during the interview [24]. The following approach allowed
researchers to be flexible, to adjust questions during the research, ask additional questions
for clarification, but general questions ensured that there was no deviation from the topic
under consideration. The content of responses to the interview questions was analysed us-
ing the method of qualitative content analysis. During the interview, it was asked to answer
problematic questions: What personal and institutional aspects lead to a higher probabil-
ity, risk of professional burnout syndrome, and what are social workers’, employed in the
community rehabilitation centre for addictive diseases, experiences of professional burnout?
The following article analyses only individual factors that cause professional burnout syn-
drome in social workers, employed in the community rehabilitation centre for addictive
diseases.

The sample of the research. We used a criteria-based sample in the study. The informants
(social workers) were chosen according to the following criteria: social workers who 1) have
a degree in the area of social work; 2) are engaged in social work with persons addicted to
psychoactive substances (alcohol, drugs); 3) have no less than 2-year experience related to
work with persons addicted to psychoactive substances (addicted to alcohol, drugs); 4) are
employed in the community rehabilitation centre for addictive diseases.

The study was conducted in January – March 2020 in the community rehabilitation cen-
tre for addictive diseases. 7 social workers participated in the research. Duration of each
interview: 50–140 minutes.

The obtained data were analysed by using the content analysis method. The qualitative
content analysis was performed in the following sequence [24]: the repeated reading of the
content of transcribed interview texts, the distinction of meaning elements in the text anal-
ysed, the grouping of the distinguished meaning elements into categories and sub-categories,
integration of the categories/sub-categories into the context of the phenomenon analysed and
the description of their analysis.

Ethics of the research. Personal permission of the informants to take part in the research
was sought. The researchers obliged themselves to the research participants not to divulge
the information related to the organisation and the informant. The principles of anonymity,
volunteerism, and benevolence were followed [24]. The social workers working with persons
addicted to psychoactive substances (alcohol, drugs) were acquainted with the goal of the
research, interview questions, and the importance of a reasoned reflection on their experience.
Names, surnames, locations, or other similar information that might help recognize research
participants and/or identify the subject, were changed. The names of informants were coded
(A, B, C...); the following coding breaks the link between research data and the informant
who provided the data, in order to maintain anonymity, and for the research results not to
harm the informants. The research is presented by interpreting and substantiating theory by
information, statements, and quotations obtained during the interview. The quotations of
the research participants are authentic, the language was not corrected. Pauses, drawling of
vowels and some consonants are marked in the transcription. Meaning of the used characters:
∼ pause, * – unfinished word or syllable.
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4 Individual factors that lead to the development of professional
burnout syndrome: Experiences of social workers employed
in community rehabilitation centres

The analysis of the obtained results related to individual factors related to the feeling of
inferiority and imposition of excessive requirements on oneself; individual factors related
to personal characteristics; individual factors related to the environment; “inaccessibility” to
family members; inability to distance oneself from work; lack of competencies; individual
factors related to clients (Fig. 1).

The analysis of statements provided by social workers about individual factors that are
related to the feeling of inferiority and imposition of excessive requirements on themselves,
which in turn lead to the development of professional burnout syndrome, allowed us
to distinguish four subcategories: timidity, self-devaluation; self-inflicted accusations;
lack of self-evaluation skills and imposition of excessive requirements on oneself. Partici-
pants of the research claimed: “. . . it seems that this one is occupied with some work, another
is also doing something, and what can I do, I can’t build, I can’t putty, in some other works
where we are expanding, I can’t advise anything, so here it also hit where it hurts <...> and
whether in general I am able to contribute to anything at all...” (A), “. . . this kind of self-
doubt. . . ” (C), “Self-esteem was low. . . ” (E). The following self-devaluation and timidity
are likely to escalate into self-accusation. Participants of the research emphasized: “. . . it
seems that I do very little. . . ” (C), “. . . here I can only blame myself. . . ” (B), “. . . feeling of
guilt <. . .> I blamed myself. . . ” (D). It is possible that the following destructive approach
as self-accusation, timidity about one’s own strengths, manifested in social workers due to
lack of self-evaluation skills. Informants indicated: “. . . incomprehension that I am simply
tired. . . ” (D), “. . . I never tell myself that I may be tired. . . ” (C), “. . . I didn’t think that
I need to react to fatigue signals sent by the body. . . ” (F). It is probable that participants
of the research, in order to be effective, did not want to accept the idea that they have a
limit of their strengths, energy, imposed excessive requirements on themselves. Participants
of the research claimed: “. . . I want to deliver and conduct lectures perfectly. . . ” (C),
“. . . I demanded of myself that I must be in a good mood, always be glad <. . .>; <. . .> an
obsessive thought appeared that I have to be an example <. . .>; <. . .> I couldn’t allow
myself to be tired. . . ” (D), “. . . it seemed that work was the only meaningful thing in life, I
left all my strengths there <. . .> I had to give up a lot <. . .>; <. . .> now I think that maybe
I wanted to be evaluated. . . ” (F). Following devastating approach towards oneself and work
led social workers to emotional exhaustion.

The research revealed that individual factors related to personal characteristics manifest
in social workers, employed in community rehabilitation centre for addictive diseases,
through: excessive empathy; over-attachment to clients and doubts about the choice of work.
Participants of the research mentioned: “. . . some guy leaves, and it’s just. . . , <. . .> maybe I
just overreact inside <. . .>, <. . .> I feel concerned that he left <. . .>; <. . .> . . . it is painful
when a client leaves . . . ” (C), “. . . sometimes you are more worried than the client. . . ” (F),
“. . . when he leaves <. . .> it is difficult. . . ” (A). Social work studies teach that empathy
for clients should not go beyond the limit, when social workers worry more than the client
oneself, that overly close relationships lead to over-attachment to clients. Participants of
the research emphasized: “. . . I say, well, I will get attached quickly. . . ” (C), “. . . but at
some point I stop calling them clients ˜, or I stop treating them as clients <. . .> I always
wanted, first of all, some kind of a friendly relationship. . .<. . .> I sometimes bought them
ice-cream...” (D), “. . . you feel more sympathy, maybe even attachment. . . ” (F). Without
controlling sense of empathy and attachment to clients, social workers very quickly become
disappointed with relationships, as individuals addicted to psychoactive substances, after
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disappointed with relationships, as individuals addicted to psychoactive substances, after

Figure 1. Individual factors related to the development of professional burnout syndrome.

terminating the recovery program, no longer try to communicate and simply forget about
such friendships. Due to the experienced disappointment, participants of the research even
began doubting what they are doing, began doubting their work: “. . . what I am generally
doing <. . .>; <. . .> simply what I am doing ∼ here, why I am here, as if I have nothing
else to do and realize myself somewhere else. . . ” (C), “. . . is it worth doing something more
here. . . ” (A). The following internal thoughts put pressure on social workers, put their
choice of professional activity at doubt.
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The research has shown that social workers also associate individual factors with the
environment. The analysis of informants’ statements about factors that are related to the
environment, which in turn lead to professional burnout, allowed us to distinguish five
subcategories: having nobody to talk to about problems; inability to change the environment;
prolonged stress; narrowing of interests outside work; forced abandonment of activities that
previously preventively helped to combat professional burnout syndrome (Fig. 1). Infor-
mants claimed: “. . . I miss having somebody to pour out to <...> I take everything in from
the band, I take in from the employees, I have nowhere to express the accumulated worries.
˜ I wish there was some higher chain, so I could give away...; <...> don’t find time to let go
of all those emotions. . . ” (B), “. . . don’t want to burden others with my problems. . . ” (F).
Having nobody to talk to as if “paralyzed” social workers in their own troubles, negative
situations. Sharing problems would mean that more than one person would try to solve the
problem, the factor of subjective responsibility would disappear, it would be easier to find
constructive solutions. Informants stated that they became more passive, it was more difficult
to change the environment: “. . . not going anywhere, constant unchanged environment. . . ”
(C), “. . . I began to isolate myself. . . ” (D). Constant disappointments, internal problems
and having nobody to talk to about them, closing off from other people, led to the social
workers, employed in the community rehabilitation centre for addictive diseases, being in
constant stressful situations. Participants of the research indicated: “. . . because you’re under
constant stress <. . .>; <. . .> it is stressful when there are unfinished works <. . .>; <. . .>
constant stress, many years of that stress, stress is already accumulated, as before, when I
started in “X” (name of the organization), I didn’t experience stress at all, and now somehow
more burden has arisen, more worries <...> a few stressful days, both at work and at home,
then you just can’t find time to let go of all those emotions. . . ” (B), “<. . .> simply lasted for
weeks <. . .>” (D), “. . . constant stress due to endless problems. . . ” (F). Prolonged constant
stress negatively affects the employee not only in the workplace and work-related areas, but
also outside the workplace. Informants noted: “I simply stopped <. . .> doing sports, or
cycling, I really used to like that <. . .>; <. . .> stress affects everything, mood evaporates,
desire to go somewhere. . . ” (D), “. . . I invest everything in work, there is nothing left. . . ”
(E), “. . . you’re always not making it in time...” (F). The narrowing of interests outside
work meant that for participants of the research work took up more time and more energy,
and there remained less energy, time and motivation for recovery. Participants noted that
there were situations or circumstances when they had to abandon activities that preventively
helped to combat professional burnout: “. . . I have <. . .> knee injuries, there is a lot I can’t
do, I can’t play boll, basket, volleyball. . . ” (B), “. . . I had to give up my hobbies, change my
place of residence. . . ” (F), “. . . business trip <. . .> time with family are replaced with. . . ”
(E). Social workers emphasized that they had to abandon their favourite activities, which
potentially negatively affected not only work efficiency, but also the quality of private life.

Participants of the research mentioned that they were “inaccessible” to family members,
wife or girlfriend, as well as children. Participants claimed: “. . . at home <. . .> wife, calls,
“I’m tired, come. . . ” (B), “. . . I stopped loving myself, how can I ˜ give some kind of love. . . ”
(D), “. . . physically at home, but my thoughts were in solving endless questions. . . ” (F).
Social workers indicated that they were no longer able to pay enough attention and love
to their family members and loved ones. Informants noticed: “. . . you want to spend more
time with the child, but you have to sit at the computer and work in the evenings. . . ” (F).
Accordingly, social workers, employed in the community rehabilitation centre for addictive
diseases, out of great desire to help others hurt their loved ones by devoting less time to them.
Without experiencing positive emotions, participants of the research deteriorated the quality
of their life, because positive emotions maintain good mental health [25].
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(E). Social workers emphasized that they had to abandon their favourite activities, which
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Participants of the research mentioned that they were “inaccessible” to family members,
wife or girlfriend, as well as children. Participants claimed: “. . . at home <. . .> wife, calls,
“I’m tired, come. . . ” (B), “. . . I stopped loving myself, how can I ˜ give some kind of love. . . ”
(D), “. . . physically at home, but my thoughts were in solving endless questions. . . ” (F).
Social workers indicated that they were no longer able to pay enough attention and love
to their family members and loved ones. Informants noticed: “. . . you want to spend more
time with the child, but you have to sit at the computer and work in the evenings. . . ” (F).
Accordingly, social workers, employed in the community rehabilitation centre for addictive
diseases, out of great desire to help others hurt their loved ones by devoting less time to them.
Without experiencing positive emotions, participants of the research deteriorated the quality
of their life, because positive emotions maintain good mental health [25].

Having analysed statements of social workers, employed in community re-
habilitation centres for addictive diseases, about the inability to distance themselves
from work, four subcategories were distinguished: worries outside work; obsessive thoughts
that prevent one from distancing from work; failure to rest; use of free time for work
activities (Fig. 1). Participants of the research claimed: “. . . problems began to accumulate
not only in the rehabilitation centre, but also outside it. Everything accumulated, accumu-
lated inside, problems appeared simply everywhere, wherever I’d go. . . ” (D), “. . . don’t
want to go to work and bring along some kind of problems. . . ” (C). Problems outside work
prevented from finding some meaningful activities that would help to distance oneself from
work matters. As a result, informants claimed that it was becoming more and more difficult
to dispose of obsessive thoughts: “. . . but I also constantly feel tension ˜ 24 hours a day. I lie
down and I get up with the same thought <...>” (C), “...I was tired of my negative thoughts
<...> the brain couldn’t turn off <. . .> a lot of negative thoughts that are impossible to get
rid of. . . ” (D), “. . . sometimes obsessive thoughts. . . ” (F). The following state prevented
social workers, employed in the community rehabilitation centre for addictive disease, from
relaxing even during free time. Participants of the research noticed: “. . . I am sitting, I need
to go and do something, but I can’t <. . .>; <. . .> not being able to rest <. . .> I have to
do something all the time <. . .>; <. . .> I realized that I can’t rest completely” (B), “. . . I
have to work, I can’t lie around. . . ” (C), “. . . you lie, there’s that anxiety that you need
to work. . . ” (F). It should be noted that rest is necessary and indispensable for workers to
further continue to carry a high load of communication and cooperation, but failure to rest
and use of free time for work activities prevented them from regaining strengths. Informants
claimed: “During Christmas, on December 25, there were like 6 calls <. . .>; <. . .> when
someone cries on the cell, it’s hard to hang up (the receiver) <. . .> I don’t know how long
professional activity lasts” (B), “. . . there was a time, when all days were the same for me,
be it Monday, be it Sunday. . . ” (C), “. . . as if you’re at work for 24 hours. . . ” (A). For social
workers, qualitative time is the main way to prevent the development of professional burnout,
lack of leisure has the opposite effect and leads to professional burnout, because work-related
stress interferes with people’s understanding, cognition, motivation, and emotions [26].
Chronic stress can lead to wandering of thoughts (i.e. distraction, lack of concentration),
because stressors deplete psychological and physiological resources that are needed in order
to focus. It can be assumed that people use wandering of mind as a mean to escape from the
present moment, not to think about the difficult reality and not to give in to emotions, but
the following state can lead to suffering. Moreover, the immune system is weakened [27].
People are unwell and doctors cannot find any medical reasons [28].

Research participants claimed that while carrying out social work in community rehabili-
tation centre for addictive diseases, they felt a lack of professional and general competencies
(Fig. 1). Informants claimed: “. . . willingness to do the work and lack of knowledge of the
specifics <. . .>, no practical training to do that thing <. . .>; <. . .> lack of competence in
that field. . . ” (C), “. . . in the beginning a lot of mistakes had to be made <. . .> it was nec-
essary to learn everything <. . .> I didn’t know what to say, how to say <. . .>” (D), “. . . a
bunch of questions related to the centre’s methodology that are not taught during studies
<. . .> time was needed” (F). The reality is that there were no specific studies on how to work
in a community rehabilitation centre for addictive diseases; thus, social workers working with
individuals addicted to psychoactive substances had to take independent interest and partic-
ipate in trainings. Some of them mentioned that they lacked transferable skills: “. . . simply
with a computer. . . ” (C), “. . . to create some tables, how to do all of that, I in general*,
why me. . . ” (D). Lack of general competencies was not a major problem, but work effi-
ciency is declining, because additional time is needed for learning computer literacy during
work.
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The analysis of individual factors, which lead to the development of professional
burnout syndrome in social workers, employed in the community rehabilitation centre for
addictive diseases, allowed to distinguish two subcategories: collapse of hopes to help the
client and excessive responsibility of the social worker for the client’s life. Research partici-
pants emphasized: “. . . your efforts, your hopes go nowhere, you put hopes in the person,
when you believe in one and see that he turns away and waves his hand. . . ” (A), “. . . you led
that person, ∼ put some hopes in one ∼ and you know, one stands, and leaves, you are still
worried. . . ” (B), “. . . especially when one leaves in half a year <. . .> as if something was
ripped from you. . . ” (F). Social workers painfully reacted to the termination of the recovery
program by clients; therefore, excessive hopes and expectations for the client led to: “. . . it
seems a lot has been done to stop that person” (A), “. . . automatically become co-dependent
<. . .> I thought that if right words were found to encourage, the person will stay <. . .>;
<. . .> there were times when I wanted to decide for them. . . ” (D), “. . . sometimes out of in-
ertia that you want more than one. . . ” (E). Social workers often have to confront themselves,
because excessive responsibility for the client’s life persecutes them as a professional disease
and exhausts social workers, who take too much responsibility for the life of another person.

5 Conclusions

It is important for a social worker, employed in the community rehabilitation centre for addic-
tive diseases, to understand and recognize what personal characteristics influence the course
of the professional burnout syndrome. On the theoretical level, most researchers agree that
professional burnout is caused by the following individual factors: imposition of excessive
requirements on oneself, failed and unfulfilled and expectations, loss of existential meaning
and motivation, inability to draw the line between work and private life, or simply “immer-
sion” in work and abandonment of private life.

Empirical research on the experiences of social workers, employed in the community re-
habilitation centre for addictive diseases, revealed the following individual factors that cause
the development of the professional burnout syndrome:
– factors related to the feeling of inferiority and imposition of excessive requirements on one-

self – timidity about one’s abilities and self-devaluation, lack of self-evaluation skills, self-
inflicted accusations due to uncertainty of performance; perfectionist approach to work;

– factors related to the personal characteristics of a social worker – excessive empathy and
over-attachment to clients, negative emotions due to their disappointing behaviour; social
workers’ doubts about the right choice of work;

– factors related to the environment – having nobody to talk to about problems, stressful
work environment, narrowing of interests outside work, forced abandonment of activities
that previously preventively helped to combat professional burnout syndrome;

– factors related to the inability to distance oneself from work – obsessive thoughts, inability
to properly balance work and rest time, use of free time for work activities, inability to pay
enough attention and love to family members and close people;

– factors related to the lack of professional and general competencies – lack of knowledge
about the methods and specifics of work in the community rehabilitation centre for ad-
dictive diseases, peculiarities of clients, inability to reflect on experience, lack of time to
engage in self-education;

– factors related to clients – collapse of hopes to help the client, excessive responsibility for
the client’s life, disappointment with the results of work and loss of meaning.

It is expedient for social workers, employed in the community rehabilitation centre for addic-
tive diseases, to apply various preventative and professional burnout overcoming measures
in personal activities: self-education in developing self-evaluation skills; communicate and
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self – timidity about one’s abilities and self-devaluation, lack of self-evaluation skills, self-
inflicted accusations due to uncertainty of performance; perfectionist approach to work;

– factors related to the personal characteristics of a social worker – excessive empathy and
over-attachment to clients, negative emotions due to their disappointing behaviour; social
workers’ doubts about the right choice of work;
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work environment, narrowing of interests outside work, forced abandonment of activities
that previously preventively helped to combat professional burnout syndrome;

– factors related to the inability to distance oneself from work – obsessive thoughts, inability
to properly balance work and rest time, use of free time for work activities, inability to pay
enough attention and love to family members and close people;

– factors related to the lack of professional and general competencies – lack of knowledge
about the methods and specifics of work in the community rehabilitation centre for ad-
dictive diseases, peculiarities of clients, inability to reflect on experience, lack of time to
engage in self-education;

– factors related to clients – collapse of hopes to help the client, excessive responsibility for
the client’s life, disappointment with the results of work and loss of meaning.

It is expedient for social workers, employed in the community rehabilitation centre for addic-
tive diseases, to apply various preventative and professional burnout overcoming measures
in personal activities: self-education in developing self-evaluation skills; communicate and

collaborate with colleagues; take care of oneself by qualitatively spending time with family
members and friend. Moreover, it is expedient to take the initiative, take an independent
interest, and participate in the organized qualification improvement trainings to improve pro-
fessional skills of social work. It is important to acquire more knowledge about peculiarities
of addictive diseases and the specifics of working with addicts. The same refers to application
of interventions in the process of psychosocial rehabilitation; manifestations of professional
burnout in social work and overcoming strategies; ways of helping oneself to overcome emo-
tional stress; team work, conflict and stress management.

The heads of rehabilitation institutions for addictive diseases are recommended to pay
more attention to the organization of theoretical, practical seminars and practical trainings
for the professional qualification improvement of social workers, and especially to the su-
pervision of implementation. The heads are encouraged to develop strategies for overcoming
professional burnout syndrome by developing social workers’ self-evaluation and reflection
skills, teaching to look at difficult situations globally, drawing positive experiences from col-
leagues by reflecting, enabling the use of creative and innovative social work tools.
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126, (2010)

[20]

(2015). Retrieved from https://scienceforum.ru/2015/article/2015014875
[21]

(88), (2013).
Retrieved from https://cyberleninka.ru/article/n/tsennosti-lichnosti-kak-faktor-
formirovaniya-sindroma-psihicheskogo-vygoraniya-u-prepodavateley-vysshey-shkoly

[22]

11 (2018). Re-
trieved from https://internauka.org/archive2/moluch/33(86).pdf#page=12
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