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Abstract
Background: The goal of this paper is to verify the correlations between adaptive and maladaptive perfectionism and the selected 
demographic and job characteristics vs. professional burnout among medical laboratory scientists in Poland. Material and Meth-
ods: The study group consisted of 166 laboratory scientists. The Polish Adaptive and Maladaptive Perfectionism Questionnaire 
(Szczucka) was used for testing perfectionism. The Oldenburg Burnout Inventory was used for examining burnout syndrome. 
Results: Adaptive perfectionism was positively and maladaptive perfectionism was negatively correlated with both aspects of 
professional burnout: the disengagement from work and exhaustion. What is more, maladaptive perfectionism was correlated 
negatively with age and work experience. People in relationships have a higher level of disengagement and a higher level of exhaus-
tion than single ones. The results of hierarchical regression analyses have revealed, after having controlled selected demographic 
and job factors, that a significant predictor of disengagement is the high level of adaptive perfectionism and low level of maladap-
tive perfectionism. In addition, a significant predictor of high level of exhaustion is the low level of maladaptive perfectionism. 
Conclusions: Professional burnout among medical laboratory scientists is of a specific nature. The “healthier” perfectionism they 
reveal, the higher level of burnout they present. In this profession, lower risk of burnout is represented by those who are char-
acterized by the lack of confidence in the quality of their actions and a negative reaction to their own imperfections associated 
with imposed social obligation to be perfect. The individuals pursuing their internal high standards experience burnout faster.  
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ADAPTIVE AND MALADAPTIVE PERFECTIONISM, 
AND PROFESSIONAL BURNOUT 
AMONG MEDICAL LABORATORY SCIENTISTS

ORIGINAL PAPER

INTRODUCTION

The goal of this paper is to verify the correlations be-
tween adaptive and maladaptive perfectionism and the 
selected demographic and job characteristics versus 
professional burnout among medical laboratory scien-
tists in Poland.

Adaptive and maladaptive perfectionism
Nowadays perfectionism is a factor that appears more 
and more often in the research concerning professional 
burnout [1]. The suggested model distinguishes perfec-
tionistic striving vs. perfectionistic concerns [2]. Per-
fectionistic striving is also known as adaptive perfec-
tionism that “is normal, healthy and aimed at personal 
achievements and goals.” People of this personality type 

are focused on their high personal standards as well  
as strive for perfection and achievements.

“Healthy perfectionists” seek to achieve perfect stan-
dards in their activities and feel comfortable with these 
demands. Perfectionistic syndromes are known as mal-
adaptive perfectionism, “neurotic and socially induced.” 
The characteristics of this type is prevailing criticisms 
of one’s own performance and achievements, the fear 
of flaws and negative responses to failures, as well as 
strong feeling of social pressure to be perfect. “Neu-
rotic perfectionists” usually endlessly try to improve 
effects of their work which they are able to accept as 
long as it is absolutely flawless. They treat each single 
mistake as a failure. They are rarely self-satisfied with 
their achievements and often feel discouraged and in-
ferior to others. The above forms of perfectionism may  
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be correlated and this means that an individual can  
obtain high results in both of them [3].

The analysis of literature review implies that mal-
adaptive perfectionism is connected with professional 
burnout. However, adaptive perfectionism contributes 
to increased engagement  [4,5]. The literature on the 
subject implies that the above mechanisms depend on 
an individual approach to dealing with stress. Mal-
adaptive perfectionism is related to emotion-focused 
coping. Thus adaptive perfectionism correlates posi-
tively with problem-focused coping [3].

Medical laboratory scientists 
as healthcare professionals
Most of doctor’s diagnoses are based on laboratory tests 
and imaging examinations which are mostly performed 
by medical laboratory scientists. According to the pro-
vision of the Act of 27 July 2001 on  laboratory diag-
nostic  [6], a  medical laboratory scientist is a  person 
performing laboratory work in the medical field. They 
are responsible for undertaking technical and meth-
odological analyses and studies by sampling, process-
ing, reporting, assessing and evaluating measurements 
and findings. These professionals may be employed at 
various laboratories working for hospitals, health-care 
centers, pharmaceutical companies, forensic labs or re-
search centers. 

A medical laboratory scientist is a university graduate 
of the faculty of the Medical Analytics or another equiv-
alent academic degree, i.e., veterinary medicine, biolo-
gy, pharmaceutic science or chemistry, supplemented by 
corresponding post-graduate studies. Medical laborato-
ry scientists are also graduates of the faculty of general 
medicine or medical analytics, laboratory or microbiol-
ogy diagnostics. Twenty-five years ago in Poland, before 
the faculties of the Medical Analytics started as separate 
faculties at medical universities, laboratory diagnostics 
had been performed by doctors, pharmacists, chemists 
and biologists. At present, the vast majority of graduates 
of the Medical Analytics are employed at laboratories. 
An interesting fact is that a similar system of obtaining 
qualification in this field may only be found in Hungary 
and Croatia.

The burdens consequent to this profession are con-
nected with responsibility for a patient’s health and life 
and conditions specific for it: the body position during 
medical examinations with the use of medical appli-
ances and equipment, the lab microclimate, ambient 
noise, contact with chemical substances, radioactivity 
or infective materials.

It seems that medical laboratory scientists’ work in 
comparison with other medical professionals is very 
specific. If they want to achieve a good reproducibili-
ty of testing results, they have to strictly obey the pre-
scribed procedures, instructions, regulations and rules. 
This means the field for their own creativity and inno-
vation is relatively limited. A medical laboratory scien-
tist must be very precise and accurate. One may believe 
that this kind of job favors individuals who are submis-
sive and follow the accepted standards.

Professional burnout
The concept of professional burnout was first called 
by Freudenberg in 1974 [7]. At the beginning, the phe-
nomenon was described as a  psychological syndrome 
of 3 symptoms: emotional exhaustion, depersonaliza-
tion and reduced sense of personal accomplishment [8].

Initially, it was attributed to representatives of social 
services, i.e., doctors, nurses, teachers, due to the emo-
tionally exhausting relationship between those who 
help and those who need their support. At the begin-
ning of the 90s professional burnout syndrome was also 
observed in other professionals who did not have such 
intense emotional relationships with others (e.g., pro-
grammers, managers) [9]. Consequently, the concept of 
this syndrome was broadened, more universal and was 
applied to other professionals.

At present, it is thought that key factors for devel-
oping professional burnout syndrome are: too demand-
ing job, insufficient personal resources as well as some 
personal features that may modify perception and reac-
tions towards job demands, perceiving and using per-
sonal resources [10]. Moreover, understanding separate 
syndromes of professional burnout has been changed 
as well. Bifactor model is commonly discussed now. It 
is based on “exhaustion” that means not only energy 
decrease but also limited cognitive abilities and “disen-
gagement from work” that implies negative approach to-
wards any things and tasks connected with it. It is worth 
noticing that that the component of “reduced sense of 
personal accomplishment” appears independently at lat-
er stages of professional burnout and this may be consid- 
ered to be a consequence of the phenomenon rather than 
its axial element [11,12].

Professional burnout, perfectionism 
and medical professionals
There are no studies concerning correlation between 
perfectionism and professional burnout among medi-
cal laboratory scientists. However, there is some data  
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on this subject in relation to nurses. An interesting 
Polish research shows that maladaptive perfectionism 
is a predictor for both intensive exhaustion and disen-
gagement from work. On the other hand, adaptive per-
fectionism is of “protective nature, preserving engage-
ment in work and counteracting exhaustion” [1]. It has 
also been presumed that the above effects will appear 
after having controlled the influence of selected demo-
graphic and occupational factors. Adaptive perfection-
ism correlates positively with the age and professional 
experience. What is more, marital status of the respon-
dents in the research is significantly correlated with 
both aspects of professional burnout. Single people are 
less engaged in their professional duties than these who 
are in relationships. Divorced people display a signifi-
cantly higher level of exhaustion than these who share 
their life with others [1].

The above data is going to serve as a matrix that the 
authors of this work would like to develop and possi-
bly, start a discussion. Even if the results obtained by 
Włodarczyk and Obacz [1] are related to the other group 
of medical professionals, they are treated by the authors 
of this work as a model that implies 2 main hypotheses:
 ■ H1: Adaptive perfectionism of medical laboratory 

scientists is negatively related to professional burn-
out (in its segments, that is: exhaustion and disen-
gagement from work). However, maladaptive per-
fectionism is related positively to them.

 ■ H2: Adaptive perfectionism is positively related with 
the age and professional experience and maladapti- 
ve perfectionism is related negatively to them.
There are some additional hypotheses:

 ■ H3: Professional burnout (in its segments, that is: ex-
haustion and disengagement from work) is also relat-
ed with marital status. Single people show a higher 
level of professional burnout.

 ■ H4: Professional burnout may be predicted on the 
basis of: demographic factors (age, marital status), 
the length of professional experience and the type 
of perfectionism.

MATERIAL AND METHODS

Research procedures
The respondents were invited to take part in an anon-
ymous survey through information on the website of 
The National Chamber of Medical Laboratory Scien-
tists. Each interested medical laboratory scientist in 
the country could take part in the survey. The respon-
dents could complete an anonymous form placed in the  

Internet at any time convenient to them. It was not nec-
essary to log in, register an account or to reveal person-
al data. 

The only condition to be included in the examined 
sample was completing 2 questionnaires and a respon-
dent’s information table. The first questionnaire was 
completed by 182 respondents, and the second by 229. 
Only completely filled records (2 questionnaires and 
a  respondent’s information table) were taken into ac-
count. The applied formula did not concern those who 
refused to participate in the survey or gave up filling it.

This research programme was conducted in accor-
dance with the guidelines of the Bioethics Committee 
of the Medical University of Gdańsk, Poland, which re-
viewed and approved the project (by decision NKBBN/ 
487/2016-2017).

Material
One hundred sixty-six medical laboratory scientists 
from a number of regions of Poland were qualified for 
the research. The mean  (M) age was 36.6±10.1  years 
old,  89%  of females,  75%  in relationships,  25%  sin-
gles, 0.6% widowed.

Professional experience: 35% worked in the profes-
sion up to 5 years, 25% – 6–10 years, 12% – 11–15 years, 
7% – 16–20 years and 26–30 years, 8% – 21–25 years, 
7% – over 31 years. Education: 59% – university grad-
uates, 33% – university graduates with specialization,  
8% – Doctors of Philosophy (Ph.D.) or Ph.D. with spe-
cialization. Employment in private institutions vs. pub-
lic ones declared 40% vs. 60% of the respondents.

Methods
Perfectionism
The Polish Adaptive and Maladaptive Perfectionism 
Questionnaire by Szczucka was used for evaluating per-
fectionism [12]. The questionnaire consists of 35 state-
ments concerning personal characteristics and traits. 
The respondents are asked to present their agreement 
or disagreement by using the scale of 1–7 (from “abso-
lutely disagree” to “absolutely agree”) [12].

Professional burnout
The Polish version of the Oldenburg Burnout Inven-
tory  (OLBI) by Demerouti et  al.  [13] and adapted by 
Cieślak was used for measuring the concept of burn-
out  [14]. The questionnaire consists of  16  statements 
concerning the respondent’s attitude to their work in 
relation to their feelings and examines both exhaus-
tion and disengagement from work. The respondents 



M. Robakowska et al.256 Nr 3

express their agreement or disagreement by using the 
scale of 1–4 (from “agree” to “disagree”). According to 
the instructions, for some questions the results were 
calculated by recoding answers. The higher the result, 
the higher level of burnout [13,14].

Moreover, the respondents were asked to complete 
a questionnaire that consisted 6 questions about some 
demographic data (age, sex, marital status) and pro-
fessional data (experience, education level, type of em-
ployment).

Statistical analysis
The correlation analyses were applied to establish the 
relationship between explanatory variables and pro-
fessional burnout for quantitative variables such as: 
age and work experience and 2 types of perfectionism 
(adaptive and maladaptive). The analysis of variance 
(ANOVA) was used for establishing the relationship 
between marital status and professional burnout. The 
model of hierarchical analysis of regression was applied 
for establishing predictors of professional burnout. This 
model was tested separately for both types of perfec-
tionism (adaptive and maladaptive perfectionism). 

Analyzed predictors were entered in  3  segments.  
The first one included demographic variables such as 
age and marital status (2-category variables: 1 – sin-
gle, 2 –  in relationship). In the second one there were 
variables related to work experience (7-category vari-
ables: 1–5 years, 6–10 years, 11–15 years, 16–20 years,  
21–25 years, 26–30 years, ≥ 31 years). Two types of perfec-
tionism: adaptive and maladaptive perfectionism were 
included in the third segment. SPSS software was used.

RESULTS

Relationship between explanatory variables 
and professional burnout
The presented results of correlation analyses for quan-
titative variables (Table  1) show that adaptive perfec-
tionism correlates positively with professional burnout 
(in its segments, that is exhaustion and disengagement 
from work) and maladaptive perfectionism correlates 
negatively with professional burnout (in its segments, 
that is exhaustion and disengagement from work).What 
is more, maladaptive perfectionism correlates negative-
ly with age and work experience. No correlation be-
tween professional burnout and work experience was 
reported.

The analysis of variance (ANOVA) implies statisti-
cally significant relationship of the respondents’ mari-
tal status with both aspects of burnout, that is: exhaus-
tion and disengagement from work (Table  2). Single 
persons were more engaged in their work than those 
living in relationships and their level of exhaustion was 
significantly lower.

Results of analysis of regression
The Table 3 shows the predictors of disengagement from 
work. Among demographic variables applied in the first 
regression model – age and marital status turned out to 
be statistically significant. The predictors of more dis-
engagement from work were: advanced age (β = 0.137, 
t  =  1.838) and living in a  relationship  (β  =  0.303, 
t = 3.930). Upon adding the regression of working ex-
perience to the equation – model 2  turned out to be  

Table 1. Correlation between adaptive and maladaptive perfectionism and the selected demographic and job characteristics  
vs. professional burnout among medical laboratory scientists (N = 166) in Poland

Variable M SD

Pearson’s correlation coefficient

age working time
adaptive 

perfectionism
(PAD)

maladaptive 
perfectionism

(PAD)

disengagement 
from work

(OLBI)

Age 36.62 10.10 – –

Working time – – – –

Adaptive perfectionism (PAD) 70.93 11.50 0.110 0.137 –

Maladaptive perfectionism (PAD) 63.55 23.24 –0.194** –0.198** –0.259*** –

Disengagement from work (OLBI) 22.30 5.42 0.121 0.121 0.404*** –0.362*** –

Exhaustion (OLBI) 22.09 5.10 0.110 –0.028 0.267*** –0.432*** 0.687***

PAD – Polish Adaptive and Maladaptive Perfectionism Questionnaire [12], OLBI – Oldenburg Burnout Inventory [14].
M – mean, SD – standard deviation.
** p < 0.01, *** p < 0.001.
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statistically insignificant. Upon adding the perfectionism 
variables in the final model (model 3) – age (β = 0.558, 
t = 2.122) and marital status (β = 0.202, t = 2.784) pre-
served their statistical significance.

Other statistically significant predictors of disen-
gagement from work such as: work experience (β = 0.491, 
t = 1.847) – the shorter, the higher level of disengage-
ment from work; adaptive perfectionism  (β  =  0.380, 
t = 5.225) – the higher, the higher level of disengagement 

from work; and maladaptive perfectionism (β = 0.206, 
t = 2.778) – the lower, the higher level of disengagement 
from work.

To sum up, the considered demographic variables 
(model 1) allowed to explain 12% of the cases of dis-
engagement from work. Adding 2 levels of perfection-
ism to the regression model (model  3), contributed 
to the increase of the explanatory variable by anoth- 
er 19%.

Table 2. Marital status vs. professional burnout among medical laboratory scientists (N = 166*) in Poland

Variable M SD F p

Exhaustion

single (N = 41) 19.7561 5.10284

married, living with 
partner (N = 124)

22.8710 4.90059 12.196 0.001

Disengagement from work

single (N = 41) 19.5854 5.20084

married, living with 
partner (N = 124)

23.2097 5.22700 14.850 0.000

* One person, who as a marital status pointed “widow/widower,” was excluded from the analysis.
M – mean, SD – standard deviation, F – F statistics.

Table 3. Hierarchical regression analysis for a dependent variable – disengagement from work  
among medical laboratory scientists (N = 166) in Poland

Variable
Model 1 Model 2 Model 3

B β t B β t B β t

Demographic factors

age 0.009 0.137 1.838* 0.027 0.405 1.378 0.038 0.558 2.122***

marital status 0.475 0.303 3.930** 0.456 0.291 3.722** 0.316 0.202 2.784***

Occupational factors

working time –0.111 –0.315 –1.060 –0.173 –0.491 –1.847*

Perfectionism

adaptive 
perfectionism

0.022 0.380 5.225**

maladaptive 
perfectionism

–0.006 –0.206 –2.778***

F 7.018** 3.801^ 9.141**

R2 0.099** 0.093 0.284**

ΔR² 0.116** 0.010 0.193**

F – F statistics, R² – explained variance, ΔR² – addition of explained variance, B – non-standardized regression coefficient, β – standardized regression coefficient.
Model 1 – first regression model (demographic variables such as age and marital status (2-category variables: 1 – single, 2 – in relationship)).
Model 2 – second regression model (variables related to work experience (7-category variables: 1–5 years, 6–10 years, 11–15 years, 16–20 years, 21–25 years, 26–30 years, 
≥ 31 years)).
Model 3 – third regression model (2 types of perfectionism: adaptive and maladaptive perfectionism).
* p < 0.05, ** p < 0.01, *** p < 0.001.
^ p > 0.05.
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The Table  4  shows the results of the similar re-
gression analysis for exhaustion. The Model 1, includ-
ing demographic data, was statistically insignificant. 
Upon adding the work experience variables – the mod-
el  2  also appeared to be statistically insignificant. By 
adding 2 levels of perfectionism to the regression mod-
el (model 3), 24% cases of exhaustion were explained. 
However, a significant predictor of exhaustion is only 
maladaptive perfectionism – the higher, the lower level 
of exhaustion (β = 0.373, t = 4.879). Thus, adaptive per-
fectionism, in this case, is significant only at the level  
of statistical tendency.

DISCUSSION

The aim of the discussed research is to find the rela-
tionship between perfectionism and the selected demo-
graphic and job characteristics vs. professional burnout 
among medical laboratory scientists in Poland. The 
concept of 2 aspects of perfectionism has been adopt-
ed for the purpose of this work, i.e., adaptive (healthy) 
and maladaptive (unhealthy) [4,12]. Moreover, a bi-
factor model of professional burnout has been consid-
ered comprising exhaustion and disengagement from 
work [11,13,14].

It has appeared that both aspects of professional 
burnout: exhaustion and disengagement from work are 
positively correlated with adaptive perfectionism and 
negatively with maladaptive perfectionism. Conduct-
ed analyses of hierarchical regression have confirmed 

that when some demographic and professional factors 
are taken into account, the high level of adaptive perfec-
tionism but the low level of maladaptive perfectionism 
constitute a significant predictor of disengagement from 
work. A significant predictor of the high level of exhaus-
tion is the low level of maladaptive perfectionism.

These findings seem to question the appropriateness 
of rigid interpretation of perfectionism as adaptive and 
maladaptive  [2–5]. In the case of medical laboratory 
scientists the situation is contrary to the results of the 
research that has been presented before, that is: indi-
viduals displaying maladaptive perfectionism are less 
likely to develop professional burnout. It may be con-
sequent to the specific character and some predisposi-
tions to their job. Individuals having a specific constel-
lation of personal traits choose this type of job or they 
can only do it for a longer period of time. 

Adapting to such an accurate job might be easier for 
people who display the higher level of the fear of mak-
ing mistakes and react to them in a negative way; people 
who are in doubt about their performance, constantly 
trying to improve their results and with stronger social 
pressure to be perfect. They are influenced by the pres-
sure to be perfect, which comes from outside, contrary 
to “healthy perfectionists” who pursue perfection and 
want to be perfect themselves. The first ones search for 
jobs in demanding environment. A  possible explana-
tion is that the existing procedures, rules, regulations, 
tools as such become the expected sense of their work. 
Highly formal professional demands are correspondent 

Table 4. Hierarchical regression analysis for a dependent variable – exhaustion among medical laboratory scientists (N = 166) in Poland

Variable
Model 1 Model 2 Model 3

B β t B β t B β t

Demographic factors

age 0.000 0.006 0.080 0.019 0.299 1.002 0.024 0.381 1.407

marital status 0.437 0.296 3.779** 0.437 0.299 3.733** 0.257 0.174 2.334^

Occupational factors

working time –0.100 –0.302 –1.002 –0.137 –0.412 –1.507

Perfectionism

adaptive perfectionism 0.011 0.192 2.562^

maladaptive perfectionism –0.010 –0.373 –4.879**

F 5.048^ 2.940 7.500**

R2 0.069^ 0.066 0.241**

ΔR² 0.086^ 0.014 0.177**

Abbreviations and explanations as in Table 3.
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to rigorous self-assessment criteria and expected criti-
cal feedback from the outside. Thus, in such cases the 
process burnout gets slower.

On the other hand, medical laboratory scientists 
with a high level of adaptive perfectionism experience 
burnout earlier, as they tend to be more interested in 
their self-development and obtaining job satisfaction. 
In the long term, their “healthy/adaptive” strive for pro-
fessional achievements, which in the case of other jobs 
could be a  reason for obtaining positive self-esteem, 
may absorb too much available resources such as time 
or energy. 

Moreover, job expectations may be associated with 
giving up creativity and result in frustration and ex-
haustion. In the tested group, maladaptive perfection-
ism was linked negatively with the age and work expe-
rience. It is probable that these who work as medical 
laboratory scientists, with the passage of time, change 
their psychosocial functioning for more “neurotic” to 
adapt to challenges at work. Therefore, the possibility 
of their professional burnout may increase with the age 
and work experience.

Similarly, individuals in relationships show a  sig-
nificantly higher level of disengagement from work and 
exhaustion than single ones. This result is not consistent 
with the theory of social support. In the case of med-
ical laboratory scientists, this effect broadens the con-
cept of one of the basic theories in the health psychol-
ogy. It is believed that social support is a basic source 
of protecting us against negative consequences of job 
stress [15,16]. A possible explanation is that laboratory 
scientists perceive living in the relationship negatively, 
more as a burden than support. It may be thought that 
they perceive contacts with other people as potentially 
controlling and assessing rather than supportive. This 
interpretive hypothesis itself makes an interesting sub-
ject for further research in the future.

This work has some limitations and some restraint 
should be called for in order to draw general conclusions. 
The research has been of a  cross-sectional study and 
concerned a selected group of demographic and profes-
sional factors. The list of variables is worth expanding 
in further research. Another limitation is a disparity in 
gender of respondents (most of them are females) and in 
their marital status (most of them live in relationships). 
That is why the obtained results should be interpreted 
vaguely and carefully as far as the whole population of 
medical laboratory scientists is concerned.

We are of the opinion that for better understanding 
of specificity of professional burnout among medical 

laboratory scientists such factors as the age, work ex-
perience, and marital status demand deeper insight.

CONCLUSIONS

Professional burnout among medical laboratory scien-
tists is of special nature. The “healthier” perfectionism 
is displayed by the respondents, the higher level of pro-
fessional burnout they obtain. In this profession, the 
individuals who are in doubt about their performance 
are less likely to suffer from burnout. They react more 
negatively to their imperfections consequent to the 
need to be perfect that is imposed by their environment 
(e.g., other people, procedures, standards).

It seems that this problem should be explored in  
a more systematic and deeper way. Appropriate meth-
ods of intervention should be worked out in order to 
minimize the risk of professional burnout among medi-
cal laboratory scientists. In the light of obtained results, 
the basic thing would be the assumption of psycholog-
ical profile of the future laboratory scientists for proof-
ing interpretive hypotheses concerning intermediate 
role of perfectionism in developing burnout.
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