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The subject of this research encompasses the intersection of human resources management, organizational psychology,
and healthcare administration. It specifically examines how the integration of clinical project management frameworks
and structured business communication modalities influences multidimensional job satisfaction and mitigates professional
burnout among specialized rehabilitation department personnel. The primary goal is to comprehensively evaluate the
complex, multidimensional relationship between the tripartite structural model of occupational burnout and distinct facets
of subjective job satisfaction, thereby generating actionable project management and human resources interventions
designed to stabilize clinical workforces. The objective is to rigorously test six directional hypotheses concerning the
correlational, univariate, multivariate, and predictive relationships between emotional exhaustion, depersonalization,
reduced personal accomplishment, and five job satisfaction variables. This empirical evaluation is deeply contextualized
within the broader global literature concerning the psychological health of rehabilitation professionals across varying
socioeconomic and organizational infrastructures. The methodology employs a cross-sectional correlational research design
utilizing a specialized 22-item adaptation of the Maslach Burnout Inventory alongside a targeted 5-item job satisfaction
scale. This instrument was distributed to a specialized multidisciplinary rehabilitation cohort (N=24). The rigorous statistical
evaluation process includes Cronbach’s alpha internal consistency validation, Shapiro-Wilk distributional normality tests,
Pearson and Spearman correlation matrices, one-way ANOVA with Bonferroni-corrected post-hoc testing, non-parametric
Kruskal-Wallis corroboration, MANOVA for multivariate profile differentiation, and simultaneous multiple linear regression.
Results: The analysis indicates a severe prevalence of emotional exhaustion, with 33.3% of the cohort classified at high
risk. Despite this, depersonalization emerges as the strongest unique negative predictor of overall job satisfaction in
multivariate space (B=-0.824, p=.008). MANOVA testing confirms highly significant multivariate profile differentiation
across satisfaction groups (Wilks’ A=.216, p <.001). A critical anomaly reveals no significant correlation between objective
workload appropriateness and any burnout subscale. Conclusions: The conclusions demonstrate that professional burnout
is profoundly and inextricably linked to job dissatisfaction, driven primarily by relational and communicative detachment
(depersonalization) rather than objective task volume. Effective prevention requires systemic, structural clinical project
management interventions, emphasizing communication optimization, leadership development, and the protection of
clinical autonomy over individual resilience training.
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1. Introduction

The contemporary rehabilitation department
functions as an intricately designed matrix organization
wherein multidisciplinary teams—typically comprising
physical therapists, occupational therapists, speech-
language pathologists, specialized rehabilitation
nurses, and allied psychosocial support staff—
must collaboratively execute highly individualized,
protracted, and patient-centric treatment plans.
[1] The inherent nature of this specialized clinical
environment is characterized by extraordinarily high
emotional demands, structural and economic resource
constraints, and the necessity for continuous, high-
stakes interpersonal engagement. Consequently,
this intersection of systemic pressure and emotional
labor positions rehabilitation specialists at an acutely
elevated risk for the development of severe professional
burnout. [2] While the psychological and clinical
dimensions of this occupational phenomenon have
been extensively documented across various global
healthcare systems, the administrative, structural, and
operational variables—most notably the application
of formal project management methodologies and the
efficacy of internal business communication—remain
vastly underexplored as central mitigating levers. [3]

Professional burnout is fundamentally
conceptualized through a tripartite structural model
comprising emotional exhaustion, depersonalization
(frequently operationalized as cynicism), and reduced
personal accomplishment. [4] The contemporary
scholarly consensus vehemently rejects the notion that
burnout is merely an individual psychological failure or
a deficit in personal resilience; rather, it is recognized
as an emergent, catastrophic property of systemic
organizational deficits and structural mismanagement.
[5] The systematic global literature demonstrates that
up to half of all practicing rehabilitation professionals
experience debilitating levels of burnout, [6] a statistic
that catalyzes secondary organizational crises including
massive staff retention failures, severe degradations in
the quality of patient care, and overarching institutional
inefficiency. Concurrently, subjective job satisfaction
operates in a dual capacity within this ecosystem: it
serves as both a critical psychological buffer against the
onset of occupational stress and as a primary casualty
of the burnout cascade once structural degradation
begins. [7]

This comprehensive research provides an exhaustive
empirical and theoretical synthesis detailing exactly how
structured clinical project management architectures
and transparent, equal-footing business communication
protocols can stabilize the clinical workforce and arrest
the burnout phenomenon. [8] By executing a rigorous
original statistical analysis on a highly tailored dataset
of multidisciplinary rehabilitation specialists, and
systematically evaluating these findings against a vast
array of contemporary global literature, this analysis
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dissects the specific pathways through which human
resources and managerial interventions alter the
psychological trajectory of clinical teams.

2. Theoretical Framework and Organizational
Context

2.1. Multidisciplinary Rehabilitation Team
Through a Project Management Lens

In traditional commercial and technological
environments, the discipline of project management
relies on strictly defined operational scopes,
sophisticated resource leveling, schedule optimization,
and proactive stakeholder management. When these
exactprinciplesaretranslated andappliedtoahealthcare
context, a patient’s individualized recovery trajectory
effectively constitutes a distinct, highly complex
project. Multidisciplinary rehabilitation specialists act
as cross-functional project team members, [9] while
the attending physician, lead therapist, or designated
departmental supervisor assumes the operational role
of the clinical project manager.

However, standard clinical environments frequently
lack this formal project management architecture.
When essential project management principles—such
as the clear demarcation of role definitions, adaptive
workload distribution, and structured, formalized
communication protocols—are absent, the entirety of
the organizational and cognitive burden defaults onto
the frontline clinical staff. [10] This structural deficit
immediately translates into objectively excessive
workloads, chaotic task delegation, and a catastrophic
loss of perceived professional autonomy.

The quantitative evidence supporting this dynamicis
striking. Advanced regression modeling in the literature
indicates that for every single-point reduction in a
therapist’s perceived control over their work processes,
emotional exhaustion increases by 4.17 points on the
Maslach Burnout Inventory scale. [11] By deliberately
conceptualizing patient care through a formal project
management framework, clinical administrators can
deploy proven load-balancing techniques and rigorous
scope management to directly interrupt the workload-
exhaustion process before it manifests as clinical
burnout. [12]

2.2. Business Communication as a Modifier of
Organizational Stress

Business communication within a healthcare setting
extends far beyond the simple, functional transfer of
clinical data or patient metrics; it encompasses the
foundational relational infrastructure that dictates
psychological safety, role clarity, institutional trust, and
team cohesion. [13] The empirical literature strongly
emphasizes that management support, peer-to-peer
interconnectivity, and supervisory communication
conducted on an “equal footing” serve as the most
robust, statistically significant protective factors against
the development of depersonalization and severe
emotional exhaustion. [14]
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Poor communication architectures inevitably
create information silos, ambiguous performance
expectations, and perceived deficits in organizational
fairness and reward distribution. Conversely, structured
and transparent communication loops actively foster
“adaptive reserve.” Adaptive reserve is defined within
the literature as a workplace’s collective, intrinsic
capacity to navigate and absorb unexpected challenges
and systemic shocks. Clinical teams demonstrating
high adaptive reserve, which is cultivated entirely
through robust, trust-based business communication,
demonstrate significantly lower turnover intentions
and superior stress resistance, even when forced to
operate amidst systemic, prolonged crises. [13]

3. Exhaustive Review of the Global Literature

3.1. The Global Prevalence and Dimensionality
of Rehabilitation Burnout

The prevalence rates and the specific dimensional
manifestations of occupational burnout across the
global rehabilitation sector vary predictably and
substantially based on contextual severity, differences
in population demographics, measurement criteria,
and the underlying strength of regional healthcare
infrastructure. Measurement methodologies heavily
favor the Maslach Burnout Inventory and its validated
variants, ensuring a relatively high degree of cross-
study comparability regarding the core subscales. [14]

An analysis of recent global prevalence data
highlights the extreme severity of the occupational crisis
facing rehabilitation professionals. Among physical
and occupational therapists operating within highly
demanding acute care environments in the United
States, an alarming 47% of practitioners meet the
formal categorization for severe burnout. [9] In parallel,
a comprehensive narrative review estimating the global
workforce establishes baseline burnout prevalence at
30% to 50% across all allied rehabilitation professions.
[1] Similarly, among nursing staff operating within
German rehabilitation clinics, 41% report being highly
emotionally and physically exhausted, a state that
directly precipitates absenteeism and elevated turnover
rates. [15]

Emotional exhaustion routinely emerges as the
most consistently elevated burnout dimension. During
periods of acute, systemic environmental stress, such
as the COVID-19 pandemic, United States rehabilitation
counselors reported staggering emotional exhaustion
scores averaging 37.74, a metric that vastly exceeds
established high-burnout thresholds. [13] In a study
of Italian rehabilitation professionals encompassing
physiotherapists, speech therapists, and occupational
therapists, 32% of the cohort demonstrated high
emotional exhaustion. [14] Furthermore, outpatient
physical therapists demonstrate moderate to high
emotional exhaustion that maintains a highly significant
statistical association with their objective workload.
[11]
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However, the dominantburnoutdimensioniscapable
of shifting dramatically when personnel are subjected
to highly traumatic operational stressors. Within the
context of wartime rehabilitation centers dedicated to
treating wounded soldiers, the reduction of professional
achievements emerged as the most profoundly
developed burnout component, followed closely by
emotional exhaustion. [16] Approximately two-thirds
of the staff in these wartime facilities operated at high
or average burnout levels. [16] Similarly, in highly
constrained, under-resourced peacetime environments,
structural deficits warp the burnout profile. Among Irish
rheumatology professionals, an overwhelming 65.2%
reported clinical burnout in at least one domain, driven
heavily by critically low personal accomplishment.
[17] Furthermore, demographic variations exist;
Portuguese nurse rehabilitation specialists exhibit
gender-differentiated burnout patterns, wherein
male nurses present with higher absolute scores in
emotional exhaustion and cynicism, while female
nurses demonstrate greater vulnerability regarding
professional effectiveness. [18] In Iran, a staggering
80.4% of surveyed occupational therapists reported
mild to moderate burnout symptoms, [19] while
rehabilitation professionals in Shanghai demonstrate
similarly complex multidimensional burnout profiles
driven by institutional disparities. [20]

3.2. Structural, Organizational, and
Environmental Risk Factors

The global scholarly consensus unequivocally
frames professional burnout as a structural workplace
pathology rather than a deficit in individual coping
mechanisms. A comprehensive systematic review
analyzing the burnout profiles of physical therapists
identified 53 distinct risk factors, determining that
organizational and structural variables constitute the
largest single category at 32%.6 Systemic risk analysis
of the healthcare sector confirms that structural
misalignments and organizational resource deficits
directly precipitate occupational burnout. [2]

Excessive workload represents the primary, most
aggressive catalyst for emotional exhaustion. [11]
Studies incorporating the Areas of Worklife Survey
continually identify a manageable workload as the
specific organizational domain furthest removed
from professional expectations. For instance, Irish
rheumatology professionals rated their workload
congruence at a dismal mean of 2.69. [17] The
mathematical relationship governing workload,
clinical autonomy, and burnout demonstrates highly
specific asymmetries: for every single-point increase
in perceived workload, emotional exhaustion escalates
by 6.49 points, whereas a parallel one-point increase
in perceived control decreases exhaustion by only 4.17
points. [11]

Deficient leadership communication, role ambiguity,
and a systemic lack of management support drastically
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elevate occupational risk. Organizational cultures that
dogmatically prioritize raw productivity metrics over
person-centered care generate profound moral injury
among specialists. [4] When the Health and Safety
Executive Management Standards Indicator Tool was
deployed among Italian rehabilitation professionals,
severe deficits in management support and role clarity
were independently and significantly associated with
higher burnout expressions. [14] Lithuanian social
workers operating within rehabilitation centers
specifically cited negative managerial assessments,
understaffing, and the resulting chaotic inflation of
responsibilities as direct, unmitigated contributors to
psychological exhaustion. [8]

Environmental shocks act as massive accelerants to
these existing vulnerabilities. Home care rehabilitation
professionals in Ontario, Canada, transitioning out
of the pandemic, demonstrated severe psychological
fracturing; those struggling to cope with daily tasks
exhibited triple the odds of developing burnout, while
those enduring unexpected life occurrences faced
over four times the odds. [21] Similarly, Slovenian
vocational rehabilitation workers on temporary
contracts experienced significantly higher stress
levels than their permanently employed peers due
to systemic uncertainty. [12] Finally, inadequate
compensation structures compound these variables;
income satisfaction was found to be an independently
protective variable among U.S. occupational therapy
practitioners. [7]

3.3. Protective Factors and the Efficacy of
Interventions

While individual-level psychological interventions
yield measurable qualitative benefits, the empirical
data indicates they are profoundly insufficient
when deployed without concurrent organizational
restructuring. [9] The most powerful protective factors
are fundamentally rooted in optimized business
communication, leadership quality, and structural team
integration.

Supervisor support consistently emerges as the
paramount protective variable across international
cohorts. Among United States occupational therapy
practitioners, higher perceived supervisor support
maintained a highly significant negative association
with all burnout subscale scores. [7] High-quality
interpersonal relationships at work function as
psychological anchors; data from Italy confirmed that
robust interpersonal relationships were significantly
associated with lower burnout levels, [14] while among
Irish professionals, a strong “sense of community”
achieved the highest satisfaction rate of all evaluated
workplace domains. [17]

Despite the overwhelming theoretical evidence
supporting organizational interventions, there remains
a massive implementation gap in the global literature.
[1] Notable exceptions include a study by Murphy et
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al. (2025), which implemented a three-month multi-
componentintervention combiningindividual strategies
with vital organizational adjustments, yielding
documented reductions in emotional exhaustion. [9]
Similarly, an older organizational restructuring project
by Landi et al. (2008) introduced novel therapeutic-
rehabilitation activities that structurally altered
workflows and positively impacted employees’ burnout
levels. [10] Ultimately, the literature advocates for
embedding resilience education while simultaneously
directing systemic organizational reforms that ensure
equitable workload distribution and multicultural
competency across rehabilitation leadership. [1, 13]

4. Methodology and Analytical Strategy

To empirically evaluate the complex interactions
between occupational burnout, project management
efficacy, and business communication dynamics, an
original, rigorous statistical analysis was conducted on
a defined cohort of active rehabilitation specialists.

4.1. Research Design and Conceptual Domains

The study utilized a cross-sectional correlational
research design to mathematically test six highly
specific directional hypotheses investigating the
relationship between the tripartite model of burnout
and five distinct operational facets of job satisfaction. A
self-administered electronic survey was distributed to
all eligible clinical and administrative staff within the
target rehabilitation department, yielding N=24 fully
completed responses.

Two primary conceptual domains were strictly
operationalized for analysis: Professional Burnout,
assessed via its three distinct components: Emotional
Exhaustion (EE), Depersonalization (DP), and Personal
Accomplishment (PA); and Job Satisfaction, assessed via
a multidimensional framework encompassing Working
Conditions (JS1), Team Support (JS2), Workload Fit
(JS3), Professional Development (JS4), and Work-Life
Balance (JS5).

To guide the statistical inquiry, the following formal
research hypotheses (H1-H6) were formulated:

H1: Emotional Exhaustion (EE) will be significantly
negatively correlated with overall job satisfaction.

H2: Depersonalization (DP) will be significantly
negatively correlated with overall job satisfaction.

H3: Personal Accomplishment (PA) will be
significantly positively correlated with overall job
satisfaction.

H4: Specialists classified into Low, Moderate, and
High burnoutlevel groups will demonstrate significantly
different mean levels of overall job satisfaction.

H5: The multivariate profile of job satisfaction facets
will be significantly differentiated by burnout group
membership, and vice versa.

H6: The three burnout subscales, entered
simultaneously as predictors, will account for a
statistically significant proportion of the variance in
overall job satisfaction.
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4.2. Instrumentation and Data Preparation

The burnout measurementinstrument comprised 22
highly specific items directly adapted from the validated
Maslach Burnout Inventory framework, graded on a six-
point ordinal frequency scale anchored at 1 (Never)
and 6 (Every day). The internal item composition was
meticulously mapped to the tripartite model:

Emotional Exhaustion (EE) comprised 10 items
(Q1-Q3, Q6, Q8, Q11, Q13, Q14, Q16, Q20) reflecting
feelings of severe emotional depletion, clinical fatigue,
and psychological disengagement. Higher numerical
scores indicate greater exhaustion severity.

Depersonalization (DP) comprised 4 items (Q5,
Q10, Q15, Q22) measuring emotional distancing,
interpersonal callousness, and reduced empathy
toward both colleagues and patients. Higher scores
denote greater cynicism.

Personal Accomplishment (PA) comprised 8 items
(Q4, Q7, Q9, Q12, Q17, Q18, Q19, Q21) reflecting
perceived clinical competence, professional efficacy,
and intrinsic meaning derived from therapeutic work.

For the execution of composite burnout scoring
and regression modeling, the PA subscale was
mathematically reverse-coded (PA'=7 - PA). This data
transformation ensured that higher values uniformly
represented an increased burnout burden across all
three vectors, drastically simplifying the interpretation
of the multivariate output.

Subjective job satisfaction was measured via a
5-item scale utilizing an 11-point numeric rating format
(1=extremely dissatisfied; 10=extremely satisfied)
corresponding to the five aforementioned facets
(JS1-JS5). An overall job satisfaction composite score
(JS_Total) was mathematically computed as the mean of
all five items.

To facilitate inferential between-group statistical
comparisons (specifically one-way ANOVA and
MANOVA testing), all respondents were classified into
Low, Moderate, and High burnout tertile groups based
on their composite burnout score (n=8 per group).
Correspondingly, they were also classified into Low,
Moderate, and High job satisfaction tertile groups
(n_Low=9, n_Mod=7, n_High=8). This tertile-based
statistical stratification was deliberately employed
over published, generalized clinical cut-offs because
the sample consisted of a single, highly homogenous
occupational cohort, and within-sample relative
standing provides the most sensitive and meaningful
comparative framework for exploratory organizational
analysis.

4.3. Statistical Analysis Process

The formalized analytical process proceeded
sequentially through six stages: internal consistency
assessment utilizing Cronbach’s a to validate item
homogeneity; distributional normality verification via
Shapiro-Wilk testing to dictate the use of parametric
versus non-parametric downstream models;
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computation of descriptive statistics alongside clinical
prevalence benchmarking; full correlation matrices
utilizing Pearson coefficients, backed by Spearman
rank (p) tests as a robust mathematical check for
any variables violating normality assumptions,
complete with pairwise p-values; one-way Analysis of
Variance (ANOVA) generating Cohen’s d effect sizes,
with Bonferroni-corrected post-hoc t-tests to strictly
control family-wise error rates, and accompanied by
Kruskal-Wallis non-parametric corroboration; one-way
Multivariate Analysis of Variance (MANOVA) utilizing
both Wilks” A and Pillai’s V test statistics, culminating
in a simultaneous multiple linear regression to
isolate unique predictor variance while controlling
for multicollinearity. The threshold for statistical
significance was rigorously maintained at a=.05 (two-
tailed) throughout all procedures.
5. Statistical Analysis and Results Integration

5.1. Preliminary Analyses and Internal
Consistency Validations
The deployed instrumentation demonstrated

exceptional psychometric reliability within this specific
multidisciplinary cohort. Cronbach’s alpha coefficients
confirmed near-perfect internal item homogeneity
across the burnout dimensions: a=.981 for Emotional
Exhaustion, a=.928 for Depersonalization, and a=.959
for Personal Accomplishment. The tailored job
satisfaction scale similarly achieved an acceptable-
to-good reliability metric of a=.759. These robust
coefficients confirm that each subscale functions
as a highly precise, unidimensional construct, fully
justifying the mathematical computation of composite
mean scores for complex regression modeling.

Subsequent Shapiro-Wilk normality tests confirmed
that EE (W=.949, p=252), DP (W=.940, p=.163),
and ]S_Total (W=.982, p=.932) did not significantly
deviate from a normal Gaussian distribution, thereby
meeting the strict assumptions required for standard
parametric testing. The Personal Accomplishment
variable, however, exhibited a moderate, statistically
significant departure from normality due to a
positive skew (W=.906, p=.029). Consequently, while
parametric procedures were confidently employed for
EE, DP, and JS_Total, Spearman rank correlations and
Kruskal-Wallis testing were systematically deployed
as non-parametric confirmations for any analyses
involving the PA subscale.

5.2. Descriptive Statistics and Burnout Profiles

The descriptive statistical analysis (detailed in Table
1) reveals a clinical workforce operating at a state of
moderate baseline psychological stress, mirroring the
broader global healthcare trends. Mean Emotional
Exhaustion fell squarely in the moderate range of the
six-point scale (M=3.07, SD=1.22; scale midpoint=3.5),
indicating that the average specialist is navigating
continuous, tangible levels of emotional fatigue and
clinical depletion. Depersonalization was positioned
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slightly lower and exhibited a much narrower statistical
spread (M=2.94, SD=0.96), suggesting a more uniformly
distributed baseline of moderate cynicism across the
entire clinical sample. Personal Accomplishment (prior
to reverse scoring for interpretation) averaged 3.71
(SD=1.00), representing a moderately preserved sense
of clinical efficacy despite the exhausting environment.

When applying standard, globally recognized clinical
benchmarks (High risk = 4.0, Moderate risk 2.0-3.99,
Low risk < 2.0 on the 1-6 scale) to these distributions,
the true severity of the organizational strain crystallizes.
For Emotional Exhaustion, exactly one-third of the
clinical specialists (33.3%, n=8) mathematically met
the criteria for high burnout risk, while 50.0% (n=12)
occupied the moderate risk band, leaving a mere 16.7%
(n=4) in the healthy, low-risk range. Depersonalization
yielded a different pattern: 16.7% at high risk, a massive
70.8% concentrated in moderate risk, and 12.5% at
low risk. For Personal Accomplishment (where low
empirical scores reflect high burnout risk), 12.5% of
the staff demonstrated dangerous deficits in perceived
efficacy, 70.8% moderate, and 16.7% high.

Within the multidimensional satisfaction domains,
specialists rated the perceived appropriateness of
their clinical workload (JS3: M=6.96, SD=1.46) most
favorably. Conversely, the perception of Team Support
(JS2)—a variable entirely dependent on the quality
of internal business communication and project
management cohesion—received the absolute lowest
ratings (M=5.54, SD=1.06).
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5.3. Correlational Analysis: Mapping Subscales
and Satisfaction Facets

The execution of a full correlation matrix (Table 2)
yielded profound, highly significant insights into the
mechanical architecture of occupational burnout within
this sample. The three burnout subscales demonstrated
extreme internal structural coherence. EE and DP
showed a massive positive association (r=.832, p <.001),
proving that clinical specialists who are emotionally
drained almost immediately develop a callous
emotional distance from their work environment.
EE and PA were strongly negatively correlated
(r=-.784,p <.001),as were DP and PA (r=-.816,p <.001),
mathematically confirming that higher depletion and
systemic cynicism inevitably crush a professional’s
sense of accomplishment.

Hypotheses H1, H2, and H3, which predicted
significant directional relationships between these
burnout dimensions and overall job satisfaction, were
resoundingly supported by the data.

H1 Supported: Emotional Exhaustion correlated
heavily and negatively with overall satisfaction
(r=-.565, p=.004). Specialists reporting higher
emotional depletion systematically rated all satisfaction
facets lower, with the absolute strongest negative
associations striking Work-Life Balance (JS5: r=-.601,
p=.002) and Working Conditions (JS1: r=-.537, p=.007).

H2 Strongly Supported: Depersonalization emerged
as the most toxic burnout subscale, correlating most
severely with overall job satisfaction (r=-.777, p <.001).

Table 1
Descriptive Statistical Analysis Results

Variable Mean (M) | Std. Dev (SD) | Median (Mdn) l;;irgqeuggg? Min—Max Scale
Emotional Exhaustion (EE) 3.07 1.22 3.00 2.08-4.05 1.20-5.10 1-6
Depersonalization (DP) 2.94 0.96 3.00 2.44-3.25 1.25-5.00 1-6
Personal Accomplishment (PA)* 3.71 1.00 3.38 3.00-4.16 2.00-6.00 1-6
JS Total 6.26 1.05 6.20 5.60-7.00 4.20-8.40 1-10
JS1 — Working Conditions 6.54 1.93 7.00 5.00-8.00 3.00-9.00 1-10
JS2 — Team Support 5.54 1.06 6.00 5.00-6.00 4.00-8.00 1-10
JS3 — Workload Fit 6.96 1.46 6.50 6.00-8.00 5.00-9.00 1-10
JS4 — Professional Dev. 6.08 1.25 6.00 5.00-7.00 4.00-8.00 1-10
JS5 — Work-Life Balance 6.17 1.49 6.00 5.00-7.25 4.00-9.00 1-10

Compiled by the authors based on primary survey dataset.

*Note. PA is scored so that higher values indicate greater personal accomplishment (lower burnout risk on this dimension).

Table 2
Full Correlation Matrix
EE DP PA JS_Total 151 152 154 1S5
EE - 832 -.784 -.565 -537 -.484 -424 -.601
DP — -.816 -777 -.805 -.678 -.584 -.809
PA — 742 682 482 .587 823
JS_Total — .885 791 814 927

Compiled by the authors based on primary survey dataset.

Note. EE=Emotional Exhaustion; DP=Depersonalization; PA=Personal Accomplishment; ]S1=Working Conditions; ]S2=Team
Support; JS4=Professional Development; ]S5=Work-Life Balance. JS3 (Workload Fit) omitted as no burnout subscale reached

significance.
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Crucially, from an organizational communication
standpoint, DP severely undermined perceptions of
Working Conditions (JS1: r=-.805, p <.001), Work-Life
Balance (JS5: r=-.809, p <.001), and critically, Team
Support (JS2: r=-.678, p <.001).

H3 Supported: Personal Accomplishment exhibited
a robust positive association with overall satisfaction
(Pearson r=.742, p <.001; validated by Spearman
p=.747,p <.001 due to the non-normal PA distribution).
This construct acted as a powerful determinant of
perceived Work-Life Balance (JS5: r=.823) and Working
Conditions (JS1: r=.682).

A theoretically profound and academically
vital anomaly emerged from this correlation
matrix: not a single burnout subscale exhibited a
statistically significant correlation with the perceived
appropriateness of the clinical workload (JS3). The
Pearson coefficients for EE against JS3 (p=.231),
DP against ]JS3 (r=.099, p=.646), and PA against
JS3 (r=.063, p=.770) uniformly failed to approach
significance. This profound statistical disconnect
implies that, within this specific cohort, ]JS3 functions
as an entirely independent dimension of the work
environment that operates outside the psychological
burnout process.

5.4. Univariate Group Differences (ANOVA)

Hypothesis H4 projected that categorical burnout
groups would demonstrate statistically significant
variations in baseline job satisfaction. Prior to
execution, Levene’s test confirmed strict homogeneity
of variance across the three burnout tertiles for ]JS_
Total (F(2, 21)=0.006, p=.994). The subsequent one-
way ANOVA yielded a massive, statistically significant
main effect: F(2, 21)=8.221, p=.002, n?=.439. This
represents a profoundly large effect size by any
conventional standard, indicating mathematically that
burnout group membership alone accounts for 43.9%
of the total variance in job satisfaction. Non-parametric
corroboration via the Kruskal-Wallis test strictly
confirmed this outcome (H(2)=9.739, p=.008).

Bonferroni-adjusted post-hoc pairwise comparisons
isolated the primary statistical discontinuity
explicitly between the Low and High burnout cohorts
(t(14)=3.783, adjusted p=.006, Cohen’s d=1.891).
An effect size of d=1.89 represents a chasm in lived
organizational experience; specialists in the Low
burnout group reported substantially higher global
job satisfaction (M=7.18, SD=0.91) than their heavily
burdened peers in the High burnout group (M=5.55,
SD=0.81). The comparison between Moderate and High
cohorts failed to reach corrected significance (p=.650),
suggesting that the true psychological cliff occurs
between low and moderate burnout states.

To comprehensively examine the  mirror
relationship, reciprocal one-way ANOVAs tested
whether burnout subscale means differed structurally
across Low, Moderate, and High job satisfaction groups.
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All three subscales generated highly significant effects
accompanied by large effect sizes:

Emotional Exhaustion: F(2, 21)=5.896, p=.009,
1N%=.360 (KW: p=.013). High-JS specialists (M=2.06)
reported significantly lower EE than both Low-JS
(M=3.50, d=1.41) and Moderate-]S (M=3.67, d=1.82)
groups.

Depersonalization: F(2, 21)=12.743, p <.001,
n%=.548 (KW: p=.002). This variable proved to be the
most sensitive discriminator in the entire study. High-
]S respondents demonstrated vastly lower DP (M=2.06)
than their Low-]JS counterparts (M=3.72, d=2.14).

Personal Accomplishment: F(2,21)=11.333,p <.001,
n%=.519 (KW: p=.003). High-JS respondents possessed
substantially higher PA (M=4.70) compared to the Low-
]S group (M=3.10, d=-1.95).

5.5. Multivariate Group Differences (MANOVA)

To assess the systemic, cross-dimensional nature of
these constructs, Hypothesis H5 utilized complex one-
way MANOVA modeling to examine joint multivariate
profile differentiation.

When testing the combined, simultaneous vector of
the five job satisfaction facets against burnout group
membership, the multivariate test yielded a statistically
significant result: Wilks’ A=.352, F(10, 34)=2.335,
p=-032; Pillai's V=.769, producing a multivariate
1%=.649. This proves that burnout group membership
dictates a distinct, unified profile of job satisfaction,
accounting for nearly 65% of the joint variance even
after strictly controlling for the inter-correlations
among the five satisfaction facets.

However, the reciprocal MANOVA model—
testing the combined continuous vector of EE, DP,
and PA against categorical job satisfaction group
membership—yielded the study’s most decisive and
powerful statistical conclusion: Wilks’ A=.216, F(6,
38)=7.301, p <.001; Pillai's V=1.028, resulting in a
staggering multivariate n*=.784. This immense effect
dictates that 78.4% of the shared, joint variance in the
entire burnout profile is determined by job satisfaction
levels. This mathematically affirms that job satisfaction
operates holistically; its degradation does not attack
isolated variables, but rather warps the entire tripartite
psychological profile of the clinician simultaneously.

5.6. Predictive Modeling (Simultaneous Multiple
Linear Regression)

Hypothesis H6 was evaluated via a simultaneous
multiple linear regression designed to isolate the
unique, independent predictive contribution of each
distinct burnout dimension on overall job satisfaction.
The global regression model was highly robust and
statistically significant, explaining an impressive 68.7%
of the total outcome variance (R*=.687, Adjusted
R?=.640, F(3, 20)=14.638, p <.001).

Despite the extremely strong bivariate correlations
of all three predictors to the dependent variable,
Depersonalization materialized as the singular unique

| 137




ISSN 2310-9513

2026. Bunyck/Issue 23

significant predictor within the complex multivariate
space (=-0.824, SE=0.279, t=-2.952, p=.008). The
coefficient dictates that for every single unit increase
in the DP scale, job satisfaction plummets by 0.824
points on the 10-point scale, holding exhaustion and
accomplishment strictly constant.

Emotional Exhaustion approached but did not
achieve independent statistical significance (=0.361,
t=1.761, p=.094), and Personal Accomplishment
mirrored this outcome (3=0.473, t=1.978, p=.062). The
non-significance of EE and PA within the final equation
is not a dismissal of their clinical importance, but rather
a direct mathematical consequence of the extreme
multicollinearity inherent to the burnout construct
(rEE-DP=.832, rDP-PA=-.816), which naturally inflates
standard errors and reduces individual predictor
precision. Mathematically, once the massive shared
variance is partialled out, the relational toxicity of
depersonalization is definitively revealed as the core,
independent engine of job dissatisfaction.

6. Discussion, Theoretical Synthesis, and
Managerial Implications

The comprehensive synthesis of the rigorous
empirical analysis and the expansive global literature
review generates highly critical second and third-
order insights concerning exactly how project
management architecture and business communication
networks dictate the ultimate psychological health of a
rehabilitation department.

6.1. The Workload Paradox and the Imperative
for Agile Case Management

A striking and theoretically profound contradiction
emerges directly from the empirical data: while
the broader global literature consistently identifies
excessive objective workload as the principal,
primary driver of emotional exhaustion—specifically
quantifying a brutal 6.49 point EE penalty for every
single unit increase in workload—the specific,
rigorous statistical analysis within this cohort
demonstrates an absolute null correlation between
the perceived appropriateness of Workload Fit (JS3)
and all three burnout dimensions (p=.646 to0.941).
Furthermore, Workload Fit was actually the highest-
rated satisfaction facet across the entire survey
(M=6.96).

This glaring statistical paradox suggests a profound
organizational reality: objective clinical volume does not
inherently or automatically induce burnout if the project
management framework surrounding and supporting
that volume is structurally sound. In advanced project
management theory, this phenomenon is perfectly
explained by the massive operational difference
between an unmanaged, chaotic backlog and a highly
optimized, strategically planned sprint. If clinical
workloads are objectively heavy but remain highly
predictable, possess clearly defined boundaries, and
are strictly shielded from unnecessary administrative
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bureaucracy by effective clinical project managers,
specialists naturally adapt to the volume.

The literature heavily supports this dynamic,
repeatedly demonstratingthatrole clarity, professional
autonomy, and manageable workload distribution are
the true parameters of stress, rather than raw patient
counts. Therefore, the explicit mandate for healthcare
administration is not necessarily to universally cap
or artificially reduce patient volume—which is often
economically or ethically impossible in settings like
wartime rehab or understaffed national systems—but
rather to aggressively apply Agile project management
techniques. By instituting daily workload balancing,
ruthlessly eliminating bureaucratic friction, and
providing targeted auxiliary support, managers
ensure that the immense cognitive load required to
manage the work does not compound the already
intense physical and emotional load required to
execute it.

6.2. Depersonalization as a Critical, Systemic
Communication Failure

The multiple linear regression model yielded the
absolute revelation that Depersonalization is the
singular significant, unique predictor of global job
dissatisfaction (=-0.824, p=.008) when all variables
are analyzed simultaneously. Depersonalization,
behaviorally characterized by clinical callousness,
profound emotional distancing, and creeping cynicism
toward both colleagues and patients, is fundamentally
and undeniably a pathology of business communication.
Itrepresents theliteral severance of the crucial relational
and communicative ties that bind a multidisciplinary
team together.

When depersonalization infects a clinical project
team, horizontal peer support completely collapses.
This is explicitly evidenced by the massive negative
correlation (r=-.678) between the DP subscale and
the perceived quality of Team Support. The broader
literature validates that environments featuring hostile
communication patterns, a systemic lack of managerial
trust, or a hyper-focus on raw productivity metrics over
person-centered care actively breed and accelerate this
exact cynicism.

To effectively combat this, departmental business
communication protocols must be radically and
permanently re-engineered. Traditional top-down,
authoritarian directives must be entirely replaced
with horizontal, “equal-footing” communication
architectures, wherein clinical project managers
engage in active, bi-directional, transparent feedback
loops with frontline therapists. Furthermore,
incorporating structured, formalized debriefings,
protected peer supervision sessions, and highly
transparent decision-making rationales into the
daily departmental workflow directly dismantles the
psychological isolation that fuels systemic cynicism.
The empirical data strictly dictates that organizational
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interventions  specifically  targeting relational
detachment and communication deficits will yield the
absolute highest mathematical return on investment
regarding improvements in global job satisfaction and
staff retention.

6.3. Strategic HR Interventions and Formal Policy
Formulation

The overwhelming, massive multivariate effect size
identified in the cross-dimensional MANOVA testing
(multivariate n%=.784) dictates unequivocally that
professional burnout is a systemic, highly integrated
organizational failure requiring equally systemic
organizational solutions. The academic literature
critically notes a massive “implementation gap” across
the healthcare sector: while 49 out of 53 identified
burnout risk factors are structurally avoidable via
management intervention, hospitals persistently and
disproportionately rely on superficial, individual-level
coping interventions (such as mandatory resilience
modules or yoga classes) rather than undertaking the
difficult work of structural reform.

Based on the triangulated data, human resources
strategy and project management deployment within
rehabilitation departments must immediately pivot to
a formalized, three-pillar structural model:

1. Leveraging the powerful finding that perceived
control over clinical workflows drastically reduces
emotional exhaustion (-4.17 points per unit), HR
policies must aggressively decentralize clinical
decision-making. Frontline specialists must be
structurally granted the authority to dynamically alter
treatment schedules, modify intervention protocols,
and direct resource allocation without being subjected
to excessive, paralyzing bureaucratic authorization.

2.Supervisor supportis computationally proventobe
one of the absolute strongest protective factors against
the onset of burnout (p=.001). Organizations must
mandate rigorous, ongoing leadership and business
communication training for all clinical managers. This
training must specifically focus on transitioning these
individuals from mere administrative taskmasters
into active, highly skilled facilitators of team cohesion,

psychological safety, and departmental adaptive
reserve.
3. Given that the sense of personal

accomplishment correlates heavily and positively
with overall job satisfaction (r=.742) and dictates
perceived working conditions, HR frameworks must
institutionalize formal recognition programs, heavily
fund continuous professional development, and
ensure highly equitable financial and professional
reward distribution. A professional’s sense of
accomplishment acts as the primary psychological
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fuel that sustains clinical effort in high-stress
environments; when organizational structures fail
to recognize, cultivate, or reward this effort, the
progression toward full-spectrum, irreversible
burnout accelerates exponentially.

7. Conclusions

This exhaustive empirical analysis and literature
synthesis definitively establishes that professional
burnout among rehabilitation specialists is
an immensely complex, multidimensional
organizational construct that exerts a profound,
highly destructive, and mathematically predictable
influence on global job satisfaction. The rigorous
statistical modeling confirms that while emotional
exhaustion serves as the most prevalent initial
symptom of systemic strain—affecting fully one-third
of the workforce at dangerous clinical thresholds—
depersonalization acts as the primary corrosive
agent directly responsible for dismantling workplace
morale, erasing team cohesion, and driving job
dissatisfaction.

Crucially, these findings definitively pivot the
organizational narrative away from the flawed concept of
individual clinical resilience and firmly root the solution
within the administrative domains of advanced project
management and structured business communication.
The profound statistical anomaly demonstrating a null
relationship between perceived workload and burnout
within optimized environments proves undeniably that
structural clarity, robust peer support, and protected
clinical autonomy can effectively buffer highly intense
clinical demands. Conversely, deficits in transparent,
equal-footing communication and managerial support
rapidly catalyze the psychological transition from
mere physical fatigue into deeply entrenched, systemic
cynicism.

For healthcare administrators, clinical directors,
and human resources executives operating within
the rehabilitation sector, these insights provide
an actionable, empirically validated blueprint for
structural reform. Mitigating the rehabilitation
burnout crisis requires the immediate abandonment
of superficial wellness initiatives in favor of deploying
rigorous, formal clinical project management
frameworks. By institutionalizing agile resource
leveling techniques, enforcing highly transparent, bi-
directional business communication, and structurally
protecting the clinical autonomy of the specialist,
healthcare organizations can successfully intercept the
burnout cascade, permanently stabilize their highly
specialized workforce, and ensure the continuous,
uninterrupted delivery of world-class patient care
across all operational contexts.
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BMN/IMB YNPAB/IIHHA NPOEKTAMMU TA AINTIOBUX KOMYHIKALLIN
Y BIAAINEHHI PEABINITALII HA 3AZJOBOJIEHICTb POBEOTOIO TA 3ANOBITAHHA
EMOLIMHOMY BUTOPAHHIO MEPCOHANY

MNpeameT AOCNiAKEHHA OXOMN/OE MiXXAWCLUNNIHAPHY cdepy, Lo NOEAHYE YNPaBiHHA NOACBKMMU PECYPCaMU, OpraHi-
3aLiliHy NCKUXO/OTitO Ta YNPaBAiHHA B raay3i 0XOpoHU 340p0oB’s. 30Kpema, y HbOMY PO3IAHYTO, K IHTerpaLia MeTogoorik
YNPaBAiHHA KNIHIYHUMM NPOEKTaMM Ta CTPYKTYPOBaHMX GOPM AiN0BOrO CMiKyBaHHsA BMN/AIMBAE Ha HaraToBUMIpHY 3a40-
BO/IEHICTb PODOTOO Ta CNPUAE 3MEHLIEHHIO NPOdECIHOTO BUrOPaHHA cepes NepcoHany cnewianisoBaHux peabinitawii-
HUX BigAineHb. OCHOBHOI METOH0 € BCebiYHa OLjiHKA CKNaLHUX, 6AaraToBUMIpHMX B3aEMO3B’A3KIB MiK TPMKOMMNOHEHTHOO
CTPYKTYPHOI Mozento NpodecinHoro BUropaHHA Ta OKPEMUMM acnekTamum cy6’ekTUBHOI 3a40BONEHOCTI pobOTOMD, LWLO
[103BO/IUTb PO3POOUTM MPAKTUYHI 3aX0AM 3 YNPaBAIHHA MPOEKTaMM Ta YNpPaBAiHHA NOACBKUMK PecypcamMm, CpAMOBaHi
Ha cTabinisaLito KAiHIYHOrO NepcoHany. 3aBAaHHAM € peTesibHe TECTYBaHHA LWECTM CNPAMOBAHMX FiNoTe3 LWoLO Kopens-
LiMHUX, OAHOGAKTOPHMX, 6AraTOPaKTOPHMX Ta MPOrHOCTUYHMX B3AEMO3B'A3KIB MiXK eMOLIMHUM BUCHAXKEHHAM, Aenepco-
HaNi3aLiero, 3HUKEHHAM 0COBMUCTOT ePeKTUBHOCTI Ta N'ATbMa 3MiHHUMM 3a0BOIEHOCTI poboToto. Lia emnipuyHa ouiHKa
'PYHTYETbCA Ha LIMPOKIW CBITOBIM NiTepaTypi WOAO NCUXONOTIYHOrO 340p0B’A daxiBLiB 3 peabiniTauii B pi3HMX coujasib-
HO-eKOHOMIYHMX Ta OpraHisaLiiHux ymoBax. Y A0CNiAKeHHi BUKOPMCTAHO METOAM NEPEXPECHOTO KOPENALINHOIo aHanisy
i3 3aCTOCYBaHHAM CneLjianbHOT 22-NyHKTHOT aganTauii LLUkaau BuropaHHsa 3a Macnay Ta cneujanbHoi 5-6an1bHOI WKanm 3a-
[oBoneHocTi pobototo. Llei iHCTpymeHT Byno HagaHo KoropTi GpaxiBuis i3 pisHWX ranyseid, fki 3aiimatoTbes peabinitalliero
(N=24). PeTenbHuiA NpoLec CTaTUCTUYHOI OLHKM BK/IKOYAE NEPEeBipKY BHYTPILUHbOT y3roA)eHocTi 3a KoediLlieHToM anbda
KpoHbaxa, TecTn HopmanbHOCTI po3noginy LWanipo-Binka, KopensuiiiHi matpuui MipcoHa Ta CnipmeHa, oAHOGAKTOPHMIA
aucnepcinHuii aHanis (ANOVA) 3 NOCT-rok TecTyBaHHAM, CKOPUTroBaHWUM 3a BoHbeppoHi, HenapameTpuyHe NiATBEPAKEHHSA
3a Kpyckanom-Yonnicom, 6aratodaktopHuit aucnepciiiHuii aHanis (MANOVA) ana audepeHuiauii 6aratoBumipHux npodi-
NiB Ta OHOYACHY MHOXMWHHY AiHiiHY perpecito. Pe3ynbTaTi: AHaAi3 CBIAYMTbL NPO 3HAYHY NOLUMPEHICTb EMOLIMHOMO BUC-
HaXeHHA: 33,3 % y4yacHUKIB AOCNIAKEHHA BiAHECEHI 40 rPynM BUCOKOrO pu3mnKy. Hessaxkatoumn Ha Le, AenepcoHanisavisa
BUABNAETLCA HAUCUNBHILIMM YHIKaNbHUM HEraTUBHUM NPEAVYKTOPOM 3araibHoi 3340BoNeHOCTi poboToto B baratodakTop-
Homy npocTopi (B=-0,824, p=0,008). TectyBaHHa MANOVA niaTBepAKye AyxKe 3Hauylly 6araTtopakTopHy aAndepeHLialio
npodinis mixk rpynamu 3agosoneHocTi (A Binkca=0,216, p < 0,001). Baxkaunsa aHoManis — BiACYTHICTb 3HaYYLLOI Kopensauii
Mi 06’€KTUBHOIO0 afieKBaTHICTIO POHOYOro HaBaHTAXKEHHA Ta Byab-AKOK CyOLIKANOK BUTOpaHHA. BUCHOBKU: BUCHOBKM
[LEMOHCTPYHOTb, WO NpodeciiiHe BUropaHHA rMBOKO i HEPO3PUBHO MOB’A3aHe 3 HEe3a40BONEHICTIO POBOTOH, WO 3YMOB-
NIeHO Hacamnepes, BiICTOPOHEHICTIO Y BiAHOCMHAX Ta KOMYHiKaLii (AenepcoHanisalieto), a He 06’emnm obcsArom 3aBaaHb.
EdekTrBHa NPodiNaKTMKa BUMArae CUCTEMHUX, CTPYKTYPHUX KNIHIYHMX BTPYYaHb 3 YNPaBAiHHA NPOEKTaMM, L0 HAroaoLwy-
t0Tb Ha ONTUMI3aLLii KOMYHiKaL,ii, PO3BUTKY NiAEPCbKMX AKOCTEN Ta 3aXMCTi KNiHIYHOT aBTOHOMIT, @ He Ha iHAMBIAyaNnbHOMY
TPEHYBaHHI Pe3NCTEHTHOCTI.

| 141




ISSN 2310-9513 BicHmk XapkiBCbkOro HauioHanbHOro yHiBepcuteTy imeHi B. H. Kapasina
2026. Bunyck/Issue 23 The journal of V. N. Karazin Kharkiv National University

Kntouosi cnoea: ynpaeniHHA NpoEKMamMu, 8U20PaHHS, 3a0080/1eHicmb pobomotro, dinosa KomyHikayis, peabinimosno-
2U, opeaHizayiliHa nosediHKa, MeHeAHMeHM 0XOPOHU 300p08 s, MyabmMuUOUCYUNAIHAPHI KOMAHOU, yrpPasniHHA 00CbKU-
MU pecypcamul.

BHecok aBTODiB: Bci aBTOpU 3p06UIH PIBHUM BHECOK Y 1110 pOOOTY.
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