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Abstract:
Background:
Burnout is a problem that impacts on the staff management costs and on the patient care quality.
Objective:
This work aimed to investigate some psychosocial factors related to burnout. Specifically, we explored the sample characteristics for
moderate/high emotional exhaustion, cynicism and professional inefficacy, as well as the relationship between both working and
environmental variables and burnout.
Method:
A cross-sectional study involving 307 nurses from one Italian hospital was carried out. A self-reported questionnaire was used to
collect data. Data analysis was performed by using SPSS 19.0.
Results:
The results showed that there was a significant difference between nurses with low and moderate/high burnout in all the three
components in almost all the examined organizational variables. In addition, we found that the aspects of working life had a
significant impact on the three dimensions of burnout.
Conclusions:
The findings of this study not only can provide useful basis for future research in the field, but also can offer practical suggestions for
improving nursing practice and promote effective workplace, thus reducing the risk burnout among nurses.
Keywords: Burnout, Nurses, Organizational variables, Organizational empowerment, Work environment.

INTRODUCTION
Burnout is a common phenomenon in the field of nursing and health professions because of their continuous
exposure to the suffering and pain of other people [1 - 3]. Burnout is a result of chronic stress in the work environment
and it is defined by Pines and Maslach as an “emotional and physical exhaustion syndrome which includes a reduction
of personal skills, negative attitudes to work, and a loss of interest in patients” [4].
Burnout is characterized by three specific dimensions (e.g., psychophysical exhaustion, cynicism, reduced
* Address correspondence to this author at the Department of Medical Sciences and Public Health, University of Cagliari, SS554 bivio per Sestu,
Monserrato, Cagliari, Italy; Tel: +39 070 6753114; E-mail: igor.portoghese@gmail.com

1745-0179/16

2016 Bentham Open

The Work Context Role on Nursing Burnout

Clinical Practice & Epidemiology in Mental Health, 2016, Volume 12 133

professional achievement) identified for their features in symptoms [5], but closely interrelated and in sequential
relationship [6]: an emotionally exhausted individual may decide to distance him/herself from work, thus developing a
sense of cynicism. The latter can reduce the sense of accomplishment and personal effectiveness [7]. Emotional
exhaustion is the result of a recurrent stress condition (e.g., emotional and physical), resulting in an individual’s
perception of excessive job demands in relation to personal resources [8]. Cynicism is a self-defense mechanism from
exhaustion and disappointment, which aims to minimize one’s own job involvement. Reduced personal
accomplishment or efficacy is the self-reflexive dimension of burnout, which is characterized by a perception of
inadequacy, loss of self-esteem and consequent feeling of personal failure. The sense of achievement and personal
effectiveness is extremely important for each individual, because it represents one of the most important basic needs for
human work motivation [9].
Scholars state that organizational factors in the work context may be a cause of chronic stress that leads to job
burnout [1, 10]. If work environment is unable to meet individuals’ needs, this can reduce their energy and enthusiasm,
thus leading to negative consequences such as high absenteeism, poor job performance, mental diseases, anxiety, and
job-related injuries [e.g. 2, 11, 12]. Today’s organizations seem to focus mainly on economic results, thus losing sight
of the importance of the human aspect of the work and the human resources valorization, especially in the healthcare
setting. This dehumanization condition is a cause of an increased discrepancy between job demands and necessary
resources for doing work, which can determine adaptation diseases such as job burnout [13 - 15]. Understanding factors
affecting job burnout is important to care workers’ psychosocial well-being, organizational effectiveness, and
consequently patient health [16]. A main source of burnout is workload, which implies that workers feel overworked,
thus reducing time and resources to adequately perform their activity [17]. In addition, a lack of job control can limit the
employees’ sense of autonomy to take decisions regarding their work. As a result, their sense of control over what they
are doing is undermined and it may generate a condition of anxiety and exhaustion [17].
Many scholars [18, 19] discuss that the healthcare environment must change if the burnout phenomenon is to be
limited. A way to contain the burnout risk is to promote empowering organizations [20, 21]. An Individual’s
empowerment happens when the work environment is able to allow nurses to do their work well. The aspects that foster
organizational empowerment are receiving support, having opportunity for learning and growing, and access to
resources necessary to provide care safely and effectively [22]. The empowered work environment increase levels of
organizational commitment and feelings of self-efficacy of workers. As Cherniss [1] defines burnout as a consequence
of a work environment that fails to support the workers to perform their work, an empowered work environment should
increase feelings of autonomy and self-efficacy of workers, thus mitigating conditions of the nursing environment that
lead to burnout.
Based on Maslach and Leiter [3]’s theoretical model, the aim of this study was to analyze job burnout levels in
nursing staff and work and context factors affecting the three burnout dimensions (exhaustion, cynicism, and personal
inefficacy). We firstly analyzed psycho-social factors in nurses with high and low burnout levels. Then, we detected the
relationship between psycho-social factors and burnout.
While much it is known about the context factors preventing emotional exhaustion and the important role of job
control [e.g. 23, 24], the literature is still poor of studies focusing the sequential link from exhaustion to cynicism [25].
As cynicsm is behavioral manifestation of burnout, which it translates in aphaty and detachment behaviors towards
patients, understanding how this link can be attenuated is critical for quality of care. Addressing this void in the
literature it is important because healthcare context is a work setting with high exhaustion risk, in which excessive
exposure to emotional job demands such as patient suffering and pain is expected. This study contributes to address this
lack by showing the important role of organizational empowerment as a moderator which can reduce detrimental effects
of cynicism.
Hypothesis 1
Organizational empowerment moderates the positive relationship between emotional exhaustion and cynicism, such
that the relationship is weaker when empowerment is high.
Another way to prevent burnout is acting on positive aspects such as communication and efficacy of team.
Following Deci and Ryan [26] workers engage in interpersonal relationships at work not only to achieve their functional
goals, but also because they fulfill their psychological needs for autonomy, competence, and relatedness. Good
relationships and communication among staff would increase team efficacy, thus reducing maladaptive consequences
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such as burnout [27]. Following previous studies [25], we considered personal efficacy as a burnout dimension whose
development is simultaneous rather than sequential. The most part of the previous studies did not include this dimension
in their analysis. As personal efficacy sense represents one of the most important basic needs for human work
motivation [9], increasing personal accomplishment is extremely important for each worker. This study intends to
analyze how team communication and team efficacy can represent important resources affecting personal (in)efficacy.
Specifically, we postulated that team communication was positively related to team efficacy, which in turn was
negatively related to personal inefficacy.
Hypothesis 2
Team efficacy mediates the relationship between team communication and personal (in)efficacy.
METHODS
Sample and Procedure
The study involved a total of 542 nurses nested in 24 units from one Italian urban hospital. The study was approved
by local ethics committees and formal authorization to recruit nurses was obtained from Health Directors of the
hospital. We recruited nursing from the main areas (medicine, surgery, intensive care, and other services) of the
hospital. A total of 356 nurses from 15 of 24 units adhered to the survey (65.7% participation rate). Nurses were
verbally informed of the purpose of the study to ensure ethical clarity. A paper questionnaire was administered to nurses
during work hours by the researchers. The nurses were informed that their participation was completely voluntary and
anonymous. Informed consent to participate was assumed on receipt of the completed questionnaires.
Instrument
The questionnaire included two main sections: a personal data section to reveal information about the age range,
gender, unit and occupational tenure, etc. The other section included the burnout scale with the organizational variables
of the study. Since some of the used scales have not an Italian validation, the questionnaire was opportunely translated
by two mother tongue experts and translated again by two Italian experts though the back-translation procedure [28].
The following paragraph describes the scales used to measure all the study variables.
Burnout
A 16-item scale from Maslach Burnout Inventory (MBI) by Maslach, Jackson and Leiter [29], was used. The scale
measures the three burnout dimensions: emotional exhaustion (5 items), cynicism (5 items) and personal inefficacy (6
items). For each item, nurses were asked to indicate their agreement level by using a 7-point scale ranging from 1
(never) to 7 (daily).
Organizational Empowerment
A 9-item reduced version of the Conditions of Work Effectiveness Questionnaire-II - CWEQ-II [30] was used.
Three empowerment components were measured through three items each one: opportunity, resources, and support).
Items were rated using a 5-point scale ranging from 1 (never) to 5 (always).
Workload
The 5-item sub-dimension of the Areas of Worklife Scale - AWS by Leiter and Maslach [31, 32] was used. Items
were rated using a 5-point scale ranging from 1 (strongly disagree) to 5 (totally agree).
Job Control
Three items of the job control sub-dimension from Areas of Worklife Scale - AWS by Leiter and Maslach [31, 32]
were used. Also in this case, items were rated using a 5-point scale ranging from 1 (strongly disagree) to 5 (totally
agree).
Team Quality
To measure perceived quality of teamwork, an adapted version of ICU questionnaire [33] was used. The used
version included two subscales: general communication (6 items) and perceived team efficacy (3 items). Items were
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rated using a 5-point scale ranging from 1 (strongly disagree) to 5 (totally agree).
Statistics Analysis
Job burnout was quantified by using scores identified by the authors for each sub-dimension [29]. In this way, three
levels of burnout were identified: low, moderate, and high.
Confirmatory factor analysis was carried out to test the validity of the measures. Measurement analysis was carried
out by comparing a 10-factor model to a one-factor model (in which all items loaded into a common factor). The model
fit was assessed by using the Comparative Fit Index (CFI), the Incremental Fit Index (IFI), and the Root-Mean-Square
Error of Approximation (RMSEA) [34]. A good model fit is reached when the cut-off value for IFI and CFI is ≥ .90,
and RMSEA ≤ .08 [35]. Both Inter-correlation and internal coherence between items were assessed by using
Cronbach’s Alpha (α). Analysis of variance (ANOVA) was carried out in order to compare mean values of nurses
groups with low and moderate/high levels of burnout according to organizational variables of the study. Correlation
analysis was conducted using Pearson coefficient. Moderating and mediating analyses were performed in order to test
Hypothesis 1 and Hypothesis 2, respectively. We tested the moderating effect by using the PROCESS macro for SPSS
[36]. Age, organizational tenure, and clinical area were included as control variables. Finally, the structure of the
interaction was tested by following Aiken and West’s procedure [37]. As recommended by MacKinnon Lockwood and
Williams [38], 95% bias-corrected bootstrap confidence intervals (CI) were created with 5000 random resamples of
original data to estimate the indirect effect of team communication on personal inefficacy through perceived team
efficacy. Statistical analyses were carried out via SPSS 19.0 and AMOS 18.0 software.
RESULTS
Overall, 307 questionnaires were entirely completed (86.2% response rate) and used for elaborating data. The
response rate for each unit ranged from 52.9% to 100%. The remaining 49 questionnaires were discarded because they
were empty or totally lacking for the personal data section. For this reason, we were unable to revisit characteristics of
the individuals who refused completing questionnaires.
For the most part of the sample (85.5%), age ranged from 25 to 55 years, and with a prevalence of women (67.4%).
For the most part of nurses (57.1%), organizational tenure was more than 10 years. Occupational tenure ranged from 1
to 3 years for 41.2%, from 4 to 10 years for 25.7%, and was more than 10 years for 32.9%.
Considering the total sample (N=307), the results showed moderate levels of burnout for all the three dimensions
(Emotional exhaustion: M = 2.33, SD = 1.50, cut-off range ≤ 2.00 – ≥ 3.20; Cynicism: M = 1.55, SD = 1.30, cut-off
range ≤ 1.00 – ≥ 2.20; Personal inefficacy: M = 4.59, SD = 1.01, cut-off range ≤ 5.00 – ≥ 4.00).
Furthermore, we found that a substantial percentage of nurses reported moderate/high burnout levels for each
dimension, specifically in cynicism (54.7%) and personal inefficacy (57.9%).
Comparison Between Nurses with Low and Moderate/high Burnout Levels
Comparing nurses with low and moderate/high burnout levels, the results showed a significant difference for almost
all the examined variables in association with emotional exhaustion. Specifically, nurses with moderate/high emotional
exhaustion had low empowerment in terms of opportunity (e.g. poor opportunity to both gain new skills and knowledge
and use skills and knowledge on the job), resources (e.g. poor time to accomplish job requirements and temporary help
when needed), and support (e.g. poor helpful hints or problem solving advice when needed). Then, nurses with
moderate/high level of emotional exhaustion referred to have an excessive workload and low job control which does not
consent to provide an adequate patient care, as well as a low quality of team communication. Yet, there is no evidence
for a significant difference between groups associated with perceived work team efficacy.
We found significant differences between nurses with low and moderate/high cynicism for all the examined
organizational variables. Specifically, nurses with moderate/high cynicism levels referred low empowerment scores.
Furthermore, nurses referred high workload and low job control scores, low quality of team communication, and low
team efficacy to meet patients’ care needs.
Finally, nurses with moderate/high personal inefficacy referred a low sense of organizational empowerment in terms
of opportunity, resources, and support. Furthermore, nurses referred a low job control, a low quality of team
communication, and a low perceived team efficacy. No significant difference between groups was found for perceived
workload (see Table 1 for results).
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Table 1. ANOVAs results for low and moderate/high levels of burnout.
Opportunity Resources

Emotional exhaustion

Cynicism

Workload Job control Communication Team efficacy

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

L
n=161

3.34 (.98)

3.13 (.99)

3.05 (1.11)

2.56 (.72)

3.50 (.77)

3.57 (.79)

3.83 (.92)

M/H
n=146

3.02 (.96)

2.70 (.92)

2.74 (.95)

3.20 (.71)

3.17 (.86)

3.20 (.72)

3.69 (.82)

F=8.75**

F=15.56***

F=5.45*

F=61.35*** F=13.04***

F=18.20***

F=1.82

Opportunity Resources

Support

Workload Job control Communication Team efficacy

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

L
n=139

3.39 (.94)

3.08 (.94)

3.14 (1.05)

2.70 (.74)

3.45 (.78)

3.63 (.82)

3.96 (.82)

M/H
n=168

3.02 (.99)

2.80 (1.00) 2.70 (1.00)

3.00 (.80)

3.26 (.86)

3.20 (.89)

3.60 (.89)

F=4.26*

F=24.61***

F=12.84***

F=11.43***

F=6.17*

Opportunity Resources
M (SD)
Personal inefficacy

Support

L
n=131

3.50 (.99)

M/H
n=176

2.96 (.92)

M (SD)

F=14.81*** F=11.16***
Support

Workload Job control Communication Team efficacy

M (SD)

M (SD)

M (SD)

M (SD)

M (SD)

3.15 (1.00) 3.21 (1.14)

2.86 (.85)

3.62 (.74)

3.55 (.86)

3.98 (.86)

2.76 (.94)

2.87 (.74)

3.14 (.84)

3.29 (.69)

3.60 (.86)

F=27.10***

F=8.54**

F=15.22***

2.67 (.91)

F=24.38*** F=11.98*** F=20.86*** F=0.12
Note.N=307. L=Low burnout, M/H= Moderate/High burnout. *p<.05, **p<.01, ***p<.001.

Validity and Reliability of the Measures, and Correlation Analysis
Confrmatory factor analysis results showed that the 10-factor model had a good fit to the data: χ2(df = 359) = 753.6,
IFI = .90, CFI = .90, RMSEA = .06. On the contrary, the one-factor model fitted the data poorly: χ2 (df = 404) = 2549.1,
IFI = .44, CFI = .44, RMSEA = .13. Thus, the 10-factor model was significantly supported: Δχ2 (Δdf = 45) = 1795.5, p
<.001. The reliability coefficients of the measures were good (0.82–0.92). The Cronbach’s Alpha values of all the
measures ranged from .67 to .88, thus indicating a good reliability and internal consistence of the measure items.
Correlation analysis showed that all the three empowerment components (i.e. opportunity, resources, and support) were
negatively related to the three burnout dimensions (emotional exhaustion, r = -.173, -.267, -.207, p<.01, respectively;
cynicism, r = -.268, -.222, -.295, p<.01, respectively; personal inefficacy, r = -.358, -.289, -.293, p<.01, respectively).
Workload was positively related to emotional exhaustion (r = .492, p<.01) and cynicism (r = .278, p<.01). Job control,
team communication, and team efficacy were negatively related to all the burnout dimensions (emotional exhaustion, r
= -.239, -.226, -.302, p<.01, respectively; cynicism, r = -.324, -.357, -.207, p<.01, respectively; personal inefficacy, r = .182, -.247, -.296, p<.01, respectively).
Table 2. Interaction effect of organizational empowerment.
Cynicism (dependent variable)

β

SE

t

p

Constant

2.11

.30

7.02

<.001

Clinical areaa

-.21

.14

-1.50

.136

Agea

-.03

.06

-.54

.586

Organizational tenure

.08

.10

.83

.409

Emotional exhaustion

.39

.05

8.10

<.001

Empowerment

-.35

.09

-3.92

<.001

Exhaustion×Empowerment

-.12

.06

-2.14

<.05

a

Note. N=307. aControl variables.

Moderating and Mediating Analysis
The results showed that the positive relationship between emotional exhaustion and cynicism was significantly
moderated by organizational empowerment (β = -0.12, p < 0.05) (see Table 2 for the results). Thus, hypothesis 1 was
supported. Regression lines for the relationship between emotional exhaustion and cynicism at the low and high levels
of organizational empowerment were plotted. The results showed that the form of the interaction was in the expected
direction (Fig. 1). Nurses who referred high levels of exhaustion had high level of cynicism and this association was
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stronger when the perception of organizational empowerment was low (simple slope for low value of empowerment
= 0.49, 95% CI = 0.36–0.61, t = 7.75, p<.001). On the contrary, the relationship was significantly less strong when
empowerment was high (simple slope for high value of empowerment = 0.29, 95% CI = -0.15–0.43, t = 4.12, p<.001).
3.50
3.00

Cynicism

2.50

2.00

Low Empowerment
High Empowerment

1.50
1.00
0.50
0.00
Low Emotional exhaustion

High Emotional exhaustion

Fig. (1). Moderating effect of organizational empowerment on the relationship between emotional exhaustion and cynicism.

Table 3 shows the results of the mediation test. We found that the indirect effect of team communication on
personal inefficacy through perceived team efficacy was significant (-.22 [95% CI = -.10, -.35]). In other words, team
communication was positively related to team efficacy which in turn was negatively associated to personal inefficacy.
Table 3. Mediating effect of perceived team efficacy.
Model

β

SE

t

p

Team communication to team efficacy

.68

.05

13.53

<.001

Direct effects of team efficacy on personal inefficacy

-.32

.08

-3.93

<.001

Total effect of team communication on personal inefficacy

-.27

.07

-3.69

<.001

Direct effect of team communication on personal inefficacy

-.05

.09

-.54

.587

Clinical areaa

-.17

.11

-1.44

.151

Agea

.01

.05

.11

.908

Organizational tenurea

-.10

.08

-1.21

.227

Partial effect of control variables on personal inefficacy

Note. N=307. aControl variables.

DISCUSSION
Burnout is a high risk for all organizations in terms of staff health, business and productivity. Therefore, it is
appropriate to adopt a proactive approach to maintaining minimum levels of burnout before it could reach its highest
form, thus reducing the risk of developing adverse effects on staff health. In effect, burnout is different from stress not
only because of consequences at individual-level such as dissatisfaction, anxiety and tension, but also for the negative
impact on interpersonal relationships, which generates cynicism and emotional detachment towards patients.
Significant differences were found when we compared nurses who refer low and moderate/high burnout according
to working characteristics. Specifically, the conditions associated with moderate/high emotional exhaustion in nurses
are high workload, limited (human and time) resources, support to effectively perform the job, as well as poor team
communication and job control. Moderate/high levels of cynicism are associated with all the working life variables we
analyzed. This would mean that cynicism is fueled by both structural and relationship aspects of the work. The staff’s
low efficacy is experienced by all those workers who-in addition to perceive low levels of empowerment-perceive a
poor communication and team efficacy. No significant relationship has been found with workload. This could mean that
quality of work-which implies a time and resources adequacy to yield effective results-has a more important impact on
perceived efficacy than quantity of work. The results of the correlation analysis suggest that an individual’s perception
of organizational empowerment is significantly associated with a reduction in cynicism. Furthermore, we have noted
that the more nurses experience occasions of high workload and low job control, the higher is burnout.
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The results from moderation analysis show that emotional exhaustion interacts with empowerment in the
relationship with cynicism. Specifically, when empowerment level is high, the positive association between exhaustion
and cynicism is significantly weak. On the contrary, when organizational empowerment was low, that association is
strong. Thus, these findings highlight the important role of empowerment as protection factor capable to buffer the
effect of exhaustion and reduce cynicism behavior. The results from mediation analysis show the indirect effect of team
communication on personal inefficacy through team efficacy mediating role. In other words, quality of team
communication increases team efficacy which, in turn, decreases personal inefficacy. This finding shows that personal
(in)efficacy is strongly related to the whole team efficacy, and highlights the importance to promote good relationships
among team members whose activity has to be efficaciously coordinated and synergic.
Limitation
The present study has some limitations. First, a convenience sample has been used. The questionnaire has been
administered only to nurses who have given their consent to participate. This can limit the generalizability of the results,
thus reducing external validity of the study. Another limitation is represented by the use of a self-reported questionnaire
which may yield a bias related to social desirability and common method [39]. Future studies should reduce the
problems associated with this method by integrating individual perception data with objective data (e.g., unit
performance) and assessments by supervisors. Finally, this study includes a cross-sectional design type and we are
unable to examine the causal effect of the relationship between variables. This effect would be better analyzed through
longitudinal studies, which would add something more about the sequential process of burnout based on the model
tested in this study.
Managerial Implications
This study contributes to the literature through the identification of risk factors associated with burnout to plan
appropriate preventive interventions in line with the Italian law on health and safety protection of workers [40]. The law
introduces the obligation to consider stress as a potential risk that originates from an organizational dysfunction with
repercussions on staff behavior (e.g. absenteeism, turnover, negative health effects) and consequently on the quality of
patient care. Costs due to excessive absenteeism and reduced quality of work are too high for all organizations. On the
other hand, empowerment strategies [20, 21] are often used by organizations to increase workers’ job control. In effect,
opportunities for growth and development can increase one’s own ability to easily manage challenging and complex
situations, thus limiting the burnout risk. This study adds something more by showing the protective role of
empowerment which buffers the effect of exhaustion on cynicism. This finding can sensitize organizations to plan
empowerment strategies, especially in nursing units where workload is inevitable. Also, we found that quality of
communication among staff increases team efficacy, which is directly related to personal (in)efficacy sense. Thus, a
way to reduce burnout phenomenon is to promote effective collaborative relationship among team members. This is
important not only because poor relationships among staff members are associated with reduced work efforts and the
work quality [41], but also for their impact on workers’ psychosocial well-being and risk of clinical errors for patients
[42, 43].
We are aware that a complete absence of burnout in work environments is not plausible. However, the results of this
study suggest that the phenomenon can be maintained at low levels when organizations activate strategies for reducing
misfit between an individual and his/her work. This means that there is a part of containable risk and organizations must
be able to assess it by taking into account specific needs of each unit. Some intervention strategies to manage the risk
may include participating actively in decision-making and defining organizational goals, which can have a positive
impact on individual work motivation [44]. Furthermore, fostering job autonomy and control through continuing
training, would allow the individuals to have more job responsibility and increase job significance. Finally, encouraging
a collaborative leadership and good intra-group communication is crucial for promoting an individual’s identification
with the unit [45].
Medical-legal Consideration
At the European level work-related mental disorders are still commonly considered from a preventive point of view
and, although it is widely admitted that work environments can affect both physical and mental health of workers, there
is no general consensus on the recognition of these disorders as work accidents (or rather as sequels of accidents at
work) or occupational diseases and then on the advisability of paying compensations for such pathologies by
occupational injury and disease insurance organizations. The main question arising when dealing with this issue is the

The Work Context Role on Nursing Burnout

Clinical Practice & Epidemiology in Mental Health, 2016, Volume 12 139

difficulty of proving the causal link between work and diseases with multifactorial nature such as mental disorders, as
well as their recognition under Italian, Belgian, French and Dutch complementary systems or under Swedish proof
system. Countries such as Finland, Germany and Switzerland a priori do not allow the recognition of mental disorders
as occupational diseases. The classification of a mental disorder as an accident at work is even more difficult because
the concept of accident implies a criterion of suddenness. Both conceptual and regulatory reasons explain the paucity of
recognition of mental disorders such as PTSD and Depression by national insurances against accident at work and
occupational diseases throughout Europe despite the high number of claims [46]. The above mentioned issues appear
even more complicated when dealing with burnout syndrome. In fact in most European countries, unlike Sweden and
the Netherlands [47], burnout has not yet been recognized as an autonomous nosographic-diagnostic entity. Then, in
this scenario, the formulation of a psychiatric-DSM medical diagnosis of adjustment disorder or post-traumatic stress
disorder - and not the psychological-ICD 10 classification of burnout as a “state of vital exhaustion” - is needed
whenever a staff nurse claims to have developed a burnout syndrome due to his/her work context. This kind of
diagnostic classification is mandatory both for pension matter, namely for granting compensation by the insurances
organizations and for compensation purposes in the field of civil liability for the recognition of a temporary and/or
permanent biological mental impairment in respect of which the shortcomings of the healthcare organization could have
at least a concausal role in the development of the claimed mental disorder. Therefore in the European contexts, with
exception of the specific Swedish and Dutch ones, burnout clinical evaluation issues with respect to the single worker
are strongly still tied to the concept of psychiatric illness, with all the difficulties arising from overlapping burnout
syndrome, by a clinical (symptomatic) point of view, with other well codified psychiatric disorders. Hence the difficulty
to obtain the burnout medical-legal identification and then for nurses the recognition of a compensable mental
impairment. Different considerations must be made when taking into account burnout syndrome with respect to the
broad context of hospital environments in which healthcare administrations are required to implement risk assessment
and health surveillance-as regulated, for example, by the Italian Legislative Decree number 81 of 2008 and the latest
Belgian “Nouvelle législation relative aux risques psychosociaux” of April 28, 2014 and in force since September 1,
2014-with regard to the nursing staff. Data from the international scientific literature together with the results of this
study show that burnout is a constantly existing phenomenon, even if with different levels of severity, in nursing staff.
This is due to nurses’ exposure to an almost specific risk, namely the work stress inherent in the helping professions.
Burnout risk is to be considered unavoidable but likely to be reduced through implementation of specific interventions
and then kept within levels deemed “acceptable”. The importance of considering burnout syndrome in the context of a
healthcare environment is not limited to the nursing staff health protection. The second medical-legal interest concerns
the role that burnout could have in the incidence of litigation between hospitals and patients in the field of professional
liability. Several studies have shown that there is indeed an association between working conditions responsible for
burnout among nurses and the occurrence of surgical complications or death [48] and nosocomial infections [49] among
patients. In this sense, it is necessary to consider the impact that burnout phenomenon may have on the incidence of
nursing related errors as impending source of both patient’s harm and professional liability litigation and therefore the
potential benefits for hospitals related to the proper management of this risk.
CONCLUSION
The present work intends to provide a few suggestions about risk management strategies currently adopted in
Europe and preventive interventions tailored to specific unit needs. Using appropriate methodological approaches,
organizations can effectively manage psychosocial risk in health context, thus fostering a positive climate among staff,
improving the quality of care while complying with the existing law provisions, as well as reducing controversy and the
related costs [50].
CONFLICT OF INTEREST
The authors confirm that this article content has no conflict of interest.
ACKNOWLEDGEMENTS
The authors would like to thank the staff nurses participating in the study.
REFERENCES
[1]

Cherniss C. Professional burnout in human service organizations. New York: Praeger 1980.

[2]

Freudenberger H. Burnout: The high cost of achievement. New York: Anchor Press 1980.

140 Clinical Practice & Epidemiology in Mental Health, 2016, Volume 12

Galletta et al.

[3]

Maslach C, Leiter PL. The Truth about Burnout. San Francisco: Jossey Bass 1997.

[4]

Pines A, Maslach C. Characteristics of staff burnout in mental health settings. Hosp Community Psychiatry 1978; 29(4): 233-7.
[PMID: 631745]

[5]

Maslach C. Burned out. Hum Behav 1976; 5: 16-22.

[6]

Leiter MP. Burnout as a developmental process: consideration of models. In: Schaufeli WB, Maslach C, Eds. Professional burnout: recent
developments in theory and research. London: Taylor & Francis 1993.

[7]

Leiter MP, Gascón S, Martínez-Jarreta B. Making sense of work life: a structural model of burnout. J Appl Soc Psychol 2010; 40: 57-75.
[http://dx.doi.org/10.1111/j.1559-1816.2009.00563.x]

[8]

Maslach C. Job burnout: New directions in research and intervention. Curr Dir Psychol Sci 2003; 12: 189-92.
[http://dx.doi.org/10.1111/1467-8721.01258]

[9]

Maslow AH. Motivation and Personality. New York: Harper 1954.

[10]

Schaufeli W, Enzmann D. Girault N. Measurement of burnout: A review. In: Schaufeli W, Maslach C, Marek T, Eds. Professional burnout:
Recent developments in theory and research. Philadelphia: Taylor & Francis 1993; pp. 199-215.

[11]

Clarke SP, Sloane DM, Aiken LH. Effects of hospital staffing and organizational climate on needlestick injuries to nurses. Am J Public Health
2002; 92(7): 1115-9.
[http://dx.doi.org/10.2105/AJPH.92.7.1115] [PMID: 12084694]

[12]

Glasberg AL, Eriksson S, Norberg A. Burnout and stress of conscience among healthcare personnel. J Adv Nurs 2007; 57(4): 392-403.
[http://dx.doi.org/10.1111/j.1365-2648.2007.04111.x] [PMID: 17291203]

[13]

Leiter MP, Day A, Oore DG, Spence Laschinger HK. Getting better and staying better: assessing civility, incivility, distress, and job attitudes
one year after a civility intervention. J Occup Health Psychol 2012; 17(4): 425-34.
[http://dx.doi.org/10.1037/a0029540] [PMID: 23066695]

[14]

Sancassiani F, Campagna M, Tuligi F, Machado S, Cantone E, Carta MG. Organizational wellbeing among workers in mental health services:
a pilot study. Clin Pract Epidemol Ment Health 2015; 11: 4-11.
[http://dx.doi.org/10.2174/1745017901511010004] [PMID: 25767557]

[15]

Marin MF, Lord C, Andrews J, et al. Chronic stress, cognitive functioning and mental health. Neurobiol Learn Mem 2011; 96(4): 583-95.
[http://dx.doi.org/10.1016/j.nlm.2011.02.016] [PMID: 21376129]

[16]

Maslach C. Job burnout: New directions in research and intervention. Curr Dir Psychol Sci 2003; 12: 189-92.
[http://dx.doi.org/10.1111/1467-8721.01258]

[17]

Leiter MP, Maslach C. Areas of worklife: A structured approach to organizational predictors of job burnout. In: Perrewé P, Ganster DC, Eds.
Research in occupational stress and wellbeing. Oxford: Elsevier 2003; pp. 91-134.
[http://dx.doi.org/10.1016/S1479-3555(03)03003-8]

[18]

Laschinger HK, Finegan J, Shamian J, Wilk P. A Longitudinal Analysis of the Impact of Structural and Psychological Empowerment on Job
Satisfaction of Nurses. Proceedings of the Academy of Management Annual Meeting. Denver: CO 2002.

[19]

Laschinger HK, Finegan J, Shamian J, Wilk P. Workplace empowerment as a predictor of nurse burnout in restructured healthcare settings.
Longwoods Review 2003; 1: 2-11.

[20]

Kanter RM. Men and Women of the Corporation. New York: Basic Books 1977.

[21]

Kanter RM. Men and Women of the Corporation. 2nd ed. New York: Basic Books 1993.

[22]

Spence Laschinger HK, Leiter MP. The impact of nursing work environments on patient safety outcomes: the mediating role of
burnout/engagement. J Nurs Adm 2006; 36(5): 259-67.
[http://dx.doi.org/10.1097/00005110-200605000-00019] [PMID: 16705307]

[23]

Portoghese I, Galletta M, Coppola RC, Finco G, Campagna M. Burnout and workload among health care workers: the moderating role of job
control. Saf Health Work 2014; 5(3): 152-7.
[http://dx.doi.org/http://dx.doi.org/10.1016/j.shaw.2014.05.004]

[24]

Galletta M, Portoghese I, Fabbri D, Pilia I, Campagna M. Empowering workplace and wellbeing among healthcare professionals: the
buffering role of job control. Acta Biomed 2016; 87(Suppl. 2): 61-9.
[PMID: 27240034]

[25]

Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev Psychol 2001; 52: 397-422.
[http://dx.doi.org/10.1146/annurev.psych.52.1.397] [PMID: 11148311]

[26]

Deci EL, Ryan RM. Intrinsic motivation and self-determination in human behavior. New York: Platinum Press 1985.
[http://dx.doi.org/10.1007/978-1-4899-2271-7]

[27]

Fernet C, Gagné M, Austin S. When does quality of relationships with coworkers predict burnout over time? The moderating role of work
motivation. J Organ Behav 2010; 31: 1163-80.
[http://dx.doi.org/10.1002/job.673]

[28]

Brislin RW. Back-translation for cross-cultural research. J Cross Cult Psychol 1970; 1: 185-216.

The Work Context Role on Nursing Burnout

Clinical Practice & Epidemiology in Mental Health, 2016, Volume 12 141

[http://dx.doi.org/10.1177/135910457000100301]
[29]

Maslach C, Jackson SE, Leiter MP. Maslach burnout inventory manual. 3rd ed. Palo Alto: Consulting Psychologists Press 1996.

[30]

Laschinger HK, Finegan J, Shamian J, Wilk P. Impact of structural and psychological empowerment on job strain in nursing work settings:
expanding Kanters model. J Nurs Adm 2001; 31(5): 260-72.
[http://dx.doi.org/10.1097/00005110-200105000-00006] [PMID: 11388162]

[31]

Leiter PM, Maslach C. Preventing burnout and building engagement Team member’s workbook. San Francisco, CA: Jossey Bass, Inc. 2000.

[32]

Leiter MP, Maslach C. Areas for Worklife Scale Manual. In: Centre for Organizational research and Development. 4th. Wolville, NS, CA:
Acadia University 2006.

[33]

Shortell SM, Rousseau DM, Gillies RR, Devers KJ, Simons TL. Organizational assessment in intensive care units (ICUs): construct
development, reliability, and validity of the ICU nurse-physician questionnaire. Med Care 1991; 29(8): 709-26.
[http://dx.doi.org/10.1097/00005650-199108000-00004] [PMID: 1875739]

[34]

Hu LT, Bentler PM. Fit indices in covariance structure modeling: Sensitivity to underparameterized model misspecification. Psychol Methods
1998; 3: 424-53.
[http://dx.doi.org/10.1037/1082-989X.3.4.424]

[35]

Kline RB. Principles and practice of structural equation modelling. 2nd ed. New York: The Guilford Press 2005.

[36]

Hayes AF. Process: A versatile computational tool for observed variable moderation, mediation, and conditional process modeling. Macro and
manuscript 2012. Available at: http://www.afhayes.com/spss-sas-and-mplus-macros-and-code.html

[37]

Aiken LS, West SG. Multiple regression: Testing and interpreting interactions. London: Sage 1991.

[38]

Mackinnon DP, Lockwood CM, Williams J. Confidence limits for the indirect effect: Distribution of the product and resampling methods.
Multivariate Behav Res 2004; 39(1): 99-128.
[http://dx.doi.org/10.1207/s15327906mbr3901_4] [PMID: 20157642]

[39]

Podsakoff PM, Organ DW. Self-reports in organizational research: Problems and prospects. J Manage 1986; 12: 531-44.
[http://dx.doi.org/10.1177/014920638601200408]

[40]

Testo Unico sulla Salute e Sicurezza sul Lavoro - D Lgs 81/2008 Gazzetta Ufficiale n 101 del 30 aprile -Suppl Ordinario n 108, 2008.
Available from: http://lavoro.gov.it/documenti-e-norme/studi-e-statistiche/Documents/Testo%20Unico%20sulla%20Salute%20e%20
Sicurezza%20sul%20Lavoro/Testo-Unico-81-08-Edizione-Giugno%202016.pdf

[41]

Pearson CM, Porath CL. On the nature, consequences and remedies of workplace incivility: No time for ‘Nice’? Think again. Acad Manage
Exec 2005; 19: 7-18.

[42]

Battistelli A, Portoghese I, Galletta M, Pohl S. Beyond the tradition: test of an integrative conceptual model on nurse turnover. Int Nurs Rev
2013; 60(1): 103-11.
[http://dx.doi.org/10.1111/j.1466-7657.2012.01024.x] [PMID: 23406245]

[43]

Bettinardi O, Montagner V, Maini M, Vidotto G. Clima organizzativo, fiducia e burnout in un centro di riabilitazione. G Ital Med Lav Ergon
2008; 30(1A): 59-63.

[44]

Gagné M, Deci EL. Self-determination theory and work Motivation. J Organ Behav 2005; 26: 331-62.
[http://dx.doi.org/10.1002/job.322]

[45]

Ribelin PJ. Retention reflects leadership style. Nurs Manage 2003; 34(8): 18-9.
[http://dx.doi.org/10.1097/00006247-200308000-00008] [PMID: 12888725]

[46]

Eurogip. What recognition of work-related mental disorders? A study on 10 European countries; Report Eurogip-81/E 2013. Available at:
http://www.bollettinoadapt.it/old/files/document/215392013_02_Eurogip.pdf

[47]

Schaufeli WB, Leiter MP, Maslach C. Burnout: 35 years of research and practice. Career Dev Int 2009; 14: 204-20.
[http://dx.doi.org/10.1108/13620430910966406]

[48]

Aiken LH. Hospital nurse staffing and patient mortality, nurse burnout, and job dissatisfaction. JAMA 2002 288: 204-20.
[http://dx.doi.org/10.1001/jama.288.16.1987]

[49]

Cimiotti JP, Aiken LH, Sloane DM, Wu ES. Nurse staffing, burnout, and health care-associated infection. Am J Infect Control 2012; 40(6):
486-90.
[http://dx.doi.org/10.1016/j.ajic.2012.02.029] [PMID: 22854376]

[50]

Campagna M, Galletta M, Portoghese I, Coppola RC, Addis MT, Argiolas F. Studio pilota per la valutazione delle criticità organizzative
percepite dai lavoratori presso un presidio ospedaliero della ASL 8 di Cagliari. G Ital Med Lav Ergon 2012; 34(3)(Suppl.): 692-4.
[PMID: 23405754]

© Galletta et al.; Licensee Bentham Open
This is an open access articles licensed under the terms of the Creative Commons Attribution-Non-Commercial 4.0 International Public License
(CC BY-NC 4.0) (https://creativecommons.org/licenses/by-nc/4.0/legalcode), which permits unrestricted, non-commercial use, distribution and
reproduction in any medium, provided that the work is properly cited.

