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Abstract Objectives: The prevalence of burnout syn-
drome is increasing among doctors and nurses. The aim
of this study was to analyse the relationship between
the psychosocial work environment and burnout syn-
drome among emergency medical and nursing staff in
Spain. A secondary aim was to determine if the effect
of this psychosocial work environment on burnout was
different for doctors and nurses. Methods: A cross-
sectional survey was carried out by means of a mail
questionnaire among 945 emergency doctors and
nursing staff of Spain. The outcome variable was three
dimensions of burnout syndrome [emotional exhaus-
tion (EE), personal accomplishment (PA), deperson-
alisation (DP)]. The explanatory variable was that
psychosocial work environment evaluated according to
Karasek and Johnson’s demand-control model. The
adjusted odds ratios (OR) and their 95% confidence
intervals were calculated by logistical regression. Re-
sults: The probability of high EE was greater among
those exposed to high psychological demands, OR 4.66
(2.75-7.90), low job control, OR 1.65 (1.04-2.63), and
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low supervisors’ social support, OR 1.64 (1.01-2.59).
Emotional exhaustion dimension was negatively influ-
enced by low control only among doctors. Those ex-
posed to low job control had a higher risk of low PA,
OR 2.55 (1.66-3.94). There was no evidence of nega-
tive effect of psychosocial risk factors on the DP.
Prevalence of EE and PA was higher among doctors
and nurses. Conclusions: The presence of risk factors
derived from work organisation within the work place
(psychosocial risk factors) increases the probability of
presenting burnout syndrome and, above all, EE.
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Introduction

The medical staff, and particularly staff working in the
emergency department (doctors and nurses) is exposed
to an important number of psychosocial risk factors as
a consequence of the type of work (high intensity of
workload, working alone, lack of social support, lack of
free time, unsociable rota, violent, abusive or
demanding patients, seriously ill patients, etc.) (Wil-
liams et al. 1997). These risk factors may alter their
physical health, and above all, their mental health. The
negative consequences of exposure to these psychoso-
cial risk factors outline a serious problem not only for
the physical and psychological well-being of doctors
and nurses, but also for the quality of the care provided
to their patients (Visser et al. 2003). The identification
of the psychosocial risk factors to which emergency
doctors and nurses may be exposed to, will allow to
orient preventive measures which can be useful to
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improve the health and quality of life of this profes-
sional group (Weibel et al. 2003).

Burnout in the life of health care workers is a term
used to describe a psychological state, which appears
after a long period of exposure to psychosocial risk
factors. It has been described as a syndrome that ap-
pears as a consequence of working in contact with
people who suffer. It is characterised by emotional
exhaustion (EE, feeling emotionally overloaded with
work), depersonalisation (DP, unfeeling and interper-
sonal response towards people) and decreased personal
accomplishment (PA, decreased feeling of competence
and achievement at work) (Schaufeli 1999).

The causes of burnout are more linked with the
psychosocial work environment (work overload, lack
of job control, low job social support, lack of auton-
omy, time pressure, much direct patient contact, etc.),
rather than with personal factors (Schaufeli 1999;
Stansfeld et al. 1999; Ramirez et al. 1995, 1996; Visser
et al. 2003; Sibbald et al. 2003; Greenglass et al. 1998;
Imai et al. 2004).

The scientific literature has highlighted the negative
impact of psychosocial work risk factors on burnout
syndrome among doctors (Visser et al. 2003; Stansfeld
et al. 1999; Ramirez et al. 1995; Kluger et al. 2003;
Graham et al. 2000; Grunfeld et al. 2000) and nurses
(Gillespie and Melby 2003). However, the demand-
control model developed by Karasek and Theorell
(1990) have been scarcely used to analyse the associ-
ation between work psychosocial risk factors and
burnout syndrome among doctors and nurses. A lot has
been written about the psychosocial work environment
and burnout among doctors (Visser et al. 2003; Ram-
irez et al. 1995, 1996; Kluger et al. 2003; Graham et al.
2000; Grunfeld et al. 2000) and nurses (Gillespie and
Melby 2003; Imai et al. 2004) but few investigations
have focused in determining the differences and simi-
larities of the effect of psychosocial work environment
on burnout syndrome among doctors and nurses.

The aim of this study was to analyse the relationship
between the psychosocial work environment and
burnout syndrome among emergency medical and
nursing staff in Spain. A secondary aim was to deter-
mine if the effect of this psychosocial work environ-
ment on burnout was different for doctors and nurses.

Methods
Design and sample

A cross-sectional survey was carried out over a random
sample, out of a total of 945 doctors and nurses,
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members of the Spanish Society of Emergency Medi-
cine. Response rate was 67.6%, resulting in a sample of
639 doctors and nurses.

Variables used in analysis

Data collection was carried out by means of a mail
questionnaire during a period of 8 months (October
2000-May 2001).

Outcome variable

The three dimensions of Maslach’s burnout inventory
(MBI) validated for Spain were used (Maslach and
Jackson 1986; Seisdedos 1997): EE, PA and DP. This
scale includes a total of 22 items: nine for the EE
dimension, eight for PA and five for DP. Each item of
MBI is rated on a 7-point scale according to how often
it is experienced, from ‘“‘never” to “‘every day”. The
total score for each dimension was categorised as
“low”, “‘average” or ‘“high” according to the prede-
termined cut-off scores based on normative data from
a sample of American health professionals. (Maslach
and Jackson 1986; Seisdedos 1997) A high degree of
burnout is indicated by high scores on the EE and DP
subscales and low scores on the PA.

Main co-variables

In order to evaluate the physical workload and psy-
chosocial work environment we have used the Karasek
and Theorell job content questionnaire (JCQ), which
follows the demand-control model proposed by those
authors (Karasek and Theorell 1990). Static physical
workload included three questions and dynamic ones
work included two. The indicator for each type of
physical workload was constructed by adding the
scores of the questions, decoding of the result in ter-
ciles. The psychosocial work environment was deter-
mined through the four dimensions of the JCQ:
psychological demands (nine items), job control (nine
items) supervisors’ social support (eight items) and co-
workers’ social support (six items). This questionnaire
had been validated previously by the research team
among a sample of the hospital nursing staff (Escriba-
Agiiir et al. 2001).

Potential confounding variables

Previous studies have showed a relationship between
several professional variables (department, profes-
sional antiquity, type of contract, number of working
hours Schaufeli 1999; Ramirez et al. 1996; Varga et al.
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1996; Burbeck et al. 2004) and personal and gender-
role-related variables (gender, age, children’s age,
couple’s relationship quality and number of hours per
week devoted to domestic chores Ramirez et al. 1996;
Escriba-Agiiir et al. 1999; Artazcoz Lazcano et al.
2001; Weinberg and Creed 2000) and psychological
well-being (burnout syndrome). Provided that these
professional, personal and gender-role-related vari-
ables may also be associated with psychosocial work
environment, they have been considered in the analysis
as possible confounding factors.

Statistical analysis

A descriptive analysis stratified by a professional cat-
egory was carried out for outcomes, exposure and
confounding variables. To estimate the degree of
relation between the psychosocial work environment
risk factors and MBI, a logistic regression model was
fitted for each of the three dimensions. Professional
category was included in the model and interaction
between this variable and psychosocial work environ-
ment risk factors were checked.

Results

The distribution of MBI dimensions and of psychoso-
cial work environment, professional and personal
characteristics is showed in Table 1. Prevalence of high
EE, low PA and high DP among the total sample
(doctors and nurses), were of 28.9, 56.2 and 36.6%,
respectively. Among doctors, those prevalences were
of 36.5, 63.7, 38.7%, respectively. However, preva-
lences of EE and PA among nurses were lower than
among doctors (19.0 and 46.5%, respectively). The
percentage of exposure to poor psychosocial work
characteristics (high emotional demands, low job con-
trol and low supervisors’ social support) was higher
among doctors than among nurses, particularly for
emotional demands (almost 60% of doctors were ex-
posed to high emotional demands). On the other hand,
the level of exposure to high static and dynamic
workload was higher among nurses, especially the level
of high static load (72.1% of nurses). As far as pro-
fessional and gender-role characteristics are con-
cerned, show that there was a higher percentage of
women among nurses (55.9%) than among doctors
(34.6%). Nurses were younger than doctors (57.7% of
nurses were under 37 years old, as opposed to 17.4% of
doctors) and therefore, their professional antiquity was
smaller. Doctors worked mainly in emergency in a
hospital department and with temporary contract.

Also, the number of monthly working hours was higher
(57% of doctors worked more than 150 h per month as
opposed to 29.5% of nurses). 39.8% of doctors and
35.1% of nurses considered their marital relationship
very good, but there was a higher percentage of nurses
who did not live with a couple (34.1% as opposed to
13.2% of doctors).

The results obtained after adjusting a logistic
regression model for each MBI dimension are showed
in Table 2. Doctors had a higher risk of EE than nur-
ses, although the association was at the limit of statis-
tical significance. The four variables which characterise
the psychosocial work environment (psychological de-
mands, job control, supervisors’ social support and co-
workers’ social support) increase the probability of
high EE, although the association with co-workers’
social support was at the limit of statistical significance.
Psychological demands account for the highest odds
ratio (OR = 4.66, 95% CI 2.75-7.90). There was no
evidence of association between physical workload
(static and dynamic physical work load) and EE. A
border-line significance interaction (P = 0.05) was
found between job control and professional category.
In that sense, doctors with low control had higher risk
of EE (OR =2.28, 95% CI 1.28-4.03) while no effect
was found among nurses (OR = 0.88, 95% CI 0.39-
1.95).

Again doctors had a greater probability of low PA.
Only low job control increased the risk of low PA. Low
PA was not statistically associated with job control,
supervisors’ social support and co-workers’ social
support and physical workload. No interaction was
found between psychosocial work environment risk
factors and professional category for PA.

There were no differences in the probability of DP
between doctors and nurses. The probability of pre-
senting high DP was greater among those exposed to
high psychological demands, although the association
was at the limit of statistical significance. High level of
DP was not statistically associated with job control,
supervisors’ social support and co-workers’ social
support. No interaction was found between psychoso-
cial work environmental risk factors and professional
category for DP.

Discussion

This manuscript presents the results of the effect of
psychosocial work environment (psychological de-
mands, job control, supervisors’ social support and co-
workers’ social support) and physical workload on the
burnout syndrome among emergency doctors and
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Table 1 MBI dimensions (emotional exhaustion, personal accomplishment, depersonalisation) and psychosocial work environment,
professional and personal characteristics of the sample

Nurses Doctors Total

N % N % N %
Emotional exhaustion
Medium/low 221 81.0 224 63.5 445 71.1
High 52 19.0 129 36.5 181 28.9
Personal accomplishment
High/medium 146 535 128 36.3 274 43.8
Low 127 46.5 225 63.7 352 56.2
Depersonalisation
Medium/low 181 66.1 215 61.3 396 63.4
High 93 339 136 38.7 229 36.6
Psychological-emotional demands
Low 157 58.8 144 40.8 301 48.5
High 110 412 209 59.2 319 515
Job control
High 173 64.3 203 58.5 376 61.0
Low 96 35.7 144 41.5 240 39.0
Supervisors’ social support
High 157 58.1 157 44.6 314 50.5
Low 113 419 195 55.4 308 49.5
Co-workers’ social support
High 227 83.2 274 76.5 501 79.4
Low 46 16.8 84 235 130 20.6
Dynamic physical workload
Low 127 46.5 221 62.3 241 37.7
High 146 535 134 37.7 398 62.3
Static physical workload
Low 78 279 163 45.4 348 554
High 202 72.1 196 54.6 280 44.6
Gender
Male 123 441 233 65.4 356 56.1
Female 156 559 123 34.6 279 439
Age
More than 43 34 122 109 30.5 143 225
37-43 84 30.1 186 521 270 42.5
Less than 37 161 57.7 62 17.4 223 35.1
Department
Emergency out hospital 141 53.4 93 28.4 234 39.6
Emergency in hospital 123 46.6 234 71.6 357 60.4
Professional antiquity
Less than 8 years 150 53.6 118 329 366 57.5
8-15 years 102 36.4 194 54.0 270 42.5
More than 15 years 28 10.0 47 13.1 268 419
Type of contract
Temporary 136 49.1 230 64.1 296 46.3
Permanent 141 50.9 129 359 75 11.7
Number of monthly working hours
Less than 141 h 97 35.8 83 23.6 180 28.9
131-150 h 94 34.7 68 19.4 162 26.0
More than 150 h 80 29.5 200 57.0 280 45.0
Children’s age
No of children 143 513 69 193 212 333
Less than 3 years 33 11.8 71 19.9 104 16.4
3 years or more 103 36.9 217 60.8 320 50.3
Marital relationship
Very good 98 35.1 142 39.8 240 37.7
Not very good 86 30.8 168 47.1 254 39.9
No partner 95 34.1 47 13.2 142 22.3
Domestic chores (hours per week)
Oh 9 33 13 3.7 22 35
1-5h 134 49.1 205 582 339 542
More than 5 h 130 47.6 134 38.1 264 422
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Table 2 Multivariate odds ratio and 95% confidence intervals for the association between MBI dimensions (emotional exhaustion,
personal accomplishment, depersonalisation) and psychosocial work environment

Emotional exhaustion

Personal accomplishment Depersonalisation

OR (CI 95%)

OR (CI 95%)

OR (CI 95%)

Professional category
Nurses
Doctors

1.00
1.75 (0.98-3.11)

Psychological-emotional demands

Low

High

Job control

High

Low

Supervisors’ social support
High

Low

Co-workers’ social support
High

Low

Dynamic physical workload
Low

High

Static physical workload
Low

High

1.00
4.66 (2.75-2.63)

1.00
1.65 (1.04-2.63)

1.00
1.64 (1.04-2.59)

1.00
1.54 (0.91-2.61)

1.00
1.13 (0.70-1.81)

1.00
1.33 (0.79-2.27)

1.00
1.95 (1.19-3.21)

1.00
0.79 (0.50-1.25)

1.00
2.55 (1.66-3.94)

1.00
0.97 (0.64-1.46)

1.00
1.15 (0.69-1.91)

1.00
1.03 (0.67-1.59)

1.00
0.81(0.51-1.28)

1.00
1.01 (0.63-1.63)

1.00
1.48 (0.96-2.29)

1.00
1.15 (0.77-1.73)

1.00
1.25 (0.84-1.85)

1.00
1.00 (0.63-1.62)

1.00
0.83 (0.55-1.25)

1.00
1.15 (0.74-1.79)

Odds ratio adjusted by department professional antiquity. Type of contract, number of monthly working hours, sex, age, children’s age,

marital relationships, weekly domestic chores hours

nurses staff of Spain. The findings provide support for
the existence of a negative association between four
dimensions of demand-control model of Karasek and
Theorell (1990) and EE. Low job control and psycho-
logical demands have a negative influence on PA and
DP, respectively. However, there is no evidence of a
negative effect of physical workload on burnout syn-
drome. With respect to the possible differential effect
of psychosocial work environment between doctors
and nurses, there are no differences on two dimensions
of burnout syndrome (PA and DP). However, the EE
dimension is negatively influenced by low job control
among doctors but not among nurses. The rest of
psychosocial risk factors (psychological demands,
supervisors’ social support, co-workers’ social support)
have the same influence on the EE among doctors and
nurses. Moreover, prevalence of EE and PA was
higher among doctors than nurses.

Previous studies have suggested that stressful job
conditions, characterised by low job control, high psy-
chological demands and low social support increase the
risk of poor mental health (psychological distress,
depression, anxiety and fatigue Cheng et al. 2000;
Spector 1999; Lerner et al. 1994). In the same way, in
this study, exposure to high levels of psychological
demands, low job control, low supervisors’ social sup-
port and low co-workers’ social support increase the
risk of high EE. However, there is less influence of

psychosocial risk factors in other two MBI dimensions:
PA and LP, provided that only low job control in-
creases the risk of low PA. This could be explained
because the EE is the most sensitive to the presence of
psychosocial risk factors at work (Schaufeli 1999;
Greenglass et al. 1998). Greenglass et al (1998) pointed
out that EE can be considered as the core symptom of
burnout and it is the component which is the most
responsive to the psychosocial work environment.

In this article no statistically significant association
was found between static and dynamic physical work-
load and burnout syndrome. Mauser-Dorsch and Ea-
ton (2000) do not find that physical workload has
negative influence on different depression indicators.
Also Laaksonen et al. (2006) found that when physical
workload was adjusted with psychosocial work envi-
ronment, its association with mental health was
weakened.

In this study we did not find a differential effect of
psychosocial work environment on burnout syndrome
(PA and DP dimensions) between nurses and doctors.
However, exposure to low job control increases the
risk of EE among doctors but not among nurses. As
some authors highlight, doctors’ specific work charac-
teristics imply a greater job control as compared to the
job control among nurses (Spector 1999). This could
explain why exposure to low job control has a negative
impact on EE only among doctors and not among
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nurses; provided that doctors require more job control
to perform their duties properly.

Few studies have focused on comparing the preva-
lence of burnout syndrome among doctors and nurses.
In this study, the prevalence of EE and PA was higher
among doctors. Schauffeli (1999) compared the prev-
alence of burnout syndrome among doctors and nurses
and also found that doctors presented worse levels of
the three dimensions of this syndrome. This finding
could be explained, as indicated in the results above,
because doctors’ working conditions were more
stressful (higher level of exposure to psychological
demands, low job control and low social support at
work). The prevalence of high EE and high DP was
similar to the one obtained by Ramirez et al. (1996) in
a sample of oncologists. However, the prevalence of
low PA was higher (56.2%) compared to the preva-
lence obtained in two samples of oncology doctors (37
and 48%, respectively) (Ramirez et al. 1996; Grunfeld
et al. 2000). This fact could be explained by different
management policies of medical emergency staff in
Spain (i.e. lower rewards professionals, etc.).

The response rate is acceptable for a study carried
out through postal mail and is comparable to other
studies carried out among health care staff (Grunfeld
et al. 2000; Weinberg and Creed 2000; Oates and Oates
1995).

In considering these interpretations, it is important
to point out some possible limitations of this study. The
cross-sectional nature of the data leaves inferences
about the causal direction of the association between
psychosocial work environment and burnout syn-
drome. Respondents with burnout syndrome may have
reported psychological work environment in a negative
way. Nevertheless, studies with a longitudinal design
find an association between burnout and low social
support, low job control and high job psychological
demands (Borritz et al. 2006).

Results in this study evidence that psychosocial risk
factors (psychological demands, job control, supervi-
sors’ social support and co-sworkers’ social support)
have a negative influence on EE. For low PA, the only
influence is job control. However, there is no statisti-
cally significant association between the four psycho-
social work environmental risk factors and DP.
Therefore, further research should be carried out to
evaluate the effect of psychosocial work environment
on burnout (using Karasek and Theorell control-de-
mand model), and, more precisely, to determine if the
DP dimension is influenced only by individual and
personal factors and not by psychosocial work envi-
ronmental risk factors. If such hypotheses were con-
firmed, it would not be necessary to use this dimension
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when we need to surveillance the effect of psychosocial
work environment on burnout syndrome. Also, given
the considerable impact of burnout syndrome on the
individual worker, job productivity and society, these
findings underline the need for interventions to ame-
liorate the work organisation of emergency medical
and nursing staff.
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