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Abstract: In a healthcare system decayed by inconsistent legislative changes we propose an
investigation into the role of occupational factors in burnout development among a sample of
Romanian healthcare professionals. Moreover, we aim to test the role of the negative influence of
work upon private life in burnout development. Cross-sectional data was collected during April
2012 from a sample of 327 physicians and nurses in one county emergency hospital from
Transylvania. Participants filled out 1) the MBI-GS, 2) the Questionnaire on the Experience and
Evaluation of Work, and 3) the corresponding negative work-home interference scale from the
Survey Work-Home Interaction Nijmegen. All scales had good psychometric properties.
Structural equation modeling with Bootstrapping analysis was used to test the hypothesised
relations. Multigroup analyses were computed to test model’s invariance. Results indicate that
the model obtained an overall good fit: y? (11) = 47.21, CFI = .95, NFI = .93, GFI = .96, and
RMSEA = .10. Job demands predict both burnout (=.59, p < .001) and work-home interference
(B=.64, p < .001). Work-home interference partially mediates the job demands—burnout relation.
Multigroup analyses confirmed that the model is invariant across age, medical speciality, and
number of children under care. The present study brings evidence for the salient role of work-
home interference in burnout development among healthcare professionals. Our results have
implications in designing interventions focused on both reducing and preventing burnout in
Romanian healthcare professionals.
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Introduction

The Romanian healthcare system

The Romanian healthcare system is one
of the most poorly financed and inefficient
in the European Union, mostly due to a
never-ending reform and an inconsistent
management (Bara, van den Heuvel and
Maarse, 2002; Béban et al., 2005). With a
health expenditure seven times less than the
European mean (353 dollars per capita,
compared with 2,619) and one of the
lowest densities of healthcare professionals
in Europe (less than two physicians for
1,000 population and less than four nurses
for 1,000 population), Romania struggles
with alarming avoidable mortality rates
(Karanikolos and McKee, 2011; Schafer et
al., 2010; Vladescu et al., 2008). Although
studies document decreasing levels of
deaths due to delayed and ineffective health
care, Romania is confronted with one of the
highest infant mortality, cervical cancer, or
cardiovascular disease rates from the
European Union (Mladovsky et al., 2010;
Todorova et al., 2009).

The chronic underfinancing and incon-
sistent management led to a healthcare
system riddled with disparities. There are
large inequalities in geographical distri-
bution of healthcare professionals, as 86%
of physicians practice in the urban areas,
while the only 14% working in the rural
areas provide health care for 47% of the
Romanian population (Rohova, 2011).
Studies report inequalities in the access to
healthcare as a consequence of the socio-
economic differences (lacobutd et al.,
2013; Olaru, 2013; World Health Organi-
zation, 2009). The media also depicts the
healthcare system in a disproportionate
manner, giving voice mainly to central and
local authorities, while ignoring the healthcare
professionals’ opinions (Popa, 2013).

In the context of a healthcare system
decayed by inconsistent legislative chan-

ges, we propose an investigation into the
role of occupational factors in burnout
development among a sample of Romanian
physicians and nurses.

Burnout among healthcare
professionals

Burnout is a response to the chronic
exposure to occupational stress which
negatively impacts on the individual, the
organisation, and the society (Maslach and
Leiter, 1997; 2008). It endangers
employees’ health, as it is a salient risk
factor for all-cause mortality among young
employees across industries (Ahola et al.,
2010) and an independent predictor of
coronary heart diseases (Toker et al.,
2012). Burnout affects organisational per-
formance, predicting high turnover rates
(Leiter and Maslach, 2009), low organi-
sational commitment (Laschinger et al.,
2009), or increased medical error rates
(Shanafelt et al., 2010). It burdens the
health care systems by increasing the
financial costs associated with recruitment
and retention of qualified healthcare
professionals, sickness absence, or decayed
quality of care (Maslach and Leiter, 1997;
Wallace, Lemaire and Ghali, 2009).
Healthcare professionals’ burnout endan-
gers not only the individual or the orga-
nisation, but also the healthcare service
recipients. Studies found that burnout pre-
dicts suboptimal care behaviours and se-
rious medical errors. Residents with
burnout were two to three times more pro-
bable to report perceived suboptimal care
provided at least monthly or weekly
(Shanafelt et al., 2002). Physicians admit
that their prescribing mistakes are the result
of occupational and organisational factors,
such as increased workload or inadequate
training (Dean et al., 2002). Patients of
physicians with high exhaustion and deper-
sonalisation scores rated significantly lower
satisfaction with medical care than patients
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of physicians with low burnout profiles
(Anagnostopoulos et al., 2012).

Burnout affects an estimated one third
of physicians, residents, and nurses, with
studies reporting higher rates among resi-
dents (Panagopoulou, Montgomery and
Benos, 2006). Researches which compared
burnout rates among physicians and
general population found that medical
professionals are more prone to burnout,
with one in two American physicians
having burnout symptoms (Shanafelt et al.,
2012). Although burnout affects healthcare
professionals  regardless of medical
speciality, studies report that those working
in surgical (Ksiazek et al., 2011; Upton et
al., 2012), oncology (Dorz et al., 2003),
front line of care access, such as family and
emergency medicine (Shanafelt et al.,
2012; Soler et al., 2008), and obstetrics and
gynaecology (Becker, Milad and Klock,
2006; Martini et al., 2004) share the highest
burnout rates.

Burnout predictors

Although studies proposed along the
years a heterogeneous list of burnout
antecedents, they cluster in three broad
categories: psychosocial (such as stress,
personality variables), organisational (such
as perceived employee — organisation
incongruence, work team or organisation
characteristics), and occupational (such as
job demands, role stress). Meta-analytic

studies (Lee and Ashforth, 1996) and
systematic reviews (Bria, Baban and
Dumitragcu,  2012)  conclude  that

occupational factors have the salient role in
burnout development.

Occupational burnout risk factors are
best captured by the Job Demands-
Resources model (JD-R model) (Demerouti
et al., 2001). The core assumption of the
model is that regardless of the work
domain, job characteristics can function
either as demands or resources. Job

demands are defined as occupational
aspects which require energy consumption,
leading, in the long run, to negative
individual and  organisational  con-
sequences. By contrast, job resources
represent those occupational and orga-
nisational  characteristics ~ which  are
fulfilling and foster development. Thus,
burnout is defined as a result of the
perceived imbalance between job pressures
(e.g., workload, emotional, and cognitive
demands) and available resources (e.g.,
performance feedback, supervisory
support, job control). The model received
support both from cross-sectional studies
among diverse professional roles (Bakker
et al, 2003; Bakker et al., 2007) and
longitudinal studies (Hakanen, Schaufeli
and Ahola, 2008).

Studies have long established the role
of perceived workload and emotional job
demands as major proximal risk factors in
burnout development among healthcare
professionals (Linzer et al., 2001) or other
professional roles (Hakanen, Bakker and
Schaufeli, 2006). Perceived workload has
been found to be one of the strongest
burnout  antecedents, especially  for
exhaustion (Alarcon, 2011; Lee and
Ashforth, 1996). Cognitive demands have
been mainly tested in relation with work
engagement or work-home interference
(Bakker, Demerouti and Schaufeli, 2005;
Bakker, ten Brummelhuis, Prins and van
der Heijden, 2011) and rarely with burnout.

Recent qualitative studies underscore
that Romanian healthcare professionals
report being overwhelmed on a daily basis
by increasingly urgent tasks that require
attention and precision. This adds to the
staggering workload they have to deal with
and to the financial shortcomings of the
Romanian healthcare system (Spanu et al.,
2012). Based on this data, our main
objective was to investigate the role of per-
ceived workload, emotional, and cognitive
demands in burnout development.
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Work-home interference and burnout

Work-home interference is defined as
an inter-role conflict where job and
domestic responsibilities interfere in either
a positive or a negative way (Demerouti
and Geurts, 2004), and has been mostly
defined through two main approaches.
Earlier studies defined work—home inter-
ference as a global, overall perceived
balance/imbalance between professional
and personal demands (e.g. Voydanoff,
2005). Latter researches described a
multidimensional phenomenon, with both
work and personal roles having either
enrichment or deteriorating effects over the
other (Rantanen et al., 2013). While earlier
researches focused mainly on the negative
spillover of work demands on home
responsibilities, recent studies bring evi-
dence for the cross-over relations from one
partner to the other of either work-home
interference or well-being (Kinnunen et al.,
2010). The negative work-home inter-
ference (negative WHI) has been the most
studied dimension, especially in relation
with well-being.

Studies investigating the negative
WHI-burnout relation can be grouped in
three main approaches, based on the type of
relation identified. First, the dominant
approach is the traditional one, which
conceptualises negative WHC as a burnout
antecedent. The JD-R model subscribes to
the traditional approach and incorporates
negative WHC as a burnout antecedent.
The vast majority of studies which found
evidence to confirm this relation add
important findings and specify that ne-
gative WHI mediates the relation between
occupational stressors and burnout. Cross-
sectional (Geurts, Rutte and Peeters, 1999;
Peeters et al., 2005) and longitudinal
(Kinnunen et al., 2010; Peeters et al., 2004)
studies point out that job demands con-
tribute to burnout indirectly, through ne-
gative WHI. Job schedule demands
(Lingard and Francis, 2005) or business

travels (Jensen, 2013) are other occu-
pational variables studies have found to
impact on burnout indirectly, through ne-
gative WHI.

According to the reversed causation
approach (second approach), negative WHI
was found to be an output for burnout.
Longitudinal studies confirmed a signi-
ficant direct relation between negative WHI
and burnout (Westman, Etzion and Gortler,
2004). Recent longitudinal studies add to
the existing literature evidence for a
reciprocal relation between negative WHI
and burnout (third approach) (Innstrand et
al., 2008).

The present research subscribes to the
first approach and aims to investigate the
mediational role of negative WHI between
occupational factors and burnout, among a
sample of Romanian healthcare profe-
ssionals. Although work-life balance is an
EU priority, studies found considerable
differences between countries, with Finland
and Norway, for example, reporting lower
work-home conflict rates than Britain,
France, or Portugal (Crompton and
Lyonette, 2006). Romania is characterised
by a traditional culture and a less pro-
ductive society, where a large proportion of
employment is found in the agricultural
sector, and men work on average 1.8 hours
longer than women do in their main job
(Voicu, 2006). Also, although studies
report high work-home conflict rates
among Romanian workers (Voicu, 2000),
there are few studies which linked work-
home interference with burnout.

The present study

Drawing on the JD-R model, we pro-
pose in the present study to investigate the
effect of job demands and negative WHI on
burnout development among a sample of
physicians and nurses. Given this, we
hypothesise that cognitive demands, to-
gether with workload and emotional de-
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mands will have a negative impact and,

thus, will predict burnout. Moreover, we

hypothesise that negative WHI mediates
the job demands — burnout relation. Our
hypotheses are:

Hypothesis 1a: Job demands (workload,
emotional, and cognitive) positively
predict burnout.

Hypothesis 1b: Quantitative workload (self-
reported number of attended patients
and of weekly worked hours) positively
predict burnout.

Hypothesis 2: Negative work-home inter-
ference mediates the relation between
job demands (workload, emotional, and
cognitive) and burnout.

Our study adds two major contributions
to the existing literature. First, although
conceptualised as job demands, previous
studies tested the role of cognitive demands
in relation with engagement. Rarely studies
investigated the role of cognitive demands
in burnout development or among
healthcare professionals. Thus, we address
this literature gap by testing the role of
cognitive demands in burnout development
among healthcare professionals. Second,
we aim to test not only the mediational role
of negative WHI between job demands and
burnout relation, but also if this relation is
sensitive to socio-demographic and orga-
nisational factors, such as age, number of
children under care, and medical speciality.
Preceding studies controlled for other
psychosocial factors, such as age or ne-
gative affectivity (Montgomery, Pana-
gopoulou and Benos, 2006), but not for
specific work and family characteristics
such as the number of children under care
or medical speciality.

Method

Sample and procedure

The study was conducted in April 2012
in a large emergency county hospital from

Transylvania. After receiving the manage-
ment approval, five hundred questionnaires
were distributed to healthcare professionals
with the help of the nurse chief. All parti-
cipants were assured about the anonymity
and confidentiality of their responses, and
encouraged to seal the envelope when
returning their questionnaire. For those
interested, we offered an individualised
feedback via email about burnout and
negative WHI score. We received 364
completed questionnaires. We retained for
statistical ~ analysis only the 327
questionnaires of professionals who have
direct and constant contact with patients
(physicians and nurses).

The respondents’ age ranges between
23 and 64 years old (mean age = 42.13;
SD = 10.24) and have between six months
and 42 years of experience in the hospital
(mean = 15.92 years; SD = 10.79). The
majority of respondents are women (82%)
and 73.5% stated that they are married.
Table 1 offers details about sample cha-
racteristics.

Measures

Burnout was measured by the Maslach
Burnout Inventory — General Survey (MBI-
GS) (Schaufeli et al., 1996). The items of
the questionnaire are grouped into three
scales which describe work attitudes in
general, with no emphasise on social
relations. Exhaustion scale includes five
items, such as “I feel burned out from my
work”. Cynicism consists of four items
(e.g., “I have become less interested in my
work since [ started this job”), while the
remaining six items compose the
professional efficacy scale (e.g., “I feel
confident that I am effective at getting
things done”). All items are scored on a
seven-point Likert scale ranging from zero
(“never”) to six (“every day”).
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Table 1: Sample characteristics

Medical Surgical

- Physicians 49 2
Professional role Nurses 162 83
Male 26 24

Gender Female 182 82
23-35 66 30

Age (years) 36-45 3 o
Over 46 71 33

Total 211 108

Job demands (workload, emotional, and
cognitive) were measured with the
corresponding three scales from the
Questionnaire on the Experience and
Evaluation of Work (QEEW) (Van
Veldhoven et al., 2002). The scales are
framed as statements about work charac-
teristics and responses are given on a four-
point frequency scale. Workload scale con-
sists of 11 items (e.g., “Do you have to
work very fast?”), while both emotional
demands scale (e.g., “Do you have contact
with difficult clients or patients in your
work?”’) and cognitive demands scale (e.g.,
“Do you have to remember many things in
your work?”) consist of seven items.

The negative interference of work upon
private life was measured with the corres-
ponding scale from the Survey Work Home
Interaction Nijmegen (SWING) (Geurts et
al., 2005). The eight items of the scale are
measured on a 4-point frequency scale
(e.g., “You have to work so hard that you
do not have time for any of your hobbies”).

Data analyses

Our hypotheses were tested through
structural equation modeling (Byrne, 2010)
with AMOS 18.0 software (Arbuckle,
2007). We used the maximum likelihood
estimation procedure to confirm the
hypothesised model. Burnout and job
demands were identified in the model as
second order factors, while work-home

interference was a first order factor.
Burnout was indicated by its three burnout
dimensions (exhaustion, cynicism, and
professional efficacy). Job demands were
represented by workload, emotional, and
cognitive demands. The fit of the model to
the data was assessed based on the values
of the following fit indices: root mean
square error of approximation (RMSEA)
(Steiger and Lind, 1980), the comparative
fit index (CFI) (Bentler, 1990), Goodness-
of-Fit Index (GFI), and Normed fit Index
(NFI) (Bentler and Bonnet, 1980). For CFI,
GFI, and NFI, values higher that 0.90
indicate a good fit of the data to the model
and values higher than 0.95 are considered
excellent fit. While the majority of re-
searchers admit that RMSEA values up to
0.08 signal a reasonable fit (Byrne, 2010),
others accept values up to 0.10 (MacCallum,
Browne and Sugawara, 1996).

To test for the mediating effect in the
model we used Bootstrapping analysis, as
recommended by Kenny (2012).
Bootstrapping was performed with a 95% bias-
corrected interval confidence with 2,000 trials.

We also tested through multigroup
analyses if the tested model is invariant
across age, number of children under care,
and medical speciality, in accordance with
Byrne’s recommendations (Byrne, 2010).
The invariance procedure involves testing
and comparing different models that
imposed successive restrictions on model
parameters. Five structural models with
increasing constraints were subsequently
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fitted to the data. First, all the parameters
were freely estimated across all sub-samples,
meaning that all parameters were allowed to
differ in each sub-sample. Second, measu-
rement weights (meaning factor loadings)
were constrained to be equal across sub-
samples. Third, structural weights (meaning
the causal paths) were added to be constra-
ined across sub-samples, and then, structural
covariances and structural residuals were
constrained to be equal across sub-samples.
Multigroup invariance is evidenced through
two indices: ACFI and Ay (Adf). The diffe-
rence between the CFI of the unconstrained
model and each of the following models
should be less than .01, while Ay*> (Adf)
should not be significant (Byrne, 2010).
According to Cheung and Rensvold (2002)
recommendations we used change in CFI to
evaluate models’ invariance. Change in CFI
was chosen over change in y? (df) because ¥>
is highly sensitive to sample size and number
of constraints (Brannick, 1995; Kelloway,
1995).

Results

Descriptive statistics

Analysis of missing values indicated
that all the items have between 0 and 4.4%
of incomplete cases. According to

Tabachnick and Fidell (2007), for large
databases with few missing cases (as it is
our case) almost any procedure for
replacing missing data will offer the same
results. We opted for the linear trend at
point method. Descriptive statistics showed
that professional efficacy (-2.16) and
cognitive demands (-1.83) scales have
slightly negative skewed distributions
because of univariate outliers. We opted for
logarithmic transformation of variables
which produced near normal distributed
variables. Table 2 displays the means,
standard deviations, internal consistency,
and correlation coefficients for all the
scales included in the analysis after the
transformation of variables. Negative
work—home interference is significantly
correlated with all burnout and job
demands dimensions. Exhaustion is signi-
ficantly correlated with all job demands
dimensions, cynicism with perceived
workload and emotional demands, and
professional efficacy only with cognitive
demands. We aimed to test also the relation
of average weekly work hours and the
estimated number of daily patients with
burnout. As the two mentioned variables
are not correlated with burnout, we
excluded them from the structural equation
analyses. Thus, our hypothesis 1.b. is not
confirmed.

Table 2: Means (M), standard deviations (SD), Pearson correlations, and o. Cronbach for
job demands (workload, emotional demands, and cognitive demands), burnout (exhaustion,
cynicism, and professional efficacy), and negative WHI of the transformed data; N = 327

M SD o 1 2 3 4 5 6 7 8
1. Exhaustion 0.48 | 0.23 89
2. Cynicism 0.26 | 0.23 J1 [ 33
3. P. efficacy 1.68 1.44 .63 - 14%* - 25%*
4. Av. work
1.65 | 0.18 - .02 01 01
hours
5. Daily patients | 1.19 | 0.29 — 5% .03 .06 03
6. Workload 1.79 | 0.14 83 | .68%* 18%* .02 -.03 4%
7. Emotional D. | 1.69 [ 0.22 79 | .50%* 13 | .01 -.00 NI 63%%
8. Cognitive D. | 2.27 | 0.53 54 | 26 .00 19%* .07 -.00 41 | 30%*
9. Negative 030 | 015 | 91 | .61% | 27 | _23% | 01 04 59%% | 5%k | (7%
WHI
Note: P. efficacy, professional efficacy; Av. work hours, average work hours; Emotional D.,

emotional demands; Cognitive D., cognitive demands. **p <.01; *p <.05



92

Structural equation modeling results

The hypothesised model obtained an
acceptable fit according to the fit indices:
CFI= 91, NFI= 90, GFI= 93, RMSEA = .12,
and 2 (df) = 70.79 (12). Analysis of modi-
fication indices indicated that there is a
direct path from perceived cognitive de-
mands to professional efficacy. We incor-
porated this modification in the model and
according to the fit indices, the final model
obtained an overall good fit: CFI = .95,
NFI= .93, GFI = .96, RMSEA = .10, and *
(df) = 47.21 (11). The standardised regre-
ssion coefficients confirmed hypothesis 1.a.
and indicated that job demands predict
burnout (f=.59, p < .001). Cognitive de-
mands proved to be both a protective and a
risk factor for burnout. Results indicated
there is a significant direct positive path
from cognitive demands to professional
efficacy (=26, p < .001) and also that
cognitive demands load on job demands
factor (p=.43, p < .001). Results indicated
that work-home interference predict bur-
nout (B=.30, p < .001) and job demands
predict work-home interference (p=.64,
p < .001). We found support for hypothesis

Cognitive

26
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2, as mediation analyses results indicated
that negative WHI partially mediates the
relation between job demands and burnout.
Squared multiple correlations indicated that
41.3% of the variance associated with
negative WHI is explained by job demands,
while 66% of the variance associated with
burnout is explained by job demands and
negative WHI together. Results of the final
model are presented in figure 1.

In the next step multigroup analyses
were computed to test if the final model is
invariant across age, number of children
under care, and medical speciality. The
results of the multigroup analyses for all
the tested subgroups (table 3) indicated an
overall good fit of the data to the model.
CFI values ranges between .93 and .96,
GFI between .92, and .95, while RMSEA
values ranges between .04 and .07, which
all indicate a good fit of the data to the
model. According to the differences in CFI
which are all equal to or lower than .01, the
factor loadings and paths coefficients of the
final model are invariant across all three
variables (age, number of children under
care, and medical speciality).

)l Professional

demands

.69
Emotional

demands

Job Demands

Workload

efficacy

Cynicism

Exhaustion

Work—-Home
Interference

Note: all regression coefficients are significant at p <.001

Figure 1: The results of the final model
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Table 3: Testing the equality of the factor loadings and the paths between the latent factors
of the hypothesised model for age (up to 35 years, between 36 and 45 years, and over 46
years), number of children under care (no children versus having children), and medical
speciality (medical versus surgical); N = 327

e df CFI | GFI | NFI | RMSEA
Age Free parameters 72.25 33 94 .94 .90 .06
Measurements weights 65.85 45 .96 .94 91 .04
Structural weights 88.43 49 .94 92 .88 .05
Structural covariances 91.99 51 .94 .92 .88 .05
Number of | Free parameters 61.24 22 .94 .94 92 .07
children Measurements weights 65.83 27 .94 94 91 .06
under care | Structural weights 72.80 30 .94 .94 .90 .06
Structural covariances 73.98 31 .94 .93 .90 .06
Medical Free parameters 59.18 22 94 .95 92 .07
speciality Measurements weights 66.89 27 .94 94 91 .06
Structural weights 70.16 30 .94 .94 .90 .06
Structural covariances 74.42 31 93 .94 .90 .06

Note: y 2 = chi-square; df = degrees of freedom; CFI = comparative fit index; GFI = goodness-of-fit
index; NFI = normed fit index; RMSEA = root mean square error of approximation.

Discussion setting. Guided by previous studies which
pointed out the role of quantitative

The current research aims to identify ~ demands as burnout antecedents (e.g.,
burnout triggers among doctors and nurses ~ Martini, Arfken and Balon, 2006; Shirom,
in a healthcare system decayed by frequent ~ Nirel and Vinokur, 2010), we included in
legislative changes, financial declining, and ~ the analyses two self-reported measures:
human resources crisis. the number of patients attended daily and
First, congruent with the JD-R model of ~ the weekly work hours. We found no
burnout (Demerouti et al., 2001) our study significant association between quantitative
brings evidence to confirm the predictive demands and burnout, which underscore

role of perceived occupational characte-  the salient role of perceived job demands in
ristics, such as workload, emotional, and ~ burnout development.

cognitive demands in burnout deve- Second, results prove that work-home
lopment. Embittered by the chronic under-  interference is a significant antecedent for
financing and the inconsistent mana-  burnout which adds to the job demands —

gement, many healthcare professionals ~ burnout relation. Previous studies which

opted to work abroad, after Romania joined confirmed the mediational role of work-
the European Union (Spanu et al., 2012). In ~ home interference between job demands
2007, around 3% of all practicing and burnout discussed the role of workload
physicians from Romania (1,421) left the and emotional demands (e.g. Montgomery
country (Ognyanova et al., 2012; Wismar et al, 2006), while the present study
et al., 2011). The emigration epidemic of  discusses also the role of cognitive de-
healthcare professionals which continued in ~ mands in burnout development. What our
the following years has overwhelmed an study adds new to the existing literature is
already burdened personnel. Thus, the specifying the role of cognitive demands in
current results underscore that burnout is ~ burnout development. Cognitive demands
mainly the result of an overwhelming work ~ Proved to be both a risk and a protective
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factor for burnout among our sample of
healthcare professionals, as they are posi-
tively associated with exhaustion and
professional efficacy. Cognitive demands
boost professional efficacy, as healthcare
professionals perceive to be more pro-
fessionally efficient the more cognitively
challenging their job is. Those results offer
support for the conceptualisation of
professional efficacy as a distinct burnout
dimension. More precisely, previous stu-
dies suggested that professional efficacy
develops separately from the other two
burnout dimensions (Bakker, Demerouti
and Verbeke, 2004). Lee and Ashforth’s
(1996) meta-analysis concludes that
exhaustion and depersonalisation are more
strongly related to job stressors than
diminished  personal accomplishment.
Other studies found that professional
efficacy partially overlaps with personality
constructs or self-efficacy (Swider and
Zimmerman, 2010), which led researchers
to the conclusion that professional efficacy
is rather a personality than a burnout
dimension, with exhaustion and cynicism
as the core burnout dimensions.

The present results brought evidence for
models’ invariance across age, medical
speciality, and number of children under care.
Contrary to previous results which pointed
out that parental status might favour work—
family conflict especially among women
(e.g., Grzywacz and Marks, 2000), we found
no evidence for the moderating role of
parental status in the relation between job
demands and negative WHC. Previous
studies suggested there is a gender bias in
work—family interaction (Adam, Gyorffy and
Susanszky, 2008). As our sample is pre-
dominantly composed of female professional,
we could not verify if the tested model is
sensitive to gender differences.

The current results have implications in
designing interventions focused on both
reducing and preventing burnout in
Romanian healthcare professionals. Deci-
sion makers at both local (hospital) and

national (healthcare system) level might
reduce the risk of burnout development and
negative spillover of occupational role on
healthcare professionals’ private life
through preventing job overload. One way
is by developing healthcare services in the
rural areas — by offering stimulating
compensations and adequately equipped
clinics — and, thus, taking the pressure off
county hospitals. The large discrepancies in
the geographical distribution of healthcare
services, with the majority clustering in the
large cities and few, if any, in the rural
areas constrain rural patients' access to city
hospitals.

To conclude, our study emphasizes that
healthcare professionals’ burnout develop
when they are confronted with overwhel-
ming job demands, but especially when
professional role negatively spills over the
personal life. The results highlight that
there are two mechanisms through which
the occupational context impacts on
healthcare professionals’ well-being. First,
data confirmed that job demands are strong
burnout antecedents, and second, we
pointed out the impact job demands may
have on burnout, by negatively influencing
the personal life.

Although our research suggests a causal
relation between the studied variables,
further longitudinal studies should be
conducted for a firm confirmation. Results
should be viewed with caution due to self-
report measures. Diary studies or objective
measures might bring complementary
information. Also, the focus of the present
research was to investigate the role of
occupational factors in burnout deve-
lopment, thus future studies might extend
our results and investigate the role of other
factors, such as job commitment. We did
not investigate if the actual respondents
differ from the ones that did not answered,
but we estimate there are no significant
differences. A large proportion of the
unfilled questionnaires are due to sick
leaves, holiday leaves or shift changes.



Sociologie Romaneasca, volumul XI, Nr. 3, 2013, pp. 85-98 95

References

Adam, S., Gyorffy, Z. and Susanszky, E. (2008)
Physician burnout in Hungary: A potential
role for work family conflict. Journal of
Health  Psychology, 13, 847. doi:
10.1177/1359105308095055.

Ahola, K., Viidnidnen, A., Koskinen, A.,
Kouvonen, A. and Shirom, A. (2010)
Burnout as a predictor of all-cause mortality
among industrial employees: A 10-year
prospective register-linkage study. Journal
of Psychosomatic Research, 69, 51-57. doi:
10.1016/j.jpsychores.2010.01.002.

Alarcon, G. M. (2011) A meta-analysis of
burnout with job demands, resources, and
attitudes. Journal of Vocational Behavior,
79, 549-562. doi:10.1016/j.jvb.2011.03.007.

Anagnostopoulos, F., Persefonis, G., Niakas, D.,
Liolios, E., Slater, J. and Kafetsios, K. (2012)
Physician burnout and patient satisfaction with
consultation in primary health care settings:
Evidence of relationships from a one-with-
many design. Journal of Clinical Psychology
in  Medical  Settings, 19, 401-410.
doi:10.1007/s10880-011-9278-8.

Arbuckle, J. L. (2007) AMOS Users’ Guide
Version 18. Amos Development Corporation.

Bara, A. C., van den Heuvel, W. J. A. and
Maarse, J. A. M. (2002) Reforms of health
care system in Romania. Croatian Medical
Journal, 43, 446-452.

Bédban, A., Balazsi, R., Bradley, J., Rusu, C.,
Szentagotai, A. and Tataru, R. (2005)
Psychosocial and health system dimensions
of cervical screening in Romania. Cluj-
Napoca, Romanian Association of Health
Psychology, Engender-Health.

Bakker, A. B., Demerouti, E. and Schaufeli, W.
B. (2005) The crossover of burnout and
work engagement among working couples.
Human Relations, 58, 661-689. doi: 10.11
77/0018726705055967.

Bakker, A. B., Demerouti, E., Taris, W. and
Schaufeli, W. B. (2003) A multigroup
analysis of the job demands-resources mo-
del in four home care organisations. Interna-
tional Journal of Stress Management, 10,
16-38. do0i:10.1037/1072-5245.10.1.16.

Bakker, A. B., Demerouti, E. and Verbeke, W.
(2004) Using the job demands-resources
model to predict burnout and performance.

Human Resources Management, 43, 83-104.
doi:10.1002/hrm.

Bakker, A. B., Hakanen, J. J, Demerouti, E. and
Xanthopoulou, D. (2007) Job resources
boost work engagement, particularly when
job demands are high. Journal of
Educational  Psychology, 99, 274-284.
doi:10.1037/0022-0663.99.2.274.

Bakker, A. B., ten Brummelhuis, L. L., Prins, J.
T. and van der Heijden, F. M. M. A. (2011)
Applying the job demands—resources model
to the work—home interface: A study among
medical residents and their partners. Journal
of Vocational Behavior, 79, 170-180. doi:
10.1016/j.jvb.2010.12.004.

Becker, J. L., Milad, M. P. and Klock, S. C.
(2006) Burnout, depression, and career
satisfaction: Cross-sectional study of obste-
trics and gynecology residents. American
Journal of Obstetrics and Gynecology, 195,
1444-1449. doi:10.1016/j.aj0g.2006.06.075.

Bentler, P. M. (1990) Comparative fit indexes in
structural models. Psychological Bulletin,
107, 238-246.

Bentler, P. M. and Bonett, D. G. (1980)
Significance tests and goodness of fit in the
analysis of covariance structures. Psycho-
logical Bulletin, 88, 588-606.

Brannick, M. T. (1995) Critical comments on
applying covariance structure modeling.
Journal of Organizational Behavior, 16,
201-213. doi:10.1002/job.40301603032.

Bria, M., Baban, A. and Dumitrascu, D. L.
(2012). Systematic review of burnout risk
factors among European healthcare profe-
ssionals. Cognition, Brain, Behavior: An
Interdisciplinary Journal, 16(3), 423-452.

Byrme, B. M. (2010) Structural Equation
Modelling with AMOS. Routledge.

Cheung, G. W. and Rensvold, R. B. (2002)
Evaluating goodness-of-fit indexes for
testing Measurement invariance. Structural
Equation Modeling: A Multidisciplinary
Journal, 9, 233-255. doi: 10.1207/S1532
8007SEM0902 5.

Crompton, R. and Lyonette, C. (2006) Work-life
“balance” in Europe. Acta Sociologica, 49,
379-393.

Dean, B., Schachter, M., Vincent, C. and
Barber, N. (2002) Causes of prescribing
errors in hospital inpatients: A prospective



96  Mara Bria, Florina Spanu, Adriana Baban, Dan L. Dumitrascu, Burnout among Romanian...

study. The Lancet, 359, 1373-1378. doi:
10.1016/S0140-6736(02)08350-2.

Demerouti, E. and Geurts, S. (2004) Towards a
typology of work-home interaction. Commu-
nity, Work & Family, 7, 285-309. http://dx.
doi.org/10.1080/1366880042000295727

Demerouti, E., Nachreiner, F., Bakker, A. and
Schaufeli, W. (2001) The job demands -
resources model of burnout, Journal of
Applied Psychology, 86, 3, 499-512. doi:10
1037//021-9010 863 499.

Dorz, S., Novara, C., Sica, C. and Sanavio, E.
(2003) Predicting  burnout  among
HIV/AIDS and oncology health care
workers. Psychology & Health, 18, 677-684.
doi: 10.1080/0887044031000141180.

Geurts, S., Rutte, C. and Peeters, M. (1999)
Antecedents and consequences of work—
home interference among medical residents.
Social Science & Medicine, 48, 1135-1148.
doi: 10.1016/S0277-9536(98)00425-0.

Geurts, S. A. E., Taris, T. W., Kompier, M. A.
J., Dikkers, J. S. E., Van Hoof, M. L. M. and
Kinnunen, U. M. (2005) Work-home
interaction from a work psychological
perspective: Development and validation of
a new questionnaire, the SWING. Work &
Stress: An International Journal of Work,
Health & Organisations, 19, 319-339. doi:
10.1080/02678370500410208.

Grzywacz, J. G. and Marks, N. F. (2000)
Reconceptualizing the work—family inter-
face: An ecological perspective on the
correlates of positive and negative spillover
between work and family. Journal of
Occupational Health Psychology, 5, 111-126.

Hakanen, J. J., Bakker, A. B. and Schaufeli, W.
B. (2006) Burnout and work engagement
among teachers. Journal of School
Psychology, 43, 495-513. doi:10.1016/}.jsp.
2005.11.001.

Hakanen, J. J, Schaufeli, W. B. and Ahola, K.
(2008) The job demands-resources model: A
three-year cross-lagged study of burnout,
depression, commitment, and work enga-
gement. Work & Stress: An International
Journal of Work, Health & Organisations,
22,224-241. doi:10.1080/02678370802379 432.

lacobuta, A-O., Asandulu, M., Gavrilovici, C.
and Oprea, L. (2013) Regional Analysis of
Inequalities in Romanian Healthcare
System. Social Research Reports, 23, 7-18.

Innstrand, S. T., Langballe, E. M., Espnes, G.
A., Falkum, E. and Aasland, O. G. (2008)
Positive and negative work family
interaction and burnout: A longitudinal
study of reciprocal relations. Work & Stress,
22, 1-15. doi: 10.1080/02678370801975842.

Jensen, M. T. (2013) Exploring business travel
with work—family conflict and the emotional
exhaustion component of burnout as
outcome variables: The job demands—
resources perspective. European Journal of
Work and Organisational Psychology, doi:
10.1080/1359432X.2013.787183.

Karanikolos, M. and McKee, M. (2011) How
Well Is the Romanian Health System
Performing? Some progress but still some
way to go. Management in Health, 1, 4-7.

Kenny, D. A. (2012) Mediation. Available at
http://davidakenny.net/cm/mediate. htm#RE
F. Accessed on April 18,2013.

Kelloway, E. K. (1995) Structural equation
modelling in perspective. Journal of
Organizational Behavior, 16, 215-224. doi:
10.1002/j0b.4030160304.

Kinnunen, U., Feldt, T., Mauno, S. and
Rantanen, J. (2010) Interface between work
and family: A longitudinal individual and
crossover perspective. Journal of Occupa-
tional and Organizational Psychology, 83,
119-137. doi:10.1348/096317908X399420.

Ksiazek, 1., Stefaniak, T. J., Stadnyk, M. and
Ksiazek, J. (2011) Burnout syndrome in
surgical oncology and general surgery
nurses: A cross-sectional study. European
Journal of Oncology Nursing, 15, 347-350.
doi: 10.1016/j.ejon.2010.09.002.

Laschinger, S. H., Leiter, M., Day, A. and Gilin,
D. (2009) Workplace empowerment,
incivility, and burnout: impact on staff nurse
recruitment and retention outcomes. Journal
of Nursing Management, 17, 302-311. doi:
10.1111/5.1365-2834.2009.00999 x.

Lee, R. T. and Ashforth, B. E. (1996) A meta-
analytic examination of the correlates of the
three dimensions of job burnout. Journal of
Applied Psychology, 81, 123-136.

Leiter, M. P. and Maslach, C. (2009) Nurse
turnover: the mediating role of burnout.
Journal of Nursing Management, 17, 331-339.
doi: 10.1111/j.1365-2834.2009.01 004 x.

Lingard, H. and Francis, V. (2005) Does work—
family conflict mediate the relationship
between job schedule demands and burnout



Sociologie Romaneasca, volumul XI, Nr. 3, 2013, pp. 85-98 97

in male construction professionals and
managers? Construction Management and
Economics, 23, 733-745. doi: 10.1080/01
446190500040836

Linzer, M., Visser, M. R. M., Oort, F. J., Smets,
E. M. A., McMurray, J. E. and de Haes, H.
C. J. M. (2001) Predicting and preventing
physician burnout: Results from the United
States and the Netherlands. The American
Journal of Medicine, 111, 170-175.

MacCallum, R. C., Browne, M. W. and
Sugawara, H. M. (1996) Power analysis and
determination of sample size for covariance
structure modeling. Psychological Methods,
1, 130-149.

Martini. S., Arfken, C. L., Churchill, A. and
Balon, R. (2004) Burnout comparison
among residents in different medical
specialties. Academic Psychiatry, 28, 240-
242. doi: 10.1176/appi.ap.28.3.240.

Martini, S., Arfken, C. and Balon, R. (2006)
Comparison of burnout among medical
residents before and after the implemen-
tation of work hours limits. Academic
Psychiatry, 30, 4.

Maslach, C. and Leiter, M. (1997) The truth
about burnout, Jossey-Bass, San Francisco.

Maslach, C. and Leiter, M. (2008) Early
predictors of job burnout and engagement.
Journal of Applied Psychology, 93, 498-512.
doi: 10.1037/0021-9010.93.3.498.

Mladovsky, P., Allin, S., Masseria, C.,
Hernandez-Quevedo, C., McDaid, D. and
Mossialos, E. (2010) Health in the European

Union. Trends and analysis. European
Observatory on Health Systems and
Policies.

Montgomery, A., Panagopoulou, E. and Benos,
A. (2006) Work-family interference as a
mediator between job demands and job
burnout among doctors. Stress and Health,
22,203-212. doi: 10.1002/smi.1104.

Ognyanova, D., Maier, C. B., Wismar, M.,
Girasek, E. and Busse, R. (2012) Mobility
of health professionals pre and post 2004
and 2007 EU enlargements: Evidence from
the EU project PROMeTHEUS. Health
Policy, 18, 122-132. doi:10.1016/j.health
po01.2012.10.006.

Olaru, B. (2013) Inequalities in access to
healthcare. A comparison between Romania
and the European Union. Revista Romdnd

de Bioetica [Romanian  Journal of
Bioethics], 1, 111-122.

Panagopoulou, E., Montgomery, A. and Benos,
A. (2006) Burnout in internal medicine
physicians: Differences between residents
and specialists. European Journal of Internal
Medicine, 17, 195-200. http://dx.doi.org/
10.1016/j.jim.2005.11.013.

Peeters, M. C. W., de Jonge, J., Janssen, P. P.
M. and van der Linden, S. (2004) Work—
home interference, job stressors, and
employee health in a longitudinal pers-
pective. International Journal of Stress
Management, 11, 305-322. doi: 10.1037/
1072-5245.11.4.305

Peeters, M. C. W., Montgomery, A. J., Bakker,
A. and Schaufeli, W. B. (2005) Balancing
work and home: How job and home
demands are related to burnout. Interna-
tional Journal of Stress Management, 12,
43-61. doi: 10.1037/1072-5245.12.1.43.

Popa, A. E. (2013) Hospital decentralisation in
Romania: stakeholders’ perspectives in the
newsprint media. The International Journal
of Health Planning and Management. doi:
10.1002/hpm.2168.

Rantanen, J., Kinnunen, U., Mauno, S. and
Tement, S. (2013) Patterns of conflict and
enrichment in work-family balance: A three
dimensional typology. Work & Stress: An
International Journal of Work, Health &
Organisations, 27(2), 141-163. doi:10.1080/
02678373.2013.791074.

Rohova, M. (2011) Romania. Mobility of Health
Professionals. Medical University of Varna,
Varna, Bulgary.

Schafer, W., Kroneman, M., Boerma, W., Van
Der Berg, M., Wester, W., Deville, W. and
Van Ginneken, E. (2010) The Netherlands.
Health System Review. Health Systems in
Transition, 12, 1. European Observatory on
Health Systems and Policies.

Schaufeli, W. B., Leiter, M. P., Maslach, C. and
Jackson, S. E. (1996) The MBI-General
Survey, in C. Maslach, S. E. Jackson and M.
P. Leiter (eds.), Maslach burnout inventory
manual (3rd ed.). Palo Alto7 Consulting
Psychologists Press.

Shanafelt, T. D., Blach, C. M., Bechamps, G.,
Russell, T., Dyrbye, L., Satele, D. et al.
(2010) Burnout and medical errors among
American surgeons; Annals of Surgery,



98  Mara Bria, Florina Spanu, Adriana Baban, Dan L. Dumitrascu, Burnout among Romanian...

251(6), 995-1000. doi: 10.1097/SLA.0b013
e3181bfdab3.

Shanafelt, T. D., Boone, S., Tan, T., Dyrbye, L.
N., Sotile, W. et al. (2012) Burnout and
satisfaction with work-life balance among
US physicians relative to the general US
population. Archives of Internal Medicine,
172, 1377-1385. doi:10.1001/archintern
med.2012.3199.

Shanafelt, T. D., Bradley, K. A., Wipf, J. E. and
Back, A. L. (2002) Burnout and self-
reported patient care in an internal medicine
residency program. Annals of Internal
Medicine, 136, 358-367. doi: 10.7326/0003-
4819-136-5-200203050-00008.

Shirom, A., Nirel, N. and Vinokur, A. D. (2010)
Work hours and caseload as predictors of
physician burnout: The mediating effects by
perceived workload and by autonomy.
Applied  Psychology. An international
Review, 59, 4, 539-565. doi: 10.1111/j.1464-
0597.2009.00411.x.

Soler, J. K., Yamanb, H., Estevac, M., Dobbsd,
F., Asenovae, R. S., Kati¢f, M. et al. (2008)
Burnout in European family doctors: the
EGPRN Study. Family Practice, 25, 245-
265. doi:10.1093/fampra/cmn038.

Spanu, F., Baban, A., Bria, M. and Dumitrascu,
D. L. (2012) What happens to health
professionals when the ill patient is the
health care system? [ORCAB Special
Series]|  British  Journal of  Health
Psychology. doi:10.1111/bjhp.12010.

Steiger, J. H. and Lind, J. C. (1980, June)
Statistically based tests for the number of
common factors. Paper presented at the
Psychometric Society annual meeting, lowa
City, IA.

Swider, B. W. and Zimmerman, R. D. (2010)
Born to burnout: A meta-analytic path
model of personality, job burnout, and work
outcomes. Journal of Vocational Behavior,
76, 487-506. doi:10.1016/j.jvb.2010.01.003.

Tabachnick, B. G. and Fidell, L. S. (2007)
Using multivariate statistics, 5th Edition.
Pearson.

Todorova, 1., Baban, A., Alexandrova-
Karamanova, A. and Bradley, J. (2009)
Inequalities in cervical cancer screening in
Eastern Europe: perspectives from Bulgaria
and Romania. [International Journal of

Public Health, 54, 1-11. doi:
s00038-009-8040-6.

Toker, S., Melamed, S., Berliner, S., Zeltser, D.
and Shapira, I. (2012) Burnout and risk of
coronary heart disease: A prospective study

10.1007/

of 8838 employees. Psychosomatic
Medicine, 74, 840-847. doi: 10.1097/
PSY.0b013e31826¢3174.

Upton, D., Mason, V., Doran, B., Solowiej, K.,
Shiralkar, U. and Shiralkar, S. (2012) The
experience of burnout across different
surgical specialities in the United Kingdom:
A cross-sectional survey. Surgery, 151, 4,
453-501. doi: 10.1016/j.surg.2011.09.035.

Van Veldhoven, M., Meijman, T., Broersen, J.
and Fortuin, R. (2002) Handleiding VBBA
[Manual QEEW]. Amsterdam: SKB.

Vladescu, C., Scintee, G., OlsavszKy, V., Allin, S.
and Mladovsky, P. (2008) Romania: Health
system review, in S. Allin and P. Mladovsky
(eds.), Health Systems in Transition, 10, 1-172
Copenhagen: European Observatory on Health
Systems and Policies.

Voicu, B. (2006) Work and life balance, in 1.
Marginean (ed.), First European Quality of
Life Survey: Quality of Life in Bulgaria and
Romania, Luxembourg: Office for Official
Publications of the European Communities,
43-48.

Voydanoff, P. (2005) Toward a conceptualization
of perceived work—family fit and balance: A
demands and resources approach. Journal of
Marriage and Family, 67, 822-836.

Wallace, J. E., Lemaire, J. B. and Ghali, W. A.
(2009) Physician wellness: a missing quality
indicator. Lancet, 374(14), 1714-1721.
doi:10.1016/S0140-6736(09)61424-0.

Westman, M., Etzion, D. and Gortler, E. (2004)
The work—family interface and burnout.
International Journal of Stress Mana-
gement, 11, 413-428. doi: 10.1037/1072-
5245.11.4.413.

Wismar, M., Maier, C. B., Glinos, 1. A.,
Dussault, G. and Figueras, J. (eds.) (2011)
Health Professional Mobility and Health
Systems. Evidence from 17 European
countries. European Observatory on Health
Systems and Policies, World Health
Organization.

World Health Organization (2009) The
European Health Report. Health and health
systems.



