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          8.1   Introduction 

 Risk factors are the internal or external causes that increase an individual’s chance of 
developing a disease. Factors that contribute to workplace problems and burnout have 
been widely discussed over the years (Maslach  2003  ) . Because burnout was originally 
described in professional or volunteer health caregivers, the effects of providing care 
to patients and their families have been widely studied (Bakker et al.  2006  ) . 

 As mentioned in previous chapters, there are three major models for the develop-
ment of the burnout process. These models imply a causal relationship between the 
dimensions of burnout. The  fi rst one is proposed by Golembiewski and colleagues. 
In this model, it is suggested that burnout progresses from depersonalization through 
lack of personal accomplishment to emotional exhaustion (   Gil-Monte et al.  1993  ) . 
The phase model of Golembiewski and colleagues permits the generation of eight 
logically possible combinations, called phases. The model proposes that the suc-
ceeding phases are progressively virulent, from depersonalization to emotional 
exhaustion. Therefore, individuals with low levels of burnout would tend to report 
low scores in each of the three subdomains. As the level of burnout increases, the 
mean score for the subdomain of depersonalization would increase  fi rst, followed 
next by an increase in the score for (lack of) personal accomplishment, and  fi nally 
by an increase in the subdomain score for emotional exhaustion. At a high level of 
burnout, the mean scores for all three subdomains would be high (Gryskiewicz and 
Buttner  1992  ) . 
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120 O. Aydemir and I. Icelli

 The second model was developed by Leiter and Maslach and states that burnout 
progresses from emotional exhaustion through depersonalization to lack of personal 
accomplishment (Gil-Monte et al.  1998  ) . In this model, chronic high job demands are 
presumed to trigger emotional exhaustion as an individual stress response. In turn, 
high levels of emotional exhaustion would lead workers in both contactual professions 
(i.e., professions in which contact with other people constitutes a major part of the 
tasks) and noncontactual professions to withdraw themselves psychologically from 
the people they work with (for contactual professions) and their work (for non-
contactual professions) in an attempt to cope with these stressors (Taris et al.  2005  ) . 

 The third model, developed by Lee and Ashforth, states that emotional exhaus-
tion can be positively related to depersonalization, but personal accomplishment 
developed independently of depersonalization; rather, they proposed that elevated 
levels of emotional exhaustion directly evoked decreases in personal accomplish-
ment rather than indirectly through depersonalization (Taris et al.  2005  ) . 

 Maslach and Leiter  (  1997  )  outlined six major in fl uences on burnout:

    1.    Workload and its intensity, time demands, and complexity.  
    2.    Lack of control of establishing and following day-to-day priorities.  
    3.    Insuf fi cient reward and the accompanying feelings of continually having to do 

more with less.  
    4.    The feeling of community, in which relationships become impersonal and team-

work is undermined.  
    5.    The absence of fairness, in which trust, openness, and respect are not present.  
    6.    Con fl icting values, in which choices that are made by management often con fl ict 

with their mission and core values (Ghorpade et al.  2007  ) .     

 These are all external to the individual with burnout. However, there are indi-
viduals working in the same conditions who burn out while others do not. Although 
the current literature indicates the possibility that stressful aspects of the work envi-
ronment are more important predictors of burnout than is personality (Maslach and 
Leiter  1997  ) , it is important for researchers to consider individual variation (Pick 
and Leiter  1991  ) . Thus, in addition to the factors associated with working condi-
tions and job settings leading to burnout, personal characteristics and factors related 
to psychosocial features are also taken into consideration. In this chapter the risk 
factors associated with burnout will be overviewed.  

    8.2   Environmental Risk Factors for Burnout 

 The environmental risk factors are the risk factors external to the individual. In terms 
of environmental risk factors working conditions and job settings are predominantly 
investigated. When burnout was  fi rst described, stress had been regarded as an 
occupational hazard (Jennings  2008  )  where both the working conditions, such as 
interpersonal relationships, work hours, and job settings such as physical labor, 
daylight are heeded. 

©
 B

äh
re

r-
K

oh
le

r,
 S

ab
in

e,
 N

ov
 1

1,
 2

01
2,

 B
ur

no
ut

 f
or

 E
xp

er
ts

 : 
Pr

ev
en

tio
n 

in
 th

e 
C

on
te

xt
 o

f 
L

iv
in

g 
an

d 
W

or
ki

ng
Sp

ri
ng

er
 U

S,
 B

os
to

n,
 M

A
, I

SB
N

: 9
78

14
61

44
39

19



1218 Burnout: Risk Factors

    8.2.1   Job Settings as Risk Factors for Burnout 

 Job settings are changing and becoming more dif fi cult as a result of globalization 
and increasing competition (D’Souza et al.  2003  ) . The combination of high job 
demands and low control, termed job strain, has been linked to a wide range of 
mental and physical health outcomes. Maslach and Leiter pointed out risk factors 
for burnout, which comprise mainly problems of job settings (Maslach and Leiter 
 1997  ) . In this section, the nature of the organization, such as work overload, 
insuf fi cient reward, and the role/position of the employee, such as absence of fair-
ness, job insecurity in this organization are evaluated. 

    8.2.1.1   Work Overload 

 From the organization’s perspective, workload means productivity (Maslach and 
Leiter  1997  ) . However from the individual’s perspective workload means time and 
energy (Maslach and Leiter  1997  ) . Currently, workload is handled in three ways: 
work is more intense, it demands more time, and it is more complex. To increase 
productivity in the organizations, staff members should work with greater effort at 
the cost of having no break (Maslach and Leiter  1997  ) . Staff members have longer 
working hours and try to keep up with overwhelming demands (Maslach and Leiter 
 1997  ) . At the same time staff members take on more roles simultaneously, that is, 
jobs require multitasking (Maslach and Leiter  1997  ) . 

 Almost all studies on the effect of working hours on employees’ health revealed 
adverse effects indicating a tendency toward burnout (Tennant  2001  ) . In a study 
where managerial employees were investigated, work-related stresses such as work-
load and role ambiguity were found to predict depressive symptoms, which are 
associated with burnout (Heinisch and Jex  1997  ) . In cancer care workers consisting 
of physicians, radiographers, nurses, physicists, job stress is predominantly associ-
ated with “too much of fi ce work,” “time pressure,” “permanently ringing telephones,” 
and “high physical workload” (Sehlen et al.  2009  ) . In another study with cancer 
clinicians, “feeling overloaded and its effect on home life” makes the greatest con-
tribution to overall job stress, followed by “having organizational responsibilities 
and con fl icts.” Both emotional exhaustion and depersonalization are strongly asso-
ciated with being overloaded (Ramirez et al.  1995  ) . In Japan, poor working condi-
tions, especially overwork, are strongly related to dissatisfaction and burnout among 
physicians (Tokuda et al.  2009  ) . In the Physician Work Life study, odds increased 
by 12–15% for each additional 5 h worked per week over 40 h (McMurray et al. 
 2000  ) . In another study investigating satisfaction in general internal medicine, burn-
out is strongly associated with long work hours and work–home interference in both 
the United States and The Netherlands (Linzer et al.  2001  ) . High volume of work, 
with inadequate staff to do the job properly, leads to pressure to make deadlines, 
con fl icting demands on time, and disruption of home life as a result of extended 
work hours (Grunfeld et al.  2000  ) . In terms of risk factors associated with different 
burnout types, the variables “number of hours worked per week” and “contract 
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122 O. Aydemir and I. Icelli

type” showed signi fi cance in the adjusted model for the  “frenetic”  (“Frenetic” type 
burnout refers to a category of subjects that are very involved and ambitious and 
who overload themselves to ful fi ll the demands of their jobs) burnout subtype 
(Montero-Marín et al.  2011  ) . In direct care workers work overload is also associated 
with burnout (Gray-Stanley and Muramatsu  2011  ) . Vigor (means enthusiasm in this 
particular study) and exhaustion are not connected, whereas cynicism and dedica-
tion are negatively correlated (Makikangas et al.  2011  ) . Furthermore, the risk of 
acute myocardial infarction is increased by unusually long working hours, even 
within the year preceding the infarction (Sokejima and Kagamimori  1998  ) .  

    8.2.1.2   Lack of Control 

 In professional life, individuals have control over important dimensions of their job 
by setting priorities for day-to-day work, selecting approaches to doing work, and 
making decisions about the use of resources in order to keep autonomy and involve-
ment with work (Maslach and Leiter  1997  ) . Dimensions of job control, such as 
decision authority (i.e., decision latitude concerning one’s work pace and phases, 
and independence from other workers while carrying out tasks) and skill discretion 
(i.e., the level of cognitive challenges and variety of tasks at work), could contribute 
differently to health outcomes. Furthermore, predictability on the job (i.e., the clar-
ity of work goals and opportunity to foresee changes and problems at one’s work) 
has been suggested to represent a further component of job control (Vaananen et al. 
 2008  ) . However, without control, individuals cannot balance their interests with 
those of the organization (Maslach and Leiter  1997  ) . Inability to anticipate and 
foresee future changes may have become a particularly salient health risk factor in 
today’s rapidly changing work life. Future-oriented understanding of the whole 
work process might make one’s work more meaningful, decreasing the risk of 
chronic strain (Vaananen et al.  2008  ) . 

 Poor work control is strongly related to dissatisfaction and burnout among physi-
cians (Williams and Skinner  2003  ) . In a study of Japanese physicians, poor work 
control and heavy on-call duty are directly associated with job dissatisfaction and 
short sleeping time and indirectly associated with burnout and poor mental health 
(Tokuda et al.  2009  ) . Limited job autonomy is related to emotional exhaustion and 
reduced interest in tasks or activities (Kowalski et al.  2010  ) . In a study of direct care 
workers, burnout was signi fi cantly associated with low participation in decision-
making (Gray-Stanley and Muramatsu  2011  ) .  

    8.2.1.3   Insuf fi cient Reward 

 Individuals hope that their jobs bring them the material rewards of money, prestige, 
and security, but because of the economic crisis, the capacity of the organizations to 
reward their employees is reduced (Maslach and Leiter  1997  ) . Moreover, employees 
have to work even harder, even though they get less, in order to keep their job. 
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1238 Burnout: Risk Factors

This lack of reward causes the loss of intrinsic satisfaction that contributes to the 
exhaustion, cynicism, and lack of effectiveness that characterize burnout (Maslach 
and Leiter  1997  ) . In cancer care workers, underpayment is one of the sources of 
burnout. Moreover, they do not get free time compensation for working long hours, 
which contributes to burnout (Sehlen et al.  2009  ) .  

    8.2.1.4   Breakdown of the Community 

 In a workplace, all the workers constitute a community where members are sup-
posed to be supportive to each other and share the same goals of the organization. 
Owing to the breakdown of community at work, the personal relationships in an 
organization are fragmented, and the teamwork is undermined (Maslach and Leiter 
 1997  ) . Social and organizational support among team members decreases con fl icts 
and increases productivity at work. 

 Problematic relationships among team members are shown to increase burnout 
(Demir et al.  2003  ) . In a study of 260 nurses, con fl ict with physicians was found to 
be more psychologically damaging than con fl ict within the nursing profession 
(Hillhouse and Adler  1997  ) . However, a study exploring verbal abuse among 213 
nursing personnel found the most frequent source of abuse was other nurses (Rowe 
and Sherlock  2005  ) . Families were the second most frequent source of abuse, while 
physicians ranked third. However, high social support among team members is 
related to low burnout and low stress (Hillhouse and Adler  1997  ) . Regarding the 
relationship between staff nurses and nurse managers, supervisor support and quality 
of supervision is crucial. In a qualitative study of 50 nurses conducted in the UK, 
managers were identi fi ed as a direct cause of stress (Taylor et al.  1999  ) . Group cohe-
sion was higher and job stress lower when nurse managers used a more participative 
management style (Leveck and Jones  1996  ) . Social resources, such as support from 
supervisors or colleagues, are associated with low levels of burnout among direct 
care workers (Devereux et al.  2009  ) . Alexithymic personality features (a personality 
construct characterized by impoverishment of fantasy, a poor capacity for symbolic 
thought, and dif fi culties in experiencing and verbalizing emotions) impair the 
individuals’ capacity to receive and bene fi t from social support and, on the other 
hand, make them more vulnerable to interpersonal dif fi culties at work causing occu-
pational burnout (Mattila et al.  2007  ) .  

    8.2.1.5   Absence of Fairness 

 Fairness is an organizational justice where the employees maintain equity between 
the inputs and receive according to their contribution (Maslach  2003  ) . When an orga-
nization acts fairly, it values every person who contributes to its success; it indicates 
that every individual is important. The three elements of fairness–trust, openness, 
and respect – are essential to maintaining a person’s engagement with work. In con-
trast, their absence contributes directly to burnout (Maslach and Leiter  1997  ) . 
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124 O. Aydemir and I. Icelli

 In a study of Nigeria police, perceived workplace fairness was a stronger predictor 
of emotional exhaustion (Adebayo et al.  2008  ) . Individuals who display a work-
place incongruity in the area of fairness developed burnout in time, while those 
without this incongruity moved toward engagement (Maslach and Leiter  2008  ) .  

    8.2.1.6   Con fl icting Values 

 Values in fl uence everything about the relationships with work. The primary values 
guiding customer service are to be ef fi cient, accurate, personal, and adapted to the 
individual. The current crisis forces organizations to make choices that are inconsis-
tent with their core values and those of its staff members. Thus, customer service 
values are negatively affected. To some extent there is a mismatch between means 
and ends because the value clari fi cation process is incomplete. With organizational 
missions and strategies changing and often con fl icting, it is not surprising that peo-
ple often work at cross-purposes. At the end, a large number of well-intentioned, 
talented, and dedicated people  fi nd themselves stuck (Maslach and Leiter  1997  ) .  

    8.2.1.7   Job Insecurity 

 While the crisis in the work environment reduces employment, the labor force is also 
declining because of the use of automation technology. As a result job insecurity and 
expected insuf fi cient income threaten all employees (Maslach and Leiter  1997  ) . 
Insecure jobs were also more likely to be accompanied by lower job control, higher 
job demands, and poor workplace social support (Cheng et al.  2005  ) . Job insecurity is 
associated with a deterioration of psychological health (i.e., leading to psychological 
distress, psychosomatic complaints, psychological withdrawal, and burnout) (Dekker 
and Schaufeli  1995  ) . In a study of employees of  fi nancial institutions in Guateng, job 
insecurity demonstrated a relationship with increased levels of burnout and decreased 
levels of organizational commitment and was found to hold predictive value with 
regard to exhaustion, cynicism, and reduced professional ef fi cacy, as well as reduced 
affective and normative commitment (Bosman et al.  2005a  ) . Furthermore, negative 
affectivity interacts with job insecurity to in fl uence the burnout and work engagement 
of employees (Bosman et al.  2005b  ) . On the contrary, intrinsic motivation is an impor-
tant factor in the prevention of the breakthrough of the negative cycle of burnout in the 
context of a decrease in job resources (ten Brummelhuis et al.  2011  ) .   

    8.2.2   Working Conditions as Risk Factors for Burnout 

 The physical conditions and environment of the organizations have the potential 
to directly or indirectly affect the health of the individuals. Working conditions 
are changing in parallel with the technical improvements (Smith et al.  1999  ) . 
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1258 Burnout: Risk Factors

Most of the works in the work places are automated and the of fi ces are getting 
smaller and arti fi cially illuminated. These changes possibly cause adjustment 
problems. 

    8.2.2.1   Human–Computer Interaction 

 Because of the technical improvements in the work settings, human–computer 
interactions increase and a high level of stress is observed in the automated jobs 
(Smith et al.  1999  ) . Even though computers make the jobs simpler and less chal-
lenging, the production demands can be high, with constant work pressure and few 
decision-making possibilities (Smith and Carayon  1995  ) . Moreover, the introduc-
tion of computers into the workplace was associated with substantial changes in the 
work processes, social relationships, management style, and the nature and content 
of job tasks causing job dissatisfaction and distress (Smith et al.  1999  ) . High use of 
information and communication technology causes mental overload, neglect of other 
activities and personal needs, time pressure, role con fl icts, guilt feelings, social 
isolation, physical symptoms, worry about electromagnetic radiation, and economic 
problems. Furthermore, vulnerability, misunderstandings, altered values, and feel-
ings of inadequacy are consequently seen in technology users (Thomée et al.  2010  ) . 
In companies with low employee participation in the implementation, there is a 
signi fi cant increase in psychosomatic complaints and a signi fi cant decrease in job 
satisfaction after technology implementation. Job satisfaction increases when the 
work with new technology is diversi fi ed and calls for high-skill quali fi cations, but 
tends to decrease for employees with low-skill quali fi cations who are doing monoto-
nous work on a visual display (work in front of computer monitors requiring pursuit, 
reaction, response of the worker) units (Korunka et al.  1996  ) . Training has the added 
bene fi t of enhancing employee self-esteem, and reinforces the employees’ con fi dence 
in employment stability and their value to the company (Smith et al.  1999  ) .  

    8.2.2.2   Involvement with People 

 Freudenberger originally used the concept of burnout itself to characterize the psycho-
logical state of volunteers who worked in alternative health care situations. In interper-
sonally demanding jobs (e.g., emotionally demanding “helper” roles or jobs that deal 
with people in stressful situations), individuals tend to have less satisfaction with their 
work and experience burnout (   Emanuel et al.  2011  ) . Human service professionals are 
generally at relatively high risk of burnout. That circumstance is because they are very 
often confronted with emotionally demanding relationships with the recipients of their 
care (Schaufeli  2003  ) . Dealing with chronically ill, incurable, or dying patients, with a 
potential lack of hope, can create burnout (Olkinuora et al.  1990  ) . Caregivers working 
with victims of violence carry a high risk of suffering from burnout and vicarious 
traumatization (Pross  2006  ) . In a study of nurses, it is reported that client-related burn-
out was most closely associated with “con fl ict with patients,” and that either “personal 
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126 O. Aydemir and I. Icelli

relationships at the workplace” or “con fl ict with patients” elevates the score for the 
other factors, resulting in an increase in client-related burnout (Shimizutani et al. 
 2008  ) . Furthermore, in a prospective study on burnout, role con fl ict was negatively 
associated with client-related burnout after 3 years, as well as emotional demands, 
demands for hiding emotions, and meaning of work (Borritz et al.  2006  ) .  

    8.2.2.3   Daylight 

 Arti fi cial and inadequate illumination is one of the major problems in work settings. 
Adequate illumination or daylight exposure has positive effects on mood (Terman 
et al.  1996  ) . Even though no relationship between burnout levels and hours of day-
light exposure has been found, an indirect correlation via work stress and job satis-
faction can be seen between daylight and burnout (Alimoglu and Donmez  2005  ) . 
Furthermore, increased medical errors in midwinter compared with fall among 
nurses are speculated to be caused by darkness via the psychological status (e.g., 
burnout, work stress and satisfaction) of the nurses (Alimoglu and Donmez  2005  ) .  

    8.2.2.4   Shift Work 

 Shift work means providing a round-the-clock service in an occupation, with a cost 
of causing desynchronization with society’s physiological and social rhythms, 
making the employees’ lives monotonous (Jamal and Baba  1997  ) . A signi fi cant 
amount of the labor force is engaged in shift work. In a study on Canadian nurses, 
shift work is related to psychosomatic health problems, reduced skill use, dimin-
ished job satisfaction, loss of intrinsic motivation and absenteeism, but not with 
burnout (Jamal and Baba  1997  ) . Rotating shift workers are suggested to hold less 
positive job attitudes, such as job satisfaction, organizational commitment and 
experience more work–home con fl icts (Demerouti et al.  2004  ) . However, emotional 
exhaustion is observed less frequently than expected (Demerouti et al.  2004  ) . 
Rotating shift work causes disruption of social life, which deserves attention.  

    8.2.2.5   Ambient Noise 

 Noise in the working environment is a source of stress for the workers. Healthcare 
workers in the emergency rooms or intensive care units are exposed to high levels 
of ambient noise. Topf and Dillon  (  1988  )  found that, for 100 critical care nurses, 
noise-induced occupational stress was positively related to emotional exhaustion 
and burnout. However, this noise-induced stress was linked with intrinsic sensitivity 
to noise. Another survey of 100 critical care nurses found that less commitment to 
work was signi fi cantly linked to greater subjective disturbance due to hospital noise 
(Topf  1989  ) . Permanent ringing of the telephone is the major source of burnout 
among cancer care nurses (Sehlen et al.  2009  ) .  

©
 B

äh
re

r-
K

oh
le

r,
 S

ab
in

e,
 N

ov
 1

1,
 2

01
2,

 B
ur

no
ut

 f
or

 E
xp

er
ts

 : 
Pr

ev
en

tio
n 

in
 th

e 
C

on
te

xt
 o

f 
L

iv
in

g 
an

d 
W

or
ki

ng
Sp

ri
ng

er
 U

S,
 B

os
to

n,
 M

A
, I

SB
N

: 9
78

14
61

44
39

19



1278 Burnout: Risk Factors

    8.2.2.6   Overcrowding 

 Overcrowding is one of the major ambient stressors, especially in job settings like 
emergency rooms. Overcrowding in emergency departments has signi fi cant impli-
cations for quality of care, staff burnout and patient and staff satisfaction (Richardson 
et al.  2005  ) . In a study of Romanian emergency department workers, a high risk of 
burnout was shown that was linked to high patient  fl ow and emergency department 
crowding (Popa et al.  2010  ) .    

    8.3   Individual Risk Factors for Burnout 

 For any burnout process, knowledge of the individual characteristics implicated in 
the etiology of burnout is of considerable importance. Although the current litera-
ture indicates the possibility that stressful aspects of the work environment are more 
important predictors of burnout than personality, it is important for researchers to 
consider individual variation (Pick and Leiter  1991  ) . Reactions to stress can vary 
depending on the adaptability of individuals or on the coping strategies employed 
by them, and are therefore quite personal in nature (Shimizutani et al.  2008  ) . 
Individual characteristics implicated in the etiology of burnout are composed of 
personality traits, predisposition to psychiatric disorders, and biological susceptibility 
such as genetic factors or biomarkers. 

    8.3.1   Personality Traits as Risk Factors for Burnout 

 Hobfoll  (  1989  )  suggested that the way people respond to challenges from their envi-
ronment can be seen as a function of their personality, constitution, perceptions, and 
the context in which the stressor occurs. If personality is identi fi ed as a resource 
(Alarcon et al.  2009  ) , individuals with fewer resources are more vulnerable to 
resource loss and less capable of resource gain (Alarcon et al.  2009  ) . In the explana-
tion of personality predispositions, some personality traits may self-select into 
highly stressful occupations while some other personality traits may predispose 
individual employees to experience stressors more intensely (Armon et al.  2011  ) . 
Personality traits described as being associated with burnout are low levels of har-
diness, external locus of control, passive defensive coping styles, low self-esteem, 
neuroticism (anxiety, hostility, depression, self-consciousness, impulsiveness, vul-
nerability), type A behavior (competitive, time-pressured, hostile, and with an 
excessive need for control), introversion, perfectionism, and sensitivity (Gustafsson 
et al.  2009  ) . Among the personality traits, both neuroticism and the  fi ve basic per-
sonality factors, also known as the Big Five factors (i.e. extraversion, agreeableness, 
conscientiousness, emotional stability, and intellect/autonomy), of the personality 
are the most frequently studied in the burnout literature (Bakker et al.  2006  )  Even 
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though most of the personality traits that will be discussed below cause risk in the 
development of burnout, the other personality traits are associated with resilience. 

    8.3.1.1   Neuroticism 

 A tendency to experience negative, distressing emotions and to possess associated 
behavioral and cognitive traits characterizes neuroticism. Among the traits that clas-
sify this dimension are fearfulness, irritability, low self-esteem, social anxiety, poor 
inhibition of impulses, and helplessness (Costa and McCrae  1987  ) . People high in 
neuroticism seem to use avoiding and distracting coping strategies, such as denying, 
wishful thinking, and self-criticism, rather than more approaching strategies, such 
as problem-solving and proactive behavior (Bakker et al.  2006  ) . According to 
Langelaan et al.  (  2006  ) , neuroticism dominates the picture in studies of burnout. 
Neuroticism moderated the detrimental impact of daily hassles. People with anxiety 
and neuroticism perceive their work environment as more threatening, with negative 
emotions due to daily problems (Schneider  2004  )  and may, for example, react in a 
highly emotional way in stressful situations (Bakker et al.  2006  ) . Neuroticism and a 
low degree of extroversion appear to be the most important factors for predicting 
burnout (Bakker et al.  2006 ; Gustafsson et al.  2009  ) . Armon and colleagues  (  2011  )  
reported that the emotional facet of burnout was found to be signi fi cantly associated 
with neuroticism. Neuroticism has been associated with exhaustion (Buhler and 
Land  2003  ) . In a study of nurses, neuroticism is relatively strongly associated with 
all scales for burnout, namely personal burnout, work-related burnout, and client-
related burnout (Shimizutani et al.  2008  ) . In a study of doctors, it is reported that 
doctors with greater stress and emotional exhaustion, who were less satis fi ed with 
medicine as a career, had higher neuroticism scores (McManus et al.  2004  ) . Those 
who are highly neurotic are more likely to report feelings of emotional exhaustion, 
lower levels of personal achievement, and, if healthcare providers, to dehumanize 
(i.e. removing from a client or patient their special human qualities) their patients 
(depersonalization) (Bakker et al.  2006  ) .  

    8.3.1.2   Extraversion 

 Extraversion is characterized by a tendency to be self-con fi dent, dominant, active, 
and excitement-seeking. Extroverts show positive emotions, higher frequency and 
intensity of personal interactions, and a higher need for stimulation. In addition, 
extraversion is, in general, associated with a tendency to be optimistic and to reap-
praise problems positively (Bakker et al.  2006  ) . Extraversion is negatively associ-
ated with emotional exhaustion (Michielsen et al.  2004  ) . The tendency of extroverts 
to seek interactions with other people may also counteract processes of depersonal-
ization (Bakker et al.  2006  ) . Indeed, Lingard  (  2003  )  reported social extraversion 
and action extraversion to be negatively associated with cynicism among civil 
engineers. Bakker and colleagues  (  2006  )  have found extraversion to be the most 
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1298 Burnout: Risk Factors

consistent predictor of burnout in addition to neuroticism. The tendency to engage 
in intense personal interactions among extroverts may counteract depersonalization, 
whereas their optimism and self-con fi dence (Costa and McCrae  1992  )  are expressed 
in increased feelings of personal accomplishment. Bakker et al.  (  2006  )  also reported 
that extraversion and agreeableness particularly correlated positively with personal 
accomplishment when volunteers were confronted with many stressful experiences. 
Individuals high in extraversion may generally perceive the work environment more 
positively than do individuals who have a low level of extraversion (Lau et al.  2006  ) . 
Ghorpade and colleagues  (  2007  )  found that emotional exhaustion is negatively 
related to extraversion and personal accomplishments are positively related to extro-
version. However, Gustafsson and colleagues  (  2009  )  show that the levels of extrover-
sion are fairly similar in the nonburnout and burnout groups.  

    8.3.1.3   Agreeableness 

 Agreeable persons are altruistic, courteous,  fl exible, cooperative, good-natured, and 
tolerant (Ghorpade et al.  2007  ) . Agreeableness is the extent to which one is coop-
erative, caring, trusting, and sympathetic toward others (Costa and McCrae  1992  ) . 
Agreeable employees are expected to behave in ways that evoke favorable responses 
from their social environments (Alarcon et al.  2009  ) . Agreeableness correlates 
negatively with emotional exhaustion and positively with personal accomplish-
ment (Piedmont  1993  ) , and is negatively related to depersonalization (Deary et al. 
 2003  ) . Because a high level of agreeableness re fl ects favorable perceptions of people 
in general, agreeable individuals are unlikely to experience negative responses 
(e.g. depersonalization) toward people in speci fi c domains, such as the workplace 
(Alarcon et al.  2009  ) . However, Zellars and colleagues  (  2000  )  found an admittedly 
weak negative relationship between agreeableness and depersonalization and no 
relationship between agreeableness and the two other burnout variables. Bakker 
et al.  (  2006  )  also reported that extraversion and agreeableness particularly corre-
lated positively with personal accomplishment when volunteers were confronted 
with many stressful experiences.  

    8.3.1.4   Openness 

 Openness re fl ects the extent to which one desires uniqueness, change, and variety 
(Costa and McCrae  1992  ) . Individuals high in openness are imaginative, indepen-
dent thinkers, who are tolerant of ambiguity, and are amenable to new experiences 
and ideas (Alarcon et al.  2009  ) . Openness to experience has been related to the use 
of humor as a way of dealing with stress (McCrae and Costa  1986  ) . A modest but 
signi fi cant positive relationship between openness and personal accomplishment 
has been reported (Deary et al.  1996  ) , and a negative relationship between open-
ness and depersonalization (Zellars et al.  2000  ) . Deary et al.  (  2003  )  noted that 
nurses with more open personalities were more likely to be emotionally exhausted. 
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The characteristics of nonburnout individuals are described as having a balanced 
openness and spontaneity toward others without being overwhelmed by feelings 
and not being over sentimental or sensitive when dealing with the world, whereas 
openness to changes and anxiety are of importance for inclusion in the burnout 
group (Gustafsson et al.  2009  ) .  

    8.3.1.5   Conscientiousness 

 Conscientiousness is characterized by careful planning, effective organization, and 
ef fi cient time management, allowing individuals to accomplish more in the time 
available. Conscientious individuals tend to use proactive, rational, problem-focused 
coping, further reducing the likelihood of depleting their resources in managing 
work-related stresses (Armon et al.  2011  ) . Conscientiousness is associated with 
self-discipline, achievement striving, dutifulness, and competence. Employees 
with a high level of conscientiousness who are exposed to stressors may actively 
manipulate their work environments in ways that reduce or eliminate stressful work-
ing conditions. Those with a low level of conscientiousness, on the other hand, may 
engage in few behaviors that actively address such stressors (Alarcon et al.  2009  ) . 
There is a positive relationship between conscientiousness, and personal accom-
plishment and depersonalization (Deary et al.  2003 ; Ghorpade et al.  2007  ) , and a 
negative relationship between conscientiousness and emotional exhaustion (LePine 
et al.  2004  ) .  

    8.3.1.6   Negative Affectivity 

 Positive affectivity is the general tendency to experience positive emotional states 
such as happiness, excitement, and energy, whereas negative affectivity is the ten-
dency to experience negative emotional states such as sadness, anxiety, and hostility 
(Watson et al.  1988  ) . Workers who are high in negative affectivity may be predis-
posed to perceive their work environment as being unpleasant or stressful (Connolly 
and Viswesvaran  2000  ) . Indeed, research has found that negative affectivity is nega-
tively related to burnout and that negative affectivity is positively related to percep-
tions of work stressors (Connolly and Viswesvaran  2000  ) . Workers with a high level 
of negative affectivity may generally express negative emotions at work (e.g., anger, 
anxiety), which in turn could evoke unfavorable interpersonal responses from super-
visors, coworkers, or customers (Alarcon et al.  2009  ) . Alarcon and colleagues 
 (  2009  )  also reported that positive affectivity and negative affectivity had relatively 
strong relationships with emotional exhaustion and depersonalization. On the other 
hand, general self-ef fi cacy and positive affectivity yielded stronger relationships 
with personal accomplishment. They also suggest that positive affectivity consis-
tently yielded stronger relationships with emotional exhaustion, depersonalization, 
and reduced personal accomplishment than did extraversion, which means that 
positive affectivity and extraversion are very different variables.  
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1318 Burnout: Risk Factors

    8.3.1.7   Hardiness 

 Hardiness is a constellation of personality characteristics that includes commitment, 
control, and challenge (Kobasa et al.  1982  ) . Hardiness is a personality construct that 
re fl ects the extent to which a person is able to endure stressors without experiencing 
ill effects, such as psychological or physical strains (Kobasa  1979  ) . Hardy individu-
als tend to believe that they can control the events that happen to them, they gener-
ally perceive stressors as challenges rather than as threats, and they have several life 
domains (e.g., family, friends, religion) that they feel committed to (Alarcon et al. 
 2009  ) . One of the aspects of personality considered to function as a protective factor 
is hardiness (Garrosa et al.  2008  ) . Because hardiness in fl uences problem-focused 
coping strategies, hardy individuals are likely to manipulate or transform their work 
environments in ways that reduce or eliminate stressors (Alarcon et al.  2009  ) . It is 
important to  fi nd a balance between hardiness and sensitivity in order to avoid burn-
out (Gustafsson et al.  2009  ) . Hardiness is associated with less demoralization and a 
greater sense of accomplishment (Emanuel et al.  2005  ) . Alarcon and colleagues 
 (  2009  )  reported that hardiness yielded relatively strong negative relationships with 
all three dimensions of burnout.  

    8.3.1.8   Locus of Control 

 Individuals with an internal locus of control are more likely to approach work stres-
sors with a problem-solving, proactive focus, and adapt to problems, whereas those 
with an external locus of control were more likely to succumb to the effects of stress. 
Thus, a signi fi cant interaction between an internal locus of control and work stress 
was found (Koeske and Kirk  1995  ) . The association between locus of control orienta-
tion and burnout depended on the degree of participation in decision-making (Gray-
Stanley and Muramatsu  2011  ) . Individuals possessing an internal locus of control are 
more likely to assume situational responsibility and employ problem-solving and 
other practical coping strategies to cope in positive ways (Koeske and Kirk  1995  )  
when feelings of exclusion or marginalization from the of fi cial organizational 
decision-making processes are experienced (Gray-Stanley and Muramatsu  2011  ) . 
Locus of control effects depended on the levels of workloads, and was associated with 
less burnout for workers perceiving lower workload levels. Locus of control lessened 
burnout when workload was low also suggests limits to internal control resources. 
An internal locus of control may not be suf fi cient to counter perceptions of a heavy 
workload. As a result it is suggested that possessing an internal locus of control 
orientation can be of value in the workplace (Gray-Stanley and Muramatsu  2011  ) .  

    8.3.1.9   Alexithymia 

 Alexithymia is thought to re fl ect a de fi cit in the cognitive processing of emotion, 
and alexithymics are thought to lack the capacity for mental representation of 
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132 O. Aydemir and I. Icelli

emotions, and to be unable to regulate emotions and affects (Mattila et al.  2007  ) . 
It is suggested that alexithymia might have a direct effect on burnout as well as an 
indirect effect mediated by depression. Since alexithymia is a predictor of adjust-
ment dif fi culties, it is a predisposing factor to burnout due to inadequate coping with 
occupational stress (Mattila et al.  2007  ) . Bratis and colleagues  (  2009  )  reported that 
alexithymia and depression are associated with burnout. It is concluded that alexi-
thymic personality features impair the individual’s capacity to receive and bene fi t 
from social support and, on the other hand, make them more vulnerable to interper-
sonal dif fi culties at work.  

    8.3.1.10   Type A Behavior 

 The label “Type A behavior” is used to describe a behavioral pattern combining 
ambition, competitiveness, time urgency, impatience, and hostility (Hallberg et al. 
 2007  ) . Hallsten and colleagues  (  2005  )  describe Type A behavior as an “anxious 
engagement.” Type A behavior has been previously linked to over-achievement in 
approaching and managing tasks (Hallberg et al.  2007  ) . The Type A construct has 
two principal dimensions, achievement striving and irritability/impatience (Day and 
Jreige  2002 ; Mellam and Espnes  2003  ) . Type A individuals are likely to perceive 
the work environment negatively, independent of the objective nature of one’s job, 
and to perceive even minor or accidental slights as major injustices, to evoke nega-
tive responses from co-workers, and to manipulate their jobs in ways that produce 
stressors (Alarcon et al.  2009  ) . Theoretically, it is plausible that irritable and impa-
tient behavior increases under pressure. If so, Type A individuals may be “initially” 
highly engaged in work, but become more irritable and impatient when subjected to 
work stress. Irritability/impatience may then function as an additional stressor, 
inducing burnout (Hallberg et al.  2007  ) . Employees who are prone to frequent 
achievement striving behavior are more likely to be engaged in their work, but they 
did not report burnout complaints, indicating that achievement striving is a “non-
toxic” component of Type A behavior. Irritable and impatient behavior may exhaust 
one’s mental resources and induce emotional exhaustion and cynicism. Irritability/
impatience would be negatively associated with work engagement (Hallberg et al. 
 2007  ) . Autonomy may moderate harmful effects of Type A behavior (Hallberg 
et al.  2007  ) . Alarcon and colleagues  (  2009  )  found that Type A personality was related 
to personal accomplishment, but unexpectedly it was unrelated to emotional exhaus-
tion and depersonalization, since type A individuals are supposed to include separate 
dimensions of achievement striving and irritability/anger (Edwards et al.  1990  ) .  

    8.3.1.11   Type D Behavior/Personality 

 Individuals with a Type D personality tend to experience increased negative emo-
tions, while at the same time inhibiting these emotions in social situations to avoid 
rejection or disapproval (Mommersteeg et al.  2012  ) . The negative affectivity 
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1338 Burnout: Risk Factors

 component of the Type D construct was predictive of the emotional exhaustion and 
personal accomplishment subscales of the Maslach Burnout Inventory in healthcare 
professionals (Oginska-Bulik  2006  ) . Mommersteeg and colleagues  (  2012  )  reported 
that type D personality was related to higher levels of the burnout subscales exhaus-
tion, depersonalization, and reduced personal accomplishment. The negative affec-
tivity component showed the strongest relation with exhaustion, whereas social 
inhibition showed no signi fi cant relation. When controlling for confounders, the 
relation among Type D personality, burnout, and disability pension remained, but 
the relation with sick leave was no longer signi fi cant. The social inhibition compo-
nent of the Type D personality scale has added value in explaining burnout, possibly 
affecting interpersonal communication. Type D personality precedes both depres-
sion and burnout (Mommersteeg et al.  2012  ) .  

    8.3.1.12   Perfectionism 

 Perfectionism may be de fi ned as the disposition to regard anything short of perfec-
tion as unacceptable. Setting high standards for oneself and the level of concern 
over making mistakes in performance are the two most important dimensions stud-
ied in burnout research. Setting high standards for oneself is the self-directed form 
of perfectionism, whereas concern over making mistakes is the socially prescribed 
form of perfectionism. Perfectionism is associated with a higher burnout risk 
because a perfectionist behavioral pattern drains a person’s mental energy and seems 
to be associated with workaholism (Taris et al.  2010  ) . The effect of concern over 
mistakes on emotional exhaustion was indeed mediated through workaholism 
(Taris et al.  2010  ) . The effects of personal characteristics on burnout are about as 
strong as or even stronger than that of often-studied concepts such as job demands 
and job control (De Lange et al.  2003  ) . As a result perfectionists are more vulner-
able to burnout.  

    8.3.1.13   Dispositional Optimism 

 Dispositional optimism is the general tendency to believe that good things will 
occur in the future and that bad things will not occur. Pessimists may perceive the 
same stressors as enduring conditions that are unlikely to change, resulting in burn-
out (Alarcon et al.  2009  ) . Optimists are more likely to engage in behaviors aimed at 
actively reducing or eliminating work stressors. Optimism is negatively associated 
with the dimensions of burnout.  

    8.3.1.14   Proactive Personality 

 Proactive personality is de fi ned as a person who is relatively unimpeded by situa-
tional forces and subsequently alters the environment. Proactive people scan for 
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opportunities, take action, show initiative, and persevere until they produce change 
or reach closure or relieve stress. Proactive personality is negatively associated with 
the dimensions of burnout (Alarcon et al.  2009  ) .  

    8.3.1.15   Personality Disorders 

 Even though personality traits are of importance in the comprehension of the 
burnout process, categorical diagnosis of personality disorders in burnout patients 
may also be suggestive. Alemany-Martinez and colleagues  (  2008  )  reported that 
narcissistic (meaning that narcissistic individuals arrogantly admire themselves) 
and borderline personality types are the most frequent ones in “burned out” indi-
viduals. They suggest that the need to compete, to rapidly achieve objectives and 
appreciation for performed work makes individuals more vulnerable to suffering 
from this syndrome.   

    8.3.2   Demographical Features as Risk Factors for Burnout 

 There is a lack of population-based epidemiological studies in the area of burn-
out because of the nature of the disease. Thus, demographic features observed in 
studies are often derived from case–control studies that are considered insuf fi cient 
for generalizability. 

    8.3.2.1   Gender 

 Theoretically, men and women are fairly similar in their experience of burnout 
(Maslach  2003  ) . Women tend to experience more emotional exhaustion, whereas 
men are more likely to have depersonalized and callous feelings at work (Maslach 
 2003  ) . It should be kept in mind that there are differences in occupations between 
men and women. Results from the few population-based studies that do exist show 
that more women than men suffer from burnout (Norlund et al.  2010  ) . However, 
gender difference becomes nonsigni fi cant when other factors were taken into 
account. Also, men had less willingness to admit to fatigue than women (Tokuda 
et al.  2009  ) . In the Physician Work Life study, women were 1.6 times more likely to 
report burnout than men (McMurray et al.  2000  ) . The odds increased by 12–15% 
for each additional 5 h worked per week over 40 h.  

    8.3.2.2   Age 

 Burnout is more prevalent in younger age groups (Maslach  2003  ) . One explanation 
for this  fi nding is that older people have more work experience than younger people. 
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1358 Burnout: Risk Factors

Another explanation is that the  fi rst bout of burnout is likely to happen in the  fi rst 
years of one’s career. If people have dif fi culty in dealing with burnout at this 
point, they leave their profession entirely or they change their job. Therefore, 
people who cope well with the strain of the work and who manage to handle the 
threat of burnout in the early years of their career, stay on to do well in their career 
(Maslach  2003  ) .  

    8.3.2.3   Marital Status 

 Being unmarried is an independent risk factor for burnout (Ramirez et al.  1996  ) . 
Workers who are single experience burnout the most, while those who are mar-
ried experience the least. Employees who are divorced generally fall in between 
these two groups; they are closer to the singles in terms of greater emotional exhaus-
tion, but closer to the married group in terms of lower depersonalization and greater 
sense of personal accomplishment (Maslach  2003  ) . Female physicians with young 
children are less likely to experience burnout when they have the support of col-
leagues, spouses, or signi fi cant others in balancing work and home issues (McMurray 
et al.  2000  ) . The reason why people with families are less vulnerable to burnout is 
that they tend to be older, more stable, and psychologically mature (having a solid 
and accurate understanding of social reality, and being more constructive and adap-
tive in nature). Also, their involvement with their spouse and children makes them 
more experienced in dealing with interpersonal problems and emotional con fl icts. 
Individuals with children tend to be more realistic and less idealistic about job 
security, salary, and bene fi ts (Maslach  2003  ) .  

    8.3.2.4   Education 

 Nearly all studies on burnout are performed with educated workers in their  fi eld. 
Also, a high degree of emotional exhaustion among providers with post-graduate 
education is found (Maslach  2003  ) . However, individuals with further training that 
is oriented toward pragmatic skills are less likely to experience burnout. As stated 
above, training has the added bene fi t of enhancing employee self-esteem, and rein-
forces the employees’ con fi dence in employment stability and their value to the 
company (Smith et al.  1999  ) . Low education level is an important factor for the level 
of burnout in women (Norlund et al.  2010  ) .   

    8.3.3   Neurobiological Features as Risk Factors for Burnout 

 It is not easy to decide whether neurobiological features, especially biomarkers 
investigated in burnout studies, are the causes or consequences of burnout. Various 
biomarkers are studied in work-related stress conditions. Also, there is a need to 
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perform genetic studies in the  fi eld of burnout. Until now, the results of neurobiological 
studies on burnout, including genetic studies, have been con fl icting. 

    8.3.3.1   Genetic Factors 

 Even though research on risk factors for burnout has mainly focused on circum-
stances at work and on personal characteristics, genetic factors have also been 
studied and attempts have been made to answer the question whether this is due to 
genetic in fl uences or to environmental factors shared by family members. In a 
twin-family study, Middeldorp et al.  (  2006  )  found that there is familial clustering 
for burnout due to environmental factors shared by family members, explaining 
22% of the variance. Genetic factors do not seem to be of importance. The 
signi fi cant correlation between spouses supports the conclusion that the common 
environment plays a role in burnout (Middeldorp et al.  2006  ) . Another topic of 
interest is whether depression and burnout share the same genetic predisposition. 
In a twin-family study, it was found that both the relations between employment 
and anxious depression as well as between burnout and anxious depression could 
be due to overlapping etiological factors (Middeldorp et al.  2006  ) . The search for 
genetic predisposition for burnout is inconclusive when the research to date is 
taken into consideration.  

    8.3.3.2   Biomarkers 

 Since burnout is a stress state, studies of burnout mainly focus on the release of 
catecholamines (catecholamines cause general physiological changes that prepare 
the body for physical activity, such as the  fi ght-or- fl ight response) in peripheral 
blood via the autonomous nervous system and the release of cortisol via the 
hypothalamus–pituitary–adrenal axis (Danhof-Pont et al.  2011  ) . In terms of corti-
sol (a steroid hormone that is released in response to stress, preparing the organ-
ism for coping with stress) studies, there is no difference between patients with 
burnout and controls with regard to the cortisol awakening response (Danhof-Pont 
et al.  2011  ) . After administration of dexamethasone (a potent synthetic member of 
the glucocorticoid class of steroid drugs), no signi fi cant difference between 
patients with burnout and controls were observed with regard to the cortisol awak-
ening response (Danhof-Pont et al.  2011  ) . No differences were found between 
patients and controls in a fasting blood sample taken between 8:00 and 10:00 a.m. 
and observations on blood cortisol levels were con fl icting (Danhof-Pont et al. 
 2011  ) . Dehydroepiandrosterone sulfate (DHEAS) is a steroid hormone with an 
immunomodulatory function that is opposite to cortisol and there was no difference 
between patients with burnout and controls in terms of blood level of DHEAS in 
two studies, but in one of the two studies, the saliva level of DHEAS was higher in 
burnout patients. That is, the evidence was inconclusive for DHEAS studies 
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(Danhof-Pont et al.  2011  ) . In one study, serum brain-derived neurotrophic factor 
level was found to be lower in burnout patients (Sertöz et al.  2008  ) . No differences 
in C-reactive protein (CRP) levels, which rise in response to acute in fl ammation, 
were found between burnout cases and controls in two of the three studies, and the 
gender difference observed in the results remains to be veri fi ed (Danhof-Pont et al. 
 2011  ) . The results for natural killer (NK) cells in burnout were also inconclusive 
where two studies found no relation between burnout and number of NK cells, and 
lower NK cell activity was associated only with higher score on depersonalization, 
not with other dimensions (Danhof-Pont et al.  2011  ) . No overall differences in pro-
lactin level (a hormone that plays a role in lactation and is also a regulator of the 
immune system) existed between burnout patients and controls (Danhof-Pont et al. 
 2011  ) . Until now, there have been no convincing data indicating the relationship 
between biomarkers and burnout.   

    8.3.4   Psychiatric Disorders as Risk Factors for Burnout 

 Because there are cross-sectional, instead of longitudinal studies evaluating the 
relationship between psychiatric disorders, such as depression and post-traumatic 
stress disorder, and burnout, it is not easy to suggest whether psychiatric disorders 
are included in the etiology of burnout or not as was, for example, mentioned in 
Chap. 4   . 

 Most of the time the risk factors for burnout are also risk factors for psychiatric 
disorders, especially for depression. Thus, comorbidity is always waiting to be 
ruled out. 

    8.3.4.1   Depression 

 Depression is statistically correlated with burnout. The percentage of shared vari-
ance between burnout and depression is estimated to be 20% (Iacovides et al.  2003  ) . 
Individuals who are prone to depression (as indicated by higher scores of neuroti-
cism) are more vulnerable to burnout (Maslach et al.  2001  ) . Therefore, it has been 
hypothesized that a personal or familial susceptibility to depression may form a risk 
factor for developing professional burnout (Nyklícek and Pop  2005  ) . A personal 
history of a depressive episode and family history of depression predicted the emo-
tional exhaustion and, to a lesser extent, cynicism components of burnout, indicat-
ing that susceptibility to depression might consist of a risk factor for the development 
of professional burnout (Nyklícek and Pop  2005  ) . Since work-related stress predicts 
depressive symptoms and subsequent depression, and personality traits are found to 
potentiate the association between work stressors and depression, burnout and 
depression seem to be related. In individual cases, judgment still remains with expe-
rienced clinicians using their clinical  fi ndings (Tennant  2001  ) .  
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    8.3.4.2   Post-traumatic Stress Disorder 

 Since burnout is a stress state, individuals may be predisposed to developing work-
related psychological disorders, such as symptoms of post-traumatic stress disorder 
and burnout syndrome (Mealer et al.  2009  ) . In a study of nurses, almost all of those 
ful fi lling the diagnostic criteria for post-traumatic stress disorder were also positive 
for burnout. Furthermore, Mealer and colleagues  (  2009  )  suggested that nurses who 
have developed post-traumatic stress disorder might represent a subset of those with 
burnout. It seems that they share the same etiological predisposition.    

    8.4   Conclusion 

 A model of burnout, under the proposed perspective, will begin with an examination 
of the effect of the work situation on burnout. It will then include personality. The 
 fi nal step will culminate in an examination of how work situations interact with 
personality to affect burnout (Ghorpade et al.  2007  ) .      
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