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Background

The Health & Safety Executive Indicator Tool (HSE-IT) is a standard-based questionnaire com-
monly used to assess work-related stress in organizations. Although the HSE-IT validity has been
well documented and significant relationships have been observed between its scales and several
work-related outcomes, to date there is no evidence concerning the relationships between the
HSE-IT and burnout among healthcare workers.

To investigate the relationships between the HSE-IT subscales and burnout dimensions as meas-
ured by the Maslach Burnout Inventory (MBI) in a sample of Italian rehabilitation professionals

An anonymous cross-sectional questionnaire was administered to a sample of Italian rehabilitation
professionals including physical therapists, occupational therapists, psychiatric rehabilitation tech-
nicians and developmental psychomotor therapists. Associations between the HSE-IT and the MBI

A total of 432 rehabilitation professionals completed the questionnaire and 14% of them showed
high levels of burnout risk. Significant differences in the HSE-IT scores were found between workers
at high risk of burnout and workers at low risk of burnout. Hierarchical regressions showed an asso-
ciation between the HSE-IT scales and the MBI factors: emotional exhaustion was associated with
‘demands’ and ‘role’, and both depersonalization and personal accomplishment were associated with

This preliminary study showed the HSE-IT subscales are sensitive to burnout risk as measured
by the MBI. The association found between the HSE-IT ‘demands’, ‘role’ and ‘control’ subscales
and the MBI dimensions is significant but small. These findings might inform targeted burnout

Aims
employed in healthcare institutions.
Methods
were analysed with multiple linear regression models.
Results
‘control’ and ‘role’.
Conclusions
prevention.
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Research on work-related stress has been increasingly
focussing on the relationship between psychosocial
work environment factors and health outcomes [1,2],
with the main aim to predict and prevent long-term
negative consequences for both individuals and organ-
izations. The UK Health & Safety Executive (HSE) de-
veloped the Management Standards as an approach to
work-related stress and identified six key areas related
to job tasks and environment (namely demands, con-
trol, support, relationships at work, role and change)

which are deemed to be associated to stress and should
be the main targets for recovery and preventive inter-
ventions [2]. On the basis of this standards-oriented
model, the same agency developed the HSE Indicator
Tool (HSE-IT) [3], a measurement instrument that
showed good psychometric properties [4] and has
been used in several studies [5]. Significant relation-
ships were found between the HSE-IT dimensions and
job satisfaction, job-related anxiety and depression,
psychological distress and psychological well-being
[6-8]. Although the predictive value of job stress
models in respect to burnout development has been
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Key learning points

What is already known about this subject:

been assessed among healthcare workers.

What this study adds:

round screening for job burnout.

» Although previous studies found significant associations between the Health & Safety Executive Management
Standards dimensions, measures of psychological well-being and other work-related outcomes, evidence con-
cerning the relationship between Management Standards dimensions and job burnout is scant and has never

» This study aims at exploring this relationship in a sample of Italian rehabilitation professionals with respect to
burnout dimensions defined by the Maslach Burnout Inventory and the Health & Safety Executive Management
Standards as measured by the Health & Safety Executive Instrument Tool (HSE-IT).

» Rehabilitation professionals at high risk of burnout show worse scores on the HSE-IT.

» Controlling for demographic and job-related variables, the Health & Safety Executive Management Standards
Indicator Tool ‘demands’, ‘role’ and ‘control’ subscales are weakly but significantly associated with Maslach
Burnout Inventory scales measuring emotional exhaustion, depersonalization and personal accomplishment.

What impact this may have on practice, policy or procedure:

e The Health & Safety Executive Management Standards Indicator Tool subscales might be useful as a first-

e The relationship found between HSE-IT subscales and job burnout might inform targeted burnout prevention.

documented [9], a few studies examined the relation-
ship between Management Standards’ dimensions and
burnout aspects of emotional exhaustion (EE), deper-
sonalization (DP) and personal accomplishment (PA)
as defined by Maslach er al. [10] and measured by the
Maslach Burnout Inventory (MBI). Bruschini ez al.
[11] collected HSE-IT and MBI scores in a sample
of Italian rehabilitation professionals employed in
healthcare institutions, whereas Ravelier er al. [12]
demonstrated the utility of the HSE-IT to evaluate
burnout risk in a group of British borough council em-
ployees, showing an association between the HSE-IT
‘demands’ and ‘control’ subscales and EE, between
‘change’, ‘role’ and ‘demands’ subscales and DP and
between ‘managers’ support’, ‘role’, ‘control’ and ‘de-
mands’ subscales and PA. These results encourage fur-
ther investigations about the relationship between the
HSE-IT factors and burnout dimensions, in particular
with regard to healthcare workers for whom the litera-
ture reports significant levels of work-related stress and
remarks the need for effective interventions [13,14].
Considering that the MBI dimensions have been ex-
tensively examined in relation to physical and mental
health [15] and that Maslach er al’s model is widely
acknowledged and often employed in the development
and evaluation of interventions dedicated to healthcare
workers [16], updated results about the relation-
ships between the MBI and the HSE-IT factors could
shed light on the areas implied in the development of
burnout syndrome among this category of workers.
This study was aimed at investigating these relation-
ships in a sample of healthcare workers specialized
in rehabilitation (physical therapists, occupational
therapists, psychiatric rehabilitation technicians and

developmental psychomotor therapists) expanding
the scarce data currently available about these profes-
sionals [11,17-19]. Thus, the main aims of the present
work were as follows:

1. Estimate burnout risk and its association with
the HSE-IT scores in a sample of rehabilitation
professionals;

2. Evaluate the relationships between single HSE-IT di-
mensions in the same sample;

3. Investigate the predictive value of the HSE-IT dimen-
sions in respect to the MBI dimensions controlling
for the influence of demographic and work-related
variables.

Methods

The study was intended to include healthcare workers
specialized in rehabilitation working for both private and
public institutions in Italy. Participants were recruited
from January 2019 to December 2019 in healthcare
institutions with a large number of employees and the
objectives and aims of the study were presented to the
management of each agency. Subsequently, the survey
was delivered to the employees of the selected institutions
(in paper or e-mail format depending on the institution’s
preference) and each participant was asked to answer the
questionnaires on a voluntary basis with confidentiality
assurances.

The study design was cross-sectional and the adminis-
tered survey consisted of a brief section gathering general
socio-demographic information (gender, age, type of job
contract, years of employment and working hours per
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week) followed by the Italian versions of the HSE-IT
[3,20] and the MBI [10,21,22].

The HSE-IT is a 35-item questionnaire with a five-
point Likert response scale which measures the do-
mains identified by the HSE Management Standards
(HSE-MS) on seven scales: ‘demands’, ‘control’, ‘re-
lationships’, ‘managers’ support’, ‘peer support’, ‘role’
and ‘change’. On the basis of the scores obtained, the
respondent can be placed into one of four categories
for each domain: ‘excellent level of performance’, ‘good
level of performance’, ‘interventions needed’ and ‘urgent
interventions needed’. The original version of the ques-
tionnaire was validated on a vast sample of workers from
the UK and Ireland [4] and the HSE-IT showed good
psychometric properties on samples of Italian workers
too [20,23].

The MBI is a 22-item questionnaire with a six-point
Likert scale measuring the dimensions of burnout pro-
posed by Maslach er al. [21] on three scales: EE, which
is related to the individual’s tendency to feel emotionally
exhausted and overwhelmed; DP, which measures cyni-
cism in the relationship with clients and patients; PA, as-
sessing satisfaction with work.

Scores for each subscale are considered as high, me-
dium or low on the basis of a comparison with the valid-
ation sample’s scores distribution (a value in the upper
tertile corresponds to a high score, whereas a value in the
lower tertile corresponds to a low score). High scores on
EE and DP subscales and low scores on the PA subscale
are indicative of high burnout risk [24].

Descriptive and inferential statistical analyses were
conducted on collected data using IBM SPSS 25 soft-
ware. Participants’ distribution in burnout risk groups
was examined with chi-squared tests. The relationship
between burnout risk and continuous variables and the
differences between the means of the HSE-IT scores in
high and low burnout risk subjects were assessed with
parametric (Student’s z-test) and non-parametric tests
(Mann—Whitney U-test) according to data distribution.

Kendall’s tau-c correlation coefficients were calcu-
lated to examine the bivariate relationships between the
MBI dimensions and the HSE-IT factors and between
the respective subscales. Further elaborating these re-
sults to explore the HSE-IT factors predictive value in
respect to the MBI dimensions, hierarchical multiple re-
gression analyses were conducted selecting as dependent
variables EE, DP, and PA scores. P values below 0.05
were considered as statistically significant.

With respect to regression analyses, an a priori power
analysis was performed with G*Power software [25].
Given 11 independent variables were selected for the
models, results indicated that a minimum sample size of
178 would be sufficient to detect a medium effect size
(d = 0.15) with a power of 90% at o = 0.05.

Since all measurement instruments administered
were anonymous, ethical approval was not required to

be sought for this study. The research procedures re-
spected the principles of the Italian National Board
of Psychologists’ Deontological Code and the Italian
Psychology Association’s Code of Ethics. All participants
provided written informed consent.

Results

In total 432 rehabilitation professionals were enrolled
in the study, including physical therapists, occupational
therapists, psychiatric rehabilitation technicians and
developmental psychomotor therapists employed in
hospitals and clinics in Lazio and Umbria regions. All
enrolled healthcare workers answered the questionnaire
with no dropouts. Participants (z = 432, 102 males and
330 females, mean age: 35.59 * 10.02 years) were thus
divided into professional groups: 189 physical therap-
ists, 72 occupational therapists, 94 psychiatric rehabili-
tation technicians and 77 developmental psychomotor
therapists. Mean weekly working hours were 33.93 (SD
6.66) and mean years of employment were 10.86 (SD
9.45). About 229 professionals were employed with a
permanent contract, whereas the other 178 were em-
ployed with a fixed-term contract or as freelancers.
About 194 participants declared to have at least one son
or daughter and 185 lived with a partner when the survey
was delivered.

Subjects with at least two high scores (or low scores
for PA) on the MBI subscales were considered at high
risk of burnout. According to this criterion, 14% (n = 61,
95% confidence interval: 11-17%) of the rehabilitation
professionals sample showed high levels of burnout risk,
without significant differences between professional
categories (y* = 2.39; P = 0.496). No significant differ-
ences were found for gender (3> = 0.247; P=0.619), age
(z = 1.80; P = 0.072), years of employment (z = 1.54;
P = 0.123) and weekly working hours (z = —0.281;
P =0.779) between high-risk and low-risk professionals.
Moreover, no differences in risk were detected between
participants with siblings and participants without sons
or daughters. Mean scores in the HSE-IT dimensions for
subjects at high and low risk of burnout are reported in
Table 1. The high burnout risk group showed significant
higher scores on ‘control’ (z=3.09; P < 0.01), ‘managers’
support’ (z = 2.37; P < 0.05), ‘peer support’ (z = 2.06;
P < 0.05) and ‘role’ (zr = 5.06; P < 0.01) subscales.

Correlation coefficients between the MBI scales and
the HSE-IT factors are reported in Table 2. Significant
correlations were observed between EE, DP and PA. In
contrast with previous research [23], significant correl-
ations were not found for all the HSE-IT subscales: the
relationships between ‘demand’, ‘control’, ‘peer support’,
‘role’ and ‘change’, between ‘control’ and ‘relationships’
and between ‘relationships’, ‘role’ and ‘change’ were not
significant. On the other hand, significant (although
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Table 1. Means scores on the HSE-IT subscales for high
burnout risk and low burnout risk subjects

High burnout risk ~ Low burnout risk

Mean SD Mean SD 2
Dem 3.32 0.59 3.30 0.78 —0.209
Ctr 3.23 0.78 3.54 0.72 3.094**
Sup-m 2.98 0.97 3.27 0.89 2.374%
Sup-p 3.59 0.82 3.80 0.75 2.064*
Rel 3.33 0.88 3.40 1.05 0.491
Rol 3.86 0.66 4.26 0.56 5 DE2
Cha 2.93 0.87 3.10 0.88 1.392

EE, MBI emotional exhaustion; DP, MBI depersonalization; PA, MBI personal
accomplishment; Dem, HSE-IT demands; Ctr, HSE-IT control; Sup-m,
HSE-IT managers’ support; Sup-p, HSE-IT peer support; Rel, HSE-IT
relationships; Rol, HSE-IT role; Cha, HSE-IT change.

*P<0.05, **P < 0.01, **P < 0.001.

weak) correlations were observed between the MBI
subscales and the HSE-IT factors, except for the couples
‘demand’ and DD, ‘peer support’ and PA, ‘relationships’
and DP.

To better explore the results of bivariate analyses
concerning relationships between the HSE-IT factors
and the MBI dimensions three hierarchical multiple re-
gressions were conducted with EE, DP and PA scores
as dependent variables. For each dependent variable,
independent variables were subsequently entered in the
model in three steps: ‘gender’ (with ‘female’ as base-
line), ‘age’ and ‘sons and daughters yes/no’ were en-
tered first (Step 1), followed by ‘years of employment’
and ‘weekly working hours’ (Step 2) and the HSE-IT
scores (Step 3).

In the model predicting EE (R?> = 0.14; adjusted
R?=10.11; Model F =5.364, P< 0.001) the contribution
of ‘gender’ (f = —0.136; P < 0.01), ‘age’ (f = —0.313;
P < 0.01) and ‘years’ (f = —0.391; P < 0.01) of work
was found to be significant. Controlling for these vari-
ables, the HSE-IT ‘demand’ (f = —0.121; P < 0.05)
and ‘role’ (B = —0.132; P < 0.05) subscales were sig-
nificantly associated with EE with negative coefficients
(high scores on ‘demand’ and ‘role’ correspond to lower
scores on EE). In the model with DP as dependent vari-
able (R? = 0.10; adjusted R? = 0.17; Model F = 7.796,
P < 0.001), ‘age’ (B = —0.259; P < 0.05), ‘years of em-
ployment’ (8 =0.254; P< 0.05) and the HSE-IT ‘control’
(f =-0.149; P< 0.05) and ‘role’ (= —0.195; P< 0.01)
were found to be significant predictors, with a negative
association between the HSE-IT factors and DP scores.
Finally, in the model predicting PA (R? = 0.18; adjusted

2 =0.15; Model F = 6.893, P < 0.001) ‘age’ (5 = 0.364;
P < 0.01) and HSE-IT ‘control’ (8 = 0.133; P < 0.05)
and ‘role’ (8 = 0.261; P < 0.01) subscales resulted sig-
nificantly associated with PA. Coefficients and summary
statistics of the regression models are reported in Table 3.

Discussion

The main finding of this study is that burnout dimen-
sions as measured by the MBI are significantly associated
with the HSE-IT subscales in a group of Italian rehabili-
tation professionals employed in healthcare institutions,
including physical therapists, occupational therapists,
psychiatric rehabilitation technicians and developmental
psychomotor therapists.

Furthermore, we found that 14% of our sample was
at high risk of burnout without significant differences be-
tween professional categories, consistently with a previous
study conducted on a similar group of rehabilitation pro-
fessionals [11] and in line with burnout syndrome preva-
lence rates reported in European Union countries [26].
However, the prevalence we observed is minor than that
reported in the literature for healthcare workers [14,26].
In contrast with previous studies [11,27,28], we did not
find significant differences in burnout risk due to gender,
age, type of employment and weekly working hours.

With respect to the relationships between the MBI di-
mensions and the HSE-MS factors, we observed worse
HSE-IT scores for subjects at high risk of burnout as
already reported for a different category of workers
[12]. In our sample, we found that subjects at low risk
of burnout showed significantly higher scores on the
HSE-IT ‘control’, ‘managers’ support’, ‘peer support’
and ‘role’ subscales. Thus, the Indicator Tool subscales
might be appropriate for first-round burnout risk
screening. Moreover, although correlations observed
between the HSE-IT subscales were lower compared
to those reported in previous researches [23], the ques-
tionnaire showed significant relationships with the MBI
subscales. This evidence is consistent with reported rela-
tionships between the HSE-IT factors and other meas-
ures of work-related stress and psychological well-being
[6,8].

Regression models confirmed the results of bivariate
analyses. Controlling for the influence of demographic
and work-related variables, we found that the HSE-IT
‘role’ factor significantly predicted EE, DP and PA
scores. The HSE-IT ‘demands’ subscale showed a sig-
nificant relationship with EE, whereas the ‘control’
subscale was significantly associated with both DP and
PA scores. Thus, a combination of clarity about roles in
the work environment, better management of the work-
load and workers’ perceived control on their work seems
to be associated with lower EE, lower DP and higher PA.

These results are in contrast with those of the only
study that investigated the same relationship [12],
finding an association between ‘demands’, ‘control’
and EE, between ‘demands’, ‘role’, ‘change’ and DP
and between ‘demands’, ‘control’, ‘managers’ support’,
‘role’ and PA. Moreover, our regression models showed
weak coefficients and explained 14% of the variance in
EE scores, 10% of the variance in DP scores and 18%
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Table 2. Kendall’s tau-c correlations between the MBI factors and the HSE-IT subscales

MBI HSE-IT
EE DP PA Dem Ctr Sup-m Sup-p Rel Rol Cha
EE 1
DP 0.307*** 1
PA —0.200*** —0.226*** 1
Dem —0.123*** 0.005 0.092** 1
Ctr —0.149*** —0.185*** 0.171*** 0.068 1
Sup-m —0.161*** —0.123*** 0.092** 0.092* 0.313*** 1
Sup-p —0.118*** —0.067* 0.053 -0.011 OS5 S 0.332*** 1
Rel —0.094** 0.007 0.075* 0.353*** 0.054 0.147*** 0.181*** 1
Rol —0.171%** —0.164*** 0.224*** 0.055 O27/57555 0.271%** 0.224*** 0.046 1
Cha —0.142*** —0.104** 0.100** 0.002 0.361*** 0.506*** 0.222%** 0.056 0.292*** 1

EE, MBI emotional exhaustion; DP, MBI depersonalization; PA, MBI personal accomplishment; Dem, HSE-IT demands; Ctr, HSE-IT control; Sup-m, HSE-IT
managers’ support; Sup-p, HSE-IT peer support; Rel, HSE-IT relationships; Rol, HSE-IT role; Cha, HSE-IT change.
*P<0.05, **P < 0.01, ***P < 0.001.

Table 3. Multiple regression analyses predicting the MBI factors

MBI emotional exhaustion

MBI depersonalization

MBI personal accomplishment

Step 1 Step 2 Step 3 Step 1 Step 2 Step 3 Step 1 Step 2 Step 3
Predictors
Step 1
Gender —0.165** —0.142**  —0.136** 0.056 0.071 0.068 -0.02 —-0.037 -0.063
Age 0.044 -0.348**  —0.313** -0.033 —0.268* —0.259* 0.182** 0.433** 0.364**
Sons/daughters (yes/no) —0.026 -0.054 -0.044 0.01 -0.005 -0.021 0.087 0.102 0.103
Step 2
Years of employment 0.444*** 0.391** 0.263* 0.254* -0.277*  -0.233
Working hours 0.094 0.078 0.009 —0.012 0.039 0.064
Step 3
Dem -0.121* 0.072 0.052
Ctr -0.069 —-0.149* 0.133*
Sup-m -0.107 —0.081 —0.047
Sup-p -0.055 -0.005 0.001
Rel 0.057 0.030 0.036
Rol -0.132* —0.195** 0.261***
Cha 0.015 0.099 0.012
Summary statistics
Model F 3.652* 5.604*** 5.364*** 0.47 1.133 3.606*** 7.796*** SESTEE 6.893***
Re 0.027 0.067 0.14 0.004 0.014 0.101 0.056 0.069 0.178
Adjusted R? 0.02 0.055 0.11 -0.004 0.002 0.073 0.049 0.057 0.152
R? change F 3.652* 8.330%** 4.912%** 0.47 2.124 5.310*** 7.796*** 2.729 7.204***

EE, MBI emotional exhaustion; DP, MBI depersonalization; PA, MBI personal accomplishment; Dem, HSE-IT demands; Ctr, HSE-IT control; Sup-m, HSE-IT
managers’ support; Sup-p, HSE-IT peer support; Rel, HSE-IT relationships; Rol, HSE-IT role; Cha, HSE-IT change.

*P < 0.05,**P < 0.01, ***P < 0.001.

of the variance in PA scores. These proportions are sig-
nificantly inferior to those reported by Ravalier ez al.
[12] and to those found in other studies that exam-
ined the relationships between the HSE-IT and dif-
ferent psychological variables [6—8]. This discrepancy
might be due in part to the features of our sample that

were large but heterogeneous with respect to employ-
ment characteristics, job tasks and organizational en-
vironments. On the other hand, low coefficients could
also be ascribed to the statistical properties of the con-
sidered variables (scores derived from discrete scales)
that might have produced inflation in residual error
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(we observed indeed asymmetric residuals distribu-
tions for the model predicting DP).

The strength of this study lies in the fact that it is
the first to investigate the relationships between the
HSE-IT and the MBI in a sample of healthcare profes-
sionals and to explore whether the performance in the
Management Standards domains might determine or
influence the risk to develop burnout in this category
of workers. However, our findings are preliminary and
the study had several limitations. First, the sample was
neither homogeneous (the professionals who partici-
pated had different roles and tasks and were employed
in different organizations) neither representative of the
occupational population we intended to study (partici-
pants were recruited in healthcare institutions from two
Italian regions and do not portray the condition of re-
habilitation professionals in the whole country where
remarkable local differences in healthcare policies and
procedures could be observed). Moreover, respond-
ents were all rehabilitation professionals and did not
represent the condition of other healthcare workers as
nurses and physicians who are particularly at risk of
job burnout. Finally, there was a higher proportion of
women in our sample (76%, n = 330). Because of these
reasons, it is likely that the variability of factors meas-
ured by the HSE-IT was higher in our research with
respect to the other cited studies that investigated the
relationships between the Management Standards and
work-related stress measures [6—8,12]. This could limit
the generalizability and the relevance of our findings.
Furthermore, our study is cross-sectional and this study
design is not suitable for exploring causality: long-term
longitudinal studies should be conducted to confirm the
associations found between the HSE-IT subscales and
the MBI dimensions.

In conclusion, our results showed some significant
relationships between burnout dimensions identified
by Maslach ez al. [21] and the HSE-IT factors among
rehabilitation professionals employed in healthcare in-
stitutions. Specifically, ‘demand’, ‘control’ and ‘role’
subscales significantly predicted MBI subscales scores.
Although the size of these associations was weak, ‘role’
and ‘control’ subscales appear to be consistently related
to burnout risk, with rehabilitation professionals at risk
reporting more problems in these areas. Altogether these
preliminary findings could inform preventive interven-
tions designers and policymakers given the documented
role of psychosocial work environment factors in the de-
velopment of burnout [29,30], but further studies are
needed to shed light on the relevance of the relationship
between the HSE-MS and work-related stress among
healthcare workers.

Funding

None declared.

Competing interests

None declared.

References

10.

11.

12.

13.

14.

15.

. Nieuwenhuijsen K, Bruinvels D, Frings-Dresen M.

Psychosocial work environment and stress-related
disorders, a systematic review. Occup Med (Lond)
2010;4:277-286.

. Mackay CJ, Cousins R, Kelly PJ, Lee S, McCaig RH.

‘Management Standards’ and work-related stress in
the UK: policy background and science. Work Stress
2004;2:91-112.

. Cousins R, Mackay CJ, Clarke SD, Kelly C, Kelly PJ,

McCaig RH. ‘Management Standards’ and work-related
stress in the UK: practical development. Work Srress
2004;2:113-136.

. Edwards JA,Webster S,Van Laar D, Easton S. Psychometric

analysis of the UK Health and Safety Executive’s
Management Standards work-related stress Indicator Tool.
Work Stress 2008;22:96-107.

. Brookes K, Limbert C, Deacy C, O’Reilly A, Scott S,

Thirlaway K. Systematic review: work-related stress and
the HSE management standards. Occup Med (Lond)
2013;63:463-472.

. Bevan A, Houdmont J, Menear N. The management stand-

ards indicator tool and the estimation of risk. Occup Med
(Lond) 2010;60:525-531.

. Guidi S, Bagnara S, Fichera GP. The HSE indicator tool,

psychological distress and work ability. Occup Med (Lond)
2012;62:203-209.

. Kerr R, McHugh M, McCrory M. HSE Management

Standards and stress-related work outcomes. Occup Med
(Lond) 2009;59:574-579.

. Dai JM, Collins S, Yu HZ, Fu H. Combining job stress

models in predicting burnout by hierarchical multiple re-
gressions: a cross-sectional investigation in Shanghai. ¥
Occup Environ Med 2008;50:785-790.

Maslach C, Jackson SE., Leiter MP. MBI: The Maslach
Burnout Inventory: Manual. 3rd ed. Palo Alto: Consulting
Psychologists Press, 1996.

Bruschini M, Carli A, Burla F. Burnout and work-related
stress in Italian rehabilitation professionals: a comparison
of physiotherapists, speech therapists and occupational
therapists. Work 2018;59:121-129.

Ravalier JM, McVicar A, Munn-Giddings C. The manage-
ment standards indicator tool and evaluation of burnout.
Occup Med (Lond) 2013;63:145-147.

Khamisa N, Oldenburg B, Peltzer K, Ilic D. Work related
stress, burnout, job satisfaction and general health of
nurses. Int J Environ Res Public Health 2015;12:652-666.
Rotenstein LS, Torre M, Ramos MA ez al. Prevalence of
burnout among physicians a systematic review. ¥ Am Med
Assoc 2018;320:1131-1150.

Shirom A, Melamed S, Toker S, Berliner S, Shapira I.
Burnout and health review: current knowledge and fu-
ture research directions. In Hodgkinson GP, Ford K,
eds. International Review of Industrial and Organizational
Psychology 2005. New York: John Wiley & Sons, 2005.

£20Z YoJe|\ 2z uo Jesn ejebliap 10| elusIaAun AQ SEEG9Z9/402/S-1/ L L/819111./pawooo/wod dno-olwspese//:sdny woJj papeojumoq



210 OCCUPATIONAL MEDICINE

16.

17.

18.

19.

20.

21.

22.

23.

Panagioti M, Panagopoulou E, Bower P ez al. Controlled
interventions to reduce burnout in physicians a sys-
tematic review and meta-analysis. JAMA Intern Med
2017;177:195-205.

Balogun JA, Titiloye V, Balogun A, Oyeyemi A, Katz ]J.
Prevalence and determinants of burnout among phys-
ical and occupational therapists. F Allied Health
2002;31:131-139.

Scanlan JN, Still M. Job satisfaction, burnout and turn-
over intention in occupational therapists working in mental
health. Aust Occup Ther ¥ 2013;60:310-318.

Scanlan JN, Still M. Relationships between burnout, turn-
over intention, job satisfaction, job demands and job re-
sources for mental health personnel in an Australian
mental health service. BMC Health Serv Res 2019;19:62.
Marcatto F, D’Errico G, Di Blas L, Ferrante D. La
valutazione dello stress lavoro correlato: adattamento
italiano delP’HSE Management Standards Work-Related
Stress Indicator Tool. G Ital di Med del Lav ed Ergon
2011;33:403-408.

Maslach C, Jackson SE. The measurement of experienced
burnout. ¥ Organ Behav 1981;2:99-113.

Sirigatti S, Stefanile C, Menoni E. Per un adattamento
italiano del Maslach Burnout Inventory (MBI). Boll di
Psicol Appl 1988;187:33-39.

Marcatto F, Colautti L, Larese Filon F, Luis O,
Ferrante D. The HSE management standards indicator

24.

25.

26.

27.

28.

29.

30.

tool: concurrent and construct validity. Occup Med (Lond)
2014;64:365-371.

Lee RT, Ashforth BE. On the meaning of Maslach’s three
dimensions of burnout. ¥ Appl Psychol 1990;75:743-747.
Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a
flexible statistical power analysis program for the social,
behavioral, and biomedical sciences. Behav Res Methods
2007;39:175-191.

De Hert S. Burnout in healthcare workers: prevalence,
impact and preventative strategies. Local Reg Anesth
2020;13:171-183.

Gomez-Urquiza JL,Vargas C, De la Fuente EI, Fernandez-
Castillo R, Canadas-De la Fuente GA. Age as a risk factor
for burnout syndrome in nursing professionals: a meta-
analytic study. Res Nurs Health 2017;40:99-110.

Hu NC, Chen JD, Cheng TJ. The associations between
long working hours, physical inactivity, and burnout. ¥
Occup Environ Med 2016;58:514-518.

Borritz M, Biltmann U, Rugulies R, Christensen KB,
Villadsen E, Kristensen TS. Psychosocial work charac-
teristics as predictors for burnout: findings from 3-year
follow up of the PUMA study. ¥ Occup Environ Med
2005;47:1015-1025.

Escriba-Agtir V, Martin-Baena D, Pérez-Hoyos S.
Psychosocial work environment and burnout among emer-
gency medical and nursing staff. Inr Arch Occup Environ
Health 2006;80:127-133.

The sea of learning

has no end

Encourage your library to subscribe to this journal by
completing a library recommendation form at:

academic.oup.com/journals/pages/librarians

UNIVERSITY PRESS

£20Z YoJe|\ 2z uo Jesn ejebliap 10| elusIaAun AQ SEEG9Z9/402/S-1/ L L/819111./pawooo/wod dno-olwspese//:sdny woJj papeojumoq



