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Objectives: This study evaluated
the prevalence of job burnout and
estimated psychiatric morbidity
and job satisfaction among psychi-
atrists in Milan. Also investigated
were the contributions of personal
and environmental factors to
burnout. Methods: Data were
gathered via a cross-sectional, de-
scriptive, multicenter survey. All
psychiatrists working in depart-
ments of psychiatry within the Ital-
ian Public Health System in Milan
were invited to participate, and an
overall response rate of 70%
(N=81) was achieved. The Maslach
Burnout Inventory, the 12-item
General Health Questionnaire, a
job satisfaction measure, and a
study-specific questionnaire were
used in the assessments. Results:
Psychiatrists showed high levels of
emotional exhaustion and deper-
sonalization. Main sources of

stress were related to work envi-
ronment. According to regression
models, the variable that most
predicted burnout was a low level
of job satisfaction. Conclusions:
Data suggested that psychiatrists
had higher levels of burnout than
other physicians employed in
general medical settings and con-
firmed that job satisfaction could
have a protective role. (Psychi-
atric Services 60: 985–988, 2009)

Burnout in human service occupa-
tions is of interest to researchers

and practitioners in the mental health
field (1). Mental health professionals
face additional strain by the very na-
ture of mental health work and there-
fore may be more at risk than their
colleagues in other areas of health
care (2). Maslach and colleagues (3)
have described burnout as a point at
which important, meaningful, and
challenging work becomes unpleas-
ant, unfulfilling, and meaningless.
Energy turns into exhaustion, in-
volvement leads to cynicism, and effi-
cacy is replaced by ineffectiveness.
Personal and organizational factors
have been associated with stress and
burnout (4), whereas job satisfaction
was found to have a protective effect
against them (5). In Italy, psychologi-
cal well-being of health care profes-
sionals working in different settings
has been examined (6–9), but no
study has been published on the asso-
ciation of job satisfaction, burnout,
estimated psychiatric morbidity, and
stress factors among mental health
staff.

Psychiatric treatment in Italy un-

derwent a radical change in 1978
with the passing of Law 180. Legal
provisions sanctioned the replace-
ment of psychiatric hospitals with
health service facilities organized on
a regional basis and integrated with
the general hospital system. Al-
though the theoretical model is uni-
versally accepted in principle
throughout Italy, achievement of ho-
mogeneous results and practical ap-
plication among the different re-
gions of Italy is still difficult. Milan is
in Lombardy, a northern region, and
the city’s reorganization of its health
service facilities nearly achieves the
structure described in the aspira-
tional principles of Law 180. The ba-
sic structure in Milan is the Depart-
ment of Mental Health, which is ul-
timately responsible for prevention,
care, and rehabilitation in connec-
tion with mental illness in the adult
population. The department also
provides for emergency treatment at
home or at hospitals; it provides
acute admissions wards and hospital
first-aid (emergency) units. In order
to carry out their mental health pro-
grams, the Department of Mental
Health draws on the services of out-
patient centers or health clinics that
provide treatment in a hospital set-
ting or in residential or semiresiden-
tial communities.

The exploratory cross-sectional
multicenter survey reported here
aimed primarily to evaluate the
prevalence of burnout and estimate
psychiatric morbidity and job satisfac-
tion among psychiatrists working in
the Italian Public Health System hos-
pitals in Milan. An additional aim was
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to investigate personal and environ-
mental factors that may contribute to
burnout.

Methods
A cross-sectional, descriptive, multi-
center survey was coordinated by the
Psychiatric Clinic, Fondazione IRCCS,
Ospedale Maggiore Policlinico of Mi-
lan. All six departments of psychiatry
within the Italian Public Health Sys-
tem in Milan were invited to partici-
pate. One department refused to par-
ticipate because of concerns about in-
sufficient time and organizational
problems, leaving five departments of
psychiatry that participated in the
study. The survey was conducted
from January 2007 to July 2007.

All of the departments were sent a
set of test materials for each health
care professional and were given a
deadline of two weeks to return the
survey, with a guarantee of anonymi-
ty. Institutional review board ap-
proval was obtained. Each depart-
ment then collected all of the re-
sponses and sent the forms to the co-
ordinating center, which excluded
any forms that had not been correctly
completed.

Each participant completed the
Maslach Burnout Inventory (MBI)
(10), the 12-item version of the Gen-
eral Health Questionnaire (GHQ-
12), the job satisfaction section from
the Job Diagnostic Survey (JDS) (11),
and a study-specific questionnaire.
We briefly describe these next.

The MBI is a 22-item self-complet-
ed questionnaire with the following
subscales: emotional exhaustion, de-
personalization, and reduced person-
al accomplishment. The respondent
is asked to reply to each question, us-
ing a Likert scale to identify the fre-
quency of the event over time (from
0, never, to 6, every day). Normative
data for the Italian version of the MBI
were used for dichotomizing the
burnout scales (12).

The GHQ-12 is a screening instru-
ment that is mainly used in communi-
ty medicine and occupational settings
(13). According to the Italian validat-
ing study (14), the instrument has a
sensitivity value of 75%, specificity
value of 74%, positive predictive val-
ue of 50%, and negative predictive
value of 90%. It consists of 12 ques-

tions designed to investigate 12 fre-
quent psychiatric symptoms. Each
item is scored 0, for “less or not more
than usual,” or 1, for “more or much
more than usual.” The sum of each of
the item scores gives an individual
score that can range from 0 to 12. In-
dividuals scoring 4 or more are esti-
mated to have psychiatric morbidity,
and this threshold was applied.

We used the Italian-validated form
of the job satisfaction section from
the JDS (11,15). The section consists
of five items, each measured on a 7-
point Likert scale, where a higher
score represents greater general job
satisfaction.

Finally, we designed a 32-item
questionnaire specifically for this
study. Items were derived from the
international literature and from a pi-
lot study involving the physicians and
nurses of the coordinating center. In
addition to demographic variables,
we investigated level of experience
and work setting. Finally, we included
items about sources of stress related
to working environment and sources
of stress related to patients, each
scored 0 for no or 1 for yes.

A total of 115 questionnaires were
distributed to the psychiatrists work-
ing in all five departments of psychi-
atry in Milan who were willing to par-
ticipate. A total of 91 questionnaires
were returned, of which ten were ex-
cluded because they were only par-
tially completed, leaving 81 (70%)
questionnaires for the analysis. There
was no significant difference be-
tween respondents and nonrespon-
dents in demographic variables or job
characteristics.

SPSS for Windows Version 11.0
was used to analyze the data. For
quantitative data, descriptive statis-
tics are presented as frequency and
percentage distributions for categor-
ical data and as means and standard
deviations for continuous data. Giv-
en that a major purpose of this study
was to investigate personal factors
and factors of the working environ-
ment that may contribute to
burnout, we first conducted bivari-
ate analyses to compare each of the
exploratory variables (GHQ-12 and
JDS job satisfaction scores, demo-
graphic characteristics, level of work
experience, time in current job, work

setting, stress factors related to
working environment, and stress fac-
tors related to patients) with the
MBI subscale scores. We then per-
formed a series of linear regression
models, entering exploratory vari-
ables that met a threshold of statisti-
cal significance (p<.05) as potential
predictors and entering MBI sub-
scale scores as dependent variables.

Results
The mean±SD age of participants
was 46.78±8.58 years. Most psychia-
trists (N=47, 58%) were women.
Forty-six (56%) psychiatrists worked
in outpatient settings, 28 (35%)
worked in acute wards, and seven
(9%) worked in community settings.
Finally, most respondents (N=69,
85%) had ten or more years of experi-
ence. For the MBI, the mean±SD
scores were 21.33±13.28 for emotion-
al exhaustion, 6.43±6.66 for deper-
sonalization, and 35.78±8.94 for per-
sonal accomplishment. Using cutoff
points suggested by Sirigatti and Ste-
fanile (12) for Italian mental health
workers, the scores indicated a high
level of emotional exhaustion for 40
(49%) psychiatrists, a high level of de-
personalization for 32 (39%), and a
low level of personal accomplishment
for 18 (22%).

The mean±SD GHQ-12 score was
2.22±2.68, and the JDS job satisfac-
tion score was 4.33±1.12. If we con-
sider a cutoff score of ≥4 as an index
of psychiatric morbidity (13), 19
(23%) psychiatrists had an 80% prob-
ability of having a psychiatric disorder
as described by Goldberg and
Williams (13).

In responses about sources of stress
related to the job and to their patients,
physicians seemed to be more stressed
by excessive workload (N=49, 60%),
inadequacy of health care facilities
(N=49, 60%), and lack of funds
(N=32, 39%) and by working with ag-
gressive (N=41, 51%) and demanding
(N=34, 42%) patients.

Table 1 shows the results of linear
regression models that explored
which personal characteristics and
factors of the work environment con-
tributed to the explanation of the de-
pendent variables (MBI subscale
scores). Potential predictors were the
variables that met a significant
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threshold in preliminary bivariate
analyses.

In the model for emotional exhaus-
tion, low job satisfaction and work
that involved patients’ families re-
mained significant. Depersonaliza-
tion seemed to be associated with
working with demanding patients,
whereas reduced feelings of personal
accomplishment seemed to be direct-
ly related to job satisfaction and in-
versely associated with a negative re-
lationship with superiors.

Discussion and conclusions
The most striking findings of the sur-
vey were the high levels of emotional
exhaustion and feelings of deperson-
alization. The rating of emotional ex-
haustion was 49%, which was almost
double the rate reported by Bargelli-
ni and colleagues (7) among physi-
cians working in anesthesiology and
intensive care, by Grassi and Magnani
(6) among hospital physicians, by
Renzi and colleagues (8) for dermato-
logical health care staff, and by Kler-
sy and colleagues (9) among health
care providers of dialysis. At the same
time, the ratings of depersonalization
were much higher in comparison with
rates reported in these other studies.
These data suggest that mental health
workers may be more at risk of
burnout than their colleagues who
work in general medical care, as ob-
served by Moore and Cooper (2).
High emotional involvement and
high idealistic expectations among
mental health workers allow one to
achieve a high level of professional
satisfaction; however, these factors
can also produce high levels of stress
and frustration if they lead to an ex-
cessive sense of responsibility and im-
potence toward chronic and invalidat-
ing pathologies.

The scores on all three MBI sub-
scales were not significantly different
from those of studies conducted in
the United Kingdom (5). According
to GHQ-12 scores, estimated psychi-
atric morbidity was 23%. These data
are similar to those found in the Ital-
ian normative sample (22%), in a
sample of general practice and hospi-
tal physicians (20% and 24%, respec-
tively) (6), and to findings in the
British literature (22%–30%) (5).

In our sample, psychiatrists consid-

ered factors linked to the place and
organization of work to be more
stressful than other factors. Several
studies have highlighted the role of
perceived workload and organization-
al problems in the development of
burnout (4). Maslach and colleagues
(3) have argued that the main causes
of burnout are related more to the
working environment than to person-
al characteristics, and therefore pre-
ventive steps should be taken to im-
prove the factors related to the work-
ing environment. Regarding factors
linked to patients’ characteristics,
physicians perceive aggressiveness to
be the most stressful factor, according
to other studies in literature (4).

According to the regression model,
job satisfaction predicted lower levels
of emotional exhaustion (a negative
effect) and higher levels of personal
accomplishment (a positive effect), as
reported by many studies in literature.
This relationship suggests that job sat-
isfaction plays a protective role against
the development of burnout (1,5).
The association of emotional exhaus-
tion with the variable for working with
patients’ families can be explained by
the fact that for physicians, being with

patients’ relatives often means con-
fronting the inadequacy of the health
care system and psychiatrists’ own im-
potence in satisfying the high, and
sometimes unrealistic, expectations of
the relatives. The relationship be-
tween the depersonalization subscale
and the variable for working with de-
manding patients showed the negative
effects of burnout on psychiatrists’
ability to relate with patients. Finally,
the inverse association between per-
sonal accomplishment and a negative
relationship with superiors is in line
with findings reported by Leiter and
Harvie (1). A higher level of personal
accomplishment was associated with a
perception that the decision process is
democratic, not “top down,” that deci-
sions are based on awareness and ac-
curate information, and that staff are
involved in decisions influencing their
work.

Some of the limitations of this
study deserve comment. First, the
cross-sectional design of the survey
did not allow for the establishment of
causal relationships between the vari-
ables investigated with the study-spe-
cific questionnaire and the preva-
lence of burnout. Prospective cohort
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Association between burnout and individual and environmental factors among
psychiatrists

Variablea β p

MBI: emotional exhaustionb

GHQ-12c .13 .14
Excess of responsibility .07 .45
Excessive workload .15 .08
Professional mistakes .06 .44
Work with demanding patients .06 .47
Work with patients’ family .17 .04
Job satisfaction –.49 <.001

MBI: depersonalizationd

GHQ-12c .17 .13
Work with demanding patients .26 .01
Work with patients’ family .09 .35
Job satisfaction –.19 .10
Inadequacy of colleagues’ training .19 .05

MBI: personal accomplishmente

Job satisfaction .31 .01
Excessive workload –.12 .29
Negative relationship with superiors –.23 .03

a Maslach Burnout Inventory (MBI) subscale scores were the dependent variables. Independent
variables that had a significant effect in the bivariate analyses were entered into the models.

b R2=.52, F=13.01, df=7 and 73, p<.001
c Twelve-item General Health Questionnaire
d R2=.29, F=6.53, df=5 and 75, p<.001
e R2=.16, F=4.65, df=3 and 77, p=.002



design may be used to further under-
stand which factors predict burnout.

Second, no standardized interviews
were conducted to diagnose psychi-
atric disorders among respondents
with high GHQ-12 scores. It is well
known that psychometric tests cannot
replace a formal psychiatric evalua-
tion and that persons with a high
GHQ-12 score should be evaluated
by a psychiatrist.

Furthermore, using only a self-re-
port style of questionnaire may have
affected the results. To better under-
stand how sources of stress influence
staff members’ well-being and views
of their jobs, a qualitative study may
be conducted to allow consideration
of how burnout and poor mental
health might be prevented or im-
proved among mental health staff.
Another limitation is related to the
fact that almost 30% of psychiatrists
refused to participate in the survey.
On the one hand, it is possible that
nonrespondents presented higher
levels of burnout and dissatisfaction
than respondents. On the other hand,
according to Renzi and colleagues
(8), it is possible that totally satisfied
professionals did not complete the

survey because they felt they had
nothing to complain about.
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