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Abstract

Objective: Workplace ethics is a central theme in occupational health; an 
ethical climate aims to implement and uphold standards of integrity and fairness. 
Furthermore, the correlation between ethical climate and burnout has been 
highlighted in several studies, and the impact of a negative ethical climate in the 
workplace has been reported to affect workers’ mental health and job performances, 
resulting in increased burnout incidence. The aim of this systematic review is to 
assess the relationship between ethical climate and burnout in the workplace.

Method: This review was conducted following the PRISMA statements. Three 
databases were screened, including research articles written in the English language 
during the last 10 years, investigating the relationship between burnout and ethics 
in the workplace. The quality of articles was assessed with the Newcastle-Ottawa 
Scale.

Results: 1153 records were found across three databases; after duplicate 
removal and screening for title and abstract, 46 manuscripts were screened by full 
text, resulting in 13 included studies. The majority of the included studies were 
performed on healthcare workers (n=7, 53.8%), and with a majority of female 
participants (n=9, 69.2%). Most of the included studies (n=9, 69.2%) evaluated the 
correlation between ethical climate and burnout, while the other four (n=4, 30.8%) 
evaluated ethical leadership. Four studies reported a positive correlation between 
ethics and work engagement. Two studies highlighted that an ethical workplace 
climate reduced turnover intention. 

Conclusions: Ethical climate plays an important role in burnout mitigation 
in workers and in improving work engagement, thus helping to reduce turnover 
intentions. Since all of these variables have been reported to be present in clusters of 
workers, these aforementioned factors could impact entire workplace organizations 
and their improvement could lead to a better work environment overall, in addition 
to improving the single factors considered. Further studies are needed to investigate 
the role of ethical climate in the workplace.

Key words: ethical climate, burnout, psychological wellbeing, work engagement, 
turnover intention, occupational health
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Introduction
Workplace ethics represents values and principles 

that regulate, morally, the behavior of an individual or 

a group of people (Sexty, 2014). Ethical climate is de-
scribed as the shared perceptions of ethically correct be-
haviors and ways of handling ethically deviated behav-
iors. Ethical climate is referred to as the perception of 
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reported to affect workers’ mental health and job perfor-
mances, resulting in higher burnout incidence (Ceri̇t & 
Özveren, 2019; Rivaz et al., 2020). 

Burnout is a psychological condition that affects how 
people perceive themselves and others at work. Burnout 
is characterized by exhaustion, cynicism, and ineffective-
ness (Maslach & Leiter, 2016). Unidimensional and mul-
tidimensional models have been developed to define and 
study burnout. The single dimension models are defined 
through the exhaustion dimension. These models meas-
ure burnout as a single factor, although some models dis-
tinguish between psychological and physical exhaustion 
(Kristensen et al., 2005). The exhaustion dimension is 
defined as the sustained drain on employees’ emotional 
reserves, which they experience at work. This leads the 
employees to emotionally distance themselves from their 
work and worsens both their health and performance at 
work (Maslach & Jackson, 1981).

The multidimensional burnout model comprises 
three dimensions: emotional tiredness, depersonaliza-
tion, and decreased personal accomplishment (Maslach 
et al., 1997). Depersonalization is defined as the grad-
ual detachment of the worker from the clients/patients, 
which leads to reduced empathy. Personal accomplish-
ment is the level of contentment employees feel about 
their work performances. Depersonalization and emo-
tional exhaustion both have positive correlations with 
burnout, therefore having high scores in either of these 
factors corresponds to high levels of burnout. High per-
sonal accomplishment is inversely connected with burn-
out, with high scores translating into reduced burnout 
levels (Maslach et al., 1997).

A brief description of each questionnaire used to 
evaluate burnout in workers will be presented for the 
tools used in the selected studies.

The first questionnaire to evaluate burnout was de-
veloped in 1981 by Maslach et al. (Maslach et al., 1997). 
The Maslach Burnout Inventory measures the level of 
burnout in three dimensions: emotional exhaustion, 
depersonalization, and personal accomplishment. Many 
other instruments have been developed and validated to 
evaluate burnout presence and level.

The Professional Quality of Life Scale (ProQOL), is 
a self-reported questionnaire designed to measure com-
passion fatigue, work satisfaction and unidimensional 
burnout in helping professions (Stamm, 2010). Similarly, 
the Well-being Index assesses different types of psycho-
logical distress, including depression, anxiety, stress, 
fatigue, and burnout (unidimensional measure) (Dyrbye 
et al., 2016). The Shirom-Melamed Burnout Measure 
(SMBM) is another tool that identifies four burnout sub-
scales: physical fatigue, cognitive weariness, tension and 
listlessness (Michel et al., 2022). The Bergen Burnout In-
ventory (BBI) is another common questionnaire used to 
measure burnout, reflecting its three components - emo-
tional, cognitive and behavioral (Feldt et al., 2014). The 
Qu-Bo test is a complex instrument that can be used to 
detect burnout, although initially designed to detect risk 
factors concerning the psychological wellbeing of work-
ers (De Carlo et al., 2008; Falco et al., 2012).

The aim of this systematic review was to study the 
correlation between ethical climate and burnout.

Methods
This systematic review was performed following 

the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) Statements (Page et 
al., 2021). Three databases were searched: PubMed, 
ISI Web of Knowledge, and Scopus. A query was 

the atmosphere that increases ethical thoughts, trust and 
mutual respect in the organization and allows for ques-
tioning and expression of different views.

Ethical climate in the occupational context aims to 
apply standards of integrity and fairness in the relation-
ships between employees and patients (Draft, 2010). 
The analysis of the ethical climate of the workplace is 
fundamental to assess the influence of ethics on work-
ers’ health (Denison & Mishra, 1995; Kotter & Heskett, 
1992) and their performance (Appelbaum et al., 2005; 
Majstorović & Vidaković, 2020): if workers cannot act 
according to their ethical values, due to lack of support 
from management or coworkers, the ethical climate may 
have a negative effect on their wellbeing. 

A brief description of each questionnaire used to 
evaluate ethical climate or leadership in the workplace 
will be presented for the tools used in the selected stud-
ies, as emerged from this review.

Multidimensional models have been developed to as-
sess ethical climate. Cullen et al. (Cullen et al., 1993) 
developed the Ethical Climate Questionnaire to meas-
ure types of ethical climates within organizations. These 
initial tools to investigate Ethical Climate showed the 
multidimensional nature of ethical climate. The Corpo-
rate Ethical Virtues (CEV) model is another multidimen-
sional questionnaire developed and validated to evaluate 
Ethical Climate, which distinguishes between eight vir-
tues: clarity, congruency of supervisors, congruency of 
senior management, feasibility, supportability, transpar-
ency, discussability and sanctionability (Kaptein, 2007; 
Tannorella et al., 2022). 

The ethical behavior of the organization has gained 
importance in social scientific research throughout every 
branch and sector of the workplace. The Ethical Climate 
is also affected by the administration of power in the 
organizational hierarchy. According to this lens Ethical 
Leadership influences the behavior of the employees and 
can generate an atmosphere of trust, integrity and fair-
ness (Mendonca & Kanungo, 2006). 

Brown et al. (Brown et al., 2005) defined ethical lead-
ership as “the demonstration of normatively appropriate 
conduct through personal actions and interpersonal rela-
tionships and the promotion of such conduct to follow-
ers through two-way communication, reinforcement and 
decision-making.”, highlighting that Ethical Leadership 
has gained a the position of a distinct leadership con-
struct. Ethical leadership plays a fundamental role in es-
tablishing a fair and safe work environment, in reducing 
the risk of burnout, influencing deviant behavior and task 
performance (Franczukowska et al., 2021; Mo & Shi, 
2017).

There are several questionnaires to analyze the 
Ethical Climate such as the tri-axial model of values 
developed and validated by Dolan and Richley (Dolan 
& Richley, 2006) and the Qu-Bo Test (De Carlo et al., 
2008; Falco et al., 2012). The Hospital Ethical Climate 
Survey (HECS) is one the most utilized questionnaires 
to investigate Ethics in the Health workplace. It consists 
of 5 subscales, which examine the relationships between 
the respondents and their peers, patients, managers, hos-
pital and physicians. The higher the total result, the more 
positive the ethical climate of the organization.

Moreover, different questionnaires and scales have 
been developed to specifically assess ethical behavior 
and ethical leadership and to determine the level of ethi-
cal competence; the Ethical Leadership Scale was devel-
oped by Brown et al. in 2005 (Brown et al., 2005) to im-
prove the theoretical representation of ethical leadership.

The correlation between ethical climate and burnout 
has been highlighted in several studies and the impact 
of a negative ethical climate in the workplace has been 
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Maslach Burnout Inventory was used in 6 (46.1%) 
included studies (3 performed on HCWs and 3 on non-
HCWs); the Bergen Burnout Inventory was used in two 
(15.4%) studies performed on non-HCWs. The Burnout 
Measure questionnaire, the Professional Quality of Life 
Scale, the Expanded Well-being Index, and the Shirom-
Melamed Burnout Measure, were each used in one 
study performed on HCWs. The Qu-Bo was used in one 
study performed on non-HCWs.

A quality evaluation was performed using the 
Newcastle-Ottawa Scale (Ottawa Hospital Research 
Institute, n.d.). All the included studies were of a good 
quality level on the scale (7 points) (table 2).

Ethical climate and burnout
Nine of the included studies (69.2%) evaluated the 

correlation between ethical climate and burnout, 6 of 
which were performed on HCWs. Five of the studies 
performed on HCWs and all three of the studies 
performed on non-HCWs found that ethical climate 
negatively correlated with burnout, indicating that 
a more ethical work environment resulted in a lower 
burnout risk in employees.

Rivaz et al. (Rivaz et al., 2020) used the Hospital 
Ethical Climate Survey and the Maslach Burnout 
Inventory in a survey administered to Iranian nurses, 
highlighting ethical climate as a protective factor for 
burnout in nurses (p<0.01). The authors reported that 
ethical climate correlated negatively and significantly 
with frequency and intensity of burnout; furthermore, 
the authors reported that ethical climate explained 5.9% 
of burnout. The study highlighted that the highest rate of 
burnout in nurses was founded in women with rotating 
shifts, and in wards where nurses were responsible for 
complicated tasks, such as the Intensive Care Units 
(ICUs). The authors calculated the minimum sample 
size and the number of responses exceeded it, granting 
scientific soundness concerning the sample size; as a 
limitation to this study, the authors highlighted that 
the questionnaires were administered after the nurses’ 
shifts, so the stress of the workday may have influenced 
the answers. 

Maffoni et al. (Maffoni et al., 2022) used the same 
questionnaires in a sample of Italian HCWs, and 
reported that an ethical view of patients was a protective 
factor against burnout (p<0.01). The authors showcased 
that HCWs resilience was positively associated with 
wellbeing and professional self-efficacy, both directly 
and when the correlation was mediated by an ethical 
vision of patient care. Managerial support also acted as 
a mediator: when it was higher, HCWs with a positive 
ethical vision of patient care reported higher wellbeing. 
This study was conducted in multiple medical centers 
located in Northern and Central Italy, thus the study was 
not limited to a single center but rather included HCWs 
from different geographical areas; as a limitation, this 
study only included workers from neuro-rehabilitation 
medicine and palliative care specialties, which are 
highly stressful work environments, with no controls 
for other occupational categories.

Barr et al. (Barr, 2020) administered a survey using 
the Hospital Ethical Climate Survey and the Burnout 
Measure questionnaire in a sample of Australian nurses 
and midwives, reporting that ethical climate was 
protective against for burnout (p<0.001). The study 
investigated the intention to leave work in a population 
of neonatal intensive care unit (NICU) nurses; it was 
the first study of its kind investigating intention to 
leave, burnout and ethical climate in NICU nurses. 

developed following the PICO model, establishing 
the Population (P) as workers, the Exposure (E) as 
measuring workplace ethics, and the Outcome (O) as 
burnout. Comparison (C) was not applicable due to the 
aim of the performed review.

The query used to perform the bibliographic search 
was: burnout AND ethics. Results were filtered by 
language (English language only) and time period 
(records published within the last 10 years only).

The research was restricted to articles investigating 
the relationship between Ethics and Burnout in the 
workplace up until December 2022, when the initial 
search was performed. Manuscripts were included 
in the review if they were written in English. Studies 
were excluded from the review if they did not use 
validated questionnaires to measure Ethics or Burnout. 
Non-research articles (i.e.: commentaries, letters, and 
editorials) were also excluded from the systematic 
review. The initial screening by title and abstract was 
performed through the website Rayyan (Ouzzani et al., 
2016).

The protocol for this systematic review was 
registered on the International prospective register 
of systematic reviews (PROSPERO), with the ID: 
CRD42023394107.

A quality assessment was performed for the included 
studies using the Newcastle-Ottawa Scale (NOS) (GA 
Wells et al., 2014).

Data was extracted and reported in an Excel sheet 
and results were presented quantitatively.

Results
The initial systematic search resulted in 1153 

records found across the three databases (PubMed, 
ISI Web of Knowledge, and Scopus). After removing 
219 duplicates, 934 manuscripts resulted as eligible 
for screening. The screening by title and abstract 
resulted in 46 articles; 33 were excluded based on full 
text. Thirteen studies were included in this systematic 
review (figure 1).

The main results from this systematic review are 
summarized in table 1.

The majority of included studies were performed on 
Healthcare Workers (HCWs) (n = 7, 53.8%); of these, 
3 (23.1% of all included studies) were performed on 
HCWs in general, 3 (23.1%) on nurses, and one (7.7%) 
on nurses and midwives. Two studies (15.4%) were 
conducted in Finland, two in Italy, and two in Iran, 
while one study (7.7%) was conducted for each of the 
following countries: Australia, Austria, Canada, China, 
the Netherlands, Spain, and South Africa. Concerning 
sample size, 4 (30.8%) had a sample size smaller than 
250, 5 studies (38.5%) had a sample size between 251 
and 500, two (15.4%) were between 501 and 1000, and 
two (15.4%) studies had a sample size of over 1001. 
The majority of the included studies had a sample with 
a majority of women (n = 9, 69.2%).

Concerning tools used to measure workplace 
ethics, the Hospital Ethical Climate Survey was used 
in 4 (30.8%) studies performed on HCWs, the Ethical 
Leadership Scale was used on 4 (30.8%) of the included 
studies (one performed on HCWs, the other 4 on non-
HCWs), and the Corporate Ethical Virtues Scale was 
used in two (13.3%) studies performed on non-HCWs. 
The Ethics Environment Questionnaire and the Tri-
axial model of values questionnaire were each used in 
one study (6.7%) performed on HCWs, while the Qu-
Bo test was used in one study on non-HCWs.

In regards to tools used to measure Burnout, the 
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As a limitation, the study had a small sample size, 
and the authors pointed out that it had a relatively low 
participation rate (23% response rate). Burnout and the 
hospital ethical climate were found to be predictors 
of turnover intention. Moral distress was not a direct 
significant predictor of turnover intention, but the 
correlation became significant when ethical climate and 
burnout acted as mediators.

Plouffe et al. (Plouffe et al., 2021), using the Ethics 
Environment Questionnaire and the Expanded Well-
Being Index on Canadian HCWs, highlighted an ethical 
workplace climate as protective against for burnout 
(p<0.001). This study was bolstered with the strength of 
a very large sample of HCWs, however, it contained the 
limitation of being a sample composed mostly of women 
(71.5% of the sample). The study was conducted during 
the COVID-19 pandemic, and aimed to investigate 
the organizational response to the pandemic situation, 
evaluating moral distress among workers. The authors’ 
results showed that ethical work environments 
negatively predicted moral distress. COVID-19 risk 
perception positively predicted moral distress, which in 
turn predicted symptoms of depression, anxiety, post-
traumatic stress disorder, and burnout. 

Bao et al. (Bao et al., 2013) used the Tri-axial Model 
of Values and the Shirom-Melamed Burnout Measure 
on a sample of Spanish nurses, and also reported 
a negative correlation between ethical climate and 
burnout (p<0.05). The authors investigated emotional, 
economical, and ethical value incongruence. Concerning 
the relationship between value incongruence and 
individual or organizational well-being outcomes, the 
study highlights the importance of targeting specific 
axes of values when discussing value incongruence in 
organizations. The study was performed controlling for 
important variables, such as gender, age, tenure, and 
work status. However, the study participants were self-
selected, which the authors acknowledge as a limitation, 
and the response rate was low. 

Regarding non-HCWs, Huhtala et al. (Huhtala 
et al., 2022) performed a study in 2020, using the 
Corporate Ethical Virtues Scale and the Bergen Burnout 
Inventory among a population of Finnish technical and 
commercial leaders, and found that ethical climate 
was protective against burnout (p<0.001). The authors 
evaluated ethical climate in leaders from different 
workplaces; from this study it emerged that leaders who 

were working with the strongest ethical culture had 
the highest work engagement and reported the lowest 
ethical conundrums and stress over time, while leaders 
with the weakest ethical culture reported more ethical 
dilemmas, stress, and burnout over time. In this study, 
the authors attempted to implement a design focused 
on the individual worker, in order to investigate the 
ethical culture changes over time, although the authors 
recognized that as a result statistical power is low, due 
to the nature of comparison between small subgroups. 

Huhtala et al. (Huhtala et al., 2015) performed a 
previous study in 2014, using the same questionnaires 
among a population of Finnish public employees, and 
showcasing similar results (p value not reported). The 
results of this study demonstrated that similar ethical 
organizational culture values in among colleagues were 
related to lower burnout and higher work engagement; 
furthermore, ethical organizational culture was 
related negatively to burnout and positively to work 
engagement. This study was strengthened by the 
inclusion of a very large sample of public employees, 
and although the sample was comprised of 85.0% 
women, the authors controlled for gender; however, 
results from this study cannot be generalized to the 
private sector. Although the sample size was large, only 
a small number of workers for each unit completed the 
questionnaire, therefore the authors point out that the 
results may not be representative of every unit included 
in the study.

Dal Corso et al. (Dal Corso et al., 2019) also found 
a positive correlation between ethical climate and 
burnout, using the Qu-Bo test on a population of Italian 
safety representatives, reporting a positive correlation 
between ethical conflict and burnout (p<0.01). The 
authors also investigated work engagement, which is 
positively associated with self-evaluated performance 
and training satisfaction, and negatively associated 
with burnout and conflict with co-workers. The 
authors reported that work engagement has a partial 
mediation role in the relationship between conflict 
with co-workers and self-evaluated performance, 
and a total mediation role in the relationship between 
conflict with co-workers and burnout. The study by 
Del Corso et al. was strengthened through containing a 
sample representative of all geographical areas of Italy. 
However, the study population was composed only of 
safety representatives, therefore the results may not 

Table 2. Quality assessment of included studies through the Newcastle-Ottawa Scale

Authors Study Design
Newcastle Ottawa Scale Overall 

Quality 
AssessmentSelection Comparability Outcome

Rivaz et al. (2020) Cross sectional 3 2 2 7
Maffoni et al. (2021) Cross sectional 3 2 2 7
Barr et al. (2020) Cross sectional 3 2 2 7
Tehranineshat et al. (2020) Cross sectional 3 2 2 7
Franczukowska et al. (2021) Cross sectional 3 2 2 7
Plouffe et al. (2021) Cross sectional 3 2 2 7
Bao et al. (2013) Cross sectional 3 2 2 7
Akanni et al. (2019) Cross sectional 3 2 2 7
Vullinghs et al. (2020) Cross sectional 3 2 2 7
Mo and Shi (2017) Cross sectional 3 2 2 7
Huhtala et al. (2020) Cross sectional 3 2 2 7
Huhtala et al. (2014) Cross sectional 3 2 2 7
Dal Corso et al. (2019) Cross sectional 3 2 2 7
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between the two was higher if the burnout score was 
low. However, the authors only recruited employees in 
the 22-34 years age range, therefore the sample was not 
representative of the population in terms of age.

The research designed by Vullinghs et al. (Vullinghs 
et al., 2020) selected a sample of bank workers 
through stratified random sampling technique, which 
provided a more representative study population. After 
investigating different dimensions of ethics, the authors 
found that ethical leadership correlated negatively 
with role overload, which in turn correlated positively 
with burnout; ethical leadership also correlated 
positively with role clarity, which relates negatively to 
burnout. Role clarity and role overload also correlated 
with passive leadership (negatively and positively, 
respectively) and acted as moderators in its relation to 
employee burnout. Although the this study collected 
data in regards to ethical leadership from company 
leaders as well as their subordinates, it only assessed 
the burnout outcome in the employee subordinates, and 
did not report the presence of burnout in the leaders 
included in the study.

In the study conducted by Mo and Shi (Mo & Shi, 
2017), data from leaders and subordinates was collected 
three months apart, in order to separate the assessment 
of predictors and mediators from the outcome; during 
the first evaluation workers reported their demographic 
characteristics and their perception of ethical 
leadership. During the second evaluation they reported 
on their trust in leaders and burnout levels (among other 
variables). The authors reported that ethical leadership 
was positively correlated with trust in leaders, which 
in turn was negatively correlated with burnout; ethical 
leadership also correlated negatively with surface 
acting, which positively correlated with burnout. 
However, the authors remarked that further evaluation 
about burnout levels in workers after investigating trust 
in leaders may have produced better results.

Discussion
This systematic review investigated the relationship 

between workplace ethics and burnout. All the included 
studies investigating ethical climate reported a negative 
correlation with burnout, except for one. The study 
conducted by Tehranineshat et al. highlighted a positive 
correlation between ethical climate and burnout. 
However, despite the discordance of this paper with 
the current scientific consensus, the authors did not 
elaborate on these results , and did not offer any possible 
explanations for these results in the discussion.

Two ethical climate dimensions in our review were 
shown to significantly influence burnout in employees: 
role overload and role clarity. Role overload has 
been highlighted as significantly related to burnout, 
especially in younger low-ranking employees, possibly 
due to the stronger ability of the older and more 
experienced employees to develop and implement 
the appropriate resilience mechanisms (Huang et al., 
2022). Furthermore, work overload has been reported 
to be positively associated with all burnout dimensions 
(emotional exhaustion, depersonalization, lack of 
personal accomplishment) as well as with the overall 
burnout measure (Jamal, 2005). Role clarity has been 
reported to be negatively associated with burnout, 
particularly in terms of the emotional exhaustion and 
depersonalization dimensions of burnout (Blumenthal 
et al., 1998). In regards to leadership, role clarity has 
also been highlighted as a mediator in the relationship 
between transformational leadership and burnout (Chen 

apply to a more heterogeneous sample.
In regards to ethical workplace climate as a 

predictive factor for burnout, Tehranineshat et al. 
(Tehranineshat et al., 2020) used the Hospital Ethical 
Climate Survey and the Professional Quality of Life 
Scale on a sample of Iranian nurses, and found a 
direct, significant relationship between ethical climate 
and burnout (p=0.02). The authors also highlighted 
a positive correlation between ethical climate and 
the indexes of compassion satisfaction, as well as 
secondary (post-?) traumatic stress. Furthermore, the 
authors investigated professional values, and found a 
statistically significant and positive correlation with 
ethical climate, indexes of compassion satisfaction, 
burnout, and secondary (post-?) traumatic stress. The 
study was conducted by investigating a population of 
nurses from only two hospitals and without taking into 
consideration important variables which could have 
helped strengthen the results of the study. However, 
the sample included HCWs from different wards, both 
surgical and non-surgical, suggesting the results may 
apply to different types of HCWs.

Ethical leadership and Burnout
Four of the included studies (30.8%) investigated 

the relationship between ethical leadership and burnout, 
three of which were performed on non-HCWs. All four 
studies used the Ethical Leadership Scale to evaluate 
ethical leadership and the Maslach Burnout Inventory 
to assess burnout. All studies highlighted ethical 
leadership as a protective factor against burnout.

Franczukowska et al. (Franczukowska et al., 2021) 
performed a study on Austrian HCWs, reporting 
ethical leadership as a protective factor against of 
burnout (p<0.01). The authors highlighted a positive 
and significant correlation between ethical leadership 
and job satisfaction, as well as affective commitment, 
showcasing the importance and influence of an ethical 
workplace on workers’ personal lives. Furthermore, the 
authors reported that frustration tolerance and emotional 
stability acted as moderators in the relationship 
between ethical climate and burnout: the higher 
emotional stability or frustration tolerance reported, 
the less ethical leadership influenced burnout. The 
sample was recruited throughout different occupational 
groups (doctors, nurses, midwives, physiotherapists, 
speech therapists, etc) from various organizations; 
however, the authors reported that the sample was 
not demographically diverse nor selected randomly, 
impacting the generalizability of the results. 

In non-HCWs, Akanni et al. (Akanni et al., 2019) 
performed a study on South African bank workers, 
while Vullinghs et al. (Vullinghs et al., 2020) performed 
a study on retail employees from the Netherlands, and 
Mo and Shi (Mo & Shi, 2017) performed a study on 
Chinese pharmaceutical retailers; all of these studies 
highlighted a negative correlation between ethical 
leadership and burnout. 

The study conducted by Akanni et al. (Akanni et 
al., 2019) selected a sample of bank workers through 
the stratified random sampling technique, resulting in 
a representative study population. Akanni et al. also 
evaluated work engagement, reporting that emotional 
intelligence and ethical leadership predicted work 
engagement. Moreover, emotional intelligence a 
was found to be negatively correlated to job burnout. 
Interestingly, the authors reported that job burnout had 
a mediating role on the relationship between ethical 
leadership and emotional intelligence: the correlation 
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Furthermore, work engagement has been reported 
to decrease turnover intention in employees (Bakker et 
al., 2006; Schaufeli & Bakker, 2004). The relationship 
between ethical climate and turnover intention has 
also emerged from this systematic review, as burnout 
has been reported to increase intention of leaving in 
workers, while ethical workplace climate has been 
reported to be associated with lower turnover intention 
(Bao et al., 2013; Barr, 2020). This is consistent with 
previous studies, as ethical climate has been reported as 
a protective factor against intention to leave (Hart, 2005; 
Ulrich et al., 2007), while burnout has been shown to 
increase turnover intention (Kim et al., 2019; Van der 
Heijden et al., 2019). Emotional exhaustion has also 
been reported as to be associated with burnout (Scanlan 
et al., 2020). The effect of job stressors on turnover and 
turnover intention has been investigated in a recent study: 
the authors reported that emotional exhaustion, work-
life conflict, and reduced job satisfaction contributed to 
turnover intention (Fukui et al., 2020). Moreover, job 
demands have been underlined as a mediating factor in 
the relationship between burnout and intention to leave 
(Van der Heijden et al., 2019). The detrimental effect of 
workload on mental health has been well documented 
in the scientific literature (Győrffy et al., 2016; Park et 
al., 2020), and the effect of role overload on employees’ 
burnout has been discussed in this review. Mental health 
has an important effect on turnover intention; in order 
to reduce employee turnover, workplace mental health 
prevention programs should be improved to ensure all 
workers are better equipped to effectively manage the 
stressors that most frequently lead to turnover. 

Ethical climate plays an instrumental role in burnout 
mitigation in workers, as well as in improving work 
engagement, which subsequently reduces burnout; 
workplace ethics, work engagement, and low burnout 
help reduce turnover intentions in workers. Workplace 
ethics could play a fundamental role in ensuring that 
the employees remain engaged in their daily tasks and 
in their work in general; by reducing ethical conflict and 
creating a better ethical climate workers are more likely 
to embrace their role within the company. Moreover, 
since all of these aspects have been reported to be present 
in clusters of workers, they could interact in groups of 
coworkers and their improvement could lead to a better 
work environment. For this reason, ethical leadership is 
essential to ensure that the same ethical standards are 
shared within the work team, and in turn each employee 
is comfortable with the ethical standards adopted by the 
team and the leaders and evaluates workplace ethics as 
fair. Workplace ethics and work engagement contribute 
to reducing burnout and therefore help to ensure that 
work climate does not detrimentally impact employees’ 
mental health. 

Nearly all of the studies included in this review were 
performed before the COVID-19 pandemic. During 
the COVID-19 pandemic, the prevalence of employee 
burnout has risen, particularly in healthcare workers 
(Buonomo et al., 2022; Conversano et al., 2020). 
Further studies are needed to investigate the relationship 
between ethical climate and burnout, particularly in 
healthcare workers, during the COVID-19 pandemic.

All the studies performed on HCWs investigated 
ethical climate. Likely because when investigating 
ethics in HCWs, the studies focused on the relationship 
between employees and patients, or the effects of ethical 
dilemmas caused by working in a hospital, rather 
than the relationship with employers or leaders. The 
variable turnover intention was only assessed in studies 
performed on HCWs.In further studies , it would be 
interesting to assess the effect of ethical climate, work 

et al., 2022). Clearly defining the employee’s role within 
the organization , and outlining precise and appropriate 
tasks for each role, helps to ensure role clarity as well 
as avoid role overload, which are both essential factors 
in burnout prevention. Employers should clearly define 
their employee’s role and responsibilities. Since ethical 
climate has been reported to be self-sustaining, these 
responsibilities should be agreed upon prior to the 
prospective employee’s commencement of work for 
the company. This discussion and agreement on role 
and responsibilities is particularly pertinent at this 
initial stage of the employee’s relationship with the 
organizationsince role overload has been reported 
to correlate with burnout most strongly in younger 
employees.

In this systematic review, ethical conflict has 
been highlighted as a factor in increasing burnout 
in employees. : In a study performed by Kammeyer-
Mueller et al. on lawyers, the authors underscored 
that ethical conflict was associated with emotional 
exhaustion. The authors highlighted that all employees 
involved in the study were distressed due to their desire 
to act more ethically in the workplace, while not a 
single employee reported feeling constricted by an 
overly ethical management (Kammeyer-Mueller et al., 
2012). Interestingly, frequency of ethical conflict has 
been reported by Wlodarczyk and Lazarewicz as being 
associated with burnout, while burden of ethical conflict 
was only associated with the emotional exhaustion 
dimension. The authors also reported that being exposed 
to ethical conflict increased the risk of developing 
burnout even if the participants did not report feeling 
burdened by it (Wlodarczyk & Lazarewicz, 2011).

The relationship between ethical conflict and 
burnout underscores the importance of a fair ethical 
climate in the workplace, which is instrumental in 
reducing burnout. As highlighted by Rivaz et al, ethical 
climate could explain 5.9% of burnout in participants 
(Rivaz et al., 2020). Furthermore, ethical climate has 
been shown to improve work engagement and could be 
a useful factor in ensuring the psychological wellbeing 
of workers (Bakker et al., 2006). Furthermore, ethical 
climate in the workplace has also been reported to be 
self-maintaining: a favorable ethical climate tends to 
improve even further over time, whereas low ethical 
standards in the workplace tend to gradually worsen 
over time (Huhtala et al., 2022). For this reason, building 
and maintaining ethical standards in the workplace is 
essential for ensuring the psychological wellbeing of 
employees throughout the course of their employment, 
and to prevent burnout in workers.

As emerged from this systematic review, ethical 
climate and ethical leadership have been reported to 
increase work engagement in workers (Akanni et al., 
2019; Dal Corso et al., 2019; Huhtala et al., 2015, 2022). 
This finding is consistent with previous studies, which 
have highlighted work engagement as dependent on 
workplace climate (Bakker et al., 2006, 2007; Mauno 
et al., 2011). Work engagement has been reported to be 
stronger in certain categories of workers, concentrating 
in clusters of employees, in a similar fashion as burnout 
(Bakker et al., 2006). These results seem to suggest 
that, as with burnout, work engagement appears to 
develop at both an individual and a work-team level , 
and is more commonly observed in among employees 
belonging to the same team. As ethical climate is defined 
as the perception of moral values in the workplace, 
and is therefore shared amongst coworkers, the role 
that ethics play in strengthening work engagement or 
causing burnout in clusters of employees seems all the 
more relevant.
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exception for of one. Ethical climate was found to be 
positively associated with work engagement, which in 
turn reduced burnout. Lower burnout, combined with a 
positive ethical climate and high work engagement were 
associated with lower turnover intention. The evaluation 
of workplace ethical climate should be implemented as 
a routine evaluation in every workplace, to ensure the 
wellbeing of employees through the implementation 
of a fair ethical climate and ethical leadership in the 
workplace. Workplace ethics have been demonstrated 
to increase work engagement and reduce burnout in 
workers, therefore the evaluation of ethical standards 
is key to ensuring the psychological wellbeing of 
workers and should be used as a preventive measure. 
Furthermore, improving ethical climate and reducing 
burnout could help in preventing employees’ turnover.

This systematic review should be used as a starting 
point for further research concerning the effect of ethical 
climate on burnout. Moreover, the association between 
ethical climate and work engagement, the relationship 
of both of these factors with burnout in employees, 
as well as the effects that these three variables have 
on turnover intentions, should be studied. In further 
research, ethical climate and the influence it has on 
all the aforementioned factors should be investigated 
in clusters of coworkers to further understand the 
dynamic of these associations. Furthermore, future 
research should investigate how workplace ethics 
relate to workers’ mental health, in order to recognize 
psychological distress as early as possible through 
the appropriate screening tools and enact appropriate 
prevention strategies.

References
Akanni, A. A., Kareem, D. B., & Oduaran, C. A. (2019). 

Emotional intelligence and work engagement among 
bank workers: Moderated mediation model of ethical 
leadership and job burnout. International Journal of Work 
Organisation and Emotion, 10(4), 357–371. https://doi.
org/10.1504/IJWOE.2019.106885

Appelbaum, S. H., Deguire, K. J., & Lay, M. (2005). The 
relationship of ethical climate to deviant workplace 
behaviour. Corporate Governance: The International 
Journal of Business in Society, 5(4), 43–55. https://doi.
org/10.1108/14720700510616587

Bakker, A. B., Emmerik, H. van, & Euwema, M. C. (2006). 
Crossover of Burnout and Engagement in Work Teams. 
Work and Occupations, 33(4), 464–489. https://doi.
org/10.1177/0730888406291310

Bakker, A. B., Westman, M., & Schaufeli, W. B. (2007). 
Crossover of burnout: An experimental design. European 
Journal of Work and Organizational Psychology, 16(2), 
220–239. https://doi.org/10.1080/13594320701218288

Bao, Y., Vedina, R., Moodie, S., & Dolan, S. (2013). The 
relationship between value incongruence and individual 
and organizational well-being outcomes: An exploratory 
study among Catalan nurses. Journal of Advanced 
Nursing, 69(3), 631–641. https://doi.org/10.1111/j.1365-
2648.2012.06045.x

Barr, P. (2020). Moral Distress and Considering Leaving in 
NICU Nurses: Direct Effects and Indirect Effects Mediated 
by Burnout and the Hospital Ethical Climate. Neonatology, 
117(5), 646–649. https://doi.org/10.1159/000509311

Blumenthal, S., Lavender, T., & Hewson, S. (1998). Role 
clarity, perception of the organization and burnout amongst 
support workers in residential homes for people with 
intellectual disability: A comparison between a National 
Health Service trust and a charitable company. Journal of 
Intellectual Disability Research, 42(5), 409–417. https://

engagement, and burnout , on turnover intention in non-
HCWs.

As showcased by this systematic review, workplace 
ethical climate has a significant effect on the mental 
wellbeing of workers. This review highlights the 
necessity to develop better interactions between 
clinical psychology and psychiatry and occupational 
medicine, in order to compare the subjective experience 
of workers as reported to the mental health specialists 
and the objective measurements performed during 
occupational surveillance, to better understand the role 
that workplace environment has on workers’ mental 
health. Future research should be aimed to investigate 
how workplace ethics and general climate relate to 
workers’ mental health, not only concerning burnout 
– which is a complex syndrome – but also in relation 
to mental health symptoms of stress, anxiety and 
depression, in order to recognize psychological distress 
as early as possible through the appropriate screening 
tools and enact prevention strategies to ensure workers’ 
wellbeing. 

The results highlighted by this systematic review 
showcase the importance of promoting prevention 
strategies to ensure that workplace ethical climate 
and leadership have a positive effect on workers’ 
psychological wellbeing. Ensuring an ethical workplace 
climate, as well as providing adequate support to 
workers with training and information programs, could 
be instrumental interventions towards the prevention 
of burnout in workers. Furthermore, when prevention 
strategies cannot be appropriately implemented, 
improving workplace ethical climate may result in 
burnout mitigation for workers.

Prevention only partially represents the professional 
risk management process; it would be appropriate and 
interesting to develop workers’ clinical monitoring 
systems to be able to detect clinical issues in the early 
stages. The main problem of clinical diagnostics in the 
workplace is to limit the cost and time they require. In 
our opinion, more interdisciplinary studies between 
psychiatrists and occupational physicians should be 
conducted in order to establish the proper use of simple 
diagnostic tools. These tools can then be made available 
to occupational physicians, in order to identify workers 
that may need a psychiatry consultation for further 
investigations. Enhancing the sharing of data between 
occupational physicians and psychiatrists would also 
be useful to for implementing psychological risk 
management policies in the workplace which would 
be effective in preventing the onset or worsening of 
clinical issues which are often unrecognized until 
serious clinical symptoms appear.

This review has some key strengths: it was performed 
using a systematic methodology and following PICO 
and PRISMA guidelines, it included reports over an 
extended time period of ten years, and it only included 
structured questionnaires assessing burnout (excluding 
qualitative measures). However, it also contained a 
few limitations. The review was performed on cross-
sectional studies, therefore the effect of ethical climate 
on burnout in the long term could not be assessed. 
Furthermore, the heterogeneity of the tools used in the 
included studies to assess ethics and burnout did not 
allow for a meta-analysis to be performed.

Conclusions
Positive ethical climate and leadership in the 

workplace were reported to be a protective factor 
against burnout in all the included studies, with the 



Ivan Borrelli et al. Workplace ethical climate and workers’ burnout: a systematic review

Clinical Neuropsychiatry (2023) 20, 5 413

An empirical analysis from Austria. Leadership in Health 
Services (Bradford, England), ahead-of-print(ahead-of-
print), 229–247. https://doi.org/10.1108/LHS-06-2020-
0034

Fukui, S., Rollins, A. L., & Salyers, M. P. (2020). Characteristics 
and Job Stressors Associated With Turnover and Turnover 
Intention Among Community Mental Health Providers. 
Psychiatric Services (Washington, D.C.), 71(3), 289–292. 
https://doi.org/10.1176/appi.ps.201900246

GA Wells, B Shea, D O’Connell, J Peterson, V Welch, M 
Losos, & P Tugwell. (2014). The Newcastle-Ottawa Scale 
(NOS) for assessing the quality of nonrandomised studies 
in meta-analyses. Ottawa Hospital Research Institute. 
https://www.ohri.ca/programs/clinical_epidemiology/
oxford.asp

Győrffy, Z., Dweik, D., & Girasek, E. (2016). Workload, 
mental health and burnout indicators among female 
physicians. Human Resources for Health, 14, 12. https://
doi.org/10.1186/s12960-016-0108-9

Hart, S. E. (2005). Hospital Ethical Climates and Registered 
Nurses’ Turnover Intentions. Journal of Nursing 
Scholarship, 37(2), 173–177. https://doi.org/10.1111/
j.1547-5069.2005.00030.x

Huang, Q., Wang, Y., Yuan, K., & Liu, H. (2022). How Role 
Overload Affects Physical and Psychological Health 
of Low-ranking Government Employees at Different 
Ages: The Mediating Role of Burnout. Safety and Health 
at Work, 13(2), 207–212. https://doi.org/10.1016/j.
shaw.2022.02.002

Huhtala, M., Kaptein, M., Muotka, J., & Feldt, T. (2022). 
Longitudinal Patterns of Ethical Organisational Culture 
as a Context for Leaders’ Well-Being: Cumulative Effects 
Over 6 Years. Journal of Business Ethics, 177(2), 421–
442. https://doi.org/10.1007/s10551-021-04744-0

Huhtala, M., Tolvanen, A., Mauno, S., & Feldt, T. (2015). 
The Associations between Ethical Organizational Culture, 
Burnout, and Engagement: A Multilevel Study. Journal 
of Business and Psychology, 30(2), 399–414. https://doi.
org/10.1007/s10869-014-9369-2

Jamal, M. (2005). Burnout among Canadian and Chinese 
employees: A cross-cultural study. European Management 
Review, 2(3), 224–230. https://doi.org/10.1057/palgrave.
emr.1500038

Kammeyer-Mueller, J. D., Simon, L. S., & Rich, B. L. (2012). 
The Psychic Cost of Doing Wrong: Ethical Conflict, 
Divestiture Socialization, and Emotional Exhaustion. 
Journal of Management, 38(3), 784–808. https://doi.
org/10.1177/0149206310381133

Kaptein, M. (2007). Developing and Testing a Measure for the 
Ethical Culture of Organizations: The Corporate Ethical 
Virtues Model. https://papers.ssrn.com/abstract=1088209

Kim, Y., Lee, E., & Lee, H. (2019). Association between 
workplace bullying and burnout, professional quality of 
life, and turnover intention among clinical nurses. PloS 
One, 14(12), e0226506. https://doi.org/10.1371/journal.
pone.0226506

Kotter, J. P., & Heskett, J. L. (1992). Corporate Culture and 
Performance. (New York: Free Press).

Kristensen, T. S., Borritz, M., Villadsen, E., & Christensen, 
K. B. (2005). The Copenhagen Burnout Inventory: A new 
tool for the assessment of burnout. Work & Stress, 19(3), 
192–207. https://doi.org/10.1080/02678370500297720

Maffoni, M., Sommovigo, V., Giardini, A., Velutti, L., & 
Setti, I. (2022). Well-Being and Professional Efficacy 
Among Health Care Professionals: The Role of Resilience 
Through the Mediation of Ethical Vision of Patient Care 
and the Moderation of Managerial Support. Evaluation 
& the Health Professions, 45(4), 381–396. https://doi.
org/10.1177/01632787211042660

Majstorović, N., & Vidaković, B. (2020). Moral dissonance at 
work and employees’ psycho-physical health. Primenjena 

doi.org/10.1046/j.1365-2788.1998.00150.x
Brown, M. E., Treviño, L. K., & Harrison, D. A. (2005). Ethical 

leadership: A social learning perspective for construct 
development and testing. Organizational Behavior and 
Human Decision Processes, 97(2), 117–134. https://doi.
org/10.1016/j.obhdp.2005.03.002

Buonomo, I., Santoro, P. E., Benevene, P., Borrelli, I., 
Angelini, G., Fiorilli, C., Gualano, M. R., & Moscato, 
U. (2022). Buffering the Effects of Burnout on 
Healthcare Professionals’ Health-The Mediating Role 
of Compassionate Relationships at Work in the COVID 
Era. International Journal of Environmental Research 
and Public Health, 19(15), 8966. https://doi.org/10.3390/
ijerph19158966

Ceri̇t, B., & Özveren, H. (2019). Effect of hospital ethical 
climate on the nurses’ moral sensitivity. The European 
Research Journal, 5(2), Article 2. https://doi.org/10.18621/
eurj.423324

Chen, J., Ghardallou, W., Comite, U., Ahmad, N., Ryu, H. 
B., Ariza-Montes, A., & Han, H. (2022). Managing 
Hospital Employees’ Burnout through Transformational 
Leadership: The Role of Resilience, Role Clarity, 
and Intrinsic Motivation. International Journal of 
Environmental Research and Public Health, 19(17), 
Article 17. https://doi.org/10.3390/ijerph191710941

Conversano, C., Marchi, L., & Miniati, M. (2020). 
Psychological Distress Among Healthcare Professionals 
Involved in the Covid-19 Emergency: Vulnerability and 
Resilience Factors. Clinical Neuropsychiatry, 17(2), 94–
96. https://doi.org/10.36131/CN20200212

Cullen, J. B., Victor, B., & Bronson, J. W. (1993). The Ethical 
Climate Questionnaire: An assessment of its development 
and validity. Psychological Reports, 73, 667–674. https://
doi.org/10.2466/pr0.1993.73.2.667

Dal Corso, L., Carluccio, F., Scarcella, M., Bartolucci, G. B., 
Bizzotto, R., Vianello, L., Magosso, D., & De Carlo, N. A. 
(2019). How to improve performance and prevent burnout 
in safety representatives. La Medicina Del Lavoro, 110(2), 
142–154. https://doi.org/10.23749/mdl.v110i2.7224

De Carlo, N. A., Falco, A., & Capozza, D. (2008). Test di 
valutazione dello stress lavoro-correlato nella prospettiva 
del benessere organizzativo, Qu-BO. FrancoAngeli.

Denison, D. R., & Mishra, A. K. (1995). Toward a Theory of 
Organizational Culture and Effectiveness. Organization 
Science, 6(2), 204–223. https://doi.org/10.1287/
orsc.6.2.204

Dolan, S. L., & Richley, B. A. (2006). Management by values 
(MBV): A new philosophy for a new economic order. 
Handbook of Business Strategy, 7(1), 235–238. https://doi.
org/10.1108/10775730610618873

Draft, R. L. (2010). Organization Theory and Design. (South-
Western Cengage Learning.).

Dyrbye, L. N., Satele, D., & Shanafelt, T. (2016). Ability of a 
9-Item Well-Being Index to Identify Distress and Stratify 
Quality of Life in US Workers. Journal of Occupational 
and Environmental Medicine, 58(8), 810. https://doi.
org/10.1097/JOM.0000000000000798

Falco, A., Girardi, D., Dal Corso, L., De Carlo, N. A., 
Marcuzzo, G., & Bartolucci, G. B. (2012). [A new scale 
for measuring the psycho-physical effects of work-
related stress in a perspective of methods integration]. La 
Medicina Del Lavoro, 103(4), 288–308.

Feldt, T., Rantanen, J., Hyvönen, K., Mäkikangas, A., Huhtala, 
M., Pihlajasaari, P., & Kinnunen, U. (2014). The 9-item 
Bergen Burnout Inventory: Factorial Validity Across 
Organizations and Measurements of Longitudinal Data. 
Industrial Health, 52(2), 102–112. https://doi.org/10.2486/
indhealth.2013-0059

Franczukowska, A. A., Krczal, E., Knapp, C., & Baumgartner, 
M. (2021). Examining ethical leadership in health care 
organizations and its impacts on employee work attitudes: 



Ivan Borrelli et al.

414 Clinical Neuropsychiatry (2023) 20, 5

Psychotraumatology, 12(1), 1984667. https://doi.org/10.
1080/20008198.2021.1984667

Rivaz, M., Asadi, F., & Mansouri, P. (2020). Assessment of 
the Relationship between Nurses’ Perception of Ethical 
Climate and Job Burnout in Intensive Care Units. 
Investigacion y Educacion En Enfermeria, 38(3), e12. 
https://doi.org/10.17533/udea.iee.v38n3e12

Scanlan, J. N., Still, M., Radican, J., Henkel, D., Heffernan, T., 
Farrugia, P., Isbester, J., & English, J. (2020). Workplace 
experiences of mental health consumer peer workers in 
New South Wales, Australia: A survey study exploring 
job satisfaction, burnout and turnover intention. BMC 
Psychiatry, 20(1), 270. https://doi.org/10.1186/s12888-
020-02688-9

Schaufeli, W. B., & Bakker, A. B. (2004). Job demands, 
job resources, and their relationship with burnout 
and engagement: A multi-sample study. Journal of 
Organizational Behavior, 25(3), 293–315. https://doi.
org/10.1002/job.248

Sexty, R. W. (2014). Canadian business and society: Ethics, 
responsibilities and sustainability.

Stamm, B. H. (2010). The Effect Of Caring For Those 
Who Have Experienced Extremely Stressful Events and 
Suffering.

Tannorella, B., Santoro, P., Moscato, U., Gualano, M., 
Buccico, R., Rossi, M., Amantea, C., Daniele, A., 
Perrotta, A., & Borrelli, I. (2022). The Assessment of the 
Ethical Organizational Culture: Validation of an Italian 
Short Version of the Corporate Ethical Virtues Model 
Based Questionnaire. Journal of Clinical Research & 
Bioethics, 13, 1000419. https://doi.org/10.35248/2155-
9627.22.13.419

Tehranineshat, B., Torabizadeh, C., & Bijani, M. (2020). A 
study of the relationship between professional values and 
ethical climate and nurses’ professional quality of life in 
Iran. International Journal of Nursing Sciences, 7(3), 
313–319. https://doi.org/10.1016/j.ijnss.2020.06.001

Ulrich, C., O’Donnell, P., Taylor, C., Farrar, A., Danis, M., & 
Grady, C. (2007). Ethical climate, ethics stress, and the 
job satisfaction of nurses and social workers in the United 
States. Social Science & Medicine (1982), 65(8), 1708–
1719. https://doi.org/10.1016/j.socscimed.2007.05.050

Van der Heijden, B., Brown Mahoney, C., & Xu, Y. (2019). 
Impact of Job Demands and Resources on Nurses’ 
Burnout and Occupational Turnover Intention Towards 
an Age-Moderated Mediation Model for the Nursing 
Profession. International Journal of Environmental 
Research and Public Health, 16(11), 2011. https://doi.
org/10.3390/ijerph16112011

Vullinghs, J. T., De Hoogh, A. H. B., Den Hartog, D. N., & 
Boon, C. (2020). Ethical and Passive Leadership and 
Their Joint Relationships with Burnout via Role Clarity 
and Role Overload. Journal of Business Ethics, 165(4), 
719–733. https://doi.org/10.1007/s10551-018-4084-y

Wlodarczyk, D., & Lazarewicz, M. (2011). Frequency 
and burden with ethical conflicts and burnout in 
nurses. Nursing Ethics, 18(6), 847–861. https://doi.
org/10.1177/0969733011408053

Psihologija, 13(3), Article 3. https://doi.org/10.19090/
pp.2020.3.311-332

Maslach, C., & Jackson, S. E. (1981). The measurement of 
experienced burnout. Journal of Organizational Behavior, 
2(2), 99–113. https://doi.org/10.1002/job.4030020205

Maslach, C., Jackson, S. E., & Leiter, M. P. (1997). Maslach 
Burnout Inventory: Third edition. In Evaluating stress: A 
book of resources (pp. 191–218). Scarecrow Education.

Maslach, C., & Leiter, M. P. (2016). Chapter 43—Burnout. 
In G. Fink (Ed.), Stress: Concepts, Cognition, Emotion, 
and Behavior (pp. 351–357). Academic Press. https://doi.
org/10.1016/B978-0-12-800951-2.00044-3

Mauno, S., Kiuru, N., & Kinnunen, U. (2011). Relationships 
between work-family culture and work attitudes at both 
the individual and the departmental level. Work & Stress, 
25(2), 147–166. https://doi.org/10.1080/02678373.2011.5
94291

Mendonca, M., & Kanungo, R. (2006). Ethical Leadership. 
McGraw-Hill Education (UK).

Michel, J. S., Shifrin, N. V., Postier, L. E., Rotch, M. A., & 
McGoey, K. M. (2022). A meta-analytic validation study 
of the Shirom-Melamed burnout measure: Examining 
variable relationships from a job demands-resources 
perspective. Journal of Occupational Health Psychology, 
27(6), 566–584. https://doi.org/10.1037/ocp0000334

Mo, S., & Shi, J. (2017). Linking Ethical Leadership to 
Employee Burnout, Workplace Deviance and Performance: 
Testing the Mediating Roles of Trust in Leader and Surface 
Acting. Journal of Business Ethics, 144(2), 293–303. 
https://doi.org/10.1007/s10551-015-2821-z

Ottawa Hospital Research Institute. (n.d.). Retrieved 9 
February 2023, from https://www.ohri.ca/programs/
clinical_epidemiology/oxford.asp

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, 
A. (2016). Rayyan-a web and mobile app for systematic 
reviews. Systematic Reviews, 5(1), 210. https://doi.
org/10.1186/s13643-016-0384-4

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., 
Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, 
J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., 
Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., 
Loder, E. W., Mayo-Wilson, E., McDonald, S., … Moher, 
D. (2021). The PRISMA 2020 statement: An updated 
guideline for reporting systematic reviews. BMJ (Clinical 
Research Ed.), 372, n71. https://doi.org/10.1136/bmj.n71

Park, S., Kook, H., Seok, H., Lee, J. H., Lim, D., Cho, D.-H., 
& Oh, S.-K. (2020). The negative impact of long working 
hours on mental health in young Korean workers. PloS 
One, 15(8), e0236931. https://doi.org/10.1371/journal.
pone.0236931

Plouffe, R. A., Nazarov, A., Forchuk, C. A., Gargala, D., 
Deda, E., Le, T., Bourret-Gheysen, J., Jackson, B., Soares, 
V., Hosseiny, F., Smith, P., Roth, M., MacDougall, A. 
G., Marlborough, M., Jetly, R., Heber, A., Albuquerque, 
J., Lanius, R., Balderson, K., … Richardson, J. D. 
(2021). Impacts of morally distressing experiences on 
the mental health of Canadian health care workers 
during the COVID-19 pandemic. European Journal of 


