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Abstract
Background The burnout syndrome is characterized by emotional exhaustion, depersonalization, and lack of personal accom-
plishment. It was identified in some professional categories, the most often being affected those in public health services.
Objectives This study mainly aims to identify and analyze the value of the personality traits and work characteristics as predictive
factors for the occurrence of the burnout syndrome in nurses, under the new approach of predictive, preventive, and personalized
medicine.
Method A total of 192 nurses were included in the study. The NEO-Five-Factor Inventory, the Copenhagen Burnout Inventory,
and the Inventory of Nursing Work Characteristics were administered to all of the participants.
Results Some personality traits proved to be predictive factors for the occurrence of the burnout syndrome. Neuroticism, negative
self-esteem, and negative emotionality predict burnout vulnerability. The negative correlations between sociability and the
burnout dimensions show that the positive affectivity of the extraverted individuals and the strong positive orientation of the
extraverts towards others are protective factors against burnout. There are also significant associations between certain person-
ality traits and nursing work characteristics (work overload, the existence of problems in the department, and satisfaction in the
professional and family life), which could be defined, also, as predictive factors for burnout.
Conclusions This study confirms the influence of the Big Five personality traits and nursing work characteristics as predictive
factors of the burnout occurrence, opening real possibilities to perform a targeted prevention and provide personalized interven-
tions as organizational services.
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Introduction

Belonging to the modern world, the burnout syndrome is a
pathological entity that was put into evidence by
Freudenberger at the end of the twentieth century (1974), its
complexity remaining not elucidated even in present times [1].
As a general definition, the burnout syndrome is a state of
mental, physical, and emotional stress resulting in a chronic
state of pressure or stress at work, being associated with indi-
viduals who do Bpeople work^ [2].

The best known and the most widely used definition of
burnout was described by Christina Maslach as a syndrome
characterized by emotional exhaustion (depletion of emotion-
al resources and decrease of individual energy), depersonali-
zation (negative attitudes and feelings, insensitivity, and lack
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of compassion for the customers), and lack of personal accom-
plishment starting from a negative self-evaluation of one’s
own professional activity and ending with feelings of dimin-
ished competence [3, 4].

Despite the research on burnout as a syndrome and,
probably, because it is put off by the fuzzy definition of
the syndrome or the large overlaps between it and
established psychiatric diagnostics such as depression or
adaptation disorder, this pathological entity has not yet
been given a specific place in ICD-10 or DSM-IV as a
particular disease [5]. More precisely, burnout is not even
mentioned in DSM-IV, and in ICD-10, it is listed in the
residual category BZ 73, problems related to life manage-
ment difficulty^ as Bburnout: state of vital exhaustion,^
burnout being considered more as a risk factor for devel-
oping depression [6].

Even more, the burnout syndrome must be differentiated
from some other apparently similar syndromes, such as the
chronic fatigue syndrome and the sub-optimal health syn-
drome, which are characterized by specific symptoms, some
of them being common with those of the burnout syndrome
itself. However, burnout is clearly distinct from them. In fact,
burnout and chronic fatigue are related, but, conceptually, they
are different constructs. Therefore, burnout is conceptualized
as a work-related condition whereas chronic fatigue is seen as
a more general condition [7].

For the nursing population, studies show that the chronic
fatigue syndrome is related to long working hours, rotating
shifts, and night shifts, while burnout is generated not only
by these factors but by many more others [8]. There are spe-
cific differences also between burnout and the sub-optimal
health syndrome (SHS), the latter being characterized by am-
biguous health complaints, general weakness, and lack of vi-
tality, and it may be associated with progression or develop-
ment of chronic diseases, SHS being regarded as a subclinical,
reversible stage of such diseases [9]. Sharing some similar
conditions with SHS, burnout, as a specific syndrome, is not
only a physical state between health and illness (as SHS is
defined) [10], but a complex physical, mental, and emotional
condition [2], not associated with the evolution of chronic
diseases.

The burnout syndrome was identified in some professional
categories which provide hard work in the public services
area, most often being affected those involved in public health
services (doctors, nurses). Nurses are a professional category
usually under the pressure of stress factors, as concluded in
some studies [11–13]. Nursing has been one of the fastest
growing professions in the past 20 years and it is projected
to keep growing 19% faster than all other occupations, at least
until the year 2022 [14].

Nursing is considered a high-risk profession, one with high
levels of stress and exhaustion, these levels increasing in the
modern era [4, 15, 16]; the burnout syndrome in nurses may

be generated by their frequent interactions with un-coopera-
tive, aggressive, or suspicious patients and with people with
unrealistic expectations or facing severe chronic diseases [17].
This profession is associated with high levels of burnout, pro-
ducing many negative effects on the individual and organiza-
tional level. Furthermore, it provides negative systemic effects
in economic terms and in terms of quality of the healthcare
related to the patient.

Burnout among nurses not only leads to a decrease in their
personal satisfaction, but subsequently can seriously affect the
quality of the provided health services and their professional
development [18]. High levels of burnout among health pro-
fessionals have been associated with physical illness, obesity,
sleep disorders [19], psychiatric diseases [20], suicide at-
tempts [21], and higher rates of cardiovascular disease [22].
Because of prolonged exposure to a high workload, of treating
patients who are terminally ill, of inappropriate training for the
workplace exigencies, and of emotional exhaustion, nurses, as
healthcare professionals, are frequently exposed not only to
the burnout syndrome manifestations, but, supplementary, al-
so to the danger of psychotropic substance abuse or alcohol
[23].

In health care units (wards, departments), the burnout syn-
drome occurrence in nurses as medical staff may generate a
decline in the quality of medical care and a high risk of errors
related to the management of patients [17], to the administra-
tion of medication, and to the nosocomial infections [24].
Because of the serious consequences of the burnout syndrome
in nurses, both at the individual and at the organizational level,
it is extremely important to identify as soon as possible its
clinical manifestations in order to make possible their removal
or, better, to prevent their appearance by using specific
measures.

To accomplish this goal, it is very important to use as mod-
ern approach the newer and more effective strategies devel-
oped in the innovative paradigm of predictive, preventive, and
personalized medicine concept [25], which demands a contin-
uous effort to discover and identify any probable predictive
factors, to implement all the effective prevention measures
possible and, at the same time, to reduce the consequences
of the burnout syndrome by specific personalized interven-
tions and methods.

The early detection of individual predispositions for the
burnout syndrome in the healthcare professions, followed by
preventive treatments tailored for nurses, should observe the
modern obligations of primary healthcare [25]. Maslach and
her collaborators considered the lack of concordance between
the employee and his work or his professional environment a
very important predictive factor of the burnout syndrome [26].
To identify the vulnerability factors which can lead to individ-
ual psychological disturbances, many researchers demonstrat-
ed that personality traits could be considered predictive factors
for the occurrence of diseases such as depression or burnout.
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The Big Five Theory (also known as The Traits Theory) is the
newest and the most studied theory, demonstrating that per-
sonality influences certain behaviors, attitudes, and work per-
formance, as well as the physical and mental health [27].
Certain personality characteristics have been considered im-
portant predictors of the manner in which individuals perceive
and respond to the workplace requirements, especially be-
cause personality is seen as a relatively stable factor when
compared to unstable situational predictors, such as workload.

Nowadays, the burnout syndrome has become a problem
which must be solved mostly in terms of prevention, its re-
moval by specific interventions being much more difficult
than its prevention. In this context, there must be identified,
first of all, the individual and organizational professional fac-
tors perceived as stress generators, as well as some new and
complex prophylactic strategies in order to fight them [28].

The personality traits must be analyzed as predictive fac-
tors of the burnout syndrome because some of them could be
predispositions to the burnout emerging pathology. The pre-
diction of the burnout syndrome could also be determined by
the characteristics of the nursing work, which could become in
some cases Bburnout markers,^ being able to predict some of
the symptoms of this syndrome.

According to the predictive, preventive, and personalized
medicine concept, which is considered to be the main deter-
minant of future medicine development, the burnout syn-
drome, as new arisen pathology, can be addressed on all the
PPPM levels. Individually, the three PPPM elements are in-
creasingly becoming a recognized concept and are gradually
integrated into healthcare systems across Europe in various
forms. The approaches related to the burnout syndrome could
also be included, as efforts to develop predictive tools and
deliver personalized care [29]. In a modern approach of the
burnout syndrome, both predictive elements of its occurrence
and certain prevention and personalized actions could be de-
veloped, such as specialized interventions targeted at nurses
who have developed or are about to develop the syndrome in
the near future.

Objectives

The main aims of this study are to identify and, subsequently,
to analyze, the value of personality traits and work character-
istics as predictive factors of the burnout syndrome in nurses.
More specifically, we aimed to highlight the mechanism
through which the personality traits and the nursing work
characteristics could provide a valuable prediction for the
emergence of professional emotional exhaustion, as equiva-
lent of the burnout syndrome. Another purpose is to put in
evidence the link between those predictive factors and the
possibilities to prevent the increase of the syndrome occur-
rence and to provide specific personalized interventions

having as purpose the elimination of its pathological
manifestations.

To achieve these aims, we pursued several hypotheses, re-
lated to the existence of significant associations between (a)
the burnout syndrome and the personality traits, (b) the burn-
out syndrome and the nursing work characteristics, and (c) the
personality traits and the nursing work characteristics.

Material and method

Participants

The study was conducted in the Emergency Clinical County
Hospital of Brasov, Romania, pencil-paper questionnaires be-
ing administered to 210 nurses. Finally, we considered as valid
(completely filled in) only 192 of the questionnaires.
Subsequently, statistical analysis were carried out on these
192 valid questionnaires, representing 178 women and 14
men with an average age of 37, all of them being full-time
employees of the Emergency Clinical County Hospital
Brasov, Romania. The participation was voluntary and the
participants did not receive any material rewards. In terms of
experience and seniority at the workplace, the participants
were distributed as shown in the table below (Table 1):

Instruments

The instruments used in this study were the NEO Five-Factor
Inventory (NEO-FFI) [30, 31], the Copenhagen Burnout
Inventory [32]–the Romanian version and the Inventory of
NursingWork Characteristics, and the last one being designed
by the authors of the research.

The NEO-Five Factor Inventory (NEO-FFI) is the short
version of NEO-Personality Inventory (NEO-PI-R) and it con-
tains 60 items divided into five personality traits, each of them
containing two sub-dimensions: neuroticism (negative self-
esteem, negative emotionality), extraversion (sociability, ac-
tivism), openness (curiosity, mental flexibility), agreeableness
(trust, politeness), and conscientiousness (productivity, orga-
nization) [31]. The Cronbach’s alpha coefficients for the Big
Five traits ranged between .76 and .90 [31].

The Copenhagen Burnout Inventory (CBI) [32] contains
19 items measured on a five-point Likert scale grouped in
three parts which can be applied in different domains. The
personal burnout dimension refers to the personal exhaustion,
the degree of physical and mental fatigue experienced by the
individual. The second dimension, work-related burnout, re-
fers to the physical and psychological fatigue perceived by the
individual as being related to his/her professional activity. The
client (patient)-related burnout refers to the degree of physical
and mental fatigue and exhaustion perceived by the affected
person as related to his/her work with clients (patients). In
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order to correctly understand the term Bclient,^ it should be
noted that when the CBI is used in practice, Bclient^ refers to
those who work in the human service sector, such as user,
patient, student, client, and colleague [33]. The Cronbach’s
alpha coefficients for the burnout dimensions ranged between
.83 and .91, the coefficient for the entire scale being .92.

The Nursing Work Characteristics Inventory includes 24
items grouped in seven dimensions evaluating in detail the
respondents’ perception on their workplace. The BInsults^ di-
mension contains three items related to the presence of tensed
relationships between nurses and other people (patients or
professional colleagues belonging to the same speciality or
to others) and insults or the lack of support from the col-
leagues (either equals or superiors in the hierarchical manage-
ment of the organization). The three items included in the
Btask overload^ dimension are linked to the workplace tasks
that are either not fulfilled or are being defective, to the con-
tinuous time pressure, the lack of fulfilling the job descriptions
and to the obligation to work overtime. The inventory also
contains items related to unbalanced poor human resources
compared to the existing necessities (number of hospital
beds/patients, the specific medical pathology). The BWork
context^ dimension includes five items related to specific
characteristics of the nursing activity, represented by the con-
tinuous work organized in cyclic periods of time (including
the night) or shift work, by the nursing performed to the pa-
tients with severe chronic pathologies and by the level of
emotional impairment generated by the relationship with these
types of patients. The BLife satisfaction^ dimension contains
four items assessing the emotional support provided by the
family members of the nurses, the feeling of emotional fulfill-
ment, and the amount of time allocated for socialization and
relaxing activities. Finally, this inventory includes questions
that allow a specific analysis of the nurses’ perception on the
psychological interventions (five items), the involvement of
the psychologist in solving emotional problems identified in
the department that may adversely affect the professional en-
vironment, their willingness to participate in these interven-
tions (two items), and the agreement/disagreement regarding
the disclosure at the management level about the identity of
the employees affected by these problems (two items). The

Cronbach’s alpha coefficients for the work characteristics di-
mensions ranged between .67 and .97.

Statistical analysis

The statistical analyses were performed using SPSS and AMOS
(v 24.0). The quantitative data were normally distributed as indi-
cated by the values of the skewness and kurtosis tests and no
evidence of multivariate outliers was identified. The Pearson
correlation analysis was used to analyze the associations between
the burnout syndrome dimensions, the personality traits, and the
nursing work characteristics. The prediction of the burnout syn-
drome emergence through the relationship between the person-
ality traits and the nursing work characteristics was determined
by path analysis, the personality traits being exogenous variables,
and the work characteristics, mediating variables. The analysis of
the direct and indirect effects of personality traits and work char-
acteristics on burnout was also performed, in order to highlight if
work characteristics could be considered mediators.

Results

The relations between the burnout syndrome
and the personality traits

The analysis of the associations between the burnout syn-
drome and the traits of personality revealed the presence of
statistically significant Pearson correlations (Table 2).

The analysis showed significant correlations between all the
Big Five personality traits and only two dimensions of the burn-
out syndrome, personal burnout and work-related burnout,
while patient-related burnout was unrelated to the personality
traits. The strongest correlations were obtained for neuroticism.
The study also highlighted that nurses with high levels of neg-
ative self-esteem and negative emotionality, characterized by
negative attitude, disappointment, feelings of frustration, and
helplessness, showed high levels of personal burnout, work-
related burnout, and implicitly, total burnout. Among the facets
of extraversion, sociability correlated negatively with the di-
mensions of burnout. There was also a statistically significant

Table 1 Distribution of
participants by seniority Work experience as a nurse Work experience at the current workplace

N % N %

Less than 5 years 50 26.0 56 29.2

5–10 years 30 15.6 41 21.4

10–15 years 31 16.1 30 15.6

More than 15 years 81 42.2 65 33.9

Total 192 100 192 100
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but weak correlation between mental flexibility as expression of
openness to experience and personal burnout. Analyzing the
agreeableness, only politeness correlated negatively with all
three burnout dimensions. On the other hand, conscientiousness
and its components (productivity and organization) correlated
positively with all the dimensions of burnout (except the patient-
related burnout dimension) (Table 3).

The relations between the burnout syndrome
and the nursing work characteristics

Consistent with the previous results, the analyses showed that
people with low levels of life satisfaction had high levels of all
the dimensions of exhaustion. Task overload was positively
associated with burnout. Statistically significant and positive
correlations were obtained for the associations between burn-
out and the problems identified in the ward in which the nurses
practiced their profession (Table 4).

The relations between the nursing work
characteristics and the personality traits

As concerning life satisfaction as a characteristic of the nursing
work, the results showed that nurses with high levels of neurot-
icism—and especially with high negative self-esteem—declared
low levels of life satisfaction. On the other hand, people with
high levels of extraversion—especially a high level of sociability,
conscientiousness—a high level of productivity and politeness
showed high levels of life satisfaction. High levels of task over-
load were found only for the neurotic individuals and especially
in those with negative self-esteem. The tendency to identify or

perceive problems in the organizational environment was more
strongly found in people with negative emotionality. Extraverted
people, with high levels of curiosity, agreeableness, and consci-
entiousness considered the psychologist’s and manager’s inter-
ventions effective in solving various problems of the employees
at their workplace, while neurotics had the tendency to accumu-
late negative affects and develop irrational thoughts. Positive
perception of the work context was more common in people
with high levels of extraversion (both sides of extraversion pos-
itively correlating with the work context), with high levels of
curiosity, agreeableness (only politeness correlated significantly
and positively with the work context), and conscientiousness,
both high productivity and organization being associated with
the positive perception of the work context. Surprisingly, people
with high levels of mental flexibility showed less favorable per-
ceptions of the work context.

Prediction of the burnout syndrome

One of the most important objectives of the present study was
to demonstrate if personality traits and the nursing work char-
acteristics could predict the burnout syndrome. More specifi-
cally, wewanted to highlight whether the relationship between
personality traits and burnout was mediated by the work char-
acteristics. To test this hypothesis, the path analysis was used,
the personality traits being exogenous variables, and the work
characteristics, mediating variables (Fig. 1). Thus, we wanted
to analyze the extent to which, on one hand, personal charac-
teristics could be considered predictors of burnout and, on the
other hand, whether perceptions of work characteristics could
diminish or accentuate this prediction.

Table 2 Pearson correlation
coefficients obtained between
burnout and personality trait
dimensions

Personal
burnout

Work related
burnout

Patient related
burnout

Total
burnout

Neuroticism .408*** .409*** .130 .412***

Negative self-esteem .359*** .364*** .126 .369***

Negative emotionality .282*** .272*** .063 .270***

Extraversion − .139 − .195** − .083 − .182*

Sociability − .158* − .230** − .087 − .208**

Activism − .054 − .062 − .043 − .069
Openness .120 .081 − .009 .069

Curiosity .003 .016 − .024 − .012
Mental flexibility .151* .102 .032 .111

Agreeableness − .098 − .081 − .023 − .093
Trust (suspicion) .012 .000 .011 .001

Politeness − .209** − .156* − .063 − .181*

Consciousness − .196** − .204** − .089 − .211**

Productivity − .182* − .161* − .071 − .175*

Organization − .127 − .175* − .075 − .169*

Italic figures were used to highlight the statistically significant values

Note: ***p < .001, **p < .01, *p < .05, N= 192
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We also included in the model the seniority in working as a
nurse as a predictor of perceptions on work characteristics and
of the burnout syndrome. The obtained model has good fit
indices (Table 5).

The analysis of the direct and indirect effects of personality
traits and work characteristics on burnout showed that from all
of the personality traits of the Big Five model, only neuroti-
cism had significant indirect effects on burnout. Thus, the
association between neuroticism and burnout was mediated
by the work characteristics, life satisfaction being the most
significant mediator (Table 6).

Consciousness had a significant direct negative effect on
burnout, low levels of consciousness predicting high burnout.
Among the work characteristics, life satisfaction had significant
direct effects on burnout. A low level of satisfaction (negative
indirect effect) and high levels of work overload (positive direct
effect) could explain the high levels of burnout. Extraversion

and conscientiousness had significant direct positive effects on
the perception of work context. In addition, conscientiousness
had significant but low direct effects on the attitude towards
participation in psychological interventions. At the same time,
high seniority had significant positive effects on the pro-active
attitude towards participation in psychological interventions.
Thus, high conscientiousness and seniority became predictors
of positive attitude towards involvement in psychological inter-
ventions at work. Instead, high neuroticism had direct effects on
overload and negative direct effects on life satisfaction.

Discussions

Predictive, preventive, and personalizedmedicine (PPPM) is a
new philosophy in healthcare that addresses the majority of
already known disorders. Recently emerged in the first decade

Table 4 Pearson correlation
coefficients obtained between
work characteristics and
personality traits

Insults Intervention Context Satisfaction Identity Problems Overload

Neuroticism − .111 − .009 − .048 − .266*** .091 .056 .178*

Negative
self-esteem (NI)

− .104 − .033 − .051 − .263*** .072 − .001 .149*

Negative
emotionality
(N2)

− .063 .050 − .014 − .117 .080 .154* .138

Extraversion .082 .146* .291*** .228** .071 .046 .038

Sociability .076 .118 .242** .235** .057 .044 .003

Activism .058 .130 .250*** .125 .065 .031 .078

Openness .107 .101 − .026 − .105 − .022 − .001 .015

Curiosity .120 .198** .151* − .013 .060 − .011 − .056

Flexibility − .025 − .039 − .273*** − .113 − .003 .010 .130

Agreeableness .062 .174* .208** .120 − .083 − .056 .033

Trust .074 .128 .134 .052 − .112 .007 .059

Politeness .003 .134 .192** .149* .015 − .118 − .029

Consciousness .038 .207** .321** .172* .061 − .030 .084

Productivity .080 .238** .297** .172* .098 − .065 .068

Organization − .045 .063 .209** .091 − .026 .038 .069

Italic figures were used to highlight the statistically significant values

Note: ***p < .001, **p < .01, *p < .05, N= 192

Table 3 Pearson correlation
coefficients obtained between
burnout and work context

Personal burnout Work-related burnout Patient-related burnout Total burnout

Insults − .016 − .038 .040 − .010
Intervention − .081 − .030 .038 − .035
Context − .088 − .038 .023 − .043
Satisfaction − .259** − .353*** − .390*** − .440***

Identity .129 .111 .099 .149*

Problems .088 .158* .188** .173*

Overload .302*** .399*** .180* .382***

Italic figures were used to highlight the statistically significant values

Note: ***p < .001, **p < .01, *p < .05, N= 192
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of the twenty-first century, this new concept was considered as
a Bparadigm shift^ able to open up new ways and bring re-
markable changes in medicine by switching the approach
from the delayed interventional nature of traditional medicine
to the concept of predictive diagnosis and personalized treat-
ment, including the prevention of the majority of diseases
[34]. The benefits of this Bparadigm shift^ consist in substan-
tial improvement of life-quality and identification of plausible
solutions for particular social and economic problems that we
face in the current healthcare systems worldwide [35].

Predictive, preventive, and personalized medicine has the
enormous advantage of offering great promise for the future
practice of medicine, being the hot spot and future direction in
many fields of medicine [36]. The burnout syndrome has been
studied only recently, since the last years of the twentieth
century, representing itself, as well, a new discovered patho-
logical entity. The emotional exhaustion is usually approached
only after it was diagnosed, when a specific treatment is rec-
ommended. The existing philosophy of personalizedmedicine

seems to perfectly match the burnout syndrome and the ne-
cessity of its early accurate diagnose and therefore conducive
to better treatment results due to both early detection and
targeted therapeutic interventions on intervention-specific
subgroups of patients [37]. Nurses, as a professional category,
could be considered a subgroup of subjects affected by the
pathologic manifestations of the burnout syndrome.

A consolidated position of PPPMprofessionals towards the
new European programme Horizon 2020 could provide the
long-lasting instruments for scientific and technological prog-
ress in medical services, including the new approaches related
to the burnout syndrome among healthcare professionals.
Horizon 2020 provides unlimited room for research and im-
plementation in predictive, preventive, and personalized med-
icine. However, the overall success of the program strongly
depends on the effective communication and consolidation of
professionals relevant for PPPM as well as on the quality of
the communication with the policymakers [38, 39].

In the context in which, fortunately, the practical aspects of the
paradigm shift from un-PPPM to PPPM have been already stud-
ied [40], to attempt from the early beginning to change this ap-
proach in the case of the burnout syndrome is almost mandatory.

The present research analyzed the connections between the
elements involved in the appearance of burnout in order to con-
ceive a pattern for recognizing the burnout syndrome among
nurses in terms of predictive, preventive, and personalized medi-
cine. Regarding the identification of the possible predictive factors
for the occurrence of the burnout syndrome in nurses, the results

Fig. 1 Associations between
personality traits, work
characteristics, and burnout

Table 5 Fit indices for the path analysis

X2/df P CFI TLI AIC RMSEA
(90%CI)

.86 .004 .903 .810 128.24 .067 (.038–.085)

CFI Comparative Fit Index, TLI Tucker-Lewis Index, AIC Akaike infor-
mation criterion, RMSEA root mean square error of approximation, 90%
CI 90% reliability intervals for RMSEA
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indicated that the personality traits and nursing work characteris-
tics could be considered predictive factors.

The already evidenced strong correlation between the burn-
out syndrome and neuroticism could be explained through the
argument that neuroticism is a vulnerability factor that generates
negative, non-adaptive emotions, increasing the individual’s
sensitivity to stress [41–44]. It is also known that people with
this characteristic tend to amplify the importance of certain sit-
uations, to change their perception on events or on their own
person, thus generating changes in their attitude, even at work
[45]. Highlighting the fact that nurses with high levels of nega-
tive self-esteem and negative emotionality show high levels of
personal burnout, work-related burnout and implicitly, total
burnout, the results underline that individuals characterized by
negative attitudes, disappointment, feelings of frustration, or
helplessness progressively develop some mechanisms of non-
adaptive coping. Another argument is that individuals with high
negative self-esteem, being more anxious, more dependent,
more defensive, with affective lability and a diminished capacity
to control stressful situations, tend to develop emotional exhaus-
tion [44–46]. The lack of associations between the personality
traits and the patient-related burnout shows that the basis of
exhaustion is represented by the work conditions, not necessar-
ily by the specificity of work. Thus, negative self-image, the
difficulty of managing daily stress, and psychological tension,
which are the characteristics of people with high scores in neu-
roticism, are associated with high burnout [47–50]. The nega-
tive correlation between sociability, as facet of extraversion, and
burnout shows that positive affectivity and the strong positive
orientation of extraverts are also predictors of burnout, being
protective factors. The involvement in the social or interpersonal
environment, associated with effective communication and net-
working skills, can be considered as adequate resources for
stress management. The statistically significant correlation be-
tween the burnout syndrome and mental flexibility (as an

expression of openness to experiences) could explain why open
minded people, who have good adaptive capacity and ability to
find new solutions in problem solving, manage to better cope
with various stress-generating problems, avoiding the apparition
of emotional exhaustion. The negative association of politeness,
as facet of agreeability, with burnout shows that people who
tend to behave respectfully to the people they interact with as
well as people available to provide assistance or help to others
have lower levels of exhaustion. The fact that less conscientious
people exhibit higher levels of exhaustion than those character-
ized by a high level consciousness could be sustained by the
argument that the first ones have a lower flexibility. Being less
organized, they become subjects of criticism and they are ex-
posed to the pressures of their managers.

Regarding the associations between the personality traits
and the nursing work characteristics, the results show that
nurses with high levels of neuroticism, especially with high
negative self-esteem, experiment low levels of life satisfac-
tion. On the other hand, people with high levels of extraver-
sion (high sociability) and conscientiousness (high productiv-
ity and politeness) show high levels of satisfaction. Neurotic
individuals constantly experience higher levels of work over-
load and have the tendency to amplify the importance of cer-
tain situations, to change their perception on events or even on
themselves, or generate changes, including their attitude or
behavior at work. Extraverted people, with high levels of cu-
riosity, agreeability, and conscientiousness consider the psy-
chologist and manager’s intervention effective in solving var-
ious problems of employees at their workplace, while neu-
rotics have the tendency to accumulate negative affects and
develop irrational thoughts. Surprisingly, people with high
levels of mental flexibility show less favorable perceptions
of the work context, perhaps because a high level of non-
conformism is associated with dissatisfaction related to the
given conditions.

Table 6 Direct and indirect
effects of personality’ traits and
work characteristics on burnout

Context Intervention Overload Satisfaction Burnout

EFFECTS

Direct Direct Direct Direct Direct Indirect Total

Neuroticism – – .18** − .22** .26** .12** .38**

Openness – – – – .06 – .06

Extraversion .20** .08 – .16* − .03 − .04 − .07

Agreeableness .10 .11 – – .02 .006 .026

Consciousness .20** .14* – .06 − .13* − .01 − .14*

Seniority – .19** – – − .09 .02 − .07

Context – – – – − .02 – –

Intervention – – – – .08 – –

Satisfaction – – – – − .29** – –

Overload – – – .30** – –

Italic figures were used to highlight the statistically significant values

Note: **p < .01,*p< .05, N= 192
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In order to provide a systematic prediction of the burnout
syndrome, we tested the mediating role of the work characteris-
tics in the relationship between personality traits and burnout.
Why from all of the Big Five personality traits, only neuroticism
had significant indirect effects on exhaustion? The answer is
based on the consideration that neurotic individuals are more
prone to exhaustion because of their low levels of emotional
energy. Simplifying, individuals with high neuroticism have less
effective coping mechanisms [43].

Satisfaction with life proved to be a significant mediator. If
there were significant direct associations between neuroticism
and burnout, a lower life satisfaction would provide a double
negative influence on the emergence of the exhaustion, by two
correlative effects: the direct one and the intermediate one, which
increased the negative total effect by summation. In addition to
life satisfaction, as expected, work overload predicted high burn-
out. The constant effect generated by these two characteristics
could be explained by the immense pressure to which nurses are
exposed because of the severe overload of dailywork, sometimes
generated by the decisions of a management confronted with a
long and continuous crisis of the Romanian medical system. In
this context, it is obvious why an easy and appropriate commu-
nication existing in a multi-disciplinary team could become an
important factor for reducing the burnout syndrome, enhancing
the professional satisfaction and fulfilling, and, at the same time,
reducing the incidence of the psychological pathology.

Moreover, special emphasis should be given to find if there
are links between the predictive factors already identified and the
possibilities to prevent the apparition of the syndrome and to
provide specific personalized interventions to remove its patho-
logical manifestations. Thus, as a preventive measure, nurses
should be individually assessed by a psychologist as soon as
possible after they are hired as members of the hospital staff.
This kind of psychological assessment should be accomplished
at appropriate intervals established according to the nursing work
characteristics of different work places. One of the main objec-
tives of the organizational management must be to avoid keeping
nurses with such specific personality traits in inappropriate work
conditions, predisposing them to the burnout syndrome.
Preventing the development of the burnout syndrome among
nurses is more than necessary, but applying personalized mea-
sures to remove its pathological markers is mandatory.

The main strength of the study is, in our opinion, the idea of
the necessity to organize in hospitals two categories of interven-
tions as personalized measures specifically oriented to fight the
burnout syndrome consequences: (a) organizational interven-
tions, having as main purpose the change of certain nursing
working characteristics in order to prevent or decrease the emer-
gence of the burnout syndrome; secondary, an institutional
framework would be necessary, consisting in clear selection
criteria for nurses, applied either before the moment of the ex-
amination, either after it, in order to provide a correct orientation
of the nurses in specific workplaces; (b) psychological

interventions dedicated especially to the nurses affected by emo-
tional exhaustion (as individual or group interventions), per-
formed in parallel with focused training programs having as
purpose the prevention of the burnout syndrome emerged at the
workplace.

This study has some limitations. The first one is represent-
ed by the unequal distribution in terms of gender of the par-
ticipants (98% women, 2% men), characterizing the
Romanian health system. The gender differences were already
highlighted in the literature [31], but the results of this study
could be applied mostly for women nurses. In that case, a
future study should include a larger sample of males, in order
to find out if the relationship between burnout and personality
traits or nursing work characteristics is the same in men and
women. The second one is linked to the low sample size
which is not representative for the entire national health sys-
tem. Increasing the territorial coverage of the study and ex-
tending the research also for the physicians, as a different
professional category is a future research direction.

Conclusions

This study confirmed the influence of Big Five personality traits
on the burnout dimensions as valuable predictor factors. High
neuroticism and low satisfaction with life are the main burnout
vulnerability factors in nurses, while openness and extraversion
were identified as burnout protective factors. Work overload, the
problems identified in theward, the satisfaction in the profession-
al and family life as nursing work characteristics were associated
with certain personality traits, having also significant predictive
value for the burnout syndrome occurrence.

The study emphasized the utility of instruments identifying
the personality profiles of healthcare professionals, so that the
medical staff with vulnerable personality traits could benefit in
an active way from specific prevention of emotional exhaus-
tion programs and personalized interventions, both at the in-
dividual and organizational level, according to the modern
concept of predictive, preventive, and personalized medicine.
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