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A B S T R A C T

Objectives: The aims of the paper are to examine the role of burnout in the relationship

between stress factors related to nurses’ work and social environment and intention to

leave the profession and to investigate the nature of the relationship between burnout and

intention to leave the nursing profession.

Background: A postulate of the job demands–resources model is that two distinct yet related

processes contribute to the development of burnout. The energetic process originates from

demands and is mainly centered on emotional exhaustion; the motivational process

originates from resources and is mainly centered on depersonalization. Moreover, we

postulated that the two components of burnout are linked indirectly to intention to leave the

profession via psychosomatic complaints, associated with the energetic process, and via

professional commitment, associated with the motivational process.

Method: The research model was tested on cross-sectional data collected in 2005 from

1636 registered nurses working in hospitals who responded to a self-administrated

questionnaire.

Results: Demands are the most important determinants of emotional exhaustion and

indirectly induce depersonalization via emotional exhaustion, whereas resources mainly

predict depersonalization. Moreover, emotional exhaustion and depersonalization are

linked to psychosomatic complaints and professional commitment, which are in turn

associated with intention to leave the profession.

Conclusion: The results suggest that a dual strategy is needed in order to retain nurses

within the profession: a decrease in job demands, coupled with an increase in available job

resources. In particular, nurses’ tasks and role should be restructured to reduce work

overload and increase the meaning of their work.
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What is already known about the topic?
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vidence gathered to date indicates that it is less the
nursing work per se that motivates the decision to leave
the profession than the conditions under which the work
takes place.
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any of these conditions that prompt nurses to leave
their profession are also stress factors commonly
associated with burnout.

� In
tention to change careers is influenced by attitudes

such as career satisfaction and occupational commit-
ment and by personal factors (e.g., seniority, work–
family conflict).

What this paper adds
� B
urnout, the emotional exhaustion dimension in parti-
cular, plays an important role in the relationship
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between stress factors related to nurses’ work and social
environment and intention to leave the profession.

� In
 a context of quantitative overload, nurses seem to be

very sensitive to the absence of one resource in
particular, the meaning of work, to which their level of
affective commitment to the profession is strongly
linked.

� H
ealth problems play an important role in the process

associated with the intention to change career.

� In
 the current context of nurses shortage, nurses’ tasks

and role should be restructured to reduce work overload
and increase the meaning of their work.

1. Introduction

Nurses’ level of burnout and how it may lead to
withdrawal manifestations is especially important in the
current context of nurses shortage. To date, much of the
research on burnout has investigated its links with milder
(e.g., within-organizational moves), serious (e.g., absen-
teeism) and severe forms of withdrawal (e.g., organiza-
tional exit). In contrast, the process whereby burnout
prompts a career change is poorly understood. There is
little evidence about what the level of occupational
turnover among the nursing workforce might be and
how it might differ across countries. In Canada, between
2003 and 2007, more than 6% of employed registered
nurses (RNs) did not renewed their licence the following
year in the same province or territory (Canadian Institute
for Health Information, 2008). The RNs in the age group
40–49 demonstrated the lowest ‘‘exit’’ rates between 2003
and 2007 (2.2% on average annually). Higher ‘‘exit’’ rates
were seen in both the youngest (a mean of 6.7% for RNs
under the age of 30) and the oldest age groups (a mean of
14% for RNs over the age of 60). The average annual ‘‘exit’’
rate for RNs in the age groups 30–39 and 50–59 was 4.5%. It
should be noted that an ‘‘exit’’ might be an RN who is still
practising nursing in another province, territory or
country, or an RN who has retired or left the profession
(either permanently or temporarily). However, the report
states that many RNs who take a leave of absence or pursue
further education maintain their registration and are thus
not counted as ‘‘exits’’.

In light of current concerns over nursing shortages,
nurses intent or decision to leave the profession is a topic of
great importance. Furthermore, occupational turnover
among nurses may discourage prospective students to
join the profession. According to Simoens et al. (2005),
current nurse shortages seem to be caused, among other
factors, by fewer young people entering the workforce, the
low social value given to nursing, and negative perceptions
of nurse working conditions. Evidence gathered to date
indicates that it is less the nursing work per se that
motivates the decision to leave the profession than the
conditions under which the work takes place (Cheung,
2004; Wandelt et al., 1981). While we know that many of
these conditions that prompt nurses to leave their
profession are also stress factors commonly associated
with burnout, no study has properly investigated the links
between stress factors, burnout and the decision to leave
Downloaded from ClinicalKey.com/nursing at Anne A
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the nursing profession. The present study employs self-
reported intention to leave nursing as the dependent
variable. On the basis of Fishbein and Ajzen’s (1975) theory
of reasoned action and past empirical support for an
association between turnover intention and actual turn-
over behavior (Griffeth et al., 2000), it is reasonable to
assume that some action on the part of the employee is
likely to follow self-expressed intention. Consequently, the
present study has two aims. The first is to examine the role
of burnout in the relationship between stress factors
related to nurses’ environment and intention to leave the
profession. The second aim is to investigate the nature of
the relationship between burnout and intention to leave
the nursing profession. Our intent is to make a contribution
to the literature on career change by unravelling the role of
health in the process associated with the intention to
change career. Models on intention to change careers
(Rhodes and Doering, 1983), career motivation (London,
1983) and career commitment (Aryee and Tan, 1992)
include a host of situational, attitudinal and individual
predictors but do not consider health problems.

In addition, this study intends to shed light on the way
in which stress factors affect the development of burnout
by investigating the role of factors that have rarely been
empirically evaluated: empowerment, as a psychological
resource linked to work, along with recognition and
hostility from physicians and patients, two stress factors
associated with nurses’ social environment. By targeting
the distinctive effect of the factors studied by source, we
attempt to identify the causes of the irritating situations,
i.e. the supervisor, colleagues or physicians, and to better
understand the role of various players in the burnout
process leading to intention to leave the profession.

2. Theoretical framework and hypotheses

2.1. The job demands–resources model of burnout

As Fig. 1 illustrates, this study uses the job demands–
resources (JD–R) model (Demerouti et al., 2001) to clarify
the role of burnout among nursing staff in the relationship
between stress factors and intention to leave the profes-
sion. Burnout is seen as a persistent dysfunctional state
that results from prolonged exposure to chronic stress, that
is a situation where a person feels confronted incessantly
to a high level of demands and insufficient resources linked
to the work itself and to the context in which the work
takes place (Buunk et al., 1998; Cooper et al., 2001; Leiter
and Maslach, 2004). Demands refer to physical, psycho-
logical, social and organizational aspects of the job that
require an effort by the employee (Bakker et al., 2004).
Resources refer to the same aspects as demands, but are
intended to facilitate the attainment of work goals, to
stimulate personal growth or to reduce job demands
(Bakker et al., 2004). Various theoretical approaches to
burnout have been proposed, ranging from individual to
societal (cf. Schaufeli and Enzmann, 1998). These
approaches, not mutually exclusive, differ in the extent
to which they stress the importance of particular types of
factors in the development of burnout. As suggested by the
definition of burnout given above, the JD–R model
rundel Medical Center - JCon July 26, 2016.
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Fig. 1. Job demands–resources model applied to burnout and intention to leave the profession.
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approaches burnout from an individual, interpersonal and
organizational perspectives. These perspectives emphasize
the role of factors most relevant to management (e.g.,
employees’ perceptions, job features, team work, super-
visory and organizational practices).

The theorists that developed the JD–R model (cf.
Demerouti et al., 2001) have adopted a two-dimensional
definition of burnout inspired by Maslach and Jackson
(1986). Emotional exhaustion refers to feelings of being
emotionally drained and exhausted (either physically or
cognitively) by one’s work. Depersonalization is charac-
terized by feelings of insensitivity and impersonal
responses toward clients. The JD–R model assumes that
two distinct yet related processes, given the presumed
causal link between exhaustion and depersonalization,
contribute to the development of burnout (cf. Schaufeli
and Bakker, 2004). The energetic process originates from
demands and is mainly centered on exhaustion. In contrast,
the motivational process originates from resources and is
mainly centered on depersonalization. We postulate that
the two dimensions of burnout are linked indirectly to
intention to leave the profession via psychosomatic
complaints, associated with the energetic process, and
via professional commitment, associated with the motiva-
tional process.

2.1.1. Demands and resources

Contrary to most studies conducted on the JD–R model,
our research seeks to understand the particular influence
of specific demands and resources on the two burnout
components rather than the influence of demands and
resources as two higher-order constructs. Our choice of
specific demands and resources is based on the theoretical
work of Leiter and Maslach (2004), who proposed a
structured approach to organizational predictors of job
burnout. Their model postulates that burnout results from
the misfit between the person and the job in six areas of
worklife: workload, control, reward, community, fairness,
and values. Also, a review of the literature has enabled us to
identify a number of important stress factors that nurses
purportedly face on a regular basis (chronic stress factors).
Downloaded from ClinicalKey.com/nursing at Anne
For personal use only. No other uses without permission.
In this study, we consider two types of demands and
resources – (1) psychological aspects associated with work
and (2) aspects related to the social environment – which
cover the six areas of worklife mentioned above. Thus, as
Fig. 1 indicates, the two types of demands included in our
theoretical framework relate to the workload (quantitative
overload), control (role ambiguity and role conflict, which
are combined to capture overall role stress), community
(hostility), and workload and values (work interference
with family) areas of Leiter and Maslach’s (2004) model.
The two types of resources considered in our study relate
to the workload (sense of competence), control (decision-
making authority and impact), reward and fairness
(recognition), community (support) and values (meaning)
areas of Leiter and Maslach’s (2004) model.

2.1.2. Energetic process

The influence of demands and resources on emotional
exhaustion, which is associated with psychosomatic
complaints, is supported by the conservation of resources
(COR) theory (Hobfoll and Freedy, 1993). According to COR
theory, individuals will invest the resources they own in
order to protect resources, limit loss of resources or gain
resources. Mobilization of personal energies and other
resources to meet chronic demands induces a ‘‘loss spiral’’
phenomenon that affects reserves of resources because
they tend to co-travel in resource caravans (cf. Hobfoll,
2002). When individuals are exposed to chronic demands,
a process of depletion and wearing down of their energy
resources develops over time. Because personal energies,
as secondary resources, determine the access and use of
primary resources such as social support (cf. Hobfoll and
Shirom, 2000), a state of exhaustion of personal energies
on the emotional, physical and cognitive levels should
coincide with a state of impoverishment of other kinds of
resources.

In support of this theoretical argument, the meta-
analysis of Lee and Ashforth (1996) demonstrates that
demands are positively linked to emotional exhaustion
(rc = .21 to .65), whereas resources such as various types of
support and intrinsic motivational characteristics at work
 Arundel Medical Center - JCon July 26, 2016.
 Copyright ©2016. Elsevier Inc. All rights reserved.
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are negatively correlated (rc =�.10 to �.48) with this
dimension. Furthermore, in their attempt to validate the
JD–R model using an alternative measure of burnout
applicable to any worker, Demerouti et al. (2001) found
that job demands are positively related to exhaustion.
Although they report a non-significant relationship
between job resources and exhaustion, Bakker et al.
(2004) found in a later study that job resources had an
important main effect, albeit lesser than that of job
demands, on exhaustion. Consequently, we formulate the
following hypotheses:

H1. Demands are positively associated with emotional
exhaustion.

H2. Resources are negatively and less strongly associated
with emotional exhaustion than demands.

The control mode (cf. Hockey, 1997) that entails
maximization of effort to maintain the usual level of
performance when individuals face demanding work
conditions can be adaptive over the short term. However,
the habitual recourse to this type of response gradually
leads to emotional, physical and cognitive exhaustion that
incurs health costs. Accordingly, several studies report a
positive relationship between emotional exhaustion and
psychosomatic complaints (e.g., De Jonge et al., 1996;
Landsbergis, 1988; Schaufeli and Van Dierendonck, 1993).
The following hypothesis is therefore formulated:

H3. Emotional exhaustion is positively linked to psycho-
somatic complaints.

Moreover, a causal link between emotional exhaustion
and depersonalization has been incorporated in the JD–R
model (cf. Bakker et al., 2004), implying that the two basic
processes proposed by the model are not totally indepen-
dent. Consistent with the stress–strain–coping paradigm
(cf. Lazarus and Folkman, 1984), depersonalization can be
seen as a defensive adaptation strategy centered on
emotions intended to end a persistent state of emotional
exhaustion (Cherniss, 1980; Leiter and Maslach, 1988;
Shirom, 2003). This coping strategy is likely to be used
when resources are exhausted (Cordes and Dougherty,
1993) and when the context does not offer the possibility
of adopting socially acceptable strategies (e.g., reducing
work hours, rotating positions) (Maslach, 1976). Whereas
nurses require a sympathetic but distant attitude to
perform adequately in the health care sector (Lief and
Fox, 1963), depersonalization is a dysfunctional and
relatively permanent attitude (Schaufeli and Taris,
2005). It is characterized by feelings of insensitivity and
impersonal responses to the patients. According to
Cherniss (1980), professionals adopt this attitude even if
the aid relationship with the client is not the major source
of stress, in an attempt to block an additional emotional
demand that would aggravate the state of exhaustion. A
study conducted by Eisenstat and Felner (1984) supports
this proposition. Moreover, the meta-analysis of Lee and
Ashforth (1996) demonstrates that the emotional exhaus-
tion and depersonalization dimensions are positively
linked (rc = .64) and the temporal nature of their relation-
Downloaded from ClinicalKey.com/nursing at Anne A
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ship is supported by longitudinal evidence (e.g., Taris et al.,
2005). We therefore formulate the following hypothesis:

H4. Emotional exhaustion is positively associated with
depersonalization.

2.1.3. Motivational process

Job resources may play either an extrinsic motivational
role because they are instrumental in achieving goals or an
intrinsic motivational role because they fulfill basic human
needs. Thus, two theories support the role of resources in
this motivational process: goal setting theory and self-
determination theory.

According to goal setting theory (Locke and Latham,
1990), resources increase extrinsic motivation at work by
facilitating the attainment of objectives. Thus, insufficient
resources to face chronically imposed demands compro-
mise the attainment of a level of performance which would
give access to valued extrinsic rewards. This situation is
likely to create a feeling of failure and frustration that should
undermine employee’s extrinsic motivation. Demerouti
et al. (2001) assert that disengagement toward work may
represent an important self-protection mechanism
intended to prevent employee frustration over difficulty
in attaining performance objectives. Among nurses, as the
objectives are directly linked to patient care and because it is
particularly difficult to accomplish relational work with
patients in the current health care context (Darras et al.,
2001–2003; White, 1993), this disengagement is likely to
occur in this sphere of professional activity and therefore
cause depersonalization of contact with patients.

In contrast, self-determination theory (Ryan and Deci,
2004) stipulates that resources related to the execution of
work that satisfy the needs for autonomy, competence and
interpersonal attachment favour personal growth and
increase intrinsic motivation at work. Thus, the lack of
resources related to these basic human needs might
encourage disengagement from a professional activity that
is not intrinsically satisfying and may give rise to an
attitude of detachment toward the patients. In a study of
180 nurses, Maslach and Jackson (1981) found that
satisfaction with personal growth opportunities was
negatively correlated with depersonalization. In addition,
Blais et al. (1993) observed that three types of intrinsic
motivation (accomplishment, stimulation, learning) were
negatively linked to depersonalization.

On the basis of the previous theoretical arguments and
given that the meta-analysis of Lee and Ashforth (1996)
shows that resources such as various types of support and
intrinsic motivational characteristics of work are nega-
tively linked to depersonalization (rc =�.08 to �.46), we
posit the following hypothesis:

H5. Resources are negatively associated with depersona-
lization.

If depersonalization is a protective adaptation strategy,
it nonetheless causes secondary effects on health. Nurses
are then caught in a psychological conflict driven by two
factors. First, to avoid aggravating their state of emotional
exhaustion, they seek to anaesthetize all feelings of
rundel Medical Center - JCon July 26, 2016.
opyright ©2016. Elsevier Inc. All rights reserved.
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compassion for their patients. Secondly, nurses that are
attached to their role of care giver (White, 1993) and that
were trained in the principles of holistic medicine (Lief and
Fox, 1963) may struggle with the inability to perform
relational work with the patients. In support of these
arguments, depersonalization has been shown to be
positively associated with psychosomatic complaints (cf.
Landsbergis, 1988; Schaufeli and Van Dierendonck, 1993).
We therefore formulate the following hypothesis:

H6. Depersonalization is positively associated with psy-
chosomatic complaints.

2.2. Professional commitment

Meyer and Herscovitch(2001)maintain thatprofessional
commitment is a force – the psychological state of desire –
that causes employees to want to maintain their member-
ship in a professional group. The authors argue that this state
of desire is explained by mechanisms such as involvement
(intrinsic motivation), shared values and identification. The
links between resources and professional commitment via
depersonalization can be explained by low intrinsic
motivation and unshared values. The absence of resources
that favour personal growth may decrease intrinsic motiva-
tion and encourage disengagement from a professional
activity that is not satisfactory. Disengagement may first
translate into depersonalization of contact with the patients,
which would initiate a process of erosion of professional
commitment. Further, a mechanism of unshared values may
also be at play. Nurses having reached the stage of
depersonalization may struggle with their inability to
perform the role of care giver as they conceive it and
become aware of a gap between the type of nurse they aspire
tobeand thatwhichtheyhavebecomeovertime. Incontrast,
the links between demands and professional commitment
via emotional exhaustion can be explained by a mechanism
of identification with the profession. Indeed, the chronic
nature of demands and a persistent state of emotional
exhaustion may lead nurses to doubt that they are suited to
this type of work. Under conditions of prolonged failure of
congruence with identity standard, identity theory predicts
that a change in identity standard will most likely occur
(Burke and Reitzes, 1991). Low commitment to the nurse
identity should then produce weak ties to the nursing
profession. Lastly, at the empirical level, the meta-analysis of
Lee et al. (2000) shows that occupational (affective)
commitment is negatively linked to depersonalization
(rc =�.37) and emotional exhaustion (rc =�.44). We there-
fore formulate the following hypotheses:

H7. Depersonalization is negatively associated with pro-
fessional commitment.

H8. Emotional exhaustion is negatively associated with
professional commitment.

2.3. Intention to leave the profession

There is a theoretical reason to believe that the
relationship between burnout and intention to leave the
Downloaded from ClinicalKey.com/nursing at Anne
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profession is not direct and that it can be explained by
attitudinal change toward the profession. In Rhodes and
Doering’s (1983) model, the intention to change careers is
directly influenced by career satisfaction. However, a
validation study of their model performed on teachers
demonstrates that the relationship is weak (b =�.14,
p< .05) (cf. Rhodes and Doering, 1993). In contrast, although
it examines correlates, the meta-analysis of Lee et al. (2000)
shows that occupational commitment is a fairly robust
predictor of intention to leave the profession (rc =�.62).
Moreover, if the career change model of Rhodes and Doering
(1983) takes into account several personal factors (e.g.,
seniority, work–family conflict), it does not consider health
problems. Yet, such problems may lead nurses to leave the
profession (cf. Cheung, 2004; Fimian et al., 1988). Indeed,
nurses may conclude that the only miracle cure for their
persistent health problems would be to grudgingly abandon
their profession. Based on these arguments and evidence,
we formulate the following hypotheses:

H9. Professional commitment is negatively associated
with intention to leave the profession.

H10. Psychosomatic complaints are positively associated
with intention to leave the profession.
3. Methodology

3.1. Participants

The study was conducted in 2005 on a random sample of
unionized registered nurses (RNs) working in the Canadian
public health care sector, stratified by mission and size of the
institution to ensure representativeness. Of the 6546 nurses
solicited, 2175 returned a completed questionnaire, for a
response rate of 33.2%. The limited information available
indicates that respondents do not differ from the overall
population in terms of gender and age. Given that health
care institutions present different contexts depending on
their mission, only nurses working in hospitals and having
direct contact with patients were retained for this study, for
a final sample of 1636 respondents with the following
characteristics: 92% are female, the average age is 41, 74%
are married or live with a common law partner, 56% have full
time job status and 46% work on a day shift. They have on
average 8 years of seniority in their current position, 16
years of seniority at their institution and 18 years of
experience as a nursing professional. In respect to training,
56% hold an associate’s degree, 14% a one-year university
degree, 28% a bachelor’s degree, and 2% a master’s degree.
Nurses distribution across the different clinical fields is as
follows: 15% in emergency, 14% in surgery, 12% in intensive
care, 12% in general medicine, 10% in psychiatric nursing, 9%
in maternity and obstetrics, 8% in operating room, 7% in
ambulatory care, 3% in long-term care, and 10% in various
fields (floating team).

3.2. Measures

Unless specified otherwise, nurses were asked to
express their level of agreement with each statement on
 Arundel Medical Center - JCon July 26, 2016.
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a continuum ranging from strongly disagree (1) to strongly
agree (7).

3.2.1. Demands

Comprising three items, the quantitative overload scale
was developed based on the instrument designed by
Caplan et al. (1980). Role stress engendered by the ongoing
reform of the Canadian public health care system is
measured using four items developed for this study,
inspired by the work of Collerette and Schneider (1996)
and from instruments designed by Rizzo et al. (1970) to
measure role ambiguity and role conflict. The three items
that form the work interference with family scale are taken
from the instrument designed by Gutek et al. (1991) and
enhanced by Carlson and Perrewé (1999). Scales linked to
hostility from physicians and patients each include three
items taken from the Inventory of Stressful Events
developed by Motowidlo et al. (1986) to measure the
frequency of stressful events experienced by nursing staff
at hospitals. The scales capture different forms of aggres-
sion toward nurses ranging in severity. Nurses were
instructed to indicate the frequency of specific behaviors
during the last twelve months, on a continuum ranging
from never (1) to a few times a month (4) to every day (7).

3.2.2. Resources

Four resources, each measured with three items, are
components of the psychological empowerment (PE)
construct (cf. Thomas and Velthouse, 1990). Statements
measuring competence and meaning are taken from the
instrument developed by Spreitzer (1995). For the other
dimensions of PE, we refer to the less restrictive concept of
decision-making authority that designates the degree of
influence both on the way the work must be done and on
its nature (Theorell, 2003). The fourth dimension, impact, is
defined as the employees’ feeling that the accomplishment
of their personal work has significant repercussions on
their environment, in order to be consistent with Thomas
and Velthouse’s concept of PE, which consists in four
cognitions associated with the task. Support from supervisor

and support from colleagues are each measured using three
items taken from the instrument developed by Eisenberger
et al. (1986) to measure perceived organizational support,
adapted to each of the support sources. The items selected
reflect emotional support, esteem support and instru-
mental support. Measurement scales linked to recognition

by physicians and patients, created for this study, each
include three items.

3.2.3. Endogenous variables

Items linked to the two dimensions of burnout are
taken from the MBI-HSS (Maslach and Jackson, 1996).
Thus, emotional exhaustion and depersonalization are each
measured using the four items that present the greatest
factor loadings. Nurses were asked to indicate the
frequency of symptoms experienced in the last twelve
months, on a continuum ranging from never (1) to a few
times a month (4) to each day (7). Professional commitment

is measured using four items taken from the instrument of
Meyer et al. (1993), designed to measure affective
commitment toward the occupation and selected based
Downloaded from ClinicalKey.com/nursing at Anne A
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on their factor loading. On the basis of the psychosomatic

complaints included in the Depression Inventory of Beck
(1978), three items were formulated and measured on a
frequency scale rather than by the severity of the
symptom. The items refer to sleep, appetite and health
disturbances. Nurses were asked to indicate the frequency
of symptoms experienced in the last twelve months, on a
continuum ranging from never (1) to a few times a month
(4) to each day (7). Lastly, the three items that refer to
intention to leave the profession were developed by Meyer
et al. (1993) and adapted to an agreement–disagreement
scale.

3.2.4. Control variables

We measure the influence of socio-demographic data
and characteristics related to the job on the five
endogenous variables included in our model. These control
variables are gender, age, marital status, number of
dependents and children under age 12, level of education,
job status, work schedule, seniority in the current position
and at the institution, work experience as a nurse,
supervision responsibilities, clinical field, hospital and
administrative region.

3.3. Analyses

Structural equation modeling (SEM) was used as a
statistical methodology. As a multivariate method, SEM
provides a way to conduct a simultaneous analysis of the
entire system of variables. However, in contrast to
traditional multivariate techniques, the SEM method
explicitly takes measurement error into account when
statistically analyzing data and incorporates both unob-
served (i.e. latent) and observed variables. A preliminary
phase of development of the model was performed based
on a calibration sample (N = 818) that we formed by
randomly dividing the sample of 1636 nurses into two.
Consistent with the approach suggested by Anderson and
Gerbing (1988), we assessed the quality of fit of the
measurement model using confirmatory factor analysis,
then estimated the structural model. In a second strictly
confirmatory phase, we tested the final structural model
obtained in phase 1 on the second portion of our sample
(N = 818) (cf. Bagozzi and Yi, 1988) and verified our
hypotheses. The quality of the fit of the models was
evaluated based on several indices. Accordingly, a Root
Mean Square Error of Approximation (RMSEA) below .05 is
a sign of a good degree of fit, and values of up to .08 indicate
a reasonable error of approximation in the population
(Byrne, 1998). A Normed Fit Index (NFI) and a Comparative
Fit Index (CFI) situated between .90 and 1 also indicate the
presence of a well-fitted model (Bentler, 1992; Hu and
Bentler, 1995). We also report the classic chi-square (x2)
statistic to compare the quality of fit of nested models.

4. Results

4.1. Preliminary analysis

Because results obtained with self-reported measures
might be confounded by common method variance,
rundel Medical Center - JCon July 26, 2016.
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Harman’s one-factor test was performed (cf. Podsakoff and
Organ, 1986) on the 54 scale items used to assess the 18
variables considered in the present study. Using an
eigenvalue greater than the 1.00 cut-off criterion, 15
factors could be justified across the two subsamples.
Although Podsakoff and Organ argue that the results of
such a test cannot be interpreted unequivocally, it provides
some form of evidence that common method variance does
not account for most of the inter-relationships between
the variables since the items used to assess the indepen-
dent, mediating and dependent variables do not tend to
load on a single general factor.

4.2. Development phase of the model

4.2.1. Measurement model

The quality of fit of the measurement model was
evaluated using first-order confirmatory factor analysis
(CFA). First, we conducted separate analyses for each of the
18 latent variables included in our research model. For
each of the scales measuring role stress, depersonalization
and professional commitment, one item was eliminated
because of a lack of fit of the model, low variance explained
by the construct or poor factor loading. We then conducted
a global analysis by including all of the 18 variables. In this
18-factor model, each item was associated with the factor
defined a priori, and factor loadings ranged from .53 to .93
(p< .05), thus meeting the minimum threshold of .50
recommended by Roussel et al. (2002). The level of
reliability of internal consistency of the latent variables
(Jöreskog’s rho) varied between .71 and .91, which satisfies
the minimum threshold of .70 recommended by Roussel
et al. (2002), except for psychosomatic complaints (.66).
Regarding the quality of fit, the indices suggested a
satisfactory level of fit [x2(1224) = 2480.76, p< .001;
RMSEA = .036; NFI = .96; CFI = .98].

The last step of the measurement model analysis was to
compare our proposed 18-factor model with simpler
models. Because theory justifies the presence of two
meta-constructs, burnout and psychological empower-
ment (PE), we assessed the fit of (1) a 17-factor model,
where items related to the two components of burnout are
specified to load on the same factor; and of (2) a 15-factor
model, where items related to the four dimensions of PE
are specified to load on the same factor. Also, because a
strong correlation exists between emotional exhaustion
and psychosomatic complaints (f = .81, p< .001), we
evaluated the fit of another 17-factor model, where items
related to these two variables are specified to load on the
same factor. All of these three simpler models provided a
less satisfactory fit than the proposed 18-factor model.
Therefore, the 18-factor model was used to test our
hypotheses.

4.2.2. Structural model

Before reporting results, two comments need to be
made regarding the procedure followed for the structural
model analysis. First, during the test of the structural
model on the calibration sample, given that the inclusion of
the control variables did not induce substantial change,
either in terms of the quality of fit of the model or in the
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value and significance of estimated parameters, we
decided to exclude the control variables from the
structural model for parsimony purposes. Secondly, the
solution obtained during the first test of the structural
model proved to be inadmissible due to problems of
estimation of the structural parameters linking the two
dimensions of burnout to professional commitment (very
high value, suppressor effect), which can occur in the case
of overly high co-linearity between the variables of the
model (Bentler and Chou, 1987). As recommended by
Roussel et al. (2002), the use of a single composite indicator
(mean of the scores of each item) for depersonalization and
emotional exhaustion solved this problem. For these latent
variables, the factor loading was set at equal to the square
root of the alpha coefficient of reliability (ly = Ha) and the
variance of the measurement error was set at equal to the
value obtained using the following formula:
ue = (1�a)(SD2) (cf. Netemeyer et al., 1990).

The quality of fit of the structural model to the data of
the calibration sample (N = 818) appears satisfactory
[x2(1143) = 3799.41, p< .001; RMSEA = .062; NFI = .93;
CFI = .95]. However, modification indices concerning the
structural relations of the model revealed an under-
estimated relationship, that between meaning and profes-
sional commitment (MI = 109.68). From a theoretical
standpoint, this direct relationship is plausible because a
nurse that considers her work important will obviously be
committed to her profession. Consequently, we freed this
link. The results obtained for the revised model
[x2(1142) = 3651.82, p< .001; RMSEA = .060; NFI = .93;
CFI = .95] indicate a significant improvement in the quality
of fit of the model (Dx2(1) = 147.59, p< .001). In addition,
there were no lingering major modification indices.

4.3. Confirmatory phase

Table 1 presents the descriptive statistics and correla-
tions between variables of the structural model for the
validation sample (N = 818). The quality of fit of the revised
structural model to the data of the validation sample
appears satisfactory [x2(1142) = 3783.79, p< .001;
RMSEA = .061; NFI = .93; CFI = .95] and the variance
explained for each of the endogenous variables is: 35%
for depersonalization, 48% for emotional exhaustion, 39%
for professional commitment, 69% for psychosomatic
complaints and 48% for intention to leave the profession.
The research hypotheses are discussed based on the results
obtained for the different structural parameters estimated
(see Fig. 2).

4.3.1. Energetic process originating from demands

Hypothesis 1, which posits that demands are positively
associated with emotional exhaustion, is confirmed.
Quantitative overload, role stress, work interference with
family, hostility from physicians and patients are posi-
tively linked to emotional exhaustion. Regarding Hypoth-
eses 3 and 4, emotional exhaustion is positively linked to
psychosomatic complaints and depersonalization, which
confirms these two hypotheses. The results also confirm
Hypothesis 8, in that emotional exhaustion is negatively
associated with professional commitment. Hypothesis 10,
 Arundel Medical Center - JCon July 26, 2016.
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Table 1

Descriptive statistics and correlations for the validation sample.

Variables M SD 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

1. COMP 5.92 .88 .45** .50** .47** .13** .24** .24** .19** �.11** �.20** �.14** �.15** �.09* �.17** �.14** .24** �.14** �.16**

2. AUTH 5.24 1.20 .53** .47** .46** .31** .36** .23** .20** �.26** �.36** �.22** �.20** �.12** �.21** �.26** .27** �.21** �.24**

3. MEAN 6.00 .98 .58** .55** .61** .26** .33** .20** .34** �.14** �.26** �.15** �.10** �.17** �.36** �.24** .55** �.22** �.35**

4. IMP 5.62 1.04 .53** .54** .74** .28** .28** .19** .27** �.10** �.24** �.11** �.05 �.11** �.23** �.13** .33** �.11** �.20**

5. SUPSU 4.51 1.59 .16** .36** .31** .35** .38** .23** .11** �.24** �.43** �.18** �.14** �.04 �.23** �.25** .25** �.17** �.22**

6. SUPCO 5.56 1.09 .28** .41** .38** .35** .44** .26** .27** �.17** �.29** �.18** �.18** �.09* �.18** �.22** .32** �.20** �.19**

7. RECPH 4.26 1.55 .26** .27** .22** .23** .26** .28** .20** �.21** �.23** �.22** �.36** �.15** �.28** �.25** .21** �.18** �.24**

8. RECPT 5.99 .96 .23** .25** .41** .33** .15** .33** .21** �.07 �.19** �.05 �.14** �.29** �.30** �.12** .31** �.16** �.18**

9. QTOVL 4.71 1.39 �.14** �.30** �.16** �.12** �.27** �.17** �.24** �.07 .33** .47** .22** .12** .22** .60** �.15** .31** .26**

10. ROLST 4.40 1.62 �.23** �.42** �.32** �.34** �.51** �.33** �.25** �.21** .36** .23** .16** .11** .25** .33** �.24** .22** .21**

11. INTFA 1.51 .51 �.16** �.24** �.16** �.12** �.18** �.20** �.21** �.05 .51** .24** .18** .08* .21** .56** �.19** .35** .29**

12. HOSPH 2.07 .86 �.24** �.30** �.15** �.14** �.17** �.22** �.40** �.21** .27** .19** .19** .21** .24** .26** �.09** .21** .16**

13. HOSPT 4.07 1.25 �.12** �.17** �.22** �.15** �.06 �.13** �.21** �.40** .17** .14** .12** .38** .27** .19** �.10** .24** .15**

14. DEPER 1.18 .18 �.22** �.31** �.47** �.26** �.29** �.26** �.35** �.33** .34** .29** .31** .35** .41** .36** �.33** .33** .32**

15. ÉMOEX 3.79 1.33 �.16** �.30** �.29** �.16** �.28** �.25** �.27** �.14** .72** .35** .54** .31** .24** .53** �.31** .62** .41**

16. PRCOM 5.99 1.16 .27** .30** .63** .41** .30** .37** .25** .37** �.18** �.29** �.19** �.13** �.14** �.45** �.37** �.28** �.47**

17. PSYCO 2.49 1.01 �.21** �.34** �.32** �.19** �.25** �.30** �.24** �.21** .45** .29** .43** .37** .37** .60** .81** �.37** .33**

18. INTLV 2.04 1.07 �.19** �.30** �.45** �.27** �.28** �.21** �.26** �.23** .35** .30** .31** .23** .19** .53** .53** �.62** .50**

Note: N = 818. Pearson’s correlations (r) are reported above the diagonal. Correlations between latent variables (f) are reported below the diagonal. COMP = Competence; AUTH = decision-making authority;

MEAN = meaning; IMP = impact; SUPSU = support from supervisor; SUPCO = support from colleagues; RECPH = recognition by physicians; RECPT = recognition by patients; QTOVL = quantitative overload;

ROLST = role stress; INTFA = work interference with family; HOSPH = hostility from physicians; HOSPT = hostility from patients; DEPER = depersonalization; EMOEX = emotional exhaustion; PRCOM = professional

commitment; PSYCO = psychosomatic complaints; INTLV = intention to leave the profession.
* p< .05.
** p< .01.
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Fig. 2. 2Significant structural relationships between exogenous and endogenous variables for the validation sample (N = 818). Parameters are reported in

standardized form. Path coefficients in bold from impact to the two components of burnout: coefficients obtained when significant relationships between

meaning and the endogenous variables are omitted from the analysis. *p< .05, **p< .01, ***p< .001.
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which stipulates that psychosomatic complaints are
positively associated with intention to leave the profes-
sion, is confirmed as well.

4.3.2. Motivational process originating from resources

Hypothesis 2, which stipulates that resources are
negatively and less strongly associated with emotional
exhaustion than demands, is not supported. Of the eight
resources examined, only the meaning of work is
negatively associated with emotional exhaustion and the
relationship is stronger than three out of five demands,
namely role stress and hostility from physicians and
patients. Moreover, we observed a positive but weak
relationship between impact and emotional exhaustion.
Nonetheless, the correlation between these two variables
2 For clarity reasons, only the significant structural relationships are

illustrated. The non-significant relationships are: (1) with depersonaliza-

tion: competence (g = .05), decision-making authority (g = .01), support

from colleagues (g = .05); and (2) with emotional exhaustion: compe-

tence (g = .07), decision-making authority (g =�.02), support from

supervisor (g =�.04), support from colleagues (g =�.05), recognition

by physicians (g =�.04), recognition by patients (g = .02).
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is negative, which is generally considered a sign of a
suppressor effect that may be attributable to multi-
collinearity (Bentler and Chou, 1987). Indeed, supplemen-
tary analyses revealed that the problem originates from
the strong correlation between meaning and impact. When
significant relations between meaning and the endogen-
ous variables are omitted, the relationship between impact
and emotional exhaustion becomes negative and non-
significant, a result that is not consistent with our
hypothesis.

Hypothesis 5, which posits that resources are nega-
tively associated with depersonalization, is partially
supported. In fact, four out of eight resources examined
are negatively related to depersonalization: meaning of
work, support from supervisor and recognition by physi-
cians and patients. Results concerning competence,
decision-making authority and support from colleagues
are not consistent with the hypothesis. Here again, we
observed a suppressor effect in that the relationship
between impact and depersonalization is positive but
weak, whereas the correlation is negative. When signifi-
cant relations between meaning and the endogenous
variables are omitted, the relationship between impact and
 Arundel Medical Center - JCon July 26, 2016.
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depersonalization becomes negative and remains signifi-
cant, a result in line with our hypothesis.

Further, Hypothesis 6 is confirmed since depersonali-
zation is positively associated with psychosomatic com-
plaints. The results also support Hypothesis 7, whereas
depersonalization is negatively associated with profes-
sional commitment. Hypothesis 9, which states that
professional commitment is negatively associated with
intention to leave the profession, is confirmed as well. It is
worth nothing that the positive relationship between
meaning and professional commitment, observed a poster-
iori, is one of the strongest relations in our model.

4.3.3. Additional analyses

Complementary tests of the mediation effects implied
by our model demonstrated that emotional exhaustion has
a greater total effect on intention to leave the profession
(.41, p< .001) than depersonalization (.28, p< .001).
Further, we examined the robustness of the ultimate
structural model, including only the significant relations,
by applying a constraint of equality of the structural
parameters of the calibration and validation samples. The
results of the multigroup analysis reveal that imposition of
a constraint of invariance of the structural parameters does
not cause significant deterioration in the quality of fit in
comparison with the model where the parameters are free
to vary (Dx2(20) = 25.87, p< .001). This test therefore
demonstrates that the structural relations of the ultimate
structural model are stable across the two groups, which
reinforces our confidence in the validity of the model.

5. Discussion

In our view, this is the first quantitative study to
establish links between stress factors related to burnout,
conceptualized as a syndrome of emotional exhaustion
and depersonalization, and nurses’ intention to leave their
profession. By applying the job demands–resources (JD–R)
model of burnout (Demerouti et al., 2001), this study has
attempted to clarify the role of stress factors related to
nurses’ work and social environment in the development
of burnout that have rarely been empirically evaluated (i.e.
psychological empowerment, recognition and hostility
from physicians and patients). Unlike most studies
conducted on the JD–R model, our research has examined
the unique influence of specific demands and resources on
the two burnout components rather than the influence of
demands and resources as two higher-order constructs.
Further, this study has attempted to shed light on the
nature of the relationship between burnout and intention
to leave the profession by examining intermediate
linkages, which had previously not been done, to our
knowledge.

5.1. Interpretation of results

Regarding the role of stress factors in the development
of burnout, the results are consistent with the proposition
of Eisenstat and Felner (1983): demands indirectly favour
depersonalization via emotional exhaustion, and resources
are associated with a more humane treatment of clients,
Downloaded from ClinicalKey.com/nursing at Anne A
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while evidence of direct links with emotional exhaustion is
sparse.

5.1.1. Stress factors as determinants of emotional exhaustion

and, indirectly, depersonalization

The five demands considered are positively linked to
emotional exhaustion, the relationship with quantitative
overload being the strongest of all, and emotional exhaus-
tion is in turn positively associated with depersonalization.
However, the links between resources and emotional
exhaustion are less robust and warrant further discussion.

First, the meaning of work is the only resource that is
negatively associated with emotional exhaustion. The
paucity of evidence of direct links between resources and
emotional exhaustion seems to argue against the concept
of ‘‘loss spirals’’ proposed by conservation of resources
theory. This theory suggests that a state of exhaustion of
personal energies should coincide with a state of
impoverishment of other kinds of resources. Nonetheless,
it also states that because individuals strive to protect
themselves from resource loss, workers are more sensitive
to workplace phenomena that translate into losses for
them than those that result in gains. Demands threaten or
cause a loss of resources that employees consider
important, whereas insufficient resources reduce only
the possibilities of increasing their pool of existing
resources. The results indicate that this greater reactivity
to demands than to resources is true in the case of
emotional exhaustion, as we note that on average demands
are more strongly linked to emotional exhaustion (f = .43)
than are resources (f =�.23). Nevertheless, in a context of
quantitative overload, nurses seem to be very sensitive to
the absence of one resource in particular, the meaning of
work, to which their level of affective commitment to the
profession is strongly linked.

5.1.2. Job resources as determinants of depersonalization

Four out of eight resources are associated with
depersonalization. Three of these resources are linked to
the psychological states critical to intrinsic motivation,
postulated by the job characteristics model (JCM) (Hack-
man and Oldham, 1980): meaning, recognition and impact.
This model proposes that employees are intrinsically
rewarded when they are aware of their success in a task
that has meaning or value to them. In our study, it is indeed
the meaning of work and recognition by physicians and
patients that are significantly linked to depersonalization.
The impact of the task, whose significant effect on
depersonalization is negative when meaning is excluded
from the model, also seems to be a relevant motivational
factor that would lead, according to the JCM, to experi-
enced meaningfulness of the work. Finally, support from
the supervisor has a lesser influence on depersonalization,
barely exceeding that of colleagues, whose effect is non-
significant.

Nonetheless, contrary to our hypothesis, competence,
decision-making authority and support from colleagues
are not linked to depersonalization. Specifically, range
restriction might account for the non-significant role of
competence in explaining both burnout components. Also,
as Gagné et al. (1997) suggest, it is possible that the feeling
rundel Medical Center - JCon July 26, 2016.
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of competence is a less powerful motivational factor than
being recognized as competent. In our study, recognition
by physicians and patients, rather than competence, is
significantly linked to depersonalization. The same type of
argument can explain the fact that unlike impact, decision-
making authority has no significant effect on depersona-
lization. The capacity to make decisions concerning their
professional practice may be a motivational factor for
nurses in that the decisions they make have an important
impact on their work environment. The model of Liden and
Arad (1996), which centers on the acquisition process of
individual and collective power, supports this argument.
Their model positions choice, predicted by competence, as
a direct antecedent of impact: choice indicates potential
power whereas impact reflects actual power. Lastly,
support from colleagues does not have a significant effect
in the model, unlike support from the supervisor. Beehr
(1985) suggests that instrumental support is likely to
originate more from the supervisor, whereas emotional
support is mainly provided by colleagues. Thus, the role of
the supervisor might be more critical because supervisors
possess more power to act on stress factors and improve
performance at work.

5.1.3. Nature of the relation between burnout and intention

to leave the profession

The results indicate that emotional exhaustion and
depersonalization are linked to psychosomatic complaints
and professional commitment, which are in turn asso-
ciated with intention to leave the profession. The analysis
of the strength of the path coefficient obtained for two of
the cross-links between the variables associated with the
energetic and motivational processes is quite illuminating.
The results show that emotional exhaustion has a much
greater influence on psychosomatic complaints than
depersonalization, thus suggesting that this consequence
of burnout is mainly associated with the energetic process,
accordingly to our research model. In contrast, deperso-
nalization is a slightly better predictor of professional
commitment than emotional exhaustion, which suggests
that this consequence of burnout is mainly associated with
the motivational process, accordingly to our research
model. Lastly, we note that even though intention to leave
the profession is more strongly predicted by professional
commitment than psychosomatic complaints, the ener-
getic process involved in the development of burnout
nonetheless plays a very important role in the process that
leads nurses to leave their profession. Indeed, results show
that of the two symptoms associated with burnout,
emotional exhaustion has a greater total influence on
intention to leave the profession, although this influence is
slightly weaker than the direct effect of professional
commitment on intention to leave.

5.1.4. Contextualization of results

Our study was conducted on a sample of registered
nurses belonging to the greatest regional union (who
represents 84% of the population targeted in this study)
and working in hospitals belonging to the public health
care network. In Canada, it is the public sector, highly
unionized, that hires the majority of the nurses (87.8%)
Downloaded from ClinicalKey.com/nursing at Anne
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(Canadian Institute for Health Information, 2006). Insti-
tutions belonging to this network markedly penetrated by
one major union are likely to resemble each other in terms
of health care and human resources management policies
and practices. Hence, the burnout victims in our sample of
nurses were undoubtedly more inclined to consider
leaving their profession instead of moving from one
health care institution to another. In fact, this is one
important reason why we choose to focus on professional
commitment and intention to leave the nursing profes-
sion as opposed to organizational commitment and
turnover. In contrast, in contexts where the private health
care network predominates, it is quite probable that
nurses that experience this syndrome would first try to
seek intermediate solutions such as working for a
healthcare facility that offers more favourable task and
work environments.

5.2. Study limitations

This study has some limitations that should be noted.
First, response rate was low and we had access to limited
information to assess the representativeness of our
sample. Second, we used cross-sectional data to examine
presumed causal relationships. A longitudinal study would
have allowed us to measure actual withdrawal from the
nursing profession and thus better grasp the magnitude of
the impact of current working conditions in the health care
system. Third, one may argue that our results obtained
with self-report measures from a single source might be
confounded by common method variance. While we
consider the use of self-reported measures justified in
our study, respondents were asked to express their
judgment on relatively concrete attitudes, behaviors or
facts, thus leaving little room for inference (cf. Doty and
Glick, 1998). Also, we provided some form of evidence
based on the results of Harman’s one-factor test that this
bias might not pose a problem in the present study. Fourth,
the omission of negative affectivity in our research model
may represent another limitation, because this personality
trait purportedly explains the magnitude of relations
observed between the perception of stress factors and self-
reported symptoms (Burke et al., 1993; Watson et al.,
1987). However, a number of more recent studies have
demonstrated that this affective disposition does not
significantly bias relations between self-reported mea-
sures of stress factors and associated symptoms to the
extent that they are invalidated (e.g., De Jonge et al., 2001;
Schonfeld, 1996; Williams et al., 1996). Finally, the fact
that the JD–R model approaches burnout solely from an
individual, interpersonal and organizational perspectives
might be seen as a limitation. The dissemination of
burnout in the human services suggests that more deeply
rooted structural factors at the societal and cultural level
also contribute to burnout (Schaufeli and Enzmann, 1998).
In a future study, it would be worth examining the causes
of work-related stress factors and considering macro
variables linked to the external environment of the
organization (i.e. economy, technology, labour, values
and social attitudes, laws) that have an impact on human
resources management. The failure to consider the
 Arundel Medical Center - JCon July 26, 2016.
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inter-relationships between broader social and cultural
dimensions, the particular organizational environment
and the professional’s subjective experience may
explain poor intervention outcomes (cf. Ruotsalainen
et al., 2008).

5.3. Further consideration

The results obtained seem to suggest that excessive
demands would be more detrimental to individual
well-being than insufficient resources would. Considerable
demands lead to emotional exhaustion and indirectly to
depersonalization, whereas the lack of resources has an
influence mainly on depersonalization. Nonetheless, this
influence is much greater than that of emotional exhaustion.
The percentage of variance of depersonalization explained
by resources and emotional exhaustion is 35%, whereas
resources alone explain 28%. These results support an
important postulate of the JD–R model, namely that burnout
results from the independent and additive effect of two
types of stress factors: demands are the most important
determinants of emotional exhaustion, whereas resources
mainly predict depersonalization. As intention to leave the
profession is more strongly predicted by professional
commitment than psychosomatic complaints, it is even
more important to increase resources that reinforce
commitment toward the profession while simultaneously
preventing development of a detached attitude toward the
patients. One may think that the reinforcement of profes-
sional commitment might be a potential harmful sugges-
tion. Yet, we argue that a strong sense of commitment to the
nursing profession that is mainly a response to external
resources allocation will not have the same negative impact
on health than an exhaustive work-related personal coping
style such as over-commitment has been found to have (cf.
Preckel et al., 2007). The effort–reward–imbalance (ERI)
model (Siegrist, 1996) assumes that employees character-
ized by over-commitment underestimate the external
demands and overestimate their own coping resources,
thus contributing to the risk of prolonged exposure to non-
reciprocal exchange.

Moreover, of the two symptoms associated with
burnout, emotional exhaustion has a greater total influ-
ence on intention to leave the profession. Although this
influence is slightly weaker than the direct effect of
professional commitment on intention to leave, acting on
demands seems to be equally important if the objective is
to retain nurses within the profession. Thus, a dual strategy
is recommended: a decrease in demands related to work
and to the context in which the work takes place, coupled
with an increase in available resources. In particular,
nurses’ tasks and role should be restructured to reduce
work overload and increase the meaning of their work. The
latter psychological resource appears to be crucial given its
relationship with the two burnout dimensions and
professional commitment.
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tions structurelles: Recherche et applications en gestion [Structural
Equation Methods: Research and Applications in Management]. Eco-
nomica, Paris.

Ruotsalainen, J., Serra, C., Marine, A., Verbeek, J., 2008. Systematic review
of interventions for reducing occupational stress in health care work-
ers. Scandinavian Journal of Work, Environment, and Health 34 (3),
169–178.

Ryan, R.M., Deci, E.L., 2004. Overview of self-determination theory: an
organismic dialectical perspective. In: Deci, E.L., Ryan, R.M. (Eds.),
Handbook of Self-Determination Research. University of Rochester
Press, Rochester, pp. 3–27.

Schaufeli, W., 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.

Schaufeli, W., Enzmann, D., 1998. The Burnout Companion to Study and
Practice: A Critical Analysis. Taylor & Francis, London.

Schaufeli, W., Van Dierendonck, D., 1993. The construct validity of two
burnout measures. Journal of Organizational Behavior 14 (7), 631–
647.

Schaufeli, W.B., Taris, T.W., 2005. The conceptualization and measure-
ment of burnout: common ground and worlds apart. Work & Stress 19
(3), 256–262.

Schonfeld, I.S., 1996. Relation of negative affectivity to self-reports of job
stressors and psychological outcomes. Journal of Occupational Health
Psychology 1 (4), 397–412.

Shirom, A., 2003. Job-related burnout: a review. In: Quick, J.C., Tetrick, L.E.
(Eds.), Handbook of Occupational Health Psychology. American Psy-
chological Association, Washington, pp. 245–264.

Siegrist, J., 1996. Adverse health effects of high-effort/low reward con-
ditions. Journal of Occupational Health Psychology 1 (1), 27–41.

Simoens, S., Villeneuve, M., Hurst, J., 2005. Tackling nurse shortages in
OCED countries. Retrieved June 26, 2009, from the Organisation for
Economic Co-operation and Development Web site: http://www.
oecd.org/.

Spreitzer, G.M., 1995. Psychological empowerment in the workplace:
dimensions, measurement, and validation. Academy of Management
Journal 38 (5), 1442–1465.
 Arundel Medical Center - JCon July 26, 2016.
 Copyright ©2016. Elsevier Inc. All rights reserved.

http://www.hosp.ucl.ac.be/
http://www.hosp.ucl.ac.be/
http://www.oecd.org/
http://www.oecd.org/
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