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Abstract: Burnout is a major problem among nurses working in emergency departments and is
closely related to a high turnover of personnel, nursing errors, and patient dissatisfaction. The aims of
this study were to estimate burnout, perceived stress, job satisfaction, coping and general health levels
experienced by nurses working in emergency departments in Spain and to analyze the relationships
between sociodemographic, occupational, and psychological variables and the occurrence of burnout
syndrome among these professionals. A cross-sectional study was conducted in four emergency
departments in Andalusia (Spain) from March to December 2016. The study sample was composed
of n = 171 nurses. An ad hoc questionnaire was prepared to collect sociodemographic and work
data, and the Maslach Burnout Inventory, the Perceived Stress Scale, the Font–Roja Questionnaire,
the Brief Cope Orientation to Problem Experience and the General Health Questionnaire were used.
The prevalence of high burnout was 8.19%. The levels of perceived stress and job satisfaction were
moderate. The most frequent clinical manifestations were social dysfunction and somatic symptoms,
and problem-focused coping was the strategy most used by nurses. Lack of physical exercise, gender,
years worked at an emergency department, anxiety, social dysfunction, and avoidance coping were
significant predictors of the dimensions of burnout.

Keywords: adaptation; psychological; burnout; emergency service hospital; job satisfaction; nursing
staff; occupational stress

1. Introduction

Burnout is a psychological syndrome emerging as a prolonged response to chronic interpersonal
stressors at work. The three key dimensions of this response are: (i) emotional exhaustion (EE), or a
loss of enthusiasm in one’s work; (ii) depersonalization (DP), or an impersonal response to patients;
and (iii) personal accomplishment (PA), or a feeling of carrying out one’s job successfully [1,2]. Burnout
has been included in the 11th Revision of the International Classification of Diseases as an occupational
phenomenon [3] affecting a broad spectrum of workers [4]. Healthcare professionals are more likely
to develop burnout [5], and nurses in particular are among the major risk groups [6]. Studies have
reported high values in this respect for nurses [7,8].

However, the various clinical contexts differently affect the nurses’ susceptibility to burnout [9–11].
It is estimated that 26% of nursing professionals working in emergency departments (EDs) suffer from
burnout, defined as a state of depletion of resources of an employee as a result of negative perception
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of the work environment, and is characterized by EE, DP, and lack of PA [12]. This prevalence is higher
than in other medical specialties [13,14].

Emergency departments (EDs) are experiencing increasing service demands [15,16], which can
lead to increased workload and pressures on ED nursing personnel [17]. Moreover, in ED, waiting times,
a demanding public, overcrowding, and inadequate human resources are common stressors [17,18].
Similarly, occupational stress, defined as the perception of a discrepancy between environmental
demands (stressors) and individual capacities to fill these demands determined by work organization,
work design, and labor relations [19], is also associated with burnout [20]. The prevalence of job
stress is increasing globally [21]. Over a number of studies, between 27% to 46.9% of ED nursing staff

reported a high level of occupational stress [22,23]. This situation may, in turn, lead to nursing errors
and lower patient satisfaction [24].

Equally as troubling is job dissatisfaction. High levels of stress and burnout are linked to lower
satisfaction in nursing professionals [25]. Job satisfaction is considered a global problem due to
the potential impact on the safety of patients and the quality of working life of nursing staff [26].
Job satisfaction is defined as “the pleasure or a positive emotional state resulting from the appraisal of
one’s job or job experiences” [27]. It is estimated that over 50% of ED nursing personnel are dissatisfied
with their work [28]. Job dissatisfaction may lead to undesired workplace outcomes, such as increased
turnover intention and nurses’ absenteeism [29].

Although occupational stress and burnout are common among ED nursing personnel, not all ED
nursing staff show altered levels of the aforementioned dimensions. Some professionals will thrive in
the same seemingly stressful environment. One important factor that may influence the likelihood
of job stress and burnout is an individual’s coping style, defined as the cognitive and behavioral
efforts applied by an individual to manage stress [30]. Researchers [18,31] have found a significant
relationship between adaptive coping strategies—understood as those responses that actively and
directly deal with a stressor, improving the adaptation outcome [32]—and a decreased level of burnout.
In ED, staff are more likely to use maladaptive coping strategies—defined as negative and ineffective
cognitive or behavioral responses to stress and anxiety [33]—compared with other clinical areas [34].

Despite occupational stress, job satisfaction, and coping styles are associated with general health
of nurses, burnout is most significantly associated with general health [35], resulting in poor physical
and mental health manifestations, such as headaches, depression, and insomnia [25,35]. In Spain,
the economic cost of mental and behavioral disorders attributable to work is estimated at between
€150 and €372 million, which represents 0.24% to 0.58% of the total annual health expenditure [36].

To the best of our knowledge, this study is the first research in ED nurses that measures and
compares these different types of psychological states at the same time. It is important to identify
the most significant relationships between occupational stress, burnout, coping, job satisfaction,
and general health so that evidence-based policy and practice aimed at promoting healthy working
environments for nurses can be promptly developed. The main objectives of this study were therefore
as follows: to estimate the burnout, perceived stress, job satisfaction, coping and general health
levels experienced by nurses working in Spanish EDs and to analyze the relationship between the
sociodemographic, occupational, and psychological variables and the occurrence of burnout syndrome
among these professionals.

2. Materials and Methods

2.1. Study Design

A quantitative, observational, cross-sectional, multicenter study.

2.2. Study Settings

The study was carried out at the EDs of four hospitals in Andalusia (southern Spain). ED 1 has
165,520 visits per year and a reference population of 481,296 inhabitants; ED 2 has 135,000 visits
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per year and a reference population of 461,078 inhabitants; ED 3 has 48,000 visits per year and a
reference population of 62,234 inhabitants; ED 4 has 18,000 visits per year and a reference population
of 24,287 inhabitants.

2.3. Participants and Sample

In order to assess the suitability of the study population, the required sample size was calculated
using Epidat version 3.1 (General Directorate of Public Health, Galicia, Spain). We considered a 95%
confidence level, an absolute precision of 3%, and a prevalence of burnout among ED nursing staff of
26% [12]. With these data, the estimated minimum sample size was 169 subjects.

212 cover letters with the questionnaires were sent in sealed envelopes to all the nurses in the four
EDs selected. This number comprised the total number of nurses employed by the four EDs at the start
of the study which complied with the inclusion criteria, which included all the active nurses during
data collection who had worked at the ED for at least one year. The exclusion criteria were nurses
on sick leave or unpaid leave during data collection. In the end, 171 questionnaires were completed
(80.66% response rate).

2.4. Data Collection

The data were collected from March to December 2016. The study data were compiled for
the following sociodemographic, occupational, and psychological variables: sociodemographic
variables, including sex (male, female), age (years), marital status (single, married, separated/divorced,
widowed), daily physical exercise (yes, no), and daily tobacco use (yes, no). The occupational variables
included type of employment contract (permanent, indefinite, part-time), time of service at the ED
(years), and work experience (years). The psychological variables were burnout, perceived stress,
job satisfaction, coping strategies, and general health.

Burnout syndrome was measured using the Maslach Burnout Syndrome (MBI) [37] adapted
for the Spanish population [38]. This instrument contains 22 items scored on a seven-point Likert
response scale ranging from 0 (never) to 6 (every day). The MBI result is presented with reference
to three dimensions: EE (nine items), DP (five items), and PA (eight items). The dimensions were
categorized into low, average, and high levels considering the cut-off points established previously in
the literature [39,40]: EE: low: 0–18, medium 19–26, high: ≥ 27; DP: low: 0–5, moderate: 6–9, high: ≥ 10;
and PA: low: 0–33, moderate: 34–39, high: ≥ 40. Low scores for EE and DP and high ones for PA
indicate the absence of burnout. The rest of the cases are indicative of burnout (high level of burnout
was defined by high scores for EE and DP and low ones for PA, and moderate level of burnout was
determined by the rest of the cases). The following reliability coefficients (α) for the MBI scales were
calculated: EE (α = 0.90), DP (α = 0.60), and PA (α = 0.81).

Perceived stress was measured using the Perceived Stress Scale [41] adapted for the Spanish
population [42]. The main characteristic of perceived stress is that the response of an individual is
not based exclusively on the characteristics of the stimulus, but is greatly influenced by personal
and contextual factors [42]. This tool evaluates the degree to which individuals believe their life has
been unpredictable, uncontrollable, and overloaded over the previous month. The assessed items
are general in nature rather than focusing on specific events or experiences, and it contains 14 items
scored on a five-point Likert response scale ranging from 0 (never) to 4 (very often). The overall
perceived stress is obtained by adding the scores of the 14 items. The results range from 0 to 56 points.
Perceived stress increases with higher scores. A score between 20–22 points is considered a level of
perceived stress within the normal range [42]. The internal consistency value measured in terms of the
Cronbach’s alpha for the Perceived Stress Scale was 0.73.

The questionnaire used to assess job satisfaction was the Font–Roja questionnaire [43]. It consists of
24 items and explores 9 dimensions that determine a professional’s level of satisfaction: job satisfaction,
work-related tension, professional competence, job pressure, professional promotion, interpersonal
relationship with their superiors, interpersonal relationship with coworkers, extrinsic characteristics
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of status, and job monotony. Each item is valued using a Likert scale, with values ranging from
1 (totally disagree) to 5 (totally agree). The overall job satisfaction is obtained by the addition of the
scores of the 24 responses and ranges from 24 to 120 points. The higher the score, the greater the job
satisfaction. In this study, the Cronbach’s alpha coefficient was 0.83 for the overall job satisfaction.

The Spanish version [44] of the Brief COPE [45] was used to evaluate how individuals cope
with stressful situations. Coping is defined as “constantly changing cognitive and behavioral efforts
to manage specific external and/or internal demands that are appraised as taxing or exceeding
the resources of the person” [30]. This questionnaire is made up of 28 items on a four-point
Likert scale from 0 (I absolutely never do this) to 3 (I do this often). The items are grouped into
14 subscales measuring 3 strategies: problem-focused coping (active coping, planning, and search for
instrumental support), emotion-focused coping (search for emotional support, positive reinterpretation,
negation, acceptance, religion, and humor), and avoidance coping (self-distraction, venting, behavior
disconnection, substance use, self-blame). A higher score indicates a higher use of the coping strategy.
Cronbach’s alpha coefficients for the 3 coping strategies were: α = 0.83 (problem-focused coping),
α = 0.85 (emotion-focused coping), and α = 0.90 (avoidance coping).

Health status was measured using the General Health Questionnaire (GHQ) [46] validated for
the Spanish population [47]. This tool contains 28 items in 4 subscales referring to somatic symptoms
(7 items), anxiety (7 items), social dysfunction (7 items), and depression (7 items). Answers follow a
4-point Likert scale, ranging from 0 (less than usual) to 3 (much more than usual). The total score for
each scale ranged from 0 to 21 points. The total score of the GHQ ranged from 0 to 84 points. A higher
score is related to worse health status. The following reliability coefficients (α) for the total score of the
GHQ and for the scales were calculated: α = 0.88 (total GHQ), α = 0.85 (somatic symptoms), α = 0.81
(anxiety), α = 0.85 (social dysfunction), and α = 0.90 (depression).

Data research is available as Supplementary File.

2.5. Ethical Considerations

The study was approved by the clinical research ethics committee (approval number 249, reference
3050). A cover letter explaining the voluntary and confidential nature of the study was delivered to all
ED healthcare personnel.

2.6. Data Analysis

A descriptive analysis was performed using the means and the standard deviations
for the quantitative variables, and frequencies and percentages for the categorical variables.
The Kolmogorov–Smirnov test was used to check the normality of the variables. Student’s t-,
Mann–Whitney, Analysis of variance and Kruskal–Wallis tests were used to analyze the relationships
between the sociodemographic, occupational, and psychological characteristics and the MBI dimensions.
Correlations between the quantitative variables were tested using the Pearson correlation and the
Spearman’s Rho tests. Three univariate linear regressions were created in order to assess the
relationship between the sociodemographic, occupational, and psychological characteristics and each
MBI dimension. Those variables that showed a statistically significant relationship with each of the
considered dimensions (p < 0.05) were subsequently included in a multivariate linear regression model.
In this way, 3 elimination multiple linear regression models were created for each MBI dimension
(EE, DP, PA). For purposes of the multivariate analysis, the variables were reorganized as follows:
marital status (married, not married) and type of employment contract (permanent, non-permanent).
All the results were considered statistically significant with the p-value < 0.05. The statistical analyses
were performed with statistical package G-Stat V.2.0 (GlaxoSmithKline S.A., Madrid, Spain).



J. Clin. Med. 2020, 9, 1007 5 of 16

3. Results

3.1. Characteristics of Participants

A total of 171 nurses participated in the study. The participants’ mean age was 47.85 (8.11)
years, and 73.10% were women. Of the group, 60.23% were single, 48.54% did daily physical exercise,
and 67.25% had a permanent contract. Other sociodemographic and work characteristics are shown
in Table 1.

Table 1. Sociodemographic and occupational characteristics of the participants.

Variables N = 171 n (%)

Sex
Male 46 (26.90)
Female 125 (73.10)

Marital status
Married 39 (22.81)
Single 103 (60.23)
Separated/divorced 22 (12.87)
Widowed 7 (4.09)

Daily physical exercise
Yes 83 (48.54)
No 88 (51.46)

Daily tobacco use
Yes 86 (50.29)
No 85 (49.71)

Type of employment contract
Permanent 115 (67.25)
Indefinite 33 (19.30)
Part-time 23 (13.45)

Variables Mean (Standard Deviation)

Age (years) 47.85 (8.11)

Time of service at the emergency department (years) 12.76 (9.77)

Work experience (years) 22.83 (8.54)

3.2. Descriptive Analysis of Burnout

As regards the levels of burnout (Figure 1), ED nurses had a higher prevalence of low levels of EE
(59.65%) and high levels of DP (43.27%) and PA (53.22%). The prevalence of high level of burnout
was 8.19%.
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Figure 1. Levels of emotional exhaustion, depersonalization, personal accomplishment, and burnout.

3.3. Descriptive and Correlational Analysis of Burnout, Perceived Stress, Job Satisfaction, Coping Strategies,
and General Health

As shown in Table 2, the average perceived stress and job satisfaction scores among all the workers
were found to be 21.30 (5.94) and 67.19 (6.98) points, respectively. Higher scores of EE were positively
correlated with anxiety (p = 0.001) and social dysfunction (p = 0.002). A significant negative correlation
was also found between perceived stress and job satisfaction (p = 0.0004). Burnout variables EE
and DP and the subscales corresponding to the GHQ showed positive relationships with avoidance
coping (p < 0.01 and p < 0.001, respectively). Problem-focused coping was negatively correlated with
depression (p = 0.003) and social dysfunction (p = 0.0002). It should also be noted that a significant
positive correlation was found between emotion-focused coping and depression (p = 0.002).
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Table 2. Relationship between burnout, perceived stress, job satisfaction, coping strategies, and general health.

M (SD)
EE DP PA A B C D GHQ PSS FRQ PFC EFC AC

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value)

CC
(p-Value) CC

EE 17.04
(11.25) 1

DP 8.47
(6.34)

0.62
(0.0001) 1

PA 37.85
(8.39)

−0.39
(0.0001)

−0.38
(0.0001) 1

A 7.96
(3.98)

0.15
(0.06)

0.008
(0.91)

−0.04
(0.64) 1

B 7.88
(4.18)

0.08
(0.001)

−0.003
(0.97)

−0.06
(0.45)

0.68
(0.0001) 1

C 8.70
(2.88)

0.14
(0.002)

−0.04
(0.57)

−0.06
(0.42)

0.50
(0.0001)

0.46
(0.0001) 1

D 5.50
(5.27)

0.12
(0.11)

0.01
(0.86)

0.07
(0.35)

0.62
(0.0001)

0.64
(0.0001)

0.50
(0.001) 1

GHQ 30.04
(13.57)

0.15
(0.06)

−0.008
(0.92)

−0.01
(0.86)

0.85
(0.0001)

0.85
(0.0001)

0.70
(0.0001)

0.87
(0.0001) 1

PSS 21.30
(5.94)

0.007
(0.93)

0.13
(0.10)

−0.05
(0.54)

−0.16
(0.003)

−0.12
(0.12)

−0.01
(0.86)

−0.04
(0.64)

−0.10
(0.19) 1

FRQ 67.19
(6.98)

−0.04
(0.57)

−0.003
(0.97)

−0.06
(0.41)

−0.07
(0.36)

−0.05
(0.56)

−0.03
(0.66)

−0.11
(0.14)

−0.07
(0.35)

−0.05
(0.0004) 1

PFC 1.51
(0.51)

−0.10
(0.18)

−0.16
(0.07)

0.07
(0.40)

−0.16
(0.004)

−0.20
(0.0002)

−0.25
(0.0002)

−0.25
(0.003)

−0.26
(0.0005)

0.02
(0.81)

−0.07
(0.37) 1

EFC 1.28
(0.36)

0.04
(0.62)

0.03
(0.73)

0.01
(0.91)

0.12
(0.13)

0.10
(0.18)

0.06
(0.43)

0.21
(0.002)

0.16
(0.0006)

−0.07
(0.39)

−0.10
(0.19)

0.26
(0.0004) 1

AC 1.09
(0.45)

0.13
(0.004)

0.10
(0.0002)

0.03
(0.66)

0.44
(0.0001)

0.52
(0.0001)

0.42
(0.0001)

0.65
(0.0001)

0.63
(0.0001)

0.003
(0.97)

−0.06
(0.44)

−0.12
(0.13)

0.37
(0.0003) 1

M: Mean; SD: Standard deviation; EE: Emotional exhaustion; DP: Depersonalization; PA: Personal accomplishment; A: Somatic symptoms; B: Anxiety; C: Social dysfunction; D: Depression;
GHQ: Total score of the General Health Questionnaire; PSS: Total score of the Perceived Stress Scale; FRQ: Total score of the Font–Roja Questionnaire; PFC: Problem-focused coping; EFC:
Emotion-focused coping; AC: Avoidance coping; CC: Correlation coefficient.
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3.4. Comparative Analysis of Sociodemographic, Occupational Characteristics, and The Dimensions of Burnout

The differences between the average burnout (EE, DP, and PA) scores were evaluated according to
the participants’ sociodemographic data and occupational characteristics. Accordingly, those who did
not take part in daily physical exercise had higher mean DP (p = 0.005) scores. There were negative
significant relationships between PA and age (p = 0.03), time of service at the ED (p = 0.03), and work
experience (p = 0.02) (Table 3).

Table 3. Comparison of participants’ burnout and sociodemographic and occupational characteristics.

Variables
EE (Points)

p-Value
DP (Points)

p-Value
PA (Points)

p-Value
M (SD) M (SD) M (SD)

Sex
Male 15.80 (10.60)

0.02
7.69 (5.99)

0.007
38.18 (8.07)

0.40Female 20.39 (12.35) 10.61 (6.80) 36.96 (9.22)

Marital status
Married 16.67 (10.25) 9.23 (5.40) 38.36 (8.37)
Single 17.21 (11.38) 8.89 (6.32) 37.70 (8.34)
Separated/divorced 15.91 (11.65) 0.88 6.18 (7.12) 0.13 37.32 (9.32) 0.52
Widowed 20 (15.02) 5.29 (7.67) 39 (7.57)

Daily physical exercise
Yes 15.22 (10.50)

0.09
7.07 (5.56)

0.005
38.33 (8.17)

0.48No 18.74 (11.71) 9.80 (6.76) 37.41 (8.61)

Daily tobacco use
Yes 16.70 (10.87)

0.69
8.47 (6.15)

0.99
38.21 (8.11)

0.58No 17.38 (11.67) 8.48 (6.56) 37.49 (8.69)

Type of employment contract
Permanent 17.28 (11.37) 8.20 (6.40) 37.44 (8.57)
Indefinite 17.85 (11.31) 0.54 9.61 (6.06) 0.52 38.18 (7.98) 0.57
Part-time 14.65 (10.71) 8.22 (6.49) 39.43 (8.18)

Variables
EE

p-Value
DP

p-Value
PA

p-Value
CC CC CC

Age (years) 0.09 0.25 -0.06 0.41 -0.10 0.03

Time of service at the ED (years) 0.07 0.37 0.01 0.87 -0.17 0.03

Work experience (years) 0.10 0.20 -0.07 0.35 -0.08 0.02

M: Mean; SD: Standard deviation; EE: Emotional exhaustion; DP: Depersonalization; PA: Personal accomplishment;
ED: Emergency department; CC: Correlation coefficient.

3.5. Multivariate Linear Regression Models

Table 4 shows the multivariate linear regression models obtained for each of the MBI dimensions.
The results indicate that the use of avoidance coping (p = 0.03), anxiety (p = 0.02), social dysfunction
(p = 0.02), and being female (p = 0.01) were statistically significant predictors of EE. DP was determined
by the absence of daily physical exercise (p = 0.006), being female (p = 0.01), and the use of avoidance
coping (p = 0.03). PA seems to be influenced by the years worked at EDs (p = 0.03).
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Table 4. Multivariate analysis for the variables predicting each dimension of burnout.

9
EE * DP ** PA ***

B p-Value ß p-Value B p-Value ß p-Value B p-Value ß p-Value

Sex
Male Ref

0.02
Ref

0.01
Ref

0.007
Ref

0.01
Ref

0.40Female 4.59 4.59 2.92 2.74 −1.23

Marital status
Married Ref

0.80
Ref

0.29
Ref

0.77Not married 0.45 −1.06 −0.40

Daily physical exercise
Yes Ref

0.09
Ref

0.005
Ref

0.006
Ref

0.48No 3.51 2.72 2.47 −0.92

Daily tobacco use
Yes Ref

0.69
Ref

0.99
Ref

0.58No 0.68 0.02 −0.72

Type of employment contract
Ref

0.69
Ref

0.42
Ref

0.36
−0.74 0.84 1.25

Age (years) 0.12 0.25 −0.05 0.41 −0.10 0.02

Time of service at the ED (years) 0.08 0.37 0.008 0.87 −0.14 0.03 −0.14 0.03

Work experience (years) 0.13 0.20 −0.05 0.35 −0.08 0.03

Perceived stress (points) 0.01 0.93 0.13 0.10 −0.07 0.54

Job satisfaction (points) −0.07 0.57 −0.003 0.97 −0.08 0.41

Somatic symptoms (points) 0.44 0.06 0.01 0.91 −0.08 0.64

Anxiety (points) 0.23 0.02 0.11 0.01 −0.005 0.97 −0.12 0.45

Social dysfunction (points) 0.53 0.03 0.39 0.02 −0.10 0.57 −0.18 0.42

Depression (points) 0.26 0.12 0.02 0.86 0.11 0.35

Problem-focused coping (points) −2.30 0.17 −2.03 0.18 1.07 0.40

Emotion-focused coping (points) 1.17 0.62 0.46 0.73 0.21 0.91

Avoidance coping (points) 3.31 0.02 3.30 0.04 1.34 0.02 1.02 0.03 0.64 0.66

B = Estimated parameter; Ref: Reference; EE: Emotional exhaustion; DP: Depersonalization; PA: Personal accomplishment. * Adjusted R-Squared for emotional exhaustion = 0.04, F = 4.46,
p = 0.01; ** Adjusted R-Squared for depersonalization = 0.07, F = 7.63, p = 0.0007; *** Adjusted R-Squared for personal accomplishment = 0.02, F = 4.89, p = 0.03.
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4. Discussion

In this study, 21.05% and 43.27% of the participants had high levels of EE and DP, respectively.
26.31% had low PA. Among the nursing staff, the prevalence of each of the 3 dimensions of burnout
according to the MBI range was as follows: high level of EE (20–44%), high level of DP (23–51%),
and low level of PA (15–44%) [11]. Regarding the prevalence of burnout, the study carried out in ED
nurses showed that 3.40% suffered from high levels of burnout [48]. This prevalence is more than half
than that obtained in our study.

The participants’ perceived stress score was within the normal range, similar to the results of Mirhagi
and Sarabien [49]. However, lower scores have been reported in the literature. Hutchinson et al. [50]
found that the average score of perceived stress among ED medical personnel was 15.53 points,
and Wong et al. [51] reported 12.30 points. These variations may be due to the use of the 10-item
version of the Perceived Stress Scale. Although the perceived stress score obtained was not high, we
consider that the level of perceived stress is in fact higher among ED nursing professionals due to lack
of personnel, work overload, shift work, role ambiguity, lack of autonomy, rapid technological changes,
and increased pressure in decision-making [52,53].

Despite the fact that the impact of working in an ED on the level of stress and burnout among
nurses has now been established [54–56], less is known about its impact on job satisfaction. In the
present study, it was found that the level of job satisfaction among the participants was moderate,
which is consistent with another study [28]. In the field of health, most of the studies present similar
results: medium-high level of job satisfaction in medical staff [57] and lower levels among nursing
personnel [58,59]. In EDs, nurses show a higher degree of dissatisfaction than nurses working in other
specialties, due mainly to understaffing and poor professional status [60]. In addition, we found a
negative correlation between job satisfaction and perceived stress, which matched results from other
studies [61,62].

In the current study, somatic symptoms and social dysfunction were the most frequent clinical
manifestations among ED nurses. This is consistent with the results of another study carried out among
emergency and intensive nursing staff [63]. The use of adaptive coping styles produces a positive
effect on physical and psychological well-being, management of stress, and overall performance
among healthcare professionals [64], which is related to an improvement in the quality of care, greater
patient safety, and a fall in health service costs [65]. This is congruent with our results that showed
that the use of problem-focused coping reduced both social dysfunction and anxiety and depressive
symptomatology. We found that the most commonly used coping strategy was problem-focused
coping and the least common was avoidance coping, as in similar studies [18,64,66–68]. The use of
avoidance coping may be explained by the low level of personal suffering due to the high turnover
rate occurring in EDs [56]. In the multivariate analysis, EE and DP were determined positively by the
use of avoidance coping, which was consistent with the findings of other authors [69,70]. It should
be noted that some authors have long argued that the DP dimension is in fact a coping style [71,72].
In addition, this type of coping was positively related to somatic symptoms, anxiety, social dysfunction,
and depression. These results were similar to those of Yates et al. [73]. Nevertheless, avoidance
coping may be the best option for ED personnel when an event occurs in order to avoid emotional
involvement [74].

We found that EE and DP were influenced positively by being a female. However, this result
should be viewed with caution due to the sample of our study consisting predominantly of women.
While previous studies noted that gender is an important variable in EE and that women experience
more burnout than men [75,76], there are other studies which suggest that the burnout is not associated
with gender in EDs [77,78]. The significantly higher EE scores in women may be due to the social role
played by women and their effort to strike a better work-life balance [79]. In addition, work-family
conflicts are considered important risk factors in the development of burnout among women [80].
Regarding the age of ED nurses, Gökçen et al. [81] determined that this was positively related to EE.
On the other hand, Schooley et al. [75] also found the same relationships and a significant positive
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relationship with DP. Lloyd et al. [82] showed that with age, the level of DP decreased, while the level
of PA increased in ED physicians. In the present study, a significant negative relationship was found
between age and the PA level, which is due to the fact that, over time, daily work with people tends
to lead to feelings of personal inadequacy and low professional self-esteem as a result of the lack of
concern for the problems of others and the loss of empathy [81].

In this study, no relationship was found between marital status and the dimensions of burnout.
In this, the findings from the literature are again unclear and contradictory. Some authors suggest that
burnout is associated with people who have no partner [83], while others argue otherwise [78] and
find no relationship between these variables [75]. These disagreements highlight the importance of
exploring the role of marital status in the workplace.

The role of lifestyles in ED healthcare professionals’ burnout levels needs to be studied
extensively [79]. Furthermore, no relationship was found between smoking and the dimensions
of burnout. This result is similar to that obtained in ED physicians [84]. DP, in the multivariate analysis,
was determined by the absence of daily physical exercise. Likewise, Goldberg et al. [85] reported that
low levels of physical exercise were a predictor of burnout in ED personnel. It has been suggested
that regular physical exercise facilitates psychological detachment from work and increases people’s
self-efficacy. As a result, ED nurses may feel more able to cope with their work duties and may find
the tasks less demanding, which reduces the risk of burnout. In addition, regular physical exercise
may result in the body recovering faster after exposure to stress and may induce changes in several
neurotransmitters and neuromodulators, leading to a better mood and increased energy, thus reducing
the risk of burnout [86].

As regards job characteristics, the correlational analysis showed an inverse relationship between
work experience and PA. In the multivariate analysis, PA was influenced negatively by the years
worked in EDs. Working in an ED involves dealing with unexpected situations, patients who have
life-threatening pathologies, and more frequent attacks or assaults than other specialized medical units,
which may produce lack of assertive skills in nursing professionals and, as a result, low PA [11,87].
However, here, too, there are conflicting findings. While Popa et al. [88] found no relationship
between years worked in EDs and the level of burnout, other studies have found a significant positive
relationship evident in two periods, corresponding to workers in the first two years of their professional
career and those with over ten years of experience. In these stages, the relationship with burnout is
lower [85,89].

No differences were found between the type of employment contract and the dimensions of
burnout, which was not consistent with the results from Garcia et al. [90], who revealed that ED staff

with permanent contracts had a lower level of DP than those with part-time contracts.
Our study has certain limitations. First of all, because of the cross-sectional study design, it is

not possible to establish any cause-effect relationships. Secondly, findings may not necessarily be
representative, as a convenience sample was used. Thirdly, the study was carried out only in the
region of Andalusia, which may limit the generalization of the results. In further studies, it would be
interesting to consider using a wider geographical range, and to use longitudinal research methods
and randomized sampling.

It is vital for health services to be aware of the relationships between burnout, perceived stress, job
satisfaction, coping strategies, and general health. Since ED nursing professionals provide a valuable
service to the community, the levels of these factors should be taken into account, as they have an
important impact on patients, as well as on the general population. Understanding the influence that
work characteristics have on burnout is crucial to inform policy and practice in designing suitable
interventions to prevent illnesses and improve motivation among ED nurses.

5. Conclusions

High burnout affects 8.19% nurses working in the EDs of four hospitals in the region of Andalusia.
Perceived stress is within the normal range and job satisfaction level is moderate. Problem-focused
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coping is the most commonly used strategy, and somatic symptoms and social dysfunction are the
most frequently experienced clinical manifestations. The absence of physical exercise, gender, years
worked in EDs, anxiety, social dysfunction, and avoidance coping are the main predictors of burnout.

Supplementary Materials: The following are available online at http://www.mdpi.com/2077-0383/9/4/1007/s1,
File S1. Research data.

Author Contributions: Conceptualization, S.P.d.l.C., J.C., J.H., and M.V.A.; methodology, S.P.d.l.C., J.C., J.H.,
and M.V.A.; software, S.P.d.l.C. and J.C.; validation, S.P.d.l.C. and J.C.; formal analysis, S.P.d.l.C.; investigation,
S.P.d.l.C. and J.C.; resources, S.P.d.l.C., J.C., J.H., M.V.A.; data curation, S.P.d.l.C. and J.C.; writing—original
draft preparation, S.P.d.l.C. and J.C.; writing—review and editing, S.P.d.l.C., J.C., J.H., and M.V.A.; visualization,
S.P.d.l.C., J.C., J.H., and M.V.A.; supervision, J.H. and M.V.A.; project administration, S.P.d.l.C., J.C., J.H., and M.V.A.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We thank the managers of the participating hospitals for their help in data collection, and the
professionals who collaborated in the study.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Maslach, C.; Leiter, M.P. Understanding the burnout experience: Recent research and its implications for
psychiatry. World Psychiatry 2016, 15, 103–111. [CrossRef] [PubMed]

2. Maslach, C.; Schaufeli, W.B.; Leiter, M.P. Job burnout. Annu. Rev. Psychol. 2001, 52, 397–422. [CrossRef]
[PubMed]

3. International Classification of Diseases 11th Revision (ICD-11): The Global Standard for Diagnostic Health
Information. Available online: https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/129180281
(accessed on 17 March 2020).

4. Cañadas de la Fuente, G.A.; San Luis, C.; Lozano, L.M.; Vargas, C.; García, I.; De la Fuente, E.I. Evidencia de
validez factorial del Maslach Burnout Inventory y estudio de los niveles de burnout en profesionales sanitarios.
Rev. Latinoam. Psicol. 2014, 46, 44–52. [CrossRef]

5. Van Mol, M.M.C.; Kompanje, E.J.O.; Benoit, D.D.; Bakker, J.; Nijkamp, M.D. The prevalence of compassion
fatigue and burnout among healthcare professionals in intensive care units: A systematic review. PLoS ONE
2015, 10, e0136955. [CrossRef] [PubMed]

6. Ortega Ruiz, C.; López Ríos, F. El burnout o síndrome de estar quemado en los profesionales sanitarios:
Revisión y perspectivas. Int. J. Clin. Health Psychol. 2004, 4, 137–160.

7. Cañadas de la Fuente, G.A.; Vargas, C.; San Luis, C.; García, I.; Cañadas de la Fuente, G.R.; De la Fuente, E.I.
Risk factors and prevalence of burnout syndrome in the nursing profession. Int. J. Nurs. Stud. 2015,
52, 240–249. [CrossRef]

8. Wu, S.; Singh-Carlson, S.; Odell, A.; Reynolds, G.; Su, Y. Compassion fatigue, burnout, and compassion
satisfaction among oncology nurses in the United States and Canada. Oncol. Nurs. Forum 2016, 43, E161–E169.
[CrossRef]

9. Ramírez Baena, L.; Ortega Campos, E.; Gómez Urquiza, J.L.; Cañadas de la Fuente, G.R.; De la Fuente, E.I.
A multicentre study of burnout prevalence and related psychological variables in medical area hospital
nurses. J. Clin. Med. 2019, 8, 92. [CrossRef]

10. Albendín García, L.; Gómez Urquiza, J.L.; Cañadas de la Fuente, G.A.; San Luis, C.; Aguayo, R. Prevalencia
bayesiana y niveles de burnout en enfermería de urgencias. Una revision sistemática. Rev. Latinoam. Psicol.
2016, 48, 137–145. [CrossRef]

11. Gómez Urquiza, J.L.; De la Fuente, E.I.; Albendín García, L.; Vargas, C.; Ortega Campos, E.M.; Cañadas de la
Fuente, G.A. Prevalence of burnout syndrome in emergency nurses: A meta-analysis. Crit. Care Nurse 2017,
37, e1–e9. [CrossRef]

12. Adriaenssens, J.; De Gucht, V.; Maes, S. Determinants and prevalence of burnout in emergency nurses:
A systematic review of 25 years of research. Int. J. Nurs. Stud. 2015, 52, 649–661. [CrossRef] [PubMed]

13. Gómez Urquiza, J.L.; Monsalve Reyes, C.S.; San Luis, C.; Fernández Castillo, R.; Aguayo, R.; Cañadas de
la Fuente, G.A. Factores de riesgo y niveles de burnout en enfermeras de atención primaria: Una revisión
sistemática. Aten. Primaria 2017, 49, 77–85. [CrossRef] [PubMed]

http://www.mdpi.com/2077-0383/9/4/1007/s1
http://dx.doi.org/10.1002/wps.20311
http://www.ncbi.nlm.nih.gov/pubmed/27265691
http://dx.doi.org/10.1146/annurev.psych.52.1.397
http://www.ncbi.nlm.nih.gov/pubmed/11148311
https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/129180281
http://dx.doi.org/10.1016/S0120-0534(14)70005-6
http://dx.doi.org/10.1371/journal.pone.0136955
http://www.ncbi.nlm.nih.gov/pubmed/26322644
http://dx.doi.org/10.1016/j.ijnurstu.2014.07.001
http://dx.doi.org/10.1188/16.ONF.E161-E169
http://dx.doi.org/10.3390/jcm8010092
http://dx.doi.org/10.1016/j.rlp.2015.05.004
http://dx.doi.org/10.4037/ccn2017508
http://dx.doi.org/10.1016/j.ijnurstu.2014.11.004
http://www.ncbi.nlm.nih.gov/pubmed/25468279
http://dx.doi.org/10.1016/j.aprim.2016.05.004
http://www.ncbi.nlm.nih.gov/pubmed/27363394


J. Clin. Med. 2020, 9, 1007 13 of 16

14. Pradas Hernández, L.; Ariza, T.; Gómez Urquiza, J.L.; Albendín García, L.; De la Fuente, E.I.; Cañadas de la
Fuente, G.A. Prevalence of burnout in paediatric nurses: A systematic review and meta-analysis. PLoS ONE
2018, 13, e0195039. [CrossRef] [PubMed]

15. Ministerio de Sanidad Servicios Sociales e Igualdad; Instituto Nacional de Estadística. Encuesta Nacional
de Salud España ENSE 2017; Madrid, Ministerio de Sanidad Servicios Sociales e Igualdad. 2018.
Available online: https://www.ine.es/dynt3/inebase/es/index.htm?type=pcaxis&path=/t15/p419/a2017/p02/

&file=pcaxis (accessed on 17 March 2020).
16. Ministerio de Sanidad Servicios Sociales e Igualdad; Instituto Nacional de Estadística. Encuesta Nacional

de Salud España ENSE 2011/12; Madrid, Ministerio de Sanidad Servicios Sociales e Igualdad. 2013.
Available online: https://www.ine.es/dynt3/inebase/es/index.htm?type=pcaxis&path=/t15/p419/a2011/p02/

&file=pcaxis (accessed on 17 March 2020).
17. Elder, E.; Johnston, A.N.; Wallis, M.; Greenslade, J.H.; Crilly, J. Emergency clinician perceptions of occupational

stressors and coping strategies: A multi-site study. Int. Emerg. Nurs. 2019, 45, 17–24. [CrossRef] [PubMed]
18. Howlett, M.; Doody, K.; Murray, J.; LeBlanc-Duchin, D.; Fraser, J.; Atkinson, P.R. Burnout in emergency

department healthcare professionals is associated with coping style: A cross-sectional survey. Emerg. Med. J.
2015, 32, 722–727. [CrossRef] [PubMed]

19. International Labour Organization: Workplace Stress: A Collective Challenge. Available online:
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/

wcms_466547.pdf (accessed on 24 March 2020).
20. Ríos Risquez, M.I.; García Izquierdo, M. Patient satisfaction, stress and burnout in nursing personnel in

emergency departments: A cross-sectional study. Int. J. Nurs. Stud. 2016, 59, 60–67. [CrossRef] [PubMed]
21. Loeppke, R.; Heron, R.; Bazas, T.; Beaumont, D.; Spanjaard, H.; Konicki, D.L.; Eisenberg, B.; Todd, H. Global

trends in occupational medicine: Results of the International Occupational Medicine Society Collaborative
Survey. J. Occup. Environ. Med. 2017, 59, e13–e16. [CrossRef]

22. Johansen, M.L.; Cadmus, E. Conflict management style, supportive work environments and the experience
of work stress in emergency nurses. J. Nurs. Manag. 2016, 24, 211–218. [CrossRef]

23. Lu, D.M.; Sun, N.; Hong, S.; Fan, Y.Y.; Kong, F.Y.; Li, Q.J. Occupational stress and coping strategies among
emergency department nurses of China. Arch. Psychiatr. Nurs. 2015, 29, 208–212. [CrossRef]

24. Salvagioni, D.A.; Melanda, F.N.; Mesas, A.E.; González, A.D.; Gabani, F.L.; de Andrade, S.M. Physical,
psychological and occupational consequences of job burnout: A systematic review of prospective studies.
PLoS ONE 2017, 12, e0185781. [CrossRef]

25. Khamisa, N.; Peltzer, K.; Ilic, D.; Oldenburg, B. Work related stress, burnout, job satisfaction and general
health of nurses: A follow-up study. Int. J. Nurs. Pract. 2016, 22, 538–545. [CrossRef] [PubMed]

26. Lu, H.; Zhao, Y.; While, A. Job satisfaction among hospital nurses: A literature review. Int. J. Nurs. Stud.
2019, 94, 21–31. [CrossRef]

27. Locke, E.A. The nature and causes of job satisfaction. In Handbook of Industrial and Organizational Psychology,
1st ed.; Dunnette, M.D., Ed.; John Wiley & Sons: New York, NY, USA, 1976; pp. 1297–1349.

28. Suárez, M.; Asenjo, M.; Sánchez, M. Job satisfaction among emergency department staff. Australas. Emerg.
Nurs. J. 2017, 20, 31–36. [CrossRef] [PubMed]

29. Yasin, Y.M.; Kerr, M.S.; Wong, C.A.; Bélanger, C.H. Factors affecting nurses’ job satisfaction in rural and
urban acute care settings: A PRISMA systematic review. In Proceedings of the Western Research Forum,
London, ON, Canada, 22 March 2019; Society of Graduate Students (SOGS) at Western University: London,
ON, Canada, 2019.

30. Lazarus, R.S.; Folkman, S. Stress, Appraisal and Coping; Springer: New York, NY, USA, 1984.
31. Shin, H.; Park, Y.M.; Ying, J.Y.; Kim, B.; Noh, H.; Lee, S.M. Relationships between coping strategies and

burnout symptoms: A meta-analytic approach. Prof. Psychol. Res. Pract. 2014, 45, 44–56. [CrossRef]
32. Frydenberg, E. Coping research: Historical background, links with emotion, and new research directions on

adaptive processes. Aust. J. Psychol. 2014, 66, 82–92. [CrossRef]
33. Umeh, K. Cognitive appraisals, maladaptive coping, and past behaviour in protection motivation. Psychol.

Health 2004, 19, 719–735. [CrossRef]
34. Trinkoff, A.M.; Storr, C.L. Substance use among nurses: Differences between specialties. Am. J. Public Health

1998, 10, 77–84.

http://dx.doi.org/10.1371/journal.pone.0195039
http://www.ncbi.nlm.nih.gov/pubmed/29694375
https://www.ine.es/dynt3/inebase/es/index.htm?type=pcaxis&path=/t15/p419/a2017/p02/&file=pcaxis
https://www.ine.es/dynt3/inebase/es/index.htm?type=pcaxis&path=/t15/p419/a2017/p02/&file=pcaxis
https://www.ine.es/dynt3/inebase/es/index.htm?type=pcaxis&path=/t15/p419/a2011/p02/&file=pcaxis
https://www.ine.es/dynt3/inebase/es/index.htm?type=pcaxis&path=/t15/p419/a2011/p02/&file=pcaxis
http://dx.doi.org/10.1016/j.ienj.2019.03.006
http://www.ncbi.nlm.nih.gov/pubmed/31053392
http://dx.doi.org/10.1136/emermed-2014-203750
http://www.ncbi.nlm.nih.gov/pubmed/25604324
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_466547.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_protect/---protrav/---safework/documents/publication/wcms_466547.pdf
http://dx.doi.org/10.1016/j.ijnurstu.2016.02.008
http://www.ncbi.nlm.nih.gov/pubmed/27222451
http://dx.doi.org/10.1097/JOM.0000000000000974
http://dx.doi.org/10.1111/jonm.12302
http://dx.doi.org/10.1016/j.apnu.2014.11.006
http://dx.doi.org/10.1371/journal.pone.0185781
http://dx.doi.org/10.1111/ijn.12455
http://www.ncbi.nlm.nih.gov/pubmed/27241867
http://dx.doi.org/10.1016/j.ijnurstu.2019.01.011
http://dx.doi.org/10.1016/j.aenj.2016.09.003
http://www.ncbi.nlm.nih.gov/pubmed/27789232
http://dx.doi.org/10.1037/a0035220
http://dx.doi.org/10.1111/ajpy.12051
http://dx.doi.org/10.1080/0887044042000196692


J. Clin. Med. 2020, 9, 1007 14 of 16

35. Hamilton, S.; Tran, V.; Jamieson, J. Compassion fatigue in emergency medicine: The cost of caring. Emerg. Med.
Australas. 2016, 28, 100–103. [CrossRef] [PubMed]

36. International Labour Office (ILO/BIT). Workplace Stress. A Collective Challenge; ILO: Turin, Italy, 2016.
37. Maslach, C.; Jackson, S.E. MBI: Maslach Burnout Inventory. Manual, 1st ed.; Consulting Psychologists Press:

Palo Alto, CA, USA, 1981.
38. Seisdedos, N. MBI. Inventario Burnout de Maslach: Manual, 1st ed.; TEA Ediciones: Madrid, Spain, 1997.
39. Fernández, O.; Hidalgo, C.; Martín, A.; Moreno, S.; García del Río, B. Burnout en médicos residentes que

realizan guardias en un servicio de urgencias. Emergencias 2007, 19, 116–121.
40. Merces, M.C.D.; Coelho, J.M.; Lua, I.; Silva, D.D.; Gomes, A.M.T.; Erdmann, A.L.; Oliveira, D.C.; Lago, S.B.;

Santana, A.I.C.; Silva, D.A.R.D.; et al. Prevalence and factors associated with burnout syndrome among
primary health care nursing professionals: A cross-sectional study. Int. J. Environ. Res. Public Health 2020,
17, e474. [CrossRef]

41. Cohen, S.; Kamarch, T.; Mermelstein, R. A global measure of perceived stress. J. Health Soc. Behav. 1983,
24, 385–396. [CrossRef] [PubMed]

42. Remor, E.; Carrobles, J.A. Versión Española de la escala de estrés percibido (PSS-14): Estudio psicométrico en
una muestra de VIH+. Ansiedad y Estrés 2001, 7, 195–201.

43. Aranaz, J.M.; Mira, J.J. Cuestionario Font-Roja. Un instrumento de medida de la satisfacción en el medio
hospitalario. Todo Hosp. 1988, 52, 63–68.

44. Morán, C.; Landero, R.; González, M.T. COPE-28: Un análisis psicométrico de la versión en español del Brief
COPE. Univ. Psychol. 2009, 9, 543–552. [CrossRef]

45. Carver, C.S. You want to measure coping but your protocol’s too long: Consider the brief COPE. Int. J. Behav.
Med. 1997, 4, 92–100. [CrossRef]

46. Goldberg, D.P.; Hillier, V.F. A scaled version of the General Health Questionnaire. Psychol. Med. 1979,
9, 139–145. [CrossRef]

47. Lobo, A.; Pérez Echeverría, M.J.; Artal, J. Validity of the scaled version of the General Health Questionnaire
(GHQ-28) in a Spanish population. Psychol. Med. 1986, 16, 135–140. [CrossRef]

48. Zou, Z.; Zhou, B.; Huang, Y.; Wang, J.; Xinghong, L.I.; Ying, H.E. The relationship between job burnout and
social support in medical staff. Chin. J. Behav. Med. Brain Sci. 2015, 24, 169–172.

49. Mirhaghi, M.; Sarabien, S. Relationship between perceived stress and personality traits in emergency medical
personnel. J. Fund. Ment. Health 2016, 18, 265–271.

50. Hutchinson, T.A.; Haase, S.; French, S.; McFarlane, T.A. Stress, burnout and coping among emergency
physicians at a major hospital in Kingston, Jamaica. West Indian Med. J. 2014, 63, 262–266. [CrossRef]

51. Wong, M.; Anderson, J.; Knorr, T.; Joseph, J.; Sánchez, L. Grit, anxiety, and stress in emergency physicians.
Am. J. Emerg. Med. 2018, 36, 1036–1039. [CrossRef] [PubMed]

52. Basu, S.; Yap, C.; Mason, S. Examining the sources of occupational stress in an emergency department.
Occup. Med. (Lond.) 2016, 66, 737–742. [CrossRef] [PubMed]

53. Nespereira Campuzano, T.; Vázquez Campo, M. Emotional intelligence and stress management in Nursing
professionals in a hospital emergency department. Enferm. Clin. 2017, 27, 172–178. [CrossRef]

54. Hunsaker, S.; Chen, H.C.; Maughan, D.; Heaston, S. Factors that influence the development of compassion
fatigue, burnout, and compassion satisfaction in emergency department nurses. J. Nurs. Scholarsh. 2015,
47, 186–194. [CrossRef] [PubMed]

55. Rozo, J.A.; Olson, D.M.; Thu, H.S.; Stutzman, S.E. Situational factors associated with burnout among
emergency department nurses. Workplace Health Saf. 2017, 65, 262–265. [CrossRef]

56. Adriaenssens, J.; De Gucht, V.; Maes, S. Causes and consequences of occupational stress in emergency nurses,
a longitudinal study. J. Nurs. Manag. 2015, 23, 346–358. [CrossRef]

57. Xiao, Y.; Wang, J.; Chen, S.; Wu, Z.; Cai, J.; Weng, Z.; Li, C.; Zhang, X. Psychological distress, burnout level
and job satisfaction in emergency medicine: A cross-sectional study of physicians in China. Emerg. Med.
Australas. 2014, 26, 538–542. [CrossRef]

58. Caricati, L.; Sala, R.L.; Marletta, G.; Pelosi, G.; Ampollini, M.; Fabbri, A.; Ricchi, A.; Scardino, M.; Artioli, G.;
Mancini, T. Work climate, work values and professional commitment as predictors of job satisfaction in
nurses. J. Nurs. Manag. 2014, 22, 984–994. [CrossRef] [PubMed]

59. Atefi, N.; Abdullah, K.L.; Wong, L.P.; Mazlom, R. Factors influencing registered nurses’ perception of their
overall job satisfaction: A qualitative study. Int. Nurs Rev. 2014, 61, 352–360. [CrossRef] [PubMed]

http://dx.doi.org/10.1111/1742-6723.12533
http://www.ncbi.nlm.nih.gov/pubmed/26777437
http://dx.doi.org/10.3390/ijerph17020474
http://dx.doi.org/10.2307/2136404
http://www.ncbi.nlm.nih.gov/pubmed/6668417
http://dx.doi.org/10.11144/Javeriana.upsy9-2.capv
http://dx.doi.org/10.1207/s15327558ijbm0401_6
http://dx.doi.org/10.1017/S0033291700021644
http://dx.doi.org/10.1017/S0033291700002579
http://dx.doi.org/10.7727/wimj.2013.330
http://dx.doi.org/10.1016/j.ajem.2018.02.021
http://www.ncbi.nlm.nih.gov/pubmed/29502975
http://dx.doi.org/10.1093/occmed/kqw155
http://www.ncbi.nlm.nih.gov/pubmed/27852879
http://dx.doi.org/10.1016/j.enfcle.2017.02.008
http://dx.doi.org/10.1111/jnu.12122
http://www.ncbi.nlm.nih.gov/pubmed/25644276
http://dx.doi.org/10.1177/2165079917705669
http://dx.doi.org/10.1111/jonm.12138
http://dx.doi.org/10.1111/1742-6723.12315
http://dx.doi.org/10.1111/jonm.12079
http://www.ncbi.nlm.nih.gov/pubmed/23890046
http://dx.doi.org/10.1111/inr.12112
http://www.ncbi.nlm.nih.gov/pubmed/24902878


J. Clin. Med. 2020, 9, 1007 15 of 16

60. Hooper, C.; Craig, J.; Janvrin, D.R.; Wetsel, M.A.; Reimels, E. Compassion satisfaction, burnout,
and compassion fatigue among emergency nurses compared with nurses in other selected inpatient
specialties. J. Emerg. Nurs. 2010, 36, 420–427. [CrossRef]

61. Choi, S.E.; Kim, S.D. A meta-analysis of the variables related to job satisfaction among Korean nurses.
Contemp. Nurse 2016, 52, 462–476. [CrossRef] [PubMed]

62. Tavakoli, N.; Shaker, S.H.; Soltani, S.; Abbasi, M.; Amini, M.; Tahmasebi, A.; Kasnavieh, S.M.H. Job burnout,
stress, and satisfaction among emergency nursing staff after health system transformation plan in Iran.
Emerg. (Tehran). 2018, 6, e41.

63. Ríos Rísquez, M.I.; Godoy Fernández, C.; Sánchez Meca, J. Síndrome de quemarse por el trabajo, personalidad
resistente y malestar psicológico en personal de enfermería. An. Psicol. 2011, 27, 71–79.

64. Abraham, L.J.; Thom, O.; Greenslade, J.H.; Wallis, M.; Johnston, A.N.B.; Carlström, E.; Mills, D.; Crilly, J.
Morale, stress and coping strategies of staff working in the emergency department: A comparison of two
different-sized departments. Emerg. Med. Australas. 2018, 30, 375–381. [CrossRef] [PubMed]

65. Marco, C.A.; Broderick, K.; Smith Coggins, R.; Goyal, D.G.; Joldersma, K.B.; Coombs, A.B. Health and
wellness among emergency physicians: Results of the 2014 ABEM longitudinal study. Am. J. Emerg. Med.
2016, 34, 1715–1716. [CrossRef]

66. Ianello, P.; Balzarotti, S. Stress and coping strategies in the emergency room. Emerg. Care J. 2014, 10, 72–75.
[CrossRef]

67. Kerai, S.M.; Khan, U.R.; Islam, M.; Asad, N.; Razzak, J.; Pasha, O. Post-traumatic stress disorder and its
predictors in emergency medical service personnel: A cross-sectional study from Karachi, Pakistan. BMC
Emerg. Med. 2017, 17, 26–32. [CrossRef]

68. Mendonça Ribeiro, R.; Alcalá Pompeo, D.; Pinto, M.H.; Mendonça Ribeiro, R.C.H. Coping strategies of
nurses in hospital emergency care services. Acta Paul. Enferm. 2015, 28, 216–223. [CrossRef]

69. Hershcovis, M.S.; Cameron, A.F.; Gervais, L.; Bozeman, J. The effects of confrontation and avoidance coping
in response to workplace incivility. J. Occup. Health Psychol. 2018, 23, 163–174. [CrossRef]
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