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ABSTRACT

Objective: The aim of this study was to develop the Italian version of the Spanish
Burnout Inventory (SBI) and to examine its psychometric properties within a sample
of nursing staff. Method: The study was cross-sectional and not randomized. The data
were gathered using an anonymous, self-report questionnaire. The sample consisted of
391 staff nurses employed in three hospitals in the Northern Region of Italy. To evaluate
burnout, the SBI and the Maslach Burnout Inventory were administered. Results: An
Exploratory Factor Analysis showed a four-factor structure close to the expected one.
All Cronbach’s alpha values were satisfactory. Furthermore, correlations support the
concurrent validity. Conclusion: Overall, the results of this study provided evidence that
the SBI is an adequate instrument to study burnout in the Italian nursing sample and
indicated the feeling of guilt as an important dimension to gauge the structure of this
phenomenon.
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INTRODUCTION

One of the most important psychosocial risks in the
health sector is occupational burnout, a psychological res-
ponse to chronic work-related stress of an interpersonal
and emotional nature that appears in professionals working
directly with clients or end-users of care services. Speci-
fically in this sector, some studies have pointed out that
approximately 8% of the cases of occupational illness refer to
burnout symptoms™® and that nursing is one of the occupa-
tions with the highest burnout prevalence rates®. The symp-
toms of burnout can cause repercussions on an individual’s
health, such as cortisol dysregulation®, physical symptoms®,
and psychological disorders, such as depression®. Burnout
also has an impact on the organizational level, causing, for
instance, absenteeism®, turnover intention”, and poor job
performance®. In addition, many studies have shown that
job burnout influences the quality of care and patient satis-
faction®. These findings altogether highlight the importan-
ce for health sector organizations to monitor job burnout
among nurses to foster both healthy work conditions and
the quality of the care service®?.

'The most widely used instrument to assess burnout is
the Maslach Burnout Inventory (MBI)". It considers three
main symptoms that are assessed by means of the homony-
mous sub-scales: emotional exhaustion, depersonalization,
and personal accomplishment.

The MBI was adopted in more than 90% of the stu-
dies carried out®?. However, many studies have highli-
ghted several limitations. One is that the MBI overlooks
many symptoms highlighted in the literature as crucial to
the development of burnout syndrome. Examples of the-
se symptoms are physical exhaustion, guilt, and loss of job
motivation®?,

Moreover, from a strictly psychometric point of view,
many studies did not find support for the three-dimensional
factor structure of the MBI and pointed out that some
items loaded on more than one factor". This problem can
be due to both cultural and lexical factors. Indeed, the MBI
was developed in the USA and, in other cultural contexts, its
suitability may be poor. For example, North Americans are
be more prone than other cultures to give extreme answers
to items or to express cynicism in public!®. Therefore, while
in a survey involving US workers, it could be appropriate
to include an item such as “I don’t really care what happens
to some recipients” to measure depersonalization, in Latin
countries (both in the South of Europe and America), the
same item could be problematic, exposing a social desira-
bility bias.

The Spanish Burnout Inventory (SBI)®” was developed
with the aim of overcoming these problems. The theoreti-
cal model underlying the SBI is based on the concept that
burnout is a response to chronic job stress that stems from
problematic interpersonal work relationships. It is characte-
rized by cognitive deterioration (i.e., low enthusiasm toward
the job), emotional deterioration (i.e., psychological exhaus-
tion), attitudes and behaviors of indifference, indolence, wi-
thdrawal, and, in some cases, feelings of guilt.

'The research process which led to the development of
SBI progressed through two main stages. In the first sta-
ge, a qualitative-exploratory study was carried out. As a
result of a series of semi-structured interviews, 74 symp-
toms which describe the syndrome were identified. Hence,
corresponding items were formulated and their functioning
was evaluated during the second stage, called quantitative-
psychometric. This was achieved by various studies invol-
ving different professional categories from health, social and
educational sectors. At this level, the items which displayed
criticality from the psychometric and the content point of
view were gradually discarded, until the final version of SBI
was achieved. This comprises 20 items divided into four
sub-scales: enthusiasm towards the job: the individual’s de-
sire to achieve goals at work as a source of personal pleasure;
psychological exhaustion: the appearance of emotional and
physical exhaustion due to the fact that front-line workers
have to deal with “problematic” people on a daily basis; in-
dolence: the appearance of negative attitudes of indifferen-
ce and cynicism towards the organization’s clients; guilt:
the appearance of feelings of guilt about negative attitudes
developed on the job, especially towards the people with
whom staft establishes work relationships.

The research process that led to the development of
the SBI progressed through two main stages. In the first
stage, a qualitative-exploratory study was carried out. As
a result of a series of semi-structured interviews, 74 symp-
toms that describe the syndrome were identified. Hence,
corresponding items were formulated and their functioning
was evaluated during the second stage, called quantitative-
psychometric. This was achieved by various studies involving
different professional categories from the health, social, and
educational sectors. At this level, the items that displayed
criticality from the psychometric and the content points
of view were gradually discarded until the final version of
the SBI was achieved. This comprises 20 items divided into
four sub-scales:

Enthusiasm toward the job: the individual’s desire to
achieve goals at work as a source of personal pleasure;

Psychological exhaustion: the appearance of emotio-
nal and physical exhaustion due to the fact that front-
line workers have to deal with “problematic” people on a
daily basis.

Indolence: the appearance of negative attitudes of in-
difference and cynicism toward the organization’s clients;

Guilt: the appearance of feelings of guilt about negative
attitudes developed on the job, especially toward the people
with whom staff establishes work relationships.

Enthusiasm toward to the job, psychological exhaustion,
and indolence are similar, respectively, to personal accom-
plishment, emotional exhaustion, and depersonalization
from the MBI. On the contrary, guilt represents an original
dimension of the SBI.

The feeling of guilt is a symptom that has already been
identified as typical of burnout syndrome by Maslach®,
Freudenberg™®, and many other recent studies"®. However,
the SBI is the only instrument available in the literature
that includes guilt. Guilt can be defined as an unpleasant
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and remorseful feeling related to recognizing that one has
violated, or is capable of violating, a moral standard. Fee-
lings of guilt, especially in health professions, can appear
because of negative thoughts about others, of negative and
cynical ways of treating clients/patients, and of feeling con-
flicted about several ethical issues®. Guilt might cause or
reinforce feelings of powerlessness and hopelessness, and,
over time, guilt may lead to more serious psychological he-
alth issues, such as depression®V.

The model underlying the SBI distinguishes two pro-
files in the development of burnout. In both, indolent atti-
tudes and behaviors can be understood as coping strategies
to handle emotional and cognitive deterioration. Profile 1
describes individuals who suffer moderately from burnout.
Indolence represents an adequate coping strategy for the-
se workers, allowing them to manage the levels of strain.
Despite the presence of symptoms (low enthusiasm, high
exhaustion, and indolence), the individual in this profile
is still able to work and does not show feelings of guilt.
Conversely, people in Profile 2 develop a more severe stress
reaction, mostly because indolence is in this case an ina-
dequate coping strategy, and feelings of guilt may appear.
These individuals have difficulty in carrying out their job
appropriately and are more prone to unplanned absences
from work.

Factorial validity of the four-factor structure model of
the SBI, as well as the internal consistency and concurrent
validity between the SBI and the MBI, has been demons-
trated in previous research studies conducted within diffe-
rent professional groups and in several Latin countries. In
particular, empirical evidence about the psychometric cha-
racteristics of the SBI was provided in the following sam-
ples: (a) professionals working with disabled people®?, (b)
physicians®?, (c) prison employees®?, and (d) nurses and
teachers®®.

In all these studies, the item—factor relationships were
satisfactory; the lowest values were obtained for item 11
(I feel like being sarcastic with some patients) in the indolen-
ce scale in study (a)@®? (A = .25) and for item 14 (I /abel
or classify students according fto their behavior) (A = .31) in
study (d)®), belonging to the same scale. Moreover, in all
studies, the score reliability of the sub-scales displays ac-
ceptable values (above .70). With regard to the concurrent
validity, the correlations between, respectively, enthusiasm
toward the job (SBI) and personal accomplishment (MBI),
psychological exhaustion (SBI) and emotional exhaustion
(MBI), and indolence (SBI) and depersonalization (IMBI)
were significant.

'The aim of this study was to develop the Italian version
of the SBI and to examine its psychometric properties wi-
thin a sample of nursing staff.

METHOD

SETTINGS AND SAMPLE

The study design was cross-sectional and not randomi-
zed. In 2012, an agreement for an Occupational Health

Surveillance Program aimed at monitoring nursing staff he-
alth was developed between the Department of Psychology
(University of Turin) and three hospitals in Piedmont (a
northern region in Italy). All nurses that have to participate
in a physical examination in the workplace (mandatory by
Italian law once a year for workers in the health sector) du-
ring the period of March—September 2012 were considered
for the present study.

ETHICAL CONSIDERATION

Hospital administrations evaluated, endorsed, and au-
thorized the research, allowing researchers to use the da-
ta for scientific purposes. Participants volunteered in the
research without receiving any reward; they signed the
informed consent and agreed to complete anonymously a
questionnaire. An additional ethical approval was not re-
quired, as there was no treatment, including medical, in-
vasive diagnostics, or procedures causing psychological or
social discomfort for the participants. As well, no patients
were involved in the data collection. The research conforms
to the provisions of the Declaration of Helsinki in 1995
(as revised in Edinburgh 2000) and all ethical guidelines
were followed as required for conducting human research,
including adherence to the legal requirements of the study
country (Italy).

INSTRUMENTS

To develop the Italian version, the International Test
Commission (ITC) methodological criteria for the ade-
quate adaptation of instruments to other cultures® were
followed. Specifically, the items in the SBI scale were trans-
lated from Spanish into Italian by a professional translator
and approved by two academic experts in the burnout and
psychometric fields (the first was an Italian mother tongue
who speaks Spanish and the second, a Spanish mother ton-
gue who speaks Italian). The SBI was then back translated
by another professional translator. The two versions thus
obtained were compared, discussed, and reviewed until a
complete agreement was reached among the translators
and the experts.

'The questionnaire consisted of 20 items distributed in
four scales (five-point scale ranging from 0 “Never” to 4
“Everyday”): enthusiasm toward the job (5 items, e.g., I see
my job as a source of personal accomplishment), psychological
exhaustion (4 items, e.g., I feel emotionally exhausted), indo-
lence (6 items, e.g., I don’t like taking care of some patients),
and guilt (5 items, e.g., I regret some of my behaviors at work).
Low scores on enthusiasm toward the job, together with hi-
gh scores on psychological exhaustion, indolence, and guilt
indicate a high level of burnout.

Burnout syndrome was also assessed by using the Italian
adaptation of the Maslach Burnout Inventory-Human Ser-
vice Survey:2%) This instrument consists of 22 items distri-
buted on three scales (seven-point frequency scale ranging
from 0 “Never” to 6 “Everyday”): personal accomplishment
(8 items), emotional exhaustion (9 items), and depersonali-
zation (5 items). Low scores on personal accomplishment,
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together with high scores on emotional exhaustion and de-
personalization, correspond to high levels of burnout.

DATA COLLECTION

Nurses, after the physical examination, had a meeting
with a psychologist who asked them to fill out a self-report
questionnaire.

In total, 556 nurses were reached, where 391 nursing
staff correctly filled out the questionnaires that were used
for this study (response rate: about 70%).

'The sample consisted of 391 staff nurses from three hos-
pitals (Hospital 1: 55%; Hospital 2: 34%; Hospital 3: 11%).
Concerning gender, 93 participants were men (23.8%) and
298 were women (76.2%). The mean age of the participants
in the study was 40.41 years (SD = 9.26, min. = 24 years,
max. = 63 years) and the average length of service in the he-
alth sector was 14.99 years (SD = 9.97). With regard to the
type of contract, 359 (89%) participants were permanent
workers and only 19 (10%) were temporary.

DATA ANALYSIS

Data analyses were performed using the Statistical
Package for Social Sciences (SPSS) version 21 and were
completed in four steps: a) item analysis (mean, standard
deviation, skewness, and kurtosis); b) assessment of score
reliability of the SBI sub-scales (Cronbach’s alpha and alpha
if item is deleted); ¢) testing factorial validity of the SBI by
Exploratory Factor Analysis (EFA, Principal Component
Analysis; Method of Estimation: Maximum Likelihood; Ro-
tation method: Varimax); and d) Pearson’s correlation betwe-
en the SBI and MBI sub-scales to assess concurrent validity.

RESULTS

ITEM ANALYSIS

Descriptive statistics for the items are shown in Table
1. The highest mean values were reached by the items that
belong to the enthusiasm toward the job scale, as characte-
rized by high scores indicating low levels of burnout.

For most items, the corrected item—total correlation
achieved values equal or greater than » = .40, but the va-
lues for items 6 (I think that relatives of patients are very
demanding) and 11 (I feel like being sarcastic with some pa-
tients), which belong to the indolence scale, were .30 and
.33, respectively. With regard to the skewness, items from
the enthusiasm toward the job scale reflected a negative
value and, thus, there was a tendency toward high-range
scores. In contrast, the opposite tendency occurred with
the remaining sub-scales, except for items 12 and 17 in the
psychological exhaustion scale and item 6 in the indolence
scale. All values of skewness and kurtosis are comprised in
the range —1.0 to +1.0. Therefore, normal theory estimation
could be appropriate for examining the underlying factor
structure and not much distortion is to be expected.

INTERNAL CONSISTENCY

Regarding the internal consistency, all values of

Cronbach’s alpha in the SBI were higher than .70 (Table 1):

Enthusiasm towards the job (a = .86), Psychological exhaus-
tion (o = .85), Indolence (o = .72), and Guilt (o = .85). Re-
garding the Cronbach’s alpha values from MBI scales, Perso-
nal accomplishment (o =.80) as well Emotional exhaustion
(o =.89) were satisfactory. Concerning Depersonalization,
the value was lower than .70 (o =.69).

Table 1 - Descriptive Statistics of SBI Items — Turin, Italy, 2014.

IStLélr);cale M (SD) i(t:gr::?s(é;lelg Skewness Kurtosis /?tlgl:‘ai;f
correlations deleted
Enthusiasm toward the job (0=.86)
1 2.49 (.98) .61 -.45 .10 .85
5 2.53(1.12) .70 -.49 -.40 .83
10 2.75(.91) .67 -.64 .52 .83
15 2.67 (.98) 73 -.65 .38 .82
19 2.61 (.98) .69 -.61 .60 .83
Psychological exhaustion (a=.85)
8 1.75 (1.10) .66 .01 -.65 .82
12 2.07 (1.10) .65 =12 -.38 .82
17 2.17 (1.06) 71 -17 -.26 .80
18 1.95 (1.11) 72 .07 -.54 .79
Indolence (a=.72)
2 1.34 (.99) 46 30 -.38 .67
3 1.65 (.94) .54 .36 .26 .65
6 2.43 (.99) 30 -.16 =21 72
7 .90 (.97) .56 .89 22 .64
11 1.38 (1.26) 33 46 -.88 72
14 1.10 (1.02) .54 .58 -43 .64
Guilt (a=.85)
4 1.72 (1.20) 40 .18 -.89 .84
9 1.10 (.95) .69 .69 .18 74
13 .92 (.96) .69 .98 .54 74
16 1.05 (.93) .61 .68 27 77
20 .95 (.91) .65 .90 .87 .75

Note 1- Item number indicates the position of the item in the questionnaire.
Note 2-The SBI was applied in the Italian language.

ExPLORATORY FACTOR ANALYsIs (EFA)

'The Kaiser-Meyer-Olkin measure (KMO = .85, greater
than .70) and Bartlett’s test of sphericity test (p < .05) indicate
that the factor model is appropriate (suggesting that the sam-
pling is adequate and correlation matrix is an identity matrix).

In accordance with the SBI model, using the Kaiser—
Guttman criterion (eigenvalue greater than one), the fac-
tor solution showed four factors underlying the 20 items.
Overall, the amount of variance explained is 60.09%. Table
2 presents the rotated loadings on the four factors. After
rotation, the first factor explained 16.74% of the variance.
It comprises five items of enthusiasm toward the job. All
items were positively loaded, mostly greater than .40 (the
lowest value is on item 1, which was .75). The second factor
was guilt, explaining 15.65% of the variance. All loadings

were greater than .40 and the lowest loading was reached
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by item 4 with a value of .46. The percentage of variance ex-
plained by the third factor was 15.45. In this factor, all items
of psychological exhaustion are included. The lowest loading
was obtained by item 8 with a value equal to .70, with the
highest being by item 17, at .85. The last factor extracted,
which explains 12.24% of the variance, was indolence. The
highest value was obtained by item 7, and the lowest loading
was reached by item 6 (.42). Moreover, items 3 and 6 showed
a relatively high loading on psychological exhaustion.

Table 2 - Factors, items loading, variance explained of SBI - Turin,
Italy, 2014.

Factors
Item
Factor | Factor Il Factor Ill  Factor IV

1 .75 .02 -.03 .06
5 .83 .04 -.03 -.01
10 .80 .02 -.06 -.01
15 .81 .02 -13 -14
19 .78 .08 -14 -.09
8 -15 27 .70 21
12 =12 18 .73 1
17 =11 .05 .85 -.01
18 -.09 22 .82 .05
2 -.08 1 27 .61
3 -.05 .00 43 .64
6 21 -17 .50 42
7 -.05 .34 .04 71
11 .04 .25 -1 .54
14 =12 32 .04 .67
4 .26 .46 .19 .08
9 .01 78 .19 .18
13 -.02 79 12 22
16 .06 .78 .03 15
20 -.00 .76 11 .20
% of Variance  16.74% 15.65% 15.45% 12.24%

Note 1- Bold type indicate Value > .40.

CONCURRENT VALIDITY

To estimate concurrent validity, Pearson’s correlations
were performed. In Table 3, correlations among the four
dimensions of the SBI with the three dimensions of the
MBI are displayed: the correlation between enthusiasm
toward the job and personal accomplishment was r = .36
(p<.001), between psychological exhaustion and emotio-
nal exhaustion was 7 = .71 (p<.001), and, finally, between
indolence and depersonalization was r = .52 (p<.001).
'Therefore, it could be concluded that they are measuring
similar constructs.

DISCUSSION

'The purpose of this study was to examine the psycho-
metric properties of the Italian version of the SBI. Ba-

sed on the findings, the results obtained indicate that the
psychometric properties of this inventory are adequate in
the study sample.

The corrected item-scale correlation values obtained for
the items are relatively high®; this indicates that each di-
mension of the SBI can be considered as a linear function
of the items that make it up. Furthermore, the internal con-
sistencies of the four dimensions were satisfactory®®, with
all Cronbach’s alphas ranging from .72 to .86. These results
are similar to those reported in previous studies conducted
in other countries, such as Mexico® and Portugal®®.

Table 3 — Correlation between dimension of SBl and with dimen-
sion of MBI - Turin, Italy, 2014.

Personal Emotional

Accomplishment Exhaustion Depersonalization

Enthusiasm

* _ * — k%
toward the job 36 29 17
Psycholpgical 7 1% 3%
exhaustion
Indolence -.23*% .38* .59*
Guilt - 15k 31* .39*

Note 3 —* p< .01,™ p<.05

Concerning factorial validity, it can be affirmed that the
factorial model adequately reproduces the theoretical model
of the SBI and its four underlying dimensions: enthusiasm
toward the job, psychological exhaustion, indolence, and
guilt. Moreover, guilt is the second extracted dimension and
it explains a significant portion of the variance (15.65%);
this result confirms that the feeling of guilt, never taken into
consideration by any tool aimed at assessing burnout, is an
important dimension that helps to better understand and
capture the phenomenon.

Nevertheless, three items require comments. Items 6 (I
think that relatives of patients are very demanding) and 11
(I feel like being sarcastic with some patients) presented the
lowest item sub-scale relationship, even if not lower than
.30@7. Only a few previous studies, using Confirmatory
Factor Analysis, have reported item 6 as problematic?®?. This
could be because the items in the indolence sub-scale refer
to the relationship with patients, while item 6 investigates
the relationship with relatives. Moreover, in this study, item
6 displays a not-entirely insignificant loading on psycho-
logical exhaustion. This aspect has never emerged before.
Further studies could contribute to shedding some light on
the functioning of this item within the SBI and to clarifying
whether this is a sample-specific problem or if this concerns
specifically the Italian version of the SBI.

In contrast, the low item-scale correlations between
item 11 and indolence have also been found in previous
studies®29), This result could also be related specifically
to the term sarcastic, whose corresponding term in Italian
(“sarcastico”) may be interpreted in a negative manner, fos-
tering a social desirability bias more than in the English or
Spanish languages.

The concurrent validity of the SBI was obtained through
correlations with the parallel sub-scale of the MBI: enthu-
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siasm toward the job vs. personal accomplishment, psycho-
logical exhaustion vs. emotional exhaustion, and indolence
vs. depersonalization. All pairs are significantly associated
with the expected direction, which implies that the theore-
tical construct of burnout estimated by the SBI is similar to
those of other major burnout scales. The findings are consis-
tent with other results in the literature72324,

'This study is not without limitations. First, the sample
was limited to one Italian region and, second, participants
were selected in a non-random way. Therefore, the findings
should not be considered representative of the entire coun-
try. Third, the data were obtained from nurses’ self-reports
and, consequently, may reflect a bias in reporting certain fe-
elings. Finally, the sample was mostly composed of women
and this, too, might affect results.

types of burnout and taking into account guilt as a symptom
of burnout.

An Italian version of the SBI may offer to occupatio-
nal health researchers, practitioners, and nursing training
providers an expanded conceptualization of this syndrome.
Moreover, the availability of reliable and valid instruments
to measure burnout has a crucial importance in helping he-
althcare management to determine the dimension of the
problem inside an organization and to prevent it and its
consequences through appropriate intervention programs.
'The SBI has been used with some Brazilian samples—al-
though never among nursing staff—to provide results that
conformed to the four-factor theoretical structure.

Several recommendations for further studies could be
provided. Concerning the Italian version of the SBI, cut-off

scores on each dimension of burnout should be identified to
determine the incidence and the prevalence of the phenome-
non among nurses. Moreover, future studies should analyze
the construct equivalence of the factorial invariance of the
four-factor model of the SBI across different speaking sam-

ples (for example, Spanish, Portuguese, and Italian).

CONCLUSION

The relevance of this study is that it provides evidence
for the goodness of the psychometric properties of an al-
ternative burnout measure to the MBI, even in Italian staff
nurses, offering a theoretical proposal to explain different
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