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Mapping potential risk factors in developing 
burnout syndrome between physicians 
and registered nurses suffering from an 
aggression in Italian Emergency departments

SUMMARY
Background
Violence in the workplace is a problem that affects countries around the world. The present 
study aimed to evaluate potential risk factors in the development of burnout syndrome in 
physicians and registered nurses belonging to the Italian Emergency Medicine Departments.

Methods
An online survey was conducted from August to February 2021, that explored: workplace 
safety job satisfaction and burnout levels in: emotional exhaustion (E.E.), depersonalization 
(D.) and personal accomplishment (P.A.) sub dimensions, in nurses and physicians belong-
ing to Italian Emergency Departments. 

Findings
222 healthcare workers were recruited among physicians and registered nurses. Of these, 
191(86%) suffered from an aggression and 83(37.4%) perceived their own work envi-
ronments as unsafe. Burnout levels indicated that: more healthcare workers were in E.E. 
(36.9%), in severe D. (52.3%) and P.A. (40.5%) conditions. Sex for E.E. (p = .034), shift work 
for P.A. (p = .012), suffered aggression for both D. (p = .029) and P.A. (p = .043) and job 
satisfaction both for D. (p = .004) and P.A. (p = .002) might be considered as potential risk 
factors in developing burnout syndrome. 

Key words: aggression, burnout, emergency department, physician, registered nurse, risk 
factor

Background
Violence in the workplace is a problem that affects countries around the 
world. The true extent of the problem is not known, but the data collect-
ed is believed to be only the tip of the iceberg. The National Institute 
for Occupational Safety and Health (NIOSH) defined violence as: “any 
physical assault, threatening behavior or verbal abuse suffered while in 
the workplace” 1. Episodes of violence against healthcare workers were 
considered adverse events of particular gravity, as they were potentially 
avoidable events, capable of causing serious harm or even death of the 
patient and/or operator. Although the phenomenon of violence in the work-
place was substantially distributed across all work contexts and the health 
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sector remained the most involved, especially the emer-
gency and urgent departments. First aid, characterized 
by a large number of daily accesses and by situations 
in which operators might move while maintaining the 
difficult balance between the need to assign priority to 
their interventions, to act quickly under the diagnostic-
therapeutic-assistance profile and to guarantee in any 
case a quality healthcare response, always keeping the 
humanization profile of care high, represented the care 
settings most at risk of violence 2. Several studies high-
lighted the worrying dimensions of this phenomenon. 
For example, a recent study by Sharma et al. (2019), 
documented that about 54% of investigated healthcare 
workers suffered from violence in the emergency de-
partment exposing them to physical, verbal and psy-
chological violence  3. However, violence at workplace 
still remained underestimated due to the low propensity 
to report, or shame 4,5, or because the aggressions were 
experienced as an integral part of the work 6, or even 
due to a lack of satisfaction in the answers provided by 
the administration7. In addition, several studies investi-
gated the psychophysical consequences to violence, 
showing how fear, anguish, low mood, decrease in the 
quality of one’s work, were among physicians and nurs-
es belonged to the Emergency Departments (ED) often 
leading to removal from their workplaces  8,9. The Min-
istry of Health defined acted of violence to healthcare 
workers as “sentinel events” and adopted recommen-
dations on this matter  10 aiming to prevent and adopt 
initiatives to protect healthcare workers and victims of 
violence. In this direction, healthcare workers might be 
involved in a virtuous process, purposed at recogniz-
ing not only the empowerment of healthcare personnel, 
but also a more transparent and healthier work envi-
ronment, both for the staff themselves and patients, in 
order to fully support efforts to improve the health and 
safety of health personnel  11,12. Nurses who were vic-
tims of violence could develop psycho-somatic disor-
ders related to the adverse event, as burnout syndrome, 
as shown by another study carried out in Italy  13 on a 
sample of 630 workers, specifically 522 nurses and 108 
healthcare support workers, from which a directly cor-
relation was evidenced between professional exhaus-
tion and, in particular, verbal violence suffered in the 
workplace. In Slovenia, 3756 nurses were interviewed 
and of these, 61.6% suffered from verbal violence and 
10.9% from physical one in the last year and only 6.5% 
reported the incident in writing form  14. The main rea-
son for the overwhelming majority of healthcare workers 
who did not report violence was the belief that the report 
might not change anything, followed by fear of losing 
their jobs. Although this phenomenon was substantially 
distributed over all healthcare work environments, so 
episodes of violence against healthcare workers under-

went a worrying growth. To date, data available in this 
regard were lacking, even less a precise evaluation of it, 
also due to the lack of systematically research activities 
and homogeneous procedures carried out 15.

Aim
The present study aimed to evaluate potential risk fac-
tors in the development of burnout syndrome associ-
ated to socio-demographic variables collected, general 
assessment in safety perception level of one’s work en-
vironment and job satisfaction levels in physicians and 
registered nurses belonged to the Italian Emergency 
Medicine Departments.

Materials and methods

Data collection
The questionnaire was presented to the “Italian Triage 
Training group” which accepted it, as well as authorized 
and subsequently widespread it through online distribu-
tion channels.

The questionnaire
The questionnaire contained a first part of socio-demo-
graphic data:
• sex, as female and male;
• healthcare role, as physician or registered nurse;
• years of work experience in Emergency Department 

(ED), divided into four subgroups, as: from 1 to 10 
years, from 11 to 20 year, from 21 to 30 years and 
over 31 years;

• intensity area of the ED, as: < 25.000 inhabitants as-
signed, between 25.000 and 50.000 inhabitants, be-
tween 50.000-75.000 inhabitants, between 75.000-
100.000 inhabitants and over 100.000 inhabitants;

• shift work, as interviewees worked only during the 
morning hours (h12), or both the morning and the 
night hours (h24);

• if the interviewer suffered from violence;
• for who suffered from violence, if it was verbal or 

physical;
• when violence occurred, as: during the morning and 

the afternoon or the night;
• if the victim of violence reported the event;
• worker safety perception, by indicating own percep-

tion among three levels, as: weak, moderate or strong;
• job satisfaction levels, by indicating own satisfaction 

among three levels, as: weak, moderate or strong;
• burnout levels, by answering to the Maslach Burn-

out Inventory (MBI) questionnaire, describing it as a 
three-dimensional aspects as Emotional Exhaustion 
(E.E.), as a result of continuous interactions required 
between the worker and the users of the service; Dep-
ersonalization (D) or the presence of cynical attitudes 
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and responses to clients; and a the sensation of poor 
Personal Achievement (P.A.) or the lack of confidence 
and negative self-esteem resulting from meetings 
with unrewarding situations. The MBI scale contained 
22 items, specifically items no. 1,2,3,6,8,13,14,16,20 
explored for the E.E. sub dimension, items no. 5,10, 
11,15,22 for D. and items no. 4,7,9,12,17,18,19,21 for 
P.A. Each question was associated to a 6-point Linkert-
scale varying from 0(never) to 6 (always). By summing 
answer values for each sub dimension it obtained, for 
the E.E. dimension all values lower than 14 identified a 
weak level, for values ranged from 15 to 23 a moderate 
level and for values over 24 a strong level. By consider-
ing the D. sub dimension, values less than 3 indicated 
a weak level, values between 4 and 8 indicated a mod-
erate level, values more than 9 indicated a strong level. 
Finally, as regards the P.A. sub dimension, values more 
than 37 identified a weak level, values included from 30 
to 36 indicated a moderate level and values less than 
29 indicated a strong level.

Data analysis
All data were collected in an Excel data sheet and sub-
sequently processed thanks to the Statistical Package 
for the Social Sciences (SPSS) version 20. All data were 
grouped according to socio-demographic variables in 
frequencies and percentages. Subsequently, data were 
further analyzed for the risks in burnout syndrome by 
performing multivariate logistic regression analyses. 
All p values < .05 were considered as statistically sig-
nificant and potential risk factors in developing burnout 
syndrome. So, for all the potential factor identified we 
analyzed data in order to better underline which char-
acteristics were more at risk in developing burnout syn-
drome in each sub dimensions. 

Validity and reliability
In this study it was adopted a homogenous instrument to 
assess burnout levels among Italian nurses as the MBI, 
which contained 22 items that well measured burnout 
level and its consistency among responses of multiple 
users was validated from other previous studies 16.

Results
As shown in the Table  I, 222 healthcare workers were 
recruited among physicians and registered nurses, who 
worked in the Italian Emergency Departments (EDs). 
Of these, 191(86%) suffered from an aggression, and 
83(37.4%) perceived their own work environments 
as unsafe, 101(45.5%) as moderately safe and only 
38(17.1%) among them as safe. Moreover, burnout lev-
els underlined more healthcare workers both in severe 
E.E. (36.9%), D. (52.3%) and P.A. (40.5%) conditions. 
Analyzing the sampling characteristics as a function of 

TABLE I. Sampling characteristics (n = 222).

Socio-demographic characteristics n;%

Gender 
Female 
Male 

127(57.2%)
95(42.8%)

Healthcare role:
Physician
Nurse

47(21.2%)
175(78.8%)

Years of work experience in ED:
1-10 years
11-20 years
21-30 years
> 31 years

154(69.4%)
47(21.2%)
12(5.4%)
9(4.1%)

Emergency department:
< 25.000 patients
25.000-50.000 patients
50.000-75.000 patients
75.000-100.000 patients
> 100.000 patients

42(18.9%)
98(44.1%)
41(18.5%)
25(11.3%)
16(7.2%)

Shift work:
H12
H24

37(16.7%)
185(83.3%)

Suffered aggression:
No
Yes

31(14%)
191(86%)

Typology of aggression:
Physical
Verbal 

66(29.73%)
125(56.31%)

When aggression occurred:
Morning/afternoon
Night

146(65.76%)
45(20.27%)

Report of the aggression:
No
Yes 

64(28.83%)
127(57.2%)

Safety perception:
Weak
Moderate
Strong

83(37.4%)
101(45.5%)
38(17.1%)

Job satisfaction:
Weak
Moderate
Strong

45(20.3%)
58(26.1%)
119(53.6%)

Burnout levels 
E.E.:
Weak
Moderate
Strong
D.:
Weak
Moderate
Strong
P.A.:
Weak
Moderate
Strong

75(33.8%)
65(29.3%)
82(36.9%)

62(27.9%)
44(19.8%)
116(52.3%)

69(31.1%)
63(28.4%)
90(40.5%)
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the variables identified as potential risk factors in the 
development of Burnout syndrome, it could be noted 
that for the sub-dimension of E.E. females were more 
at risk than males. As regards the sub dimension of the 
D., suffering from an aggression and job satisfaction 
played an important role, as healthcare workers who 
suffered from an aggression and registered higher job 
satisfaction levels reported severe D. levels, too. Final-
ly, as regards the P.A. sub-dimension, those who also 
worked during the night shift and already suffered from 
an aggression in their work environments, and also re-
ported high levels of job satisfaction were most at risk 
(Tab. III).

Discussion
The present study aimed to evaluate potential risk fac-
tors in the development of Burnout syndrome in relation 
to socio-demographic variables collected, in addition to 
the general assessment of both the perception of the 
safety level of one’s work environment and the level of 
job satisfaction, among physicians and registered nurs-
es belonging to the Italian Departments of Emergency. 
The sample included 222 participants between nurses 
and physicians. Of these, 127(57.2%) suffered from an 
aggression during their work activities. Also literature 
recorded higher frequencies in healthcare workers who 
suffered from aggressions. For example, Cannavò et 
al. study 17 reported that 69.4% (n = 154) of interview-

TABLE II. Multivariate analysis of the potential risks according to socio-demographic characteristics.

Socio-demographic characteristics Burnout sub-dimensions F P-value

Sex E.E.
D.

P.A.

4.582
1.778
.426

.034*
.184
.515

Healthcare role E.E.
D.

P.A.

.178

.025

.313

.674

.874

.577

Years of work experience in ED E.E.
D.

P.A.

.929
1.139
.972

.428

.335

.407

Emergency department E.E.
D.

P.A.

1.699
1.504
.442

.153

.203

.778

Shift Work E.E.
D.

P.A.

3.441
1.445
6.392

.065

.231
.012*

Suffered aggression E.E.
D.

P.A.

1.175
4.875
4.150

280
.029*
.043*

Typology of aggression E.E.
D.

P.A.

.244
.115
.000

.622

.734

.999

When aggression occurred E.E.
D.

P.A.

.410

.181
1.731

.746

.909

.163

Report of the aggression E.E.
D.

P.A.

.246
3.194
.023

.620

.076

.880

Safety perception E.E.
D.

P.A.

.806

.127
1.439

.449

.881

.240

Job satisfaction E.E.
D.

P.A.

2.807
5.743
6.781

.063
.004*
.002*

*p < .05 is statistically significant.
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ers worked in the EDs for at least 10 years, mostly in a 
24-hour shift and 44.1% (n = 98) indicated a number of 
annual accesses between 25.000 and 50.000 patients 
and violence in their work environments was consid-
ered as a widespread problem 18 and also concomitant 
cause emerging from the literature 19, as in the last 12 
months, 29.73% (n = 66) suffered from physical aggres-
sions and 56.31% (n = 125) to verbal ones. The preva-
lence of verbal violence could be found in numerous 
other studies 20-27. In most cases (61.3%) the perpetra-
tor was a patient, while family members or caregivers 
were responsible in 21.6% of cases. These episodes 
were more frequent during the morning and the after-
noon shift (n = 146; 65.76%). Also in the Cannavò et 
al. study 17 aggressions during the night shift (20.27%; 
n = 45) were less frequent than the morning and the af-
ternoon shifts. On the other hand, Ferri et al. 28 recorded 
higher prevalence during the night shift, especially in 
the waiting room. In this regard our data showed that 
violent episodes were recorded more during the h24 
shift (86%) than the 12h (14%). Moreover, our findings 
recorded that 28.83% (n = 64) of participants did not 
report the aggression as an adverse event. At this re-
gard our data were in agreement to a study conducted 
in Slovenia 29, on a sample of 3756 nurses, in which only 
5% (n = 6) reported the incident in writing, compared 
to 10.9% of nurses who suffered physical violence. The 
main reason for the overwhelming majority of work-
ers not reporting violence was the belief that reporting 
could not change anything, followed by the fear of los-
ing their jobs. All these aspects produced demotivation 

and a consequently reduction in confidence in one’s 
own skills. In line with these results of other studies 30,31, 
there was the reason to believe that the phenomenon 
of aggression suffered by healthcare workers in their 
workplace, although it emerged clearly, has been 
under-represented, also due to cultural reasons that 
hinder the recording of episodes. Literature recorded 
positively correlations between healthcare workers and 
burnout  32,33, also in the EDs  34-36. Our data recorded 
that females were more exposed than males. Also, as 
regards the depersonalization sub dimension, health-
care workers who worked during the night shift and who 
had already suffered an aggression, recorded a strong 
level of depersonalization. This condition emerged al-
so in the literature 34-36, and yet being present in every 
clinical setting, as it was more widespread in services 
where patient care and critical issues were more in-
tense and there was a high workload and a greater risk 
of death  37,38. The feeling of continuous fear was also 
reported in other studies in which most of nurses felt 
themselves in a continuous anguish of being victims of 
violence again 39-41 and clearly demonstrated how even 
simple training days’ lead to a greater sense of security 
in dealing with situations of hostile behavior and also to 
an increase in confidence in the organizational struc-
ture and in the number of cases of aggression reported. 
In some studies 42,43, a change in the internal physical 
structures was proposed, such as the adoption of inter-
nal video cameras and the increase in the fixed pres-
ence of security agents. Work safety was related to the 
work environment  44, so the emergency room became 

TABLE III. Sampling characteristics of the potential risk factors associated. 

Sampling characteristics
Burnout

sub dimensions
Burnout level

Weak Moderate Strong

Sex
Female
Male 

E.E.
45(20.27%)
30(13.51%)

31(13.96%)
34(15.31%)

51(22.97%)
31(13.96%)

Shift work
H12
H24

P.A.
7(3.15%)

62(27.93%)
8(3.60%)

55(24.77%)
22(9.91%)

68(30.63%)

Suffered aggression
No
Yes

P.A.
14(6.31%)

55(24.77%)
7(3.15%)

56(25.22%)
10(4.50%)

80(36.04%)

Job satisfaction
Weak
Moderate
Strong

Weak
Moderate
Strong

D.

P.A.

6(2.70%)
13(5.85%)

43(19.37%)

8(3.60%)
9(4.09%)

52(23.42%)

7(3.15%)
9(4.09%)

28(12.61%)

6(2.70%)
16(7.21%)

41(18.47%)

32(14.41%)
36(16.22%)
48(21.62%)

31(13.96%)
33(14.86%)
26(11.71%)
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an environment in which those who work might man-
age relationships characterized by strong emotions and 
stress, both in patient and family. Which might explode 
in a violent reaction. Additionally, literature suggested 
as work-related stress unfavorably influenced on the 
adaptive ability of the person, as: failure in the adapta-
tion process represented the basis for the development 
of the burnout syndrome, as shown in several studies 45-

47 basing on the MBI test, highlighting burnout levels in 
healthcare workers and a greater prevalence of violent 
episodes in EDs. Moreover, burnout might influence the 
entire well-being condition of the healthcare worker, who 
might develop musculoskeletal disorders, insomnia and 
depression disorders and a consequent reduction in 
the quality of care delivered 11,33,48,49. However, there are 
still few works that have explored the prevention of the 
psychological consequences of violence.

Study limitations
Data were collected throughout all the Italian Emergen-
cy Departments, however the sample collected com-
prised on smaller group than all nurses and physicians 
working in emergency medical departments throughout 
the Italian territory.
Furthermore, data were collected on-line and there was 
no form of iteration with the participants. 

Conclusions
The present study explored areas and dynamics in vio-
lence occurred in the EDs and related psycho-physical 
consequences. Almost all of the healthcare workers 
studied came into contact at least once with any type 
of violence in their career, especially verbal. It will be 
important to stimulate the awareness since during the 
University training 50,51 and then, in the company man-
agement that in order to prevent episodes of violence, 

and above all to reduce the consequences and costs 
related thanks to concrete interventions in psychologi-
cal support which will be prevent a chronic adaptation to 
traumatic conditions. It will be necessary to implement 
further studies, with a larger sample, considering the 
effects of the law of 14 August 2020, n.113 containing 
“Provisions on safety for health and social health profes-
sions exercising their functions” probably still today too 
early to be tangible 52. In this period, more than ever, we 
could realize the importance of healthcare personnel 
within a society that will be oriented to function. Attack-
ing a nurse or a physician might put the system in dif-
ficulty: not only the person is harmed but, indirectly, also 
the user, aggravating the problems that already existed.
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