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Introduction

The concept of burnout was first discussed in the 1970s, 
defined as a complex set of symptoms such as weariness, 
exhaustion and depression, principally related to the action 
of daily negative tension in difficult and particularly stressful 
work contexts (1).

As affirmed by the World Health Organization (WHO) a 
person’s state of emotional and psychological well-being is 
fundamental for full use of one’s cognitive or emotional ca-
pacities and for carrying out one’s function in society (2).

Numerous researchers in this field assert that those who 
work in emotionally-draining social service and assistance 
fields (principally healthcare professionals) are more likely 
to have  lower levels of professional satisfaction than workers 
in other fields (3,4). The Maslach Burnout Inventory (3) is 
one of the most commonly used instruments for evaluating 
burnout: over time, specific versions have been developed, 
such as the MBI-Educators Survey for teachers and the 
MBI-Human Services Survey for social and healthcare 
workers. An Italian version was developed by Italian rese-
archers (5,6). 

The burnout syndrome is typical of healthcare profes-
sions, above all physicians and nurses who work in extremely 
delicate environments (7,8), and is it not rare for professio-
nals in other healthcare roles or among educators (9,10).  

One of the greatest risk factors for work dissatisfaction, 
reduced performance, family problems and health issues 
is burnout, especially among nurses. In fact, high-turnover 
and burnout rates among nurses contribute to the insufficient 
number of these healthcare professionals in many parts of 
the world (11-14).

The typical physical and psychological symptoms of 
the syndrome can lead to debilitating disturbances such 
as stress and insomnia, headaches and dizziness, and even 
major depression (15-17).

This situation of dissatisfaction can also contribute to 
the adoption of unhealthy habits such as smoking, excessive 
drinking, or eating disorders, which in turn can lead to erratic 
or superficial behavior at work (18-26).

These attitudes can also be attributed to the stress pro-
voked by some types of work activities (27-33).
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In Italy as in other industrialized nations, mental di-
sturbances are a major cost and burden for the National 
Healthcare Service. They occur in all age classes, and are 
associated with difficulties in everyday activities, work, and 
interpersonal and family relationships, often leading to forms 
of indifference, marginalization and social exclusion. Often 
a healthcare worker’s lack of respect for standards can be 
attributed to workplace stress or inadequate formation and 
personal knowledge (34,35).

In pharmaceutical or healthcare businesses, workers 
may exhibit superficial behavior, for example, improper 
conservation or handling of substances during the produc-
tion of medicines or supplements (36-40). At times such 
behavior can be attributed to work-related stress, high levels 
of which have often been observed in these professions or 
related to poor lifestyle choices that can increase improper 
behaviour (41,42). 

The direct and indirect costs related to burnout can be 
problematic. Treatment of burnout can incur significant ex-
penses, and patients suffering from burnout may be less com-
pliant in taking their medications. Burnout of staff can cause 
the overall efficiency of workplaces to suffer (12-14).

Turning now to the phenomenon of burnout among nur-
ses in Italian prisons, it should be noted that since the reform 
law of 2008, which transferred responsibility for healthcare 
of prisoners from the Justice Ministry to the National Heal-
thcare Service (43,44), nurses who work in prisons have seen 
a crucial passage in the organization of assistance. Looking 
more specifically at the Marche Region, there are seven 
prisons, with 900 prisoners, 40% of whom are foreigners 
and 25% of whom are drug addicts. They are served by 41 
nurses. The prevalent pathologies are psychiatric, infective, 
dental and of the digestive tract in general. 

Burnout among nurses who work in prisons has not been 
the subject of significant studies in the international literature 
(45). For this reason, it was deemed appropriate to study 
the problem specifically in some Italian prisons. This study 
observed a population of nurses who work in two Italian 
prisons, exploring the overall levels of burnout, as well as 
the three dimensions of the Maslach Burnout Inventory. 
Correlations with age, years of service in general and years 
of service in prisons were examined. 

Materials and methods

The Italian version of the MBI questionnaire was ad-
ministered to twelve nurses who voluntarily participated in 
the pilot study (5). Four worked in the Fermo prison and 8 
in that of Marina del Tronto. 

In the penitentiary care context of the Marche Region 
(DGR Marche Region 1220/2015 data, “Guidelines on how 
to provide health care in adult penitentiaries, implementation 
of regional and national health networks”) 41 nurses carry 
out their professional activities. This pilot study involved 
30% of the population of the Penitentiary Nurse of the 
Marche Region (12/41). 

The MBI requested personal and organizational infor-
mation, namely, age, gender, years of service in general 
and years of service in prisons, number of children, and 
marriage status.

The existence and rate of the functional link between the 
macro areas of the MBI (emotional exhaustion, depersona-
lization, and personal accomplishment) and the variables 
of age, years of service in general and years of service in 
prisons were defined using multiple regression based on 
ordinary least squares method (OLS model) according to 
the standard equation:

The objective of multiple regression is to explain Y 
(dependent variable) in function of n variables χ

1
 (for  i = 

1, 2,…,5) (independent or explicative variables).  The esti-
mated coefficients of regression b

i
  represent the absolute 

constant variation of γ
1
  caused by a unitary increase of 

the character χ
1
. A positive b

i
  indicates that the relation is 

positive, while a negative b
i
  indicates that there is a nega-

tive or inverse relation, such that the increase of a variable is 
accompanied by a proportionate decrease of the other. The 
coefficient of determination R2 indicates the “goodness” of 
the fit of the estimated model to the series of real data. This 
index is comprised between 0 and 1 and thus can be under-
stood as a percentage expression. The greater the value of 
the index, the better the interpolation of the data provided 
by the regression model. The open-source Gretl software 
was used for statistical analysis of data. 

Maslach Burnout Inventory: The MBI (5) question-
naire has been validated internationally. It contains 22 items 
that measure the three dimensions of burnout identified by 
Christina Maslach, the principal author: emotional exhaus-
tion, depersonalization, and personal achievement (3). The 
subject must indicate the frequency and intensity with which 
the symptoms are experienced, and effects or specific moods 
connected with one’s work. In order to avoid influencing 
the answers, the 22 items about the three dimensions are 
presented in a random pattern. The professional filling out 
the questionnaire assigns a value from 0 to 6 to express the 
frequency of the attitude or feeling: (0) never, (1) a few 
times a year or less, (2) once a month or less, (3) a few 
times a month, (4) once a week, (5) a few times a week, (6) 
every day. The sum of the values of the completed question-
naire, and the total for each group of items are recorded. 
As can be seen in Table 1, these sums indicate whether the 
respondent is experiencing a low, average or high level of 
burnout (3,4).

Table 1. MBI scores (3,4)

Level of Burnout

Dimension Low Average High

Emotional exhaustion ≤14 15-23 ≥24

Depersonalization ≤3 4-8 ≥9

Personal achievement ≥37 30-36 ≤29

Results

The response rate was 100% (12/12). As Table 2 indi-
cates, 66.6% are female, and 33.3% male. The average age 
was 38.1 (23-53, SD 9.1), with the most significant age group 
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that of 30-39. Half of the sample has worked in nursing 
from 0 to 10 years, 41.6% from 11 to 20, and the remain-
ing 8.3% between 21 and 30 years. The average number of 
years is 11.1 (1-29, SD 8.5). Over half of the respondents 
had worked from 0 to 10 years in prisons (58.4%), and 
only one respondent had done so between 21 and 30 years 
(8.3%), (weighted average 9.2, 1-29, SD 8.9). The percent-
age of respondents with or without children was 41.7% and 
58.35%, respectively. 

General levels of burnout: Analyzing the data in ge-
neral (Table 3), it emerges that the highest levels of burnout 
concern the dimensions of depersonalization and personal 
achievement, in which 66.7% and 41.6% respectively mani-
fested average levels of burnout. The lowest levels of stress, 
with a percentage of 83.3%, were noted for the dimension 
of emotional exhaustion. No nurse indicated a high level of 
burnout for the emotional exhaustion dimension, while three 
nurses (25%) had the highest level of the syndrome in the di-
mensions of depersonalization and personal achievement.

Table 2. characteristics of the study population

Characteristics of the sample % N

Gender

Male 33.3% 4

Female 66.6% 8

Marriage status

Married male 25% 1

Married female 50% 4

Unmarried male 75% 3

Unmarried female 50% 4

Age
(20-29) 16.7% 2

(30-39) 41.6% 5

(40-49) 25% 3

≥ 50 16.6% 2

Years of service
(0-10) 50% 6

(11-20) 41.7% 5

(21-30) 8.3% 1

≥ 30 0% 0

Year of service in prisons
(0-10) 58.4% 7

(11-20) 33.3 % 4

(21-30) 8.3 % 1

≥ 30 0% 0

Children
Yes 41.7% 5

No 58.3% 7

Table 3. Relationship between the sample and the subgroups 
according to the MBI (3,4)

Levels of Burnout

Low Average High

Emotional exhaustion 83.3%
(10)

16.6%
(2)

-

Depersonalization 8.3%
(1)

66.7%
(8)

25.0%
(3)

Personal achievement 33.3%
(4)

41.6%
(5)

25%
(3)

Statistical analysis

Model 1: OLS. using observations 1-12
Dependent variable: Emotional exhaustion

 Coefficient Std. error T ratio p-value

const 2.31793 9.01998 0.2570 0.8058

Depersonalization −0.432001 0.356919 −1.210 0.2717

Age 1.00722 0.281815 3.574 0.0117 **

Years of service total −0.0443894 0.494163 −0.08983 0.9313

Years of service in 
prisons

−0.999714 0.409904 −2.439 0.0505 *

Personal achievement −0.502006 0.186645 −2.690 0.0361 **

Average for the dependent var.  10.08333 SQM var. dependent  5.632024

Sum residual quadr.  58.42876 S.E. of the regression  3.120597

R-square  0.832542 R-square corrected  0.692994

F (5. 6)  5.965991 P-value(F)  0.025210

Log-likelihood −26.52467 Akaike criterion  65.04934

Schwarz criterion  67.95878 Hannan-Quinn  63.97217
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Model 2: OLS, using observations 1-12
Dependent variable: Personal achievement

 Coefficient Std. error t ratio p-value

const 17.8004 11.2075 1.588 0.1633

Emotional exhaustion −1.08888 0.404845 −2.690 0.0361 **

Depersonalization −0.965300 0.434151 −2.223 0.0679 *

Age 1.23608 0.533261 2.318 0.0596 *

Years of service total 0.314742 0.716856 0.4391 0.6760

Years of service in 
prisons

−1.61785 0.538067 −3.007 0.0238 **

Average dependent var.  34.75000 SQM dependent var.  6.929843

Sum residual quadr.  126.7360 S.E. of the regression  4.595940

R-square  0.760083 R-square corrected  0.560153

F (5. 6)  3.801737 P-value (F)  0.067381

Log-likelihood −31.17046 Akaike criterion  74.34092

Schwarz criterion  77.25036 Hannan-Quinn  73.26374

Model 3: OLS, using observations 1-12
Dependent variable: Depersonalization

 Coefficient Std. error t ratio p-value

const 4.88885 9.08365 0.5382 0.6098

Age 0.852368 0.374464 2.276 0.0631 *

Years of service total −0.133186 0.504158 −0.2642 0.8005

Years of service in 
prisons

−0.757935 0.506062 −1.498 0.1849

Personal achievement −0.467973 0.210474 −2.223 0.0679 *

Emotional exhaustion −0.454273 0.375320 −1.210 0.2717

Average dependent var.  8.083333 SQM dependent var.  4.187825

Sum residual quadr.  61.44104 S.E. of the regression  3.200027

R-square  0.681515 R-square corrected  0.416111

F (5. 6)  2.567840 P-value(F)  0.141119

Log-likelihood −26.82629 Akaike criterion  65.65258

Schwarz criterion  68.56202 Hannan-Quinn  64.57540

In Model 1 of multiple regression (R-square 0.83), the 
dependent variable of emotional exhaustion of the nth nurse 
in carrying out work diminished with the increase of the 
independent variable of personal achievement (p-value 
0.0361), while it increased with the increase in age (p-value 
0.0117). 

In Model 2 of multiple regression (R-square 0.76), the 
dependent variable of personal achievement reduced with the 
increase in the independent variable of emotional exhaustion 
(p=value 0.0361) and years of service nursing in prisons 
(p-value 0.0238). 

In Model 3 (R-square 0.68), in which the dependent 
variable is depersonalization, no statistically significant 
coefficients are observed.

Conclusions

This work sought to valorize the strategic and functional 
work of a profession in continual evolution, also in such 
delicate and stressful environments as prisons. The infor-
mation gathered in this pilot study calls for further inquiry 
in multicenter studies with bigger samples.

In conclusion, it can be said that the work models for 
healthcare professionals, which can often be more stressful 
than those of other professions, and can generate feelings 
of distress and deplete the worker’s emotional resources, as 
reported by other Authors (46-48). The objective conditions 
and type of work carried out in prisons seem to create situa-
tions in which burnout syndrome can arise. This syndrome 



e308                                                      F. Petrelli  et al.

in healthcare workers should not be taken lightly. Many 
factors associated with the onset of burnout can be modified, 
for example, the organization of shifts and responsibilities, 
and provision of support systems, in order to enhance the 
emotional stability of professionals whose work is charac-
terized by strong emotional involvement.
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