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Abstract: Background and objectives: The goal of this study was to evaluate the levels of organiza-
tional justice, emotional regulation, and workload associated with the level of burnout experienced in
medical and non-medical staff from public and private medical units. Materials and Methods: A cross-
sectional study was conducted on a sample of 230 healthcare professionals, including 139 medical
personnel and 91 non-medical staff respondents. The collected socio-demographic and organizational
data and psychological tools were the Maslach Burnout Inventory (MBI HSS), the ECO System, and
the emotional regulation questionnaire (ERQ). Results: For medical staff, burnout was measured
in terms of emotional exhaustion (M = 27.05 ± 12.34), depersonalization (M = 8.26 ± 3.95), and
personal accomplishment (M = 47.35 ± 6.78). The scores for non-medical staff were emotional
exhaustion (M = 35.84 ± 14.71), depersonalization (M = 11.79 ± 6.30), and personal accomplish-
ment (M = 44 ± 7.37). In terms of workload, higher scores were observed for non-medical staff
(M = 25.43 ± 7.87), while medical staff recorded lower values (M = 20.35 ± 7.65). The scores for
the cognitive reappraisal dimension were as follows: medical personnel (M = 32.02 ± 5.37) and
non-medical staff (M = 31.67 ± 6.19). In terms of the expressive suppression dimension, medical staff
registered at M = 17.99 ± 5.61, and non-medical staff registered at M = 17.19 ± 5.53. For organiza-
tional justice, higher scores were registered for medical staff (M = 25.87 ± 6.02) and lower scores for
non-medical staff (M = 21.34 ± 5.72). Conclusions: Medical staff felt a higher sense of organizational
justice than non-medical staff, as is also evidenced by the level of the workload dimension, which
registers higher values for non-medical personnel. In the case of burnout, higher levels of emotional
exhaustion and depersonalization dimensions were also revealed for non-medical staff and, in the
case of the professional fulfillment dimension, higher scores were registered for medical staff.

Keywords: medical staff; non-medical staff; burnout; emotional regulation; organizational justice;
workload

1. Introduction

Burnout is a psychological response to prolonged periods of exposure to stress [1]. The
concept of burnout was first introduced by Herbert Freudenberger in 1974, who studied
burnout by observing increasingly exhausted co-workers displaying a lack of motivation at
work. The author described burnout as a feeling of exhaustion arising from excessive efforts
to achieve idealistic expectations, a feeling of physical and emotional exhaustion, or the
result of failure resulting from unrealistic expectations, whether self- or socially imposed.

Burnout can make an individual feel ineffective, exhausted, and distant in relation
to work, thus limiting their productivity and success [2]. It has three dimensions: emo-
tional exhaustion, depersonalization, and personal accomplishment. Emotional exhaustion
is the central emotional component of the syndrome that triggers the burnout process.
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This dimension indicates a depletion of emotional resources caused by sustained occu-
pational stress. Depersonalization (cynicism) is the interpersonal dimension of burnout
and indicates detachment in interpersonal relationships. Personal accomplishment is the
self-evaluation dimension of burnout, which manifests itself in decreased self-esteem and
self-worth. The continuous mismatch between work demands and capabilities leads to
emotional exhaustion, accompanied by changes in attitude and behavior, namely, deper-
sonalization and reduced personal accomplishment [3].

Organizational psychosocial factors that can lead to stress, burnout, or other health
problems are represented by excessive demands, a lack of control over the demands
of a particular job, a lack of support from colleagues and supervisors, poor working
relationships and management, and physical or verbal violence [4]. The European Agency
for Safety and Health at Work classifies psychosocial risks at work as excessive workload,
conflicting demands, a lack of clarity about the worker’s role, a lack of involvement in
decision-making and a lack of influence over how the work is carried out, poor management
of organizational changes, job insecurity, ineffective communication, and a lack of support
from management or colleagues, as well as psychological and sexual harassment and
violence from third parties [5].

Workload becomes overload when the demands of the job exceed human limits [4].
This is one of the core factors facilitating the development of burnout, when it becomes a
chronic work condition rather than an occasional emergency [6]. Quantitatively, workload
looks at the number of tasks that need to be accomplished; qualitatively, it looks at the diffi-
culty of the tasks as well as the information that needs to be processed [7]. Not infrequently,
a high workload has been associated with deteriorating well-being and the occurrence
of health problems [8]. Thus, individuals are constrained to perform multiple tasks with
fewer resources at their disposal. Under these conditions, a high workload is correlated
with the occurrence of burnout, mainly in the emotional exhaustion dimension [6].

The concept of organizational justice was popularized by Adams’ equity theory [9],
and it is primarily associated with employees’ perceptions of fairness in an organization.
In other words, the concept refers to employees’ perceptions of fairness. Organizational
justice can lead to the emergence of emotional and physical health disturbances in health
professionals and others. Through these disturbances, employees may feel that they
are being treated unfairly at work or may feel a lack of reciprocity in terms of social
interactions [10]. Organizational justice is important in any organization, but for healthcare
organizations, it appears indispensable.

Medical staff, represented by nurses, doctors, pharmacists, physiotherapists, biologists,
and psychologists, are characterized by demands with an increased degree of difficulty,
responsibility, and strong commitment. Nurses, analyzed as an indispensable component
of the healthcare workforce, spend most of their lives in healthcare facilities and constitute
the largest professional group in the hospital [11,12]. The most common psychosocial
risks for healthcare staff are a heavy workload, a lack of organizational justice, emotional
regulation, or role conflicts [13].

The administrative personnel of a hospital play the role of providing and processing
the various data needed in the hospital’s decision-making process [14]. Human Resources
Management, Planning, Finance, and Accounting are all departments that play central
roles in a hospital. They are responsible for fulfilling the vision and performance of
the healthcare organization while ensuring that the hospital is developed harmoniously
through the planning, execution, and auditing of specific hospital management activities.
As such, the roles of administrative staff working in such departments are essential [14].

In a meta-analysis conducted by Aronsson et al. [15], focusing on the association be-
tween work conditions and the development of burnout symptoms in health professionals,
it was highlighted that emotional demands were studied in relation to emotional exhaus-
tion in several studies [16–19]. At the same time, a high workload has been associated
with the emotional exhaustion dimension [17,19–24], as well as with depersonalization
or cynicism [19,21,23,24]. Regarding the protective factor against burnout, organizational
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justice has been associated with emotional exhaustion [24–26]; thus, at a reduced level of
organizational justice, a high level of emotional exhaustion is felt. Previous studies have
correlated low levels of justice with burnout [19,21,23–26].

Shin et al. [27] investigated the relationship between coping strategies and burnout
symptoms and showed that cognitive reappraisal was negatively correlated with burnout
symptoms. Significant positive correlations were also reported between emotional regula-
tion and burnout. Some aspects of emotional regulation, such as emotional suppression or
attempts to identify one’s inner self with desired emotions, have been considered a kind
of emotional experience common in nurses at work [28]. Although both strategies can be
effective in increasing emotional expressive behavior, cognitive reappraisal reduces the
experience of disgust, in which emotional suppression is associated with the activation of
sympathy and has the potential for detrimental effects on health [27].

A systematic review conducted by Bria et al. [29] among health professionals in Europe
identified that a high workload was correlated with high scores of emotional exhaustion
and depersonalization, emphasizing that professional fulfillment is not influenced by
this dimension [30]. Workload is one of the most studied predictors of burnout, both
quantitatively and qualitatively, for both doctors and nurses [31–34].

The objectives of this study are represented by an evaluation of the differences between
the level of burnout, workload, and organizational justice experienced by medical and
non-medical staff in Romanian healthcare units, as well as examining the mediating effect
of organizational justice in the relationship between workload and burnout level and
the moderating effect of emotional regulation in the relationship between workload and
burnout. There is no previous research on burnout, organizational justice, workload, and
emotional regulation that compares medical and non-medical staff in Romania.

The hypotheses formulated for the research were the following:

Hypothesis 1 (H1). There are significant differences in emotional exhaustion, personal accomplish-
ment depersonalization, workload, and organizational justice between medical and non-medical staff.

Hypothesis 2.1 (H2.1). Organizational justice mediates the relationship between workload and
emotional exhaustion, while cognitive reappraisal moderates the relationship between them.

As reported in previously published research, workload was found to be a predictor
for burnout. In the case of nurses, the lack of organizational justice is identified when
procedures and organizational matters become unfair, triggering, under these conditions,
emotional exhaustion and depersonalization. As cognitive reappraisal was related to
personal accomplishment and low levels of burnout [31–34], a focus on the relationship
between workload-cognitive reappraisal and burnout for two different categories of per-
sonnel who work in the same kind of institutions but accomplish totally different tasks was
identified as being necessary.

Hypothesis 2.2 (H2.2). Organizational justice mediates the relationship between workload and
depersonalization, while expressive suppression moderates the relationship between them.

As was mentioned earlier, expressive suppression was correlated with depersonaliza-
tion. The results emphasized, in the scientific literature in the field of burnout, that in the
case of healthcare personnel, emotional suppression can lead to depersonalization.

Hypothesis 3 (H3). Cognitive reappraisal moderates the relationship between workload and
depersonalization.

Since cognitive reappraisal strategies were correlated with lower levels of burnout [31–34],
we considered a model that could mitigate the levels of burnout felt when workload
registered high levels, in the case of a medical and non-medical sample.
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2. Materials and Methods
2.1. Study Design and Population

A cross-sectional study using the snowball sampling method was conducted between
15 October and 30 November 2022. An online questionnaire was constructed for this
research; it was distributed with the help of the Order of General Nurses, Midwives, and
Nurses of Romania, the Association of Legal Advisers in Public Hospitals in Romania,
and the Association of Quality Management Officers in Public Hospitals. In addition, the
questionnaire was distributed in private and public university hospitals in Iasi, Constanta,
Oradea, Cluj, Bucharest, and Timisoara, the main university cities.

The inclusion criterion was that participants should be medical and non-medical staff
currently employed in hospitals, clinics, and other public or private institutions in Romania.
The exclusion criterion was that respondents filled in the questionnaires after the deadline.

The questionnaire informed the participants about the purpose of the study and that
the collected data would be used only for scientific purposes. Respondents were also
informed that they could withdraw from the study at any time, without consequences. No
incentives were given for completing the questionnaires. Participation in the current study
was voluntary and the participants’ anonymity was assured. If participants agreed to this
information, the questionnaire stated that their continued completion of the questionnaire
signified their agreement to participate in the study.

2.2. Sample Size Calculation

To calculate the required number of participants, a power analysis was performed
using GPower software (version 3.1.9.2, Heinrich Heine University of Dusseldorf, Ger-
many) [35] for the direct effects in the moderated mediation analysis, these being hierarchi-
cal regressions. For indirect effects, no problems were presented in the case of power, as
these were calculated using the bootstrapping technique. In the case of a moderated media-
tion analysis with 1 mediator and 1 moderator at a recommended power of 1 − β = 0.80 [36],
a minimum of 125 participants were required to detect an average effect (f 2 = 0.10). The
final sample was composed of 230 individuals, divided into two subsamples according to
the specialty of the participants (medical vs. non-medical fields). Of these, 139 held the po-
sition of medical assistant (60%; M years = 44.67) and 91 held the position of administrative
staff (40%; M years = 44.31).

2.3. Study Instruments

The questionnaire was constructed using the Google Forms application (Alphabet,
Mountain View, CA, USA). The questionnaire had two sections:

(a) The first section collected socio-demographic and medical data, along with infor-
mation about the type of institution, activity, length of experience in the field, and
number of years at the current workplace.

(b) The second section used psychological instruments to measure the level of burnout,
workload, organizational justice, and emotional regulation.

Burnout—The 22-item Maslach MBI human services survey (MBI-HSS) measuring
instrument [37] was used to measure the level of burnout. MBI-HSS is the original and
most widely used variant of the tool. The instrument contains 22 items, to which partici-
pants are asked to respond on a Likert scale from 1 to 7, where 1 = never and 7 = always.
The instrument contains three dimensions: emotional exhaustion, depersonalization, and
personal accomplishment. Examples of scale items are I feel frustrated with my work (emo-
tional exhaustion); I feel that I influence other people positively through my work (personal
accomplishment); and I’m not really interested in what is going on with many of my colleagues
(depersonalization). High scores for emotional exhaustion and depersonalization dimen-
sions and low scores for personal accomplishment correspond to higher levels of burnout.
Burnout severity is classified according to the subscales, with a high score of emotional
exhaustion and depersonalization (low score of personal accomplishment) (low: 1/3 dimen-
sion, moderate: 2/3 dimensions, and severe: 3/3 dimensions) [4,24,37–39]. In the research
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sample, Cronbach’s alpha consistency coefficients for each subscale range from acceptable
to very good, namely, α = 0.93 (emotional exhaustion), α = 0.75 (personal accomplishment),
and α = 0.71 (depersonalization).

Workload and organizational justice—the ECO system [38] was used for measuring
overload and organizational justice, via the dimensions of workload (8 items) and organiza-
tional justice (8 items) to measure the psychosocial risks at the organizational level. It was
measured on a 5-point Likert scale, where 1 = to a very small extent and 5 = to a very large
extent. The scale was used in the past in organizations in Romania; it has its own specificity,
where employees are under the influence of similar professional pressures and working
conditions but hold different positions in an organization, as in our study (medical and
non-medical staff). This dimension of workload presented adequate psychometric proper-
ties in previous studies (Cronbach’s alpha > 0.78) and organizational justice (Cronbach’s
alpha > 0.81) and in the present one [39]. For the research sample, a very good internal
consistency coefficient was found for the workload sub-scale, α = 0.90. On the research
sample, an acceptable internal consistency coefficient was found for the organizational
justice sub-scale, α = 0.77.

Emotional regulation—The emotion regulation questionnaire [40] was used to measure
emotional regulation. The items assess two emotional regulation strategies: expressive
suppression (4 items) and cognitive reappraisal (6 items). Each item is measured on a
7-point Likert scale from 1 to 7, where 1 = totally disagree, and 7 = totally agree. The tool
was also used in previous studies in the medical field [41]. On the research sample, a good
internal consistency coefficient is found for the cognitive reappraisal sub-scale, α = 0.83. On
the research sample, a good internal consistency coefficient was found for the expressive
suppression subscale, α = 0.85.

The dependent variables considered for the present research were emotional ex-
haustion, depersonalization, and personal accomplishment. The independent variable
taken into consideration was workload and organizational justice was considered as the
mediating variable. Expressive suppression and cognitive reappraisal were considered
moderating variables.

2.4. Statistical Analysis

All analyses for this research were performed using the IBM Statistical Package for
Social Sciences (SPSS) Statistics 229 for Windows, version 29 (SPSS Inc., Chicago, IL,
USA) for hypothesis testing and the statistical analysis of the data, then using the process
extension [42] to perform the moderated mediation analysis. The participants were divided
into 2 sub-samples, according to their field of activity within the medical units, namely,
medical assistants (medical field) or administrative staff (non-medical field), to be able to
observe possible differences between these 2 groups.

2.5. Ethical Statement

The study was conducted in accordance with the Declaration of Helsinki and ap-
proved by the Institutional Review Board of the Association of Legal Advisors from Public
Hospitals in Romania, Research Ethical Agreement No. 54/15, September 2022.

3. Results
3.1. Socio-Demographic and Job-Related Data

The sample consisted of 139 nurses and 91 administrative staff respondents. Most
participants were female (94.3%), with an age of about M = 44.67 ± 8.19 for medical staff
and M = 44.31 ± 9.30 for non-medical staff.

The majority of them (85.7) were in a relationship, and 81.7% declared that they had
at least one child. More than a quarter of them (26.5%) reported that they suffered from a
chronic disease.

Approximately 40% had a bachelor’s degree. Regarding their experience in the field,
we identified that 41.7% had completed at least 20 years of employment, 87% of respondents
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had more than one job, 83.9% were working in a public institution, and 33.5% were working
in an emergency unit.

Almost one-fifth of the respondents declared that they had a managerial position.
Detailed socio-demographic data are presented in Table 1.

Table 1. Characteristics of the study sample (n = 230).

Characteristics N %

Gender

Male 13 5.7%

Female 217 94.3%

Marital status

Single 33 14.3%

In a relationship 197 85.7%

Children

No 42 18.3%

Yes 188 81.7%

Professional category

Nurse 139 60.4%

Administrative personnel 91 39.6%

Job tenure in years

5 years or less 33 14.3%

Between 6 and 10 years 38 16.5%

Between 11 and 20 years 63 27.4%

More than 20 years 96 41.7%

Employment

Single job 30 13.0%

More than one job 200 87.0%

Type of organization

Public 193 83.9%

Private 21 9.1%

Public and private 16 7.0%

Emergency unit

Yes 77 33.5%

No 153 66.5%

Team coordinator

Yes 46 20.0%

No 184 80.0%

Education
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Table 1. Cont.

Characteristics N %

High school/post-secondary studies 82 35.7%

Certificate or qualification diploma 6 2.6%

Bachelors’ degree 92 40.0%

Master’s degree 50 21.7%

Chronic diseases

Yes 61 26.5%

No 169 73.5%

3.2. MBI, Organizational Justice and Emotion Regulation

As expected, significant, strong correlations between overload and emotional exhaus-
tion can be observed across both work domains (r = 0.76; p < 0.01). In the case of those
working in the medical field, another strong, negative correlation exists, this time between
organizational justice and emotional exhaustion (r = −0.49; p < 0.01), indicating that when
the sense of justice in the workplace is higher, emotional exhaustion is lower and vice versa.

MBI Dimensions Scores: Medical personnel—Overall, scores for emotional exhaustion
for medical personnel are high; depersonalization is moderate and personal accomplish-
ment is high. The study sample mean scores for the emotional exhaustion, depersonal-
ization, and personal accomplishment subscales were 27.05, 8.26, and 47.35, respectively.
Regarding non-medical personnel, overall, scores for emotional exhaustion for non-medical
personnel were proven to be high; depersonalization was moderate and personal accom-
plishment was high. The study sample mean scores for the emotional exhaustion, deper-
sonalization, and personal accomplishment subscales were 35.84, 11.79, and 44, respectively.
The mean scores for emotional exhaustion indicate a high level for this dimension for both
medical and non-medical personnel, along with moderate scores for depersonalization for
both medical and nonmedical staff. However, the personal accomplishment mean score
indicated a high level of personal accomplishment in both the subcategories of participants.

Workload Dimension—Mean scores for workload dimensions were M = 20.35 for medical
personnel and M = 25.34 for non-medical personnel, pointing to higher overload for non-
medical personnel.

Organizational justice—Mean scores for organizational justice dimensions were 25.87 for
medical personnel and 21.34 for non-medical personnel, pointing to higher organizational
justice for medical personnel.

Emotional regulation dimensions—Mean scores for cognitive reappraisal were M = 32.02
for medical personnel and M = 31.67 for non-medical personnel, suggesting that medical
personnel are relying on more cognitive reappraisal regulation. Mean scores for the other
dimension of emotion regulation, expressive suppression, was M = 17.99 for medical
personnel and M = 17.19 for non-medical personnel. Appropriate scores were registered for
both categories of personnel but showed higher scores for both dimensions of emotional
regulation in the case of medical personnel.

More detailed results and the correlation analysis are presented in Table 2.
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Table 2. Descriptive statistics and Pearson correlations 1.

M (SD) 1 2 3 4 5 6 7 8

Medical

1. Age 44.67 (8.19) -

2. Emotional exhaustion 27.05 (12.34) 0.19 * 0.21 ** -

3. Personal accomplishment 47.35 (6.78) −0.07 −0.28 ** −0.24 ** -

4. Depersonalization 8.26 (3.95) 0.02 0.21 * 0.29 ** −0.31 ** -

5. Workload 20.35 (7.65) 0.16 0.22 ** 0.76 ** −0.24 ** 0.29 ** -

6. Cognitive reappraisal 32.02 (5.37) −0.12 0.09 0.05 0.13 −0.14 0.05 -

7. Expressive suppression 17.99 (5.61) 0.10 −0.06 0.15 0.06 −0.12 0.09 0.25 ** -

8. Organizational justice 25.87 (6.02) −0.17 * 0.03 −0.49 ** 0.14 −0.09 −0.38 ** 0.11 −0.12

Non-Medical

1. Age 44.31 (9.30) -

2. Emotional exhaustion 35.84 (14.71) 0.23 * 0.04 -

3. Personal accomplishment 44 (7.37) −0.01 0.18 −0.08 -

4. Depersonalization 11.79 (6.30) −0.12 0.25 * 0.41 ** −0.06 -

5. Workload 25.43 (7.87) 0.21 * 0.26 ** 0.76 ** 0.04 0.45 ** -

6. Cognitive reappraisal 31.67 (6.19) 0.07 −0.04 0.16 0.28 ** −0.08 −0.03 -

7. Expressive suppression 17.19 (5.53) 0.06 −0.09 0.07 0.14 0.00 0.07 0.06 -

8. Organizational justice 21.34 (5.72) −0.09 0.19 −0.29 ** 0.11 −0.28 ** −0.23 * 0.23 * −0.03

1 Nmedical = 139; Nnon = 91; * p < 0.05; ** p < 0.01.

3.3. Inferential Data Analysis

Hypothesis 1 (H1). There are significant differences in emotional exhaustion, personal accomplish-
ment depersonalization, workload, and organizational justice between medical and non-medical staff.

To test this hypothesis, an independent samples t-test was used. Thus, the results
indicate that there are significant differences between the two groups in terms of emotional
exhaustion (p < 0.001), personal accomplishment (p < 0.001), depersonalization (p < 0.001),
workload (p < 0.001), and organizational justice (p < 0.001). Medical participants are signifi-
cantly more professionally fulfilled and experience organizational justice significantly more
strongly, while administrative staff experience significantly more emotional exhaustion,
depersonalization, and workload.

Hypothesis 2.1 (H2.1). Organizational justice mediates the relationship between workload and
emotional exhaustion, while cognitive reappraisal moderates the relationship between them.

Thus, a high workload leads to a low sense of organizational justice, and these, to-
gether, affect emotional exhaustion. Cognitive reappraisal moderates the relationship by
interacting with overload, with the latter changing its effect strength as a function of cogni-
tive reappraisal values. The moderated mediation model—Model 1 (see Figure 1)—was
applied separately to the medical staff and then to the non-medical staff. For this hypothesis,
moderated mediation analysis was applied using process extension [42].
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Thus, a sense of justice at work was a significant mediator in the mediation model. These
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ultimately, emotional exhaustion is felt more strongly. The mediation model explained 63%
of emotional exhaustion (R2 = 0.63, p < 0.05).

For non-medical staff, workload had a significant direct effect on organizational
justice (path a; b = −0.17, SE = 0.07, p < 0.05). All effects on emotional exhaustion were
nonsignificant (p > 0.05), as was the interaction effect between reassessment and overload.
Thus, for non-medical staff, the pattern is insignificant.

Hypothesis 2.2 (H2.2). Organizational justice mediates the relationship between workload and
depersonalization, while expressive suppression moderates the relationship between them.

For medical staff, a significant direct effect of workload on justice (path a; b = −0.30,
SE = 0.06, p < 0.001) was found, as well as on depersonalization (path c; b = 0.45, SE = 0.13,
p < 0.001). However, the effect of justice on depersonalization (pathway b) was insignificant
(b = 0.00, SE = 0.05, p > 0.05), whereas the interaction between workload and expressive sup-
pression was significant (b = −0.01, SE = 0.00, p < 0.05), resulting in significant moderation.
The moderation model—Model 2 (see Figure 2)—explained 14% of the depersonalization
(R2 = 0.14, p < 0.001), while the Johnson–Neyman significance values indicated that the
effect of workload on depersonalization becomes insignificant at the 60th percentile of
emotional suppression scores. Thus, it appears that at low (−1SD) or medium suppression
scores, the effect of workload on depersonalization is significant and positive, whereas, at
high suppression scores (+1SD), a high workload does not result in high depersonalization,
and the effect is insignificant.
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Figure 2. Model 2.

For non-medical staff, workload had a significant direct effect on organizational justice
(path a; b = −0.17, SE = 0.07, p < 0.05), but no significant direct effect on depersonalization
(path c; b = 0.11, SE = 0.23, p > 0.05). Although the effect of justice on depersonalization
(pathway b) was significant (b = −0.21, SE = 0.10, p < 0.05), the indirect effect was non-
significant (b = 0.03, SE = 0.02, 95% CI [−0.00; 0.10]), as was that of moderator interaction,
resulting in a non-significant moderated mediation model.

Hypothesis 3 (H3). Cognitive reappraisal moderates the relationship between workload and
depersonalization.

For nurses, a significant effect of workload on depersonalization was observed (path c;
b = 0.1.10, SE = 0.21, p < 0.001) as was the moderator interaction effect (b = −0.03; SE = 0.00,
p < 0.001). Thus, the moderation effect was significant, resulting in a moderation model
explaining 23% of the variance in depersonalization (R2 = 0.23, p < 0.001) (Model 3
(see Figure 3)).
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Figure 3. Model 3.

It was observed that at low (−1SD) levels of reappraisals, the effect of workload on
depersonalization was significant and positive (b = 0.29; SE = 0.05, p < 0.001), whereas,
at medium levels of reappraisals, the effect decreased (b = 0.15; SE = 0.03, p < 0.001) but
remained significant. In contrast, at high levels of reappraisals (+1SD), the effect became
insignificant (b = −0.01; SE = 0.05, p > 0.05). Finally, the Johnson–Neyman significance
values tell us that at the 63rd percentile of reappraisal scores, the effect of overload on
depersonalization became insignificant, and at the 97th percentile, it became significant
again but changed valence and became negative.
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In contrast, among non-medical staff, all effects on depersonalization were insignificant
(p > 0.05), indicating that the moderation model was not significant for this subsample.

4. Discussion

Medical staff scored high rates for the emotional exhaustion dimension, as well as
non-medical staff. For the depersonalization dimension, moderate scores were recorded
for both medical and non-medical staff. Thus, the results are in line with previous studies
that found comparative values for these dimensions in health professionals [43]. Surpris-
ingly, both medical and non-medical staff scored highly on the personal accomplishment
dimension. Thus, although employees feel emotionally drained and depersonalized, they
have high feelings of fulfillment at work. Similar results have been obtained in other
healthcare professionals [44], thus revealing that despite the emotional exhaustion and
depersonalization that is felt, professional fulfillment can arise from the positive impact
of treating patients, in the case of nurses, and facilitating the medical act, in the case of
non-medical staff.

Another study reveals that 15.38% of physicians, 18.18% of nurses, and 10% of admin-
istrative staff met the criteria for a high level of burnout [45]. The role of administrative
staff is well defined in the medical field and they frequently face a high level of duties, as
demonstrated in a study conducted among medical staff in six hospitals in Sibiu County.
The results of this research highlighted that administrative staff recorded high scores for
burnout dimensions since this category of staff does not work in shifts, being forced to
complete their tasks while working at a comparatively low salary level compared to other
health professionals [46]. Regarding personal accomplishment, the findings of the present
study identified that nurses are more professionally fulfilled than administrative staff; this
could be interpreted by the fact that nurses feel very energetic and have achieved many
valuable goals in their work.

Regarding the lower level of organizational justice felt by non-medical staff, we
can assess that this injustice could be caused by the salary inequalities between the two
categories of staff. In terms of the current research, we can appreciate that unlike medical
staff, who have benefitted from a higher salaried income since 2018, according to the Law
on the Salary of Public Fund Staff, number 153/2017 [47], administrative staff will receive a
much lower monthly income. Moreover, during the COVID-19 pandemic, medical staff
received bonuses of between 75% and 85% for the challenging nature of medical work
during that period, while administrative staff worked under the same financial conditions
as before. We can say that the lower level of organizational justice felt by this category of
staff could also be due to this unique salary law, which has created an unequal pay ratio
for different categories of specialists working in healthcare units. Given that the present
study was conducted shortly after the end of the pandemic, the high level of workload,
depersonalization, and emotional exhaustion experienced could also be attributed to the
post-COVID-19 period. Finally, if we consider the COVID-19 period, we can appreciate that
administrative staff had to carry out their work from their workplace and not in an online
environment, as with other administrative employees in corporations, institutions, and
other companies that adopted the telework system [48]. This sense of injustice could also
be caused by the constantly changing legislation, a high workload, and administrative staff
being faced with the constant drafting, modification, and evaluation carried out for the
smooth running of work in hospital units. Under these conditions, non-medical staff feel
depersonalized, become impersonal in their relations with their interlocutors, are harsher,
and, finally, may feel indifferent regarding their relationships with others.

The lower perceived level of organizational justice for non-medical staff, as well as
a high level of workload dimension for this category of staff, could also be explained by
the assigning of numerous tasks with short deadlines. Previous research has shown that
one of the factors leading to a high level of burnout is a high level of workload caused
by overload, which occurs in the work environment when a high level of job stress is
experienced repeatedly. Regarding administrative staff, the overload and the level of
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emotional exhaustion could be explained based on a high workload, hours spent working
overtime, and a decreased level of organizational justice being recorded [14]. Given that
administrative staff experience a higher level of emotional exhaustion and overload, the
results can be attributed to differences in the various duties of the two categories of
staff, as well as differences between the organization of the medical department and the
administrative one.

Given that medical participants are more professionally fulfilled and experience sig-
nificantly higher organizational justice, while administrative staff experience significantly
more emotional exhaustion, depersonalization, and overload, we can say that this finding
is congruent with those of Maslach et al. [4], who found that a sense of inequity could
ultimately lead to burnout. In addition, in light of resource conservation theory [49], re-
source depletion over time may be a stressor that ultimately leads to burnout [50]. This
supports the idea that there may be a direct, logical, and proven link between organizational
justice and burnout. Practically, the organization should be aware of the importance of
organizational justice perceptions among its employees, their implications in accelerating
the burnout process (at all levels of the organization), and the impact on its operations [37].
Organizational justice, described as treating all staff ethically, involves the fair allocation of
tasks, as well as strategies and methods to treat individuals fairly in the workplace [51].

For those working in the medical sector, another strong correlation, this time negative,
is seen between organizational justice and emotional exhaustion, indicating that when the
sense of justice in the workplace is higher, emotional exhaustion is lower, and vice versa.
The results thus reported appear when introducing organizational justice as a mediator
in the relationship between overload and emotional exhaustion. The dimension of justice
alone is stronger in non-medical staff, probably because medical personnel have other
resources with which to register greater organizational justice and because their work
saves lives.

The present study clarified that there was a significant relationship between orga-
nizational justice and the level of burnout experienced at work. This result is consistent
with previous findings demonstrating that feelings of injustice can occur when hospital
professionals find procedures, policies, or interactions unfair and, thus, become emotionally
exhausted, depersonalized, and experience a lack of professional fulfillment [11].

Regarding the mediation model between workload, organizational justice, and emo-
tional exhaustion, in the case of nurses, the level of perceived organizational justice is
directly affected by workload. The effect of organizational justice on emotional exhaustion
is also significant but the direct effect of workload on emotional exhaustion is insignifi-
cant; instead, the indirect effect via organizational justice is significant and indicates full
mediation. Thus, the results indicate that a high level of workload corresponds to a low
level of organizational justice and, ultimately, emotional exhaustion is felt more strongly;
thus, the mediation model involving organizational justice explains 63% of the emotional
exhaustion. Perceptions of unfairness can threaten employees’ well-being and give them an
inappropriate sense of reward for investing personal resources, they can become frustrated
and even become worn out. As other authors have highlighted, if employees experience
burnout and disequilibrium (due to injustice, in this case), they are likely to aspire to regain
and maintain their emotional balance [52].

The mediation model was also not significant in the case of non-medical staff, although
a significant direct effect of workload on organizational justice was found. In the case
of non-medical personnel, even if workload (numerous duties, overtime, or working
without interruption) has a significant effect on attitudes to organizational justice, the
connection affects the way administrative staff feel about their professional competency,
remuneration, or task distribution. Hence, the perception of organizational justice felt
by respondents is not enough to prevent feelings of emotional exhaustion. Thus, even
if participants feel that they are fairly treated by superiors and that their performance is
valued, if they must complete too many duties, work harder than their colleagues, and
engage in overtime, they will feel emotional exhaustion. Additionally, the moderating
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model by means of cognitive reappraisal, regarding the relationship between emotional
overload and exhaustion, did not prove significant, either in the case of medical personnel
or in the case of non-medical personnel. Facing a problem and having a positive attitude
are not enough to prevent feelings of emotional exhaustion from being determined by
overload. These results are consistent with those reported in other research, which has not
demonstrated a link between the habitual use of reappraisal and levels of burnout [53]. In
the case of nurses, workload produces its effects on emotional exhaustion not directly but
indirectly, through organizational justice. That is, at low levels of organizational justice and
high levels of workload, nurses experience high levels of emotional exhaustion, but in the
absence of justice, workload no longer has a direct effect on emotional exhaustion. Thus,
considering the level of emotional exhaustion experienced by nurses, we can appreciate
that this finding is in line with previous studies that registered high levels of burnout
dimensions, which could be attributed to the complexity of the quality of care and the high
level of work volume, dimension workload, and lack of organizational justice, as well as
poor management [11].

In the case of the mediation model between workload, organizational justice, and
depersonalization for medical personnel, it was highlighted that a high level of workload
can lead to feeling burnout through the depersonalization dimension. Overload has a direct
effect on perceptions of organizational justice, as does depersonalization, but the mediating
effect is insignificant. Under these conditions, organizational justice did not prove to
be a significant mediator in the relationship between overload and depersonalization.
Thus, we can say that regardless of the levels of organizational justice experienced by
nurses, they can feel depersonalized in their relationship with the patient when they feel
overwhelmed by the tasks they must complete. This is congruent with previous studies that
correlated depersonalization with nursing insensitivity developed over time, after nurses
had accumulated seniority in their specialty and experienced a high level of workload [11].
In the case of non-medical staff, workload has a significant direct effect on organizational
justice but not a significant direct effect on depersonalization. Although the effect of justice
on depersonalization is significant, the indirect effect is insignificant and, thus, the model is
insignificant. In this case, the mediation model was non-significant for both medical staff
and non-medical staff. Thus, the workload felt by respondents, such as overtime or the
volume of tasks, results in depersonalization. Hence, if the respondents are dealing directly
with patients, or even if they work in the administrative unit, they will have feelings of
detachment within the network of patients, colleagues, or supervisors. Even if they feel
that they are treated fairly by the organization or by their superiors, workload will result in
a feeling of detachment from their jobs.

The moderating model, workload–emotional suppression–depersonalization, was
significant only in the case of medical personnel. Medical personnel are trained to deal with
negative emotions, develop positive relationships with patients, control their emotions,
and detach themselves from negative events. This lack of positive or negative emotions
could reduce the level of depersonalization only in the case of medical personnel. In the
case of non-medical personnel, the need to control emotions is less learned and practiced,
and it may not be enough to alleviate feelings of detachment. Therefore, when overwork is
significant, emotional regulation is not sufficient to mitigate the levels of depersonalization
experienced by administrative staff.

Previous studies showed that expressive suppression was associated with deperson-
alization, while cognitive reappraisal was related to personal accomplishment. These
associations occurred in the expected direction; that is, expressive suppression was as-
sociated with a high level of burnout, while cognitive reappraisal strategies correlated
with lower levels of burnout [41]. Emotional suppression has a moderating effect between
workload and depersonalization; thus, at low or medium levels of emotional suppression,
workload leads to depersonalization, while at high suppression scores, a high workload
does not result in high depersonalization, the effect becoming insignificant. The results are
in line with previous studies offering the finding that in the case of health professionals,
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the emotional suppression variable can lead to depersonalization, highlighting the fact that
managing emotions is vital in the healthcare environment [41].

Considering the Johnson–Neyman values regarding the moderating effect of cognitive
reappraisal in the relationship between workload and depersonalization, we can appreciate
that for those with an average or below-average level of reappraisal, a high workload leads
to high depersonalization; for those with an above-average level of reappraisal, overload be-
comes a nonsignificant predictor; in those with extremely high reappraisal, high workload
leads to low depersonalization, indicating the importance of cognitive reappraisals, which
may change the dynamics of the relationship between workload and depersonalization.
For example, compensating for organizational inefficiencies by performing unnecessary
tests/procedures creates internal conflict. Semmer et al. [54] demonstrate that illegitimate
tasks predict work effort more reliably than other potential stressors, such as social stressors
or perceived injustices. These results are confirmed by previous studies, which, among
the cognitive emotion regulation strategies examined, found that positive reappraisal was
significantly negatively associated with depersonalization [55].

Although, in the case of medical personnel, cognitive re-evaluation may matter, in the
case of non-medical personnel, this is no longer valid; depersonalization takes place in non-
medical personnel, regardless of the recorded cognitive re-evaluations. This contrasts with
previous studies that consistently demonstrate a protective impact of cognitive reappraisal
on burnout among health workers and other professionals in general [55,56]. Therefore, for
administrative personnel, more positive emotions and fewer negative emotions will not
reduce feelings of detachment from their colleagues or superiors.

4.1. Strengths and Limitations of the Study

The strength of the present study is first due to its hypothesis, verified with Romanian
medical staff; second, it is due to its generalizability, considering the fact that the ques-
tionnaire was distributed in the main regions in Romania. The limitations of the research
are related to the fact that some of the variables were assessed with few items because the
questionnaire already had many items; measuring all of them with whole scales would
result in a very long questionnaire, which would certainly discourage participants from
responding. However, the internal consistency measures of the dimensions used were very
good. A second limitation is related to the samples, as we had a snowball sample. The
sample showed good variability in most socio-demographic and occupational variables,
which supports its heterogeneity and, therefore, the generalizability of these results to
similar samples. Another limitation concerns the fact that all items were self-reported,
which could lead to a possible overestimation of correlations between variables.

4.2. Future Research Directions and Practical Implications

Future studies should continue this research to include other categories of employees
in health facilities, such as doctors and auxiliary staff, to check whether the mediation–
moderation model has an effect in the case of other categories of health professionals. The
results of the present study could help researchers in the future to focus on variables that
are strong predictors of burnout and to test models that highlight the most successful
outcomes in this regard. According to our results, the underlying variables appear to be
organizational justice, workload, and cognitive reappraisal.

Given that the results of the study are post-pandemic, we recommend those variables,
paying particular attention to their patterns in healthcare services. However, overload
should be further analyzed as a predictor of burnout, as well as emotional regulation as a
protective factor against burnout. The results of the research showed that there is a need
for objective feedback from both medical and non-medical staff. Constant evaluation of
occupation stress and burnout, as well as identifying the level of satisfaction with one’s job,
can guide and shape management staff intervention. Approaching burnout syndrome must
be managed in a rigorous, scientific way, using methods such as assessment, monitoring,
intervention, prevention, and paying increasing attention to vulnerable socio-professional
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categories. Regular consultations with the medical and non-medical staff regarding work-
ing conditions, quality of equipment, protocols, decisions, worktime, professional needs,
etc., should also be considered.

5. Conclusions

Medical staff feel a higher level of personal accomplishment and organizational justice
than non-medical staff. Similarly, non-medical staff experience a higher level of overload,
emotional exhaustion, and depersonalization.

When mediators and moderators interfere, in the case of nurses, workload has a
direct effect on organizational justice, which, in turn, directly affects emotional exhaustion,
whereas cognitive reappraisal does not. Organizational justice was found to be a significant
mediator in the relationship between workload and emotional exhaustion. Thus, the
mediation model is significant, but the one concerning moderation by cognitive reappraisal
in the relationship between workload and emotional exhaustion is insignificant. For non-
medical staff, a significant direct effect of justice workload and justice on depersonalization
was found. All of the effects regarding emotional exhaustion and the interaction between
cognitive reappraisal and workload were nonsignificant.

Workload directly affects organizational justice and depersonalization in the case of
medical staff, but organizational justice does not directly affect depersonalization. Thus,
organizational justice did not prove to be a reliable mediator between workload and
depersonalization, neither in the case of medical personnel nor in the case of non-medical
personnel. It was also found that expressive suppression has a moderating effect on the
relationship between overload and depersonalization in the case of medical staff. The model
is also not significant in the case of non-medical personnel, although overload directly
affects organizational justice, which, in turn, directly affects depersonalization in the case of
this category of personnel. Finally, in the case of medical staff, it was found that cognitive
reappraisal moderates the relationship between overload and depersonalization; thus,
the moderating effect proved significant. It was observed that at low levels of cognitive
reappraisal, the effect of overload on depersonalization is significant and positive, while at
medium levels of re-evaluation, the effect decreases but remains significant, and at high
levels of re-evaluation, the effect becomes insignificant.
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12. Ilić, I.; Arandjelović, M.; Jovanović, J.; Nešić, M. Relationships of Work-Related Psychosocial Risks, Stress, Individual Factors and

Burnout–Questionnaire Survey among Emergency Physicians and Nurses. Med. Pr. 2017, 68, 167–178. [CrossRef]
13. Soto-Rubio, A.; Giménez-Espert, M.d.C.; Prado-Gascó, V. Effect of Emotional Intelligence and Psychosocial Risks on Burnout, Job

Satisfaction, and Nurses’ Health during the COVID-19 Pandemic. Int. J. Environ. Res. Public. Health 2020, 17, 7998. [CrossRef]
14. Han, W.; Kim, J.; Park, J.; Lee, M. Influential Effects of Emotional Intelligence on the Relationship between Job Stress and Burnout

among General Hospital Administrative Staff. Healthcare 2022, 10, 194. [CrossRef]
15. Aronsson, G.; Theorell, T.; Grape, T.; Hammarström, A.; Hogstedt, C.; Marteinsdottir, I.; Skoog, I.; Träskman-Bendz, L.; Hall, C. A

Systematic Review Including Meta-Analysis of Work Environment and Burnout Symptoms. BMC Public Health 2017, 17, 264.
[CrossRef]

16. Chrisopoulos, S.; Dollard, M.F.; Winefield, A.H.; Dormann, C. Increasing the Probability of Finding an Interaction in Work Stress
Research: A Two-Wave Longitudinal Test of the Triple-Match Principle. J. Occup. Organ. Psychol. 2010, 83, 17–37. [CrossRef]

17. Lorente Prieto, L.; Salanova Soria, M.; Martínez Martínez, I.; Schaufeli, W. Extension of the Job Demands-Resources Model in the
Prediction of Burnout and Engagement among Teachers over Time. Psicothema 2008, 20, 354–360.

18. Van de Ven, B.; van den Tooren, M.; Vlerick, P. Emotional Job Resources and Emotional Support Seeking as Moderators of the
Relation between Emotional Job Demands and Emotional Exhaustion: A Two-Wave Panel Study. J. Occup. Health Psychol. 2013,
18, 1–8. [CrossRef] [PubMed]

19. van der Ploeg, E. Acute and Chronic Job Stressors among Ambulance Personnel: Predictors of Health Symptoms. Occup. Environ.
Med. 2003, 60, i40–i46. [CrossRef] [PubMed]

20. Burke, R.J.; Greenglass, E. A Longitudinal Study of Psychological Burnout in Teachers. Hum. Relat. 1995, 48, 187–202. [CrossRef]
21. Demerouti, E.; Le Blanc, P.M.; Bakker, A.B.; Schaufeli, W.B.; Hox, J. Present but Sick: A Three-wave Study on Job Demands,

Presenteeism and Burnout. Career Dev. Int. 2009, 14, 50–68. [CrossRef]
22. Langballe, E.M.; Innstrand, S.T.; Aasland, O.G.; Falkum, E. The Predictive Value of Individual Factors, Work-Related Factors,

and Work-Home Interaction on Burnout in Female and Male Physicians: A Longitudinal Study. Stress Health 2011, 27, 73–87.
[CrossRef]

23. Le Blanc, P.M.; Hox, J.J.; Schaufeli, W.B.; Taris, T.W.; Peeters, M.C.W. Take Care! The Evaluation of a Team-Based Burnout
Intervention Program for Oncology Care Providers. J. Appl. Psychol. 2007, 92, 213–227. [CrossRef]

24. Maslach, C.; Leiter, M.P. Early Predictors of Job Burnout and Engagement. J. Appl. Psychol. 2008, 93, 498–512. [CrossRef] [PubMed]
25. Koponen, A.M.; Laamanen, R.; Simonsen-Rehn, N.; Sundell, J.; Brommels, M.; Suominen, S. Psychosocial Work Environment and

Emotional Exhaustion—Does a Service Provision Model Play a Role? Health Policy 2010, 94, 111–119. [CrossRef]
26. Ramarajan, L.; Barsade, S.G.; Burack, O.R. The Influence of Organizational Respect on Emotional Exhaustion in the Human

Services. J. Posit. Psychol. 2008, 3, 4–18. [CrossRef]
27. 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. Pr. 2014, 45, 44–56. [CrossRef]
28. Gross, J.J. Antecedent- and Response-Focused Emotion Regulation: Divergent Consequences for Experience, Expression, and

Physiology. J. Pers. Soc. Psychol. 1998, 74, 224–237. [CrossRef]
29. Bria, M.; Băban, A.; Dumitras, cu, D.L. Systematic Review of Burnout Risk Factors among European Healthcare Professionals.

Romanian Assoc. Cogn. Sci. 2012, 16, 423–452.
30. García-Izquierdo, M.; Ríos-Rísquez, M.I. The Relationship between Psychosocial Job Stress and Burnout in Emergency Depart-

ments: An Exploratory Study. Nurs. Outlook 2012, 60, 322–329. [CrossRef] [PubMed]
31. İlhan, M.N.; Durukan, E.; Taner, E.; Maral, I.; Bumin, M.A. Burnout and Its Correlates among Nursing Staff: Questionnaire Survey.

J. Adv. Nurs. 2008, 61, 100–106. [CrossRef] [PubMed]
32. Kiekkas, P.; Spyratos, F.; Lampa, E.; Aretha, D.; Sakellaropoulos, G.C. Level and Correlates of Burnout Among Orthopaedic

Nurses in Greece. Orthop. Nurs. 2010, 29, 203–209. [CrossRef]
33. Tummers, G.E.R.; Janssen, P.P.M.; Landeweerd, A.; Houkes, I. A Comparative Study of Work Characteristics and Reactions

between General and Mental Health Nurses: A Multi-Sample Analysis. J. Adv. Nurs. 2001, 36, 151–162. [CrossRef] [PubMed]
34. Leiter, M.P.; Gascón, S.; Martínez-Jarreta, B. Making Sense of Work Life: A Structural Model of Burnout. J. Appl. Soc. Psychol. 2010,

40, 57–75. [CrossRef]

http://doi.org/10.1007/s12144-019-00294-x
http://doi.org/10.1371/journal.pone.0214393
http://doi.org/10.5812/nms.10637
http://doi.org/10.13075/mp.5893.00516
http://doi.org/10.3390/ijerph17217998
http://doi.org/10.3390/healthcare10020194
http://doi.org/10.1186/s12889-017-4153-7
http://doi.org/10.1348/096317909X474173
http://doi.org/10.1037/a0030656
http://www.ncbi.nlm.nih.gov/pubmed/23276194
http://doi.org/10.1136/oem.60.suppl_1.i40
http://www.ncbi.nlm.nih.gov/pubmed/12782746
http://doi.org/10.1177/001872679504800205
http://doi.org/10.1108/13620430910933574
http://doi.org/10.1002/smi.1321
http://doi.org/10.1037/0021-9010.92.1.213
http://doi.org/10.1037/0021-9010.93.3.498
http://www.ncbi.nlm.nih.gov/pubmed/18457483
http://doi.org/10.1016/j.healthpol.2009.09.002
http://doi.org/10.1080/17439760701750980
http://doi.org/10.1037/a0035220
http://doi.org/10.1037/0022-3514.74.1.224
http://doi.org/10.1016/j.outlook.2012.02.002
http://www.ncbi.nlm.nih.gov/pubmed/22464694
http://doi.org/10.1111/j.1365-2648.2007.04476.x
http://www.ncbi.nlm.nih.gov/pubmed/18034813
http://doi.org/10.1097/NOR.0b013e3181db53ff
http://doi.org/10.1046/j.1365-2648.2001.01952.x
http://www.ncbi.nlm.nih.gov/pubmed/11555059
http://doi.org/10.1111/j.1559-1816.2009.00563.x


Behav. Sci. 2023, 13, 225 17 of 17

35. Faul, F.; Erdfelder, E.; Lang, A.-G.; Buchner, A. G*Power 3: A Flexible Statistical Power Analysis Program for the Social, Behavioral,
and Biomedical Sciences. Behav. Res. Methods 2007, 39, 175–191. [CrossRef]

36. Cohen, J. Statistical Power Analysis for the Behavioral Sciences Hillsdale; Routledge: New York, NY, USA, 1988.
37. Maslach, C.; Jackson, S.E. The Measurement of Experienced Burnout. J. Organ. Behav. 1981, 2, 99–113. [CrossRef]
38. Constantin, T. Testarea Unei Proceduri (System Eco) de Identificare a Factorilor de Risc Psiho-Social În Muncă. J. Psychol. Spec.

Pedagogy Soc. Work PSPSW 2019, 56, 3–19.
39. Constantin, T. Analiza Climatului Organizat, ional. In Psihologie Organizat, ional-Managerială. Tendint, e Actuale; Avram, E., Cooper, C.,

Eds.; Polirom: Iasi, Romania, 2008; pp. 171–196.
40. Gross, J.J.; John, O.P. Individual Differences in Two Emotion Regulation Processes: Implications for Affect, Relationships, and

Well-Being. J. Pers. Soc. Psychol. 2003, 85, 348–362. [CrossRef]
41. Martín-Brufau, R.; Martin-Gorgojo, A.; Suso-Ribera, C.; Estrada, E.; Capriles-Ovalles, M.-E.; Romero-Brufau, S. Emotion

Regulation Strategies, Workload Conditions, and Burnout in Healthcare Residents. Int. J. Environ. Res. Public. Health 2020, 17,
7816. [CrossRef] [PubMed]

42. Hayes, A.F. Beyond Baron and Kenny: Statistical Mediation Analysis in the New Millennium. Commun. Monogr. 2009, 76, 408–420.
[CrossRef]
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