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Abstract Health staff are more exposed to work risks; namely, stress and burnout. Burnout or 
Professional Exhaustion syndrome is due to exposure to permanent and prolonged stress. 
THE GOAL OF THE RESEARCH: The ultimate goal of this piece of work is to study the work 
risk factors and to analyze the relationships that exist between psychological demand, 
decision latitude, social support and burnout inside a hospital.
METHODS: 270 health professionals are included in this study; they are working at Ibn 
Sina Hospital in Rabat / Morocco. A questionnaire was forwarded to all staff, it includes: 
socio-demographic and professional data; Karasek scale with its three components: 
Psychological Demand (DP), Decision Latitude (LD) and Social Support (SS). These three 
dimensions make it possible to identify risky situations. According to Karasek, it is the 
combination of these dimensions that promotes exposure to burnout reactions; Maslach 
Burnout Inventory (MBI) scale made up of three dimensions (Emotional Exhaustion, 
Depersonalization and feeling of low personal accomplishment at work) divided into three 
levels (low, intermediate, and high).
RESULTS: In all, 270 people participated at the study. The average age is 38 ± 4 years old; 
57% are female and 43% are male. The targeted population of our study is: 41% of cases 
are in job-strain; whereas, 83% of cases are in a state of burnout. The prevalence of work 
stress risk factors is 71.48% for high psychological demand, 45.55% for low decision lati-
tude and 60.74% for low social support. 53.30% had a high emotional exhaustion score, 
42.40% a high depersonalization score and 17.80% a low personal accomplishment score. 
The study of work risk factors shows that the high psychological demand is significantly 
associated with age (p = 0.00), sex (p = 0.02) and with seniority at work (p = 0.00). As 
for burnout, it was correlated with seniority at work (p = 0.02)), work schedule/ hours 
of work system (p = 0.04) and means of transportation used (p < 0.001). 
However, psychological demand was positively correlated with emotional exhaustion 
(r = 0.41) and, also, with the relationship depersonalization (r = 0.26). Decision latitude 
was found to be negatively correlated with emotional exhaustion (r= -0.23). However, 
social support is negatively correlated with exhaustion (r= -0.25) and with depersonaliza-
tion (r= -0.12). 
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CONCLUSION: This study has made it possible to evoke 
the role of certain factors in the genesis of a situation 
of work burnout which constitutes the starting point 
of  deterioration of mental health. This justifies the 
development of a preventive strategy. 

Introduction
Work stress always costs; it influences people's health 
and it also has negative repercussions on the functioning 
of establishments. The diagnosis consists of evaluating 
the risk factors in order to reduce the sources of the 
burnout syndrome at the hospital. The Karasek ques-
tionnaire is widely used to assess socio-professional 
factors (Karasek Jr 1979). Indeed, many studies that 
focus on this questionnaire have shown that these factors 
are important determinants of staff health, performance 
and job satisfaction (Karasek et al. 1981; Karasek et al. 
1988; Theorell et al. 1990; Schnall et al. 1994; Theorell 
& Karasek 1996; Niedhammer & Siegrist 1998; Peter & 
Siegrist 2000; Bressol 2004). Confronted with psycho-
logical demands associated with significant professional 
constraints, limited freedom of decision, psychological 
suffering and lack of support, health staff are not away 
from these risks (Theorell et al. 1990; Rizzo et al. 1970; 
Karasek Jr 1979). In this study, a karasek model is used. 
It defines work stress through organizational factors, 
namely psychological demand, decision latitude and 
social support.

Returning to literature, the professional environment 
the most exposed to stress is the one that combines both 
high psychological demands and low decision latitude 
(Niedhammer et al. 2006; Leroy-Frémont et al. 2014; 
Niedhammer et al. 2007). Hence, it may generate risks 
of burnout syndromes (Evans et al. 2006; Escribà-Agüir 
et al. 2006). In this case the organizm will no longer 
be able to meet the demands of the work, and people’s 
health will be affected (Colombat et al. 2011; Cursoux 
et  al. 2012; Freudenberger 1974). In addition, the 
karasek model hypothesizes that freedom of decision 
and workload have opposite effects on the dimensions 
of burnout (Lourel et al. 2004).

Nevertheless, burnout is a real problem that remains 
underestimated and which generally manifests itself 
only at the stages of complications (Laraqui et al. 2019; 
Ben Zid et al. 2018; Barbier 2004). It is character-
ized by a varied symptomatology around three major 
components: emotional exhaustion, depersonalization 
and reduced self-fulfillment. It results from the lack 
of compatibility between the individual and his work-
place. Indeed, the more the relationship between the 
individual and his professional environment is disturbed, 
the greater the risk of burnout will be important.

In Morocco, the burnout syndrome is insufficiently 
explored among health staff. Despite this insufficiency, 
there has been a real increase in interest in this theme, 
which is manifested in the work of certain authors 
(Laraqui et al. 2019; Elmossati et al. 2016; El Amri 

et al. 2016a; Laraqui et al. 2008; Barmoussa et al. 2018). 
Those works raise high proportions of burnout among 
healthcare professionals at hospitals. Hence, we have 
been prompted to conduct this study whose objective is 
to assess the psychosocial risks, the burnout syndrome 
and the risk factors among health personnel.

Méthodes & Tools
Participants
This study was carried out at Ibn Sina hospital in Rabat, 
Morocco. It included 270 people belonging to  three 
professional categories composed of 80 doctors, 
150  nurses and 40 administrators. The subjects who 
took part in this study were recruited voluntarily with 
the agreement of the headteacher, department heads 
and after explaining the study to the entire team.

Measuring instruments
In order to collect the data for our study, we distributed 
a self-administered questionnaire to all participants. It 
comprises two parts, the first one intended to  collect 
socio-demographic variables: sex, age, professional 
status, marital status, seniority at work, means of trans-
portation, state of health and pathological history. 
Whereas, the second part includes tools for evaluation 
burnout syndromes and workplace stressors.

Maslach Burnout Inventory (MBI)
The Maslach Burnout Inventory (MBI) is used to assess 
the three dimensions of burnout syndrome (Dion 
& Tessier 1994). Emotional Exhaustion (EE), Dehu-
manization Relationship (DR) and Personal Accom-
plishment (PA). A high level of burnout is manifested 
through high scores for the "Emotional Exhaustion" and 
" Dehumanization Relationship" subscales, associated 
with a low score on the "Self- accomplishment" subscale 
and vice versa for a level weak burn-out (Barbier 2004; 
Maslach et al. 1986).

Karasek scale
The Karasek questionnaire assesses risk factors for work 
stress. It comprises 26 items evaluating three compo-
nents of the professional situation, namely the psycho-
logical demand to which the employee is subjected, the 
decision-making latitude available to him/her and the 
social support he/she receives at his/her workplace. 
This version is widely used around the world (Brisson 
et al. 1998; Houtman et al. 1999; Niedhammer 2002; 
Guignon et al. 2008).

The result of each component for each subject is 
compared to the median of the study sample. “Job 
strain” is defined as a situation where the psychological 
demand is higher than the median and the decision lati-
tude lower than the median, which constitutes a  situ-
ation at risk for the worker health (Karasek Jr 1979; 
Karasek 1990; Belkic et al. 2004; Van der Doef & Maes 
1999; Hoogendoorn et al. 2000)
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Data analysis
The variables were expressed through medium and 
standard deviation (SD) or through median and inter-
quartile range (25% and 75% quartile) or through 
percentages. In the case of multiple-choice answers, 
an analysis using a chi-square test made it possible 
to compare the frequency of the answers given within 
the groups. All statistical analyzes were performed 
using SPSS software.

Finally, in order to investigate the link between 
mental suffering at work and burnout, multiple corre-
lations were made. A p-value of <0.05 was considered 
statistically significant.

Results
Socio-demographic and socio-professional characteristics
Three hundred and two questionnaires were received; 
however 32 were none used ; among which 20 were 
incomplete and 12 were rejected for the exclusion 
criterion mentioned above. The study then involves 
270  participants (Table 1), 55.6% among them are 
nurses, 29.6% are doctors and 14.8% are administrators. 
The average age of the respondents is 38.38 ± 4 years 
with extremes of 24 and 56 years. The distribution 
according to age category shows 10.7% (n = 29) are 
under 25 years old and 10% (n = 27) are over 55 years 

old, while the rest of the staff aged between 25 and 
55 years old (79.3%). The distribution of respondents 
by gender shows that 56.7% (n = 153) are female and 
43.3% (n  =  117) are male. The sex ratio is, therefore, 
not balanced (F/M = 1.31) (p < 0.033). However, 59.6% 
(n  =  161) of the respondents are married and 33% 
(n = 89) are single. On the other hand, 27% (n = 73) 
have a seniority at work of less than 5 years and are, 
therefore, recently recruited and 27.8% (n = 75) have 
a  seniority at work of more than 20 years of work 
service, while 45.2% have a seniority at work in the 
position between 5 and 20 years. Regarding the time 
system adopted by caregivers, 69.3% follow the contin-
uous schedule system, 12.2% the normal time system 
and 17.4% the 12/36 system.

Maslach Burnout Inventory (MBI) scale
In order to study the phenomenon of burnout in our 
community, the Maslach Burnout Inventory (MBI) 
scale is used. The Cronbach's alpha index is 0.83 for 
Emotional Exhaustion, 0.70 for Depersonalization and 
0.65 for Professional Accomplishment. This shows 
that the internal consistency coefficients obtained in 
this survey are comparable to those found in previous 
studies (Hogan & McKnight 2007; Genoud et al. 2009).

Tab. 1. Socio-demographic and socio-professional characteristics of respondents

 
Number of Population
(Total Number = 270)

Percentage

Grade

Nurse 150 55.6

Doctor 80 29.6

Administrator 40 14.8

Sex
Male 117 43.3

Female 153 56.7

Age

<25 29 10.7

25<>35 91 33.7

35<>45 56 20.7

45<>55 67 24.8

>55 27 10.0

Personal Status

Single 89 33.0

Married 161 59.6

Divorced 16 5.9

Widow/ Widower 4 1.5

Seniority at work

<5 73 27.0

5<>10 48 17.8

10<>20 74 27.4

>20 75 27.8

Hours of Work System

12/36 47 17.4

Continue 187 69.3

Normale 33 12.2
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Among the 270 employees included in this study, 
143 (53.30%) have a high level of emotional exhaustion, 
while 80 people (29.50%) have a moderate score level, 
and 46 (17.20 %) did not express emotional exhaustion 
(Table 2). The average score is 30.78 (± 12.02), with 
extremes ranging from 0 to 54 in case of referring to the 
limits established by Maslach and Jackson (Maslach 
et al. 1986).

Depersonalization affects at a high level 115 care-
givers (42.40%), at a moderate level 73 caregivers 
(27.10%), and low for 82 caregivers (30.50%). The 
average depersonalization score is 11.32 (±7.36) with 
extremes ranging from zero to 30.

The loss of the sense of self-accomplishment is high 
for 131 subjects (48.70%)), moderate for 91 people 

(33.50% %) and low for 48 people (17.80%). The 
average personal achievement score is 33.21 (± 7.93), 
with extremes ranging from 0 to 48.

The results of this study show the prevalence 
of burnout is 83% (n = 225); 36% (n = 97) had only one 
high component, 32% (n=86) two components and 15% 
(n = 42) three abnormal components.

Multiple Correlation between the three dimentions 
of MBI
Table 3 clarifies that the multiple correlation between 
the three dimensions of the burnout scale. It follows 
that emotional exhaustion is positively correlated with 
depersonalization (r = 0.478 (p < 0.000). On the other 
hand, the depersonalization of relationships evolves 

Tab. 2. Distribution of the population according to its level of burnout in each component

Low Level Moderate level High Level
Total Number 
of Population

Emotional Exhaustion 46 (17.20%) 80 (29.50%) 143 (53.30%) 269

Dehumanization 
ofrelationships 82 (30.50%) 73 (27.10%) 115 (42.40%) 270

Self accomplishment 131 (48.70%) 91 (33.50%) 48 (17.80%) 270

Tab. 3. Multiple correlation between the three dimensions of Burnout Scale

Emotional Exhaustion Depersonalization Accomplishment

Emotional Exhaustion 1 r= 0.478** (p<0.00) r=0.03
(p<0.56) (ns)

Depersonalization r= 0.47** (p<0.00) 1 r=-0.14*

(p<0.02)

Accomplishment r=0.03
(p<0.56) (ns)

r=-0.14*

(p<0.02) 1

r= correlation coefficient (p-value); * : significant difference ; **: very highly significant difference; ns: not significant

Tab. 4. Association between socio-demographic and socio-professional variables and burnout

1 2 3 4 5 6 7 8 9 10 11

sex 1,00 -0,19** 0,02 -0,11 -0,00 -0,02 0,17** 0,07 -0,08 -0,048 0,017

age 1,00 0,50** 0,81** 0,31** -0,13* -0,03 0,139* 0,10 0,246** 0,024

Marital Status 1,00 0,48** 0,20** -0,22** -0,04 0,08 0,02 0,07 0,012

Work Seniotity 1,00 0,33** -0,15** 0,02 0,16** 0,13* 0,138* 0,049

Job 1,00 0,04 -0,18** -0,01 0,00 0,022 0,054

Mean 
of Transportation 1,00 -0,12* 0,05 -,124* -0,086 0,041

Hours of Work 1,00 0,04 ,146* 0,086 -0,056

Etat de santé 1,00 -0,00 -0,023 -0,098

Epuisement 
émotionnel 1,00 ,397** -0,05

Dépersonnalisation 1,00 -0,14*

Accomplissement 
professionnel 1,00
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in the opposite direction of work accomplishment 
(r = -0,14) (p < 0.02).

Association between socio-demographic and socio-profes-
sional variables and BO
Table 4 presents the correlation between the variables 
studied in our sample.

Gender, marital status, work and health status 
of  workers are not correlated neither with emotional 
exhaustion, nor with depersonalization nor with 
accomplishment.

Concrning personal factors, it is noticed that age 
is only correlated with depersonalization (p = 0.000) 
while seniority at work is significantly associated with 
emotional exhaustion (p = 0.02) and depersonalization 
(p = 0.02).

The study also has helped to find out that a signifi-
cant association exists between emotional exhaustion 
and external factors, namely working hours (p = 0.01) 
and the means of transportation used to get to the 
workplace (p = 0.04). Thus, this confirms that this 
dimension of burnout is more sensitive to the socio-
professional factors of the personnel.

Besides, age is positively and significantly associ-
ated with marital status, seniority, work, state of health. 
Meanwhile, age is negatively associated with the means 
of transportation used to arrive at work. The gender 
factor is negatively associated with age and positively 
with work schedule. Seniority at work is positively asso-
ciated with the job and the state of health and negatively 
with the means of transportation. Finally, the working 
hour factor is negatively associated with the job and the 
means of transportation. This confirms that these vari-
ables can lead to sensitivity to the problem of psycho-
social risks.

Stress factors at work (Karasek scale)
Karasek's model focuses on the evaluation of work 
stress. It was designed by the American psycho-sociolo-
gist Robert Karasek in 1979. It assesses work-related risk 

factors; the intensity of the physical demands to which 
an employee is subjected, the decision-making latitude 
granted to him and the social support he/ she receives.

Karasek test study
In this part, we will describe in a seperate way the three 
dimensions from which the karasek test is composed. 
To make sure of the reliability of this scale, the calcula-
tion of Cronbach's alpha coefficients which is between 
0.70 and 0.78 reflect high reliability.

The results are expressed either as a number or as 
a mean ± standard deviation. The comparison of the 
means is made by the student test.

Table 5 presents the results of the “category effect” 
analysis of variance according to the scores obtained for 
each dimension.
•  For the “Psychological Demand (PD)” dimension. The 

results for this dimension show that 71.48% (n = 193) 
of the employees have a high Psychological Demand 
(score above 20) and 28.52% (n = 77) have a low 
Psychological Demand (score below 20) . Moreover, 
the average score among those with a high Psycholog-
ical Demand is 25.84 ± 3, with a minimum score of 22 
and a maximum score of 34 and among the category 
of employees with a low Psychological Demand, it is 
18.42. ±2.64 (minimum = 10 and maximum = 22). 
The variance analysis shows a very highly significant 
effect of job strain on the distribution of scores (Fisher 
= 358; p < 0.000).

•  For the “Decisional Latitude (LD)” dimension. The 
distribution of scores obtained by each respondent 
according to the prescribed standard (median = 71) 
shows that 45.55% (n = 123) of employees have a high 
degree of decision-making latitude (score above 71), 
with an average score of 79.12 ±6.53 (minimum = 72 
and maximum = 96) and 54.44% (n = 147) have low 
decision latitude (score less than 71) whose average 
score reaches 61.22 ± 8.59 (minimum = 30 and max 
70). The variance analysis shows a very highly signifi-
cant effect of job strain on the distribution of scores 

Tab. 5. Analysis of variance effect “work stress category” on the score obtained for each dimension

Dimension
Number of 
people %

Mean
Standard 
Deviation

Mini Max Fisher P value

DP
Weak 77 (28.52%) 18.42 2.64 10.00 21.00

35.27 0.00***Strong 193 (71.48%) 25.84 3.00 22.00 34.00

Total 270 23.73 4.43 10.00 34.00

LD
Weak 147 (54.44%) 61.22 8.59 30.00 70.00

35.15 0.00***Strong 123 (45.55%) 79.12 6.53 72.00 96.00

Total 270 69.37 11.80 30.00 96.00

SS
Weak 164 (60.74%) 20.35 3.50 8.00 24.00

33.64 0.00***Strong 106 (39.26%) 27.27 2.06 25.00 32.00

Total 270 23.07 4.53 8.00 32.00

In bold: significant results. Highly significant: ***p ≤ .01.
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(Fisher = 358; p < 0.000). The mean comparison test 
by tukey shows a very highly significant difference 
(p < 0.000).

•  For the “Social Support (SS)” dimension. The distri-
bution of scores in comparison with the median 
norm (24) shows that 39.26% (n = 106) of respon-
dents have strong Social Support, with an average 
score of 27.6±2.06 and 60.74% (n = 164) have low 
Social Support (mean score = 20.35±3.5). The 
Fisher test shows a significant effect of the catego-
ries of  this dimension on the distribution of scores 
(Fisher = 336.64; p < 0.000).

Projection of the average points of the two dimensions: 
Psychological Demand and Decision Latitude.
Figure 1 is structured by two axes representing the 
median values of Psychological Demand as well as 
Decision Latitude. This figure shows four categories 
of different levels of stress.

The category of stressed people “tense” or “job 
strain” where the Psychological Demand score is greater 
than 20 and the Decision Latitude score less than 71, 
has a prevalence of 41.11% (n = 111). The prevalence 
of isostrain is 25.44% (69%).

The second category of relaxed employees, where 
the Psychological Demand score is less than 20 and the 
Decision Latitude score greater than 71; thus, represents 
15.18% (n = 41). The employee is in a “relaxed situa-
tion”, and therefore considered in a normal situation.

The two remaining categories are that of passive and 
active subjects. They are represented respectively by 
rates of 13.33% (n = 36) and 30.37% (n = 82) (at 20 and 

a Decision Latitude score lower than 71 while for active 
subjects have a Psychological Demand greater than 20 
and a decision latitude score greater than 71.

Correlation with sociodemographic and socioeconomic 
characteristics:
In order to draw the possible connections between the 
three dimensions, we resorted to multiple correlation 
test of the scale of Karasek. So, the result is that Decision 
Latitude is positively correlated with social support. 
Similarly, Psychological Demand evolves in the oppo-
site direction to Decision Latitude and Social Support 
(SS), but the connection is not significant (Table 6).

To make sure whether there are significant links 
between socioeconomic characteristics and risk 
factors, a correlation study was conducted between 
these variables and the scores obtained on the Karasek 
questionnaire. Indeed, our results indicate statistically 
significant relationships between age, gender, seniority 
and high Psychological Demand (Table 6).

Association between risk factor and burnout.
Table 7 presents the multiple correlation results between 
the dimensions of the two tests (MBI and Karasek). 
This table shows that the dimensions are significantly 
correlated with each other with differences in degree 
of significance and sign of correlation. However, 
Psychological Demand was positively correlated with 
Emotional Exhaustion (r = 0.41) and with Relation-
ship Depersonalization (r = 0.26). On the other hand, 
Decision Latitude was found to be negatively corre-
lated with Emotional Exhaustion (r= - 0.23). However, 

Fig. 1. Distribution 
of respondents 
according to scores 
of decision latitude and 
psychological demand
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Social support is negatively correlated with exhaustion 
(r = -0.25) and with depersonalization (r = -0.12).

At the light of these results, it is possible to qualify 
the group of professionals resistant to the effects 
of burnout as having a low degree of Emotional Exhaus-
tion and Depersonalization, as well as having high 
degree of Decisional Latitude and Social Support.

Discussion
Work stress is a major work health problem. However, 
a  very few researches has investigated the factors 
behind the burnout syndrome in healthcare workers. 
Nurses, doctors and administrators (all of them are 
working in the field of health) are the sample of this 
study whose main objective is to study the perceived 
work stress factors and to analyze the relationships 
that exist between these risk factors and the burnout in 
a hospital establishment. This is a study that hypothe-
sizes that Psychological Demand, Decision Latitude and 
social support have opposite effects on the components 
of burnout.

The results obtained show a high level of burnout 
among health workers. 83% of people show burnout 
in at least one component with a high score, 32% two 
components and 15% a high level of burnout in the 
three components in case of referring to the limits estab-
lished by Maslach and Jackson (Maslach et al. 1986). 
These results are in line with those found in previous 
studies conducted with health workers in Morocco and 
around the world (El Amri et al. 2016; Battal et al. 2015; 
Laraqui et al. 2008; Kalboussi et al. 2019). Moreover, 
burnout affects nurses, doctors and administrators, 
whose observed levels of this syndrome are comparable 
among the three professional categories. These findings 
indicate that burnout does not only affect caregivers 
but also affects administrative staff whose job includes 
service relationships with patients or their families but 
not oriented towards a care relationship (Cordes & 
Dougherty 1993). Besides, the fact that burnout levels 
are comparable among health professions may be 
explained by characteristics specific to the health sector 
(Rivière et al. 2013).

As a result, our targeted population is in job-strain 
in 41% of cases. This result corroborates several studies 

Tab. 6. Multiple correlations

Dimension 1 2 3 4 5 6 7 8 9 10 11

sex
1 -0.19** 0.02 -0.11 -0.00 -0.02 0.17** 0.07 -0.13* 0.05 0.05

0.00 0.7 0.06 0.9 0.6 0.00 0.19 0.02 0.35 0.37

age
-0.19** 1 0.50** 0.81** 0.31** -0.13* -0.03 .139* .17** -0.01 0.01

0.00 0 0 0 0.02 0.59 0.02 0.00 0.76 0.84

Marital Status
0.02 0.50** 1 0.48** 0.20** -0.22** -0.04 0.08 0.06 0.10 0.01

0.72 0 0 0.00 0 0.47 0.15 0.26 0.08 0.80

Work Seniority
-0.11 0.81** 0.48** 1 0.33** -0.15** 0.02 0.16** 0.16** 0 0.01

0.06 0 0 0 0.01 0.73 0.00 0.00 0.99 0.76

Job
-0.00 0.31** 0.20** 0.33** 1 0.04 -0.18** -0.01 0.09 0.09 0.02

0.95 0 0.001 0 0.51 0.00 0.86 0.14 0.11 0.68

Means of 
Transportation

-0.02 -0.13* -0.22** -0.15** 0.04 1 -0.12* 0.05 -0.09 -0.00 0.01

0.68 0.02 0 0.01 0.51 0.04 0.35 0.10 0.94 0.82

Hours of work
0.17** -0.03 -0.04 0.02 -0.18** -0.12* 1 0.04 -0.05 0.04 -0.00

0.00 0.59 0.47 0.73 0.00 0.04 0.44 0.35 0.49 0.88

Health Status
0.07 0.13* 0.08 0.16** -0.01 0.05 0.04 1 -0.03 -0.03 -0.02

0.19 0.02 0.15 0.00 0.86 0.35 0.44 0.58 0.54 0.71

« PD »
-.13* 0.17** 0.06 0.16** 0.09 -0.09 -0.05 -0.03 1 -0.08 -0.06

0.02 0.00 0.26 0.00 0.14 0.10 0.35 0.58 0.17 0.31

« DL »
0.05 -0.01 0.10 0 0.09 -0.00 0.04 -0.03 -0.08 1 0.12*

0.35 0.76 0.08 0.9 0.11 0.94 0.49 0.54 0.17 0.04

« SS »
0.05 0.01 0.01 0.019 0.02 0.01 -0.00 -0.0 -0.06 0.12* 1

0.37 0.84 0.80 0.76 0.68 0.82 0.88 0.7 0.31 0.04

**: Correlation is significant at the 0.01 level (2-tailed); *: Correlation is significant at the 0.05 level (2-tailed). Corr: Correlation; Sig : Meaning 
(2-tailed). PD : Psychological demand; DL : Decision latitude; SS: Social support
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on healthcare professionals where the prevalence 
of work stress is greater than 21% among health-
care staff (Laraqui et al. 2019; Tripodi et al. 2007; 
Guignon et al. 2008).

These results confirm our hypotheses and 
explain the causes of burnout among professionals 
at the Ibn sina hospital in Rabat. Indeed, Psycholog-
ical Demands at work act on Emotional Exhaustion 
and Depersonalization. The higher the level of the 
Psychological Demands of the work, the more the 
person is exposed to burnout. Decision Latitude at 
work has a negative effect on Emotional Exhaus-
tion. According to the Karasek model, the more 
autonomy the employee has and with a certain 
control over the professional activity, the more he is 
protected against burnout. Similarly, Social Support 
at work is negatively associated with Emotional 
Exhaustion and Depersonalization. Social Support 
of the staff is a  negative predictor of hospital 
burnout. These results confirm those obtained by 
previous studies (Bourbonnais et al. 1998; Lourel 
et al. 2004)

Furthermore, it is noted that contrary to our 
expectations, freedom of decision does not affect 
the depersonalization dimension of burnout. This 
result deserves additional investigations to better 
understand the depersonalization dimension.

Concerning socio-demographic and socio-
professional characteristics, our results show that 
age has a positive effect on depersonalization. This 
means that the older the employees are, the more 
the level of depersonalization increases. These 
results also reveal that seniority at work is a source 
of Emotional Exhaustion and Depersonalization. In 
other words, this result indicates that seniority can 
accumulate stress, increasing the risk of burnout. 
Social Support has been identified as one of the best 
protective factors against burnout (Duquette et al. 
1994).

These results are analyzed taking into account 
the strengths and limitations of the present study. 
Among these strengths is its originality, since it is 
one of the first studies to assess the risk factors for 
work stress among health staff in Morocco, even 
though contradictory assumptions have been put 
forward elsewhere (Rakotondrainibe et al. 2018; 
Bounsir & Tazi 2008).

Our study focuses on employees of different 
categories. However, our results are analyzed by 
the fact that the professionals who participated in 
this study work in different departments and that 
the number of responses is very variable depending 
on socio-professional and socio-personal variables. 
The results of this study have limitations due to the 
narrowness of the sample and comparisons with the 
results of previous studies are difficult given that 
the methods used are different according to the 
studies, that the populations studied are variable T
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due to targetd hospital and, also the country; hence, the 
targeted environment may modify the type of burnout 
factors.

In this work, age, seniority, hours worked and the 
means of transportation used to move to the work-
place are considered risk factors. These results are 
similar to  those of previous studies and reveal socio-
demographic and socio-professional factors that can 
generate burnout syndrome (Hazif-Thomas & Thomas 
2011; Hardy 2018; Mion et al. 2013; Laraqui et al. 2008; 
El Amri et al. 2016; Genoud et al. 2009; El Kettani et al. 
2017; Martin et al. 1997; Maslach & Jackson 1981).

In this study, the prevalence of burnout increases 
with age. This affirms that elderly people whose HPA 
axis has changed over time have become increasingly 
vulnerable to the effects of stress (Lissandre et al. 2008; 
Lupien et al. 2009). This correlation is controversial: 
for some authors, age is not found as a risk factor 
(Halayem-Dhouib et al. 2010) and for others, the 
youngest subjects seem the most vulnerable to profes-
sional exhaustion (Maslach & Jackson 1981; Martin 
et al. 1997; Laurent & Chahraoui 2012).

 Then, the job tenure variable is positively corre-
lated with Emotional Exhaustion and Depersonaliza-
tion. Contrary to certain studies (Laurent & Chahraoui 
2012; Chuang et al. 2016) which have reported that 
seniors in the career are more resistant to burnout 
than young people, our results assume that seniority at 
work in the career represents a socio-professional risk 
factor for our population. Workers at the end of their 
careers, who were older, logically perceived themselves 
to be in poorer health, had overall poorer indicators 
of general quality of life, and despite better general 
working conditions, showed a tendency towards more 
work burnout than their early career colleagues.

Therefore, age and seniority are two dependent 
elements. The oldest and longest-serving people show 
a tendency towards more dehumanization of the rela-
tionship with the patient (Zavidovique et  al. 2018; 
Lissandre et al. 2008) suggesting the gradual acqui-
sition of skills relationships facilitating resistance 
to  harsh working conditions. This distancing can 
be felt as a form of resistance to stress by keeping 
disturbing emotions at a distance, which are essential 
for medical and paramedical activities (Canouï et al. 
2001). Resistance to stress is particularly called upon in 
the caregiver-patient relationship, but also due to diffi-
cult working conditions.

In this work, the type of schedule worked is posi-
tively correlated with the symptoms of burnout. Indeed, 
the group of staff working in "12/36 hours" present 
lower levels of Emotional Exhaustion compared to the 
groups who work in "continuous" or "normal" type 
of schedule. Indeed, the 12-hour work schedule repre-
sents a protective factor against Emotional Exhaus-
tion. Previous studies point in the same direction 
(Delbrouck 2008). Returning to the literature, the 
organization of the working time of the health staff is 

imperative to reduce the effects of stress and improve 
the state of the health of the workers (West et al. 2009; 
Landrigan et al. 2004).

Similarly, the role of the means of transportation in 
the occurrence of burnout is much debated. For our 
study, the means of transportation used to get to work 
is significantly linked to Emotional Exhaustion, it 
therefore represents a risk factor for Professional 
Exhaustion. These results are similar to those found by 
some authors (Laraqui et al. 2008).

As for the consequences, our study also suggests that 
this Professional Exhaustion is at the origin of a drop in 
performance (Genoud et al. 2009) which can increase 
the number of the work errors committed by our popu-
lation (Larouche 1985; Shanafelt et al. 2012; Galam 
2012).

Conclusion
In this piece of work, 41% of the staff are on job-strain 
and 83% suffer from burnout. Job demands, lack 
of autonomy, and low Social Support are a major risk 
factor for stress that contributes to burnout syndrome. 
Assuming that it is impossible to completely eradicate 
the causes of burnout around the hospital environ-
ment, it is imperative to put in place preventive actions 
to improve living conditions at work. Professional well-
being must be considered as an indicator of perfor-
mance, health and safety at work.

Ethics approval and consent to 
participate
The study approved by the Ibn sina hospital center 
(DCHIS/SPRBC/25/15).

The dataset on which this paper is based is too 
large to be retained or publicly archived with available 
resources. Documentation and methods used to support 
this study are available from universalhealthybrain-
center@gmail.com at Ibn Tofail University."
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