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Abstract: In the context of sustainable development, the occupational sphere must be integrally
considered within health promotion frameworks, ensuring an equitable work–life balance while
recognizing and amplifying the capabilities of every employee. Concurrently, there is a notable
trend of physicians transitioning from public to private healthcare sectors, with burnout frequently
cited in scholarly discourse as a primary catalyst for this shift. The objective of our study was to
examine the vulnerability of medical staff to burnout. To achieve this, we conducted a cross-sectional
analysis involving 1084 physicians from various specialties, employed in urban hospital settings.
This research was executed via the distribution of an anonymous questionnaire, utilizing the Google
Forms platform during work hours. The questionnaire was based on the Maslach Burnout Inventory
(MBI) scale, specifically adapted for medical professionals, requiring respondents to provide insights
into their experiences. Analysis of the collected data from a total of 614 respondents indicated a
moderate predisposition towards burnout among the sample. These findings underscore the necessity
for interventions targeting organizational flexibility and, notably, the restructuring of remuneration
practices. Salaries often do not reflect the terms of employment contracts across numerous EU
jurisdictions, necessitating urgent reforms. In conclusion, the reinforcement of interpersonal dynamics
within medical teams and between healthcare institutions and their practitioners emerges as a critical
strategy. Enhancing these relationships is essential for revitalizing the healthcare delivery system,
ensuring that medical professionals are adequately compensated in alignment with the principles of
sustainable employment.

Keywords: burnout; work environment; public health; healthcare prevention; welfare; occupational risk

1. Introduction

The World Health Organization defines “sustainable development” as “development
that meets the needs of the present without compromising the ability of future generations
to meet their own needs”. The Triple Bottom Line concept supports the idea, emphasizing
the balance between environmental, social, and economic sustainability. Environmental
sustainability ensures a healthy environment for financial activities and people’s well-
being; social sustainability promotes human rights, equality, and cultural preservation; and
economic sustainability maintains capital for income and living standards. Balancing these
pillars is crucial for comprehensive sustainable development. Still, it is challenging because
progress in one area can undermine others, particularly ecological sustainability, which
is critical to overall development capacity. Achieving sustainable development requires
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harmonizing the interests of all pillars to avoid imbalances [1], also using an analytical
and methodological approach to the study of sustainable development, suggesting that
we return to the roots of classical political economy and consider development in both
historical and transhistorical contexts [2].

In this regard, policy decisions and actions are critical to achieving sustainability and
sustainable development. Both regional and local strategies should include policies that
involve and engage citizens in collective or individual sustainable actions and lead to
transformation into a sustainable society [3].

Similarly, sustainable work refers to forms of employment that meet current needs
without compromising the ability of future generations to meet their own needs. This con-
cept, too, integrates environmental, social, and economic aspects into the organization and
practice of work, promoting the creation of safe and decent jobs, the mental and physical
well-being of workers, environmental protection, and long-term economic stability [4].

In 2018, The Lancet Commission on Global Mental Health and Sustainable Develop-
ment attended to the social determinants of mental health and mentioned several indicators
to monitor mental health progress [5].

In the field of sustainable mental health, where digitization has also fostered cultural,
educational, and communicative evolution, those phenomena affecting healthcare workers
should be included [6], where professional figures are most exposed to particularly strenu-
ous phenomena, both physically and psychologically, in part due to the effects produced
by the COVID-19 pandemic. From 2019 to 2021, we witnessed more than 8000 exits of
white-care professionals throughout Italy due to voluntary resignations and 12,645 due to
expiration of term contracts, retirements, or deaths [7]. Between 2022 and 2023, the number
of healthcare professionals leaving the public system exceeded 6000, more than double
the number in previous years; by 2024, Anaao-Assomed (the largest union of hospital
physicians [8] and NHS managers) estimates that more than 7000 physicians will leave
public hospitals.

Among the causes of this drastic decision are the aspiration for more flexible schedules,
greater professional autonomy, less bureaucracy, and a concrete salary adjustment [9].
People increasingly seek a balance between personal and work life by defending the
“work–life balance” [10].

It should be noted that the increase in this phenomenon has accelerated the most since
the COVID-19 pandemic; plausibly, this event has brought to light the actual deficiencies
of the national healthcare system even more, both in terms of staffing and structural
provision [11,12]. Physicians are victims of the global phenomenon better known by
the term “great resignation”, the leading cause of burnout [13], which is a feeling of
exhaustion, alienation, or cynical or pessimistic feelings toward one’s work, with reduced
job performance, resulting from chronic stress in the workplace [14–18].

A sense of accomplishment and job effectiveness are essential for every individual
because they represent basic needs for human motivation to work [19,20]. If the work
environment does not meet workers’ needs, and if shifts are excessively exhausting, there
is a reduction in their energy and enthusiasm, with various negative consequences, includ-
ing high absenteeism rates, reduced performance, increased risk of work-related injuries,
depression, anxiety, and sleep disorders, which are in turn causes of more complex neu-
ropsychiatric disorders [15,21–24].

Understanding the mechanisms underlying burnout is crucial to ensuring the well-
being of workers and, consequently, the effectiveness of their performance [20]. In particular,
a radical change in work organisation in the healthcare environment is necessary to reduce
burnout significantly [25,26]. Individual empowerment, which is achieved when the work
environment enables staff to perform well overall, is one of the mechanisms promoted by
empowered organisations [27].

Aspects conducive to organisational empowerment include support, professional
learning and development opportunities, and the resources needed to provide safe and ef-
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fective health care [28]. Improving the work environment improves levels of organisational
commitment and employees’ feelings of autonomy and self-efficacy [14,29–34].

The purpose of our study was to analyse, in the territory of the metropolitan city
of Palermo (Italy), the susceptibility to burnout among medical personnel, specifically
investigating the factors affecting the three different dimensions of burnout (cynicism,
emotional exhaustion, and reduced personal accomplishment or effectiveness). In the first
step, we explored the psychosocial factors in healthcare personnel who exhibited different
levels of burnout (high, medium, and low). Finally, we assessed the relationship between
these and burnout to identify possible corrective interventions that could improve care
delivery and workers’ well-being.

2. Materials and Methods
2.1. Sample and Procedure

We conducted a cross-sectional study on a group of 1084 physicians (belonging to
different specialities, including anaesthesia and resuscitation, surgery, emergency medicine,
orthopaedics, gynaecology, internal medicine, cardiology, cardiac surgery, urology, der-
matology, and plastic surgery), distributed in different operating units, both complex and
straightforward, of urban hospitals in the metropolitan city of Palermo.

The study was conducted by administering an anonymous questionnaire drafted and
distributed on a Google Form platform during working hours. Because the data were
obtained anonymously, with informed consent submitted at the time of collection, the
study, in terms of World Health Organization [35] regulations on scientific research, did
not require approval from local ethics committees. A total of 712 physicians from different
operating units participated in the survey, with a participation rate of 65.67%. A total of
614 questionnaires could be used, representing a response rate of 86.21%. A total of 98
questionnaires were discarded because they were incomplete. The response rate for each
unit ranged from 53.01% to 100%.

In about 524 questionnaires (85.49%), the age of the respondents ranged from 25 to 55
years, with a higher percentage of female subjects, amounting to about 353 (67.41%); the
major speciality areas represented were those regarding the macro-departments of emer-
gency and surgery, with about 300 respondents (57.09%); the average length of employment
of the total sample at the facility was more than 10 years, with between 1 and 3 years for
about 251 subjects (41.22%), between 4 and 10 years for 160 subjects (25.7%), and more than
10 years of service for 203 subjects (32.97%).

All physicians were informed of the study’s significance and the data’s confidentiality.

2.2. Tool

The questionnaire, structured anonymously in all its components, included two
macro-sections:

1. Demographic data and employment section (i.e., information on age, gender, role,
including in terms of precariousness, operational unit of employment, etc.;)

2. Burnout section containing specific questions and organizational variables of the study.

Since some of the scales used do not have Italian validation and have therefore fallen
into disuse, the questionnaire was appropriately translated by an expert native-speaker.

The measurement scales used for the study variables are described below:

2.2.1. Burnout

Maslach, Jackson, and Leiter’s version of the Maslach Burnout Inventory (MBI)
scale [36], customized for medical personnel, developed by the Pontifical Lateran Uni-
versity, was used [36]. This version includes 22 items divided into the three different
dimensions of burnout: increased mental distance from one’s work, or feelings of negativ-
ity or cynicism related to one’s work (cynicism); feeling of mental exhaustion or depletion
of energy used in work (emotional exhaustion); adjustment problems between the person
and the job, due to the excessive demands of the latter (reduced personal accomplishment
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or effectiveness). For each item, physicians indicated their level of agreement using a point
scale from 0 (never) to 6 (every day).

Using this tool, burnout can be read either dichotomously (present or absent) [37] or as
a continuous variable being a gradually unfolding process (considering the various levels:
low, moderate, and high), and, in addition, the results can be expressed either by consider-
ing individual dimensions or by considering a single outcome of the three subscales [38].

2.2.2. Organizational Empowerment

The CWEQ-II (Job Efficacy Conditions Questionnaire-II) [39] measures the three main
components of empowerment through 19 items, with a scale ranging from 1 (never) to
5 (always). The information dimension (inherent in job titles) was not considered for
statistical purposes because the sample examined was homogeneous.

2.2.3. Workload and Manpower Control

The extent of workload is significant in terms of the development of burnout. When
work demands exceed human limits, the most likely consequence is emotional exhaustion.
Kouvonen and Awa (2005) found that exceptionally high workload is associated with high
emotional exhaustion [40,41].

The dimension of control includes people’s perceived ability to influence decisions
about their work, exercise personal autonomy, and access resources (e.g., social support
and rewards) to get the job done [42].

These items were analysed with the Areas of Worklife—AWS scale by Leiter and Maslach [43].

2.2.4. Quality of the Team

A questionnaire for the intensive care unit, customized for medical staff, was used to
explore the quality of teamwork [44].

The version used included two subscales, one for communication and one for perceived
team effectiveness. The items were rated using a 5-point scale ranging from 1 (strongly disagree)
to 5 (totally agree).

2.2.5. Association between Empowerment and Burnout

Empowerment is a set of actions aimed at strengthening the worker’s position of
choice, representing a preventive mechanism by reducing the relationship between cyni-
cism and emotional exhaustion, with other preventive strategies including enhancing the
communication and effectiveness aspects of the team. According to Deci and Ryan [45], the
goal of interpersonal relationships is not only the achievement of work goals but also the
fulfilment of the individual’s intrinsic needs for competence and autonomy.

In our study, we wanted to consider the dimensions of burnout as simultaneous and
assess their relationship with elements of empowerment, such as communication and team
effectiveness, to understand how they can positively influence them by preventing burnout.

2.2.6. Statistical Analysis

As anticipated by Maslach et al. (2000) and applied by Wickramasinghe et al. (2018),
it is possible to translate the multidimensionality of burnout into a dichotomous view to
account for the extent of the problem in terms of susceptibility and prevalence [36,37,46,47];
therefore, we chose to process the obtained data on burnout status by dividing the sample
into two groups: not predisposed (NP), with an overall low test result, and predisposed (P),
with an overall moderate/high test result.

The cut-off between the two levels was established based on the studies of Bren-
ninkmeijer and Brenninkmeijer et al. (2003) [48] and Roelofs et al. (2005) [49], according
to which an individual is considered predisposed when he or she has a “moderate/high”
MBI test score in at least two of the three dimensions. This decision rule, which is based on
clinically validated cut-off points, allows the MBI to be translated into a dichotomy that can
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be used to diagnose burnout. The tests’ reliability was evaluated using Cronbach’s Alpha
coefficient (α) [50].

A confirmatory factor analysis was performed to check the usability of the responses
obtained to the items. The responses were then analysed with a standard factorial col-
lection model. The Root-Mean-Square Error of Approximation (RMSEA, cut-off ≤ 0.08),
Comparative Fit Index (CFI, cut-off ≥ 0.90) and Incremental Fit Index (IFI, cut-off ≥ 0.90)
were used to evaluate the performance of the model [51,52].

To test the differences between the means of the two groups, an ANOVA (between
variance) analysis was conducted [53].

Pearson’s coefficient was used to ascertain the correlation between the variables [54].
To assess the relationship between the dimensions of burnout and the elements of

empowerment and the positive influence of the latter in preventing burnout, we performed
regression analysis (moderation and mediation) [55].

The selected control variables were contained in the first part of the questionnaire and
were age, role, and area of specialization.

Using the procedure of Aiken and West, we studied the regression line of the indepen-
dent variable on the dependent variable for high and low levels of the moderator [56].

Bootstrap-adjusted 95% confidence intervals were also obtained to study the relation-
ship between group communication and personal efficacy [57].

Statistical analyses were performed with GraphPad Prism 10.1.0 software (264).

3. Results

On the average of the total sample (N = 614), the results revealed a moderate level of
susceptibility to burnout for the three dimensions considered, namely:

- Increased mental distance from one’s work or feelings of negativity related to one’s
work (cynicism): M = 1.57, SD = 1.33, cut-off range ≤1.03–≥2.21;

- Feeling of exhaustion or depletion of energy used in work (emotional exhaustion):
M = 2.36, SD = 1.52, cut-off range ≤2.02–≥3.20;

- Adjustment problems between the person and the job due to excessive demands of
the latter (reduction in personal achievement or effectiveness): M = 4.60, SD = 1.02, cut-off
range ≤5.03–≥4.02.

In 54.73% of predisposition cases, all dimensions of burnout were present, and in
58.01% of cases, a reduction in personal accomplishment was manifested.

3.1. Comparison of Physicians Not Predisposed and Predisposed to Burnout

Combining the empowerment variables with the dimension of emotional exhaustion
between the two groups revealed statistically significant variations.

For the group of physicians with moderate/high levels of emotional exhaustion, the
level of empowerment was found to be inversely proportional, especially for the dimensions
related to workload, which was found to be excessive in the responses, work control, and
opportunities (expressing a reduced ability to acquire new skills and knowledge and to use
existing skills and knowledge on the job); about the team (community) dimension, although
it was found to be deficient regarding communication, no significant difference was found
about perceived effectiveness in terms of teamwork and patient care, also being deficient.

Statistically significant variations were also found between the two groups in levels
of negative feelings and alienation from work; the level of empowerment was low in
physicians with moderate/high negative feelings.

All results are shown in Table 1.
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Table 1. ANOVA results for the dichotomous levels (NP and P) of the three dimensions of burnout
about the dimensions of empowerment.

CYNICISM M (SD) EMOTIONAL EXHAUSTION M (SD) PERSONAL INEFFECTIVENESS M (SD)
NP

n = 278
P

n = 336
NP

n = 322
P

n = 292
NP

n = 262
P

n = 352

OPPORTUNITIES 3.41
(0.93)

3.03
(0.97) F = 11.42 *** 3.37

(0.99)
3.01

(0.96) F = 8.77 ** 3.53
(0.97)

2.94
(0.93) F = 24.37 ***

RESOURCES 3.07
(0.93)

2.82
(1.01) F = 6.15 * 3.15

(0.98)
2.71

(0.92) F = 15.57 *** 3.15
(1.01)

2.75
(0.93) F = 11.93 ***

SUPPORT 3.13
(1.02)

2.71
(1.02) F = 14.82 *** 3.06

(1.13)
2.75

(0.96) F = 5.47 * 3.23
(1.14)

2.65
(0.90) F = 20.84 ***

WORKLOAD 2.71
(0.74)

3.02
(0.80) F = 11.14 *** 2.54

(0.72)
3.23

(0.71) F = 61.37 *** 2.84
(0.85)

2.89
(0.74) F = 0.13

JOB CONTROL 3.43
(0.78)

3.27
(0.86) F = 4.25 * 3.51

(0.77)
3.19

(0.86) F = 13.03 *** 3.63
(0.74)

3.17
(0.84) F = 27.13 ***

COMMUNICATION 3.65
(0.82)

3.22
(0.86) F = 24.59 *** 3.57

(0.81)
3.23

(0.71) F = 18.19 *** 3.57
(0.86)

3.32
(0.71) F = 8.57 **

EFFECTIVENESS OF
THE TEAM

3.95
(0.84)

3.62
(0.88) F = 12.85 *** 3.85

(0.94)
3.61

(0.84) F = 1.83 4.00
(0.86)

3.61
(0.86) F = 15.25 ***

Note. N = 614. NP = not predisposed, P = predisposed. * p < 0.05, ** p < 0.01, *** p < 0.001.

3.2. Validity and Reliability of Measurements and Correlation Analysis

Confirmatory factor analysis demonstrated that the 10-factor model adequately fit the data:
χ2 (df = 359) = 753.6, IFI = 0.90, CFI = 0.90, RMSEA = 0.06. In contrast, the single-factor model
exhibited poor fit: χ2 (df = 404) = 2549.1, IFI = 0.44, CFI = 0.44, RMSEA = 0.13. Consequently,
substantial support was found for the 10-factor model: ∆χ2 (∆df = 45) = 1795.5, p < 0.001. The
measures indicated good reliability coefficients (0.82–0.92). Cronbach’s Alpha values for all
measures ranged from 0.67 to 0.88, suggesting strong reliability and internal consistency of the
measure items. Correlation analysis revealed negative relationships between the three compo-
nents of empowerment (i.e., opportunities, resources, and support) and the three dimensions
of burnout (emotional exhaustion, r = −0.175, −0.269, −0.209, p < 0.01, respectively; cynicism,
r = −0.270, −0.224, −0.297, p < 0.01, respectively; personal ineffectiveness, r = −0.360, −0.291,
−0.295, p < 0.01, respectively). Workload was positively correlated with emotional exhaustion
(r = 0.494, p < 0.01) and cynicism (r = 0.280, p < 0.01). Job control, team communication, and team
effectiveness were negatively associated with all dimensions of burnout (emotional exhaustion,
r = −0.241, −0.228, −0.304, p < 0.01, respectively; cynicism, r = −0.326, −0.359, −0.209, p < 0.01,
respectively; personal ineffectiveness, r = −0.184, −0.249, −0.298, p < 0.01, respectively).

3.3. Moderation and Mediation Analysis

The results established that empowerment significantly moderates (β = −0.12, p < 0.05)
the relationship between emotional and work exhaustion and feelings of estrangement
from work (results are shown in Table 2).

Table 2. Interaction effect of organizational empowerment on burnout dimensions.

Cynicism (Dependent Variable) β IF t p
Constant 2.05 0.32 6.40 <0.001
Specialist area a −0.18 0.15 −1.20 0.230
Age a −0.04 0.07 −0.57 0.568
Organizational mandate a 0.10 0.11 0.91 0.363
Emotional exhaustion 0.42 0.04 10.50 <0.001
Enhancement −0.30 0.08 −3.75 <0.001
Exhaustion×Empowerment −0.10 0.07 −1.43 <0.05

Note. N = 614. a Control variables.

Regression analyses focusing on the relationship between feelings of distancing from
work and emotional exhaustion indicated that these two dimensions occurred concur-
rently, mainly when empowerment levels were low (simple slope for low empowerment
value = 0.48, 95% CI = 0.35–0.60, t = 7.80, p < 0.001). Conversely, the relationship be-
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tween these variables was statistically less pronounced at high levels of empowerment
(=0.30, 95% CI = −0.14–0.44, t = 4.15, p < 0.001).

Mediation analyses indicated that group communication significantly and indirectly
enhanced perceived personal efficacy (−0.23 [95% CI = −0.11, 0.36]), maintaining the
significance of the effect. (Results are shown in Table 3.)

Table 3. The team-perceived effectiveness from the mediator effect.

Model β IF t p
Group communication for team
effectiveness 0.68 0.05 13.53 <0.001

Direct effects of team effectiveness on
personal ineffectiveness −0.32 0.08 −3.93 <0.001

Total effect of group communication on
personal ineffectiveness −0.27 0.07 −3.69 <0.001

Direct effect of group communication on
personal ineffectiveness −0.05 0.09 −0.54 0.587

Partial effect of control variables on personal ineffectiveness
Specialist area a −0.17 0.11 −1.44 0.151
Age a 0.01 0.05 0.11 0.908
Organizational mandate a −0.10 0.08 −1.21 0.227

Note. N = 614. a Control variables.

4. Discussion

The current crisis of medical personnel employed in public hospitals, where, due to a
lack of human, organizational, and instrumental resources, an exodus to private facilities
has been taking place for years—the impact of which in the media has exacerbated the work
difficulties of physicians, who are dissatisfied with their jobs—partially sees its reasons in
the phenomenon of burnout, a high-risk event for any work organization, both in terms of
staff health and the activity and productivity of the sector, particularly the health sector [58].

Thus, the impetus for this work arose with the prospect of investigating the reasons
why medical personnel employed in public facilities do not achieve a sustainable work-
ing condition that facilitates the development of their professionalism, thus ensuring an
adequate work–life balance, and are instead leaving their jobs [59,60].

Physicians increasingly find themselves managing extended shifts beyond their sched-
uled hours, which is exhausting psychologically and physically, with alterations in psy-
chophysical balance affecting the quality of their work [59]. This phenomenon is also
reflected in the international literature, where it is commonplace that higher remuneration
and superior organic and structural organization promote team job satisfaction, with a
bearable perception of workload [61].

In our study, we observed that in physicians serving in emergency/urgency settings,
the dimensions of emotional exhaustion and moderate/high negative feelings are asso-
ciated with a low level of almost all organizational empowerment variables (job control,
community, resources), with high predisposition to incur burnout syndrome.

Workload does not appear to have statistically strong associations, probably because it
is secondary to quality of work and work environment.

Correlation analyses confirmed the positive preventive role of empowerment on both
emotional exhaustion and negative feelings of alienation from work. In addition, it was
found that the more workload is perceived as excessive and the more control is lacking, the
higher the level of burnout.

The same analysis also revealed an indirect role of the communicative and collabora-
tive dimension of the team; in fact, personal ineffectiveness is reduced by good teamwork
from the communication point of view, especially in terms of quality. This result reflects the
clinical application of Nesh’s mathematical equilibrium, confirming the fundamental impor-
tance of good interpersonal relationships among members of a team, whose synergistically
coordinated activity can lead to improved quality of care [62].
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The practical implications of this study have substantial significance for politics and
health care institutions and their management, as already deemed by Razai et al. (2023) [63].
One of the key points of management is the importance of recognizing the negative impact
of burnout on physicians’ work [64].

Identifying the risk factors underlying the burnout phenomenon is an essential step in
planning appropriate prevention interventions to ensure the protection of workers’ health
and safety [65].

A 2010 WHO document states that the most accurate and objective way to assess
work-related stress is a combination of several tools, including objective measures of
workload and observations of working conditions, compared with information provided
by workers [66].

The concept of work-related stress is found in the contents of the European Framework
Agreement of 2004, implemented in Italy by the interconfederal agreement of 09/06/2008,
where stress is defined as a “condition . . . consequence of the fact that some individuals do not
feel able to meet the demands or expectations placed on them” [67]. When such demands and
expectations are work-related, stress is work-related. However, not all manifestations of
stress at work can be considered work-related. Work-related stress is caused by dysfunction
in work organization, affecting staff behaviour (such as negative health effects, absenteeism)
and consequently the quality of care [68].

In fact, staffing and facility shortages are the input for these behaviours on the part
of medical staff, who are exhausted by shortages that result in significant mental and
physical stress and riskiness [69]. This study adds to that by showing the protective role of
empowerment buffering the effect of burnout, especially considering the physician exodus
phenomenon discussed earlier.

Another important finding is the importance of interpersonal communication that
precedes both the psychosocial well-being of physicians and the risk of clinical errors.

When it comes to corporate prevention strategies, the proper execution of a preliminary
assessment, in addition to producing a risk score, enables an understanding of what, if any,
critical issues and corrective actions should be implemented for the company, organizational
partitions, or homogeneous groups. Each criticality leads to the identification of the
corresponding corrective action to be activated, consistent with the characteristics and
modalities of the company [70].

The activation of tools for worker participation in business decisions and training
interventions for the prevention of work-related stress risk, as well as specific learning
paths, complement and make many of the corrective actions effective [71].

Corrective measures can also include solutions to individual cases, which also impact
the group. The introduction of personnel management measures, for example, can resolve
work–life balance difficulties, helping reduce absenteeism, unpredictable work overload,
relationship difficulties, and productivity. In cases where organizational measures cannot
further reduce the stressful condition, health surveillance protects individuals with illnesses
likely to worsen under the continuous stressful stimulus [72].

Verifying the effectiveness of the corrective actions planned and implemented based
on the criticalities found involves evaluation through reapplication of the tool adopted
with the preliminary assessment. To verify the effectiveness of the parameters found to be
critical, it is necessary to proceed with the involvement of all the contact persons planned
for the preliminary assessment, possibly supplemented with others who were the subject
of the corrective actions [73].

Finally, to improve the delivery of public health services, it is essential to pose some
political, economic, and social considerations. At the policy level, such improvement re-
quires effective public policies, good governance, and financial sustainability. Economically,
it involves investment in the health sector, aiming to promote economic growth and reduce
long-term costs. Socially, it aims to improve overall well-being, ensure equitable access to
health services, and encourage patient empowerment. Such an integrated approach should
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strive to ensure high-quality, accessible, and sustainable services for all, while protecting
those who work in them [74].

In the specific case under study, better use of economic resources would ensure a
more adequate working environment for physicians, a consonant remuneration, and more
excellent protection from the inherent risks of the profession, containing the phenomenon
of burnout and the consequent flight from public hospitals.

The assertion that improved use of economic resources could mitigate physician
burnout, reduce their flight from public hospitals, and enhance the working environment
aligns with findings from various studies. Research has documented the significant eco-
nomic cost of physician burnout to the healthcare industry, with estimates reaching $4.6
billion annually in the United States [75].

Further evidence supports the impact of burnout on healthcare professionals and the
operational functioning of healthcare organisations. Burnout affects the personal well-being
of healthcare workers and carries significant costs related to patient care quality, safety, and
overall healthcare delivery efficiency. The Agency for Healthcare Research and Quality
(AHRQ) highlights that burnt-out doctors are more likely to leave their practice, impacting
patient access to care and continuity of care [76].

5. Limitations of the Study

However, our study has some limitations. First, the sample used consisted only of
physicians who voluntarily participated in the survey, which limits the generalizability of
the results. Although structured on validated scales, the questionnaire included responses
based on self-reports (self-assessments), which may generate bias related to preference and
the method used [73]. Using numerical data such as the number of health services, the
number of employees, shift hours, etc., could reduce this bias.

6. Conclusions

In light of the above, our study highlighted how specific measures are desirable to
change: the current lack of flexibility in the organization of work, in the absence of innova-
tive corporate welfare tools, and especially given the process of progressive feminization
of the profession; a reshaping of salaries, which are often not in line with labour contracts
signed in several European Union countries; a more significant enhancement of the knowl-
edge and skills of professionals in clinical governance processes; and a better guarantee of
career paths and growth opportunities for employed physicians.

Directives along these lines have already been issued in some European hospital
companies, where, specifically, several initiatives have been taken aimed at establishing
less intense performance schedules, allowing autonomous time management that pro-
motes a better work–life balance, limiting excessively long shifts, implementing team
self-management, and promoting specific training for managers in “empathic leadership”,
aimed at encouraging regular interaction between governance and employees [77,78]. These
initiatives also highlight what specific interventions can improve and prevent burnout in
healthcare workers, which we have identified as one of the current causes of inefficiency in
public hospitals.

Moreover, given the widely established positive relationship between individual
health and economic outcomes (Azarnert, 2006; 2020) [79,80], the prevention of burnout
syndrome observed among medical professionals and the resulting improvement in the
efficiency of public hospitals may contribute to an improvement in the economic well-being
of the general population.
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