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Abstract: Burnout syndrome (BOS) is a work-related constellation of symptoms characterized by
emotional exhaustion, depersonalization, and personal accomplishment. A cross-sectional survey was
performed to study the prevalence of BOS among a randomly selected sample of 280 Italian Red
Cross volunteers. A socio-demographic questionnaire and the Maslach Burnout Inventory (MBI)-
HSS were used to collect data. 241 volunteers participated (response rate: 86.1%). A significant
proportion of the workers had BOS subscale scores in the highest tertile: emotional exhaustion 8.0%,
depersonalization 35.9% and perceived lack of accomplishment 23.5%, respectively. Volunteers
in emergency care reported higher levels of emotional exhaustion (p=0.004) and depersonalization
(»=0.001), and lower level of personal accomplishment (p=0.042) than volunteers engaged in non-
healthcare social and administrative duties. These findings support the opportunity of a set of
administrative, organizational and individual preventive interventions for emergency volunteers’

mental health.
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Introduction

Burnout syndrome (BOS) is a work-related condition
that has been conceptualized as resulting from chronic
workplace stress that has not been successfully managed",
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which occurs in professionals frequently and/or severely
exposed to crises and high-pressure situations, shift and
overnight work, erratic work schedule, and stressful work-
279 mainly including healthcare workers, and helping
professions (i.e. as policemen and firefighters)® V. Since
2001, the three dimensions of BOS have been described as
“exhaustion” (i.e. the feeling of not being able to offer any
more of oneself at work), “cynicism” (i.e. a distant attitude

towards work, clients and/or colleagues), and “inefficacy”
7,12, 13)

loads

(i.e. the feeling of not performing tasks adequately)

This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial No Derivatives (by-nc-nd) License.

(CC-BY-NC-ND 4.0: https://creativecommons.org/licenses/by-nc-nd/4.0/)



BOS has been especially studied among healthcare pro-
fessionals'*!®
fore the ongoing COVID-19 pandemic, it may affect more

than half of practising physicians in the USA'?. Because

, and available figures suggest that, even be-

of its potential impact on healthcare services, including
poorer quality of care, professional mistakes, absenteeism,
intention to give up the profession, and abandonment,
physician burnout has been defined as a “global crisis™'”.

Among the helping professions, first aid volunteers
(FAVs) are a category of workers often overlooked with re-
spect to the risk of developing burnout. In particular, those
employed in ambulance service have a continuous contact
with ill or suffering people, with resulting risk of develop-
ing “compassion fatigue”, i.e. a condition characterized by
emotional and physical exhaustion leading to a diminished
ability to empathize or feel compassion for others® .

FAVs face health and safety risks in order to assist in
medical emergencies, motor vehicle incidents, building
and wild-land fires, hazardous material spills, crimes and
public disturbances, search and rescue’® 2D, Moreover,
they are among the first responders to basic needs in case
of natural and man-made disasters, in support of popula-
tion that needs clean water, shelter, food assistance and
protection. Alongside military health care workers, public
health service workers, and state, local, and volunteers,
FAVs therefore play an important role in protecting citi-
zens in the aftermath of disasters, being not spared by a
wide range of mental health consequences such as post-
traumatic stress disorders (PTSD), depression, anxiety,
acute stress, and particularly BOS??. Indeed, FAVs are not
spared by the rising threat of workplace violence, a sig-
nificant effector eliciting job burnout®*2%. Among FAVs,
ambulance workers are particularly exposed to verbal/
psychological violence during their duties, and this risk
factor has been associated with high level of burnout>* 3",
with a resulting increased risk for critical incidents*> *¥.

Even though BOS has been extensively characterized
in emergency healthcare personnel***?), research on FAVs
is relatively scarce, and evidence is somewhat conflicting,
particularly for Italian personnel. For instance, a study
on a small sample of Italian Red Cross volunteers did not
list BOS as a major problem*?, and two Italian studies,
including a little group of ambulance driver-rescuers,
reported inconsistent findings* *Y. Eventually, another
study on a larger but regional-based sample (i.e., 2,361
FAVs from the Sicily Region alone) of ambulance driver-
rescuers found a BOS prevalence of 29.8%*).

The aim of this research was therefore to study the
prevalence of BOS in FAVs of the Italian Red Cross, then
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comparing the levels of the three BOS sub-dimensions
between FAVs engaged in social activities and those en-
gaged in emergency care in order to identify their potential
predictors.

Subjects and Methods

Study design and setting

The present cross-sectional survey was performed in
April-May 2019 among volunteer members of ten lo-
cal committees of the Red Cross in Salerno, Campania,
Southern Italy, which is the second most populous city in
Campania region (Total area 4,954.16 km?; with 1,092,779
inhabitants according to 2019 census), with a total of
around 2,500 FAVs active at the time of the survey (2019).

The Italian Red Cross (in Italian: Croce Rossa Italiana;
CRI) is among the original founding members of the Inter-
national Committee of the Red Cross in 1919 and includes
around 11,590 no profit associations for over 400,000 vol-
unteers*®. Service as FAVs is deeply grounded within the
Italian healthcare system. In facts, while the International
Committee of the Red Cross mainly ensures humanitar-
ian protection and assistance for victims of war and other
situations of violence, CRI alongside other organizations
for voluntary assistance (in Italian: Pubblica Assistenza or
Misericordia), supports the Italian National Health Service
also for daily medical emergencies, including ambulance
services and first aid activities.

Despite their non-medical status, FAVs of the Italian Red
Cross are medically trained personnel. Their training path
is known as MTAR (Medical Transport and Ambulance
Rescue) with the following basic requirements: a) being
>18 yr-old; b) having completed a training course including
cardiopulmonary resuscitation (CPR) and First Aid rules;
¢) having received a formal formation course on health and
safety in the workplace according to Italian National Law
(i.e. Legislative Decree No. 81 of April 9th, 2008); and d)
fulfilling psycho-physical requirements for ambulance ser-
vice, as assessed by a special commission of medical and
psychologist specialists. Formal and professional require-
ments of FAVs are periodically updated, as qualification as
FAVs requires a periodical retraining. Even though FAVs
do not receive a formal salary from CRI and/or Italian Na-
tional Health Service, they have to guarantee from 2 to 20
shifts of work per month. Even though personal working
shifts depend on the type of service provided, they usually

face long-hours and tiring shift work*”).
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Study population, sampling and data collection

A total of 280 FAVs were randomly selected from all
volunteers of the CRI committee of Salerno. Inclusion
criteria were: having a civilian background; performing
either administrative or healthcare assistance tasks; having
accomplished initial qualification.

Ethical aspects

The study protocol was approved by the Local Board
of the Organism with internal protocol n.146/29.02.12.
Moreover, an informed consent from each study subject
to participate in the study was obtained before the start
of work with assurance of confidentiality and anonymity
of the data, according to ethical principles for medical
research involving human subjects*®.

Subjects were invited personally by the investigator
(psychologist) and they were asked to participate volun-
tarily with a full right to withdraw from the study. Our
study was conducted in accordance with the ethical stan-
dards of the Declaration of Helsinki (2008).

Study instruments

An ad hoc descriptive questionnaire form was prepared
by the researchers regarding socio-demographic and occu-
pational characteristics. Sociodemographic data (age, sex
and education) and information on employment situation,
including years of experience, type of work (driving am-
bulance with rescue tasks vs ordinary jobs) was collected.

To survey burnout syndrome, the Maslach Burnout
Inventory (MBI)-HHS was used. MBI, which is the most
commonly used tool to diagnose burnout, was developed
by Maslach and Jackson® and adapted in Italy by Sirigatti
and Stefanile*” to healthcare workers. With this inventory,
the burnout situation was assessed through three sub-di-
mensions: Depersonalization (DP); Emotional Exhaustion
(EE), and Personal Accomplishment (PA). The MBI is a
22-item self-completed questionnaire with the following
subscales: ‘EE’ (9 items) measures feelings of being emo-
tionally overextended and exhausted by one’s work. “DP”
(5 items) measures an unfeeling and impersonal response
toward recipients of one’s service, care treatment, or in-
struction. “PA” (8 items) measures feelings of competence
and successful achievement in one’s work (Mind Garden.
com). All given answers are related to a 7-point Likert
scale ranging from 0 (never) to 6 (every day) to express
how frequently a person experiences the dimensions of
burnout. These subscales are considered “high”, “average”,
or “low” according to predetermined cut-off scores based
on normative data. Scores are considered “high” if they

are in the upper third of the normative distribution, “aver-
age” if they are in the middle one, “low” if they are in the
lower third. Each subscale score is separately calculated;
higher mean scores for DP and EE subscales and lower
mean scores on the PA subscale correspond to a higher
degree of burnout. The Italian validation of the question-
naire established the following ranges: high EE >24, DP
>9, PA >37; average EE=15-23, DP=4-8, PA=30-36; low
EE <14, DP <3, PA <29. The Italian normative sample of
748 Italians working in the healthcare professions gave
EE=20.18 + 11.29; DP=7.03 + 5.9; PA=32.52 + 8.66°".

In literature, there is no accepted standard definition for
measuring burnout as a binary variable and the ideal ap-
proach is to use the individual domain scores as continu-
ous data®”. For this reason, in this study we dichotomized
the scores in the lower third and in the high/middle third,
where a manifestation of burnout to be present in a respon-
dent if the specific MBI subscore for that manifestation
would have placed the respondent into the high/middle
category.

Cronbach’s a coefficient was used to test the internal
consistency reliability for each MBI subscale. Authors cal-
culated the Cronbach’s alpha coefficients of the sub-scales
as 0.83 for EE, 0.72 for PA and 0.65 for DP.

Statistical analyses

A descriptive analysis was undertaken to determine the
characteristics of the study participants. Continuous data
were reported as a mean or standard deviation, whereas
categorial data were reported as a number or percentage.
Univariate comparisons between participants performing
emergency duties vs. social/administrative ones were ini-
tially performed by means of chi squared test (with Yates
correction) for dichotomous variables, while continuous
variables were assessed by means of Student’s #-test for
unpaired data. Similarly, for each dimensions of burnout
the differences in sociodemographic characteristics were
initially assessed through by means of Student’s t-tests
(with Bonferroni’s correction for multiple comparisons). A
two-ways Analysis of Variance (ANOVA) including both
sociodemographic characteristics and work-related charac-
teristics was then modeled for the three BOS dimensions,
each one separately.

Eventually, in order to assess the impact of sociodemo-
graphic and work-related characteristics on BOS dimen-
sions, a multiple linear regression was then modeled, cal-
culating correspondent B regression coefficients with 95%
confidence interval (CI) and the Nagelkerke’s R? for the
outcome variable represented by the specific dimensions



of burnout (i.e., EE, DP, PA). We opted for an “a priori”
model that included as independent variables all factors
assessed in univariate analysis (i.e., age, sex, seniority as
emergency professional, education achievement). Two dis-
tinctive models were calculated, including all the sample
as a whole, and only participants performing emergency
duties.

Analyses were performed by means of IBM SPSS
Statistics, version 25.0 (IBM Corp., Armonk, NY, USA)
R (version 3.6.1; R Core Team, 2017. R: A language and
environment for statistical computing. R Foundation for
Statistical Computing, Vienna, Austria. URL https://www.
R-project.org/), and RStudio (version 1.2.5019) software
by means of car package (version 3.0-10). Significance
level was set at p<0.05 for all calculations.

Results

The final study sample included a total of 241 partici-
pants (participation rate of 86.1%; Fig. 1), with a mean age
of 36.67 + 14.14 years (actual range 18 to 73), and 57.7%
of them were female.

As shown in Table 1, 162 out of 241 participants (i.e.,
67.2%) had emergency duties (i.e., ambulance drivers
and first aid responders). Nearly half of them (49.6%) re-
ported more than 6 yr of seniority. Remaining participants
(32.8%) engaged in social and administrative jobs were
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significantly younger (i.e., 27.46 + 12.21 yr of age vs.
36.67 + 14.14, p<0.001), and exhibited a generally lower
educational achievement (i.e., 6.3% with a university-level
degree compared to 15.4% among personnel performing
emergency duties, p=0.041).

Overall, estimates for EE, FP and PA were 5.29 + 7.06,
3.51. £4.16, and 36.37 = 8.96, respectively, with 11
participants (4.6%) having high likeliness of BOS status,
all of them from ambulance personnel (p=0.041). Cor-
responding subscale thresholds for medium-high burnout,
subscale prevalence values were 8.7% for EE, 37.6% for
DP, and 40.2% for PA. Ambulance personnel exhibited
higher values of EE (6.04 + 8.02 v. 3.76 + 4.11, p=0.004),
and DP (3.93 + 4.43 vs. 2.66 + 3.39, p=0.015), while the
PA dimension scored lower values in this subset compared
to administrative / social personnel (34.73 + 8.32 vs. 37.16
+9.17, p=0.048).

Comparisons of the sub-dimensions scores (Table 2)
enlightened higher EE estimates in people having longer
service in emergency settings (8.15 £ 10.56 vs. 4.46 + 5.78,
p=0.033) and reporting higher education level (10.37 £+ 1.89
vs. 4.79 + 6.33, p=0.045). In both cases, when focusing on
FAVs performing emergency duties, the differences were
not significant (p = 0.083, and p=0.077, respectively).

DP was higher in women (3.96 + 4.56 vs. 2.90 + 46,
p=0.41), and the difference remained appreciable in the
subset of participants with emergency duties (4.56 = 4.93

Salerno Province
Total area 4,954.16 km?
1,092,779 inhabitants
(2019 census)

Fig. 1.

—

Selection process of the study participants.

~ 2,500 First Aid Volunteers from
10 local commitees

Random | ~ 2220 unselected
Sampling l FAVs
280 FAVs
7 FAVs having a
o military background
Application of
Inclusion / 15 FAVs having an
Exclusion incomplete qualification
Criteria
17 FAVs denying their
participation
241 FAVs participating into the
survey
162 FAVs 79 FAVs
operating as operating in
emergency (i.e social and/or
ambulance) administrative
workers duties
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Table 1.
(Salerno Province, Southern Italy, 2019)

Characteristics of 241 First Aid Volunteers (FAV) participating into the study on burnout syndrome

Total Sample

Activities performed as FAV

Administrative /

Variables i
(No.241, %) Enzgielngg (j/u;les Social jobs p value
R (No.79, %)
Gender 0.904
Males 102, 42.3% 69, 42.6% 33,41.8%
Females 139, 57.7% 93,57.4% 46, 58.2%
Age group 33.65+14.19 36.67 +14.14 2746 +12.21 <0.001
18-35yr 141, 58.5% 81, 50.0% 60, 75.9%
35 yr of more 100, 41.5% 81, 50.0% 19,24.1%
Educational achievement 0.041
Primary school
. . 58,24.1% 33,20.4% 25,31.6%
(i.e. <9 yr of formal education)
High school
. . 153, 63.5% 104, 64.2% 49, 62.0%
(i.e. 9 to 14 yr of formal education)
University
. . 30, 12.4% 25, 15.4% 5,6.3%
(i.e. > 14 yr of formal education)
Seniority in emergence duties 8.01 +6.88 <0.001
<lyr 79, 32.8% 0, - 79, 100%
1-5yr 82, 34.0% 82, 50.6% N/A
6-10 yr 33, 13.7% 33,20.4% N/A
11-15yr 17,7.1% 17,10.5% N/A
Over 15 yr 30, 12.4% 30, 18.5% N/A
Burnout sub-dimensions
Emotional exhaustion (EE) 5.29+7.06 6.04 +8.02 3.76 +4.11 0.004
Emotional exhaustion (EE),
. . 21,8.7% 19, 11.7% 2,2.5% 0.033
Medium-high level vs. low level
Depersonalization (DP) 3.51+4.16 3.93+4.43 2.66 + 3.39 0.015
Depersonalization (DP),
. . 93, 38.6% 71,43.8% 22,27.8% 0.025
Medium-high level vs. low level
Personal accomplishment (PA) 36.37 + 8.96 34,73 +£8.32 37.16 £9.17 0.048
Personal accomplishment (PA),
. . 97,40.2% 58, 35.8% 39, 49.4% 0.061
Medium-high level vs. low level
Likeliness of burnout 11, 4.6% 11, 6.8% 0, - 0.041

vs. 3.07 + 3.50, p=0.025), while its was not among partici-
pants performing administrative/social jobs (2.74 + 3.42
vs. 2.55 + 3.40, p=0.804), and also the ANOVA ruled out a
significant difference (p=0.253).

Again, length of service was associated with higher
score among people performing emergency duties for more
than 10 yr when compared to other participants (5.37 £5.15
vs. 3.08 £ 3.77, p=0.006), and the difference remained
significant in the subset of emergency workers (p=0.020).
Eventually, higher PA were scored among FAVs of female
gender (38.15 + 8.43 vs. 35.06 £ 9.13, p=0.007), and
particularly when focusing on emergency workers (39.67
+7.94 vs. 35.30 + 9.60, p=0.002), while the correspondent
score for participants performing administrative and/or

social jobs was quite similar (34.97 + 8.67 vs. 34.57 £ 8.16,
p=0.835), and the ANOVA eventually disclosed a signifi-
cant difference when taking in account both gender and
qualification (p=0.105). Interestingly enough, PA estimates
were also higher in older participants (> 35 years of age at
the time of the survey; i.e. 37.88 + 9.01 vs. 35.29 + 8.79,
p=0.027), and particularly among participants performing
administrative/social jobs (38.21 £ 6.60 vs. 33.63 + 8.54,
p=0.036), while in the subset of emergency workers the
estimates were somewhat similar (37.70 + 9.52 in older
age groups compared to 36.52 + 8.82, p=0.375), and
ANOVA reported no significant differences in-between the
subsets (p=0.226).

In regression analysis (Table 3), female gender was
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Table 2. Comparison of the three dimensions of burnout syndrome among 241 first aid volunteers (FAVs), from Salerno province (Campania,

Southern Italy; 2019).
Emotional exhaustion Depersonalization Personal accomplishment
Total sample Emergency Admin. / Total Emergency ~ Admin./  Total sample Emergency Admin. /
(No. 241) duties Social jobs sample duties Social jobs  (No. 241) duties Social jobs
(No. 162) (No.79) (No.241)  (No. 162) (No. 79) (No. 162) (No.79)
Gender
Women 584+799 6.87+9.08 3.78+4.56 3.96+4.56 4.57+493 2.74+342 3506+9.13 3530+£9.60 34.57+8.16
Men 454+549 493+622 3.73+£424 290+3.46 3.07+3.50 255+3.40 38.15+8.43 39.67+7.94 34.97+8.67
Student’s t-test 0.133 0.128 0.951 0.041 0.025 0.804 0.007 0.002 0.835
p value
Two-way ANOVA 0.331 0.253 0.105
p value
Age groups
18-35 yr 518+734 636+886 3.60+4.11 324+392 3.68+421 2.65+3.43 3529+879 36.52+882 33.63+8.54
>35 yr 545+£6.68 573+£7.13 426+4.19 390+446 4.19+£4.66 2.68+3.35 37.88+9.01 37.80+£9.52 38.21+6.60
Student’s t-test 0.774 0.619 0.550 0.237 0.469 0.969 0.027 0.375 0.036
p value
Two-way ANOVA 0.548 0.710 0.226
p value
Length of service
<10yr 446+578 520+6.63 3.76+4.11 3.08+3.77 3.53+4.05 2.66+3.39 36.61+884 37.89+899 34.73+8.32
>10 yr 8.15+10.56 8.15+10.56 N/A 537+5.15 537+5.15 N/A 3533+£9.45 3533+9.45 N/A
Student’s t-test 0.033 0.083 0.006 0.020 0.405 0.119
p value
Two-way ANOVA N/A N/A N/A
p value
Educational level
Undergraduate 479+633 539+7.16 3.69+422 3.42+4.11 3.86+439 258+3.40 36.03+9.18 36.80+9.47 35.61 +8.49
Postgraduate 1037+£1.89 9.64+11.19 480+1.92 4.17+4.48 424+471 380+3.49 3873+£6.83 39.16+7.09 36.60+5.31
Student’s t-test 0.045 0.077 0.299 0.395 0.707 0.44 0.059 0.155 0.608
p value
Two-way ANOVA 0.373 0.686 0.935
p value

Comparisons by gender, age group (18-35 years vs.>35 years), length of service (< 10 years vs.>10 years), educational level (undergraduate vs. graduate)
were initially performed by means of Student’s 7-test for unpaired data. A two-way ANOVA was then modeled taking in account the qualification (i.e.

FAVs performing emergency duties vs. FAVs performing administrative/social jobs).

acknowledged as the only negative predictor for the BOS
dimension of PA (B —0.250, 95%CI —0.453 to —0.047,
p=0.016 for the sample as a whole; B —0.303, 95%CI
—0.566 to —0.040, p=0.024). In facts, all analysis were
characterized by very low values of Nagelkerker’s R?,
the statistical measure that represents the proportion of
the variance for an outcome variable that’s explained by
independent variables, with an estimate of 0.013, 0.034,
and 0.026 for EE, DP and PA, respectively, i.e. only 1.3%,
3.4% and 2.6% of the observed variation can be explained
by the model’s inputs.

Discussion

Our study shows that the mental problems that char-
acterize BOS are not absent in volunteers. In our cross-
sectional study, significant differences were found by
gender, i.e., higher levels of EE and DP in females, age
and level of experience. Length of service with more than
10 yr was also associated with higher levels of EE and DP
in the overall sample of Red Cross volunteers.

More precisely, emotional exhaustion and depersonali-
zation were higher, and personal accomplishment lower, in
FAVs engaged in emergency duties than among volunteers
engaged in social and administrative activities.

Industrial Health 2021, 59, **—**
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Table 3. Predictors of burnout syndrome (BOS) among 241 First Aid Volunteers (FAVs) participating into the survey.

Dimension of BOS All participants Subset of emergency workers

Factor B 95%CI p value B 95%CI p value

EE (Constant) 0913 0.624; 1.203 <0.001 0.936 0.457; 1.415 <0.001
Female gender -0.082  —0.192;0.029 0.148 -0.132  —-0.301; 0.037 0.125
Age 0.002  —0.003; 0.006 0.424 0.003 —0.004; 0.009 0.388
Years as emergency workers 0.005 —0.005; 0.014 0.342 —0.021 —0.015; 0.012 0.824
Educational achievement 0.054  —0.035;0.144 0.234 0.067  —0.069; 0.203 0.331
Nagelkerker’s R? 0.013 0.002

DP (Constant) 1.276 0.781; 1.770 <0.001 1.407 0.667;2.137 <0.001
Female gender -0.179  —-0.369;-0.010 0.063 -0.207  —0.464;0.051 0.115
Age 0.006  —0.001;0.013 0.117 0.006  —0.003;0.016 0.182
Years as emergency workers 0.008 —0.008; 0.025 0.313 0.001 —0.020; 0.021 0.956
Educational achievement 0.026 —0.128; 0.180 0.74 0.013 —0.194; 0.220 0.903
Nagelkerker’s R? 0.034 0.014

PA (Constant) 2.072 <0.001 1.671 0.925;2.417 <0.001
Female gender —0.250  —0.453;-0.047 0.016 —-0.303 —0.566; —0.040 0.024
Age 0.000  —0.007; 0.007 0.941 0.002  —0.008; 0.012 0.565
Years as emergency workers 0.002 —0.015; 0.019 0.83 0.003 —0.017; 0.024 0.739
Educational achievement -0.126 -0.291; 0.039 0.133 —0.041 -0.252;0.171 0.705
Nagelkerker’s R? 0.026 0.030

Two distinctive models were assessed, initially by assessing the sample as a whole (No. 241), and then by analyzing the subset of
FAV performing emergency service (i.e. “emergency workers”). EE: Emotional exhaustion; DP: depersonalization; PA: personal

achievement.

In multivariate analysis, length of service was confirmed
as the only predictor of EE and DP in the sample consid-
ered as a whole, but not in the sub-sample of emergency
volunteers.

The higher levels of BOS among volunteers performing
emergency assistance, confirm the existing association
between emergency jobs and BOS previously described in
literature® 3. A qualitative study on 14 professionals and
11 volunteer ambulance rescuers of the Italian Red Cross
showed frequent exposure to highly challenging situations
and higher anxiety levels among volunteers®>.

However, in our study the prevalence of burnout and
sub-dimensions scores was rather low if compared to lev-
els of BOS reported by a meta-analysis showing that 40%
emergency medicine physicians experience high levels of
emotional exhaustion and depersonalization®?.

In facts, FAVs who support emergency healthcare pro-
fessionals are requested to protect and assist the patients
and/or driving the ambulance®”, and all these duties
could obviously lead to burnout and other mental health
outcomes, even if no universal consent has been reached
on the evaluation of the susceptibility to burnout in social
and welfare volunteers®®, and particularly on its dimen-
sions. For instance, Gabassi ef al.’”, have focused on the
differences in susceptibility to burnout between volunteers

and professional operators, and volunteers scored lower
median ratings of exhaustion and reduced personal ac-
complishment than professionals, probably due to their
job motivation. On the contrary, a literature review on
volunteers from the healthcare settings hinted that both
volunteers and regular staff are usually subject to high lev-
els of depersonalization, but FAVs apparently do not differ
from the norm in susceptibility to emotional exhaustion
and self-realization®® °?. On the contrary, according to
Vecina ef al.®” and Ripamonti®®, carrying on a volunteer-
ing activity for a long time can trigger high levels of emo-
tional exhaustion which, according to Maslach’s model®,
often is the first step in the process leading to burnout
syndrome. Not coincidentally, also in our study, volunteer-
ing in healthcare assistance was associated with higher
level of both emotional exhaustion and depersonalization
than volunteering in administrative duties, i.c., activities
that are only marginally associated with emotional triggers
of BOS. Higher level of DP than EE in our study, confirms
the model by Golembiewsky ez al.®?, in which deperson-
alization leads to a reduction in self-satisfaction and finally
to emotional exhaustion.

Pardess has highlighted the fundamental role of an
adequate formation of volunteers in preventing stress
and burnout®®. Healthcare staff are at high risk of mental



health problems, and this could affect also volunteers
employed in emergency activities'” 3% 639 Therefore,
healthcare managers need to proactively take steps to
protect their mental wellbeing®”. Burnout, indeed, has
been associated with deleterious effects on both healthcare
workers and the quality of their work®®. However, very
little attention has been given on the critical issue of vol-
unteer burnout. When burnout affects healthcare workers,
both their well-being and care of patients may be at risk®.

Furthermore, emotional exhaustion in emergency re-
sponders has been linked to a significant increased suicide

risk’?, secondary traumatic stress’"

and compassion
fatigue, which results from exposure to a traumatized in-
dividual and is described as the convergence of secondary
traumatic stress (STS) and cumulative burnout (BO)Y.

Likewise, volunteers employed in emergency should
be considered in the same way and, therefore, they should
require preventive measures through mandatory occu-
pational health and safety regulations, including tailored
interventions such as health surveillance and specific train-
ing and formation on the basis of type of job and length
of service. The prevalence of BOS volunteers in this
study, which was lower than other studies, could be in part
explained by the preventive work effectively performed
by the Red Cross health service department by permanent
training services direct to volunteers and provided by oc-
cupational health physicians and psychologists. In Italy,
the Red Cross organization has a working team of volun-
teers and psychological experts who provide volunteers
with support programmes in coping and resilience within
the framework of the psychology of emergency. There-
fore, regular health surveillance programmes on workers
employed at Italian Red Cross could have maintained suf-
ficient level of mental well-being among staff and volun-
teers, as shown in our sample65 2 72), Moreover, nonstandard
job motivation in volunteers in perceiving their work as a
“vocation”, could be a protective factor against BOS and
should be took into account®").,

This lack of evidence is particularly frustrating when
applied the Italian settings, where formal volunteering in
healthcare is a nation-wide phenomenon since the end of
19th century, and a large number of lay volunteers carry
out their activity for social welfare and healthcare services,
either in hospital and community settings.

This study has some limitations. The cross-sectional
design of the research prevented us from infer any causal
relationship between ambulance volunteering work and
burnout syndrome. Other studies have also considered
some potential sources of burnout in emergency ambu-

F CHIRICO et al.

lance workers, such as personality characteristics’> and
exposure to violence®”, that we have not included in this
research. In addition, only a few of socio-demographic
characteristics were included in our prediction model.
However, there are also some strengths in this work,
that is one of the few carried out among volunteers of the
Red Cross. Therefore, we believe that our study could
pave the way to further and in-depth research, that should
take into consideration the moderating role on the relation-
ship between verbal/physical violence, job stressors and
BOS played by organization and context of volunteer-
74)

ing"”, which are often neglected, and the important role

of traits of personality”, as well as of self-efficacy’® 7"
and self-esteem in the onset of BOS, which is prominent
in emergency healthcare as much as in non-healthcare

volunteers as well.
Conclusion

In conclusion, our study found that volunteers of the
Red Cross engaged in emergency care reported higher
levels of emotional exhaustion and depersonalization and
lower level of personal accomplishment than volunteers
from the same organization who are engaged in non-
healthcare assistance activities. This shows the need to
consider the risk of BOS in non-healthcare volunteers em-
ployed in healthcare activities and the need to protect this
category of helping profession through work organization
interventions on the categories at highest risk (particularly
on women and veterans), occupational health surveillance
programmes and psychological and debriefing emergency
services.
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