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Abstract: Aim: Nursing is considered one of the most stressful professions owing to the emotional 

nature of patient demands, long working hours, workload, imbalance between work and personal life 

and inter-professional as well as interpersonal conflicts. The main aim is to analyse the psychometric 

properties of the Romanian version of the Copenhagen Burnout Inventory. Materials and methods: A 

total of 1696 nurses working in Romanian emergency clinical hospitals were surveyed by applying the 

Copenhagen Burnout Inventory. Results: The confirmatory factor analysis suggests that the model 

which could be considered the most appropriate for the Romanian population is the three-dimensional 

model, including the following sub-dimensions: personal burnout, work-related burnout and patients-

related burnout. Conclusions: The main contribution of this study is the adaptation of Copenhagen 

Burnout Inventory for the Romanian population. Stress of the medical staff must be constantly and 

systematically identified, so that preventive measures can be taken or early intervention be applied in 

every stressful situation. 
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INTRODUCTION 

The burnout syndrome is considered to be the 

response of an individual to prolonged stress at work, stress that 

generates a negative impact on the professional satisfaction, and 

which may, subsequently, affect productivity, performance and 

well-being among professionals in many areas of activity, 

among which that of health, as well. Burnout is caused by a 

number of factors, including personal, organisational and 

professional issues.(1) 

Nursing is considered one of the most stressful 

professions owing to the emotional nature of patient demands, 

long working hours, workload, imbalance between work and 

personal life and inter-professional as well as interpersonal 

conflicts. In addition, research showed that budget cuts and 

changing healthcare environments lead to higher levels of 

personal and work stress among nurses.(2,3)  

In the last 25 years in Romania, the numerous 

economic changes, as well as the way in which the medical 

activity is conceived, organized and managed, have determined 

and, unfortunately, continue to determine the appearance and 

maintenance in the medical system organizations of a high level 

of stress, which can ultimately damage the mental and physical 

health of the employee. It is therefore vital that the stress of 

medical staff be constantly and systematically identified so that 

preventive measures can either be taken or early intervention be 

applied in stressful situations to improve the performance of the 

affected work teams and lower huge costs brought about by the 

influence of such negative and highly consuming factors.(4) 

One of the methods used for this purpose is the 

evaluation by specific questionnaires. One of the most widely 

used questionnaires is the Copenhagen Burnout Inventory 

(CBI).(5) Copenhagen Burnout Inventory has three sub-

dimensions: Personal burnout, Work-related burnout and 

Patient-related burnout.(6) The items of the three scales 

highlight the existence of good discrimination, good consistency 

and homogeneity. CBI is considered to be a reliable and valid 

instrument to measure the burnout syndrome (7), being 

extensively used in many countries and cultures, such as 

Australia (8), New Zealand (9), Portugal (10), Taiwan (11), or 

China (12), the results proving the validity of the scale.  

 

AIM 

The main aim of the paper is to analyse the 

psychometric properties of The Copenhagen Burnout Inventory 

– the Romanian version (CBI–R) in order to assess professional 

burnout among nurses working in Romanian emergency 

hospitals. More specifically, we intent to analyse the reliability, 

the construct and the predictive validity of this instrument. 

 

MATERIALS AND METHODS 

The questionnaires were administered during June - 

July 2016.  

The participants were 1696 Romanian clinic hospitals 

nurses. The participants were mostly female (92.6%), the low 

number of male participants reflecting the reality in the 

Romanian nursing system, this occupation being preferred 

mainly by women. No studies regarding the preference of male 

for the nursing profession were available, the only available data 

being the testimonials of managers who claim that men 

represent only 4-5% of the employees. Regarding age, 11.1% of 

participants were between 22 - 30 years, 56.9%, 30 - 45 years, 

24.8%, 45 - 55 years and 6.9% over 55 years. 86% of the nurses 

work with adult patients, 13.3% with children, and 0.8% both 

with children and adults. The 1696 participants were working in 

various fields: chronic internal diseases (N = 943), surgical 

pathology (N = 518), serious pathology, acute or chronic (N = 

235). Concerning the seniority, 46.6% participants have been 

working for more than 15 years in the field, 18.8% between 10-

15 years, 14.8% between 5-10 years and 19.5% for less than 5 

years.  
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 Instruments  

Self-administered questionnaires were used in this 

research.  

The Copenhagen Burnout Inventory (5) contains 19 

items evaluated on a five point Likert scale. The three separate 

parts of the questionnaire were designed to be applied in 

different domains. Questions on personal exhaustion have been 

formulated so that all people, regardless of the cultural level, can 

respond. The Personal Burnout dimension refers to the personal 

exhaustion, to the degree of physical and mental fatigue 

experienced by the individual. The second dimension refers to 

work-related burnout, the degree of physical and psychological 

fatigue perceived by the individual as being related to his/her 

professional activity. By comparing the personal exhaustion 

scale with the work-related exhaustion scale, people who are 

tired, but who attribute the fatigue to non-working core factors, 

such as health or family issues, are identified. The client-related 

burnout (patient) is the third scale. The items in this scale refer 

to the degree of physical, mental fatigue and exhaustion 

perceived by the affected person as related to his / her work with 

clients (patients). For the term “client” to be correctly 

understood, it should be noted that when CBI is used in practice, 

it is used as a suitable term for a particular group of respondents. 

A factual questionnaire was used in order to obtain 

information about the socio-demographic characteristics of the 

participants, such as: age, gender, seniority, working filed, type 

of patients. 

 Data analysis  
The data were analysed using the Statistical Package 

for Social Sciences version 23. The sample was randomly split 

into exploratory (N=820) and confirmatory samples (N = 876), 

the two halves not differing on gender χ2(2) = .54, p = .761, 

seniority χ2(3) = .88, p = .830, specialty χ2(2) = 2.66, p = .264, 

marital status χ2(4) = 4.64, p = .328 or type of patients  χ2(1) = 

.485, p = .785. Exploratory and confirmatory factor analyses 

were used in order to assess the validity of the CBI-R. T tests 

and one way ANOVA were used for the inter-individual 

differences concerning the burnout.  

 

RESULTS 

 Exploratory Factor Analysis 

In order to highlight the factor structure of the 

instrument, the Direct oblim method was used, assuming that the 

CBI dimensions are correlated. The first solution with three 

factors covered 60.8% of the variance, but only one factor 

followed the original structure of the instrument, the items of the 

other two factors (personal burnout and work-related burnout) 

being mixed in two different factors. Therefore, a two factor 

solution was also tested. The two factor solution covered 55.6% 

of the variance.  

The Kaiser-Meyer-Olkin (KMO = .927) and Bartlett’s 

test of sphericity (χ2= 3640.12, p < .001) indicated that the data 

were suitable for factor analysis (13,14) the two factors are 

major factors, with eigenvalues higher than 1 (table no.1).  
 

Table no. 1. Exploratory factor analysis for CBI-R 

Items F
1

 

F
2

 

C
o
m

m
u

n
a
li

ti
es

 

C2 How often are you physically exhausted? .859  .635 

C5 How often do you feel worn out? .809  .683 

C1 How often do you feel tired? .797  .550 

C4 How often do you think: „I can’t take it anymore”? .783  .669 

C3 How often are you emotionally exhausted? .751  .444 

C6 How often do you feel weak and susceptible to 

illness? 
.694  

.443 

C10 Do you feel worn out at the end of the working 

day? 
.682  

.626 

C8 Do you feel burnt out because of your work? .662  .579 

C7 Is your work emotionally exhausting? .625  .617 

C11 Are you exhausted in the morning at the thought of 

another day at work? 
.605  

.548 

C9 Does your work frustrate you? .477  .522 

C12 Do you have enough energy for family and friends 

during leisure time? 
.476  .303 

C17 Are you tired of working with patients?  .854 .733 

C14 Do you find it frustrating to work with patients?  .842 .686 

C13 Do you find it hard to work with patients?  .803 .643 

C15 Does it drain your energy to work with patients?  .755 .702 

C18 Do you sometimes wonder how long you will be 

able to continue working with patients? 
 .707 

.513 

C16 Do you feel that you give more than you get back 

when you work with patients? 
 .569 

.336 

Number of items 12 6  

Eigenvalues 8.15 1.86  

% of the variance 45.31% 10.33%  

Cronbach’s Alfa .91 .84  

Note: Direct oblim method, CBI-R = Copenhagen Burnout Inventory – The 

Romanian version, C1 – C18 = items of the inventory  

The two factors have good reliability indices, 

Cronbach’s Alfa values being high, .91 for the first factor 

(general burnout) and .84 for the second (patients related 

burnout). Cronbach’s Alfa for the entire scale is .90.  

Contrary to previous research, the exploratory factor 

analysis suggested a two factor solution. Although the authors 

of the instrument affirmed that the differentiation between the 

two scales, Personal burnout and Work-related burnout is 

important in order to highlight differences for different 

professional categories (5), our analysis did not reveal a three 

factor solution, an explanation being the high homogeneity of 

the sample.   

 Confirmatory Factor Analysis 

In order to test the factor structure suggested by the 

exploratory factor analysis (EFA), we used confirmatory factor 

analysis (CFA). The analysis showed no evidence of 

multivariate outlier, the data being adequate for confirmatory 

factor analysis.  

 

Table no. 2. Fit indices for the two factor model of CBI-R  
Model χ2/df P CFI TLI AIC RMSEA(90%CI) 

Model 1 without 

correlated errors 
8.18 .001 .883 .866 1171.30 .092 (.087-.097) 

Model 2 with 

correlated errors 
3.44 .001 .9626 .955 509.78 .054 (.045-.059) 

Model 3 without 

correlated errors 
6.10 .001 .918 .905 883.92 .077 (.070-.083) 

Model 4 with 

correlated errors 
2.68 .001 .975 .969 424.47 .045 (.039-.050) 

Note. CFI: Comparative Fit Index, TLI: Tucker-Lewis Index, AIC: Akaike 

Information Criterion, RMSEA: Root Mean Square Error of Approximation, 90% 

CI: 90% confidence interval for RMSEA. 

The first model (the two factor model suggested by the 

EFA) without correlated errors had low fit indices (table no. 2). 

The second model added the correlated errors suggested by the 

modification indices the model improving significantly. 

According to Hu and Bentler (1999) and Kline (2011), the fit 

indices obtained are acceptable (χ2/df ratio <3, CFI and TLI 

>.90, RMSEA <.08) and excellent (χ2/df <2, CFI și TLI >.95, 

RMSEA <.06). All items had loadings higher than .50, excepting 

for item 12, which indicates a high construct validity of the 

instrument. Item 12 (In your free time, do you have enough 

energy for family and friends?) seems to have a slightly 

different meaning than the other items, referring manly to the 

personal life (family and friends).    

Because most of the studies on CBI confirmed the 

original structure of the instrument, we tested through CFA also 

the three factor solution. We tested two models, Model 3 (three 
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factor model without correlated errors) and Model 4 (three 

factor model with correlated errors) (table no. 2). As expected, 

the fit indices were better for the fourth model.  

The fit indices are better for the fourth model, 

although item 12 is still problematic, having the lowest loading 

in factor 3, Work-related burnout. The correlations between the 

three dimensions are high and statically significant, ranging 

between .571 and .741 (p < .001). The higher fit indices for the 

three factor model led to the conclusion that this model is the 

most efficient, although the EFA suggested a two factor model.  

 Inter-individual differences  
To analyse the construct validity of the CBI-R, the 

inter-individual differences regarding burnout were computed. 

Gender differences were not analysed because of the low 

number of male participants. The independent t tests did not 

reveal significant differences between nurses working with 

children or with adults for the burnout dimensions: Personal 

burnout t(1637) = .99, p  = .321, Patient related burnout t(1637) 

= .54, p  = .589,Work-related burnout t(1637) = .25, p  = .801, 

Total t(1637) = .41, p  = .680.  

The seniority revealed significant differences, showing 

that employees with a lower seniority had the highest level of 

patient related burnout and personal burnout. 

The multiple comparisons Bonferroni showed that 

employees with a seniority lowest than five years had higher 

levels of patient-related and personal burnout than employees 

with a seniority higher than 15 years, showing the increasing 

experience could lead to the development of more efficient 

coping strategy. 

 The predictive validity of CBI-R 

The predictive validity of the CBI-R was estimated 

through the associations between the burnout dimensions and 

the turnover intent. The turnover intent was measured through 

one five point Likert scale (0 = never to 4 = very often): In the 

last three months, how often did you think about leaving your 

current job? The Spearman correlations between the burnout 

dimensions and the turnover intent are positive and statically 

significant, ranging between .311 and .455) and showing that the 

employees with higher levels of burnout are more likely to think 

about leaving their job. The correlations between the total score 

and the turnover intent was .456 (p <.001). The results are in 

line with previous research (15,16), showing that higher burnout 

predict turnover intent.   

  

DISCUSSIONS 

The present study aimed at validating the Romanian 

version of the Copenhagen Burnout Inventory (5) and to explore 

its dimensionality in a large group of nurses. Although the 

exploratory factorial analysis led to a two-factor solution, the 

three-factor model appears to be the most appropriate for the 

Romanian medical population 1) personal burnout, 2) work-

related burnout, and 3) patients-related burnout. The two-factor 

solution, originally suggested by the exploratory factorial 

analysis, can be explained by the extremely strong correlation 

between the two dimensions (work-generated burnout and 

patient-generated burnout), which shows some difficulty for 

participants to differentiate between two contexts: the personal, 

general and the specific context of the professional framework.  

Another possible explanation may also be the low 

level of education on the need for correct correspondence in the 

voluntary participation in questionnaires in the Romanian 

society. This paradoxical behaviour (the questionnaires are 

usually anonymous) is characterized by the fact that the majority 

of the respondents have fears regarding the correct expression of 

their own opinions, which they uncover, the more they feel they 

do not coincide with the widely accepted ones by the mass of 

the public. However, the confirmatory analysis suggests that the 

model considered the most suitable for the Romanian population 

is the three-dimensional model, the most important arguments 

for keeping it being the very good matching indices for this 

version and the overlapping with the theoretical model.  

The Alfa Cronbach coefficient obtained for the entire 

questionnaire is .90, which shows a very high internal 

consistency of the instrument. 

Moreover, the study highlighted strong correlations 

between the burnout dimensions and the work seniority of 

nurses. Significant statistical differences have been revealed 

showing that lower-seniority nurses experience a higher level of 

burnout generated by the relationship with patients. Thus, nurses 

less than five years of seniority experience significantly higher 

levels of patient-generated burnout than those over the seniority 

of 15, demonstrating that as they age, nurses develop more 

efficient strategies in coping with stressful situations in the 

professional environment, due to their vast experience, 

opportunities for learning or training.(17)  

The study also highlighted the fact that employees 

who experience a higher level of exhaustion are more tempted to 

change their jobs. The results obtained are consistent with those 

of other research in the field (15,16), showing that a high level 

of burnout can predict the intention to leave the organization. 

The results obtained support the high level of 

reliability and validity of the variant translated into the 

Romanian language of the instrument. The results are consistent 

with those from populations from other countries, such as 

Denmark (5), Australia, New Zealand (8), Portugal (10), Taiwan 

(11), China (12), Spain.(18) 

The instrument was used for both medical 

professionals (most of the research cited above), and in other 

fields such as the educational field, teachers (9) and students 

(10) the results proving the reliability of the scale. 

 Limitations and future research directions 

Future research will focus on estimating the predictive 

validity of the instrument as well as on the time-based stability 

of the results (test-retest fidelity). However, a limitation of the 

research, justified by the distribution at the level of the medical 

staff in Romania, is the very small number of male participants, 

which did not allow the revelation of the gender differences 

regarding the manifestation of the burnout.  

The convergent validity of the instrument requires 

further investigation by analysing the association between the 

CBI-R dimensions and another validated instrument, such as the 

Maslach Burnout Scale (19) or the Oldenburg Inventory.(20)  

 

CONCLUSIONS 

The main contribution of this study is the translation 

into Romanian and the adaptation of an instrument with very 

good psychometric qualities, which allows the investigation of a 

specific population: the Romanian medical staff. In order to 

allow the generalisation of the results across the entire 

Romanian population, it is important to continue to research 

other categories of health professionals (doctors, nurses).   

In addition to the very good psychometric qualities, it 

is worth mentioning the ease of application of the instrument as 

an element that allows obtaining in-depth information in a short 

time. Moreover, to identify the burnout syndrome arising in the 

members of the medical staff in hospitals could become a way to 

improve their wellbeing. It is sure that this fact also insures an 

increased quality of the patients care and safety.  

Nurses could be trained on coping strategies to protect 

them against personal stress while preventing burnout and poor 

health outcomes.(21) Managerial measures could also be 

implemented, including improved recruitment and retention 
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policies in order to dominate turnover intent.(22)  
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