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Abstract
Background: Demographic, professional, and emotional symptoms have been associated with higher risk for burnout reaction among health professionals. The 
current study focused on three groups of military health professionals: physicians, dentists, and mental health officers.  The aims of this study included examining 
burnout indices characterizing three health professional groups, seeking associations between mental burnout subscales (job demands and social support), and testing 
the mediating impact of job demands and social support on burnout indices of military health professionals

Methods: A cross-sectional study design was conducted with 166 military health professionals. Respondents completed Maslach Burnout Inventory (MBI), which 
examines emotional exhaustion, depersonalization and personal accomplishment, the Job Demands Questionnaire, Multidimensional Perceived Social Support 
(MPSS), and a demographic questionnaire.

Results: Women, in comparison with men, reported greater social support and reported being significantly more assisted by others.  Married participants and 
participants in a relationship, in comparison with singles, reported receiving greater support. Physicians reported higher levels of burnout. Burnout and job demands 
scales were strongly and positively correlated.  Finally, using structural equation modeling we demonstrated that social support mediated the links between gender 
and family status on job demands.

Conclusions: Therapeutic and supportive resources, such as professional supervision and peer group support should be offered to physicians, who are at particular 
risk for burnout response. Future studies should examine other health professionals in the army, such as nurses and paramedics, to better understand their responses 
to stress-related situations. 

Correspondence to: Idit Oz, Israel Defense Forces Medical Corps, 42 Aaskedim 
St.,  Kiryat Tivon, Israel, Tel: +972-5-29256763; E-mail: iditoz@inter.net

Key words: mental burnout, job demands, social support, mental health officers, 
military physician, military dentists 

Received: March 02, 2018; Accepted: March 12, 2018; Published: March 16, 
2018

Introduction
The current study examined the burnout phenomenon among 

three groups of military health professionals: physicians, dentists, and 
mental health officers. The purpose of this study was to investigate the 
mediating impact of job demands and social support on the mental 
health indices of military health professionals. 

Results from previous studies on burnout of health professionals 
showed that in different organizations, burnout was associated with 
a higher risk of physical illness [1-3] and personal, emotional, and 
professional dysfunctions 45 [4-5].

In the military milieu, previous findings showed that 21% of mental 
health providers reported elevated levels of burnout [6]. Nurses in 
the Turkish army reported a significant correlation between burnout 
and symptoms of depression, manifested as weight loss and sleep 
disorders [4]. An additional study showed that military orthopedic 
residents and staff surgeons at the U.S. Army suffered from higher 
rates of depersonalization and reported higher lack of personal 
accomplishment than did civilian physicians [7].

The effects of gender on burnout response among military health 
professionals has been previously studied, yielding inconsistent 
findings. One study, carried out with Pakistani military physicians, 
showed that men presented higher burnout responses than did their 
female colleagues [8]. However, results from a different study showed 
that women psychiatrists reported significantly higher levels of burnout 

than did their male colleagues [9]. A study of U.S. Navy healthcare 
personnel demonstrated that when comparing the prevalence of post-
traumatic stress disorder (PTSD) among women and men who had 
similar deployment experiences, especially combat experience, the risk 
of PTSD was significantly higher among women [10]. Results from a 
study conducted in Israel among mental health professionals revealed 
no significant gender differences in stress levels [11]. The present study 
further examines the effects of gender on burnout responses. 

Job demands have been found in the literature to be one of the 
main factors affecting burnout responses. Job demands comprise work 
overload, workplace conflicts, and vague job descriptions [12]. Military 
health professionals are exposed to various sources of personal and 
environmental stress, resulting in high distress and burnout responses. 
Results from a meta-analysis showed that paramedics, nurses, and 
physicians who participated in military operations and wars suffered 
rates of stress disorder similar to those of combat soldiers [13]. 
Furthermore, a high exposure of the medical team to fighting and life-
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threatening situations was positively associated with higher levels of 
psychological distress [14-15]. A study conducted in the Israeli army 
found higher levels of stress related to lower seniority in the army and 
service of less than four years in the current position. However, health 
professionals serving in a combat unit close to a war zone did not differ 
in psychological distress from those serving in a non-combat unit, 
away from a war zone [11,16].

The number of hours a professional works has also been found to 
be positively correlated with burnout response.8 Long working hours, 
attending to patients diagnosed with personality disorders, were found 
to increase burnout levels among mental health professionals in the 
US military [9,11]. A supportive working environment was found to 
contribute to the improvement of health professionals’ caring approach 
toward their patients, increased levels of professional fulfillment, and 
their sense of success [9]. 

The literature highlights the importance of social support on 
reducing negative mental health responses [18-20]. Social support 
comprises three main aspects: emotional support (e.g., trust, love, and 
empathy), instrumental support (e.g., money or time), and non-formal 
support (e.g., advice and guidance) [21]. Social support was found to 
have a direct and mediating effect on mental health responses [22]. 
Studies conducted in the U.S military found that the spouse’s support 
significantly enhanced soldiers’ mental state and performance [23-24]. 
Similar findings were reported for professionals in the Israeli army 
[25]. Furthermore, marital satisfaction was examined among Russian 
military officers, showing that both partners were negatively influenced 
by stressful life events and financial hardships [26]. 

Conservation of resources (COR) theory [27] comprised the 
theoretical model for the current study. A basic assumption of COR 
theory is that individuals seek to obtain and maintain resources, 
among them objects, conditions, and personal characteristics. Burnout 
response may occur when the individual’s resources are threatened by 
an actual loss, or the individual had invested substantial resources, but 
was not reciprocated [27-28].

According to COR theory, we postulated that health professionals 
with high job demands and low social support would report relatively 
higher levels of burnout and would experience more emotional distress. 

Study objectives 
(1) To examine the differences on burnout indices between three 

groups of health professionals in the Israel Defense Forces (IDF); (2) 
to seek associations between mental burnout subscales, job demands, 
and social support; and (3) to test the mediating impact of job demands 
and social support on the mental health indices of military health 
professionals. 

Method
Study design

A cross-sectional study design was employed. Inclusion criteria 
were health professionals, who were military officers holding a rank 
ranging from First Lieutenant to Major. Participants were recruited 
between 2013-2015 in three conferences for health and mental health 
professionals. These conferences were mandatory for military medical 
personnel by the IDF Surgeon General. This study was approved by the 
IDF Institutional Review Board. 

Participants 

The study sample included 166 health practitioners (55% were 
female). The participants’ age range distribution was 24-30 (28%), 30-

35 (34%), and 35-40 (20%); 68% were married or cohabitated, while 
the remainder were singles. Economic status was reported by 47% as 
being above average, whereas only 7% reported their economic status 
to be below average.  

Measures

Maslach Burnout Inventory (MBI) [29]: This 22-item 
questionnaire was designed to examine the intensity of burnout. The 
inventory is comprised of three subscales: (1) emotional exhaustion 
(EE), manifested in fatigue, loss of energy, and feelings of overload 
(9 items); sample item: “I’m mentally drained from my work”; (2) 
depersonalization (DP) - manifested in negative attitudes or keeping 
one’s distance (5 items); sample item: “To be honest, I do not 
particularly care what happens to some of my patients”; (3)  lack of 
personal accomplishment (LPA) - expressed negative reactions to the 
therapist’s own sense of success and failure (8 items); sample item:  “I 
enjoy significant achievement in my work,” Each item is presented on 
a 7-point Likert-type scale, ranging from 0 (never) to 6 (every day): A 
higher the score on each of the subscales indicates a higher burnout 
level. A general burnout score measured by an average of all items 
was calculated as well. For the current study, Cronbach alpha for the 
general score was α =.78. 

Job Demands Questionnaire (JD): This 9-item questionnaire 
evaluates stress deriving from work [30]. Sample items include “How 
often do you feel stressed due to your work schedule?”  “How often 
do you feel overloaded from multiple tasks?” and “How often do you 
experience emotional overload?” Items are presented on a 7-point 
Likert-type scale, ranging from 1 (never) to 7 (always).  All item ratings 
are averaged for the total JD score. A higher score indicates greater 
pressure resulting from job demands [30] for the current study, 
Cronbach α =.845

Multidimensional Perceived Social Support (MPSS): This 12-
item questionnaire was designed to examine the individual’s perceived 
social support [31]. The items refer to support from three sources: 
family members, friends, and a significant other. Items such as the 
following appear in the questionnaire: “My family truly tries to help 
me,” “I can count on my friends when I have problems,” “I have a close 
person nearby when I need one.”  Items are presented on a 7-point 
Likert-type scale, ranging from 1 (do not agree at all) to 7 (very much 
agree).  All items were averaged to determine the total social support 
score.  A higher score is indicative of greater perceived social support. 
For the current study, Cronbach’s coefficient alpha α =.943. 

Demographic Questionnaire: A demographic questionnaire was 
designed for collecting data regarding background variables and socio- 
economic status. The questionnaire was designed for this study and 
included items such as gender, age, country of birth (Israel or other), 
military seniority (less or greater than four years in the army), time at 
currant military job (less or greater than two years in the military job), 
rank (soldiers above major), degree of religious observance (secular/
other), marital status (married /other), socioeconomic status (above 
average, average, or low), military combat (combat or non-combat 
units), and treating personnel (treating or not treating soldiers).   

Statistical analysis

In the first stage, we compared demographic variables for the three 
health professional groups. In the second stage, psychological scale 
differences were calculated, according to demographic groups. In the 
third stage, Pearson correlation coefficients were calculated between 
the dependent variables, mental burnout, job demands, and social 
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support for each of the three examined health professions. In the fourth 
stage, variables found to be significant in the univariate analysis were 
entered into a general SEM model. 

Results
Comparison of demographic variables by the three health 

professional groups is presented in Table 1.

From Table 1, we can see that among the three health professions, 
women were of highest prominence in the mental health provider 
group, X2

(df=2)=13.48, p < .05. 

In the second stage of analysis, differences between demographic 
variables and all the psychological scales were calculated.  Burnout 
subscale EE distinguished between the health professions: the highest 
EE scores (M=3.05, SD=1.10) were observed among physicians, whereas 
the lowest were observed among mental health professionals (M=2.65, 
SD=0.80; F (2,163) =4.11 p < .05). EE was also affected by age group, with 
the highest EE levels found for the 35-40 age group (M=3.04, SD=0.08), 
with the lowest EE found in the 45+ age group (M=2.14 SD=1.04; F (4,160) 
=10.98 p < .05).

Job demand levels also varied by health profession, with the highest 
JD level among physicians (M=4.21, SD=1.10), and the lowest among 
mental health providers (M=3.55, SD=0.91; F (2,163)=7.28; p < .05).

Differences in perceived social support were observed by gender, 
with women reporting higher levels than did men (M=6.19, SD=0.95 
vs. M=5.81, SD=1.01, respectively; t (164) =2.53; p < .05). Perceived 
social support was associated with family status, in that married or 
cohabitating participants reported higher levels of social support than 
did singles (M=6.2 SD=0.9  vs M=5.7 SD=1.4, respectively; t(164)=2.45;  
p<  .05). Perceived social support also differed by economic status: 
participants with above average SES reported higher levels of perceived 
social support than did those with below average SES (M=6.20 SD=0.81 
vs. M=5.80, SD=1.16, respectively; t(164)=2.26; p <  .05).

In the third stage, Pearson correlation coefficients were calculated 
for each of the health professions, between the dependent variables, 
mental burnout subscales (EE, DP, LPA), job demands (JD), and 
perceived social support. Table 2 presents only the significant 
correlations for each of the three health profession groups. 

As can be seen in Table 2, burnout subscales and job demands were 
strongly and positively correlated among all three groups of health 

professionals. Only among dentists was social support negatively 
correlated with DP and EE (p ≤ .01)

In the fourth stage, variables that were found to be significant in 
the univariate analysis were entered to a general SEM model. Gender, 
family status, type of profession, and economic status were independent 
variables. We assumed that the effect of the three subscales of burnout 
would be mediated firstly by social support and then by job demand. 

A general model in presented in Figure 1: All regression weights 
that appear in the figure are significant at p ≤ .05.

The general model, based on 166 health professionals (Figure 1), 
revealed a very good fit, χ2

(14)=21.02, p=0.1, χ2/df=1.51, SRMR=0.050, 
RMSEA=0.050, CFI=0.969, and presented several direct pathways by 
which EE and DP  were predicted. The general model addresses 51% 
of EE and 27% of DP variances. Economic status (β=0.35, p ≤ .05), 
gender (β=0.45, p ≤ .05), and living with a partner (β=0.32, p ≤ .05) 
were related to higher perceived social support. In summary, having 
an above average economic status, being a woman, and living with a 
partner predicted higher social support. Social support was mediated 
by job demands (β=–0.26, p ≤ .05), and job demands in turn affected 
the dependent variables, EE (β=0.68, p ≤ .001) and DP (β=0.40, p ≤ .001).  

Three-group model

Following the univariate analysis that showed differences among 
the investigated health professionals on the psychological variables 
(Table 2), we examined the general model within the three groups. 
The three-group model showed a good fit (χ2

 (42)=57.54, p = 06, χ2/
df=1.37, SRMR=0.12, RMSEA=0.05, CFI=0.93). To further improve 
the model fit, we examined whether the magnitudes of the paths in 
all three groups were equivalent. This was assessed by developing a 
model that constrained the paths between the demographic variables 
and social support. While constraining all the demographic paths to 
be equal between all three groups, the model achieved a very good 
fit (χ2

 (48)=58.35, p=0.15, χ2/df=1.22, SRMR=0.12, RMSEA=0.04, 
CFI=0.9(. Thus, it was concluded that the three paths are equivalent 
in the three groups. However, constraining all other paths yielded a 
non-appropriate model fi (χ2

 (48)=71.46, p ≤ .05, χ2/df=1.49, SRMR=0. 
14 RMSEA=0.055, CFI=0.89). In other words, only the demographical 
path on social support could be constrained between the three groups.  

Table 3 illustrates differences of paths magnitudes. There were 
substantial differences of the standardized regression weights between 
the three health professional groups with respect to the effects of social 
support on job demands, job demands on EE, and job demands on DP. 

Table 3 and Figure 1 demonstrate that perceived social support 
mediated the effect of demographic variables on job demands, mainly 
among dentists. Job demands mediated the social support effect 

Physicians Mental health 
providers Dentists X2 test

Age

25-30 25% 42% 43%

X2
(8)=14.17 p 

=.08

30-35 34% 15% 36%

35-40 21% 23% 14%

40-45 8% 12% 7%

above 45 11% 8%

Family 
status

Single 30% 36% 29%
X2

(2)=0.75 p 
=.68Married/ with 

partner 70% 64% 71%

Gender
Male 31% 64% 45% X2

(2)=13.48 
p = .01Female 69% 36% 55%

SES
Average or 

below 92% 96% 86% X2
(2)=3.35 

p = .19
Above average 8% 4% 14%

Table 1. Demographic variables by three health professions.

Job Demands Social support

EE
Mental health providers .643**

Physicians .860**

Dentists .528** -.433**

LPA
Mental health providers
Physicians
Dentists

DP
Mental health providers .392**

Practitioner .620**

Dentists .460** -.420**

Table 2. Pearson correlations between health professions.

Note. *p ≤ .05; **p ≤ .01
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on emotional exhaustion and depersonalization, with the highest 
mediation effect apparent among physicians. 

Discussion 
The current study examined the burnout response of army 

health professionals. We measured demographic, psychological, and 
professional factors and examined their impact on their burnout 
responses. Participants consisted of 166 health professionals-physicians 
(26%), mental health officers (47%), and   dentists (25%). 

Among our respondents, self-reported burnout and job demands 
scales were strongly and positively associated. Previous studies showed 
that high job demands were related to medium-to-high burnout levels 
among military health professionals [3,12,17]. A possible explanation 
for this link is that the health professional in the army holds a dual 
role: they serve as a military commanding officer and also function as a 
health professional [15].

Social support has been recognized in the literature as a protective 
factor to alleviate distress [19]. Our findings showed that women, to a 
greater extent than men, reported higher levels of social support and 
reported receiving significantly greater assistance from others. These 
findings corroborated previous findings examining gender differences 
among health professionals [25]. We also found that married 
participants and participants in a relationship, relative to singles, 
reported greater social support and familial support. Studies conducted 
in the US army and in the IDF among families of professional officers 

showed that the soldier’s mood and quality of task performance were 
affected by the spouse’s emotional support [23-25]. Another finding of 
the current study was that participants with above average economic 
status, compared with those of low economic status, reported greater 
social support. This finding corroborated results from previous studies 
showing that multiple social-economic resources were related to a 
decrease in burnout responses [32].

Social support has been reported as a resource that moderated 
stressful events [33]. Results from another study showed that social 
support directly reduced negative mental health symptoms [34]. 
Our results showed that social support mediated the links between 
demographic factors, gender, and family status on job demands. 
According to COR theory, social support provides psychological and 
materialistic resources that contribute to one’s ability to better adapt 
to a variety of stressful situations. The absence of social support may 
decrease one’s ability to face job demands, thus leading to lower mental 
health functioning [27].

This is the first study, to the best of our knowledge that has 
examined the burnout response of military physicians, mental health 
professionals, and dentists, using SEM analysis. SEM has several 
advantages over descriptive or multivariable regression analysis. It 
controls for measurement error, and most importantly allows for the 
simultaneous evaluation of all study variables and possible pathways. 
Our final model was determined by adding pathways based on AMOS 
modification indices, presenting those pathways offering the best 

Figure 1. General model.

  Mental health providers Physicians Dentists
Social support Job demands -0.112 -0.206 -0.536
Job demands Emotional exhaustion 0.643 0.86 0.527
Job demands Depersonalization 0.392 0.62 0.464

High socioeconomic   status Social support 0.193 0.174 0.167
Married/cohabitating Social support 0.139 0.141 0.12

Gender Social support 0.19 0.192 0.179

Note. *All beta coefficients reached .05 level of significance.

Table 3. Difference in standardized regression weights between the three health professional groups* *.
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statistical fit. Thus, our final model provides the most exact statement of 
the interactions of the variables, and as such, improves on the reported 
correlations. The path analysis showed that job demands mediated the 
links between social support and burnout reactions. Social support 
had a negative direct impact on job demands, whereas the latter was 
positively linked to burnout processes. A previous study showed that 
a demanding job and peer support were correlated significantly with 
all aspects of burnout among nurses [35]. Results from another study 
using the SEM model suggested that job demands and emotional 
burden at work predicted nurses’ well-being and reduced burnout [36]. 
An additional nurse’s study indicated that social support moderated 
the impact of work demands on personal accomplishment [37].

Specific differences were observed among the three groups of 
health professionals participating in the current study: job demands’ 
mean values were highest among physicians and lowest among mental 
health officers. A possible explanation for our findings can be derived 
from the relatively high rates of physicians who served in combat 
units, compared with mental health professionals. It may be that the 
dual role of the physician’s work is portrayed in his combat role along 
with combat soldiers in military operations, while at the same time 
caring for wounded soldiers. Dentists and mental health officers do 
not participate in combat in the IDF and are thus less exposed to life-
threatening situations. Our findings also pointed to distinct burnout 
reactions of the three health professionals: emotional exhaustion mean 
values were highest among physicians, whereas mental health officers 
reported lower levels of burnout. Social support mediated the effect of 
demographic variables on job demands, primarily among dentists. 

Previous studies conducted with military health professionals 
have yielded conflicting results. In a Turkish study, distress reactions 
of military health professionals, physicians, nurses, dentists, lab 
technicians, and social workers were compared. All professionals served 
in disaster areas, yet more nurses developed post-traumatic disorders, 
compared with other professionals [38]. However, results of a meta-
analysis on medical teams who participated in military operations 
and in wars, found that all professionals suffered from stress disorders 
to a similar extent as did combat soldiers. A longer exposure to life-
threatening situations was linked to higher psychological distress.13

The current study has several limitations that should be noted. 
The research population was comprised of health professional officers, 
who may have been reluctant to express and expose their own mental 
situation, despite the anonymity of the questionnaire. A further 
limitation is the subjective nature of the measures employed in the 
current study. No objective measures, such as bio-medical data, were 
included. Future studies should consider integrating bio-medical 
and psychological measures to better understand the psychophysical 
ramifications of burnout processes. Despite these limitations, we 
demonstrated for the first time that above average economic status, 
being a woman, and living with a partner predicted higher perceived 
social support. Social support was mediated by job demands, and job 
demands in turn affected the dependent variables measuring burnout 
responses. 

Our findings may have relevant implications for military 
policymakers. It would appear that physicians are particularly high risk 
for burnout responses. We thus recommend that specific therapeutic 
and supportive resources, such as professional supervision and peer 
group support, be offered to physicians and other health professionals 
in the course of their military service. Future studies are called to 
monitor the effect of such interventions on health professionals’ 
burnout responses. Future studies should also monitor other health 

professionals in the army, such as nurses and paramedics, to better 
understand their responses to stress-related situations.
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