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Abstract: Background/Objectives: This is a cross-sectional study designed to explore
the contribution of personality factors (the Alternative Five Factor Model) and lower or-
der characteristics (responsive distress and self-discipline) to burnout, work addiction,
and stress-related growth among Romanian prehospital emergency healthcare workers.
Methods: A total of 266 prehospital professionals (41 physicians, 74 nurses, and
151 paramedics) participated in the study out of the 728 invited (36.5% response rate).
The age of participants ranged between 20 and 57 years and 67.3% were men. The par-
ticipants completed the Oldenburg Burnout Inventory, the Dutch Work Addiction Scale
(the short version), the Stress-Related Growth Scale, the Zuckerman–Kuhlman Personality
Inventory, the Responsive Distress Scale, and the Self-Discipline Scale. Results: The results
show that burnout was predicted by age, gender, impulsive sensation seeking, responsive
distress, and self-discipline; work addiction was predicted by aggression–hostility, socia-
bility, and responsive distress, while stress-related growth was predicted by age, activity,
and self-discipline. Additionally, we found that emergency healthcare workers displayed
lower impulsive sensation seeking, neuroticism–anxiety, and aggression–hostility, but dis-
played higher levels of activity and sociability in comparison with the general Romanian
population, although these differences must be interpreted with caution as the general
Romanian population tend to be significantly younger. Conclusions: This study provides
new insights into the role of personality traits as risk factors for burnout and work addic-
tion, and as protective factors for stress-related growth in prehospital emergency personnel.
It is also among the few studies in this field to employ the Alternative Five Factor Model
of personality.

Keywords: burnout; work addiction; stress-related growth; personality factors; prehospital
emergency personnel

1. Introduction
Managing burnout and stress is essential for prehospital emergency professionals due

to their challenging workloads, frequent exposure to high-pressure situations, constant
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encounters with death and trauma and risks of violence, and the need to make critical,
life-saving decisions under tight time constraints. These factors require constant readiness
to intervene, impacting not only the physical and mental health of healthcare providers but
also the quality of care delivered to patients [1]. Furthermore, burnout carries significant
professional consequences, including job dissatisfaction, increased errors, absenteeism,
staff turnover, and inefficient resource utilization [2,3].

The concept of burnout was first used by Herbert Freudenberg in relation to caring
professionals who experienced high levels of stress and chronic fatigue [4] and was later
developed by Maslach who defined it as a tridimensional syndrome characterized by
emotional exhaustion, depersonalization, and low personal accomplishment [5].

Currently, two scientifically validated models of burnout are widely recognized: the
Maslhach model and the job demands–resources model (the JD-R model) [5]. The Maslach
model reflects a three-dimensional syndrome which refers to emotional exhaustion, de-
personalization, and low personal achievement and was developed mainly within human
services-oriented professions [5]. The JD-R model states that burnout has two dimensions:
exhaustion, related to job demands; and disengagement, related to low job resources. When
job demands are high and job resources are low, there is a great risk of burnout [5]. Within
both models, exhaustion refers to intense physical, emotional, cognitive, or social strain
due to work stressors, while disengagement refers to the need to distance oneself from
work due to the experience of negative attitudes regarding the work content, the work
environment, or just work in general [5].

In the present research, we opted to use the JD-R model, based on two reasons: (1) the
JD-R model was developed as a general burnout model and is not related only to human
services professions; and (2) several authors argued that the personal accomplishment
dimension of the Maslach model is more likely an individual outcome of burnout and not
a component of it, as it correlates weakly with emotional exhaustion and depersonaliza-
tion [5]. The levels of burnout for the JD-R model can be assessed with the Oldenburg
Burnout Inventory (OLBI) [5,6].

Burnout rates among emergency personnel over the past two decades have shown
significant variation, ranging from moderate to high levels [6–14]. A recent review from
2023 reported an overall burnout rate of 43%, with 39% and 43% for exhaustion and
depersonalization, respectively [10]. A nationwide Romanian study [15] found moderate
to high levels of burnout for 4693 EM health workers (representing 29.94% of the national
emergency medical personnel). Additionally, a more recent study conducted in Galat,i
County (Romania) during the COVID-19 pandemic revealed exhaustion rates of 30.6% for
nurses and 45.8% for physicians [16].

Burnout across different populations is influenced by both work-related factors (work-
ing shifts/hours, work environment, field experience, and non-clinical duties) and non-
work-related (individual traits, age, gender, and lifestyle factors) [8,13]. A study involving
263 Romanian emergency professionals found that professional experience was signifi-
cantly correlated with burnout levels, while factors such as gender, age, and marital status
showed no significant association [17].

To date, research on burnout has been focused predominantly on work-related factors,
with less emphasis on personality variables, suggesting that personality traits are less rele-
vant. This might be due to the fact that this construct was initially defined and developed
as a stress-related variable within stressful professions, and thus, is profoundly connected
with the working environment and not the individual [5,18].

However, Bianchi [18], in a study involving 1759 individuals, discovered that neuroti-
cism explained 53.46% of the variance in burnout—exceeding the influence of any tested
work-related variable. This finding suggests that the importance of personality traits in the
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literature on burnout may be underestimated. Personality traits have been shown not only
to correlate with burnout levels but also to moderate the relationship between work-related
factors and burnout [19–21]. A meta-analysis of 114 samples found that personality traits
(except openness) were strongly associated with burnout, with five personality factors
explaining 29%, 26%, and 23% of the variance in exhaustion, depersonalization, and per-
sonal accomplishment, respectively [22]. Similarly, a 2023 review of 83 studies, showed that
high neuroticism and low agreeableness, conscientiousness, extraversion, and openness
are associated with a higher risk of burnout [23].

For emergency medical (EM) professionals, neuroticism appears to be the main risk
factor for burnout, yet other factors contribute nonetheless [1]. A systematic review of
prospective studies on risk and protective factors for EM personnel [24] found that neu-
roticism was significantly associated with future burnout and general poor health. For
paramedics and ambulance personnel, neuroticism was significantly associated with emo-
tional exhaustion, and psychological distress [25]. Additionally, a review of 27 studies
involving 9721 paramedics highlighted a distinct personality profile characterized by
high conscientiousness, sensation seeking, resiliency, and empathy, but low extroversion,
neuroticism, and agreeableness [26].

Another consequence of highly stressful professions and working environments is
how individuals engage in work activities and how work affects their lives. This idea
is not new as it was first tackled by Oates in the early 1970s under the name of worka-
holism [27]. Researchers considered workaholism to be a lower-order personality trait,
defined as a stable pattern of behavior characterized by high energy and high work involve-
ment and strongly correlated with obsessiveness, compulsiveness, and conscientiousness,
while work addiction was considered to be the dysfunctional/pathological expression of
workaholism [27,28].

Work addiction is characterized by excessive involvement in work that surpasses
job requirements or the pursuit of job satisfaction, leading to physical and mental health
issues [27]. It is influenced by a combination of individual and work-related factors, which
interact closely rather than operating independently. This interconnectedness can have
adverse effects not only on psychosocial well-being but also on physical health [27]. Some
researchers consider work addiction as the dysfunctional expression of a lower-order
personality trait called workaholism, where the latter is defined as a stable pattern of
behavior characterized by high energy and high work involvement, strongly correlated
with obsessiveness, compulsiveness, and conscientiousness [28].

As a member of the behavioral addiction family, work addiction is described by six
core components: salience (work is regarded as the most important activity in one’s life,
controlling one’s thoughts, feelings, and actions), mood modification (work becomes a
coping strategy), high tolerance (the individual needs increased amounts of work to obtain
the same psychological outcome), withdrawal signs (when unable to work, one experiences
negative feelings, restlessness, and physical symptoms), conflict with other activities (work
interferes with other activities), and relapse (the tendency to return to dysfunctional work
patterns after holidays/non-working periods) [29].

Work addiction rates among healthcare professionals vary widely, ranging from low
to moderate levels [30,31]. In a previous study [32], we identified that 35% of 266 prehos-
pital emergency personnel (physicians, nurses, and paramedics) exhibited signs of work
addiction. Similarly, in a study of 219 Spanish emergency and critical care nurses, 28.3%
showed high work addiction scores [33].

Research indicates that high levels of neuroticism, extraversion, and conscientiousness
are significant risk factors for work addiction [29]. Neuroticism is linked with work addic-
tion, but the relation is far from straightforward, being mediated by other individual and
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work-related factors [34]. Other studies have found associations between work addiction
and neuroticism and extraversion, but not with psychoticism [35], and also associations be-
tween work addiction and spitefulness from the dark personality model [36]. Career-related
variables, including career insecurity, barriers, commitment, career goals, and perceived
organizational support, also play a role in influencing work addiction [37].

Stress-related growth refers to the positive outcomes one undergoes when exposed to
stressful events [38]. Stress-related growth has been observed even in extremely stressful
situations like the death of a beloved person, severe illness, divorce, or accidents [39], and
even during the recent COVID-19 pandemic [40,41]. Stress-related growth operates on
three distinct levels: improved social relations, increased trust in personal resources, and
enhanced coping abilities [39,42].

Many factors influence stress-related growth, such as gender, age, ethnicity, coping
strategies, social and instrumental support, the duration and severity of stress, and personal-
ity characteristics [43,44]. Previous studies show strong correlations between posttraumatic
growth and the Big Five factors, yet the relation is mediated by levels of coping [45]. Park
et al. developed and validated the Stress-Related Growth Scale (SRGS) as a tool to assess
the construct and found that it is significantly predicted by religiousness/spirituality, social
support satisfaction, stress intensity, positive reinterpretation and acceptance as coping
strategies, and recent positive life events [39]. In a prior study [32] we found that 61.2% of
266 Romanian emergency personnel reported high levels of stress-related growth.

The human personality can be described in several ways, one of the most widely used
approaches being the trait model. Among these, the Big Five model is by far the most used
in research, though other scientifically validated trait models exist. In our study we use
the Alternative Five Factor Model (AFFM) developed by Marvin Zuckerman [46] because
it refers to more basic personality factors (temperament-like dimensions) with a strong
biological–evolutionary basis [47], and we intended to understand how stress-related
variables connect with the more basic human traits. This model describes personality
across five broad domains: sociability, neuroticism–anxiety, impulsive sensation seeking,
activity, and aggression–hostility [46].

We also assessed two lower-order personality traits: responsive distress and self-
discipline. Responsive distress refers to the tendency to experience negative emotions
when faced with others’ distress, closely related to empathy [48]. Self-discipline derives
from the California Psychological Inventory and refers to one’s ability to self-control and to
direct his/her behavior towards rules and procedures compliancy, emphasizing actions
over emotions [49].

As shown above, several studies have investigated burnout levels of emergency health
workers, but fewer have focused on work addiction and stress-related growth in this
professional field. Similarly, the relationship between personality and burnout has been
investigated far more than the relationship between personality, work addiction, and stress-
related growth among emergency professionals. We believe our study will bring valuable
new data to this field by highlighting personality traits with stronger predicting value for
burnout, work addiction, and stress-related growth, as well as helping design training
programs focused on improving self-discipline and enhancing activity levels.

This study aims to explore how personality traits contribute to burnout, work addic-
tion, and stress-related growth among prehospital emergency healthcare workers who
operate in a highly demanding professional setting. Furthermore, it seeks to compare the
personality profiles of emergency personnel to the general Romanian population.

Our main hypothesis is that the basic personality dimensions have predictive power
in explaining burnout, work addiction, and stress-related growth among emergency health
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workers. The second hypothesis argues that prehospital emergency personnel tend to show
significantly different personality profiles than the general population.

2. Materials and Methods
2.1. Participants and Procedure

Our study involved 266 prehospital emergency professionals (physicians, nurses,
and paramedics), all presently working within the Inspectorate for Emergency Situations
(ISU). A survey was distributed to 728 emergency personnel (170 physicians, 400 nurses,
and 158 paramedics) across 5 of the 42 national ISU departments (counties) between
December 2023 and February 2024. A total of 266 individuals (41 physicians, 74 nurses, and
151 paramedics) completed the survey in full, resulting in a response rate of 36.5%.

The online survey had two sections: the first section focused on demographic and
professional characteristics (age, gender, field experience, type of emergency personnel,
other personal, and professional variables), while the second included six validated as-
sessment tools (the Oldenburg Burnout Inventory—OLBI, the Dutch Work Addiction
Scale, short version—DUWAS-10, the Stress-Related Growth Scale—SRGS, the Zuckerman–
Kuhlman Personality Questionnaire—ZKPQ, the Responsive Distress Scale—RDS, and the
Self-discipline Scale—SDS).

2.2. Measures

The Oldenburg Burnout Inventory (OLBI) is a 16-item self-reported scale designed to
assess burnout, including disengagement and exhaustion. These can be assessed by 8 items
scored on a 4-point scale (1—strongly disagree to 4—strongly agree). Dimensions scores
range from 8 to 32, while the total score ranges from 16 to 64, with higher scores indicating
higher levels of exhaustion, disengagement, or burnout [49,50]. Reliability coefficients for
the present sample were as follows: 0.826 for the total score, 0.444 for disengagement, and
0.817 for exhaustion (Cronbach’s Alpha).

The Dutch Work Addiction Scale-short version (DUWAS-10) is designed to assess work
addiction and its two dimensions: working excessively (WE) and working compulsively
(WC). The subscales consist of 5 items each, with items scored on a 4-point scale (1—never
to 4—always). The dimensions and total scores are obtained by dividing the raw scores per
number of items. The threshold for relevant scores is the 75th percentile [51,52]. For our
sample, the reliability for DUWAS-10 was good, with Cronbach’s Alpha values of 0.881
for the total score, 0.805 for the working excessively dimension, and 0.693 for the working
compulsively dimension.

The Stress-related Growth Scale (SRGS), developed by Park et al. [39], is a 15-item
measure designed to assess stress-related growth. Items are scored on a 3-point scale, where
0—disagree, 1—somewhat agree, and 2—strongly agree. Scores can range from 0 to 30.
Scores of 28 or higher indicate relevant stress-related growth, with a Cronbach’s Alpha
of 0.855.

The Zuckerman–Kuhlman Personality Questionnaire (ZKPQ), Romanian version, has
99 items with dichotomous response (true versus false), scoring on five scales: sociability—
17 items, impulsive sensation seeking—19 items, neuroticism–anxiety—19 items, activity—
17 items, and aggression–hostility—17 items, and one additional scale, desirability—10 items [53].

The Responsive Distress scale is part of the IPIP Emotional Intelligence 7 components
proposed by Barchard [48]. The Romanian version, retrieved from the International Per-
sonality Item Pool (IPIP) at https://researchcentral.ro (15 October 2024), has 10 items with
the dichotomous responses yes versus no. Total scores can range between 0 and 10, with
higher scores showing greater responsive distress. In our sample, Cronbach’s Alhpa for
RDS was 0.955.

https://researchcentral.ro
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The Self-Discipline Scale (SDS) was originally developed by Gough as part of the Cali-
fornia Personality Inventory [49]. The Romanian version, retrieved from the International
Personality Item Pool (IPIP) at https://researchcentral.ro (accessed on 15 October 2024).
has 10 items with yes or no responses, with scores ranging between 0 and 10, and with
higher scores reflecting better self-discipline. For our sample, the Cronbach’s Alpha for
SDS was 0.469.

2.3. Statistical Procedures

Data collected from the online form were systematized and analyzed using IBM SPSS
Statistic 20 software. The p value was set at 0.05. Both descriptive and inferential statistics
were applied.

3. Results
A total of 266 adults were included in our study (41 physicians—15.4%, 74 nurses—

27.8%, and 151 paramedics—56.8%); 67.3% were men, with age ranging between 20 and
57 years, the mean (M) age was 38.71 ± 9.18 years, and the median age was 40 years. Profes-
sional experience ranged from 1 to 38 years, the mean value was 12.32 ± 8.04 years, and the
median = 13 years. Women were significantly older than men (Mwomen = 42.25 years;
Mmen = 36.99 years; p < 0.001), and more experienced (Mwomen = 14.20 years;
Mmen = 11.41 years; p = 0.008).

Table 1 presents descriptive indicators for assessed variables. Men scored significantly
higher scores for burnout (p < 0.001), disengagement (p < 0.001), exhaustion (p < 0.001),
neuroticism–anxiety (p < 0.001), activity (p = 0.033), responsive distress (p < 0.001), and
self-discipline (p < 0.001). Women scored higher on work addiction (p < 0.001), working
excessively (p < 0.001), working compulsively (p = 0.019), stress-related growth (p = 0.003),
impulsive sensation seeking (p = 0.015), and sociability (p = 0.006). Differences were tested
with the U Mann–Whitney test, as many variables do not follow the normal standard
distribution law.

Table 1. Descriptive statistics for burnout, work addiction, stress-related growth, and personality factors.

Measure Mean Standard
Deviation Median Minimum Maximum

Burnout 53.41 9.68 58.0 17 64
Disengagement 26.78 3.97 29.0 9 32

Exhaustion 26.63 6.36 29.0 8 32
Work addiction 2.39 0.90 1.9 1.0 3.7

Working excessively 1.96 1.03 1.6 1.0 3.4
Working

compulsively 2.82 0.83 2.2 1.0 4.0

Stress-related growth 26.48 4.80 30.0 13 30
Sociability 13.11 3.39 14.0 2 17

Impulsive sensation
seeking 9.26 3.46 8.0 4 18

Neuroticism–anxiety 4.60 3.08 3.0 1 12
Activity 11.62 3.96 13.0 2 16

Aggression–hostility 2.52 2.10 2.0 1 8
Responsive distress 4.40 1.31 5.0 1 8

Self-discipline 9.63 0.77 10.0 5 10

Age positively correlates (rho Spearman) with work addiction (p < 0.001), working
excessively (p < 0.001), working compulsively (p = 0.003), stress-related growth (p < 0.001),
activity (p < 0.001), and sociability (p < 0.001), and negatively with burnout (p < 0.001),

https://researchcentral.ro
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disengagement (p < 0.001), exhaustion (p < 0.001), impulsive sensation seeking (p < 0.001),
neuroticism–anxiety (p < 0.001), aggression–hostility (p < 0.001), and responsive distress
(p < 0.001).

Table 2 shows the correlations between the outcome variables. Burnout and its two
components negatively correlate with work addiction and working excessively, but not
with working compulsively, except for disengagement. Burnout and exhaustion negatively
correlate with stress-related growth. Work addiction and its two components positively
correlate with stress-related growth.

Table 2. Correlations between outcome variables.

N = 266 Disengagement Exhaustion Work
Addiction

Working
Excessively

Working
Compulsively

Stress-Related
Growth

Burnout
rho Spearman 0.843 0.873 −0.165 −0.189 −0.096 −0.126

p (2-tailed) 0.000 0.000 0.007 0.002 0.119 0.040

Disengagement rho Spearman 0.546 −0.211 −0.221 −0.156 −0.083
p (2-tailed) 0.000 0.001 0.000 0.011 0.177

Exhaustion
rho Spearman −0.129 −0.164 −0.064 −0.164

p (2-tailed) 0.035 0.007 0.300 0.007

Work addiction
rho Spearman 0.972 0.941 0.319

p (2-tailed) 0.000 0.000 0.000

Working
excessively

rho Spearman 0.877 0.284
p (2-tailed) 0.000 0.000

Working
compulsively

rho Spearman 0.331
p (2-tailed) 0.000

Table 3 shows correlations between personality factors and traits. Strong correlations
between the five factors are observed, with positive ones between neuroticism–anxiety and
impulsive sensation seeking and aggression–hostility, activity, and sociability, and negative
ones between impulsive sensation seeking, neuroticism–anxiety, and aggression–hostility
on one hand, and activity and sociability on the other hand. Neuroticism–anxiety and
aggression–hostility positively correlate with responsive distress. Aggression–hostility,
activity, and responsive distress positively correlate with self-discipline but negatively
correlate with sociability and impulsive sensation seeking.

Table 3. Correlations between personality factors.

N = 266 Neuroticism–
Anxiety

Aggression–
Hostility Activity Sociability Responsive

Distress
Self-

Discipline

Imp sensation
seeking

rho Spearman 0.492 0.407 −0.543 −0.404 −0.083 −0.133
p (2-tailed) 0.000 0.000 0.000 0.000 0.175 0.030

Neuroticism–
anxiety

rho Spearman 0.737 −0.420 −0.506 0.274 0.106
p (2-tailed) 0.000 0.000 0.000 0.000 0.085

Aggression–
hostility

rho Spearman −0.482 −0.619 0.239 0.137
p (2-tailed) 0.000 0.000 0.000 0.026

Activity rho Spearman 0.339 0.114 0.167
p (2-tailed) 0.000 0.063 0.006

Sociability rho Spearman −0.198 −0.127
p (2-tailed) 0.001 0.038

Responsive
distress

rho Spearman 0.239
p (2-tailed) 0.000

To test the main hypothesis, we performed hierarchical multiple regressions, with
burnout, work addiction, and stress-related growth as dependent variables, and three sets
of predictors, socio-demographic and professional variables (gender, age, and experience),
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personality domains (the alternative five factors), and lower order personality traits (re-
sponsive distress and self-discipline). The results are synthesized in Table 4. Since the
variables did not follow a normal distribution, we tested the residual distribution using
a Q-Q plot. The results indicated a normal distribution for burnout, disengagement, ex-
haustion, and stress-related growth, but not for work addiction, working excessively, and
working compulsively.

Table 4. Results for multiple hierarchical regression.

Burnout Disengagement Exhaustion Work
Addiction

Working
Excessively

Working
Compulsively

Stress-Related
Growth

Model (R2

adjusted)
0.392 0.266 0.389 0.090 0.109 0.070 0.598

Gender
t = −6.008 t = −4.155 t = −6.456 t = 1.137 t = 1.919 t = 0.133 t = −0.486
p < 0.001 p < 0.001 p < 0.001 p = 0.257 p = 0.056 p = 0.894 p = 0.627

Age t = −3.957 t = −3.613 t = −3.652 t = 0.797 t = 0.911 t = 0.619 t = 5.958
p < 0.001 p < 0.001 p < 0.001 p = 0.426 p = 0.363 p = 0.536 p < 0.001

Experience t = 1.040 t = 0.489 t = 1.276 t = 0.116 t = −0.047 t = 0.309 t = 0.482
p = 0.299 p = 0.625 p = 0.203 p = 0.908 p = 0.962 p = 0.758 p = 0.630

Impulsive
sensation seeking

t = −2.271 t = −1.648 t = −2.387 t = −0.721 t = −0.730 t = −0.674 t = −0.525
p = 0.024 p = 0.100 p = 0.018 p = 0.472 p = 0.466 p = 0.501 p = 0.600

Neuroticism–
anxiety

t = −1.097 t = −1.122 t = −0.931 t = −0.631 t = −1.005 t = −0.146 t = −1.846
p = 0.274 p = 0.263 p = 0.353 p = 0.529 p = 0.316 p = 0.884 p = 0.066

Aggression–
hostility

t = 0.322 t = −0.675 t = 0.961 t = 2.121 t = 2.047 t = 2.107 t = −0.052
p = 0.748 p = 0.500 p = 0.338 p = 0.035 p = 0.042 p = 0.036 p = 0.958

Activity t = 0.267 t = −0.053 t = 0.450 t = 0.040 t = −0.665 t = 0.892 t = 2.696
p = 0.790 p = 0.958 p = 0.653 p = 0.968 p = 0.507 p = 0.373 p = 0.007

Sociability t = −0.986 t = −1.410 t = −0.561 t = 2.234 t = 2.008 t = 2.399 t = −0.106
p = 0.325 p = 0.160 p = 0.575 p = 0.026 p = 0.046 p = 0.017 p = 0.915

Responsive
distress

t = −0.075 t = −2.075 t = 1.305 t = −2.612 t = −2.369 t = −2.780 t = −0.598
p = 0.940 p = 0.039 p = 0.193 p = 0.010 p = 0.019 p = 0.006 p = 0.550

Self-discipline t = 4.528 t = 4.341 t = 4.038 t = 0.890 t = 1.056 t = 0.645 t = 2.358
p < 0.001 p < 0.001 p < 0.001 p = 0.374 p = 0.292 p = 0.520 p = 0.019

The variance explained by the models ranges between 7% (working compulsively)
and 59.8% (stress-related growth). The relevant predictors for burnout and exhaustion
are gender, age, impulsive sensation seeking, and self-discipline, while for disengage-
ment: gender, age, responsive distress, and self-discipline. For work addiction and both
its components, predictors are aggression–hostility, sociability, and responsive distress.
Stress-related growth is predicted by age, activity, and self-discipline. The results support
our hypothesis.

To test the second hypothesis, we compared personality factors scores from our sample
with those of the general sample involved in the adaptation process for ZKPQ in the
Romanian population [53]. The national sample is significantly younger than our sample
(p < 0.001). The mean age in the national sample is 26.72 years for men, and 27.59 years
for women, compared to 36.99 years for men and 42.25 years for women in our sample.
Cohen’s d values range from 0.31 (impulsive sensation seeking, women) to 2.19 (sociability,
women). Differences between the national sample and our sample are significant for all
five factors, with a moderate to large effect size and for both men and women, supporting
our second hypothesis.

4. Discussion
The main goal of our study was to better understand the role that personality plays

in stress-related issues associated with emergency health workers. Our findings show
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that personality plays a significant role, but the extent varies. For negative stress-related
outcomes (such as burnout and work addiction), personality accounts for a smaller pro-
portion of the variance compared to work-related factors, suggesting that the latter have
a greater impact. In contrast, personality plays a more substantial role in the positive
outcome of stress-related growth, highlighting its importance in fostering growth through
stressful experiences.

Work addiction and its components seem to be the least influenced by personality,
with variances below 11%. High aggression–hostility and sociability, and low responsive
distress are significant predictors for work addiction and excessive and compulsive work.
However, these results should be interpreted with caution, as the residuals do not follow a
normal distribution.

Previous studies using five-factor models show mixed results. Griffiths et al. [27] argue
that several studies found consistent associations between work addiction and neuroticism,
but not for the other four factors. In a meta-analysis on work addiction and personality
across different populations [29], significant associations were found for extraversion,
conscientiousness, and intellect/imagination, but not for neuroticism and agreeableness.
For our sample, neuroticism was not a significant predictor, yet aggression–hostility and
sociability were. This may be due to the use of another affective trait, responsive distress,
which is strongly correlated with neuroticism–anxiety (rho Spearman = 0.274, p < 0.001),
and served as a significant predictor of work addiction in our analysis. Additionally,
neuroticism–anxiety levels in our sample were significantly lower than those observed in
the general Romanian population, as supported by our second hypothesis. This suggests
that for emergency personnel, neuroticism might not be the driving force for the risk of
work addiction.

High aggression–hostility might act as a risk factor for work addiction by driving
individuals to engage more in work activities due to their stressful interpersonal relation-
ships, yet it might also be an outcome of addiction, as proposed by Griffiths et al. [27]. The
influence of high sociability may be mediated by the work environment. Individuals with
high sociability may become more engaged in work activities due to positive relationships
with their colleagues, seeking social rewards rather than the rewards associated with work
itself. This is strongly supported by our finding that sociability levels in our sample were
significantly higher than in the general population (see Table 5).

Table 5. Emergency personnel sample versus general population.

Factor Gender National Sample Emergency Sample Difference Cohen’s d
N M SD N M SD t p

Impulsive
sensation seeking

men 305 11.41 3.97 179 9.21 3.67 6.05 <0.001 0.57
women 520 10.49 4.11 87 9.37 3.01 2.43 0.015 0.31

Neuroticism–
anxiety

men 305 6.29 4.21 179 5.03 3.20 3.46 <0.001 0.34
women 520 8.95 4.32 87 3.71 2.66 10.97 <0.001 1.46

Aggression–
hostility

men 305 7.37 3.66 179 2.72 2.16 15.48 <0.001 1.54
women 520 7.29 3.65 87 2.13 1.93 12.88 <0.001 1.76

Activity men 305 10.01 3.25 179 11.73 4.23 5.01 <0.001 0.45
women 520 9.43 3.49 87 11.40 3.36 4.90 <0.001 0.57

Sociability men 305 8.74 3.99 179 12.64 3.66 10.70 <0.001 1.02
women 520 7.83 3.87 87 14.98 2.52 14.89 <0.001 2.19

M—mean; SD—standard deviation.

Burnout and its dimensions are moderately determined by personality, with variances
ranging from 26.6% (disengagement) up to 39.2% (burnout). Somville et al. [6] report
that previous studies show that personality accounts for up to 60% of the variance in
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burnout. Our findings indicate that men and younger EM professionals are at a greater
risk of burnout. Consistent with earlier studies [54,55], age is negatively associated with
burnout; however, some populations have shown differing trends, with a linear relationship
for men and a bimodal pattern for women [56]. The higher burnout risk among men in
our study could be attributed to the large number of paramedics in the sample, who are
predominantly male (98%) and exhibit higher burnout levels compared to nurses and
physicians [32].

Among the emergency personnel studied, the personality risk factors for burnout and
exhaustion were identified as low impulsive sensation seeking and high self-discipline,
while disengagement was associated with low responsive distress and high self-discipline.
Individuals with low impulsive sensation seeking behavior are more organized, less spon-
taneous, and more prone to being worn out by excessive stimuli. In the field of prehospital
emergency medicine—characterized by heavy workloads, time pressure, uncertainty, and
high-risk situations—these traits can be disadvantageous. This is because the stimulation
levels of the environment are generally high but not constant, and planning often fails
in unpredictable environments. Impulsive sensation seeking is negatively correlated with
conscientiousness, while self-discipline is positively associated with conscientiousness, the
latter being linked to burnout in numerous studies across various populations [1,22,23,57–60].
Additionally, individuals with low responsive distress are less emotionally engaged in their
work, making them more susceptible to disengagement from work-related responsibilities.

Stress-related growth is strongly predicted by age, high activity, and high self-
discipline. Older, more active, and better-disciplined emergency professionals are more
likely to experience positive outcomes from exposure to stressful situations. This may be
attributed to the fact that they have had sufficient time and behavioral resources to develop
more effective coping strategies, such as problem-solving and seeking social support. These
results may be used to improve selection procedures for emergency personnel, but also for
training by focusing on improving self-discipline through better work-organization and
the stricter use of procedures, and on stimulating them to be more active in and outside of
the work environment.

Emergency health workers seem to have a distinct personality profile in comparison
with the general population, characterized by lower neuroticism–anxiety, impulsive sen-
sation seeking, and aggression–hostility, and higher activity and sociability. This specific
profile could explain their professional choice in the field of medicine, yet it can also be an
adaptation to a very stressful activity, or a combination of the two. However, these findings
should be interpreted with caution, as our sample is significantly older than the national
reference sample.

5. Conclusions
Our findings indicate that personality traits, alongside age and gender, play a sig-

nificant role in stress-related growth and burnout, but less in work addiction, among
prehospital emergency healthcare workers. Predictors for stress-related growth were age,
activity, and self-discipline. Burnout was predicted by gender, age, impulsive sensations
seeking, and self-discipline, while work addiction was predicted by aggression–hostility,
sociability, and responsive distress. Additionally, we identified a distinct personality profile
for this population, characterized by lower levels of neuroticism, anxiety, aggressiveness,
hostility, and sensation seeking, and higher levels of activity and sociability.

This study provides new insights into the role of personality traits as risk factors
for burnout and work addiction, and as protective factors for stress-related growth in
prehospital emergency personnel. It is also among the few studies in this field to employ
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the Alternative Five Factor Model of personality. Future research should focus on exploring
differences in personality traits among various types of prehospital emergency personnel.
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