* Medicina y Seguridad E-ISSN: 1989-7790
del Trabajo (Internet) NIPO: 156240044

https://revistas.isciii.es/revistas.jsp?id=MST

doi: 10.4321/s0465-546x2025000300003
Review Article

Burnout syndrome associated with
occupational characteristics of health
workers

Sindrome de burnout asociado a caracteristicas
laborales de los trabajadores de la salud

Diana Paola Montealegre Suarez*

Maira Alejandra Camargo Valderrama*

Diana Maria Salazar Rojas*

Maria Carolina Cerdn Polanco?

Claudia Yasmin Pérez?

Daniela Fernanda Hueso Garzén?

'Fundacién Universitaria Maria Cano, Neiva - Huila. Colombia.

’Fundacion Escuela Tecnologica de Neiva, JesUs Oviedo Pérez, Neiva — Huila. Colombia.
SUniversidad Nacional Abierta y a Distancia - UNAD, Neiva - Huila. Colombia.

Correspondence

Diana Paola Montealegre Suarez
dianapaolamontealegresuarez@fumc.edu.co

Received: 23.01.2025
Accepted: 29.08.2025
Published: 30.06.2025

Funding

The research was funded by the Maria Cano University Foundation.

Conflict of interest

The authors express that there are no conflicts of interest when writing the manuscript.

How to cite

Montealegre Suarez DP, Camargo Valderrama MA, Salazar Rojas DM, Cerdn Polanco MC, Pérez CY, Hueso Garzén
DF. Burnout syndrome associated with occupational characteristics of health workers. Med Segur Trab (Internet).
2025;71(280):177-185. doi: 10.4321/s0465-546x2025000300003

@ BY-NC-SA 4.0

Med Segur Trab (Internet). 2025;71(280):177-185 177


https://revistas.isciii.es/revistas.jsp?id=MST
https://doi.org/10.4321/s0465-546x2025000300003
https://orcid.org/0000-0001-9780-2584
https://orcid.org/0000-0003-1066-0427
https://orcid.org/0000-0002-8892-355X
https://orcid.org/0000-0001-7030-2053
https://orcid.org/0000-0002-3287-0129
https://orcid.org/0000-0002-2788-7540
https://doi.org/10.4321/s0465-546x2025000300003

https://doi.org/10.4321/s0465-546x2025000300003

Abstract

Introduction: Burnout syndrome is considered the physical and psychological fatigue suffered by workers due to
their work activity. This syndrome is characterized by the presence of emotional exhaustion, depersonalization, and
lack of personal fulfillment.

Objetive: Therefore, the objective of this study was to identify the presence of Burnout Syndrome associated with
the labor characteristics of health workers in Neiva-Colombia.

Methodology: It was a study with a quantitative-cross-sectional approach, with a non-experimental design and
correlational scope. It included an approximate population of 2,600 health workers from Neiva- Colombia, from
the different clinics and hospitals in the same city. The criteria for inclusion were that the Health professionals be
of the legal age. Also, they were currently working in clinics and hospitals in the city of Neiva. On the other hand,
the professionals who did not sign the informed consent and did not answer questions on each of the tests were
excluded. The instruments for Burnout Syndrome, is made up of 22 questions and evaluates the three dimensions of
Burnout syndrome: Emotional exhaustion (nine), depersonalization (five statements), and professional fulfillment
(eight statements).

Results: Regarding the dimensions of Burnout, it was evidenced that 50% of health workers present emotional
exhaustion, 60.2% present medium and high levels of Depersonalization, and 61.0% report having a low Personal
Accomplishment.

Conclusion: the burnout syndrome in the health professionals evaluated presents a more significant commitment
to the Personal Realization dimension and depersonalization and emotional exhaustion. It is necessary to develop
preventive medicine programs that mitigate this health problem.

Keywords: Health, Occupational Health, Mental Health, Burnout, Psychological, Depersonalization, Disease.

Resumen

Introduccién: Se considera sindrome de Burnout al cansancio fisico y psiquico que sufren los trabajadores debido
asu actividad laboral. Este sindrome se caracteriza por la presencia de agotamiento emocional, despersonalizacion
y falta de realizacién personal.

Objetivo: Por tanto, el objetivo de este estudio fue identificar la presencia del Sindrome de Burnout asociado a las
caracteristicas laborales de los trabajadores de la salud en Neiva-Colombia.

Metodologia: Fue un estudio con enfoque transversal cuantitativo, con disefio no experimental y alcance correla-
cional. Incluy6 una poblacién aproximada de 2.600 trabajadores de la salud de Neiva- Colombia, de las diferentes
clinicas y hospitales de la misma ciudad. Los criterios de inclusion fueron que los profesionales de la Salud fueran
mayores de edad. Asimismo, actualmente se encontraban laborando en clinicas y hospitales de la ciudad de Neiva.
Por otro lado, se excluyeron los profesionales que no firmaron el consentimiento informado y no respondieron las
preguntas de cada una de las pruebas. Elinstrumento para el Sindrome de Burnout, estd compuesto por 22 pregun-
tas y evalla las tres dimensiones del sindrome de Burnout: Agotamiento emocional (nueve), despersonalizacién
(cinco enunciados) y realizacién profesional (ocho enunciados).

Resultados: En cuanto a las dimensiones del Burnout, se evidencié que el 50% de los trabajadores de la salud
presenta agotamiento emocional, el 60,2% presenta niveles de Despersonalizacién medio y alto, y el 61,0% refiere
tener una Realizacion Personal baja.

Conclusion: el sindrome de burnout en los profesionales de la salud evaluados presenta compromiso mas signifi-
cativo en la dimension Realizacidn Personal y despersonalizacion y agotamiento emocional. Es necesario desarro-
llar programas de medicina preventiva que mitiguen este problema de salud.

Palabras clave: Salud, Salud Laboral, Salud Mental, Agotamiento Psicoldgico, Despersonalizacién, Enfermedad.
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Introduction

Burnout syndrome is considered the physical and psychological fatigue suffered by workers due to
their work activity. This syndrome is characterized by the presence of emotional exhaustion, deperson-
alization, and lack of personal fulfillment @,

Emotional exhaustion is characterized by a lack of energy, fatigue, and lack of work motivation. It is
associated with personal problems and workload. Likewise, depersonalization triggers anxiety, irrita-
bility, self-centeredness, and demotivation behaviors. These signs are generally the product of emo-
tional detachment. At the same time, the lack of personal fulfillment leads to the worker negatively
evaluating himself and not feeling satisfied with his job performance .

This syndrome generates an increase in stress levels, physical fatigue, insomnia, and family problems,
which undoubtedly directly impact the worker and the companies where they work since the quality of
the service provided to customers can be seen to deteriorate. by these factors %,

In this sense, the Burnout Syndrome associated with work is considered a health problem that can af-
fect any worker. In particular, those whose activity is related to the care of the human being . Authors
such as Urbanetto et al. “, indicate that this syndrome is very prevalent among health professionals
because they permanently contact people. As well as the work conditions, personal problems, and
other factors of occupational stress trigger a negative impact on the worker’s physical, mental, and
social well-being.

The Agency for Healthcare Research and Quality estimates that burnout may affect 10-70% of nurses
and 30-50% of physicians, nurse practitioners, and physician assistants ©.

However, before the pandemic, health professionals were exposed to various psychosocial factors such
asisolation, little social support, discrimination, and even violence by other people. This has increased
since the declaration of the health emergency by COVID-19, triggering alterations in mental health such
as low mood, low motivation, more significant fatigue, depression, anxiety, and other severe effects on
mental health ©.

Therefore, the objective of this study was to identify the presence of Burnout Syndrome associated
with the labor characteristics of health workers in the municipality of Neiva-Colombia.

Methodology

Subjects

It was a study with a quantitative - cross-sectional approach, with a non-experimental design and cor-
relational scope. It included an approximate population of 2,600 health workers from Neiva- Colombia,
from the different clinics and hospitals in the same city. The formula for finite populations was used
to find the study sample. There was a margin of error of 5%, a probability of occurrence of 0.25, and a
confidence level of 99% for 254 health professionals.

Inclusion and exclusion criteria

The criteria for inclusion were that the Health professionals be of the legal age. Also, they were current-
ly working in clinics and hospitals in the city of Neiva. On the other hand, the professionals who did not
sign the informed consent and did not answer questions on each of the tests were excluded.

Ethics

Initially, each of the research participants was informed of the purpose, benefits, and risks of this re-
search. The informed consent was then filled out, which was used as support to verify the desire to be
part of the research process.

The research development took resolution 008430 and the Declaration of Helsinki into account. Like-
wise, it was approved by the ethics committee in Colombia.
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Instruments

Labor characteristics: An instrument was created and put into an expert judgment for posterior use in
measuring the variable (aspects related to the conditions of work, such as working hours, rest times,
seniority in the position, and functions performed).

Burnout Syndrome: This instrument is made up of 22 questions and evaluates the three dimensions of
Burnout syndrome: Emotional exhaustion (nine), depersonalization (five statements), and profession-
al fulfillment (eight statements). It has been used in multiple investigations since it is considered the
most widely used and accepted instrument to assess the key symptoms of Burnout syndrome (7:8210.11),

The information analysis was conducted by the statistical program SPSS version 26, which calculated
the measures of central tendency, means, maximum and minimum values, and standard deviation.

Additionally, the Kolmogorov-Smirnov test was used to check the normality of the data. The Pearson
correlation coefficient (r) was used to verify the relationship between the research variables. Finally,
it includes the ANOVA test and Levine’s test to demonstrate the significant differences between the
means of the variable position and physical condition. Conducting these analyses with a level of statis-
tical significance of p <0.05.

Results
Table 1. Distribution of the dimensions of the Burnout Syndrome.
Variable n %
Alto 59 23,2%
i . Medio 68 26,8%
emotional exhaustion -
Bajo 127 50,0%
Total 254 100%
Alto 82 32,2%
L Medio 71 28,0%
depersonalization -
Bajo 101 39,8%
Total 254 100%
Alto 45 17,7%
§ Medio 54 61,0%
Personal fulfillment -
Bajo 155 61,0%
Total 254 100%

Regarding the dimensions of Burnout, it was evidenced that 50% of health workers present emotional
exhaustion, 60.2% present medium and high levels of Depersonalization, and 61.0% report having a
low Personal Accomplishment (see table 1). Likewise, the study shows a statistically significant associ-
ation between health professionals and the dimensions of the Burnout Syndrome (p<0.05) (see table 2)

Table 2. Association between the variables of Burnout and health professionals.

emotional ex- Depersonaliza- Personal fulfill-
Burnout . .
haustion tion ment
Me- Chi? Me- Chi? Me- Chi? Me- Chi?
Low |di- |High Low |di- |High Low |di- |High Low |di- |High
um um um um
Health
38 | 142 74 | 0,02 | 127 | 68 59 0,00 101 | 71 82 0,0 | 155 | 54 | 45 | 0,01
workers
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Figures 1 and 2 reveal that nursing assistants have the highest levels (medium-high) of emotional ex-
haustion and depersonalization, followed by doctors and nursing managers. This behavior is main-

tained in the Personal Accomplishment dimension, where low levels are evident in these same health
professionals (see Figure 3).
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Figure 1. Profession distribution according to the emotional exhaustion dimension
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Figure 2. Distribution of profession according to Depersonalization dimension

Med Segur Trab (Internet). 2025;71(280):177-185 181



https://doi.org/10.4321/50465-546x2025000300003

The analysis of variance (ANOVA 3x3), using the: level of Burnout as a factor and seniority, the hours
of work and time off as dependent variables, shows that there are statistically significant differences
between the levels of Burnout and seniority p<0.001, hours of work p<0.000 and rest time p<0.04, (See

table 3).

Table 3. Labor variables depend on the level of Burnout. Comparison of means figure 1. Profession distribution

according to the emotional exhaustion dimension

Burnout Antiquity Work Hours Break time
High 6,30+/-5,6 8,796+/-2,9 6,46+/-1,2
Medium 5,37+/-4,51 8,32+/-2,7 6,87+/-1,41
Low 5,50+/-3,02 8,36+/-2,7 6,13+/-1,0
0,001* 0,000* 0,04*
6,31** 10,214** 2,03**

P*: One-way Anova

**Levene statistic

60

40

Recuento

20

Alto

Eajo

Realizacion Personal

Medio

Profesion

W Auxiliar de enfermeri

[ | Bacteriologa
Fisoterapeuta

[l Jefe de enfermeria

W Medico

[ ] COdontdlogo

W Radidlogo

Figure 3. Distribution of the profession according to the Personal Fulfillment dimension

The Burnout dimensions showed a robust positive correlation between emotional exhaustion and
hours of work r = 0.947, depersonalization and hours of work r = 0.966, and hours of rest and Burnout

r=0.976 (see table 4).
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Table 4. Correlations between labor variables and Burnout dimensions

Variables Antiquity Work Hours Break Time
Antiquity 1
Work Hours ,834 1
Break Time ,246 ,012 1
emotional exhaustion ,053 ,947* ,364
Depersonalization ,667 ,966* ,367
Personal fulfillment ,616 AT1 ,401
Burnout ,156 ,716* ,976*

**. The correlation is significant at the 0.01 level (bilateral).

*. The connection is significant at the 0.05 level (bilateral).

Discussion

The present study shows that the most compromised dimension of Burnout in health professionals
corresponds to personal fulfillment and depersonalization. These results differ from what was found
by Torres et al, 2021%? in their study, which reveals that the prevalence of Burnout Syndrome was high,
especially in the component of depersonalization (95%) and emotional exhaustion (47%) and in a low-
er percentage in personal fulfillment (11%).

Various authors reveal that health professionals who develop Burnout syndrome have a higher average
number of hours worked per day Gutiérrez-Lesmes, Loboa-Rodriguez, & Martinez-Torres *¥ and the
work area Navarro-Gonzalez, Ayechu-Diaz, & Huarte-Labiano ¥, These data are similar to what was
found by authors such as Millan and D, Aubeterre **, who indicate that among the labor factors that
trigger Burnout Syndrome in doctors is the number of hours they work daily or weekly.

Luengo et al. '® indicate that among the factors associated with Burnout syndrome are labor factors,
with the dimensions of emotional exhaustion and depersonalization being the most compromised.

An investigation of radiologists and non-radiologists concluded that radiologists were more likely to
feel unhappy and underappreciated in the workplace''. In nursing professionals, authors such as Guti-
érrez et al. ™ indicate higher proportions of emotional fatigue with 42%, emotional depersonalization
with 38%, and lack of personal fulfillment with 30%.

Yslado and et al. *®, indicate that health professionals who present high levels of Burnout syndrome
may be associated with work variables, work overload, interpersonal conflicts, few stimuli at the work
level, promotion limitations, dissatisfaction with salary, among others.

Therefore, authors such as Arrogante 9 indicate that it is necessary to design and implement preven-
tion programs that positively influence the health and well-being of health professionals to improve
their health, quality care and care provided, and patient safety and reduce the economic costs of
health institutions.

It is concluded that the burnout syndrome in the health professionals evaluated presents a more sig-
nificant commitment to the Personal Realization dimension and depersonalization and emotional ex-
haustion. It is necessary to develop preventive medicine programs that mitigate this health problem.
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