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Abstract:
The burnout syndrome was identified by Freudenberger in 1974, as a condition of fatigue or frustration that takes 

place for the dedication to a reason; it forms of life or relation that does not produce the awaited effort. The Burnout 

is characterized by emotional weariness, depersonalization and decrease or loss of the feeling of personal 

accomplishment. This problem derived from the stress that appears frequently in health professionals and there is 

propitiated by diverse organizational factors, which prevents the development of a labor harmonic environment and 

a suitable communication in the different hierarchic levels. The aim of this study consisted of determining the 

degree of prevalence of the burnout syndrome in the personnel of nursery and social work of a Public Health 

Hospital, as well as the determination of some predictive factors. The inventory was in use for measuring the 

burnout syndrome of Maslach which was applied to 227 nurses and 25 social workers. The principal results indicate 

a positive and significant correlation with the schedule of labors and with the number of patients who attend. 

Likewise, significant associations were identified by variables since it is the age and the marital status of the 

workers, which showed to have a negative correlation with regard to the dimensions of the syndrome of burnout. 

Finally there exists the need to realize interventions directed to reducing and eliminating the presence of the burnout 

syndrome in this type of personnel.

Key Words: Syndrome of burnout, Emotional Depletion, Depersonalization, Low Personal Fulfillment.
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Introduction

In the literature there are no agreements in a definition of the burnout syndrome. Starrin, Larsson and Styborn 

(1996) indicate that everybody knows what is it, but many authors can ignore the correct definition. People that 

suffer this syndrome consider themselves unsatisfied and they do not consider this like a problem in their jobs. 

In the labor arena, work is not only for economic security, it could produce pleasure, satisfaction and health benefits. 

Work is a generator of stress and could provoke psychological, physic and psychosomatic problems. The labor 

chronic stress is associated to the work overcharge, the low appreciation of capabilities and other occupational 

factors that produce labor pressure and conflict. It is exactly the field of the labor psychology where recognize the 

burnout syndrome, as a labor fatigue or professional exhaustion with the characteristics of status of intense fatigue, 

low motivation and irritability, not just in the labor field, even in the personal and familiar arena, the cause is 

problems at work (Vinaccia y Alvaran,  2004).

In many organizations we can find the syndrome, but especially in which the worker have direct and permanent 

contact with people who ask for their attention, for example, teachers at school or universities, nurses and doctors at 

hospitals, policemen who work in organisms of public security.

The pioneers in this topic are Cristina Maslach y Susana Jackson. In the 80´s these authors focused their attention in 

professionals and people in public service agencies. In that kind of institutions, professional and workers define their 

believes, expectative and opinions beside those of the institutions. The achievements and goals of the workers 

depend in their superiors but if there are differences between their targets on both sides it could generate feelings of 

failure in the worker, and the beginning of burnout syndrome (Densten, 2005).

The purpose of this research is to identify the prevalence of the burnout syndrome and the associated factors with the 

nursery and social work personnel of a public hospital. We designed a transversal research ex-post facto. The 

theoretical framework, the hypothesis, the methodology, the empirical results obtained and the discussion of the 

results of previous research are going to be ordered in this work.

The burnout syndrome

The first person who described this syndrome was Freudenberger in 1974, he describe the syndrome as a psychiatric 

pathology in some professionals that works in institutions where the contact with people is frequent, and it is 

constituted by a group of physic biologic and psychosocial symptoms that are present in the labor activities as a 

result of an excessive demand of energy.

There are many definitions of the syndrome. Longas and Fernandez (2003) wrote that this phenomenon is associated 

to a syndrome with chronic interpersonal distress in the labor field. Other characteristic is the feeling of reduced 

self-efficiency, fatigue, depersonalization, associated to chronic situations of excessive demands in the labor arena 

(Kahill, 1988). According to Cherniss (1980) the BS is a process in which the attitudes and the behavior of the 
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worker or professional change to a negative form in response to the tension at work. Is exactly this last author who 

describes the SB in three phases: 1) unbalances between the resources and the demands; 2) develop of the tension, 

the fatigue and the emotional fatigue; 3) changes in the attitudes and behavior of the worker to other people.

Para Maslach and Jackson (1981) the SB is the emotional fatigue, depersonalization and low personal fulfillment 

that can occur frequently among the people who works in areas with direct contact with other people. In the 

definition of the authors we can see three parts of the burnout syndrome. The first is the emotional fatigue, the 

characteristic is loss of energy, and emotional resources. The second factor is the depersonalization, or attitudes and 

negative feelings towards other people. The last part is the low personal fulfillment, where the workers had great 

frustration and dissatisfaction towards their tasks, with negative opinion about their own labor progress (Wright, 

1997). The parts of SB from Maslach and Jackson (1986) permit us a better understanding of the BS and the 

consequences in the organizations.

Brodsky (1980) describes four phases in a person who is affected with this syndrome:

1. Enthusiasm, this stage is characterized with several aspirations, great energy, and they have no fear.

2. Standstill, it begins when the original goals were not accomplished, and frustration appears as well.

3. Frustration, the emotional problems start with the people, also physical and in the behavior. Frustration is 

the central nucleus of the syndrome.

4. Apathy, it constitutes the defense mechanism against frustration.

Some authors support that those workers that have more contact with persons, like physician and nurses at hospitals, 

are easy target for Burnout syndrome. Thus because the excessive work that generate many physical, emotional and 

behavior symptoms in interpersonal relations and a low performance at job. In the same order, one of the associated 

variables with burnout syndrome is the stress. In many cases, the presence of burnout syndrome is associated to the 

labor stress. The stress at work, is a psycho – physiological process that starts with a difficult situation at job. This 

produces a significant unbalance between the orders and the resources to do things. Selye (1956) make a difference 

in two stress forms. At first it generates positive activation that produces the better potential of each person, and he 

calls eutrés. The second generates negative activation and it is called distress, this is the result of over charge with 

tasks in work, and this is reflected in corporal symptoms, feelings and thoughts that generate discontent.

Explicative models for burnout syndrome

The main explicative models of burnout syndrome consider a group of variables associated with the dimensions of 

this syndrome, this permit study in different aspects, and elaborate different hypothesis. From these perspectives 

different models were developed for interpretation. 

1. Models designed on the cognitive learning theory of myself, according to this theory there are a group of 

association processes trough the symbolic representations are modified in correct actions. In this group we 

consider these models: a) the social competence model of Harrison (1983); b) the model of Pine (1993); c) 

Chemiss Model (1993); and d) the self control from Thompson, Page and Cooper (1993).
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2. Models based in the social interchange. These models are based in the security theory and the conservation 

of resources theory. They propose that burnout syndrome have his etiology in the perceptions of inequity 

and workers gain, as a result of the process of social comparison that were observed in the interpersonal 

relations. When workers feel that they work harder than their salary and they are not capable to solve 

problems, so they develop feelings and express characteristics of the burnout syndrome. The models in 

these focus are: a) comparison social model from Buunk and Schaufeli (1993) and b) the model of 

conservation of resources of Hobfoll and Fredy (1993).

3. Models designed in the organization theory. In this group we include el model of burnout syndrome as a 

answer to the labor stress, and emphasize in the importance of the stress agents, in the context of 

organization (organizational structure, organizational weather, role dysfunctions, social support received, 

etcetera), and strategies used to face the burnout syndrome. The specific models of this group are: a) model 

of Golembiewski, Munzenrider and carter (1983), b) cox, kuk and liter (1993), and c) Winnubst (1993).

4. Models of the Structural Theory. There models have his base in the personal, interpersonal and 

organizational backgrounds, to explain the etiology of BS in an integral view. Their characteristics are 

based in transactional models, because explain how the stress is consequence of an unbalance in the 

perception between the requirements at job and the anwser capability of the  person. This is a development 

of Gil-Monte y Peiró (1997)

Measurement models of burnout syndrome

In literature we could find measurement instruments of BS, in the table number one we show a series of 

measurement instruments of BS developed since 1990 to our days. It is important to consider that some of those 

instruments have been applied in research all over the world. One of those is called MBI developed by Maslach and 

Jackson (1981). The MBI is an instrument that measures the burnout syndrome in a questionnaire that considers 

variables such as emotional depletion, un personalization and personal accomplishment. The MBI have three 

versions nowadays. Maslach, Jackson and leiter (1996).

 The MBI-Human Services Survey (MBIHSS). This instrument is oriented to the health professionals and it 

is derivation of the classical version of MBI (Maslach and Jackson, 1986). This instrument is organized in 

three scales that measure the frequency when professional people notice a reduction in personal fulfillment 

at work (tendency to evaluate negatively, specifically related with the ability to do their tasks and in the 

relation with people who serve), Emotional depletion (inability to give more of themselves in the emotional 

and affective arena) and Depersonalization ( generation of feelings and cynical attitudes and negatives 

towards the people who receive the services).
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Table No. 1. Measurement instruments of Burnout syndrome 

Measurement instrument Authors
Staff Burnout Scale Jones (1980)
Indicadores del Burnout Gillespie (1980)
Emener – Luck Burnout Scale Emener y Luck (1980)
Tedium Measure Pines, Aronson y Kafry (1981)
Maslach Burnout Inventory Maslach y Jackson (1981)
Burnout Scale Kremer y Hofman (1985)
Teacher Burnout Scale Seidman y Zager (1986)
Energy Depleiton Index Garden (1987)
Mattews Burnout Scale for Emplyees Mattews (1990)
Efectos Psiquícos del Burnout Carcía Izquierdo (1990)
Escala de Variables Predictoras del Burnout Aveni y Albani (1992)
Cuestionario del Burnout del Profesorado Moreno y Oliver (1993)
Holland Burnout Assessment Survey Holland y Michael (1993)
Rome Burnout Inventory Venturi, Dell'Erba y Rizzo (1994)
Escala de Burnout de Directores de Colegios Friedman (1995)
Escala Mexicana de Desgaste Ocupacional Uribe-Prado (2007)

 Source: Garcés de los Fayos, López Soler and García Montalvo 1999.

 The MBI Educators Survey (MBI-ES). Is the version of MBIHSS for profesionals of the education 

(Schwab, 1986). This version change the word patient for student, produce the same factorial structure of 

the MBIHSS leaving the same scales.

 The MBI-General Survey (MBIGS). Created by Schaufeli, Leiter, Maslach and Jackson (1996), this new 

version of MBI show a generic character, that it is not exclusive for professionals that work with people 

(leiter and Schaufeli, (1996). It leave the tridimensional structure of MBI, this version just has 16 items, 

and the dimensions are called professional efficiency (6 items), depletion (5 items) and cynic (5 items).

To verify the construction of MBI some authors have made factorial analysis similar to the generated by other 

authors based in orthogonal rotation (v.g., Fimian and Blanton, 1987; Belcastro, Gold and Hays, 1983; Gold, 

Bachelor and Michael, 1989; Söderfeldt, Söderfeldt, Warg and Ohlson, 1996) or the oblique  rotation(v.g., Abu-

Hilal, 1995; Gold, Bachelor and Michael, 1989). 

Prevalence of burnout syndrome in institutions of health sector 

In hospitals day by day is frequent that almost everybody who give a public service where is continuous the contact 

with persons demanding attention, show a progressive loss of energy, or sometimes deflection, the demotivation 

towards the work and suffer depression and anxiety symptoms, is called burnout syndrome. This labor problematic 
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is due repressed stress, it generates problems that begin in the labor arena and it affects the other areas in the 

workers life (Reyna, Gutiérrez y Herrera, 2004). 

Burnout syndrome is common in health professionals and in all people that works in service organization and 

maintain constant direct contact with people. This syndrome found his bases on the related factors. That is the case 

of the overcharge of tasks, injustices, when they have no reward about their job, conflicts, loss of cordiality at work 

and loss of control in the labor tasks. The principles of the administration of hospitals, suggest that it must to be a 

correct work charge that agree with productivity indicators and quality. The maintains of justice, acknowledgement 

oriented to the indicated tasks, incentives and rewards, combined with a good labor environment, will permit the 

communication among all the levels and let the correct develop between organization – worker (Palmer, Gómez, 

Cabrera-Pivaral and Prince 2005).

Nowadays in Mexico, the information of the characteristics of health personnel and the labor conditions, are studied 

in most level than in other countries that begin the studies two decades ago, in order to deal with the labor stress. In 

clinical specialties hospital, take place a study with 236 nurses in order to detect the burnout syndrome (Cabrera, 

López, Salinas, Ochoa, Marin and Haro, 2005). They found emotional deflection in 32 %, dehumanization in 62%, 

loss of interest en job in 50% and general depletion in 50%. All these variables were associated with labor 

environment, furthermore, in this research we observe that the results belongs to organizational factors, thus because 

the health professionals work in institutions that respond to professionalized burocracy scheme. In Fray Bernardino 

Alvarez psychiatric hospital located in Mexico City, was an study with 20 doctors studying the first terms of 

psychiatry (Reyna, Gutierrez and Herrera, 2004), identifying 18.7% suffered moderated emotional depletion, while 

4.8% suffered depersonalization, and 31.36% show low personal fulfillment. 

In general there are not many researches about burnout syndrome in some hospitals in Mexico, especially in doctors 

and nurses personnel. In the opinion of Palmer, Gómez, Cabrera-Pivaral and Prince, 2005 it is due to the 

unawareness and interest of the health organization leaders. Public hospitals induce coordination problems among 

their workers, suffering the incompetence of the professional, the difficulties of action freedom, and the 

dysfunctional responses of the directors to the organizational problems (Cabrera, López, Salinas, Ochoa, Marin, and 

Haro, 2005). This entire staff produces a waste in the performance of the role y the social environment (Gil-monte, 

Peiró and Valcarcel, 1998). The normativity and the institutional policy in these organizations contribute in a 

negative sense in the professional development, producing physical and mental waste (González, Benitez and 

Fernandez, 2007).

Nevertheless, in public and private hospitals, we can found BS generating loss of mental health in the worker. In the 

same way physical symptoms, as an answer to the chronic stress in the labor environment, it is integrated by 

attitudes and negative feelings towards the people at work and professional role. In the same hand the experience of 

emotional depletion is maximized with the direct contact with people in institutions that have necessity or 
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dependency. In the opinion of Maslach and Jackson (1996), doctors in a range of 20% and nurses in a 35%. When 

Burnout Syndrome is high in an institution, we can find important effects in the labor performance, so they generate 

labor conflict and mental instability even it could be possible that people commit the suicide (Maslach, 1982). That 

is why is important that researchers continue the studies about the syndrome to contribute identifying factors that 

generate stress and burnout syndrome in the labor areas to define strategies to prevent and move to solve problems at 

work, with the results of the research will contribute the performance in the work and better work environment.

In this order, we research in a public health institution. The questions in the research were: Which is the prevalence 

of Burnout syndrome in nursery and social work staff? And, Which are the predictor associated factors to the 

presence of burnout syndrome? This research was made with nursery and social work of a public hospital and was 

designed to identify the prevalence of burnout syndrome, and the associated factors in the nursery and social work 

personnel. The intention of the research is generate suggestions and recommendations to eradicate burnout 

syndrome in a public hospital.

The hypothesis on test in this work is:

H1: there is burnout syndrome presence in nursery and social work personnel in a public hospital. We estimate that 

the most important dimension of burnout syndrome is the depersonalization.

H2: The significant factors related with burnout syndrome is the nursery and social work personnel of the public 

hospital are the gender, the age, the seniority, number of daily patients, the labor hours, main motivation at work and 

main demotivate at work.

Methodology

Participants

The measurement instruments were applied to 212 nurses, 15 directors and 22 social workers and 3 directors, in 

conclusion 227 nurses and 25 social workers in the public hospital, answer the questionnaire. The main inclusion 

criteria were base employees with seniority no less than three years, in morning, evening  and night shift, in any area 

of the hospital.

The questionnaire was answered by 96.4 % women, and 3.6 men. 44.8% are in 36 years old and more, while 25.4% 

had between 24 and 30 years old, this means the younger personnel. The 42.5% are marriage, the 33.3% single, 

10.7% divorced, the 9.5% cohabitated, and 4% are widow. The 44.8% have academic level as technician, the 22.6% 

had bachelor degree, the 12.3% had studies like auxiliary, the 10.8% had post technic courses, the 2.8 had master 

degree, the 2.4% had specialty, the 1.2% had coursed courses of two months as an assistant, and just the 0.4% had 

PhD. The 43.7% had one or two sons, 32.5% has no children, the 22.6% had three or four sons or daughters, and 

1.2% had five or more children.
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The 32.5% work in a morning shift, 31% in night shift and 19% in morning and night shift, and 17.5% work on 

evenings shift. The 92.9% of the people are base employees and 7.1% by contract. In pediatrics areas there are 

10.3% of the staff, while the 9.5% in internal medicine, 9.1% in surgery and urgency. The 8.7% in social work and 

7.5% children intensive care unit, and the other personnel in other areas of the hospital. The 49.2% assist between 6 

and 10 patients daily, the 21.8% from 11 and 15 patients, the 18.7% more than 15 patients in their labor shift, and 

10.3% assist from 1 to 5 patients; the 27.4% have a seniority from 1 to 5 years, the 23.8% from 6 to 10 years, 20.6% 

from 21 years and more. The 14.7% from 11 to 15 years and the 13.5% from 16 to 20 years. 

Variables

In this research the dependent variable was the burnout syndrome, and this is compound from 3 dimensions: 

emotional depletion, depersonalization, and low personal fulfillment. Maslach and Jackson (1996) and Maslach 

(1979 and 1999) define burnout syndrome as the response of chronic labor stress, integrated by attitudes and 

negative feelings towards people in the job and towards the own professional role, and the experience mental 

fatigue. The dimensions of this syndrome in the opinion of the authors in this paragraph are:

 Emotional depletion. Is the diminution or loss of the emotional resources to understand the situation of 

other people with different emotions and feelings that can compromise the labor environment. The worker 

develop other feelings in his physic and emotional fatigue and the worker cannot give more from himself, 

feeling frustration.

 Depersonalization. Disclose a change based in the develop of attitudes and negative responses, as 

insensitivity and cynicism towards the patients and relatives in the hospital, the increment of the irritability 

towards the labor motivation. This isolation could generate labor absenteeism,  in meetings, resistance to 

face other people or face the people, maintaining an cold, and arrogant emotional attitude. These hostile 

behaviors are qualified by the costumers like an dehumanizing from the worker.

 Low personal fulfillment. It supposes negative tendencies responses in the evaluation of his own work, low 

self-confidence, avoid of interpersonal and professional relations, low productivity and incapability to hold 

the work pressure. There are progressive labor deterioration and loss of personal fulfillment. The negative 

self-evaluation, from the worker affect the daily tasks and the relation with the people.

The independent variables in this research were: 

Is the gender, the age, the seniority, number of daily patients, the labor hours, main motivation at work and main 

demotivate at work.

 Instrument

To measure the burnout syndrome we use the MBI, this have three views: 1) emotional depletion (AE), 2) 

depersonalization (D) y 3) reduced low personal fulfillment (RPB) (Maslach and Jackson 1996; Maslach 1979, 

1999). Once apply and obtained the results, we can talk of professionals with BS, when the two first dimensions (AE 

and D) give us highest marks, while the third dimension (RPB) is in a low level (Maslach and Jackson 1986). El 
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MBI have 22 questions in affirmative form about the feelings and attitudes of the professional in their jobs and 

towards the patients, this instrument has a trustworthiness of 0.9. To measure the independent variables a 

questionnaire was designed to be answered by the people. The full measurement instrument applied has 32 items. 

Procedure

It was a sampling by convenience looking to join the 100% of the target population. We did a census of nursery and 

social workers personnel of the public hospital, with authorization of the research and ethic department. The 

confidentiality was an important matter for us. The questionnaire had two parts, the first was related with 

demographic variables (gender, age, civil status, education, and number of children), labor aspects (labor shift, 

number of patients in average daily, seniority), and variables related with work: main motivation factor at work, and 

discourage factors at job. The second part includes items from Maslach to measure BS in Spanish version. This 

questionnaire had 22 items designed to evaluate the emotional fatigue in 9 items, depersonalization with 5 items and 

personal fulfillment in 8 items.

Statistical analysis

 To proof the hypothesis we use descriptive statistical analysis and bivariate statistical analysis, we use analysis of 

variance with the F proof and difference of means with the proof T student. For this application we use the statistical 

software SPSS 15.0 version.

Results

In the table number 2, the highest mean scoring was obtained in the fatigue emotional dimension (mean = 2.19) 

comparing with the scoring of the depersonalization dimension (mean = 1.22). In contrast, a high scoring in low 

personal fulfillment (mean =4.49).

Table No. 2 “Mean, median, mode y standar deviation of the dimensions 

of burnout síndrome of the nursery and social work personnel”

Dimensions of burnout syndromeDescriptive 
statistics Emotional 

fatigue Depersonalization Low personal  
fulfilment

Mean 2.19 1.22 4.49
Median 2.00 1.00 4.63
Mode 2.67 0.00 4.63
Standar 
deviation

1.31 1.12 1.01

                     Source: compiled by autor with data obtained in this research.

In the table number 3 was shown the level of the BS indentified in the nursery and social work personnel, and the 

number of cases. In order with the measurement scale of Maslach the average of emotional fatigue is 36.9 (high 
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level), in a total of 114 cases, equivalent to 45.2% of the total of the sample; 21.9 (medium level) we found 82 cases 

equivalent to 32.5%, and 9.6 (low level) for 56 cases equivalent to 22.2%.

For the dimension of the depersonalization we obtained a scoring of 17.7 (high level) in 27 cases (10.7% of the 

sample); 10.6 (medium level) in 50 cases and a value of 3 points (low level) in 179 cases, corresponding to the 19.8 

and 69.4 from the total respectively. For the low personal fulfillment dimension we obtained a scoring of 23.8 (high 

level) in 56 cases, equivalent to the 22.2% of the total of the sample; 32.7 points (medium level) in 62 cases and 

41.9 points (low level) in 134 cases, corresponding to 24.6% and 53.2% from the total analyzed respectively.

Tabla No. 3 “scoring of burnout síndrome en nursery and social work personnel in the public hospital: workers and 

directives”

Emotional 
depletion 

Deper-
sonalization Low personal fulfilmentIndentification 

level scoring n % scoring n % scoring n %
Alto 36.9 114 45.2 17.7 27 10.7 23.8 56 22.2
Medio 21.9 82 32.5 10.6 50 19.8 33.7 62 24.6
Bajo 9.6 56 22.2 3 176 69.4 41.9 134 53.2
Total 252 100.0% 252 100.0% 252 100.0%

     Source: compiled by author with data obtained in this research.

In the tables 3 and 4, we estimate that there are not enough elements in order to proof the hypothesis 1, thus because 

the depersonalization dimension had means scorings lower than emotional fatigue. Nevertheless, it is important 

analyze with which independent variables is associated the depersonalization in order to indentify more empirical 

evidences in relation of the prevalence. In the table 4, the dimension of BS in the nursery and social work personnel, 

had a performance like the normal curve just for the emotional fatigue and low personal fulfillment dimensions. In 

the case of emotional depletion, the tendency of low scoring is present in almost all the people. In contrast in the 

dimension of low personal fulfillment, an important part of the sample is located in the central parte and right of the 

normal curve determinate by high scoring and medium high. 

The  dimension of depersonalization shown more number of cases in the left part of the normal curve, with close 

values to 0, and in contrast shown less number of cases in high scorings in the right hand of the curve it is normal.
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Table Number 4 “graphic description of the dimension of BS in nursery and social work department in a public 

hospital: directives and workers”

“Burnout syndrome dimensions”
Emotional Depletion Depersonalization  Low personal fulfillnes

0.00 1.00 2.00 3.00 4.00 5.00 6.00

Desgaste emocional

0

10

20

30

40

Fr
eq

ue
nc

y

Mean = 2.1865
Std. Dev. = 1.30975
N = 252

Desgaste emocional

    Source: compiled by author with data obtained in this research.

Predictor factors of burnout syndrome in the nursery and social work personnel.

To demonstrate the second hypothesis, we apply different bivariated analysis among the BS dimensions and the 

independent variables obtaining the next results.

In the dimension of emotional fatigue we indentify significant differences between the feminine and masculine 

personnel (table number 5). The highest values in this dimension correspond to the women (mean = 2.21, p= 0.043). 

In the dimensions of depersonalization en low personal fulfillment we did not identify significant differences 

between men and women. 

Table No. 5 “mean scoring of burnout syndrome by gender”

Diferencia de medias de las dimensiones del MBI por genero
MBI dimensions/Gender Mean n t-Student p

Emotional fatigue
 Femenine
 Masculine

2.2186
1.3210

243
9

2.031 0.043

Depersonalization
 Femenine
 Masculine

1.2280
1.1333

243
9

0.248 0.805

Low personal fulfillmen
 Femenine
 Masculine

4.4763
4.7361

243
9

-0.756 0.450

    Source: compiled by author with data obtained in this research.

In age range, we indentify important differences in the statistical arena with the depersonalization dimensions and 

low personal fulfillment. In the first the highest average correspond to the personnel that have between 24 and 30 

years old (mean = 1.70; p = 0.000) and in personnel of 31and 35 years old (mean = 1.44; p = 0.000).
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In order to the low personal fulfillment dimension, the scoring correspond to the personnel about 36 or more years 

old (mean =4.68; P = 0.05), in contrast the lowest medium scoring in this dimension correspond to the personnel 

between 18 to35 years old, according to the table number 6.

Table number 6 “ medium scoring of burnout syndrome bye age”

medium scoring of MBI by age range (Analysis of the variance)
Dimensions of MBI/Género Mean n Proof F p

Emotional fatigue
 from 18 to 23 years old
 24 a 30 years old
 from 31 to 35 years old
 from 36 and further

1.99
2.45
2.36
1.99

25
64
50
113

2.171 0.92

Despersonalización
 from 18 to 23 years old
 24 to 30 years old
 from 31 to 35 years old
 from 36 and further

1.20
1.70
1.44
0.86

25
64
50
113

9.237 0.00

Realización personal baja
 from 18 to 23 years old
 24 a 30 years old
 from 31 a 35 years old
 from 36 and further

4.30
4.33
4.32
4.68

25
64
50
113

2.580 0.054

    Source: compiled by author with data obtained in this research.

According with table number 7 we can identify meaningful statistical differences in al dimensions of the SB and the 

labor seniority of the personnel in the institution. The higher average scoring of the dimension of the emotional 

fatigue belongs to the personnel that has a seniority of 6 and 20 years (mean=2.49; P= 0.03). In the 

depersonalization dimension we can identify medium scoring in the personnel of1-5 years of seniority (mean= 1.53; 

P=0.000), in exchange the lowest scoring of this dimension belong to the personnel with 21 or years of seniority( 

mean=o.59;P=0.000).

Finally in the dimension of the lowest personal fulfillment we can identify low average scoring in the personnel with 

a seniority between 6- 10 yeas (mean=4.12;P=0.000). if this in this dimension our average scoring by seniority range 

are high we identify meaningful statistical differences like it is shown in table No. 7.
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Table No.7  “average scoring by seniority of the burnout syndrome”

MBI average scoring by seniority (variance analysis)
Dimensions of MBI\seniority Mean n Prove F p
Emotional Fatigue
 From1 a 5
 From 6 a 10
 From 11 a 15
 From 16 a 20
 From 21 and on

2.17
2.49
2.11
2.42
1.75

69
60
37
34
52

2.617 0.036

Depersonalization
 From 1 a 5
 From 6 a 10
 From 11 a 15
 From 16 a 20
 From 21 and on

1.53
1.39
1.35
1.15
0.59

69
60
37
34
52

6.449 0.000

Low Personal Fullfilment
 From 1 a 5
 From 6 a 10
 From 11 a 15
 From 16 a 20
 From 21 and on

4.36
4.12
4.38
4.70
5.00

69
60
37
34
52

6.560 0.000

Source: compiled by author with data obtained in this research.

Considering the daily average consulted patients, we identify meaningful statistical differences, just in the 

depersonalization dimension.

The highest average scoring obtained in this dimension correspond to the personnel with 11 and 15 patients 

(mean=1.90;P=0.000), as it is shown in table No. 8  

Table No. 8 “average scoring of the Burnout Syndorme by the number of assigned patients to the workers”
Average MBI scoring by the number of patients (variance analysis)

Dimensions of MBI\No. Of 
patients Mean n Proof F p

Emotional Fatigue
 From 1 a 5
 From 6 a 10
 From 11 a 15
 From  15 and on

2.00
2.08
2.59
2.09

26
124
55
47

2.385 0.070

Depersonalization
 From 1 a 5
 From 6 a 10
 From 11 a 15
 From  15 and on 

0.86
1.20
1.90
0.69

26
124
55
47

12.625 0.000

Low Personal Fulfillment
 From 1 a 5
 From 6 a 10
 From 11 a 15
 From 15 and on 

4.82
4.48
4.23
4.63

26
124
55
47

2.486 0.061
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Source: compiled by author with data obtained in this research.

.

Considering the independent variable of the labor shift, we identify meaningfull differences in the emotional fatigue 

dimension. The average highest scoring correspond to the personnel working in the morning shift( mean=2.42) and 

evening(mean=2.47) in contrast with the personnel working the night and mixed shift, as it is shown in table No. 7

Table No. 9 Average scoring of the Burnout Syndrome burnout according to the working shift

MBI Average scoring by shift (variance analisys)
Dimentions by MBI/shift Mean n Proof F p

Emotional fatigue
 Morning
 Evening
 Mixed
 Night

2.42
2.47
1.86
1.97

82
44
48
78

3.342 0.020

Depersonalization
 Morning
 Evening
 Mixed
 Night

1.23
1.09
1.19
1.32

82
44
48
78

0.402 0.751

Low Personal Fulfillment
 Morning
 Evening
 Mixed
 Night

4.49
4.59
4.42
4.46

82
44
48
78

0.239 0.869

Source: compiled by author with data obtained in this research.

In the independent variables referred to the main motivational factor and the main demotivating factor in work, in 

descriptive mode we identify that for a 56% the main motivation in work is the profession its self, 23.4% manifests 

that is the relationship with the patients and the 20.6% is the professional autonomy. For the 48.4% the main 

demotivation factor in work is the excess of patients meanwhile for the 24.2% is the salary. The 14.7% is the 

relationship between co-workers and the 12.7% the working environment. According to table No. 10 we identify 

meaningful statistical differences between the dimensions of depersonalization and low personal fulfillment with the 

main motivational factor in work according to the questionnaire. In the dimension of depersonalization we identify 

average high scoring in the factor of professional autonomy (mean=1.64; p=0.009) in the dimension of low personal 

fulfillment, the lowest average scoring belongs to the professional autonomy as a main motivational factor. These 

results help us identify that the aspect of professional autonomy is associated to the presence of high scoring of 

depersonalization and in the presence of low scoring of low personal fulfillment.
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Tabla No.10 “Average scoring of burnout syndrome by main motivational factor at work”

Average scoring of MBI dimensions by main motivational factor at work (Analysis of the variance)
Dimensions of MBI/Main 

motivation Mean n Proof F p

Emotional fatigue
 The profesion
 The profesional autonomy
 The relationship with the 

patients

2.12

2.56

2.03

141

52

59

2.733 0.067

Depersonalization
 The profesion
 The profesional autonomy
 The relationship with the 

patients

1.15

1.64

1.04

141

52

59

4.761 0.009

Low Personal Fulfillment
 The profesion
 The profesional autonomy
 The relationship with the 

patients

4.64

3.99

4.54

141

52

59

8.623 0.000

    Source: compiled by author with data obtained in this research.

According to the table number 11, we did not identify meaningful statistical differences among the dimensions of 

Burnout syndrome and the main demotivation factor at job.

Table No. 11 “average scoring of burnout syndrome by main demotivation factor at work”

Average scoring of the dimensions of MBI by main demotivation factor at work  (Análisis de la 
varianza)

Dimensions of MBI/ main 
demotivation factor Mean n Proof F p

Emotional fatigue
 Salary
 Realationship among co-

workers
 Labor environment
 Excess of patients

2.30
2.09

2.72
2.01

61
37

32
122

2.765 0.42

Depersonalization
 Salary
 Realationship among co-

workers
 Labor environment
 Excess of patients

1.39

1.13
1.47
1.11

61
37

32
122

1.531 0.207

Low Personal Fulfillment
 Salary
 Realationship among co-

workers
 Labor environment
 Excess of patients

4.63

4.11
4.41
4.54

61
37

32
122

2.316 0.076

    Source: compiled by author with data obtained in this research.
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According with the results in the tables number 5, 6, 7, 8, 9, 10 y 11 we can proof the second hypothesis, and we can 

confirm that to the sample of this research the main independent variables meaningfully associated to one or diverse 

dimensions of burnout syndrome were: gender, age, seniority, number of daily patients, labor shift and main 

motivation factor at job.

Conclusions

In this research we identify that the prevalence of burnout syndrome in the nursery and social work personnel in the 

public hospital is present in the three analyzed dimensions: emotional fatigue, depersonalization and low personal 

fulfillment. The main meaningful variables associated to the Burnout syndrome identified were: gender, age, 

seniority, number of daily patients, labor shift and main motivation factor at work. This research give us empirical 

important results, we can recommend that future researches will be focused on multivariate analysis  with the 

intención of considering the relationship between the dependent an independent variables (burnout syndrome). It is 

also recommended that it should be consider to extend the research to all the personnel in the hospital.

Recommendations

The implanting of these measures should be done through the individual, collective and organizational participation, 

we suggest that the responsibility of the implementing of measures will be focused on the directives.

In an individual level (considering how to deal with stress) we suggest:

 Control strategies (greater communication among co-workers and superiors focusing on problems to solve 

and decision making), this is in order to avoid the development of the syndrome.

 Focused strategies for the handling of emotions developing hablities for expression of emotions. More 

efficient labor training, extra labor activities, sports, hobbies, breaks during work, real targets and goals that 

are easy to achieve. With the purpose of preventing the emotional and physical fatigue.

In an interpersonal level, (maximizing the possibility of create social abilities and related strategies with social 

support at work).

 With training technics in social abilities we can reinforce alternative conducts at the expectations of the 

labor, professional and personal life. 

 Identify people with negative attitudes for the developing of communication abilities among co-workers 

superiors as well as with the patients the purpose being to elude physical and verbal aggressions to whom 

are exposed.

  Creating a group of mutual support among co-workers (This is not a psychotherapy group, but it is a 

system of support). This group must be guided by a qualified person with the porpoise preventing the 

emotional fatigue.
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In an organizational level (avoiding stressful elements in institutional arena).

 Developing feedback processes from the working groups to the organizational direction, improving the 

quality of social interaction, establishing continuous communications between workers and superiors.

 Obtaining abilities and skills opening options to change parts in the working system that provokes 

frustration, making them more pleasurable.

 Forming effective groups, systematic enforcement, planning and redesigning the realization of tasks 

lowering the labor overload and the dysfunctions of the professional roles, change of activities, rewards, 

promotions, participating in the decision making, autonomy, multidisciplinary meetings, programed 

rotations, shift changings among others to prevent the development of the burn out syndrome.
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