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Burnout syndrome among
Mexican hospital nursery staff

RESUMEN

Obijetivo: identificar frecuencia y factores asocia-
dos al sindrome de burnout en personal de en-
fermeria de un hospital de especialidades de
Guanajuato, México.

Material y métodos: estudio transversal analitico
y prolectivo. En 236 enfermeras seleccionadas
aleatoriamente se aplicé de forma cegada, un
cuestionario de 35 items propuesto por Cyberia
Shink. Las variables por investigar fueron anti-
gliedad en el puesto, puesto de trabajo, turno y
tipo de servicio, categoria laboral y edad.
Resultados: edad media 33 + 11.93 afiosy 13 +
7.2 afios de antigliedad en el puesto; 95 (40 %)
mostraron agotamiento emocional, 78 (32 %)
sienten deshumanizacion, 148 (63 %) han per-
dido interés en su trabajo y 120 (50 %) mencio-
naron agotamiento general. De las enfermeras
estudiadas, 92 (39 %) mostraron datos compati-
bles con sindrome de burnout. Se encontraron
diferencias estadisticas con enfermeras que no
presentan sindrome de burnout en cuanto a edad
(p=0.001), puesto de trabajo (p=0.05) y antiglie-
dad en el puesto (p=0.05), pero no con el tipo de
servicio (p = 0.36), turno (p = 0.86) ni categoria
laboral (p = 0.96). La validez del cuestionario se
llevé a cabo mediante alfa de Cronbach: 0.7496.
Correlacion entre agotamiento profesional y am-
biente laboral: r=0.7383.

Conclusiones: la confiabilidad del instrumento usa-
do puede considerarse aceptable. La edad y el
puesto de trabajo son factores relacionados en
el personal de enfermeria. Los empleadores, ad-
ministradores y supervisores de los servicios de
salud tienen que promover acciones preventivas,
a fin de armonizar en enfermeras sus condicio-
nes laborales actuales con sus caracteristicas
bioldgicas.

SUMMARY

Objective: To identify frequency and related factors
to burnout syndrome in the nursing staff at a spe-
cialty hospital in the Mexican state of Guanajuato.
Materials and Methods: A prolective, analytical
cross-sectional study was carried out. In 236 ran-
domly selected nurses, a 35-item questionnaire
proposed by Cyberia Shink was applied in a
blind survey. Seniority, workplace, shift and kind
of service, work category, age and marital sta-
tus were investigated for a link with burnout
syndrome.

Results: Mean age of nursing personnel was
33+ 11.93 years with 13 £ 7.2 years of senior-
ity; 95 (40%) workers showed emotional ex-
haustion, 78 (32%) felt dehumanized, 148
(63%) had lost interest in their work, and 120
(50%) reported general exhaustion. From the
studied nursing personnel, 92 (39%) showed
burnout syndrome-compatible data. There were
statistical differences with nurses without burn-
out syndrome age >33 years (p = 0.001), se-
niority (p = 0.05), and workplace (p = 0.05), but
not with kind of medical service (p = 0.36), shift
(p=0.86), and work category (p= 0.96). Ques-
tionnaire validity in agreement with alpha
Cronbach test was 0.7496. Relation between
professional attrition and work environment was
r=0.738.

Conclusions: The instrument can be relied upon
to identify burnout syndrome and is considered
as acceptable. Age, seniority, and workplace are
factors linked to nursing staff with burnout syn-
drome-compatible data. Employers, managers,
and supervisors of health care services must pro-
mote preventive actions for burnout syndrome to
synchronize present work conditions in nursing
staff with their biologic characteristics.
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Introduction

Frudenberger coined the term “burnout™ in 1974,
which linked signs and symptoms characterized
by loss of energy and feelings of life being broken
into pieces that remain after fire wreckage. In 1982,
Maslach pointed out that this syndrome is a re-
sponse to chronic emotional exhaustion by exten-
sive contact with other human beings, in particular
when they are worried or have emotional or diffi-
cult health problems. This type of stress arises from
social interactions between the receptor —the per-
son who received the support— and those who
conferred it Burnout syndrome is a physiologi-
cal, psychological, and behavioral condition that
presents in a professional whose job is aimed to-
ward direct service to other people.
Characteristics of burnout syndrome are ex-
cessive emotional exhaustion, refusal or isolation
toward others, and poor work performance that
derive from a long, excessive, and tedious process
with complaints concerning others, concerning
work, or both. In these terms, health care staff,
especially physicians, nurses, and paramedics, are
at risk for this syndrome. These subjects are at risk
to experience burnout syndrome because their jobs
are substantially based on providing help and sup-
port to sick people in a difficult, tense, and con-
flictive work environment. In fact, burnout
syndrome can be defined as prolonged work
stress. Improved understanding of burnout syn-
drome concerns the appearance of interpersonal
pressures at work. With this condition, we can dis-
cuss work conflicts, incompatibility with job role,
low supervisor support, routine job, non-chal-
lenging work, etc.; however, elements that can be
identified in burnout syndrome vary in each indi-
vidual and in each work environment. Thus, causes
are classified as staff factors, institutional factors,
and patient characteristics. Subjects most prone to
develop burnout syndrome are idealistic, sensitive,
excessively dedicated, responsible, perfectionists,
and empathetic but at the same time are obsessive,
susceptible to over-identification with patients,
impatient, intolerant, and often forgetful of their
own care. Moreover, their authoritarian personal-
ity must be under control and they maintain that
no one can do the job better than they can. Addi-
tionally, these individuals strive to be recognized
and accepted by other persons. For these reasons,

a burnout case involves a very dependent person
who works too hard to please and satisfy all in-
volved and works more time than required, often
with minimal reward, and/or uses work as a re-
placement for family and/or a substitute for social
life.3

Concerning institutional factors, Chemiss
(1980) pointed out that individuals who work in
extremely conflictive, frustrating, and boring jobs
tend to change more negatively than the reminder
of subjects whose jobs are interesting, support-
ive, and stimulating.*® Different authors agree that
institutional work environment conducive to
burnout syndrome has work overload as a com-
mon denominator. The list of characteristics that
can be identified in burnout are as follows: spend-
ing too much time at work, lack of autonomy,
insufficient resources, excessive claims of work
productivity, improper professional training,
ambiguity and roll conflict, low remuneration, gen-
der discrimination, improper institutional sup-
port, lack of personnel, absence of supervision,
shortage of feedback from supervisors and co-work-
ers, excessive bureaucracy, having problems and
job conflicts with co-workers, lack of communica-
tion, and a very formal work environment. Further-
more, there are some work elements that influence
burnout syndrome, such as too many responsi-
bilities at work, lack of organization, deficient col-
laboration, frequent frustrations, hurrying to fulfill
work schedules and duties, high competence, sed-
entary work, unreliable mechanisms for work pro-
motion within the institution, and low incomes.>*

As we can show, throughout this syndrome
work pressure is identified as a very important and
substantial contribution. In fact, we can define
burnout syndrome as prolonged work stress, and
this perspective in function of time implies burn-
out. A critical point is that burnout syndrome is
not only an individual health problem, but an or-
ganizational problem as well. If the human dimen-
sion at the worksite, such as a health care unit, is
not taken into account, the organization increases
the risk of its workers developing burnout syn-
drome.®5 In terms of background, nursing staff
is composed mainly of female workers, consid-
ered to be approximately 40 to 60% of the total
work force in health care in public institutions. In
general, these nurses spend more time with pa-
tients than physicians do and provide answers for
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difficult questions from relatives and patients re-
garding diagnosis. In addition, nurses must fulfill a
heavy work schedule, be very attentive to illness
changes or signals, and view the entire patient
progress with objectivity.> Nevertheless, by mecha-
nisms not well known, a nurse may be involved
with a patient with compassion or understand-
ing, thus feeling patient suffering. Very often the
outcome is that the nurse loses her own sense
and ability to support that lead to develop posi-
tive feelings with respect to herself and her
WOI’k.G‘m'lg

Materials and Methods

A prolective, analytical cross-sectional study was
conducted in the Hospital de Especialidades (Specialty
Hospital) of the National Medical Center in Leon,
Guanajuato, Mexico, where 236 nurses were ran-
domly selected. The Cyberia Shink questionnaire
was applied to all 236 nurses. This survey identi-
fies emotional exhaustion, loss of interest in work,
the depersonalization process, and general exhaus-
tion. The instrument, which included 35 questions
with three optional answers that explored actual
work conditions of the nurses and allowed burn-
out syndrome to be classified into low, medium,
and high categories, was applied in a blind survey
and required approximately 15-20 minutes to an-
swer in each case. Variables studied in both burn-
out syndrome cases were age, gender, seniority,
workplace, shifts and type of service. Descriptive
statistics were used to ascertain general charac-
teristics of subjects under study. Variance analysis,
F test, and p values were used to compare and de-
termine statistical differences among the burnout
categories according to type of service. Pearson
correlation test was applied to identify whether
there was a link between professional attrition and
the work environment.

Results

Of the 236 nurses under study, 222 (94%) were
female with a mean age of 33 =+ 11.93 years and
work seniority of 13 +7.2 years. A total of 42% (n
=99) of the nurses worked the morning shift; of
these, 93% are specialists, i. e., general and auxil-
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iary nurses from surgical areas and the remainder
(7%) from the administrative nursing area.

In 121 cases (51%), nurses were married and
101 (43%) reported having no children; according
to the Cyberia Shink questionnaire, 144 (61%)
nurses are at low risk for burnout syndrome, 91
(38%) are at medium risk, and only one nurse
was at high risk (figure 1).

High risk
1

Low risk
144

Figure 1. According to the Cyberia Shink
questionnaire identify risk

A significant statistical difference existed in
age >33 years (p =0.001), work seniority (p = 0.05),
and workplace (p = 0.05), but not in type of
service (p = 0.36), gender (p = 0.92), marital status
(p = 0.46), work shift (p =0.86), and work cat-
egory (p = 0.96). Instrument validity in accor-
dance with Cronbach alpha test was 0.7496.

Correlation between professional attrition and
work environment was r = 0.738, but by type of
service (r = 0.10) and by work shift (r = 0.04).

When the Cyberia Shink questionnaire was
discriminated by area, findings showed that 95
(40%) nurses are emotionally exhausted, 78 (32%)
undergo depersonalization, 148 (63%) have lost
interest in work, and 120 (50%) have general ex-
haustion. Based on this test from the total of
studied nurses, 92 (39%) present low and me-
dium compatible data with burnout syndrome.

Discussion and Conclusions

Burnout syndrome is deemed as the most prob-
able cause of lack of motivation in professional
health workers at present and usually is conceptu-
alized as a work-related syndrome stemming from
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the individual’s perception of a significant gap
between expectations of successful professional
performance and an observed farless-satisfying
reality. The process of burnout creates serious
consequences for both employees and their or-
ganizations. The employee with burnout can expe-
rience serious emotional and physical problems that
can potentially lower productivity. Additionally,
there is evidence that burnout may be a clinical
entity with pathologic stress-reaction features re-
lated to the inability to find pleasure from work.
Although the process of burnout has been exam-
ined, little has been done to determine the organi-
zational, occupational and individual features that
may distinguish a worker at risk of burnout syn-
drome %

From this point of view, nursing is extremely
stressful and nurses are at risk for burnout syndrome
from long-term exposure to overwhelming de-
mands. Based on our results, Mexican hospital nurs-
ing staff who are being studied are at risk for
burnout syndrome in regard to some occupational
variables such as work seniority and workplace.
These results are consistent with findings in other
studies; however, there are studies indicating that
these variables, and even the period of service or
field of medicine, are not involved in developing
burnout syndrome.2*?’

Our findings suggest that the physical and oc-
cupational features of the nursing staff should be
improved along with the social and public health
support system. Stress management skills, in addi-
tion, should be offered to individuals in all nursing
categories to improve their ability to cope with
stress and improve quality of patient care. Subse-
quent studies in the appearance of burnout syn-
drome among Mexican nurses must delve deeply
into other worker features and occupational vari-
ables such as job stress, job satisfaction, job motiva-
tion, organization, and the work structure.82°

Cooperative work relationships, training
courses, and team supervision are also important
in preventing burnout syndrome. Supportive rela-
tionships with peers may reduce the occurrence
of high stress levels among nurses, leading us to
conclude that social support and the psychosocial
work climate should be improved in Mexican health
care institutions. 303t
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