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ABSTRACT

Objective: to present the following aspects of the scientific knowledge relating to the Burnout Syndrome:
characteristics, diagnosis, risk factors, consequences and prevention. Method: this is an informative paper
about the Burnout Syndrome, conducted by means of research in electronic databases and reading of books
relating to the theme at stake. Results: Burnout is a psychosocial phenomenon related to the labor context,
characterized by emotional exhaustion, depersonalization and lack of personal achievement. It affects
workers who develop their activities in direct or emotional manner with the public and can bring physical,
psychic, behavioral and defensive consequences, as well as absenteeism and removal from work. Conclusion:
Individual and organizational strategies are crucial to the implementation of preventive and health promotion
measures to combat the syndrome and/or minimize its effects. Descriptors: Professional Depletion; Worker’s
Health; Professional Diseases.

RESUMO

Objetivo: apresentar os seguintes aspectos do conhecimento cientifico referente a Sindrome de Burnout:
caracteristicas, diagnostico, fatores de risco, consequéncias e prevencao. Método: trata-se de um artigo do
tipo informativo sobre a Sindrome de Burnout, realizado por meio de pesquisa em base de dados eletronicos e
leitura de livros referentes a tematica em questdo. Resultados: o Burnout é um fenomeno psicossocial
relacionado ao contexto laboral, caracterizado pela exaustao emocional, a despersonalizacao e a falta de
realizacao pessoal. Acomete trabalhadores que desenvolvem suas atividades de forma direta e emocional com
o publico e pode trazer consequéncias fisicas, psiquicas, comportamentais e defensivas, como também
absenteismo e afastamento do trabalho. Conclusdo: estratégias individuais e organizacionais sao
fundamentais para que medidas de prevencao e promoc¢ao a salde sejam implementadas para combater a
sindrome e/ou minimizar seus efeitos. Descritores: Esgotamento Profissional; Saide do Trabalhador; Doencas
Profissionais.

RESUMEN

Objetivo: presentar los siguientes aspectos del conocimiento cientifico referente al Sindrome de Burnout:
caracteristicas, diagnostico, factores de riesgo, consecuencias y prevencion. Método: se trata de un articulo
del tipo informativo sobre el Sindrome de Burnout, llevado a cabo por medio de investigacion en base de
datos electrénicos y lectura de libros relacionados con el tema en cuestion. Resultados: el Burnout es un
fendmeno psicosocial relacionado al contexto laboral, caracterizado por el agotamiento emocional, la
despersonalizacion y la falta de realizacion personal. Afecta a los trabajadores que desarrollan sus actividades
de manera directa y emocional con el publico y puede traer consecuencias fisicas, psiquicas,
comportamentales y defensivas, asi como el ausentismo y el alejamiento del trabajo. Conclusion: las
estrategias individuales y organizacionales son fundamentales para la prevencion y promocion de la salud sean
implementadas para combatir el sindrome y/o minimizar sus efectos. Descriptores: Agotamiento profesional;
Salud Ocupacional; Enfermedades Profesionales.
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INTRODUCTION

Among other things, mental health includes
subjective welfare, perceived self-efficacy,
autonomy, competence and self-achievement
of the intellectual and emotional potential of
the person.'When associated with worker’s
health, such concept indicates that being
healthy or not can be determined by the
interaction of the worker, its mental support
structures and the elements of the work
process.”

In the world of contemporary work, the
forms of disciplining used to enhance
productivity and quality of products can bring
serious and immediate consequences to the
worker’s health. The forms of work
organization and the work conditions imposed,
characterized by increased production
pressures, isolation generated by the new
competitive relationships and by the search of
a major focus for maintaining the job, the
more intense and precarious, the more they
will cause fatigue to the worker, by annulling
it as a subject and a citizen and being
responsible for the increase of some physical
and mental pathologies of the present times,
among which the Burnout Syndrome is
included.?

Burnout Syndrome is a process of
weakening as a result of a prolonged period of
professional stress. It is a response to the
chronic tension in the work place, generated
from the direct and excessive contact with
other people, due to constant emotional
tension, concentrated attention and great
professional responsibility.*

The term Burnout derives from the English
verb to burn out which means “queimar por
completo” ou “consumir-se” in Portuguese
language. This term was produced by the
psychoanalyst Freudenberger, who described
Burnout as a feeling of powerlessness and
exhaustion caused by excessive wear of
internal energies and resources. He identified
that fatigability, irritability, depression,
annoyance, stiffness and inflexibility also
played an important role in the composition of
the syndrome.*

Brazilian laws for helping workers already
encompass the Burnout Syndrome. The
Ordinance n° 1339/GM of November 18,
1999, brings, in item XIlI of table of Mental and
Behavior Disorders Related to Work (Group V
of the International Classification of Diseases -
ICD-10), the term “Feeling of Being ‘On
edge’” as a synonym with “Burnout
Syndrome” and “Professional Exhaustion
Syndrome”, which, in ICD-10, is coded as
z73.0.°
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Burnout has been considered a social
problem of utmost relevance and is linked to
various types of personal dysfunctions, such as
the onset of psychological and physical
problems. In extreme cases, it can lead to
total loss of labor capacity.®Such syndrome
involves a process characterized by three
dimensions: emotional exhaustion,
depersonalization and decreased professional
productivity, which entail physical, psychic
and social consequences, thereby directly
affecting the quality of life of individual and
work.? In light of the foregoing, this
informative paper aims at presenting the
following aspects of the scientific knowledge
relating to this theme: the characteristics and
diagnoses of the syndrome, risk factors,
consequences and prevention. Under this
perspective, this paper might help the
professionals to act in the area of worker’s
health by expand their conceptions about this
syndrome, its implications and needs for
interventions.

¢ Characteristics and Diagnoses of the
Syndrome

Burnout is a psychosocial phenomenon
related to the labor context that affects
workers who develop their activities in direct
or emotional manner with the public. The
Burnout Syndrome is a subjective experience
of negative character constituted of negative
cognitions, emotions and attitudes in relation
to the job and towards people who have to
relate on the basis of it.”It is a response to
chronic labor stress. Such response of the
subject to occupational stress factors runs
through three dimensions proposed by Maslach
and Leiter (1999). They are: emotional
exhaustion, depersonalization and lack of
personal achievement.*

Emotional Exhaustion takes place when
the individual realizes that has no longer
conditions to expend the energy required by
its job. Some of the causes pinpointed for
exhaustion are the overload of activities and
the personal conflict in relationships, among
others. Depersonalization, considered as a
typical dimension of the Burnout Syndrome, is
one element that distinguishes this stress
syndrome. It is presented as a way of the
professional to defend itself against the
emotional load derived from the direct
contact with other people. Because of this,
insensitive attitudes towards people in their
occupational functions are triggered, that is
to say, the individual creates a barrier to not
allow the influence of the problems and
sufferings of others in its life. The professional
affected by Burnout ends up acting with
cynicism, stiffness or, even, ignoring the
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feelings of other people. As for Decreased
Professional Achievement, it takes place
through the sensation of dissatisfaction that
the person starts to cultivate with itself and
with the execution of its duties, which give
rise to feelings of incompetence and low self-
esteem.?

The first unveiled dimension is the
emotional exhaustion, which is a result of the
excessive demands of the job. Next, the phase
of depersonalization or dehumanization takes
place as a defensive response, which is
characterized by psychological remoteness of
the professional in relation to its customers
and social relationships. Finally, the last
phase arises, which is the feeling of
incompetence and professional inadequacy,
called decreased feeling of personal
achievement. ’

The Burnout syndrome has clinical and
psychosocial perspective. The first
understands the Syndrome as a stage reached
by the subject as a result of stress on the
work environment, and the second defines
Burnout as a process developed by the
interaction of the characteristics of the work
context and the personal characteristics of
the subject.’

Concerning the diagnosis of Burnout
Syndrome, there are some instruments that
have been used for this purpose. In Brazil,
studies with the IBP - Inventdrio de Burnout
para Psicélogos, which measures Burnout in
psychologists; the CBB - Cuestiondrio Breve de
Burnout de Moreno-Jimenez; and the CBP-R -
Cuestiondrio de Burnout para Profesores
Revisado  (Moreno-Jiménez, Garroza &
Gonzalez, 2000), which are being conducted
by the GEPEB - Grupo de Estudos e Pesquisas
sobre Estresse e Burnout,® however, one
should highlight the instrument Maslach
Burnout Inventory (M.B.l.), which is a
questionnaire  broadly disseminated for
assessing Burnout across the world in terms of
the three dimensions that, according to the
psychosocial  perspective, comprise the
Syndrome.* This questionnaire is comprised of
22 items in which the assessed individual
responds with a frequency of 6 degrees, in
other words, before each item, the degree of
intensity and frequency is indicated, ranging
from (7) totally agree to (1) totally disagree.®

Through M.B.l., three subscales called
“emotional exhaustion”, “depersonalization”
and “personal achievement” are analyzed.
The “emotional exhaustion” is comprised of
09 questions, which translate feelings of being
emotionally exhausted and depleted with the
job. The “depersonalization”, formed by 05
items, describes impersonal responses. The
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“personal achievement”, constituted of 08
questions, describes feelings at the level of
capacity and success achieved in the work
environment with people, and the latter is
inversely correlated with the syndrome.?

As for the interpretation of the scores, a
low level of Burnout is reproduced in low
scores on the subscales of “emotional
exhaustion” and “depersonalization”, and
high scores on the “personal achievement”.
An average level of Burnout is represented by
average values in the scores of the three
subscales; a high level of Burnout is revealed
in high scores for the subscales of “emotional
exhaustion” and “depersonalization”, and low
scores on the “personal achievement”.?

It is worth highlighting that the isolated use
of some of these instruments does not ensure
a correct assessment of Burnout. It becomes
necessary, in addition to the deep knowledge
in this theme, the collection of information
through interviews (with the person
concerned, as well as with fellow workers and
family members) and the assessment of the
organizational conditions of the institution in
which the occupational activities and
instruments that allow an extensive
evaluation of psychological conditions were
being developed. The set of these elements
will subsidize the accomplishment of a good
diagnosis and including the determination of a
differential in relation to stress and/or
depression, as well as the verification of the
extension and severity of the case.®

The knowledge about Burnout, as well as
its assessment, is considered of crucial
importance, since these factors are the first
steps towards the way of maintaining health
and quality of life of the worker exposed to
the risk factors for this syndrome.

¢ Risk Factors

The inclusion of workers in production
processes combined with technological
changes that allowed companies to enhance
productivity, as well as their profits, has
brought with it, almost always, the exposure
of workers to a variety of loads, whether in
the physical or in the emotional sphere, which
are causing negative impacts on their
health.?™

Work stress is a result of the insertion of
the individual in this context, because the
work can represent a source of personal
satisfaction or dissatisfaction. This happens
when the work environment is perceived as a
threat to the individual, which causes impact
on the personal and professional scope, with
demands greater than its confrontation
capacity. The onset of new illnesses related to
the changes introduced in the world of work
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has been much pinpointed in the scientific
productions of the last few decades.™

Pioneering studies on the matter took place
in the 1970’s and were based on the
experience  of  workers  whose  duty
encompassed the care of people and the
provision of their needs, as teachers and
workers of the health area. Nonetheless, the
work also takes place within organizations
with hierarchies, functions, roles, resources
and interpersonal relationships (colleagues,
headships, public), and the context in which
the activity is performed should also be taken
into account.™

The Burnout Syndrome results from chronic
stress, typical of the daily work, mainly when
there are excessive pressure, conflicts, few
emotional rewards and recognition. One of
the main aspects of its occurrence is the
shortage of a sense of community in
organizations, such as, for example, the lack
of quality in interpersonal interactions, the
constant presence of conflicts, lack of
support, closed groups and difficulties in team
work."

Generally speaking, each and every activity
can eventually trigger a process of Burnout,
but some professions have been pinpointed as
the most predisposing by virtue of their
peculiar characteristics. The most risky
occupations are those whose activities are
targeted to people and that involve closer
contact, preferably of emotional nature.®
Accordingly, Burnout was recognized as an
occupational risk for professions that involve
health care, education and human services."
In short, “the greater the incongruence among
the values, expectations and objectives of the
worker and its work, the greater the

likelihood of Burnout takes place”. "'

The Burnout indexes might differ according
to individual variables, labor context, work
organization and country. The perception of
workers on their job is crucial in the onset of
the Burnout Syndrome, mainly when the
activity is seen as stressful or as involving
people who hinder the environment."

According to data from the International
Stress Management Association (ISMA), 18% of
the professional health problems of the
European community are associated with
anxious diseases and depression; in the United
States and in Canada, 11% of the problems are
related to stress; in Brazil, it reaches 70%.2 In
a study of team belonging to the WHO,
Burnout was considered as one of the main
diseases of Europeans and Americans, along
with diabetes and cardiovascular diseases.'

In the United States of America/USA, stress
and related problems, such as Burnout,
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provoke an estimated cost of more than $150
billion annually to the organizations. The
specific financial implications of Burnout
should be assessed in the face of the
dissatisfaction, absenteeism, turnover and
early retirement caused by the syndrome. In
Canada, a study showed that nurses had one
of the highest rates of sick leave among all
workers, which was mainly due to Burnout,
stress induced by work and musculoskeletal
injuries.™

Regarding the general population, there is
little knowledge about the prevalence of
Burnout. A German survey estimated that 4,2%
of its population of workers were affected by
the syndrome. In Brazil, the literature found
in the databases used is not large in relation
to Burnout and its prevalence. " In Rio Grande
do Norte, a study conducted with 205
professionals from three university hospitals
found that 93% of the participants of one of
the hospitals showed moderate and high levels
of Burnout.™

In order to enumerate the risk factors for
the development of Burnout, one should take
into consideration four dimensions:
organization, individual, work and society. It
is known that superior indexes associated with
the Burnout Syndrome with regard to the
organization are: bureaucracy, lack of
autonomy, frequent organizational changes,
lack of trust, respect and consideration among
team members, inefficient communication,
physical environment and its risks; the
individual factors are personality pattern,
locus of external control, super involvement;
pessimistic individuals, perfectionistic
individuals, controlling individuals, passive
individuals, individuals with high expectation
and idealism regarding the profession, gender,
educational level, marital status. As for the
labor factors, they are overload, low level of
control of activities or happenings in the work
environment itself, feeling of injustice and
iniquity, per shift or night work, type of
occupation, poor organizational support and
conflicted relationship among colleagues,
relationship very close to the worker - with
people who must be attended -, conflicts and
role. Finally, social factors are equivalent to
the lack of social and family support, cultural
norms and values."

¢ Consequences and Implications

In literature, one can find a pretty
extensive list of symptoms associated with
Burnout. According to Benevides-Pereira®,
these symptoms might be divided into
physical, psychic, behavioral and defensive,
which will be listed below:
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Physical - constant and progressive fatigue,
sleep disorders, muscle and osteomuscular
pains, headaches, migraines, gastrointestinal
disorders, immunodeficiency, cardiovascular
disorders, respiratory disorders, sexual
dysfunctions and menstrual changes in
women. Psychic - lack of attention, memory
changes, slowing of thinking, feeling of
alienation and loneliness, impatience, feelings
of powerlessness, low self-esteem, emotional
instability, difficulty of self-acceptance,
asthenia, discouragement, dysphoria,
depression, distrust and paranoia. Behavioral
- negligence or excess of scruples, irritability,
increased aggressiveness, inability to relax,
difficulty in accepting changes, loss of
initiative, increased consumption of
substances  (alcohol, coffee, tobacco,
tranquillizers, illicit substances, among
others), high-risk behavior and suicide.
Defensive - tendency to isolation, feelings of
omnipotence, loss of interest in work or even
for leisure, absenteeism, irony, cynicism.

It is worth emphasizing that the
symptomatic manifestations will depend on
the characteristics of the person (genetic
factors, for example), the work environment
and the stage in which the person is in the
process of development of the syndrome.
Thus, not all people who develop the Burnout
Syndrome will present all these symptoms,
and they might be expressed in different ways
and at different moments in the same
person.®

The symptomatology of the Burnout
Syndrome not only brings  harmful
consequences to the individual affected by it.
Such consequences can affect the individual in
various ways, thereby interfering in the
personal, organizational and social levels.

The individuals who develop the Burnout
Syndrome are subjected to quit the job, due
to a decrease in the offered quality of service,
since these individuals invest less time and
energy in work activities by performing only
what is absolutely necessary, besides missing
more frequently. Accordingly, the individual
feels  unmotivated, which  causes a
predisposition to accidents because of the
lack of attention.’

Under the organizational point of view, the
Burnout Syndrome is highly correlated with
low personal satisfaction at work, low
productivity, absenteeism, turnover and
decreased quality of work. The disorders due
to these problems, the costs of hiring and
training new employees encumber the payroll
and blacken the image of the company.®

In Social Life, one should highlight the
social isolation. The individual moves away
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from the group, which might affect the
domestic scope with the detachment of family
members, including children and
spouse.®Accordingly, attached to the
assessment process, it is of utmost necessity
to develop preventive strategies that promote
the increase in quality of life and a greater
balance in the work environment.

¢ Prevention

In light of the above, it is necessary and
urgent that preventive and health promotion
measures are implemented, in order to reduce
the incidence and minimize the effects of the
Burnout Syndrome.

The  adoption of individual and
organizational strategies is crucial to combat
the syndrome and/ or minimize its effects on
the  workers."”Under  this  perspective,
regarding the interventions at the individual
level, various cognitive-behavioral strategies
seem useful to improve the abilities to
confront and reduce the Burnout. Such
strategies involve prevention programs against
Burnout that not only help individuals to deal
with stress, but to develop more positive
qualities, such as a sense of meaning,
gratitude and satisfaction at work, and they
are especially important areas for future
researches.™

In addition to the individual actions, the
organization also needs to be flexible to ease
up the circumstances in which they develop
the work activities. Thus, the work should be
organized in such a way to promote the
welfare, human and material resources,
autonomy of participation and decision,
strategic planning, work place of the
employee in a location that is best suited to
its profile, resolution of conflicts in a fair way
and incentives to the worker.™

The effect of recognition and feeling of
justice and respect could be identified in a
study conducted with the nursing workers of
the first-aid sector of a university hospital.
The Burnout Syndrome can be avoided,
provided that the organizational culture is
favorable to the execution of preventive
activities, from the work in multidisciplinary
teams, thereby rescuing the affective
characteristics of each professional who takes
care of the fellow men. '

The organization should monitor the
conflicts that arise in work teams and
promote spaces for discussion to seek
solutions to these disagreements, as well as to
soften the effects of the organizational stress.
In this aspect, the managers of the institution
should give special attention to the
encouragement of adequate work conditions,
which foster the health and welfare of its
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employees by adjusting the overload of work
to make it more manageable, redistributing
tasks to break the monotony and favoring the
resolution of interpersonal conflicts."

The construction of groups focused on the
prevention of the syndrome is an important
point for its prevention. Within these groups,
workers of different positions can gather to
exchange information, guidelines and
experiences, as well as feelings such as
frustration, dissatisfaction, anguish and
everyday stress and on the most varied
questions related to work.®

Under this perspective, it is essential to act
in these organizational aspects by allowing a
pleasant and democratic work environment,
where the employees can influence in the
decision- making processes.'”” This can be
evidenced in a work conducted with teachers
by a psychopedagogue, which revealed that
the reflective group allows educators to talk
and face their problems in order to
understand them and pursue a solution.'® This
strategy proves to be a nice alternative to
avoid mental diseases such as the Burnout
Syndrome. The adoption of strategies that
contribute to improvements in the work
environment, by making it less stressful,
affects not only professionals, but also those
around them, institutions and society.

The solution of this syndrome is focusing
their actions on preventive programs that
normally emphasize three levels: Programs
focused on the individual’s response, which
provide the individual with conditions to have
responses to negative or stressful situations;
Programs focused on the occupational
context, which seek the improvement of the
conditions in the work environment and
Programs focused on the interaction between
the occupational context and the individual.
The latter seeks to combine the individual and
its occupational context, with the aim at
modifying the labor conditions and also the
individual’s ways of confronting troubles in
the face of situations of occupational stress.’
Nevertheless, before  following  these
preventive programs, it is necessary to adopt
a cognitive perspective-behavioral that
establishes some steps to the pursuit of
prevention: didactic exposure about stress
and Burnout (knowledge of the problem),
discovering the causative agent of the
problem (recognition of the problem and
personal profile), learning confrontation
strategies in relation to the problem and the
pursuit of the solution to modify it or adapt it
to the individual (problem-oriented
confrontation).’
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The professions that are subjected to the
overload of movement and occupational
tension, such as, for example, those present
in a first-aid sector, require the existence of a
periodic monitoring of the mental and
physical health of these workers by
encouraging the practice of physical
exercises, balanced diet at the correct times,
a good sleep, moments of leisure and
enjoyment for the individual to know how to
manage time and learn to say “no”. These and
others are ways of reducing tensions, thereby
improving and avoiding damages to the
worker’s health.

The prevention of the Burnout Syndrome is
also favored by the family support. The
worker’s family is a very interesting factor in
the prevention of Burnout. Workers who have
children and are married or have a steady
partner are less prone to acquire Burnout.
This demonstrates that the affection that the
family offers is able to relieve the tensions
and conflicts that workers undergo as a result
of their jobs."

CONCLUSION

The Burnout Syndrome is a psychosocial
phenomenon related to the labor context
resulting from the chronic stress, typical of
the daily work. It is characterized by
emotional exhaustion, depersonalization and
lack of personal achievement.

The most risky occupations are those whose
activities are targeted to people and that
involve closer contact, with emotional nature.
The risk factors for the development of
Burnout are arranged in four dimensions,
which are related to organization, individual,
work and society.

The symptoms can be divided into physical,
psychic, behavioral and defensive, and their
consequences can affect the individual in the
personal, organizational and social levels. The
Burnout indexes, in different occupations,
might be changed due to individual variables,
labor context, work organization and country.
Brazil does not have statistics on the
prevalence of this problem, which hampers
the knowledge of the actual magnitude of the
syndrome and, consequently, postpones the
elaboration and implementation of strategies
to prevent and control this problem.

Given the complexity of the Syndrome and
its power of commitment in personal, social
and occupational life of the worker, which
might lead to the need for removing itself
from the job, the adoption of individual and
organizational strategies is crucial to combat
the syndrome and/or minimize its effects on
the workers.
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