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ABSTRACT 

Objective: to evaluate the risk of Burnout Syndrome in nurses working in mental health. Method: this is a quantitative, 

descriptive, cross-sectional and analytical study with 23 nurses who work in a psychiatric hospital and in Psychosocial 

Care Centers. Data were collected through a validated questionnaire and the Maslach Burnout Inventory instrument. 

Pearson's chi-square test was used to associate the variables. Results were presented in tables and figures. Results: it 

was found that 60.9% of professionals had low emotional exhaustion; 65.2%, low depersonalization and 47.8%, high 

professional achievement. It is noteworthy that, although professionals do not have Burnout Syndrome, 47.8% 

demonstrated a high risk for its development. Conclusion: it was evidenced that mental health nurses had a high risk 

for Burnout Syndrome and showed significant associations with some predictors and symptoms of this condition. 

Descriptors: Burnout, Professional; Mental Health; Nursing; Mental Health Services; Occupational Health; Psychiatric 

Nursing. 

RESUMO  

Objetivo: avaliar o risco de Síndrome de Burnout em enfermeiros que atuam na saúde mental. Método: trata-se de um 

estudo quantitativo, descritivo, transversal e analítico, com 23 enfermeiros que atuam em um hospital psiquiátrico e 

em Centros de Atenção Psicossociais. Coletaram-se os dados por meio de um questionário validado e do instrumento 

Maslach Burnout Inventory. Utilizou-se o teste qui-quadrado de Pearson para se associar as variáveis. Apresentaram-se 

os resultados em forma de tabelas e figura. Resultados: constatou-se que 60,9% dos profissionais apresentaram baixa 

exaustão emocional; 65,2%, baixa despersonalização e 47,8%, alta realização profissional. Destaca-se que, apesar de os 

profissionais não apresentarem a Síndrome de Burnout, 47,8% demonstraram um alto risco para o seu desenvolvimento. 

Conclusão: evidenciou-se que os enfermeiros da saúde mental apresentaram um elevado risco para a Síndrome de 

Burnout e demonstraram associações significativas a alguns fatores preditores e sintomas desse agravo. Descritores: 

Esgotamento Profissional; Saúde Mental; Enfermagem; Serviços de Saúde Mental; Saúde do Trabalhador; Enfermagem 

Psiquiátrica. 

RESUMEN 

Objetivo: evaluar el riesgo de síndrome de Burnout en enfermeros que trabajan en salud mental. Método: estudio 

cuantitativo, descriptivo, transversal y analítico con 23 enfermeros que trabajan en un hospital psiquiátrico y en 

Centros de Atención Psicosocial. Los datos fueron recolectados a través de un cuestionario validado y el instrumento 

Maslach Burnout Inventory. La prueba de chi-cuadrado de Pearson se utilizó para asociar las variables. Los resultados 

se presentaron en tablas y figuras. Resultados: se encontró que el 60.9% de los profesionales tenían bajo agotamiento 

emocional; 65,2%, baja despersonalización y 47,8%, alto rendimiento profesional. Es de destacar que, aun que los 

profesionales no tienen síndrome de Burnout, el 47.8% demostró un alto riesgo para su desarrollo. Conclusión: se 

evidenció que los enfermeros de salud mental tenían un alto riesgo de síndrome de Burnout y mostraron asociaciones 

significativas con algunos predictores y síntomas de este agravio. Descriptores: Agotamiento Profesional; Salud Mental; 

Enfermería; Servicios de Salud Mental; Salud Laboral; Enfermería Psiquiátrica. 
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Stress at work is constituted by physical and 

mental conditions that impair productivity, 

effectiveness, psychophysical health, work ability, 

satisfaction and the quality of individual work, and 

it appears to involve a mismatch between 

environmental demands and personal skills.1 

It is noteworthy that the sensation of loss, 

combined with vulnerability, fatigue and 

frustration in the workplace, can lead to Burnout 

Syndrome, defined as a psychological response to 

chronic stressors of interpersonal and emotional 

work.2 It is emphasized that this syndrome is a 

long-term stress reaction marked by emotional 

exhaustion, depersonalization, and a lack of sense 

of personal fulfillment that can affect workers in 

different occupational contexts.1 

Emotional exhaustion is characterized by the 

exhaustion or loss of emotional and energy 

resources that lead to lack of enthusiasm and 

frustration, tension and fatigue. Depersonification 

is known to involve the development of negative 

feelings and attitudes at work, and is considered 

an exclusive feature of this syndrome. It is 

emphasized that, in the triggering dimension of 

the process, the worker adopts negative attitudes, 

accompanied by insensitivity and lack of 

motivation. As for the low personal 

accomplishment, there is a negative tendency 

towards professional self-assessment, increased 

irritability, low productivity, poor professional 

relationship and loss of motivation.3     

Burnout syndrome affects individuals of all ages 

and occupations, with a high prevalence among 

health professionals due to the intense and 

continuous nature of contact with caregivers. 

Aspects such as age, gender, years of practice, 

interpersonal conflicts, training and low 

participation in decision making are also strongly 

associated with the syndrome. Institutions also 

suffer significant losses due to high rates of sick 

absenteeism and presenteeism, which 

compromises the quality of service.4 

It is emphasized that Nursing is associated with, 

most of the time, exhausting work hours, due to 

the high demand of patients and the short rest 

time, which changes the sleep patterns, diet and 

social activities of these professionals.5 Among 

health professionals, nurses have the highest 

levels of pressure at work and are exposed daily to 

a large number of factors that aggravate mental 

and psychic load, which may culminate in 

situations of occupational stress.6 

It is pointed out in the work process of 

psychiatric institutions, which also represent a 

field of action of nurses, that mental distress 

assumes relevance as a result of the psychic 

burdens experienced daily in the care of people 

with mental disorders. Among the triggering 

factors of mental distress are stress, the need to 

maintain a permanent alertness, sexual 

harassment, verbal aggression, lack of supervision 

and support from the boss, the intense pace of 

work and devaluation of the worker.7 

This study is relevant since identifying the 

predisposing factors of burnout syndrome in 

mental health nurses is crucial for the 

implementation of interventions and for the 

development of coping strategies in order to 

minimize the risks of the syndrome. in these 

professionals. 

 

● To assess the risk of Burnout Syndrome in 

mental health nurses.  

 

This is a quantitative, descriptive, cross-

sectional and analytical study conducted in a 

psychiatric hospital and in Psychosocial Care 

Centers II in the city of Teresina (PI), Brazil.   

The population consisted of 31 nurses, of which 

15 worked in the psychiatric hospital and 16 

worked in the Psychosocial Care Center II. Nurses 

working in mental health for periods over one year 

were included. Those who were away from work 

for more than one month were excluded. After 

applying these criteria, 23 nurses were identified 

and participated in the research. 

Data was collected through the application of a 

validated questionnaire, which addressed 

sociodemographic data, professionals, 

organizational factors predicting burnout and 

some symptoms related to this condition. 

Responses were organized based on a Likert scale, 

whose parameters range from zero to six points. 

We also used the Maslach Burnout Inventory (MBI) 

instrument, which identifies the symptomatic 

dimensions of Burnout Syndrome, and questions 

one to nine identify the level of emotional 

exhaustion, questions ten to 17 are related to 

professional achievement and items 18 to 22, to 

depersonalization.8  

For the diagnosis of Burnout Syndrome, the joint 

identification of the three factors classified as: 

high (26 to 54 points), for emotional exhaustion; 

high (nine to 30 points) for depersonalization and 

low (zero to 33 points) for professional 

achievement, according to the Center for 

Advanced Studies and Research on Burnout 

Syndrome (NEPASB). The sample was classified 

according to the process of manifestation of 

burnout: syndrome found or high, moderate or 

reduced risk. 

It is noteworthy that the high risk consists of 

two altered dimensions: moderate, in an altered 

dimension and reduced, in three dimensions with 

values considered normal.9  

INTRODUCTION 

 

OBJECTIVE 

 

METHOD 
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Data was organized and digitized into Excel 

spreadsheets, which were later processed in 

SPSS®, version 21.0. Descriptive data analysis was 

performed, presenting absolute values, 

percentages, mean and standard deviation. 

Pearson's chi-square test was used to verify the 

association between the dependent variable (risk 

of burnout) and the independent variable 

(predictor factors and signs). Values of p <0.05 

were considered significant.  

They complied with the ethical aspects of 

Resolution 466/2012 of the National Health 

Council, which deals with research with human 

beings. This study was approved by the Research 

Ethics Committee (REC) of the State University of 

Piauí, with CAAE 67864417.1.0000.5209 and 

opinion No. 2,111,984. 

 

The prevalence of females (95.7%) was 

recorded in the sample's sociodemographic data, 

and 52.2% of the interviewees were married, 

60.9% had children and the predominant age group 

was 40%. to 49 years (39.1%). 

Figure 1 shows that 73.9% of the professionals 

had specialization in the area and 8.7% had a 

master's degree. It was found that 34.8% had a 

workload of more than 60 hours per week, 

because they had more than one job (73.9%). 

Regarding the working period, it was identified 

that 39.1% worked in the afternoon and the 

minority (13%) at night. 

 

Table 1. Professional profile of nurses working in 
mental health. Teresina (PI), Brazil, 2017. 

Variables n % 

Work situation   
Temporary  2 8.7 
Statutory  1 91.3 
Number of weekly hours   
20 2 8.7 
24 2 8.7 
30 17 73.9 
54 1 4.3 
60 1 4.3 
Work period   
Morning 8 34.8 
Morning and afternoon 3 13 
Afternoon 9 39.1 
Night  3 13 
Title   
Graduation 4 17.4 
Specialization  17 73.9 
Masters 2 8.7 
Readapted   
Yes  3 13 
No 20 87 
Other job   
Yes 17 73.9 
No  6 26.1 
Amount of other jobs   
1 16 69.6 
2 1 4.3 
0 7 26.1 
Period of other jobs   
Morning  8 34.8 
Afternoon 6 26.1 
Night 2 8.7 
Weekends  1 4.3 
Without information  6 26.1 
Total weekly hours of work  
20 1 4.3 
30 4 17.4 
36 1 4.3 
38 1 4.3 
40 2 8.7 
44 1 4.3 
50 2 8.7 
54 3 13 
60 8 34.8 

 

Table 2 shows that 60.9% of the professionals 

had low emotional exhaustion, 65.2%, low 

depersonalization and 47.8% had high professional 

achievement. It was found that none of the nurses 

presented the diagnosis of Burnout Syndrome. 

 

 

 

 

RESULTS 
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Table 2. Distribution of the degree of burnout syndrome by dimension in 
nurses working in mental health. Teresina (PI), Brazil, 2017. 

Dimensions Low Medium High Mean 
(standard 
deviation) 

Emotional exaustion 14 (60.9%)  4 
(17.4%) 

 5 (21.7%)  14.39 (13.05) 

Depersonalization 15 (65.2%)  5 
(21.7%) 

 3 (13%)  7.00 (20.71) 

Personal 
achievement 

6 (26.1 %)  6 
(26.1%) 

 11 
(47.8%) 

 39.04 (7.57) 

 

It is noteworthy, although the results show that 

nurses who work in mental health did not have 

Burnout Syndrome, that a significant portion 

(47.8%) showed high risk for its development, 

according to Figure 1.  

 

Figure 1. Risk of Burnout Syndrome in 

nurses working in mental health. Teresina 

(PI), Brazil, 2017. 
 

The risk of burnout was found to be higher in 

institutions that rarely recognized or rewarded the 

professional for the procedures performed (72.7%) 

and in those that invested or rarely encouraged 

professional development (100%). A significant 

statistical association was identified between the 

risk of burnout and the predicting factors 

recognition and reward of the institutions where 

the respondents act (p = 0.017), as well as 

between the risk of burnout and the predicting 

factors investment and incentive for the 

professional development of the institutions where 

they work (p = 0.017), according to table 3.  

 

Table 3. Association between the risk of burnout syndrome and the predictive factors presented by 
nurses working in mental health. Teresina (PI), Brazil, 2017. 
                                                                                                                            (to be continued) 

  Risk of burnout syndrome 

Reduce
d risk 

Moderat
e risk 

High 
risk 

p-value 

 Variables   n (%) n (%) n (%) 

Do the activities I perform 
require more time than I have 
on a workday? 

Few times 1 (8.3) 5 (41.7) 6 (50.0) 0.774 

Many limes 2 (18.2) 4 (36.4) 5 (45.5)  

I feel I can control the 
procedures and care I am 
assigned to at the institution I 
work for? 

Few times 0 (0.0) 0 (0.0) 0 (0.0) _ 
Many limes 3 (13.0) 9 (39.1) 11 

(47.8) 
 

Do the institutions where I 
work recognize and reward 
their employees for accurate 
diagnostics and care and 
procedures? 

Few times 0 (0.0) 3 (27.3) 8 (72.7) 0.017 
Many limes 3 (25.0) 6 (50.0) 3 (25.0)  
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Table 3. Association between the risk of burnout syndrome and the predictive factors presented by 
nurses working in mental health. Teresina (PI), Brazil, 2017. 
                                                                                                                                 (continuation) 

I realize that in the institution 
where I work, the professional 
is sensitive to employees, ie, 
values and recognizes the 
work done, as well as invests 
and encourages the 
professional development of 
its employees? 

Few times 0 (0.0) 3 (27.3) 8 (72.7) 0.017 
Many limes 3 (25.0) 6 (50.0) 3 (25.0)  

Do I clearly perceive that 
there is respect in the 
institution's internal relations 
(in the work team and in the 
coordination of its 
employees)? 

Few times 0 (0.0) 0 (0.0) 2 
(100.0) 

0.336 

Many limes 3 (14.3) 9 (42.9) 9 (42.9)  

At the institution where I 
work, do I have the 
opportunity to do work that I 
consider important? 

Few times 0 (0.0) 0 (0.0) 0 (0.0) _ 

Many limes 3 (13.0) 9 (39.1) 11 
(47.8) 

 

 

Table 4 shows a statistically significant 

association between risk of Burnout Syndrome and 

symptoms of easy irritability (p = 0.014), loss or 

excess of appetite (p = 0.046), feeling of mental 

tiredness (p = 0.034). , allergic problems (p = 

0.037) and loss of sexual desire (p <0.001). The 

prevalence of high risk of burnout was found in 

those who often had easy irritability (100%), loss 

or excess of appetite (93.3%), feeling of mental 

tiredness (70%) and allergic problems (100%). 

There was a moderate risk of burnout in those who 

often had sexual desire loss (57.1%).   
 

Table 4. Association between the risk of Burnout Syndrome and the symptoms presented by nurses 
working in mental health. Teresina (PI), Brazil, 2017.  
                                                                                                                                    (to be continued) 

  Risk of 
burnout 

syndrome 

  

 Reduced risk  Reduced 
risk 

 Reduced 
risk 

  
 Variables    

Variables 
  Variables  

Headache Few times 1 (6.2) 5 (31.2) 10 (62.5) 0.05 
 Many limes 2 (28.6) 4 (57.1) 1 (14.3)  

Easy irritability Few times 3 (16.7) 9 (50.0) 6 (33.3) 0.014 
 Many limes 0 (0.0) 0 (0.0) 5 (100.0)  

Loss or excess appetite Few times 3 (17.6) 8 (47.1) 6 (35.3) 0.046 
 Many limes 0 (0.0) 1 (16.7) 5 (93.3)  

High blood pressure Few times 3 (13.0) 9 (39.1) 11 (47.8) _ 
 Many limes 0 (0.0) 0 (0.0) 0 (0.0)  

Shoulder or neck pain Few times 2 (10.0) 9 (45.0) 9 (45.0) 0.627 
 Many limes 1 (33.3) 0 (0.0) 2 (66.7)  

Chest pain Few times 3 (13.0) 9 (39.1) 11 (47.8) _ 
 Many limes 0 (0.0) 0 (0.0) 0 (0.0)  

Sleep difficulties Few times 1 (7.7) 6 (46.2) 6 (46.2) 0.502 
 Many limes 2 (20.0) 3 (30.0) 5 (50.0)  

Feeling of mental tiredness Few times 3 (23.1) 6 (46.2) 4 (30.8) 0.034 
Many limes 0 (0.0) 3 (30.0) 7 (70.0)  

Sexual difficulties Few times 3 (13.0) 9 (39.1) 11 (47.8) _ 
 Many limes 0 (0.0) 0 (0.0) 0 (0.0)  

Little time for yourself Few times 2 (15.4) 4 (30.8) 7 (53.8) 0.502 
 Many limes 1 (10.0) 5 (50.0) 4 (40.0)  

Generalized fatigue Few times 2 (13.3) 7 (46.7) 9 (40.0) 0.336 
 Many limes 1 (12.5) 2 (25.0) 40 (62.5)  

Small infections Few times 3 (13.0) 9 (39.1) 11 (47.0) _ 
 Many limes 0 (0.0) 0 (0.0) 0 (0.0)  

Increased consumption of alcohol, 
cigarettes or chemicals 

Few times 3 (13.0) 9 (39.1) 11 (47.0) _ 
Many limes 0 (0.0) 0 (0.0) 0 (0.0)  

Memory and concentration 
difficulties 

Few times 2 (13.3) 6 (40.0) 7 (46.7) 0.574 
Many limes 1 (12.5) 3 (37.5) 4 (50.0)  

Gastrointestinal problems Few times 3 (14.3) 8 (38.1) 10 (47.6) 0.609 
 Many limes 0 (0.0) 1 (50.0) 1 (50.0)  

Allergic problems Few times 3 (15.8) 9 (47.4) 7 (6.8) 0.037 
 Many limes 0 (0.0) 0 (0.0) 4 (100.0)  

Continuous acceleration state Few times 2 (11.8) 9 (52.9) 6 (35.3) 0.177 
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Table 4. Association between the risk of Burnout Syndrome and the symptoms presented by nurses 
working in mental health. Teresina (PI), Brazil, 2017.  
                                                                                                                                     (continuation) 

 Many limes 1 (15.7) 0 (0.0) 5 (83.3)  
Feeling unwilling to start anything Few times 2 (11.8) 9 (52.9) 6 (35.3) 0.177 

Many limes 1 (15.7) 0 (0.0) 5 (83.3)  
Loss of sense of humor Few times 2 (11.1) 9 (50.0) 7 (38.9) 0.308 

 Many limes 1 (20.0) 0 (0.0) 4 (80.0)  
Colds and Flu Few times 3 (14.3) 7 (33.3) 11 (52.4) 0.391 

 Many limes 0 (0.0) 2 (100.0) 0 (0.0)  
Loss of sexual desire Few times 3 (13.0) 9 (39.1) 11 (47.8) <0.001 
  Many limes 2 (28.6) 4 (57.1) 1 (14.3)  

 

 

In national and international studies, the 

predominance of females in samples associated 

with risk for Burnout Syndrome was identified, 

corroborating this research.10,11 It was also noted 

in this study that the mean age was 43, eight 

years, a result similar to that found in a research 

that aimed to associate the burnout domains with 

the characteristics of the work environment, in 

which the average age recorded was 43.12 

However, it is noteworthy that, in a study 

developed in Cameroon , to identify the 

determinants of burnout in nurses, the average 

age of the professionals was 29.75 years and the 

age range ranged from 20 to 55 years.13 

Regarding the marital status and number of 

children of the participants, this study differed 

from the results found in a cross-sectional study 

on the prevalence and predictors of burnout 

syndrome in intensive care nurses, in which 62.6% 

71.4% reported having no children.14 It is 

noteworthy that, for some researchers, having 

children is considered a reason for professional 

balance, which enables better coping strategies 

for conflicting situations and occupational 

stressors. It is added that other researches bring 

the absence of significant differences in this 

aspect.15 

In a study conducted with nursing residents, it 

was found that the predominantly young female, 

single and childless profile showed a significant 

association with the development of Burnout 

Syndrome. It is pointed out that the short working 

time, associated with the young age, is a risk 

factor for this syndrome, since the beginning of 

the professional career can cause fear and stress 

and, as the professionals acquire skills and 

competences in the exercise of the profession. In 

this function, the increased possibility of coping 

with these stressful situations is perceived, which 

reduces the likelihood of chronic stress and 

Burnout Syndrome occurring.16 

It is emphasized that the titling result in this 

study corroborates a research carried out to 

identify the level of burnout in nurses from 

different sectors of a public hospital in the 

interior of the state of São Paulo, in which 72.1% 

had specialization in Nursing area.17 It is noted 

that the search for postgraduate nursing is growing 

due to the market demand for qualified 

professionals. It is noteworthy that graduate 

education is a way for newly graduated nurses to 

improve the skills and abilities inherent to the 

profession, improving self-confidence and, at the 

same time, reducing fear, insecurity and work 

stress. 

It was identified in a study about Burnout 

Syndrome in nurses of an emergency room that 

70.4% of these professionals worked 30 hours per 

week, however, it was found that 59.3% had 

another employment relationship.18 Thus, the 

excessive workload, linked to the various work 

bonds, causes physical and mental exhaustion, 

which are risk factors for Burnout Syndrome. 

It was observed in one study that the search for 

financial self-sufficiency pressures nurses to have 

more than one employment relationship, however, 

this overload can cause stress and, generally, 

occupational impotence, compromising the quality 

of life of these professionals.19 In a study about 

Burnout Syndrome in hospitals in Curitiba (PR), 

Nursing professionals working in another 

institution have greater emotional exhaustion.20 

It was found in a research that aimed to 

determine the degree of professional exhaustion in 

nurses from Boyacá, Colombia, that night work is a 

risk factor for the development of Burnout 

Syndrome.21 It is added that, despite the minority 

Of the nurses in this study working at night, a 

large number have multi-jobs and, in the long run, 

the night service ends up wearing the professional. 

It is noteworthy that, in this context, most 

institutions already organize the routine of 

services so that most nursing care is performed 

during the day shift, in order to minimize the wear 

and tear of these professionals.22   

It was noticed, in a study with nurses from the 

prehospital rescue team about Burnout Syndrome, 

as well as in this research, regarding the mean of 

the MBI subscales, that there was no presence of 

the syndrome, and most of the sample ( 76.47%) 

had low or moderate levels of emotional 

exhaustion, depersonalization and professional 

fulfillment.23 

In a cross-sectional census study about burnout 

in nurses of a tertiary level hospital in Recife (PE), 

it was noted that the dimension personal 

fulfillment at work was high, with a percentage of 

84.1% of professionals in this classification, and 

DISCUSSION 
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The high levels of emotional exhaustion (49.1%) 

and depersonalization (27%) indicated a strong 

propensity for the development of the syndrome.24 

It is reinforced due to the fact that most nurses in 

this study have emotional exhaustion and 

depersonalization. high, the need for 

organizations to care about the mental health of 

these professionals. 

In this study, it was pointed out that nurses 

who work in mental health, even with adverse 

conditions, had high personal fulfillment, which 

may be justified by the fact that most work in the 

area by choice. It is emphasized that the high rate 

in the personal fulfillment dimension, associated 

with the feeling of gratification for work, 

attenuates the occurrence of burnout, which 

contributes to the professional's permanence in 

activity and reduces absenteeism at work.25  

In a cross-sectional correlational study on 

burnout syndrome in nurses of the Mobile 

Emergency Care Service (SAMU) in the 

municipalities of Maceió and Arapiraca (AL), an 

incidence of 76.2% of burnout was found. It was 

also concluded that burnout is more related to 

organizational factors (physical environment, 

organizational changes, institutional norms, 

climate, bureaucracy, communication, autonomy, 

rewards and safety) than to other factors, such as 

personal factors (age, gender , educational level, 

children, leisure) and work (type of occupation, 

length of profession, time of institution, shift or 

night work, overload and type of client).26 

From this perspective, it was identified in 

another study that the organizational dynamics in 

the emergency room generates overload and 

occupational tension, requiring continuous 

monitoring of the mental and physical health of 

these workers, based on strategies that reorganize 

the work process to reduce the sources of stress. 

It is pointed out that Burnout Syndrome can be 

avoided, provided that the organizational culture 

favors the execution of preventive activities of 

chronic stress, through the valorization of 

interprofessionality, in order to rescue the 

affective characteristics in the routine of the 

caregiver.27   

In this study, it was noted that professionals 

who had a high risk of burnout reported little 

recognition, reward and appreciation by the 

institution where they work. It should be noted 

that rewards from work, whether material or 

symbolic, act as protective factors, as they 

contribute to job satisfaction, motivation, a sense 

of belonging and the exchange of experiences, and 

should be valued by the employing organization.28 

Recognition, feeling of importance and 

appreciation are believed to be fundamental 

resources for workers and constitute essential 

human needs for job satisfaction. In addition, 

resource-poor work environments, appreciation 

and satisfaction contribute to the increased risk of 

Burnout Syndrome, while environments that 

promote appreciation and harmony in 

interpersonal relationships tend to be protective 

factors.29 

It is suggested in this study that easy 

irritability, loss or excess of appetite, feeling of 

emotional tiredness, allergic problems and loss of 

sexual desire were symptoms that were associated 

with the risk of Burnout Syndrome in nurses who 

work in mental health. On the other hand, it is 

emphasized in one research that the symptoms 

related to burnout, manifested by nurses, were 

shoulder and neck pain, sleep difficulties, 

irritability and headache.30 In addition, these 

predictive symptoms of burnout end up going 

unnoticed by the nurses who work in mental 

health, which makes early intervention difficult. 

 

Although nurses working in mental health did 

not have Burnout Syndrome, 47.8% showed high 

risk for the development of the disease, besides 

having predictors and symptoms of this syndrome. 

As Burnout Syndrome develops gradually and is 

characterized by emotional exhaustion, 

depersonification and low personal fulfillment, it 

is necessary a greater concern of health 

organizations with professional valorization, 

considering the significant statistical association 

between the risk of burnout and the predictors of 

recognition and reward and investment and 

incentive. 

In mental health nurses, a statistically 

significant association between risk of burnout and 

symptoms of easy irritability, loss or over 

appetite, feeling of mental tiredness, allergic 

problems and loss of sexual desire was indicated. 

Therefore, the need to adopt measures to cope 

with occupational stress is emphasized, since 

emotional, physical and mental disorders are 

psychosocial and early treatment is essential.  

A limitation of this study is the fact that the 

assessment of the risk of burnout occurred in a 

single moment. Thus, longitudinal studies are 

suggested to produce more accurate results about 

this syndrome. The knowledge and self-recognition 

of Burnout Syndrome and its predictive factors by 

mental health nurses is also essential to seek early 

help and treatment. 
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