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Objectives: This investigation sought to identify the prevalence of Burnout Syndrome

(BS) among Brazilian medical doctors (BS) and the associations with risk factors and

protective factors.

Methods: Out of 206 registered MD from a medium-sized municipality, 121 were

enrolled in this cross-sectional study. Convenience sampling was used. Based on

Cohen’s f2, a power of 98% and a 0.05 alpha was achieved. MD responded to

sociodemographic questions and to the Portuguese-version of the Maslach Burnout

Inventory–Human Services Survey (MBI). Risk and protective factors linked with BS were

examined with regression analyses.

Results: The age of the participants ranged from 25 to 69 years (M = 40.89;

SD = 10.13) and 73.6% were male. The prevalence of BS was 7.5%. Differential aspects

were related to BS. For instance, while not reporting satisfaction with the institution (β

= 16.16, p < 0.001) and not practicing physical exercise (β = 7.39, p = 0.014) were

associated with higher scores in the BS composite score, those who did not intend to

change their careers (β = −17.15, p < 0.001) and participants who saw mental health

specialists (β = −8.99, p = 0.007) scored lower, accounting for nearly a half of the BS

composite score (R2 = 46%).

Conclusion: The prevalence of BS in this study falls within the range previously

reported among healthcare professionals (i.e., 2.6–11.8%). Moreover, data suggested

that commitment with the occupation and with the participant’s own mental health could

boost reactions against the deleterious effects of the BS. In this sense, organizations can

develop strategies for preventing BS, a process that is known to be chronic and, to some

extent, preventable.

Keywords: burnout, physicians, risk factors, well-being, hospitals

https://www.frontiersin.org/journals/health-services
https://www.frontiersin.org/journals/health-services#editorial-board
https://www.frontiersin.org/journals/health-services#editorial-board
https://www.frontiersin.org/journals/health-services#editorial-board
https://www.frontiersin.org/journals/health-services#editorial-board
https://doi.org/10.3389/frhs.2021.760034
http://crossmark.crossref.org/dialog/?doi=10.3389/frhs.2021.760034&domain=pdf&date_stamp=2021-11-16
https://www.frontiersin.org/journals/health-services
https://www.frontiersin.org
https://www.frontiersin.org/journals/health-services#articles
https://creativecommons.org/licenses/by/4.0/
mailto:guilhermewwendt@gmail.com
https://doi.org/10.3389/frhs.2021.760034
https://www.frontiersin.org/articles/10.3389/frhs.2021.760034/full


Becker et al. Burnout in Medical Doctors

INTRODUCTION

The current configuration of work has been linked to new
profiles of workers’ morbidity and mortality, with intense
stress and burnout syndrome (BS) as emerging examples
(1). BS derives from a professional context filled with
emotional stressors and a complex set of social relations
which result from the professional’s relation with his or her
work environment (2). Indeed, BS is understood as one
of the results of an imbalance in the connection between
the individual and his or her work or organization, a
processual condition that is hard to detect in its initial stages
(3). It usually includes low personal accomplishment (PA),
elevated emotional exhaustion (EE), as well as depersonalization
(DE) (4).

Doctors are among the healthcare professionals with high
incidence of BS. Personality traits common among them, such
as perfectionism, might very frequently result in relentless,
compulsive, and skeptical and cynical actions (3, 5). Moreover,
social pressure on these professionals, from whom flawless and
unsustainable conducts are expected, must also be considered. As
a result, doctors experience weary work routines characterized
by reduced spare time, scarce control over their work
environments, lack of qualification to deal with patients’
emotional demands, and a low degree of autonomy (3, 6, 7).
Those are important risk factors associating the profession to BS
(6, 8).

BS might result in absenteeism, increased costs for the
employer organization, and therefore it does not only hinder
the quality of the service provided, but also influences on the
general productivity and profit of the institution (9). Besides,
BS directly affects patients, colleagues, as well as the doctor’s
own work, highlighting the need of identifying not only its
prevalence, but also the risk factors underpinning it. Notably, a
better comprehension of BSmight contribute to the planning and
execution of workers’ health-oriented actions.

Research on the BS in the Brazilian context has flourished over
the last years, although data regarding MD are scarce and still
underrepresented in studies with healthcare workers (10). Most
of the past research conducted in the country have been carried
out either in major cities [i.e., (11)] or focused mostly on the
prevalence of the syndrome [i.e., (12)]. Equally important, studies
examining the multivariate correlates of the syndrome and its
subdomains amongMDwere not located (10–12). Consequently,
the present study aimed to estimate the prevalence of BS and
its associated risk and protective factors in Brazilian MD from
hospitals of a specific municipality in the state of Paraná, Brazil.

A few working hypotheses were established based on the
literature. First, that a larger level of EE would correspond to
an increased workload, and a lower PA would be connected to a
desire to change profession (11, 13). This study predicted a higher
association between DE and factors of discontentment with the
work environment, as well as with overload, such as the number
of patients seen each day (14, 15). It has been also assumed that
factors like seeing mental health professionals, a reduced number
of night shifts, and lessened reports of work overload would exert
a protective role toward BS (14, 16).

MATERIALS AND METHODS

Participants and Design
This is a cross-sectional study. Its population is composed by
all the doctors in Francisco Beltrão, Paraná, which amount
to 206 subjects, according to data of the Regional Medical
Council, subsection Francisco Beltrão, for 2018. The convenience
sample included 121 respondents, 58.7% of the doctors working
in hospitals in that municipality (See the inclusion criteria in
the section “Procedures”). Sample size calculations were not
performed a priori since all eligible participants were invited to
take part in the study.

Measures
The data collection was performed with the aid of a
sociodemographic and occupational questionnaire accompanied
by the Maslach Burnout Inventory—Human Services Survey
(MBI-HSS; α = 0.75). The MBI-HSS is a 22-item inventory that
evaluates the syndrome’s three dimensions: EE (nine items),
DE (five items), and PA (eight items) (4, 17–19). The EE
dimensions measures feelings of being emotionally overwhelmed
and exhaustion; DE refers to impersonal attitudes with others
while at work. Finally, the PA dimension measures feelings of
competence and success in the workplace. Authorization for the
questionnaire’s reproduction and administration was granted
by the publisher Mind Garden, that holds the instrument’s
copyrights. The punctuation for the analysis of the MBI-HSS
was carried out through a 0 (never) to 6 (daily) scale. Scores for
each dimension were calculated, and cut-off scores indicating
abnormal results were obtained in accordance with Benevides-
Pereira (20). As an indicative of burnout diagnosis, were followed
the following criteria encompassing high EE (>26 points), high
DE (>9 points), and low PA (<33 points) (21, 22).

Procedures
To recruit the research’s participants, doctors who had been
working in patient assistance in the same institution for at least
three uninterrupted months and who were not off work at the
moment of the collection were considered eligible. The research
instruments and informed consent forms were provided along
with information on the research goals. Participants indicated
the most convenient time and location for data collection, and
psychology professionals were included in the stages of data
collection and analysis. Data was obtained directly from the
participants, who responded to themeasures using pen and paper
and were able to solve any questions with the data collection team
at any time. All the stages of this research took place between
January 2019 to March 2020.

The current research followed the Resolution n.
466/2012/CNS/MS/CONEP and it has been approved by
the Research Ethics Committee of the Western Paraná State
University, as demonstrated in Decision n. 3.200.235. Moreover,
based on Cohen’s f 2, a power of 98% and a 0.05 alpha
was achieved.

Data Analysis
Relative and absolute frequencies (categorical variables) were
used to characterize the sample along with means and standard
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TABLE 1 | General characteristics of the sample.

n %

Sex

Male 89 73.6

Female 32 26.4

Age

25–39 57 50.4

40–69 56 49.6

Civil state

Married 86 71.1

Singles/divorced/widower 35 23.1

Children

Yes 77 63.6

No 44 36.4

Year of graduation

1979–2004 57 48.3

2005–2018 61 51.7

Number of workplaces

1–3 63 52.5

4 or more 57 47.5

Weekly workload

40–60 h 60 49.6

70 h or more 61 50.4

Type of work contract

Outsourced 92 77.3

Other 27 22.7

Night shifts

Yes 98 81.0

No 23 19.0

Patients seen per day

Up to 25 69 57.0

25 or more 52 43.0

Teaching activity

Yes 36 29.8

No 85 70.2

Monthly income

R$3.000–R$27.000 44 48.9

R$28.000 or more 46 51.1

Physical exercise

Yes 82 68.3

No 38 31.7

Time passed since the last vacations

<6 months 58 48.7

More than 6 months 61 51.3

Satisfaction with the institution

Satisfied/very satisfied 72 60.5

Indifferent/not satisfied/very unsatisfied 47 39.5

Diagnosis of psychological disorder

Yes 24 20.0

No 96 80.0

Use of psychiatric medication

Yes 26 21.7

No 94 78.3

(Continued)

TABLE 1 | Continued

n %

Seeing psychologist/psychiatrist

Yes 30 25.0

No 90 75.0

Clinical/chronic pathologies

Yes 43 36.4

No 75 63.6

Contemplates changing careers

Yes 30 25.0

No 90 75.0

Predominant area of work

ICU/Surgery 10 8.3

Emergency 25 20.8

Others 85 70.8

Role in the institution

Routine doctor and clinician 42 35.0

On-call doctor 70 58.3

Administrative and head of clinical workers 8 6.7

Medical specialty

Anaesthesiology 9 8.0

Cardiology 8 7.1

Pediatrics 8 7.0

Intensive medicine 7 6.2

Gynecology and obstetrics 19 16.8

Orthopedics and traumatology 13 11.5

The data are expressed in absolute values and percentages.

deviations (continuous variables). The normality of the data
distribution and the homogeneity of variances were tested with
the Kolmogorov-Smirnov and the Levene tests, respectively.
The three domains of burnout were considered as dependent
(i.e., outcome) variables for the analyses. Besides, a general
score was created for the syndrome, using the following
operation: emotional exhaustion + depersonalization—personal
accomplishment (21, 22); this score was also used as an outcome
variable. Comparisons between the independent variables general
(composite) scores and the specific domains were carried out
with Student’s t-test for independent variables and univariate
analysis of variance, besides the Mann-Whitney and Kruskal-
Wallis U-tests. Exposure variables are included in Table 1. For
the multivariate models, variables that presented p<0.20 in
the unadjusted analysis were taken to simple linear regression
models and consisted of our predictors, but only variables
with p < 0.05 after the adjustment by independent variables
continued in the final models. The rule of thumb for variable
selection for regression analyses (i.e., p<0.20) was based on
the principles of parsimony, exclusion of negligible/confounder
effects, and the stopping rule (23). Variables from themultivariate
procedures were labeled as risk factors when they were associated
to negative outcomes (such as higher BS, higher EE, and
higher DE, or with low PA). All analyses were carried out in
SPSS 25.0.
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RESULTS

Table 1 presents the general characteristics of the sample. As to
the profiles of the respondents, the majority was male (n = 89;
73.6%). Their ages ranged from 25 to 69 years and the mean
age was 40.89 years (SD = 10.13). Most were Brazilian (99.2%),
71.1% were married, 23.1% were single, and 5.8% were divorced
or widowers. The average number of kids they had was 1.16 (SD
= 1.17), varying from 0 to 5 children. About half of them reported
working more than 70 h a week and not having vacations in
the last 6 months. The frequency with which they presented
diagnoses of psychological disorders, use of medications, seeing
a psychiatrist, and intention to change careers was between 20
and 25%.

Using criteria to detect alterations in the three dimensions of
BS, we identified a general prevalence of 7.5% (95% CI: 3.8–13.8).
Moreover, 33.9% (95% CI: 26.0–42.7) had high higher scores for
EE, 31.4% (95% CI: 23.8–40.2) for high DE, and 20.8% (95%
CI: 14.5–29.0) for low PA. The comparisons between the general
scores and each dimension regarding the independent variables
are presented in Table 2. The lowest EE values were observed
among the oldest people (p = 0.02), with a workload of 40–60 h
a week (p = 0.001), who do not do night shifts (p = 0.002),
who do physical exercise (p = 0.016), took vacations <6 months
ago (p = 0.001), feel satisfied with the institution they currently
work in (p < 0.001), do not have a diagnosis of any psychological
disorder (p= 0.01), did not consult a psychiatrist (p= 0.003), and
did not consider changing careers (p < 0.001). Those who work
longer shifts (p = 0.004), see more than 25 patients a day (p =

0.04), are dissatisfied with their current institutions (p < 0.001),
and considered changing careers (p < 0.001) present larger DE
values. Greater PA values were observed among participants with
lighter workloads (p= 0.003), who were not outsourced workers
(p = 0.012), do not do night shifts (p = 0.001), who do physical
activities (p = 0.043), took vacations in the last 6 months (p
= 0.004), are satisfied with the institution they work in (p <

0.001), and did not consider changing careers (p= 0.002). Finally,
improved indicators of BS’s general score (negative values) were
observed for those with reduced workloads (p < 0.001), who do
physical exercises (p= 0.015), took vacations in the last 6 months
(p < 0.001), are satisfied with the institution they work in (p <

0.001), do not have a mental disorder diagnosis (p = 0.027), did
not see psychiatrists (p = 0.007), and did not consider changing
careers (p < 0.001).

The independent variables with p-values below 0.20 were
taken to the linear regression models (Table 3) for examining
the associated risk and protective factors. After constructing the
final models, higher explanation coefficients (R2) were detected
for EE and for BS’s general score. Three variables independently
explained DE and PA, while four other variables composed the
BS general score model, and five variables composed the model
for EE. The main associated factors were satisfaction with the
institution (found in all models) and intent to change careers
(in the models for EE, DE, and PA). Consulting psychiatrists and
practicing physical activities were factors retained in the models
for EE and BS. Sociodemographic and work-related variables
present solely in one of the models were: working night shifts

(PA), length of the last vacations (PA), number of patients a day
(DE), and age (EE).

DISCUSSION

The current investigation builds upon past research and provides
an updated understanding of the BS in the studied sample while
enriching the literature with recent data on factors underpinning
MDs experiences with the burnout syndrome. The relatively low
prevalence of BS (7.5%) in the present study might be partially
explained by cultural differences and by the the adoption of
the Maslach criteria, considered a rigorous set of rules that
contemplate the relation of the syndrome’s three dimensions
(9). In general, the MBI-HSS results in 2.6–11.8% prevalence
ratings among healthcare professionals in different specialties
and regions of the world (24). In Brazil, the study of (25) found
a 5.1% prevalence of the syndrome among doctors in the city of
Recife (11); reported a 10.4% prevalence among anesthesiologists.
Magalhães and Glina (26) found a 11% prevalence of BS in
doctors in the state of São Paulo, while Barros et al. (27) reported
a 42.6% prevalence among intensive care doctors in the state
of Sergipe. Moreover, research adopting other criteria that does
not contemplate the multidimensionality of BS might indicate a
prevalence of the syndrome among doctors of up to 80.5% (24).

Our findings related to the proportion of participants who had
high scores in EE (33.9%) and DE (31.4%) show larger numbers
than the data presented by Maticorena-Quevedo et al. (28) for
Peruvian doctors, as well as the one obtained by Magalhães
et al. (11) for anesthesiologists in Brazil’s Federal District. The
results of Barros et al. (27) for intensive care doctors in the state
of Sergipe showed larger EE (66.4%) and DE (54.9%), and the
same applies for the data presented by Lima et al. (25), which
result from a research in the city of Recife (EE = 61.0%; DE
= 36.7%). These findings are worrisome, as BS develops with
time, making the ailment invisible for a while (25). The main
risk factors associated with EE were related to the excessive
workload andwith the desire to change careers, corroborating the
study’s hypothesis and also in line with previous findings (11, 13).
One central aspect of BS is elevated EE. That occurs due to the
workers’ draining of emotional resources (4), which interferes
with their sense of achievement and cause them to question their
careers. There is a consensus as to the negative consequences of
EE to the doctor, patient, and health system in general (14).

Advanced age might be considered a protective factor for EE
based on to the understanding that, over time, doctors might
manage both stressful situations and emotional reactions in a
more effective way, probably scaffolded by their work experience
(29). In this sense, they are different from younger doctors, who
are not as prepared to deal with emotional conflicts and have
less experience controlling their feelings, thus facing difficulties
in dealing with pressure situations (15, 30). In the bibliographic
review, no consensus on the role of advanced age in BS and
its dimensions was found. In some works, age operates as an
unleashing factor for BS (7), though other studies have not
identified any associations (9, 31). In our investigation, age was
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TABLE 2 | Scores of specific dimensions and general score of Burnout Syndrome in doctors.

EE DE PA Total

Total 21.4 ± 12.0 7.1 ± 6.1 38.1 ± 6.8 −9.4 ± 20.4

Sex

Male 20.8 ± 11.6 6.9 ± 6.0 38.4 ± 6.9 −10.4 ± 19.7

Female 23.1 ± 13.0 7.7 ± 6.5 37.4 ± 6.6 −6.6 ± 22.2

p-value 0.326 0.578 0.404 0.391

Age

25–39 23.8 ± 11.7 7.5 ± 5.9 37.5 ± 5.9 −6.2 ± 19.5

40–69 18.7 ± 12.1 6.4 ± 6.1 38.6 ± 7.5 −13.2 ± 21.0

p-value 0.020 0.356 0.166 0.071

Civil state

Married 22.2 ± 11.6 7.3 ± 6.4 38.3 ± 6.9 −8.9 ± 20.8

Single/divorced/widower 19.5 ± 12.8 6.8 ± 5.2 37.6 ± 6.7 −10.8 ± 19.5

p-value 0.503 0.663 0.760 0.637

Children

Yes 21.1 ± 12.1 6.7 ± 5.9 38.4 ± 7.4 −10.6 ± 20.9

No 21.9 ± 11.9 7.9 ± 6.4 37.6 ± 5.7 −7.3 ± 19.6

p-value 0.704 0.316 0.281 0.398

Year of graduation

1979–2004 19.5 ± 11.9 7.1 ± 6.2 38.6 ± 7.8 −11.7 ± 20.9

2005–2018 23.4 ± 11.7 7.2 ± 6.1 37.8 ± 5.8 −7.1 ± 19.5

p-value 0.067 0.864 0.183 0.223

Number of workplaces

1–3 20.6 ± 11.3 6.7 ± 5.5 38.8 ± 6.8 −11.3 ± 19.1

4 or more 22.3 ± 12.8 7.5 ± 6.7 37.5 ± 6.8 −7.7 ± 21.8

p-value 0.525 0.491 0.237 0.340

Weekly workload

40–60 h 18.0 ± 12.3 5.6 ± 5.5 39.8 ± 6.7 −15.9 ± 20.4

70 h or more 24.7 ± 10.7 8.7 ± 6.3 36.5 ± 6.6 −3.1 ± 18.5

p-value 0.001 0.006 0.003 <0.001

Type of work contract

Outsourced 21.9 ± 12.0 7.3 ± 6.0 37.5 ± 6.7 −8.0 ± 19.7

Others 19.2 ± 12.3 6.2 ± 6.5 40.9 ± 6.4 −15.5 ± 21.9

p-value 0.271 0.403 0.012 0.092

Night shifts

Yes 22.9 ± 11.7 7.5 ± 6.0 37.2 ± 6.9 −7.4 ± 20.0

No 15.0 ± 11.4 6.4 ± 6.3 42.1 ± 4.8 −13.1 ± 20.9

p-value 0.002 0.312 0.001 0.143

Patients seen per day

Up to 25 20.2 ± 11.8 6.2 ± 5.6 38.8 ± 6.0 −12.2 ± 18.2

25 or more 23.0 ± 12.1 8.5 ± 6.5 37.2 ± 7.6 −5.8 ± 18.2

p-value 0.203 0.039 0.389 0.088

Teaching activity

Yes 20.0 ± 11.6 6.6 ± 6.1 39.4 ± 6.4 −12.2 ± 19.8

No 22.0 ± 12.2 7.4 ± 6.1 37.6 ± 7.0 −8.3 ± 20.7

p-value 0.411 0.551 0.176 0.340

Monthly income

R$3.000–R$27.000 20.7 ± 12.9 6.2 ± 6.2 37.7 ± 6.8 −10.5 ± 21.1

R$28.000 or more 22.1 ± 11.8 8.3 ± 5.9 38.0 ± 6.7 −7.6 ± 19.3

p-value 0.523 0.108 0.941 0.509

Physical exercise

Yes 19.6 ± 10.5 6.9 ± 5.9 39.0 ± 6.1 −12.2 ± 17.6

No 25.7 ± 13.6 7.7 ± 6.4 36.0 ± 7.7 −2.6 ± 23.7

(Continued)
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TABLE 2 | Continued

EE DE PA Total

p-value 0.016 0.527 0.043 0.015

Time passed since the last vacations

<6 months 17.7 ± 9.3 6.2 ± 4.8 40.0 ± 6.2 −15.8 ± 15.7

More than 6 months 25.1 ± 13.0 8.0 ± 7.0 36.3 ± 7.0 −3.2 ± 21.9

p-value 0.001 0.096 0.004 <0.001

Satisfaction with the institution

Satisfied/very satisfied 17.5 ± 10.9 5.1 ± 4.8 40.2 ± 6.2 −17.4 ± 17.1

Indifferent//not satisfied/very unsatisfied 27.7 ± 10.9 10.3 ± 6.5 34.6 ± 6.4 3.3 ± 18.2

p-value <0.001 <0.001 <0.001 <0.001

Diagnosis of psychological disorder

Yes 27.3 ± 13.2 8.6 ± 7.4 37.0 ± 7.1 −1.1 ± 21.7

No 20.0 ± 11.3 6.9 ± 5.7 38.4 ± 6.8 −11.4 ± 19.7

p-value 0.010 0.298 0.438 0.027

Use of psychiatric medications

Yes 25.3 ± 13.1 8.2 ± 7.2 35.9 ± 7.5 −2.4 ± 21.8

No 20.3 ± 11.6 6.9 ± 5.7 38.8 ± 6.6 −11.3 ± 19.8

p-value 0.086 0.373 0.114 0.050

Seeing a psychologist/psychiatrist

Yes 27.6 ± 13.7 8.8 ± 7.8 37.1 ± 6.7 −0.7 ± 23.3

No 19.3 ± 10.8 6.7 ± 5.3 38.5 ± 6.9 −12.3 ± 18.7

p-value 0.003 0.172 0.299 0.007

Clinical/chronic pathologies

Yes 20.7 ± 11.5 6.7 ± 6.2 38.2 ± 7.6 −10.3 ± 19.4

No 21.9 ± 13.0 7.5 ± 6.1 38.0 ± 6.5 −8.5 ± 21.3

p-value 0.587 0.466 0.686 0.657

Contemplates changing profession

Yes 32.1 ± 10.8 11.9 ± 7.6 35.0 ± 6.3 9.0 ± 17.9

No 17.8 ± 10.2 5.6 ± 4.6 39.2 ± 6.7 −15.5 ± 17.4

p-value <0.001 <0.001 0.002 <0.001

Predominant area of work

ICU/Surgery 24.5 ± 10.5 9.1 ± 6.2 37.1 ± 3.9 −0.8 ± 15.6

Emergency/Others 22.4 ± 12.9 9.0 ± 6.0 37.9 ± 6.9 −6.4 ± 19.5

p-value 0.503 0.073 0.594 0.231

Role in the institution

Routine doctor and clinician 19.3 ± 12.0 6.3 ± 6.3 39.3 ± 6.7 −13.3 ± 21.4

On-call doctor 22.5 ± 12.5 7.6 ± 6.0 37.4 ± 6.7 −7.3 ± 20.0

Administrative and head of clinical workers 22.5 ± 6.9 6.9 ± 5.7 39.4 ± 7.8 −10.0 ± 19.1

p-value 0.285 0.530 0.285 0.329

DE, Despesonalization; EE, Emotional exhaustion; PA, Personal Accomplishment; BS, Burnout Syndrome. The data are expressed as means and standard deviations. P-values were

obtained with t-tests for independent samples and univariate ANOVA (total score) tests, along with U-tests by Mann-Whitney and Kruskal-Wallis.

a significant protective factor for EE, thus representing that older
individuals had lower odds of presenting with elevated EE scores.

Another hypothesis of the study referred to the support
provided by mental health professionals. Indeed, consulting with
psychologists and psychiatrists is apparently a moderating factor
between work demands and BS, and doctors who sought these
professionals presented lower levels of EE. The relation between
psychosocial support and easier adaptation to the work dynamics
and personal relations supports is an explanation for that. Social
support through psychotherapy is important for the well-being,
physical and mental health of the worker, contributing positively

to the reduction of BS (16). Individual interventions produce
short-term benefits (6 months), while organizational ones have
longer-term (>1 year) advantages in reducing BS (14).

Statistical associations between high DE and seeing more
than 25 patients a day, dissatisfaction with the institution,
and considering changing careers might reflect feelings of
disappointment, frustration, as well as of not having the required
energy to dispose for the work. Hence, the professional seeks
to distance him or herself from the receivers of the service,
actively ignoring the qualities that make them unique and
involving. Dissatisfaction with the institution is related to the
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TABLE 3 | Factors associated with BS in doctors in doctors in Paraná, Brazil.

β (95% CI) P βADJ (95% CI) p

Emotional exhaustion R2
= 0.45

Age −5.13 (−9.56; −0.70) 0.024 −4.12 (−7.59; −0.66) 0.020

Year of graduation 3.89 (−0.43; 8.20) 0.077 — —

Workload 6.66 (2.49; 10.82) 0.002 — —

Night shifts −7.89 (−13.23; −2.55) 0.004 — —

Physical exercise 6.10 (1.60; 10.61) 0.008 4.58 (0.89–8.28) 0.015

Time passed since the last vacations 7.39 (3.29; 11.50) 0.001 — —

Satisfaction with the institution 10.18 (6.14; 14.22) <0.001 7.67 (4.07; 11.27) <0.001

Diagnosis of psychological disorder −7.42 (−12.71; −2.12) 0.006 — —

Use of psychiatric medications −4.99 (−10.22; 0.24) 0.061 — —

Seeing a psychologist/ psychiatrist −8.22 (−13.05; −3.40) 0.001 −4.68 (−8.74; −0.62) 0.024

Contemplates changing careers −14.31 (−18.64; −9.99) <0.001 −11.55 (−15.71; −7.38) <0.001

Depersonalization R2
= 0.32

Workload 3.03 (0.91; 5.17) 0.006 — —

Patients seen per day 2.30 (0.12; 4.49) 0.039 2.61 (0.75; 4.45) 0.007

Monthly income 2.08 (−0.46; 4.62) 0.108 — —

Time passed since last vacations 1.84 (−0.35; 4.03) 0.098

Satisfaction with the institution 5.20 (3.14; 7.27) <0.001 3.68 (1.73; 5.64) <0.001

Contemplates changing careers −6.21 (−8.50; −3.93) <0.001 −5.25 (−7.45; −3.05) <0.001

Predominant area of work −1.86 (-3.56; −0.15) 0.034 — —

Personal accomplishment R2
= 0.22

Age 1.09 (−1.45; 3.63) 0.396 — —

Year of graduation −0.82 (−3.31; 1.67) 0.516 — —

Workload −3.27 (−5.68; −0.87) 0.008 — —

Type of work contract 3.41 (0.53; 6.28) 0.021 — —

Night shifts 4.97 (1.95; 7.98) 0.001 3.69 (0.86–6.53) 0.011

Teaching activities −1.77 (−4.48; 0.935) 0.197 — —

Doing physical exercise −2.95 (−5.55; −0.35) 0.027 — —

Time passed since last vacations −3.62 (−6.02; −1.22) 0.003 −2.42 (−4.67 to 1.64) 0.003

Satisfaction with the institution −5.58 (−7.92; −3.26) <0.001 −4.58 (−6.90 to 2.26) <0.001

Use of psychiatric medications 2.87 (−0.11; 5.85) 0.059 — —

Contemplates changing careers 4.18 (1.41; 6.95) 0.003 — —

Burnout syndrome R2
= 0.46

Age −6.97 (−14.56; −0.62) 0.071 — —

Workload 12.71 (5.68; 19.75) <0.001 — —

Type of work contract −7.53 (−16.30; 1.24) 0.092 — —

Night shifts −5.68 (−13.29; 1.94) 0.143 — —

Patients seen per day 6.40 (−0.98; 13.78) 0.088 — —

Doing physical activities 9.62 (1.93; 17.31) 0.015 7.39 (1.49; 13.28) 0.014

Time passed since the last vacations 12.60 (5.60; 19.59) 0.001 — —

Satisfaction with the institution 20.77 (14.23; 27.32) <0.001 16.16 (10.29; 22.04) <0.001

Diagnosis of psychological disorder −10.31 (-19.41; −1.20) 0.027 — —

Use of psychiatric medications −8.87 (−17.75; 0.02) 0.050 — —

Seeing a psychologist/psychiatrist −11.57 (−19.90; −3.24) 0.007 −8.99 (−15.42; −2.55) 0.007

Contemplates changing careers −24.54 (−31.87; −17.21) <0.001 −17.15 (-23.84; −10.45) <0.001

R2, coefficient of determination. The unadjusted models are composed by the variables that presented p < 0.20 in bivariate analysis. Only the coefficient of variables that obtained p <

0.05 are presented in the adjusted analysis. Data are presented in unadjusted and adjusted coefficients, and with 95% confidence intervals (linear regression).
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style of the supervision doctors are subjected to, the physical
work environment, the hierarchies in place, benefits, and hospital
policies established for the clients (and not workers), thus
engendering negative tensions between those who execute the
work and those who receive it (15).

Detachment is a defensive immediate reaction following
exhaustion (11, 13). It demonstrates that the work demands
a significant effort from the professional. Doctors’ relations in
the hospital environment involve people—many of them, in
critical situations. It is expected that these professional comfort
patients and deal with the frustrations related to the limitations
of medicine toward disease (9, 25). These elements have been
associated to EE and DE (15).

We identified high levels of PA (79.8%), although in a lesser
proportion than reported by Lima et al. (25) (81%), and also
larger than the one found by Maticorena-Quevedo et al. (28)
(18.1%), Barros et al. (27) (67.2%), and Magalhães et al. (11)
(47.7%). In this sense, a recently published systematic review
evaluated 182 studies involving 109.628 doctors and pointed to
a global prevalence of BS between 0 and 87.1% (24). Studies
suggest differences in the level of PA between the sexes; that
has not been identified in the present research. We observed
that the professionals who do not do night shifts, who took
vacations in the last 6 months, and who are satisfied with the
institutions they work in presented higher PA scores. That is
possibly related to stress relief, changing environments, and the
enlarged possibility of leisure and family times. Grover et al. (14)
highlight that longer vacations reduce the syndrome’s incidence;
similarly, the work overload related to night shifts increases
the chances of the syndrome (12). High PA indicates that the
worker is happy with his or her own work and performance
(15), which probably mitigates the consequences of high levels
of EE and DE, reducing the chances of the syndrome (25). In
this study, factors like physical exercise, satisfaction with the
institution, seeing a psychologist or psychiatrist, and cogitation
of changing professions were kept in the multivariate model
for BS. Notwithstanding studies with healthcare professionals’
pointing to the positive effects of physical exercise for reducing
burnout (32, 33), a recent meta-analysis has not established a
generalized supposition that exercise is a successful tool to relieve
BS symptoms (34). These results must be treated with caution, as
the meta-analysis included only four studies, with a total sample
of 248 participants.

Other studies concluded that regular, intense physical exercise
promotes positive changes relevant for the prevention of
burnout (35, 36), that factor deserving improved attention from
researchers (i.e., randomized clinical trials or studies with robust
methodological designs) (34). The effects of physical activity
might be associated with psychological alterations promoted
by the changes in environment, behavior distraction, reducing
anxiety, strengthening friendship bounds, and physiological
alterations that reduce people’s sensitivity to fatigue and
promote general improvements in global physical health
(34, 35).

Data related to satisfaction with the institution corroborate
previous statements in the literature, according to which the
work environment (occupational stress and work conditions)

is one of the factors influencing workers’ health (15, 37, 38).
Dissatisfaction with the institution is an important factor for
EE, involving not only the physical environment, but also the
hierarchical relations in place, opportunities of growth, and
perceptions of the work itself (13, 39, 40). Strategies to promote
changes in the work environment might include the institutional
valorization and support of the doctor, adequate career
management, incentives for permanent education, innovation,
stimulus for autonomy, strengthening personal relations among
colleagues, superiors, and clients, among other things (41).
Other studies also found associations between burnout and
contemplating giving up the profession, as we have in the
present investigation (42, 43). Resistance among doctors to
seek professional help is remarkable, as they understand that
psychological support would weaken their professional role and
place them in a vulnerability situation, and do not concede
that such a support might cushion the negative effects of
burnout (14).

The study also had some limitations to be taken into
account in the analysis of its conclusions. First, we highlight
its cross-sectional design, which hinders causal conclusions.
Sample size was also quite modest in comparison to most
epidemiological investigations on the matter, which could
have implications in terms of generalization of the study’s
findings. Importantly, even though efforts to deal with bias
were carried out (i.e., inclusion of psychology professionals
to assist in data collection and specification of MD who
had been working in the same institution uninterruptedly
for at least 3 months), one should also consider the impact
of healthy workers in the results—a peculiar issue in cross-
sectional epidemiological studies that frequently exclude sick
individuals (44). Many times, as the professionals are no
longer able to continue working, they begin taking leaves for
health treatments.

Additionally, some sort of bias related to depersonalization
is also plausible, as it is difficult for workers to admit
practicing emotional detachment and impersonal treatment
toward patients (45). Findings related to age must be seen
with caution, as there might exist the bias of survival—
that is, that those who felt fatigued left the job early on,
leaving behind survivors who, consequently, will display lower
levels of the syndrome (29). Moreover, results obtained in
this study cannot be generalized since Francisco Beltrão has
a demographic profile that closely resembles the Southern
Brazilian states, including a higher density of MD per 1,000
inhabitants; consequently, inferences to Northern regions of
the country are not possible since cultural differences could
drive significant differences in individual’s self-reporting of
their psychological symptoms (46). These sources of bias
and limitations must be considered in the interpretation of
the results.

In conclusion, factors more clearly associated with BS and
its dimensions have been related to the satisfaction with the
organization, the intention of changing careers, as well as to
age and how the professionals face stress (i.e., seeing mental
health specialists or physical exercise). As discussed, the risk and
protective factors identified have some overlap with previous
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research, including the overall prevalence of the BS, which
indicates to a possible tentative of generalization to the broader
population of MD from similar contexts (14, 25, 36, 39, 42).
Additionally, the study presents data that might be useful in
planning intervention mechanisms to improve management and
decision-making within policies for workers. We emphasize
the need for investments in policies for human resources in
hospitals, especially in actions seeking to reduce pressures
generating work stress, which improve the organizational
processes and make a more adequate support to work and the
medical worker.
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