Revista de la Facultad de Medicina

a Open access

Received: 29/04/2020
Accepted: 23/08/2020

Corresponding author: Melissa Heidy
Diaz-Caballero. Facultad de Ciencias de
la Salud, Universidad Cientifica del Sur.
Lima. Peru. Email: melissadiaz_1016@
hotmail.com.

Keywords: Burnout; Dentists; Public Health
(MeSH).

Palabras clave: Burnout; Odontélogos;
Salud publica (DeCS).

How to cite: Diaz-Caballero MH, Evaris-
to-Chiyong TA. Burnout syndrome and
associated factors among dentists working
in hospitals of the Ministry of Health in the

Lima Metropolitan Area, Peru Rev. Fac. Med.

2022;70(1):e86761. English. doi: https://
doi.org/10.15446/revfacmed.v70n1.86761.

Como citar: Diaz-Caballero MH, Evaris-
to-Chiyong TA. [Sindrome de Burnout y
factores asociados en odontélogos que
trabajan en hospitales del Ministerio de
Salud de Lima Metropolitana, Peru]. Rev.
Fac.Med. 2022;70(1):e86761. English.
doi: https://doi.org/10.15446/revfacmed.
v70n1.86761.

Copyright: ©2021 Universidad Nacional
de Colombia. This is an open access article
distributed under the terms of the Creative
Commons Attribution License, which
permits unrestricted use, distribution, and
reproduction in any medium, the original
author and source are credited.

©®

ORIGINAL RESEARCH
Burnout syndrome and associated factors among dentists
working in hospitals of the Ministry of Health in the Lima

Metropolitan Area, Peru

Sindrome de burnout y factores asociados en odontélogos que trabajan en hospitales del Ministerio
de Salud de Lima Metropolitana, Pert

Melissa Heidy Diaz-Caballero' "= Teresa Angélica Evaristo-Chiyong?
* Universidad Cientifica del Sur - Faculty of Health Sciences - Lima - Peru.

Abstract

Introduction: Worldwide, burnout syndrome is becoming increasingly frequent among dentists, so it is
necessary to identify its possible causes.

Objective: To describe the prevalence of burnout syndrome and the factors associated with its development
among dentists working in hospitals of the Ministry of Health (MINSA) in the Lima Metropolitan Area, Peru.
Materials and methods: Analytical cross-sectional study carried out between December 2019 and January
2020 in 105 dentists working in the 11 MINSA hospitals in the Lima Metropolitan Area. The Maslach Burnout
Inventory instrument was used to measure burnout. Factors such as sex, age, marital status, type of shift,
years of experience as a dentist, whether they performed any other dentistry-related work activity, and
hours of physical activity and leisure per day were evaluated. Crude and adjusted prevalence ratios (PR) were
obtained to analyze the association between the presence of the syndrome and the factors.

Results: The prevalence of burnout syndrome was 28.57%. Emotional exhaustion, depersonalization and
personal accomplishment levels were high in 90.47%, 98.09% and 35.23% of the participants, respectively.
The presence of the syndrome was 47% lower in women (aPR=0.53, p=0.044) compared to men, and 70%
lower in those who reported having worked as dentists between 11 and 20 years (aPR=0.30, p=0.017),
compared to those with less than 11 years of work experience as dentists.

Conclusions: Almost one third of the participants had burnout syndrome. In addition, the majority of
dentists showed high levels of emotional exhaustion and depersonalization. Being a woman and having 11 to
20 years of work experience as dentists were protective factors for burnout syndrome.

Resumen

Introduccién. En el mundo, el sindrome de burnout es cada vez mds frecuente en odontélogos, por lo que es
necesario identificar sus posibles causas.

Objetivo. Describir la prevalencia del sindrome de burnout y los factores asociados a su desarrollo en odonté-
logos que trabajan en hospitales del Ministerio de Salud (MINSA) de Lima Metropolitana, Perd.

Materiales y métodos. Estudio transversal analitico realizado entre diciembre de 2019 y enero de 2020 en 105
odontdlogos de los 11 hospitales del MINSA de Lima Metropolitana. Se usé el instrumento Maslach Burnout
Inventory para medir el burnout. Se evaluaron factores como sexo, edad, estado civil, tipo de jornada laboral,
afios de ejercicio laboral, si realizaba otra actividad laboral relacionada y horas diarias de ejercicio fisico y de
ocio. Se obtuvieron razones de prevalencia (RP) crudas (c) y ajustadas (a) para analizar la asociacién entre
presencia del sindrome y los factores.

Resultados. La prevalencia del sindrome de burnout fue de 28.57%. Los niveles de agotamiento emocional,
despersonalizacién y realizacién personal fueron altos en 90.47%, 98.09% y 35.23% de los participantes,
respectivamente. La presencia del sindrome fue 47.00% menor en las mujeres (RPa=0.53, p=0.044) en
comparacién con los hombres, y 70.00% menor en quienes reportaron tener entre 11y 20 afios de ejercicio
laboral (RPa=0.30, p=0.017), comparado con aquellos con menos de 11 afios de experiencia laboral.
Conclusiones. Casi un tercio de los participantes tuvieron sindrome de burnout; ademds, la mayoria de los
odontdlogos presentd altos niveles de agotamiento emocional y despersonalizacion. Ser mujer y tener entre 11
y 20 afios de ejercicio laboral se comportaron como factores protectores.
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Introduction

Burnout syndrome, or occupational burnout, is a condition that occurs as a response to
chronic work stress. It causes various physical, somatic and psychological alterations
and involves three specific dimensions: emotional exhaustion, depersonalization
(relationships with people in the work environment), and personal accomplishment
(perception of the professional role). In recent years, it has become increasingly common
among health professionals,” including dentists, therefore it is necessary to recognize its
complexity and to work to promote preventive actions.’

In 2016, Chambers et al.,” in a study of 1 487 members of the Association of Salaried
Medical Specialists working at one of New Zealand’s 20 district health boards found an
overall burnout prevalence of 50%, with the most frequently associated factors being
female sex (OR: 2.14, 95%CI: 1.68-2.73) and working more than 14 consecutive hours
(OR:1.43,95%CI: 1.12-1.82). That same year, Jugale et al., in a study of 116 dentists prac-
ticing in eastern Bangalore, India, found that 5.15% of the participants who responded
to the questionnaire (n=68) had burnout.

In Latin America, Bonafé et al.° conducted a study in Brazil with 60 dentists from the
public health service in Araraquara, in which they found that the prevalence of burnout
was 16.7%, with professionals with less than 10 years of work experience being the most
affected. In Paraguay, Odgén-Lebrdn & Diaz-Reissner’ reported that the prevalence
of this syndrome was low (1.2%) in a sample of 83 dentists working in the 18" Health
Region (Asuncidén), which was attributed to the fact that participants, in general,
had favorable economic conditions and a stable romantic relationship. Finally, and
contrary to the previous finding, in Peru, Robles-Veldsquez & Caceres-Gutiérrez,’ in a
study carried out in 117 dentists working in hospitals in Lima and Callao belonging to
the Armed and Police Forces, the Social Security and the Ministry of Health (MINSA),
identified a prevalence of severe burnout of 44.6%, with the female sex being the most
affected with 65.6%.

The literature shows that the burnout syndrome is becoming increasingly common
among dentists and that this increase is influenced by several risk factors such as age,
sex, marital status, number of working and rest hours, years of professional practice,
among others."® The professional practice of dentists and their working conditions vary
depending on their social context, so burnout syndrome can occur differently in dentists
from different regions, and even within the same region.””

Peruvian dentists working in the public sector are subject to working conditions
that depend on institutional regulations in force." If these conditions, which involve
aspects of both remuneration and care (working hours, number of patients scheduled,
infrastructure, equipment, availability of materials, among others), are not the most
appropriate, they can cause feelings of frustration, fatigue, irritability and discourage-
ment, which in turn could trigger burnout*’” and, consequently, affect the quality of
care and productivity of the dentist. This latter aspect would also have an impact on the
health system, hence the importance of identifying this syndrome and recognizing the
factors associated with its development in order to establish an early and appropriate
intervention.

At present, there are few studies on burnout syndrome in Peruvian dentists, so the
objective of this study is to describe its prevalence and the factors associated with its
development in dentists working in MINSA hospitals in the Lima Metropolitan Area, Peru.
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Materials and methods

Analytical cross-sectional study. The study universe comprised 144 dentists working

in the 11 MINSA hospitals the in the Lima Metropolitan Area. The sample size was
determined using the ratio estimator formula, with a confidence level of 95%, accuracy of
5%, and prevalence of the syndrome of 55% (pilot study). Thus, the final sample was 105
dentists distributed through stratified sampling proportional to the size of each hospital.
Random selection was carried out using the Epidat 4.2 software and each dentist was
coded according to the institution to which they belonged.

The study included dentists who were working in these hospitals between December
2019 and January 2020 on a remunerated basis and who agreed to participate in the
research by signing an informed consent. Participants who reported being medicated
with anxiolytics and/or antidepressants, who were conducting postgraduate studies in
these hospitals, and dental residents who worked under the modality established by the
Board of Directors of the Dental Residency were excluded.

Burnout was measured using the Maslach Burnout Inventory (MBI) survey version
translated into Spanish by Olivares-Faundez et al.” and validated in a sample of 957
Chilean professionals from different work units in 2012. It should be noted that although
no cross-cultural adaptation of this instrument has been developed in Peru, it has already
S0

8,13,14

been used with satisfactory results in studies carried out in health professionals,
it was decided to use it in the present study. Furthermore, the reliability of this survey,
established by means of Cronbach’s alpha, was good since it obtained a coefficient of 0.74.
The MBI instrument consists of 22 items distributed in the 3 dimensions that affect
burnout, namely, emotional exhaustion (9 items), depersonalization (5 items), and
personal accomplishment (8 items). Response options are expressed in 6 categories
ranging from “never” to “every day”.” In the first dimension, scores >26 are defined as a
high burnout level; 19-26, as an intermediate level; and <19, as a low level. For the second
dimension, scores >9 correspond to a high burnout level; 6-9, to an intermediate level;
and <6, to a low level. Finally, in the third dimension, scores >39 indicate a high burnout

2,13,16,17

level; 34-39, an intermediate level; and <34, a low level.

»oBlel participants were considered to have burnout

Based on previous studies,
syndrome if they scored high on the emotional exhaustion and depersonalization dimen-
sions but low on the personal accomplishment dimension because the latter is inversely
proportional: higher scores mean that the person is far from suffering from burnout.

The factors evaluated were: sex, age, marital status, years of work experience (<11 years,
11-20 years, >20 years), type of work shift at the hospital (care, care + teaching, care +
teaching + research), working more than 40 hours per week (yes/no), number of daily
hours of physical activity and leisure and recreation (0, 1, 2, 23), and other working activi-
ties (yes/no), with any activity other than clinical-care, teaching and research in the dental
area being considered as non-dental.

To ensure the confidentiality of the information, the questionnaires were delivered in a
sealed envelope to each participant, who were requested to return them in the same manner.
The survey lasted approximately 20 minutes and was administered by a single interviewer
outside of the work setting and working hours, after coordination with each dentist.

The statistical analysis and management of the data was carried out using the SPSS
version 25.00 and STATA version 15. Each dimension of the syndrome was analyzed,
according to the MBI, based on the factors studied by means of bivariate Student’s
t-tests and analysis of variance (ANOVA), except when relating the emotional exhaustion
dimension to age, type of shift and hours of leisure, for which the Kruskall-wallis test
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was chosen due to the lack of normal distribution (according to the Shapiro-Willk test)
and homoscedasticity of variances. The association between the presence of burnout
syndrome and the factors studied was determined using the chi-square test. Crude and
adjusted prevalence ratios (PR) were also obtained for the analysis of the association
between the presence of the syndrome and the factors evaluated. A significance level of
p<0.05 was considered for all statistical analyzes.

The present study took into account the ethical principles for medical research on hu-
man subjects established in the Declaration of Helsinki'® and was approved by the Ethics
Committee of the Universidad Cientifica del Sur as stated in Minutes No. 384-2019-POS8
of December 4, 2019. Informed consent was obtained from all participants.

Results

With regard to sociodemographic and occupational characteristics, it was found that
50.47% (n=>53) of the participants were women, 43.80% (n=46) were between 40 and 49
years, 67.61% (n=71) were married/cohabiting, 35.23% (n=37) had 11 to 20 years of work
experience, 54.28% (n=57) worked only one shift, 59.04%% (n=62) performed only dental
work activities, 71.42% (n=75) worked less than 40 hours per week, 38.09% (n=40) did
not perform daily physical activity, and 35.23% (n=37) spent 2 hours per day on leisure
and recreation activities (Table 1).

Table 1. Characteristics of the dentists working in hospitals of the Ministry of Health in the Lima Metro-
politan Area, Peru.

Variables n (%)
Male 52 (49.52)
Sex
Female 53 (50.48)
30-39 14 (13.33)
40-49 46 (43.81)
Age (years)
50-9 23 (21.91)
60-69 22 (20.950)
. Single/divorced/widowed 34 (32.38)
Marital status - .
Married/cohabiting 71 (67.62)
<1lyears 34 (32.38)
Years of work experience 11- 20 years 37 (35.23)
> 20 years 34 (32.39)
Care 57 (54.29)
Type of shift Teaching + care 36 (34.28)
Teaching + care + research 12 (11.43)
o No 62 (59.05)
Non-dental work activities
Yes 43 (40.95)
) No 75 (71.43)
Working for more than 40 hours a week
Yes 30 (28.57)
0 40 (38.09)
" e ohvsical activi 4 1 13 (12.38)
ours o sical activity per da;
P & per day 2 27 (25.72)
>3 25 (23.81)
0 12 (11.43)
) . 1 36 (34.28)
Leisure and recreation hours per day
2 37 (35.23)
>3 20 (19.06)

Source: Own elaboration.
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The emotional exhaustion dimension was only significantly associated with the sex fac-
tor: levels in women were higher (40.38+5.21) than in men (36.50+8.46) (p=0.006) (Table
2). When categorized by level, in this dimension, 10 participants (9.53%) were classified at
the intermediate level and 95 (90.47%) at the high level; there were no cases at the low level.

Table 2. Emotional exhaustion dimension and associated factors in dentists working in hospitals of the
Ministry of Health in the Lima Metropolitan Area, Peru.

Emotional exhaustion
Factors (maximum score: 54 p-value
X SD 95%CI
Male 36.50 8.46 34.15-38.85
Sex 0.006 *
Female 40.38 5.21 38.94-41.81
30-39 38.43 8.03 33.79-43.06
40-49 38.48 6.88 36.44-40.52
Age (years) 0.830
50-59 39.48 6.48 36.68-42.28
60-69 37.36 8.49 33.60-41.13
. Single/divorced/widowed 37.94 7.54 35.31-40.57
Marital status - - 0.616
Married/cohabiting 38.70 7.14 37.01-40.39
<llyears 38.79 6.58 36.50-41.09
Years of work experience 11- 20 years 38.73 7.27 36.31-41.15 0.827
>20 years 37.82 7.99 35.04-40.61
Care 36.91 8.29 34.71-39.11
Type of shift Teaching + care 40.14 5.99 38.11-42.17 0.171
Teaching + care + research 40.75 2.22 39.34-42.16
. No 3829 | 7.20 | 36.46-40.12
Non-dental work activities 0.778
Yes 38.70 7.38 36.43-40.97
. No 37.89 7.77 36.11-39.68
Working for more than 40 hours a week 0.151
Yes 39.87 5.59 37.78-41.95
0 36.92 8.17 34.31-39.54
) o 1 39.08 | 577 | 35.59-42.56
Hours of physical activity per day 0.273
2 40.44 5.20 38.39-42.50
23 38.44 8.03 35.13-41.75
0 35.83 9.26 29.95-41.72
. . 1 38.89 7.07 36.50-41.28
Leisure and recreation hours per day 0.767
2 39.32 6.36 37.20-41.44
=3 37.65 7.86 33.97-41.33

X: mean; SD: standard deviation; 95%CI: confidence interval.
* Statistically significant; Student’s t test.
Source: Own elaboration.

As in the emotional exhaustion dimension, sex was the only factor with which a statis-
tically significant association was established in the depersonalization dimension: levels
in women (20.15+3.33) were higher than in men (18.17+3.73) (p=0.005) (Table 3). When
categorized by level, only 2 (1.91%) participants were classified in this dimension at the
intermediate level and 103 (98.09%) at the high level; there were no cases at the low level.

The personal accomplishment dimension was significantly associated with two factors:
levels were higher in the group of professionals with 11-20 years of practice (38.46+6.47)
compared to those with less than 11 and more than 20 years (35.50+4.85 and 35.24+4.81,
respectively) (p=0.024), and in those who perform some type of non-dental work activity
(38.05+6.05) compared with those who did not (35.35+5.05) (p=0.015) (Table 4). When
categorized by level, 34 participants (32.38%) were classified in this dimension at the low
level, 34 (32.38%) at the intermediate level, and 37 (35.24%) at the high level.
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Table 3. Depersonalization dimension and associated factors in dentists working in hospitals of the
Ministry of Health in the Lima Metropolitan Area, Peru.

Depersonalization (maximum

Factors score: 30 p-value
X SD 95%CI
Male 18.17 3.73 17.13-19.21
Sex 0.005*
Female 20.15 3.33 19.23-21.07
30-39 21.29 4.34 | 18.78-23.79
40-49 19.11 3.71 18.01-20.21
Age (years) 0.060
50-59 19.22 2.61 | 18.09-20.35
60-69 17.91 3.62 | 16.30-19.52
. Single/divorced /widowed 19.68 2.96 | 18.64-20.71
Marital status - - 0.330
Married/cohabiting 18.93 3.94 | 18.00-19.86
<llyears 20.09 3.94 18.71-21.46
Years of work experience 11- 20 years 19.27 3.37 | 18.15-20.39 0.088
>20 years 18.15 3.49 16.93-19.37
Care 19.21 3.89 | 18.18-20.24
Type of shift Teaching + care 19.50 3.40 | 18.35-20.65 0.470
Teaching + care + research 18.00 3.25 | 15.94-20.06
. No 19.40 | 2.99 | 18.64-20.16
Non-dental work activities 0.470
Yes 18.84 4.46 17.46-20.21
. No 19.31 3.65 18.47-20.15
Working for more than 40 hours a week 0.551
Yes 18.83 3.71 17.45-20.22
0 19.07 3.94 | 17.82-20.33
" ohvsical activi 4 1 1977 | 396 | 1738-226 |
ours o sical activity per da .
PR VP Y 2 19.15 3.84 17.63-20.67
=3 19.04 2.94 | 17.83-20.25
(0] 20.67 3.58 | 18.39-22.94
. . 1 19.69 3.1 18.64-20.75
Leisure and recreation hours per day 0.190
2 18.35 4.01 17.01-19.69
=3 18.85 3.76 17.09-20.61

X: mean; SD: standard deviation; 95%CI: confidence interval.
* Statistically significant; Student’s t test.

Source: Own elaboration.

Table 4. Personal accomplishment dimension and associated factors in dentists working in hospitals of
the Ministry of Health in the Lima Metropolitan Area, Peru.

Personal accomplishment
Factors (Minimum score: 8 p-value
X SD 95%CI
Male 35.48 6.07 33.79-37.17
Sex 0.077
Female 37.42 4.99 36.04-38.79
30-39 37.64 4.78 34.89-40.40
40-49 36.09 5.23 34.53-37.64
Age (years) 0.408
50-59 37.65 7.18 34.55-40.76
60-69 35.23 4.99 33.02-37.44
. Single/divorced/widowed 36.12 4.92 | 34.40-37.83
Marital status - . 0.670
Married/cohabiting 36.62 | 5.94 35.21-38.03
<llyears® 35.50 4.85 33.81-37.19
Years of work experience 11-20 years® 38.46 | 6.47 | 36.30-40.62 | 0.024*
>20 years * 35.24 4.81 33.56-36.91
Care 36.61 5.68 35.11-38.12
Type of shift Teaching + care 36.31 6.17 34.22-38.39 0.951
Teaching + care + research | 36.17 3.41 34.01-38.33
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Table 4. Personal accomplishment dimension and associated factors in dentists working in hospitals of
the Ministry of Health in the Lima Metropolitan Area, Peru. (continued)

Personal accomplishment
Factors (Minimum score: 8 p-value
X SD 95%CI
. No 3535 | 5.05 | 34.07-36.64
Non-dental work activities 0.015 T
Yes 38.05 6.05 36.19-39.91
R No 36.45 5.74 35.13-37.77
Working for more than 40 hours a week 0.991
Yes 36.47 5.36 34.46-38.47
0 35.83 6.18 33.85-37.80
) . 1 3715 | 5.01 | 34.12-40.18
Hours of physical activity per day 0.403
2 37.85 5.65 35.62-40.09
=3 35.60 4.83 33.61-37.59
0 34.08 3.09 32.12-36.05
) ) 1 36.64 | 4.53 | 35.11-38.17
Leisure and recreation hours per day 0.058
2 38.05 6.66 35.83-40.28
=3 34.60 5.72 31.92-37.28

X: mean; SD: standard deviation; 95%CI: confidence interval.

* Statistically significant; ANOVA: a,b indicate differences between groups.
T Statistically significant; Student’s t test.

Source: Own elaboration.

The prevalence of burnout syndrome was 28.57% (n=30), being less frequent in women
than in men (18.87% vs. 38.46; p=0.026) and in those who had been practicing between
11 and 20 years (n=4) compared with those who had less than 11 (n=13) and more than 20
years (n=13) of work experience as dentists (10.81% vs. 34.24% 38.24%; p=0.012) (Table 5).

Table 5. Burnout syndrome and associated factors in dentists working in hospitals of the Ministry of
Health in the Lima Metropolitan Area, Peru.

Factors Not present Present p-value
sox Male (n= 52) 32 (61.54%) | 20 (38.46%) 0,026 %
Female (n= 53) 43 (81.13%) | 10 (18.87%) |
30 to 39 (n=14) 12 (85.71%) | 2 (14.29%)
40 t0 49 (n=46) 33 (71.74%) | 13 (28.26%)
Age (years) 0.553
50 to 59 (n=23) 16 (69.57%) | 7 (30.430%)
60 to 69 (n=22) 14 (63.64%) | 8 (36.36%)
. Single/Divorced/Widowed (n=34) | 22 (64.71%) | 12 (35.29%)
Marital status . . 0.291
Married/cohabiting (n=71) 53 (74.65%) | 18 (25.35%)
<1lyears (n=34) 21 (61.760%) | 13 (38.24%)
Years of work experience 11-20 years (n=37) 33(89.19%) | 4 (10.81%) | 0.012*
>20 years (n=34 21(61.76% 13 (38.24%
y
Care (n=57) 41(71.93%) | 16 (28.07%)
Type of shift Teaching + care (n=36) 25 (69.44%) | 11(30.56%) | 0.927
Teaching + care + research (n=12) | 9 (75.00%) | 3 (25.00%)
- No (n=62) 40 (64.52%) | 22 (35.48%)
Non-dental work activities 0.060
Yes (n=43) 35 (81.39%) | 8 (18.61%)
No (n=75 54 (72.00%) | 21 (28.00%
Working for more than 40 hours a week ( ) ( ) ( ) 0.838
Yes (30) 21(70.00%) | 9 (30.00%)
0 (n=40) 24 (60.00%) | 16 (40.00%)
1 (n=13 11 (84.62% 2 (15.38%
Hours of physical activity per day ( ) ( 6) ( 5) 0.097
2 (n=27) 23 (85.19%) | 4 (14.81%)
>0 (n=25) 17 (68.00%) | 8 (32.00%)
0 (n=12) 7(58.33%) | 5 (41.67%)
) . 1(n=36) 24 (66.67%) | 12 (33.33%)
Leisure and recreation hours per day 0.492
2 (n=37) 29 (78.38%) | 8 (21.62%)
>3 (n=20) 15 (75.00%) | 5 (25.00%)

* Chi-square test.
Source: Own elaboration.
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The analysis adjusted for all variables showed that sex and years of work experience
were significantly associated with the presence of burnout syndrome. Thus, the preva-
lence in women was 47.00% lower than in men (aPR=0.53 p=0.044) and 70.00% lower
in those who reported having between 11 and 20 years of work experience (aPR=0.30;
p=0.017), compared with those with less than 11 years of work experience (Table 6).

Table 6. Factors associated with burnout syndrome in dentists working in hospitals of the Ministry of
Health in the Lima Metropolitan Area, Peru.

PR(95%CI)

PR(95%CI)

Factors Crude p-value Adjusted+ p-value
Male Ref. - Ref. -
Sex Female 0.49 (0.25-0.95) | 0.034* | 0.53(0.29-0.98) | 0.044*
30-39 Ref. - Ref. -
40-49 1.98 (0.50-7.78) 0.329 3.60 (0.93-13.88) 0.063
Age (years) 50-59 2.13(0.51-8.91) | 0.300 | 2.16(0.53-8.73) | 0.281
60-69 2.54 (0.63-10.36) | 0.192 1.57 (0.32-7.64) 0.575
Marital status Single/divorced/widowed Ref. - Ref. -
Married/cohabiting 072 (0.39-1.32) | 0.286 | 0.63(0.35-1.14) | 0.124
<llyears Ref. - Ref. -
Years of work experience 11- 20 years 0.28 (0.10-0.79) | 0.016* | 0.30(0.11-0.80) | 0.017*
>20 years 1(0.54-1.84) 1 147 (0.68-3.14) | 0.324
Care Ref. - Ref. -
Type of shift Teaching + care 1.09 (0.57-2.08) | 0797 | 114 (0.67-1.94) | 0.623
Teaching + care + researcher| 0.89 (0.31-2.59) | 0.832 1.11 (0.41-3.03) 0.836
Non-dental work activities Mo Ref. - Ref. -
Yes 0.52 (0.26-1.07) | 0.076 | 0.63(0.28-1.43) | 0.271
Working for more than 40 |No Ref. - Ref. -
hours a week Yes 1.07 (0.55-2.07) 0.837 1.41 (0.77-2.61) 0.265
0 Ref. - Ref. -
Hours of physical activity 1 0.38 (0.10-1.46) 0.1.61 0.44 (0.17-1.19) 0.106
per day 2 0.37 (0.14-0.99) | 0.048* | 0.46 (0.19-1.12) | 0.087
>3 0.80 (0.40-1.59) | 0.526 | 0.96 (0.46-2.00) | 0.912
0 Ref. - Ref. -
Leisure and recreation 1 0.80 (0.35-1.81) | 0.593 | 0.74 (0.38-1.53) | 0.419
hours per day 2 0.52 (0.21-1.29) | 0.59 | 0.48(0.19-120) | 0.16
=23 0.60 (0.22-1.66) 0.325 0.55 (0.20-1.51) 0.247

PR: prevalence ratios; Ref: reference category.
* Statistically significant; Student’s t test.

Source: Own elaboration.

Discussion

Burnout syndrome occurs in workers whose work activity is based on interaction with other

people; in addition, its prevalence has increased significantly among health professionals.

8,13

In this study, only 28.57% of the participants presented with burnout syndrome, a prev-
alence lower than that described in Peru by Robles- Veldsquez & Céceres-Gutiérrez,” who
reported a prevalence of 59.1% (44.6% for severe burnout and 14.5% for moderate burn-
out), but much higher than the 2.8% described by Beas et al.” in a study of 5 062 health
professionals working in 181 urban and rural health centers in Peru. These differences
could be explained by the fact that the study by Robles-Veldsquez & Céceres-Gutiérrez®

Rev. Fac. Med. | https://doi.org/10.15446/revfacmed.v70n1.86761

8/11



REVISTA DE LA FACULTAD DE MEDICINA Burnout syndrome in hospitals of the Ministry of Health

included not only MINSA dentists working in the public sector, but also dentists from the
Armed Forces and Social Security hospitals, whose working conditions are different from
those of MINSA institutions. Moreover, in the study by Beas et al.,” the sample was much
larger and included doctors and nurses.

In Latin America, in countries with work and socioeconomic contexts different from
that of Peru, the prevalence of burnout syndrome is much lower in public sector dentists.
For example, according to Odgdén-Lebrdén & Diaz-Reissner’ and Bonafé et al.,® this syn-
drome occurs in 1.20% and 16.7% of these dentists in Paraguay and Brazil, respectively.

In the present study, when analyzing the results by dimensions, the levels of emotional
exhaustion and depersonalization were high in 90.47% and 98.09% of the participants,
respectively. This differs the figures reported in Paraguay by Odgdén-Lebrdén & Diaz-Re-
issner’ (10.84% and 3.61%, respectively) and in Brazil by Arias-Molina ez al.”” (26.02%
and 10.95%), who carried out a study in 73 stomatologists working in a university clinic
in Bayamo. Likewise, it differs from the reports by Bonafé et al.,* who found a prevalence
of 36.67% and 35% for emotional exhaustion and depersonalization, respectively. On
the other hand, the levels of the personal accomplishment dimension were high in only
35.23% of the sample, a frequency much lower than that reported in Paraguay (66.27%)’
and Brazil (89.93%).” Thus, this dimension was responsible, in some way, for a greater
number of dentists not being considered as cases of burnout; however, high levels of
emotional exhaustion and depersonalization demonstrate the need for research that
focuses on these dimensions.

When analyzing each dimension of the burnout syndrome and the behavior of associat-
ed factors, it was found that being female was significantly associated with high scores in
the emotional exhaustion (p=0.006) and depersonalization (p=0.005) dimensions, while
performing a non-dental work activity (p=0.015) and having between 11 and 20 years of
work experience (p=0.024) were significantly associated with high scores in the personal
accomplishment dimension. The higher levels of depersonalization among women
contrasts with the findings of Castafieda-Aguilera et al.”’ in Mexico, who, in their study of
203 dentists from the Guadalajara Metropolitan Area, found that being male was a risk
factor for this dimension.

Similarly, the fact that being a woman was significantly associated with high levels of
emotional exhaustion and depersonalization and low levels of personal accomplishment
may be explained because in Peru (a country where gender differences are still evident)
being a woman working in the public sector is a cause of satisfaction and personal
fulfillment. This could have also influenced the lower rates of burnout in this population
compared with other studies, in which this dimension has been higher in women’® or no
differences with respect to sex have been found.***

Having between 11 and 20 years of professional practice compared with having worked
for a shorter period was also associated with a lower presence of burnout syndrome,
which is similar to that reported by Bonafé et al.®, who established that longer work
experience and knowledge of administrative management processes predispose to a
lower presence of this syndrome. The values of personal performance found in the pres-
ent study were also higher in this group, which contributes to explaining this behavior.

In the present study, no other factors were found associated with the presence of burnout
syndrome, which contrasts with the studies of Alemany-Martinez et al.”” and Calvache et al.,”
in which marital status was associated with its development, and Chipchase et al.** and Jin et
al.,”” who reported that a greater number of labor activities increased the tendency to develop
it. For its part, it has been established that performing other activities not related to dentistry,
be it work, leisure or physical activity, is considered a protective factor for the development of

Rev. Fac. Med. | https://doi.org/10.15446/revfacmed.v70n1.86761 9/11



REVISTA DE LA FACULTAD DE MEDICINA Burnout syndrome in hospitals of the Ministry of Health

this syndrome.*” This contrasts with the findings of the present study, where this factor was
not significantly associated with the presence of burnout.

Finding high levels in the personal accomplishment dimension was decisive and
allowed us to understand why having more working hours and a greater workload, and
not having time for physical activity and recreation did not contribute to the presence of
burnout. However, prospective designs are needed to better identify the factors associat-
ed with the presence of burnout, as well as to incorporate the evaluation of factors such
as the condition of the work environment and interpersonal relationships in the work
environment, which, according to Bonafé et al., could have an impact on its development.

Alimitation of the present study is that the MBI for health professionals and its cut-off
points have not been validated in Peru, which could be a source of bias; however, its
use has not shown any difficulties or major differences from the original version.*”">*
Moreover, as already mentioned, it has been used successfully in several works carried
28131417 g0 the authors of this study consider that the results obtained
with this instrument are valid and allow improving the scientific evidence on this subject.
These results may also be considered when establishing preventive strategies for the
appearance and control of burnout syndrome in dentists working in a context similar to
that of the present study.

out in the country,

Conclusions

Nearly one third of participants had burnout syndrome; in addition, most dentists had
high levels of emotional exhaustion and depersonalization. Being a woman and having
between 11 and 20 years of work experience were protective factors.
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