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RESUMEN. Introduccion: el objetivo fue determinar la prevalencia del sindrome de agotamiento profesional (burnout) en odontologos del
sector salud y del educativo y analizar los factores de riesgos sociodemogridficos y laborales. Métodos: estudio observacional, descriptivo
y transversal, mediante el censo del personal odontoldgico del drea metropolitana de Guadalajara, México, del Instituto Mexicano
del Seguro Social y de la Universidad de Guadalajara, donde participaron 138 de ellos, aplicandoseles una ficha de identificacion y el
Maslach Burnout Inventory-Human Services Survey en forma autoadministrada. Las estadisticas descriptivas y el andlisis inferencial
se hicieron con apoyo del SPSS 15.0 y Epi-infoV6.1. Resultados: se logro el 92% de respuesta. Se detecto frecuencia del sindrome de
agotamiento profesional (burnout) en el 52% de ellos. Se obtuvieron diferencias significativas en funcion de la contratacion definitiva.
Conclusiones: el sindrome de agotamiento profesional (burnout) es frecuente (52%) en los odontélogos. Sus principales factores de
riesgo: laborar en una institucion de salud, el ser varon, mayor de 40 afios, sin pareja estable y con mas de 15 aiios con pareja, el no
tener hijos, ser especialista, con 10 afios o mas de antigiiedad laboral y en el puesto actual de trabajo, turno matutino, tener contratacion
definitiva y laborar en otro trabajo. La afectacion del agotamiento emocional se comporta como el sindrome. Los niveles medios de las
subescalas se encuentran en general cerca de la normalidad. Se encontré una correlacion negativa entre las subescalas agotamiento
emocional y despersonalizacion y positiva entre la falta de realizacion personal en el trabajo con la presencia del sindrome.
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ABSTRACT. Introduction: the goal of this study was to determine the prevalence of professional burnout syndrome among dentists working
in the education and health sectors and to analyze socio-demographic and labor-related risk factors. Methods: this was an observational,
descriptive, transversal study through a census with dental personnel in the metropolitan area of Guadalajara, Mexico, the Social Security
Institute of Mexico, and the University of Guadalajara; the sample included 138 professionals who completed an identification form and
the self-administered Maslach Burnout Inventory-Human Services Survey. Descriptive statistics and inferential analyzes were conducted
with SPSS 15.0 and Epi-info V6.1. Results: 92% of participants responded the survey, and professional burnout syndrome was found in
52% of them. Significant differences were observed in relation to tenured jobs. Conclusions: professional burnout syndrome is frequent
among dentists (52%). The main risk factors associated to it include: working in a health institution, being a male, being over 40 years,
with no permanent partner and with more than 15 years with a partner, not having children, being a specialist, with 10 or more years of
seniority and in the current job, day shift, and having tenure while working somewhere else. Emotional exhaustion also makes part of the
syndrome. The average levels of the subscales are generally near normal. A negative correlation was found between emotional exhaustion
subscales and depersonalization, and a positive relation between the lack of personal accomplishment at work and presence of the syndrome.

Key words: dentists, professional burnout, emotional exhaustion, depersonalization, lack of personal accomplishment at work, health
sector, education sector:
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INTRODUCCION

En el mercado laboral del odontdlogo existen instituciones
educativas y de salud pertenecientes al Estado, donde
existen pocas vacantes para el servicio dental y, aunado
a esto, el incremento acelerado de las demandas de los
egresados de las universidades, lo que genera un exceso
de profesionistas. Ante el escaso nimero de plazas, opto
por hacer la practica privada o quedar desempleado. La
labor de una institucion de salud esta condicionada a un
horario de trabajo, numero de pacientes consultados, tiem-
po de duracion entre la atencion de cada uno de ellos, etc.,
que difiere del trabajo educativo, al que se agregan horas
con alumnos en las aulas, preparacion de temas teoricos
y practicos, ademas de la supervision del alumnado, etc.

La practica dental ha sido considerada como la que cada
vez mds en la clinica, presenta y experimenta mayores
problemas de salud fisica y mental, en comparacion con
otras profesiones en el ambito de la salud. Esto se debe a
que ha sido reconocida como una actividad demandante.
Para desempefiar sus funciones, los odontdlogos nece-
sitan gran variedad de equipos y materiales, por lo que
estan expuestos a diversos riesgos de trabajo como son
accidentes y el estar en contacto con mdaltiples agentes
infecciosos, todo esto, por las nuevas tecnologias utiliza-
das, con aparatos y materiales cada vez mas sofisticados.

Los factores que inciden en el aumento de la tension
en los odontologos son: el realizar su actividad laboral en
un area limitada, con exigencias de tiempo entre un
paciente y otro, las condiciones ergondmicas como la
bipedestacion prolongada, posturas forzadas y restrin-
gidas exclusivamente a la cavidad bucal, en condiciones
no dptimas, -2 con procedimientos quirurgicos y dentales
prolongados,® ademas de un ambiente de trabajo ruidoso,
con insuficiente iluminacion y ventilacion, asi como los
factores ambientales que influyen negativamente en la
productividad de ellos,* una estructura organizacional y un
ambiente laboral donde no existe la comunicacion entre
los mismos trabajadores.? Todo esto condiciona un nivel
de tension entre estos grupos de profesionales.

Una posible consecuencia del estrés cronico experimentado
en el contexto laboral del personal sanitario, incluyendo en
él a los odontologos, es el sindrome de agotamiento profe-
sional (burnout) (SAP), que en su forma clinica fue descrito
por primera vez en 1974 por el psiquiatra americano Herbert
Freudenberger.t Lo defini6 como “un estado de fatiga

INTRODUCTION

Dentists’ job market includes public institutions
of education and health services, which usually
offer few tenure positions; also, the rapid increase
of applications by university graduates creates an
excess of professionals. Given the limited number
of places, dentists usually rely on private practice
or simply remain unemployed. Working in a health
institution implies having a work schedule, a
number of patients per day, time intervals between
appointments, etc., and teaching adds up classroom
hours, preparing theoretical and practical lessons,
and supervising students, just to mention a few
duties.

The dental profession has been regarded as a cli-
nical practice with increasing physical and mental
problems in comparison with other health-related
professions. This is because it has been recognized
as a demanding activity. To perform their tasks,
dentists need a variety of equipment and materials,
so they are exposed to various occupational risks
such as accidents and contact with many infectious
agents, due to the new technologies they normally
use, with increasingly sophisticated appliances and
materials.

The factors influencing this increased tension among
dentists are: performing their work in a small area,
with time demands between one patient and the
other; ergonomic conditions such as prolonged
standing, stressing postures usually restricted to the
oral cavity, in inadequate conditions,"? with pro-
longed surgical and dental procedures;® moreover,
they usually perform their work in a noisy environ-
ment, with poor lighting and ventilation, and with
environmental factors that negatively affect their
productivity,* in an organizational structure and a
work environment that does not favor communica-
tion among co-workers.’ All this produces tension
among these professionals.

One possible consequence of the chronic stress
experienced by health personnel in their work
environment, including dentists, is professional
burnout syndrome (PBS), which was first clinically
described in 1974 by American psychiatrist Herbert
Freudenberger.® He defined it as “a state of fatigue
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o frustracion que se produce por la dedicacion a una cau-
sa, forma de vida o relacion que no produce el esperado
refuerzo”, este fendmeno, que empezo a aparecer en los
anos setenta en los Estados Unidos de América, hace
referencia al desgaste o sobrecarga profesional de los pro-
fesionales del servicio. En esa misma época la psicologa
Cristina Maslach’ estudiaba las respuestas emocionales
que se producen entre las personas que trabajaban con
los profesionales de ayuda. Y en 1977 en Congreso anual
de la Asociacion Americana de psicologos, lo utilizo para
describirlo en personas que trabajan en los sectores de
servicios humanos, profesionales de la salud y de la
educacion bajo condiciones dificiles en contacto directo
con los usuarios, este término era empleado entonces
por los abogados californianos para describir el proceso
gradual de pérdida de responsabilidad y desinterés cinico
entre comparneros de trabajo.

Maslach y Jackson? o estudiaron desde una perspectiva
tridimensional caracterizado por: agotamiento emocional
(AE), manifestado por la pérdida progresiva de energia,
cansancio y fatiga; despersonalizacion (DP), identificada
por un cambio negativo de actitudes y respuestas hacia los
demas con irritabilidad; y falta de realizacion personal en
el trabajo (RP) con respuestas negativas hacia si mismo
y el trabajo. Y en 1982 establecieron una de las definicio-
nes mas aceptadas y utilizadas por los distintos autores
para la realizacion de sus investigaciones: como una
“respuesta inadecuada a un estrés emocional cronico
cuyos rasgos principales son: agotamiento emocional,
despersonalizacion y un sentimiento de inadecuacion a
las tareas que ha de realizar”.° Con base en los estudios
hechos por estas autoras, fue elaborado el Maslach
Burnout Inventory-Human Services Survey (MBI-HSS),
dirigido a los profesionales de la salud. Y validado por Te
Brake, Bouman, Gorter, Hoogstraten y Eijkman'® en los
odontologos; posteriormente se mostrad la version holan-
desa del Maslach Burnout Inventory-Nederlandse versie
(MBI-NL) desarrollado por Schaufeli y Van Dierendonck'
y validado por Gorter y colaboradores.

El SAP en odontdlogos se considera como un riesgo
profesional importante para ellos.’® Y son propensos
al sindrome, debido a la naturaleza de su trabajo.'* En
paises europeos y americanos se evidencia prevalencia
variable del sindrome, pues las cifras reportadas, oscilan
desde el 2 y el 3% (Alemany, Berini y Gay)' hasta el
50% (Mondol).®

or frustration that results from the dedication to a
cause, a way of life or a relationship that does not
produce the expected outcomes”. This phenomenon,
which initially appeared during the seventies in the
United States of America, refers to professional
wear or overload. By the same time, psychologist
Cristina Maslach’ studied the emotional responses
occurring between people who work with support
professionals. And in the 1977 Annual Meeting of
the American Association of Psychologists, she
used the term to describe people working in the
fields of human services, health care and education
professionals under difficult conditions and in direct
contact with users. This term was at that time used by
Californian lawyers to describe the gradual process
of loss of accountability and cynical disinterest
among coworkers.

Maslach and Jackson® studied the concept from
a three-dimensional perspective that included:
emotional exhaustion (EE), expressed by a
progressive loss of energy, tiredness and fatigue;
depersonalization (D), identified by negative
attitudes and a hostile way to respond to other
people; and lack of personal accomplishment at
work (PA), expressed as negative responses toward
one-self and the job itself. In 1982, one of the most
accepted and widely used definitions was established
for research purposes, describing it as an “inadequate
response to chronic emotional stress, having
these as its main features: emotional exhaustion,
depersonalization, and a sense of incompetence for
the tasks to be performed”.® Based on the studies
by these authors, the Maslach Burnout Inventory-
Human Services Survey (MBI-HSS) was developed,
intended for health professionals. In dentistry, this
survey was validated by Te Brake, Bouman, Gorter,
Hoogstraten, and Eijkman.!® A Dutch version
appeared some time later: the Maslach Burnout
Inventory-Nederlandse versie (MBI-NL), developed
by Schaufeli and Van Dierendonck,'! and validated by
Gorter et al."?

PBS is considered a major occupational risk for
dentists,'* who tend to suffer from this syndrome
because of the nature of their work.'* Prevalence
of this syndrome is variable in European and
American countries, with figures ranging from 2-3%
(Alemany, Berini and Gay)'® to 50% (Mondol).'*
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Por ejemplo: en Hispanoamérica el sindrome se de-
tecta con una frecuencia del 4,5%; en América del 6
al 50%; en Europa del 2-3 al 35,7% y en México del
10,9 al 36%.

El conocimiento obtenido hasta la actualidad ha puesto
las bases para realizar intervenciones, con apoyo de
técnicas y actividades para afrontar y manejar el estrés
laboral crénico, todo ello de acuerdo con el nivel en el
que se intervendra: individual, grupal o institucional. La
mayoria de los programas de intervencion se centran
en el entrenamiento en aspectos especificos y, otros,
en concientizar a los trabajadores de la importancia de
prevenir los factores de riesgo.

Nuestra investigacion tiene el objetivo de aportar elementos
especificos al estudio del SAP (prevalencia, valores de
subescalas y determinacion de factores de riesgo), en
una muestra censal dentro de una de la instituciones
de seguridad social mas grandes de América Latina, el
Instituto Mexicano del Seguro Social (IMSS) y uno de los
organismos educativos mas importantes de esta zona geo-
grafica como es la Universidad de Guadalajara (UG) que
atienden a la poblacion en general con patologias dentales,
en la area metropolitana de Guadalajara (AMG), México.

MATERIALES Y METODOS

Se hizo un estudio de tipo observacional, descriptivo y
transversal con el objeto de determinar la frecuencia y los
factores de riesgo del SAP, asi como la posible relacion
con las variables sociodemograficas y laborales asocia-
das. La poblacion seleccionada fueron los odontélogos
que laboran en las unidades de medicina familiar (UMF)
del IMSS y en la UG en una muestra censal de la AMG,
México, que debian cumplir los siguientes requisitos: mas
de un afo de antigiiedad, estar en activo y que tuvieran
disposicion para contestar los instrumentos de evalua-
cion. Se excluyeron los odontologos pasantes (egresados
aun no titulados), directivos y demas personal sanitario,
asi como aquellos que no se encontraban ocupando su
plaza en el periodo de la aplicacion de las encuestas,
en cuyo caso el cuestionario era complementado por el
personal sustituto. Se eliminaron las encuestas que no
se llenaron correctamente.

For example, in Latin America the syndrome is
present in 4.5% of the population, in the United
States in 6 to 50% of people, in Europe 2-3 to 35.7%,
and in Mexico the numbers range from 10.9 to 36%.

The knowledge gained so far has laid the foundations
for interventions with the appropriate techniques
and activities for approaching and managing chronic
job stress, all in accordance with the desired level of
intervention: the individual, the group, or the institution.
Most intervention programs focus on offering specific
training, while others seek to raise workers’ awareness
about the importance of preventing risk factors.

Our research project seeks to provide specific
elements for the study of PBS (prevalence, subscales
values, and identification of risk factors), in a sample
from one of the largest social security institutions in
Latin America: Social Security Institute of Mexico
(IMSS) and one of the most important schools in
this region: the University of Guadalajara (UG)
which serve the general population suffering dental
pathologies in the metropolitan area of Guadalajara
(MAG), Mexico.

MATERIALS AND METHODS

This was an observational, descriptive, transversal
study with the intention of determining the
frequency and risk factors for PBS, as well as its
possible relation to socio-demographic and labor
variables. The target population included dentists
working in family medicine units (FMU) of IMSS
and UG in a sample census from MAG, Mexico,
meeting the following criteria: more than one year
of service, being actively performing their duties
and willing to complete the assessment instruments.
Intern dentists (graduate students without a degree)
were excluded, as well as administrators and other
medical personnel, such as those who were not in
their positions by the time of application of surveys
(in which case the questionnaire was completed by
their substitutes). Surveys that were not properly
filled in were not considered.
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Para obtener la informacion se emplearon dos instru-
mentos: el primero de elaboracion propia para el registro
de las variables sociodemograficas (sexo, edad, con
pareja estable o sin ella, tiempo con pareja estable, si
trabaja la pareja, numero de hijos y escolaridad) y labo-
rales (practica laboral, antigiiedad laboral y en el puesto
actual de trabajo, turno de trabajo, tipo de contratacion,
otro trabajo y horas que le dedica al mismo). El segundo
el MBI-HSS.® Utilizandose una version validada de la
original™®y en profesionales mexicanos,'” con un rango
de fiabilidad del 0,57 a 0,80. Se trata de un cuestionario de
22 items con 7 opciones de respuesta (escala Likert
de 0 a 6), que va de 0 (nunca) hasta 6 (todos los dias);
contiene las siguientes subescalas: AE (9 items); DP
(5 items) y RP (8 items). Las puntuaciones de cada
subescala se obtienen al sumar los valores de los items,
lo cual permite evaluar los niveles del sindrome que
tiene cada trabajador. Como puntos de corte se penso
en seguir los criterios sugeridos por otros autores.? '8
Para ello se categorizaron las tres subescalas en niveles
bajo, moderado y alto; AE (< 18; 19-26; = 27), DP < 5;
6-9; = 10), y en contrapartida, la RP, funciona en
sentido opuesto a las anteriores (< 33; 34-39; = 40),
asi la puntuacion baja, indicaria baja realizacion, la
intermedia, mostraria moderada realizacion y la alta,
como sensacion de logro. Determinandose la presencia
del SAP con la afectacion de una de las subescalas del
inventario, ya sea en su nivel medio o alto.

El estudio de los datos y su relacion con las variables
sociodemograficas y laborales, se hizo mediante el
andlisis estadistico descriptivo y se obtuvieron cifras
absolutas, porcentajes, promedio y desviacion estandar
de acuerdo con la escala de medicion. Para el analisis
inferencial de las tablas 2 x 2, se aplico, %2 (con correc-
cion de Yates o sin ella), considerando significativa una
p < 0,05. Se completo el analisis bivariado de las variables,
mediante el calculo del Odds Ratio (OR), con su respec-
tivo intervalo de confianza al 95%; en el proceso apoyado
en los paquetes estadisticos SPSS 15.0y Epi-info V 6.1.

RESULTADOS

De las 150 encuestas distribuidas, cumplieron con los
criterios de estudio y se completaron correctamente 138,
las 12 restantes de eliminaron por no reunir los pautas es-
tablecidas, se obtuvo un porcentaje de respuesta del 92%.

The information was obtained through two instru-
ments: the first one was created by the researchers
and was used to record socio-demographic variables
(gender, age, partner (either stable or not), time with
permanent partner, partner’s occupation, number of
children, and education level) and labor variables
(experience, seniority in general and in the current
job, work shift, type of contract, other additional jobs
and time devoted to them). The second instrument
was the MBI-HSS.® A validated version of the
original survey' intended for Mexican professionals
was used,!” with a reliability range of 0.57 to 0.80.
It is a 22-item questionnaire with seven response
options (Likert scale 0-6), ranging from 0 (never)
to 6 (every day); such questionnaire contains the
following subscales: EE (9 items), D (5 items) and
PA (8 items). Scores for each subscale are obtained
by adding items values, which enables assessing
each employee’s syndrome levels. For cutoffs we
used the criteria suggested by other authors.® '8 In
consequence, the three subscales were classified
as low, moderate and high; EE (< 18; 19-26; > 27),
D (£ 5; 6-9; > 10), and PA works in the opposite
direction to the other two (< 33; 34-39; > 40), so
a low score would indicate low accomplishment,
an intermediate score would indicate moderate
accomplishment, and a high score would mean a
feeling of accomplishment. The presence of PBS was
suspected whenever one of the subscales would be
affected, with either moderate or high values.

Data and their relations to socio-demographic
and labor variables were analyzed by descriptive
statistical analysis, obtaining absolute numbers,
percentages, averages and standard deviations
according to the measurement scale. Inferential
analysis of 2 x 2 tables implied using ¥ (with or
without Yates correction), with a significant p <0.05.
The variables bivariate analysis was performed by
calculating odds ratio (OR) with its respective 95%
confidence interval; this process was supported by
the statistical packages SPSS 15.0 and Epi-info V 6.1.

RESULTS

Ofthe 150 surveysdistributed, 138 metthe study criteria
and were successfully completed; the remaining 12
did not meet the guidelines and were discarded.
A response rate of 92% was therefore obtained.
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El SAP se detectd en 72 de ellos (52%) y 18 de estos
tuvieron las tres subescalas afectadas en su nivel medio
0 alto (25%).

En lo referente a la practica laboral, 1a frecuencia del SAP
en la practica institucional (IMSS) predomind en 39 de
ellos (28%) y en la educativa (UG) 33 (24%).

El perfil sociodemografico. El sexo masculino fue el que
destaco con el 58% (p < 0,05), con edad media de 41,8
+ 9,5 anos, el grupo de edad mayor a 40 afios predomi-
né con el 56% (p < 0,05). EI 80% (p < 0,05) no tenia
pareja estable, el tiempo promedio con esta fue del 17,3
+ 7,6 anos, el 38% (p < 0,05) tenia mas de 15 afios con
ella, en el 50% trabajaba la pareja y el 55% (p < 0,05)
manifestaron no tener hijos. EI 58% presento un nivel
de escolaridad de especialista (p < 0,05).

El perfil laboral. La antigiiedad en la empresa tuvo un
promedio de 15,2 = 8,7 anos, y en el puesto actual de
trabajo 11,6 = 8,2 afnos. El grupo de mas de 10 afios
de antigiiedad laboral se mostré en el 55% (p < 0,05)
y de igual forma sobresalio con el 58% el grupo de mas
de 10 afios de antigiiedad en el puesto actual de trabajo.
El 55% manifesto laborar en el turno matutino, el 58%
tenia contratacion definitiva (p < 0,05). El 59% tenia
otro trabajo y el 56% laboraba mas de 4 horas en él (p
< 0,05).

Posteriormente se caracterizaron dos grupos: uno afec-
tado y otro sin afectar, enseguida se hizo una asociacion
con cada una de las variables sociodemograficas y
laborales.

Enlatabla 1 se observa que el tener contratacion definiti-
va se asocio como variable de riesgo, con la presencia del
SAP, comportandose como factor de riesgo (OR = 3,04;
(1,18-8,01)).

Se muestran los datos obtenidos para las caracteristicas
de riesgo epidemiologico asociadas a las subescalas
con la presencia del SAP: ,el AE (tabla 2) se presento
en 56 (41%) de ellos, para la DP en 48 (35%) (tabla 3)
y para la RP en 44 (32%) (tabla 4).

Se asociaron como variables de riesgo, con la presencia
del SAP, para la subescala AE el laborar a nivel institucional
(IMSS) y tener contratacion definitiva; para la DP el ser es-
pecialista y para la RP trabajar a nivel institucional (IMSS),
tener mas de 40 afios de edad y el que labore la pareja.

PBS was detected in 72 cases (52%) and 18 of them
had the three subscales affected in their moderate
or high level (25%).

Regarding professional practice, the frequency
of PBS in institutional jobs (IMSS) prevailed in
39 subjects (28%), and in the case of education
positions (UG) it prevailed in 33 subjects (24%).

Socio-demographic profile. Males were predominant
with 58% (p < 0.05), with a mean age of 41.8 +
9.5 years; the age group above 40 years was also
predominant with 56% (p < 0.05). 80% of the sample
(p <0.05) did not have a permanent partner, and the
average time with him/her was 17.3 + 7.6 years;
38% (p <0.05) of participants had shared more than
15 years with their permanent partners. In 50% of
the cases the partner had a job, and 55% (p < 0.05)
reported not having children. In terms of education,
58% of the sample reported being a specialist
(p <0.05).

Job profile. Seniority in the profession was 15.2 £
8.7 years on average, and in the current job it was
11.6 + 8.2 years. The group with more than 10 years
of work experience corresponded to the 55% of the
sample (p < 0.05); similarly, the group with more
than 10 years in the current job corresponded to
58% of the sample. 55% of the participants worked
in the morning shift, and 58% had tenure (p <0.05).
59% had another job, and 56% devoted more than
4 hours to it (p < 0.05).

Two groups were later characterized: one affected
and one unaffected, and then they were associated
with each of the socio-demographic and labor
variables.

Table 1 shows that having tenure is considered as a
risk variable, with the presence of PBS behaving as
a risk factor (OR =3.04; (1.18 to 8.01)).

The following are the data for epidemiological risk
associated with the subscales with the presence
of PBS: EE (table 2) was found in 56 participants
(41%); D occurred in 48 cases (35%) (table 3), and
PA in 44 cases (32%) (table 4).

The associated risk variables for the presence of
PBS were: for EE, working at an official institution
(IMSS) and having tenure; for D, being a specialist,
and for PA working at an official institution (IMSS),
being over 40, and having a partner with a job.
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PREVALENCE OF PROFESSIONAL BURNOUT SYNDROME AMONG DENTISTS IN THE EDUCATION AND HEALTH SECTORS IN THE CITY
OF GUADALAJARA, MEXICO, 2012

Tabla 1. Relacion de las variables sociodemograficas y laborales con la presencia o ausencia de sindrome de agotamiento profesional (burnout) (SAP) en
odontologos de una institucion educativa y de salud de Ia ciudad de Guadalajara, México en 2012 (n = 138)

Variables analizadas SAP (burnout) 0dds Ratio (intervalo de confianza al 95%) | Valor de p
| | Total | |

No |
Sy | woon | |

Si
72 (52%)

Perfil sociodemografico

Sexo
Masculino 38 (58%) | 27 (42%) 65 (100%)

: 1,61 (0,78-3,36) 0,16
Femenino 34 (47%) 73 (100%)

Grupo de edad
< 40 afos 24 (46%) | 28 (54%) 52 (100%)
B 0,68 (0,32-1,43) 0,27
> 40 afos 48 (56%) | 38 (44%) 86 (100%)
Con pareja estable 53 (50%) | 53 (50%) | 106 (100%)
. ) 0,68 (0,28-1,64) 0,35
Sin pareja estable 19 (59%) 13 (41%) 32 (100%)
Tiempo con pareja estable
< de 15 afos 15 (28%) | 38 (72%) 53 (100%)
. 0,65 (0,27-1,50) 0,30
> de 15 afos 20 (38%) | 33 (62%) 53 (100%)
Trabaja la pareja
No 30 (50%) | 30 (50%) 60 (100%)
- 1,00 (0.43-2,32) 1,00
Si 23 (50%) | 23 (50%) 46 (100%)
No 15 (55%) 13 (45%) 28 (100%)
: 1,07 (043-2,67) 0,86
Si 57 (52%) | 53 (48%) | 110 (100%)
Escolaridad
Profesional 31(46%) | 36 (54%) 67 (100%)
- 0,63 (030-1,30) 0,17
Especialidad 41 (58%) | 30 (42%) 71 (100%)
Perfil laboral
Antigiiedad laboral
< de 10 afos 19 (46%) | 22 (54%) 41 (100%)
~ 0,72 (0,32-1,59) 0,37
> de 10 afos 53 (55%) | 44 (45%) 97 (100%)
Antigiiedad en el puesto actual de trabajo
< 10 afos 27 (45%) | 33 (55%) 60 (100%)
. 0,60 (0,29-1,25) 0,13
> 10 afos 45 (58%) | 33 (42%) 78 (100%)
Turno de trabajo
Matutino 47 (55%) | 38 (45%) 85 (100%)
. 1,39 (0,66-2,92) 0,35
Vespertino 25 (47%) | 28 (53%) 53 (100%)
Definitiva 63 (58%) | 46 (42%) | 109 (100%)
3,04 (1,18-8,01) 0,01*
Temporal 9 (31%) 20 (69%) 29 (100%)
Otro trabajo
Si 32 (59%) | 22 (41%) 54 (100%)
1,60 (0,75-3,39) 0,18
No 40 (48%) | 44 (52%) 84 (100%)
Horas que labora en el otro trabajo
< 4 horas 6 (53%) 4 (47%) 10 (100%)
1,04 (0,21-5,22) 0,95
> 4 horas 26 (56%) 18 (44%) 44 (100%)

* Nivel de significacion estadistica p < 0,05.
Fuente: el autor, 2012.
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PREVALENCIA DEL SINDROME DE AGOTAMIENTO PROFESIONAL (BURNOUT) EN ODONTOLOGOS DE UNA INSTITUCION EDUCATIVA
Y DE SALUD, EN LA CIUDAD DE GUADALAJARA, MEXICO, EN 2012

Table 1. Relation of socio-demographic and labor variables with the presence or ab e of professional burnout syndrome (PBS) in dentists
from an institution devoted to education and health services in Guadalajara, Mexico in 2012 (n = 138)

Variables analyzed PBS 0dds Ratio (95% confidence interval) p value
Yes No Total
72 (52%) 66 (48%) 138 (100%)
Socio-demographic profile
Gender
Male 38 (58%) 27 (42%) 65 (100%)
1.61 (0.78-3.36) 0.16
Female 34 (47%) 39 (53%) 73 (100%)
Age group
< 40 years 24 (46%) 28 (54%) 52 (100%)
0.68 (0.32-1.43) 0.27
> 40 years 48 (56%) 38 (44%) 86 (100%)
With permanent partner 53 (50%) 53 (50%) 106 (100%)
: 0.68 (0.28-1,64) 0.35
Without a permanent partner 19 (59%) 13 (41%) 32 (100%)
Time with permanent partner
< 15 years 15 (28%) 38 (72%) 53 (100%)
0.65 (0.27-1,50) 0.30
> 15 years 20 (38%) 33 (62%) 53 (100%)
The partner works
No 30 (50%) 30 (50%) 60 (100%)
1.00 (0.43-2.32) 1.00
Yes 23 (50%) 23 (50%) 46 (100%)
No 15 (55%) 13 (45%) 28 (100%)
1.07 (0.43-2.67) 0.86
Yes 57 (52%) 53 (48%) 110 (100%)
Professional 31 (46%) 36 (54%) 67 (100%)
L 0.63 (0.30-1.30) 0.17
Specialization 41 (58%) 30 (42%) 71 (100%)
Job profile
Seniority
< 10 years 19 (46%) 22 (54%) 41 (100%)
0.72 (0.32-1.59) 0.37
> 10 years 53 (55%) 44 (45%) 97 (100%)
Seniority in the current job
< 10 years 27 (45%) 33 (55%) 60 (100%)
0.60 (0.29-1.25) 0.13
> 10 years 45 (58%) 33 (42%) 78 (100%)
Morning 47 (55%) 38 (45%) 85 (100%)
: 1.39 (0.66-2.92) 0.35
Evening 25 (47%) 28 (53%) 53 (100%)
Type of hiring
Tenure 63 (58%) 46 (42%) 109 (100%)
3.04 (1.18-8.01) 0.01*
Temporary 9 (31%) 20 (69%) 29 (100%)
Another job
Yes 32 (59%) 22 (41%) 54 (100%)
1.60 (0.75-3.39) 0.18
No 40 (48%) 44 (52%) 84 (100%)
Hours devoted to other job
< 4 hours 6 (53%) 4 (47%) 10 (100%)
1.04 (0.21-5.22) 0.95
> 4 hours 26 (56%) 18 (44%) 44 (100%)

* Level of statistical significance p < 0.05.
Source: the author, 2012.

[

74 Revista Facultad de Odontologia Universidad de Antioquia - Vol. 24 N.° 2 - Primer semestre, 2013



PREVALENCE OF PROFESSIONAL BURNOUT SYNDROME AMONG DENTISTS IN THE EDUCATION AND HEALTH SECTORS IN THE CITY

OF GUADALAJARA, MEXICO, 2012

Tabla 2. Caracteristicas de riesgo epidemioldgico y estadisticamente asociadas con las subescalas de agotamiento emocional (AE) con la presencia o no
del sindrome de agotamiento profesional (burnout) (SAP) en odontologos de una institucion educativa y de salud de la ciudad de Guadalajara, México, en

2012 (n = 138)

Perfil sociodemografico

Sexo

Grupo de edad

Estado civil

Tiempo con pareja estable

Trabaja la pareja

Hijos

Escolaridad

Variables

Masculino

Femenino

< 40 anos

> 40 anos

Con pareja estable (casados/union libre)
Sin pareja estable (solteros/viudos/divorciados)
< 15 afnos

> 15 afnos

Si

No

Si

No

Profesional

Especialidad

0dds Ratio (intervalo

Agotamiento emocional (AE) de confianza al 95%)

Si (SAP) | No (SAP)

82 (59%)

138 (100%)

31 (48%) |34 (52%) | 65 (100%)

1,75 (0,83-3,69)
25 (34%) | 48 (66%) | 73 (100%)
18 (35%) | 34 (65%) | 52 (100%)

0,67 (0,31-1,45)
38 (44%) |48 (56%) | 86 (100%)
41 (39%) |65 (61%) | 106 (100%)

0,71 (0,30-1,71)
15 (47%) 17 (53%) | 32 (100%)
9(26%) |26 (74%) | 35 (100%)

0,42 (0,16-1,41)
32 (45%) |39 (55%) | 71 (100%)
23 (38%) |37 (62%) | 60 (100%)

0,97 (0,41-2,29)
18 (39%) | 28 (61%) | 46 (100%)
44 (40%) | 66 (60%) | 110 (100%)

0,89 (0,36-2,23)
12 (43%) |16 (57%) | 28 (100%)
29 (43%) |38 (57%) | 67 (100%)

1,24 (0,60-2,60)
27 (38%) | 44 (62%) | 71 (100%)

Perfil laboral

Practica laboral

Antigiiedad laboral

Antigiiedad en el puesto de trabajo

Turno laboral

Tipo de contratacion

Otro trabajo

Horas que dedica a otro trabajo

Institucional (IMSS)
Educativa (UG)
< 10 anos

> 10 anos

< 10 arnos

> 10 anos
Matutino
Vespertino
Definitiva
Temporal

Si

No

< 4 horas

> 4 horas

38 (54%) |32 (46%) | 70 (100%)
3,30 (1,52-7,20)**
18 (26%) | 50 (74%) | 68 (100%)
15 (38%) | 26 (62%) | 41 (100%)
0,79 (035-1,78)
41 (42%) |56 (58%) | 97 (100%)
18 (30%) | 42 (70%) | 60 (100%)
0,45 (0,83-0,97)*
38 (49%) | 40 (51%) | 78 (100%)
36 (42%) |49 (58%) | 85 (100%)
1,21 (0,57-2,60)
20 (38%) |33 (62%) | 53 (100%)
50 (46%) |59 (54%) | 109 (100%)
3,25 (1,14-9,73)*
6(16%) |23 (84%) | 29 (100%)
24 (44%) | 30 (56%) | 54 (100%)
1,30 (0,61-2,76)
32 (38%) |52 (62%) | 84 (100%)
5(50%) | 5 (50%) | 10 (100%)
1,32 (0,27-6,32)
19 (43%) | 25 (57%) | 44 (100%)

* Nivel de significacion estadistica p < 0,05.
** Nivel de significacion estadistica p < 0,001.

Fuente: directa, 2012.
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PREVALENCIA DEL SINDROME DE AGOTAMIENTO PROFESIONAL (BURNOUT) EN ODONTOLOGOS DE UNA INSTITUCION EDUCATIVA
Y DE SALUD, EN LA CIUDAD DE GUADALAJARA, MEXICO, EN 2012

Table 2. Characteristics of epidemiological risk statistically associated with the subscales of emotional exhaustion (EE) with and without
the presence of professional burnout syndrome (PBS) in dentists from an institution devoted to education and health services in the city of
Guadalajara, Mexico, in 2012 (n = 138)

Variables Emotional exhaustion (EE) 0dds Ratio
(95% confidence
Yes (PBS) | No (PBS) interval)

138 (100%)

Socio-demographic profile

Male 31 (48%) | 34 (52%) | 65 (100%)

Gender 1.75 (0.83-3.69)
Female 25 (34%) | 48 (66%) | 73 (100%)
< 40 years 18 (35%) | 34 (65%) | 52 (100%)

Age group 0.67 (0.31-1.45)
> 40 years 38 (44%) | 48 (56%) | 86 (100%)
With permanent partner (married/common-law union) 41 (39%) | 65 (61%) | 106 (100%)

Marital status 0.71 (0.30-1.71)
Without a permanent partner (unmarried/widowed/divorced) | 15 (47%) | 17 (53%) | 32 (100%)

Time with permanent < 15 years 9 (26%) | 26 (74%) | 35 (100%) R4

partner > 15 years 32 (45%) | 39 (55%) | 71 (100%)
Yes 23 (38%) | 37 (62%) | 60 (100%)

The partner works 0.97 (0.41-2.29)
No 18 (39%) | 28 (61%) | 46 (100%)
Yes 44 (40%) | 66 (60%) | 110 (100%)

Children 0.89 (0.36-2.23)
No 12 (43%) | 16 (57%) | 28 (100%)
Professional 29 (43%) | 38 (57%) | 67 (100%)

Education 1.24 (0.60-2.60)
Specialization 27 (38%) | 44 (62%) | 71 (100%)

Job profile
Institutional (IMSS) 38 (54%) | 32 (46%) | 70 (100%)

Professional practice 3.30 (1.52-7.20) *
Education (UG) 18 (26%) | 50 (74%) | 68 (100%)
< 10 years 15 (38%) | 26 (62%) | 41 (100%)

Seniority 0.79 (0.35-1.78)
> 10 years 41 (42%) | 56 (58%) | 97 (100%)
< 10 years 18 (30%) | 42 (70%) | 60 (100%)

Seniority in the job 0.45 (0.83-0.97) *
> 10 years 38 (49%) |40 (51%) | 78 (100%)
Morning 36 (42%) | 49 (58%) | 85 (100%)

Work shift 1.21 (0.57-2.60)
Evening 20 (38%) | 33 (62%) | 53 (100%)
Tenure 50 (46%) | 59 (54%) | 109 (100%)

Type of hiring 3.25 (1.14-9.73) *
Temporary 6 (16%) | 23 (84%) | 29 (100%)
Yes 24 (44%) | 30 (56%) | 54 (100%)

Another job 1.30 (0.61-2.76)
No 32 (38%) |52 (62%) | 84 (100%)
< 4 hours 5(50%) | 5(50%) | 10 (100%)

;I)Otl:]res gti\;?t‘eodb 1.32 (0, 27-6, 32)

J > 4 hours 19 (43%) | 25 (57%) | 44 (100%)

* Level of statistical significance p < 0.05.
* Level of statistical significance p < 0.001.
Source: direct, 2012.
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PREVALENCE OF PROFESSIONAL BURNOUT SYNDROME AMONG DENTISTS IN THE EDUCATION AND HEALTH SECTORS IN THE CITY

OF GUADALAJARA, MEXICO, 2012

Tabla 3. Caracteristicas de riesgo epidemiologico y estadisticamente asociadas con las subescalas de despersonalizacion (DP) con la presencia o no del sindrome
de agotamiento profesional (burnout) (SAP) en odontdlogos de una institucion educativa y de salud de la ciudad de Guadalajara, México, en 2012 (n = 138)

Variables

Agotamiento emocional (AE)

Si (SAP)

Perfil sociodemografico

Sexo

Grupo de edad

Estado civil

Tiempo con pareja
estable

Trabaja |a pareja

Hijos

Escolaridad

Masculino
Femenino
< 40 aros
> 40 anos
Con pareja estable (casados/union libre)
Sin pareja estable (solteros/viudos/divorciados)
< 15 anos
> 15afios
Si
No
Si
No
Profesional

Especialidad

28 (43%)
20 (27%)
20 (38%)
28 (33%)
35 (33%)
13 (41%)
10 (29%)
25 (35%)
20 (33%)
15 (33%)
38 (35%)
10 (36%)
16 (24%)
32 (45%)

No (SAP)

90 (65%)

37 (57%)
53 (73%)
32 (62%)
58 (67%)
71 (67%)
19 (59%)
25 (71%)
46 (65%)
40 (67%)
31 (67%)
72 (65%)
18 (64%)
51 (76%)
39 (55%)

Total
138 (100%)

65 (100%)
73 (100%)
52 (100%)
86 (100%)
106 (100%)
32 (100%)
35 (100%)
71 (100%)
60 (100%)
46 (100%)
110 (100%)
28 (100%)
67 (100%)
71 (100%)

0dds Ratio
(intervalo
de confianza al 95%)

2,01 (0,59-2,82)

1,29 (0,59-2,82)

0,72 (0,30-1,76)

0,74 (0,28-1,93)

1,03 (042-2,54)

0,95 (0,37-2,47)

0,38 (0,17-0,84)*

Perfil laboral

Practica laboral

Antigiiedad laboral

Antigiiedad en el pues-
to de trabajo

Turno laboral

Tipo de contratacion

Otro trabajo

Horas que dedica a
otro trabajo

Institucional (IMSS)
Educativa (UG)
< 10 anos
> 10 anos
< 10 arios
> 10 anos
Matutino
Vespertino
Definitiva
Temporal
Si
No

< 4 horas

> 4 horas

20 (29%)
28 (41%)
12 (29%)
36 (37%)
17 (28%)
31 (40%)
29 (34%)
19 (36%)
42 (39%)
6 (21%)
23 (43%)
25 (30%)

4 (40%)

19 (43%)

50 (71%)
40 (59%)
29 (71%)
61 (63%)
43 (72%)
47 (60%)
56 (66%)
34 (64%)
67 (61%)
23 (79%)
31 (57%)
59 (70%)

6 (60%)

25 (57%)

70 (100%)
68 (100%)
41 (100%)
97 (100%)
60 (100%)
78 (100%)
85 (100%)
53 (100%)
109 (100%)
29 (100%)
54 (100%)
84 (100%)

10 (100%)

44 (100%)

0,54 (0,26-1,23)

0,70 (0,30-1,65)

0,60 (0,27-1,31)

0,93 (0,43-2,02)

2,40 (0,80-7,22)

1,75 (0,81-3,81)

0,88 (0,17-4,25)

* Nivel de significacion estadistica p < 0,001.

Fuente: directa, 2012.
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Y DE SALUD, EN LA CIUDAD DE GUADALAJARA, MEXICO, EN 2012

Table 3. Characteristics of epidemiological risk statistically associated with the subscales of depersonalization (D) with and without the presence
of professional burnout syndrome (PBS) in dentists from an institution devoted to education and health services in the city of Guadalajara,
Mexico, in 2012 (n = 138)

Despersonalization (D)
Variables Odds Ratio (95% confidence interval)

Yes (PBS) | No (PBS)

138
48 (35%) | 90 (65%) (100%)
Socio-demographic profile
Male 28 (43%) | 37 (57%) | 65 (100%)
Gender 2.01 (0.59-2.82)
Female 20 (27%) | 53 (73%) | 73 (100%)
< 40 years 20 (38%) | 32 (62%) | 52 (100%)
Age group 1.29 (0.59-2.82)
> 40 years 28 (33%) | 58 (67%) | 86 (100%)
With permanent partner (married/common-law 106
union) 35 (33%) | 71 (67%) (100%)
Marital status With ( v 0.72 (0.30-1.76)
ithout a permanent partner (unmarried/wid-
owed/divorced) 13 (41%) | 19 (59%) | 32 (100%)
: ; < 15 years 10 (29%) | 25 (71%) | 35 (100%)
Tlmte with permanent 0.74 (0.28-1.93)
B > 15 years 25 (35%) | 46 (65%) |71 (100%)
Yes 20 (33%) | 40 (67%) | 60 (100%)
The partner works 1.03 (0.42-2.54)
No 15 (33%) | 31 (67%) |46 (100%)
Yes 38(35%) | 72(65%) | oo
Children (100%) 0.95 (0.37-2.47)
No 10 (36%) | 18 (64%) | 28 (100%)
Professional 16 (24%) | 51 (76%) | 67 (100%)
Education 0.38 (0, 17-0, 84) *
Specialization 32 (45%) | 39 (55%) | 71 (100%)
Job profile
Institutional (IMSS) 20 (29%) | 50 (71%) | 70 (100%)
Professional practice 0.54 (0.26-1.23)
Education (UG) 28 (41%) | 40 (59%) | 68 (100%)
< 10 years 12 (29%) | 29 (71%) | 41 (100%)
Seniority 0.70 (0.30-1.65)
> 10 years 36 (37%) | 61 (63%) | 97 (100%)
< 10 years 17 (28%) | 43 (72%) | 60 (100%)
Seniority in the job 0.60 (0.27-1.31)
> 10 years 31 (40%) | 47 (60%) | 78 (100%)
Morning 29 (34%) | 56 (66%) | 85 (100%)
Work shift 0.93 (0.43-2.02)
Evening 19 (36%) | 34 (64%) | 53 (100%)
Tenure 42(39%) | 67(61%) | 000,
Type of hiring (100%) 2.40 (0.80-7.22)
Temporary 6 (21%) 23 (79%) | 29 (100%)
Yes 23 (43%) | 31 (57%) | 54 (100%)
Another job 1.75 (0.81-3.81)
No 25 (30%) | 59 (70%) | 84 (100%)
Hours devoted to o o o .
other job < 4 hours 4 (40%) 6 (60%) | 10 (100%) 0.88 (0.17-4.25)
> 4 hours 19 (43%) | 25 (57%) | 44 (100%)

* Level of statistical significance p < 0.001.
Source: direct, 2012.
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OF GUADALAJARA, MEXICO, 2012

Tabla 4. Caracteristicas de riesgo epidemiologico y estadisticamente asociada con las subescalas de falta de realizacion personal en el trabajo (RP) con la
presencia o no del sindrome de agotamiento profesional (burnout) (SAP) en odontdlogos de una institucion educativa y de salud de la ciudad de Guadalajara,
Meéxico, en 2012 (n = 138)

| Agotamiento emocional (AE) | 0dds Ratio (intervalo

Variables de confianza al 95%)

Si(SAP) |No (SAP)| Total

Perfil sociodemografico

Masculino 24 (37%) | 41 (63%) | 65 (100%)

Sexo 1,55 (0,71-3,40)
Femenino 20 (27%) | 53 (73%) | 73 (100%)
< 40 anos 10 (19%) | 42 (81%) | 52 (100%)

Grupo de edad 0,36 (0,15-0,88)*
> 40 afos 34 (40%) | 52 (60%) | 86 (100%)
Con pareja estable (casados/union libre) 31 (29%) | 75 (71%) | 106 (100%)

Estado civil 0,60 (0,25-1,48)
Sin pareja estable (solteros/viudos/divorciados) | 13 (41%) | 19 (59%) | 22 (100%)
< 15 afos 9 (26%) | 26 (74%) | 35 (100%)

Tiempo con pareja estable 0,77 (0,28-2,09)
> 15 afos 22 (31%) | 49 (69%) | 71 (100%)
Si 23 (38%) | 37 (62%) | 60 (100%)

Trabaja la pareja 2,95 (1,08-8,27)*
No 8 (17%) | 38 (83%) | 46 (100%)
Si 34 (31%) | 76 (69%) | 110 (100%)

Hijos 0,81 (0,31-2,11)
No 10 (36%) | 18 (64%) | 28 (100%)
Profesional 20 (30%) | 47 (70%) | 67 (100%)

Escolaridad 0,83 (0,38-1,82)
Especialidad 24 (34%) | 47 (66%) | 71 (100%)

Perfil laboral
Institucional (IMSS) 35(50%) | 35(50%) | 70 (100%)

Préctica laboral 6,56 (2,64-16,72)**
Educativa (UG) 9 (13%) |59 (87%) | 68 (100%)
< 10 anos 8 (20%) | 33 (80%) | 41 (100%)

Antigtiedad laboral 0,41 (0,16-1,069
> 10 afos 36 (37%) | 61 (63%) | 97 (100%)
< 10 anos 20 (33%) | 40 (67%) | 60 (100%)

Antigiiedad en el puesto de trabajo 1,13 (0,51-2,46)
> 10 afos 24 (31%) | 54 (69%) | 88 (100%)
Matutino 28 (33%) | 57 (67%) | 85 (100%)

Turno laboral 1,14 (0,51-2,55)
Vespertino 16 (30%) | 37 (70%) | 53 (100%)
Definitiva 39 (36%) | 70 (64%) | 109 (100%)

Tipo de contratacion 2,67 (0,87-8,73)
Temporal 5(17%) | 24 (83%) | 29 (100%)
Si 19 (35%) | 35 (65%) | 54 (100%)

Otro trabajo 1,28 (0,58-2,83)
No 25 (30%) | 59 (70%) | 84 (100%)

Horas que dedica a otro trabajo < 4 horas 4 (40%) | 6 (60%) | 10 (100%) 0,96 (0,19-4,68)
> 4 horas 18 (41%) | 26 (59%) | 44 (100%)

* Nivel de significacion estadistica p < 0,05.
** Nivel de significacion estadistica p < 0,001.
Fuente: directa, 2012.
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Table 4. Characteristics of epidemiological risk statistically associated with the subscales of lack of personal accomplishment at work (PA) with
and without the presence of professional burnout syndrome (PBS) in dentists from an institution devoted to education and health services in the
city of Guadalajara, Mexico, in 2012 (n = 138)

Lack of personal accomplishment
at work (PA) 0dds Ratio (95%

Variables confidence interval)

Yes (PBS) | No (PBS)

94 (68%) | 138 (100%)

Socio-demographic profile

Male 24 (37%) |41 (63%) | 65 (100%)

Gender 1.55 (0.71-3.40)
Female 20 (27%) |53 (73%) | 73 (100%)
< 40 years 10 (19%) |42 (81%) | 52 (100%)

Age group 0.36 (0.15-0.88)*
> 40 years 34 (40%) |52 (60%) | 86 (100%)
With permanent partner (married/common-law union) 31 (29%) |75 (71%) | 106 (100%)

Marital status 0.60 (0.25-1.48)
Without a permanent partner (unmarried/widowed/divorced) | 13 (41%) | 19 (59%) | 22 (100%)
< 15 years 9 (26%) |26 (74%) | 35 (100%)

Time with permanent partner 0.77 (0.28-2.09)
> 15 years 22 (31%) |49 (69%) | 71 (100%)
Yes 23 (38%) |37 (62%) | 60 (100%)

The partner works 2.95 (1.08-8.27) *
No 8 (17%) |38 (83%) | 46 (100%)
Yes 34 (31%) |76 (69%) | 110 (100%)

Children 0.81 (0.31-2.11)
No 10 (36%) | 18 (64%) | 28 (100%)
Professional 20 (30%) |47 (70%) | 67 (100%)

Education 0.83 (0.38-1.82)
Specialization 24 (34%) | 47 (66%) | 71 (100%)

Job profile
Institutional (IMSS) 35 (50%) |35 (50%) | 70 (100%)

Professional practice 6.56 (2.64-16.72) *
Education (UG) 9 (13%) |59 (87%) | 68 (100%)
< 10 years 8 (20%) |33 (80%) | 41 (100%)

Seniority 0.41 (0.16-1.069
> 10 years 36 (37%) |61 (63%) | 97 (100%)
< 10 years 20 (33%) |40 (67%) | 60 (100%)

Seniority in the job 1.13 (0.51-2.46)
> 10 years 24 (31%) |54 (69%) | 88 (100%)
Morning 28 (33%) |57 (67%) | 85 (100%)

Work shift 1.14 (0.51-2.55)
Evening 16 (30%) |37 (70%) | 53 (100%)
Tenure 39 (36%) |70 (64%) | 109 (100%)

Type of hiring 2.67 (0.87-8.73)
Temporary 5(17%) |24 (83%) | 29 (100%)
Yes 19 (35%) |35 (65%) | 54 (100%)

Another job 1.28 (0, 58-2, 83)
No 25 (30%) |59 (70%) | 84 (100%)

Hours devoted to other job | < 4 hours 4 (40%) | 6(60%) | 10 (100%) 0.96 (0.19-4.68)

> 4 hours 18 (41%) |26 (59%) | 44 (100%)

* Level of statistical significance p < 0.05.
* Level of statistical significance p < 0.001.
Source: direct, 2012.
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Comportandose como factores de riesgo: para AE el labo-
rar a nivel institucional (IMSS) [OR = 3,30; (1,52-8,01))
y tener contratacion definitiva (OR = 3,25; (1,14-9,73)) y
para la RP el trabajar a nivel institucional (IMSS)
(OR = 6,56; (2,64-16,72)) y que trabaje la pareja (OR) =
2,95; (1,08-8,27)).

Se comportan como factores protectores: para AE el
tener 10 0 mas afnos de antigiiedad en el puesto actual
de trabajo (OR = 0,45; (0,21-0,97)); para la DP el ser
especialista (OR = 0,38; (0,17-0,84)). Y para la RP el
tener mas de 40 aros de edad (OR = 0,36; (0,15-0,88)).

Se efectu una correlacion con SAP en las 3 subescalas
(tabla 5), presentando una asociacion inversamente
proporcional del AE (-0,750) (p = 0,0001) y DP (-0,618)
(p = 0,0001), y directamente proporcional de la RP
(0,567) (p = 0,0001).

En la tabla 6 se establecieron los valores medios en las
subescalas de AE (16,0), DP (4,9) y RP (40,6) en nuestro
estudio comparandolo con diversos autores.

Acting as risk factors: for EE, working at an official
institution (IMSS) [OR = 3.30; (1.52-8.01)) and
having tenure (OR = 3.25; (1.14-9.73)), and for PA
working at an official institution (IMSS) (OR = 6.56;
(2.64-16.72)) and having a partner with a job (OR
= 2.95; (1.08-8.27)).

Behaving like protective factors: for EE, having 10
or more years of seniority in the current job (OR) =
0.45; (0.21-0.97)); for D, being a specialist
(OR = 0.38; (0.17-0.84)), and for AP being over
40 (OR =0.36; (0.15-0.88)).

We conducted a correlation with PBS in the 3
subscales (table 5), showing an inversely proportional
association with EE (-0.750) (p = 0.0001)
and D (-0.618) (p = 0.0001), and a directly pro-
portional association with PA (0.567) (p = 0.0001).

Table 6 shows the average values in the subscales
of EE (16.0), D (4.9), and PA (40.6) in our study
compared with those of different authors.

Tabla 5. Matriz de intercorrelaciones (correlacion de Pearson) entre las subescalas del sindrome de agotamiento profesional (burnout) (SAP) en odontdlogos
de una institucion educativa y de salud de la ciudad de Guadalajara, México, en 2012 con la presencia del SAP (n = 138)

Variables | Media | Desviacion estandar | Agotamiento emocional (AE)

Despersonalizacion (DP) | Falta de realizacion personal en el trabajo (RP)

Presencia del SAP -0,750*
AE 16,02 11,65 1,000
DP 4,91 6,02 0,645*
RP 40,64 9,80 -0,414*

-0,618* 0,567*
0,645* -0,414*
1,000 -0,549*
-0,549* 1,000

* La correlacion es significante al nivel 0,01 (bilateral).
Fuente: el autor, 2012.

Table 5. Matrix of inter-correlations (Pearson’s coefficient) between the subscales of professional burnout syndrome (PBS) in dentists from an
institution devoted to education and health services in the city of Guadalajara, Mexico, in 2012, with the presence of PBS (n = 138)

Depersonalization (D) | Lack of personal accomplishment at work (PA)

Variables | Average | Standard deviation | Emotional exhaustion (EE)
Presence of the PBS -0.750 *
EE 16.02 11.65 1.000
D 4.91 6.02 0.645 *
PA 40.64 9.80 -0.414 *

-0.618 * 0.567 *

0.645 * -0.414 *
1.000 -0.549 *

-0.549 * 1.000

* Correlation is significant at a level of 0.01 (bilateral).
Source: the author, 2012.
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Tabla 6. Valores medios en las subescalas de agotamiento emocional (AE), despersonalizacion (DP) y la falta de realizacion personal en el trabajo (RP) del
sindrome de agotamiento profesional (burnout) (SAP) en odontdlogos, segun diversos autores en el 2012

Falta de realizacion personal
en el trabajo (RP)

Agotamiento emocional (AE) | Despersonalizacion (DP)

Valores normales (Maslach y Jackson, 1986) 22,1 7,2 36,5
Alpdz (2008) 11,9 4,2 24,1
Gorter y colaboradores (1999) 13,7 59 30,8
Castarieda y Garcia de Alba (2012)" 16,0 49 40,6
Oliveira y Slavutzky (2001) 16,6 2,8 43,6
Albanesi y colaboradores (2005) 17,0 6,0 41,7
Maslach y Jackson (1985) 20,9 8,7 34,5
Martinez (2009) 21,6 5,6 38,6
Grau y colaboradores (2009) 21,7 57 39,2
Gorter y Freeman (2011) 24,3 8,6 33,0
Osborne y Croucher (1994) 25,5 8,8 34,4
Varela y colaboradores (2005) 26,1 10,7 331

* Resultados del este estudio
Fuente: a partir de las fuentes originales

Table 6. Average values of the subscales of emotional exhaustion (EE), depersonalization (D) and lack of personal accomplishment at work
(PA) of the syndrome of professional burnout (SPB) in dentists, according to various authors in 2012

Lack of personal accomplishment at

Emotional exhaustion (EE) Depersonalization (D) work (PA)
Normal values (Maslach and Jackson, 1986) 22.1 7.2 36.5
Alpdz (2008) 11.9 4.2 241
Gorter et al (1999) 13.7 5.9 30.8
Castafieda and Garcia de Alba (2012) 16.0 49 40.6
Oliveira and Slavutzky (2001) 16.6 2.8 43.6
Albanesi et al (2005) 17.0 6.0 41.7
Maslach and Jackson (1985) 20.9 8.7 34.5
Martinez (2009) 21.6 5.6 38.6
Grau et al (2009) 21.7 5.7 39.2
Gorter and Freeman (2011) 24.3 8.6 33.0
Osborne and Croucher (1994) 25.5 8.8 344
Varela et al (2005) 26.1 10.7 33.1

* Results of this study
Source: from original sources
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DISCUSION

El estudio del SAP haido creciendo en complejidad a me-
dida que se ha profundizado en la identificacion y evalua-
cion de sus posibles causas, determinantes y procesos
adyacentes. El estudio de este en una muestra repre-
sentativa de odont6logos de la AMG, en México, tiene
como fortaleza, aportar elementos de juicio no solo
para constatar la creciente importancia de la magnitud
del sindrome en el area de la salud y educativa con la
afectacion del personal sanitario y docente, sino también
describir y analizar factores de riesgo y de proteccion
asociados en un medio institucional y educativo, siendo
una de sus principales modalidades en |a atencion a la
poblacion con acceso a la seguridad social o sin él.

Las principales restricciones del trabajo, estan rela-
cionadas con su disefo transversal y con algunas
propiedades del instrumento de recoleccion de datos
utilizado, el cuestionario estructurado, que disminuye
las respuestas obtenidas de los sujetos de estudio a las
opciones empleadas que limitan la explicacion o pro-
fundizacion del tema investigado. Otras posibilidades
fueron: el sesgo de memoria y la reserva individual
por temor a que la informacion otorgada se usara de
forma negativa. El primer aspecto se solvento al utilizar
cuestionarios validados, el segundo se trato de evitar
mediante el uso de preguntas concretas y objetivas y
el tercero al asegurar el anonimato de los informantes.

Lo anterior se logrd en nuestro estudio, con el 92% de
respuesta, que aunado al tamano de la muestra, para
que ofrezca representatividad en relacion con los odon-
tologos que laboran en el contexto de salud y educativo
de la AMG, México, y que reflejé mayor frecuencia que
las otras investigaciones reportadas en la literatura (del
50 a| 76%)_10, 12,13, 19-31

En lo referente al perfil sociodemografico, el sexo mascu-
lino fue el que destacd en nuestro estudio que concuerda
con la literatura médica revisada.'® 19 21 22 25, 27, 31, 32
No coincidio con otros autores en el predominio el sexo
femenino.1520.26.28.29.33-33 Y Herngndez y colaboradores
en 200740 encontraron la misma proporcion en ambos.
Aunque Te Brake y colaboradores en 2003%' concluyen en
su investigacion que la diferencia de sexo en el SAP entre
los odontologos no existe. La edad también fue analizada,

DISCUSSION

The study of PBS has grown in complexity as it has
been intensifying the identification and evaluation
of possible causes, determinants, and concomitant
processes. The strength of the present study on this
syndrome in a representative sample of dentists
from MAG, Mexico, consists on providing evidence
not only to verify the increasing importance of the
magnitude of this syndrome among the health and
education sectors affecting health and teaching staff,
but also to describe and analyze risk and protective
factors associated with institutional and educational
environments, usually attending populations with or
without access to social security.

Some of the limitations of this study are mainly
related to its cross-sectional design and to some
properties of the instrument used for data collection,
a structured questionnaire, which restricts subjects’
responses to the options given and therefore limit
the explanation and elaboration of the topic being
researched. Other possibilities include recall bias
and individual apprehension due to the fear of
the information provided being negatively used.
The first issue was solved by using validated
questionnaires, the second one by means of concrete
and factual questions, and the third one by ensuring
respondents’ anonymity.

This was achieved in our study with a 92%
response, coupled with the sample size, providing
representativeness in connection with the dentists
working in MAG’s health and education sectors
in Mexico, and reflecting a greater frequency
than other studies reported in the literature (50 to
76%).]0, 12, 13, 19-31

Regarding the socio-demographic profile, in our
study the syndrome was prevailing among males,
agreeing with the literature reviewed, % 1%21:22:25.27.31.32
but not agreeing with other authors who refer to
female predominance.'s: 20 26 28.29.33-39 Ty 2007,
Hernandez et al* found the same proportion in
both gender. But in their 2003 study, Te Brake et
al’! concluded that gender difference in PBS does
not exist among dentists. Age was also analyzed,
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se encontro el mayor numero de casos en el grupo de
mas de 40 anos, que se ajusta a los estudios revisa-
dos.™ 19.20. 22,25, 29, 31, 34, 35, 37 Ng coincidié con otros
autores'® 26.28.3%,40en | predominio en las personas me-
nores de 40 anos. El tener pareja estable se mostro con
mayor frecuencia en nuestro estudio, que coincide
con otras investigaciones;?% 26:27.31.36.39 aunque en otros
estudios prevalecio el no tener pareja estable como el
de Alemany y colaboradores en 2008" y Hernandez
y colaboradores, en 2007.° En nuestra investigacion
resalto el tener mas de 15 anos con ella y también
se manifestd en la misma proporcion el que la pareja
trabajara o no. Ninguna de las dos fue reportada en los
estudios revisados. El no tener hijos sobresalio con no-
sotros; no coincidiendo con otras investigaciones': 20 %
en que se destaco el tenerlos. La escolaridad que so-
bresalio fue el tener especialidad que concuerda con
los estudios examinados;®-20.26.27.32.3% ng gbstante para
otros investigadores? 4 se mostrd con mayor frecuencia
el ser profesionista.

En lo concerniente al perfil laboral, la antigiiedad laboral
y en el puesto de trabajo se manifestd en 10 afios 0 mas
de antigiledad que coincide con varios autores,® 2034 3
no obstante Al-Mobberiek y Al-Mobberiek en 201122
y Hernandez y colaboradores en 20074 encontraron
antigiiedad de 10 afos o menos; en otros estudios se
encontraron niveles alarmantes del sindrome en los prime-
ros anos de su vida profesional,?> 2 Odrich y Wayman en
19874 encontraron que a mayor antigiiedad laboral, esta
es predictiva de presentar niveles elevados del sindrome.
En lo referente al turno laboral, resaltd el trabajar en el ma-
tutino, que no fue reportado en los estudios examinados.
El'tipo de contratacion definitiva fue el que predomino en
nuestro estudio estadisticamente significativo, no coincide
con lo realizado por Varela y colaboradores en 2005 en
el que sobresalio la contratacion temporal. El tener otro
empleo resalto, coincidiendo con la investigacion de
Aparicio, en 2008.2°

Para contextualizar nuestro estudio, se hizo una amplia
revision sobre la prevalencia del SAP en odontdlogos,
que nos ubica por encima de todas las investigaciones
revisadas'® 15 25.27,29,33-36,40,42-50 y que evidencio la amplia
variabilidad en la frecuencia del sindrome, situacion que
a su vez pone de manifiesto el caracter complejo de sus
componentes.

finding out the highest number of cases in the group
of subjects over 40 years, which is consistent with
the studies reviewed.'# 1% 20. 2. 25.29.31.34.35.37 Tt does
not agree with some other authors, !> 2528 3% 40 who
found out prevalence in people under 40. Having
a permanent partner appeared very often in our
study, agreeing with other publications,?-2¢-27:31.36.39
although in other studies not having a permanent
partner was prevalent, like studies by Alemany et al
in 2008" and Hernandez et al in 2007.%° Our study
underlined the fact of having more than 15 years
living with the partner, and the fact of the partner
having a job showed the same proportion. None
of these two facts had been reported in the studies
reviewed. Not having children was particularly
noticeable in our study, which is not consistent with
other studies'> %2 for which having children is a
determining factor. The most common education
level in our study was being a specialist, agreeing
with the studies reviewed;' 2% 26 27.32. 39 however,
for other researchers® 4’ being a professional was
the most frequent.

Concerning job profile, seniority in general and
in the current job appeared as being of 10 years
or more, agreeing with several authors;!® 20 34 35
however, Al-Mobberiek and Al-Mobberiek in
2011%® and Hernandez et al in 2007*° found out a
seniority of 10 years or less, while other studies
found alarming levels of the syndrome in the early
years of professional life.?> > In 1987, Odrich and
Wayman*' found that longer seniority is predictive
of higher levels of the syndrome. Regarding work
schedule, the morning shift was prevalent—and
this was not reported in the studies reviewed—.
Having tenure was predominant in our study, with
statistically significant differences, disagreeing
with the study by Varela et al in 2005," in which
temporary hiring was prevalent. Having another job
was also prevailing, being consistent with the study
by Aparicio in 2008.%

To contextualize our study, we conducted an
extensive literature review on the prevalence of
PBS among dentists, which places us above all the
research reviewed,!% 1525, 27. 29, 33-36,40. 4250 ghowing a
wide variability in syndrome frequency—a situation
which in turn reveals the complex nature of its
components.
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La practica laboral que predomin6 en nuestra investiga-
cion fue el trabajar en una institucion de salud (IMSS),
para Rutter y colaboradores en 20025 el asumir el doble
rol, tanto educativo como clinico, pueden incrementar
los niveles del sindrome, pero también hay evidencias
de que esta doble funcion puede reducirlo. Se nota un
rasgo de riesgo consistente para estos autores el tener
juntos SAP y AE en la contratacion definitiva, en la rea-
lizacion de la practica profesional a nivel institucional
para AE y RP

Los valores medios de las subescalas AE y DP estas
se encuentran dentro de los parametros bajos de la
normalidad, no asi la RP que se encuentra dentro de
las puntuaciones mas altas (tabla 6).

El establecimiento de una correlacion negativa con
la presencia del SAP entre las subescalas AE y DP y
positiva con la de RP, estd en concordancia con lo en-
contrado por Alpdz y colaboradores® y Salanovay cola-
boradores.% Este resultado también ha sido confirmado
mediante modelos de ecuaciones estructurales. 54
Se confirma que el AE es la subescala mas fiable del
sindrome. Schaufeli y Enzmann® mencionan que las
dos dimensiones centrales del sindrome son el AE y la
DP y son el corazon de este.

CONCLUSIONES

El SAP es frecuente (52,2%) en los odontélogos. Sus
principales factores de riesgo son laborar en una institu-
cion de salud, el ser varon, mayor de 40 afios, sin pareja
estable y con mas de 15 afos con pareja, el no tener
hijos, ser especialista, con 10 afios 0 mas de antigiiedad
laboral y en el puesto actual de trabajo, turno matutino,
tener contratacion definitiva y tener otro trabajo. La afec-
tacion del agotamiento emocional se comporta como
el sindrome. Los niveles medios de las subescalas se
encuentran en general cerca de la normalidad. Se encontro
correlacion negativa entre las subescalas de agotamiento
emocional y 1a despersonalizacion y positiva, entre la falta
de realizacion personal en el trabajo y la presencia del
sindrome. Lo anterior nos lleva a considerar la necesidad
de establecer medidas preventivas en el ambito laboral
y personal o la de realizar programas de intervencion a
nivel individual, social u organizacional para reducir la
prevalencia encontrada.

Working in a health institution (IMSS) was the
professional practice prevailing in our study. In
2002, Rutter et al*' concluded that a dual role, as a
dentist and as an educator, may increase syndrome
levels, but there is also some evidence that this dual
function may reduce it. These authors note a con-
sistent risk for PBS and EE together because they
consider tenure as a risk, and working in an official
institution as a risk factor for EE and PA.

The average values of the subscales EE are within
the low parameters, the ones of D are within the
low score of normality, but it is not the same with
PA, appearing within the highest scores (table 6).

Establishing a negative correlation with the presence
of PBS between the subscales of EE and D, and a
positive one with PA, is consistent with the findings
by Alpdz et al* and Salanova et al.> This finding has
been confirmed by structural equation modeling.
It has been confirmed that EE is the most reliable
subscale of the syndrome. Schaufeli and Enzmann>
point out that the two central dimensions of the
syndrome are EE and D and that they are at the
heart of it.>

CONCLUSIONS

PBS is frequent among dentists (52.2%). The main
risk factors are working in a health institution, being
a male, being over 40, not having a permanent
partner and being more than 15 years with that
partner; also, not having children, being a specialist,
with 10 or more years of seniority and in the
current job, working the morning shift, and having
tenure and another job. The involvement of emo-
tional exhaustion behaves like the syndrome. The
average levels of the subscales are generally near
normal. A negative correlation was found between
the subscales of emotional exhaustion and deperson-
alization, and a positive one between the lack of
personal accomplishment at work and the presence
of the syndrome. This leads us to consider the need
for preventive measures in both personal and work-
place contexts, and to develop intervention programs
at the individual, social or organizational levels to
reduce its prevalence.
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