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ABSTRACT

Objective: to evaluate Burnout syndrome and associated factors in health personnel of Primary Care. 
Methods: observational, analytical, cross-sectional study, carried out in Pinar del Río during January 
2023, in non-probabilistic sampling for convenience, of 127 participants, who met the inclusion criteria. 
The application of instruments such as the Maslach Burnout Inventory questionnaire, allowed obtaining 
the information that gave output to the studied variables, applying descriptive and inferential statistical 
methods. Medical ethics were respected. 
Results: 66,9 % of the workers were women, with a median of 31 years of age. Resident physicians 
predominated (45,7 %), with a median of 8 years working in the sector. 73,2 % showed overload, with the 
emotional exhaustion dimension being the most affected. The presence of Burnout syndrome was associated 
with sleeping eight hours a day (p=0,016) and with satisfaction with economic income (p<0,001). The 
affectation of the emotional exhaustion dimension was statistically associated with sex, religion and sleeping 
eight hours a day (p<0,05). Depersonalization was associated with religion (p=0,001), sleeping eight hours 
a day (p=0,016), smoking (p=0,001) and satisfaction with economic income (p=0,011); while professional 
achievement was related to sleeping eight hours a day (p<0,001), adequate dietary habits (p=0,038) and 
satisfaction with economic income (p=0,016). 
Conclusions: Burnout syndrome was evaluated in primary care health personnel, identifying the demographic 
characteristics, lifestyle and work variables of the sample, and their relationship with professional exhaustion.
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RESUMEN

Objetivo: evaluar el síndrome Burnout y los factores asociados, en personal sanitario de la Atención Primaria. 
Métodos: estudio observacional, analítico, transversal, realizado en Pinar del Río durante enero de 2023, en 
muestreo no probabilístico por conveniencia, de 127 participantes, que cumplieron los criterios de inclusión. 
La aplicación de instrumentos como el cuestionario Maslach Burnout Inventory, permitieron obtener la 
información que dio salida a las variables estudiadas, aplicándose métodos de estadística descriptiva e 
inferencial. Se respetó la ética médica. 
Resultados: el 66,9 % de los trabajadores eran mujeres, con una mediana 31 años. Predominaron los médicos 
residentes (45,7 %), teniéndose una mediana de 8 años trabajando en el sector. El 73,2 % mostró sobrecarga, 
siendo la dimensión cansancio emocional la más afectada. La presencia del síndrome de Burnout estuvo 
asociada con dormir ocho horas diarias (p=0,016) y con la satisfacción con los ingresos económicos (p<0,001).
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La afectación de la dimensión cansancio emocional estuvo asociada estadísticamente con el sexo, religión y 
dormir ocho horas diarias (p<0,05). La despersonalización estuvo asociada con la religión (p=0,001), dormir 
ocho horas diarias (p=0,016), el tabaquismo (p=0,001) y la satisfacción con los ingresos económicos (p=0,011); 
mientras la realización profesional se relacionó con dormir ocho horas diarias (p<0,001), hábitos dietéticos 
adecuados (p=0,038) y la satisfacción con los ingresos económicos (p=0,016). 
Conclusiones: fue evaluado el síndrome Burnout en personal sanitario de la Atención Primaria, identificándose 
las características demográficas, el estilo de vida y las variables laborales de la muestra, y su relación con el 
agotamiento profesional.

Palabras clave: Agotamiento Profesional; Atención Primaria De Salud; Personal De Salud; Salud Laboral.

INTRODUCTION
Primary Care (PC), defined as essential healthcare accessible to the entire community, stands as the core 

of the healthcare system. Its practitioners bear the responsibility of overseeing the majority of occurrences 
that contribute to a deterioration in the health status of individuals, families, and communities. Within this 
framework, the depletion of its human resources may precipitate the onset of Burnout Syndrome (BS), a condition 
distinguished by physical, psychological, and emotional disturbances arising from inadequate management of 
chronic work-related stress; consequently, it is recognized as a public health concern.(1)

Herbert Freudenberger first delineated this syndrome in 1974, and although its definition was not included 
in the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-V), or the International 
Classification of Diseases and Related Health Problems, tenth edition (ICD-10), owing to its not-recognition 
as a distinct disease; it had been mentioned in the International Classification of Diseases (ICD-10) under 
code Z73.0. As of January 1st, 2022, the ICD-11 came into effect, and as declared during the 72nd World 
Health Assembly of the WHO (May 2019), Burnout Syndrome is officially acknowledged as a work-related issue 
classified under QD85.(2,3,4)

Healthcare providers within PC are susceptible to the onset of Burnout Syndrome, a condition with notable 
consequences for their physical health. This is accompanied by job dissatisfaction and an intention to leave the 
profession, thereby contributing to the devaluation of the doctor-patient relationship and a diminution in the 
quality of care delivered. As a result, the service provider, the patient, and the healthcare system itself are all 
affected.(5,6,7)

Studies have suggested that up to 78 % of primary care physicians undergo feelings of burnout, while rates 
among residents and nurses fall within the range of 45,50 %.(8,9,10,11,12) Woodward et al.(13) assert that high rates 
of burnout are escalating at an alarming pace. In this context, although the literature provides a significant 
amount of information on this topic from North America, Europe, and Asia, there is a paucity of reports from 
developing countries, with Latin America being one of the regions lacking sufficient information. In these areas, 
both the quantity and methodological quality of the conducted reports are not sufficient to accurately identify 
the magnitude and prevalence of the phenomenon, as well as the factors associated with its development.(14,15) 
Therefore, the present study was conducted with the aim of addressing BS and its associated factors in primary 
care healthcare personnel.

METHODS
An observational, analytical, cross-sectional study was conducted among healthcare personnel operating 

in two primary care units in the municipality of Pinar del Río during January 2023. Through non-probabilistic 
sampling for convenience, a sample of 127 participants was selected, who met the inclusion criteria (being of 
legal age, working during the study period in the Luis Augusto Turcios Lima and Pedro Borrás Astorga polyclinics, 
and agreeing to participate in the study by signing the informed consent) and exclusion criteria (having worked 
in Primary Care for less than six months).

In this study, a strategy for information gathering was the participant's self-completion of an online 
questionnaire (Google Forms service) with encrypted access through a password. The responses were 
automatically recorded in an exportable database. The questionnaire was structured into two sections: the first 
encompassed an Ad hoc survey collecting sociodemographic and work-related information, while the second 
section included the Maslach Burnout Inventory instrument. This facilitated the data collection that led to 
the studied variables: age, sex, marital status, religion, skin color, having children, sleeping eight hours daily, 
tobacco use, practice of physical exercise, proper dietary habits, profession (within the occupation categories, 
family physicians [residents or specialists], nurses, social workers, pharmacists, psychologists, odontologists, 
physiotherapists, and nutritionists were included), satisfaction with economic income, professional experience, 
and the presence of BS. 
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The Maslach Burnout Inventory (MBI) questionnaire, adapted to Spanish, served as the measurement tool for 

assessing BS. This instrument for evaluating professional exhaustion consists of 22 items that assess the three 
dimensions constituting the construct:

•	 Emotional Exhaustion (EE): 9 items [1-2-3-6-8-13-14-16-20]
•	 Depersonalization (DP): 5 items [5-10-11-15-22]
•	 Personal Accomplishment (PA): 8 Items [4-7-9-12-17-18-19-21])

Each item was evaluated on a 7-point Likert scale ranging from 0 to 6 (0 = never, 1 = a few times a year or 
less, 2 = once a month or less, 3 = a few times a month, 4 = once a week, 5 = a few times a week, 6 = every 
day). For the evaluation of each dimension, the following cutoff points indicating impairment were applied: EE 
> 26, DP > 9, and PA < 34. Additionally, for the diagnosis of BS, the presence of two or three affected spheres 
was considered. This instrument has been validated for use in Cuba, where its construct validity and reliability 
are affirmed, demonstrating adequate internal consistency with a Cronbach's alpha coefficient of 0,77.(16,17)

For the statistical analysis of the acquired data, IBM SPSS version 26 statistical software was utilized. 
Univariate analysis of categorical variables involved the use of absolute frequencies and percentages, whereas 
medians and interquartile ranges were applied for quantitative variables (given the previous demonstration 
of the non-compliance with the normality assumption). Bivariate analysis encompassed Pearson's chi-square 
(X2) test, Mann-Whitney U test, Kruskal-Wallis H test, and Spearman's correlation. The predetermined level of 
statistical significance was set at p < 0,05.

For the execution of this research, international ethical guidelines for health-related research involving 
human subjects, as elaborated by the Council for International Organizations of Medical Sciences (CIOMS) in 
collaboration with the World Health Organization (WHO), along with adherence to the Helsinki declaration, 
were followed.(18) Furthermore, prior to commencing the study, approval was obtained from the Ethics and 
Research Committee of the institutions where the research was conducted. The questionnaire was subsequently 
distributed to all participants, accompanied by an explanation of the research's objectives, the voluntary 
nature of participation and completion, as well as the assurance of confidentiality and anonymity throughout 
the study. 

RESULTS
The sample exhibited a median age of 31 years (IQR: 27-41), with a predominance of females (66,93 

%), individuals with white skin color (79,53 %), atheists (48,82 %), and those without children (62,99 %). 
Approximately 33,86 % of the participants reported sleeping for at least eight hours once or twice a week, 
while 82,68 % did not engage in physical exercise. Resident physician constituted 45,67 % of the sample, and the 
median professional experience in Primary Care was 8 years (IQR: 3-17). A noteworthy proportion (87,40 %) of 
the workers expressed dissatisfaction with their economic income. Further details regarding sociodemographic 
characteristics, lifestyle, and professional features are presented in table 1.

Table 1. Sample distribution according to sociodemographic characteristics, 
lifestyle, and professional features

Variable No. (%)
Sociodemographic 
characteristics

Age 31 (27-41)*
Sex Female 85 (66,93)

Male 42 (33,07)
Skin color White 101 (79,53)

Mixed race 13 (10,24)
Black 13 (10,24)

Religion Atheist 62 (48,82)
Catholic 10 (7,87)
Christian 36 (28,35)

Other 19 (14,96)
Marital status Married/Common-law 72(56,69)

Divorced 5 (3,94)
Single 50 (39,37)

Lifestyle Parental status Yes 47 (37,01)
No 80 (62,99)

Sleeping eight 
hours daily

> 4 times a week 23 (18,11)
3-4 times a week 30 (23,62)
1-2 times a week 43 (33,86)
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Never 31 (24,41)
Practice of 

physical exercise
Yes 22 (17,32)
No 105 (82,68)

Presence of  
smoking

Yes 18 (14,17)
No 109 (85,83)

Adequate dietary 
habits

Yes 11 (8,66)
No 116 (91,34)

Professional 
characteristics

Profession Specialist physician 46 (36,22)
Resident physician 58 (45,67)

Nurse 14 (11,02)
Other 9 (7,09)

Satisfaction with 
economic income

Yes 7 (5,51)
Partially 9 (7,09)

No 111 (87,40)
Professional 
experience

8 (3-17)*

Notes: * Median (Interquartile range)

In the examined sample (figure 1), a prevailing presence of individuals experiencing BS was observed, 
accounting for (73,23 %). Figure 2 depicts the distribution of the sample based on the impact on various 
assessed dimensions, with Emotional Exhaustion (EE) being the most affected (92,13 %).

Figure 1. Sample distribution based on the presence of Burnout Syndrome

Figure 2. Sample distribution according to the presence of affectation in each dimension of the Maslach Burnout 
Inventory questionnaire

The prevalence of burnout was higher among women (77,65 %), individuals with black skin color (100 %), 
Christians (77,78 %), and singles (80,0 %). Similarly, higher percentages of burnout were observed among 
individuals with children (78,72 %), those who took care of others (77,55 %), and those who never slept at least 
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eight hours daily (90,32 %). Medical residents (79,31 %) and individuals partially satisfied with their income 
(77,78 %) also exhibited a higher percentage of burnout. Table 2 illustrates the remaining relationships between 
lifestyle, sociodemographic, and professional characteristics with the presence of burnout. The only variables 
that displayed a statistically significant association with the presence of burnout were not sleeping eight hours 
daily (p=0,016) and being dissatisfied with economic income (p<0,001).

Table 2. Presence of BS according to lifestyle, sociodemographic variables, and professional 
characteristics

Variable Presence of Burnout Syndrome p

Yes No

No. (%) No. (%)

Age 31 (27-40) 34 (27,75-42,25) 0,277€

Sex Female 66 (77,65) 19 (22,35) 0,110β

Male 27 (64,29) 15 (35,71)

Skin color White 71 (70,30) 30 (29,70) 0,071β

Mixed race 9 (69,23) 4 (30,77)
Black 13 (100) 0 (0)

Religion Atheist 48 (77,42) 14 (22,58) 0,165β

Catholic 7 (70,0) 3 (30,0)
Christian 28 (77,78) 8 (22,22)

Other 10 (52,63) 9 (47,37)
Marital status Married/Common-law 51 (70,83) 21 (29,17) 0,123β

Divorced 2 (40,0) 3 (60,0)
Single 40 (80,0) 10 (20,0)

Parental status Yes 37 (78,72) 10 (21,28) 0,284β

No 56 (70,0) 24 (30,0)
Sleeping eight hours daily > 4 times a week 12 (52,17) 11 (47,83) 0,016β

3-4 times a week 23 (76,67) 7 (23,33)
1-2 times a week 30 (69,77) 13 (30,23)

Never 28 (90,32) 3 (9,68)
Practice of physical 
exercise

Yes 15 (68,18) 7 (31,82) 0,557β

No 78 (74,29) 27 (25,71)
Presence of smoking Yes 17 (94,44) 1 (5,56) 0,057£

No 76 (69,72) 33 (30,28)
Adequate dietary habits Yes 8 (72,73) 3 (27,27) 0,969β

No 85 (73,28) 31 (26,72)
Profession Specialist physician 33 (71,74) 13 (28,26) 0,363β

Resident physician 46 (79,31) 12 (20,69)
Nurse 8 (57,14) 6 (42,86)
Other 6 (66,67) 3 (33,33)

Professional experience 8 (3-17) 9,50 (3,75-18,25) 0,300€

Satisfaction with 
economic income

Yes 0 (0) 7 (100) < 0,001β

Partially 7 (77,78) 2 (22,22)
No 86 (77,48) 25 (22,52)

Notes: βPearson’s Chi-square; €U Mann Whitney; £Yates’ correction

Table 3 presents the distribution of study participants exhibiting impairment in various domains of the 
questionnaire based on their lifestyle, sociodemographic, and professional variables. The impact of the EE 
domain was associated with sex (p=0,038), religion (p=0,002), and daily sleep duration of eight hours (p<0,001). 
The Depersonalization (DP) dimension showed association with religion (p=0,001), daily sleep duration of eight 
hours (p=0,016), smoking (p=0,001), and satisfaction with economic income (p=0,011). Meanwhile, the Reduced 
Personal Accomplishment (PA) dimension was linked to daily sleep duration of eight hours (p<0,001), adequate 
dietary habits (p=0,038), and satisfaction with economic income (p=0,016). 
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Table 3. Affected domains of Maslach Burnout Inventory questionnaire according to lifestyle, sociodemographic 
variables, and professional characteristics

Variable Domains
Emotional exhaustion 

(n=117)
Depersonalization (n=75) Personal Accomplishment 

(n=73)
No. (%) p No. (%) p No. (%) p

Sexβ Female 80 (94,12) 0,038 50 (58,82) 0,252 52 (61,18) 0,247

Male 37 (88,10) 25 (59,52) 21 (50,0)

Age€ 31 (27-40)* 0,435 31 (27-41)* 0,389 31 (27-39,50)* 0,055
Skin Color£ White 93 (92,08) 0,123 57 (56,44) 0,553 57 (56,44) 0,482

Mixed-race 11 (84,62) 7 (53,85) 6 (46,15)

Black 13 (100) 11 (84,62) 10 (76,92)

Religion£ Atheist 55 (88,71) 0,002 48 (77,42) 0,001 29 (46,77) 0,318

Catholic 10 (100) 4 (40,0) 7 (70,0)

Christian 33 (91,67) 18 (50,0) 28 (77,78)

Other 19 (100) 5 (26,32) 9 (47,37)

Marital Status£ Married/Common- 
law

65 (90,28) 0,389 43 (59,72) 0,368 36 (50,0) 0,089

Divorced 2 (40,0) 2 (40,0) 2 (40,0)

Single 50 (100) 30 (60,0) 35 (70,0)

Parental statusβ Yes 42 (89,36) 0,233 29 (61,70) 0,774 32 (68,09) 0,337

No 75 (93,75) 46 (57,50) 41 (51,25)

Sleeping Eight 
Hours Daily£

> 4 times a week 20 (86,96) <0,001 10 (43,48) 0,016 4 (17,39) <0,001

3-4 times a week 26 (86,67) 18 (60,0) 20 (66,67)

1-2 times a week 43 (100) 24 (55,81) 21 (48,84)

Never 28 (90,32) 23 (74,19) 28 (90,32)

Practice of physical 
exercise β

Yes 17 (77,27) 0,267 15 (68,18) 0,452 11 (50,0) 0,421

No 100 (95,24) 60 (57,14) 62 (59,05)

Presence of  
smoking β

Yes 18 (100) 0,303 17 (94,44) 0,001 11 (61,11) 0,152

No 99 (90,83) 58 (53,21) 62 (56,88)

Adequate dietary 
habits β

Yes 11 (100) 0,068 8 (72,73) 0,430 3 (27,27) 0,038

No 106 (91,38) 67 (57,76) 70 (60,34)

Profession£ Specialist physician 42 (91,30) 0,491 26 (56,52) 0,336 25 (54,35) 0,382

Resident physician 56 (96,55) 38 (65,52) 36 (62,07)

Nurse 11 (78,57) 5 (35,71) 6 (42,86)

Other 8 (88,89) 6 (66,67) 6 (66,67)

Professional experience € 8 (3-17)* 0,796 7 (3-17)* 0,412 8 (3-16,50)* 0,120

Satisfaction with 
economic income£

Yes 5 (71,43) 0,506 0 (0) 0,011 0 (0) 0,016

Partially 7 (77,78) 7 (77,78) 7 (77,78)

No 105 (94,59) 68 (61,26) 66 (59,46)

Notes: βMann-Whitney U, €Spearman’s Correlation, £ Kruskal Wallis H

DISCUSSION
Personnel in primary care health services contend with a range of intricate tasks in their daily responsibilities, 

influenced by various stressors that necessitate high emotional involvement. Additionally, their interactions 
with patients expose them to an excess of aversive stimulation.(19) Notably, the observed prevalence of BS in 
the obtained results surpasses that reported in national studies,(16,17) regional studies,(20,21) and global studies.
(10,12,22) This condition poses a twofold increase in the risk of adverse incidents for patient safety and results in 
an overall decline in the quality of care, coupled with a decrease in patient satisfaction.(23) 

The current study reports higher percentages of affectation in the evaluated domains compared to data 
reported in the literature.(24,25,26) Abdulrahman et al.(27) documented similar results in the United Arab Emirates, 
where 70 % of participants reported experiencing BS, 75,5 % reported emotional exhaustion, 84 % reported high 
depersonalization, and 74 % reported a diminished sense of personal accomplishment. 
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In terms of demographic characteristics, the prevalence of women,(1,5) individuals over 40 years old,(28) those 
with a partner,(10) having children,(3,29) and having dependents,(6) aligns with what is described in the literature. 
Regarding lifestyle, Ovejas-López et al.(5) found that 26,8 % of workers in their sample maintain low physical 
activity, only 3,3 % sleep at least eight hours per day, and 12,2 % are smokers. 

Concerning sex, this research revealed a higher prevalence of BS in females compared to males (77,65 % 
versus 64,29 %). This trend aligns with the findings of Ramírez Pérez et al.(6) who demonstrated that the overall 
risk of Burnout is 3,692 times higher in women than in men (95% CI: 1,30–10,49), and these sex differences 
are statistically significant (p=0,011). Regarding the analysis of the comparison of means for the dimensions 
comprising the Maslach Burnout Inventory (MBI), Llor Lozano et al.(19) specify that in men, depersonalization 
and personal accomplishment exhibit lower results compared to females, which coincides with findings in 
healthcare workers belonging to Primary Care Teams in the Central Catalonia Health Region.(2)

In relation to age, Cañadas de la Fuente et al.(4) reported significant differences (p=0,015) between age and 
the EE dimension, wherein all conducted comparisons indicated that the younger age group exhibited a lower 
level of EE. A similar result is reported by Nwosu et al.(30) who found in their study that respondents in the age 
group of 35–39 years had the highest mean disengagement score, 2,5±0,4, and the difference in the mean was 
statistically significant (F = 3,183; p = 0,042).

Regarding self-care practices or lifestyles, Chung et al.(31) emphasize the significance of factors such as sleep 
duration, the frequency of physical activity or exercise, a proper diet, and the abandonment of certain toxic 
habits like smoking. Although the latter two have not showed strong support in the literature, the quantity and 
quality of sleep, along with regular engagement in physical exercise, are considered crucial elements in the 
genesis of BS, even though individuals often tend to underestimate their impact. 

Physician burnout has been attributed to various factors including excessive workloads, unpredictable 
schedules, conflicts between work and home, among others. More recently, the impact of sleep and circadian 
disorders has come to light, revealing an increased risk of burnout and, consequently, medical errors, among 
those workers with sleep disorders. Recognizing this, the American Academy of Sleep Medicine (AASM) has 
called for more research into the roles of sleep disruption, sleep deprivation, and circadian misalignment in 
physician burnout. In this context, Shi et al.(32) in bivariate analysis, demonstrate a correlation between sleep 
duration and the EE dimension (p=0,018), although the remaining dimensions did not exhibit the same behavior 
[DP (p=0,152) and PA (p=0,643)]. 

While few adults achieve the recommended 8 hours of sleep per night, doctors, on average, only manage 
6,5 hours per night. According to a national survey conducted by the American College of Chest Physicians Sleep 
Institute, one in five doctors reported missing family or leisure activities due to sleep problems. This situation 
can be particularly challenging for doctors who naturally have an advanced sleep phase (the "morning person") 
or a delayed sleep phase (the "night owl") of the circadian rhythm. The health effects associated with sleep 
deprivation are similar to the findings of burnout and include mood changes, increased drowsiness, fatigue, 
irritability, difficulty concentrating, and disorientation.(33,34)

Regarding work characteristics, a systematic review conducted in Ibero-America between 2012 and 2018, 
encompassing 23 evaluated studies with 3516 workers, revealed that 46 % were medical specialists.(35) In terms 
of professional category, a multicenter study in Health Areas of Castilla-La Mancha demonstrated a higher 
prevalence of burnout among physicians compared to the nursing collective. The authors of that study suggested 
that this difference could be associated with the distinct functions or responsibilities carried out by physicians. 
However, when considering the rest of the possible confounding or interacting factors, this relationship may 
not persist.(24) Conversely, other studies outline how adherence to medical indications makes nursing staff 
more prone to developing BS.(19,36) It is within this professional category that the highest percentages of EE are 
observed according to Cañadas de la Fuente et al.(4)

The presence of BS is not synonymous with the existence of psychological stress but rather a response to 
chronic occupational stressors stemming from professional-patient relationships. As this exposure extends, the 
rate of burnout tends to escalate.(37) In this context, Garcia-Molina et al.(21) compared the burnout percentage 
in each subscale with the labor-related variables of interest. The results unveiled a higher prevalence of 
Depersonalization in individuals who had been working between 10 and 20 years (55,6 %, p=0,033).

In a multicenter study conducted in Nigeria, it was identified that engaging in professional practice for 
more than 10 years is correlated with the manifestation of EE.(30) Likewise, Muraya Alshreem and colleagues(28) 
indicate in their study that participants who had been practicing for more than ten years exhibited heightened 
levels of emotional exhaustion (30,7 %; p=0,008), coupled with a high rate of reduced personal accomplishment 
(67,7 %; p=0,046).

Álvarez Mena et al.(35) state that in 17,3 % of the studies included in their systematic review, a good or 
bad salary was considered a variable significantly correlated with the onset of BS (p<0,05). This observation 
resonates with the findings in the present study, where among the labor characteristics, salary emerges as one 
of the factors with the most substantial impact on the occurrence of this phenomenon. This finding has been 
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documented by other sources.(22,38)

These findings align with previous research, which found that burnout is primarily influenced by the work 
environment rather than personal factors, confirming that burnout is more of a social problem than an individual 
one.(28,39)

Among the limitations outlined in this present study was the inability to integrate additional health sectors 
within the municipality (and undertake a multicenter study), which could have yielded a more comprehensive 
understanding of the phenomenon in the investigated region. The nature of the conducted study, being cross-
sectional, constrained the evaluation of temporality and causality relationships. Another limitation of the 
study was the incapacity to incorporate other predictive variables (such as job pressure, self-esteem, stress, 
and anxiety, among others). Finally, there exists the possibility of social desirability bias due to the stigma 
associated with reporting on occupational burnout among healthcare personnel.  

CONCLUSIONS
The current study identified the lifestyle, demographic, and professional attributes of healthcare personnel. 

The presence of burnout syndrome was evaluated, and it was found to be predominant among the study 
participants, with its occurrence notably associated with not sleeping eight hours daily and dissatisfaction 
with economic income. Notably, emotional exhaustion emerged as the dimension most profoundly affected 
within the Maslach Burnout Inventory questionnaire. The analyzed individuals’ characteristics were related to 
each dimension, affirming the existence of associations between them. The obtained results contribute to a 
better understanding of the dynamics of this phenomenon within Primary Care service providers, facilitating 
more effective management. This, in turn, ensures enhanced service delivery and contributes to an overall 
improvement in their quality of life.
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