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‘One day, in retrospect, the years of struggle will strike you as the most beautiful”

Sigmund Freud
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Resumo

Introducao: Os profissionais de saide desempenham um papel fundamental na comunidade,
enfrentando diariamente desafios significativos nas suas atividades profissionais. No entanto, a
natureza exigente da sua profissao, aliada a condicoes de trabalho precdrias sobretudo a nivel
organizacional, torna-os uma populacao suscetivel ao desenvolvimento de doencas
ocupacionais, entre elas, o burnout.

Assim, este estudo pretende explorar os principais fatores que levam ao burnout nos
profissionais de satiide e compreender como estes lidam como eles tendo como objetivo principal
identificar estratégias aimplementar nos servicos de saude.

Métodos: Este estudo qualitativo foi realizado através do uso de entrevistas semiestruturadas
com 12 profissionais de saude. As entrevistas foram submetidas a uma andlise tematica com
recurso ao software WebQDA.

Resultados: Na andlise temadtica foram identificados varios fatores que desempenham um papel
significativo na prevencao/mitigacao do burnout promovendo assim o bem-estar dos
profissionais. Destacando o apoio de familiares e amigos, suporte organizacional, participacao
em atividades promotoras de hem-estar e as competéncias pessoais para lidar com o stress.
Conclusao: Os resultados obtidos permitiram desenvolver orientacoes estratégicas para os

servicos de saudde para a prevencao e mitigacao do burnout.

Palavras-chave: Salde Mental; Profissionais de Saude; Burnout:



Abstract

Introduction: Health professionals play a fundamental role in the community, facing significant
challenges on a daily basis in their professional activities. However, the demanding nature of their
profession, coupled with precarious working conditions, especially at the organizational level,
makes them a population susceptible to the development of occupational diseases, among them
burnout.

Therefore, this study aims to explore the main factors that lead to burnout in health professionals
and understand how they deal with them, with the main objective of identifying strategies to
implement in health services.

Methods: This qualitative study was carried out using semi-structured interviews with 12
healthcare professionals. The interviews were subjected to a thematic analysis using WebQDA
software.

Results: The thematic analysis identified several factors that play a significant role in
preventing/mitigating burnout, thus promoting the well-being of professionals. These include
support from family and friends, organizational support, participation in activities that promote
well-being and personal skills for dealing with stress.

Conclusion: The results obtained made it possible to develop strategic guidelines for health

services to prevent and mitigate burnout.

Keywords: Mental Health; Health Professionals; Burnout
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1. Introduction

Situations of stress, depression, anxiety, or burnout are increasingly reported by a significant
number of workers, given the enormous pressure to respond to the demands of the modern
workplace (EU-OSHA, 2012; Matrix Insight, 2013; Sinclair et al.,, 2020; Trifiletti et al., 2017).
According to the Mental Health in the Workplace Report by the World Federation of Mental
Health, (2017), 10% of the population has already missed work due to depression-related
problems and around 36 days of work are lost for each depressive episode. In Europe, around
25% of workers report that work negatively affects their mental health (EU-OSHA & Eurofound,
2014).

In Portugal, the scenario is no different as psychosocial risks at work, namely stress and burnout,
represent a significant cost for both workers and organizations. Loss of productivity due to
absenteeism and presenteeism caused by stress can cost Portuguese companies up to 5.3 hillion
euros a year (Portuguese Psychological Association, 2023).

Work activity is an area of greatimportance for a large part of the population, in which well-being,
life satisfaction and engagement can emerge as protective factors. However, it can also be a
source of less positive experiences (Vazquez et al.,, 2019). Society is currently witnessing a socio-
economic transformation that is forcing workers to adjust and adapt to new paradigms and ways
of working. These changes result in profound modifications in the way institutions, and the people
who are part of them, are managed (Rigé et al., 2021).

Additionally, the health sector has also been influenced by socio-political factors, scientific and
technological advances, a highly competitive organizational environment, recession, and a
declineintheintrinsic value of work. These aspects lead to the search for extrinsic rewards, which
have a strong influence on society and the labor landscape, bringing individual consequences for
workers in this field and to those who depend on them (de las Heras-Rosas et al., 2021; Hakanen
& Bakker, 2017). The repercussions on the mental health of healthcare professionals cannot be
overlooked.

Health professionals are indeed a population susceptible to developing occupational illnesses,
including burnout, given the demanding nature of their profession and work environment
(Bridgeman et al., 2018; Edwards et al., 2018).

Burnout is an occupational phenomenon that has gained increasing prominence in modern

society over the last few decades. It has been the subject of research since the 1970s, when the



American psychiatrist Herbert Freudenberger reported his experience and of other colleagues in
a clinic for drug addicts, presenting for the first time a definition of this construct as an "internal
fire, resulting from the exhaustion of energy and resources, which deteriorates the subjective
relationship with work" (Freudenberger, 1974).

However, this syndrome gained greater visibility with the studies of social psychologist Christina
Maslach, back inthe 1970s, presenting a new definition of Burnout and approaching it as a three-
dimensional phenomenon, made up of three central dimensions: emotional exhaustion,
depersonalization (cynicism) and decreased personal and professional
accomplishment/efficacy (Maslach et al., 2001). Looking in more detail, emotional exhaustion is
seen as a basic dimension of the individual's reaction to stress and is characterized by the
depletion of emotional and physical resources resulting from overwork. The component of
depersonalization (cynicism) is understood as an interpersonal dimension, which emerges when
the professional experiences feelings of indifference and/or detachment from others, work, and
the organization. Finally, reduced professional achievement and effectiveness is a dimension in
which there is a reduction concerning the feelings of competence and pleasure associated with
professional activity, accompanied by visible manifestations of failure and low self-esteem
(Maslach et al., 2001; Maslach& Leiter, 2008).

To study and analyze these three dimensions, Maslach and colleagues devised the Maslach
Burnout Inventory (MBI). However, as the ongoing interest in understanding and assessing the
phenomenon of work-related burnout persisted over the years, it became clear that the MBI had
limitations in its effectiveness (Bianchi et al., 2013). This led some of the authors who made up
the team that developed the MBI to design a new instrument called the Burnout Assessment Tool
(BAT) (Schaufeli et al., 2020). This new version is composed by an inventory that has 4
dimensions, related to primary and secondary symptoms. Concerning primary symptoms,
exhaustion is the most obvious symptom and corresponds to a significant loss of energy, both
physically and mentally. Psychological disinvestment s linked to the cynicism/depersonalization
dimension of Maslach's model. Cognitive problems correspond to a decrease in cognitive capacity
toregulate cognitive processes, such as memory and attention. Finally, emotional problems refer
to a reduced ability to regulate emotions, such as anger and sadness. In addition to these four
primary symptoms, there are also three secondary dimensions: depressed mood, psychological
distress/psychological complaints, and generalized psychosomatic complaints (Schaufeli et al.,

2020:; Sinval et al., 2022).



In the frenetic and competitive world we live in, psychosocial risks at work and mental health
problems in organizations have become a persistent shadow for millions of workers. Several
authors like EUROFOUND (2018): Hakanen & Bakker (2017). Maslach et al. (2001) Schaufeli et al.
(2009) warn that stress at work and burnout may be on the rise, due to the incessant demand for
productivity, competitiveness and individualization in the job market, as mentioned earlier. In
addition, the mental overload of tasks, the advance of technology and the tendency to see work
as the center of existence and personal identity, with blurred boundaries between work and
personal life, also contribute to this scenario. The consequences of burnout are wide-ranging and
affect not only the individual but also the organization where they work and society in general
(Edd-valsania et al., 2022). Studies have shown that burnout is associated with increased
absenteeism from work, loss of productivity, interpersonal conflicts, and mental health problems.
In addition, the economic impact of burnout is significant, with substantial costs for health
systems (Creedy et al., 2017; Edu-valsania et al., 2022; Maharaj et al., 2018; Maslach & Leiter,
2016).

It should be noted that burnout can affect individuals regardless of their age group (Abate et al.,
2018; Borges et al, 2021; Hakanen & Bakker, 2017; Vinnikov et al, 2019). However, the
professional category related to the provision of services, particularly health professionals,
stands out in this regard (Faria et al., 2019).

This growing concern about the adverse effects of stress and burnout in the workplace has led to
significant action by the World Health Organization (WHO) (WHO, 2019). As a result of the
recognition of this syndrome, the WHO declared burnout a public health problem and, in May
2019, it was included in the International Classification of Diseases (ICD-11) as an occupational
phenomenon.

Since burnout is a condition that develops gradually as a result of an inadequate response to
chronic stress at work, it is important to understand that changes in the work environment can
play a significant role in its development, both positively and negatively (Maslach et al., 2001). The
COVID-19 pandemic has proved to be a phenomenon of major change in recent years, causing
numerous modifications, with new demands, and it has been imperative to adapt at work, family
and social levels. Poor management of these areas could have harmful consequences for mental
and psychological health (EUROFOUND, 2020). With the pandemic, there has been anincrease in
substance use, an increase in reports of anxiety and depression, stress and other physical and

mental problems (Borges et al., 2021; OIff et al., 2021; Phiri et al., 2021).



In some particular cases, health professionals have high levels of burnout due to various stress
factors, including frequent exposure to patients' physical and emotional suffering, conflicting
hierarchical and interpersonal relationships, excessive workloads, lack of time for adequate rest,
irreqgular shifts, lack of resources, among others. In these cases, burnout can compromise
productivity, the quality of the service provided, relationships with co-workers, loss of empathy,
as well as patient satisfaction and the entire social network involved (Birk & Samuel, 2022; Garcia
etal, 2020; Goncalves et al., 2019; Pospos et al., 2018).

That said, it is essential to recognize that health professionals are vulnerable to burnout, not only
because of the conditions imposed by the pandemic (when it has manifested itself most), but also
because of the intrinsically challenging and emotionally demanding nature of their work. The
pandemic has only exacerbated a pre-existing problem, emphasizing the imminent need for
attention and support (Kitaoka & Masuda, 2013; Mardco et al., 2016; Marques et al., 2018).
Therefore, it is imperative to address the factors underlying burnout, which can be classified into
two broad categories: organizational factors including the workload and emotional demands
involved, and individual factors including personality and coping strategies (West et al., 2018).
About organizational factors, comprehensive analyses of the scientific literature indicate that, in
general, both the nature of the tasks and the way they are structured, as well as the relationship
dynamics between colleagues, bosses and/or clients are potential burnout triggers or risk factors
(West et al., 2018).

Concerning individual factors, it is important to recognize that there are personal characteristics
that can be correlated with higher levels of burnout. These include traits such as an altruistic
personality, a low ability to deal with frustration, an obsession with perfection and control,
difficulty in delegating tasks, a low level of resilience, low self-esteem, a tendency to attribute
control of circumstances to external factors (external locus of control), the adoption of avoidant
coping strategies and excessively high work-related expectations (Leiter & Maslach, 2017;
Maslach et al., 2001). In addition, sociodemographic characteristics such as age, gender, marital
status, and level of education can also be considered as predisposing or facilitating factors for the
development of burnout (West et al., 2018).

Itis also worth mentioning, in addition to these factors, the concept of engagement. It emerges as
a protective factor against burnout, as a positive state associated with vigor, dedication, and
absorption (Vazquez et al., 2019). Vigor refers to a disposition marked by high levels of energy

andresilience, allowing for greater resistance to physical and emotional wear and tear. Dedication



is related to deep involvement in work, accompanied by feelings of accomplishment, pride, and
inspiration. On the other hand, absorption is characterized by a pleasant immersion in work,
manifested through the feeling that time passes quickly and a desire to remain connected to work
tasks (Salanova et al., 2011).

Thus, engagement at work contributes positively not only at an individual level, promoting
personal growth and development, but also at an organizational level. This positive mental state
is strongly associated with strengthening ties between employees and the organization, as well
as improving professional performance. This is because engagement favors the effective use of
available resources (Bakker et al., 2008: Ginbeto et al., 2023).

According to Bakker & Oerlemans (2016), professionals with higher levels of engagement and, at
the same time, lower levels of burnout are more likely to satisfy their basic psychological needs
and experience higher levels of well-being and positive affections, such as pleasure and
enthusiasm, in their professional activity.

In recent years, several interventions have emerged with the aim to reduce or prevent burnout,
not only at an individual level, but also at a group and organizational level. These include
participation in stress management programs, providing literacy and training in burnout
prevention, psychosocial support, mutual support with the creation of support groups, employee
participation in work decisions, reducing workloads, and improving working conditions, among
others (Queirds, 2018).

Although interventions at an individual level have been the most common ones, it is important to
highlight that the approach to this problem should not be limited to an individualistic perspective
but should be understood as a collaborative effort that requires the participation of both
employees and organizations in the search for effective strategies (Ramos et al., 2020). This
multidisciplinary approach is extremely important as it ensures that workers experiencing
burnout do not feel stigmatized, guilty, or ashamed, avoiding the mistaken association that
burnout is a personal weakness (Montgomery et al., 2019).

Occupational therapy comprehensively recognizes the challenges faced by health professionals,
as they are often deprived of several meaningful occupations due to work. One specific approach
to occupational therapy that is pertinent in this context is lifestyle redesign. This approach aims
to modify and restructure an individual's daily activities in order to promote healthier and more

balanced lifestyle choices. In the context of health professionals, this approach can be applied to



identify and mitigate the risk factors associated with burnout, as well as promoting self-care and
resilience (Pyatak et al., 2022).

It is true that concern around the issue of burnout, especially in a post-COVID-19 scenario, has
been growing, and so have intervention strategies (as mentioned above). However, given the
magnitude of the problem, it is necessary to understand the reality of the health panorama. Are
health professionals really more vulnerable to mental health problems? What factors underlie
health professionals’ vulnerability to mental health problems? What skills do they have to deal
with stress and burnout? What strategies do they adopt? Research on burnout in health
professionals has focused mainly on doctors and nurses, and on the prevalence and risk factors
of burnout. For example, in Portugal, a study carried out by Mardco et al. (2016) sought to analyze
the levels of burnout in doctors and nurses in different professional contexts and found that
47.8% had high burnout at a national level and that poor working conditions were the main
predictor of the occurrence of burnout. Another study carried out by Faria et al. (2019),in Portugal,
analyzed the levels of burnout and engagement in a sample of nurses and their interrelationship
and variation according to sociodemographic/work characteristics, and found that 9% of the
sample had high levels of burnout.

However, it is important to consider that the process of developing burnout can also have
functional implications and play a significant role in understanding the well-being and mental
health of healthcare professionals (Johnson et al., 2018; Maslach & Leiter, 2016). This highlights
the need for a comprehensive analysis that encompasses all health professionals to better
understand the extent of this problem and develop effective prevention and intervention
strategies.

The importance of this issue cannot be underestimated, so this study aims to explore the main
factors that lead to burnout in healthcare professionals and understand how they deal with them,

with the main objective of identifying strategies to implement in healthcare services.

2. Methodology
2.1. Study Design

This study uses a qualitative methodology, as it is an empirical research method that allows us to
study a social or human problem in depth from the subjective perspective of those who
experience it in a specific context (Pathak et al., 2013). In addition, the qualitative approach gives

us the flexibility to adopt theories more freely when conceptualizing and carrying out a study. It



also has the advantages of having a direct application in practice and improved internal validity,
since researchers can clarify concepts directly with the participants (Busetto et al., 2020;
Muylaert et al., 2014; Neergaard et al., 2009).

To carry out the study, it has been considered the "Consolidated criteria for communication of
qualitative research (COREQ)" by Tong et al. (2007) and the Ecuador Network guidelines for
qualitative research by O'Brien et al. (2014).

2.2. Participants

Participants were selected through a non-probabilistic convenience sample. As health
professionals are the focus of this research, the following inclusion criteria were defined: being a
health professional working in Portugal and being professionally active at the time of data
collection.

Twelve health professionals were interviewed, aged between 24 and 56 (+36,33, SD=11,71), 11 of
whom were female (91.7%). In terms of the professional category, the sample consisted of 6
nurses and 6 allied health professionals. In terms of educational qualifications, 7 professionals
had a bachelor's degree, 4 a master's degree and 1 a doctoral degree. A description of the

participants can be found in Table 2.
2.3. Data Collection

Considering the importance of exploring in detail the perspective of health professionals about
burnout, this research used interviews as a data collection technique, as they allow us to gather
information about the reality experienced by individuals (Pathak et al., 2013). The semi-
structured interview script was constructed based on the literature analyzed on the subject, to
expand on the most relevantissues. By using the semi-structured interview, the interviewer was
free to conduct the interviews as she saw fit, as well as having the opportunity to ask new
questions when she deemed it relevant. This technique stands out for its flexibility both for the
interviewer, who can adapt the process as necessary, and for the interviewee, since open-ended
questions allow individuals to express themselves freely in their own words and not through a
pre-established set of questions (Sampieri & Torres, 2018).

To ensure adequacy and relevance, the script was submitted to a panel of experts in the field of
burnout, allowing for better delimitation, clarity, and improvement in the wording of the questions

(Quivy & Campenhoudt, 1998). After approval by the panel of experts, a pilot interview was



conducted, and changes were made to the script based on these two procedures. Finally, the final
script was drawn up (Appendix 1), consisting of a set of questions that served as a list to guide
the flow of the interview and as a way of introducing the topics to be discussed.

Theinterview script consists of 6 parts: 1) Socio-demographic questions, namely questions about
age, educational qualifications, years of professional experience, type of contract, type of working
hours, number of years at the institution and location of the institution; 2) General questions about
function and responsibilities; 3) Questions related to the characterization of the participant from
a personal and professional point of view; 4) Questions related to organizational support; 5)
Questions related to individual competencies and stress; 6) Questions about prevention
strategies and training for dealing with burnout.

Finally, to better characterize the sample of this study in terms of burnout levels, the Burnout
Assessment Tool (BAT) scale, an instrument validated for the Portuguese population, was
applied for a comprehensive assessment of the symptoms and manifestations of burnout in
individuals. The BAT consists of 23 items organized into four different subscales: Exhaustion;
Mental distance; Cognitive Impairment; Emotional Impairment. Psychological Complaints and
Psychosomatic Complaints, constitute the secondary symptoms. Participants were asked to
respond using a 5-point Likert scale, where 1 corresponds to "Never" and 5 corresponds to
"Always". The Cronbach's alpha value was 0.89 indicating good internal consistency (Schaufeli et
al., 2020: Sinval et al., 2022).

The scale was adapted for use on the Google Forms platform, ensuring an accessible and

convenient approach for participants.
2.3.1. Procedures

This study began with a literature review to check the "state of the art" and what kind of studies
have been carried out to contextualize current knowledge about burnout and health professionals
and the semi-structured interview script was developed. After this, the script went through two
procedures (validation of the interviews by the panel of experts and conducting the pilot
interview) until the final script was drawn up.

Data was then collected between January and April 2023. The study was made public on social
media groups on the Internet. Only those interested professionals who used the offered link to
complete the sociodemographic survey and the Burnout Assessment Tool (BAT) were invited to

aninterview in the second round. The Informed Consent Form was given to those who expressed



a willingness to participate, and the interview was planned using Zoom. To respect the ethical
standards of research, the objectives of the study were clarified, and the anonymity and
confidentiality of the data collected were guaranteed. The participants were also asked for their
informed consent to audio record the interview.

To this end, the participants were informed that they could refrain from answering any question
that they considered inappropriate or intrusive, as well as if they wished to end the interview at
any time.

Once the researcher had made sure that the professionals were clear and informed, the audio
recording of the interviews began. The conversations lasted an average of 46 minutes (minimum
of 30 minutes and maximum of 85 minutes) and were mediated by one of the principal
investigators. In addition, given the nature of the interviews, an attempt was made to guarantee
suitable conditions for the interviews, namely the privacy of the participant throughout the
interview.

The interviews were then transcribed in full so that data could be analyzed using thematic
analysis (Braun& Clarke, 2006).

Ethical approval was sought for the present study by the Ethics Committee of the Escola Superior
de Satide do Politécnico do Porto (CEO107C). The study procedures were carried out following all
the guidelines of the Declaration of Helsinki (2013). The consent form contained an explanation
of the purpose of the study, as well as the participant's confidentiality and commitment to the
data being measured for scientific use only. In addition, the data was stored in an encrypted
database to which only the researchers responsible had access and was processed into

statistical aggregates. The data was processed using WebQDA®.
2.4. Data Analysis

Thematic analysis plays a crucial role in qualitative research, as it offers an extremely useful and
flexible approach that produces a rich and detailed set of data. It aims to identify, analyze, and
present themes from qualitative data (Braun & Clarke, 2006). To carry out a good thematic
analysis, six fundamental stages were considered: familiarization with the data, producing initial
codes, researching themes, reviewing themes, naming themes and, finally, producing the report.
The first stage involved familiarizing the investigators with the data, i.e. getting to know the data
we were going to work with. In the second stage, the most relevant aspects of the data collected

were coded. The third stage involved searching for themes, where the codes generated in the



previous stage were combined to create possible themes. In the fourth stage, the themes
identified were reviewed to ensure that they adequately reflected the patterns found in the data.
In the fifth stage, the themes were described in detail. This procedure resulted in the creation of
themes shown in Table 1. The final stage was the production of the report, which can be found in
the following chapter (Braun & Clarke, 2006).

In this qualitative investigation, criteria of excellence were considered to obtain more reliable
results and a more comprehensive understanding of the subject under study. To this end, the
triangulation method was adopted, which consists of requesting an external researcher (peer
reviewer) familiar with the subject matter, research process and analysis of the data obtained, to

carry out an inter-researcher reliability assessment (Creswell, 2008).

Table 1. Definition of Themes.

Themes Definition

[t refers to the conditions present in the work environment that can influence
Organizational Factors  the occurrence and intensity of burnout, namely work overload, resources,

and support, autonomy, inequity, and injustice.

) It refers to personal, relational, and contextual characteristics in the work
Professional factors }
environment.

The individual experience of each professional and their ability to face
Personal factors professional challenges effectively. These factors include strategies for

dealing with stress and burnout, engagement and building a support network.

Measures to
Measures to be implemented in health services to improve the quality of care,
Implement in Health
Senvi the well-being of professionals and the overall effectiveness of the system.
ervices

3. Interpretative Task

In the next phase, the focus is intended to be directed towards on some elements of the results
obtained, based on theories and research relevant to the subjectin question (Ghiglione & Matalon

1997: Lessard et al., 2013).

After analyzing the interviews, it was possible to see that the most prominent themes were
organizational factors, professional factors, personal factors and measures to implement in the

health services.
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Table 2. Sample sociodemographic characterization.

Professional

Age  Academic Type of Type of
Participant BAT  Gender Occupation experience
(years)  degree institution timetable
(years)

Bachelor's Public

PO1 221" Female 28 Nurse 2 Shifts
degree Hospital
Bachelor's Public

P02 339" Female 52 Nurse 25 Shifts
degree Hospital
Master's Public

P03 187" Female 26 AHP 2 Fixed
degree Hospital
Master's Public

P04 243"  Female 48 Nurse 18 Shifts
degree Hospital
Master's Public

P05 200"  Female 5 AHP 2 Fixed
degree Hospital
Master's Public

P06 148"  Female 56 Nurse 31 Fixed
degree Hospital
Doctoral Public

PO7 274 Female 40 AHP 17 Fixed
degree Hospital
Bachelor's Public

P0O8 235" Female 51 Nurse 30 Shifts
degree Hospital
Bachelor's Public/Private

P09 221" Female 31 AHP 8 Shifts
degree Institution
Bachelor's Private

P10 248"  Male 24 AHP 2 Fixed
degree Hospital
Bachelor's Public/Private

P11 217" Female 32 AHP 8 Shifts
degree Institution
Bachelor's Public

P12 230" Female 24 Nurse 2 Shifts
degree Hospital

Note: AHP — Allied Health Professionals: Burnout risk: *Green (no risk of burnout) (1.00 - 2.58):
**Orange (at risk of burnout) (2.59 - 3.01); ***Red (very high risk) (3.02 - 5.00) (Schaufeli et al.,

2023).

Table 2 shows the sociodemographic characteristics of the 12 participants. There are two

participants at risk of burnout, a nurse and an allied health professionals, aged 52 and 40

1"



respectively. This data challenges the trends observed in the current literature. Several studies
point to an inverse relationship between age and burnout, indicating that as people get older, the
likelihood of experiencing lower levels of burnout tends to increase (Daryanto et al., 2022; Edu-

valsania et al., 2022).
3.1. Theme1- Organizational Factors

In the complex and challenging scenario of the health sector, the well-being of professionals
plays a crucial role in providing quality care. When analyzing the underlying determinants of
burnout, several organizational factors emerge that play a significant role in promoting or
mitigating this condition. Thus, this topic directs the focus toward a comprehensive analysis of
these factors, exploring performance management, work management and organizational
support.

One of the significant conclusions that emerged from the interviews was health professionals'
concern about the mostly reactive approaches used by institutions 'l think we still work abit on the
basis of acting when there is an error and not acting even if there isn't one" (P10); "l think we work a
bit later rather than sooner'(PO7), the reports shared suggest the need for a change in
organizational mentality, emphasizing the importance of proactive evaluations and continuous
improvements to minimize the negative impact on the well-being of professionals.

Health professionals also emphasized the increasing pressure imposed by institutions. The
ambition to increase productivity and quality with less time and resources, to the detriment of the
specific needs of users, creates a stressful working environment, "We're exposed to high levels of
stress, because the demands of the institution are getting higher and higher, you want people to do
more with fewer resources.. We're dealing with people, we're not dealing with numbers. And the
manager or administrator, the chairman of the board of directors is dealing with numbers" (P04);"It's
a bit due to human resources and material resources that we often end up not being able to do
what's ideal'(PO1): "It's not always easy, and it generates stress, but | don't think we ever stop doing
anything, for | don't know, imagine a lack of material, we always try to make up for these
shortcomings" (P09). The conflict between a humanized approach and institutional goals often
puts professionals in a difficult position, which can contribute to an environment conducive to
burnout 'It's very important to humanize care, to look at people as individuals and as users, each

with their own needs, and sometimes we look at the person with a disease” (P06).
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Another recurring concern is the lack of human resources, which affects the fair distribution of
responsibilities and the quality of care provided 'Lack of staff, for example, in the afternoons |
usually do more afternoons and evenings because my service has a lot of people who are
breastfeeding, that is, they only do mornings and in the afternoons there are fewer of us, [.] it's very
complicated and that ends up creating a bad atmosphere in the team and | think that's the worst
part" (P12); "The workload is high, we have very few days off' (PO4): "I'm the only therapist in the
service at the moment. There are around 130 of them. So it's very difficult to reach everyone, you
can't do everything you need to" (PO3).

Work overload is also a reality that many professionals face daily. The need to perform multiple
tasks simultaneously is emphasized as an additional source of stress. The lack of time to carry
out basic procedures and provide quality care results in a race against time. This pressure for
efficiency, the effort to meet deadlines, can exacerbate professional burnout
"The workload, stress, intense work, lots of things to do, stress, people running from place to place
to do everything they have to do, that causes stress day after day”' (PO7): "The pace of work is high,
we have little time off' (P04) "Especially in relation to work overload, tiredness and exhaustion, there
are colleagues who end up taking time off' (P09); "The need to do extra shifts at the hospital
happens a lot or, for example, never leaving on time for a shift. For example, yesterday | was
supposedtoleave at midnight and | got home at two in the morning, which ends up having animpact
on the following day" (P12); "Work overload, the need to carry out various tasks at the same time..
we often end up not having time to carry out all the tasks, often we even end up having to get all the
tasks done" (PO1).

According to the literature, work overload, lack of human resources and the associated pressures
can have a direct effect on the mental health of health professionals (De Kock et al., 2021;
Hosseini Moghaddam et al., 2022; Johnson et al., 2018).

When asked about organizational support, participants emphasized the importance of two
aspects: training and emotional support. Professionals recognize the importance of training as a
crucial tool for continuous learning and professional development. However, the perception is
that, despite the availability of training, the frequency and scope may be insufficient. Some
professionals said that the training available did not cover essential topics and was sometimes
repetitive or inappropriate for their daily responsibilities "I think we should do more training in
addition to the ones we do, but colleagues have been doing it for years and they do it often,

sometimes they even say oh I'm not going to this one because | went a year ago or two years ago....
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We should try to innovate, try to expose them to more" (PO7); “In terms of training, some training is
advertised, but | confess that in recent years, | haven't even attended, the topics are repetitive and
out of line with my day-to-day needs, so | don't attend" (PO8). Professionals working in the private
sector said that the organization's lack of offers or incentives for training was evident, and that
they had to opt for training on their own "They don't offer any, we haven't had any, the ones I go to
are on my own initiative and paid for by me" (P0O9); "At the moment, | haven't even received any
training" (P11).

Undoubtedly, the literature states that health institutions must adequately fund and make
accessible continuing professional development through training (Mlambo et al., 2021).
Regarding emotional support, there is a clear convergence of opinions. However, the
professionals highlight the need for more training in the prevention of burnout "More training in the
prevention of stress and burnout, psychological support too" (PO9) Professionals express a feeling
of abandonment about the emotional support offered by organizations. The lack of concrete
initiatives to meet the psychological needs of professionals is perceived as a shortcoming '/ think
a psychologist would be important. But | think it would be important because we deal with
complicated situations" (P12); "A psychologist, because we deal with very debilitated people daily, |
think it would be an asset for us to be able to talk, | think it would be important” (P11): "In terms of
emotional support, | don't think | can point to anything, because there isn't any" (P10); "In emotional
terms, we don't have much support” (PO7).

Participants' opinions highlight the urgent need for organizational action to provide adequate
training and emotional support. The implementation of an emotional support system, with access
to psychologists or other mental health professionals, contributes significantly to a healthy

working environment (Richardson & Rothstein, 2008).
3.2. Theme 2 - Professional Factors

The second theme under analysis deals with aspects such as satisfaction and well-being at work,
relationships between colleagues as well as the dynamic with the manager. This analysis aims to
explore how these elements influence the working environment and how they directly affect the
quality of care provided.

The perception of a healthy working environment, where professionals feel supported and
valued, has an impact on their own experience and is also reflected in the care provided (Dopelt

etal., 2021: Gubler et al., 2017: Jeleff et al., 2022).
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Within this complex web of factors, salary recognition and professional appreciation emerge as
crucial elements addressed by health professionals.

The analysis of the answers provided by the participants expresses the desire for their area of
work to be more recognized and respected, both by society in general and by the institution in
which they work where their superiors are included "Performing our work in such a way as to be
well understood, both by the users and by the manager, is sometimes not easy either" (P01); "As
time goes by, I just have to work, in other words, to pay the bills because | don't feel professional
fulfilment. I'm not fulfilled at the moment" (P11); "Not being thanked, or often being insulted or
devalued is the part that causes the most discomfort” (POT).

A study carried out by Dyrbye et al. (2022) report that a lack of professional recognition can lead
to burnout.

Given the emotional burden inherent in all health professions and perceived by the study
participants, itis clear that these professionals face significant challenges "We end up having a lot
of responsibility, because we're the ones who are there 24 hours a day, we're the first face the
patient sees when they need help and so the responsibility is very big " (P0O6); 'l even found it
distressingin away and | would go to sleep with it and often go home thinking about situations such
as how the patient is or how I'm going to face it tomorrow” (PO1) these accounts reflect the pressure
and responsibility they experience daily, as well as the worries and emotional challenges that
affect their well-being and are transported outside the work context.

It should also be noted that when asked about their perception of the emotional strain of the
profession, a large proportion of the participants were apprehensive.

In short, as far as satisfaction and well-being are concerned, we can see that there is widespread
dissatisfaction among the participants in the study. This highlights the importance of adopting
measures to develop and subsequently increase employee satisfaction in the healthcare sector
(Afulani et al,, 2021).

According to De Dreu & Weingart, (2003) help and peer relationships are beneficial for the work
environment and even for work outcomes. When asked about this matter, the study participants
emphasized the importance of this relationship and its need for a healthy working environment
that allows the effectiveness and efficiency of the work to be carried out and the provision of care
"l value a good relationship. | think that a team that gets on well and works together is a happy team
and automatically the work goes better when the team has a good relationship” (P10) "Um, what |

value most.. team spirit. | think we're a profession that has to work as a team and we have to trust
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our colleagues" (PO4). On the other hand, although the need for teamwork and collaboration is
practically unanimous, several participants report that this is not the case in their institutions '/
sometimes say that it's more complicated dealing with colleagues and professionals than with
patients" (PO7).

One of the reasons why this difficulty in the relationship between colleagues arises can be
explained, as mentioned by the participants, by the disparity in age and professional experience.
"There are no younger or older people. There are nurses. That's it. There are colleagues. That's it. And
I think that when you're working in a large organization, that gets pushed aside a bit and this issue
of younger and older people is very noticeable, it's very pronounced and | think it should make us all
rethink" (PO4) "Another challenge is dealing with the team itself, isn't it? And so very mixed, very
heterogeneous teams, in terms of age, years of service, working methods and when we don't all
have the same methodologies" (PO6), as well as negative agency relationships often related to
personalissues between professionals and which reflect on the well-being of the team "We found
it very difficult to talk to each other, whether about trivial things unrelated to work, to the point where
we didn't even pass on information to each other about the users. At that time, going to work was a
real sacrifice” (PO9).

The existing evidence is in line with what professionals perceive regarding the quality of
interpersonal relationships and effective collaboration between health professionals as a way of
promoting well-being. A study carried out by (Nichols & Walton, 2011) showed that teams that
cultivate a collaborative working environment tend to provide better service.

The negative agency relationships that sometimes occur can be a starting point or even a trigger
for burnout (Maslach et al., 2001). In addition, it should not be forgotten that the work pyramid
includes managers, and that their role about employees is extremely important for the
functioning of the team (Bang & Midelfart, 2017; Sfantou et al., 2017).

Factors such as two-way, non-paternalistic communication and mutual respect in the working
environment are highlighted by the participants in the study ‘It's the same with bosses,
communication is essential, but more than that | think that having a boss who listens to you, who
allows you to say what isn't going so well at work or even with a colleague, is very important. At the
moment, | feel that we have someone who listens to us, but then the next part also fails, which is
implementing measures so that things improve and don't just hang in the air, so to speak” (P09); "A
leader should treat everyone equally and sometimes | don't see that being the case" (P04); "Having

a participative attitude towards the service, I think | value someone who is present, who wants to

16



listen to what the employees have to say, who accepts their opinions and tries to improve"
(P10). There are also reports of virtually non-existent management and what can be the negative
consequences of this 'l can't remember, | haven't had a valid manager for so long, | can't even
remember what to value more" (PO8)."Managers have their merit when they are, when they develop
this role in favor of the team'’s service, of what is our focus and our final product.” (PO8).

Establishing the importance of the role of the manager, as reported in the available evidence,
highlights the importance of the constant evolution in which regards to the training of the
managers themselves, so that employees are stimulated and involved in the decision-making
process, trying to minimize what are the hierarchical levels highlighted and which contribute to

the feeling of not belonging (Anwar & Abdullah, 2021; Guest, 1997).
3.3. Theme 3 - Personal Factors

In the comprehensive analysis of the elements that shape health professionals' experience of
burnout, personal factors emerge. These factors are intrinsically linked to the individual
characteristics of professionals. By understanding the influence of personal factors, itis possible
to gain valuable insights into how to mitigate the risks associated with burnout and promote the
well-being of healthcare professionals.

Regarding the conceptualization of occupational stress, the participants in the study highlight the
view that occupational stress is a characteristic present in various professions, varying in
intensity "Occupational stress is the stress that comes from the weight of our profession, which
exists in all professions but in some more than others, | believe" (P10): "For me it has to do with the
stress related to our work, in professional terms" (P09). Equally pertinent is the fact that the
participants conceptually defined stress as factors that interfere with professional performance
"For me, it's wanting to provide care and not being able to provide quality care” (P12)."I feel that stress
ends up influencing my work performance" (P0O5); "It even makes it difficult for me to concentrate on
my work because then all | can think about is the situation that is causing me stress" (P07), as well
as saying that it interferes on a physical and psychological level "Stress encompasses a whole
psychological process" (PO2); "Stress interferes with my physical and psychological well-being"
(P0O4):"Stress, for me, is something that makes me very anxious, makes me nervous.." (PO6).
These aspects seem to be important as the participants in the study see occupational stress as
something intrinsic to their profession and, therefore, something they need to deal with while

carrying out their professional activities. In addition, they refer to occupational stress as
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something that has animpact on both a physical and psychological level and that simultaneously
interferes with their professional performance. This suggests that the participants in the study
have a simplified and restricted understanding of the phenomenon of occupational stress,
although they can recognize it when they are exposed to it. These aspects corroborate the study
conducted by Aguiar et al. (2006), in which they reported that the participants in the study had a
very simple idea of what occupational stress is.

Concerning the conceptualization of burnout, professionals say that burnout is perceived as a
state of exhaustion 'Burnout is what every health professional fears.. feeling that we can no longer
do well for others because we're not doing well for ourselves" (P10); "People are saturated, they're
emotionally exhausted... they don't feel well in the workplace.." (PO7); "It's when we reach a limit at
work on an emotional and psychological level' (PO5), also report that burnout can have a negative
impact on professional performance "Burnout for me is when a professional reaches a stage where
stress prevents them from doing their job to the best of their ability, with quality, when they feel
demotivated and don't want to go to work. | think it can also manifest itself in physical symptoms"
(P09), affecting the quality of care provided. In addition to the aspects mentioned above, they
refer to burnout as an advanced stage of stress 'It's stress, let's say taken to the extreme, it's what
we feel over time, in practice when, for example, we do so much rotation, people are at home and
they can't sleep, they stop paying attention to little things, they go into forbidden places, they
become completely oblivious to their surroundings” (PO4).

The analysis of the participants' reports highlights that burnout is a complex phenomenon with
an impact on physical and mental well-being and professional performance. According to the
professionals' reports, burnoutis perceived as a state of emotional and psychological exhaustion,
characterized by demotivation and an inability to deal effectively with stress. The literature
supports this view, highlighting that burnout is a chronic response to prolonged stress in the
professional environment (Maslach & Leiter, 2008).

Regarding strategies for dealing with stress and burnout, the participants in the study show an
active search for these to deal with stress and burnout. The strategies include physical exercise
"Going to the gym eases my mind a bit" (P11); "Physical activity mainly, it helps." (PO5); 'l like
exercising, running, walking, going to the gym (P03), meditation and mindfulness. ‘I like meditating,
being alone with myself' (P06); "I do mindfulness" (PO4);'In my case [..] meditation, 'm less stressed
if | do it regularly” (PO9), involvement in positive activities "Whenever there's an after-work activity

to unwind" (P10); "Listening to music, doing things | like, like reading or watching a series" (PO3),
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connection with nature "Listening to the sound of running water, the sounds of nature, | put them
on reqularly [.] and I'm able to be quieter, less agitated" (PO4); "Seeing the sea" (PO3) and social
activities 'Being with friends and colleagues to share situations" (PO1);"l always have to go to a café,
a terrace, talk to people, it does me a lot of good" (PO7): "Being with friends and family" (PO3). After
analyzing the subjects’ reports, it was possible to see that the strategies most used by the
participants are symptom management strategies. Although these strategies are not directly
related to the individuals' life situations, they are intended to help improve their quality of life and
well-being (Labrague et al., 2017). According to the literature, professionals' preference for
symptom management coping strategies over avoidance strategies is an interesting point.
Symptom management strategies, as mentioned in the professionals' reports, may be more
useful and effective for dealing with stress in the long term, since these strategies promote
finding solutions and resources to deal with problems, rather than trying to avoid them (Edu-
valsania et al., 2022: Lazarus & Folkman, 1984).

When asked about their support network, the study participants attached great importance to
social relationships, both in the workplace and in the personal sphere. The professionals' support
network includes colleagues, friends and especially family, who play a fundamental role in
providing a safe space to share experiences and face the complexities of the job.

One of the professionals reported that "Sharing experiences with my other colleagues/friends
helps a lot" (P12), emphasizing the importance of having social ties with people who understand
the nuances of the job.

Other reports emphasize the importance of family support, highlighting "/ get alot of support from
my family and friends too, but mainly from my family" (P11); "Family support, relationship support,
with all this, we get a strong base, in that respect everything gets through" (P10); "The family
understands and gives me my space, and also tries to understand what happened to try to help my
mood" (PO3). The professionals emphasize how solid support, especially from the family, plays a
central role in strengthening their ability to deal with adversity at work.

In addition, the participants reported that "We leave and don't think about it again. It's not like that,
we just go home and think about it and, although it doesn't look like that, it affects our personal lives'
(PO17);"At the dinner table we sometimes talk alot about what happened and examples of situations
come up, many of them very rewarding, others not so much, even traumatic, but some of them | like
to share" (PO8); "Unfortunately, when we have stressful situations [.] | take it home with me and

sometimes, well, they're the ones who put up with me the most, and | take it out on them through
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no fault of their own" (PO7). These reports highlight the complex interconnection between the
professional and the personal fields, making the support network even more crucial.

Existing literature consistently highlights the importance of the support network for health
professionals, recognizing it as an important factor in emotional well-being, resilience, and the
ability to face the challenges inherent to the profession. According to several studies, the support
network plays a significant role in preventing burnout and promoting the mental health of
healthcare professionals. The presence of colleagues, friends, and family as sources of emotional
support can reduce levels of stress and anxiety, as well as enabling professionals to face
challenges with a more positive and balanced outlook (De Kock et al., 2021; Labrague, 2021;
Ruisoto et al., 2021).

When asked about social activities, participants said that they have social activities and that they
are important "Whenever | can, I'm with friends and family" (P11); "I always try to be with my family,
even after work, or at least once a week, to get together and have lunch or dinner" (PO1); "l try, I try, |
even try to arrange a lot of get-togethers to force myself. In fact, when I'm very tired, unlike some
people who want to go to sleep, | want to decompress and for me that means having a good dinner
with friends and family, and I think | manage to do that on a very reqular basis, I'd even say almost
every weekend | manage to have a dinner with family or friends. So | think that's what fuels me and
gives me energy for the week ahead" (PO7).

Managing personal life and work emerges as a complex challenge in the participants' accounts.
Working hours, especially when they involve weekends or shifts, are a clear point of tension 'The
fact that | work weekends, is because normally when people have the weekend they take the
opportunity to spend time with their families, and as | also work weekends it's complicated to deal
with the family” (P11), this challenge also extends to situations in which children are involved, as
mentioned by another professional 'The timetable, without a doubt, it's very difficult to reconcile a
rotating timetable with children, more than with the house itself, with children it's very, very, very
complicated, with the children's timetables, it takes a lot of coordination to reconcile this. It's
definitely the main difficulty" (PO4).

The search for an occupational balance is also evident 'It would be good for me to rest, to have
more free time for myself, but unfortunately 'm also involved in alot of projects, so I'm still not at the
stage where | should switch off. | think we should have an off and on button to turn on and off
whenever we leave or enter work" (PO7). Another professional report that 'l don't always have time

for my husband, because we work shifts and because we don't sleep at home or because we're
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always away from home, because it's the shifts, the shifts themselves end up influencing family life
and all levels of our lives" (PO2) this account illustrates the complexity of the interaction between
professional and personallife, highlighting how a lack of balance and occupational deprivation can
affect the quality of life and relationships of health professionals.

The challenge of reconciling irreqular and demanding working hours with personal life is an
example of how it can affect the quality of life of professionals, interfering with various
occupations, namely rest and sleep, instrumental activities of daily living, social participation and
leisure. Occupational balance plays a crucial role in this context. When professionals fail to
maintain a proper balance between their professional and personal activities, occupational
imbalance can occur. This can lead to decreased well-being and increased stress, thus affecting
the mental health of professionals (Giiney Yilmaz et al., 2021; Pattnaik et al., 2022).

That said, it is imperative to recognize that policies and interventions that promote occupational
balance not only benefit the individual, but also contribute to building a healthy and resilient
workforce. According to the literature, if healthcare institutions recognize the negative effects of
occupational imbalance and implement effective strategies to promote work-life balance, they
can create a working environment that prioritizes both the well-being of professionals and
excellence in the care provided. This highlights the importance of seeing the search for an
occupational balance not only as a personal goal, but also as a collective need (Pattnaik et al.,
2022; Salyers et al., 2017; Shanafelt et al., 2015).

Considering the work activity of health professionals, they are a group that is vulnerable to
burnout, since they have close contact with users and their families and poor working conditions
that often arise at a physical, organizational and relational level (Andela et al., 2016; Stelnicki et
al, 2020). However, engagement can appear as a protective and positive factor against burnout
(Vazquez et al,, 2019; Watanabe & Yamauchi, 2018).

Participants express a strong connection with their work, 'l love what | do, | really enjoy it.
Sometimes people say to me,'You're a workaholic' Not me, | like being with people, I like caring, | like
talking, | like teaching. | couldn't see myself without working" (P0O6); 'l like working, | like my
profession” (PO5): 'It's an area that | really like, so it's quite important" (PO3) and they show
satisfaction in contributing to the well-being of patients "I'm happy when we see that there's a
change in the patient's state of health" (PO4): 'l think it's very rewarding in my profession, to get
someone walking, breathing, weaning off ventilators, and so on [.] eliminating someone's pain. So |

think it's very rewarding to contribute directly to someone's quality of life" (P06); "Knowing that we
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can help someone” (PO1). These feelings of connection to the profession and satisfaction can act
as a protective factor against burnout, and are included in the concept of engagement.

Another aspect worth highlighting in the professionals' reports is the evidence of resilience. The
professionals spoke about their ability to deal with daily challenges and manage demanding
situations '/ think everyone is a challenge, every procedure is a challenge, but I actually cope well, |
like challenges" (PO6): "The pace of work is high, we have very few days off, contrary to what
colleagues sometimes think, our patients aren't always asleep at night, on the contrary, some don't
sleep the whole night, and I think that from an emotional and psychological point of view, it's probably
one of the most stressful services there is" (P04); "Stressful because of the emergent situations
that can occur, stressful because patients are not all the same, so sometimes it's not easy, even
because of persondlity issues, to deal with people and provide care and have the same capacity for
everyone" (PO8) "I think it's a daily challenge to be able to rehabilitate these people and often in very
acute cases, to get someone back on their feet" (PO7).

The participants in the study also report that the experience gained over time gives them more
tools to deal with adverse situations 'l think that experience forces us to grow and we need it" (PO6);
"There are things that I might have said | couldn't handle, even with cancer patients, and then we end
up gaining strength and managing everything' (PO2); "If we don't have obstacles, we can't grow as
people either, it's all part of learning and the evolution of each one of us" (PO7).

According to the literature, professionals with more professional experience are less prone to
high levels of burnout compared to professionals with less professional experience (Mardco et
al., 2016). Using resilience skills, professionals can adapt to adverse conditions in their workplace,
transforming them into positive experiences that can lead to personal and professional growth,
contributing not only to their well-being and mental and physical health, but also to the quality of
the services provided (Belancieri & Kahhale, 2011; Guo et al., 2018).

The literature has shown a positive relationship between resilience and engagement. A study of
healthcare professionals by Bakker (2018) showed that professionals with high levels of
engagement can cope satisfactorily with the high demands of the job. Another study carried out
by Hetzel-Riggin et al. 2019) with healthcare professionals revealed that those with higher levels
of resilience and engagement will have lower levels of burnout.

Ultimately, the accounts given by the professionals reinforce the connection between

engagement, resilience, and job satisfaction. According to the literature, these characteristics
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seem to act as buffers against the effects of burnout, contributing to a more positive and healthy
professional experience (Borges et al.,, 2017; Hemsirelerinin et al., 2019).
Therefore, it is extremely important to promote healthy work practices, emotional support, and

resilience in healthcare environments to mitigate the adverse effects of burnout.
3.4. Theme 4 - Measures to Implement in Health Services

Based on the participants' accounts of their experiences in the workplace and considering the
relationship between organizational, personal and professional factors, the fourth theme focuses
on some strategic guidelines that health services can implement to effectively improve their
services and therefore achieve higher levels of quality and satisfaction for both users of health

services and health professionals.

Figure 1. Measures to implement in health services.
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The first strategic guideline focuses on psychological support and well-being activities. The main
points highlighted by the participants are presented below.

The participants' accounts highlight the need for psychological support to deal with the
complexities and emotional challenges inherent in the work context '/ think a psychologist would
be important. But | think it would be important because we deal with complicated situations” (P12);
"Having a psychologist, because we deal with very debilitated people on a daily basis, I think it would

be an asset for us to be able to talk, | think it would be important” (P10).
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Existing literature supports the relevance of initiatives provided by professionals. Studies show
that psychological care for health professionals is directly related to reducing the psychological
impact experienced (Herraiz-Recuenco et al., 2022; Hosseini Moghaddam et al., 2022; Varela et
al., 2023).

However, the stigma associated with mental health is a latent issue that also affects health
professionals, as evidenced by the accounts of the participants in the study, "Making people aware
that mentalillness isn't so bad, there shouldn't be so much stigma and that it's no problem going to
a psychologist, for example' (P0O3). "The stigma of mental health is also on the health professional
It's always difficult to recognize that you have a mental problem, whatever it may be. Stress is a
trend that people still recognize, isn't it? But it's still difficult, isn't it? And so it all starts when we
redlize that having a mental illiness, whatever it may be, is the same thing as having a cold, having
diabetes, having hypertension, it's a point disease, paragraph” (PO4). Easier access to health
services was mentioned as a measure that could help to reduce stigma and encourage help-
seeking "Psychological and psychiatric support,easy access to these kinds of services, reducing the
stigma a bit in relation to this too" (P10). A recent report by the US National Academy of Medicine
(2019) highlights the importance of health institutions taking concrete steps to reduce the stigma
of health professionals seeking help for psychological distress and to facilitate access to mental
health care. In this way, managers should set an example and work to reduce stigma and promote
a work culture of transparency, trust, respect, openness, equality, empathy and support (Gray et
al., 2020: Sgvold et al., 2021).

Relaxation sessions are suggested as a practical approach to relieving stress. The creation of
spaces to hold relaxation sessions is seen as an opportunity for professionals to better manage
the emotional impact of their work "A relaxation group in the hospital created every Thursday at
that time is available and those who want to go, those who don't, don't. So don't force people but
make yourself available for those who want to go. So don't force people, but make them available,
not just because they're looking, but to be available for anyone who goes" (P04); "l think relaxation
sessions would be interesting" (P11), as well as the integration of moments of relaxation at the
beginning or end of the shift "'Some moments of relaxation, which can be provided at the beginning
or end of shifts, which can help, if taken seriously, by the team" (P0O8).

The idea of promoting well-being initiatives is also highlighted "Some kind of leisure program
because leisure is also part of people feeling good and being able to relax. Those who want to go, go.

Those who don't want to go, don't go" (PO4).
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According to the literature, programs that include essential resources for dealing with
occupational stress, such as relaxation sessions and leisure time integrated into the work
context, are effective in promoting well-being, resilience, self-care and preventing burnout
(Motahedi et al., 2021; Ruotsalainen et al., 2014).

A study by Shanafelt & Noseworthy (2017) states that employees who are committed to self-
care and work-life integration are better prepared to care for the user and fulfill the organizational
mission.

Overall, the professionals' reports highlight the need to implement approaches that promote
mental health. Integrating psychological support, relaxation practices and leisure opportunities
can make a significant contribution to preventing burnout and promoting a healthier and more
balanced working environment.

The professionals also suggest implementing interdisciplinary or multidisciplinary meetings to
share experiences and strategies for dealing with stress "Interdisciplinary, multidisciplinary type
meetings, we have experiences, we share over time as if it were a support group, I'm not saying once
aweek, but at least once a month, we try to have a team meeting and understand what we're doing,
how other people act, how other people defend themselves and maybe this sharing of knowledge
would help us all a bit to try to understand what strategies each of them uses" (P01).

Sharing experiences between professionals is mentioned as a potentially effective strategy for
better understanding the factors that trigger stress "Sharing other people's experiences also helps
us to understand what is causing us stress, and how we could reduce it" (P09) 'l think that team
strategies and starting with that, encouraging the creation of moments of sharing, would be the first
step’ (PO8).

In addition, health professionals also mentioned the need to have a support group available "A
groupto talk to about the symptoms we're feeling' (P03); "Group sessions to share things that cause
us stress" (P09).

The literature reinforces the suggestions made by health professionals. Participation in support
groups can result in reduced levels of occupational stress and improved resilience among
professionals. Support groups provide healthcare professionals with a safe space to share
challenges, concerns and coping strategies, allowing individuals to feel heard and understood by
their colleagues (Carbone et al., 2022; Ripp et al., 2011).

In addition, the literature reinforces the idea that creating a cohesive and supportive community

in the workplace has a positive impact on reducing burnout and promoting the mental health of
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professionals (Ohman et al., 2017: West et al., 2018). Therefore, the convergence hetween the
perspectives of healthcare professionals and the literature reinforces the importance of
cultivating a supportive community in the workplace, where sharing experiences and mutual
support can make a significant contribution to managing stress, promoting mental well-being,
and reducing stigma among healthcare professionals.

Thereports from healthcare professionals also highlight the ongoing need for training to deal with
occupational stress and mental health issues. Professionals mention that healthcare
organizations should invest more in practical training in areas such as stress management,
conflict management and relaxation strategies, and that this should be carried out regularly "Very
regular training, not compulsory, but training that caught people's attention and was really
important. | think we do a lot of training, but then in practice it comes to nothing, we really need to
teach strategies" (PO4); "More training in stress prevention” (P09); "Promoting stress management,
conflict management and relaxation strategies” (PO5). In addition, they say that training could be
given by psychologists to teach coping strategies and how to deal with stressful situations at
work 'l think it would essentially be training with psychologists to teach us some way of coping,
other than in sessions with them or when they leave work, some method | think it would be more
like that" (P12).

They also highlight the need for lectures and workshops to better understand issues related to
mental health and promote preventive actions, "Yes, | think we should be better educated in this
area and there should be, | don't know, maybe some lectures to try to understand what help we can
have to avoid this type of situation’ (P11). Additionally, participants said that professionals should
be trained to better understand mental health issues and promote preventive actions "More
therapeutic education, more knowledge about mental illness, literacy, teaching workers relaxation
and occupational balance strategies” (PO3). Another significant aspect mentioned by the health
professionals is the importance of including training in stress management during their degree
"We have internships, we deal with the situation from then on, we have integrated internships, that
is, we do internships and over the years, right from the first year we have internships, so right from
the first year we are faced with stressful situations, because just the simple fact that we are being
assessed dlready generates stress. And then it's a whole new world. We don't know what we're
going to encounter. So | think it would be very important to have stress management training during

the course" (PO1).
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According to the literature, burnout prevention training is a fundamental strategy for protecting
the mental health and well-being of health professionals. This type of training aims to enable
professionals to recognize the early signs of burnout and adopt preventive measures (Panagioti
etal., 2017 Rushton et al., 2015).

That said, training to prevent burnout should be a priority in healthcare institutions, to ensure the
well-being of professionals and excellence in the care provided.

Regarding the well-being of healthcare professionals in the workplace, the study participants
emphasize the need for appropriate measures to ensure well-being. First of all, the professionals
emphasize the need to respect each employee's rest periods "At an institutional level, | think that
people's rest times should be respected more, sometimes it's also the service that asks us to do
them and they are very demanding workloads and then sometimes there is no proper rest from
these loads, that is, when we go back to work we stillhaven't managed to replenish the energy from
the other excessive shifts" (P04). The literature corroborates this concern, showing that fatigue
resulting from long and exhausting working hours can have a negative impact on both the
physical health and performance of health professionals (AL Ma’mari et al., 2020).

Prolonged fatigue can compromise professionals' ability to make safe clinical decisions,
compromise the quality of care provided to the patient and increase the risk of errors (AL Ma'mari
et al,, 2020; Gaba & Howard, 2002). It should be noted that nurses are a particularly vulnerable
group, with a higher prevalence of fatigue among health professionals (Zhan et al., 2020).

In addition to this concern, the professionals also mention the need to increase human resources
to reduce the workload '/ think there should be more colleagues working, also so that the work is
more divided, | think that all the services, if we look at the ratios, they should be done according to
the degree of dependence of the patients and not according to the number of patients’ (P04); "For
the service to improve, they would have to hire more professionals' (P09). Therefore, increasing
human resources can help not only to reduce work overload but also long working hours.
Studies have shown thatincreasing humanresources in the health sectoris an effective approach
to reducing the burden on professionals and improving not only the quality of care provided but
alsoincreasing levels of job satisfaction (Barpanda & Saraswathy, 2023; Deriba et al., 2017; Hellin
Giletal., 2022).

The participants in the study believe that health institutions should help health professionals to
have time to do meaningful activities to increase their well-being and reduce occupational stress

"There are companies that have stress relief programs right in their workplace, from gyms, from
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yoga classes, from music [.] | think that the company or the institutions thinking a little more about
the emotional part and well-being of the employee would be very important' (PO6).
Currentliterature states that workplace wellness programs, as mentioned by the participants, can
contribute to reducing stress and increasing job satisfaction (Richemond & Needham, 2020;
Song & Baicker, 2019).

Furthermore, according to the literature, investing in employee well-being can resultin long-term
savings for healthcare institutions. This is because if healthcare institutions invest in promoting
employees' mental health, they can reduce absenteeism and increase productivity (Gubler et al.,

2017: Oliveira et al., 2023).

4. Conclusion

This study aimed to explore the main factors that lead to burnout in healthcare professionals and
to understand how professionals deal with them with the main objective of identifying strategies
to implementin healthcare services.

Throughout this research, it was possible to observe that health professionals are one of the most
vulnerable groups to different stress phenomena due to various factors of a professional and
personal nature. The lack of human resources, the increase in workload, the lack of organizational
support and the appearance of occupational imbalance are among the factors that significantly
affect the mental health and well-being of health professionals.

Based on the analysis of the reports of the healthcare professionals who took part in this study,
several factors were identified as they play a significant role in preventing burnout, thus
promoting the well-being of professionals.

Support from family and friends plays a crucial role in promoting emotional well-being.
Organizational support has also been identified as a key factor in preventing burnout; when
healthcare professionals feel that they are supported and valued by the institution and their
colleagues, they are less likely to experience burnout. Participation in wellness-promoting
activities such as physical exercise, meditation, yoga, and personal hobbies was also considered
animportant factor. The ability to deal effectively with stress was also considered; professionals
who have solid personal skills are better able to manage stress in the workplace.

These factors demonstrate the complexity of burnout prevention, whichinvolves personal, social,

and organizational aspects.
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Considering the factors mentioned before, this study culminated in the development of a set of
recommendations and guidelines. These guidelines cover various areas, such as promoting
continuous training to improve stress management skills, promoting physical and emotional
well-being, support groups, improving organizational support and raising awareness about the
importance of mental health in the workplace.

Implementing these recommendations offers considerable benefits for healthcare institutions on
several levels. Firstly, the implementation of these recommendations is associated with an
increase in the productivity of healthcare professionals. Health professionals who are mentally
well are more effective when carrying out their duties. In addition, preventing burnout and
investing in the well-being of health professionals is closely linked to reducing absenteeism.
Professionals who feel supported and valued in their workplace are less likely to take sick leave.
Increasing the job satisfaction of healthcare professionals is another positive point. Professionals
who perceive that their needs are taken seriously and who receive mental health support tend to
have greater job satisfaction. These measures not only improve the quality of care provided but
also bring benefits to healthcare institutions. Increased productivity, reduced absenteeism, and
increased satisfaction among healthcare professionals are all factors that contribute to the
success and effectiveness of the care provided. Therefore, investing in the mental health and
well-being of healthcare professionals is not only an ethical responsibility but also a smart
strategy for improving the overall functioning of healthcare institutions.

Still, about preventing burnout in health professionals, occupational therapy can be a key element
in the context of burnout prevention. It is a profession that focuses on occupations and
meaningful activities and plays a significant role in promoting occupational balance. Through the
creation of lifestyle redesign programs, occupational therapists can help healthcare
professionals identify and incorporate meaningful activities into their daily routine. In addition, by
encouraging involvement in meaningful occupations, the occupational therapist can help find a
balance between work and personal life (American Occupational Therapy Association, 2003;
Gomes et al.,, 2021).

Nevertheless, it is possible to identify some factors that limited this study. Firstly, social
desirability bias cannot be ruled out, due to the sensitivity of some of the topics covered.
Participants may have been influenced to respond in a socially acceptable way. In addition, the
size of the sample was another limitation of this study. The sample size may not have been

sufficient to capture the diversity of experiences and perspectives of health professionals.
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Finally, despite the limitations identified above, it is worth highlighting the contributions and
practical implications of this study. This research reflects on the factors that influence the
occupational and psychological health of health professionals, but also highlights the ongoing
need to adopt preventive and protective measures to mitigate burnout. Understanding the
complex interactions between professional and personal life emphasizes the importance of
holistic approaches to managing burnout. It is therefore extremely important to implement

organizational policies and practices aimed at promoting the health of professionals.

30



References

Abate, )., Schaefer, T., & Pavone, T. (2018). Understanding generational identity, job burnout, job
satisfaction, job tenure and turnover intention. Journal of Organizational Culture
Communication, and Confilict 22.1-12.

Afulani, P. A, Nutor, J. )., Agbadi, P., Gyamerah, A. 0., Musana, J., Aborigo, R. A., Odiase Id, O.,
GetahunId, M., Id, L. O., Malechi, H., Obimbo, M., Id, M., Id, B. A., Marie, A., Id, K., Koku, J., & Id,
A.-W. (2021). Job satisfaction among healthcare workers in Ghana and Kenya during the
COVID-19 pandemic: Role of perceived preparedness, stress, and burnout. PLOS Global/
Public Health, 110),e0000022. https://doi.org/10.1371/JOURNAL.PGPH.0000022

Aguiar, K. N. de, Alves Carneiro da Silva, A. L., Faria, C. R. de, Lima, F. V. de, Souza, P. R. de, & Marie
R.Stacciarini, J. (2006). O ESTRESSE EM UMA EQUIPE MILITAR DE RESGATE PRE-
HOSPITALAR. Revista Eletronica de Enfermagem, 22).
https://doi.org/10.5216/REE.V212.689

AL Ma'mari, Q., Sharour, L. A, & Al Omari, 0. (2020). Fatigue, burnout, work environment,
workload and perceived patient safety culture among critical care nurses. British Journal of
Nursing, 29(1), 28-34. https://doi.org/10.12968/bjon.2020.29.1.28

American Occupational Therapy Association. (2003). Occupational Therapy's Distinct Value:
Mental health promotion, prevention, and intervention. American Occupational Therapy
Association.

Andela, M., Truchot, D., & Van der Doef, M. (2016). Job stressors and burnout in hospitals: The
mediating role of emotional dissonance. /nternational Journal of Stress Management. 23(3),
298-317. https://doi.org/10.1037/STRO000013

Anwar, G., & Abdullah, N. N. (2021). The impact of Human resource management practice on
Organizational performance. /nternational Journal of Engineering Business and
Management 5(1), 35-47. https://doi.org/10.22161/1JEBM.5.1.4

Bakker, A. B. (2018). Joh crafting among health care professionals: The role of work engagement.
Journal of Nursing Management 26(3), 321-331. https://doi.org/10.1111/JONM.12551

Bakker, A. B., & Oerlemans, W. G. M. (2016). Momentary Work Happiness as a Function of
Enduring Burnout and Work Engagement. 7he Journal of Psychology, 150(6), T55-778.
https://doi.org/10.1080/00223980.2016.1182888

31



Bakker, A. B, Schaufeli, W. B., Leiter, M. P., & Taris, T. W. (2008). Work engagement: An emerging
concept in occupational health psychology. Work and Stress, 223), 187-200.
https://doi.org/10.1080/02678370802393649

Bang, H., & Midelfart, T. N. (2017). What characterizes effective management teams? A research-
based approach. Consulting ~ Psychology  Journal, 694), 334-359.
https://doi.org/10.1037/CPB0000098

Barpanda, S., & Saraswathy, G. (2023). The Impact of Excessive Workload on Job Performance of
Healthcare Workers during Pandemic: A Conceptual Mediation-Moderation Model.
International  Journal of Management and Applied Research, 10(1), 25.
https://doi.org/10.18646/2056.101.23-002

Belancieri, M. de F., & Kahhale, E. M. S. P. (2011). A satide do cuidador: possibilidades de promocao
de resiliéncia em enfermeiros. Revista Mineira de Enfermagem, 151), 121-128.
http://www.revenf.bvs.br/scielo.php?script=sci_arttext&pid=51415-
27622011000100016&Ing=es&nrm=iso&ting=pt

Bianchi, R., Boffy, C., Hingray, C., Truchot, D., & Laurent, E. (2013). Comparative symptomatology
of burnout and depression. Journal of Health Psychology, 186), 782-787.
https://doi.org/10.1177/1359105313481079

Birk, R. H., & Samuel, G. (2022). Digital Phenotyping for Mental Health: Reviewing the Challenges
of Using Data to Monitor and Predict Mental Health Problems. Current Psychiatry Reports,
24(10). https://doi.org/10.1007/511920-022-01358-9

Borges, E., Queirds, C., Vieira, M., & Teixeira, A. (2021). Perceptions and experiences of nurses
about their performance in the COVID-19 pandemic. Rev Rene, 22, e60790-e60790.
https://doi.org/10.15253/2175-6783.20212260790

Borges, E., Silva, S., Queirés, C., Baptista, P., & Abreu, M. (2017). Resiliéncia e burnout em
trabalhadores de enfermagem. Jornadas Internacionais de Enfermagem Comunitdria 2016,
70-75. https://comum.rcaap.pt/handle/10400.26/31759

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 32), 77-101. https://doi.org/10.1191/1478088706QP0630A

Bridgeman, P. J., Bridgeman, M. B., & Barone, J. (2018). Burnout syndrome among healthcare
professionals. American Journal of Health-System Pharmacy, 753), 147-152.
https://doi.org/10.2146/AIHP170460

32



Busetto, L., Wick, W., & Gumbinger, C. (2020). How to use and assess qualitative research
methods. Neurological Research and Practice, 21), 1-10.
https://doi.org/10.1186/542466-020-00059-Z

Carbone, R, Ferrari, S., Callegarin, S., Casotti, F., Turina, L., Artioli, G., & Bonacaro, A. (2022). Peer
support between healthcare workers in hospital and out-of-hospital settings: a scoping
review. Acta Bio  Medica: Atenei  Parmensis, 935), 2022308.
https://doi.org/10.23750/ABM.V9315.13729

Creedy, D. K., Sidebotham, M., Gamble, J., Pallant, J., & Fenwick, J. (2017). Prevalence of burnout,
depression, anxiety and stress in Australian midwives: A cross-sectional survey. BMC
Pregnancy and Childbirth, 171),1-8. https://doi.org/10.1186/512884-016-1212-5

Creswell, ). W. (2008). Educational research: Planning, conducting, and evaluating quantitative
and qualitative research(3rd ed.). NJ: Pearson Education, Inc.

Daryanto, B., Putri, F. R, Kurniawan, J., lmawan, M., & Fajar, J. K. (2022). The Prevalence and the
Associated Sociodemographic-Occupational Factors of Professional Burnout Among
Health Professionals During COVID-19 Pandemic in Malang, Indonesia: A Cross-Sectional
Study. Frontiers in Public Health, 10 894946.
https://doi.org/10.3389/FPUBH.2022.894946

De Dreu, C. K. W., & Weingart, L. R. (2003). Task versus relationship conflict, team performance,
and team member satisfaction: a meta-analysis. 7he Journal of Applied Psychology, 88(4),
741-749. https://doi.org/10.1037/0021-9010.88.4.741

De Kock, J. H., Latham, H. A, Leslie, S. J,, Grindle, M., Munoz, S. A, Ellis, L., Polson, R., & O'Malley, C.
M. (2021). A rapid review of the impact of COVID-19 on the mental health of healthcare
workers: implications for supporting psychological well-being. BMC Public Health, 211), 1-
18. https://doi.org/10.3390/su13169021

de las Heras-Rosas, C., Herrera, ), & Rodriguez-Fernandez, M. (2021). Organisational
Commitment in Healthcare Systems: A Bibliometric Analysis. /nternational Journal of
Environmental Research and Public Health, 78(5), 1-21.
https://doi.org/10.3390/1JERPH18052271

Declaracdo de Helsinquia. (2013). Mundial - Principios Eticos para a Investigacdo Médica em

Seres Humanos.

33



Deriba, B. K., Sinke, S. 0., Ereso, B. M., & Badacho, A. S. (2017). Health professionals’ job
satisfaction and associated factors at public health centers in West Ethiopia. Human
Resources for Health, 15(1),1-7. https://doi.org/10.1186,/512960-017-0206-3

Dopelt, K., Bashkin, 0., Davidovitch, N., & Asna, N. (2021). Facing the unknown: Healthcare
workers’ concerns, experiences, and burnout during the covid-19 pandemic— a mixed-
methods study in an israeli hospital. Sustainability (Switzerland), 73(16), 9021.
https://doi.org/10.3390/5U13169021/51

Dyrbye, L. N., West, C. P., Sinsky, C. A,, Trockel, M., Tutty, M., Satele, D., Carlasare, L., & Shanafelt,
T. (2022). Physicians' Experiences With Mistreatment and Discrimination by Patients,
Families, and Visitors and Association With Burnout. JAMA Network Open, 55),e2213080-
e2213080. https://doi.org/10.1001/JAMANETWORKOPEN.2022.13080

Edd-valsania, S., Laguia, A, & Moriano, J. A. (2022). Burnout: A Review of Theory and
Measurement. /nternational Journal of Environmental Research and Public Health, 19(3).
https://doi.org/10.3390/1JERPH19031780

Edwards, S. T., Marino, M., Balasubramanian, B. A., Solberg, L. I, Valenzuela, S., Springer, R,
Stange, K. C,, Miller, W. L., Kottke, T. E., Perry, C. K, Ono, S., & Cohen, D. J. (2018). Burnout
Among Physicians, Advanced Practice Clinicians and Staff in Smaller Primary Care
Practices.  Journal of General Internal Medicine  3312), 2138-2146.
https://doi.org/10.1007/511606-018-4679-0

EU-OSHA. (2012). Mental health promotion in the workplace - A summary of a good practice
report.  Factsheet  https://osha.europa.eu/en/publications/factsheet-102-mental-
health-promotion-workplace-summary-good-practice-report

EU-OSHA & Eurofound. (2014). Psychosocial risks in Europe: Prevalence and strategies for
prevention. https://osha.europa.eu/en/publications/psychosocial-risks-europe-
prevalence-and-strategies-prevention

EUROFOUND, E.F.forthel.of L.and W. C.(2018). Burnout in the workplace: A review of data and
policy responses in the EU. Luxembourg: Publications Office of the European Union.

EUROFOUND, E. F. for the I. of L. and W. Conditions. (2020). Living, working and COVID-19.
Luxembourg: Publications Office of the Eurgpean Union., 66.

Faria, S., Queirds, C., Borges, E., & Abreu, M. (2019). Satide mental dos enfermeiros: Contributos
do burnout e engagement no trabalho. Revista Portuguesa de Enfermagem de Saide

Mental 22 09-18. https://doi.org/10.19131/RPESM.0258

34



Freudenberger, H. J. (1974). Staff Burn-Out. Journal of Social Issues, 3(1), 159-165.
https://doi.org/10.1111/).1540-4560.1974.TB00706.X

Gaba, D., & Howard, S. K. (2002). Patient safety: fatigue among clinicians and the safety of
patients. 7he New England Journal of Medicine, 34716), 1249-1255.
https://doi.org/10.1056/NEJMSA020846

Garcia, L. C, Shanafelt, T. D., West, C. P., Sinsky, C. A, Trockel, M. T., Nedelec, L., Maldonado, Y. A.,
Tutty, M., Dyrbye, L. N., & Fassiotto, M. (2020). Burnout, Depression, Career Satisfaction, and
Work-Life Integration by Physician Race/Ethnicity. JAMA Network Open, 38).
https://doi.org/10.1001/JAMANETWORKOPEN.2020.12762

Ghiglione, R., & Matalon, B. (1997). Oinquérito: Teoria e prdtica. Celta Editora.

Ginbeto, T., Dehie, A, Geberu, D. M., Alemayehu, D., & Dellie, E. (2023). Work engagement among
health professionals in public health facilities of Bench-Sheko zone, southwest Ethiopia.
BMC Health Services Research, 23(1),1-8. https://doi.org/10.1186/512913-023-09680-
5

Gomes, M. D,, Teixeira, L., & Ribeiro, ). (2021). Enguadramento da Prdtica da Terapia Ocupacional
Dominio & Processo (4° Edicao). Escola Superior de Salde, Politécnico de Leiria .
https://doi.org/10.25766,/671R-0C18

Gongalves, A, Fontes, L., Simaes, C, & Gomes, A. R. (2019). Stress and burnout in health
professionals. Studies in Systems, Decision and Control 202 563-571.
https://doi.org/10.1007/978-3-030-14730-3_60

Gray, N. S., Davies, H., & Snowden, R. J. (2020). Reducing stigma and increasing workplace
productivity due to mental health difficulties in a large government organization in the UK: A
protocol for a randomised control treatment trial (RCT) of a low intensity psychological
intervention and stigma reduction programme for common mental disorder (Prevail). BMC
Public Health, 20(1),1-9. https://doi.org/10.1186/512889-020-09054-0

Gubler, T, Larkin, ., & Pierce, L. (2017). Doing Well by Making Well: The Impact of Corporate
Wellness Programs on Employee Productivity. SSRN Electronic Journal 64(11), 4967~
4987. https://doi.org/10.1287/MNSC.2017.2883

Guest, D. E. (1997). Human resource management and performance: a review and research
agenda. /nternational Journal of Human Resource Management &3), 263-276.

https://doi.org/10.1080/095851997341630

35



Giiney Yilmaz, G., Zengin, G., Temucin, K., Aygiin, D., & Aki, E. (2021). How the occupational balance
of healthcare professionals changed in the COVID-19 pandemic: A mixed design study.
Australian Occupational Therapy Journal 68(6), 520-534. https://doi.org/10.1111/1440-
1630.12762

Guo, Y. F, Luo, Y. H, Lam, L., Cross, W., Plummer, V., & Zhang, J. P. (2018). Burnout and its
association with resilience in nurses: A cross-sectional study. Journal of Clinical Nursing,
271-2), 441-449. https://doi.org/10.1111/JO0CN.13952

Hakanen, J. )., & Bakker, A. B. (2017). Born and bred to burn out: A life-course view and reflections
on job burnout. Journal of Occupational Health Psychology, 223), 354-364.
https://doi.org/10.1037/0CP0000053

Hellin Gil, M. F., Ruiz Herndndez, J. A., Ibanez-Ldpez, F. )., Seva Llor, A. M., Roldan Valcarcel, M. D.,
Mikla, M., & Lépez Montesinos, M. J. (2022). Relationship between Job Satisfaction and
Workload of Nurses in Adult Inpatient Units. /nternational Journal of Environmental
Research and Public Health, 79(18),11701. https://doi.org/10.3390/1JERPH191811701

Hemsirelerinin, 0., Saglamlik, P., Ve, T., lyi, P., & Diizeyleri, 0. (2019). Resilience, Burnout and
Psychological Well-Being Levels of Oncology Nurses. Psikiyatride Giincel Yaklasimiar-
Current Approaches in Psychiatry, 111),147-164. https://doi.org/10.18863/pgy.598097

Herraiz-Recuenco, L., Alonso-Martinez, L., Hannich-Schneider, S., & Puente-Alcaraz, J. (2022).
Causes of Stress among Healthcare Professionals and Successful Hospital Management
Approaches to Mitigate It during the COVID-19 Pandemic: A Cross-Sectional Study.
International Journal of Environmental Research and Public Health, 79019).
https://doi.org/10.3390/1JERPH191912963

Hetzel-Riggin, M. D., Swords, B. A, Tuang, H. L., Deck, J. M., & Spurgeon, N. S. (2019). Work
Engagement and Resiliency Impact the Relationship Between Nursing Stress and Burnout.
Psychological Reports, 123(5),1835-1853. https://doi.org/10.1177/0033294119876076

Hosseini Moghaddam, M., Mohebbi, Z., & Tehranineshat, B. (2022). Stress management in nurses
caring for COVID-19 patients: a qualitative content analysis. BMC Psychology, 10(1), 1-13.
https://doi.org/10.1186/540359-022-00834-4

Jeleff, M., Traugott, M., Jirovsky-Platter, E., Jordakieva, G., & Kutalek, R. (2022). Occupational
challenges of healthcare workers during the COVID-19 pandemic: a qualitative study. BM/
Open, 123). https://doi.org/10.1136/BMJOPEN-2021-054516

36



Johnson, J., Hall, L. H., Berzins, K., Baker, J., Melling, K., & Thompson, C. (2018). Mental healthcare
staff well-being and burnout: A narrative review of trends, causes, implications, and
recommendations for future interventions. /nternational Journal of Mental Health Nursing,
271),20-32. https://doi.org/10.1111/INM.12416

Kitaoka, K., & Masuda, S. (2013). Academic report on burnout among Japanese nurses. Japan
Journal of Nursing Science, 10(2), 273-279. https://doi.org/10.1111/1.1742-
7924.2012.00221.X

Labrague, L. J. (2021). Psychological resilience, coping behaviours and social support among
health care workers during the COVID-19 pandemic: A systematic review of quantitative
studies. Journal of Nursing Management 297), 1893-1905.
https://doi.org/10.1111/JONM.13336

Labrague, L. J., McEnroe-Petitte, D. M., Gloe, D., Thomas, L., Papathanasiou, I. V., & Tsaras, K.
(2017). A literature review on stress and coping strategies in nursing students. Journal of
Mental Health, 26(5), 471-480. https://doi.org/10.1080/09638237.2016.1244721

Lazarus, R.S., & Folkman, S. (1984). Stress, appraisal, and caping. Springer publishing company.

Leiter, M. P., & Maslach, C. (2017). Burnout and engagement: Contributions to a new vision.
Burnout Research, 5,55-57. https://doi.org/10.1016/).BURN.2017.04.003

Lessard, M., Boutin, G., & Goyotte, G. (2013). /nvestigacdo qualitativa: fundamentos e praticas.
Instituto Piaget.

Maharaj, S, Lees, T., & Lal, S. (2018). Prevalence and Risk Factors of Depression, Anxiety, and
Stressina Cohort of Australian Nurses. /nternational Journal of Environmental Research and
Public Health, 1611). https://doi.org/10.3390/1JERPH16010061

Mardco, J., Mardco, A. L., Leite, E., Bastos, C., Vazao, M. )., & Campos, J. (2016). Burnout in
Portuguese Healthcare Professionals: An Analysis at the National Level. Acta Médica
Portuguesa, 291), 24-30. https://doi.org/10.20344/AMP.6460

Marques, M. M., Alves, E., Queirds, C., Norton, P., & Henriques, A. (2018). The effect of profession
on burnout in hospital staff. Occupational Medicine (Oxford England), 68(3), 207-210.
https://doi.org/10.1093/0CCMED/KQY039

Maslach, C,, & Leiter, M. P. (2008). Early predictors of job burnout and engagement. 7he Journal
of Applied Psychology, 933), 498-512. https://doi.org/10.1037/0021-9010.93.3.498

37



Maslach, C, & Leiter, M. P. (2016). Understanding the burnout experience: recent research and its
implications for psychiatry. World Psychiatry, 752), 103.
https://doi.org/10.1002/WPS.20311

Maslach, C,, Schaufeli, W.B., & Leiter, M. P. (2001). Job burnout. Annual Review of Psychology, 52,
397-422. https://doi.org/10.1146/ANNUREV.PSYCH.52.1.397

Matrix Insight. (2013). Economic analysis of workplace mental health promotion and mental
disorder prevention programmes. In Matrix.
http://www.mentalhealthpromotion.net/resources/matrix_2012-economic-analysis-
of-wmhp-programmes.pdf

Mlambo, M., Silén, C., & McGrath, C. (2021). Lifelong learning and nurses’ continuing professional
development, a metasynthesis of the literature. BMC Nursing, 2001), 1-13.
https://doi.org/10.1186/512912-021-00579-2

Montgomery, A., Panagopoulou, E., Esmail, A, Richards, T., & Maslach, C. (2019). Burnout in
healthcare: the case for organisational change. BM/ (Clinical Research Ed) 366.
https://doi.org/10.1136/BMJ.L4774

Motahedi, S., Aghdam, N. F., Khajeh, M., Baha, R., Aliyari, R., Bagheri, H., & mardani, A. (2021).
Anxiety and depression among healthcare workers during COVID-19 pandemic: A cross-
sectional study. Heliyon, A12). https://doi.org/10.1016/).HELIYON.2021.E08570

Muylaert, C. J., Jdnior, V. S, Gallo, P. R, Neto, M. L.R., & Reis, A. 0. A. (2014). Narrative interviews:
an important resource in qualitative research. Rev Esc Enferm USP, 48(Esp2), 193-199.
https://doi.org/10.1590/s0080-623420140000800027

Neergaard, M. A, Olesen, F., Andersen, R. S., & Sondergaard, J. (2009). Qualitative description-the
poor cousin of health research? BMC Medical Research Methodology, 91), 1-5.
https://doi.org/10.1186/1471-2288-9-52

Nichols, N. R., & Walton, S. M. (2011). 7he Effects of Generational Differences on Workplace
Motivation.

O'Brien, B. C., Harris, I. B., Beckman, T. )., Reed, D. A., & Cook, D. A. (2014). Standards for reporting
qualitative research: A synthesis of recommendations. Academic Medicine, 899), 1245~
1251. https://doi.org/10.1097/ACM.0000000000000388

Ohman, A, Keisu,B. 1., & Enberg, B. (2017). Team social cohesion, professionalism, and patient-
centeredness: Gendered care work, with special reference to elderly care — a mixed methods

study. BMC Health Services Research, 17(1). https://doi.org/10.1186/512913-017-2326-9

38



OIff, M., Primasairi, I., Qing, Y., Coimbra, B. M., Hovnanyan, A., Grace, E., Williamson, R. E., Hoeboer,
C. M., Aakvaag, H. F., Ajdukovic, D., Anastassiou-Hadjicharalambous, X., Bakker, A., Brocker,
E. E.,, Cantoni, L., Cloitre, M., de Soir, E. L. J. L., DraganDragan, M., Dyregrov, A., EI-Hage, W., ...
Zrnic, I. (2021). Mental health responses to COVID-19 around the world. European Journal of
Psychotraumatology, 12(1). https://doi.org/10.1080/20008198.2021.1929754

Oliveira, C. de, Saka, M., Bone, L., & Jacobs, R. (2023). The Role of Mental Health on Workplace
Productivity: A Critical Review of the Literature. Applied Health Economics and Health
Policy, 212),167. https://doi.org/10.1007/540258-022-00761-W

Portuguese Psychological Association. (2023). Prosperity and Sustainability of Organizations -
Report on the Cost of Stress and Psychological Health Problems at Work in Portugal.

Panagioti, M., Panagopoulou, E., Bower, P., Lewith, G., Kontopantelis, E., Chew-Graham, C,
Dawson, S., Van Marwijk, H., Geraghty, K., & Esmail, A. (2017). Controlled Interventions to
Reduce Burnout in Physicians: A Systematic Review and Meta-analysis. JAMA Internal
Medicine, 1772),195-205. https://doi.org/10.1001/JAMAINTERNMED.2016.7674

Pathak, V., Jena, B., & Kalra, S. (2013). Qualitative research. Perspectives in Clinical Research, 4(3),
192. https://doi.org/10.4103/2229-3485.115389

Pattnaik, T., Samanta, S. R., & Mohanty, J. (2022). Work Life Balance of Health Care Workers in
the New Normal: A Review of Literature. Journal of Medicinal and Chemical Sciences, 51),
42-54. https://doi.org/10.26655/JIMCHEMSC(I.2022.1.6

Phiri, P.,Ramakrishnan, R., Rathod, S., Elliot, K., Thayanandan, T., Sandle, N., Haque, N., Chau,S. W.,
Wong, 0.W., Chan,S.S., Wong, E.K.,Raymont, V., Au-Yeung, S. K., Kingdon, D., & Delanerolle,
G. (2021). An evaluation of the mental health impact of SARS-CoV-2 on patients, general
public and healthcare professionals: A systematic review and meta-analysis.
EClinicalMedicine, 34. https://doi.org/10.1016/J.ECLINM.2021.100806

Pospos, S., Young, I. T., Downs, N., Iglewicz, A., Depp, C., Chen, J. Y., Newton, I., Lee, K., Light, G. A,
& Zisook, S. (2018). Web-Based Tools and Mobhile Applications To Mitigate Burnout,
Depression, and Suicidality Among Healthcare Students and Professionals: a Systematic
Review. Academic Psychiatry : The Journal of the American Association of Directors of
Psychiatric Residency Training and the Association for Academic Psychiatry, 421), 109-
120. https://doi.org/10.1007/540596-017-0868-0

Pyatak, E. A, Carandang, K., Collins, C. R, & Carlson, M. (2022). Optimizing Occupations, Habits,
and Routines for Health and Well-Being With Lifestyle Redesign®: A Synthesis and Scoping

39



Review. The AmericanJournal of Occupational Therapy : Official Publication of the American
Occupational Therapy Association, 76(5). https://doi.org/10.5014/AJ0T.2022.049269

Queirds, C. B. E. T. A. M. T. (2018). Estratégias de prevencdo do stress ocupacional, burnout e
bullying. Saide e Enfermagem do Trabalho. Porto: Lidel .

Quivy, R., & Campenhoudt, L. Van. (1998). Manual de Investigacdo em Ciencias Sociais (2a ed.).
Gradiva.

Ramos, S., Costa, P., Passos, A.M., Silva,S. A, & Sacadura-Leite, E. (2020). Intervening on Burnout
in Complex Organizations — The Incomplete Process of an Action Research in the Hospital.
Frontiers in Psychology, 71, 2203. https://doi.org/10.3389/FPSYG.2020.02203

Richardson, K. M., & Rothstein, H. R. (2008). Effects of Occupational Stress Management
Intervention Programs: A Meta-Analysis. Journal of Occupational Health Psychology, 13(1),
69-93. https://doi.org/10.1037/1076-8998.13.1.69

Richemond, D. J., & Needham, C. (2020). The Impact of Wellness Programs on Employee Job
Satisfaction in Colleges and Universities. Open Journal of Business and Management,
08(02),569-599. https://doi.org/10.4236/0JBM.2020.82035

Rigd, M., Dragano, N., Wahrendorf, M., Siegrist, J., & Lunau, T. (2021). Work stress on rise?
Comparative analysis of trends in work stressors using the European working conditions
survey. /nternational Archives of Occupational and Environmental Health, 94(3), 459-474.
https://doi.org/10.1007/500420-020-01593-8

Ripp, J., Babyatsky, M., Fallar, R., Bazari, H., Bellini, L., Kapadia, C., Katz, J. T., Pecker, M., &
Korenstein, D. (2011). The incidence and predictors of job burnout in first-year internal
medicine residents: a five-institution study. Academic Medicine : Journal of the Association
of American Medical Colleges, 86(10), 1304-1310.
https://doi.org/10.1097/ACM.0B013E31822C1236

Ruisoto, P., Ramirez, M. R, Garcia, P. A., Paladines-Costa, B., Vaca, S. L., & Clemente-Sudrez, V. J.
(2021). Social Support Mediates the Effect of Burnout on Health in Health Care
Professionals. Frontiers n Psychology, 1 623587.
https://doi.org/10.3389/FPSYG.2020.623587/FULL

Ruotsalainen, J. H., Verbeek, J. H., Mariné, A, & Serra, C. (2014). Preventing occupational stress in
healthcare workers. The Cochrane Database of Systematic Reviews, TI.

https://doi.org/10.1002/14651858.CD002892.PUB3

40



Rushton, C. H., Batcheller, J., Schroeder, K., & Donohue, P. (2015). Burnout and Resilience Among
Nurses Practicing in High-Intensity Settings. American Journal of Critical Care : An Official
Publication, American Association of Critical-Care Nurses, 24(5), 412-420.
https://doi.org/10.4037/AJCC2015291

Salanova, M., Llorens, S., & Schaufeli W.B.(2011).“Yes, | Can, | Feel Good, and | Just Do It!” On Gain
Cycles and Spirals of Efficacy Beliefs, Affect, and Engagement. Applied Psychology, 60(2),
255-285. https://doi.org/10.1111/1.1464-0597.2010.00435.X

Salyers, M. P., Bonfils, K. A, Luther, L., Firmin, R. L., White, D. A, Adams, E. L., & Rollins, A. L. (2017).
The Relationship Between Professional Burnout and Quality and Safety in Healthcare: A
Meta-Analysis. Journal of General Internal ~Medicine, 324), 475-482.
https://doi.org/10.1007/511606-016-3886-9

Sampieri, R. H., & Torres, C. P. M. (2018). Metodologia de la investigacion: las rutas: cuantitativa
,cualitativa y mixta. México: Mc Graw Hill- educacion.

Schaufeli, W. B., de Witte, H., Hakanen, J. )., Kaltiainen, J., & Kok, R. (2023). How to assess severe
burnout? Cutoff points for the Burnout Assessment Tool (BAT) based on three European
samples. Scandinavian Journal of Work, Environment & Health, 494), 293-302.
https://doi.org/10.5271/SJWEH.4093

Schaufeli, W.B., Desart, S., & De Witte, H. (2020). Burnout Assessment Tool (BAT)-Development,
Validity, and Reliability. /nternational Journal of Environmental Research and Public Health,

1724),1-21. https://doi.org/10.3390/1JERPH17249495

Schaufeli, W. B., Leiter, M. P., & Maslach, C. (2009). Burnout: 35 years of research and practice.
Career Development International 74(3), 204-220.
https://doi.org/10.1108/13620430910966406

Sfantou, D. F., Laliotis, A., Patelarou, A. E., Sifaki-Pistolla, D., Matalliotakis, M., & Patelarou, E.
(2017). Importance of Leadership Style towards Quality of Care Measures in Healthcare
Settings: A Systematic Review. Healthcare 2017, Vol 5 Page 73 54), T3.
https://doi.org/10.3390/HEALTHCARE5040073

Shanafelt, T. D., Hasan, 0., Dyrbye, L. N., Sinsky, C, Satele, D., Sloan, J., & West, C. P. (2015).
Changes in Burnout and Satisfaction With Work-Life Balance in Physicians and the General
US Working Population Between 2011 and 2014. Mayo Clinic Proceedings, 90(12), 1600-
1613. https://doi.org/10.1016/J.MAYOCP.2015.08.023

1



Shanafelt, T. D., & Noseworthy, J. H. (2017). Executive Leadership and Physician Well-being: Nine

Organizational Strategies to Promote Engagement and Reduce Burnout. Mayo Clinic

Proceedings, 921),129-146. https://doi.org/10.1016/J.MAYOCP.2016.10.004
Sinclair, R. R., Allen, T., Barber, L., Bergman, M., Britt, T., Butler, A., Ford, M., Hammer, L., Kath, L.,
Probst, T., & Yuan, Z. (2020). Occupational Health Science in the Time of COVID-19: Now
1-22.

more than Ever. Occupational Health Science 2020 4:1 41),

https://doi.org/10.1007/541542-020-00064-3
Sinval, ], Vazquez, A. C. S., Hutz, C. S., Schaufeli, W. B., & Silva, S. (2022). Burnout Assessment

Tool (BAT): Validity Evidence from Brazil and Portugal. /nternational Journal of

Environmental Research and Public Health, 793).

https://doi.org/10.3390/1JERPH19031344
Song, Z., & Baicker, K. (2019). Effect of a Workplace Wellness Program on Employee Health and

Economic Outcomes: A Randomized Clinical Trial. JAMA 32115), 1491-1501.

https://doi.org/10.1001/JAMA.2019.3307
Sgvold, L. E., Naslund, J. A., Kousoulis, A. A., Saxena, S., Qoronfleh, M. W., Grobler, C., & Miinter, L.

(2021). Prioritizing the Mental Health and Well-Being of Healthcare Workers: An Urgent

Global Public Health Priority. Frontiers  in  Public  Health, 9

https://doi.org/10.3389/FPUBH.2021.679397/FULL
Stelnicki, A. M., Carleton, R. N, & Reichert, C. (2020). Nurses’ Mental Health and Well-Being:

COVID-19 Impacts. Https://Doi.Org/10.1177/0844562120931623 523), 237-239.
https://doi.org/10.1177/0844562120931623
Tong, A, Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative research
(COREQ): a 32-item checklist for interviews and focus groups. /nternational Journal for
Quality in Health Care: Journal of the International Society for Quality in Health Care, 19(6),
349-357. https://doi.org/10.1093/INTQHC/MZMO042
Trifiletti, E., Pedrazza, M., Berlanda, S., & Pyszczynski, T. (2017). Burnout disrupts anxiety buffer
functioning among nurses: A three-way interaction model. Frontiers in Psychology, 8IAUG),
1362. https://doi.org/10.3389/FPSYG.2017.01362
Varela, C., Montero, M., Serrano-Ibdiiez, E. R, de la Vega, A, & Pulido, M. A. G. (2023).
Psychological interventions for healthcare professionals during the COVID-19 pandemic: A

systematic review. Stress and Health. https://doi.org/10.1002/SMI1.3246

42



Vazquez, A.C.S. dos Santos, A.S., da Costa, P. V., de Freitas, C. P. P., de Witte, H., & Schaufeli, W.
B.(2019). Trabalho e Bem-Estar: Evidéncias da Relacao entre Burnout e Satisfacao de Vida.
Avaliacao Psicoldgica, 18(4), 372-381.
https://doi.org/10.15689/AP.2019.1804.18917.05

Vinnikov, D., Tulekov, Z., Akylzhanov, A, Romanova, Z., Dushpanova, A, & Kalmatayeva, Z.(2019).
Age and work duration do not predict burnout in firefighters. BMC Public Health, 191), 1-7.
https://doi.org/10.1186,/512889-019-6643-2

Watanabe, M., & Yamauchi, K. (2018). The effect of quality of overtime work on nurses’ mental
health and work engagement. Journal of Nursing Management 26(6), 679-688.
https://doi.org/10.1111/JONM.12595

West, C.P., Dyrhye, L. N., & Shanafelt, T. D. (2018). Physician burnout: contributors, consequences
and  solutions.  Journal  of  Intemnal  Medicine,  283(6),  516-529.
https://doi.org/10.1111/J0IM.12752

WHO, W. H. Organization. (2019). Burn-out an ‘occupational phenomenon’: International
Classification of Diseases. https://www.who.int/news/item/28-05-2019-burn-out-an-
occupational-phenomenon-international-classification-of-diseases

World Federation of Mental Health. (2017). Mental Health in the Workplace. World Federation of
Mental Health.

Zhan, Y. xin, Zhao, S. yu, Yuan, J., Liu, H., Liu, Y. fang, Gui, L. li, Zheng, H., Zhou, Y. min, Qiu, L. hua,
Chen, J. hong, Yu, J. hua, & Li, S. yun. (2020). Prevalence and Influencing Factors on Fatigue
of First-line Nurses Combating with COVID-19 in China: A Descriptive Cross-Sectional
Study. Current Medical Science, 40(4), 625-635. https://doi.org/10.1007/511596-020-
2226-9

43



Supplementary Material

Appendix 1 - Interview script

Interview Script

Thank you for taking the time to participate in our study with this interview today. For about 45
minutes, | would like to understand your perspective on burnout, your professional role and what
helps youdeal withit. I'll start recording this interview if you agree. Is there anything thatisn't clear

to you or that you'd like to ask beforehand?

1. Socio-demographic questions, namely questions about age, educational qualifications,
years of professional experience, type of contract, type of working hours, number of years

at the institution and location of the institution.

2. General questions about function and responsibilities;
- What s your role and what are your responsibilities in your organization?

- How long have you been in this position?

3. Questions related to the characterization of the participant from a personal and
professional point of view;
- What is the most positive thing about your job? What is the most negative thing about
your jobh?
- What are the biggest challenges you face in your job and how do you deal with them?
- How important is work in your life?
- What makes you feel satisfied at work? And what generates dissatisfaction?
- Do you feel satisfied in your job? What would you change if you could?
- In your work, what makes you uncomfortable? And well-being?
- How have these situations affected your work?
- Have you experienced situations at work that have caused you suffering?

- Do you consider your job to be stressful and emotionally draining? Or can you name a
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situation in which your work is more emotionally demanding?

- When you face situations of conflict/pressure at work, how do you feel?

- When you feel exhausted at the end of the working day, what do you usually do? And
what do you think was good for you?

- How have you overcome your worst professional experiences?

From your point of view, what aspects of work influence family life?

- Do you usually make time for social activities (being with family /friends)?

- Do youfeel you have the leisure time you need? If not, what is the reason for this lack of
time?

- Do you feel that the way you relate to others (friends/family) in a social environment is

important in dealing with occupational stress and burnout?

. Questions related to organizational support;
- In your opinion, how does your organization deal with adverse situations?
- What kind of support do you get from your organization? (Emotional, Training)

- What kind of additional support would you like to receive from your organization?

. Questions related to individual competencies and stress;

- What does occupational stress mean to you?

- What about burnout?

- Do you consider it important to have the skills to deal with occupational stress and
burnout?

- In your opinion, what are the most important skills for dealing with stress and burnout?
- Do you feel you have the skills to adequately manage the symptoms associated with
burnout?

- In your opinion, could stress management programs be beneficial for your

professional preparation?

- To what extent do you consider it important to use personal strategies to deal with
stress? What kind strategies do you use? In your view, are they effective?

- Do you feel that your work has influenced your personal life?
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6. Questions about prevention strategies and training for dealing with burnout.
- What would you implement in the health services to prevent burnout? Both at an
organizational, group and individual level.
- Have you had any training on how to deal with stress and burnout? If so, how useful was
the training? Did you feel the need for such training?
- Whatkind of training could be useful for individuals and organizations to deal adequately

with burnout?

Final Questions
- To conclude, is there anything else you'd like to add?

- Is there anything else important that | haven't mentioned?

Thank you very much for the interview!
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