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Burnout was recently declared by WHO as an “occupational phenomenon” in the International Classification of Diseases 11th revision (ICD-11), recognizing burnout as a serious health issue. Earlier studies have shown that feelings of guilt appear to be involved in the burnout process. However, the exact nature of the relationships among burnout, guilt and psychosomatic disorders remains unclear. The purpose of this study was to investigate the mediator role of feelings of guilt in the relationship between burnout and psychosomatic disorders, and perform a cross-cultural validation of the multi-dimensional model by Gil-Monte in two samples of teachers (Portuguese vs. Spanish). The study sample was composed of 1,266 teachers, 1,062 from Spain, and 204 from Portugal. Burnout was measured by the Spanish Burnout Inventory. Hypotheses were tested together in a path model. The results obtained provide empirical evidence for the mediator role of guilt in the relationship between the Burnout syndrome and psychosomatic disorders in the sample of teachers from Spain and Portugal, and they contribute to the empirical validation of the model by Gil-Monte. The results indicate that guilt should be incorporated as a symptom of burnout in order to identify individuals affected by burnout and profiles or types of burnout to differentiate it from other pathologies like depression.
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INTRODUCTION

Burnout is a psychological response to chronic work-related stress. Edelwich and Brodsky (1980) have defined burnout as “a progressive loss of idealism, energy, and purpose experienced by people in the helping professions as a result of the conditions of their work.” It is a process that progresses from enthusiasm to stagnation, frustration and, finally, apathy. Price and Murphy (1984) defined burnout as a disordered or unsuccessful process of adaptation to a stressful work situation that progresses from shock and disorganization to volatile emotions (e.g., irony), guilt and loneliness. However, the definition of burnout that is more accepted is the one advanced by Maslach and Jackson (1981), who defined burnout symptoms as: (a) reduced efficacy or personal accomplishment, (b) emotional exhaustion, and (c) depersonalization (or cynicism).

Recently burnout was included in the 11th Revision of the International Classification of Diseases (ICD-11) as an occupational phenomenon (World Health Organization [WHO], 2018).

The research has identified physiological and psychological symptoms associated with burnout among teachers, as cortisol dysregulation (Katz et al., 2016), depressed affect (Szigeti et al., 2017; Martínez et al., 2020), a more negative perception of the general state of health (Simbula, 2010), and cognitive failures that lead to increased distraction, poor performance and inhibition errors (van der Linden et al., 2005), thus affecting the learning environment and interfering with the achievement of educational goals.

Taking into consideration the literature on burnout, it is necessary to continue studying the structure of this phenomenon and the processes underlying the concept of burnout (Cox et al., 2005). Process models on the relationships among the dimensions or symptoms of burnout are confusing and a handicap to the early recognition of burnout. Another gap in the literature is the scarcity of cross-cultural studies (Pines, 2004; Lucchetti et al., 2017).

According to Hofstede and McCrae (2004), culture is the collective programming of the mind that distinguishes one group or category of people from another. The authors highlight that culture is a collective attribute that is not directly visible; it is manifested by behaviors and shared by some people, but not all. For Moreno et al. (2003), cross-cultural studies are essential in psychology, given that they have shown the importance of cultural factors in social and psychological processes. According to Gil-Monte (2008b), there is a danger that theories accepted by part of the world will become universal, leading to their erroneous use in other parts of the globe. Studies on burnout are not exempt from cultural biases.

Although the model of the Maslach Burnout Inventory (MBI; Maslach and Jackson, 1981) has been the dominant paradigm in research on the processes underlying burnout, some alternative models (AMs) have hypothesized different types of burnout that coincide more closely with the clinical experience (Vanheule et al., 2003). In some of these models, feelings of guilt have been identified as one of the most destructive factors in staff burnout (Price and Murphy, 1984). Farber and Miller (1981) identified feelings of guilt as a symptom of teacher burnout. Gil-Monte (2005, 2012) integrated feelings of guilt into a theoretical model to explain different profiles of burnout, in order to reach a more complete diagnosis, identify individuals affected by the syndrome, and recognize the syndrome’s influence on health-related disorders.

Feelings of guilt have also been identified as a symptom of depression. Some studies have concluded that burnout and depression are not separate entities (Bianchi and Brisson, 2017). However, some individuals who display severe burnout also present a depressive disorder (Bianchi et al., 2013). Depressive symptoms, such as dysfunctional attitudes, ruminative responses, pessimistic attributions (Bianchi and Schonfeld, 2016), and attentional and behavioral alterations (Bianchi and Laurent, 2015), have also been observed in individuals with burnout. Consequently, Bianchi et al. (2013) concluded that burnout could be considered equivalent to depressive symptoms in work life. Burnout and depressive symptoms have been found to be inseparably linked, increasing or decreasing together over time (Bianchi et al., 2015).

Nevertheless, the distinction between burnout and depression is partly supported by empirical research (Bianchi and Schonfeld, 2018). Although burnout and depression are positively correlated, they seem to be two distinct constructs (Leiter and Durup, 1994), and distinct phenomena (Toker and Biron, 2012), with job burnout representing a separate diagnostic entity rather than a form of depression (Tement et al., 2016; Parker and Tavella, 2021). Burnout may be a phase in the development of work-related depression, it can co-occur with anxiety and, in the later stages, be accompanied by depressive symptoms (Melamed et al., 2006).

Conclusions about burnout as a form of depression rather than as a differentiated type of pathology have mainly been reached by evaluating burnout levels with the MBI (e.g., Bianchi et al., 2013; Ahola et al., 2014) or the Burnout Measure (BM; Shirom and Ezrachi, 2003). However, as noted by Schaufeli (2003), “the MBI is neither grounded in firm clinical observation nor based on sound theorizing,” and “the BM is inadequate for differentiating burnout from the related but distinct affective states of anxiety and depression” (Shirom and Ezrachi, 2003). Recent studies suggest that the burnout–depression relation is not static but relates to sample and methodological characteristics of examined studies (Meier and Kim, 2021). Koutsimani et al. (2019) indicate that they are different and robust constructs, in this sense, no conclusive overlap between burnout and depression and burnout and anxiety are found.

In addition, different studies have recommended differentiating profiles (Gil-Monte, 2012), types (Farber, 2000), or groups (van Dam, 2016) of burnout to carry out an adequate diagnosis and identify differences between burnout and other clinical disorders such as depression. Gil-Monte, after conducting out clinical interviews to diagnose burnout in nursing professionals (Gil-Monte, 2005) and teachers (Gil-Monte, 2008a), concluded that feelings of guilt is a variable that influences the chronicity of the burnout process, and he differentiates between two profiles of burnout: Profile 1 is less severe, with low levels of guilt, and Profile 2 is more severe, with high levels of guilt.

The aim of the present research is to analyze the mediator role of feelings of guilt in the process of burnout and the relationship with psychosomatic disorders, according to the Gil-Monte (2012) model, and test the model’s invariance in samples of teachers from two countries, i.e., Spain and Portugal. In addition, we investigate the roles of both work overload and autonomy as relevant variables to explain teacher burnout. The findings could contribute to understanding the processes underlying this phenomenon, improving early recognition and to helping to prevent burnout.

The following sections outline teacher burnout and the relationships between work overload, autonomy and the burnout dimensions. In addition, the literature on feelings of guilt and burnout is reviewed, and the role of feelings of guilt in the process of burnout is described according to the model by Gil-Monte (2005). Based on this information, the research hypotheses and the path analysis model are then presented.

Review studies on burnout carried out with teachers suggest that burnout levels among these professionals are high and may be positively associated with poor health (García-Carmona et al., 2019). The research has identified physiological and psychological symptoms associated with burnout among teachers, such as a more negative perception of one’s general state of health and psychosomatic disorders.

Previous studies have identified work overload and autonomy as relevant variables to explain teacher burnout (Alarcon, 2011). According to the Job Strain Model by Karasek (1979), psychological strain results from the interaction between job demands, i.e., work overload- and job decision latitude, i.e., job decision latitude or autonomy. Psychological strain occurs when job demands are high and job decision latitude is low. In a similar vein, the Job Demand-Resource Model of burnout proposes that the interaction between job demands (e.g., work overload) and job resources (e.g., autonomy) is important for the development of job burnout (Demerouti et al., 2001; Demerouti and Bakker, 2011; Bakker and de Vries, 2020).


Work Overload and Burnout

Work overload is present when the task demands exceed the worker’s capacity to carry them out, that is, when there is an imbalance between what is asked of the worker and what he/she can fulfill, e.g., having large amounts of work, having to work fast, or working under time pressure. Work overload is defined in terms of misfit between the person and the environment. This consideration stipulates that a misfit between demands and abilities in itself does not necessarily constitute overload. Instead, excessive demands produce stress only if the demands have been internalized as goals of the teacher, as when role expectations are accepted by professionals as guidelines for their own behavior. Work overload can be quantitative or qualitative and it has been pointed out in different studies as one of the most intense sources of stress in the professional collective of teachers (Kerr et al., 2011). Various studies with teachers have concluded that work overload is one of the most important predictors of burnout in this collective and strongly related to the emotional component of the syndrome (Salmela-Aro et al., 2019).



Autonomy and Burnout

Resources in the work environment, such as autonomy, can improve personal growth and the fulfillment of objectives (Demerouti et al., 2001). Many studies have shown that autonomy allows employees to cope with job demands (van der Doef and Maes, 1999), and that it also has motivational potential (Hackman and Oldham, 1980). Recent studies confirm that autonomy might buffer the development of burnout in teachers (Skaalvik and Skaalvik, 2017, 2020).



Feelings of Guilt and Burnout

Guilt is conceptualized as the unpleasant and remorseful feelings associated with the recognition that one has violated, or is capable of violating, a moral standard. In contrast to shame, wherein the focus of attention is a negative evaluation of the global self, guilt involves a negative evaluation of a specific behavior (Tangney and Tracy, 2012). From an interpersonal approach (Baumeister et al., 1994), guilt is described as a social emotion linked to communal relationships. It is an emotion deeply rooted in two basic affective reactions: empathic activation and anxiety in the face of rejection by others. The origins, functions and process of guilt have important interpersonal aspects, as it is a variable that reinforces ties in relationships. Guilt has the symbolic role of reaffirming commitment toward the other person and the responsibility of taking care of him or her. Feelings of guilt have prosocial effects, as they motivate people to make amends to others, correct their errors and apologize. These interpersonal actions reduce feelings of guilt, and make it possible to alleviate the distress produced by a lack of balance in emotional states resulting from social exchanges (Baumeister et al., 1994). Friberg (2009) states that feelings of guilt would put pressure on an individual that can be reduced through his or her work by helping others.

Although guilt has pro-social effects, because it motivates people to make amends to others (Cohen et al., 2013), excessive or inappropriate levels of guilt can produce a dysfunctional and disruptive experience, as well as psychological and somatization symptoms in some cases (Pineles et al., 2006). Different studies have obtained positive and significant relationships between guilt, anxiety and somatization (Pineles et al., 2006; Cândea and Szentagotai-Tǎta, 2018), and physical and mental health disorders (Spillers et al., 2008; Luck and Luck-Sikorski, 2020). Quiles and Bybee (1997) obtained positive and significant correlations between guilt and anxiety and somatization, and they concluded that chronic feelings of guilt could be an indicator of the use of inappropriate coping strategies and the failure of the individual to regulate his/her emotions. Ghatavi et al. (2002) found that individuals with depression problems had a history of feelings of guilt, and in their conclusions they suggest that guilt may be a variable that predisposes individuals to illness.

Guilt appears to be involved in the burnout syndrome (Farber and Miller, 1981; Maslach, 1982; Price and Murphy, 1984). According to Farber and Miller (1981) “the symptomatic manifestations of teacher burnout are anger, anxiety, irritability (…) cynicism, guilt…” One of the frequent causes of feelings of guilt in professionals is the existence of negative thoughts about others and the negative and cynical way they have treated them. Some professionals underestimate the influence of situations on behavior, and interpret their experiences as reflecting some personality malfunction, leading them to blame themselves for not performing their job adequately. As a result, they develop a sense of failure and loss of self-esteem (Maslach, 1982, pp. 5, 10–12).

On the other hand, these professionals could feel they are becoming cold and dehumanized, and this experience leads them to reaffirm their commitment toward other people and the responsibility of taking care of them (Baumeister et al., 1994), and feel higher levels of burnout. Chang (2009) considers that for many teachers guilt is an unpleasant emotion caused by emotional labor and poor relationships with the students.

Several studies on the process of burnout have included feelings of guilt as a stage in the development of this process. Price and Murphy (1984) state that “a typical burnout victim is a professional full of idealism and a sense of mission.” Staff burnout would progress in seven phases: shock, disorganization, volatile emotions, guilt, loneliness, relief, and re-establishment. These authors consider that feelings of “guilt are among the most destructive factors in the stress syndrome that so often, and so wastefully, results in staff burnout.” According to Burisch (2006, pp. 25–27), burnout would progress in seven stages, and due to low engagement (stage 2), some individuals could develop emotional reactions such as feelings of guilt (stage 3).

In addition, feelings of guilt could explain different types of burnout, considering the role of guilt feelings in the relationship between burnout and its consequences, such as psychosomatic disorders. For example, Vanheule et al. (2003) differentiated two types of high burnout scorers (Type 1 vs. Type 2) taking into consideration how the professionals feel it is their responsibility to fulfill other people’s needs and desires. In this line, Tops et al. (2007) distinguished between burnout individuals with high basal prolactin levels -prolactin profile- vs. low basal prolactin levels. According to the study results, the low prolactin burnout participants scored higher on state negative affect measures, suggesting an important role of decreased dopaminergic functioning in burnout. This role is similar to the relationship between depression and dopamine deficiency (Bloomfield et al., 2019). Contemporary burnout theories have stated that physiological changes in the dopaminergic/motivational system due to overriding fatigue for prolonged periods of time may be fundamental in disorders like burnout (Boksem and Tops, 2008).



A Model of Burnout

Burnout can be defined as a psychological response to chronic work-related stress that appears in professionals in service organizations who work in direct contact with the clients or users of the organization. It is a non-psychiatric syndrome characterized by cognitive deterioration (i.e., loss of enthusiasm toward the job), emotional deterioration (i.e., psychological exhaustion), and attitudes and behaviors of indifference, withdrawal and, sometimes, abusive attitudes toward the client (i.e., indolence). In addition, in some cases, negative attitudes on the job, especially toward the people with whom the worker establishes work relationships, lead to high feelings of guilt (Gil-Monte, 2005).

Enthusiasm toward the job is a cognitive variable defined as the individual’s desire to achieve goals at work as a source of personal pleasure. This variable is similar to the Personal accomplishment subscale from the MBI (Maslach and Jackson, 1981), but it does not include an indicator of self-efficacy. Psychological exhaustion is defined as the appearance of emotional and physical exhaustion due to the fact that the individual must deal daily with people at work who present problems. This variable is similar to the Exhaustion subscale from the MBI (Maslach and Jackson, 1981), but it includes an aspect of physical exhaustion (i.e., I feel physically tired at work). Indolence is the appearance of negative attitudes of indifference and cynicism toward the organization’s clients, such as students and relatives (Richmond et al., 2009, pp. 149–150). This symptom is similar to the Depersonalization subscale from the MBI (Maslach and Jackson, 1981). Guilt is conceptualized as the appearance of feelings of guilt about negative attitudes developed on the job, especially toward the people with whom the individual establishes work relationships. These four symptoms have been brought into a process model on the relationships among the dimensions of burnout (Gil-Monte, 2005, 2012). The “Spanish Burnout Inventory” (SBI; Gil-Monte et al., 2010) was developed to assess these four aspects of burnout. Previous studies have obtained appropriate values of concurrent validity between the SBI and the MBI (Figueiredo-Ferraz et al., 2013).

Gil-Monte (2005) concluded that burnout progresses in a parallel way from low Enthusiasm toward the job and Psychological exhaustion to Indolence. The model states that the burnout process can be understood in terms of the stress-strain-coping framework. Indolence is considered as a dysfunctional, rather than effective, coping strategy that is tried after the reappraisal stage. This approach takes into consideration the model of attitudes and attitude change developed by Eagly and Chaiken (1993), and it integrates the role of cognitive, i.e., Enthusiasm toward the job – and emotional, i.e., Psychological exhaustion – experiences as mediators in the relationship between perceived job stress and behavioral/attitudinal outcomes.

Taking this into account, Gil-Monte (2005) proposes two profiles of workers in the process of developing burnout (see Figure 1). On the one hand, we have the workers for whom strategies of distancing are helpful in order to be able to face disillusionment with work and psychological deterioration. These strategies often include laziness and cynical behavior toward customers, leading to deterioration in the quality of the service provided and causing complaints from customers. However, these workers are usually comfortable with this situation, because it means that they can remain in their jobs for many years, without suffering any real consequences to their health. This profile is called Profile 1.
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FIGURE 1. Hypothesized model.


On the other hand, Profile 2 indicates workers for whom these coping strategies have not proved to be effective in handling problems. These workers feel guilty for the treatment they give to the clients of the organization. As noted above, guilt has a high interpersonal component. In these cases, workers feel that they are violating the ethical norms of the organization, often leading them to develop negative consequences to the point where they acquire medical leave rather than go to work. These consequences, derived from guilt, as presented above, can cause more severe manifestations of burnout, and health-related disorders (Guidetti et al., 2017) such as anxiety, psychosomatic problems and depression (Gil-Monte, 2012) and inclination toward absenteeism (Rabasa et al., 2016).



The Present Study

The aim of this study was to investigate the mediator role of guilt feelings in the relationship between burnout and psychosomatic disorders, based on the Gil-Monte (2012) burnout model, and analyze the cross-national invariance, i.e., Spanish sample vs. Portuguese sample- of the hypothesized model. Based on previous research, we hypothesized twelve relationships among the variables included in the study. These hypotheses (H1 to H12) were tested together in a path model to determine the mediator role of guilt -as a symptom of burnout- in the development of the burnout process, and its relationship with levels of psychosomatic disorders (Figure 1).

To test the cross-national validity of the model, Hypothesis 13 was formulated: There will be no significant differences in the degree of fit of the path analysis models, or in the size of the relationships among the variables in the model, based on the nationality of the sample (Portugal vs. Spain).




MATERIALS AND METHODS


Participants

The total sample in the study was composed of 1,266 participants. As this study has a cross-cultural nature, the description of the sample will be carried out separately by country.

The Portuguese sample consisted of 204 teachers. In all, 250 questionnaires were distributed non-randomly in different schools in northern Portugal. The response rate in the study was 81.8%. Regarding the sociodemographic variables considered for the study, the composition was the following. In terms of sex, 59 participants were men (29%), and 145 women (71%). Regarding the number of years in the profession, the mean was 17.5 (sd = 9.7, max. = 37, min. = 0). The mean age of the sample was 41.3 (sd = 9.2, max. = 68, min. = 23).

The Spanish sample was composed of 1,062 teachers. In all, 1,600 questionnaires were distributed non-randomly in different schools. The study response rate was 66.38%. Regarding the sociodemographic variables considered for the study, the composition is the following. In terms of sex, 294 participants were men (27.7%), 762 women (71.8%), and 6 participants did not answer this question (0.6%). Regarding the number of years in the profession, the mean was 18.1 (sd = 10.2, max. = 46, min. = 0). The mean age of the sample was 41.7 (sd = 9.6, max. = 68, min. = 21).



Instruments

Work overload was evaluated with the Work overload subscale from the UNIPSICO questionnaire (Gil-Monte, 2012, 2016a), composed of 6 items (Portugal: α = 0.67; Spain: α = 0.72; e.g., “When you are working, do you encounter especially difficult situations?”). Autonomy (5 items; Portugal: α = 0.74; Spain: α = 0.83) was evaluated with the Autonomy Scale from the UNIPSICO questionnaire (Gil-Monte, 2016b). The items refer to the discretion given to the worker in managing his/her work and rest time. The employee is asked about the choice of work rhythm, the freedom to alter it if he/she so desires, independence in making decisions, etc. (e.g., “In this job, I have the freedom to decide how to do it”).

Burnout was measured by the SBI (Gil-Monte, 2011; Figueiredo-Ferraz et al., 2013; Olivares et al., 2018). This instrument contains 20 items distributed into four dimensions called: (1) Enthusiasm toward the job: the individual’s desire to achieve goals at work because it is a source of personal pleasure (5 items, Portugal: α = 0.87; Spain: α = 0.89); (2) Psychological exhaustion: the appearance of emotional and physical exhaustion due to the fact that he or she must deal daily with people at work who present problems (4 items, Portugal: α = 0.82; Spain: α = 0.85); (3) Indolence: the appearance of negative attitudes of indifference and cynicism toward the organization’s clients (6 items, Portugal: α = 0.75; Spain: α = 0.72); and (4) Guilt: the appearance of feelings of guilt about negative attitudes developed on the job, especially toward the people with whom he or she establishes work relationships (5 items, Portugal: α = 0.76; Spain: α = 0.83). Low scores on Enthusiasm toward the job, together with high scores on Psychological Exhaustion, Indolence, and Guilt, indicate high levels of burnout.

Psychosomatic disorders were measured by the UNIPSICO subscale (9 items, Portugal: α = 0.90; Spain: α = 0.86; Gil-Monte, 2016a). Items include different work-related psychosomatic disorders (e.g., headaches, musculoskeletal pain, sleep quality, anxiety, and sickness; e.g., “Do you have a headache?”). Participants answered the items on all scales on a 5-point frequency scale ranging from “Never” (0) to “Very frequently: Every day” (4).



Procedure

For data collection, contact was first made with the administration of the teaching institutions, and the aim of the study was presented in order to obtain authorization and support for applying the instruments. The instruments were handed to the teachers personally. Teachers and principals of the teaching institutions were informed about the research, which would not have any individual and/or institutional assessment effects, and the answers would be anonymous and confidential. The participants were selected in a non-random manner, and the participation was voluntary. The questionnaire was self-administered; it was handed to teachers at the beginning of their working day and they were asked to return the completed questionnaire at the end of the day by dropping it in a box in the teachers’ room. The study was approved by the Ethics Committee of the University of Valencia, Spain.



Data Analysis

To test the model, structural equation analysis was performed with the AMOS 25.0 program. Taking into consideration the moderate size of the Portuguese sample, path analysis, rather than SEM, was used to test the hypothesized model. The Maximum likelihood estimation method was used to test the model. Various indices are suggested to test the model’s fit, such as the χ2 statistic and associated probability level. Because of the sensitivity of the statistic χ2 to the sample size, we propose other fit indices. The Goodness of Fit Index (GFI) is a measure of the relative amount of variance and covariance explained by the model. The Adjusted Goodness of Fit Index (AGFI) adjusts the GFI based upon degrees of freedom. The Normed Fit Index (NFI) and the Comparative Fit Index (CFI) indicate the amount of variation and covariation accounted for by a particular model by comparing the relative fit of the given model with the fit of a baseline model. Some authors have recommended at least values above 0.90 for these indices as indicators of a good fit of the model (Bentler, 1992; Hoyle, 1995). The Root Mean Square Error of Approximation (RMSEA) estimates the overall error amount in the model. Values between 0.05 and 0.08 indicate an adequate fit of the model (Hu and Bentler, 1999).

Bootstrapping, with the number of bootstrap samples set at 5,000, was carried out to estimate 95% confidence intervals. Preacher and Hayes (2008) have recommended bootstrapping for testing mediation, as it does not require normality of the sampling distribution of the indirect effects.




RESULTS

Table 1 shows the means, standard deviations, range, skewness, kurtosis, and internal consistencies of all the scales included in this study. All scales showed good reliabilities, with Cronbach’s alpha coefficients. Table 2 shows the correlations between all the scales included in this study.


TABLE 1. Means, standard deviations, range, skewness, kurtosis and internal consistencies (Cronbach’s alphas), for the two study samples.
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TABLE 2. Correlations between variables of the study.
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The Hypothesized model yielded a significant χ2 value for the two samples: Portugal [χ2(7) = 19.13, p < 0.05] and Spain [χ2(7) = 72.90, p < 0.05], which indicates an insufficient model fit. However, some of the values obtained for other fit indices were acceptable for the two samples: GFI = 0.975, AGFI = 0.900, NFI = 0.932, CFI = 0.954 for the Portuguese sample; and GFI = 0.981, AGFI = 0.925, NFI = 0.957, CFI = 0.960 for the Spanish sample. The values obtained in the Spanish sample for RMSEA = 0.094 and for the Portuguese sample, RMSEA = 0.092, indicate that the hypothesized model presented a mediocre fit in the two study samples.

A review of the parameter estimations for the relationships indicated that two relations in the hypothesized model were not significant in either sample: the relation between Enthusiasm toward the job and Guilt (Spain, β = −0.01, p = 0.590; Portugal, β = −0.06, p = 0.340; Hypothesis 8); and the relation between Enthusiasm toward the job and Psychosomatic problems (Spain, β = −0.04, p = 0.130; Portugal, β = −0.02, p = 0.030; Hypothesis 9).

Considering these results, an alternative model (AM) was evaluated, eliminating the non-significant relationships in both samples. The modified model yielded a significant χ2 value for the two samples: Portugal, χ2(9) = 20.20, p < 0.05; and Spain, χ2(9) = 75.46, p < 0.05, which indicates an insufficient model fit. However, for the two samples, it showed a good fit to data according to: GFI = 0.973, AGFI = 0.917, NFI = 0.929, CFI = 0.957 for the Portuguese sample, and GFI = 0.981, AGFI = 0.940, NFI = 0.954, CFI = 0.959 for the Spanish sample. The fit to data was adequate according to RMSEA = 0.078 (Portugal), 0.083 (Spain). All the hypothesized relationships in the revised model were confirmed (Hypothesis 1 to Hypothesis 7; and Hypothesis 10 to Hypothesis 12; Figure 2 for the Spanish sample and Figure 3 for the Portuguese sample).


[image: image]

FIGURE 2. Standardized coefficients for the modified model, taking into consideration feelings of guilt as predictor of psychosomatic disorders for the Spanish sample.
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FIGURE 3. Standardized coefficients for the modified model, taking into consideration feelings of guilt as predictor of psychosomatic disorders for the Portuguese sample.


In the Spanish sample, based on bootstrapping the standardized indirect effect of Indolence on Psychosomatic disorders was 0.08 (p < 0.001; bias corrected 95% CI:0.044 to 0.122). In line with Hypothesis 11 and Hypothesis 12, the relationship between Indolence and Psychosomatic disorders was mediated by feelings of guilt. However, the direct effect of Indolence on Psychosomatic disorders was significant (0.170, p < 0.001; bias corrected 95% CI:0.073 to 0.240), which indicates a partial mediation effect of the Guilt variable (Figure 4).
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FIGURE 4. Mediation of the variable Guilt in the relationship between the SQT and Psychosomatic disorders in the Spanish sample.


In the Portuguese sample, the standardized indirect effect of Indolence on Psychosomatic disorders was 0.123 (p < 0.001; bias corrected 95% CI:0.056 to 0.214). In line with Hypothesis 11 and Hypothesis 12, the relationship between Indolence and Psychosomatic disorders was mediated by feelings of guilt. Moreover, the direct effect of Indolence on Psychosomatic disorders was no longer significant (0.170, p > 0.05 bias corrected 95% CI:0.000 to 0.359), which indicates a total mediation effect of the Guilt variable (Figure 5).
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FIGURE 5. Mediation of the variable Guilt in the relationship between the SQT and Psychosomatic disorders in the Portuguese sample.


To test Hypothesis 13, an analysis of invariance was performed. The invariance of the AM was shown in both samples, adding a series of restrictions on some parameters (Byrne, 1998). All of the relations between variables and the covariances between the errors were balanced in the two samples. In this case, the unrestricted model obtained a value χ2(18) = 95.677 and the completely restricted model χ2(25) = 109.319, with a difference of χ2(7) = 13.642, p > 0.05. The model was invariant regardless of the origin of the sample (Spanish vs. Portuguese).

Differences in the relations between the variables in the two models were analyzed to find out whether there were significant differences according to where the sample was from Table 3. No significant differences were found in the relations that explain the burnout development process based on the origin of the sample. This result indicates that the model is invariant for all the hypothesized relationships in the AM.


TABLE 3. Parameters for the relationships among the variables, Z value for the differences and significance level.
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In addition, because sex is a sociodemographic variable that explains significant differences in burnout (Purvanova and Muros, 2010), and because the number of women in both samples was higher than the number of men, the sex invariance of the AM was tested. The model yielded a significant χ2 value for the two samples: Women, χ2(9) = 78.02, p < 0.05; and men, χ2(9) = 19.68, p < 0.05, which indicates an insufficient model fit. However, for the two samples, it showed a good fit to data according to: GFI = 0.977, AGFI = 0.927, NFI = 0.945, CFI = 0.951 for the women’s sample, and GFI = 0.984, AGFI = 0.952, NFI = 0.960, CFI = 0.977 for the men’s sample. The fit to data was adequate according to RMSEA = 0.092 (women) and 0.058 (men). All the hypothesized relationships in the revised model were confirmed, with the exception of H2 (Work overload-Enthusiasm toward the job relationship, β = −0.04, p = 0.429) and H3 (Autonomy-Psychological exhaustion relationship, β = −0.08, p = 0.073) in the men’s sample.

An analysis of invariance was performed. The unrestricted model obtained a value χ2(18) = 97.682, and the completely restricted model χ2(25) = 120.808, with a difference of χ2(7) = 23.126, p < 0.01. The model was not invariant, regardless of the sex of the participants. Significant differences were found in the relations between Work overload – Enthusiasm toward the job (z = −2.99, p < 0.001; β = −0.23, p < 0.001 in the women’s sample, and β = −0.04, p > 0.05 in the men’s sample), Guilt – Psychosomatic disorders (z = −1.90, p < 0.05; β = 0.08, p < 0.05 in the women’s sample, and β = 0.19, p < 0.001 in the men’s sample), and Psychological exhaustion – Psychosomatic disorders (z = 3.46, p < 0.001; β = 0.50, p < 0.001 in the women’s sample, and β = 0.29, p < 0.001 in the men’s sample).

In the women’s sample, based on bootstrapping, the standardized indirect effect of Indolence on Psychosomatic disorders was 0.07 (p < 0.001; bias corrected 95% CI:0.039 to 0.094). However, the direct effect of Indolence on Psychosomatic disorders was significant (0.138, p < 0.001; bias corrected 95% CI:0.076 to 0.198), which indicates a partial mediation effect of the Guilt variable. In the men’s sample, similar results were obtained. The standardized indirect effect of Indolence on Psychosomatic disorders was 0.11 (p < 0.001; bias corrected 95% CI:0.061 to 0.157); and the direct effect of Indolence on Psychosomatic disorders was significant (0.157, p < 0.001; bias corrected 95% CI:0.070 to 0.242), which indicates a partial mediation effect of the Guilt variable.



DISCUSSION

The purpose of this study was to analyze the mediator role of feelings of guilt in the relationship between burnout and psychosomatic disorders and test the invariance of the model based on the origin of the sample (Spain vs. Portugal). The results indicate that the hypothesized model (i.e., Indolence → Guilt →Psychosomatic disorders) is a good representation of the burnout process and its relationship with psychosomatic disorders, and they provide support for the mediator role of feelings of guilt in the relationship between burnout (i.e., levels of indolence) and psychosomatic disorders. As zero was not in the confidence interval (CI:0.044 to 0.122) for the Spanish sample or the Portuguese sample (CI:0.056 to 0.214), we can conclude that the indirect effect is different from zero. Therefore, in our study, higher levels of indolence were associated with higher levels of guilt, which were in turn associated with higher levels of psychosomatic disorders. Comparing the model according to the origin of the sample, its invariance is confirmed (i.e., Indolence → Guilt → Psychosomatic disorders), which means the model is a good representation of the development of the burnout syndrome in teachers in these two countries.

Previous studies have obtained construct validity for the SBI in Portuguese (Figueiredo-Ferraz et al., 2013) and Spanish (Gil-Monte, 2011), but until this study was carried out, there were no cross-cultural evaluations of the theoretical model of the burnout process derived from the SBI psychometric model. Culture is an important variable in the evaluation of psychological problems such as burnout syndrome. Wierzbicka (1995) indicates the need to take into account that emotions are specific to each culture, and that some English terms referring to emotions may not have semantic equivalents in other languages, which can lead to evaluating different concepts even when attempting to evaluate the same one. The central concept in this study is guilt and its role in the burnout development process. Guilt is a cultural emotion, and it is often difficult to find equivalent concepts, depending on the geographic zone or the religion. The results of the study suggest that this is not true in the case of the Spanish and Portuguese samples, and for the burnout syndrome development process.

The results obtained present various similarities in the two samples in the study (Spain vs. Portugal). The descriptive analysis shows that the highest mean was obtained for the variable Enthusiasm toward the job, and the lowest mean was found for the variable Guilt in both samples. The analysis of the Pearson r correlations indicates that the most intense correlations were obtained between the same variables in both samples, i.e., Psychological exhaustion – Work overload, Psychological exhaustion – Psychosomatic disorders, and Indolence – Guilt. These similarities are also present in the results of the hypothesized path analysis model. In both samples, 10 of the 12 study hypotheses were confirmed, and in both studies, Hypotheses 8 (Enthusiasm toward the job – Guilt) and 9 (Enthusiasm toward the job – Psychosomatic disorders) were not confirmed. Together, the similarities in the results of both samples for the path analysis model made it possible to confirm study Hypothesis 13, which hypothesized the invariance of the model.

Taking into consideration the gender of the participants in the study, an adequate fit of the model to the data was obtained for the sample of men and for the sample of women. Empirical support was also obtained for the partial mediation of Guilt in the relationship between Indolence and Psychosomatic disorders. However, the model was not invariant when comparing the results for the two samples. The relationship between Work overload and Enthusiasm toward the job, and between Psychological exhaustion and Psychosomatic disorders, was significantly more intense in the sample of women than in the sample of men, whereas the relationship between Guilt and Psychosomatic disorders was significantly more intense in the sample of men than in the sample of women. Coinciding with the results obtained in previous studies (Purvanova and Muros, 2010; Tement et al., 2016; Marchand et al., 2018), our results suggest that it is necessary to consider gender differences when studying the relationships between the predictors of burnout and its symptoms, and between the symptoms and their consequences. However, the burnout syndrome development process, according to the hypothesized model, i.e., the relationship among its symptoms and between the symptoms and health problems- is similar for men and women.

Our results have replicated the results of the Gil-Monte (2012) study, as they show that it seems appropriate to establish a relationship from both enthusiasm toward the job and psychological exhaustion to indolence and from indolence to guilt. In addition, the results contribute to supporting the specification of the burnout process according to the model designed by Gil-Monte (2005), taking into consideration the model of attitudes and attitude change (Eagly and Chaiken, 1993) to explain the relationship among the burnout dimensions (enthusiasm toward to indolence; psychological exhaustion to indolence). The study contributes to understanding the processes underlying the burnout concept (Cox et al., 2005). We can conclude that burnout progresses in a parallel way from enthusiasm toward the job and psychological exhaustion to indolence.

The results of the study support the mediator role of the levels of guilt feelings about negative attitudes and behaviors at work in the relationship between burnout and its health-related consequences. They indicate that guilt feelings contribute to explaining the existence of different forms of the evolution of burnout linked to the development of guilt (Gil-Monte, 2012; Rabasa et al., 2016); thus, different types of burnout (Vanheule et al., 2003; Tops et al., 2007; Boersma and Lindblom, 2009) could be explained by considering the role of guilt feelings in the relationship between burnout and its consequences.

Based on the theoretical model underlying the SBI (Gil-Monte, 2005, 2012), it is possible to distinguish two profiles in the development of burnout. In both profiles, indolence can be understood as a coping strategy that arises to handle the perception of low enthusiasm toward the job and high psychological exhaustion levels. While for some teachers, i.e., Profile 1- this coping strategy is sufficient for them to manage the levels of strain, other teachers, i.e., Profile 2- feel remorse and reaffirm their commitment toward students and relatives as a restorative behavior to alleviate emotional distress. Professionals who develop aggression blame others for difficulties and problems, and resentment toward them is less restrained (Maslach, 1982, p. 12), in contrast to professionals who develop feelings of guilt and depression because they blamed themselves.

The feelings of guilt would put pressure on an individual that can be reduced through his or her work by helping others. Taking this suggestion into consideration, Profile 2, according to the SBI, could explain why in some cases burnout levels are higher in individuals distinguished by high commitment and outstanding performance. Individuals fitting Profile 2 will develop high commitment in their jobs helping others as a way to reduce feelings of guilt (Baumeister et al., 1994) and alleviate the emotional distress resulting from taking responsibility for causing others’ suffering. However, as stressful working conditions do not change, there is a loop over time that produces a dysfunctional and disruptive experience, and later psychosomatic disorders.

According to Chang (2009), guilt appears to contribute to teacher burnout in terms of prolonged stressors, and Quiles and Bybee (1997) concluded that chronic feelings of guilt could be an indicator of the failure of the individual to regulate his/her emotions. In addition, physiological changes related to decreased dopaminergic functioning due to prolonged periods of stress (Bloomfield et al., 2019) could explain Profile 2 and the relationship between excessive feelings of guilt and psychosomatic disorders (Pineles et al., 2006). Different studies have obtained positive and significant relationships between guilt, anxiety and somatization (Cândea and Szentagotai-Tǎta, 2018) and physical and mental health disorders (Spillers et al., 2008), and some of them suggest that guilt could be a variable that predisposes individuals to illness (Ghatavi et al., 2002).



LIMITATIONS AND FUTURE RESEARCH

This study has some limitations. First, the cross-sectional nature of the data does not provide answers about the direction of causality between guilt and psychosomatic disorders, and mediated effects estimates can be biased. Longitudinal studies are needed to reach conclusions on this issue. Second, the study only focuses on teachers, which restricts the generalizability of the results. Therefore, we suggest that other organizational contexts be studied in future research. Third, the data derived entirely from self-report questionnaires, which increased the likelihood of common method variance effects. We used several methods to minimize the impact of these biases (Podsakoff et al., 2003): (a) participants’ confidentiality was guaranteed; (b) participants did not know which items belonged to which scales; (c) back-translation minimized item ambiguity; (d) taking into consideration the scale length, predictor and criterion variables were included in the questionnaire, together with other scales evaluating different constructs (e.g., work overload, autonomy), and they were placed in different positions in the questionnaire; and (e) Harman’s single factor test was performed in both samples, and the first factor did not account for the majority of the variance in the items (Portuguese sample, 29.18%; Spanish sample, 29.08%), suggesting that common method variance is not of great concern. Fourth, the Spanish sample is larger than the Portuguese sample, and this difference could lead to a statistically significant bias in favor of the larger sample. Five, participant selection was non-random. However, designing a study of these characteristics with a random sample can lead to a very low response rate, and the data collection time would be excessively long, questioning the stability of the environmental conditions at the moment when the sample was gathered.

Future research should continue to investigate the processes through which guilt generates positive effects, and when it does not. Some studies suggest that there are differences in the relationship between chronic vs. pre-dispositional guilt and indices of depression and mental health (Quiles and Bybee, 1997). It would be interesting to analyze which individual and situational factors cause guilt in the process of burnout and burnout Profile 2. In addition to the mediator effects of feelings of guilt, moderator effects of this variable in the relationship between indolence and health complaints should also be tested.



CONCLUSION AND PRACTICAL IMPLICATIONS

This study contributes to understanding the processes underlying the burnout phenomenon (Cox et al., 2005), and it highlights the importance of the role of guilt in the development of burnout in Spanish and Portuguese teachers.

The results of the present study recommend incorporating the evaluation of guilt as a symptom of burnout, in order to reach a more complete diagnosis, discriminate among individuals affected by the syndrome, and recognize the syndrome’s influence on health-related disorders. More recently, according to the existence of the different Burnout profiles, Leiter and Maslach (2016) point out the importance of identifying multiple person-centered profiles along the burnout-commitment continuum.

Moreover, they recommend considering the existence of burnout profiles (Gil-Monte, 2012), types (Farber, 2000), or groups (van Dam, 2016) as a strategy to differentiate burnout from other pathologies, such as depression. Based on the model by Gil-Monte (2005, 2012), it is possible to identify a burnout profile that does not overlap with depression (Profile 1) and a profile that is closer to depression (Profile 2). The development process of both profiles does not match the development of depression (Gil-Monte, 2008a). Thus, it seems more reasonable that, in the later stages of some types of burnout, i.e., Profile 2-, symptoms appear that are also found in other pathologies (Melamed et al., 2006), as in the case of feelings of guilt.

We agree that burnout and depression are distinct health disorders (Toker and Biron, 2012), with job burnout representing a separate diagnostic entity rather than a form of depression (Tement et al., 2016). Although many interesting and rigorous studies have concluded that the current state of science suggests that burnout is a form of depression rather than a differentiated type of pathology (Ahola et al., 2014; Bianchi et al., 2015; Schonfeld and Bianchi, 2016), their conclusions have been drawn without taking the burnout profiles into consideration and using the MBI as the instrument to evaluate burnout. These limitations should be addressed in future studies.

The study may be an important point of reference for clinicians and therapists, facilitating both the diagnosis and treatment of different types of burnout.

Although our study has been carry out in a sample of teachers, burnout also affects members of other helping professions. The health deterioration process described above may experience an increase when people have to take care of someone suffering from a chronic disease, or when professionals have to do their work in extreme situations, such as taking care of victims of natural disasters. The study provides a useful addition to the tools for the diagnosis of burnout. Making diagnoses in the initial stages of burnout could avoid the increase in intensity of the symptoms and make it possible for an earlier recovery.

On the other hand, the keys to intervening in order to reduce work stress and to prevent negative consequences for the teachers and for the organization reside in two fundamental methods: prevention and adequate training (Iancu et al., 2017).

Learning to cope with stress can prevent the occurrence of more serious consequences, such as the development of burnout and acute health problems.

This study could also be useful in detecting the need for intervention programs to eliminate sources of stress and the need to train teachers in techniques for dealing with stress. Regarding results, managers might consider how a person’s proneness to guilt differs depending on contextual sources related to, for example, how well resources are managed, and carry out programs to prevent Profile 2. Alternatively, they can help to promote collaborative relationships for teachers reporting high burnout, increase teacher autonomy, and enhance skills and capacities related to efficacious teaching (Gil-Monte, 2019).



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by University of Valencia. The patients/participants provided their written informed consent to participate in this study.



AUTHOR CONTRIBUTIONS

HF-F and PG-M were substantially involved in planning and conducting the study; made a substantial contribution to the concept or design of the work and acquisition, analysis, or interpretation of data; drafted the article or revised it critically for important intellectual content; approved the version to be published; and have participated sufficiently in the work to take public responsibility for appropriate portions of the content. EG-A and BR were substantially involved in conducting the study and made a contribution to analysis or interpretation of data; drafted the article or revised it critically for important intellectual content; approved the version to be published; and have participated sufficiently in the work to take public responsibility for appropriate portions of the content. All authors contributed to the article and approved the submitted version.



REFERENCES

Ahola, K., Hakanen, J., Perhoniemi, R., and Mutanen, P. (2014). Relationship between burnout and depressive symptoms: a study using the person-centred approach. Burn. Res. 1, 29–37. doi: 10.1016/j.burn.2014.03.003

Alarcon, G. M. (2011). A meta-analysis of burnout with job demands, resources, and attitudes. J. Vocat. Behav. 79, 549–562. doi: 10.1016/j.jvb.2011.03.007

Bakker, B. A., and de Vries, D. J. (2021). Job Demands–Resources theory and self-regulation: new explanations and remedies for job burnout. Anxiety Stress Coping 34, 1–21. doi: 10.1080/10615806.2020.1797695

Baumeister, R. F., Stillwell, A. M., and Heatherton, T. F. (1994). Guilt: an interpersonal approach. Psychol. Bull. 115, 243–267. doi: 10.1037//0033-2909.115.2.243

Bentler, P. M. (1992). EQS Structural Equation Program Manual. California: BMDP Statistical Software.

Bianchi, R., Boffy, C., Hingray, C., Truchot, D., and Laurent, E. (2013). Comparative symptomatology of burnout and depression. J. Health Psychol. 18, 782–787. doi: 10.1177/1359105313481079

Bianchi, R., and Brisson, R. (2017). Burnout and depression: causal attributions and construct overlap. J. Health Psychol. 24, 1574–1580. doi: 10.1177/1359105317740415

Bianchi, R., and Laurent, E. (2015). Emotional information processing in depression and burnout: an eye-tracking study. Eur. Arch Psychiatry Clin. Neurosci. 265, 27–34. doi: 10.1007/s00406-014-0549-x

Bianchi, R., and Schonfeld, I. S. (2016). Burnout is associated with a depressive cognitive style. Pers. Indiv. Dif 100, 1–5. in press,

Bianchi, R., and Schonfeld, I. S. (2018). Burnout-depression overlap: nomological network examination and factor-analytic approach. Scand. J. Psychol. 59, 532–539. doi: 10.1111/sjop.12460

Bianchi, R., Schonfeld, I. S., and Laurent, E. (2015). Is it time to consider the “burnout syndrome” a distinct illness? Front. Public Health 3:158. doi: 10.3389/fpubh.2015.00158

Bloomfield, M. A., McCutcheon, R. A., Kempton, M., Freeman, T. P., and Howes, O. (2019). The effects of psychosocial stress on dopaminergic function and the acute stress response. Elife 8:e46797. doi: 10.7554/eLife.46797

Boersma, K., and Lindblom, K. (2009). Stability and change in burnout profiles over time: a prospective study in the working population. Work Stress 23, 264–283. doi: 10.1080/02678370903265860

Boksem, M. A. S., and Tops, M. (2008). Mental fatigue: costs and benefits. Brain Res. Rev. 59, 125–139. doi: 10.1016/j.brainresrev.2008.07.001

Burisch, M. (2006). Das Burnout-Syndrom: Theorie der inneren Erschöpfung [The burnout-syndrome: A theory of inner exhaustion]. Heidelberg: Springer Medizin Verlag.

Byrne, B. M. (1998). Structural Equation Modeling with LISREL, PRELIS and SIMPLIS: Basic concepts, applications and programming. Mahwah, NJ: Lawrence Erlbaum Associates.

Cândea, D.-M., and Szentagotai-Tǎta, A. (2018). Shame-proneness, guilt-proneness and anxiety symptoms: a meta-analysis. J. Anxiety Disord. 58, 78–106. doi: 10.1016/j.janxdis.2018.07.005

Chang, M. (2009). An appraisal perspective of teacher burnout: examining the emotional work of teachers. Educ. Psychol. Rev. 21, 193–218. doi: 10.1007/s10648-009-9106-y

Cohen, T. R., Panter, A. T., and Turan, N. (2013). Predicting counterproductive work behaviour from guilt proneness. J. Bus. Ethics 114, 45–53. doi: 10.1007/s10551-012-1326-2

Cox, T., Tisserand, M., and Taris, T. (2005). The conceptualization and measurement of burnout: questions and directions. Work Stress 19, 187–191. doi: 10.1080/02678370500387109

Demerouti, E., Bakker, A., Nachreiner, F., and Schaufeli, W. (2001). The job demands-resources model of burnout. J. Appl. Psychol. 86, 499–512. doi: 10.1037/0021-9010.86.3.499

Demerouti, E., and Bakker, A. B. (2011). The Job Demands–Resources model: challenges for future research. SA. J. Ind. Psychol. 37:a974. doi: 10.4102/ajip.v37i2.974

Eagly, A. H., and Chaiken, S. (1993). The Psychology Of Attitudes. Fort Worth: Harcourt Brace Jovanovich.

Edelwich, J., and Brodsky, A. (1980). Burn Out: Stages Of Disillusionment In The Helping Professions. New York: Human Science Press.

Farber, B. A. (2000). Treatment strategies for different types of teacher burnout. J. Clin. Psychol. 56, 675–689. doi: 10.1002/(SICI)1097-4679(200005)

Farber, B. A., and Miller, J. (1981). Teacher burnout: a psycho-educational perspective. Teach. Coll. Rec 83, 235-243.

Figueiredo-Ferraz, H., Gil-Monte, P. R., and Grau-Alberola, E. (2013). Psychometric properties of the “Spanish Burnout Inventory” (SBI): adaptation and validation in a Portuguese-speaking sample. Eur. Rev. Appl. Psychol. 63, 33–40. doi: 10.1016/j.erap.2012.08.003

Friberg, T. (2009). Burnout: from popular culture to psychiatric diagnosis in Sweden. Cult. Med. Psychiatry 33, 538–558. doi: 10.1007/s11013-009-9149-z

García-Carmona, M., Marín, M. D., and Aguayo, R. (2019). Burnout syndrome in secondary school teachers: a systematic review and meta-analysis. Soc. Psychol. Educ. 22, 189–208.

Ghatavi, K., Nicolson, R., MacDonald, C., Osher, O., and Levitt, A. (2002). Defining guilt in depression: a comparison of subjects with major depression, chronic medical illness and healthy controls. J. Affect. Disord. 68, 307–315. doi: 10.1016/S0165-0327(01)00335-4

Gil-Monte, P. R. (2005). El síndrome de quemarse por el trabajo. Una enfermedad laboral en la sociedad del bienestar [Burnout: An occupational illness in the well-being society]. Madrid: Pirámide.

Gil-Monte, P. R. (2008a). “A case of teacher burnout,” in Occupational Health Psychology. European Perspectives on Research, Education and Practice, Vol. 3, eds J. Houdmont and S. Leka (Nottingham: Nottingham University Press), 257–280.

Gil-Monte, P. R. (2008b). El síndrome de quemarse por el trabajo (burnout) como fenómeno transcultural [Burnout as a transcultural phenomenon]. Info. Psicol 91-92, 4–11.

Gil-Monte, P. R. (2011). CESQT. Cuestionario para la Evaluación del Síndrome de Quemarse por el Trabajo [SBI: The Spanish Burnout Inventory]. Madrid: TEA.

Gil-Monte, P. R. (2012). Influence of guilt on the relationship between burnout and depression. Eur. Psychol. 17, 231–236. doi: 10.1027/1016-9040/a000096

Gil-Monte, P. R. (2016a). La Batería UNIPSICO: propiedades psicométricas de las escalas que evalúan los factores psicosociales de demanda [The UNIPSICO questionnaire: psychometric properties of the scales estimating psychosocial factors of demands]. Arch. Prev. Riesgos Labor. 19, 86–94. doi: 10.12961/aprl.2016.19.02.2

Gil-Monte, P. R. (2016b). La Batería UNIPSICO: propiedades psicométricas de las escalas que evalúan los factores psicosociales de recursos [The UNIPSICO questionnaire: psychometric properties of the scales estimating psychosocial factors of resource]. Arch. Prev. Riesgos Labor. 19, 95–102. doi: 10.12961/aprl.2016.19.02.3

Gil-Monte, P. R. (2019). Prevención y tratamiento del síndrome de quemarse por el trabajo (burnout): programa de intervención [Prevention and treatment of burnout syndrome: intervention program]. Madrid: Pirámide.

Gil-Monte, P. R., Carlotto, M. S., and Câmara, S. G. (2010). Validation of the Brazilian version of the “Spanish Burnout Inventory” in teachers. Rev. Saúde Pública 44, 140–147. doi: 10.1590/s0034-89102010000100015

Guidetti, G., Viotti, S., Gil-Monte, P. R., and Converso, D. (2017). Feeling Guilty or Not Guilty. Identifying Burnout Profiles among Italian Teachers. Curr. Psychol. 37, 769–780. doi: 10.1007/s12144-016-9556-6

Hackman, J. R., and Oldham, G. R. (1980). Work Redesign. Boston: Addison-Wesley.

Hofstede, G., and McCrae, R. R. (2004). Personality and culture revisited: linking traits and dimensions of culture. Cross Cult. Res. 38, 52–88. doi: 10.1177/1069397103259443

Hoyle, R. H. (1995). Structural Equation Modeling: Concepts, issues and applications. California: Sage Publications.

Hu, L. T., and Bentler, P. M. (1999). Cut off criteria for fit indexes in covariance structure analysis: conventional criteria versus new alternatives. Struct. Equ. Modeling 6, 1–55. doi: 10.1080/10705519909540118

Iancu, A. E., Rusu, A., Mǎroiu, C., Pǎcurar, R., and Maricuţoiu, L. P. (2017). The Effectiveness of Interventions Aimed at Reducing Teacher Burnout: a Meta-Analysis. Educ. Psychol. Rev. 30, 373–396. doi: 10.1007/s10648-017-9420-8

Karasek, R. A. (1979). Job demands, job decision latitude, and mental strain: implications for job redesign. Adm. Sci. Q. 24, 285–308. doi: 10.2307/2392498

Katz, D. A., Greenberg, M. T., Jennings, P. A., and Klein, L. C. (2016). Associations between the awakening responses of salivary α-amylase and cortisol with self-report indicators of health and wellbeing among educators. Teach. Teach. Educ. 54, 98–106. doi: 10.1016/j.tate.2015.11.012

Kerr, R. A., Breen, J., Delaney, M., Kelly, C., and Miller, K. (2011). A qualitative study of workplace stress and coping in secondary teachers in Ireland. Irish J. Appl. Soc. Stud. 11, 27–38. doi: 10.21427/D7G72Q

Koutsimani, P., Montgomery, A., and Georganta, K. (2019). The relationship between burnout, depression, and anxiety: a systematic review and metaanalysis. Front. Psychol. 10:284. doi: 10.3389/fpsyg.2019.00284

Leiter, M. P., and Durup, J. (1994). The discriminant validity of burnout and depression: a confirmatory factor analytic study. Anxiety Stress Coping 7, 357–373. doi: 10.1080/10615809408249357

Leiter, M. P., and Maslach, C. (2016). Latent burnout profiles: a new approach to understanding the burnout experience. Burn. Res. 3, 89–100. doi: 10.1016/j.burn.2016.09.00

Lucchetti, G., Damiano, R. F., DiLalla, L. F., Lucchetti, A. L. G., Moutinho, I. L. D., da Silva, E. O., et al. (2017). Cross-cultural Differences in Mental Health, Quality of Life, Empathy, and Burnout between US and Brazilian Medical Students. Acad. Psychiatry 42, 62–67. doi: 10.1007/s40596-017-0777-2

Luck, T., and Luck-Sikorski, C. (2020). Feelings of guilt in the general adult population: prevalence, intensity and association with depression. Psychol. Health Med. 26, 1143–1153. doi: 10.1080/13548506.2020.1859558

Marchand, A., Blanc, M. E., and Beauregard, N. (2018). Do age and gender contribute to workers’ burnout symptoms? Occup. Med. 68, 405–411. doi: 10.1093/occmed/kqy088

Martínez, J. P., Méndez, I., Ruiz-Esteban, C., Fernández-Sogorb, A., and García-Fernández, J. M. (2020). Profiles of Burnout, Coping Strategies and Depressive Symptomatology. Front. Psychol. 11:591. doi: 10.3389/fpsyg.2020.00591

Maslach, C. (1982). Burnout: The cost of caring. New York: Prentice Hall Press.

Maslach, C., and Jackson, S. E. (1981). Maslach Burnout Inventory Manual. Palo Alto: Consulting Psychologists Press.

Meier, S. T., and Kim, S. (2021). Meta-Regression Analyses of Relationships Between Burnout and Depression With Sampling and Measurement Methodological Moderators. J. Occup. Health Psychol. doi: 10.1037/ocp0000273 [Online ahead of print]

Melamed, S., Shirom, A., Toker, S., Berliner, S., and Shapira, I. (2006). Burnout and risk of cardiovascular disease: evidence, possible causal paths, and promising research directions. Psychol. Bull. 132, 327–353. doi: 10.1037/0033-2909.132.3.327

Moreno, B., Garrosa, E., Benevides-Pereira, A. M., and Gálvez, M. (2003). Estudios transculturales del burnout: los estudios transculturales Brasil-España [Cross-cultural studies of burnout: cross-cultural Brazil-Spain studies]. Rev. Colomb. Psicol. 12, 9–18.

Olivares, V., Gil-Monte, P., Monta, O. R., Barrera, R., Fredes, D., and Figueiredo-Ferraz, H. (2018). Evaluación del síndrome de quemarse por el trabajo (CESQT) en profesionales de servicios [Factorial validity of the spanish burnout inventory (SBI) in a sample of servisse Professionals]. Interciencia 43, 417–424.

Parker, G., and Tavella, G. (2021). Distinguishing burnout from clinical depression: a theoretical differentiation template. J. Affect. Disord. 281, 168–173. doi: 10.1016/j.jad.2020.12.022

Pineles, S. L., Street, A. E., and Koenen, K. C. (2006). The differential relationships of shame-proneness and guilt-proneness to psychological and somatization symptoms. J. Soc. Clin. Psychol. 25, 688–704. doi: 10.1521/jscp.2006.25.6.688

Pines, A. (2004). Adult attachment styles and their relationships to burnout: a preliminary, cross-cultural investigation. Work Stress 18, 66–80. doi: 10.1080/02678370310001645025

Podsakoff, P. M., MacKenzie, S. B., Podsakoff, N. P., and Lee, J. Y. (2003). Common method biases in behavioral research: a critical review of the literature and recommended remedies. J. Appl. Psychol. 88, 879–903. doi: 10.1037/0021-9010.88.5.879

Preacher, K. J., and Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing and comparing indirect effects in multiple mediator models. Behav. Res. Methods 40, 879–891. doi: 10.3758/BRM.40.3.879

Price, D. M., and Murphy, P. A. (1984). Staff burnout in the perspective of grief theory. Death Educ. 8, 47-58. doi: 10.1080/07481188408251381

Purvanova, R. K., and Muros, J. P. (2010). Gender differences in burnout: a meta-analysis. J. Vocat. Behav. 77, 168–185. doi: 10.1016/j.jvb.2010.04.006

Quiles, Z. N., and Bybee, J. (1997). Chronic and predispositional guilt: relations to mental health, prosocial behavior, and religiosity. J. Pers. Assess. 69, 104–126. doi: 10.1207/s15327752jpa6901_6

Rabasa, B., Figueiredo-Ferraz, H., Gil-Monte, P. R., and Llorca-Pellicer, M. (2016). The Role of Guilt in the Relationship Between Teacher’s Job Burnout Syndrome and the Inclination Toward Absenteeism [El papel de la culpa en la relación entre el síndrome de quemarse por el trabajo y la inclinación al absentismo de profesores de enseñanza]. Rev. de Psicodidáctica 21, 103–119. doi: 10.1387/RevPsicodidact.13076

Richmond, V. P., Wrench, J. S., and Gorham, J. (2009). Communication, affect and learning in the classroom (3th. Ed). Edina: Burgess Publishing.

Salmela-Aro, K., Hietajärvi, L., and Lonka, K. (2019). Work Burnout and Engagement Profiles Among Teachers. Front. Psychol. 10:2254. doi: 10.3389/fpsyg.2019.02254

Schaufeli, W. B. (2003). Past performance and future perspectives of burnout research. SA. J. Ind. Psychol. 29:a127. doi: 10.4102/sajip.v29i4.127

Schonfeld, I. S., and Bianchi, R. (2016). Burnout and depression: two entities or one? J. Clin. Psychol. 72, 22–37. doi: 10.1002/jclp.22229

Shirom, A., and Ezrachi, Y. (2003). On the discriminant validity of burnout, depression and anxiety: a re-examination of the Burnout Measure. Anxiety Stress Coping 16, 83–97. doi: 10.1080/1061580021000057059

Simbula, S. (2010). Daily fluctuations in teachers’ well-being: a diary study using the Job Demands–Resources model. Anxiety Stress Coping 23, 563–584. doi: 10.1080/10615801003728273

Skaalvik, E. M., and Skaalvik, S. (2017). Still motivated to teach? A study of school context variables, stress and job satisfaction among teachers in senior high school. Soc. Psychol. Educ. 20, 15–37. doi: 10.1007/s11218-016-9363-9

Skaalvik, E. M., and Skaalvik, S. (2020). Teacher burnout: relations between dimensions of burnout, perceived school context, job satisfaction and motivation for teaching. A longitudinal study. Teach. Teach. 26, 602–616. doi: 10.1080/13540602.2021.1913404

Spillers, R. L., Wellisch, D. K., Kim, Y., Matthews, A., and Baker, F. (2008). Family caregivers and guilt in the context of cancer care. Psychosomatics 49, 511–519. doi: 10.1176/appi.psy.49.6.511

Szigeti, R., Balázs, N., Bikfalvi, R., and Urbán, R. (2017). Burnout and depressive symptoms in teachers: factor structure and construct validity of the Maslach Burnout inventory-educators survey among elementary and secondary school teachers in Hungary. Stress Health 33, 530–539. doi: 10.1002/smi.2737

Tangney, J. P., and Tracy, J. L. (2012). “Self-conscious emotions,” in Handbook of self and identity, eds M. R. Leary and J. P. Tangney (New York: Guilford Press), 446–478.

Tement, S., Pahor, A., and Jaušovec, N. (2016). EEG alpha frequency correlates of burnout and depression: the role of gender. Biol. Psychol. 114, 1–12. doi: 10.1016/j.biopsycho.2015.11.005

Toker, S., and Biron, M. (2012). Job burnout and depression: unraveling their temporal relationship and considering the role of physical activity. J. Appl. Psychol. 97, 699–710. doi: 10.1037/a0026914

Tops, M., Boksem, M. A., Wijers, A. A., van Duinen, H., Den Boer, J. A., Meijman, T. F., et al. (2007). The psychobiology of burnout: are there two different syndromes? Neuropsychobiology 55, 143–150. doi: 10.1159/000106056

van Dam, A. (2016). Subgroup analysis in burnout: relations between fatigue, anxiety, and depression. Front. Psychol. 7:90. doi: 10.3389/fpsyg.2016.00090

van der Doef, M., and Maes, S. (1999). The Job Demand-Control (-Support) model and psychological well-being: a review of 20 years of empirical research. Work Stress 13, 87–114. doi: 10.1080/026783799296084

van der Linden, D., Keijsers, G. P. J., Eling, P., and Schaijk, R. (2005). Work stress and attentional difficulties: an initial study on burnout and cognitive failures. Work Stress 19, 23–36. doi: 10.1080/02678370500065275

Vanheule, S., Lievrouw, A., and Verhaeghe, P. (2003). Burnout and intersubjectivity : a psychoanalytical study from a Lacanian perspective. Hum. Relat. 56, 321–328. doi: 10.1177/0018726703056003614

Wierzbicka, A. (1995). “Everyday conceptions of emotion: A semantic perspective,” in Everyday Conceptions Of Emotions: An Introduction To The Psychology, Anthropology, And Linguistics Of Emotions, eds J. A. Russell, A. J. R. Manstead, J. C. Wellenkamp, and J. M. Fernández-Dols (Dordrecht: Kluwer Academic), 17–48.

World Health Organization [WHO] (2018). international Classification Of Diseases For Mortality And Morbidity Statistics (11th Revision). Available online at: https://icd.who.int/browse11/l-m/en (Accessed July 06, 2021).


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2021 Figueiredo-Ferraz, Gil-Monte, Grau-Alberola and Ribeiro do Couto. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpsyg-12-751211-g001.jpg
Work
overload

- HY

i+ [Enthusi

— tO\Var

the job

&

Psycho.
T’ exhaustion

Guilt

- HS |
H6 ™\ l
Indolence F—
Hi1
HS 7 I
+ HI

+ l?svchos ;
_.le disorders

+ H10






OPS/images/fpsyg-12-751211-g002.jpg
Autonomy |

-.26

overload | .

Enthusi
towar

the job V
& 2 2
o Indolence = Gult
Psycho. 27 I

.06
e

Psychos .
disorders






OPS/images/fpsyg-12-751211-g005.jpg
INDOLENCE

GUILT

A123,p <.001

Total mediation

170,p > .05

PSYCHOSO.
DISORDERS






OPS/images/fpsyg-12-751211-g003.jpg
-17

overload

Enthusi

13

towar
the job V’
h&l .31 .
- eNce p———n  Guilt
Psycho. 33 I
exhaustion 73

Psvychos .
disorders






OPS/images/fpsyg-12-751211-g004.jpg
GUILT
080, p <.001

PSYCHOSO.
DISORDERS

Partial mediation
INDOLENCE

170, p <.001






OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The Mediator Role of Feelings of Guilt in the Process of Burnout and Psychosomatic Disorders: A Cross-Cultural Study



		INTRODUCTION



		Work Overload and Burnout



		Autonomy and Burnout



		Feelings of Guilt and Burnout



		A Model of Burnout



		The Present Study







		MATERIALS AND METHODS



		Participants



		Instruments



		Procedure



		Data Analysis







		RESULTS



		DISCUSSION



		LIMITATIONS AND FUTURE RESEARCH



		CONCLUSION AND PRACTICAL IMPLICATIONS



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		REFERENCES

















OPS/images/cover.jpg
frontiers
in Psychology

The Mediator Role of Feelings
of Guilt in the Process
of Burnout and Psychosomatic
Disorders: A Cross-Cultural
Study









OPS/images/logo.jpg
’ frontiers
in Psychology





OPS/images/fpsyg-12-751211-t001.jpg
Mean Sd Range Kurtosis Skewness Alpha

Sp Pt Sp Pt Sp Pt Sp Pt Sp Pt
1. Work overload 1.79 1.86 0.67 0.60 0-4 -0.27 0.22 0.16 0.24 0.72 0.67
2. Autonomy 2.57 2.73 0.59 0.62 0-4 -0.09 —0.36 —0.43 -0.12 0.83 0.74
3. Enthusiasm toward the job 2.97 2.87 0.72 0.70 0-4 0.42 -0.62 —0.66 —0.30 0.87 0.87
4. Psychological exhaustion 1.87 1.87 0.84 0.84 0-4 -0.30 -0.29 0.21 0.24 0.82 0.82
5. Indolence 1.20 1.22 0.60 0.62 0-4 0.28 -0.19 0.55 0.39 0.75 0.75
6. Guilt 0.96 0.94 0.63 0.60 0-4 0.53 —0.26 0.62 0.44 0.76 0.76
7. Psychosomatic disorders 1.14 0.98 0.73 0.82 0-4 0.29 —0.05 0.74 0.78 0.90 0.90

Sp, Spanish sample; Pt, Portuguese sample.





OPS/images/fpsyg-12-751211-t002.jpg
1

1. Work overload 1

2. Autonomy —0.26™
3. Enthusiasm toward the job —0.23*
4. Psychological exhaustion 0.59*

5. Indolence 0.27*

6. Guilt 0.28**

7. Psychosomatic disorders 0.43*

*p < 0.01, *p < 0.05.

The correlations for the Spanish sample are in the lower part of the diagonal, and those for the Portuguese sample are in the upper part.

2

—0.17*
1
0.41*
—0.20%
—0.07*
—0.07"
—0.19*

3

—0.29*
0.29"
1
—0.33"
—0.31**
—0.19*
—-0.21*

4

0.47*
—0.24*
—0.42**

1
0.35™

0.31*

0.5

5

0.34**
—0.14~
—0.35"*
0.42*
1
0.43
0.19*

0.35™
—0.20"
—0.15
0.36™
0.41*

0.21**

0.36™
—0.14
—-0.17*
0.47*
0.23"
0.29™





OPS/images/fpsyg-12-751211-t003.jpg
Autoromy
Work overload

Work overload
Autoromy

Psychological exhaustion
Enthusiasm toward job
Indolence

Psychological exhaustion
Guilt

Psychological exhaustion

“p <0.01 and *p < 0.05.

R 2 R 2 T S A A

Enthusiasm toward job
Psychological exhaustion
Enthusiasm toward job
Psychological exhaustion
Indolence

Indolence

Guit

Guiit

Psychosomatic disorders
Psychosomatic disorders

Spanish sample

Values

y=0.449
y=0715
—0.147
—0.089
p=0.197
—0.182
p=0.302
B=0.130
p=0073
B=0.426

0.000
0.000
0.000
0.014
0.000
0.000
0.000
0.000
0.024
0.000

Portuguese sample

Values

y=0275

y=0.620
—0.286

=-0221

$=0.301
B=0.168
=0.174
B=0.410

P

0.000
0.000
0.000
0.008
0.000
0.003
0.000
0.000
0.050
0.000

Z value

261"
224"
1.90
1.76
-0.70
—-0.01
1.36
0,51
-1.33
0.25





