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ABSTRACT

BACKGROUND: Hospital staff in private hospitals work under substantial pressure, thus predisposing these
individuals to burnout, which may be associated with metabolic abnormalities through chronic stress
mechanisms. However, empirical evidence regarding the association between burnout and metabolic
syndrome among private hospital staff in Thailand remains limited.

OBJECTIVES: To examine the association between burnout and metabolic syndrome (including its
individual components) among hospital staff in a private hospital.

METHODS: A retrospective cross-sectional analytical study was conducted by using secondary data obtained
from annual health examinations and burnout assessments of 477 hospital staff. Burnout was evaluated by
using the Maslach Burnout Inventory (MBI). Metabolic syndrome was defined according to the Harmonized
Definition (2009). Associations were analyzed by using multivariable logistic regression with adjustments for
potential confounding factors.

RESULTS: The prevalences of burnout and metabolic syndrome were 15.5% and 24.7%, respectively.
No association was observed between burnout and metabolic syndrome (adjusted odds ratio=1.53; 95%CI:
0.86-2.70). Similarly, no association was observed between burnout and any of the five individual
components of metabolic syndrome after adjustments for confounding factors.

CONCLUSIONS: Burnout was not associated with metabolic syndrome in the study population. This
relationship may be indirect or may require long-term cumulative exposure to chronic stress. Longitudinal
studies are warranted to further clarify the underlying mechanisms involved.
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Table 1 Baseline Characteristics of Participants according to Metabolic Syndrome

Characteristics Metabolic syndrome No metabolic syndrome Total p-value
(n=118) (n=359) (n=477)

Work category, n (%) 0.08"
Nurses 65 (55.1) 168 (46.8) 233 (48.8)
Physicians/Dentists/Pharmacists/ 15 (12.7) 79 (22.0) 94 (19.7)

Medical technologists
Office staff 38 (32.2) 112 (31.2) 150 (31.5)

Age (years), n (%) <0.001%*
<30 10 (8.5) 80 (22.3) 90 (18.9)

30-39 40 (33.9) 140 (39.0) 180 (37.7)
40-49 45 (38.1) 89 (24.8) 134 (28.1)
>50 23 (19.5) 50 (13.9) 73 (15.3)

Sex, n (%) 0.03*
Male 25 (21.2) 44 (12.3) 69 (14.5)

Female 93 (78.8) 315 (87.7) 408 (85.5)

Exercise, n (%)** 0.96"
Yes 75 (63.6) 240 (66.9) 315 (66.0)

No 43 (36.4) 119 (33.1) 162 (34.0)

Smoking, n (%)** 0.78°
Yes 5(4.2) 13 (3.6) 18 (3.8)

No 113 (95.8) 346 (96.4) 459 (96.2)

Alcohol consumption, n (%)** 0.68"
Yes 12 (10.2) 30 (8.4) 42 (8.8)

No 106 (89.8) 329 (91.6) 435 (91.2)

Education level, n (%) 0.84°
Below bachelor’'s degree 27 (22.9) 86 (24.0) 113 (23.7)
Bachelor's degree 89 (75.4) 264 (73.5) 353 (74.0)

Above bachelor's degree 2(1.7) 9 (2.5) 11 (2.3)
Work experience (years), n (%) 0.05°
<1 2(1.7) 8 (2.2) 10 (2.1)
1-5 18 (15.3) 72 (20.1) 90 (18.9)
6-10 31 (26.3) 109 (30.3) 140 (29.3)
11-15 17 (14.4) 72 (20.1) 89 (18.7)
16-20 22 (18.6) 52 (14.5) 74 (15.5)
>21 28 (23.7) 46 (12.8) 74 (15.5)
Marital status, n (%) 0.217
Single 48 (40.7) 164 (45.7) 212 (44.5)
Married 69 (58.5) 184 (51.3) 253 (53.0)
Divorced/Separated/Widowed 1(0.8) 11 (3.0) 12 (2.5)

Critical life events during the past year, n (%) 1.00°
Yes 18 (15.3) 53 (14.8) 71 (14.9)

No 100 (84.7) 306 (85.2) 406 (85.1)

Working hours per week, n (%) 0.22°
<45 29 (24.6) 90 (25.1) 119 (25.0)

46-50 44 (37.3) 166 (46.2) 210 (44.0)
51-55 19 (16.1) 48 (13.4) 67 (14.0)
>56 26 (22.0) 55 (15.3) 81 (17.0)

2Chi-square test, ° Fisher’s exact test, * Statistically significant (p<0.05) ** Note: Exercise (=3 days/week and =30 minutes/session),
Smoking (current or former smoker / never smoker), Alcohol consumption (non-drinker=0—1 time/week, drinker=>2 times/week)
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Table 2 Association between Burnout and Metabolic Syndrome using Chi-Square Test

Metabolic syndrome (n=118) No metabolic syndrome Total (n=477) p-value
(n=359)
Burnout, n (%) 0.04
Yes 26 (22.0) 48 (13.4) 74 (15.5)
No 92 (78.0) 311 (86.6) 403 (84.5)
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Table 3 Association between Burnout and Metabolic Syndrome Using Logistic Regression Analysis

Variables Crude OR Crude p-value Adjusted OR Adjusted
(95%Cl) (95%Cl) p-value
Burnout 1.83 (1.07-3.09) 0.03 1.53 (0.86-2.70) 0.14
Age (years)
<30 (ref) 1 - 1 -
30-39 2.29 (1.12-5.06) 0.03 2.55 (1.22-5.76) 0.02
40-49 4.04 (1.98-8.98) <0.001 4.88 (2.30-11.21) <0.001
>50 3.68 (1.66-8.70) 0.002 4.38 (1.90-10.74) <0.001
Sex
Female (ref) 1 - 1 -
Male 1.92 (1.11-3.29) 0.02 1.89 (1.00-3.51) 0.05
Smoking 1.18 (0.37-3.20) 0.76 0.41 (0.11-1.37) 0.16
Alcohol consumption 1.24 (0.59-2.45) 0.55 1.52 (0.67-3.29) 0.29
Working hours per week
<45 (ref) 1 - 1 -
46-50 0.82 (0.48-1.41) 0.47 0.93 (0.54-1.63) 0.80
51-55 1.23 (0.62-2.41) 0.55 1.85 (0.88-3.91) 0.10
=56 1.47 (0.78-2.75) 0.23 1.66 (0.84-3.27) 0.14

Adjusted for age, sex, smoking status, alcohol consumption and working hours per week
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Supplementary Table S1 Association between MBI Subscales and Metabolic Syndrome using Logistic Regression Analysis
Variables Crude OR Crude Adjusted OR Adjusted
(95%Cl) p-value (95%Cl) p-value
Emotional exhaustion (EE) level Low (ref) - 1 -
Moderate 0.79 (0.40-1.55) 0.48 0.90 (0.44-1.82) 0.77
High 1.51 (0.84-2.72) 0.17 1.69 (0.90-3.16) 0.10
Depersonalization (DP) level
Low (ref) - 1 _
Moderate 1.94 (0.95-3.97) 0.07 2.13 (1.02—4.45) 0.04
High 4.95 (2.47-9.92) <0.001 5.25 (2.55-10.80) <0.001
Personal accomplishment (PA) level
Low (ref) - 1 -
Moderate 1.13 (0.65-1.96) 0.67 1.23 (0.68-2.21) 0.49
High 0.87 (0.53-1.42) 0.58 0.87 (0.52-1.46) 0.60

Adjusted for age, sex, smoking status, alcohol consumption, and working hours per week.

MBI subscale levels were categorized based on the original scoring system; higher levels of EE and DP indicate higher

burnout, whereas higher levels of PA indicate lower burnout.
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Table 4 Association between Burnout and Individual Components of Metabolic Syndrome Using Logistic Regression Analysis

Variables High WC High TG High FPG High BP Low HDL-C
aOR (95%Cl) aOR (95%Cl) aOR ((95%Cl)) aOR (95%Cl) aOR (95%Cl)
Burnout
No (ref) 1 1 1 1 1
Yes 1.77 (0.75-4.48) 0.92 (0.28-3.25) 1.60 (0.80-3.24) 2.39 (0.98-6.28) 1.26 (0.40-4.22)

Age (years)
<30 (ref)
30-39
40-49
=50

Sex
Female (ref)
Male

1
2.01 (0.65-6.41)
2.47 (0.80-7.86)
2.91 (0.79-11.40)

1
2.58 (0.88-8.97)

1
7.84 (1.96-40.88)*
9.02 (2.18-48.44)*

40.22 (4.60-973.64)*

1
0.62 (0.20-1.97)

)
2.14 (0.76-6.71)
3.04 (1.07-9.57)*
2.86 (0.94-9.57)

1
1.26 (0.59-2.71)

1
2.07 (0.39-10.86)
1.91 (0.38-9.70)
1.54 (0.30-7.87)

1
0.98 (0.40-2.43)

1
1.22 (0.35-4.40)
7.66 (1.81-38.40)*
3.75 (0.60-32.91)

1
3.24 (0.45-67.35)
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Table 4 Association between Burnout and Individual Components of Metabolic Syndrome Using Logistic Regression Analysis

(continue)
Variables High WC High TG High FPG High BP Low HDL-C
aOR (95%Cl) aOR (95%Cl) aOR ((95%Cl)) aOR (95%Cl) aOR (95%Cl)
Smoking 0.84 (0.09-19.09) 0.58 (0.06-5.89) 0.20 (0.04-1.08) 0.21 (0.02-1.60) 0.64 (0.03-19.27)

Alcohol 1.92 (0.48-9.85) 1.96 (0.46-11.15)
Consumption
Working hours per week

<45 (ref) 1 1

46-50 0.70 (0.28-1.68) 0.94 (0.27-3.17)
51-55 1.15 (0.36-3.75) 6.23 (0.98-53.65)
>56 1.21 (0.41-3.62) 1.03 (0.26-4.24)

4.71 (1.40-19.64)  11.19 (1.85-127.19)*  1.31 (0.24-8.26)

1 1 1
0.89 (0.45-1.75) 0.84 (0.35-1.99) 0.61 (0.18-1.94)
1.64 (0.65-4.19) 2.16 (0.58-9.05) 0.98 (0.21-4.63)
1.40 (0.62-3.17) 2.18 (0.73-6.89) 0.91 (0.20-4.29)

Adjusted for age, sex, smoking status, alcohol consumption, and working hours per week. * p<0.05 WC=waist circumference,

TG=triglycerides, FPG=fasting plasma glucose, BP=blood pressure, HDL-C=high-density lipoprotein cholesterol
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