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ABSTRACT

Objectives: to verify the association between authentic leadership and burnout syndrome
in Primary Health Care nursing professionals and analyze the relationship between positive
psychological capital and burnout syndrome in subordinate nursing professionals. Methods:
afield, descriptive-exploratory, cross-sectional study with a quantitative approach, developed
with the nursing team, in Basic Health Units in the city of Sdo Paulo, with the application of the
sociodemographic questionnaires, Burnout Characterization Scale [Escala de Caracterizagdo
do Burnout], Authentic Leadership Questionnaire and Psychological Capital Questionnaire.
Results: in leaders’ perception, there was no evidence of significant associations between
burnout and authentic leadership scales. There was a significant negative association of the
burnout scale dimensions with the leadership dimensions regarding the subordinates. There
was evidence of significant negative associations in the burnout scores with the scores of
the psychological questionnaire dimensions. Conclusions: in nursing, burnout is associated
with authentic leadership and psychological capital.

Descriptors: Burnout; Leadership; Primary Health Care; Nursing, Team; Adaptation, Psychological.

RESUMO

Objetivos: verificar a associacao entre lideranca auténtica e sindrome de burnout em
profissionais de enfermagem da Atencao Primaria a Satide e analisar a relacao entre capital
psicoldgico positivo e sindrome de burnout em profissionais de enfermagem liderados.
Métodos: estudo de campo, descritivo-exploratdrio, transversal, de abordagem quantitativa,
desenvolvido com a equipe de enfermagem, em Unidades Basicas de Saiide do municipio
de Séo Paulo, com aplicacdo dos questionarios sociodemografico, Escala de Caracterizacdo
do Burnout, Authentic Leadership Questionnaire e Psychological Capital Questionnaire.
Resultados: na percepcao dos lideres, ndo houve evidéncias de associa¢oes significantes
entre as escalas de burnout e lideranga auténtica. Com relagao aos liderados, observou-se
associagdo negativa significante das dimensdes da escala de burnout com as dimensoes de
lideranga. Nas associagoes dos escores de burnout com escores do questionario de capital
psicoldgico, observaram se evidéncias de associagdes negativas significantes. Conclusdes:
na enfermagem, o burnout esta associado com liderancga auténtica e capital psicoldgico.
Descritores: Esgotamento Profissional; Lideranca; Atencdo Priméria a Saude; Equipe de
Enfermagem; Adaptacao Psicoldgica.

RESUMEN

Obijetivos: verificar relacion entre liderazgo auténtico y sindrome de burnout en profesionales
de enfermeria de la Atencién Primaria de Salud y analizar relacién entre capital psicolégico
positivo y sindrome de burnout en profesionales de enfermeria liderados. Métodos: estudio
de campo, descriptivo-exploratorio, transversal, de abordaje cuantitativo, desarrollado con el
grupo de enfermeria, en Unidades Bésicas de Salud de Sao Paulo, con aplicacion de encuestas
sociodemogréfica, Escala de Caracterizacion del Burnout, Authentic Leadership Questionnaire
y Psychological Capital Questionnaire. Resultados: en la percepcion de los lideres, no hubo
evidencias de relaciones significantes entre las escalas del burnout con liderazgo auténtico.
Con relacién a liderados, observado relacion negativa significante de las dimensiones del
burnout con las dimensiones del liderazgo. En las relaciones de los escores del liderazgo
con escores de las dimensiones del capital psicoldgico, observado evidencias de relaciones
negativas significantes. Conclusiones: en la enfermeria, burnout esté relacionado con
liderazgo auténtico y capital psicolégico.

Descriptores: Agotamiento Profesional; Liderazgo; Atencién Primaria de Salud; Grupo de
Enfermeria; Adaptacion Psicoldgica.
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INTRODUCTION

Nursing is a fundamental part of the multi-professional team
and stands out for its robust performance in Primary Health Care
(PHC), which has its practice directed toward comprehensive care!".
Nurses have an academic background focused on human and
social needs. However, the high demand, the overload of activi-
ties, and the lack of human resources exemplify the difficulties
encountered by the category in the work process®.

In this context, we could observe that extrinsic and intrinsic
factors influence the employee’s job and can lead to the develop-
ment of mental disorders, including burnout syndrome, which
is considered a response to chronic stress at work®, It is worth
mentioning that burnout is a phenomenon involving the entire
occupational context, and it is not considered a professional’s
exclusively problem. Thus, evaluating the work environment is
an essential strategy to minimize the risks for the development
of the syndrome since issues in leadership, bureaucracy in health
services, lack of autonomy, low salary, lack of recognition, and
difficulty in teamwork are all factors that influence professional
burnout®.

Faced with the adversities found in the health system, the
team tries to develop resources for coping and adaptation at
work to search for better performance and greater job satisfac-
tion. Therefore, the psychological capital, a construct that reflects
the individual’s positive psychological state, is characterized by
the capabilities for optimism, confidence, resilience, and hope®.

Likewise, the leader will act as an essential instrument for a
good organizational environment and team coordination. Au-
thentic leadership has emerged in the health area because it is
aleadership model capable of providing management openness
and transparency to the team, with an appreciation of morals,
ethics, and human relations; therefore, the coordinator explores
the potentialities and promotes the development of the group’s
positive psychological capacity”.

Considering the importance of the leadership model in the
work environment, it becomes relevant to analyze how inter-
personal and intrapersonal factors influence burnout syndrome
since this will damage the employee’s health and harm the team
and, consequently, the institution.

OBCTIVES

To verify the association between authentic leadership and
the development of burnout syndrome in nursing profession-
als from Primary Health Care units and analyze the relationship
between positive psychological capital and burnout syndrome
in subordinate nursing professionals.

METHODS
Ethical aspects

The study complied with Resolution 466/12 of the National
Health Council and was approved by the Research Ethics Com-
mittee (CEP) of Hospital Israelita Albert Einstein and the Sdo Paulo
Municipal Health Department.
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Design, period, and place of study

Itis a cross-sectional study, guided by the STROBE tool, with a
quantitative data approach. The data collection was carried out
in 12 Basic Health Units (UBS) managed by the Instituto Israelita
de Responsabilidade Social (IIRS) of Hospital Israelita Albert Einstein
(HIAE), located in the southern area of the city of Sdo Paulo. It took
place from October to November 2020, following the biosafety
standards for the prevention of COVID-19.

Population, criteria of inclusion and exclusion

The population consisted of the nursing staff, composed of
senior nurses, assistant nurses, and auxiliary nurses.

The choice of the senior nurse as a leader was due to a
particular characteristic of this institution: the Family Health
Strategy (FHS) nursing team is composed of auxiliary nurse,
nurse - who assumes the assistance role and works in an FHS
team - and the senior nurse, who develops the team adminis-
trative and leadership activities and is technically responsible
for the nursing service.

The participation criteria for inclusion consisted of working
as a senior nurse in the same sector for at least six months to
participate in the research in the role of a leader; working as a
nurse or auxiliary nurse in the same basic health unit for at least
six months to participate in the study in the role of subordinate.

The exclusion criteria were to be away from the job due to
sick leave or maternity leave during the data collection period,
and if the sector leader refused to participate in the study, the
study would exclude all subordinates from that unit.

Based on the established criteria, the eligible population
was composed of 207 professionals, of which 12 were leaders
and 195 subordinates (68 nurses and 127 auxiliary nurses).
The sample was composed of 12 senior nurses corresponding
to the team leaders, and the subordinates were represented
by 62 assistant nurses and 118 auxiliary nurses, totaling 192
professionals. The number of subordinates for each leader
varied due to the number of teams per unit since we invited
everybody to participate.

Study protocol

Researchers used four instruments for data collection. The first
tool was the sociodemographic questionnaire to characterize the
sample according to age, gender, marital status, training time,
education level, job position, and time working in the job and at
that unit. All participants answered this instrument.

The second instrument was the Burnout Characterization
Scale (BCS) [Escala de Caracterizagdo do Burnout (ECB)], devel-
oped and validated by Tamoyo in 2009, which measures burnout
syndrome through a self-administered questionnaire composed
of three dimensions: Emotional Exhaustion; Dehumanization;
and Disappointment at work. The assessment used a Likert-type
scale ranging from 1 to 519, All research participants answered
this questionnaire.

Next it was used the Authentic Leadership Questionnaire
(ALQ). The instrument, validated for the Brazilian Portuguese
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language in 201812, assesses the degree of authenticity of the
leader in two versions: one applied to the leader and the other to
the subordinate. Both instruments are self-administered, each
composed of 16 items, which assess four domains: Transparency
in relationships, Moral and ethical perspective, Balanced informa-
tion processing, and Self-awareness. The assessment occurs by
a Likert-type scale, which progressively scores the leader’s level
of authenticity in a score from 0 to 4", All research participants
answered the questionnaire considering the respective version
of each group: leader/subordinate.

Finally, the Psychological Capital Questionnaire (PCQ-12),
validated for the Brazilian Portuguese language in a reduced
version, aims to analyze the degree of development of the
psychological capital of the individual through twelve items
that assess: Self-efficacy/confidence, Optimism, Hope, and
Resilience. The analysis employed a Likert-type scale, with a
progressive level of agreement from 0 to 6. This instrument
was answered only by the team of subordinates, considering
that the basis of authentic leadership comes from the principles
of positive psychological capital.

Itis evident that the application of the ALQ and PCQ-12 ques-
tionnaires was conditioned on the authorization and granting
of the inventories by the Mind Garden company, obtained by
the researchers.

The questionnaires were presented on a tablet, using the
software “Research electronic data capture (RedCap)”'9, in the
following order: sociodemographic questionnaire; Burnout
Characterization Scale (BCS); Authentic Leadership Question-
naire in the Self version for the leader and Rater version for the
subordinate; and Psychological Capital Questionnaire for the
subordinate. Data collection occurred individually, in a private
environment, from October to November 2020.

Analysis of results and statistics

For data analysis, categorical variables were described by
absolute and relative frequencies; and numerical variables by
means, minimum and maximum values, standard deviation
(SD), medians, and quartiles'"”. The distributions of instrument
scores were verified by employing histograms, boxplots, and
quartile comparison charts, with the help of the statistical
program SPSS7®),

For the leaders, the models with Gamma distribution were
adjusted in the relations between the scores of the burnout instru-
ment dimensions and the authentic leadership dimensions!®. To
investigate relations between the scores of the dimensions of the
Burnout instrument and the dimensions of authentic leadership
and psychological capital - answered by the professionals who
acted as subordinates- mixed models with Gamma distribution™
were adjusted, contemplating the dependence between the
answers of professionals from the same work team.

The results were presented as ratios of means, 95% confidence
intervals, and p-values; and, to control the level of significance, the
p-values obtained in the models were corrected by the method
proposed by Benjamini et al.??. The model adjustments were
performed with the R?Y and gamlss®? packages, considering a
5% significance level.
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RESULTS

In the study sample, 192 professionals were included: 12
leaders, one from each BHU participating in the study; and 180
subordinates: 10 (5.6%) from BHU Alto do Umuarama, 12 (6.7%)
from BHU Arrastao, 20 (11.1%) from BHU Campo Limpo, 9 (5.0%)
from BHU Jardim Helga, 26 (14.4%) from BHU Jardim Mitsutani,
14 (7.8%) from BHU Jardim Olinda, 15 (8.3%) from BHU Jardim
das Palmas, 14 (7.8%) from BHU Paraisépolis |, 16 (8.9%) from BHU
Paraisopolis Il, 13 (7.2%) from BHU Paraisopolis Ill, 15 (8.3%) from
BHU Parque Regina and 16 (8.9%) from BHU Vila Prel.

The research participants were between 31.5 and 44.7 years old,
with a mean of 38.4 years (SD = 4.4 years) in the group of leaders.
And between 23.3 and 73.6 years old, with a mean of 39.8 years
(SD = 8.2 years) in the group of subordinates. The majority were
women (91.7% of leaders and 87.8% of subordinates). More than
half of the professionals were married or living in a stable union
(66.7% of leaders and 67.8% of subordinates). It was observed
that 9 (75.0%) of the professional leaders and 103 (57.2%) of
the subordinates had more than ten years of education, and all
leaders and 62 (34.4%) subordinates had postgraduate degree
lato sensu (specialization) or stricto sensu (masters/doctorate).

The group of leaders was composed of senior nurses. In the
group of subordinates, 118 (65.6%) were auxiliary nurses and 56
(31.1%) nurses. For the leaders, the median time working in the job
position was 13.5 years (first quartile, 9 years; and third quartile,
15.5 years), and working at the BHC was 6.3 years (first quartile,
4.3 years; and third quartile, 8.3 years). For the subordinates, the
median time in the job position was 9 years (first quartile, 4 years;
and third quartile, 14 years), and the median time at the BHC
was 3.4 years (first quartile, 1.5 years; and third quartile, 8 years).

When asked about having other employment relationships as
a health professional, all leaders responded negatively, and eight
(4.4%) subordinates had more than one employment relationship. In
the six months before the survey, one (8.3%) leader and ten (5.6%)
subordinates needed some time off due to mental health issues.

Regarding the leaders’ perception, there is no evidence of
significant associations between the scores of the BCS dimen-
sions and the scores of all ALQ dimensions (corrected p-values
> 0.05), as shown in Table 1.

In Table 2, it stands out that for each increase of one unit in
the “Transparency in relationships” score, the average value of
the subordinate’s “Disappointment at work” score is reduced by
10.4%. For each increase of one unit in the leader’s “Balanced
processing” score, the average value of the subordinate’s “Dis-
appointment at work” score is reduced by 10.4%; and for each
increase of one unit in the leader’s “Self-awareness” score, the
average value of the subordinate’s “Disappointment at work”
score is reduced by 12.5%.

In Table 3, we observe that for each increase of one unit in
the“Hope” score, there are reductions of 20.3% in the “Emotional
Exhaustion” score, 12.7% in the “Dehumanization” score, and
24.8% in the"Disappointment at work” score. As well as, for every
increase of one unit in the “Optimism” score, there are 15.4% re-
ductions in the “Emotional Exhaustion” score, 11.3% reductions
in the “Dehumanization” score and 20.0% reductions in the ”
Disappointment at work” score.
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Table 1 - Relations between scores of the Authentic Leadership Questionnaire dimensions and scores of the Burnout Characterization Scale dimensions
in professional leaders participating in the research (n = 12)

Dimension scores Ratio of Medians (95% ClI) p value Corrected p value

BCS - Emotional Exhaustion

ALQ - Transparency in relationships 0.894 (0.665; 1.190) 0.427 0.758
ALQ - Moral and ethics perspective 0.843 (0.632;1.115) 0.256 0.758
ALQ - Balanced processing 0.979 (0.617; 1.530) 0.933 0.933
ALQ - Self-awareness 0.920 (0.707; 1.198) 0.573 0.758
BCS - Dehumanization
ALQ - Transparency in relationships 0.892 (0.642; 1.222) 0.508 0.758
ALQ - Moral and ethics perspective 0.792 (0.555; 1.120) 0.191 0.758
ALQ - Balanced processing 1.129 (0.635; 1.959) 0.695 0.758
ALQ - Self-awareness 1.133 (0.834; 1.540) 0.471 0.758
BCS - Disappointment at work
ALQ - Transparency in relationships 0.771 (0.586; 1.006) 0.075 0.758
ALQ - Moral and ethics perspective 0.828 (0.617; 1.103) 0.228 0.758
ALQ - Balanced processing 0.898 (0.558; 1.424) 0.689 0.758
ALQ - Self-awareness 0.857 (0.655; 1.123) 0.320 0.758

95% Cl - 95% confidence interval; p-value obtained by model with Gamma distribution; p-value corrected by the method proposed by Benjamini et al.; ALQ — Authentic Leadership Questionnaire;
BCS - Burnout Characterization Scale.

Table 2 - Relations between scores of the Authentic Leadership Questionnaire dimensions and scores of the Burnout Characterization Scale dimensions
in professional subordinates participating in the survey (n = 180)

Dimension scores Ratio of Medians (95% Cl) p value Corrected p value

BCS - Emotional Exhaustion

ALQ - Transparency in relationships 0.938 (0.885; 0.995) 0.034 0.067
ALQ - Moral and ethics perspective 0.968 (0.919; 1.019) 0.220 0.330
ALQ - Balanced processing 0.903 (0.856; 0.954) < 0.001 0.001
ALQ - Self-awareness 0.905 (0.859; 0.952) < 0.001 0.001
BCS - Dehumanization
ALQ - Transparency in relationships 0.981 (0.933; 1.032) 0.458 0.507
ALQ - Moral and ethics perspective 1.017 (0.974; 1.061) 0.451 0.507
ALQ - Balanced processing 0.983 (0.938; 1.030) 0.465 0.507
ALQ Self-awareness 0.987 (0.944; 1.032) 0.568 0.568
BCS - Disappointment at work
ALQ - Transparency in relationships 0.896 (0.843;0.951) < 0.001 0.001
ALQ - Moral and ethics perspective 0.952 (0.901; 1.005) 0.077 0.132
ALQ - Balanced processing 0.896 (0.847; 0.948) <0.001 0.001
ALQ - Self-awareness 0.875 (0.830; 0.922) < 0.001 <0.001

95% Cl - 95% confidence interval; p-value obtained by model with Gamma distribution; p-value corrected by the method proposed by Benjamini et al.; ALQ — Authentic Leadership Questionnaire;
BCS - Burnout Characterization Scale.

Table 3 - Relations between scores of the Psychological Capital Questionnaire dimensions and scores of the Burnout Characterization Scale dimensions
in professional subordinates participating in the research (n = 180)

Dimension scores Ratio of Medians (95% Cl) p value Corrected p value
BCS - Emotional Exhaustion
PCQ12 - Self-efficacy/confidence 0.884 (0.840; 0.930) <0.001 <0.001
PCQ12 - Hope 0.797 (0.759; 0.838) < 0.001 <0.001
PCQ12 - Resilience 0.854 (0.811; 0.899) < 0.001 <0.001
PCQ12 - Optimism 0.846 (0.807; 0.888) <0.001 <0.001
BCS - Dehumanization
PCQ12 - Self-efficacy/confidence 0.916 (0.877; 0.957) <0.001 <0.001
PCQ12 - Hope 0.873 (0.835;0.914) < 0.001 <0.001
PCQ12 - Resilience 0.875 (0.839;0.913) <0.001 <0.001
PCQ12 - Optimism 0.887 (0.850; 0.924) <0.001 <0.001
BCS - Disappointment at work
PCQ12 - Self-efficacy/confidence 0.829 (0.787; 0.873) <0.001 <0.001
PCQ12 - Hope 0.752(0.717; 0.788) <0.001 <0.001
PCQ12 - Resilience 0.841 (0.797; 0.888) <0.001 <0.001
PCQ12 - Optimism 0.800 (0.763; 0.839) < 0.001 <0.001

95% Cl - 95% confidence interval; p-value obtained by model with Gamma distribution; p-value corrected by the method proposed by Benjamini et al.; PCQ-12 - Psychological Capital Question-

naire; BCS — Burnout Characterization Scale.

DISCUSSION

the subordinates. Most were women, and more than half of the
professionals were married or living in a stable union. These

The research sample showed nursing professionals with a  data corroborate the findings in the literature regarding gen-
mean age of 38 years in the group of leaders and 39 years in  der®?29 and marital status®29, As for age, other studies indicate
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a predominantly young adult public(*%29, but stands out one
study with a mean age of 45 years for nurses in Primary Health
Care, which is closer to the findings of this research®,

It was observed that 75% of the professionals who were leaders
and 57.2% of the subordinates had more than ten years of training,
and all leaders and 34.4% of the subordinates had postgraduate
degree lato sensu (specialization) or stricto sensu (masters/doctor-
ate). For the leaders, the median time in the job position was 13.5
years, and for the subordinates, nine years. These data are close to
theresults found in a research carried out with Primary Health Care
nurses, in which the average time working in the job position was
over ten years®. This information is relevant since the literature
reports that factors such as age under 30 years, high educational
level, lack of a stable affective relationship, and jobs requiring
direct care for others influence burnout syndrome development”,

About gender, there are controversies since, for some au-
thors?®2%, burnout syndrome has no predilection for one gender,
but some studies identify the female gender as the most affected®?.

In the leaders’ perception, there was no correlation between
authentic leadership and burnout syndrome, which suggests that
the development of the syndrome is not related to the way of
leading. Intrapersonal, interpersonal, and organizational factors
have been mentioned in the literature as burnout triggers®",

In this study, we observed divergences in the association be-
tween the authentic leadership perceived by the subordinates
and the burnout syndrome due to an association between the
authentic leadership perceived by the subordinates and the
burnout syndrome of the Primary Health Care nursing team.The
opposite result occurred in research carried out with 946 nurses
in Taiwanese hospitals by evaluating the relationship between
authentic leadership and the“Emotional exhaustion” dimension
of the burnout syndrome, finding no significant correlation®.
Another research carried out with 907 recently graduated nurses
working in hospitals in Ontario pointed out that authentic leader-
ship was associated with lower levels of burnout®?,

Itis noteworthy that the relationship between leadership and
burnout has been studied in different areas since it is perceived
that the leader has a significant impact on the health and well-
being of their team and the development of burnout syndrome
in their subordinates®?. In this same context, it was noticed that
authentic leadership positively impacts the work environment®?,
which indirectly contributes to reducing team burnout and
improving the well-being and health of the employees®'3234,

In this sample, it was also possible to identify that, in the team’s
perception, leaders with higher levels of self-awareness and bal-
anced processing impact the reduction of emotional exhaustion
rates of their subordinates. Considering that balanced processing
is when the leader analyzes all parts objectively before making
decisions and that self-awareness represents the knowledge of
one’s strengths and limitations and how this affects other people®,
we found that the team has less physical and emotional exhaus-
tion when the leader adopts this posture, in line with studies
conducted with the nursing team®239,

Analyzing the dimension “Disappointment at work,” when
the leader has high scores in the dimensions “Transparency in
relationships,”“Balanced processing,” and “Self-awareness,” the
team reduces 10% to 12% the rate of “Disappointment at work.
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“Therefore, the importance of developing such skills in leaders
must be emphasized since this dimension of burnout syndrome
is defined by the perception of the professional feeling saturated
with work, depressed, or even broken®?,

The findings of this study add to the results described in the
literature regarding the positive effects of authentic leadership
in reducing professional burnout®¥-38, Research conducted in
Canada with 1,009 recently graduated nurses indicates that this
is related to the positive environment that the authentic leader
creates, improving the team'’s work experience and promoting the
strengthening of confidence, which develops in nurses the ability
to better deal with the challenges of professional practice and then
reduces burnout syndrome®?, Likewise, it was found by the Ameri-
can Association of Critical-Care Nurses that authentic leadership
is essential to the development of a healthy work environment“?,

Through authentic leadership, the motivation and engage-
ment of professionals are increased, resulting in the team’s
improved performance and productivity and patient experience,
and safety. There is, then, a relationship between leadership and
the attitudes and behaviors of the subordinates, i.e., leaders can
influence subordinates’ attitudes; therefore, variables such as
confidence, optimism, hope, and positive emotions add positive
value to this process“".

Evaluating the relationship between the Burnout Character-
ization Scale and psychological capital, this study identified a
negative association between all dimensions of the BCS with all
dimensions of the PCQ-12. This result corroborates the findings
in the literature, in which it is evidenced that individual coping
strategies to deal with stressful work factors prevent negative
reactions triggered by stress?’42, In previous studies, it was
possible to identify similar results. There is a significant negative
association of the dimensions of positive psychological capital
with undesirable behaviors, such as anxiety, stress, cynicism,
and desire to leave the job“**); and with burnout syndrome“+49),

The findings of this research concerning the influence of
authentic leadership and psychological capital on burnout syn-
drome are relevant to ratifying the idea that intrapersonal and
interpersonal factors impact burnout®247,

It is essential to consider investigations on the feasibility, accept-
ability, and effectiveness of interventions to build psychological
capital as an opportunity for personal and professional growth,
something that will collaborate with the health professionals
involved, either for patient safety or workforce retention®. In ad-
dition, it is important to provide moments of exchange between
nurses with high psychological capital to share their experiences
of dealing with work stressors or negative feelings to help other
professionals increase their levels of psychological capital so that
the possibilities of stressors are decreased“.

A study conducted with nurses evaluated the influence of
psychological capital on professional burnout and the desire
to leave the job, establishing that psychological capital had a
significantimpact on lower rates of burnout and turnover®. That
means that the higher the psychological capital of the individual,
the lower the probability of developing burnout syndrome. In
this sample stood out the dimensions “Hope” and “Optimism,”
where each increase of one unit in the score reduced by 24.8%
and 20.0% the score ” Disappointment at work, “respectively.
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In“Optimism’, the negative events are transient, of an external
cause, and specific to a given fact, and the positive events are
linked to internal issues, more permanent and recurrent; Hope
is related to the idea that it is possible to set goals and work
to achieve them successfully®?, Thus, it is evident the need for
leaders and organizations to work on developing those skills
since this would significantly impact the performance results®®
and the perception of the employees’ professional fulfillment.

Study limitations

The data collection occurred during the pandemic of COVID-19,
a period of significant burden for health professionals. It is also
noteworthy that the methodology applied does not consider
personal issues inherent to human relationships and behavior.

Contributions to the field

This work intends to contribute to disseminating the subject
by inspiring professionals to get to know themselves and develop
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their positive psychological state and by promoting the devel-
opment of authentic leadership in the nursing field since that
leadership has repercussions on their subordinates’ health and
relationship in their jobs.

CONCLUSIONS

Regarding the association between authentic leadership and
burnout syndrome, there was no evidence of a significant associa-
tion in the leaders’ perception. As for the subordinates’ percep-
tion, we observed an association of the dimension “Emotional
exhaustion”with“Balanced processing”; and “Self-awareness”and
“Disappointment at work” with “Transparency in relationships,’
“Balanced processing,”and “Self-awareness.”

Considering the association between positive psychological
capital and burnout syndrome in the guided team, we found a
significant association of all BCS dimensions - Emotional Exhaus-
tion, Dehumanization, and Disappointment at work - with all
PCQ 12 dimensions: Self-efficacy/confidence, Hope, Resilience,
and Optimism.
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