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Abstract

Clinical psychologists have been considered a risk category for developing burnout syndrome. based on the demands-resources model, 
this study aimed to verify whether emotional intelligence and professional self-efficacy play a mediating role between emotional labor and 
burnout syndrome, in a sample of 240 Brazilian clinical psychologists. the data were collected through an online platform, using as research 
instruments a sociodemographic and labor data questionnaire, the Cuestionario para la Evaluación del Síndrome de Quemarse por el 
Trabajo, the assessment questionnaire related to emotional demands and dissonance of the rule of emotion, emotional intelligence measure 
and the perceived general self-efficacy scale. the results, obtained through structural equation modeling, revealed that emotional labor was 
positively associated with burnout syndrome and that professional self-efficacy functioned as a mediating variable between emotional labor 
and burnout syndrome. the results indicate the need for interventions aimed at developing professional self-efficacy in clinical psychologists 
as a measure to prevent burnout syndrome.

Keywords: burnout syndrome, emotional intelligence, professional self-efficacy, emotional work, demands and resources model; clinical 
psychologist

Resumo

Psicólogos clínicos têm sido considerados categoria de risco de desenvolver a síndrome de burnout. Com base no modelo de demandas-
recursos, este estudo teve como objetivo verificar se a inteligência emocional e a autoeficácia profissional desempenham um papel 
mediador entre o trabalho emocional e a síndrome de burnout, em uma amostra de 240 psicólogos clínicos brasileiros. Os dados foram 
coletados por meio de plataforma on-line, tendo como instrumentos de pesquisa um questionário de dados sociodemográficos e laborais, 
o Cuestionario para la Evaluación del Síndrome de Quemarse por el Trabajo, o questionário de avaliação relacionado a demandas 
emocionais e dissonância da regra da emoção, medida de inteligência emocional e a escala de autoeficácia geral percebida. Os resultados, 
obtidos por meio de modelagem de equações estruturais, revelaram que o trabalho emocional se associou positivamente à síndrome de 
burnout e que a autoeficácia profissional funcionou como variável mediadora entre o trabalho emocional e a síndrome de burnout. Os 
resultados indicam a necessidade de intervenções voltadas para o desenvolvimento da autoeficácia profissional em psicólogos clínicos 
como medida de prevenção da síndrome de burnout.

Palavras-chave: síndrome de burnout, inteligência emocional, autoeficácia profissional, trabalho emocional, modelo demandas e 
recursos, psicólogo clínico
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Resumen

Los psicólogos clínicos han considerado una categoría de riesgo para desarrollar el síndrome de Burnout. Basado en el modelo demandas-
recursos, este estudio tuvo como objetivo verificar si la inteligencia emocional y la autoeficacia profesional desempeñan un papel mediador 
entre el trabajo emocional y el síndrome de burnout, en una muestra de 240 psicólogos clínicos brasileños. Los datos fueron recolectados a 
través de una plataforma en línea, utilizando como instrumentos de investigación un cuestionario de datos sociodemográficos y laborales, 
el Cuestionario para la Evaluación del Síndrome de Quemarse por el Trabajo, el cuestionario de evaluación relacionado con las demandas 
emocionales y la disonancia de la regla de la emoción, la inteligencia emocional medida y escala de autoeficacia general percibida. Los 
resultados, obtenidos a través del modelado de ecuaciones estructurales, revelaron que el trabajo emocional se asoció positivamente con 
el síndrome de burnout y que la autoeficacia profesional funcionó como variable mediadora entre el trabajo emocional y el síndrome de 
burnout. Los resultados indican la necesidad de intervenciones dirigidas a desarrollar la autoeficacia profesional en psicólogos clínicos 
como medida de prevención del síndrome de burnout.

Palabras clave: síndrome de burnout, inteligencia emocional, autoeficacia profesional, trabajo emocional, modelo de demandas y 
recursos, psicologo clínico

Résumé

Les psychologues cliniciens sont considérés comme une catégorie à risque de développer le syndrome d’épuisement professionnel. Basée sur 
le modèle demandes-ressources, cette étude visait à vérifier si l’intelligence émotionnelle et l’auto-efficacité professionnelle jouent un rôle 
médiateur entre le travail émotionnel et le syndrome d’épuisement professionnel, auprès d’un échantillon de 240 psychologues cliniciens 
brésiliens. Les données ont été collectées via une plateforme en ligne, en utilisant comme instruments de recherche un questionnaire de 
données sociodémographiques et de travail, le Cuestionario para la Evaluación del Síndrome de Quemarse por el Trabajo, le questionnaire 
d’évaluation lié aux exigences émotionnelles et à la dissonance de la règle de l’émotion, l’intelligence émotionnelle. Mesure et échelle 
d’auto-efficacité générale perçue. Les résultats, obtenus grâce à la modélisation d’équations structurelles, ont révélé que le travail 
émotionnel était positivement associé au syndrome d’épuisement professionnel et que l’auto-efficacité professionnelle fonctionnait 
comme une variable médiatrice entre le travail émotionnel et le syndrome d’épuisement professionnel. Les résultats indiquent la nécessité 
d’interventions visant à développer l’autoefficacité professionnelle chez les psychologues cliniciens comme mesure de prévention du 
syndrome d’épuisement professionnel.

Mots clés: syndrome d’épuisement professionnel, intelligence émotionnelle, auto-efficacité professionnelle, travail émotionnel, modèle 
demandes et ressources, psychologue clinician

Burnout syndrome has been defined as the individual’s response to chronic stressors present in the work context, 
characterized by a subjective experience in which negative feelings and attitudes occur, which results in changes, problems 
and psychophysiological dysfunctions, with harmful consequences for the worker and the organization (Gil-Monte, 2005, 
2019). Due to its relevance, it was recently recognized by the World Health Organization [WHO] (2019) as an important 
work-related disease and included in the 11th Revision of the International Classification of Diseases (ICD-11) as an 
occupational phenomenon.

Healthcare professionals are exposed to numerous occupational stressors that, if persistent, can result in burnout 
(Kearney et al., 2020; Moncayo-Rizzo et al., 2024). Their susceptibility comes from the fact that their activities are directed 
towards people, involving close and emotional contact (Bell et al., 2024; França et al., 2014) and they deal with intense 
emotions, work overload and stressful situations in their daily lives (Costa et al., 2020).

Burnout syndrome consists of four distinct dimensions, namely: 1) Illusion for work, reflecting the individual desire to 
achieve work-related goals, understood by the individual as a source of personal satisfaction; 2) Psychological exhaustion, 
indicated by the feeling of emotional and physical exhaustion concerning direct contact with people who are sources or 
cause of problems; 3) Indolence, characterized by the presence of attitudes of indifference towards people who need to be 
attended to in the work environment, as well as indifference to the problems of others; 4) Guilt, indicated by the appearance 
of demand and feelings of guilt about the behavior and negative ways developed at work, which contradict the internal 
norms and social demands of the professional role.

Psychotherapists have been identified as professionals at risk of developing burnout syndrome (Joffe & Peters, 2024; 
McCormack et al., 2018; Yang & Hayes, 2020). Despite the increase in the frequency and severity of burnout syndrome in 
the Western world, there is little published research on the experiences of clinical psychologists who have been affected by 
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the syndrome (Hammond et al., 2018; Rodriguez et al., 2020). Research conducted by Spiendler et al. (2015), with clinical 
psychologists, identified stressors of psychological demands, emotional effort, managing patients’ suffering, the need for 
supervision, carrying out personal psychotherapy, and the need for constant improvement. Specifically in self-employed 
professionals, it identified low financial gains and an excess of concomitant professional activities. Salaried professionals 
revealed a lack of autonomy, overload of care, little professional recognition, low remuneration, the need for effort and 
physical resources, and conflicts with colleagues, patients, and bosses.

The demand-resources model is used in the context of work, professions, or job characteristics and can be divided into 
two distinct categories: job demands and job resources (Bakker, Xanthopoulou et al., 2022; Hu et al., 2011). Demands are 
aspects originating from the profession and the organization that requires significant physical, cognitive, and emotional 
effort on the part of workers (Bakker, Xanthopoulou et al., 2022; Salanova & Schaufeli, 2009) and can be perceived in 
quantitative, mental, socioemotional, physical, organizational, and work-family demands (Simbula et al., 2011).

Labor resources are particularities of work that can reduce labor demands, favoring the professional in achieving 
objectives and goals, as well as promoting opportunities for personal growth (Bakker, Xanthopoulou et al., 2022). Thus, 
they can be represented through physical resources, task resources, social resources, organizational resources, and work-
family resources (Moreno-Jiménez et al., 2009; Salanova & Schaufeli, 2009; Simbula et al., 2011).

Regarding work demands, the construct that contemplates emotional labor was investigated and understood as a 
psychological process necessary to self-regulate emotions and display desired emotions in the work context. It involves 
controlling or hiding negative emotions to comply with the rules or requirements of the organization and work objectives, 
as well as the demonstration of unfelt emotions (Edú- Valsania et al., 2022; Hochschild, 2012). Emotional demands are 
those aspects of work that require emotional effort on the part of the worker and imply energetic, physical, or psychological 
costs (Bakker & Heuven, 2006). Emotion-rule dissonance is the discrepancy between the emotions displayed and felt as 
part of the work role (Heuven & Bakker, 2003). It is a conflict between the worker’s authentic feelings and the expressed 
emotions necessary to perform the work (Hochschild, 2012).

Understanding emotional labor is relevant, especially in service professions, given that social interactions with clients 
or patients are a significant part of the work (Odonkor & Frimpong, 2020; Pujol- Cols & Dabos, 2021; Zapf & Holz, 2006). 
The work of the psychologist involves connecting with clients who are in personal distress, sometimes with great psychic 
pain. Patients who are involved in painful life circumstances and events may include stories of loss, trauma, neglect, 
isolation and despair, brutality, and tragedy (Saakvitne, 2008).

Although psychologists are professionally trained to set aside their own needs and concerns when engaging with clients to 
focus on their needs and concerns and meet their expectations from their interventions (Heinonen & Orlinsky, 2013), an intense 
emotional burden can be considered a major stressor and leave them vulnerable to stress and burnout (Joffe & Peters, 2024).

Suppressing legitimate emotions and creating a false emotional display has negative consequences for workers, 
including low job satisfaction, turnover intention, and burnout (Costakis et al., 2020). Emotional labor has been linked to 
burnout syndrome (Joffe & Peters, 2024; Kariou et al., 2021). Expressing superficial feelings plays an important role in 
the occurrence of burnout syndrome (Kılıçarslan & Özsoy, 2024).

Emotional intelligence and self-efficacy stand out as work resources. Emotional intelligence (EI) has been characterized 
as the ability to create motivation for oneself and, despite difficulties, to persevere in a goal, control impulses and wait for 
the satisfaction of one’s desires, to maintain a good state of mind and prevent anxiety from interfering with the ability to 
reason, be empathetic and self-confident (Goleman, 2012). This construct includes five basic and interdependent skills, 
called self-awareness, self-motivation, self-control, empathy, and sociability (Goleman, 1995). A bibliographic survey of 
concepts related to the five emotional skills proposed by Goleman (1995), carried out by Siqueira et al. (1999), proposed a 
restructuring of the definitions of the five emotional intelligence skills, intending to demarcate the conceptual field of each skill.

Self-awareness reflects the introspective actions of recognition, discrimination, evaluation, reflection, naming and 
identification of one’s feelings and when they occur. The emotional ability of self-motivation refers to the ability to develop 
goals for oneself, persisting and becoming enthusiastic about personal objectives. It is the ability to resist any eventual 
obstacles that hinder the achievement of goals (Siqueira et al., 1999).

Knowing how to delay gratification and contain impulsiveness is related to emotional self-control. Thus, self-control 
refers to the ability to manage feelings and develop personal capabilities to achieve established goals. It is the ability to 
consider, be cautious, and control how a person reacts to unpleasant events, provocations, aggressions, insults, conflicts, 
disturbing feelings, and impulses. Furthermore, high scores on this factor indicate the ability to postpone momentary 
impulses in favor of future goals (Goleman, 2012; Siqueira et al., 1999).

Therefore, Empathy refers to the ability to identify the desires, intentions, feelings, problems, and interests of others 
by reading their non-verbal communication behaviors (such as tone of voice, facial expression, and body posture). Finally, 
there is sociability, which encompasses the ability to initiate, deepen, and maintain friendships, or in general, to have a 
good relationship with people. This dimension of EI is related to the ability to replace negative feelings with positive ones. 
Sociability also reflects the ability to make relationships true and lasting (Goleman, 2012; Siqueira et al., 1999).
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The literature has revealed that workers who have high levels of emotional intelligence tend to have lower levels of 
burnout (Kant & Shanker, 2021; Chocano et al., 2020). Emotional intelligence has a negative and significant effect on 
burnout syndrome and a positive and significant effect on professional effectiveness (Martel & Santana, 2019). Furthermore, 
the development of emotional intelligence has been highlighted as a strong ally in preventing and coping with burnout 
syndrome (Domingos & Silva, 2020).

Seen as the most central mechanism of the human being, self-efficacy acts by exercising a basic function for the 
individual. Without the person believing that he or she can produce desired effects through his or her actions, he or she 
would have little incentive to act or to persevere in the face of difficulties. Believing in one’s potential is a key resource 
in personal development and change (Bandura, 1977).

Self-efficacy is related to anticipation, selection, and preparation for action, as well as beliefs that self-efficacy influences 
the choice of self-regulation patterns and choices when faced with important decisions, in addition to the level of effort 
to be invested in a given objective (Fontes & Azzi, 2012). In this sense, self-efficacy has shown a significant mediating 
role between occupational stressors and burnout syndrome (Bardhoshi & Um, 2021; Shoji et al., 2016), and its mediating 
role between emotions at work and dimensions of burnout syndrome has been verified in psychologists (Rodriguez et al., 
2017). Professional self-efficacy is an important personal resource for preventing burnout syndrome, being considered a 
protective factor for the syndrome (Unger et al., 2022).

A greater understanding of burnout syndrome among psychologists is necessary to develop new research and future 
interventions (Rodriguez et al. 2020; Turnbull & Rhodes, 2021). Given the above, this observational, analytical, and 
cross-sectional study aimed to verify whether emotional intelligence and professional self-efficacy (job resources) play a 
mediating role between emotional labor (job demands) and burnout syndrome (outcome). Based on the above, the following 
hypotheses were raised, which are also presented in the theoretical model hypothesized in Figure 1.

H1: Emotional labor is positively related to burnout syndrome
H2: Self-efficacy plays a mediating role between emotional labor and burnout syndrome
H3: Emotional intelligence plays a mediating role between emotional labor and burnout syndrome

Figure 1

Hypothesized theoretical model

Method

Participants

A total of 240 Brazilian clinical psychologists participated in this study. The inclusion criterion was having more 
than one year of professional experience. Most participants declared themselves to be female (85%), with a steady partner 
(75.7%) and without children (57.3%). Their ages ranged from 22 to 64 years (M = 36.71; SD = 9.73) and their time of 
experience as a clinical psychologist ranged from 1 to 36 years (M = 7.5; SD = 7.29). They revealed an average salary of 
4,529.92 Reais (SD = 2,864.42); weekly workload in the last three months with an average of 26.8 hours (SD = 14.51). 
Most carry out their clinical activities in the private sector (90.8%) and perform individual psychotherapy (69.4%).
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Instruments

The following instruments were used to collect data:
1. Sociodemographic data questionnaire (sex, age, marital status, children, income).
2. Work data questionnaire (workload, training time, professional time in clinical care, whether the person works in 

an institution or private practice).
Burnout syndrome. The Burnout Syndrome Questionnaire was used to assess burnout syndrome. Evaluation Work 

Burnout Syndrome (CESQT-PE) by Gil-Monte (2005), a version translated and adapted for Brazil by Gil-Monte et al. 
(2010). The instrument has 20 items that are evaluated with a five-point frequency scale (0 = never; 4 = every day). These 
items are distributed into four subscales called: Illusion for work (five items, α = 0.83; in the present study α = 0.88; ωt = 
0.88); item e.g.: “My work represents a stimulating challenge for me”); Psychological exhaustion (four items, α = 0.86; 
in the present study α = 0.86; ωt = 0.86); item e.g.: “I think the patients’ relatives are boring”); Indolence (six items, α = 
0.89; in the present study α = 0.73; ωt = 0.73); e.g. item: “I think I treat some patients with indifference”); and Guilt (five 
items, α = 0.81; in the present study α = 0.85; ωt = 0.86); e.g. item: “I feel remorse for some of my behaviors at work”).

4. Emotional labor. Assessed through two subscales: 4.1 Emotional demand from the Questionnaire on Experience and 
Evaluation of Work (QEEW) by Van Veldhoven et al. (2002) (six items, α = 0.71; in the present study α = 0.70; ωt = 0.71); 
e.g. item: “How often in your work do you find yourself in emotionally disturbing situations?”); 4.2 Emotional dissonance 
from the Frankfurt Emotional Labor Scale (FEWS) by Zapf et al. (1999) (five items; α = 0.79; in the present study α = 
0.75; ωt = 0.76; e.g. item: “In the course of your work, how often do you have to express certain feelings toward people 
that do not resemble the feelings you feel?”). The items were answered using a five-point scale (1 = never, 5 = always).

5. Emotional intelligence. To verify emotional intelligence, the Emotional Intelligence Measure (EIM) was used, created 
and validated by Siqueira et al. (1999) and which assesses five emotional intelligence skills through 59 items. The items 
are assessed by a four-point scale (1 = never; 4 = always ) and distributed into five dimensions: Self-awareness (10 items, 
α = 0.74; in the present study α = 0.89; ωt = 0.90); item e.g.: “I evaluate my feelings to understand what I am feeling”); 
Self-motivation (12 items, α = 0.82; in the present study α = 0.87; ωt = 0.88); item e.g.: “I persist in my goals even in the 
face of strong obstacles”); Self-control (10 items, α = 0.84); item: “I try to react cautiously when faced with provocations”); 
Empathy (14 items, α = 0.87; in the present study α = 0.86; ωt = 0.86); ex. item: “I easily identify people’s feelings”); 
Sociability (13 items, α = 0.82; in the present study α = 0.78; ωt = 0.79); ex. item: “I make people feel good around me.”).

6. Professional self-efficacy. The Perceived General Self-Efficacy Scale (PGSS) by Schwarzer and Jerusalém (1995) 
was used to assess professional self-efficacy, a version adapted for Brazil by Gomes-Valério (2016). The scale consists 
of 10 questions (α = 0.86; in the present study α = 0.88; ωt = 0.88); e.g. item: “I can solve most problems if I make the 
necessary effort.”). The items are answered using a 4-point Likert scale (1 = not true of me; 4 = completely true of me).

Data collection procedures

Data collection was carried out online on the platform SurveyMonkey. Data collection took place between October 
2019 and March 2020 through social networks (LinkedIn, WhatsApp) and contact emails of the researcher, colleagues and 
members of the Occupational Health Psychology research group. Access to participate in the research was only possible 
after acceptance of the Free and Informed Consent Form (FICF). The study was approved by the Research Ethics Committee 
of the Universidade do Vale do Rio dos Sinos, under the number CAAE: 16412619.2.0000.5344.

Data analysis procedure

Initially, descriptive analyses were calculated to verify the quality of the database, to characterize the sample and the 
variables under study. Subsequently, analyses were performed with the IMB Amos Graphics software (v.20) and Structural 
Equation Models were constructed. Equations Modeling (SEM) to test a theory of causal order among a set of variables. 
Structural equation modeling was implemented from the Maximum Likelihood estimator. The adjustment indices to accept 
the model were: chi- square ratio by degrees of freedom (X ²/ df ) less than 3; RMR values (root mean square residual ) 
values less than 0.10; RMSEA less than 0.06, where the value of the 90% confidence interval of this indicator should not 
exceed 0.10 (Browne & Cudeck, 1993); Normed Fit Index (NFI) values, Comparative Fit Index (CFI) and Tucker-Lewis 
Index (TLI) greater than 0.9 (Hair et al., 2009). The non-standardized regression coefficients and standardized coefficients 
were estimated. For comparison purposes, higher values of standardized coefficients indicate a greater relationship between 
the variables. The direct, indirect, and total effects of the models with mediating variables were also calculated.

http://periodicos.unifor.br/rmes


Vanessa da Silva Marques, Mary Sandra Carlotto

6 Revista Subjetividades, 24(2): e13726, 2024

Results

Table 1 lists the results of the descriptive analysis of the variables under study and the scoring scale. The highest 
index, considering the scoring scale, was the psychic exhaustion dimension of burnout and the self-awareness dimension 
of emotional intelligence.

Table 1

Descriptive analysis of study variables
Variables Scale M DP
Burnout syndrome 0-4

Illusion through work 1.75 0.65
Psychic wear and tear 2.80 0.89
Indolence 1.92 0.52
Blame 1.94 0.69

Emotional labor 1-5
Emotional demand 3.05 0.49
Dissonance 2.47 0.64

Self-efficacy 1-4 2.82 0.48
Emotional intelligence 1-4

Empathy 3.22 0.38
Sociability 2.73 0.43
Self-motivation 3.17 0.43
Self-control 3.05 0.47
Self-awareness 3.48 0.39

Regarding the model adjustment, the results reveal that the goodness-of-fit index (GFI) was 0.91 and the adjusted 
goodness-of-fit index was 0.85, RMR was equal to 0.022 (RMR < 0.1), and RMSEA was equal to 0.087, with a maximum 
limit of 0.105. The other adjustment indices were: NFI = 0.79; TLI = 0.79; and CFI = 0.85.

Regarding the mediation effects, Figure 2 shows the construction scheme of the proposed model with the standardized 
coefficients. The results of the study confirmed hypothesis H1 that emotional labor (IV) is related to the dimensions of 
burnout syndrome (outcome) (p < 0.001) (H1), and that self-efficacy (MV) has a mediating function between emotional 
labor (IV) and burnout syndrome (outcome). (p < 0.001) (H2). Regarding the mediating role of emotional intelligence 
between emotional labor (IV) and SB, it was found to be non-significant (p = 0.09), not confirming H3.

Figure 2

Standardized recursive model of Structural Equation Analysis.
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Discussion

This study sought to verify whether emotional intelligence and professional self-efficacy (job resources) play a mediating 
role between emotional labor (job demands) and burnout syndrome. As predicted in the hypothesized theoretical model, 
hypothesis H1 was confirmed, as a positive association was found between emotional labor and the dimensions of burnout 
syndrome, corroborating the results of empirical studies that have revealed that emotional labor has an important impact 
on burnout syndrome (Andela & Truchot, 2016; Mendonça et al., 2023). High levels of emotional demands and emotional 
dissonance are related to higher levels of burnout (Kim et al., 2020; Vignoli et al, 2021).

Emotional labor has been considered as a new work stressor in modern society that leads to burnout syndrome (Jeung et 
al., 2018; Kılıçarslan & Özsoy, 2024). A study conducted with 24 psychologists by Clarke et al. (2020) sought to investigate 
the perceived effects of emotional labor on psychologists who provide individual psychotherapy. Participants reported 
feelings of burnout and exhaustion and the desire for a space free from people and work-related emotions.

The results also supported hypothesis H2, which states that self-efficacy plays a mediating role between emotional 
labor and burnout syndrome. A similar result was identified in a study by Rodriguez et al. (2017) with psychologists. In 
this study, self-efficacy acted as a mediator between emotion regulation and the dimensions of burnout syndrome.

Self-efficacy is related to anticipation, selection and preparation for action and influences self-regulation. Thus, self-
efficacy beliefs influence choices when faced with important decisions, in addition to the level of effort to be invested in 
each objective (Fontes & Azzi, 2012).

In this sense, self-efficacy has played a significant mediating role between occupational stressors and burnout syndrome 
(Bardhoshi & Um, 2021), and its mediating role between emotions at work and dimensions of burnout syndrome has been 
verified in psychologists (Rodriguez et al., 2017).

Regarding H3, the results did not identify mediation of emotional intelligence between emotional labor and burnout 
syndrome, contradicting the literature that indicates that emotional intelligence is a mediating variable between occupational 
stressors and burnout syndrome (Peña-Sarrionandia et al., 2015; Srivastava et al., 2019). It can be thought that this personal 
resource helps to combat the deleterious effects of occupational stressors but does not reduce the effects of emotional demands. 
Another possibility may be related to the training of psychologists, which is based on the idea of emotional and psychological 
preparation to deal with personal and work demands (Matos & Borowski, 2019). According to Matos and Borowski (2019), 
clinical psychologists recognize different emotions and can assess which certain strategies are more efficient. In this sense, 
it can be thought that emotional intelligence is already a construct developed in the training of psychologists, as well as in 
individual psychotherapy, carried out by most of the sample psychologists, not having played a different mediation role than 
professional self-efficacy, which is a construct that is constituted throughout training and professional experience.

Conclusion

The results of this study revealed that emotional labor is positively associated with burnout syndrome and that 
professional self-efficacy acts as a mediating variable between emotional labor and burnout syndrome. Contrary to what 
was hypothesized, emotional intelligence had no effect on the relationship between emotional labor and burnout syndrome.

This result sheds light on the importance of professional self-efficacy, since, among personal resources, self-efficacy 
has been repeatedly identified as one of the most prominent factors from the perspective of the Demand-Resources model 
(Bardhoshi & Um, 2021).

Strengths, limitations and suggestions for further studies

The study’s strengths include the relevance of the proposed theme, both in terms of the health of clinical psychologists 
and the impact it can have on the care provided to their clients. In addition, the proposed demand-resources model is based 
on the use and application of a consistent theoretical model used in different studies.

The study has two important limitations that must be considered when understanding its results. The first concerns its 
cross-sectional design, which prevents causal inferences, and the second concerns the use of a non-probabilistic sample, 
which prevents the generalization of its results.

As new research possibilities, it is suggested that longitudinal studies be carried out, with randomly selected samples, 
which empirically analyze the relationship between work demands and resources between the dimensions of burnout 
syndrome, aiming to clarify how its progression occurs and its impact on the performance of the clinical psychologist.
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Implications for practice

As implications for practice, it is important to recognize and consider emotional labor as a dynamic process inherent 
to the work of the clinical psychologist, as this is a risk factor for the development of burnout syndrome.

It is suggested that the professional category invests in continuing education in the form of updating knowledge, 
participating in courses, events, and professional supervision, and individual psychotherapy as a measure for the development 
of professional self-efficacy, a personal resource necessary for managing the emotional stressors present in the profession.
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