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ABSTRACT 

Objective: To investigate factors associated with subjective well-being (SWB) in Primary Health Care (PHC) 
professionals. Methods: Cross-sectional study conducted in 2017 with 142 PHC professionals from a city in São Paulo State 
who answered the instruments: SWB Scale (SWBS), Connectedness to Nature Scale (CNS); Maslach Burnout Inventory (MBI); 
Self-Reported Health Status (SRHS); sociodemographic questionnaire. Statistical analysis was applied and adjusted for multiple 
linear regression models, with normal responses to explain scores of the three domains of the SWBS scale as a function of the 
statistically stronger independent variables (p<0.20) in former bivariate analysis. It was considered statistically significant if p<0.05. 
Results: Sample with a predominance of females (n=116; 81.7%), white self-assigned skin colour (n=123; 86.6%), aged up to 
35 years (n=77; 54.2%), married or in a stable relationship (n=91; 64.1%), graduated or postgraduate (n=83; 58.5%) and health 
workers for more than 5 years (n= 102; 71.8). Higher levels of SWB associated with schooling (being undergraduate or graduate, 
p=0.039) and underage (over 35 years, p=0.025), bad or very bad SRHS (p=0.005 for life satisfaction and p=0.028 for positive 
affects), hospitalization in the last year (p=0.017), living alone (p=0.007) and Burnout (p=0.004 in the overall score and p=0.030 
in the depersonalization dimension of the MBI). Conclusion: Sociodemographic aspects (over 35 years old and living alone) 
negatively impact the well-being of the professionals investigated as poor health status and work-related stress level. Having an 
undergraduate or graduate degree can promote life satisfaction.

Descriptors: Health Personnel; Primary Health Care; Burnout; Occupational Health; Environmental Health. 

RESUMO 

Objetivo: Investigar fatores associados ao bem-estar subjetivo (SWB) em profissionais da Atenção Primária a Saúde (APS). 
Métodos: Estudo transversal realizado em 2017 com 142 profissionais da APS de um município paulista que responderam aos 
instrumentos: Escala de SWB (ESWB), Escala de Conexão com a Natureza (ECN); Maslach Burnout Inventory (MBI); Estado de 
Saúde Autorreferido (ESA); Questionário sociodemográfico. Aplicou-se análise estatística, ajustados modelos de regressão linear 
múltipla, com resposta normal para explicar pontuações dos 3 domínios da escala ESWB, em função das variáveis independentes 
estatisticamente mais fortes (p<0,20), em análise prévia bivariada. Considerou-se estatisticamente significativo se p<0,05. 
Resultados:  Amostra com predomínio de pessoas do sexo feminino (n=116; 81,7%), cor da pele autoatribuída branca (n=123; 
86,6%), idade até 35 anos (n=77; 54,2%), casadas ou em união estável (n= 91; 64,1%), com graduação ou pós (n=83; 58,5%) 
e trabalhadoras da saúde há mais de 5 anos (n= 102; 71,8). Maiores níveis de SWB associados à escolaridade (ter graduação 
ou pós, p=0,039) e menores à idade (acima de 35 anos, p=0,025), ESA ruim ou muito ruim (p=0,005 para satisfação com a 
vida e p=0,028 para afetos positivos), hospitalização no último ano (p=0,017), morar sozinho (p=0,007) e burnout (p=0,004 na 
pontuação geral e p=0,030 na dimensão “despersonalização” do MBI). Conclusão: Aspectos sociodemográficos (idade acima 
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de 35 anos e residir sozinho) impactam negativamente o bem-estar dos profissionais investigados, assim como condição ruim 
de saúde e grau de estresse relacionado ao trabalho. Ter graduação ou pós pode favorecer a satisfação com a vida.

Descritores: Pessoal da Saúde; Atenção Primária à Saúde; Burnout; Saúde do Trabalhador; Saúde Ambiental.

RESUMEN

Objetivo: Investigar los factores asociados con el bienestar subjetivo (SWB) de profesionales de la Atención Primaria de Salud 
(APS). Métodos: Estudio transversal realizado en 2017 con 142 profesionales de la APS de un municipio de São Paulo que 
contestaron a los siguientes instrumentos: la Escala de SWB (ESWB), la Escala de Conexión con la Naturaleza (ECN); el Maslach 
Burnout Inventory (MBI); el Estado de Salud Auto referido (ESA); el Cuestionario sociodemográfico. Se aplicó el análisis estadístico, 
ajustados modelos de regresión linear múltiple con respuesta normal para explicar las puntuaciones de los 3 dominios de la 
escala ESWB, según las variables independientes estadísticamente más fuertes (p<0,20), en análisis previo bivariado. Se ha 
considerado estadísticamente significativo si p<0,05. Resultados: Hubo el predominio de personas del sexo femenino (n=116; 
81,7%), del color de piel blanco auto atribuido (n=123; 86,6%), edad hasta los 35 años (n=77; 54,2%), casadas o en unión estable 
(n= 91; 64,1%), con graduación o post grado (n=83; 58,5%) y trabajadoras del área de la salud desde hace más de 5 años (n= 
102; 71,8). Mayores niveles de SWB asociados con la escolaridad (tener graduación o post grado p=0,039) y los menores de 
edad (por encima de los 35 años, p=0,025), malo o muy malo ESA (p=0,005 para la satisfacción con la vida y la p=0,028 para los 
afectos positivos), la hospitalización del último año (p=0,017), vivir solo (p=0,007) y burnout (p=0,004 para la puntuación general 
y p=0,030 para la dimensión “despersonalización” del MBI). Conclusión: Los aspectos socio demográficos (por encima de los 
35 años y vivir solo) impactan negativamente en el bienestar de los profesionales investigados, así como la mala condición de 
salud y el grado de estrés relacionado con el trabajo. Tener graduación o post grado puede favorecer la satisfacción con la vida. 

Descriptores: Personal de Salud; Atención Primaria de Salud; Agotamiento Profesional; Salud Laboral; Salud Ambiental.

INTRODUCTION

In the health field, it is known that the professionals` subjective well-being (SWB) is a relevant factor for empathic 
welcoming and patient care(1). However, the chronic work-related stress situation on doctors and other health 
professionals worldwide is notorious(2,3). The prevalence of Burnout Syndrome (BS) in health professionals can reach 
76%, depending on the category investigated, favouring physical, mental, and emotional exhaustion, in addition to 
the possibility of harming the quality of services provided by them(4,5). A systematic literature review concluded that 
low levels of well-being, together with high levels of occupational stress in health professionals, are associated with a 
worse quality of care, greater professional distance, which even favours lower patient safety about medical errors(5).

The SWB is a complex topic and involves different perceptions and concepts, and its three principal dimensions 
can be considered: satisfaction with life, positive affects, and negative affects. Current evidence shows that the greater 
the subjective well-being, the greater the longevity, and the better the indicators of physical and mental health, as 
the quality of social relationships and work performance, including in health professionals(6-8).

The literature points to a wide range of factors associated with SWB, including sociodemographic aspects, lifestyle, 
marital, social, and work relationships(8-10). The promotion of connection with nature has also been investigated as a 
generator of well-being and capable of interfering in the genesis of stress, preventing the appearance of BS signs and 
symptoms(10,11). In this sense, the concept of connection with nature, which aims to translate the subject’s sense of 
belonging to the environment, has also been associated with SWB. There is evidence that individuals with a greater 
connection with nature demonstrate higher life satisfaction, positive affects, and vitality levels(11-13).

Investigations on the SWB in different professional categories concerning the occupational health field are still few 
in Brazil. An extensive survey conducted in 23 Brazilian states with more than 47 thousand workers in the industrial 
area showed that self-perception of well-being is high in this professional category (93% positive evaluation)(14). 
However, among university professors (n=83), high levels of negative affect were found (77.8% in the 75th percentile 
or above), and Primary Health Care (PHC) professionals also had higher negative affect values related to the positive, 
in the sample of 450 professionals investigated in a region of the city of São Paulo(15,16). 

PHC professionals - who are responsible for the reception, care, and resolution of about 80% of the health 
problems of the Brazilian population - are exposed to several stressors and exhibit high levels of occupational stress, 
which impact their lives and the quality of assistance provided to the population(16-18). 

Based on the above literature, the hypothesis was established that the subjective well-being of PHC professionals 
could be positively associated with a greater connection with nature, lower levels of work-related stress, better 
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health conditions (including the habit of practicing physical activity), less work overload and some sociodemographic 
conditions (higher income, schooling, not living alone). The interest in the current research turned to the need, with 
these associations evidenced, to stimulate the well-being and health promotion of these professionals through contact 
with natural environments (which leads to greater connection with nature), stress management, and encouraging the 
adoption of group practices that favor a healthy lifestyle. Furthermore, it reinforces the need to inspire professional 
qualification and recognition of work by health managers. Interventions that incorporate these approaches can 
improve the health, well-being, and increase health behaviors of this population(7).

Thus, the present study aimed to investigate factors associated with subjective well-being (SWB) in Primary 
Health Care (PHC) professionals, in which the investigated factors are presented as the connection with nature, 
professional Burnout, the self-reported health status, and sociodemographic variables.

METHODS

It is a cross-sectional study conducted with 142 PHC professionals, working in 15 different professional categories, 
in a countryside city of São Paulo State, Botucatu, with an estimated population of 148.130 thousand inhabitants and 
a Human Development Index (HDI) of 0 .8, according to the Brazilian Institute of Geography and Statistics (IBGE, 
2021)(19).      

Data collection took place in July 2017 and the inclusion criteria were: age equal to or over 18 years old, being 
a health professional (technical level or higher), working in the PHC of the municipality of Botucatu, and consenting 
to participate in the study.

During this period, 362 health professionals worked in the local PHC network, distributed in 22 health units and 
working in 13 professional categories (according to a list provided by the Municipal Health Department), being: 46 
community health agents, 99 assistants, and 31 nursing technicians, 35 nurses, 22 dental office assistants, 25 dental 
surgeons, 18 pharmacy technicians, 06 pharmacists, 03 psychologists, 02 physiotherapists, 03 speech therapists, 
04 nutritionists, and 68 doctors.

The sample size was obtained based on a calculation of the correlation estimate extracted from the meta-
analysis(13), the test power of 0.8 was considered, with a type I error of 0.05 and the adopted significance level of 
0. 05 (p<0.05). After calculating the minimum sample number (minimum n=135), the professionals working in the 
Basic Health Units (BHU) and Family Health Strategies (FHS) were drawn, respecting the proportionality of each 
professional category. Subsequently, the professionals working in the Family Health Support Center (NASF) were 
added since, at the time, they belonged and exercised activities in the PHC in this investigated municipality. With 
this, two more professional categories were included: social workers and physical educators, so that the final sample 
consisted of 142 professionals.

For investigation and data collection, the following instruments were applied: 
a)	Subjective Well-Being Scale (SWBS): it is an instrument developed and validated in Brazil for subjective 

well-being assessment in populations without mental disorders(20). It is composed of two subscales, and in 
subscale 1, the research subject is invited to reflect on how he has been feeling lately, through the classification 
of different affects (47 in total) on a 05-point Likert scale, ranging from 1 (not at all) to 5 (extremely). Affects 
are classified into positive affects (21 in total) and negative affects (26 in total). The analysis of subscale 1 
can be done by evaluating the average score for positive and negative affect. In subscale 2, the subject must 
evaluate 15 statements concerning satisfaction with their own life on a 05-point Likert scale, with 1 (strongly 
disagree) and up to 5 (strongly agree). In the latter, it is possible to evaluate oneself through the average score 
obtained for the statements. Higher scores for the dimensions of positive affect and life satisfaction represent 
higher levels of SWB. On the other hand, higher scores for the negative affects dimension represent lower 
levels of SWB.

b)	Connectedness to Nature Scale (CNS): is an instrument translated and validated in Brazil to assess how much 
a person feels integrated and connected to the environment from an affective and individual perspective(21). 
It contains 14 items, which must be answered on a five-point Likert-type scale, whose intensity of response 
varies from 1 (strongly disagree) to 5 (strongly agree). The score can range from 14 to 70, and the higher 
the score, the greater the connection with nature. The value calculated for the Cronbach coefficient of the 
instrument validated in Brazil was 0.82, and in this study, it was 0.77, thus demonstrating similarity between 
the internal consistency obtained with this sample and the consistency obtained in the work that validated 
the instrument in Brazil(21).
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c) Maslach Burnout Inventory (MBI): is a 22-question questionnaire translated and valid for the Brazilian reality, 
which identifies the symptomatologic dimensions of the Burnout Syndrome (BS) - Emotional Tiredness, 
Depersonalization, and Personal Fulfillment. Item scoring adopts a Likert-type scale ranging from zero to six, 
as follows: (0) never, (1) once a year or less, (2) once a month or less, (3) sometimes not a month, (4) once 
a week, (5) a few times a week, and (6) every day. Subjects can be classified as SB if they score at least one 
of the 03 dimensions at a severe level (emotional tiredness and/or depersonalization in the high category 
and/or personal fulfillment at a low level)(22).

d)	Self-Reported Health Status: is a measure used by the Ministry of Health through the “Surveillance of risk 
factors and protection for Chronic Diseases by telephone survey” (VIGITEL) which is part of the Surveillance 
of Risk Factors for Chronic Non-Communicable Diseases (CNCDs) of the Ministry of Health. This measure 
can be classified as very poor, poor, regular, good, or very good(23).

e)	Sociodemographic questionnaire: for a better design and characterization of the sample, variables related to 
work and lifestyle were investigated, which in other studies have already been shown to be associated with 
well-being(8-10). For this, a specific instrument was developed for this study, considering the items: income, 
race (self-attributed), age, schooling, daily work hours, time working in the health area and time in the same 
service, housing (living alone or with other people), the habit of physical activity and hospitalization in the last 
year.

Data collection was carried out through the application of these 05 instruments provided to health professionals 
drawn to compose the sample in their respective work units. The guidelines for filling in to each participant were 
clarified, and the collection of questionnaires was agreed upon after one week. But it is noteworthy that only in four 
units there was time for employees to answer the questionnaires at the time of the visit.

The Collective Health Research Unit (UP and SC) of the Botucatu Medical School/ UNESP team tabulated data. 
Although double-entry was not performed, data were explored in search of outliers’ values and their correction before 
performing the statistical analysis of the data.

Multiple linear regression models with normal response were adjusted to explain the SWBS scale scores in 
each domain as a function of the statistically stronger independent variables (p<0.20) identified in former bivariate 
analysis. Statistically significant associations were considered if p<0.05, in addition to using the SPSS v 21 software 
to perform the analysis.

This project received the Assent of No. 2,104,025 by the Research Ethics Committee (CEP).

RESULTS

The study sample consisted mostly of females (n=116; 81.7%), white self-assigned skin colour (n=123;86.6%), 
aged up to 35 years (n=77; 54.2%), married or in a stable relationship (n=91; 64.1%), undergraduate or graduated 
(n=83; 58.5%) and who had been working in the health area for more than 5 years (n=102; 71.8%) - among these, 
48.6% (n=69) for more than 10 years. One third of the sample (n=47; 33.1%) had a daily workload above 08 hours 
a day and declared an income higher than 5 minimum wages (n=49; 34.5%). Less than half of the professionals 
(n=45; 31.7%) had worked in the same service for more than 10 years, and 10.6% (n=15) had been hospitalized last 
year. Regarding the practice of regular physical activity, only 45.8% (n=65) reported having the habit, with walking 
and gym activities being most cited.

The distribution of the sample concerning the different professional categories is shown in Table I, being done 
proportionally as described in the methodology, consisting of 23.2% of nursing assistants, 15.5% of physicians, 12% 
of community agents, 10.6% of nurses, and the other categories with less than 10% representation.

Because all independent variables are categorical, it was not possible to calculate the average of them. However, 
the mean scores and their respective standard deviations (SD), obtained in the different dimensions of well-being 
assessed using the ESWB scale, were: 3.23 (SD 0.67) for positive affects; 2.15 (SD 0.61) for negative affects; and 
3.69 (SD 0.66) for life satisfaction.

The prevalence of SB resulted in 48.6% (considering the high score in the dimension “Depersonalization”). The 
classification percentages for the low, medium and high levels of the three different dimensions of the BS were given, 
respectively, by: Emotional Exhaustion (57.7%; 27.5% and 14.8%); Depersonalization (19.7%; 31.7% and 48.6%); 
Personal achievement (1.4%; 0.7% and 97.9%).
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Table I - Distribution of professionals participating in the research by category. PHC professionals. Botucatu, São 
Paulo, Brazil, 2017.

Professional category Number of participants %

Community health agent 17 12.0

Dental Assistant 6 4.2

Nursing assistant 33 23.2

Pharmacy assistant 6 4.2

Dentist 9 6.3

Nurse 15 10.6

Pharmaceutical 3 2.1

Speech therapist 1 0.7

Physical therapist 5 3.5

Doctor 22 15.5

Nutritionist 7 4.9

Psychologist 4 2.8

Nursing Technician 10 7.0

Physical educator 2 1.4

Social worker 2 1.4

Total 142 100.0

In the Connectedness to Nature Scale (CNS), in turn, a score of 53.97 with a standard deviation of 8.7 was 
obtained, with the mean value of the averages of the answers being 3.85. 

Regarding the associations of interest for this study, Tables II, III and IV present the results obtained by adjusting 
multiple linear regression models based on the variables most strongly associated (p<0.20) with the outcomes. As 
for the indication of statistically significant associations, it is in bold.

Table II presents the analysis of the factors associated with the life satisfaction dimension of the Subjective 
Well-Being Scale (SWBS). On average, subjects over 35 years of age had 0.207 points lower in the score in the 
life satisfaction dimension compared to subjects under 35 years of age (β = -0.207; 95%CI (-0.388 – -0.025); p = 
0.025); undergraduate or graduated subjects had a mean score of 0.241 above the score obtained by subjects with 
less education (β = 0.241; 95%CI (0.012 – 0.470); p = 0.039); on the other hand, subjects with self-reported health 
status as regular, poor or very poor had lower scores than subjects who reported better health status (β= -0.276; 
95%CI (-0.469 – -0.083); p = 0.005) and, finally, subjects who were hospitalized in the last year had lower scores 
than subjects not hospitalized in the last year (β= -0.355; 95%CI (-0.646 – -0.065); p= 0.017).

In turn, Table III presents the analysis of factors associated with the positive affects dimension of the SWBS. 
On average, people who reported poor, regular, or very poor health had lower scores in the dimension of positive 
affects (β= -0.244; 95%CI (-0.462 – -0.027); p= 0.028). In addition, there was a statistically significant and inverse 
correlation between depersonalization score and positive affect score, with the higher the depersonalization score, 
the lower the positive affect score (β= -0.086; 95%CI (-0.165 – -0.008); p=0.030).

The other variables investigated did not show statistical significance with p≥0.05.
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Table II - Factors associated with the life satisfaction dimension of the Subjective Well-Being Scale (SWBS) in 
primary care professionals (n=142). Botucatu, São Paulo, Brazil, 2017.

Variable Category Β 95%CI p

Race
White, yellow (Ref.)        
brown, black -0.145 -0.422 0.132 0.306

Age
< 35 years old (Ref.)     
> 35 years old -0.207 -0.388 -0.025 0.025

Marital Status
Single, divorced, widowed (Ref.)     
Married, stable union 0.194 -0.29 0.417 0.089

Schooling 
Ungraduated (Ref.)     
Ungraduated, Graduates 0.241 0.012 0.470 0.039

Income
Less than 5 minimum wages (Ref.)     
Higher than 5 minimum wages 0.073 -0.156 0.302 0.531

Housing
Lives with other people (Ref.)     
Lives alone -0.303 -0.620 0.014 0.061

Self-reported health status
Good, Very Good (Ref.)     
Regular, Poor, Very Poor -0.276 -0.469 -0.083 0.005

Hospitalization in the last year
No (Ref.)     
Yes -0.355 -0.646 -0.065 0.017

Score in the different Maslach 
Scale dimensions

Burnout Inventory

General 0.038 -0.029 0.105 0.270
Emotional exhaustion -0.057 -0.136 0.023 0.163
Depersonalization -0.052 -0.127 0.023 0.177
Personal Achievement -0.048 -0.118 0.021 0.171

β: Estimate of adjusted regression model coefficients; 95%CI: 95% confidence interval for the adjusted model population 
coefficient; p: P-value associated with the hypothesis test of the adjusted regression model coefficients.

Table III - Factors associated with the positive affect dimension of the Subjective Well-Being Scale (SWBS) in 
primary care professionals (n=142). Botucatu, São Paulo, Brazil, 2017.

Variable Category Β 95%CI p

Marital status
Single, divorced, widowed (Ref.)        
Married, stable union 0.030 -0.192 0.253 0.789

Children
No (Ref.)        
Yes 0.123 -0.09 0.336 0.257

Income

Less than 1 minimum wage (Ref.)      
From 1 to 3 minimum wages -0.498 -1,148 0.151 0.132
From 3 to 5 minimum wages -0.540 -1.194 0.113 0.105
From 5 to 10 minimum wages -0.364 -1.032 0.305 0.287
Higher than 10 minimum wages -0.456 -1.134 0.222 0.187

Habit of physical activity
No (Ref.)        
Yes -0.004 -0.212 0.203 0.966

Self-reported health status
Good very good (Ref.)        
Regular, Poor, Very Poor -0.244 -0.462 -0.027 0.028

Hospitalization in the last year
No (Ref.)        
Yes -0.166 -0.483 0.151 0.304

Score in different dimensions of the 
Maslach Burnout Inventory Scale

General 0.036 -0.034 0.106 0.312
Emotional exhaustion -0.052 -0.135 0.031 0.220
Depersonalization -0.086 -0.165 -0.008 0.030
Personal Achievement -0.031 -0.103 0.042 0.410

β: Estimate of adjusted regression model coefficients; 95%CI: 95% confidence interval for the adjusted model population 
coefficient; p: P-value associated with the hypothesis test of the adjusted regression model coefficients
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Finally, Table IV presents the analysis of factors associated with the negative affect dimension of the Subjective 
Well-Being Scale (SWBS). It was observed that, on average, the negative affect score was 0.425 points higher 
among people who live alone compared to people who live with someone (β=0.42; 95%CI (0.11–0.73); p =0.007). 
In addition, the score in this dimension was statistically positively correlated with the overall score on the Maslach 
Burnout Inventory Scale (β= 0.099; 95%CI (0.032–0.165); p=0.004).  There were also statistically inverse correlations 
between the scores of the negative affect dimension of the Subjective Well-Being Scale (SWBS) and the scores of the 
different dimensions of the Maslach Burnout Inventory: emotional exhaustion (β= -0.103; 95%CI (- 0.181 - -0.025); 
p=0.010), depersonalization (β= -0.082; 95%CI (-0.156 - -0.008); p=0.031) and personal achievement (β= -0.073; 
95%CI (-0.142 - -0.005); p=0.036).

Table IV - Factors associated with the negative affect dimension of the Subjective Well-Being Scale (SWBS) in 
primary care professionals (n=142). Botucatu, São Paulo, Brazil, 2017.

Variable Category β p p

Age
< 35 years (Ref.)        
> 35 years -0.130 -0.363 0.102 0.271

Marital status
Single, divorced, widowed (Ref.)        

Married, stable union 0.015 -0.218 0.248 0.900

Children 
No (Ref.)        
Yes -0.034 -0.257 0.188 0.763

Daily working hours
Less than 8 hours (Ref.)        
More than 8 hours 0.031 -0.164 0.226 0.756

Length of service in healthcare

Less than 1 year (Ref.)        
From 1 to 5 years -0.186 -0.567 0.194 0.338
From 5 to 10 years -0.185 -0.554 0.184 0.325
More than 10 years -0.175 -0.549 0.198 0.358

Housing
Living with other people (Ref.)        

Living alone 0.425 0.115 0.735 0.007

Self-reported health status
Good, very good        
Regular, Poor, Very Poor 0.138 -0.059 0.335 0.171

Hospitalization in the last year
No (Ref.)        
Yes 0.164 -0.128 0.457 0.271

Score in different dimensions of the 
Maslach Burnout Inventory Scale

General 0.099  0.032 0.165 0.004
Emotional exhaustion -0.103 -0.181 -0.025 0.010
Depersonalization -0.082 -0.156 -0.008 0.031
Personal Achievement -.073 -0.142 -0.005 0.036

β: Estimate of adjusted regression model coefficients; 95%CI: 95% confidence interval for the adjusted model population 
coefficient; p: P-value associated with the hypothesis test of the adjusted regression model coefficients

DISCUSSION

In the present study, distinct associations were found for each of the of well-being dimensions. Life satisfaction, 
which refers to cognitive aspects of well-being, was associated with sociodemographic factors (lower score for 
professionals aged over 35 years, p=0.025; and higher for undergraduate and graduate professionals, p=0.039) and 
health (lower score for self-reported health status and hospitalization in the last year, p=0.005 and 0.017, respectively). 
Higher positive affect scores were also positively associated with health (p=0.028), and these results are in line with 
those already well evidenced in the literature(8-10).

A global survey involving more than 85,000 respondents in 59 countries revealed that the main determinants 
of well-being are health status, family financial satisfaction, and freedom of choice(9). A meta-analysis that sought 
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to understand the relationship between health and SWB found a positive and significant association, which was 
stronger when considering the dimension of well-being focused on life satisfaction(8). A study, which investigated the 
factors associated with well-being in a population of 20,351 elderly over 61 years old identified greater satisfaction 
with life among those with higher education and better health status(10). 

Regarding positive affects, a positive and significant association was also observed with the depersonalization 
dimension of the MBI, which is defined as a lack of sensitivity and distance at work(24). According to the results of this 
study, professionals with higher scores of positive affects have lower scores in the “depersonalization” dimension. A 
similar result was identified in a Brazilian study with 450 primary care professionals, in which a significant negative 
association was observed between perceived stress and positive affects(16).

As expected, the negative affects assessed by the SWBS were positively and significantly associated with the 
question of living alone (p=0.007) and the general score of the MBI scale (p=0.004), indicating that higher negative 
affect scores were associated with the highest SB indicative scores. In practice, this relationship highlights relevant 
elements in the manifestation of BS, such as stress, when chronic, which modifies the individuals’ affects – being the 
genesis of these factors possibly coming from some mood disorders associated with it, such as depression, panic 
syndrome, and anxiety, as shown in the literature(25). The literature shows that the engagement of health professionals 
is inversely proportional to occupational stress and that the implementation of strategies that enhance well-being and 
health promotion for PHC professionals could reduce work-related stress and improve the quality of service to users(26).

Considering that the multivariate analysis only included variables with the significance of p values <0.20 in 
former bivariate analysis, it is relevant to comment that the present study shows some results that refute what the 
international literature points out about the connection with nature to promote greater subjective well-being(11-13). In this 
study, the CNS score did not show a positive association with the ‘positive affects’ and ‘life satisfaction’ dimensions 
of the SWBS scale, not even a negative association with the “negative affects” dimension, as demonstrated by other 
studies(11-13). In other words, health professionals more connected to nature did not show more positive affects and 
less negative affect, as expected. Thus, further studies are needed to understand these results better.

It is important to note that the CNS score for this sample of professionals (3.85) does not differ from that found 
in a study carried out in 2018, with Brazilian students, whose score was 3.83(27). An extensive search was carried out 
in the national and international literature, and no studies were found on sustainable or pro-environmental behaviors 
for health professionals, nor on how much this population is connected to nature, to compare results.

The sample studied had similar characteristics to those already published on the prevalence of psychological distress 
and BS in health professionals (2,3,4,28,29).  In Aracaju, Sergipe, Brazil, a survey carried out with 194 PHC professionals 
found a prevalence of SB from 6.7% to 10.8% and a high and moderate risk of developing the syndrome in 54.1% 
of those evaluated(29). In Juiz de Fora, Minas Gerais, Brazil, more than half (51%) of the 153 PHC professionals 
evaluated exhibited Burnout(30). In the United States, a study involving 7,288 physicians identified BS symptoms 
in 39.8% of them, while for other workers, the symptoms were prevalent in 27.8% of the 3,442 people evaluated; 
that is, in physicians, SB was more expressive(3). In Barcelona, 879 primary care professionals were investigated, 
and the prevalence of BS was 17.9% of the population, with 46.2% having at least one of the dimensions of BS to 
a high degree, as measured by the MBI(2). A literature review that studied the prevalence of BS symptoms in health 
professionals, in general, showed that the value found reached 76% in the case of resident physicians(4).

Among the factors that negatively influence the well-being of these professionals are the stress inherent in taking 
care of life, excessive workloads, and pressures for greater efficiency at low costs(2-4). As a result, the BS of health 
professionals lead to worse quality of care and a greater number of iatrogenic events, in addition to less empathy 
and greater distance from patients(5,18).

Regarding the association between subjective well-being and BS specifically in primary care professionals, no 
study was identified for the comparative analysis of results, so this can be considered unprecedented in the literature. 
There is also a lack of studies that relate possible factors associated with well-being in this population. Only one 
study was found pointing out that working time in primary care can impact the well-being of nurses(16). 

In this study, then, it was found that the higher the subjective well-being – assessed by positive affects – the 
lower the SB scores assessed by the dimension of depersonalization (p=0.030).  Likewise, it was shown that a higher 
negative affect score - consistent with lower subjective well-being - is related to higher SB in their overall assessment 
(0.004). On the other hand, there was a significant negative association between the specific dimensions of BS – 
emotional exhaustion (p=0.01), depersonalization (p=0.031), and personal achievement (p=0.36) – with the SWBS 
negative affect score. It does not mean that individuals with higher scores in negative affects tend to demonstrate 
lower SB – as the association seems to indicate –, but it may indirectly mean that the level of SB chronification causes 
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individuals to present affective distance and dullness, psychic traits possibly associated with psychiatric pathologies, 
which can hinder both the expression of positive and negative affects (2,4,5,24,25,29,30).

The well-being of the investigated PHC health professionals seems to be influenced by socioeconomic aspects, 
such as access to health and education, but also by specific factors of labour relations which, in turn, may be related 
both to the great demand for care and the lack of technical and relational skills for health work (2,7,26,29,30). It is noted 
that a multidimensional approach to the problem is essential, through the strengthening of human resources policies 
for the SUS, with the expansion of hiring and technical qualification, including socio-emotional aspects, as well as the 
expansion of the worker’s health policy, especially regarding mental health, from a prevention and health promotion 
perspective(7,25,26).  

This study has some limitations. One of them is the fact that there is a difference in the data collection situation: 
some of the professionals answered the questionnaires in the presence of the researcher during a visit to the health 
unit, while others, due to the lack of time, took them home and returned them filled out, posteriorly. In addition, part 
of the sample was given for convenience (NASF professionals invited after the random drawing of the sample).

CONCLUSION 

Significant associations were found between the subjective well-being and Burnout of the investigated primary 
care professionals, for which the prevalence was high. On the other hand, this association was not significant for the 
variable connection with nature. It is concluded that more studies are needed to better understand the results with 
health professionals since this association is well established in the literature for different populations.

Finally, about sociodemographic and health aspects, being over 35 years old and living alone negatively impacted 
well-being, as poor or very bad health status and being hospitalized in the last year. Having an undergraduate or 
graduate degree, on the other hand, favoured the professionals’ life satisfaction.
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