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Abstract

:

Background: Burnout syndrome and job satisfaction are topics of increasing interest due to their relevance in people’s health and well-being. Besides, they are considered very relevant in the fields of social and health care studies. Objective: The objective of this study was to analyse the professional profile of music therapists in Spain and the prevalence of burnout syndrome and job satisfaction among them. Methods: This was an observational, descriptive, cross-sectional study, carried out using an ad-hoc online questionnaire, the Maslach Scale and the general satisfaction scale on a sample of employed Spanish music therapists with more than two years of working experience in Spain. Results: Eighty questionnaires were analysed. The majority of the participants were between 30–39 years old (38.8%) and were women (85%). They combined their profession with other occupations (76.3%), mostly in care roles with a fix term contract and were self-employed (40%). The prevalence of burnout syndrome was 3.8% (p < 0.001) and the predisposition or tendency to develop this condition was over 57.5% (p < 0.001). The highest levels of burnout syndrome were found in professionals with trainee contracts (p = 0.001), in those who were providing training (p = 0.021), who attended 6 to 10 patients per week (p = 0.001), who were usually working with a therapist colleague (p = 0.046) and those who did not take prescribed psychotropic drugs (p = 0.034). The highest level of job satisfaction was observed in music therapists working in the field of disability (p = 0.010) and mental health (p = 0.022) and with seniority in their job position. The lowest level of job satisfaction was seen in music therapists with trainee contracts (p = 0.041), with less working hours per week (p = 0.016), working in the field of education (p = 0.006) and in those who did not feel valued by their colleagues (p < 0.001) or by the director of the centre where they worked (p < 0.001). Conclusions: Based on the results of this study, Spanish music therapists show a low prevalence of burnout syndrome but a moderate-high predisposition to develop it. Music therapists with burnout syndrome are those who work longer hours and perform their job in palliative care setting. In general, music therapists have a high level of both intrinsic and extrinsic job satisfaction. The lowest level of job satisfaction was found in music therapists with trainee contracts and the highest in music therapists with senior positions.
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1. Introduction


The World Health Organisation (WHO) [1] and the International Labour Organisation (ILO) [2] reports and recommendations on health, care for professional-workers and the prevention of risks associated with work, state that the work environment can be the cause of numerous occupational pathologies.



In Spain, the prevention of psychosocial risks and work-related stress has been studied in areas such as healthcare and education [3,4,5]. Socio-health professionals are subject to the negative effects of stress and its consequences for their health, due to factors like work shifts, the hierarchy of the working systems or to the fact of providing services to vulnerable people. It is in this context, that the concept of burnout syndrome emerged with a growing interest from health professionals, although it has been associated with psychological and occupational health and has been widely studied for several decades [6].



The scientific evidence indicates that most health and social care professionals working in direct contact with patients [7,8] suffer from emotional exhaustion, depersonalisation and lack of personal fulfilment in their work environment [7,8,9]. According to Kearney et al. [9] Burnout syndrome is associated with suboptimal patient care practice, malpractices of the professionals and lower dissatisfaction. Christina Maslach defines burnout syndrome as ‘chronic stress produced by contact with customers that leads to exhaustion and emotional distancing from customers at work’ [6].



In addition, experts in the field indicate that it is important to know the degree of burnout syndrome of people at work in order to plan the appropriate and optimal social and health care management [10]. The satisfaction variables include those related to the job itself, the working hours, remuneration, the environment and performance, the possibility of professional development and promotion, the salary, satisfaction and motivation [11]. In particular, job satisfaction is defined as the pleasure that someone gets from being able to do his or her job properly, as well as the satisfying feeling of contributing to the organisation, colleagues and society [12].



Music therapy is a discipline that although it has a long history as a socio-health profession in European countries, in Canada and in the United States [13], it is relatively young in Spain. In this country, in order to become a music therapist, you need to take a Master’s Degree in Music Therapy of at least 60 ECTS (European Credit Transfer and Accumulation System). This training can be completed in both public and private universities as well as in some private training centres. In other countries such as Argentina, there is degree in Music Therapy that involves four to five years of education, depending on the university [14].



A music therapist must be trained in clinical, musical and music therapy areas. Training in the clinical field should include knowledge of human physiology, pathology, psychology and psychopathology, among others. In relation to the musical area, the music therapist must acquire knowledge of the basic theory of music, should play musical instruments such as the guitar, the piano or singing and must have knowledge of composition and musical improvisation. Regarding the music therapy area, they must be trained in how to create music adaptations to achieve the therapeutic objectives established in the treatment plan. They must also be able to assess, plan, implement and report the music therapy interventions [15].



Another important part of the training in music therapy is the process of self-experience, in which the student experiences in first person a personal therapeutic didactic process in music therapy. This is essential to be able to practice the profession in optimal conditions [16].



Regarding professional opportunities, although music therapy in Spain is a profession in the process of development and professional regulation, there are both public and private programmes and projects that are being carried out by qualified music therapists in areas such as geriatrics, disability, mental health, hospitals and palliative care [17].



Music therapists are exposed to stressful situations when working with people at risk of vulnerability and in conditions that are not always ideal. Therefore, they have predisposing factors to suffer burnout syndrome just like other professions that work in direct contact with people who have a disease or medical condition [18,19,20,21,22,23,24,25,26,27,28,29].



Different research studies conducted in different countries have evidenced the need for self-care and prevention of burnout syndrome in music therapists in Canada [20] or the presence of moderate job satisfaction among British music therapists [25]. Hills et al. [21] highlighted the importance of teamwork for music therapists in their study conducted in the UK. In addition, the scientific evidence has shown differences within countries in relation to this syndrome. While research conducted in Korea showed a high level of burnout syndrome in music therapists [19], the results of the studies carried out in UK [21], Argentina and Brazil [22,30] showed that music therapists had a lower level of this syndrome when they were working within a team.



In 1987, the first studies related to burnout syndrome in music therapists were published. The study by Oppenheim [18] can be highlighted as this author found that only 4% of American music therapists had a moderate level of this syndrome. Subsequent studies such as that of Kim [19] assessed the relation between job satisfaction, self-esteem and burnout in Korean music therapists. Their results showed an inverse relationship between job satisfaction and burnout syndrome. Other studies conducted by Carvallo [22] or Dos Santos [30] approached burnout syndrome in professionals and music therapists in Argentina and Brazil, respectively. They concluded that music therapy can be an ideal strategy for the treatment of the negative effects of stress and burnout syndrome.



The scientific evidence has also identified a relationship between quality of life, emotional exhaustion and self-esteem [31]. Diverse investigations to explore the issue of job satisfaction in more depth have been carried out in different countries such as the United Kingdom [25], the United States [26,27,29] or Argentina [22]. Stewart [25] carried out an analysis of the state of music therapy in the United Kingdom and found that the majority of music therapists worked part-time and were moderately satisfied. Braswell [29] conducted another study in the United States to analyse the job satisfaction of music therapists registered with the American Music Therapy Association. The results showed that those professionals who had higher remuneration and better quality of life also had higher job satisfaction levels and were more emotionally stable to perform their work under optimal conditions. Besides, Kim [19] studied music therapists’ job satisfaction, self-esteem and professional and emotional exhaustion in a descriptive study of American music therapists. The results predicted an inversely proportional correlation between job satisfaction and the level of burnout.



Despite all the scientific research conducted internationally, no studies that analyse job satisfaction and burnout syndrome in music therapists in Spain has been found in the literature. Therefore, the aim of this study was to analyse the professional profile and the prevalence of burnout syndrome and job satisfaction in Spanish music therapists.




2. Materials and Methods


This study was a descriptive, analytical and cross-sectional study that was approved by the Bioethics and Biosafety Commission of the University of Extremadura on the 8 October 2019 (registration number 216/2019).



2.1. Characteristics of the Sample


The sample consisted of music therapists working in Spain at the time of participation in the study and who were working in the social-health or educational field in both public and private centres.



The inclusion criteria were: to be a qualified Music Therapist with a Music Therapy degree certified by the EMTC (European Music Therapy Confederation) with at least 60 credits from the European Credit Transfer System (ECTS) or to have completed a degree in Music Therapy in Argentina; to be employed during the study; to be 18 years of age or over; to have more than 2 years of work experience as a music therapist; acceptance of the professional music therapist to participate in the study and to sign the informed consent form.



The exclusion criteria were as follows: music therapists or music therapy students who did not meet the above criteria; music therapists who were on sick leave at the beginning of the study; professionals with less than two years of clinical experience working as music therapists; those music therapists who only performed administrative work, internships, training or voluntary work with no contractual relationship with patients/users.




2.2. Procedure and Data Collection


The research was conducted by means of the convenience sampling method. Music therapists belonging to professional associations of music therapists throughout Spain were contacted via email. A total of 180 invitations to participate in the research were sent. All the professionals were informed that their participation in the study was anonymous and voluntary and that no incentives would be offered. Together with the link to complete the questionnaire and the scales, all the information about the study, the use and protection of the data and informed consent to participate in the research (obligatory to complete in the case of participation) were enclosed. The participants could access the questionnaire and scales online and the replies were downloaded and collected in an Excel sheet. Data were stored in an encrypted computer and only the authors had access to the information during all stages of the study.



The questionnaires were available from March to May 2019, after which time data collection was completed. The data were processed anonymously, eliminating the personal data of the respondents.




2.3. Assessment Tools


An ad-hoc questionnaire was use to collect the data. The design of the questionnaire was based on the most recent literature on the topic of the study [32,33,34]. The questionnaire consisted of 41 items which included: sociodemographic data (gender, age, marital status, place of work, area of intervention which could be in the field of disability, geriatric, hospital, etc.) and variables related to occupational and personal aspects. These variables reflected the working conditions of music therapists and included the number of working hours as a music therapist, the type of work they were doing and whether they felt valued by their employers, by their colleagues, by the relatives of their patients or by their patients themselves.



The following scales were also used:



The Maslach Burnout Syndrome Inventory-Human Services Survey (MBI-HSS). Published by Maslach and Jackson in 1986, it is the most widely used and most researched questionnaire for measuring job burnout syndrome (WBS) [35]. It consists of 22 items that are rated on a Likert-type scale indicating the level of agreement or disagreement with a statement or items. Different adjectives are rated on a scale ranging from 0 (never) to 7 (every day). This inventory is divided into three subscales (emotional exhaustion, depersonalisation and self-fulfilment). The scores obtained can be rated as low, medium or high. The total score of the scale will be the result of the total sum of each of subscale. According to the experts, the Spanish adapted version of this questionnaire is considered valid and reliable for the assessment of burnout syndrome [36].



The General Satisfaction Scale. This scale was developed by the authors Warr and Wall in 1979 [24,37]. It is composed of 15 questions that collect three types of information related to job satisfaction [24]: general, extrinsic or intrinsic satisfaction. The scores vary between 15 (minimum satisfaction) and 105 (highest satisfaction), so that intrinsic satisfaction is between 7 and 49 points and extrinsic satisfaction between 8 and 56. An exploratory factor analysis of Warr’s General Satisfaction Scale was carried out using the principal axes method. The results showed that the scale is valid and reliable in its Spanish version [24].




2.4. Statistical Analysis


A descriptive analysis of the data was carried out. It included the absolute and relative (%) distributions for categorical variables, and the minimum, maximum, mean and standard deviation for continuous variables. Continuous variables were tested for normality of distribution using the Kolmogorov–Smirnov tests. Bivariate analyses were performed to analyse the relationships between the level of burnout syndrome and the level of satisfaction with the rest of the socio-occupational and psycho-occupational factors. Given the nature of the variables, and in accordance with the results of the Kolmogorov–Smirnov test, the differences by groups were analysed using the t-Student tests (in the case of 2 groups), with the Levene’s test (for equality of variances), or with an ANOVA (in the case of 3 or more groups). Finally, the prevalence of ‘confirmed burnout syndrome’ or ‘evidence of burnout syndrome’ was determined by point estimates and 95% confidence intervals. Analyses were carried out with the statistical package IBM SPSS Statistics v.24. Observed differences were considered statistically significant for values of p < 0.05.





3. Results


Of the 180 questionnaires sent, 80 were completed by the music therapists and analysed. The majority of the participants were women (85%) aged between 30 and 49 years (67.6%), with a Master’s Degree in Music Therapy (81.3%) and with stable partners (51.3%). The socio-demographic variables can be seen in Supplemental Table S1.



3.1. Socio-Occupational Characteristics of the Sample


The socio-occupational characteristics of the sample are shown in Supplemental Tables S2 and S3. Most of the participants (76.3%) combined their job as music therapists with other occupations. Most of them (60%) had a job which involved the care of patients and 40% had permanent or indefinite contracts and were self-employed. 62.6% had been working as music therapists for less than 4 years as music therapists, 62.5% had their current job for less than 4 years (and 62.5%) were working in private centres.



The results also indicated that many music therapists were working short hour-shifts (36.3%) mainly in the evenings (Table S2). In addition, half of the professionals provided training. The most frequent fields of work were related to disability and education. It is noteworthy that just over half of the participants (55%) combined music therapy with another job on a regular basis and that a quarter of the sample had the intention of leaving their job in the last year and were looking for a new one.



In 30% of the participants of the study, the enthusiasm for their job had diminished. All workers felt valued by patients and relatives, but some did not feel valued by their colleagues (3.8%) or by the director of the centre (19%) (Table S3).




3.2. Characteristics of the Occupational and Psychosocial Health of the Sample


Regarding the occupational health characteristics of the participants (Table 1), it is interesting to highlight that 17.5% of the music therapists suffered from a chronic medical condition. Besides, 73.8% of the respondents carried out some activity to disconnect from work. The main actions carried out in the last month were of a social nature, such as meeting with family (71.3%) and friends (67.5%). It is also worth noting that 65% of respondents went on short holidays.



The psycho-occupational health of the sample can be seen in Table 2. The mean level of emotional fatigue was 23.44 (SD = 12.55) while 37.5% of the sample showed a high level of emotional exhaustion. Although 37.5% of the participants showed a low level of personal accomplishment, the level of depersonalisation was low (92.5%), with a mean of 2.11 (SD = 3.25). The mean level of burnout syndrome as a whole was 63.44 (SD = 13.88), although only 3.8% had ‘confirmed burnout syndrome’ (including high emotional exhaustion, high depersonalisation and low personal accomplishment). In addition, 57.7% had ‘indications of burnout syndrome’, fulfilling at least one of the above conditions. On the other hand, the mean level of satisfaction was 73.59 (SD = 19.69), with a slightly higher level of extrinsic satisfaction compared to intrinsic satisfaction.



Supplemental Table S4 shows the results of the normality tests. Except for the subscales of emotional exhaustion and depersonalisation, the rest of the scales/subscales followed a normal distribution according to the results of the Kolmogorov–Smirnov test.



The relationships between socio-occupational and psycho-social factors with burnout syndrome and the level of job satisfaction can be seen in Supplemental Tables S2 and S3 and in Table 1.



The main group differences of burnout syndrome included higher levels in those music therapists with a trainee contract, those who provide training, those who treat between six and ten patients per week, those who usually work with a therapeutic partner or colleague and those who do not take psychotropic drugs prescribed by a doctor. It is also noteworthy, the fact that there was a higher level of burnout syndrome in palliative care workers and in people who did not attend training. However, these data were not statistically significant.



In terms of occupational health characteristics, a higher level of burnout syndrome was observed in people who had not carried out music therapy in the last month and who went on specialised retreats. The analysis showed that the level of burnout syndrome depends on the frequency of these activities. Other relationships, which were not statistically significant, suggested that there is a relationship between a higher level of burnout syndrome and doing activities such as yoga or self-care activities.



On the other hand, the lowest level of job satisfaction was associated with people with internship contracts, with fewer working hours per week, who combined music therapy with other jobs, who worked in the educational field, who were less enthusiastic about their job, who had tried to leave their job, as well as those who did not feel valued by their colleagues or by the director of the centre. In contrast, the level of job satisfaction was higher among those working in the disability and mental health fields.



It was also observed that job satisfaction was higher the longer the music therapist had been in the job, in people working in a hospital setting, in those who had not started looking for another job in the last year and in those who were not taking medically prescribed psychotropic drugs. However, these results were not statistically significant. Besides, the level of job satisfaction was higher in people with chronic medical conditions, in those who carried out music therapy activities and in people who organised meetings with friends. In contrast, it was lower in people who carried out activities to disconnect from work.



The results indicated that the prevalence of confirmed burnout syndrome in the sample was 3.8% (simultaneous presence of high emotional exhaustion, high depersonalisation and low personal accomplishment). Nevertheless, the prevalence varied in the sample between 0.8% and 10.64% with 95% confidence. The prevalence of signs of burnout syndrome (understood as the presence of any of the three symptoms) was higher (57.5% in the study sample), and could vary between 45.94% and 68.49%, with 95% confidence. The data related to the prevalence of the burnout syndrome can be found in Table 3.



The correlation between burnout syndrome and job satisfaction is shown in Table 4. There is an inverse correlation between the different variables of the Maslach burnout Syndrome Inventory and the different variables of job satisfaction. The correlations of the variables emotional exhaustion and personal accomplishment with job satisfaction are more significant than the other variables.





4. Discussion


The present study provides clear evidence of the situation of the music therapy profession in Spain. It reveals that, despite the fact that Spanish music therapists show signs of burnout syndrome, only a low percentage actually suffer from it.



As other research has observed [21,38,39,40], music therapy is predominantly female (85%). This profession, as in most social-health and educational professions, is studied and practised mainly by women [38,39,40,41,42,43,44,45]. Generally, women possess qualities of caregiving tasks such as empathy, patience or detecting and attending other persons’ needs and have traditionally occupied professions related to care, teaching or health [44].



In terms of seniority, our study indicates that only 6.3% had long working experience as a music therapist (between 10–29 years). We consider that this could be mainly because in Spain, this discipline is a relatively young profession and 55% of music therapists combine this work with other professional activity on a regular basis. This data differs from countries such as the United States, where most professionals are dedicated only to their work as music therapists [27]. In other countries, for example Argentina, music therapy is regulated as a social and healthcare profession and is also integrated into the public health system [22]. In our sample, the majority of participating music therapists work in education (48%) or healthcare (mainly in disability and 45% in geriatrics).



Job satisfaction is a key indicator for understanding the state of the music therapy profession in Spain. Qualified, motivated and satisfied professionals will have a better quality of life at work and, therefore, will have less stress and burnout syndrome. Our study sample showed a very acceptable job satisfaction (73.56) which coincides with other research on music therapists from America [27] or from the United States [30]. In contrast, other studies carried out on English [25] or Korean [13] music therapists showed higher job satisfaction than the data provided in our research. However, the level of job satisfaction, according to Rainey [46] is determined by several elements: job design, personal characteristics, salary, promotion, job security, supervision, work group characteristics, participation and organisational structure and work environment. Therefore, it is necessary to make the necessary changes in the work environment and in the social perception of the music therapist’s work.



In general, it can be assumed that music therapists like the work they do. It is a vocational profession and although the working conditions could be improved, such as salary, working hours or professional recognition, they feel satisfied and are proud to do their job [19,25,29].



In our research, the lowest job satisfaction was found among music therapists with internship contracts, who had few hours of work per week and professionals who had no enthusiasm for their current job. The highest job satisfaction was found among music therapists working in mental health and disability and those with more years of seniority in the job. These results coincide with those of the study conducted by Goodging [27] in which he showed that the more years of seniority as a music therapist, the higher the job satisfaction.



With regard to enthusiasm and motivation for the job, Decuir’s study [28] evidenced that music therapists who were less enthusiastic or less motivated in their job had less job satisfaction, data that is in line with our results. This may be because an unmotivated music therapist will try to change jobs, look for other work alternatives, and will not have much involvement with both patients and the institution where he or she works.



The prevalence of burnout syndrome gives us an insight into the situation of music therapists who work with patients and how many of them are in a situation of serious vulnerability. Carvallo [22], in his research on burnout syndrome in Argentinian music therapists, determined that there was no burnout syndrome among the participants, although some had signs of suffering from it. In our sample, the prevalence of confirmed cases of burnout syndrome was 3.8%, a result that does not coincide with the results of Fowler [38] who found a prevalence of 10%. However, our data is closer to the results reported in Berry’s study [47], which showed a prevalence of confirmed burnout syndrome of 5% among the study sample.



The studies available in the scientific literature that analyse burnout syndrome in music therapists [19,22,38,47] indicate that, although they suffer from emotional exhaustion, the variables of depersonalisation and personal accomplishment do not stand out as music therapists do not suffer from depersonalisation, nor do they have low personal fulfilment. This constitutes a very positive finding in the profession of music therapists which coincidentally has the objective of trying to humanise health.



In our research, we did not observe emotional exhaustion or depersonalisation. These data coincide with the results of other published studies [21,38], in particular, with those carried out on music therapists from the United States [39]. This may be due to the fact that music therapists receive training that raise awareness on the importance of the emotional care of future professionals and provide tools to perform the necessary supervision and self-care measures. Training and tools can help professionals to avoid the possible negative repercussions that can appear when working both with patients or with healthy subjects.



Spanish music therapists, in general terms, have an acceptable personal acomplishment (37.3%) in the roles and responsibilities that they perform and in the jobs they occupy, which is in line with similar results obtained in other studies [21,38,47]. However, our figures differ from the low personal accomplishment of Korean music therapists (20.96%) [19]. Besides, we observed a direct or positive relationship between the Maslach Burnout Inventory (MBI) and the emotional exhaustion and depersonalisation. This indicates that people who have high burnout syndrome will also have high scores of emotional exhaustion and depersonalisation. This is consistent with the data provided by Kim [19] and Berry [47] in their research in music therapists and with the studies of Butler [45] and Yu [48] conducted in teachers. Therefore, the low job satisfaction could be considered as a possible indicator of burnout syndrome among music therapists.



In our research, music therapists with the highest levels of burnout syndrome were those with trainee contracts, those who provided training, and music therapists who treated between six and ten patients per week. In this respect, we have not found in the literature any studies that analyse the relationship between burnout syndrome and the type of work contract that music therapists have. However, a study conducted by Galicia [43] studied the relationship between the type of contract and the degree of stress in teachers in Mexico. This study concluded that the more hours per week these professionals worked, the higher the level of stress they had. These results do not coincide with those obtained in our study, as music therapists who showed the highest level of burnout syndrome were music therapists employed as trainees who had a training period associated with the contract. This may be due to the fact that only a small percentage of Spanish music therapists who participated in our study worked exclusively as music therapists and the rest had to combine their job with other professional activities [40].



We consider that a music therapist who works full time has more job and personal stability. For example, he or she will have more peace of mind than a music therapist who works only a few hours in this profession and has to move from one centre to another in order to carry out music therapy sessions on an itinerant basis. Regarding the relationship with the number of hours per week working as a music therapist, we have not found in the literature any study that supports our results. Nevertheless, it is important to highlight that in Spain, music therapists do not work many hours a week. This may be due to several factors: there is possibly a low social demand for music therapy treatments at present, there is no regulation of the profession at a labour and legislative level, there are no public positions for music therapists in social-health and/or educational centres and many of the music therapy initiatives and projects in Spain are implemented in the private sector.



In order to develop professionally and to be able to survive financially, music therapists must combine their work as music therapists with other professional activities (psychology, music teachers, secondary school or conservatory teachers or occupational therapy among others). This implies that music therapists work very few hours per week as professional music therapists. We would like to think that the regulation of the profession would bring a great improvement to the development and implementation of music therapy in the social-health and/or educational system, as has occurred in other countries such as Italy, Switzerland, Denmark, Germany or the United Kingdom [46,49,50,51].



In relation to the level of work-related stress of our sample, the highest level of burnout syndrome was observed in music therapists working in palliative care. This can be understandable as the emotional strain and the type of patients they care for can have a negative impact on the professionals. On the contrary, Carvallo and Ilariucci [22] demonstrated that there was a higher level of work-related stress in music therapists working in public education and the penal system. In Spain, music therapy in public education and in the prison system is rarely implemented, and therefore, Spanish music therapists tend not to have experience in these fields.



Our results showed that, regarding the relationship between burnout syndrome and self-care activities, our sample had a tendency to carry out some self-care activities (83.88%). However, most of them were performed once or twice a week (34.6%). These figures are similar to music therapists from United States who, despite being more aware of the importance of these activities than the Spaniards (37%), also carry out self-care activities once or twice a week [47].



We have observed that music therapists with higher levels of burnout syndrome and job satisfaction did some kind of self-care activity or yoga. However, the only study on music therapists that we have found in this respect is that published by Berry [47]. He concluded that there is an inverse relationship between greater self-care and less depersonalisation and a direct relationship between self-care and personal accomplishment. These results do not coincide with ours and may be due to the fact that Spanish music therapists, as a consequence of the burnout syndrome they suffer, seek self-care and yoga activities to reduce it. A music therapist who is burnt out with his or her work will tend to do self-care activities and disconnect from that professional activity.



On the other hand, music therapists who have lower job satisfaction are those who perform some activities to disconnect from work. Berry [47] stated that those music therapists who carry out some self-care activities per week have greater job satisfaction, which does not coincide with our results. This may be due to the fact that most music therapists in Spain combine their job with other employment and sometimes they do not have time to carry out any other activities apart from music therapy.



No other relevant studies on music therapists in terms of whether they do any activity to disconnect from work have been found in the scientific literature. However, there is similar research published on social and healthcare professionals such as the work of Méndez-Campos [41]. This study showed that social and healthcare professionals (doctors, nurses, assistants, physiotherapists and occupational therapists) working in residential homes for older adults carried out activities to disconnect from work like meeting with family or friends (79.1%) or travelling (43.1%). In our study, 73.8% of music therapists carried out some kind of social activity to disconnect from work, including visiting family members (71.3%), meeting with friends (67.5%) or travelling (65%). The comparison of the data shows higher percentages in our study than in the study by Méndez-Campos [41].



An inverse or negative correlation was observed between the MBI and the Total General Satisfaction Scale and therefore, extrinsic and intrinsic satisfaction. Hence, the participants who had a low MBI value will have high values of job satisfaction. Consequently, the higher the job satisfaction of a music therapist, the lower the level of burnout syndrome he/she will present, as job dissatisfaction can lead to burnout syndrome.



Limitations of the Study


Cross-sectional studies, also known as prevalence studies, aim to study both exposure to a given cause or to a disease and the presence of that cause or disease in a specific, well-defined population at a given time. This type of study does not allow to know the evolution over time, what happened before and after the time at which the measurement was made [49], or as in our case, whether exposure to stressors preceded the burnout syndrome or vice versa. However, the information that is obtained from this type of study is very useful for assessing the health status of a community and for determining its needs.



The study was initially prepared for approximately 200 respondents, of which 80 were eligible to participate and completed the survey. This level of participation may have been due to the fact that the questionnaire may be rather large, with attached scales, and perhaps not all participants had the time to complete it or they did not complete it because they felt that the procedure could be lengthy. However, we must emphasise that participation was comparable to similar studies such as those of Berry [47], Kim [19], Carvallo and Ilariucci [22] or Decuir and Policastro-Vega [28]. Besides, the specificity of this population and the small number of qualified music therapists in Spain makes this sample representative of Spanish music therapists.



On the other hand, Maslach [6] also claims that people living in Europe are less accustomed to participate in studies, surveys or extensive research. The authors consider that this may be because the public expression of some emotional aspects of the burnout syndrome may be socially better viewed at the individual level in the society of the United States than in Europe, where feelings of group solidarity appear more significantly.





5. Conclusions


Spanish music therapists present a low prevalence of burnout syndrome but a moderate-high predisposition to develop it. Spanish music therapists who present burnout syndrome are those who work the longest hours and in the palliative care setting. In general, they have a high level of both intrinsic and extrinsic job satisfaction. The lowest level of job satisfaction was found in music therapists with internship contracts and the highest in music therapists with seniority. There was an inverse relationship between burnout syndrome and job satisfaction, the higher the level of burnout, the lower the job satisfaction.
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Table 1. Occupational health characteristics of the sample and the relationship with the Maslach’s scores and the level of job satisfaction.
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Outcome

	
Category/Option

	
n

	
%

	
Maslach Mean Score (SD)

	
p-Value

	
Mean Job

Satisfaction (SD)

	
p-Value






	
Suffering from a chronic illness

	
Yes

	
14

	
17.5

	
60.57 (15.49)

	

	
82.07 (13.32)

	
0.025 c




	
No

	
66

	
82.5

	
64.05 (13.57)

	
0.398 a

	
71.79 (20.41)

	




	
Activities in the last month.

Relaxation

	
No

	
51

	
63.8

	
64.14 (15.06)

	

	
71.37 (19.68)

	
0.184 a




	
Yes

	
29

	
36.3

	
62.21 (11.66)

	
0.525 c

	
77.48 (19.42)

	




	
Activities in the last month.

Music therapy

	
No

	
61

	
76.3

	
66.66 (13.62)

	
<0.001 c

	
70.2 (19.86)

	
0.005 a




	
Yes

	
19

	
23.8

	
53.11 (8.9)

	

	
84.47 (14.9)

	




	
Activities in the last month.

Yoga

	
No

	
60

	
75

	
61.9 (13.9)

	
0.086 a

	
72.9 (20.44)

	
0.592 a




	
Yes

	
20

	
25

	
68.05 (13.09)

	

	
75.65 (17.54)

	




	
Activities in the last month.

Mindfulness

	
No

	
62

	
77.5

	
61.79 (12.5)

	
0.104 c

	
74.81 (18.43)

	
0.307 a




	
Yes

	
18

	
22.5

	
69.11 (17.05)

	

	
69.39 (23.63)

	




	
Activities in the last month.

Mini-meditation

	
No

	
69

	
86.3

	
62.32 (13.12)

	
0.071 a

	
72.71 (20.17)

	
0.321 a




	
Yes

	
11

	
13.8

	
70.45 (17.01)

	

	
79.09 (16.03)

	




	
Activities in the last month.

Identification of emotions

	
No

	
66

	
82.5

	
63.45 (14.31)

	
0.981 a

	
72.74 (19.43)

	
0.408 a




	
Yes

	
14

	
17.5

	
63.36 (12.1)

	

	
77.57 (21.14)

	




	
Activities in the last month.

Emotional management

	
No

	
73

	
91.3

	
63.07 (14.16)

	
0.446 a

	
73.52 (19.45)

	
0.922 a




	
Yes

	
7

	
8.8

	
67.29 (10.58)

	

	
74.29 (23.74)

	




	
Activities in the last month.

Reflective Writing

	
No

	
71

	
88.8

	
62.94 (13.99)

	
0.375 a

	
74.04 (19.3)

	
0.565 a




	
Yes

	
9

	
11.3

	
67.33 (13.11)

	

	
70 (23.5)

	




	
Activities in the last month.

Self-care

	
No

	
67

	
83.8

	
62.19 (13.8)

	
0.069 a

	
72.93 (19.81)

	
0.498 a




	
Yes

	
13

	
16.3

	
69.85 (12.95)

	

	
77 (19.41)

	




	
Activities in the last month.

Voluntary continuing education activities

	
No

	
59

	
73.8

	
63.47 (13.88)

	
0.968 a

	
72.95 (19.62)

	
0.630 a




	
Yes

	
21

	
26.3

	
63.33 (14.23)

	

	
75.38 (20.24)

	




	
Activities in the last month.

Specialised Retreats

	
No

	
71

	
88.8

	
62.21 (13.71)

	
0.026 a

	
73.9 (19.94)

	
0.691 a




	
Yes

	
9

	
11.3

	
73.11 (11.79)

	

	
71.11 (18.44)

	




	
Activities in the last month.

Self-care workshops

	
No

	
79

	
98.8

	
63.46 (13.97)

	
0.918 a

	
73.48 (19.79)

	
0.670 a




	
Yes

	
1

	
1.3

	
62 (--)

	

	
82 (--)

	




	
Activities in the last month.

Team intervention workshops

	
No

	
72

	
90

	
63.57 (14.55)

	
0.602 c

	
72.71 (20.27)

	
0.233 a




	
Yes

	
8

	
10

	
62.25 (5.12)

	

	
81.5 (11.29)

	




	
Activities in the last month.

Short holidays

	
No

	
28

	
35

	
60.71 (15.2)

	
0.200 a

	
74.5 (20)

	
0.763 a




	
Yes

	
52

	
65

	
64.9 (13.03)

	

	
73.1 (19.69)

	




	
Activities in the last month.

Meeting with friends

	
No

	
26

	
32.5

	
65.08 (13.64)

	
0.467 a

	
68.23 (23.01)

	
0.091 a




	
Yes

	
54

	
67.5

	
62.65 (14.05)

	

	
76.17 (17.52)

	




	
Activities in the last month.

Meeting with relatives

	
No

	
23

	
28.8

	
62.17 (15.73)

	
0.608 a

	
78.26 (21.97)

	
0.179 a




	
Yes

	
57

	
71.3

	
63.95 (13.18)

	

	
71.7 (18.56)

	




	
Frequency of activities in the last month (N = 78)

	
On a one-off basis.

	
27

	
34.6

	
62.41 (14.72)

	

	
73.22 (20.52)

	
0.637 b




	
1 h per week.

	
6

	
7.7

	
56.5 (14.72)

	
0.009 b

	
75.5 (16.18)

	




	
2 h per week.

	
16

	
20.5

	
72 (15.02)

	

	
70.25 (23.57)

	




	
3 h per week.

	
10

	
12.8

	
56.1 (8.96)

	

	
71.9 (24.28)

	




	
4 h per week.

	
6

	
7.7

	
68 (5.62)

	

	
72.17 (11.02)

	




	
5 h per week.

	
3

	
3.8

	
72.67 (1.15)

	

	
60.67 (28.67)

	




	
More than 5 h per week.

	
10

	
12.8

	
55.7 (6.31)

	

	
83.5 (5.62)

	




	
Does activities to disconnect from work

	
Yes

	
59

	
73.8

	
64.64 (15.16)

	

	
70.51 (19.8)

	
0.018 a




	
No

	
21

	
26.3

	
60.05 (8.86)

	
0.101 c

	
82.24 (16.93)

	








a t-Student assuming equality of variances by Levene’s test.; b ANOVA; c t-Student without assuming equality of variances by Levene’s test.
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Table 2. Characteristics of the psycho-occupational health of the sample.
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Outcome

	
Category/Option

	
n

	
%






	
Emotional exhaustion

	
Minimum–Maximun

Mean (Standard deviation)

	

	
2–53




	
23 44

	
(12.55)




	
Low

	
31

	
38.8




	
Medium

	
19

	
23.8




	
High

	
30

	
37.5




	
Depersonalisation

	
Minimum–Maximun

Mean (Standard deviation)

	
0–16




	
2.11




	
(3.25)




	
Low

	
74

	
92.5




	
Medium

	
3

	
3.8




	
High

	
3

	
3.8




	
Personal accomplishment

	
Minimum–Maximun

Mean (Standard deviation)

	
20–56




	
37.3




	
(7.77)




	
Low

	
30

	
37.5




	
Medium

	
15

	
18.8




	
High

	
35

	
43.8




	
Maslach Burnout Syndrome

	
Minimum–Maximun

Mean (Standard deviation)

	
38–97




	
63.44




	
(13.88)




	
Confirmed burnout syndrome high emotional exhaustion, high depersonalisation and low self-fulfilment

	
No

	
77

	
96.3




	
Yes

	
3

	
3.8




	
Indications of burnout syndrome (at least one of the conditions: high emotional exhaustion, high depersonalisation or low self-fulfilment)

	
No

	
34

	
42.5




	
Yes

	
46

	
57.5




	
GS of total satisfaction

	
Minimum–Maximun

Mean (Standard deviation)

	
29–105




	
73.59




	
(19.69)




	
GS of extrinsic satisfaction

	
Minimum–Maximun

Mean (Standard deviation)

	
17–56




	
38.49




	
(9.96)




	
GS of intrinsic satisfaction

	
Minimum–Maximun

Mean (Standard deviation)

	
12–64




	
34.76




	
(11.3)








Note: GS: general scale.
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Table 3. Prevalence of burnout syndrome.
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	Outcome
	Prevalence
	95% Confidence Interval





	Confirmed Burnout Syndrome a
	3.8%
	(0.8–10.64%)



	Indications of Burnout Syndrome b
	57.5%
	(45.94–68.49%)







a Met the three conditions: high emotional exhaustion, high depersonalisation and low self-fulfilment; b meets at least one of the three conditions above.
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Table 4. Correlation between burnout syndrome and job satisfaction.
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Emotional

Exhaustion

	
Depersonalisation

	
Personal

Accomplishment

	
r

	
GS of Extrinsic Satisfaction

	
GS of Intrinsic Satisfaction






	
Maslach

BS

	
r

	
0.843 b

	
0.414 b

	
p

	
−0.266 a

	
−0.321 a

	
−0.273 a




	
p

	
<0.001

	
<0.001

	
0.593

	
0.017

	
0.004

	
0.014




	
Emotional Exhaustion

	
r

	

	
0.488 b

	
−0.342 b

	
−0.459 b

	
−0.482 b

	
−0.466 b




	
p

	

	
<0.001

	
0.002

	
<0.001

	
<0.001

	
<0.001




	
Depersonalisation

	
r

	

	

	
−0.293 b

	
−0.303 b

	
−0.243 b

	
−0.298 b




	
p

	

	

	
0.008

	
0.006

	
0.030

	
0.007




	
Personal accomplishment

	
r

	

	

	

	
0.397 a

	
0.342 a

	
0.448 a




	
p

	

	

	

	
<0.001

	
0.002

	
<0.001




	
GS of Total Satisfaction

	
r

	

	

	

	

	
0.894 a

	
0.940 a




	
p

	

	

	

	

	
<0.001

	
<0.001




	
GS of Extrinsic Satisfaction

	
r

	

	

	

	

	

	
0.723 a




	
p

	

	

	

	

	

	
<0.001








Note: GS: general scale; BS: burnout syndrome; r: correlation coefficient; p: p-value associated to statistical significance. a Pearson’s correlation coefficient; b Spearman’s correlation coefficient.
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