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Abstract

The main aim of this study was to investigate the association between areas of worklife
and work engagement in the development of burnout syndrome among self-employed
and institutionally employed psychologists. Using a cross-sectional quantitative design,
three scales validated for the Brazilian population were applied: the Burnout Assessment
Tool (BAT), the Areas of Worklife Survey (AWS), and the Utrecht Work Engagement Scale
(UWES). A total of 180 psychology professionals participated, with a predominance of
women participants (88.3%); the majority were aged between 24 and 29 years. The hy-
pothesized relationships among variables were tested using Structural Equation Modeling
(SEM). The results revealed a strong negative correlation between BAT domains and di-
mensions assessed by the UWES, confirming the inverse association between engagement
and burnout. A positive association between areas of worklife and engagement was also
confirmed. However, no negative association between areas of worklife and burnout was
found, and no evidence supported a mediating role of these areas in the relationship be-
tween engagement and burnout. Although areas of worklife independently influenced both
engagement and burnout, their mediating role in this relationship was not supported by
the data. These findings point to the complexity of the interactions among these variables
and indicate relevant directions for future research.

Keywords: areas of work life; engagement; burnout; psychologists

1. Introduction
Historically, work was conceived primarily as a means of survival, representing a

basic necessity for subsistence. Over time, however, it assumed a central role in the organi-
zation of social life and in the constitution of subjectivity. Beyond an activity performed
in exchange for remuneration, work became a space for meaning-making, identity con-
struction, and social recognition [1,2] (pp. 101–111). In this regard, Dejours argues that
work transcends mere material exchange: it is through work that individuals construct
fundamental aspects of their identity and psychic functioning, in a process inseparable
from the body and lived experience [3] (pp. 45–62). When work restricts the power to act,
recognition, or interpersonal bonds, it may become a significant source of psychological
suffering [1].

Discussions regarding work-related suffering gained greater relevance in the post-
industrial period, when mental illness began to be recognized as a possible consequence
of working conditions and work organization. In this context, Ehrenberg introduced the
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concept of the pathology of performance, suggesting that the inability to meet idealized
standards of success may generate feelings of incompetence, anguish, and frustration.
Similarly, factors such as stress, lack of interpersonal bonds, insufficient recognition, and
moral harassment were identified as significant contributors to psychological distress at
work [1].

These transformations are embedded in a broader social shift from disciplinary soci-
eties, grounded in repression and strict norms, to performance-oriented societies sustained
by a discourse of autonomy and self-realization shaped by neoliberal logic [4–6]. According
to Han, this transition produces a more subtle form of coercion, in which performance
demands are internalized and individuals come to perceive themselves as solely responsi-
ble for their own success or failure [7,8]. The fear of external punishment is replaced by
the anxiety of not meeting one’s own expectations, generating persistent states of fatigue,
anguish, and exhaustion, a dynamic further intensified by social media, which amplifies
pressure for professional visibility and success [9].

It is within this scenario that burnout emerges as one of the most prominent ex-
pressions of work-related psychological suffering. Unlike classical forms of occupational
illness associated with repression, burnout is linked to excess demands and exaggerated
positivity [7]. Currently recognized by the WHO as an occupational phenomenon, it is
characterized by exhaustion, mental distancing, and reduced professional efficacy [10–13]
Burnout is distinguished from other conditions, such as depression, by its physical symp-
toms and its origin in the work environment, without underlying psychopathology [14–16].
Impostor syndrome may intensify with burnout [17].

Its measurement has historically relied on the Maslach Burnout Inventory (MBI), which
assesses emotional exhaustion, disbelief, and professional efficacy [12,18]; the limitations
of this instrument motivated the development of the Burnout Assessment Tool (BAT),
which offers a more precise and multidimensional assessment [19,20]. Risk factors include
work overload, resource scarcity, problematic interpersonal relationships, lack of autonomy,
and absence of reciprocity, as well as individual factors such as age, marital status, and
educational level [14,21]. Protective factors include mindfulness practices, physical exercise,
cognitive–behavioral therapy, psychological flexibility, and resilience [22–25].

Studies have also demonstrated that negative workplace interactions, such as incivility,
are significantly associated with burnout symptoms, as observed among Portuguese hotel
employees [26], while authentic leadership and structural empowerment are positively as-
sociated with occupational health outcomes [27]. Understanding burnout therefore requires
examining not only its individual risk and protective factors, but also the organizational
conditions that shape it—particularly, the degree of congruence between workers and their
work environment, and the extent to which they remain engaged with their professional
role.

The concept of areas of worklife, developed by Maslach and Leiter, organizes six
domains—workload, control, reward, community, fairness, and values [21,28]—whose
congruence reduces the risk of burnout and whose imbalances increase vulnerability
to exhaustion [29,30]. Each area exerts a distinct influence: excessive workload leads
to overload and frustration; reward encompasses financial and social recognition [31];
control relates to autonomy and satisfaction; community concerns social support and
a sense of belonging; fairness refers to organizational equity; and values concern the
alignment between the individual and the organization [30]. International studies confirm
that incongruences in these areas are associated with greater emotional exhaustion and
burnout [29,32–34] and interventions may be directed at both individual and organizational
levels [31].
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The relationship between areas of worklife and burnout does not operate in isolation:
work engagement plays a central role in this dynamic. Greater congruence across worklife
areas is associated with higher levels of engagement, which in turn functions as a protective
factor against burnout. Understanding how these three constructs interact is therefore
essential to capturing the full complexity of occupational well-being.

Work engagement, in turn, is defined as a positive state of vigor, dedication, and
absorption at work [35] (pp. 15−35), considered the opposite construct to burnout in
several theoretical models [36,37]. It is measured by the Utrecht Work Engagement Scale
(UWES) [38], and its levels are associated with the availability of resources in the work
environment—such as autonomy, feedback, social support, and development opportuni-
ties [39–41]. The absence of burnout, however, does not automatically imply the presence
of engagement [42], which reinforces the need to analyze both constructs independently.
High levels of engagement are associated with lower psychological distress, better physical
health, and higher performance [43], with work resources serving as the main protective
factors against exhaustion [40,44]. Personal life and social support also impact engagement
and burnout [45].

Burnout is prevalent among health professionals, especially in countries with fewer
resources, and is more common among younger and early-career professionals [16,46], who
tend to face higher workloads, fewer resources, and greater vulnerability to occupational
exhaustion compared to more experienced colleagues [46]. Factors such as overload,
lack of support, conflicts, and high expectations contribute to the development of the
syndrome [14,47].

Among psychologists—a professional group frequently exposed to high emotional
demands, ethical responsibility, and intense interpersonal involvement—burnout is associ-
ated with low personal accomplishment, psychological discomfort, and strain, particularly
among those working directly with patients [48]. Self-employed psychologists tend to
present a lower risk of burnout, although individual and contextual factors also play a
determinant role [49–51]. The COVID-19 pandemic further aggravated this scenario, inten-
sifying exhaustion symptoms and requiring adaptation to remote work [52–55]. Despite
this, the topic remains underrepresented in the literature, highlighting the need for specific
investigations into this professional group [17,56,57].

Although previous studies have examined the relationships between engagement, ar-
eas of worklife, and burnout, key questions remain unresolved regarding this phenomenon
among psychologists: specifically, whether areas of worklife play a mediating role in the
relationship between engagement and burnout, whether engagement is negatively associ-
ated with burnout, and whether areas of worklife are associated with both burnout and
engagement in this population. This study, conducted within the project “Promoting the
Quality of Interpersonal Relationships, Health and Well-being among Health Profession-
als” at Universidade Autónoma de Lisboa, aims to investigate the influence of areas of
worklife and work engagement on burnout syndrome among psychologists, including
both self-employed and institutionally employed professionals. The findings are expected
to contribute to a deeper understanding of occupational health risks in this group and
to support the development of strategies aimed at promoting well-being and sustainable
professional practice.

2. Materials and Methods
This study aimed to examine the association between work engagement, areas of

worklife, and burnout among Psychology professionals.
A cross-sectional quantitative design was adopted. The investigation focused on

analyzing how work engagement and areas of worklife are associated with burnout among
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psychology professionals, including both self-employed and institutionally employed
practitioners.

Based on the literature, burnout is negatively associated with work engagement [58]
and positively associated with workaholism [19]. Furthermore, higher congruence between
individuals and their work environment across areas of worklife is associated with lower
levels of burnout and higher levels of engagement [59]. Within this framework, areas
of worklife are conceptualized as a potential mediating variable between engagement
and burnout.

Figure 1 presents the conceptual model guiding this investigation, illustrating the
proposed relationships between areas of worklife, engagement, and burnout.

Figure 1. Research Model: association between areas of professional life, engagement and burnout.

The following hypotheses were formulated: H1: Areas of worklife are negatively
associated with burnout. H2: Work engagement is negatively associated with burnout. H3:
Areas of worklife are positively associated with work engagement. H4: Areas of worklife
mediate the relationship between work engagement and burnout.

The sample consisted of 180 psychology professionals. Participants were recruited
through the dissemination of a digital questionnaire in WhatsApp groups for psychology
professionals and via Instagram. Inclusion criteria were being a practicing psychologist and
having internet access to complete the questionnaire. Data collection was concluded upon
reaching 180 valid responses, due to the licensing restrictions of one of the instruments
used in the study. This sample size is considered statistically adequate for SEM with three
latent variables, given that the ratio of indicators to latent variables in the present model
substantially exceeds the minimum thresholds recommended in the literature [60].

Although this recruitment strategy provided broad geographic reach, it constitutes
a convenience sample, which limits the representativeness of the sample and the gener-
alizability of the findings. The predominance of young participants (with almost half
aged between 24 and 29 years) and early-career professionals suggests caution in extrap-
olating the findings to more experienced psychologists and more diverse organizational
contexts. Future studies should consider more heterogeneous samples to enhance the exter-
nal validity of the results. Participation was voluntary and anonymous, and no financial
compensation was offered.

Burnout was assessed using the Burnout Assessment Tool (BAT), work-related version,
translated into Portuguese and validated for the Brazilian population [20]. The BAT consists
of 33 items assessing primary symptoms—exhaustion, mental distance, cognitive control
impairment, and emotional control impairment—and secondary symptoms—psychological
and psychosomatic complaints. Items are rated on a 5-point Likert scale, ranging from
1 (never) to 5 (always). The instrument has demonstrated strong psychometric prop-
erties and cross-national measurement invariance across multiple countries, including
Brazil and Portugal [20,61]. Authorization for its use was obtained from the authors (see
Appendix A.1).
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Areas of worklife were assessed using the Areas of Worklife Survey (AWS), obtained
through a licensed agreement with MindGarden (see Appendix A.2), authorizing data
collection from up to 180 participants. The AWS consists of 28 items assessing six areas of
worklife: workload, control, reward, community, fairness, and values. Items are answered
on a 5-point Likert scale, ranging from strongly disagree (1) to strongly agree (5). The
Brazilian version was validated by Porto, demonstrating adequate internal consistency
across its dimensions [28].

Work engagement was measured using the Utrecht Work Engagement Scale (UWES),
developed by Schaufeli and Bakker. The instrument assesses three dimensions of engage-
ment: vigor, dedication, and absorption [62]. The Brazilian version, validated by Vazquez,
consists of 17 items rated on a 7-point frequency scale ranging from 0 (never) to 6 (always),
and has demonstrated high reliability in Brazilian samples [63]. Authorization for its use
was obtained from the authors (see Appendix A.3).

Data were collected between August and December 2023 using an online questionnaire
created in Google Forms (Google LLC, Mountain View, CA, USA), which included the
sociodemographic questionnaire and the three psychometric instruments. Participants
provided informed consent prior to participation. Responses were collected anonymously,
and no identifying information was recorded, in accordance with ethical and confidentiality
guidelines.

Data analysis involved descriptive and inferential statistical techniques. Preliminary
analyses included assessment of data distribution and verification of assumptions for
multivariate modeling, with normality evaluated using the D’Agostino-Pearson test. To test
the hypothesized relationships among work engagement, areas of worklife, and burnout,
Structural Equation Modeling (SEM) was employed, comprising three latent variables
corresponding to the UWES, AWS, and BAT. Areas of worklife were included as a mediating
variable between engagement and burnout. Model estimation was performed using the
maximum likelihood method with 1000 iterations, using the STATA SEM Builder (StataCorp
LLC, College Station, TX, USA). A significance level of α = 0.05 was adopted. All statistical
analyses were conducted using BioEstat version 5.3 [64] and STATA release 17 [65]. It should
be acknowledged that complementary SEM fit indices—such as CFI, TLI, RMSEA, and
SRMR—were not calculated in the original analysis, which constitutes a methodological
limitation to be considered in the interpretation of the results.

Generative artificial intelligence tools were used to support language refinement and
structural organization of the manuscript. No AI tools were used for data generation, data
analysis, or interpretation of results.

3. Results
3.1. Summary of Results
3.1.1. Statistical Report

The sample comprised 180 psychology professionals, with a predominance of women
participants (88.3%) and a majority aged between 24 and 29 years (47.8%). Regarding
employment status, 52.2% worked exclusively as self-employed, 17.2% exclusively in insti-
tutional settings, and 30.6% combined both arrangements. Most participants were single
(48.9%), had no children (70.0%), held postgraduate qualifications (67.8%), and reported
a monthly income between three and five minimum wages (37.2%). All distributional
differences were statistically significant (p < 0.05).

3.1.2. Burnout Assessment Tool (BAT)

BAT results revealed moderate to high levels of exhaustion in the sample, with a
mean of 54.4 (SD = 17.7) and a median of 56.3. Mental distance showed a mean of 30.4
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(SD = 20.2), with non-Gaussian distribution. Cognitive control impairment presented a
mean of 41.5 (SD = 19.5), and emotional control impairment a mean of 35.0 (SD = 18.2),
the latter also showing non-Gaussian distribution. Secondary symptoms—psychological
and psychosomatic complaints—presented means of 45.9 (SD = 19.6) and 38.7 (SD = 18.2),
respectively. The exhaustion, cognitive impairment, and psychological and psychosomatic
complaint domains followed normal distributions, while mental distance and emotional
impairment showed non-Gaussian distributions (Table 1).

Table 1. BAT domains.

BAT Domains Median Mean SD

Exhaustion 56.3 54.4 17.7
Mental distance 25.0 30.4 20.2
Cognitive Control Decline 37.5 41.5 19.5
Emotional Control Decline 35.0 35.0 18.2
Psychological Complaints 45.0 45.9 19.6
Psychosomatic Complaints 35.0 38.7 18.2

3.1.3. Areas of Worklife Survey (AWS)

AWS results indicated relatively adequate levels of congruence across areas of worklife,
with control (mean = 74.0; SD = 18.2) and values (mean = 66.6; SD = 20.3) presenting the
highest scores. Workload (mean = 61.4; SD = 10.8), community (mean = 63.7; SD = 10.6), and
reward (mean = 60.0; SD = 14.0) were situated at intermediate levels. Fairness presented
the lowest mean (mean = 56.2; SD = 12.2). The community and fairness domains showed
non-Gaussian distributions, while the remaining domains followed normal distributions
(Table 2).

Table 2. AWS domains.

AWS Domains Median Mean SD

Workload 60.0 61.4 10.8
Control 75.0 74.0 18.2
Community 65.0 63.7 10.6
Reward 60.0 60.0 14.0
Fairness 60.0 56.2 12.2
Values 65.0 66.6 20.3

3.1.4. Utrecht Work Engagement Scale (UWES)

UWES results indicated medium levels of engagement across all three assessed do-
mains. Dedication presented a median of 4.5, classified as medium level according to the
scale manual. Vigor also registered a median of 4.5, equally at medium level. Absorption
presented a median of 4.2, also at medium level. All three domains showed non-Gaussian
distributions (Table 3).

Table 3. UWES domains.

UWES Domains Median Mean SD

Dedication 4.5 4.2 1.1
Vigor 4.5 4.3 1.1

Absorption 4.2 4.1 0.9
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3.1.5. Pearson Correlation—Burnout, Areas of Worklife, and Engagement

Correlation analysis revealed consistent patterns among the constructs assessed. BAT
domains showed significant negative correlations with areas of worklife as measured by
the AWS, particularly with workload and control, which presented strong to moderate
negative correlations with nearly all burnout domains. Fairness also showed significant
negative correlations with all BAT domains. Reward was the only domain to present a
positive correlation with the BAT, specifically with exhaustion (r = 0.24), suggesting an
association in the opposite direction to the other areas. Community and values showed
weaker and more selective negative correlations with the BAT.

Regarding engagement, the vigor and dedication dimensions of the UWES did not
show significant correlations with any BAT domain. Absorption was the only UWES di-
mension to present significant negative correlations with some burnout domains, including
exhaustion, mental distance, emotional impairment, and psychological complaints.

These results partially confirm the inverse association between engagement and
burnout, with absorption emerging as the engagement dimension most strongly related to
occupational exhaustion (Table 4).

Table 4. Pearson correlation.

BAT Domains

EXH MENTALD COGNCD EMOTCD PSYCHOLC PSYCHOSC

AWS_WOR −0.5472 B −0.7315 A −0.4815 B −0.4539 B −0.4416 B −0.3975 C

AWS_CT −0.5380 B −0.7325 A −0.5077 B −0.4686 B −0.4316 B −0.3986 C

AWS AWS_COM −0.1454 −0.3167 C −0.1799 −0.2114 C −0.0550 −0.1153
AWS_REW 0.2444 C 0.1013 0.1261 0.0636 0.1430 0.1541
AWS_FAI −0.4338 B −0.4764 B −0.2833 C −0.3363 C −0.2954 C −0.3491 C

AWS_VAL −0.1472 −0.2769 C −0.1989 −0.1045 −0.1793 −0.1496

UWES_DE −0.1612 −0.1688 −0.0870 −0.1080 −0.1069 −0.0991
UWES UWES_VI −0.1171 −0.1504 −0.0296 −0.0422 −0.0751 −0.1216

UWES_AB −0.2686 C −0.3729 C −0.1883 −0.2468 C −0.2091 C −0.1674
Note: A: strong and statistically significant negative correlation; B: moderate and statistically significant negative
correlation; C: weak but statistically significant correlation.

3.1.6. Structural Equation Model: Testing the Mediating Role of AWS in the UWES-BAT
Relationship

The Structural Equation Model was constructed to test the mediating role of areas of
worklife in the relationship between engagement and burnout, with UWES, AWS, and BAT
as latent variables.

The direct relationship between UWES and BAT was highly significant (path coefficient
= −0.7021; p < 0.0001), confirming the negative association between engagement and
burnout. The relationship between UWES and AWS was also significant (path coefficient =
0.6124; p < 0.0001), indicating that higher levels of engagement are associated with greater
congruence across areas of worklife. However, the direct relationship between AWS and
BAT was not statistically significant (path coefficient = −0.0249; p = 0.79).

Analysis of indirect effects—testing the mediating role of AWS—revealed that the
inclusion of AWS in the model did not significantly reduce the relationship between UWES
and BAT (indirect effect = −0.2014; p = 0.79), and the total effect of AWS on BAT was
also non-significant (p = 0.79). Based on these results, the mediation hypothesis was not
confirmed—the areas of worklife did not act as mediators in the relationship between
engagement and burnout in this sample.
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The model presented an R2 = 96.29%, a value that warrants careful consideration.
Although it indicates excellent overall model fit to the data, such a high R2 may reflect
conceptual overlap between constructs or shared method variance, given that all data were
collected simultaneously through self-report. This limitation should be considered in the
interpretation of the results, and future studies should consider longitudinal designs or
multiple data sources to replicate these findings.

3.1.7. Reliability of Indicators

The reliability of the measurement model was assessed through four indicators within
the confirmatory factor analysis implemented in the SEM. Factor loadings were signifi-
cant across all three latent constructs, indicating adequate associations between observed
indicators and their respective latent variables. Regarding internal consistency, the BAT
demonstrated good reliability (α = 0.8869) and the UWES also showed good reliability
(α = 0.7655). The AWS, however, presented only marginally acceptable internal consistency
(α = 0.6767), falling below the conventionally recommended threshold of 0.70. This limita-
tion is relevant to the interpretation of findings related to areas of worklife—particularly
the non-significant association between AWS and BAT—as marginal reliability may have
attenuated the detection of meaningful relationships between this construct and burnout.
Extracted variance, reflected by the R2 coefficient, indicated that indicators were gener-
ally well associated with their latent constructs, though the exceptionally high overall
R2 (96.29%) warrants caution, as discussed in the SEM section. Measurement errors re-
mained within acceptable limits, supporting the adequacy of the model specification,
though residuals should be interpreted in light of the non-normal distributions observed in
some domains.

4. Discussion
The following section discusses the results obtained for each hypothesis, examin-

ing their consistency with the existing literature and exploring possible explanations for
unexpected findings.

The first hypothesis, H1 (areas of worklife are negatively associated with burnout), was
not supported. Although the results did not sustain this direct association, it is important to
consider the contributions of the literature for a deeper understanding of the phenomenon.
According to authors [28,30], incongruences or imbalances in areas of worklife are associ-
ated with the development of burnout: when individuals experience inconsistencies or a
lack of balance in their professional domains, they may become more vulnerable to burnout.
Leiter and Maslach [59] further reinforce this perspective by emphasizing the six areas of
worklife as critical sources influencing burnout, arguing that mismatches in any of these
areas may contribute to the development of the syndrome. Therefore, even though H1
was not supported by the findings of this study, the relevance of areas of worklife remains
essential in discussions surrounding burnout.

The non-confirmation of H1 can be interpreted in light of three specific factors. First,
sample characteristics deserve attention: the predominance of young and early-career
participants, with almost half aged between 24 and 29 years, suggests that this group may
not yet have accumulated sufficient exposure to incongruences in areas of worklife for these
to translate into measurable burnout, as younger professionals tend to present greater initial
tolerance to adverse working conditions. Early-career psychologists may be particularly
susceptible to worklife incongruences given their limited professional experience, reduced
autonomy, and fewer established coping resources, factors that may interact differently
with engagement and burnout compared to more experienced professionals [66].
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Second, the marginally acceptable reliability of the AWS (α = 0.6767) may have limited
the instrument’s ability to detect real associations, introducing measurement error that
attenuates observed correlations. Third, suppression effects within the structural equation
model may have masked the association between AWS and BAT, given that the strong
relationship between UWES and BAT may have absorbed much of the explained variance,
leaving little room for the AWS to demonstrate an independent effect on burnout.

The second hypothesis, H2 (engagement is negatively associated with burnout), was
confirmed, with a highly significant path coefficient (β = −0.7021; p < 0.0001). This finding
is consistent with theoretical frameworks that conceptualize engagement as a construct
opposite to burnout. As observed in the literature, work engagement is closely related
to the availability of resources in the work environment: the greater the availability of
resources such as autonomy, vigor, sense of belonging, and competence, the higher the
likelihood that individuals will experience positive emotions and the lower their risk of
developing exhaustion, as their basic psychological needs are met [41].

Bakker and Leiter [67] emphasize that engagement results from a strong identification
with work, characterized by vigor and dedication, whereas burnout is associated with
emotional exhaustion and cynicism: constructs frequently considered opposites, reinforcing
the importance of analyzing them independently [42]. Studies further indicate that the core
dimensions of engagement (vigor and dedication) contrast with the central dimensions
of burnout (exhaustion and cynicism) [37], suggesting that highly engaged individuals
tend to experience fewer burnout symptoms, while those with lower engagement levels are
more susceptible to professional exhaustion. The results of this study therefore reinforce the
understanding that work engagement is inversely associated with burnout, highlighting
the importance of promoting job resources to foster engagement and prevent burnout.
Absorption emerged as the engagement dimension most strongly correlated with burnout
domains, suggesting that the state of deep immersion in work may be particularly relevant
in protecting against occupational exhaustion.

The third hypothesis, H3 (areas of worklife are positively associated with engage-
ment), was also confirmed (β = 0.6124; p < 0.0001), corroborating the findings of Leiter and
Maslach [59]. According to these authors, the greater the consistency experienced by indi-
viduals in relation to areas of worklife, the higher the likelihood of their engagement with
work. This understanding is further supported by Cho [68], who observed that balanced
areas of worklife are closely associated with lower levels of emotional exhaustion and,
consequently, higher organizational commitment. The positive association between areas
of worklife and engagement underscores the importance of considering not only negative
aspects, such as imbalance or incongruence, but also factors that promote consistency
and harmony across these domains. Among the domains assessed, control and values
presented the highest means in the sample, suggesting that the perception of autonomy
and the alignment between personal and organizational values may be the most relevant
factors for engagement among psychologists. Investing in work environments that foster
such alignment may therefore constitute an effective strategy for promoting professional
well-being.

The fourth and final hypothesis, H4 (areas of worklife positively mediate the rela-
tionship between engagement and burnout), was not confirmed. According to Leiter and
Maslach [59], inadequate areas of worklife increase the risk of burnout within organizations.
However, despite the associations between areas of worklife and burnout identified in
previous studies, the present investigation did not find evidence supporting a mediating
role of these areas in the relationship between engagement and burnout.

Although this result may initially appear as a limitation, it offers a theoretically
relevant contribution. The absence of mediation suggests that engagement and burnout
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may operate along relatively independent trajectories from the structural work conditions
assessed by the AWS. One possible explanation lies in the complexity of the relationship
between the two constructs: while some models suggest that engagement and burnout
represent opposite poles of a single continuum, others argue that they are relatively distinct
constructs [62]. Engagement appears to act more proximally on burnout, as the relationship
between the professional’s motivational state and exhaustion is direct and robust, without
requiring the mediation of structural organizational conditions. Additionally, Maslach [14]
emphasize the importance of considering burnout antecedents, including both situational
and individual factors. Individual factors such as personality traits, coping strategies, and
social support may play a more central role in this relationship than areas of worklife [69],
and the non-inclusion of these factors in the model may have contributed to the lack of
support for H4.

This study contributes to the literature by examining burnout and engagement specifi-
cally among psychology professionals, including both institutionally employed and self-
employed individuals. This focus addresses an important gap and provides a more nuanced
understanding of occupational well-being in this professional group, given the scarcity of
research directed at psychologists as subjects of investigation rather than practitioners.

The findings reinforce theoretical models that distinguish engagement and burnout as
opposing constructs and highlight the relevance of work resources and alignment across
areas of worklife in promoting engagement. Moreover, the methodological approach
enabled access to a diverse sample in terms of employment arrangements, strengthening
the applicability of the findings to different professional contexts within psychology.

5. Conclusions
The results of this investigation partially confirmed the formulated hypotheses, reveal-

ing significant associations between engagement, areas of worklife, and burnout, while
also producing findings that warrant careful interpretation. No direct association was
identified between areas of worklife and burnout, contrary to some findings in the existing
literature. This finding indicates that the influence of these areas on professional exhaustion
may occur indirectly or depend on specific contextual dynamics, shaped by individual
characteristics, career stage, and measurement properties, reinforcing the need for further
investigation into the mechanisms underlying this relationship.

A negative association between engagement and burnout was confirmed, supporting
theoretical models that conceptualize these constructs as opposites. This result underscores
the protective role of work engagement and highlights the importance of job resources
such as autonomy, recognition, and skill development in promoting professional well-
being. Furthermore, a positive association was observed between areas of worklife and
engagement, indicating that greater balance and congruence across these areas are related
to higher levels of work engagement, pointing to the relevance of organizational strategies
that foster work environments aligned with professionals’ needs and values.

No evidence was found to support the mediating role of areas of worklife in the rela-
tionship between engagement and burnout, suggesting that other variables not examined
in this study, including individual factors such as personality traits and coping strategies,
may play a more central role in this dynamic. Taken together, these findings reinforce
the notion that access to organizational resources and positive interpersonal climates may
function as protective factors against occupational strain, supporting theoretical models
that link work resources to engagement and lower levels of burnout [27]. The relevance of
investigating occupational health and psychosocial factors among psychology professionals
is further underscored by broader discussions in the international scientific community
regarding work environments and professional well-being in healthcare settings [70].
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6. Limitations and Implications for Future Research and Practice
Despite the relevance of the findings, several limitations should be acknowledged,

which also inform directions for future research.
First, the cross-sectional design limits the ability to establish causal relationships

between work engagement, areas of worklife, and burnout. Although structural equation
modeling was used to test theoretically grounded associations, the absence of temporal
sequencing precludes conclusions regarding directionality or reciprocal effects. Future
research employing longitudinal and prospective designs would provide stronger evidence
regarding the causal mechanisms underlying these relationships.

Second, the reliance on a non-probabilistic convenience sample, recruited primarily
through digital platforms, may have introduced self-selection bias. The predominance
of young, early-career psychologists further limits the generalizability of the findings to
more experienced professionals and diverse organizational contexts. Future studies should
include more heterogeneous samples to enhance the external validity of the results.

A third limitation concerns the pronounced gender imbalance in the sample. While
this reflects the feminization of the psychology profession, it restricts the examination of
gender-specific patterns of burnout and work engagement. Future research with more
balanced samples would allow for a more comprehensive analysis of these dynamics.

With respect to measurement, the marginal internal consistency of the AWS suggests
potential heterogeneity across its dimensions or cultural specificities not fully captured
by the instrument. In addition, the exclusive use of self-report measures raises concerns
about common method variance and response bias. Future research adopting multimethod
approaches, combining self-report tools with objective indicators and multi-source assess-
ments, would strengthen the methodological rigor of findings in this area.

From an analytical perspective, although the structural equation model explained
a substantial proportion of variance, the very high coefficient of determination raises
concerns about potential construct overlap between burnout and work engagement when
assessed via self-report measures. Future research should further refine theoretical models
and measurement strategies to better differentiate between core dimensions of occupational
well-being.

Furthermore, the mediation analysis was not conducted using bootstrapping proce-
dures, which are currently recommended as the most robust method for testing indirect
effects, particularly when data deviations from normality are present. The mediation was
assessed through indirect effect estimation within the SEM framework using maximum
likelihood, which, while valid, provides less precise confidence intervals for the media-
tion inference. Future studies should employ bootstrapping-based mediation testing to
strengthen the robustness of conclusions regarding the mediating role of areas of worklife.

Finally, the absence of individual variables such as personality traits, coping strate-
gies, and psychological flexibility, as well as organizational variables such as workload,
perceived organizational support, and job security, limits the understanding of more com-
plex mechanisms underlying burnout and engagement. Future research incorporating
these variables would provide more robust evidence regarding the factors that mediate or
moderate the relationship between engagement and burnout.

Taken together, these limitations underscore the need for future research employ-
ing longitudinal designs, diverse and representative samples, multimethod assessment
strategies, and theoretically refined models to support evidence-based occupational health
research and practice.
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