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The goal is to adapt and analyze the psychometric properties of the Copenhagen Burnout
Inventory (CBI) in workers of the national domestic violence helpline (Peru). Two measure-
ments were taken in the same population (n=160). Translation-back translation was applied.
Internal consistency was assessed with Cronbach’s alpha, corrected Item-Total Correlation
and omega coefficient. Test-retest was performed in the second measurement. Convergent
validity was examined with Pearson correlations with the Secondary Traumatic Stress Scale,
the Perceived Stress Scale, and the Fear of Covid-19 Scale. Confirmatory Factor Analysis
confirmed that the three-correlated factor model has the best fit. Regarding reliability, ade-
quate coefficients were found (alpha: >.82, omega: >.91 and intraclass correlation: > .66).
The CBI scales are correlated with the Secondary Traumatic Stress Scale, the Perceived
Stress Scale, and the Fear of Covid-19 Scale, and they are also significantly associated with
self-reported health status, but only work-related burnout is associated with self-reported
workload. As a result, the CBI shows excellent psychometric properties.
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Traduccién, adaptacién y validacion del inventario de burnout de Copenhagen
para Perd

El objetivo es adaptar y analizar las propiedades psicométricas de Copenhagen Burnout
Inventory (CBI) en operadoras de la linea telefénica de violencia familiar (Perd). Se reali-
zaron dos mediciones en la misma poblacién (n=160). Se aplicé traduccién — traduccién
inversa. La consistencia interna se analizé mediante el alfa de Cronbach, correlacién item-
total corregida y el coeficiente omega. Se aplicé testeo-retesteo en la segunda medicién.
La validez convergente se analizé con correlaciones de Pearson para Estrés Traumdtico
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Secundario, Estrés Percibido Agudo y la escala del Miedo al Covid-19. El andlisis confirma-
torio mostré que la mejor solucién es la de los tres factores correlacionados. Respecto de la
confiabilidad, se obtuvieron coeficientes adecuados (alfa: >.82, omega: >.91 y correlacién
intraclase: >.66). Las escalas del CBI mostraron correlacién con el Estrés Traumadtico Secun-
dario, Estrés Percibido Agudo y la escala del Miedo al Covid-19, y también con el autorre-
porte de salud, aunque solo el burnout relacionado al trabajo se asocié con el volumen de
trabajo. Como resultado, el CBI muestra excelentes propiedades psicométricas.

Palabras clave: burnout, CBI, Pert, psicometria, estrés.

Tradugao, adaptagio e validagio do Copenhagen Burnout Inventory para a
versao peruana

O objetivo ¢ adaptar e analisar as propriedades psicométricas do Copenhagen Burnout
Inventory (CBI) em operadores da linha direta de violéncia familiar (Peru). Duas medidas
foram feitas na mesma populagio (n=160). A tradugio foi aplicada - tradu¢do reversa. A
consisténcia interna foi analisada por meio do alfa de Cronbach, correlagao item-total
corrigida e coeficiente 6mega. O teste-reteste foi aplicado na segunda medigio. A validade
convergente foi analisada com correlagoes de Pearson para Estresse Traumdtico Secunddrio,
Estresse Percebido Agudo e a escala de Medo da Covid-19. A andlise confirmatéria mos-
trou que a melhor solugio ¢ a dos trés fatores correlacionados. Quanto 3 confiabilidade,
obtiveram-se coeficientes adequados (alfa: >.82, dmega: >.91 e correlagio intraclasse: >.60).
As escalas CBI mostraram correlagio com Estresse Traumdtico Secunddrio, Estresse Perce-
bido Agudo e Escala de Medo da Covid-19, e também com a satde autorreferida, embora
apenas o burnout relacionado ao trabalho tenha sido associado 4 carga de trabalho. Como
resultado, o CBI apresenta excelentes propriedades psicométricas.

Palavras-chave: burnout, CBI, Peru, psicometria, estresse.

Traduction, adaptation et validation du Copenhagen Burnout Inventory pour la ver-
sion péruvienne

Lobjectif est d’adapter et d’analyser les propriétés psychométriques du Copenhagen Bur-
nout Inventory (CBI) chez les opérateurs de la hotline contre la violence familiale (Pérou).
Deux mesures ont été faites dans la méme population (n=160). La traduction a été appliquée
- traduction inversée. La cohérence interne a été analysée a 'aide de I'alpha de Cronbach, de
la corrélation item-total corrigée et du coefficient oméga. Le test-retest a été appliqué dans
la deuxi¢me mesure. La validité convergente a été analysée avec les corrélations de Pearson
pour le stress traumatique secondaire, le stress percu aigu et I'échelle de peur du Covid-19.
Lanalyse confirmatoire a montré que la meilleure solution est celle des trois facteurs corrélés.
Concernant la fiabilité, des coefficients adéquats ont été obtenus (alpha : >.82, oméga : >.91
et corrélation intraclasse : >.66). Les échelles CBI ont montré une corrélation avec le stress
traumatique secondaire, le stress aigu percu et I'échelle de peur de Covid-19, ainsi qu'avec
Iétat de santé autodéclaré, bien que seul I'épuisement professionnel soit associé a la charge
de travail. En conséquence, le CBI présente d’excellentes propriétés psychométriques.
Mots-clés: burnout, CBI, Pérou, psychométrie, stress.
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Burnout has many different definitions, but it is broadly under-
stood as a long-term product of work-related stress (Maslach &
Schaufeli, 1993) characterized by physical, emotional, and mental
exhaustion (Schaufeli & Greenglass, 2001). Many human service
workers are exposed to burnout, among which domestic violence ser-
vice providers hold an important risk of developing the syndrome as
they constantly interact with victims of violence and their history.

Although we are not aware of any study on burnout on domestic
violence helpline services, in general, existent work has focused on
burnout in domestic violence shelter staff (Molloy, 2019), domestic
violence victim therapists (Ben-Porat & Itzhaky, 2011), sexual assault
and domestic violence counselors (Baird & Jenkins, 2003) or social
workers (Choi, 2011), among others (Kulkarni et al., 2013). Further-
more, studies on the impact of burnout in domestic violence services is
also scarce (Walters et al., 2018).

All around the globe there is a massive pressure on victim support
services to provide adequate aid for those affected by abuse; women,
children and the elderly are the most prone to experience physical,
psychological and sexual abuse (World Health Organization, 2014).
Women are especially vulnerable, as one out of three women world-
wide have been victims of physical and/or psychological violence at the
hands of their partners (World Health Organization, 2013). Given the
importance of providing quality services for these populations, we find
it important to examine the likelihood of burnout in domestic violence
service workers, particularly in countries with high domestic violence
rates, which are more likely to have less institutional capacity to address
victims' needs and to properly treat service providers burnout. For that
reason, it is important to address self-care among these workers since
it will also affect positively on the quality of services provided (Goma-

Rodriguez et al., 2018).
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Among domestic violence providers, helpline workers face specific
risks. Given their work involves listening to stories of violence on a
daily basis, in addition to the emotional toll of the work, the stressful
context of uncertainty underpinning the psychological support given
by these workers is another factor (i.e.: victims could hang up at any
moment, his/her aggressor may be meters away, victims may never
report to the police). These workers must perform vital services in only
a few minutes of telephone communication in which they have to be
considerate but are also confronted with difficult situations. In the face
of the quarantine response during the COVID-19 context, domestic
violence increased in several countries, among others, increasing the
demand for helpline services as lockdowns were implemented.

The concept of burnout is broadly assessed by the Maslach Burnout
Inventory (MBI), a paid instrument which measures emotional
exhaustion, depersonalization and reduced personal accomplishment
(Maslach & Jackson, 1981). Although the MBI is the most common
burnout inventory used, both its empirical and theoretical dimensions
are not free of critiques. The MBI has been criticized for lacking both
a strong theoretical conceptualization as well as relationships across its
three dimensions. For example, Schaufeli (2003, p. 3) argues that the
MBI “[...] has been developed inductively by factor-analyzing a rather
arbitrary set of items.” In addition, the MBI has been criticized for
having been built without in-depth qualitative research, a problem that
may also be related to the difficulty for understanding some of its items
originally developed for the Danish society (Yeh et al., 2007).

Other authors have questioned the quality of the relationships
across the dimensions. For example, Schaufeli (2003), only considers
exhaustion and depersonalization as core dimensions of burnout. On
the other hand, Taris et al. (2005), state that depersonalization is usu-
ally considered a coping strategy for burnout rather than part of it. In
addition, reduced personal accomplishment could be a consequence
of burnout that is dependent on personality dispositions or possibly
genetics, rather than a fundamental aspect (Shirom, 2005). The MBI
is also an incomplete measure of exhaustion as it only focuses on the
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affective components of emotional exhaustion, leaving aside other
sources that also lead to burnout, such as cognitive and physical ele-
ments (Halbesleben & Demerouti, 2005).

The extensive use of MBI as a burnout measure has led to a nar-
rowing in its conceptualization (Schaufeli, 2003), by which “...burnout
is what the MBI measures and that the MBI measures what burnout is”
(Berat et al., 2016). Some scholars claim that the burnout concept of
the MBI has been misused in research (Eckleberry-Hunt et al., 2018).

In an effort to fill these gaps in burnout research, Kristensen et
al. (2005) developed the Copenhagen Burnout Inventory (CBI). It is
available in the public domain and is a straightforward measure for
burnout in which causal attribution to symptoms is key. It is based on
the development of Pines and Aronson (1988) and Shirom (1989),
who consider burnout as a state of physical and emotional exhaustion
resulting from long-term involvement in emotionally demanding situ-
ations at work (cited in Kristensen et al., 2005). For Kristensen et al.
(2005), an element of attribution must also be present, and is a funda-
mental aspect of their definition of burnout: the personal fatigue and
exhaustion experienced, the fatigue and exhaustion attributed by the
person to work; and the fatigue and exhaustion perceived to be related
to working with clients.

Since 2007, the CBI has been validated using several professions
and countries and has shown consistent reliability and validity. This
literature includes country studies such as: Taiwan (Yeh et al., 2007),
New Zealand (Milfont et al., 2008), Portugal and Brazil (Campos
et al., 2013; Rocha et al., 2020), Spain (Molinero et al., 2013), Italy
(Avanzi et al., 2013; Fiorilli et al., 2015), China (Fong et al., 2014),
Thailand (Phuekphan et al., 2016), Serbia (Berat et al., 2016), Iran
(Javanshir et al., 2019; Mahmoudi et al., 2017), Malaysia (Chin et
al., 2018) and Greece (Papaefstathiou et al., 2019). In general, these
studies report good psychometric properties, though mixed results are
observed in terms of the number of dimensions since the high correla-
tion between personal and work-related burnout could be interpreted
as a single factor (Milfont et al., 2008).
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Moreover, despite the important number of CBI validation studies,
to our knowledge its psychometric properties have not been assessed
in a Spanish-speaking country in Latin America. The only available
study that tested the psychometric properties of the CBI in Spanish
was developed for Spain (Molinero et al., 2013). Filling this gap would
address the need for more international validations in different cultural
settings (Kristensen et al., 2005). In that sense, the aim of this study is
to adapt and analyze the psychometric properties of the Peruvian ver-
sion of the CBI. We do so by examining burnout in national domestic
violence helpline workers.

The domestic violence helpline service in which we focus our
study is the only service of its type in Peru. It is led by the Ministry
of Women and Vulnerable Populations. This is a telephone-based
free service (24/7) that gives information and orientation for victims
of gender-based violence. Approximately, before the pandemics the
helpline received ten thousand calls per month. Victims were identi-
fied as the partner (42%) — male in most cases — or parent (38%).
During pandemics, the volume of calls doubled, but partner violence
calls increased slightly their proportion (Authorl). No

Method

Participants

Participants were drawn from an ongoing longitudinal study on
burnout in workers of the national domestic violence helpline in Peru.
This study is based on information from 160 participants (mid-June,
2020); 22% of helpline workers decided not to take part in the study.
Re-test strategy was also collected a month later (mid-July, 2020). All
the participants provided informed consent before completing online
protocols.

Participants ages ranged between 28 and 61 years old (M = 40.11;
SD = 8.19) and 84.38% were women. These professionals were psy-
chologists (58.75%), lawyers (40.00%) or social workers (1.25%).
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Most of the participants (83.13%) have been working in the service for
four or more years. Additional information regarding the sample can

be found in Table 1.

Table 1
Sample characteristics
n =160 %
Civil status
Married 50 31.25
Cohabitating 24 15
Divorced 11 6.88
Single 75 46.88
Educational level
Graduate 89 55.63
Master 66 41.25
PhD 5 3.13
Self-reported health status
Poor 0 0
Regular 16 10
Good 75 46.88
Very good 55 34.38
Excellent 14 8.75
Self-reported workload
Very Low 1 0.63
2 2 1.25
3 44 27.5
4 79 49.38
Very High 34 21.25
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Instruments

Information on all instruments was gathered via online ques-
tionnaires. Besides instruments presented below, sociodemographic
information was also collected (gender, age, marital status, etc.) as well
as work characteristics (time working, workload, etc.). These instru-
ments are presented as follows.

Copenhagen Burnout Inventory — CBI (Kristensen et al., 2005). The
CBI measures burnout through three scales comprised of 19 items:
personal burnout (6 items), work-related burnout (7 items), and client-
related burnout (6 items), with scores reflecting an average from each
scale. Responses are structured on a 5-point Likert scale (where 5 =
always or to a very high degree; 4 = often/to a high degree, 3 = some-
times/somewhat, 2 = seldom/to a low degree, 1 = and never /almost
never/to a very low degree). Only item 10 is code-reversed, so that
higher values reflect a higher burnout score. The authors suggest resca-
ling the CBI so it can vary between 0 and 100 (Kristensen et al., 2005).

The original CBI has excellent psychometric properties (Kris-
tensen et al., 2005): internal consistency (coefficient’s alpha: .87 for
personal burnout, .87 for work-related burnout, and .85 for client-
related burnout) and all correlations between the CBI scales and the
Short Form-36 Health Survey Questionnaire (SF-36) were found to be
statistically significant (p< .001). Validation studies for different cul-
tural settings and professions have confirmed its good psychometric
properties (Avanzi et al., 2013; Berat et al., 2016; Campos et al., 2013;
Chin et al., 2018; Fiorilli et al., 2015; Fong et al., 2014; Javanshir et
al., 2019; Mahmoudi et al., 2017; Milfont et al., 2008; Molinero et al.,
2013; Papaefstathiou et al., 2019; Phuekphan et al., 2016; Rocha et al.,
2020; Yeh et al., 2007).

Secondary Traumatic Stress Scale — STSS (Moreno-Jiménez et al.,
2004). The STSS measures secondary traumatic stress through 14 items
comprised of three factors: Emotional fatigue, Cognitive changes, and
Symptoms of secondary trauma. It has a 4-point Likert scale (where 1
= strongly disagree and 4 = strongly agree). In this study, the Mexican
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version was utilized (Meda-Lara et al., 2011). A high coefficient’s alpha
was obtained for the overall score (.87) and its factors (.85, .68 and .81,
respectively).

Perceived Stress Scale — PSS (S. Coben et al., 1983). The PSS mea-
sures perceived stress through 14 items in a 5-point Likert scale (where
0 = never and 4 = almost always). Items can also be grouped in two
dimensions: Positive stress and Negative stress (Guzmdn-Yacaman
& Reyes-Bossio, 2018). The Peruvian version of this scale was used
(Guzmdn-Yacaman & Reyes-Bossio, 2018). High internal reliability
was obtained for the scale (coefficient’s alpha = .87) and its dimensions
(.90 and .75, respectively).

Fear of Covid-19 Scale — FCV-19S (Ahorsu et al., 2020). The FCV-
19S measures fear of COVID-19 through 7 items in a 5-point Likert
scale (where 1= strongly disagree and 5 = strongly agree), with a total
score ranging from 7 to 35 points. The Peruvian version was used
(Authors). For this study, high internal reliability was found (coeffi-
cients alpha = .82).

Self-reported health status. Respondents’ perceived health is mea-
sured with a single question: “On a scale of 1 to 5, how would you
rate your health?”, with responses constructed on a 5-point Likert scale
(where 1 = poor and 5 = excellent).

Self-reported workload. Respondents’ perceived workload is mea-
sured with the following question: “;sHow would you classify an average
day’s workload?”, with responses on a 5-point Likert scale (where 1 =
very low and 5 = very high).

Procedure

Translation-back translation was applied for the CBI scale. Three
psychologists with high proficiency in English translated the CBI inde-
pendently. One of the psychologists translated the CBI from English
to Spanish; then, a second one verified the translation along with two
of the coauthors of this study. Later, the verified version was back-
translated to English by a third psychologist and checked by the same
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two co-authors of this study. In the Spanish version used in this study,
the term client of the original CBI was replaced by wser as it is a more
appropriate reference for those who use the service provided by people
in our sample and one single Likert scale was employed (5 = always and
1 = never).

Afterwards, the inventory was submitted for evaluation by six
judges (all psychologists, four with Master’s degrees and two with
Ph.Ds.), who reviewed the scales and made adjustments. Finally, a lin-
guistic pilot evaluation was conducted with three helpline workers (one
male and two female), who did not suggest the need for any modifica-
tion. The final Peruvian version of the CBI can be found in Appendix 1.

Data analysis

Initial descriptive analysis presents mean, standard deviation,
minimum and maximum values, kurtosis and skewness for the CBI
scales and items. Group mean differences are explored by comparing
the score of the CBI scales by gender, profession, time working in the
service, and workload.

Confirmatory Factor Analysis (CFA) was performed with
Weighted Least Square Mean and Variance Adjusted Estimators
(WLSMYV) method due to the ordinal nature of the variables (Brown,
2015). To assess the degree to which the data fit the theoretical model,
we followed the goodness-of-fit indices and cutoffs suggested by Hu
and Bentler (1999), including Chi-Square (non-significant), Root
Mean Square Error Approximation and Standardized Root Mean-
Square Residual (RMSEA, SRMR < .08), Comparative Fit Index and
Tucker-Lewis Index (CFI, TLI >. 90).

Internal consistency was assessed with coefficient alpha for both
Trials and Corrected Item-Total Correlation were also analyzed. Due
to the limitations of the former (McNeish, 2018), omega coefficient
was also used (for Trial 1). This coefficient is more appropriate for non-
unidimensional items (Raykov & Marcoulides, 2015). Test-retest was
done with a second measurement, gathered a month later. As suggested
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by Koo & Li (2016), the intraclass correlation coefficient (ICC) was
estimated using a two-way mixed-effects model, where an ICC between
.5 and .75 is considered moderate reliability (Portney, 2020). We com-
plement information on reliability with Pearson correlations between
the CBI scales and across-time correlations for each scale.

Convergent validity evidence was assessed by also estimating the
Pearson correlations of the CBI scales with the Secondary Traumatic
Stress Scale, the Perceived Stress Scale, and the Fear of Covid-19 Scale.
Finally, to obtain test-criterion validity evidence, Pearson correlations
were estimated between the CBI scales, self-reported health status and
self-reported workload. Cohen’s (1988) criteria for evaluating correla-
tion were taken (small: .10< 1| < .3; medium: .3 < |r| < .5; and large:
|r| > .5). Data were analyzed using Stata 16 and R Studio version 4.0.3.

Results

Descriptive statistics

In Table 2, descriptive statistics are presented. Participants scored
higher on the personal burnout scale (M = 29.69; SD = 14.75), com-
pared to the work-related (M = 27.77; SD = 16.08) and client-related
burnout scales (M = 16.07; SD = 13.43). All scales are positively
skewed, showing concentration on lower levels of burnout, a result also
found in the original CBI validation (Kristensen et al., 2005).

Though no clear cutoffs exist for the CBI, Borritz et al. (2006)
suggest considering values equal or above the midpoint of the scale
(50) as an indication of a high degree of burnout. Based on this rule,
we constructed Table 3. While 6.25% of participants described high
personal burnout, the highest concentration of burnout was in the
work-related scale (8.75%). In opposition, only one participant pre-
sented high levels of burnout related to clients. No participant changed
from a non-high score to high level burnout (or vice versa) in Trial 2,
suggesting burnout level stability after one month.
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Table 2
Descriptive statistics for CBI items and scales

Mean Min Max SD  Skewness Kurtosis

Personal burnout 29.69 .00 66.67 14.75 .33 57
Work-related burnout 27.77 .00 67.86 16.08 21 .00
Client-related burnout 16.07 .00 54.17 13.43 .00 .36
Personal burnout

il 40.00 0 100 19.26 40 92
i2 32.97 0 100 20.10 .05 55
i3 31.41 0 75  19.88 .84 .05
i4 16.41 0 50 16.83 .01 .00
i5 3297 0 100 20.29 .07 .68
i6 2438 0 75  17.04 15 .99
Work-related burnout

i7 44.84 0 100 22.62 .26 .83
i8 19.53 0 75  20.16 .00 .07
i9 1719 0 75 19.86 .00 23
il0 22.66 0 100 21.13 .00 .30
ill 39.38 0 100 23.72 .83 .09
i12 28.44 0 75  20.31 .54 .00
i13 2234 0 75  19.34 .07 .00
Client-related burnout

i14 1469 0 50  15.96 .00 .05
il5 18.75 0 75 18.17 .00 73
il6 15.94 0 50 17.17 .00 .00
il7 22.97 0 100 24.76 .00 .36
il8 10.00 0 75 1591 .00 .00
il9 14.06 0 75 18.32 .00 25
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Table 3
Burnout score by levels
Low (score < 50) High (score >= 50)
N (%) N (%)
Personal burnout 150 (93.75%) 10 (6.25%)
Work-related burnout 146 (91.25%) 14 (8.75%)
Client-related burnout 159 (99.38%) 1 (0.63%)

Several group differences were examined to test CBI stability across
participant characteristics by difference in means test. As Table 4 illustrates,
differences were found only between personal burnout and gender (M
=23.17, M =3090,t=-2.44, p<.05) and work-related burnout

- 23.86, M,,,, = 29.39, £ = -2.00, p<= .05). In

and workload (M Jigh
all three scales, psychologists experienced more burnout than lawyers.

Table 4
CBI mean-group differences
Work-related Client-related
Personal burnout
burnout burnout
Mean (N) PT;Z?; Mean (N) :;zf; Mean (N) PT;:?;
Gender
Male 23.17 (25) -2.44  23.00 (25) -1.62 18.67 (25) 1.05
Female 30.90 (135) .016* 28.65(135) .107 15.59 (135) .294
Profession
Lawyer 26.30 (64) -2.39 2271 (64) -3.49 13.15(64) -2.46
Psychologist 31.91 (94) .018* 31.50 (94) .001*** 18.40 (94) .015*
Time working at helpline
4 or more years 32.05 (26) .89 29.40 (26) .53 15.38 (26)  -0.28
1-3 years 29.23 (133) .375 27.58(133) .600 16.20 (133) .780
Self-reported workload
Not high (1-3) 28.10 (47) -.88 23.86 (47) -2.00 14.18 (47) -1.15
High (4-5) 30.35 (113) .382  29.39 (113) .047* 16.85(113) .254

Note: *p< .05, *p< .01, ***p< .001
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Confirmatory Factor Analysis

Based on previous research, three models were evaluated: a single-factor
model, a two-correlated factor model and the original three-correlated
factor model. Since all of them showed significant Chi-squares, other
goodness of fit indicators were calculated. Results, presented in Table
5, show that the inclusion of additional correlated factors produces
a better fit. The single-factor model only meet CFI and TLI Hu and
Bentler’s (1999) cutoff point. The two-correlated factor model, where
personal and work-related burnout were considered as a single factor,
showed a better performance (RMSEA =.10, SRMR =.08, CFI =.96,
TLI =.96), but it was the three-correlated factor model that presented
the best fit (RMSEA =.07, SRMR =.06, CFI[ =.98, TLI =.98).

Table 5
Goodness of fir indices for Confirmatory Factor Analysis
X2 (df) RMSEA SRMR CFI  TLI
1-Factor model 469.279 (152); 12 .09 .95 .95
p<.001
2-Factor model 411.471 (151); .10 .08 .96 .96
<001
3-Factor model 259.355 (149); .07 .06 .98 .98
< 001
Suggested cut-offs Non-significant <.08 <08 >90 >.90

(Hu & Bentler, 1999)

Note: CFI: Comparative Fit Index; TLI: Tucker-Lewis Index; RMSEA: Root Mean Square Error
Approximation; SRMR: Standardized Root Mean-Square Residual.

All items’ factor loadings presented standardized coefficients bet-
ween .41 and .92 and were statistically significant (p< .001, Figure 1),
confirming satisfactory internal validity evidence and a three-correlated
factor structure of the CBI as the best solution.

724



Translation, adaptation, and validation of the Copenhagen Burnout Inventory / Herndndez et al.

RRCEORR

bot bot4
bo2 bo15
bo3 bo16
bo4 bo17
bo5 bo18
bo6 bo19

bo7 bos bo9 bo10 bo11 bo12 bo13

@fﬁ @.23 @.23 @.51 @.46 @.49 @.34

Figura 1. CFA for the 3-correlated factor model
Reliability evidence

Internal consistency was initially examined with Cronbach’s Alpha
(Table 6). Coefficients were high for the three CBI scales: .87 (personal
burnout), .88 (work-related burnout) and .82 (client-related burnout).
Corrected Item-Total Correlation were higher than .30 (personal
burnout: .35-.78; work-related burnout: .55-.72; and client-related
burnout: .39-.70), which shows appropriate items discrimination.
Alpha values for Trial 2 were also high: .87, .89 and .81, respectively.

To avoid relying exclusively on Cronbach’s Alpha, omega coeffi-
cient was estimated in Trial 1. We found satisfactory results for all three
CBI scales (.92, .92 and .91, respectively). After one month of the
initial information collection, test-retest was evaluated by ICC and pre-
sented results at an acceptable threshold (>.5): .66 (personal burnout),
.73 (work-related burnout) and .69 (client-related burnout).

725

©0 0000

@
5]

w
=)

~

(8]
&

ey
@

@©



Revista de Psicologia, Vol. 40(2), 2022, pp. 711-738 (e-ISSN 2223-3733)

In addition to reliability evidence, we also estimated Pearson across-
time correlations between CBI scales with the second Trial (Table 6),
founding strong across-time correlation: .66 for personal burnout, .73
for work-related burnout, and .69 for client-related burnout. Correla-
tions between scales were also large (between .55 and .81).

Table 6
CBI Reliability Scales, correlations and across-time correlations
a r
Trial 1 Trial 2 Personal ~Work-related Client-related
Personal .87 .87 .66
Work-related .88 .89 R) e VA
Client-related .82 .81 S55%H* 6% 69

Note: Correlations in bold are across-time correlations between each scale.
e 001

Convergent validity evidence

To assess convergent validity evidence, we explored the Pearson
correlation between CBI scales and other related constructs. Results
are presented in Table 7. The Secondary Traumatic Stress Scale was
positively and moderately correlated with personal burnout (r=.49,
p< .001), work-related burnout (r=.50, p< .001) and client-related
burnout (r=.46, p< .001). The Emotional Fatigue scale of the Sec-
ondary Traumatic Stress Scale was strongly associated with personal
burnout and work-related burnout (7=.55, p < .001).

With respect to the Perceived Stress Scale, the strongest correlation
was with personal burnout (7= .60, p< .001). At the dimension level,
both positive and negative stress were highly correlated with personal
and work-related burnout, but the association was stronger with nega-
tive stress (7=.60 and .58, p< .001, respectively).

Due to the current pandemic context, we examined the correlation
between the CBI and the Fear of Covid-19 Scale, finding moderate and
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statistically significant positive correlations with the three scales: = .39
(personal burnout), p< .001; 7=.30 (work-related burnout), p< .001;

and r=.25 (client-related burnout), p< .01.

Table 7
Validity evidence: convergent and test-criterion
Mean SD G, Personal 000 et
Convergent validity evidence
Secondary Traumatic Stress Scale ~ 1.76 .41 .87 A9FFE 50M 467
Emotional fatigue 1.43  0.45 .85 S5 551 46%
Cognitive changes 1.90 0.50 .68 B7FE 45F 467
Symptoms of secondary trauma  1.97  0.55 .81 VARV L
Perceived Stress Scale 76.81 7.23 .87 NCTURG T A o
Positive stress 27.84 4.26 .90 SSIERE ST 43
Negative stress 17.41 3.62 75 LO0*FF S58HHK 4%
Fear of COVID-19 Scale 14.89 4.90 .82 390 30% 25"
Test-criterion validity evidence
Self-reported health status 3.42  0.79 - B . 7 S A
Self-reported workload 3.89 0.77 - 11 .18* .09

Note: *p< .05, **p< .01, **p< .001

Test-criterion validity evidence

As hypothesized, the CBI scales showed negative correlations

with self-reported health: 7= -.44 (personal burnout), p< .001; r= -.34
(work-related burnout), p< .001; and 7= -.27 (client-related burnout);
p<.001. Work-related burnout was the only scale that was significantly
and positively associated with self-reported workload (r= .18, p< .05).
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Discussion

The aim of this study was to adapt and validate a Peruvian ver-
sion of the CBI in workers of the national domestic violence helpline
in Peru. For that purpose, psychometric properties were evaluated,
finding adequate validity and reliability evidence.

Regarding the internal structure of the CBI, we tested a one-, two-
and three- correlated factor model, following previous mixed results
(Grigorescu et al., 2018; Milfont et al., 2008). The three-correlated
factor model, also theoretically justified, performed better in all good-
ness of fit indices. In this model, standardized factor loadings varied
between .41 and .94. Our results are in line with Grigorescu et al.
(2018), who also tested a CFA with two and three factors and found
that the three factor solution produced the best fit.

Regarding internal reliability, high coefficient’s alpha were
obtained for the CBI scales (.87, .88 and .82), with similar values to
the original CBI study (Kristensen et al., 2005). Also, the personal
burnout alpha coefficient was slightly higher than the client-related
dimension, as other validation studies have found (Avanzi et al., 2013;
Chin et al., 2018; Fiorilli et al., 2015; Fong et al., 2014; Javanshir et
al., 2019; Kristensen et al., 2005; Mahmoudi et al., 2017; Milfont et
al., 2008; Molinero et al., 2013; Phuekphan et al., 2016). Omega coef-
ficient were also satisfactory for the three scales. Moreover, test-retest
reliability was also acceptable. All this information suggests that the
Peruvian version of the CBI presents good internal consistency and
stability over time.

High correlation was observed between personal burnout and
work-related burnout scales, which have also been found in previous
validation studies (Avanzi et al., 2013; Campos et al., 2013; Chin et
al., 2018; Fiorilli et al., 2015; Fong et al., 2014; Milfont et al., 2008;
Molinero et al., 2013; Rocha et al., 2020; Yeh et al., 2007). This result
has been interpreted as due to the difficulty to differentiate personal
from work-related burnout, as for many people, work may be a central
part of life (Fong et al., 2014; Rocha et al., 2020; Yeh et al., 2007).
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In addition to the above, high correlation between all three CBI scales
could be due to the characteristics of our sample as well as the cur-
rent COVID-19 crisis, where changes regarding the way of working
have occurred. Teleworking from home has supposed a major challenge
when setting limits between personal and working sphere (Hayter,
2020; Instituto Peruano de Economia -IPE, 2020), considering that
currently many activities of both spaces share the same time and phys-
ical space. Moreover, people did not have the opportunity to prepare in
advance for this scenario and many of them may not have the imple-
ments or an environment to work from home (International Labour
Organization -ILO, 2020; Organizacién Internacional del Trabajo-
OIT, 2019). This could also explain the average scores found in this
study (personal burnout = 29.69, work-related burnout = 27.77, and
client-related burnout= 16.07).

Personal burnout proved to be higher among women, work-
related burnout was highest among those with a high workload and
differences were found for all CBI scales and profession. Previous
studies shed light on the interpretation of these findings. Wood et
al. (2020) states that female and non-binary individuals, as well as
younger workers, experience higher levels of burnout, which may be
due to work-life imbalances associated with gender disparity (Sestili
et al., 2018; Wood et al., 2020). In that regard, Himmig (2018) has
also acknowledged work-life imbalance as a predictor of burnout.
However, it is also possible that the higher burnout in women in our
sample could be explained by the gendered nature of domestic vio-
lence and the possibility that women are more likely to accumulate
higher stress in this environment. Moreover, the COVID-19 pandemic
has exacerbated gender gaps, making women particularly more prone
to experience higher levels of stress-, anxiety- and depression-related
to work (Health and Safety Executive -HSE, 2020), which could be
explained by women perceiving greater amount of work when working
from home as they may carry more responsibilities than their male
peers, which coincides with the fact that women report greater fatigue
(Del Rio & Garcia, 2020).
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The CBI scales presented moderate to high positive correlations
with the Secondary Traumatic Stress Scale and the Perceived Stress
Scale, having found a stronger association with the Emotional fatigue
and Negative stress sub-scales, respectively. These results confirm the
convergent validity evidence for the CBI. In this regard, other valida-
tion studies have demonstrated that the CBI is also related to similar
constructs, such as depression (Campos et al., 2013), anxiety (Fong et
al., 2014) and quality of life (Kristensen et al., 2005; Molinero et al.,
2013; Yeh et al., 2007).

As the study was developed during the COVID-19 pandemic, new
and additional stressors may have appeared. In that sense, we examined
the correlation between the CBI and the Fear of COVID-19 Scale. A
moderate correlation was found between the latter and each CBI scale.
This association suggests that even though the burnout concept implies
a long-term involvement in emotionally demanding situations at work,
new stressful conditions may play a certain role in exhaustion and
fatigue, particularly that attributed to work and perceived to be related
to clients. We suspect two factors drive this result. First, since the first
quarantine adopted in Peru, the workers included in this study started
to work remotely (from home), which may have blurred the lines
between burnout originated at work and changing household dynamics
due to health and social isolation measures. Second, as Kristensen et al.
(2005) previously indicated, burnout could be altered systematically
over time by new contexts. Future research should examine evidence to
clarify whether burnout is a cause or effect of fear of COVID-19, or if
they have a comorbid relationship. In any case, our study is the first to
raise the relationship between burnout as a long-term consequence and
fear of COVID-19 as a temporary global threat.

Regarding test-criterion validity evidence, these results indicate
that those with higher burnout are likely to have poorer health status
and tend to perceive a more intense daily workload. The relationship
between burnout and workload has previously been found (Crowe et
al., 2018). For example, Xiaoming et al. (2014) found that the amount
of workload predicts burnout in medical staff.
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In the context of the COVID-19 pandemic, working conditions
may include high risk of fatigue and exhaustion, one that may be even
more likely in the domestic violence service sector. To that extent, the
prevalent rates of domestic violence in some countries exacerbate risks
of burnout. Tools for correctly identify stressors and burnout conditions
are important as they provide the basic information for possible treat-
ments and public policy alternatives. These results could contribute
to that first step, as the CBI Scale could facilitate the development of
a burnout research agenda in Peru. Future studies could use this con-
textualized scale to examine factors such as work-life balance, coping
strategies, burnout prevention, work engagement, sick days, and inten-
tion to leave work, among others. To our knowledge, this is the first
study to validate the CBI scale in Spanish in the Latin American con-
text and could contribute in an important way to the study of burnout
on the continent.

Regarding the limitations of this study, given that a small sample
was used, we cannot engage in generalizations as regards the Peruvian
population given problems of power analysis. Following prior studies,
the Peruvian version of the CBI would benefit from establishing con-
vergent validity with the MBI (Campos et al., 2013; Fiorzilli et al.,
2015; Jacobs et al., 2012; Winwood & Winefield, 2004) or other
related constructs, such as depression or anxiety (Campos et al., 2013;
Fong et al., 2014) and work-related constructs (Berat et al., 2016; Fio-
rilli et al., 2015; Leake et al., 2017; Molinero et al., 2013; Yeh et al.,
2007). Also, further analyses should examine evidence for discriminant
validity, such as measures of well-being (Avanzi et al., 2013; Fong et al.,
2014; Kristensen et al., 2005; Lyndon et al., 2017; Milfont et al., 2008;
Molinero et al., 2013; Sestili et al., 2018; Yeh et al., 2007).

In conclusion, the Peruvian version of the CBI has demonstrated
to have good reliability and validity evidence making it an appropriate
tool to evaluate burnout related to, in this case, domestic violence ser-
vice workers.
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