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Abstract

BACKGROUND: Multiple studies have shown that the suicide of a patient can produce posttraumatic and depres-
sive symptoms among the mental health care providers, who typically have high levels of baseline burnout. OB-
JECTIVES: To measure posttraumatic, depressive and burnout symptoms in the staff of an inpatient psychiatric unit
after the suicide of a patient. METHODS: Two months after the suicide all the employees were invited to answer,
anonymously, the Posttraumatic Check-List (PCL), the Beck Depression Inventory (BDI), and the Maslach Burnout
Inventory (MBI), for measuring posttraumatic, depressive, and burnout symptoms, respectively. RESULTS: Over
80% of the staff participated. A total of 171% had probable PTSD, 19.5% probable major depression, 24.4% and
14.6% high levels of emotional exhaustion and depersonalization, respectively, and 24.4% low levels of professional
accomplishment. The group consisting of nurses, paramedic technicians, and nursing assistants ("nursing staff")
had PTSD significantly greater than other workers (p < .001). CONCLUSIONS: Suicide in a psychiatric ward can
produce posttraumatic and depressive symptoms among the staff, as high as another kind of traumas. The impact
may be greater on the nursing staff. It is essential that organizations involved in the provision or teaching of mental
health care incorporate this reality into their agenda, to prevent, mitigate and respond better to this phenomenon.
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Resumen

ANTECEDENTES: Mdiltiples estudios han mostrado que el suicidio de un paciente puede producir sintomas pos-
traumaticos y depresivos en el personal de salud mental, quienes ademas presentan altos niveles de burnout basal.
OBJETIVOS: Medir sintomas postraumaticos, depresivos y de burnout en los funcionarios de una unidad de hospi-
talizacion psiquidtrica luego del suicidio de un paciente. METODOS: Dos meses después del suicidio, todos los fun-
cionarios fueron invitados a contestar anénimamente el Postraumatic Check-List (PCL), el Inventario de Depresion
de Beck (BDI), y el Inventario de Burnout de Maslach (MBI), para medir sintomas postraumaticos, depresivos, y de
burnout, respectivamente. RESULTADOS: Mas del 80% de los funcionarios contestaron los cuestionarios. Un total
de 171% tenia probable Trastorno de Estrés Postraumatico, 19,5% probable depresidon mayor, 24,4% y 14,6% altos
niveles de agotamiento emocional y despersonalizacién, respectivamente, y 24,4% bajos niveles de satisfaccion
profesional. El grupo compuesto por enfermeras universitarias, técnicos paramédicos, y asistentes de enfermeria
("personal de enfermeria”) tuvo sintomas de Trastorno de Estrés Postraumatico significativamente mayores que
otros funcionarios (p < .001). CONCLUSIONES: El suicidio en una unidad de hospitalizacién psiquiatrica puede
producir tantos sintomas postraumaticos y depresivos en los funcionarios de salud como otros tipos de traumas. El
impacto podria ser mayor en el personal de enfermeria. Es indispensable que las organizaciones involucradas en la
provision o ensefianza de salud mental incorporen esta realidad en sus agendas, para prevenir, mitigar y responder
mejor a este fenémeno.
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Introduction

Of all the events that mental health staff experience
during their career, the suicide of a patient is one of
the most intense on both a professional and personal
level. However, this does not seem to be an exception-
ally rare situation, but rather the opposite. Some 22-
39% of psychologists, 33% of social workers, 55% of
psychiatry nurses, and up to 82% of psychiatrists have
lost one or more patient due to suicide throughout their
career (Cappelli et al., 1995; Chemtob, Bauer, Hamada,
Pelowski & Muraoka, 1989; Chemtob, Hamada, Bauer,
Kinney & Torigoe, 1988; Cryan, Kelly & McCaffrey, 1995;
Dewar, Eagles, Klein, Gray & Alexander, 2000; Grad &
Michel, 2005; Horn, 1995; Howard, 2001; Jacobson, Ting,
Sanders & Harrington, 2004; Takahashi et al,, 2011).
This situation affects not only trained professionals
but also those still in training, where the personal and
vocational impact could be even greater. For example,
it has been reported that 11-17% of the psychology in-
terns have experienced the loss of a patient by suicide
(Kleespies, 1993). In the United States, 54 heads of psy-
chiatry residency programs were surveyed and found
that each resident experiences the suicide of an aver-
age of 1.44 patients per year (Tsai, Moran, Shoemaker,
& Bradley, 2012). Note that most suicides experienced
by psychiatry residents in the U.S. occur during the first
year of their training (Brown, 1987).

Moreover, the risk of suicide of a hospitalized patient
is significantly higher in psychiatry services compared
to others hospital units. The international literature de-
scribes that the suicide rate in hospitalized psychiatric
patients reaches 250 per 100,000 admissions, com-
pared to other services where it reaches 1.8 per 100,000
(Martelli, Awad & Hardy, 2010). That is, the risk of sui-
cide in a psychiatry service is 139 times higher than
in other hospital units. Among the most important risk
factors for suicide in a psychiatric unit are male gender,
age under 40 years, previous suicide attempt, family
history of suicide, recently attempted suicide, schizo-
phrenia, mood disorder, alcohol use, administrative
hospitalization, living alone, and fugue (Martelli et al.,
2010; Pieters, De Gucht, Joos & De Heyn, 2003).

Since the risk of inpatient suicide is higher in psychiatric
wards, it is important to analyze its impact on the staff
of these services along with their baseline emotional
status. It has been seen that the suicide of a patient
generates changes in health care workers both at their
work and personal life. Significant among psychiatrists
are feelings of professional failure, questions about
their expertise, concerns about legal repercussions
and changes in their professional practice (Campbell
& Fahy, 2002; Grad & Michel, 2005; Grad, Zavasnik &
Groleger, 1997; Hendin, Lipschitz, Maltsberger, Haas &
Wynecoop, 2000; Henry, Séguin & Drouin, 2008; Horn,
1994). However, it has been shown that to the extent
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that physicians acquire greater professional experi-
ence, the guilt, low self-esteem and social withdrawal
experienced after the suicide of a patient decreases
(Chemtob et al.,, 1988). For residents, on the other hand,
in addition to generating pain, guilt, fear and frustration
(Scocco, Toffol, Pilotto & Pertile, 2012), the suicide of
a patient can produce fear of criticism from their su-
pervisors (Farberow, 2005). It has been reported that
psychiatry residents can have involuntary recalls of
the event up to one year after the event, especially
on the anniversary of the suicide (Lafayette & Stern,
2004). One study showed that the suicide of a patient
might have a mild to moderate impact on clinical be-
havior, especially in the first month after the event. For
example, psychiatrists showed higher levels of anxiety
in treating high-risk patients and were more likely to
hospitalize, monitor and pay more attention to risk fac-
tors for suicide. A small fraction might even consider
changing their careers (Gulfi, Castelli Dransart, Heeb
& Gutjahr, 2010).

A clinical study showed that a quarter of the psychi-
atrists who experienced the suicide of a patient pre-
sented high levels of posttraumatic stress symptoms,
especially if the suicide had occurred during their res-
idency (Ruskin, Sakinofsky, Bagby, Dickens & Sousa,
2004). In another study, 13.7% of a sample of psychiatry
nurses who had experienced the suicide of a patient
had probable PTSD. Only 15.8% reported having had
access to a post-event mental health program (Taka-
hashi et al, 2011), which may have increased their
symptoms, among other factors, as a consequence of
low perceived social support (Brewin, Andrews & Val-
entine, 2000).

As mentioned above, clinical psychiatry involves high
levels of stress that have been associated with base-
line burnout and psychiatric disorders. This stress
affects not only psychiatrists but the whole mental
health team. It has been reported that psychiatrists,
compared with other medical specialists, have higher
rates of burnout (Hawton, Clements, Sakarovitch, Sim-
kin & Deeks, 2001; Kumar, 2011; Kumar, 2007). A Finn-
ish study of 1,115 physicians found that psychiatrists
have a significantly increased risk of smoking, alcohol
abuse, obesity and physical inactivity. Also, physicians
who are dedicated to mental health are more likely to
have a chronic illness, both physical and psychologi-
cal, as well as an increased risk of antidepressant use
and missed work days because of depression (Vir-
tanen et al,, 2012). The picture is similar in other mental
health care professionals. For example, in a study of
180 nurses from different services, 40% of those sta-
tioned in mental health units had burnout, a figure sig-
nificantly higher than the observed in those assigned
to other services (Sahraian, Fazelzadeh, Mehdizadeh &
Toobaee, 2008).

The psychiatry ward of a private clinic in Santiago,
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Chile, has 20 short-stay beds. The clinic is part of the
health care network of a major medicine school of the
country. There are one staff psychiatrist and one psy-
chiatry resident on-site 24 hours-a-day. There is also a
nursing team comprised of 1-3 nurses, 2-3 paramedic
technicians, and 1-2 nursing assistants, with some vari-
ability depending on whether it is a business day or
a weekend. A group of two clinical psychologists and
two occupational therapists also work in the ward. The
nurses, paramedic technicians and nursing assistants
are the most exposed to day-to-day contact with in-
patients because they constantly stay on the nursing
station, which is located within the ward.

In January 2012, one of the inpatients committed
suicide in its room. It occurred despite all the safety
measures that had been taken according to his clini-
cal condition, including in-room surveillance cameras
and regular visits by staff. When the patient was found
dead in his room, 10 minutes had elapsed since the last
time he had been visited. During that period the patient
entered the bathroom and hanged himself with a cord
pulled from the seam of his sweatpants. Imnmediate ba-
sic and advanced life support were unsuccessful.

In the days after the suicide, the psychiatry service
organized many meetings to address the situation,
both with the team who had been on duty at the time
of the suicide, as well as the whole psychiatry ward
staff. These meetings were intended to inform the staff
about the evolving situation, normalize emotional re-
actions, resolve any apprehensions and doubts, and
open a space for psychological support for those in
need. All the members of staff were offered free-of-
charge professional mental health care in the event
they felt a need for it.

Although the emotional and vocational impact of a
suicide of inpatients on mental health staff has been
reported in the international literature, we could not
find such reports in Latin American, were cultural is-
sues could modify the findings. For this reason, we
decided to conduct this study, aimed to evaluate the
posttraumatic stress, depressive, and burnout symp-
toms on the staff after this suicide. We hypothesized
that the prevalence of probable PTSD and depression
would be greater compared to the general population
and equivalent to other groups affected by traumatic
experiences. We also hypothesized that burnout levels
would be comparable to those observed in other pop-
ulations of mental health staff.

Methods

Sample

All the members of staff of the psychiatric ward were
invited to participate in the study on a confidential and
voluntary basis. For this, two months after the suicide
of the patient an invitation was sent via email which ex-
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plained the objectives of the research. They were also
contacted personally by the chief of staff, as well as
the principal investigator, to resolve any concerns they
may have had. We made it clear that the investigation
would be completely anonymous and that no demo-
graphic data would be collected that could reveal the
identity of the respondents. All the staff had the op-
portunity to know their results anonymously and au-
thorized the research and the use of their data for this
publication through an informed consent document.

Instruments

PTSD symptoms were measured with the Spanish
version of the Posttraumatic Stress Disorder Check-
list-Specific Version (PCL-S) (Blanchard, Jones-Alex-
ander, Buckley & Forneris, 1996; Marshall, 2004; Miles,
Marshall & Schell, 2008; Orlando & Marshall, 2002).
The PCL is a 17-item self-administered questionnaire
that assesses the levels of discomfort that produce the
PTSD symptoms in the last month on a Likert scale
of 1-5 points, where the total score is obtained sum-
ming the score of all the items. The minimum score is
17 points, and the maximum is 85. The psychometric
properties of the Spanish version have shown to be
equivalent to those of the English version in a sub-pop-
ulation of victims of blunt or penetrating injuries admit-
ted to emergency units in Los Angeles, USA (Marshall,
2004; Miles et al, 2008; Orlando & Marshall, 2002).
Also, it showed good psychometric properties in the
Chilean general population affected by the earthquake
of February 27th, 2010 (Vera-Villarroel, Zych, Celis-Ate-
nas, Cérdova-Rubio & Buela-Casal, 2011), with an inter-
nal consistency (Cronbach's alpha) of 0.89%. The En-
glish version has shown a correlation of 0.92 with the
Clinician Administered PTSD Scale (CAPS) (Blanchard
et al., 1996), currently considered the gold standard for
PTSD diagnosis. To detect cases of "probable PTSD,"
we decided to use a cutoff score of 44 or more, as
suggested by Blanchard, who reported a sensitivity of
0.94, a specificity of 0.86, and an overall diagnostic ac-
curacy of 0.90 (Blanchard et al.,, 1996).

Depressive symptoms were measured with the 1979
version of the Beck Depression Inventory (BDI) (Beck,
Rush, Shaw & Emery, 1979), adapted to Spanish by
Sanz and Vazquez (Sanz & Vazquez, 1998). It is a 21-
item, self-administered questionnaire, with four sen-
tences each, which assess the presence of depressive
phenomena during the last week. It has an internal
consistency of 0.76 to 0.95, with a test-retest reliability
of 0.8, and a Person's correlation of 0.55 to 0.73 with
the Hamilton Depression Rating Scale (Edwards et al.,
1984). For detection of cases of "probable depression,”
we used a cutoff of 13 because it allowed a sensitivity
of 100%, specificity of 99%, positive predictive value of
0.72 and negative predictive value of 1.0 in Spain (Lasa,
Ayuso-Mateos, Vazquez-Barquero, Diez-Manrique &
Dowrick, 2000). In Chile, Ruiz, Silva & Miranda (2001)
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showed that compared to a structured clinical diagno-
sis made by a psychiatrist, the BDI has a sensitivity of
81.8%, a specificity of 39.7%, a positive predictive value
of 34.0%, and a negative predictive value of 85.2%.

Burnout symptoms were assessed with the Maslach
Burnout Inventory (MBI) (Maslach & Jackson,
1981), adapted to Spanish by Moreno-Jiménez, Oli-
ver-Jiménez & Aragoneses (1991). It consists of a 22-
item questionnaire in which the person must respond
on a Likert scale of 0-6 points on how often they ex-
periment different phenomena related to burnout. MBI
consists of three subscales: emotional exhaustion (EE),
depersonalization (DP) and personal accomplishment
(PA). The analysis is by dimension, having considered
the recommended ranges of "low" burnout (AE < 18,
DP < 5, PA 2 40), "medium" (AE = 19-26, DP = 6-9, RP
= 34-39) or "high" burnout (AE > 27, DP > 10, RP < 33).

Assessment

All the scales were applied remotely through the In-
ternet with Google Forms, allowing more privacy. The
application was conducted approximately two months
after the suicide of the patient.

Statistical Analysis

There was no missing data. We did not trim data. We
calculated descriptive statistics for all the variables
according to the position of the staff members and
overall. The existence of a significant mean difference
between positions was estimated with one-way ANO-
VA, and Bonferroni's test for multiple comparisons was
used to compare means of specific pairs of jobs. We
also calculated bivariate correlations between each
variable. Several multiple linear regressions were mod-
eled with the PCL and the BDI as targets (method: en-
ter; stepping method criteria: use probability of F with
entry = .05 and removal = .10). As an explanatory fac-
tor, we tried several alternatives of dichotomization of
the variable “position." In the results, we just present
the best-fitted models, but we can send other mod-
els upon request to interested readers. After finding
a significant association of being a nurse, paramedic
technician, or nursing assistant with the PCL, we ag-
gregated these positions into a new, comprised cate-
gory named "nursing staff," to analyze its association
with posttraumatic, depressive, or burnout symptoms
using Bonferroni's test for multiple comparisons. In all
the calculations, we used p values < 0.05 as a criterion
of statistical significance. All statistical analyses were
performed using SPSS version 20.

Results

Overall, forty-one out of 49 (83.7%) of the staff re-
sponded the survey. All the nurses (N=6), psycholo-
gists (N=2), occupational therapists (N=2), and nurs-
ing assistants (N=5) participated in the study. Only
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70% of the psychiatrists (7/10), 78.6% of the psychiatry
residents (11/14), and 80% of the paramedic techni-
cians (8/10) participated.

In the whole sample, the mean (standard deviation) of
the PCL was 28.3 (12.1) (Table 1, Figure 1). Seven (17.1%)
participants had probable PTSD. There was a signifi-
cant difference between the mean of the PCL scores
according to position (p = .03), but there were no sig-
nificant differences between specific pairs of jobs af-
ter adjusting for multiple comparisons (Table 2). There
was a positive, significant correlation between the PCL
and the BDI, EE, and DP, and a negative, significant
correlation between the PCL and PA (Table 3). Three
variables showed an independent, significant associ-
ation with PTSD symptoms. These were a higher BDI
score (p < .01), a lower professional accomplishment (p
<.02), and being nurse, paramedic technician, or nurs-
ing assistant (p < .01) (Table 4).

Table 1. Mean and standard deviations of variables

N Mean Std. Deviation
PCL 41 28,29 12117
BDI 4 6,66 6,155
EE 41 21,54 10,684
DP 4 5,80 4,202
PA 4 38,68 5,998
Valid N (listwise) 41

Regarding depressive symptoms, the mean (standard
deviation) BDI score was 6.7 (6.2). Eight (19.5%) par-
ticipants had probable major depression. There were
no significant differences of mean BDI scores between
staff positions. The BDI was positively and significantly
correlated to EE and DP, and negatively and signifi-
cantly correlated to PA. Two variables showed a sig-
nificant and independent association with depressive
symptoms. These were a higher score on the PCL (p <
.01) and a higher score on EE (p < .01) (Table 5).

The mean (standard deviation) of EE, DP, and PA
scores were 21.5 (10.7), 5.8 (4.2), and 38.7 (6.0), respec-
tively. Ten participants (24.4%) had high levels of EE,
six (14.6%) high levels of DP and ten (24.4%) low levels
of PA. There were no statistically significant differences
in EE, DP nor PA scores between staff positions. EE
significantly correlated to DP and PA, and DP was sig-
nificantly correlated to PA.

Being a member of the nursing staff was significantly
(p < .001) associated with posttraumatic, but not de-
pressive or burnout symptoms (Figure 2).

Discussion

In our sample, approximately 1 in 6 members of staff
of the psychiatric ward developed probable PTSD two
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Table 2. ANOVA

Sum of Squares df Mean Square F Sig.
Between 1869,585 6 311,598 2,647 0,032
Groups
PCL s
Within Groups 4002,903 34 17,732
Total 5872,488 40
Between 265,120 6 44187 1,202 0,329
Groups
BDI o
Within Groups 1250,100 34 36,768
Total 1515,220 40
Between 706,060 6 17,677 1,036 0,419
Groups
EE Within Groups 3860,136 34 113,533
Total 4566,195 40
Between 66,003 6 11,001 0,584 0,741
Groups
DP s
Within Groups 640,436 34 18,836
Total 706,439 40
Between 119,845 6 19,974 0,515 0,793
Groups
PA Within Groups 1319,033 34 38,795
Total 1438,878 40

months after the suicide of a patient. This incidence is
similar to what has been observed after other traumat-
ic events in the general population (Kessler, Sonnega,
Bromet, Hughes & Nelson, 1995; Norris et al., 2003;
Zlotnick et al., 2006). In Chile, 2.4% of the general pop-
ulation has had PTSD in the last 12 months (Vicente et
al,, 2006), so our sample had a PTSD prevalence great-
er than usual. Our results suggest that the patient's sui-
cide had an emotional impact equivalent to other trau-

matic events in this specific population, as reported
in other samples affected by the same kind of events
(Takahashi et al., 2011). Note the significant association
between PTSD symptoms and major depression, con-
sistent with other studies (Kessler et al., 1995).

Several explanations may account for the higher symp-
toms of PTSD in the group of nurses, paramedics tech-
nicians, and nursing assistants, including a higher ex-
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Tabla 3. Correlations.

PCL BDI EE DP PA
Pearson Correlation 1 ,699** ,356* ,329* -498**
PCL Sig. (2-tailed) 0,000 0,022 0,036 0,001
N 41 41 41 41 41
Pearson Correlation ,699** 1 ,609** ,482%* -,384*
BDI Sig. (2-tailed) 0,000 0,000 0,001 0,013
N 41 4 4 4 4
Pearson Correlation ,356* ,609** 1 JB71¥* -,352%
EE Sig. (2-tailed) 0,022 0,000 0,000 0,024
N 41 41 41 41 4
Pearson Correlation ,329* AB2%* 671+ 1 -,508%*
DP Sig. (2-tailed) 0,036 0,001 0,000 0,001
N 41 41 41 41 41
Pearson Correlation -,498%* -,384*% -,352% -,508** 1
PA Sig. (2-tailed) 0,001 0,013 0,024 0,001
N 41 41 41 41 41

** Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).
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posure to rumors and gossip about the suicide and its
consequences, lower levels of control over their work-
flow, and larger demands from patients on a day-to-
day basis.

Rumors are currently circulating stories or reports of
uncertain or doubtful truth. Rumors are ubiquitous af-
ter suicides and spread faster among people who share
the same spaces of conversation such as colleagues,
neighbors, or even "friends" in social media (Liu, Xu &
Tourassi, 2015; Luxton, June & Fairall, 2012; Robinson
et al., 2016). In the inpatient unit studied, the nursing
staff is assembled in teams that share the same shift
schedule, having a larger time of connivance on duty
than other workers. It has been shown that circulation
of rumors may promote negative social interactions,
jeopardizing the salutogenic effect of social support
after traumatic events and increasing symptoms of
distress, including post-traumatic symptoms (Bonan-
no, Brewin, Kaniasty & Greca, 2010; Bromet, 2014; Wit-
teveen et al., 2007). In such a way, it may be the case
that our sample of nursing staff may have been more
exposed to rumors than other employees, increasing
their PTSD symptoms.

According to Karasek's job demands-control mod-
el, the level of autonomy of the worker over how and
when she perform her tasks buffers the impact of job
demands on work strain (Landsbergis, 1988). A high-
er level of stress is a risk factor for PTSD (Brewin et
al.,, 2000), so it is plausible that jobs with low baseline
control (e.g. air traffic control) and consequently higher
levels of stress may facilitate the development of PTSD
after traumatic events. In the inpatient psychiatry unit,
control over tasks is lower in nursing staff compared to
other workers, given the immediacy of demands they
face (e.g. emergency physical restraint). Lower con-
trol could lead to higher baseline levels of stress, and
consequently a larger incidence of PTSD. Moreover,
nursing staff faces more daily demands from patients
than other members of the psychiatric ward staff. Giv-
en their permanent presence in the nursing station,
they are constantly committed to attend requests and
demands from patients and relatives. Both higher de-
mand and lower control of the nursing staff may have
contributed to their higher incidence of PTSD after the
suicide of the patient.

19

A total of 19.5% of our sample had BDI scores suggest-
ing major depression, more than three times the nation-
al prevalence, which reach 5.7% in the last 12 months
(Vicente et al., 2006). This larger prevalence could be a
consequence of the index event, but it could also cor-
respond to a baseline condition before the event, given
the higher prevalence of mental disorders observed in
other samples of mental health care providers com-
pared to the general population (Virtanen et al., 2012).
A longitudinal study is essential to clarify this possi-
bility. The significant correlation between symptoms of
major depression and emotional exhaustion suggests
that burnout may be correlated with major depression.

Regarding symptoms of burnout, we found that ap-
proximately 24.4%, 14.6%, and 24.4% of respondents
had high levels of emotional exhaustion, depersonal-
ization, and low levels of professional accomplishment,
respectively. This figure is relatively similar to that re-
ported by Avendano, Bustos, Espinoza, Garcia & Pier-
art (2009), were 20% and 22% of mental health staff of
a psychiatric department in a public hospital in Chile
had high levels of emotional exhaustion and deperson-
alization, respectively, and 26% low personal accom-
plishment. Ordenes (2004), in a sample of members of
the staff of a children's hospital in Chile, found that 31%
of them suffered burnout. Another study conducted
on 91 emergency nurses from the Xl Region in Chile
showed that 24.2% and 42.1% had high levels of emo-
tional exhaustion and depersonalization, respectively,
and 23.9% low personal accomplishment (Melita-Ro-
driguez, Cruz-Pedreros & Merino, 2008). Hernandez
(2003) reported symptoms of burnout in 30% of a sam-
ple of health care staff of the primary and secondary
care in Chile. Note that high emotional exhaustion has
been reported in only 1.5% of a sample of university
professors in Chile's V Region (Quass, 2006).

Besides burnout, being a member of a mental health
team has been associated with mental and physical
health problems (Carpenter, Swerdlow & Fear, 1997;
Hawton et al., 2001; Kumar, 2007). As mentioned above,
it has been reported that mental health professionals
have more psychopathology indicators than other spe-
cialists (Virtanen et al,, 2012). Although the reason for
this is not clear, it has been speculated to be related
to several factors. These includes a closer emotional
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bond with patients, less cooperation of some of them
compared to other specialties, a permanent risk of sui-
cidality, a higher prevalence of personality disorders in
their patients, and more demanding families and social
problems, among other factors (David, Bedford, Wiffen
& Gilleen, 2012; Zanarini, Frankenburg, Hennen & Silk,
2004). If we also add the possibility that these teams
must deal with episodes of high emotional impact,
such as self-harm or aggression to others (Martelli et
al., 2010), it becomes clear that the mental health staff
works in a highly stressful environment that require
strong occupational hygiene measures. Given the
highest levels of emotional exhaustion among nurses,
paramedic technicians, and nursing assistants, our
results suggest that this group should be specifically
considered in these plans. This is important not only
for the benefit of the staff but also for the patients be-
cause burnout has been associated with poorer qual-
ity of care (Aiken et al., 2012; Leiter, Harvie & Frizzell,
1998). Institutions should add evidence-based occupa-
tional health programs, mental health protection, and
permanent crisis mitigation plans in their training and
operation agendas, given the high prevalence of these
problems in this group.

This study has remarkable strengths from a method-
ological point of view. First, the high percentage of
participation (above 80%) suggests that the results are
representative of the studied population. Second, we
used an anonymous survey where we omitted ques-
tions about demographics that may have inhibited the
person to answer truthfully because of fear of being
punished at work. This increases the likelihood that the
information obtained is valid, since the lack of anonym-
ity may distort the answers, especially in workplaces
because reasonable concerns of compromising the job
(Warner et al,, 2011). The cross-sectional nature of this
study, however, does not identify causal relationships
between variables, particularly depression or burnout,
where the instruments we used did not identify precip-
itating factors. The "S" version of the PCL could miti-
gate this limitation because it measured PTSD symp-
toms specifically related to the suicide. Additionally,
the population of mental health staff studied is not rep-
resentative of the reality of the major part of the mental
health care staff in Chile. The team we studied works in
a private, high-cost hospital, serving a wealthier popu-
lation of patients with a pattern of psychosocial prob-
lems different to that of patients in public hospitals.
Although access to economic resources is greater in
wealthy patients, facilitating the access to some costly
treatments, it is also true that they and their families
may be more demanding to the nursing staff, imposing
different challenges compared to public hospitals.
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