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ABSTRACT

Background. Occupational burnout is a growing concern in healthcare, which affects professionals across various 
disciplines. Radiographers working in non-traditional practice settings may face unique stressors that contribute to 
burnout, yet this population remains understudied, particularly in the Philippines.

Objectives. This study aimed to (1) assess and compare burnout levels among Filipino radiographers in non-traditional 
roles, (2) investigate the relationship between demographic variables and burnout, and (3) assess burnout severity 
by imaging role.
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Methods. A cross-sectional, quantitative survey design 
was employed. Participants (n = 188) completed an 
online survey including demographic questions and the 
Maslach Burnout Inventory (MBI). Data analysis was 
performed using SPSS 23. Non-parametric tests were 
used to assess relationships between demographic 
variables and MBI scores.

Results. Significant differences in burnout scores were 
found across imaging roles (p = .000). Mobile imaging 
professionals reported the highest emotional exhaustion 
(M = 48.4, SD = 4.7) and depersonalization (M = 21.5, 
SD = 4.7), and the lowest personal accomplishment 
(M = 18.1, SD = 7.2). Forensic imaging professionals 
reported the lowest overall burnout (M = 58.9, SD = 
13.8) and depersonalization (M = 7.7, SD = 4.3), and the 
highest personal accomplishment (M = 29.4, SD = 8.3). 
Sex differences were observed for depersonalization 
(p = .045), with males scoring higher. Participants 
with graduate degrees reported lower personal 
accomplishment (p = .036). Severe burnout was the 
dominant category, especially in mobile, military, and 
veterinary imaging.

Conclusion. Burnout levels vary significantly among 
Filipino radiographers in non-traditional roles, with 
mobile imaging professionals at particularly high 
risk. These findings highlight the need for targeted 
interventions to mitigate burnout and promote well-
being in this population.

Keywords: professional burnout, radiologic technology, 
Philippines, Maslach Burnout Inventory, cross-sectional 
study
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INTRODUCTION

Radiography is the art and science of producing diag-
nostic images using radiation such as x-rays, beta rays, gamma 
rays, ultrasound, and radio frequency rays.1 The images 
produced then play a significant role in the diagnosis and 
treatment of diseases. While traditionally associated with 
hospitals and clinics, the field is expanding, with radiographers 
increasingly finding themselves in non-traditional roles. These 
roles, encompassing areas like mobile imaging, veterinary 
radiography, and military imaging, offer distinct challenges 
and opportunities compared to conventional settings. While 
this diversification provides new avenues for radiographers, 
it also raises concerns about their well-being, particularly 
regarding occupational burnout. The lack of focus on these 
non-traditional roles in clinical placements and university 
curricula may leave radiographers ill-equipped to handle the 
demands of these positions, potentially leading to burnout.2

Occupational burnout, characterized by emotional 
exhaustion, depersonalization, and a reduced sense of personal 
accomplishment, is a significant occupational hazard across 
various professions.3 It stems from chronic workplace 
stressors that overwhelm an individual's coping mechanisms.4 
Within the healthcare sector, burnout is a well-documented 
phenomenon, affecting physicians, nurses, and other allied 
health professionals.5-7 While research exists on burnout 
among radiographers in traditional settings, no studies have 
explored this phenomenon among those working in non-
traditional roles.8-12

This gap is particularly concerning in the context of the 
evolving landscape of radiography in the Philippines. Filipino 
radiographers, known for their competence and adaptability, 
are increasingly sought after for these specialized roles, both 
domestically and internationally. These non-traditional 
settings often present unique stressors. For example, mobile 
imaging radiographers may face unpredictable work schedules, 
travel to remote locations, and deal with limited resources. 
Veterinary radiographers may encounter the emotional 
challenges of working with sick animals and their distressed 
owners. Military imaging radiographers, usually assigned to 
the Medical Corps of the Armed Forces of the Philippines, 
may operate in high-stress environments with potential 
exposure to trauma and conflict. These distinct challenges 
contribute to different manifestations and levels of burnout 
compared to those working in traditional healthcare facilities.

On one hand, while research suggests a link between 
demographic factors (e.g., age, sex, experience, marital status, 
education, et cetera) and burnout among radiographers in 
traditional settings, the influence of these same demographic 
factors on radiographers in these emerging non-traditional 
roles remains unexplored.8-11 Investigating this relationship 
is crucial for developing effective, targeted interventions, 
particularly in the Philippines. This is particularly important 
in the Filipino context, where socio-cultural factors like 
“pakikipagkapwa-tao” (shared identity) and “bayanihan” 

(communal unity) may influence burnout levels by shaping 
workplace dynamics and coping mechanisms.

Therefore, this study aims to (1) assess and compare the 
level of occupational burnout among Filipino radiographers 
working in non-traditional roles, (2) investigate the 
relationship between demographic variables and occupational 
burnout within this population, and (3) assess the severity of 
occupational burnout by non-traditional role.

METHODS

Design, Locale and Participants
This study employed an online cross-sectional quantitative 

survey design, conducted between October and December 
2024. Participants were recruited through professional 
associations, such as the Philippine Association of Radiologic 
Technologists (PART) accredited by the Professional 
Regulation Commission (PRC), as well as online and social 
media channels. Eligible participants included registered 
Filipino radiographers with a valid PRC license who had been 
working in non-traditional roles such as veterinary imaging, 
mobile imaging, military imaging, or other similar settings for 
at least six months. A purposive sampling method was used to 
ensure that participants met the study criteria, with potential 
respondents initially identified through PART membership 
directories, targeted social media groups, and professional 
networks. The survey was administered using Google Forms, 
which provided detailed information about the purpose of the 
study, emphasized the voluntary nature of participation, and 
assured participants of confidentiality and anonymity.

Participant numbers were documented at each stage: 
(1) potentially eligible (unique link click-throughs or 
survey opens), (2) screened for eligibility (reached eligibility 
items), (3) confirmed eligible (met all criteria: registered 
Filipino radiographer, valid PRC license, ≥6 months in a 
non-traditional practice setting), (4) provided consent, (5) 
started the questionnaire, (6) completed the questionnaire, 
(7) excluded (pre-specified reasons: ineligible, duplicate 
entry, incomplete key outcomes, data-quality flags), and (8) 
included in analyses.

Measures
The survey instrument consisted of two parts. The first 

part collected demographic data, including the type of non-
traditional role (veterinary imaging, mobile imaging, military 
imaging, or other), age, sex (male or female), years of experience 
(categorized as 0-3, 4-7, 8-10, and >10), employment status 
(full-time or part-time), marital status (single, married, 
separated, or widowed), and highest educational attainment 
(Bachelor’s degree, Graduate degree and higher). The 
second part utilized the Maslach Burnout Inventory (MBI) 
questionnaire, a widely used tool for evaluating burnout in 
healthcare workers.13 The MBI assesses three dimensions: 
emotional exhaustion (EE), depersonalization (DP), and 
personal accomplishment (PA). This 22-item questionnaire is 

2

Burnout among Radiographers in Non-traditional Practice Settings



divided into three subscales: EE (9 items), DP (5 items), and 
PA (8 items). Items are rated on a 7-point scale ranging from 
"never" to "every day." Occupational burnout, as measured by 
the MBI, is characterized by high scores for EE and DP and 
low PA scores.14

EE scores were categorized as "low" (0-18), "moderate" 
(19-26), or "high" (27-54). DP scores were categorized as 
"low" (0-5), "moderate" (6-9), or "high" (10-30). PA scores 
were categorized as "low" (0-33), "moderate" (34-39), 
or "high" (40-48).14 Individual total burnout scores were 
calculated by reversing the scores for PA and then summing 
all component scores.15  The possible score ranges were: EE 
(0-54), DP (0-30), PA (0-48), and total burnout (0-132). 
Higher scores indicate higher levels of burnout. A four-
category burnout variable, based on the three dimensions, 
was defined as follows: "No Burnout" (0) = neither high EE 
nor high DP, AND no low PA; "Mild Burnout" (1) = either 
high EE OR high DP OR low PA; "Moderate Burnout" (2) 
= high EE AND high DP, OR (high EE OR high DP) AND 
low PA; "Severe Burnout" (3) = high EE, high DP, AND 
low PA.¹⁶ The MBI has established reliability and validity 
across various occupational groups, including healthcare 
professionals, ensuring accurate and comparable burnout 
measurement in this study.17-19

To address potential bias inherent in self-reported 
online surveys, several steps were taken. First, participation 
was anonymous, and no personally identifying information 
(e.g., names, license numbers, IP addresses) was collected. 
The survey introduction emphasized the voluntary nature of 
participation, confidentiality, and that there were no right or 
wrong answers to reduce social desirability pressure. Second, 
MBI, a widely validated instrument in healthcare populations, 
was used with neutral wording and established subscales (EE, 
DP, PA), to minimize measurement bias. Third, to reduce 
careless responding, the survey included clear instructions 
and standard response options. To minimize item-level 
missingness, all MBI items and core demographic variables 
(sex, age, years of experience, employment status, highest 
educational attainment, and practice setting) were designated 
as required fields in the online form.

Data Analysis
Data analysis was performed using SPSS 23 Version 

(IBM, Chicago, Illinois, USA). The analytic cohort was 
derived by excluding: (a) ineligible respondents, (b) duplicate 
submissions (identical demographic fingerprints/time stamps), 
(c) incomplete MBI outcomes, and (d) responses flagged by 
pre-specified data-quality checks (extreme speeding, straight-
lining). Quantitative variables were described using mean and 
standard deviation, while qualitative variables were represented 
by frequency and percentage. Association analysis between 
MBI dimension scores and the demographic characteristics 
was conducted using the non-parametric Mann-Whitney and 
Kruskal-Wallis tests, as appropriate. A p-value of less than 
0.05 was considered statistically significant for all analyses.

Ethical Considerations
Ethical approval was obtained from the Institutional 

Ethics Review Committee of Iligan Medical Center College. 
All data collection and analysis procedures adhered to relevant 
ethical guidelines. To ensure confidentiality and anonymity, 
several measures were implemented. The Google Form 
included a link to an online consent form detailing the study 
purpose, procedures, and the voluntary nature of participation, 
which participants were required to acknowledge before 
accessing the questionnaire. Data collection was anonymous; 
no personally identifiable information was collected, and 
responses were recorded without any connection to partici-
pant identities. The online platform used for the question- 
naire was secured to protect data privacy, and access to the 
anonymized data was restricted to the research team.

RESULTS

In the sample demographics, a total of 188 participants 
were included, with a variety of non-traditional imaging 

Table 1.	Participant Characteristics in Non-traditional 
Roles (N = 188)

n %

Type of non-traditional role
Forensic imaging 15 8.0
Military imaging 26 13.8
Mobile imaging 94 50.0
Sports imaging 9 4.8
Veterinary imaging 44 23.4

Age, in years
22-26 30 16.0
27-31 61 32.4
32-36 76 40.4
≥37 21 11.2

Sex
Female 49 26.1
Male 139 73.9

Years of experience
0-3 25 13.3
4-7 67 35.6
8-10 74 39.4
>10 22 11.7

Employment status
Full-time 174 92.6
Part-time 14 7.4

Marital status
Single 80 42.6
Married 87 46.3
Separated 8 4.3
Widowed 13 6.9

Highest educational attainment
Bachelor’s degree 178 94.7
Graduate degree and higher 10 5.3

Total 188 100.0
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roles (Table 1). The majority of participants were involved 
in mobile imaging (50.0%), followed by veterinary imaging 
(23.4%), military imaging (13.8%), forensic imaging (8.0%), 
and sports imaging (4.8%). In terms of age, the largest group 
was between 32-36 years (40.4%), followed by those aged 27-
31 years (32.4%), 22-26 years (16.0%), and those older than 
37 years (11.2%).

Regarding sex, most participants were male (73.9%), 
while 26.1% were female. In terms of professional experience, 
the majority of participants had 4-7 years (35.6%) or 8-10 
years (39.4%) of experience, while 13.3% had 0-3 years and 
11.7% had more than 10 years. Regarding employment status, 
92.6% of participants were employed full-time, while 7.4% 
were employed part-time.

In terms of marital status, most participants were married 
(46.3%), followed by those who were single (42.6%), widowed 
(6.9%), and separated (4.3%). The highest level of educational 
attainment for the majority was a bachelor’s degree (94.7%), 
with 5.3% holding a graduate degree or higher.

The burnout scores across various demographic charac-
teristics are presented in Table 2. Analysis revealed significant 

differences in burnout scores by the type of non-traditional 
imaging role (p = .000). The mobile imaging group exhibited 
the highest EE (M = 48.4, SD = 4.7), highest DP (M = 
21.5, SD = 4.7), lowest PA (M = 18.1, SD = 7.2) and overall 
burnout scores (M = 107.9, SD = 13.2). Sports imaging, on 
the other hand, showed the lowest score in EE (M = 21.9, 
SD = 7.4). Forensic imaging demonstrated the lowest scores 
in DP (M = 7.7, SD = 4.3) and overall burnout (M = 58.9, 
SD = 13.8) and the highest score in PA (M = 29.4, SD = 8.3).

Age did not show significant differences in EE, DP, PA, 
or overall burnout (all p-values >.05). Sex differences were 
significant only for DP (p = .045), with males scoring higher 
(M = 18.7, SD = 6.4) than females (M = 16.9, SD = 6.9). 
However, there were no significant differences in EE, PA, 
or overall burnout based on sex.

In terms of years of experience, no significant differences 
were observed across groups (0-3 years, 4-7 years, 8-10 
years, >10 years) for EE, DP, PA, or overall burnout (all 
p-values >.05). Employment status (full-time vs. part-time) 
did not show significant differences in overall burnout and 
its dimensions.

Table 2.	Burnout Scores of the Sample according to Demographic Characteristics

Demographic characteristics
EE DP PA Total Burnout

Mean SD P Mean SD P Mean SD P Mean SD P

Type of non-traditional role
Forensic imaging 24.5 3.7 .000 7.7 4.3 .000 29.4 8.3 .000 58.9 13.8 .000
Military imaging 37.0 4.3 14.4 4.9 23.5 8.6 83.9 14.6
Mobile imaging 48.4 4.7 21.5 4.8 18.1 7.2 107.9 13.2
Sports imaging 21.9 7.4 12.9 6.7 26.4 3.6 64.3 13.0
Veterinary imaging 38.9 3.4 18.0 5.6 24.2 9.7 88.6 14.0

Age, in years
22-26 41.2 8.4 .618 18.7 5.5 .936 21.7 7.2 .241 94.2 18.6 .692
27-31 42.7 7.8 18.3 6.8 22.1 10.4 94.9 23.6
32-36 40.2 7.9 18.0 6.9 21.9 7.8 92.2 20.3
≥37 42.7 6.7 18.0 6.2 18.5 8.8 98.1 19.3

Sex
Female 40.5 7.8 .392 16.9 6.9 .045 21.6 9.3 .755 91.8 21.2 .372
Male 41.8 7.9 18.7 6.4 21.6 8.6 94.9 20.9

Years of experience
0-3 39.5 4.9 .382 17.9 6.8 .700 23.6 9.2 .597 89.9 21.0 .772
4-7 42.2 8.0 18.5 6.1 21.2 8.7 95.6 19.3
8-10 40.9 7.6 18.3 7.1 21.2 8.3 94.0 21.7
>10 43.1 6.8 17.1 6.2 21.7 10.3 94.5 24.1

Employment status
Full-time 41.2 7.9 .336 18.3 6.4 .616 21.6 8.9 .874 93.8 21.3 .588
Part-time 44.4 6.4 17.3 8.2 20.6 7.4 97.0 17.5

Marital status
Single 41.0 7.6 .817 18.6 5.8 .658 21.1 9.0 .813 94.5 20.6 .968
Married 42.0 8.1 18.2 7.4 22.1 8.8 94.1 21.8
Separated 39.0 5.2 17.3 4.7 21.1 7.7 91.1 16.1
Widowed 41.6 9.5 16.3 5.9 21.3 8.7 92.6 22.0

Highest educational attainment
Bachelor’s degree 41.6 7.8 .538 18.0 6.6 .153 21.8 8.8 .036 93.7 21.1 .368
Graduate degree and higher 39.3 7.7 21.4 5.3 16.8 5.7 99.9 18.5
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Marital status and highest educational attainment 
also did not significantly impact burnout scores. However, 
participants with a graduate degree or higher demonstrated a 
lower mean score for PA (M = 16.8, SD = 5.7, p = .036) com-
pared to those with a bachelor’s degree (M = 21.8, SD = 8.8).

Figure 1 demonstrates notable differences in burnout 
severity by role. Forensic imaging had the highest proportion 
of individuals experiencing mild burnout, while no 
participants in forensic, mobile, sports, or veterinary imaging 
reported no burnout. Military and mobile imaging roles had 
a high percentage of participants reporting severe burnout, 
with military imaging showing the highest proportion of 
severe burnout.

Moderate burnout was most common in sports imaging. 
Moderate burnout was more common in veterinary imaging 
than in mobile imaging. However, mobile imaging showed 
a near-total proportion of severe burnout. Across all roles, 
severe burnout emerged as the dominant category, with a 
particularly high percentage in mobile, military, and veterinary 
imaging. Overall, the majority of the participants reported 
severe burnout.

DISCUSSION

The results of this study indicate significant variations 
in burnout levels across different non-traditional imaging 
roles, with mobile imaging exhibiting the highest overall 
burnout scores. These findings are consistent with previous 
research suggesting that individuals in high-stress healthcare 
professions are particularly susceptible to burnout.20,21 The 
mobile imaging group demonstrated the highest levels of 
emotional exhaustion (EE), depersonalization (DP), and 

the lowest personal accomplishment (PA), as well as the 
highest overall burnout scores. This is in line with studies 
that report healthcare workers in mobile or field settings, 
who may face logistical challenges, unpredictable work 
environments, and higher patient loads, often experience 
increased burnout.22,23 These challenges may exacerbate stress, 
contributing to the particularly high burnout rates seen in 
this subgroup.

In contrast, forensic imaging showed the lowest DP scores 
and overall burnout. Forensic imaging workers also had the 
highest scores for PA, suggesting that those in this field may 
feel a greater sense of professional fulfillment. This finding is 
somewhat unexpected, as previous studies have indicated that 
forensic workers, particularly in high-stress environments 
like legal and criminal investigations, often experience high 
burnout.24,25 However, it is possible that the relatively lower 
intensity and perhaps more predictable nature of forensic 
imaging work compared to mobile or military imaging could 
contribute to lower burnout scores in this role.

The analysis did not find significant differences in 
burnout scores across age, years of experience, or employment 
status, which contrasts with some previous studies that have 
found that younger workers or those with less experience tend 
to report higher burnout levels due to a combination of less 
developed coping mechanisms for work-related stress and the 
types of stressors they encounter, such as more challenging 
assignments or less autonomy.8-10 In this study, the lack of 
significant differences across these demographic variables 
could be explained by the relative homogeneity of the sample, 
particularly the prevalence of full-time employment, which 
may result in similar work demands and job expectations 
across these demographic groups.

Figure 1.	 Distribution of burnout category per type of non-traditional role.
Figure 1. Distribution of burnout category per type of non-traditional role. 

Moderate burnout was most common in sports imaging. Moderate burnout was 
more common in veterinary imaging than in mobile imaging. However, mobile imaging 
showed a near-total proportion of severe burnout. Across all roles, severe burnout 
emerged as the dominant category, with a particularly high percentage in mobile, 
military, and veterinary imaging. Overall, the majority of the participants reported severe 
burnout. 

DISCUSSION 
The results of this study indicate significant variations in burnout levels across 

different non-traditional imaging roles, with mobile imaging exhibiting the highest overall 
burnout scores. These findings are consistent with previous research suggesting that 
individuals in high-stress healthcare professions are particularly susceptible to 
burnout.20,21 The mobile imaging group demonstrated the highest levels of emotional 
exhaustion (EE), depersonalization (DP), and the lowest personal accomplishment 
(PA), as well as the highest overall burnout scores. This is in line with studies that report 
healthcare workers in mobile or field settings, who may face logistical challenges, 
unpredictable work environments, and higher patient loads, often experience increased 
burnout.22,23 These challenges may exacerbate stress, contributing to the particularly 
high burnout rates seen in this subgroup. 
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The only significant difference in sex was found in DP, 
with males reporting higher levels than females. While sex 
differences in burnout have been reported in some studies,9,10 
the findings here are consistent with the literature suggesting 
that men in high-demand jobs may experience more 
depersonalization due to emotional distancing as a coping 
mechanism.26 However, the lack of significant differences 
in EE and PA suggests that the emotional labor demands 
may be similar for both sexes in this study, contradicting 
some studies that found women more likely to experience 
emotional exhaustion due to greater caregiving roles.27-29

Interestingly, marital status and educational attainment 
did not significantly affect burnout levels in most categories. 
However, those with higher educational attainment (graduate 
degree and above) demonstrated significantly lower PA 
scores compared to those with only a bachelor’s degree. 
This suggests that individuals with advanced degrees may 
have higher expectations or more critical self-assessments 
of their professional effectiveness, potentially leading to a 
lower sense of accomplishment. This aligns with previous 
research showing that higher educational attainment is often 
associated with higher self-expectations and, in turn, greater 
vulnerability to burnout.30

The analysis of burnout severity by role revealed a 
pronounced trend of severe burnout across most imaging roles, 
particularly in military, mobile, and veterinary imaging. These 
roles had the highest proportions of individuals reporting 
severe burnout, which supports the hypothesis that roles with 
high demands, high stakes, and high levels of responsibility 
contribute to elevated burnout. The significant portion 
of participants in sports imaging experiencing moderate 
burnout suggests that, while the stress in this role may not be 
as intense as in other fields, burnout is still prevalent. These 
findings contrast with studies suggesting that less intense 
work environments could reduce the likelihood of severe 
burnout,31,32 which highlights the complex interplay between 
job demands, personal coping mechanisms, and burnout 
outcomes.

This study has some limitations. The cross-sectional nature 
of the data limits the ability to draw causal inferences about 
the relationships between variables. Future research employing 
longitudinal designs would be valuable. The reliance on self-
report measures may introduce bias. Objective measures of 
workload and other relevant factors should be included in 
future studies to provide a more comprehensive assessment of 
burnout. Disaggregation of respondents by recruitment source 
was not possible because the survey link was cross-posted and 
no referral data were collected to preserve anonymity; future 
studies may include a non-identifying item (e.g., “How did 
you learn about this survey?”) or use distinct links to estimate 
channel yield. Additionally, the specific inclusion criteria for 
defining a "non-traditional imaging role" within the present 
study could limit the generalizability of these findings. Future 
research could explore burnout within more discrete and 
clearly defined roles. Finally, given the nature of the specific 

groups examined in this study, future research should also 
explore the potential impact of vicarious trauma (or other 
occupational-specific trauma exposure) and its relationship 
to burnout in non-traditional imaging professionals.

Despite these limitations, this study provides valuable 
insights into the prevalence and distribution of burnout 
among non-traditional imaging professionals. The findings 
highlight the need for targeted interventions to address the 
unique challenges faced by professionals in different imaging 
roles, particularly mobile, military, and veterinary imaging. 
Future research should focus on identifying specific workplace 
stressors and developing evidence-based strategies to mitigate 
burnout and promote well-being in this important sector of 
the healthcare workforce.

CONCLUSION

This study assessed and compared burnout levels 
among Filipino radiographers in non-traditional imaging 
roles. Mobile imaging radiographers exhibited the highest 
burnout scores, while those in forensic imaging reported the 
lowest. Demographic factors demonstrated no relationships 
with burnout, with the exception of DP by sex and PA by 
educational attainment. Furthermore, the study assessed 
burnout severity by role, revealing a concerning trend of 
predominantly severe burnout, particularly in mobile, 
military, and veterinary imaging. These findings underscore 
the importance of considering the specific demands and 
stressors inherent in each non-traditional imaging role when 
addressing burnout. Targeted interventions are needed to 
mitigate burnout, particularly in high-risk specialties like 
mobile imaging, and to promote well-being within this vital 
segment of the healthcare workforce. Future research should 
investigate specific workplace stressors and explore the impact 
of role-specific factors such as vicarious trauma to develop 
more effective, tailored interventions.
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