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Prevalence of Burnout among Primary Health
Care Staff and Its Predictors: A Study in Iran1
Primary health care (PHC) includes providing
services for disease prevention, treatment,
management and rehabilitation. It is an
essential part of the health system in achieving
its goal of improving the health of populations.
A PHC system needs a competent, effective, and
motivated workforce to provide high-quality
services to meet the stated goal.
Notwithstanding this, structural reforms in the
health system have led to heavy workloads,
which may lead to employees burnout. Health
worker’ burnout is a considerable challenge for
health systems, with potential negative
consequences for the health care provider, the
patients and the health care organizations. For
this reason, burnout has attracted considerable
research attention in the past two decades, in
both developing and developed countries.
Occupational burnout is a psychological state
that was first defined by Maslach in the 1980s as
the end state of chronic stress associated with
work. This condition is composed of emotional
exhaustion (EE), depersonalization (DP), and
reduced personal achievement (PA). EE refers to
the reduction or loss of emotional resources and
the feeling of being emotionally exhausted due
to work, along with the feeling that there is
nothing to offer psychologically to others. DP is
negative attitudes and feelings and a lack of
sensitivity and empathy towards the people who
are being served. Reduced PA is the tendency to
assess oneself and one’s work negatively, with
the avoidance of interpersonal relationships,
low productivity, and lack of resistance to stress.
Burnout is common among employees who
work in stressful environments. Based on the
extensive body of evidence available, burnout
syndrome is very common in care professions
such
as
healthcare
workers.
Health
professionals work in emotional situations and
face the physical, economic, social, and
psychological problems of patients and their
families. They experience a lot of stress due to
the need for quick responses to the needs of
patients and their families, the high workload,
and long hours of work in a complex working
environment. Exposure to these conditions can

lead to burnout. Recent studies indicate a high
level of stress and burnout in healthcare
workers. Studies from around the world,
including
on
physicians,
nurses,
physiotherapists, primary health care workers
and other health professionals, have reported
prevalence rates of burnout from 2.6% to 75%.
In addition, the results of two studies from Iran
showed that the prevalence of burnout in PHC
workers is 17.3% to 34.5%
Burnout has serious effects on the physical and
mental health of health care providers.
Cardiovascular disorders, musculoskeletal
disorders, depression, and anxiety are all
associated with burnout. It is also related to
absenteeism, low productivity, reduced job
satisfaction, and the intention to leave a job.
Also, burnout has negative effects on care
quality and patient satisfaction. In addition,
health system costs increase due to high
turnover,
absenteeism,
reduced
staff
motivation, poor quality of care, and possible
medical errors. Burnout syndrome is the result
of the complex interaction of social and
individual factors. Job stress, workload, role
conflict, organizational changes, and reduced
social and organizational support are factors
that affect the onset of burnout. Also, some
demographic variables such as age, gender,
marital status, educational level, and years of
professional experience are assumed to be
associated with burnout.
Burnout was higher among young employees.
One possible reason may be the uncertain
horizons and the lack of job security among
young employees. In addition, older employees,
over time, learn how to manage occupational
stress and adapt and become resistant to
burnout.
Single employees were exposed to about three
times greater risk of burnout than married
employees. In general, being single is an
important risk factor for burnout. Unmarried
workers have less social and family support in
professional issues. Previous studies have
suggested that family and social support have an
inhibitory effect on burnout.
A high degree of burnout was more prevalent
among less experienced employees. In previous
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studies, a similar finding was reported.
Experienced employees may feel more
confident about their duties. Also, having longer
working experience is associated with a more
advanced career and higher job satisfaction. Our
findings
also
showed
that
personal
achievements of experienced employees were
greater.
Burnout among physicians was higher than in
other professionals, which is in line with the
findings of previous studies. The prevalence of
burnout among physicians was almost twice as
high as that of general population in the United
States. A review study in France showed that the
prevalence of burnout was 49% among
physicians. Studies conducted in recent years
have reported that the rate of burnout among
physicians was higher than 50%. This difference
seems to be due to the great burden of
responsibilities in the medical profession and
the fact that these professionals have to make
more critical decisions under conditions of
uncertainty. Although gender was not a
predictor of high burnout, a higher percentage
of female employees suffered from high
burnout and emotional exhaustion. Perhaps this
is because women often have a dual role, as
both a health care provider and a mother, which
can cause stress and depletion of overall energy.
This study showed that burnout is a common
problem among PHC workers. Overall, 52.9% of
participants reported high levels of burnout.
Less experienced, younger, and single
employees and physicians were more at risk for
high burnout. Further studies are needed to
investigate this issue to develop effective
interventions to reduce the level of burnout
among employees. For employees at risk of
burnout, preventive measures, such as
strengthening social skills, communication
competencies, coping strategies, and risk
reduction factors are suggested. Improving job
satisfaction through rewards, incentives, career
development, and educational opportunities
can lead to an increase in the sense of personal
achievement. Depersonalization can be reduced
through employee involvement, role resolution,
and support from supervisors and colleagues.
(Zarei, et al., 2019)

The Relationship Between Burnout,
Depression, and Anxiety: A Systematic
Review and Meta-Analysis2
One of the most common psychological
symptoms modern people increasingly
experience is burnout, i.e., the outcome of
chronic,
work-related
stress.
Burnout
descriptions can be found in the historical
record and they appear to be apparent across
different times and cultures (reports of burnout
feelings can be found from the Old Testament to
Shakespeare’s writings). However, it was not
until the mid 1970s that researchers have
started investigating burnout feelings. In
particular, two independent researchers,
Herbert Freudenberger, a psychiatrist, and
Christina Maslach, a social psychologist, were
the first researchers who began examining
burnout. Specifically, Freudenberger (1974) was
the first to describe the concept of staff burnout.
The basic elements of his definition of burnout
described these experiences as to fail, wear out,
or become exhausted by making excessive
demands on energy, strength or resources, and
can still be seen in the modern definitions of job
burnout. Maslach et al. (1996) defined burnout
as the experience of exhaustion, where the
individuals who suffer from it become cynical
toward the value of their occupation and doubt
their ability to perform. According to Maslach et
al. (1996), burnout is composed of three
dimensions i.e., exhaustion, cynicism, and lack
of professional efficacy. In more particular,
exhaustion refers to feelings of stress,
specifically chronic fatigue resulting from
excessive work demands. The second
dimension, depersonalization or cynicism, refers
to an apathetic or a detached attitude toward
work in general and the people with whom one
works; leading to the loss of interest in work,
and feeling that work has lost its meaning.
Finally, lack of professional efficacy refers to
reduced feelings of efficiency, successful
attainment, and accomplishment both in one’s
job and the organization.
It has been argued, for instance, that burnout is
not only associated with difficulties related to
the working environment, but also other factors,
such as learned helplessness, learning theory,
environmental and/or personality factors. To
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quote Bühler’s and Land’s (2003) question “why
under the same working conditions one
individual burns out, whereas another shows no
symptoms at all?” we need to keep in mind that
burnout is in fact a response to stressful events
and how each individual responds to such
events depends on how he/she evaluates them;
therefore, a person’s reaction to a work stressor
might range from minor to significant
stimulation. In other words, while there are
employees who report that they experience
burnout, there are others who do not, although
they all work within the same working
environment. A possible mechanism that
differentiates employees’ reaction to a stressful
working
environment
is
personality
characteristics. Personality can either be a
coping mechanism which allows individuals to
acquire/conserve resources and protect
themselves from deviant behavior or it can
make someone more susceptible and vulnerable
to stressors. Two crucial psychological
phenomena which are related with personality,
are depression and anxiety. As Middeldorp et al.
(2006) mention neuroticism, i.e., emotional
instability and proneness to anxiety, and low
extraversion are positively correlated with both
depression and anxiety. Indeed, emotional
stability has been shown to be negatively
related to the core component of burnout, i.e.,
emotional exhaustion, and depersonalization
and
positively
related
to
personal
accomplishment, whereas extroversion has
been found to be negatively related to
emotional exhaustion and positively related to
personal accomplishment. That is to say,
individuals who are more extroverted and more
emotionally stable, are less likely to develop
burnout and vice versa. However, the question
as to what degree burnout is differentiated from
depression and anxiety, or whether they
complement each other, remains unanswered;
and this question is crucial as burnout might be
falsely labeled as depression and/or anxiety
disorders, leading to inappropriate treatment
techniques.
Burnout and Depression
There is disagreement among researchers who
study burnout as to whether there is an overlap
between burnout and depression. As

Freudenberger (1974) mentions, people who
suffer from burnout look and act as if they were
depressed. Indeed, we cannot overlook the fact
that some of the burnout symptoms appear to
resemble the ones of depression; as it is
characterized by anhedonia, i.e., the loss of
interest or pleasure, depressed mood, fatigue or
loss of energy, impaired concentration, and
feelings of worthlessness, decreased or
increased
appetite,
sleep
problems
(hypersomnia or insomnia) and suicidal
ideation. However, despite its severity and
resemblance to depression characteristics,
burnout is not mentioned in DSM-V and still no
diagnostic criteria exist for identifying it. It is
worth noting that in clinical practice, exhausted
employees are being diagnosed with burnout
and frequently, in order for the clinicians to
proceed with their treatment, they turn to
alternative diagnoses like the ones of depression
or exhaustion
Bianchi and Brisson, for instance, examined to
what extent individuals with burnout and
depression attribute their feelings to their job.
What the researchers found was that the
number of the participants who attributed their
burnout feelings to their job was proportional to
the ones who attributed their depressive
symptoms to their job as well, indicating that
there might be an overlap between burnout and
depression in relation to their antecedents.
Many studies have also shown that there is a
positive correlation between burnout and
depression.
The existing literature is still inconclusive as to
whether burnout and depression are the same
or different constructs and, although most of
the research studies are cross-sectional,
longitudinal studies also provide mixed results.
Burnout and Anxiety
One other factor that appears to be related with
burnout, but is not as frequently investigated in
relation to it as depression, is anxiety. Anxiety is
a common psychological condition which acts as
a protective factor against threatening
situations. However, prolonged anxiety might
result in psychological distress affecting an
individual’s everyday functioning. According to
4

Ahmed et al. (2009), anxiety is “a psychological
and physiologic state characterized by cognitive,
somatic,
emotional,
and
behavioral
components.” Nevertheless, although anxiety is
considered a general reaction to threatening
situations, it is divided into two related
constructs; trait and state anxiety. In particular,
trait anxiety is an individual’s stable
characteristic and the degree to which he/she
perceives stressful situations as threatening, i.e.,
a person’s proneness to anxiety. On the other
hand, state anxiety is the individual’s reaction
toward a situation after having appraised it as
threatening. That is, an individual’s proneness to
anxiety reflects trait anxiety, whereas state
anxiety is the reaction after a situation has been
appraised as threatening. Some researchers
suggest that occupational stress might in fact be
a risk factor for anxiety symptoms. For example,
in the study of Vasilopoulos (2012) the
participants who reported high social anxiety
levels reported high burnout levels as well.
Additionally, Mark and Smith (2012) found that
job demands, extrinsic effort, and overcommitment were associated with increased
anxiety levels. Similarly, Ding et al. (2014) found
that emotional exhaustion and cynicism were
positively related to anxiety symptoms, whereas
professional efficacy was negatively related to
anxiety symptoms. That is, the more
emotionally exhausted, cynical, and less
efficient toward his/her work an individual feels,
the more anxious he/she will be. Turnipseed
(1998) also found that burnout and anxiety
symptoms are significantly correlated with each
other, with the strongest link existing between
anxiety and emotional exhaustion. According to
Turnipseed (1998), this interaction between
work situations and individuals’ personalities –
as mentioned earlier– creates a state of anxiety
and, by extension, contributes to burnout onset.
However, to our knowledge it is still unclear the
exact relationship between burnout and
anxiety.

it comes to small-scale occupational studies, but
the research tends to be varied, and applies a
range of different instruments to measure
burnout. It is possible that employees who have
been diagnosed with a depressive and/or an
anxiety disorder might also suffer from burnout.
Indicatively, Maske et al. (2016) found that 59%
of individuals who have been diagnosed with
burnout they were also diagnosed with an
anxiety disorder, 58% with an affective disorder,
i.e., depression or a depressive episode and 27%
with a somatoform disorder. In other words, the
similarities between burnout and depression
and burnout and anxiety might lead to false
diagnosis or it is possible that burnout might be
overlooked on the account of these similarities,
resulting in false treatments of the individuals
who suffer from it.

Discussion

Another field of research area, that would
contribute further to the clarification of the
association of these constructs, is the biological
studies
examining
the
neurobiological
mechanisms behind burnout, depression, and
anxiety. To this date such studies are scarce,

Summary of Main Findings
During the last decade, research regarding the
relationship of burnout and depression, and
burnout and anxiety, has grown. Overall,
burnout research is growing—particularly when

Overall, according to our results burnout and
depression and burnout and anxiety appear to
be different constructs that share some
common characteristics and they probably
develop in tandem, rather they fall into the
same category with different names being used
to describe them. However, further studies
examining the psychosocial and neurobiological
basis of these constructs are needed as well as
their relationship with other illnesses (e.g.,
physical problems), as this field of research area
is under investigated. It is worth noting that in
their review Kaschka et al. (2011) mention that
there appears to be a connection between
burnout and cardiovascular musculoskeletal and
cutaneous diseases and even with type II
diabetes mellitus; and as burnout increases, the
somatic co-morbidity appear to increase as well.
Interestingly, a meta-analysis by Salvagioni et al.
(2017) showed that burnout is a predictor of 12
somatic diseases, among which are; coronary
heart disease, headaches, respiratory diseases
and mortality under the age of 45 years old.
Consequently, we can understand that burnout
can have multifactorial psychological and
somatic effects upon individuals.
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however, researchers that have examined
burnout, depression and anxiety at a biological
level showed that these constructs appear to be
similar. In particular, Korczak et al. (2010) found
that neuroendocrine changes in individuals who
suffer from burnout do not differ from the ones
that suffer from depression or other stress
related disorders; a finding that seems to be in
accordance with Bakusic et al. (2017) review, as
the authors suggest that burnout and
depression share a common biological basis.
Nevertheless, according to our meta-analysis
results, burnout and depression and burnout
and anxiety appear to be different rather the
same constructs. These findings appear to be
very crucial regarding medical diagnosis.
Interestingly, only two European countries, i.e.,
Italy and Latvia, have recognized and classified
burnout as an “occupational disease”, by
distinguishing burnout from depression and
anxiety, this will lead to more optimized
practical implications to all experts who study
burnout and work-stressors in general, and build
more focused treatment plans.
Conclusions
The modern workplace is characterized by
significant proportions of people who feel
exhausted, suffer from health problems, may be
taking antidepressants or other medication,
which can all contribute to feelings of
diminished efficacy. The confluence of the
aforementioned highlights the importance of
clarifying the relationship between burnout and
depression/anxiety, so as to avoid a onedimensional approach to worker well-being.
(Koutsimani, et al., 2019)

Factors Associated with Burnout Among
Physicians: An Evaluation During a Period
of COVID-19 Pandemic3
The COVID-19 epidemic, which the World Health
Organization (WHO) has accepted as a
“pandemic”, is a serious health problem that
humanity has faced with. While countries
continue their struggle with the epidemic, all
healthcare workers have been involved in this

difficult struggle regardless of their interests.
During this process, physicians often provided
the necessary care for suspected or confirmed
COVID-19 patients under difficult conditions.
They even risked being infected by the virus to
protect larger society. Physicians are known to
be facing a multitude of challenges at all stages
of the pandemic.
Physicians, as members of healthcare sector, are
also exposed to burnout. Their relationships
with a large number of patients, staff and
administrators make them leading candidates
for burnout. Regularly, they also deal with many
issues, including high expectations, lack of time
and social support at work, being responsible for
the health and wellbeing of others, patients’
aggressive behaviors and complaints, and
coping with death and injury. Physicians who
encounter the issues above are more likely to
have burnout; those with higher levels of
burnout can display their intention towards
turnover as well as poor job performance.
Level of burnout is likely to increase during the
COVID-19 pandemic, where physicians are
facing a high workload in providing health
services. Burnout among physicians has been
found to be associated with a wide range of
occupational stressors, which are likely to
increase during the COVID-19 pandemic. Many
of the physicians are withdrawn or suggested
self-isolation after working on COVID-19 cases.
The fear of being infected and disrupted social
support during isolation are critical factors that
may influence burnout. Moreover, lack of
personal protective equipment and other
preventive measures are found to be associated
with burnout and other mental health problems
among front-line healthcare providers.
As a consequence of burnout, individuals
become distant from the business and family
environment,
and
they
experience
incompatibilities in interpersonal relationships.
Undergoing health problems and having to deal
with psychological problems are among the
consequences of burnout. Burnout, which has
negative effects on both business and social life,
is regarded as a phenomenon that needs to be
tackled at an individual and organizational level.
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Although the impact of some demographic
variables, such as gender, marital status, and
satisfaction of income on burnout, were similar
among the groups, total burnout level was lower
in physicians who actively fought with the virus.
A couple of explanations could be given for this
situation. One possible explanation is that, by
directly fighting with the virus, physicians may
have experienced an intense feeling of
“meaningfulness of work” caused by high “job
significance”; job significance is the degree to
which the job has a substantial impact on the
lives of other people, resulting in a high sense of
meaningfulness of work that reflects the degree
to which work tasks are viewed as something
that “counts” in the employees’ system of
beliefs. Having a high sense of meaningfulness of
work will result in high satisfaction with the
work itself and, thus, creating less burnout.
Another explanation could be the fact that those
physicians who were actively fighting against the
virus had a stronger feeling of personal
accomplishment as they faced the immediate
outcomes of their help for people infected by
COVID-19.

information evolves rapidly, may reduce the
stress levels of the physicians, knowing that they
are providing their care with the possible latest
information.

Interventions that minimize burnout will
improve the care of patients and their
healthcare providers. Supporting physicians in
all aspects is vital to sustaining a healthy
workforce during the pandemic. The following
suggestions may be taken into consideration in
this regard.

The consequences of burnout are potentially
very serious for physicians as well as those with
whom they interact. Burnout has been proven
to cause a deterioration in the quality of care or
services provided by the staff. Furthermore,
burnout appears to be correlated with increased
use of alcohol and drugs, physical exhaustion
and marital and family problems. Hence, results
reported by Shanafelt et al. are of huge concern,
and with this current pandemic of COVID-19, it
has only made it even more worrying and
difficult for medical professionals.

Expectations should be clearly communicated
and sufficient resources and effective personal
protective equipment should be provided, as
inadequate personal protective equipment
(PPE) and lack of control over procedures are
found to be a contributor to burnout. Providing
support from the leadership regarding
quarantine directives and guidelines would also
help to decrease the possible pressure on the
physicians. Physicians’ burnout has a direct
impact on fatigue, stress, anxiety, depression,
poor patient quality care and early retirements.
To maintain personal wellbeing of the
physicians, their wellness should be monitored
and the concerns regarding the safety of
themselves and their families should be
addressed.
Continuously
updating
the
knowledge regarding COVID-19, as the

In terms of excessive workload, appropriate
distribution of job roles would ease the
pressure. Regarding the lack of work support,
non-physician staff may support to offload
clerical burdens. To overcome the lack of work–
home
integration,
considering
home
responsibilities in setting schedules for work and
meetings, as well as including all required work
tasks within expected work hours, would be
helpful. Awareness about physician burnout,
and stress management training would be also
effective solutions. It is hoped that these
suggestions would contribute to the wellbeing
of the physicians.
(Dinibutun, 2020)

The Impact of COVID-19 on Physician
Burnout Globally: A Review4

Due to the uncertainty of the length of the
current pandemic, one can only speculate the
lasting impact to be considerable. Hence, it is
important to address the issues that are leading
to increased burnout during this pandemic in
order to reduce the long-term negative
consequences. To date, there are very few
evidence-based interventions in literature that
focus on physician burnout during a pandemic.
However, a few studies have made
recommendations that may help prevent
burnout and mitigate the consequences of
occupational stress during COVID-19. More
7

studies are required to corroborate existing
findings.
Potential Factors Contributing to Physician
Burnout Amidst the COVID-19 Pandemic
Occupational Factors
The first concept which was highlighted was the
department in which an individual works. Pre
COVID-19, it was highlighted that burnout rates
were highest amongst physicians involved in
frontline care.
To determine whether the same correlation was
seen during the pandemic, Wu et al., in addition
to finding that overall physicians experienced
more burnout, also compared the frequency of
burnout between those physicians working in
frontline wards and those working in usual
wards in China. They found that medical staff
working on the front line had a lower frequency
of burnout compared to those working on usual
wards.
Gender Difference
When it comes to which gender is most affected
by burnout, there are unfortunately very few
studies. Pre COVID-19, there have been
contrasting results with some studies finding no
gender differences whereas other studies found
that female surgeons experienced more
burnout compared to male counterparts. Prior
to COVID-19, one such study by McMurray et al.
found that women had increased odds of
reporting burnout when compared to men.
Furthermore, this study highlighted that lack of
workplace control was a predictor for burnout in
women but not in men. Papers reported by Koh
et al. and Maunder et al. both suggest that
having children is a predisposing factor to
burnout. However, McMurray et al. found that
women physicians who had young children to
look after reported a decrease in burnout by
40%, if there was a spouse, supporting colleague
or significant other to balance work and home
issues. These studies were done before the
pandemic and as such one needs to be careful
when interpreting its replicability.
Increased Workload/Sleep Deprivation
Previously, sleep deprivation has been identified
as a key risk factor for burnout in physicians.

With the ongoing pandemic, undeniably some of
the current challenges that physicians are facing
include high workload/long work, hours which
ultimately can impact one’s sleep. One recent
study, prior to the pandemic, of 959 healthcare
employees found that 33% of the respondents
were screened as positive for at least one
sleeping disorder. The prevalence of each
sleeping disorder was reported accordingly:
insomnia (17%), obstructive sleep apnoea (14%)
and shift work sleep disorder (11%). The study
authors also assessed burnout using the
Maslach Burnout Inventory-Human Service
Survey (MBI-HSS) and noted that screening as
positive for a sleep disorder was associated with
4-fold increased odds of burnout. Hence, it is
imperative to evaluate the effectiveness of
potential measures that may help promote
healthy sleep, with the objective of reducing
burnout and its negative effects, particularly
during this current pandemic where physicians
may be at an increased risk of sleep deprivation.
(Amanullah & Shankar, 2020)

Coronavirus Disease 2019 (COVID-19) and
Beyond: Micropractices for Burnout
Prevention and Emotional Wellness5
Micropractices only require a few seconds to a
few minutes to implement. Those that connect
with an already existing activity offer a special
appeal and ease, such as a moment for
mindfulness when using hand sanitizer. Hand
hygiene—now a constant routine in and out of
the hospital— is a continual opportunity for
selfawareness and self-management. It can be
an opportunity and invitation to focus on one’s
breath, center one’s mind and body, and
visualize the kind of presence, empathy, and
calmness one would like to bring to the next
patient and the next moment. It is also an
opportunity to self-connect—Am I well
hydrated? Hungry? Carrying an unreasonable
emotional or mental vestige from the last
patient or the last news update? Quick
micropractices like these are potentially
possible even for the busiest radiologist or other
health care provider.
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Opportunities to engage in this type of
mindfulness micropractice are available on a
daily basis.
Another favorite micropractice from our
physician workshops is taking a moment to
name one’s emotions, especially challenging
emotions. For example, when I notice that I am
feeling upset, is it anger? Concern? Exhaustion?
Such naming aids selfawareness and selfmanagement. This “name it to tame it” practice,
to paraphrase Dr Dan Siegel, MD, has supportive
functional MRI research; it has been shown to
shift brain activity from the amygdala, the
emotional center of the brain, to the higherorder thinking area of the brain, specifically the
right ventrolateral prefrontal cortex.
Lastly, a simple technique known as
diaphragmatic breathing has also shown
promise for reducing stress and self-perceived
anxiety and can be an additional micropractice.
This involves inhaling deeply by expanding the
lungs downward rather than inhaling using the
abdomen or rib cage alone. Inhaling is done
through the nose, with a pause before exhaling
slowly and completely through the mouth. Some
find silent counting during inhalation and
exhalation helpful to establish a respiratory rate
of six to eight breaths per minute (eg, inhale for
a count of 5 seconds, pause, and exhale for a
count of 5 seconds for a respiratory rate of
approximately six breaths per minute).
These micropractices are not advocated as
prescriptions for treating burnout, and they will
not extinguish the stress and anxiety of COVID19. Individuals experiencing burnout should
seek professional help. These practices are
intended for strengthening burnout prevention
and for adding a bit more wellness. Such
micropractices do not replace but rather
complement previously described individual
efforts such as MBSR and personal coaching.
(Fessell & Cherniss, 2020)

Burnout among Physicians and Nurses
during COVID-19 Pandemic6
Health professionals often feel inadequate and
unprotected against COVID-19. Reasons that

reveal this sense of inadequacy and vulnerability
included the insufficiency of scientific
information about COVID-19, the belief that the
vaccine / drug that will cure the disease cannot
be discovered, the problems experienced in the
provision of protective materials, the risk of
healthcare professionals getting infected, and
the healthcare personnel’s risk of transmitting
the disease.
The perception of health personnel as a threat
by the others to carry and transmit the disease
to others have reached such a high level that
some health professionals were forced to live
isolated by their neighbors and relatives.
Factors Contributing to Physician and Nurse
Burnout
It is mainly physicians and nurses who have the
most contact with patients and spend time with
them among health professionals. Physicians
and nurses are directly at risk when performing
the treatment and care of COVID-19 patients
and therefore experience intense stress. They
are affected negatively by physical, mental, and
social issues due to the problems they
experience in the working environment and face
the problem of burnout.
Although physicians and nurses who experience
burnout begin to realize the stressful work
environments, the intensity of their workloads,
and their own health problems caused by
COVID-19, they are unable to express these
feelings due to the intensity of their work
tempos, and become tired of their jobs over
time.
The most commonly reported psychophysiological symptoms were tiredness, gastrointestinal disorders and weight loss, coronary
heart disease, breathing difficulties, and general
pains (Wu et al., 2020). Psychological symptoms
included emotional exhaustion, quick temper,
being suspicious and anxious, irritability,
helplessness, easy crying, decreased self-esteem
and self-confidence, difficulty in concentration,
apathy towards patients and depression.
Reported behavioral burnout symptoms were
physical and psychological distancing from
patients, making similar mistakes, postponing
work, deterioration in the nature of the service
9

offered, deterioration in relationships at work
and outside work, decrease in job performance,
job dissatisfaction, conflict with family members
and friends, increase use of drug, alcohol, and
smoking. Symptoms reported on the
organizational level included a decrease in
health service performance, negative job
attitudes, an increase in the number of staff
considering quitting, and increased service
delivery costs.
Interventions
Burnout caused by COVID-19 is preventable and
the most effective response and prevention
strategy is early detection of these symptoms.
To solve the problem, a greater focus needs to
be placed on the individual and organizational
factors that reveal burnout seen primarily
among physicians and nurses. While focusing on
individual factors, it should be aimed at
increasing commitment to work by creating the
best harmony between work and individual, and
highlighting the sanctity of the profession.
Intervention strategies for organizational factors
should focus on social support, increasing
participation in decision-making processes and
improving
communication
with
the
administration (Greenberg et al., 2020). Nine
evidence-based organizational strategies are
suggested for health system leaders and
managers to promote engagement and reduce
burnouts: acknowledging and assessing the
problem, harnessing the power of effective
leadership, developing and implementing
targeted interventions, cultivating community
at work, using rewards and incentives wisely,
aligning values and strengthen culture,
promoting flexibility and work-life integration,
providing resources to promote resilience and
self-care, and facilitating and funding
organizational science.
To reduce the effects of COVID-19 in many
countries, counseling, and psychotherapy
services were started to be provided to health
professionals by establishing counseling teams
including their psychiatrists. In some countries,
peer support programs, regular meeting times,
and psychiatric tele-consultation helplines have
been established to address the mental health
problems of health professionals facing

overwork, stress, difficult ethical decisions, and
multiple deaths.
(Kisa, 2020)

Stress and burnout in health care workers
during COVID-19 pandemic: validation of a
questionnaire7
A primary challenge in the COVID-19 pandemic
has been to take care of infected patients, which
defines a serious risk to the workers at intensive
care units (ICUs) because of the need for
constant contact with infected patients for
extended periods of time. Widespread infection
and fatalities among the HCWs have been
reported previously for MERS and SARS and
currently for the COVID-19 disease, imposing
considerable amounts of social and mental
pressures on the workers.
During the outbreaks of SARS and MERS, the
HCWs reported concerns about themselves and
their families’ health and explained their painful
experiences of fear, anxiety, and even social
prejudice and stigma.
By definition, burnout syndrome (BOS) refers to
the experience of fatigue for extended periods
of time and reduced levels of motivation and
interest in the job, which lead to decreased job
productivity. This is a result of too much effort in
the workplace with limited opportunities for
recovery.
Known factors contributing to the high risk of
job burnout include intensive patient care, high
mortality rate, and inappropriate job conditions
in terms of high workload coupled with lack of
time to adequately address the patient’s needs.
Accordingly, the relevant HCWs experience
stress levels beyond their capacities, which may
lead to job burnout. Job burnout has been
reportedly accompanied by reduced quality of
care provided to patients and by a high rate of
absence and turnover among the HCWs, all of
which is known to cause irrecoverable
consequences for the healthcare sector.
Job burnout not only puts the individual’s health
and wellbeing at risk, but also is associated with
the frequency of medical errors and quality of
10

the healthcare services. Therefore, it is of
paramount importance to identify the factors
contributing to the job-related stress and
burnout among the HCWs.
As of now, numerous studies have been
performed to investigate the states of stress and
job burnout among the HCWs at hospitals,
including the nurses and doctors, with a handful
of questionnaires, in original language, available
in this respect. However, given the epidemic
outbreak of the novel COVID-19 virus and the
unpredictable conditions and extensive
workloads experienced by HCWs in relation to
this epidemic, the present research was
performed to design a questionnaire, and
further evaluate its validity and reliability, for
investigating stress and burnout among the
HCWs at Masih Daneshvari Hospital during the
COVID-19 pandemic.
Questionnaire design and preparation
In order to design and prepare the
questionnaire, firstly, the questions were
designed based on existing references, experts’
ideas, and studies performed on job-related
stress and burnout, and the implications for
HCWs resulting from the novel COVID-19 virus.
The final questionnaire was composed of four
parts asking for background information,
questions about the stress caused by the COVID19, the Depression, Anxiety and Stress Scale - 21
(DASS-21), and six questions from the
Copenhagen burnout inventory (CBI) that were
used to evaluate the job burnout among nurses
in previous studies.

The DASS-21 was used to measure the stress.
This questionnaire was developed by Lovibond
in 1995 to measure the stress, anxiety, and
depression through a total of 21 item. The DASS21 is composed of three sub-scales, each of
which encompasses seven questions, with a
final score for each scale obtained by summing
up the scores of the relevant questions. For each
item, the score is an integer number between 0
(it does not apply to me at all) and 3 (it applies
to me exactly). Since the DASS-21 represents a
summarized form of the original scale (with 42
items), the final score of each sub-scale must be
doubled. Table 2 illustrates the severity ratings
for different subscales of DASS-21.
In order to evaluate job burnout, six questions
out of the CBI, whose adequacy, validity, and
reliability were previously confirmed by the
NEXT study, were utilized. With regard to these
questions, a score between 1 (never/almost
never) and 5 (every day/almost every day) was
assigned to each item. Eventually, a final score
below 2.99 indicates no job burnout, while any
score beyond 3.00 was interpreted as
engagement with job burnout. Table 3 presents
examples of the items in different parts of the
questionnaire.
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Findings
During the outbreak of the severe acute
respiratory syndrome (SARS) epidemic in 2003
and the H1N1 pandemic in 2009, researchers
evaluated the psychological stress on HCWs
through various methods and observed high
levels of stress among HCWs. Other emotional
stress-inducing factors that were highly
common among HCW patients included
exaggerated concerns about the health of self or
their families, fear, and a sense of distress for
working at a hospital. Studies on the outbreak of
the MERS-CoV in 2014, which caused a great
amount of anxiety among people in the infected
countries, showed that the healthcare
community were undergoing extreme levels of
stress, as previously published data indicated
that this group of people were likely to be
exposed to the highest levels of infection risk. It
was also found that 30% of the total cases of the
epidemic were HCWs, with most of the infection
transmitted within the hospital premises.
Conclusion
Respecting the necessity of the research on
health care workers (HCWs) involved with the
treatment of COVID-19 patients, it was crucial to
have an appropriate yet short enough
questionnaire for such a purpose. The presented
questionnaire was a combination of two existing
inventories and a couple of the researcherconstructed items for COVID-19, in particular,
which was validated by the researchers for
assessing the anxiety, stress, depression, and
burnout among HCWs. The results of this study
showed that the DASS-21 offers adequate levels
of validity and reliability for assessing the stress,
anxiety, and depression among HCWs engaged
with the COVID-19 pandemic. Moreover, the six
items adapted from the Copenhagen burnout
inventory (CBI) were found to provide a good
instrument for investigating job burnout among
the HCWs at Masih Daneshvari Hospital during
the outbreak of the COVID-19 epidemic.
(Talaee, et al., 2020)

Burnout syndrome in health-care
professionals in a university hospital8
BO is a major psychosocial problem that affects
professionals from different areas. It is caused
by chronic stress in the work environment and
results in three distinct symptoms: emotional
exhaustion (EE), depersonalization (DP) and
reduced professional achievement (PA).
BO generally develops slowly, is triggered by
multi-causal factors and is almost never
identified in its early stages. Psychological
changes such as difficulty in social relationships,
moodiness, anxiety, and irritability are also
frequent. Together, these factors can cause low
productivity, conflicts in the workplace,
dependence on psychotropic substances, and
low PA. The end result is often high absenteeism
or quitting, and BO can even lead to suicide in
extreme cases if left untreated.
Although this syndrome has long been prevalent
in healthcare professionals, studies have only
recently started to evaluate cause and effect
relationships as well as preventive measures.
There is also no consensus in the existing
literature on the prevalence and incidence of
BO, although most studies have indicated a high
prevalence in health professionals
This prospective study was conducted using
convenience sampling in two hospitals that offer
care, training and research in northeastern
Brazil. The sample size was calculated based on
95% confidence intervals and with a margin of
error not exceeding ±5 percent. Initially, 488
healthcare professionals were invited to answer
a self-administered questionnaire; of these, 15
refused to participate and 37 did not meet the
preestablished inclusion criteria. This resulted in
a sample of 436 healthcare professionals,
consisting of 101 nurses, 81 doctors and 254
nursing technicians.
The following inclusion criteria were
established: working as a doctor, nurse or
nursing practitioner and being in practice for
more than five years at the institution. Those on
vacation, sabbatical, sick leave, maternity leave,
or away for professional training were excluded.
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The questioning consisted of two parts: a
questionnaire concerning socio-demographics,
vocational training, and work followed by the
Maslach BO inventory (MBI), consisting of 22
questions concerning the different dimensions
of BO that were translated to Portuguese and
validated. This self-administered inventory is the
most widely used and accepted instrument for
assessing the key symptoms of BO.
The items on the BO instrument were answered
on a five-point frequency scale ranging from 1
(never) to 5 (always). The questions evaluate 3
independent dimensions, including EE, DP, and
PA. The sum of each dimension was obtained
from the MBI scoring scale, and the results were
classified according to values established by
prior studies. EE scores X27 indicate extreme
fatigue, those ranging form 19 to 26 correspond
to moderate fatigue, and values o18 indicate a
low level of fatigue. DP scores X10 were
considered high, those ranging from 6 to 9 were
considered moderate, and those o6 were
considered low. PA scores X40 were considered
high, those ranging from 34 to 39 were
considered moderate, and those p33 were
considered low.
The main findings of this study show that most
participants suffered from EE, although at a low
level. Because most also exhibited symptoms of
DP, they were classified as low risk for BO.
However, a high percentage of specialized
nurses and female nursing technicians suffered
from DP at moderate to high levels, especially
individuals who had many jobs. Low levels of PA
were also found in those who had only
completed undergraduate studies compared to
those with higher levels of training. Although
these factors translate into only a low to
moderate risk for BO, preventive measures are
still necessary to avoid the syndrome.
(Paiva, et al., 2017)
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QUESTIONNAIRE
G2 (21) Part 1
Burnout among healthcare workers: A review of the literature
INSTRUCTIONS

•
•

Read through the article and answer the multiple-choice questions provided below.
Some questions may have more than one correct answer; in which case you must mark all the correct answers.

Prevalence of Burnout among Primary Health Care Staff
and Its Predictors: A Study in Iran
Question 1: The occupational health condition known as
burnout is composed of which of the following?
A:
B:
C:
D:

Emotional exhaustion
Depersonalization
Reduced personal achievement
Decreased social engagement

Question 2: Burnout is associate with which of the
following?
A:
B:
C:
D:
E:

Cardiovascular disorders
Musculoskeletal disorders
Renal disease
Depression
Anxiety

Question 3: According to this study, which of the following
individuals are more likely to develop burnout?
A: A young employee who is single, and has two years
work experience
B: An employee who is married, and has ten years
work experience
C: A middle-aged employee who is married, and has
less than fifteen years work experience
D: All of the above
Question 4: Which of the following are methods to reduce
depersonalization?
A:
B:
C:
D:

Employee involvement
Incentives
Role resolution
Support from supervisors and colleagues

The Relationship Between Burnout, Depression, and
Anxiety: A Systematic Review and Meta-Analysis
Question 5: What are the three dimensions burnout is
composed of according to Maslach et al.?
A:
B:
C:
D:
E:

Exhaustion
Extroversion
Cynicism
Neuroticism
Lack of professional efficacy

Question 6: With reference to the three dimensions
of Maslach et al. which of the following statements are
TRUE?
A: Exhaustion in general is the result of long hours of
work over extended periods of time and is physical
in nature
B: Cynicism flows from exhaustion, and is the belief
that nothing can be done to reduce the long hours
of work
C: An apathetic or detached attitude towards work in
general and the people with whom one works is a
good description of the cynicism dimension
D: Reduced feelings of efficiency and successful
attainment describes the lack of professional
efficacy dimension
Question 7: Burnout is associated with difficulties related to
the working environment. Is this statement TRUE?
A: Yes, under the same working conditions all
employees experience the same stressors, and all
will experience burnout
B: Yes, burnout has also been identified as a “herd”
response. Once one employee suffers from it, the
chances are good that other employees will also
complain of it
C: No, personality characteristics play a role
D: No, personality can either be a coping mechanism,
or it can make an individual more susceptible to
burnout
Question 8: Two psychological phenomena related with
personality are depression and anxiety. In this context,
which of the following are CORRECT?
A: Middeldorp et al. mention emotional instability and
low extraversion as positively correlated with
depression, but not anxiety
B: Emotional stability has been shown to be negatively
related to the core component of burnout, I.e.
emotional exhaustion and depersonalization
C: Extroversion has been found to be negatively
related to emotional exhaustion and positively
related to personal accomplishment
D: Individuals which are more extroverted and more
emotionally stable, are less likely to develop
burnout, but the opposite is not true
E: All the above

Question 9: Speaking with a GP colleague, he says that
burnout is just another term for depression and anxiety, and
he treats all his “burnout” patients with an anti-depressant
and anxiolytic. Which of the following will you mention to
him?
A: To what degree burnout is differentiated from
depression and anxiety, or whether they
complement each other, has not been determined
B: There is agreement among researchers who study
burnout as to the extent of the overlap between
depression and burnout
C: The number of individuals who attribute their
feelings of burnout to their job, is proportionate to
the ones who attribute their depressive symptoms
to their job as well
D: Some of the burnout symptoms indeed appear to
resemble the ones of depression
Question 10: Is it TRUE that no diagnostic criteria exist for
identifying burnout?
A: YES
B: NO
Question 11: Which of the following options are CORRECT
regarding trait and state anxiety?
A: Trait anxiety is an individual’s stable characteristic
B: State anxiety refers to a person’s tendency to be
anxious
C: Trait anxiety is an individual’s reaction toward a
situation after having appraised it as threatening
D: None of the above

Question 12: Which of the following support the idea that
occupational stress can cause anxiety symptoms?
A: In the study by Vasilopoulos (2012) the participants
who reported high social anxiety levels, reported
high burnout levels as well
B: Mark and Smith (2012) found that job demands,
extrinsic effort, and over commitment were
associated with increased levels of anxiety
C: Ding et al. (2014) found that emotional exhaustion
and cynicism were positively related to anxiety
symptoms
D: Turnipseed (1998) found that burnout and anxiety
symptoms are significantly correlated with each
other
Question 13: According to Maske et al., what percentage of
individuals who were diagnosed with burnout were also
diagnosed with an anxiety disorder?
A:
B:
C:
D:

59%
65%
72%
88%

Question 14: A meta-analysis by Salvagioni et al. showed
that burnout is a predictor of how many 12 somatic
diseases?
A:
B:
C:
D:

12
13
14
15

Question 15: Is it TRUE or FALSE that the results of this study
indicate that burnout and depression, and burnout and
anxiety appear to be the same constructs?
A: TRUE
B: FALSE

END

QUESTIONNAIRE
G2 (21) Part 2
Burnout among healthcare workers: A review of the literature
INSTRUCTIONS

•
•

Read through the article and answer the multiple-choice questions provided below.
Some questions may have more than one correct answer; in which case you must mark all the correct answers.

Factors Associated with Burnout Among Physicians: An
Evaluation During a Period of COVID-19 Pandemic

Burnout among Physicians and Nurses during COVID-19
Pandemic

Question 1: Which of the following contributed to physicians
experiencing a feeling “meaningfulness of work”?

Question 4: Which of the following are reasons health
professionals might feel inadequate and unprotected
against COVID-19?

A:
B:
C:
D:

High job significance
Increased income
Having a strong work ethic
All the above

The Impact of COVID-19 on Physician Burnout Globally: A
Review
Question 2: Is it TRUE that Wu et al. found that medical staff
working on the front line had a higher frequency of burnout
compared to those working on usual wards?
A: YES
B: NO
Coronavirus Disease 2019 (COVID-19) and Beyond:
Micropractices for Burnout Prevention and Emotional
Wellness
Question 3: Which of the following are CORRECT regarding
micropractices?
A: It only requires a few seconds to a few minutes to
implement
B: Micropractices are viable methods for treating
burnout, as they have been shown to extinguish the
stress and anxiety of COVID-19
C: Hand hygiene serves as an opportunity for selfawareness and provides an opportunity to selfconnect
D: Taking a moment to name one’s emotions has been
shown to shift brain activity from the amygdala, the
emotional center of the brain, to the higher-order
thinking area of the brain
E: Diaphragmatic breathing has shown promise for
reducing stress and self-perceived anxiety

A: Being forced to live isolated by neighbors and
relatives
B: Insufficient scientific information about COVID-19
C: Problems experienced in the provision of protective
materials
D: The belief that the vaccine / drug that will cure the
disease cannot be discovered
Question 5: What are some of the most common reported
psycho-physiological symptoms of burnout?
A:
B:
C:
D:
E:

Gastro-intestinal disorders
Apathy
Anger
Coronary heart disease
Breathing difficulties

Question 6: Across the world several measures have been
implemented to address the mental health problems of
health professionals. What are they?
A:
B:
C:
D:

Peer support programs
Establishing counseling teams
Psychiatric tele-consultation helplines
None of the above

Stress and burnout in health care workers during COVID19 pandemic: validation of a questionnaire
Question 7: The final questionnaire was composed of which
of the following?
A:
B:
C:
D:

Questions about the stress caused by COVID-19
Trauma Screening Questionnaire (TSQ)
Hamilton Rating Scale for Depression (HAM-D)
Six questions from the Copenhagen burnout
inventory (CBI)

Question 8: Studies on the outbreak of the MERS-CoV in
2014 showed which of the following?
A: 45% of the total cases of the epidemic were HCWs
B: The healthcare community underwent extreme
levels of stress
C: The healthcare community were likely to be
exposed to the highest levels of infection risk
D: All of the above

Burnout syndrome in health-care professionals in a
university hospital
Question 9: Which of the following are TRUE regarding
burnout syndrome?
A:
B:
C:
D:

It can lead to suicide
It usually develops quickly
It is rarely identified in its early stages
It is triggered by multi-causal factors

Question 10: Is it TRUE or FALSE that the main findings of
this study show that most participants suffered from DP,
although at a low level?
A: TRUE
B: FALSE
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