Lesniewska Magdalena, Koziol llona, Budzyiska Julia, Milanowska Joanna. Burnout in COVID-19 era - a literature review.
Journal of Education, Health and Sport. 2021;11(8):236-246. eISSN 2391-8306. DOI http://dx.doi.org/10.12775/JEHS.2021.11.08.024
https://apcz.umk.pl/czasopisma/index.php/JEHS/article/view/JEHS.2021.11.08.024

https://zenodo.org/record/5224231

The journal has had 5 points in Ministry of Science and Higher Education parametric evaluation. § 8. 2) and § 12. 1. 2) 22.02.2019.
© The Authors 2021;
This article is published with open access at Licensee Open Journal Systems of Nicolaus Copernicus University in Torun, Poland
Open Access. This article is distributed under the terms of the Creative Commons Attribution Noncommercial License which permits any noncommercial use, distribution, and reproduction in any medium,
provided the original author (s) and source are credited. This is an open access article licensed under the terms of the Creative Commons Attribution Non commercial license Share alike.
(http://creativecommons.org/licenses/by-nc-sa/4.0/) which permits unrestricted, non commercial use, distribution and reproduction in any medium, provided the work is properly cited.
The authors declare that there is no conflict of interests regarding the publication of this paper.

Received: 02.08.2021. Revised: 15.08.2021. Accepted: 19.08.2021.

Burnout in COVID-19 era - a literature review
Magdalena Lesniewska®, Ilona Koziol', Julia Budzyl'lskal, Joanna Milanowska?®

Magdalena Le$niewska ! ORCID: 0000-0001-8519-7655, e-mail:
magdalenagim16@gmail.com
Ilona Koziol *, ORCID: 0000-0003-3154-5356 e-mail: ilona.koziol9@gmail.com
Julia Budzynska !, ORCID:0000-0002-2737-1069, e-mail: julciab42@gmail.com
dr n. o zdr. Joanna Milanowska?, ORCID:0000-0001-9741-1583, e-mail:
joannamilanowska@umlub.pl

1. Student Scientific Circle on Chair and Department of Applied Psychology, Medical
University of Lublin
2. Chair and Department of Applied Psychology, Medical University of Lublin

Abstract

BACKGROUND: The COVID-19 pandemic brought changes to daily life of many people.
One of those affected by the global pandemic arena was work life. One of the results is
burnout due to new challenges and stress associated with them. The most exposed
occupational group were healthcare workers as the frontline in the fight against the virus, but
not only this group could experience burnout due to the pandemic.

AIM OF THE STUDY: The aim of this study was to review the most recent available
literature on burnout associated with COVID-19. PubMed, SCOPUS, and Google Scholar
databases were reviewed. The Phrase "burnout and covid" was used to search the database.
Search criteria were: all open access, 2020 and 2021, psychology and English. After
Screening titles and abstracts 21 articles were analyzed in detail.
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RESULTS: Many studies have shown that healthcare workers experienced burnout. The
most vulnerable group were young, female nurses working with COVID-19 patients.
Burnout was also observed among parents, who started working remotely from home or who
had to commute to their workplace despite the pandemic. Remote schooling also contributed
to burnout among students and teachers.

SUMMARY AND CONCLUSIONS: To reduce the possibility of experiencing burnout there
are several actions that could be taken. First of all a positive attitude and task oriented actions
are helpful in coping in new, stressful situations. Other solutions are social support and
psychotherapy.

Keywords: COVID-19 pandemic; burnout;

Introduction

Occupational burnout is an entity that is in the latest WHO classification (ICD-11). It
is defined as an occupational disease characterized by emotional exhaustion resulting from
the stress experienced at work and its negative perception. According To Maslach and
Jackson, it has three dimensions: emotional exhaustion, cynicism, and reduced work
effectiveness. It's still a matter of debate whether it should be treated as a unidimensional or
multidimensional construct as there are different studies and opinions among burnout
researchers. The basic element remains exhaustion [1,2,3].

Although there is evidence of the impact of coronavirus on the general mental health
and well-being of the public, little is known about the mechanism that may help uncover the
link between coronavirus stress and burnout in medical staff. Occupational burnout is
identified as a psychological syndrome originating from a prolonged response to
interpersonal stressors, mainly at work. Burnout is a complex and multidimensional
phenomenon that includes emotional exhaustion, depersonalization, and limited personal
achievement [4].

There are many professions that are associated with the above cases of burnout among
employees. Many of these professions depend on contact with the public, such as health
professionals, veterinarians, civil defense and emergency services. The stressful effects of
this type of work are cited as being related to external scrutiny, for example with colleagues,
customers/clients or supervisors. In the COVID-19 pandemic, interdependence is crucial.
Frontline workers depend on the public to follow public health guidelines to prevent the
spread of the virus, thereby reducing potential workload or otherwise reducing the stressful
conditions of their work. Importantly, in this context we have seen evidence that the wider
socio-cultural environment plays a key role in employees' feelings of job satisfaction. One
can surmise that these broader influences on burnout occur in many professions [5].

Due to the current COVID-19 pandemic, health care professionals are additionally
forced to cope with the traumatic experiences of patients and the unexpected loss of their
families, friends and colleagues. This situation can have an impact on the occurrence of
psychological stress and, consequently, the risk of professional burnout [6].
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Aim of the study

The purpose of this study was to review the most recent available literature on
burnout associated with COVID-19. For this purpose, the PubMed, SCOPUS, and Google
Scholar databases were reviewed. The phrase "burnout and covid" was used to search the
database. Search criteria were: all open access, 2020 and 2021, psychology and English. 62
results were obtained. After Screening titles and abstracts 21 articles were analyzed in detail.

Tools used to measure burnout associated with COVID-19

A number of tools, questionnaires were used to assess the prevalence and severity of
burnout during the COVID-19 outbreak, which provided an easy and non-contact way to
conduct such analysis.

The main tool for measuring the job burnout scale is the MBI-GS. It is a questionnaire
proposed by Maslach and Jackson in 1981 and consists of 15 items assessing the above
described three areas of job burnout on a scale from 0 = never to 6 = daily. The final scores
are divided into low, moderate and high scores. In a study of 606 Chinese health care
workers, 36. 5% of them met the criteria for burnout with burnout being more common in
women. The most vulnerable group were young women with short work experience, lower
income per family burdened by disease, having a family member with COVID-19 and also
those in the nursing profession. Interestingly, COVID-19 own illness or daily hours spent at
work were not factors in differentiating groups of employees without burnout from those with
burnout. It has been shown that the occurrence of professional burnout syndrome is in
correlation with the presence of depressive symptoms [1,7,8]. Another tool used in burnout
research was the PCL-C questionnaire, which assesses symptoms of post-traumatic stress
disorder (PTSD) in the general population. It consists of 17 items corresponding to the
symptoms of PTSD according to DSM-5. Using a 5-point scale, respondents indicated how
much each symptom had bothered them in the past month. Symptoms were associated with a
traumatic stressor. GAD-7 was used for use in primary care patients. This is a self-report
questionnaire that identifies symptoms of generalized anxiety disorder. Respondents are
asked about experiencing anxiety-related problems in the past two weeks, answering seven
items on a 4-point scale. The CESQT was used to assess the level of burnout in different
types of work. It consists of 20 items in a four-factor structure: Enthusiasm towards work,
Psychological exhaustion, Indolence, Guilt. The answer key is a five-point Likert scale from
0 "never" to 4 "very often " [9].

COVID-19 Burnout Scale (COVID-19-BS)is a scale developed by Yildirim and
Solmaz ( 2020) that consists of 10 items and each item is rated with a 5-point Likert type
scale ranging from 1 = never to 5 = always. A sample item is "When you think about
COVID-19 in general, how often do you feel hopeless?”[8] ils3. . Some changes were made
to the COVID-19-BS scale, the wording of the original burnout scale items was modified,
such as replacing "Your job™" with "COVID-19" and the response format accordingly [3].
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The study by Merve Ozarslan and Secil Caliskan, which was preceded by a pilot
study tested the applicability of the questionnaire. A questionnaire was used which consisted
of two parts, the first part contained 29 demographic questions and questions about the
participants' situation before and during the pandemic. The second part of the questionnaire
used the 22-question Maslach Burnout Inventory (MBI)[10]. (julsl)To survey Italian
healthcare professionals, online questionnaires were used, which respondents completed
through Google Forms, including the Maslach Burnout Inventory (MBI), Resilience Scale,
and Intolerance of Uncertainty Scale Short Form (IU)[6]. (juls3) In contrast, Portuguese
researchers to examine burnout levels in doctors and nurses during the COVID-19 outbreak
also used an online survey that was created using Qualtrics and distributed via Facebook and
LinkedIn . A link to the study was also available on the Portuguese Association of
Psychologists website [11].

In a study on medical students who had to study online through the COVID-19
outbreak, an online survey was sent out. The Liana version of the Maslach Burnout Inventory
(MBI) and the Social Support Rating Scale (SSRS) were used to assess burnout in medical
students and young medics [12].

Burnout among healthcare workers

The relationships between dimensions of burnout and some psychological
characteristics (resilience, intolerance of uncertainty and coping styles) were investigated on
a group of Italian GPs (120). GPs have faced a huge number of interventions without having
clear management guidelines or prevention methods. These physicians were characterized by
a high sense of competence and job performance with concomitant emotional exhaustion.
Analysis of the results of the questionnaires completed by the study group allowed for the
division into two groups: medium risk of professional burnout and high risk of professional
burnout. The group of GPs at average risk of burnout had relatively high levels of emotional
exhaustion, but average levels of depersonalisation or sense of professional fulfilment.In
contrast, the group at high risk for burnout was characterized by moderate levels of emotional
exhaustion and depersonalization, but very low levels of job satisfaction. Additionally,
greater involvement of emotional coping mechanisms as well as strategies for avoiding
uncertain situations or reacting to them with paralysis. Analysis of psychological traits
showed that just such a coping model, emotional coping, was associated with a less effective
response to emergencies. An important element of coping in such a situation is resilience,
understood as the ability to cope with an unforeseen, unknown, difficult situation such as the
COVID-19 pandemic. It affects your ability to work effectively [13]. Brazilian study found
that a group of health care workers had a lower mean on the indolence factor and lower levels
of burnout compared to the other groups. The group of health care workers struggling with
COVID-19 showed higher levels of anxiety and mental exhaustion than the other groups
(non-COVID-19 health care workers, non-health care workers).Interestingly, the overall
scores for job burnout and post-traumatic stress showed no statistically significant differences
and anxiety was the most differentiating factor. Employees struggling on the front lines are
characterized by greater anxiety about the future [9].
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Among Italian health care workers, those at high risk of burnout had lower resilience
and greater difficulty coping with the uncertainty associated with the current SARSCoV-2
outbreak than the low burnout risk group [6]. Studies show that in the United States, about
54. 4% of physicians reported at least one symptom of burnout in the form of emotional
exhaustion, depersonalization, or decreased sense of accomplishment during the COVID-19
pandemic [10]. In a study by Michel Di Trani and Rachele Mariani, about 20% of
respondents reported high levels of emotional exhaustion and 7% reported high levels of
depersonalization, while 44% of health care workers reported high levels of personal
accomplishment. Thus, it seems that still quite a large group of respondents may be able to
find satisfaction from their work, which may be an important protective factor for the mental
health of these employees [6]. Perfectionism is a key personality variable during outbreaks
because it can be linked to obsessive-compulsive traits that increase and can be a way of
coping with anxiety and fear of contagion [14]. The available literature suggests that high
levels of social connectedness may help individuals cope with anxiety and depression, which
may have a particular impact during the COVID-19 pandemic [4].

Risk factors

Many studies show that the level of burnout among dentists was a significant problem
even before the epidemic, factors that increase the frequency of burnout include: work
environment, repetitive tasks, risk of medical error, close contact with patients, patient
anxiety, long hours, job dissatisfaction, responsibility for patients, working with unqualified
dental assistants, uncomfortable work posture and work environment, and economic
pressures. Now, the added stress of working during the COVID-19 pandemic may have the
effect of reducing burnout resistance in dentists, as it does in other health professionals. Some
of the increased risk factors caused by the current pandemic situation include: lack of
appreciation, role confusion due to working in positions outside of departments, and loss of
control over work life. Furthermore, new work rules and procedures, increased stress on both
staff and patients, and exposure to infected individuals (staff or patient) in the workplace can
be a source of burnout [10]. Several studies have shown that health care workers may be
perceived as potential carriers of COVID-19, which was initially associated with isolation
from other individuals. And the increased workload in the dangerous atmosphere of a
pandemic has caused their mental health to deteriorate [6]. In a study conducted on Chinese
people, it was found that the prevalence rates of stress and anxiety are much higher (more
than 25%) during the COVID-19 pandemic. Excessive stress can cause many psychosocial
and psychological problems such as anxiety, affective disorders and professional and social
burnout [3].

In a study that determined burnout levels among health care workers during the
yester-year COVID-19 pandemic, women showed higher levels of emotional exhaustion than
men. Moreover, significant differences were observed in levels of depersonalization
according to gender; additionally, stress levels were significantly higher in women, except for
occupational stress [10]. Thus, female gender may also be an important factor for increased
risk of burnout. A greater risk of burnout was also noted among married workers than among
single health care workers [7].
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According to Southwick and Southwick (2020), social bonding is a basic need for every
human being, the loss of which can result in an increased risk of burnout. A study by Rasdi
RM and co-authors also found that financial uncertainty negatively affected their work
engagement and productivity [8].

In a population of Turkish adults during the COVID-19 pandemic, a study found that
the level of resilience plays a key role in the occurrence of stress and burnout. It has been
indicated that stress can directly or indirectly, by reducing immunity and thus significantly
increase burnout symptoms during a pandemic. Thus, the more people experience stress, the
greater the level of burnout caused by the lack of relief from stressful situations, which is the
current epidemic situation [3].

Burnout among non-healthcare workers

There are many professions that carry a higher risk of burnout. Although health care
workers were the most exposed to the threat of covid occupational burnout during the
pandemic period, it could also affect those not associated with direct pandemic management.

One of the groups at risk of burnout are employees working night shifts. During the
COVID-19 pandemic, many are facing poorer working conditions. In addition, Moonlighters
are burdened with being in a constant state of uncertainty due to both the uncertainty of
keeping their jobs and the associated financial instability. When employees perceive
instability in their employer-employee relationship, they respond by withdrawing from work.
Combined with other accompanying emotions during this time including but not limited to
elevated levels of anger, frustration, and other negative feelings, employees' ability to
maintain a positive motivational-affective state is reduced. In light of these limitations,
COVID-19 significantly exposed night shift workers to a greater risk of burnout, which is
also associated with leaving their jobs [8].

The new working conditions also had a major impact on education. Regarding job
burnout among teachers - younger teachers with experience showed high levels of personal
satisfaction. This may be due to adapting to digitization and behind that having the right skills
to work remotely. Elevated levels of job burnout and especially depersonalization were
exhibited by elementary school teachers. These symptoms were exacerbated in the presence
of students with disabilities; this was probably due to the teacher's difficulty in engaging
students with disabilities in distance learning. Results show that overall burnout increased
and personal achievement decreased during the pandemic. The likely cause is the initial loss
of ability to manage behaviour in physical proximity, and because of the distance, the
experience of uncertainty about how to manage behaviour online felt by teachers [15].

Academic burnout and COVID-19

The risk of burnout during a pandemic not only increases among employees, but can
also affect students. Anxiety and burnout levels in high school students likely increased due
to the quarantine, which meant these students could not attend their educational classes at
school and had to prepare for exams individually at home. A significant association between
anxiety and burnout was also observed in students taking exams in Spain, in a post-COVID-
19 shutdown situation. The study confirms that exposure to anxiety can persist for long
periods of time, even months [16].

241



A study that was conducted on medical students in China suggests that the COVID-19
outbreak may contribute to the increased prevalence of student burnout in the group
presented. Online learning during this period contributed significantly to the occurrence of
this phenomenon. It also proved that the prevalence of professional/student burnout and its
severity were higher among students in higher years of study. Burnout rate in graduates (63.
6%) also exceeded the level of burnout found in students who had not yet graduated (45. 2%)
[12].

Family burnout and COVID-19

Many factors such as home quarantine and the economic crisis caused by it during the
COVID-19 outbreak affected the welfare of families. They have also caused increased
parental responsibilities including educational responsibilities to children due to school
closures and online learning. A survey of families in the United States and the United
Kingdom found that housework, childcare responsibilities, and the role of teaching children
put a strain on parents, especially mothers. Such situations increase the risk of negative mood
symptoms, depression, anxiety and stress in parents as well as symptoms of parental burnout
[17].

An additional stressor for parents who do not work remotely is bringing home an
infection from the workplace. Taking care of seniors is also an additional source of
responsibilities plus there is also the concern for their health and life. Interestingly, all
dimensions of parental burnout (exhaustion, emotional distancing, contrast) increased from
the time of the first to the second wave, except saturation. Burnout in all these dimensions
was higher in mothers than in fathers. Nevertheless, the level of exhaustion in mothers
between waves was stable, whereas it increased significantly in fathers [18,19]. The reason
may be that women are more involved in raising children and more likely to put children's
needs before their own [20]. This sense of efficacy, special to women, in dealing with such
challenges may have protected them from feeling even more overwhelmed by the demands of
the new situation, which in men may have caused a sense of exhaustion. The situation was
new to them, the men had not developed coping mechanisms to deal with such a burden.
Although men could objectively still do less than their female partners, they felt that the
parental role was draining their emotional resources like never before. These findings may
complement previous studies that have shown that fathers are more likely to experience
burnout, even before the risks outweigh their resources, because they use up a lot of their
resources in new situations [18,21,17].

Ways to combat burnout

An optimistic person usually has a positive expectation for the future, which in turn
generates positive energy in the person to deal with challenges effectively. Among medical
staff, optimism raises levels of positive functioning, satisfaction with patient management
and patient outcomes. Optimistic healthcare professionals feel less pressure, use more
problem-focused solutions, seek clear social support, and have more trust in people and
organizations. Optimism is a coping strategy that is useful in managing stress and promoting
well-being and mental health in the face of adversity.
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Evidence from the COVID-19 context supports a mediating role for optimism in the
relationship between coronavirus stress and depression, anxiety, and somatization. Higher
optimism was also associated with less work stress and emotional exhaustion in healthcare
workers. These results suggest that optimism is an important construct for predicting and
promoting mental health during disasters [4].

Ideas that can help reduce burnout include, for example, creating up-to-date
guidelines specific to the unite here health care professionals work, providing adequate and
accessible personal protective equipment, and increasing the number of support and
administrative staff for non-specialist tasks, e. g. administrative, to reduce the burden on
physicians, and ensuring the safety and health of all staff by periodically examining vital
signs, detection of signs of infection and signs of burnout. Psychiatric support would need to
be provided in addition to these screenings [10].

A way to reduce the incidence of burnout may be to implement appropriate
psychological support resources to help those individuals who are exposed to crisis situations
on a daily basis and provide them after the crisis is over. Such activities can improve stress
management skills [6].

Ways of coping with professional and also student burnout in case of medical students
include social support, which can act as a protective against burnout symptoms. Help from
friends and family can also be a positive influence. According to Lazarus' theory, active
communication plays a key role in alleviating stress, which is one of the main reasons why
burnout occurs [12].

Psychotherapy in burnout

Psychotherapists now face a very important task. The problems faced by both
previously managed and new patients are new, related to the unique situation of a worldwide
pandemic. Predicting these concerns in the patient population would be helpful to them.
Patients and therapists may share the experience of the virusand may struggle with similar
issues, e.g., an elderly family member hospitalized in an intensive care unit under a
ventilator. This provides a basis for considering additional supervisor support or additional
self-therapy. E-visits are a new form of meeting with a therapist through tele-visits.
Telemedicine solutions allow the continuation of therapy while maintaining a sanitary
regime. The challenge of therapy in the era of COVID-19 is to adapt the patient's individual
therapy process to intervention caused by the emergence of new pandemic crises, such as job
loss or death of a loved one and the experience of domestic violence. The new form of
therapy is also challenging. Especially in AEDP therapy, where in order to reduce the
patient's sense of loneliness, the therapist is a non-neutral figure approaching the patient
emotionally.

The shift to a non-contact form makes it impossible to read the patient's body
language, which also makes it difficult to develop and maintain a relationship between patient
and therapist. In such a situation, the therapist should ask the patient how he or she feels
about the new way of meeting and receiving therapy while at home. Phone calls may focus
attention on the patient's tone of voice, but it makes it impossible to read emotions expressed
with facial expressions.
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Other elements of AEDP therapy during a pandemic include learning how the patient feels
about the fact that the therapist may be experiencing similar emotions. The AEDP appears to
be response to the fear, sadness, sense of isolation and loneliness characteristic of the current
situation [22].

Summary and conclusion

New world's situation brought a lot of changes into people's lives. Challenges which
have to be faced by many people are draining their emotional resources. They often exceed
the capability of coping with problems. Studies have shown that a task-oriented model is
better than being emotional in solving new problems and coping with new responsibilities.
Burnout was experienced by many people of many professions. Healthcare workers are
working under enormous pressure. That can be tough to handle by nurses, doctors,
paramedics etc. with little work experience.

Those who are not directly handling the COVID-19 situation also suffer from
burnout. Parents and children are constantly sharing the same space as schools are closed and
work is changed for the remote. The level of stress caused by fear of the coronavirus is high.

This work sums up some of the aspects of the burnout problem. Tasks for the future
may include creating a psychological support system for healthcare professionals, creating
guidelines and social support for students.
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