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Abstract
The outbreak of the  COVID-19 pandemic exerted significant mental burden on healthcare workers (HCWs) operating in the  frontline of 
the COVID-19 care as they experienced high levels of stress and burnout. The aim of this scoping review was to identify prevalence and factors associ-
ated with burnout among HCWs during the first year of the COVID-19 pandemic. A literature search was performed in PubMed, Web of Science, and 
CINAHL. Studies were selected based on the following inclusion criteria: cross-sectional, longitudinal, case-control, or qualitative analyses, published 
in peer-reviewed journals, between January 1, 2020 and February 28, 2021. Studies carried out on other occupations than healthcare workers or relat-
ed to other pandemics than COVID-19 were excluded. Following the abstract screen, from 141 original papers identified, 69 articles were eventually 
selected. A large variation in the reported burnout prevalence among HCWs (4.3–90.4%) was observed. The main factors associated with increase/
decrease of burnout included: demographic characteristics (age, gender, education level, financial situation, family status, occupation), psychological 
condition (psychiatric diseases, stress, anxiety, depression, coping style), social factors (stigmatisation, family life), work organization (workload, 
working conditions, availability of staff and materials, support at work), and factors related with COVID-19 (fear of COVID-19, traumatic events, 
contact with patients with COVID-19, having been infected with COVID-19, infection of a colleague or a relative with COVID-19, higher number of 
deaths observed by nurses during the COVID-19 pandemic). The findings should be useful for policy makers and healthcare managers in developing 
programs preventing burnout during the current and future pandemics. Int J Occup Med Environ Health. 2023;36(1):21–58
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INTRODUCTION
The World Health Organization (WHO) recognizes occu-
pational burnout as a result of chronic stress experienced 
in the workplace, which consists of 3 dimensions, as fol-
lows: the  feeling of energy loss, negative feelings about 

work, and the psychological distance toward work, as well 
as reduced professional effectiveness  [1]. According to 
one of the most popular and widely recognized theories 
created by Maslach et al. [2], burnout is defined as a “psy-
chological syndrome characterized by emotional exhaus-
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outbreaks since they provide care for suspected or con-
firmed cases, while maintaining close physical contact 
with the patients [8]. In effect, the enormous psychologi-
cal burden of working under stressful conditions severely 
affects their well-being in the workplace, leading to devel-
opment of burnout  [9]. The meta-analysis of Salazar de 
Pablo et al. [10] regarding the impact of the coronavirus 
epidemics on physical and mental health revealed that 
HCWs exposed to SARS, MERS, and COVID-19 reported 
symptoms of fear, insomnia, psychological distress, burn-
out, and anxiety. To the best of authors’ knowledge, in only 
one recently published systematic review [7], the paper 
focused specifically on the impact of previous outbreaks 
of the SARS and MERS epidemics on the occurrence of 
burnout among HCWs. As it has been indicated, about 
one-third of HCWs experienced the  burnout syndrome 
during those epidemics.
Since the  onset of the  COVID-19 pandemic, burnout 
among HCWs has become an urgent topic in further 
examinations. Researchers have indicated that the  cur-
rent pandemic has exerted significant mental burden, 
especially on HCWs operating in the  front line of 
the COVID-19 care because they have experienced high 
levels of stress, have faced difficult ethical decisions, such 
as how to allocate limited numbers of ventilators, or have 
been forced to wear personal protective equipment (PPE) 
for an extended period of time [9,11]. At the same time, 
they have had to cope with excessive heat caused by extra 
clothes, dehydration, poor nutrition, lack of sleep, and 
fatigue, all of which exposed them to burnout  [9,11]. 
Wu et al. [12] found that a significant proportion of phy-
sicians experienced more burnout after the  outbreak of 
COVID-19 compared to the pre-COVID-19 times. Thus, 
there is a  need for more comprehensive reviews and 
meta-analytic studies regarding this topic.
In the  last 2 years, a  relatively large number of meta-
analyses and reviews about the impact of the COVID-19 
pandemic on mental health of HCWs have been pub-

tion, depersonalization, and a  sense of reduced accom-
plishment in day-to-day work”. In the latest 11th revision 
of the  International Classification of Diseases (ICD-11), 
it has been stated that burnout is a  syndrome resulting 
from “chronic workspace stress that has not been success-
fully managed”  [1]. The  status of occupational burnout 
has been strengthened by clarifying its definition and 
placing it in the  category of problems resulting from 
strictly professional work and consequently recognizing 
it as a serious health issue.
The meta-analyses conducted before the COVID-19 pan-
demic indicated that burnout turns out to be a global con-
cern that strongly affects the well-being of healthcare work-
ers (HCWs). For instance, based on 113 studies included in 
a systematic review and 61 studies considered in a meta-
analysis, Woo et al. [3] showed that 11.23% of nurses world-
wide experienced burnout symptoms. In  turn, Shanafelt 
et al. [4] indicated, in another systematic review, that among 
7288 U.S. physicians, 45.8% reported at least 1 symptom of 
burnout. Apart from the  total score, researchers focused 
on the  prevalence of specific components of burnout. 
Molina-Praena et al. [5], in a meta-analytic study on medi-
cal nurses, indicated the prevalence of 31% for emotional 
exhaustion (EE), 24% for depersonalization  (DP), and 
38% for the lower personal achievement (LPA) component 
of burnout. According to the systematic review conducted 
by Imo [6], the prevalence of burnout scores among United 
Kingdom physicians for emotional exhaustion ranged 
31–54.3%, depersonalization 17.4–44.5%, and in case of 
low personal accomplishment 6–39.6%.
The already high prevalence of burnout among HCWs 
in ordinary times became even a  more serious con-
cern during the epidemics which occurred over the  last 
20  years, notably the  Severe Acute Respiratory Syn-
drome  (SARS) in 2003, the  Middle East Respiratory 
Syndrome (MERS) first reported in 2012, and the  cur-
rent COVID-19 pandemic  [7]. Healthcare workers rep-
resent a  group at specific risk during infectious disease 
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syndrome. Therefore, the main aim of this scoping review 
was to identify the prevalence and factors associated with 
the  burnout syndrome experienced by HCWs during 
the first year of the COVID-19 pandemic.

METHODS
Search strategy
A literature review was performed with the aim of answer-
ing the  following research question: “What is the preva-
lence and what are the  factors associated with burnout 
among healthcare workers during the  COVID-19 pan-
demic?” The following databases were searched: PubMed, 
Web of Science, CINAHL. Additionally, references of eligi-
ble studies and other publications were taken into account. 
The search included studies published between January 1, 
2020 (the COVID-19 outbreak) and February  28, 2021, 
in English, French, Spanish and Polish languages, as these 
languages are spoken by the reviewers. The fol lowing key-
words and operators were used: ((covid) OR (coronavi-
rus)) AND ((healthcare workers) OR (nurses) OR (physi-
cians)) AND (burnout).

Inclusion and exclusion criteria
Cross-sectional, longitudinal, case-control, and qualita-
tive studies, published in peer-reviewed jour nals were 
included. Other types of studies (systematic reviews, 
editorials, commentaries) were used to prepare the back-
ground for the  review, but they were not included in 
the summary table.
For the final analysis, only studies carried out on the pop-
ulation of healthcare workers (nurses, physicians, resi-
dents, other staff, for example medical students, auxiliary 
and administrative staff) were selected. All other profes-
sions were excluded. Studies regarding other diseases 
than the  COVID-19 pandemic (SARS, MERS, AH1N1) 
were also excluded. The  research was not restricted to 
any specific geographical area. If ≥2 articles described 
the same study, only one was selected.

lished. However, only a  few reviews have referred to 
the  impact of COVID-19 on occupational burnout 
among HCWs specifically  [7,11,13]. In  terms of risk 
factors associated with the  burnout syndrome, Sharifi 
et  al.  [11], based on 12 studies, listed such factors as 
higher levels of workload, less time to deal with occu-
pational challenges, uncertain prognosis of patients, 
lack of adequate medical resources for diagnosis, treat-
ment, and prevention, insufficient amount of PPE, rapid 
changes in public health-related policies, decreased 
income, and conflicting information announced by 
the authorities. Moreover, they stated that burnout was 
more common among HCWs who had a child or a family 
member >65 years old or with a chronic illness, because 
they had a  fear of transmitting the  infection. Amanul-
lah and Ramesh Shankar  [13] distinguished being in 
the front line of care, being female, increased workload, 
sleep deprivation, and lack of PPE as factors associated 
with burnout incidence, whereas support from col-
leagues and family as protective factors. In turn, Mag-
navita et al. [7] listed high psychosocial demands, high 
workload, low job control, low remuneration, and job 
insecurity as factors increasing the  risk of developing 
burnout. In addition, they stated that the lack of aware-
ness of the need for psychological support and lack of 
equipment, staff time, or skills needed for interven-
tion are the  main factors hindering the  prevention of 
the burnout syndrome [7].
The aforementioned studies have shown high discrepan-
cies in burnout prevalence rates and associated factors, 
which in the view of the authors require systematization 
in order to draw conclusions that could be usable in prac-
tice. Additionally, in the face of the current pandemic sit-
uation and its social and psychological consequences for 
HCWs, it is inevitable to assess the impact of COVID-19 
on occupational burnout among professionals working 
in healthcare institutions. This might help staff and man-
agers to apply measures protecting against the aforesaid 
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followed the  Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) recommenda-
tions [14]. The review was registered in the Open Science 
Framework repository, prior to analysis of the data.

RESULTS
Overall, the  literature search resulted in finding 182 ar -
ticles in PubMed, 175 in Web of Science, and 47 in 
CINAHL (Figure 1). After duplicates were removed, the 
authors received 302 publications altogether: 248 original 
studies, 45 editorials and commentaries, and 9 systematic 
reviews or meta-analyses. Following the  abstract screen, 
from 141 original papers identified, 69 articles were even-
tually select ed providing data specifically on the  preva-
lence and/or associated factors of burnout of HCWs during 
the COVID-19 pandemic.
In the final presentation of results, the researchers focused 
on the following: the author and year of publication, coun-
try, study population and sample size, burnout prevalence, 
associated factors, and measurement method (Table 1).

Data extraction
Data were extracted and presented in a  summary table 
(available from the authors on request) based on the fol-
lowing information: the author’s name and year of pub-
lication, study type, country, study population (infor-
mation on healthcare workers involved), exposure to 
COVID-19 (front line workers, staff working in the wards 
dedicated to patients with COVID-19, staff caring or not 
for patients with COVID-19), sample size, primary out-
comes (burnout prevalence and/or associated factors), 
tools used to measure burnout, reason for exclusion, and 
the  time period of the  study. The  studies that provided 
information on burnout prevalence only, without identi-
fication of any associated factors, or vice versa, with only 
factors indicated, but without burnout prevalence, were 
still included in the analysis.
Two reviewers assessed the  publications independently. 
In case of divergences, consensus was achieved based on 
consultations with a third author. In the process of selec-
tion of articles and presentation of results, the authors 

Reports assessed for eligibility
(N = 195)

Records screened
(N = 302)

Records identified from:
– PUBMED (N = 182)
– Web of Science (N = 175)
– CINAHL (N = 47)

Studies included in review
(N = 69)
Systematic reviews 
or meta-analysis (N = 9)Inc

lud
ed

Ide
nt

ific
ati

on
Sc

ree
nin

g

Reports excluded after abstract screen (N = 107):
– not of desired interest (e.g. other than COVID-19 pandemic) (N = 71)
– not of desired population (non-HCWs) (N = 5)
– not of desired study type (e.g. intervention) (N = 9)
– no information on burnout (neither prevalence, nor factors) (N = 18)
– not retrieved (N = 4)

Records removed before screening:
– duplicate records removed  (N = 102)

Reports excluded after full-text screen (N = 72):
– not of desired interest (e.g. other than COVID-19 pandemic) (N = 15)
– not of desired study type (e.g. intervention) (N = 12)
– no information on burnout (neither prevalence, nor factors) (N = 45)

Editorials and commentaries (N = 45)

PRISMA – Preferred Reporting Items for Systematic Reviews and Meta-Analyses.

Figure 1. PRISMA Flow Diagram presenting the selection of the relevant studies on prevalence of burnout among healthcare professionals during the COVID-19 
pandemic and associated factors (January 1, 2020–February 28, 2021)
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Sixty five of the  studies were cross-sectional, among which 
1  follow-up, 2 qualitative, and 1 mixed methods study were 
identified (Table  2). Most of the  reviewed papers presented 
local or national studies. Only 3 studies provided analyses based 
on international data [15–17]. The highest number of publi-
cations showed results for the Southern European (N = 25), 
North American (N = 12), and Asian (N = 11) countries. Ten 
studies were carried out in other European regions, 5 in Africa, 
2 in South America, and 1 in Australia. The articles were also 
categorized according to sample size: studies of large samples 
(≥1000 participants – 12 publications) [15,17–25], medium-
sized samples (201–999 participants – 38 publications), and 
small samples (≤200 participants – 19 publications). The most 
frequent data collection method was online survey (49 publi-
cations). However, printed versions of questionnaires and face-
to-face interviews were also used (13 publications).
The majority of surveys were conducted using the Maslach 
Burnout Inventory for Human Service Survey (MBI-HSS) 
or General Survey (MBI-GS) (34 publications). However, 
researchers used different cut-offs for burnout and they 
presented the  outcomes in many different ways. Other 
studies included such instruments as: Oldenburg Burnout 
Inventory (OLBI) [25–27], Copenhagen Burnout Inven-
tory (CBI)  [20,24,28,29], Stanford Professional Fulfil-
ment Index [21,30,31], or surveys designed by researchers 
[15,17,22,32,33]. Some tools were used in single studies, for 
example the  single-item Mini-Z Burnout Assessment  [34], 
Spanish Burnout Inventory [35], the short version of the Burn-
out Measure by Malach-Pines [36], Professional Quality of Life 
Questionnaire (ProQoL) [37,38], Questionnaire for the Assess-
ment of Workplace Burnout Syndrome (CESQT) [39].
Most studies included in this review identified fac-
tors associated with burnout among HCWs during 
the COVID-19 pandemic, namely 64 out of 69 included 
in the  review (the remaining 5 papers reported burn-
out prevalence only). Among them, 40 presented results 
of a  multivariable linear regression analysis (these are 
marked with an asterisk in Table 3). Nine studies did not Ze
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Table 2. General characteristics of the publications included  
in the scoping review on prevalence of burnout among healthcare 
professionals during the COVID-19 pandemic and associated factors 
(January 1, 2020 – February 28, 2021)

Variable
Articles

[n]

Study design

cross-sectional 65

follow-up 1

qualitative 2

mixed-methods 1

Participants

≤200 19

201–999 38

≥1000 12

Method of data collection

online survey 49

face-to-face interviews 1

questionnaire completed onsite (printed) 12

electronic and printed questionnaire 3

unspecified 4

Instrument

Maslach Burnout Inventory* 34

Mini-Z Burnout Assessment 2

Oldenburg Burnout Inventory 4

Stanford Professional Fulfillment Index 4

Copenhagen Burnout Inventory 5

Caregiver Burnout Inventory 1

Spanish Burnout Inventory 1

Professional Quality of Life Scale 3

Questionnaire for the Assessment of Workplace 
Burnout Syndrome

1

Burnout Inventory 1

other 13

Analysis

multivariable 40

univariable 24

only prevalence 5

Occupation

physicians 28

nurses 34

Variable
Articles

[n]

Occupation – cont.
other 50

medical students 2
medical residents 2
pharmacists 6
healthcare assistants 2
surgeons 4
otolaryngologists 2
nutritionists, dieticians 2
psychologists 3
medical emergency technicians 1
radiographers, radiological technologists 3
laboratory medical technologists, analysts 4
paramedics 2
physiotherapists 1
social workers 1
dentists 1
midwives 2
therapists 2
emergency volunteers 1
administrative staff 1

unspecified (HCWs generally) 18
Frontline

yes 34
no/unspecified 35

Geographic area
international 3
national/local 66

Region
Western Europe 7
Southern Europe 25
Northern Europe 1
Central-Eastern Europe 2
North America 12
South America 2
Asia 11
Africa 5
Australia 1

* Maslach Burnout Inventory for Human Service Survey (MBI-HSS) or General 
Survey (MBI-GS).



PREVALENCE OF BURNOUT AMONG HCWs DURING THE COVID-19    R E V I E W  P A P E R

IJOMEH 2023;36(1) 43

Table 3. Factors associated with burnout of healthcare workers (HCWs) during the COVID-19 pandemic (January 1, 2020–February 28, 2021)

Factor Burnout increasing factor Burnout decreasing factor

Sociodemographic

age younger [21*,29*,30*,32,33*,34,40*,49*,53*,77,78] younger (age 18–23 years) [68]

older [42*,50,78,37] older [16,26*,46*]

gender female [16,17*,18*,19*,20*,21*,23*,32,34*,37,40,41*,42*,49, 
52,56*,67*,78,81]

female [26]

male [18*,40,44*,48,49*,50,79] male [26*]

unspecified direction [24*]

marital status single [23*,29,40,77] single [20*]

married [24*,66]

having children yes [20*,21,24*] yes [16,47]

no [16,29,44*,47*]

education higher [20*,24*,25*,40*,48]

lower [53*]

income/salary lower [20*]

higher [26*]

financial stress higher [47,75]

religiosity no (irregular spiritual routines) yes (declaration of being religious)

occupation nurse [17*,23*,32*,30*,42*,66,69,78]

physician [34*,38,73,78,81]

resident [23*]

professional specialty [17,50,73]

administrative staff [78]

professional experience short [23,32*,45,48,49*,53*,77] short [50]

medium [20*,23*,24*,47]

long [43*,48,74] long [26,20*]

place of living conflict area [50]

high-infection region [43*,84] low-infection region [43*]

geographic area Europe and Central Asia vs. North America [17*] Italy, Sweden, other vs. USA [15*]

East Asia and Pacific vs. North America [17]

ethnicity Chinese or Malay (vs. Indian) ethnicity [25*] Hispanic, Latino, or Spanish ethnic origin [47]

Psychological and health related factors

past psychiatric history or 
preexisting psychological problems

yes [23*,42*,58*,69]

greater endorsement of anxiety, 
depression and PTSD symptoms

yes [20*,24*,25*,32,33,69,79,81,86*]

stress (including stress at work) yes [16*,20*,21*,27*,33,38,46*,63,66,80,87]

psychological/emotional job 
demand and fatigue

emotional burden and professional risk [37*,39*,65,85] emotionally rewarding work, conviction 
of doing meaningful work [26*]
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Psychological and health related 
factors – cont.

compassion fatigue/satisfaction compassion fatigue [38*,51*] compassion satisfaction [38*,51*]

satisfaction with life high [20*]

interpersonal conflict yes [23*,39*]

role conflict and/or ambiguity yes [35,39*]

coping style and individual 
adaptive characteristics

negative coping style [43*] emotional repair, psychological resilience, 
hardiness, cognitive empathy [20*,24*,26,33, 
39*,46*,76,79,86]

other individual characteristics dissociation, depersonalization [33]

intrusion, avoidance, arousal [16] low sensory threshold [51]

ease of excitation [51*] inefficacy-decisional [46*]

sensory processing sensitivity (increased sensitivity 
to the environment and increased aesthetic sensitivity) [51]

social competence, structured style, perception 
of future, perception of self [86]

low sensory threshold [51] higher stress recognition [25]

affective empathy [26*]

trait anxiety [44*,66]

health problems or conditions medical conditions, symptoms or worse self-perceived health 
status [20*,24*,29*,56]

insomnia or decreased sleep length or quality [32*,33,40*]

unhealthy diet compared to the prepandemic period [32]

Social factors

stigma, abuse stigma related to discrimination, stigma fear [37*]

feeling of stigmatization due to COVID-19, verbal abuse [50*]

having experienced interpersonal avoidance in the workplace 
and personal life [23*]

harassment by patients’ families [49*]

desire for expectations of 
appreciation or respect

yes [32*]

conflict between work duties 
and own family life

yes [15*,22,23,43,44*,47,65]

taking all necessary precautions 
at home

yes [22]

childcare support no [29*]

family cohesion yes [86]

social support from family/ friends poor [30*,86] good [42]

Organizational factors

workload (h/week) high [23*,25*,26*,29*,30*,32*,35*,42*,43*,44*,45,53*,77,85]

normal (40 h/week) [45]

Table 3. Factors associated with burnout of healthcare workers (HCWs) during the COVID-19 pandemic – cont.

Factor Burnout increasing factor Burnout decreasing factor
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Organizational factors – cont.

no or insufficient rest yes [28*,32*,45]

workplace hospital [42*,48]

isolation/COVID-19 designated hospital or ward [18*,49*,50,69*, 
77,78]

usual wards vs. working in COVID-19 wards 
(frontline) [12*]

intensive care unit (ICU) [23*]

psychiatric department vs. other [73]

outpatient services and direct contact with patients [81]

working in a hostile environment [47*]

human and material resources no access to personal protective equipment (PPE) [19*,28*,32*,49*] access to PPE provided [15*,63]

inadequate or lack of other material resources (supply 
shortages) [15*]

availability of other material, equipment, 
environmental resources [35*,63]

lack of hospital resources for treatment of COVID-19 [17*] availability of hospital resources for treatment 
of COVID-19 [27]

staff shortages [17*,85] staff increase [32]

difficulty obtaining COVID-19 testing [15*]

competencies in treatment 
of patients with COVID-19

lack of /or insufficient training [15*]

feeling of being not enough competent in care for patient 
with COVID-19 [48*]

experiencing poor supervisors’ support [17*,21*]

employment issues employment type [27*,37]

being redeployed, internal displacement [25*,50*]

change of duties [19,23*,47*]

increased work demands [65*]

administrative burden [75]

motivation to work uncertainty about pursuing the specialization) [47*] choosing profession willingly [68]

unwillingness to work voluntarily (higher reduced-PA) [48] willingness to work voluntarily (lower EE 
and DP) [48]

dropout intentions or job changes [32,44]

working conditions (safety 
vs. uncertainty)

uncertainty of the clinical situation [65,75]

procedural justice and professional 
identification [26*]

justice (of colleagues, patient and family 
patient’s justice, distributive justice, procedural 
justice) and trust in policies [26*]

job satisfaction, better perception of 
management, better working conditions,
teamwork and higher safety climate [25]

autonomy at work [35]

Table 3. Factors associated with burnout of healthcare workers (HCWs) during the COVID-19 pandemic – cont.

Factor Burnout increasing factor Burnout decreasing factor
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DISCUSSION
The articles included in this review differed primarily 
in the methodology, and in their findings. As expected, 
the most popular tool used by researchers was the MBI 
considered to be the  most widely used instrument to 
measure burnout [13]. The OLBI and the CBI as other 
standardized psychological tools used to evaluate 
the  burnout level among HCWs were also recognized. 
Some researchers developed questionnaires themselves. 
Therefore, in terms of burnout prevalence, estimates and 
comparisons are complicated due to a  large variability 

provide data on burnout prevalence, but indicated factors 
associated with burnout among HCWs only.
The articles demonstrated burnout in multi-professional 
HCW groups or in specific professional groups, among 
which data for hospital nurses and/or physicians were 
the most frequently presented. Thirteen studies provided 
data from staff working in hospitals, departments, wards, 
or units dedicated to patients infected with SARS-CoV-2 
(Table  3). Some of the  papers showed comparisons of 
burnout levels between staff exposed vs. not exposed to 
SARS-CoV-2 [15,18–22,24,28,29,31,40–46].

Organizational factors – cont.

work impacting quality of life yes [15*]

psychosocial support at work poor [19,29*] good [35*]

COVID-19 related factors

fear of COVID-19 infection, 
perceiving risk of contracting 
COVID-19

yes [35*,42*,50,63,81,87]

interest in being COVID-19 tested no [24*]

having been infected with 
COVID-19

yes [22,48]

having symptoms of COVID-19 yes [43*]

infection or death of a colleague 
or relative with COVID-19

yes [22*, 40,49*] yes [20*,24*]

having experienced a COVID-19-
related traumatic event

yes [23*]

higher number of deaths observed 
by nurses during the COVID-19 
pandemic

yes [77,85]

dissatisfaction about cure rate 
of patients

yes [49*]

optimism about COVID-19 yes [80]

contact with patients with 
COVID-19 (COVID-19 ward/frontline 
position/caring for patients 
with COVID-19)

yes [15*,16,17*,19*,20*,21*,22,23,24*,27*,28*,29*,31*,38,40, 
41*, 42*,43,44*,45,46*,50,68,83*,84,87]

no [18*,40*,62,69]

Abbreviations as in Table 1.
* Results of multivariable analyses.

Table 3. Factors associated with burnout of healthcare workers (HCWs) during the COVID-19 pandemic – cont.

Factor Burnout increasing factor Burnout decreasing factor
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Factors associated with occupational burnout
Factors associated with burnout were grouped into 
the following categories: sociodemographic, psychologi-
cal, social, and organizational. The vast majority of them 
were increasing burnout, but protective factors were also 
identified.

Sociodemographic factors associated with burnout
Age
In 7 studies, as confirmed by multivariable linear regres-
sion analyses, it was demonstrated that younger age 
is related to higher burnout  [21,29,30,33,40,49,53]. 
The research findings regarding the  impact of older age 
are inconsistent. Namely, in 3 studies, burnout was more 
frequent in older HCWs  [37,50], and reduced PA was 
associated with older age  [42]. In  3 other papers, older 
age was related to lower burnout [16,26,46]. These find-
ings should draw more attention to burnout prevention 
specifically among younger HCWs who seem to be more 
at risk.

Gender
In 19 papers, it was noted that being female was associat-
ed with higher burnout, especially in terms of emotional 
exhaustion  [18,41,42,56]. These results are in line with 
the  findings from another review  [13]. Only in 3  stud-
ies, the  male gender was indicated as an independent 
factor associated with a higher burnout level [18,44,49]. 
This may be explained by the gender role theory which 
states that, in general, females are more likely to express 
feelings of emotional and physical fatigue compared to 
men [57]. Therefore, they tend to score higher on emo-
tional exhaustion.

Marital status and having children
The findings regarding marital status were inconsistent. 
On the  one hand, in a  study based on a  multivariable 
linear regression analysis, being married was listed as 

in definitions and assessment methods. Firstly, differ-
ent versions of MBI, namely MBI-GS, as well as MBI-
HSS, were used. Secondly, it was observed that even in 
the  articles in which one version of the  MBI tool was 
used, the way of reporting results differed. For instance, 
in some articles, the burnout rate was reported as a global 
outcome  [21,30,34], whereas other authors delivered 
rates of each subdimension of burnout [18,19,24]. Addi-
tionally, the incomparability of the studies was attribut-
able to the inconsistency of reporting the subdimension 
of personal accomplishment: some authors reported 
the  rate of personal accomplishment [40,47,48], while 
others presented the result as reduced personal accom-
plishment (RPA) [18,19,42,43,49,50].

Prevalence of occupational burnout 
during the COVID-19 pandemic
Numerous studies have reported significant differences 
in prevalence of burnout observed among HCWs during 
the COVID-19 pandemic.
The percentage of staff with a high total score of burnout 
ranged from 4.3% [51] to 90.4% [52]. Similarly, reports 
on particular components of burnout among HCWs dif-
fered largely: high levels of EE ranged from 21.5% [53] to 
67.1% [50]; high DP from 2.5% [47] to 66.1% [52], and 
RPA from 3% [54] to 89.1% [49].
It was impossible to distinguish the  mean total score 
of burnout measured with MBI as not all of the  ana-
lyzed studies provided this information. As far as 
single dimensions of burnout are concerned, their 
mean scores ranged from 18.9 [48] to 32.2 [45] for EE; 
from 6.0 [51] to 17.1 [40] for DP and from 11.4 [48] to 
48.7 [55] for PA.
Large discrepancies in the  findings might result from 
a variety of population samples: some authors examined 
all HCWs altogether, regardless of profession, whereas 
others investigated specific professional groups separate-
ly (e.g. physicians, nurses, and residents).
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the  well-being of people with lower incomes (which is 
the case for nurses) than for workers earning higher sala-
ries. Furthermore, researchers noted that financial moti-
vation helps individuals to overcome inconveniences and 
difficulties, as well as to be more engaged in less enjoyable 
professional activities  [26]. On the  other hand, Duarte 
et al. [20] observed that salary reduction among HCWs 
was related to lower personal burnout, but not to lower 
work-related burnout, which is not clearly explained 
by the  authors. The  role of financial incentives or mea-
sures providing financial assurance should be studied 
more with regard to prevention of occupational burnout, 
as implementation of specific benefits for the  front line 
workers might improve their financial security.

Religiosity
Interestingly, the irregularity of spiritual routines among 
HCWs in Malaysia was associated with higher burn-
out [29]. The authors of this study explain that spiritual 
practices correlated negatively with burnout as they had 
a positive influence on work performance and helped to 
cope with stressful work demands. Furthermore, spiritual 
practices are seen as a source of comfort and hope during 
difficult circumstances of life and are recognized as an 
important resource in dealing with burnout [29]. These 
results are consistent with another study on physicians 
and nurses in Portugal, which indicated that religiosity 
was protective against burnout [26].

Occupation and professional experience
Five of the  reviewed studies, confirmed by multivari-
able linear regression analyses, provided evidence of 
higher burnout among nurses compared to physi-
cians  [17,23,30,32] and other HCWs  [42]. Research-
ers claim that due to the  greater frequency of exposure 
to the virus and a relatively low position in the hospital 
hierarchy, nurses might have experienced more chronic 
stress compared to physicians, and this might have led 

a factor increasing burnout due to the double-workload 
role of women in society, relating to their professions and 
home lives, as well as due to inadequate childcare sup-
port  [24]. On the other hand, based on 4 other studies, 
being single was associated with more frequent burn-
out [29,40] or higher odds of burnout [23]. Contrarily to 
these results, in a  study on a  large sample of HCWs in 
Portugal, being single was demonstrated as decreasing 
burnout [20].
In 7 papers, having children or not was considered as 
associated with occupational burnout. More specifi-
cally, Portuguese HCWs having children <12 years of 
age had a higher chance of burnout compared to those 
whose children were older [20,24]. According to Roslan 
et  al.  [29], having inadequate childcare support may 
also increase the risk of occupational burnout in HCWs. 
Finally, having no children, as reported by US neurosur-
geons  [47], all-type Malaysian HCWs  [29], and Italian 
physicians and nurses [44] was also related to a higher 
chance of burnout.

Education level and financial situation
In 4 surveys confirmed by multivariable linear regression 
analyses, higher education, regardless of other factors, 
was associated with higher burnout, both among nurses 
and other HCWs  [20,24,25,40]. Higher level of educa-
tion often imposes greater responsibility on professionals 
and therefore may cause work-related burnout. The evi-
dence regarding the impact of the financial situation on 
burnout among HCWs is inconsistent. Financial stress 
and feeling uncertain about future earnings reported by 
neurosurgeons [47] were associated with more frequently 
reported burnout. Two different studies in Portugal pro-
vided contradictory results. On the  one hand, Correia 
and Almeida  [26] indicated that higher income among 
Portuguese nurses was an independent factor associ-
ated with lower burnout, which was explained by the fact 
that financial incentives may have stronger meaning for 
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Stress and anxiety
Higher levels of stress  [16,20,21,27,46] and anxiety 
[20,25] were recognized as independent psychological 
factors associated with higher burnout. The  unwilling-
ness to work voluntarily in the front line posed additional 
stress, thus increasing burnout rates among HCWs [48]. 
Likewise, the  trait of anxiety was indicated as a  factor 
associated with higher burnout, but only one multivari-
able linear regression analysis took this characteristic 
into consideration and confirmed its relation with burn-
out [44].

Coping style
The coping style has an important meaning in dealing 
with stressful events and may protect from burnout. Liu 
et al. [43] underlined that a negative coping style is associat-
ed with higher EE, DP, and lower PA among physicians and 
nurses, while another study showed that nurses with emo-
tional intelligence are capable of emotional repair, which 
in turn prevents burnout [39]. Other studies showed that 
psychological resilience [20] and hardiness [46] are protec-
tive against burnout, while cognitive empathy is not [26]. 
Although these characteristics depend largely on personal-
ity, psychosocial support for staff members might improve 
their skills in coping with stressful situations [35].

Health problems
Some researchers indicated that poor self-evaluation of 
health  [56], somatic health problems  [20,24] or medi-
cal conditions [29], insomnia [40], and reduced sleeping 
time duration  [32] reported by HCWs during the  pan-
demic were associated with higher burnout, compared 
with the pre-pandemic period.

Social factors associated with burnout
Stigmatization
Stigmatization due to COVID-19 was demonstrated as an 
independent social factor increasing the chance of burn-

them to develop burnout [23]. Moreover, it was observed 
that, during the  pandemic, difficult working conditions 
and high workload were also implicated in emotional and 
mental burnout among nurses [23,40].
As far as physicians are concerned, Civantos and 
Byrnes  [34], in a  multivariable linear regression analy-
sis, demonstrated that attending physicians had a higher 
chance of burnout than residents. On the contrary, Lasal-
via et al. [23] reported that residents had a higher risk of 
burnout than physicians.
Generally, regarding professional experience, some 
authors suggest that less working experience correlates 
with higher incidence of burnout [32,49,53]. This could 
be explained by the fact that lower experience of HCWs 
is associated with a  relatively low position in the  hos-
pital hierarchy with simultaneous high job demands 
established by supervisors, which increases the  chance 
of burnout [23]. In contrast to these results, Khalafallah 
et al. [47] found that physicians who were in practice for 
5−15 years had a higher chance of burnout, in compari-
son to those working less than 5 years. The authors explain 
that this might be, among others, due to lower career sat-
isfaction, greater administrative duties, or increased per-
sonal health issues among mid-career workers [47].

Psychological factors associated with burnout
Pre-existing psychological problems
Three papers based on multivariable linear regression 
analyses provided evidence of increased odds or rates 
of burnout among HCWs with pre-existing psychologi-
cal problems or morbidity  [23,42,58]. This population 
was found to be more vulnerable to stressors associated 
with COVID-19 and more likely to adopt dysfunctional 
coping strategies (e.g. self-isolation) compared with those 
without mental health disorders [59]. In particular, there 
is a significant relationship between burnout and depres-
sion  [60], which has been confirmed among HCWs 
during this pandemic [20,24,25].
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related to having no or insufficient rest  [28], as well as 
skipping 30-minute breaks by nurses [45]. Extended shifts 
led to a  disruption in the  work-life balance and sleep 
deprivation resulting in higher burnout levels [13].

Access to PPE and other resources
A limited access to personal protective equipment 
(PPE) [28,32,49] and other resources, for example diffi-
culty in obtaining the COVID-19 testing [15] or lack of 
medical equipment to treat patients with COVID-19 [17], 
were associated with a  higher chance of burnout  
among HCWs. This may be explained by a heavy stress 
resulting from the necessity of making by the staff life pri-
oritizing decisions due to supply shortages [15]. A large 
study on HCWs in 77 countries revealed that insuffi-
cient human resources, especially shortages of nurses, 
increased the  risk of burnout among staff  [17]. By  way 
of contrast, adequate access to PPE  [15,19] and human 
resources  [35] was perceived as a  factor decreasing 
the prevalence of burnout.

Other organizational factors
Several other organizational factors were noted as increas-
ing burnout, for example the type of employment (con-
tracted vs. corporate, temporary, and official) [27], rede-
ployment [25,50], a change of role and duties [47]. Fur-
thermore, emotional work demand, role conflict [37,39], 
and interpersonal conflict with colleagues at work [23,39]
were found to enhance the  chance of burnout. Feeling 
pushed beyond training  [15] and poor support from 
the  supervisor  [17,21] were demonstrated as important 
factors that increase burnout due to the feeling of lacking 
competencies in treatment of patients with COVID-19. 
It can be assumed that adequately trained staff that have 
access to proper PPE might have a greater sense of control 
of their situation in the workplace, which is thought to be 
a major driver of engagement in occupational tasks and 
an important method of avoiding burnout.

out among HCWs, which was associated with: the fear of 
stigma and stigma related to discrimination [37], having 
experienced interpersonal avoidance in the  workplace 
and personal life  [23], and harassment from the  fami-
lies of patients [49]. Burnout was more frequent among 
HCWs that had been verbally abused [50]. The findings 
regarding the association between burnout and stigma-
tization due to COVID-19 is in line with the results pro-
vided previously by de Brier et al. [61].

Family life
Conflict between work duties and family life was reported 
by HCWs as associated with increased burnout in 7 stud-
ies indicating isolation [43] as the most frequent precau-
tions-related reason for moving out of home (protection 
of family members) [23], sending cohabitants away from 
home [22], or spending less time interacting with family 
members [47]. Family division was indicated as an inde-
pendent factor increasing the odds of higher EE among 
nurses and physicians in Italy [44]. A survey of HCWs in 
60 countries showed that work which had an impact on 
household activities increased the risk of burnout during 
the current pandemic [15]. However, it should be taken 
into account that, in this international study, burnout in 
its core domain of emotional exhaustion, was assessed 
only by a single item on a 7-point Likert scale (1 – strong-
ly disagree to 7  – strongly agree) using the  statement 
“I am burned out in my work” [15].

Organizational factors associated with burnout
Workload
Fourteen studies indicated that burnout was associ-
ated with workload. In  5 of them, high workload was 
reported as an independent factor increasing burnout 
[23,26,30,35,53]. In  4 other papers, prolonged working 
hours  [42], working >60  h weekly  [29], extended shift 
length (>8 h) [25], and higher number of night shifts [43] 
increased the odds of burnout. Higher burnout was also 
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were indicated as linked to reduced burnout, as friends 
and relatives provide significant social support induc-
ing the  negative influence of work-related stress  [29]. 
Decreased burnout was also noted in association with 
the level of satisfaction with life and psychological resil-
ience [20,24,33]. Another protective factor was religios-
ity, which is explained by the fact that spiritual practices 
provide comfort and hope, as well as help to overcome 
adversities  [29]. Also, the  coping style and emotional 
resilience decrease the chances of burnout as they help to 
maintain a good relationship with the patient and protect 
from the adverse effects of psychological risks [39,43].
Other protective factors include the  previously men-
tioned age  [16,26,47] and professional experience  [20]. 
As possible explanations of the association of these fac-
tors with decreased burnout, researchers indicate chang-
es in the  career trajectory and differences in responsi-
bilities among younger HCWs during the  pandemic, as 
well as a greater ability to manage anxiety and stress in 
older professionals compared to the  younger ones  [20]. 
Correia and Almeida [26] distinguished procedural jus-
tice and professional identification, as well as the  con-
viction of doing a  meaningful job as factors decreasing 
the  incidence of burnout among physicians and nurses. 
Additionally, the authors indicated the beneficial mean-
ing of increased income as a resource compensating for 
less enjoyable work and related burnout [26].
Among factors decreasing burnout, the researchers also 
found several that were associated with the working envi-
ronment. These are: willingness to work voluntarily [48]; 
job satisfaction, better perception of management, better 
working conditions, teamwork and a  higher safety cli-
mate [25]; feeling of autonomy and psychosocial support 
at work  [35]. In  addition, access to PPE  [15] and other 
materials [27,35], as well as increased staff resources [32], 
were all demonstrated as factors protecting against burn-
out, as they contribute to the safety of HCWs and improve 
their physical and mental well-being [19]. There was only 

Burnout related to COVID-19 pandemic
Fear and traumatic events
Six studies that showed an association between fear of 
the COVID-19 infection and burnout were found. Two 
of them demonstrated that it was an independent factor 
increasing EE and/or DP  [35,42]. A  univariable linear 
regression analysis of data from 2 surveys showed that 
burnout was more frequent among HCWs who had been 
infected with COVID-19 previously [22,48]. Several sur-
veys provided evidence that having a relative, a friend, or  
a colleague diagnosed with COVID-19 [40] or ad mitted 
to the hospital because of COVID-19  [22] increased 
the  level of burnout. Furthermore, having experienced 
a COVID-19-related traumatic event enhanced the chance 
of burnout  [23]. Burnout was more frequent among 
nurses that had observed a high number of deaths during 
the  COVID-19 pandemic, both in hospitals and nurs-
ing homes. Interestingly, a study carried out in Portugal 
demonstrated that death of a relative or a friend during 
the pandemic decreased the level of burnout [20,24].

Contact with or care for patients with COVID-19
Twenty six articles showed that staff who had contact with 
or provided care for patients with COVID-19 or worked in 
the front line, in the ward for patients with COVID-19, more 
often reported burnout. Multivariable linear regression 
analy ses presented in 15 of these papers provided evidence 
that these factors increased the  risk of burnout among 
HCWs (Table 3). In fact, they shed more light on the conflict-
ing findings of previous reviews [11,13]. In only one study, 
physicians and nurses working in the  COVID-19 wards 
reported lower burnout since they felt more valued [12].

Factors protecting from burnout
Among many factors,  the authors distinguished some 
person-related and work-related characteristics which 
are associated with lower burnout. For example, being 
married and receiving help from colleagues and family 
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CONCLUSIONS
The burnout syndrome is a  multidimensional phenom-
enon that depends on many factors which differ in 
nature. This review aimed to distinguish the prevalence 
and factors associated with burnout during the first and 
the  second wave of the  COVID-19 pandemic among 
healthcare professionals. A wide range of burn out preva-
lence was found (4.3–90.4%) which the authors attribute 
to the use of different outcome measures, study samples, 
settings (place of work) and geographical areas. Differ-
ences were also observed in the sub-domains of burnout: 
EE, DP, and PA. Hence, the  interpretation of the results 
should take into account the methodological divergences 
in the reviewed studies.
Based on these observations, a long list of fac tors associ-
ated with the increase or decrease of burnout was created. 
They include:

 – demographic features (age, gender, education, finan-
cial situation, family status, occupation),

 – psychological condition (psychiatric diseases, stress, 
anxiety, depression, coping style),

 – social factors (stigmatization, family life),
 – work organization (workload, working conditions, 

availability of staff and materials, support at work),
 – factors related to COVID-19 (fear of COVID-19, trau-

matic events, contact with patients with COVID-19, 
having been infected with COVID-19, infection of 
a colleague or a relative with COVID-19, higher number 
of deaths observed by nurses during the  COVID-19 
pandemic).

This review delivers some practical implications for deci-
sion makers in hospitals, which should be applied in case 
of future epidemics or pandemics. Based on the  results 
received, the recommendations focus especially on orga-
nizational and psychological factors associated with 
burnout occurrence. The suggestions include elaborating 
professional trainings, establishing clear procedures for 
effective protection from infection, as well as full access to 

one study indicating that working in COVID-19 wards 
compared to the usual wards was found to be protective, 
which is explained by a greater sense of control among 
front line workers [12].
Finally, it is important to mention that, in some studies, 
the  results are inconsistent regarding factors protecting 
from burnout in the COVID-19 pandemic, e.g., a univari-
able linear regression analysis by Correia and Almeida [26] 
indicated that being female is protective against burnout, 
but a multivariable analysis in the same study confirmed 
that it is the  male gender that decreases burnout. Dif-
ferences regarding protective factors were also observed 
between studies that confirmed a  positive correlation 
between burnout and infection or death of a  colleague 
or relative with COVID-19 [22,40], while 2 other studies 
showed a negative correlation of this variable with burn-
out (which is not clearly explained by the authors) [20,24]. 
Therefore, more research is needed to clarify these and 
other inconsistencies.

Limitations
This scoping review covers articles published during 
the first and the second wave of the COVID-19 pandemic. 
Therefore, it is more comprehensive than those previ-
ously published [11,13]. Studies published in 4 languages 
(English, Spanish, French and Polish) were included to 
show the international and intercontinental perspective 
of the phenomenon.
Despite all the efforts deployed, this review has some limi-
tations. Firstly, the prevalence of burnout was measured 
with the use of different methods. Thus, it was not possible 
to aggregate the data to make cross-country comparisons. 
Secondly, it was difficult to draw conclusions, specifically 
in terms of risk factors, because a vast majority of the stud-
ies were cross-sectional, which did not allow the authors 
to infer any causal relationships. Therefore, the interpre-
tation of the  results was limited to the  observations of 
the associations between particular factors and burnout.
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6. Imo  U. Burnout and psychiatric morbidity among doc-
tors in the UK: a systematic literature review of prevalence 
and associated factors. BJPsych Bull. 2017;41(4):197–204. 
https:// doi.org/10.1192/pb.bp.116.054247.

7. Magnavita N., Chirico F., Garbarino S., Bragazzi NL., Santa-
croce  E., Zaffina  S. SARS/MERS/SARS-CoV-2 Outbreaks 
and Burnout Syndrome among Healthcare Workers. An 
Umbrella Systematic Review. Int J Environ Res Public Heal. 
2021; 18(4361). https://doi.org/10.3390/ijerph18084361.

8. Park  J, Jung  S, Kim  A, Park  J.  MERS transmission and 
risk factors: A  systematic review. BMC Public Health. 
2018;18(1):574. https://doi.org/10.1186/s12889-018-5484-8.

9. Busch  IM., Moretti  F., Mazzi  M., Wu  AW., Rimondini  M. 
What We Have Learned from Two Decades of Epidemics 
and Pandemics: A  Systematic Review and Meta-Analysis 
of the Psychological Burden of Frontline Healthcare Work-
ers. Psychother Psychosom. 2021;1–13. https://doi. org/ 10. 
1159/ 000513733.

10. Salazar de Pablo  G, Vaquerizo-Serrano  J, Catalan  A, Aran-
go  C, Moreno  C, Ferre  F, et  al. Impact of coronavirus syn-
dromes on physical and mental health of health care workers: 
Systematic review and meta-analysis. J Affect Disord. 2020 
Oct 1;275:48–57. https://doi.org/10.1016/ j.jad. 2020. 06.022.

11. Sharifi M, Asadi-Pooya AA, Mousavi-Roknabadi RS. Burn-
out among Healthcare Providers of COVID-19; a  System-
atic Review of Epidemiology and Recommendations. Arch 
Acad Emerg Med. 2021;9(1). https://doi.org/10.22037/aaem. 
v9i1. 1004.

12. Wu  Y, Wang  J, Luo  C, Hu  S, Lin  X, Anderson  AE, et  al. 
A  Comparison of Burnout Frequency Among Oncology 
Physicians and Nurses Working on the Frontline and Usual 
Wards During the  COVID-19 Epidemic in Wuhan, China. 
J Pain Symptom Manage [Internet]. 2020 Jul 1 [cited 2021 
Feb 9];60(1):e60–5. https://doi.org/10.1016/j.jpain sym man. 
2020.04.008.

13. Amanullah S, Ramesh Shankar R. The Impact of COVID-19 
on Physician Burnout Globally: A Review. HEALTHCARE. 
2020;8(4). https://doi.org/10.3390/healthcare8040421.

PPE, to the COVID-19 testing and to the necessary medi-
cal equipment for HCWs, in order to enable them to treat 
patients without fear of infection. In terms of psychologi-
cal aspects, more support would be certainly beneficial 
for the well-being of HCWs during such stressful periods 
as epidemics. Apart from that, a strong empha sis is put 
on the  need for development of psychological trainings 
concerning adequate coping strategies, strengthening 
resilience and hardiness among HCWs, which could help 
reduce or prevent the occurrence of burnout.
Hopefully, the findings regarding factors that increase 
or decrease the odds of burnout will be useful for policy 
makers and healthcare managers in developing programs 
to prevent burnout during the  current and future pan-
demics.
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