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Abstract
Background Covid-19 has placed unprecedented demand on healthcare systems and on healthcare professionals. There 
have been concerns about the risk of distress, moral injury and burnout among healthcare professionals, especially doctors.
Aim To assess the effect of the ongoing Covid-19 pandemic on Irish doctors by investigating the incidence of burnout and 
long covid among senior medical staff in Ireland.
Methods This is a cross-sectional pilot study of the prevalence of burnout and long covid among senior physicians. A survey 
was sent by email to members of the Irish Hospital Consultant’s Association. The survey included measures of mental and 
physical health and the 2-item Maslach Burnout Scale (MBS-2). The study explored the experience of delivering health care 
in the context of a pandemic and experience of the long covid syndrome.
Results A total of 114 responses were received. Three-quarters 77% (N = 88) screened positive for burnout on the MBS, with 
mean score of 5.6 (SD3.3), nearly double the cut-off for burnout. Nearly two-thirds (64%, n = 72) reported that Covid-19 
has had an adverse effect on their mental health. One-quarter reported that they or colleagues had experience of ‘long-covid’ 
secondary to the virus.
Conclusion More comprehensive evaluation of the effect of the pandemic on front-line staff is needed to identify the extent 
of the problem and the factors which contribute to it. This will inform measures to mitigate these effects.
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Introduction

Covid-19 is a novel coronavirus associated with atypical 
cases of pneumonia: severe acute respiratory syndrome cor-
onavirus 2 (SARS-CoV-2), first reported in Wuhan, China, 
in December 2019. This disease, Covid-19, has since then 

spread internationally and was declared a pandemic by the 
WHO on March 11, 2020. By February 18, 2021, there were 
over 109 million cases worldwide and 2.4 million deaths 
[1]. In addition to the acute symptoms of respiratory, immu-
nologic and systemic illness, increasingly, the ‘long-covid’ 
syndrome is reported-described as post Covid-19 syndrome 
characterised by persistent symptoms of covid including 
chronic fatigue, pain and dyspnoea [2].

Concerns were raised from early in the pandemic on the 
potential psychological effects of the pandemic on health 
care professionals including moral injury and burnout, and 
more severe mental health problems such as post-traumatic  
stress disorder [3]. Internationally, there were calls to enhance 
not just psychological supports for staff, but to ensure 
that the necessary practical supports and work-practices  
were in place to mitigate some of these foreseeable effects, as 
well as to ensure this phenomenon is adequately researched 
[4–7].

Burnout is a condition which is defined by negative emo-
tions arising in response to chronic work stress. Research 
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in the past two decades has defined the problem as having 
three dimensions: (i) emotional exhaustion, (ii) cynicism 
and detachment with an associated reduction in empathy, 
and (iii) sense of lack of accomplishment [8]. Doctors are 
particularly vulnerable to burnout and job dissatisfaction in 
comparison to other professions [9]. Shanafelt reported that 
one-third of doctors experience burnout at any given time 
[10]. Doctors often have conscientious and committed per-
sonality traits with high expectations of their performance, 
which interact with escalating demanding work, and a sub-
jective lack of control with no obvious rewards [11]. With-
out the necessary adjustments, this escalating stress may 
result in burnout, with potential consequences for physical 
and mental health [12, 13]. Doctors suffering reduced func-
tioning associated with burnout are also at increased risk of 
medical errors [14, 15]. Burnout has been associated with 
a number of work related stressors including lack of work-
life balance, and perceived under-appreciation at work [16]. 
Furthermore, long working hours and high patient volume 
and a sense of lack of control of the working environment 
have been associated with burnout [17]. Previous studies of 
Irish consultants have found high rates of burnout, ranging 
from 44-54% [18, 19].

The aim of this study was to assess the effect of the ongo-
ing Covid-19 pandemic on Irish doctors by investigating the 
incidence of burnout and long covid among senior medical 
staff in Ireland.

Methods

This is cross-sectional pilot study of the prevalence of the 
mental health effects (including burnout), and long covid 
among senior physicians. A pilot survey was sent as a 

hyperlink by email to members of the Irish Hospital Con-
sultant’s Association (IHCA). Recipients were requested to 
nominate one respondent per department, and to reply within 
24 h. There are 3200 members of the IHCA, working across 
65 hospitals and further mental health units: an estimated 
total of 500 departments. The survey included a modified 
version of the 2-item MBI in addition to questions about 
other domains of burnout and experience of the long covid 
syndrome.

The MBI-2 is a 2-item measure of burnout which has 
been validated in medical populations against the longer 
MBI-HSS. The MBI-2 is a 7-item Likert scale ranging from 
0 to 6: from never (0) having the experience to experiencing 
it daily (6). A score of 3 or greater is a positive screen for 
burnout [20, 21]. As there are 3 dimensions of burnout, an 
additional question to capture experience of personal accom-
plishment was added to this.

Exemption from full ethical review was obtained from the 
Research Ethics Committee at University College Dublin 
(LS-E-21-45).

Results

In total, 114 responses were received (an approximate 
response rate of 22.8%). All were anonymous and did not 
include detail on age or gender. A significant majority 77% 
(n = 88) screened positive for burnout on the MBI (Table 1). 
Two-thirds 65% (n = 74) of respondents exceeded to score 
for burnout using the emotional exhaustion subscale alone-
the mean score of 3.01 for this subscale alone is above the 
cut-off for the whole measure. Nearly half 47% of respond-
ents screened positive using the cynicism or detachment sub-
scale alone. A majority (50.9%) reported regular feelings of 

Table 1  Frequency of symptoms of burnout as measured by a 7-point Likert scale (0-6)

Bold type-face indicates more severe difficulties in the domains measured
MBI-2  Maslach Burnout Inventory, 2-item
a MBI-2, item 1
b MBI-2, item 2
***The top two measures are the MBS-2, and a total score of ≥ 3 is a positive screen for burnout

Never (0) A few times a 
year or less (1)

Once a 
month or 
less (2)

A few times 
a month (3)

Once a week (4) A few 
times a 
week (5)

Every day (6) Mean (SD)

Mental exhaustion, n (%)1 8 (7) 19 (16.7) 13 (11.4) 31 (27.2) 10 (8.8) 23 (20.2) 10 (8.8) 3.1 (1.8)
Cynicism or detachment 

from work, n (%)2
20 (17.5) 23 (20.2) 17 (14.9) 13 (11.4) 16 (14) 14 (12.3) 11 (9.7) 2.6 (2.0)

Feelings of reduced profes-
sional ability or accom-
plishment, n (%)

18 (15.8) 25 (21.9) 13 (11.4) 22 (19.3) 12 (10.5) 12 (10.5) 12 (10.5) 2.6 (1.9)

Physical exhaustion (%) 8 (7) 23 (20.2) 5 (4.4) 32 (28.1) 14 (12.3) 24 (21.1) 8 (7) 3.1 (1.8
MBI-2 scale 5.7 (3.3)
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reduced professional ability or accomplishment. Over two-
thirds (68%) reported feeling physically exhausted regularly.

The majority (84%; n = 96) reported that the pandemic 
has had an adverse effect on their workload, and 14% 
(n = 16) reported a severe impact. Nearly two-thirds (64%; 
n = 72) reported that Covid-19 has had an adverse effect on 
their mental health, with 12 (11%) reporting a severe adverse 
impact on their mental health and wellbeing.

One-quarter of staff reported that they or colleagues had 
experienced prolonged periods of ill health or long-covid 
secondary to the virus. The majority reported that this was 
a significant matter of concern. Over three-quarters (78%; 
n = 89) reported that Covid-19 has had an adverse effect 
on their general well-being, with 32% (n = 36) reporting a 
severe negative effect.

Thematic analysis of the comments in the free-text identi-
fied 5 main themes: (1) delay to usual care due to reduction 
in screening and reduced non covid work, both due to lim-
its on outpatient activity and access to theatre and critical 
care; (2) vulnerable patient groups being disproportionally 
affected; (3) inadequate resources and infrastructure; (4) 
staffing issues, and (5) increased workload (Table 2).

Discussion

This study found that 77% of this sample of Irish medical 
consultants screened positive for burnout in February 2021, 
11 months into the Covid-19 pandemic. These findings that 
a majority of respondents are screening positive for burnout  
are highly concerning, and the rate of burnout in this popu- 
lation is nearly double that found in a recent, pre-pandemic study  
of burnout among Irish senior doctors, which reported levels of  

burnout of 42% [18]. The high levels of mental exhaustion 
reported here were reflected (albeit to a less severe degree) 
in a previous study of Irish and British urologists; the major-
ity of whom were consultants [22]. This finding suggests a 
significant rise in the prevalence of burnout in this popula-
tion. In a study of this nature, it is difficult to make attribu-
tions for the increased level of burnout, but it seems likely 
that Covid-19 has exacerbated the pre-existing strain related 
to low baseline staffing and a high number of vacant posts. 
There have been many reports in the population more gener-
ally of increasing difficulties in coping with the demands of 
the pandemic, such as the shift to home-based working, the 
demands of managing childcare while working from home, 
and social isolation especially in older people. In addition, 
there has been an increase in exposure to home-based stress-
ors such as domestic violence and alcoholism [23]. While 
doctors are less likely to suffer from the isolation of being 
based at home, many will have been unable to visit relatives 
and friends for over 11 months. In addition, the changes to 
work practice including remote consultations, a reduction 
in routine work, and the concerns about the shift of empha-
sis away from non-covid care and vulnerable groups. The 
lack of childcare provision in the setting of school closure 
has been identified as an important stressor for physician-
parents [24]. In addition, the challenges of long-covid and 
reduced staffing levels with staff either sick or isolating as 
close contacts of cases were identified in our data as signifi-
cant problems for doctors.

There is a strong business case for addressing burn-
out and addressing physician well-being due to its effect 
on patient care and staff turnover [25]. This may include 
a variety of measures from local interventions focussing 
on wellness, such as reflective practice groups (Balint 

Table 2  Thematic analysis of free text comments

Theme Sample comments

Delay to usual care “Covid had severe impact on our Department as our consultants seeing face to face patients reduced to 50 percent”
“Beds, insufficient ICU capacity has shut down all surgery including urgent cancer surgery.”
“Hospital management has refused to engage in any discussion regarding non-COVID work or infusion capacity to 

deal with resumption of non-COVID activity in the coming weeks/months”
Vulnerable patient groups “Lack of rehabilitative leave for recovering inpatients, lack of day hospital, lack of visiting, lack of access to isola-

tion beds in psychiatric unit”
“The vaccination programme has failed to adequately prioritise residents under 65 in mental health residential facili-

ties”
“Big issue for mental health services is due to rolling closures of inpatient units”

Inadequate resources and 
infrastructure

“Capacity and infrastructure problematic now more than ever”
“Rapid capital builds necessary to future proof the health system NOW”
“Staff and colleagues burnt out, no end in sight. Service has completely collapsed.”
“we are just fire-fighting. It is so disheartening. Our service was really good in 2013 and now we are in tatters”

Staffing issues “Staffing deficit at consultant level a significant issue prior to Covid and has been further exposed during the surge.”
“Consultants have received v little support from clinical directors and management in dealing with staff crisis”
“The major impact on our services is due to reallocation of skilled theatre nurses to the critical care unit”

Increased workload “not anticipate receiving any additional resources to help with this. All requests fall on deaf ears”
“Has been HIGHLY challenging as I have no colleague or team there.”

135Irish Journal of Medical Science (1971 -) (2022) 191:133–137



1 3

groups and Schwartz rounds) to encouraging investment 
in wellness and ensuring that operational decisions at an 
organisational level consider staff wellbeing and burnout 
[25–28].

Some commentators have suggested that Covid-19 pre-
sents an opportunity to focus on the psychological well-
being of health-care staff and that as an “extreme stressor,” 
it has perhaps highlighted an important area which has not 
been well explored, especially among certain key special-
ties [29]. Previous reports that specialists who have high 
rates of burnout also have a reluctance to seek psycho-
logical care are concerning-one pre-covid study reported 
that only 23% of cardiologist would consider seeking help 
for symptoms of depression and suicidality. Covid-19 has 
brought the mental wellbeing of healthcare professionals 
into focus and allowed the implementation of staff sup-
ports to be prioritised. In the context of Covid-19, many 
hospitals and healthcare organisation have set up well-
being supports which were previously either not available 
or severely limited [4].

Commentary has also focussed on the importance of 
ensuring that teams are empowered to support each other 
and that those in a managerial or supervisory role are skilled 
in identifying distress and sign-posting to more comprehen-
sive supports. Those staff who have been exposed to trauma 
and develop symptoms will benefit from formal supports, 
and it is important for individuals (and their organisations) 
that seeking supports is encouraged and not stigmatised [6].

The limitations of this study include the cross-sectional 
nature of the scale and the relatively small sample size. While 
the response rate was quite high, given the turnaround time, 
those responding may not be wholly representative of the wider 
cohort.  The absence of any demographic data makes it difficult 
to identify any groups which may be at particularly high risk.

This study highlights the need for further research into 
burnout in senior doctors which will allow identification of 
patterns of difficulties, higher risk groups, and to inform 
suggestions for management of this problem and to find 
solutions.

Conclusion

There is a need for more comprehensive evaluation of the 
effect of the pandemic on front line clinical staff, especially 
in the areas of burnout and long covid. This study suggests 
significant levels of burnout and mental health difficulties 
which will require the implementation of measures to man-
age this. In addition to supportive measures such as reflec-
tive practice groups, and formal psychological supports, 
there may be a need to consider the conditions in which 
frontline clinical professionals work, in order to support this 

essential workforce and minimise the risk of moral injury 
and burnout.
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