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Abstract
Introduction: In the COVID-19 era, burnout is a major occupational hazard among healthcare workers. This scoping review

intended to investigate the pertinent literature concerning COVID-19 burnout among healthcare workers (HCWs) and the

measures to prevent and reduce HCW burnout during the COVID-19 pandemic.

Methods: The databases CINAHL, PubMed, ScienceDirect, and Scopus were systematically searched and screened for relevant

papers. Additionally, manual searching was employed to supplement the electronic database results. The researchers examined

21 publications to answer the research question, “What have been themeasures to prevent and reduce healthcareworker burn-

out during the COVID-19 pandemic?” The PRISMA 2020 checklist was used to guide the reporting of this scoping review.

Results: It was found that to diminish healthcareworkers’ burnout, it is vital to usemultilevel, evidence-based approaches. These

interventionsmay include increasing awareness of the risks and preparing for potential occupational stress and burnout; promot-

ingmindfulness and self-care practices to enhancemental well-being; enhancing organizational policies and procedures to address

burnout among healthcare workers; and ensuring the availability of optimal mental health services, including the use of digital

technologies to address workplace stress and facilitate mental health interventions.

Conclusion: The interventions to prevent and reduce HCW burnout during the COVID-19 pandemic include supporting

HCWs individually, improving work environments, and addressing health system factors contributing to burnout complemented

by interventions aimed at enhancing work culture.

Keywords
COVID-19 pandemic, healthcare workers, burnout, psychological consequences, prevention measures

Received 29 November 2023; Revised 20 June 2024; accepted 5 July 2024

Introduction
The COVID-19 pandemic is a persistent global health crisis
stemming from the coronavirus disease 2019. On January 30,
2020, the World Health Organization (WHO) officially rec-
ognized it as a Public Health Emergency of International
Concern and just over a month later, classified it as a pan-
demic (World Health Organization, 2020). Resulting from
the extremely contagious SARS-CoV-2 (severe acute respi-
ratory syndrome coronavirus 2), COVID-19 spreads from
person to person and has resulted in millions of deaths world-
wide, significantly straining healthcare systems (Department
of Disease Control, 2021).

Healthcare workers (HCWs) are an extremely valuable
resource for combating the COVID-19 pandemic, and in
response to COVID-19 outbreaks, were prepared to provide
appropriate care for symptomatic COVID-19 patients while
minimizing the impact on non-COVID-19 patients (World

Health Organization, 2021b). Subsequently, they have been
psychologically affected by difficult working conditions, life-
threatening situations, shift overload, and disruptions to their
work, daily routines, and family life (Denning et al., 2021;
Gramaglia et al., 2021). These challenges represent some
of the situations encountered by healthcare workers through-
out the COVID-19 pandemic, consequently leading to psy-
chological burnout among this population (Gramaglia
et al., 2021).
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Burnout is an occupational risk characterized by emo-
tional exhaustion (EE), depersonalization (DP), and dimin-
ished professional achievement (PA) (Rodrigues et al.,
2018). Maunder et al. (2021) found that frontline healthcare
workers face a heightened risk of burnout compared to indi-
viduals in other professions. Moreover, many studies have
explored healthcare worker burnout occurring due to the
COVID-19 pandemic. A study conducted in Singapore
during the pandemic revealed that stress and burnout
among healthcare workers increased monthly, by approxi-
mately 1.0% and 1.2%, respectively (Teo et al., 2021). In
India, nurses working in the emergency department exhibited
a moderate to high degree of burnout (Jose et al., 2020). In
South Korea, healthcare workers reported higher levels of
emotional exhaustion (Koontalay et al., 2021) while in
Thailand, healthcare worker burnout was also high
(Koontalay et al., 2021; Tunthanathip et al., 2021).

Burnout among HCWs is significant due to its associa-
tions with negative consequences for patient care, the health-
care workforce, and healthcare system costs, as well as for
HCWs’ own care and safety (Leo et al., 2021). Hence,
there is an urgent need to address COVID-19 pandemic
burnout among this population and develop ways to deal
with it based on updated information. Although previous
reviews have been conducted regarding this topic, the
authors identified the necessity of an updated review.
Therefore, this study aimed to uncover the specific measures
employed to prevent and reduce HCWs burnout during the
pandemic by mapping the related literature and identifying
a gap in the research.

Study Aims
The aim of this scoping review included investigating the
pertinent evidence regarding COVID-19 burnout among
HCWs and the measures to prevent and reduce HCW
burnout during the pandemic.

Materials and Methods

Study Design
This scoping review follows Arksey and O’Malley’s pro-
posed methodology (Arksey & O’Malley, 2005) which pro-
vides a five-step process that includes (1) formulation of a
research question, (2) identification of relevant studies, (3)
selection of studies, (4) charting of data, and (5) compiling,
summarizing, and reporting on the findings. The
PRISMA-ScR checklist was used to guide the reporting of
each section of this report (Tricco et al., 2018).

Step 1: Identification of the Research Question
The research question, “What have been the measures to
prevent and reduce healthcare worker burnout during the

COVID-19 pandemic?” was formulated and structured
using the PICOT (Population, Intervention, Comparison,
Outcome, and Time frame) framework. The reason for
choosing the PICOT framework is due to its usefulness in
framing and breaking down a research question into search-
able terms. It generated the terms that shaped the search
process of the study to answer the research question (Riva
et al., 2012). The search terms included P: healthcare
workers, I: measures, C: N/A, O: burnout, and T: during
the COVID-19 pandemic, and these were all related to the
study’s fundamental concepts (see Table 1).

Step 2: Identifying Relevant Studies
Four searches were completed, independently, using the
Boolean operator “or,” and then these four searches were
combined using the Boolean operator “and.” The search
terms included (1) healthcare workers, healthcare profes-
sions, health professions, professional health, professional
health care, healthcare staff, nurses, physicians, residents;
(2) measures, interventions, programs, strategies, manage-
ment, addressing; (3) burnout, emotional exhaustion,
painful disorders, stress, workloads, suicide; and (4)
COVID-19, coronavirus disease, SARS-CoV-2, pandemic,
outbreak (see Table 2).

Inclusion and Exclusion Criteria. Articles were chosen for
inclusion in the search using the criteria as follows: full
texts of articles published in English in issues released
from 2019 to June 2023. This time frame was chosen
because the COVID-19 pandemic first started in 2019.
Additional studies chosen for review included those which
examined COVID-19 burnout among HCWs and explored
measures aimed at preventing and reducing burnout in align-
ment with the research question. The study incorporated
peer-reviewed, primary research, and scholarly articles.
Criteria for exclusion included any text which was a letter,
report, conference abstract, dissertation, book chapter, or
unpublished manuscript.

Searching the Databases for Relevant Studies. The literature
search was done using CINAHL, PubMed, ScienceDirect,

Table 1. PICOT Framework.

PICOT Search terms PICOT question

P Healthcare workers What have been the measures to

prevent and reduce healthcare

workers’ burnout during the

COVID-19 pandemic?

I Measures

C Not applicable

O Burnout

T During the

COVID-19

pandemic
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and Scopus. Pre-determined keywords were employed to
locate relevant articles addressing measures to prevent and
reduce healthcare worker burnout during the COVID-19 pan-
demic. The Boolean operators “AND” and “OR” were uti-
lized to merge the keywords and construct a targeted
search within each database.

As seen in Figure 1, once the most relevant texts were
determined, the PRISMA 2020 flowchart informed the
subsequent process of study retrieval and screening.
Following the search of the four databases, 271 articles
were identified in CINAHL, 793 in PubMed, 22 in
ScienceDirect, and no articles in Scopus. The researchers
reviewed the references cited in these articles, as well as
the relevant excluded articles, to identify additional
studies. Furthermore, a non-systematic search was con-
ducted in Google Scholar. A total of 1,098 studies (via
databases and other methods) were initially retrieved.
Then, the screening process was initiated, leaving 154 dis-
tinct references for further screening.

Step 3: Study Selection
The remaining 154 studies underwent a thorough full-text
examination to assess their alignment with the research ques-
tion and relevance to the primary review objectives. Out of

these, 21 studies were found to be closely related to the
review’s objectives, addressing the research question and
meeting the inclusion criteria (see Figure 1).

Quality Assessment. The authors selected Hawker’s quality
assessment tool (Hawker et al., 2002) as the primary tool
for critically appraising the quality of papers identified in
the search. This tool provides a detailed definition for each
criterion and assigns scores as “good,” “fair,” “poor,” or
“very poor.” In this review, articles that received “good”
and “fair” scores were categorized as “1,” while articles
with “poor” and “very poor” scores were categorized as
“2” (see Table 3). The determination of a high or low score
for each article is grounded in its relevance to the research
questions and the rigor of the methodology employed.

Step 4: Charting of the Data
For this step, relevant data was identified in the chosen articles
for the purpose of obtaining the significant insights required to
address the research question, as suggested by (Schmidt et al.,
2018). Data extraction and charting was done by two research-
ers. Extracting appropriate data helps to identify relevant var-
iables for answering key review questions. The recorded
information encompassed study characteristics, including the
authors, sample size, study setting, study country, research
design, and measurement tools used. A thematic framework
was employed to structure the narrative accounts of the 21
studies, serving as a foundation for collecting, summarizing,
and describing the key findings (see Table 3).

Step 5: Collating, Summarizing, and Reporting the
Results
Results of the Search. This section presents the evidence
obtained through Step 4, illuminating the attributes of the
review study, the main findings, and the emergent themes
of the 21 selected articles.

Characteristics of the Reviewed Studies. All 21 articles fulfilled
the criteria for inclusion and were published between 2020
and 2022. Among these, 14 studies were primary research,
while the remaining were secondary research. Regarding
primary research, there were three qualitative studies, eight
cross-sectional studies, two intervention studies, and one ran-
domized controlled trial. In terms of secondary research,
there were three narrative reviews, two rapid reviews, and
two scoping reviews. The samples were exclusively com-
prised of healthcare workers and included physicians, resi-
dents, and nurses, which fostered generalizability to other
groups of healthcare professionals. Moreover, the reviewed
findings encompassed diverse geographical locations,
encompassing both advanced and developing healthcare con-
texts within countries including the United States, the United

Table 2. Search Terms.

PICOT Keywords

P Healthcare workers

Healthcare workers Healthcare professions

Health professions

Professional health

Professional health care

Healthcare staff

nurses

Physicians

Residents

I Measures

Measures Interventions

Programs

Strategies

Management

Addressing

C Not applicable

O Burnout

Burnout Emotional exhaustion

Painful disorders

Stress

Workloads

Suicide

T COVID-19

During the COVID-19 pandemic Coronavirus disease

SARS-CoV-2

Pandemic

Outbreak
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Kingdom, Spain, Iran, Canada, Turkey, Brazil, Switzerland,
Italy, Australia, Saudi Arabia, Korea, and China. Table 3 pro-
vides a summary of the measurements and sample sizes
obtained from each study.

Twenty-one articles were chosen to undergo thematic
analysis, revealing a range of distinct themes, five of which
were utilized for the discussion based on the information
retrieved from them. These five themes can be categorized
under the broader topics of COVID-19 burnout and the strat-
egies aimed at preventing and reducing COVID-19 burnout
among healthcare workers. The first two themes pertain to
the impact of COVID-19 burnout on HCWs, while the last
three are related to strategies to prevent and reduce
COVID-19 burnout among HCWs.

Theme 1: The Effects of COVID-19 Burnout on
Healthcare Workers
Most of the studies concentrated on the psychological impact
of COVID-19 burnout, specifically stress, anxiety, and
depression. Some investigations assessed sleep quality,
alcohol consumption, and the risk of suicide ideation. The
authors have presented a summary of the articles below.

Effects on Healthcare Workers. Four studies show that health-
care workers had an elevated risk of burnout during the
COVID-19 outbreak (Howell, 2021; Li et al., 2022;

Özçevik Subaşi et al., 2021; Zhang et al., 2021), and this
has continued to occur after the pandemic (Howell, 2021).
A cohort study by Zhang et al. (2021) revealed the prevalence
of burnout among 336 nurses. The findings indicated that 87
(25.89%) exhibited high emotional exhaustion levels and 61
(18.15%) experienced high depersonalization levels while
100 (29.76%) reported low levels of personal accomplish-
ment. Burnout’s primary direct effect on healthcare
workers is to their own health. In a qualitative study con-
ducted in Canada, the research findings revealed a significant
association between COVID-19 burnout and its impact on
healthcare workers (Limoges et al., 2022). Also, in a qualita-
tive study conducted in Iran, many nurses shared their expe-
riences of depression that they faced during the COVID-19
outbreak. This included the sadness of losing colleagues,
and the fear associated with the infection and transmission
of COVID-19 (Irandoost et al., 2022). According to a cross-
sectional national survey of 259 emergency physicians in the
United States, the situation of burnout among physicians was
getting worse over 6 months when compared with the situa-
tion pre-COVID-19, and daily alcohol use nearly doubled
over the same period. Eighty-five percent of participants
reported some negative impacts of COVID-19 on their
mental health such as anxiety, depression, insomnia, and
PTSD (Dehon et al., 2021). Alarmingly, in another study,
healthcare workers, including nurses, doctors, paramedics,
and a medical student, reported thoughts of suicide due to

Figure 1. PRISMA 2020 Flowchart of Study Selection. From: Page et al. (2021).

4 SAGE Open Nursing



T
ab

le
3.

C
h
ar
ac
te
ri
st
ic
s
o
f
th
e
R
e
vi
e
w
e
d
St
u
d
ie
s.

A
u
th
o
r(
s)

Sa
m
p
le
si
ze

an
d
se
tt
in
g

C
o
u
n
tr
y
o
f

st
u
d
y

St
u
d
y
d
e
si
gn

M
e
as
u
re
m
e
n
t
to
o
l

M
ai
n
fi
n
d
in
gs

Q
u
al
it
y

1
=
h
ig
h

2
=
lo
w

B
o
rg
e
s
Sa
id
e
l

e
t
al
.
(2
0
2
0
)

3
6
Sp
an
is
h
h
o
sp
it
al
s

Sp
ai
n

A
d
e
sc
ri
p
ti
ve

cr
o
ss
-s
e
ct
io
n
al
st
u
d
y

O
n
lin
e
su
rv
ey

in
G
o
o
gl
e

fo
rm

s

D
e
ve
lo
p
a
ta
rg
e
te
d
m
e
n
ta
l
h
e
al
th

in
te
rv
e
n
ti
o
n
p
ro
gr
am

fo
r
h
e
al
th
ca
re

p
ro
fe
ss
io
n
al
s
to

e
n
h
an
ce

e
m
o
ti
o
n

re
gu
la
ti
o
n
sk
ill
s
an
d
p
re
ve
n
t
m
e
n
ta
l

d
is
o
rd
e
rs
.
T
h
e
se

p
ro
gr
am

s
sh
o
u
ld

in
cl
u
d
e
tr
ai
n
in
g
in

th
e
u
se

o
f
P
P
E
,

id
e
n
ti
fi
ca
ti
o
n
o
f
e
m
o
ti
o
n
al
ly
at
-r
is
k

p
ro
fe
ss
io
n
al
s
b
e
fo
re

th
e
o
u
tb
re
ak
,

st
re
n
gt
h
e
n
in
g
co
m
m
u
n
ic
at
io
n
w
it
h
in

th
e
m
e
d
ic
al
te
am

,
an
d
p
ro
vi
d
in
g

e
m
o
ti
o
n
al
su
p
p
o
rt

th
ro
u
gh

d
ig
it
al

p
la
tf
o
rm

s.

1

D
e
h
o
n
e
t
al
.

(2
0
2
1
)

5
1
7
E
m
e
rg
e
n
cy

p
h
ys
ic
ia
n
s

(E
P
s)

U
n
it
e
d
St
at
e
s

A
cr
o
ss
-s
e
ct
io
n
al
n
at
io
n
al
su
rv
ey

A
n
e
le
ct
ro
n
ic
su
rv
e
y

D
u
ri
n
g
th
e
C
O
V
ID
-1
9
o
u
tb
re
ak
,

e
m
e
rg
e
n
cy

p
h
ys
ic
ia
n
s
re
p
o
rt

h
ig
h

le
ve
ls
o
f
p
sy
ch
o
lo
gi
ca
l
d
is
tr
e
ss
.

In
d
iv
id
u
al
s
w
h
o
e
m
p
lo
y
av
o
id
an
t

co
p
in
g
st
ra
te
gi
e
s
o
ft
e
n
e
x
p
e
ri
e
n
ce

d
e
p
re
ss
io
n
,
an
x
ie
ty
,
in
so
m
n
ia
,
an
d

P
T
SD

.
In

co
n
tr
as
t,
co
p
in
g
st
ra
te
gi
e
s

in
vo
lv
in
g
h
u
m
o
r
an
d
a
p
o
si
ti
ve

m
in
d
se
t
p
ro
ve

to
b
e
e
ff
e
ct
iv
e
.

2

H
e
at
h
e
t
al
.

(2
0
2
0
)

–
A
u
st
ra
lia

A
n
ar
ra
ti
ve

re
vi
e
w

R
ev
ie
w
in
g
th
e
e
x
is
ti
n
g

lit
e
ra
tu
re

In
cr
e
as
in
g
th
e
re
si
lie
n
ce

o
f
h
e
al
th
ca
re

w
o
rk
e
rs

d
u
ri
n
g
an
d
af
te
r
th
e

C
O
V
ID
-1
9
o
u
tb
re
ak

in
vo
lv
e
s
a
va
ri
e
ty

o
f
in
d
iv
id
u
al
an
d
o
rg
an
iz
at
io
n
al

st
ra
te
gi
e
s,
so
m
e
o
f
w
h
ic
h
in
cl
u
d
e

re
al
lo
ca
ti
n
g
su
p
p
o
rt
st
af
f
an
d
ad
ju
st
in
g

re
ve
n
u
e
d
is
tr
ib
u
ti
o
n
.
E
x
te
n
si
ve

p
la
n
n
in
g
an
d
n
e
go
ti
at
io
n
s
ar
e

re
q
u
ir
e
d
.
R
ap
id

im
p
le
m
e
n
ta
ti
o
n
s

in
cl
u
d
e
th
e
B
at
tl
e
B
u
d
d
ie
s
m
in
d
fu
ln
e
ss

in
te
rv
e
n
ti
o
n
an
d
e
m
p
lo
ye
e
fe
e
d
b
ac
k

se
ss
io
n
s

1

H
o
w
e
ll
(2
0
2
1
)

–
U
n
it
e
d
St
at
e
s

A
n
ar
ra
ti
ve

re
vi
e
w

R
ev
ie
w
in
g
th
e
e
x
is
ti
n
g

lit
e
ra
tu
re

T
h
is
ar
ti
cl
e
su
gg
e
st
s
a
co
m
p
re
h
e
n
si
ve

ap
p
ro
ac
h
to

e
n
h
an
ce

re
si
lie
n
ce

an
d

w
e
ll-
b
e
in
g
am

o
n
g
h
e
al
th
ca
re

p
ro
fe
ss
io
n
al
s
at

b
o
th

th
e
in
d
iv
id
u
al

an
d
o
rg
an
iz
at
io
n
al
le
ve
ls
.

1

(c
o
n
ti
n
u
e
d
)

Chaisurin and Yodchai 5



T
ab

le
3.

C
o
n
ti
n
u
e
d
.

A
u
th
o
r(
s)

Sa
m
p
le
si
ze

an
d
se
tt
in
g

C
o
u
n
tr
y
o
f

st
u
d
y

St
u
d
y
d
e
si
gn

M
e
as
u
re
m
e
n
t
to
o
l

M
ai
n
fi
n
d
in
gs

Q
u
al
it
y

1
=
h
ig
h

2
=
lo
w

In
d
iv
id
u
al
-f
o
cu
se
d
in
te
rv
e
n
ti
o
n
s
in
cl
u
d
e

se
lf
-c
ar
e
m
e
as
u
re
s,
w
o
rk
-l
if
e
b
al
an
ce
,

an
d
re
si
lie
n
ce
-b
u
ild
in
g
te
ch
n
iq
u
e
s.

In
te
rp
e
rs
o
n
al
in
te
rv
e
n
ti
o
n
s
fo
cu
s
o
n

su
p
p
o
rt

sy
st
e
m
s,
so
ci
al
co
n
n
e
ct
io
n
s,

te
am

-b
u
ild
in
g,
an
d

co
n
fl
ic
t-
m
an
ag
e
m
e
n
t
sk
ill
s.

O
rg
an
iz
at
io
n
al
in
te
rv
e
n
ti
o
n
s
in
vo
lv
e

tr
ai
n
in
g
o
n
b
u
rn
o
u
t
re
co
gn
it
io
n
,

ac
ce
ss

to
w
e
lln
e
ss

re
so
u
rc
e
s,

d
e
si
gn
at
e
d
re
vi
ta
liz
at
io
n
ar
e
as
,
st
ig
m
a

re
d
u
ct
io
n
,
w
o
rk
lo
ad

e
va
lu
at
io
n
,
st
af
f

re
co
gn
it
io
n
,
an
d
th
e
p
ro
m
o
ti
o
n
o
f

h
e
al
th
y
w
o
rk

e
n
vi
ro
n
m
e
n
ts

th
ro
u
gh

p
o
si
ti
ve

re
la
ti
o
n
sh
ip
s
an
d
e
ff
e
ct
iv
e

co
m
m
u
n
ic
at
io
n
.

Ir
an
d
o
o
st

e
t
al
.

(2
0
2
2
)

3
0
N
u
rs
e
s
w
o
rk
in
g
in

C
O
V
ID
-1
9
w
ar
d
s
in

Te
h
ra
n
h
o
sp
it
al
s

Ir
an

A
q
u
al
it
at
iv
e
co
n
ve
n
ti
o
n
al
co
n
te
n
t

an
al
ys
is

Se
m
i-
st
ru
ct
u
re
d

in
te
rv
ie
w
s

T
h
e
se

fi
n
d
in
gs

sh
o
w

th
at

ad
ap
ta
ti
o
n

st
ra
te
gi
e
s
fo
r
w
o
rk

co
n
d
it
io
n
s
in
cl
u
d
e

ad
e
q
u
at
e
p
ro
te
ct
iv
e
e
q
u
ip
m
e
n
t,
a

su
it
ab
le
w
o
rk

e
n
vi
ro
n
m
e
n
t,
an
d
m
o
re

so
ci
al
an
d
fi
n
an
ci
al
su
p
p
o
rt
.
In

ad
d
it
io
n
,
m
o
re

at
te
n
ti
o
n
sh
o
u
ld

b
e

p
ai
d
to

n
u
rs
e
s’
p
h
ys
ic
al
an
d
m
e
n
ta
l

h
e
al
th
,
an
d
co
n
si
d
e
ri
n
g
ap
p
ro
p
ri
at
e

co
m
m
u
n
ic
at
io
n
m
e
ch
an
is
m
s
fo
r

n
u
rs
e
s
to

co
m
m
u
n
ic
at
e
w
it
h
th
e
ir

fa
m
ili
e
s
an
d
p
at
ie
n
ts
’
fa
m
ili
e
s.

1

L
im
o
ge
s
e
t
al
.

(2
0
2
2
)

H
C
P
s
p
ar
ti
ci
p
at
e
d
in

in
te
rv
ie
w
s
(N

=
3
0
)
an
d

an
sw

e
re
d
o
p
e
n
-e
n
d
e
d

q
u
e
st
io
n
n
ai
re
s
(N

=
8
8
)

C
an
ad
a

A
q
u
al
it
at
iv
e
st
u
d
y

O
n
e
-t
o
-o
n
e

se
m
i-
st
ru
ct
u
re
d

in
te
rv
ie
w
s
an
d
o
n
lin
e

o
p
e
n
-e
n
d
e
d

q
u
e
st
io
n
n
ai
re
s

T
h
is
ar
ti
cl
e
h
ig
h
lig
h
ts
th
e
n
e
ce
ss
it
y
fo
r
a

p
o
lic
y
d
e
ve
lo
p
m
e
n
t,
im
p
le
m
e
n
ta
ti
o
n
,

an
d
e
va
lu
at
io
n
cy
cl
e
at

go
ve
rn
m
e
n
ta
l

an
d
in
st
it
u
ti
o
n
al
le
ve
ls
.
K
e
y

re
co
m
m
e
n
d
at
io
n
s
in
cl
u
d
e
d
e
ve
lo
p
in
g

cl
e
ar

co
m
m
u
n
ic
at
io
n
ch
an
n
e
ls
an
d

su
p
p
o
rt

fo
r
H
C
P
s
re
ga
rd
in
g
p
o
lic
y

ch
an
ge
s,
in
vo
lv
in
g
H
C
P
s
in

p
o
lic
y

p
ro
ce
ss
e
s,
in
te
gr
at
in
g
cl
in
ic
al

in
n
o
va
ti
o
n
an
d
H
C
P
e
d
u
ca
ti
o
n
to

m
it
ig
at
e
n
e
ga
ti
ve

im
p
ac
ts
,
cr
e
at
in
g

sy
st
e
m
at
ic
ap
p
ro
ac
h
e
s
to

ga
th
e
r
d
at
a

2

(c
o
n
ti
n
u
e
d
)

6 SAGE Open Nursing



T
ab

le
3.

C
o
n
ti
n
u
e
d
.

A
u
th
o
r(
s)

Sa
m
p
le
si
ze

an
d
se
tt
in
g

C
o
u
n
tr
y
o
f

st
u
d
y

St
u
d
y
d
e
si
gn

M
e
as
u
re
m
e
n
t
to
o
l

M
ai
n
fi
n
d
in
gs

Q
u
al
it
y

1
=
h
ig
h

2
=
lo
w

o
n
H
C
P
s’
in
te
n
ti
o
n
s
to

le
av
e
,
an
d

in
co
rp
o
ra
ti
n
g
le
ss
o
n
s
fr
o
m

p
re
vi
o
u
s

o
u
tb
re
ak
s
in
to

e
d
u
ca
ti
o
n
al
p
ro
gr
am

s

fo
r
le
ad
e
rs

an
d
p
o
lic
y
ad
vi
so
rs
.

L
ó
p
e
z-
d
e
l-
H
o
yo

e
t
al
.
(2
0
2
2
)

1
8
0
H
e
al
th
ca
re

w
o
rk
e
rs

Sp
ai
n

A
st
e
p
p
e
d
-w

e
d
ge

cl
u
st
e
r

ra
n
d
o
m
iz
e
d
tr
ia
l
d
e
si
gn

In
te
rn
e
t-
d
e
liv
e
re
d

p
ro
gr
am

(M
IN

D
x
Y
O
U
)

T
h
e
p
ro
gr
am

co
m
p
ri
se
s
va
ri
o
u
s

m
o
d
u
le
s
th
at

fa
ci
lit
at
e
th
e
cu
lt
iv
at
io
n

o
f
m
in
d
fu
ln
e
ss
,
ac
ce
p
ta
n
ce
,
an
d

co
m
p
as
si
o
n
—
in
te
gr
al
co
m
p
o
n
e
n
ts
o
f

th
e
in
te
rv
e
n
ti
o
n
.
A
d
d
it
io
n
al
ly
,
a

co
n
cl
u
d
in
g
m
o
d
u
le
gu
id
e
s
p
ar
ti
ci
p
an
ts

in
ap
p
ly
in
g
th
e
se

sk
ill
s
to

ke
y
fa
ce
ts
o
f

a
h
e
al
th
y
lif
e
st
yl
e
(i
.e
.,
d
ie
t,
sl
e
e
p
,

e
x
e
rc
is
e
,
so
ci
al
iz
at
io
n
).

T
h
is
st
u
d
y
co
u
ld

m
ak
e
a
si
gn
ifi
ca
n
t

co
n
tr
ib
u
ti
o
n
to

th
e
p
ro
m
o
ti
o
n
o
f

o
n
lin
e
p
sy
ch
o
th
e
ra
p
y
fo
r
re
d
u
ci
n
g
th
e

st
re
ss

o
f
h
e
al
th
ca
re

w
o
rk
e
rs
.

1

Ö
zç
e
vi
k
Su
b
aş
i

e
t
al
.
(2
0
2
1
)

4
4
4
H
e
al
th
ca
re

w
o
rk
e
rs

Tu
rk
e
y

A
d
e
sc
ri
p
ti
ve

cr
o
ss
-s
e
ct
io
n
al
st
u
d
y

O
n
lin
e
q
u
e
st
io
n
n
ai
re
s

T
h
is
ar
ti
cl
e
su
gg
es
ts
th
at
H
C
W

s
m
ay

h
av
e

ex
p
er
ie
n
ce
d
h
ig
h
er

le
ve
ls
o
f
an
x
ie
ty

d
u
ri
n
g
th
e
p
an
d
em

ic
th
an

p
re
vi
o
u
s

st
u
d
ie
s
in
d
ic
at
ed
.T
o
ad
d
re
ss
th
is
,

p
sy
ch
o
lo
gi
ca
ls
u
p
p
o
rt
gr
o
u
p
s
o
rg
an
iz
ed

b
y
m
in
is
tr
ie
s
o
f
h
ea
lt
h
ca
n
b
e
ef
fe
ct
iv
e,

in
cl
u
d
in
g
re
gu
la
r
o
n
lin
e
m
ee
ti
n
gs
.

Se
ek
in
g
so
ci
al
su
p
p
o
rt
w
as
id
en
ti
fi
ed

as

th
e
m
o
st
co
m
m
o
n
co
p
in
g
m
et
h
o
d
.T

h
e

ar
ti
cl
e
re
co
m
m
en
d
s
h
o
sp
it
al
s
co
n
d
u
ct

re
gu
la
r
vi
ra
la
n
d
an
ti
b
o
d
y
te
st
s
fo
r

H
C
W

s
to

p
ro
m
p
tl
y
ad
d
re
ss
p
o
te
n
ti
al

C
O
V
ID
-1
9
in
fe
ct
io
n
s.
A
d
d
it
io
n
al
ly
,t
h
e

go
ve
rn
m
en
t
is
ad
vi
se
d
to

p
ro
vi
d
e
liv
in
g

p
la
ce
s
fo
r
H
C
W

s
co
n
ce
rn
ed

ab
o
u
t

in
fe
ct
in
g
th
ei
r
fa
m
ili
es
.I
t
su
gg
es
ts

re
st
ri
ct
in
g
H
C
W

s
ag
ed

4
0
an
d
ab
o
ve

o
r

th
o
se

w
it
h
ch
ro
n
ic
d
is
ea
se
s
fr
o
m

w
o
rk
in
g
in
cl
in
ic
s
w
it
h
C
O
V
ID
-1
9

p
at
ie
n
ts
.

1

(c
o
n
ti
n
u
e
d
)
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T
ab

le
3.

C
o
n
ti
n
u
e
d
.

A
u
th
o
r(
s)

Sa
m
p
le
si
ze

an
d
se
tt
in
g

C
o
u
n
tr
y
o
f

st
u
d
y

St
u
d
y
d
e
si
gn

M
e
as
u
re
m
e
n
t
to
o
l

M
ai
n
fi
n
d
in
gs

Q
u
al
it
y

1
=
h
ig
h

2
=
lo
w

R
ie
ck
e
rt

e
t
al
.

(2
0
2
1
)

7
3
A
rt
ic
le
s

N
e
th
e
rl
an
d
s

Sc
o
p
in
g
re
vi
e
w

su
p
p
le
m
e
n
te
d
w
it
h

e
x
p
e
rt

in
te
rv
ie
w
s
to

va
lid
at
e
th
e

fi
n
d
in
gs

P
u
b
M
e
d
,
E
m
b
as
e
,

P
sy
cI
N
F
O
,
C
IN

A
H
L
,

b
io
R
x
iv
an
d
m
e
d
R
x
iv

T
h
e
st
u
d
y
re
co
m
m
e
n
d
s
to

(1
)
e
n
h
an
ce

re
si
lie
n
ce

th
ro
u
gh

in
fo
rm

at
io
n

p
ro
vi
si
o
n
an
d
va
ri
o
u
s
fo
rm

s
o
f

p
sy
ch
o
so
ci
al
su
p
p
o
rt
,
(2
)
ad
d
re
ss

ta
sk
s
an
d
re
sp
o
n
si
b
ili
ti
e
s
b
y

co
n
si
d
e
ri
n
g
th
e
in
te
n
si
ty

an
d
w
e
ig
h
t,

an
d
(3
)
ad
ju
st
w
o
rk

p
at
te
rn
s
an
d

co
n
d
it
io
n
s
d
u
ri
n
g
o
u
tb
re
ak
s.

1

B
an
y
H
am

d
an

e
t
al
.
(2
0
2
1
)

3
4
2
H
e
al
th
ca
re

p
ro
fe
ss
io
n
al
s

A
cr
o
ss
-s
e
ct
io
n
al
st
u
d
y
o
n
lin
e

su
rv
e
y

O
n
lin
e
q
u
e
st
io
n
n
ai
re

T
h
is
st
u
d
y
re
ve
al
s
in
cr
e
as
e
d
st
re
ss

le
ve
ls
am

o
n
g
h
e
al
th
ca
re

w
o
rk
e
rs

d
u
ri
n
g
th
e
C
O
V
ID
-1
9
o
u
tb
re
ak
.

C
o
p
in
g
st
ra
te
gi
e
s
in
cl
u
d
e
p
re
ve
n
ti
ve

m
e
as
u
re
s
su
ch

as
h
an
d
h
yg
ie
n
e
,

re
la
x
at
io
n
,
an
d
e
x
e
rc
is
e
,
as

w
e
ll
as

p
ar
ti
ci
p
at
in
g
in

o
n
lin
e
co
m
m
u
n
it
ie
s

an
d
m
ai
n
ta
in
in
g
so
ci
al
co
n
n
e
ct
io
n
s

th
ro
u
gh

te
x
ti
n
g
o
r
ca
lli
n
g
w
it
h
fa
m
ily

an
d
fr
ie
n
d
s.

1

B
e
n
za
ko
u
r
e
t
al
.

(2
0
2
2
)

2
5
H
e
al
th
ca
re

w
o
rk
e
rs

Sw
it
ze
rl
an
d

A
re
tr
o
sp
e
ct
iv
e
q
u
an
ti
ta
ti
ve

an
al
ys
is

o
f
so
ci
o
-d
e
m
o
gr
ap
h
ic
an
d
cl
in
ic
al

d
at
a,
in

ad
d
it
io
n
to

p
sy
ch
ia
tr
ic

sc
al
e
sc
o
re
s
fo
r
th
e
m
ai
n
p
o
te
n
ti
al

p
sy
ch
ia
tr
ic
ri
sk
s
an
d
p
o
st
h
o
c

q
u
al
it
at
iv
e
an
al
ys
is
o
f
w
ri
tt
e
n

in
te
rv
ie
w
s.

P
D
I,
P
D
E
Q
,
P
C
L
-5
,

H
A
D
S,
M
B
I-
H
SS

to

lo
o
k
fo
r
m
ai
n

p
sy
ch
ia
tr
ic
si
tu
at
io
n
s

T
h
is
st
u
d
y
in
d
ic
at
e
d
th
at

so
m
e

p
ar
ti
ci
p
an
ts

re
q
u
ir
e
d
p
sy
ch
ia
tr
ic

fo
llo
w
-u
p
s
af
te
r
C
o
vi
d
P
sy

ca
re
,
b
u
t

th
e
m
aj
o
ri
ty

o
f
H
C
W

s
co
n
su
lt
e
d

fo
u
n
d
it
su
ffi
ci
e
n
t.
In
d
e
e
d
,
7
2
.2
2
%
o
f

H
C
W

s
sh
o
w
e
d
si
gn
ifi
ca
n
t
cl
in
ic
al

im
p
ro
ve
m
e
n
t,
in
d
ic
at
in
g
th
at

C
o
vi
d
P
sy

in
te
rv
e
n
ti
o
n
s
se
rv
e
d
as

e
ar
ly
an
d
p
re
ve
n
ti
ve

m
e
as
u
re
s
fo
r

p
sy
ch
ia
tr
ic
is
su
e
s.

2

B
la
n
c
e
t
al
.
(2
0
2
1
)

C
an
ad
a

A
ra
p
id

re
vi
e
w

R
ev
ie
w
in
g
th
e
e
x
is
ti
n
g

lit
e
ra
tu
re

P
o
p
u
la
ti
o
n
s
gl
o
b
al
ly
fr
e
q
u
e
n
tl
y
re
ly
o
n

th
e
su
p
p
o
rt

o
f
lo
ve
d
-o
n
e
s,
cl
o
se

re
la
ti
o
n
sh
ip
s,
o
u
td
o
o
r
ac
ti
vi
ti
e
s,

p
h
ys
ic
al
w
e
ll-
b
e
in
g,
an
d
sp
ir
it
u
al
it
y
as

co
p
in
g
m
e
ch
an
is
m
s
fo
r

C
O
V
ID
-1
9
-r
e
la
te
d
d
is
tr
e
ss
.T

h
e
re

h
as

al
so

b
e
e
n
an

o
b
se
rv
e
d
ri
se

in
th
e

se
n
se

o
f
m
e
an
in
g
an
d
p
u
rp
o
se

si
n
ce

th
e
o
n
se
t
o
f
th
e
p
an
d
e
m
ic
.

2

D
av
id
e
t
al
.(
2
0
2
2
)

3
1
St
u
d
ie
s

U
SA

A
n
ar
ra
ti
ve

re
vi
e
w

M
e
d
lin
e
/P
u
b
M
e
d
,

C
o
ch
ra
n
e
L
ib
ra
ry
,
an
d

E
m
b
as
e

T
h
e
st
u
d
y
fo
u
n
d
th
at

m
o
st
p
ro
gr
am

s

su
p
p
o
rt
in
g
H
C
W

s
m
e
n
ta
l
h
e
al
th

co
m
m
o
n
ly
in
cl
u
d
e
d
in
it
ia
ti
ve
s
su
ch

as

in
cr
e
as
e
d
b
as
ic
n
e
e
d
re
so
u
rc
e
s,

1

(c
o
n
ti
n
u
e
d
)
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T
ab

le
3.

C
o
n
ti
n
u
e
d
.

A
u
th
o
r(
s)

Sa
m
p
le
si
ze

an
d
se
tt
in
g

C
o
u
n
tr
y
o
f

st
u
d
y

St
u
d
y
d
e
si
gn

M
e
as
u
re
m
e
n
t
to
o
l

M
ai
n
fi
n
d
in
gs

Q
u
al
it
y

1
=
h
ig
h

2
=
lo
w

w
o
rk
p
la
ce

tr
ai
n
in
g
an
d
in
d
ir
e
ct
ly

im
p
ro
ve

e
m
o
ti
o
n
al
h
e
al
th
,
an
d

e
x
p
an
d
e
d
p
sy
ch
o
lo
gi
ca
l
su
p
p
o
rt

p
ro
gr
am

s.

G
io
rd
an
o
e
t
al
.

(2
0
2
2
)

1
7
L
e
ad
e
rs

an
d
6
2

m
e
m
b
e
rs

o
f
th
e
ir
st
af
fs

It
al
y

A
n
in
te
rv
e
n
ti
o
n
al
st
u
d
y

R
2
re
si
lie
n
ce

p
ro
gr
am

T
h
e
R
2
re
si
lie
n
ce

p
ro
gr
am

st
an
d
s
as

a

p
ro
m
is
in
g
in
te
rv
e
n
ti
o
n
ta
ilo
re
d
fo
r

h
e
al
th
ca
re

p
ro
fe
ss
io
n
al
s
o
p
e
ra
ti
n
g
in

e
m
e
rg
e
n
cy

se
tt
in
gs
.
T
h
e
d
e
si
gn

ai
m
s

to
au
gm

e
n
t
th
e
ro
b
u
st
q
u
al
it
ie
s
an
d

re
so
u
rc
e
s
e
ss
e
n
ti
al
fo
r
e
ff
e
ct
iv
e
ly

m
an
ag
in
g
e
le
va
te
d
st
re
ss

le
ve
ls
.

1

P
ar
k
an
d
Ju
n
g

(2
0
2
1
)

2
0
0
N
u
rs
e
s

K
o
re
a

A
cr
o
ss
-s
e
ct
io
n
al
su
rv
ey

Se
lf
-r
e
p
o
rt

q
u
e
st
io
n
n
ai
re

su
rv
ey

T
h
is
st
u
d
y
co
n
fi
rm

e
d
th
at

re
si
lie
n
ce

as

an
in
d
iv
id
u
al
co
n
tr
o
l
m
e
ch
an
is
m

re
d
u
ce
s
jo
b
st
re
ss

le
ve
ls
.

T
h
er
e
is
a
n
ec
es
si
ty

to
en
h
an
ce

in
d
iv
id
u
al

re
si
lie
n
ce

an
d
b
o
ls
te
r
n
u
rs
in
g

p
ro
fe
ss
io
n
al
is
m

am
o
n
g
lo
n
g-
te
rm

ca
re

h
o
sp
it
al
n
u
rs
es

d
u
ri
n
g
th
e
C
O
V
ID
-1
9

p
an
d
em

ic
.
T
h
is
in
vo
lv
es

im
p
le
m
en
ti
n
g

in
te
rv
en
ti
o
n
p
ro
gr
am

s
an
d
p
ro
p
o
si
n
g

p
o
lic
ie
s
ai
m
ed

at
ef
fe
ct
iv
el
y
m
an
ag
in
g

jo
b
-r
el
at
ed

st
re
ss
.

1

R
o
m
an
o
e
t
al
.

(2
0
2
2
)

6
6
P
ar
ti
ci
p
an
ts

o
n

E
m
o
ti
o
n
al
W
e
lln
e
ss
,
5
1

p
ar
ti
ci
p
an
ts

o
n
Sp
ir
it
u
al

W
e
lln
e
ss
,
8
0
p
ar
ti
ci
p
an
ts

co
m
p
le
te
d
th
e

In
te
lle
ct
u
al
W
e
lln
e
ss

se
ss
io
n
,
4
0
p
ar
ti
ci
p
an
ts

co
m
p
le
te
d
th
e
So
ci
al

W
e
lln
e
ss

se
ss
io
n
,
an
d
3
0

p
ar
ti
ci
p
an
ts

co
m
p
le
te
d

th
e
P
h
ys
ic
al
W
e
lln
e
ss

se
ss
io
n

C
an
ad
a

A
q
u
al
it
at
iv
e
co
n
te
n
t
an
al
ys
is

W
o
rk
sh
o
p
e
va
lu
at
io
n

T
h
e
re
su
lt
s
sh
o
w
e
d
th
at

th
e
E
m
o
ti
o
n
al

w
e
lln
e
ss

w
o
rk
sh
o
p
co
ve
re
d
se
lf
-c
ar
e
,

re
si
lie
n
ce

th
ro
u
gh

sm
al
l
ch
an
ge
s,
an
d

cu
lt
iv
at
in
g
se
lf
-c
o
m
p
as
si
o
n
.

T
h
e
P
h
ys
ic
al
w
e
lln
e
ss

w
o
rk
sh
o
p

e
m
p
h
as
iz
e
d
d
e
d
ic
at
e
d
e
x
e
rc
is
e
,
d
ai
ly

st
re
tc
h
in
g,
an
d
p
ri
o
ri
ti
zi
n
g
se
lf
-c
ar
e
.

T
h
e
Sp
ir
it
u
al
w
el
ln
es
s
w
o
rk
sh
o
p
ad
vi
se
d

ta
ki
n
g
b
re
ak
s
fo
r
ca
lm
in
g
th
e
m
in
d
,

th
ro
u
gh

b
re
at
h
in
g
o
r
sh
o
rt
m
ed
it
at
io
n
s.

T
h
e
So
ci
al
w
el
ln
es
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COVID-19 infection, work-related stress, and fear related to
COVID-19 infection/transmission (Jahan et al., 2021).

Effects on Organization and Healthcare Systems. An indirect
effect of healthcare workers suffering from COVID-19
burnout could be diminished safety and quality of care for
patients. As indicated by Leo et al. (2021), burnout among
healthcare workers may result in a decrease in care quality
regarding guideline adherence, medical errors, poor commu-
nication, and patient outcomes and safety. A similar finding
was also reported in a study by Howell (2021) in which
healthcare workers’ burnout was associated with increased
odds of reporting negative quality of care and patient out-
comes, in addition to having financial consequences for insti-
tutions due to decreased productivity and workers leaving
their workplaces and professions resulting in the organiza-
tional costs of replacing them (Howell, 2021).

Theme 2: Measures to Prevent and Reduce
Healthcare Worker Burnout
According to the review, interventions to prevent or reduce
burnout among healthcare workers are divided into three
levels: (i) the individual and interpersonal level, (ii) the orga-
nizational level, and (iii) the work culture level. The follow-
ing section illustrates the interventions on each level.

Interventions on the Individual and Interpersonal Level. Seven
articles identified various individual-level interventions
designed to combat burnout among HCWs. Most of the arti-
cles suggested to enhance individual resilience which is
defined as the capacity to withstand adversity and rebound
from challenging life events through proactive anticipation
and preparation (Giordano et al., 2022; Heath et al., 2020;
Howell, 2021; Park & Jung, 2021; Rieckert et al., 2021;
Romano et al., 2022). To promote resilience, HCWs should
be trained in stress-reduction techniques or relaxation tech-
niques, such as guided imagery, breathing exercises, medita-
tion, yoga, and mindfulness training, because these
techniques can help individuals regulate their emotions,
thoughts, and behaviors, as well as enhance resilience and
recovery (Howell, 2021; Romano et al., 2022). In addition,
they should learn coping strategies such as planning and pos-
itive reframing (Dehon et al., 2021) which can help them in
dealing with stressful and challenging situations (Dehon
et al., 2021; Howell, 2021). Enhancing self-care and
strengthening traits were also recommended such as physical
activity, a balanced diet, and good sleep hygiene (Bany
Hamdan et al., 2021; Howell, 2021; Romano et al., 2022).

Regarding interpersonal interventions, support systems
could play a vital role in addressing burnout among health-
care workers (Howell, 2021; Romano et al., 2022). These
systems include forming a psychosocial support team, encour-
aging peer support from loved ones, and sharing and

celebrating successes (Özçevik Subaşi et al., 2021; Rieckert
et al., 2021). An example intervention could involve creating
professional connectedness by using small group discussions
to exchange emotional professional experiences that center
on the positive aspects or success stories, while also bolstering
a sense of purpose. This can help HCWs find meaning in work
and joy amidst chaos (Blanc et al., 2021; Heath et al., 2020).

Interventions on the Organizational Level. Based on the review
of the articles, various strategies can be utilized by an organi-
zation to prevent and reduce HCWs’ COVID-19 burnout. An
important strategy is the deployment of managers or organiza-
tional leaders as role models as well as the review and evalu-
ation of the division of labor and planning (Howell, 2021).
Managers must ensure sufficient staffing levels by continu-
ously evaluating workloads, which includes mitigation of
data entry and administrative burdens (Howell, 2021;
Maunder et al., 2021). Furthermore, it is crucial to consider
augmenting the support staff, either by increasing their
numbers or reallocating them, as suggested in prior studies
(Heath et al., 2020). This could involve deploying staff to
areas where they may require additional training (Maunder
et al., 2021). It may be possible to redeploy nursing staff
from areas such as the operating room to COVID-19 units
to provide assistance. Redeployed nursing staff can offer fun-
damental care, fill in during shift breaks, dispense medication,
and take vital signs (World Health Organization, 2021a).

Moreover, ensuring HCWs, especially those on the front-
lines, have adequate materials, and training, and supervising
them in the proper use of personal protective equipment
(PPE) is imperative. This can significantly enhance their feelings
of safety, confidence, and control (Borges Saidel et al., 2020;
David et al., 2022; Irandoost et al., 2022; Rieckert et al., 2021).

Furthermore, managers should enhance clinical work
schedules, which involve restrictions such as limiting shift
durations to a maximum of 12 h for lighter tasks and 8–
10 h for shifts with more demanding responsibilities (with
an 8-h recommendation for evening and night shifts). It is
important to cap the duration of frontline assignments at 6–
8 weeks and alternate these with non-frontline shifts. In addi-
tion, it is advisable to intersperse a sequence of shifts with
scheduled days off. For instance, after HCWs have worked
multiple 8–10-h shifts, managers should schedule them at
least 1–2 days off. Vacation planning should be part of the
strategy, even during an outbreak, and healthcare workers
should not be contacted with work-related information and/
or questions when they are not on duty (Rieckert et al., 2021).

Organizational managers should foster the inclusion of all
HCWs in management decisions by promoting open commu-
nication among professionals in the workplace. This can be
achieved by allocating time for non-binding discussions to
address both positive and negative aspects of situations
(Borges Saidel et al., 2020; Heath et al., 2020; Howell,
2021; Limoges et al., 2022). Additionally, it is essential to
establish a multidisciplinary psychosocial support team for
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HCWs, which includes peer support, psychologists, spiritual
counselors, social professionals, and occupational health and
safety professionals (Borges Saidel et al., 2020; David et al.,
2022). It would be beneficial to provide HCWs with access to
a telephone hotline or a platform connecting them with
members of a psychosocial support team, should they
require someone to talk to (Borges Saidel et al., 2020;
David et al., 2022; Rieckert et al., 2021; Viswanathan
et al., 2020). Effective communication should incorporate
natural coping strategies such as acceptance, active coping,
and positive framing (Howell, 2021).

Additionally, it is advantageous to proactively identify
HCWs who are at a heightened risk of experiencing physical
and mental health issues (Benzakour et al., 2022; Irandoost
et al., 2022). Organizations can implement regular viral and
antibody testing for HCWs, a proactive approach that
enables swift identification and treatment of potential
COVID-19 infections among HCWs (Özçevik Subaşi et al.,
2021). In cases of acute complaints, it is advisable to
provide interventions, based on evidence, and follow a
formal diagnosis and treatment process done by professionals
not affiliated with the present work context (Irandoost et al.,
2022). Moreover, specialized attention and social services,
including support for child or pet care, as well as elderly
care, should be extended to frontline workers or those in
quarantine. Such measures can help reduce feelings of emo-
tional and occupational exhaustion (Irandoost et al., 2022;
Rieckert et al., 2021). Furthermore, organizations should
establish a resting facility to offer HCWs the option to
swiftly step away or take a break from emotionally taxing sit-
uations, while also providing the opportunity to take a shower
at the workplace (Howell, 2021). It is also recommended to
offer accommodations for individuals who are concerned
about potentially transmitting the infection to their families
during the pandemic (Özçevik Subaşi et al., 2021) as well as
time, space, and an opportunity to allow them the opportunity
to engage in physical exercise or partake in relaxing activities,
such as workouts, for instance serving as an effective means to
alleviate stress (Rieckert et al., 2021). In addition, the use of
online psychotherapy (mindfulness, acceptance, and compas-
sion) for reducing healthcare workers’ stress is also recom-
mended (López-del-Hoyo et al., 2022).

Finally, in order to lessen work-induced pressures that can
contribute to burnout, organizations should endorse the
concept of co-production, involving patients in sharing feed-
back regarding service quality and organizational aspects
(Leo et al., 2021).

Interventions on Work Culture. Transforming the workplace
culture is important and can be achieved by challenging the
endurance stereotype and acknowledging human limitations
across physical, cognitive, and emotional dimensions (Leo
et al., 2021). Özçevik, Akça, Şimşek, et al. recommended
that healthcare workers (HCWs) over the age of 40 and
those with chronic illnesses should avoid working in clinics

where COVID-19 patients are treated (Özçevik Subaşi
et al., 2021). In addition, organizations should provide a plat-
form for communication, such as digital communication plat-
forms (e.g., WhatsApp, Line, Messenger) or regular online
meetings between the management of an organization and
its employees for sharing of information and ideas (Leo
et al., 2021; Özçevik Subaşi et al., 2021; Rieckert et al.,
2021). Communication should foster a blame-free atmo-
sphere for reporting incidents and addressing ethical or emer-
gency concerns, such as exposure to blood or respiratory
system fluids, as well as cases involving violence.
Moreover, it is advisable to include nursing staff in the
decision-making processes, as this particular group is fre-
quently overlooked (Leo et al., 2021; Rieckert et al., 2021).

Discussion
This scoping review has outlined the impact of COVID-19
burnout on healthcare workers (HCWs) and the strategies
for preventing or reducing COVID-19 burnout among
HCWs. The findings revealed that COVID-19-related
burnout impacts healthcare workers, healthcare organiza-
tions, and healthcare systems. Meanwhile, the strategies
aimed at preventing and reducing burnout among HCWs
were categorized into three levels: individual and interper-
sonal, organizational, and work culture.

The results revealed consistent reports of burnout in
HCWs as a result of COVID-19 (Howell, 2021; Li et al.,
2022; Özçevik Subaşi et al., 2021; Zhang et al., 2021).
Numerous studies have substantiated the existence of signifi-
cant burnout concerning patient care, alongside the fear asso-
ciated with COVID-19 infection and transmission (Dehon
et al., 2021; Irandoost et al., 2022; Jahan et al., 2021). The
effects of COVID-19 burnout among HCWs are associated
with mental health conditions, including stress, anxiety,
depression, and poor sleep quality, as well as suicidal idea-
tion (Dehon et al., 2021; Irandoost et al., 2022; Jahan
et al., 2021; Limoges et al., 2022). Furthermore, HCWs suf-
fering from COVID-19 burnout could affect the quality of
patient care and patient outcomes and have caused financial
consequences in institutions (Howell, 2021; Leo et al.,
2021). Most of the articles shared a common conceptualiza-
tion of burnout as an occupational phenomenon resulting
from exposure to work-related stressors, and consisting of
many emotional reactions such as stress, anxiety, depression,
dampened emotions, and social life, perhaps contributing to
lack of work efficacy.

Given the relative novelty of this crisis, there were hetero-
geneous measures that have been suggested to prevent or
reduce burnout among HCWs. Those measures/interventions
can be grouped into three levels including interventions at the
individual and interpersonal level, the organizational level,
and the work culture level. Individually, HCWs should
enhance their personal resilience as well as be made aware
of the associated risks and prepare for potential occupational
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stress and burnout, as suggested in previous studies
(Giordano et al., 2022; Heath et al., 2020; Howell, 2021;
Park & Jung, 2021; Rieckert et al., 2021; Romano et al.,
2022). This heightened awareness can contribute to reducing
the stigma surrounding mental health conditions such as
burnout (Sultana et al., 2020). At the organizational level,
HCWs should be given a voice, and be safeguarded, well-
prepared, and supported by their organizations. This is not
only essential for the well-being of HCWs themselves but
also crucial to ensure their continued effectiveness in their
roles (Heath et al., 2020; Howell, 2021; Maunder et al.,
2021). In addition to individual and organizational level inter-
ventions, approaches to prevent and reduce healthcare worker
burnout should also include interventions to foster a suppor-
tive work culture such as recognizing human limitations,
adopting a blame-free environment for sharing, and incorpo-
rating nursing staff in decision-making procedures (Leo
et al., 2021; Özçevik Subaşi et al., 2021; Rieckert et al.,
2021). To adequately address the burnout issue among
HCWs, interventions at all levels are needed as suggested by
Zhang et al. (2021), Howell (2021), and Leo et al. (2021).
However, their studies do not constitute interventions (a narra-
tive review and cross-sectional study), so they might insuffi-
ciently describe the effectiveness of interventions.

However, no published studies have collected data on the
roles of professionals in preventing and reducing healthcare
worker burnout. Apart from organizational leaders or manag-
ers, talking about and treating healthcare worker burnout
should be the responsibility of everyone on the corporate
ladder and include aspects such as mental health, infection
control, and occupational health professionals. While infection
control professionals might play a major role in minimizing
healthcare-acquired infections and occupational illness includ-
ing burnout (Diamond, 2021), mental health professionals play
a key support role in supporting the well-being of healthcare
workers (Parmar, 2021), and occupational health professionals
play an important role in providing occupational health services
(Paton, 2022).

Drawing from the narrative review of the literature, the
researchers posit the essential roles of professionals in the
prevention and reduction of healthcare worker burnout, as
summarized in Table 4.

Limitations
This scoping review had limitations in terms of the search
strategies which were designed to target publications that pri-
marily addressed burnout among HCWs. Moreover, the
reviewed studies on burnout interventions have been heteroge-
neous, focusing on different groups in diverse settings and
reporting on a plethora of interventions. However, there is
insufficient information at present to provide clear guidance
for future studies, interventions, or policy directions.
Additionally, research on the impacts of COVID-19-related
burnout and the development of strategies to prevent and
reduce COVID-19 burnout among HCWs is rapidly advanc-
ing. Consequently, updated reviews will be imperative in the
upcoming months. Furthermore, every outbreak possesses
unique dimensions, and cultural responses vary. These
factors should be considered when interpreting the results.

Implications for Practice
Consequently, studies exclusively examining aspects such as
physical protection, infection, and transmission rates within
this specific group may not have been included in the search
results. Future research should consider an evaluation of the
psychological burden that HCWs experience due to the prac-
tical and physiological dimensions of diseases.

Conclusion
The COVID-19 pandemic has occurred and shows no signs of
stopping soon, and burnout has been a major concern for
HCWs. Sustained HCW burnout will likely contribute to
understaffing or shortage of healthcare workers, and that

Table 4. Roles of Professionals in Preventing and Reducing Healthcare Worker Burnout.

Mental health professionals Infection control professionals Occupational health professionals

HCWs’s perceptions of the inherent nature

of their work increase their vulnerability to

burnout (Parmar, 2021)

Help workers learn to thrive despite living in

a broken system (Parmar, 2021)

Emphasize the importance of identifying

personalized coping skills or

stress-reduction techniques, tailored to each

individual (Parmar, 2021) which can

significantly assist healthcare workers in

effectively managing stressful and challenging

situations (Heath et al., 2020)

Minimize healthcare-acquired infections and

occupational illness, including burnout

(Diamond, 2021)

Engage in direct communication with nursing

staff concerning topics such as personal

protective equipment (PPE), virus

transmission, and implementing best practices

to mitigate the risk of infection (World Health

Organization, 2021a)

Establish direct communication with nursing

staff to enhance transparency and alleviate fear

(World Health Organization, 2021a)

Deliver occupational health services in

accordance with applicable regulations

(Occupational Safety & Health

Administration, 2022)

Empower workers with the necessary

knowledge, tools, and confidence to return

to work quickly, prioritize both physical and

mental health, and minimize presenteeism

and staff turnover (Paton, 2022)

Help to stop exhausted health professionals

from burning out and leaving the profession

earlier than planned (Paton, 2022)
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could fuel increased burnout for retained staff. Meanwhile, a
shortage of healthcare workers could be associated with the
organizational cost of replacing them, resulting in the urgent
need for interventions to address burnout among healthcare
workers. Interventions that support individual healthcare
workers, enhance working conditions, and address systemic
factors contributing to burnout, when combined with initia-
tives aimed at fostering a healthier work culture, are pivotal
in the prevention and mitigation of healthcare worker burnout.
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