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Abstract

The coronavirus disease 2019 (COVID-19) pandemic has induced considerable
psychological distress in healthcare workers, increasing the risk of burnout. This
research aimed to investigate sociodemographic, work-related, COVID-19-related,
and psychological factors associated with emotional exhaustion (the core compo-
nent of burnout) among healthcare professionals during the first wave of the
COVID-19 pandemic in Italy. A cross-sectional study was conducted to assess risk
(e.g. perceived risk and fear of contagion, stress) and protective factors (e.g. job
satisfaction, resilience) for emotional exhaustion among 616 hospital staff. Women,
nurses, shift workers, those with a permanent contract, and frontline workers
reported significantly higher levels of emotional exhaustion compared to others.
Significant risk factors predicting emotional exhaustion were prolonged use of
personal protective equipment, increased work pressure, lack of support, and
prolonged working hours; psychologically protective factors were resilience and job
satisfaction, while perceived stress was found to be a significant psychological risk
factor. Organizational interventions should focus on these factors to prevent the

onset of burnout.
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Key points

o Women, nurses, shift workers, permanent employees, and frontline workers reported higher
levels of emotional exhaustion compared to other healthcare staff.

o Work-related risk factors associated with exhaustion were prolonged use of personal protec-
tive equipment, increased work pressure, lack of contacts and social support from colleagues
and supervisors, and prolonged working hours.

o Resilience and job satisfaction were protective factors against the onset of emotional
exhaustion.
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1 | BACKGROUND

During the COVID-19 spread, critical aspects related to the pandemic,
such as the unexpected and uncontrollably increasing number of cases
and deaths, the severe risk of contagion, the prolonged use of per-
sonal protective equipment (PPE), the forced social isolation and sepa-
ration from families, have significantly increased the incidence of
psychological disturbances in frontline healthcare workers (Barello
et al., 2020; Cai et al., 2020; Gorini et al., 2020; Hu & Huang, 2020;
Lu, Wang et al., 2020; Ness et al., 2021). As shown by other studies
from previous epidemic/pandemic events (e.g., Maunder et al., 2006),
such symptoms may have severe long-term effects, frequently
resulting in psychological disorders such as burnout syndrome or
post-traumatic stress disorder. In particular, considerable attention
has been given to emotional exhaustion which represents the basic
dimension of individual strain in burnout, and relates to the feeling of
being overextended and depleted of emotional and physical resources
(Maslach et al., 1996). Some studies have found high levels of
healthcare professional burnout during this COVID-19 pandemic, and
the main risk factors were exposure to COVID-19 patients, being
female, being in the nursing profession, and experiencing stress, while
protective factors were adequate PPE and resilience (Barello
et al,, 2020; Duarte et al., 2020; Lucefio-Moreno et al., 2020; Matsuo
et al., 2020; Morgantini et al., 2020). However, studies are still limited,
and for this reason, we conducted this research aimed at exploring
the prevalence of emotional exhaustion and the associated risk and
protective factors among different healthcare professionals during the
peak of the COVID-19 outbreak in Italy.

2 | METHODS

Healthcare professionals from two Italian hospitals, Institution for
Hospitalization and Healthcare (IRCCS) Istituti Clinici Maugeri and
IRCCS Centro Cardiologico Monzino, were invited to participate in an
online cross-sectional survey conducted using the Qualtrics® platform
from April 1 to May 1, 2020. Both of these hospitals, located in Lom-
bardy, the Italian region most affected by the pandemic (Percudani
et al., 2020), underwent a major reorganization with several units
admitting COVID-19 patients almost exclusively. The survey was
anonymous, and confidentiality of information was assured.

The study was approved by the local scientific ethics committees
of the two hospitals (Comitato Etico IRCCS Istituti Clinici Maugeri,
approval number 2411, March 26, 2020; Comitato Etico IRCCS Cen-
tro Cardiologico Monzino approval number 1238, 17 April 2020) and
all participants provided informed consent electronically. This study is
part of a larger research project exploring mental health among Italian
healthcare workers during the COVID-19 pandemic (for details, see
Gorini et al., 2020).

The survey gathered sociodemographic, work-related, and
COVID-19-related information, and included psychological self-
reports. Specifically, we investigated the following: (a) Emotional

exhaustion: the five-item scale (scored on a 7-point scale, 0-6, with

s & beah Soees W1 LE YL

higher scores meaning higher levels of exhaustion) from the Maslach
Burnout Inventory-General Survey (MBI-GS; Maslach et al., 1996; ltal-
ian validation by Borgogni et al., 2005); (b) Perceived risk and fear of
being infected by COVID-19: two items, scored on a 0-100 slider scale,
with higher scores indicating higher risk and fear (for details see Gorini
et al., 2020); (c) Resilience: the “Resilience” 16-item scale (scored on a
5-point scale, 0-4, higher scores meaning higher resilience) from the
Maugeri Stress Index-Revised (MASI-R; Massidda et al., 2017); (d) Job
satisfaction: a single-item from the MASI-R questionnaire (Massidda
et al., 2017), measuring overall satisfaction in the last 2 weeks (0-100
slider scale, higher scores meaning higher satisfaction); (e) Perceived
stress: a single item (“How much did you perceive stress in the last
2 weeks?”), 0-100 slider scale, higher scores meaning higher stress;
this single item had shown sufficient validity in several previous stud-
ies (e.g. Elo et al., 2003).

2.1 | Statistical analysis

Characteristics of the sample were analyzed by descriptive statistics.
Emotional exhaustion levels of the healthcare staff were compared
using analysis of variance (ANOVA); univariate and multiple regression
analyses were used to explore factors associated with emotional
exhaustion. The probability level of P < 0.05 was considered statisti-
cally significant. SPSS 22.0 (SPSS Inc, Chicago, IL) was used to conduct
the analysis.

3 | RESULTS AND DISCUSSION

The survey was sent to all healthcare employees of the two hospitals
included in the study, and the total number of the invited healthcare
professionals was 1174. We retrieved a total of 728 questionnaires,
for an overall response rate of 62%. Out of the 728 questionnaires
collected, 73 were excluded from the analysis because completion
time was too long compared to the mean, and another 39 were
lower than 70%

(i.e. responders answered less than 70% of the questions). The eligible

excluded because completion rate was
sample thus included 616 healthcare workers, with a mean age of
44.75 years (SD = 11.03). Most of them were either nurses (35.9%)
or other healthcare staff (35.4%; i.e. physiotherapists, psychologists
and speech therapists), the majority were female (68.2%), nearly half
had more than 20 years of work seniority (49.5%), and most were
frontline workers (61.5%; Table 1). The mean score for emotional
exhaustion recorded in the entire sample was 2.07 (SD = 1.37; range
0-6), suggesting a moderate risk of burnout according to cutoff values
(low as <2.00, moderate as 2.01-3.19, high as >3.20) based on norma-
tive data from previous studies (Maslach et al., 1996). This result can
be explained by the study being conducted during the second month
of the COVID-19 pandemic, when hospital staff was in an acutely
stressful phase of response; it is important to monitor the long-term
individual responses since studies have showed that burnout and

health problems are caused by excessive and prolonged stress, which
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TABLE 1

Sociodemographic and work-related characteristics of the sample

Characteristics Total % (n) Exhaustion M (SD) F P

Age (years)®
<35 24.1(147) 2.02(1.33) 1.84 0.159
36-50 41.9 (256) 2.18(1.39)
>50 34.0 (208) 1.93(1.33)

Gender®
Male 31.7 (195) 1.72 (1.20) 19.16 0.000
Female 68.2 (420) 2.23(1.42)

Marital status
Married/in a relationship 77.1(475) 2.08 (1.33) 0.05 0.798
Unmarried 22.9 (141) 2.05(1.51)

Professional category
Physician 28.7 (177) 1.84 (1.18) 21.13 0.000
Nurse 35.9 (221) 2.54(1.42)
Other healthcare professionals® 35.4 (218) 1.79 (1.34)

Work seniority (years)
<5 14.1 (87) 1.95(1.36) 0.45 0.714
5-10 11.5(71) 1.97 (1.22)
11-20 24.8 (153) 2.14 (1.40)
>20 49.5 (305) 2.10 (1.40)

Type of work contract
Permanent 90.6 (558) 2.11(1.39) 5.90 0.015
Temporary 9.4 (58) 1.65(1.11)

Shiftwork (during COVID-19 pandemic)
No 49.0 (302) 1.81(1.30) 2201 0.000
Yes 51.0(314) 2.32(1.39)

Working hours/week
<40 76.0 (463) 2.01 (1.36) 1.35 0.245
>40 24.0 (146) 2.16 (1.32)

Working in a COVID-19 unit
No 38.5(237) 1.82(1.33) 12.65 0.000
Yes 61.5 (379) 2.23(1.38)

Swab test for COVID-19
Never tested 42.4 (261) 1.83(1.25) 5.95 0.001
Negative 53.5(329) 2.25(1.43)
Positive, in the past 3.4 (21) 2.41 (1.60)
Positive, currently 0.7 (4) 0.95(0.41)

Do you think you are currently positive for COVID-19?
No 79.2 (469) 2.02(1.34) 3.55 0.060
Yes 20.8 (123) 2.29 (1.48)

Abbreviations: M, mean; SD, standard deviation.
This variable includes some missing values.
BIncluding physiotherapists, psychologists and speech therapists.

may lead to mental and physical exhaustion in a subsequent phase of
the pandemic.
The results (Table 1) showed that women, nurses, and frontline

and shift workers reported higher levels of emotional exhaustion

compared to the other responders, in line with the literature (Lai
et al., 2020; Woo et al., 2020). Regarding gender differences, the data
obtained in this study confirmed a higher prevalence of mental health

problems in women compared to men, even if this result may be



FIABANE ET AL.

partly due to the high number of women in nursing positions (Lucefio-
Moreno et al., 2020). Nurses are more at risk than other healthcare
professionals because of the intrinsic characteristics of their frontline
caring role, especially during the outbreak because family visits were
forbidden and they also had to take care of patients in the role of
“emotional supporters” (Chen et al., 2005; Woo et al., 2020). In this
study direct contact with infected people was obviously a risk factor
for mental health problems, as reported in most COVID-19 studies
(Duarte et al., 2020). In addition, we found that hospital staff with a
permanent contract were more likely than temporary staff to experi-
ence emotional exhaustion; this is in contrast with the literature which
suggests professionals with less clinical experience were more likely
to experience stress during the COVID-19 outbreak. In the current
study there was only a small group of workers on temporary contract,
some of whom were consultants, and it is possible that they felt a
higher sense of responsibility and involvement in the hospital's
response to the pandemic.

Table 2 shows the responders' knowledge of and worries about
burnout syndrome: 92.9% of them indicated they knew what burnout
is, 39.9% were worried about the possibility of suffering from it, and
68.3% declared the intention to seek professional help in case of
burnout. Knowledge of the syndrome represents an important
resource in recognizing early symptoms and asking for professional
help to prevent serious health problems (Hu & Huang, 2020). The
results of multiple regression analysis (Table 3) showed that emotional
exhaustion was significantly predicted by a lack of social contacts and
organizational support, prolonged use of PPE, increased working
hours, and excessive work pressure, regardless of the professional cat-
egory and other relevant sociodemographic and occupational factors

(adjusted R? = 0.35). Effective communication with supervisors and

TABLE 2 Burnout-related information

Characteristics

Do you know what “burnout syndrome” is?
No
Yes
Maybe

Have you ever been worried that you could suffer from
burnout?

No
Yes
Maybe

If you suffer from burnout, would you seek professional
help to cope with it?

No
Yes
Maybe
Have you ever undergone psychological treatment?
Never
No, but | thought about it

Yes
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colleagues, the existence of supervision, exchange of views, and clear
protocols are measures that increase the state of confidence and con-
trol, which obviously decreases the stress level (Ness et al., 2021).
Social support and emotional connections are key factors for
protecting workers' health as well during a severe pandemic which
forces social isolation and an absence of human touch (Cai
et al., 2020). In contrast with the literature, in this study marital status
did not function as a protective factor, meaning that during the
COVID-19 pandemic, what really made the difference seems to be
social support in the workplace, since the experience of sharing
doubts and difficulties with colleagues and supervisors may decrease
emotional agitation and uncertainty. Prior to the current pandemic sit-
uation, healthcare professionals were already considered at high risk
for stress disorders. The pandemic has exacerbated existing work-
related risks and triggered new risks, including long working hours,
work pressure in terms of risk of infection, increased volume and
severity of patients, critical decision making, and fatigue (Duarte
et al,, 2020).

Furthermore, we found higher levels of emotional exhaustion in
responders who were previously infected by the virus and in frontline
workers. Previous studies during the COVID-19 and the SARS out-
breaks in China also showed high levels of mental burden among hos-
pital staff working in clinical wards with high risk of contagion (Chen
et al,, 2005; Lai et al., 2020; Lu et al., 2020).

Regarding psychological factors, we found that emotional exhaus-
tion was positively predicted by perceived stress and negatively by
resilience and job satisfaction, explaining 45.0% of the total variance
(adjusted R? = 0.43; Table 4). This means that in this study low psy-
chological stress, high resilience, and job satisfaction were protective

factors against emotional exhaustion, as previously shown by Cai

Total % (n) Exhaustion M (SD) F P
3.6(22) 1.77 (1.31) 1.02 0.360
92.9 (560) 2.06 (1.37)
3.5 (21) 2.37 (1.44)
31.1(182) 1.50 (1.18) 33.21 0.000
39.9 (234) 2.55 (1.40
29.0 (170) 2.04 (1.27)
4.1 (24) 1.83(0.99) 3.03 0.049
68.3 (400) 2.00(1.34)
27.6 (162) 2.29 (1.45)
61.9 (374) 1.84 (1.28) 13.72 0.000
21.5 (130) 2.42(1.32)
16.6 (100) 2.43(1.57)
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TABLE 3 Work-related risk factors predicting emotional exhaustion during the COVID-19 outbreak

Univariate Multivariate®
B [i] t P B 95% ClI i) t P
Prolonged use of PPE 0.02 033 8.09 0.000 0.01 0.00; 0.01 1.11 211 0.036
Increased work tension 0.02 0.35 8.77 0.000 0.00 —0.00; 0.01 0.08 1.35 0.178
Impossibility to carry out leisure activities after work 0.01 0.20 4.66 0.000 0.00 —0.00; 0.01 0.01 0.18 0.854
Increased work pressure 0.02 0.44 11.50 0.000 0.01 0.00; 0.01 0.12 2.04 0.042
Divergences between colleagues about clinical activities 001 032 744  0.000 0.00 —-0.00;001 0.03 064 0.525
Increased family burden 001 0.25 598 0.000 0.00 0.00;0.01 0.08 180 0.073
Lack of contacts and social support from colleagues and 0.02 0.41 10.34 0.000 0.01 0.01;0.01 0.24 4.49 0.000
supervisors
Prolonged working hours 0.01 0.35 8.44 0.000 0.01 0.00; 0.01 0.12 2.32 0.021
Increased bureaucracy 0.01 0.29 6.92 0.000 0.00 —0.00; 0.01 0.00 0.50 0.613
*The model is adjusted for sex, professional category, contract, shiftwork, working with covid-19 patients, swab test for Covid-19.
TABLE 4 Psychological factors predicting emotional exhaustion during the COVID-19 outbreak
Univariate Multivariate®
Variable B 1] t p B 95% Cl i) t p
Perceived risk of being infected 0.02 0.29 6.93 0.000 0.00 —0.00; 0.01 0.04 1.08 0.282
Fear of being infected 0.02 0.33 8.25 0.000 0.01 —0.00; 0.01 0.05 1.14 0.253
Perceived stress 0.03 0.61 18.74 0.000 0.02 0.02; 0.03 0.47 11.19 0.000
Resilience -0.04 -0.29 -7.52 0.000 -0.01 —0.02; —0.00 -0.08 -2.17 0.031
Job satisfaction -0.01 -0.19 —4.78 0.000 -0.01 —0-01; —0.00 -0.13 -3.39 0.001

aThe model is adjusted for sex, professional category, contract, shiftwork, working with covid-19 patients, swab test for Covid-19.

et al. (2020). Indeed, resilience is defined as “the interactive and
dynamic process of adapting, managing, and negotiating adversity”
(Goodman et al., 2020, p. 2) and it is an essential resource for coping
with a crisis such as a pandemic (Fessell & Cherniss, 2020; Heath
et al., 2020). In addition, employees with low levels of job satisfaction
are most likely to experience emotional burnout, to have reduced
levels of self-esteem, and to have raised levels of both anxiety and
depression. Therefore, a supportive work environment is vital to pro-
moting resilience and the job satisfaction of clinicians during an emer-
gency such as COVID-19 (Faragher et al., 2005; Klockner et al., 2021).

This study presents some limitations. First, the burnout syndrome
is characterized by three domains, but given the space limitations in our
questionnaire, we only included the central component of burnout
(emotional exhaustion), as seen in a number of previous studies
(Rotenstein et al., 2018). This choice was motivated by the intention of
reducing the length of the assessment that was performed during a
very critical period. Second, these results relate to the second month of
the pandemic in Italy, but longitudinal research is needed in order to
assess long-lasting effects of the COVID-19 outbreak on workers' men-
tal health and well-being especially because the burnout syndrome, as
well as post-traumatic stress disorder, tends to worsen over a period of
prolonged stress rather than during the peak of an emergency.

In conclusion, our study underlines the negative effects of the

COVID-19 pandemic on the psychological well-being of frontline

healthcare workers, which can lead to emotional exhaustion and
increased risk of burnout. Moreover, this study suggests that inter-
vention policies should include strategies to promote resilience (see,
for example, Klockner et al., 2021; Heath et al., 2020) and the devel-
opment of stress management practices to identify working condi-
tions that cause the most job dissatisfaction (Neto et al., 2020). These
findings are relevant in order to protect the health of professionals
who are caring for patients in different waves of COVID-19 or similar

emergency situations.
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