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Emotional exhaustion in the context of vulnerability to burnout is a part of the universal

narrative of high stress and systematically reported in healthcare professionals. The sense

of coherence (SOC) is a salutogenic construct, operationalized by A. Antonovsky as a

generalized resistance resource (GRR) to stress in three dimensions: meaningfulness

(Me), the desire of a person to be motivated to cope; comprehensibility (C), the belief that

the challenge is understood; and manageability (Ma), the belief that coping resources

are available. The relation between SOC and the dimensions of burnout—Emotional

Exhaustion (EE), Depersonalization (D), and Personal Accomplishment (PA)—is a part

of salutogenic functioning, which reveals the inner motivation and self-organization of

the psycho-emotional energetic resource. This study traces the salutogenic functioning

of Bulgarian healthcare professionals during the pandemic. A general psychological

background of coherence and exhaustion has been identified. All components of the

SOC were positively correlated to Personal Accomplishment. Emotional Exhaustion

and Depersonalization correlated negatively with coherence. SOC was validated as a

possible determinant to predict the reduction of exhaustion and depersonalization as

well as high levels of professional performance. The dimension of Meaningfulness in

the coherence phenomenon was demonstrated to have the highest predictive value for

professional burnout.

Keywords: sense of coherence, salutogenic functioning, burnout, COVID-19, health care professionals,

mentalization, Bulgaria

INTRODUCTION

Various mental changes and issues, which have their own evolutionary significance, have been
observed in the contemporary reality of worldwide crisis caused by the pandemic. Since the
general human sense of normality has been disrupted, a number of questions concerning health
and pathology have emerged as the natural consequence. Therefore, the origination of a novel
concept termed a new normality, which is associated with COVID-19 in the public speech, is no
coincidence (1–6). The pathogen itself has been denominated as SARS-CoV-2 (7, 8). The healthcare
management worldwide has been challenged to transform its conventional operational and applied
practical frameworks (9). Such biopsychosocial eventfulness is a major facilitator of professional
burnout in all its phenomenological forms considering the various stress levels. Vulnerability to
burnout is a compound construct consisting of diathesis (personality trait) and stress (psychological
climate); hence, it is complementary to specific personality profiles. Dimensions of the professional
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environment such as autonomy, cohesion, trust, support,
recognition, fairness, and innovation exhibit a negative
correlation with EE. Furthermore, PA, or performance in the
context of burnout, correlates positively with traits such as
persistence, self-directedness, and self-transcendence [(10),
p. 4–92].

The existing agenda of the world has been objectively
deconstructed. From the perspective of analytical psychotherapy,
COVID-19 is a catastrophic phenomenon, and the social living
body has suffered an entropic collapse (11). The political
decisions in the affected countries have been focused altogether
on unified measures for prevention and control in accordance
with theWorld Health Organization (WHO) guidelines (12). The
measures consisted of quarantine, lockdown, social distancing,
mandatory usage of face masks, working and tutoring in an
online environment, establishment of hospital wards dedicated
to the treatment of patients with COVID, and the development of
therapeutic strategies and vaccines. This inevitable repertoire of
critical readiness and coping in the field of traditional medicine
has been defined as a focal point on pathology and disease, or
pathogenic orientation by Antonovsky (13, 14). He designated
the forces driving the different health attitudes as non-entropic
factors and created the sense of coherence (SOC) scale. Even
though this scale did not exhaust the entirety of salutogenic
models, it remained as a central construct in his theory. The
salutogenic idea affirmed the ability of a person to use external
and internal resources in order to manage ubiquitous stressful
situations. In Antonovsky’s concept of SOC, there is a cognitive
component represented by the dimension of comprehensibility,
an instrumental component delineated by the manageability, and
a motivational component assessed through the dimension of
meaningfulness (13). According to this theoretical framework,
the processes of entropy and negentropy in the collective human
community require timely psychosocial identification. Thus, it is
of significant importance to observe these processes in cohorts
composed of professionals groups of people engaged in the core
of urgency, generated by the independent variable COVID-19.

People who are most actively engaged in the crisis
management caused by COVID-19 are healthcare professionals.
According to most authors, they are the most affected group.
Common mental health consequences, which have arisen in
the current situation, such as depression, anxiety, panic, anger,
confusion, ambivalence, and financial distress, have occurred
in this societal cohort in the context of previous pandemics
(15). For example, depression, anxiety, and post-traumatic
stress disorder (PTSD) were demonstrated to be the most
common mental disorders in healthcare professionals during
the 2003 SARS and 2014 Ebola virus pandemics (16–18). New
representative studies reported insomnia and distress (19, 20).
Psychological resilience has also been associated with symptoms
of depression and anxiety in this group (21, 22). The results from
contemporary research in the scientific literature support the
unequivocal necessity for prioritization of mental healthcare in
medical professionals.

In order to develop a solution that informs the management
and organizational policies during a pandemic, and in essence
salutogenic, it is of paramount significance to conduct studies

addressing the generalized resistance resources (GRRs) in
relevant vulnerable groups. The observed collective grief has been
incorporated into a hypothesis that recognizes the emotions that
have ascended during the COVID-19 pandemic as very similar
to bereavement, as in the case of losing a loved one. They have
been present in the general population as a result of the loss of
normalcy due to the various restricting measures adopted around
the world. Furthermore, this phenomenon can be viewed as a
precondition to a sense of emptiness and loss of meaning in life
(23, 24). The meaning in life has been analyzed as a stable factor,
which in concordance with other factors may function as a buffer
against stress reactions in the pandemic context. In addition,
the attainment of a sense of meaning in life has been associated
with low levels of anxiety and emotional distress (25). In a
prospective study of the relationship between psychopathological
symptoms and SOC before and after the COVID-19 outbreak,
Schäfer et al. (26) have established an inverse proportion ratio.
Higher levels of SOC have been associated with a lower severity
of PTSD symptoms (27). In the past year, a large variety of
scientific research has reported an increased frequency of anxiety
disorders, depression, PTSD, and other mental health crisis as a
detrimental effect from the general psychological distress in the
conditions of COVID-19.

Rajkumar (28) has outlined a conceptual salutogenic
framework for a mental health approach that can integrate the
principles of existential positive psychology and salutogenesis,
which has been based on thoroughly reviewed previous
experience and a critical analysis. The highlights of this approach
are assessing the psychological distress in terms of the risk for
auto- or allo-aggression, comprehending suffering outside of the
conventional diagnostic criteria, interpreting the “story of the
person,” determining the individual’s current SOC, and deriving
therapeutic meaning from suffering. Suffering has been defined
as a state of severe distress associated with events that threaten
human integrity and intactness (29). In its holistic salutogenic
aspect, suffering has been presented as a potential positive source
of learning that can contribute to the restoration of lost or
threatened integrity (30, 31).

THE CURRENT STUDY

Our research paradigmwasmotivated by the existential problems
focused on the sense of meaning and suffering, and the
psychological constructs we chose to measure have a significant
conceptual overlap. The profound symptoms of burnout are
universally expressed via indifference, anhedonia, and loss of
meaning (10, 32). In theory, meaningfulness exhibits the same
psychological structure as in the dimensions of the SOC. Such
a research perspective, which in high extent informs construct
validity characteristics, is designed to identify salutogenic
functioning in a specific stress context in a specific sample. The
SOC is not a construct associated with culture (13). This fact is
particular with regard to possible modifications in the existing
guidelines, recommendations, and policies for re-adaptation and
mental healthcare. We expected a substantial association and
prognosis of SOC both in line with burnout and in line with
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personal accomplishment as an aspect to mental health. The need
for proactive research to identify GRR in this group is outlined
(28, 30, 32, 33).

MATERIALS AND METHODS

The survey was intended to be short and, after a block of
questions on demographic data two assessment tools, was
combined—Maslach Burnout Inventory (MBI) with 22 items and
a brief nine-item SOC scale (34, 35). The study was approved by
the National Ethics Committee of the Bulgarian Association of
Health Care Professionals with Protocol No. 2/10.05.2021.

Measures of Burnout
Professional burnout is assessed in three dimensions: Emotional
Exhaustion, Depersonalization, and Personal Accomplishment
(the last ranking scale is reversed). The original Maslach Burnout
scale is composed of 22 items, which are answered on a seven-
grade scale from 0 (never) to 6 (always). Emotional Exhaustion
(EE) expresses the depletion of psychoenergetic resources of
human. Depersonalization (D) scale in this tool allows an
assessment of withdrawal—emotionally, mentally, and socially—
as well as a negative attitude toward oneself and others, without
including psychopathology. In the Bulgarian standardization of
the Maslach test, this scale is translated as Dehumanization.
Dehumanization is analyzed as an alienation from human
suffering. Personal Accomplishment (PA) is the dimension of
personal effectiveness, assessment of interest in development, and
improvement in the profession. In the Bulgarian adaptation, the
scale is translated as reduced Personal Accomplishment (10).
Cronbach’s α for a summated score based on the 22 MBI items
is 0.732.

Sense of Coherence
We used the Norwegian version, a shortened nine-item version
of Antonovsky’s original 13-item SOC scale, which has very
good psychometric indicators with epidemiological data from
a mental health survey of adults in local communities (N =

1,062). The instrument has not been applied in Bulgaria. The
stages of translation and cultural adaptation were as follows:
translation with conceptual and linguistic evaluation, back-
translation, comparison of the source and target version, and
verification of the new instrument. Cronbach’s α to assess the
reliability of the SOC scale in our sample is 0.807. SOC is assessed
in three components: Meaningfulness (Me), Manageability (Ma),
and Comprehensibility (C). Antonovsky defines SOC as a global
orientation, which expresses the extent to which a person has
a pervasive, enduring, and dynamic feeling of confidence that
the diversity of stimuli deriving from internal and external
environments in the course of living is structured, predictable,
explicable (the cognitive component—comprehensibility); the
resources are available to meet the demands posed by these
stimuli (the instrumental component—manageability); and these
demands are challenges, worthy of investment and engagement
(the motivational component—meaningfulness). Three of the
items have been reversed. The original scale for each item is

seven-grade: from 1 (very often) to 7 (very seldom or never). A
high score is an indicator of high SOC (34).

Participants
Participants in the present study are 147 Bulgarian healthcare
professionals aged between 24 and 63 years. The sample is
predominantly female: there are 146 women in it. The research
was conducted anonymously, voluntarily, and online with
the collaboration of the Bulgarian Association of Healthcare
Professionals in Bulgaria 1 year after the announcement of
national quarantine on March 13, 2021. In that time, the
questionnaires were administered. All specialists live and work
on the territory of Bulgaria: 15.6% (N = 23) in the capital,
76.2% (N = 112) in a district town, 7.5% (N = 11) in a small
town, and 0.7% (one person) in a village. The duration of their
professional experience varies from 1 to 43 years’ work in the
specialty. Of them report, 45.5% (61) that they combine more
than one professional role: in 17.7% (26), this activity is student
training, and 6.8% (10) of the respondents have a private medical
practice. The rest of them work in two places in the healthcare
system. The Google Form platform is used. All participants
have declared an electronic informed consent to participation.
American Psychological Association (APA) ethical guidelines for
psychological research have been followed (36).

Data Analysis
The research variables are described in terms of central
tendency measures (mean, median, mode, and SDs) and
data distribution (excess and asymmetry). Demographic and
professional characteristics of the participants are also presented.
Then reliability analysis of using scales was performed. Linear
relation between the variables was tested with Pearson’s
correlation coefficient. Linear regression analysis was performed
to assess the prognostic values of burnout dimensions from
the SOC. SPSS 23.0 has been used for the data processing
and analysis.

RESULTS

The distribution of responses of all items follows normal
distribution—the coefficients of asymmetry (skewness) and
excess (kurtosis) are in the interval (−1; 1). The mean age of
health professionals is 46.4, and the mean duration of their
professional experience is 22.7 years (Table 1).

The sample is represented almost exclusively by female
subjects: only one male subject took part in it. The majority
of health professionals are employed as nurses-−59.9% (N =

88). The next subgroup in the sample is composed of midwives-
−17.7% (N = 26). The other health professionals are distributed
as follows: psychiatrists 2% (N = 3), trainees in psychiatry 0.7%
(N = 1), surgery nurses 2% (N = 3), nurses in oncology 0.7% (N
= 1), nurse in intensive care 0.7% (N = 1), nurse in psychiatry
0.7% (N = 1), school nurse 0.7% (N = 1), perfusionist 0.7% (N
= 1), senior nurses 1.4% (N = 2), emergency nurse 0.7% (N =

1), radiology technician 1.4% (N = 2), rehabilitator 0.7% (N =

1), medical laboratory assistants 4.1% (N = 6), clinical laboratory
assistant 0.7% (N = 1), histological laboratory assistant 0.7%
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TABLE 1 | Descriptive statistics of the distributions with data for SOC and MBI subscales and other variables in the analyses.

N Minimum Maximum Mean Median Mode Std. deviation Skewness (asymmetry) Kurtosis (excess)

EE 146 3 51 23.42 22.00 22 11.065 0.254 −0.608

D 147 0 22 7.96 7.00 6 5.391 0.519 −0.580

PA 147 17 42 31.21 31.00 30 5.410 −0.152 −0.232

Me 147 4 21 15.78 16.00 17 3.760 −0.632 −0.052

Ma 147 3 21 12.89 13.00 13 4.379 −0.361 −0.559

C 147 5 21 14.29 14.00 16 3.877 −0.065 −0.804

General SOC 147 15 62 42.96 43.00 35 9.826 −0.804 −0.516

Age (years) 146 24 63 46.39 47.00 52 9.135 −0.410 −0.098

PE 147 1 43 22.74 24.00 30 11.053 −0.377 −0.598

PE, professional experience; SOC, sense of coherence; MBI, Maslach Burnout Inventory; EE, Emotional Exhaustion; D, Depersonalization; PA, Personal Accomplishment; Me,

meaningfulness; Ma, manageability; C, comprehensibility.

(N = 1), public health and health management—management
function 0.7% (N = 1), paramedics 1.4% (N = 2), and assistants
and lecturers in medical universities 2% (N = 3).

The values of Cronbach’s α coefficient for reliability of the
scales and subscales of methods are determined for Emotional
Exhaustion (nine items), α = 0.932; Depersonalization (five
items), α = 0.769; Personal Accomplishment (eight items), α =

0.559; a summated score based on the 22 MBI items, α = 0.732;
Meaningfulness (three items), α = 0.643; Manageability (three
items), α = 0.690; Comprehensibility (three items), α = 0.612;
and General SOC (a summated score based on the nine items), α
= 0.807 (Table 2).

Correlation analysis indicates that Emotional Exhaustion and
Depersonalization are significantly and negatively associated
with all dimensions of SOC. The analysis between Emotional
Exhaustion and Meaningfulness (r = −0.572, p < 0.01),
Manageability (r = −0.606, p < 0.01), Comprehensibility (r =
−0.432, p< 0.01), andGeneral SOC (r=−0.661, p< 0.01) shows
that in the aspect of exhaustion, the cognitive, instrumental, and
motivational components that comprise coherence are unstable.
The analysis between Depersonalization and Meaningfulness (r
= −0.546, p < 0.01), Manageability (r = −0.443, p < 0.01),
Comprehensibility (r=−0.306, p< 0.01), and General SOC (r=
−0.527, p< 0.01) reveals that emotional and social withdrawal in
burnout are also associated with low levels of coherence. In terms
of Personal Accomplishment, the dimension of effectiveness
and the interest in self-improvement in burnout assessment,
it correlates positively and strongly with the components of
coherence: Meaningfulness (r = 0.557, p < 0.01), Manageability
(r = 0.443, p < 0.01), Comprehensibility (r = 0.383, p < 0.01),
and General SOC (r = 0.562, p < 0.01). These associations
might be interpreted in the context of salutogenic functioning
(Table 3).

The prerequisites for linear regression analysis are fulfilled. All
SOC scales significantly predict the dimensions of burnout.

Meaningfulness predicts Emotional Exhaustion, F(1, 144) =

70.054, p < 0.001. The value of the adjusted coefficient of
determination (adjusted R2) is 0.32; accordingly, 32% of the
variance of EE can be explained by Me. Meaningfulness predicts
Depersonalization, F(1, 145) = 61.541, p < 0.001. The value of

TABLE 2 | Internal consistency (Cronbach’s α) of the SOC and MBI subscales.

Scales No. of items Cronbach’s α

Emotional exhaustion 9 0.932

Depersonalization 5 0.769

Personal Accomplishment 8 0.559

MBI 22 0.732

Meaningfulness 3 0.643

Manageability 3 0.690

Comprehensibility 3 0.612

General SOC 9 0.807

SOC, sense of coherence; MBI, Maslach Burnout Inventory.

the adjusted R2 is −0.29; accordingly, 29% of the variance of
D can be explained by Me. The significant values are with a
minus sign, which indicates inverse relation. It implies that Me
significantly predicts the reduction of EE and D. Meaningfulness
predicts Personal Accomplishment, F(1, 145) = 65.229, p < 0.001.
The value of the adjusted R2 is 0.31; accordingly, 31% of the
variance of PA can be explained by Me. In this regression model,
the motivational component of the SOC significantly predicts the
professional performance.

Manageability predicts Emotional Exhaustion, F(1, 144) =

83.509, p < 0.001. The value of the adjusted coefficient of
determination (adjusted R2) is 0.36; consequently, 36% of the
variance of EE can be explained by Ma. Manageability predicts
Depersonalization, F(1, 145) = 35.434, p < 0.001. The value of
the adjusted coefficient of determination (adjusted R2) is 0.19;
consequently, 19% of the variance of D can be explained by Ma.
The significant values are with a minus sign, which indicates
inverse relation: Ma significantly predicts the low levels of EE and
D. Manageability predicts Personal Accomplishment, F(1, 145)
= 35.404, p < 0.001. The value of the adjusted R2 is 0.19;
accordingly, 19% of the variance of PA can be explained by Ma.
In this regressionmodel, the instrumental component of the SOC
significantly predicts the professional efficiency.
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TABLE 3 | Correlations between SOC and MBI scales.

Meaningfulness Manageability Comprehensibility General SOC

Emotional exhaustion −0.572** −0.606** −0.432** −0.661**

Depersonalization −0.546** −0.443** −0.306** −0.527**

Personal accomplishment 0.557** 0.443** 0.383** 0.562**

SOC, sense of coherence; MBI, Maslach Burnout Inventory.

**Correlation is significant at the 0.01 level (two-tailed).

Comprehensibility predicts Emotional Exhaustion, F(1, 144)
= 32.961, p < 0.001. The value of the adjusted coefficient
of determination (adjusted R2) is 0.18; therefore, 18% of the
variance of EE can be explained by C. Comprehensibility predicts
Depersonalization, F(1, 145) = 15.031, p < 0.001. The value of
the adjusted coefficient of determination (adjusted R2) is 0.09;
therefore, 9% of the variance of D can be explained by C. The
significant values are with a minus sign, which indicates inverse
relation: C significantly predicts the low values of EE and D.
Comprehensibility predicts Personal Accomplishment, F(1, 145)
= 24.986, p < 0.001. The value of the adjusted R2 is 0.14;
therefore, 14% of the variance of PA can be explained by C.
In this regression model, the cognitive component of the SOC
significantly predicts high professional efficiency.

General SOC predicts Emotional Exhaustion, F(1, 144) =

111.500, p < 0.001. The value of the adjusted coefficient of
determination (adjusted R2) is 0.43; accordingly, 43% of the
variance of EE can be explained by C. General SOC predicts
Depersonalization, F(1, 145) = 15.031, p < 0.001. The value of
the adjusted coefficient of determination (adjusted R2) is 0.27;
accordingly, 27% of the variance of D can be explained by
General SOC. The significant values are with a minus sign, which
indicates inverse relation. Or General SOC significantly predicts
the low levels of EE and D. General SOC predicts Personal
Accomplishment, F(1, 145) = 66.892, p < 0.001. The value of
the adjusted R2 is 0.31; accordingly, 31% of the variance of PA
can be explained by General SOC. In this regression model, all
components of the SOC significantly predict high professional
performance (Table 4).

DISCUSSION

Emotional or psychological distress has an identical
phenomenology with the symptoms of professional burnout.
Burnout is predicted by complex factors of distress emerging
from the realities of the current pandemic. There is agreement
in common literature that health professionals are among the
most affected groups, as their medical profiles and affiliation
confront them instrumentally against the personalized and
global threat called COVID-19. This study identifies the general
psychological background of exhaustion and coherence through
the assessment of SOC and burnout in a Bulgarian sample of
healthcare professionals. The results replicate relations reported
in the literature regarding the moderating and mediating role of
SOC on mental (ill) health (26, 27, 34, 37–39) but differ in terms
of the current context of pandemic crisis.

TABLE 4 | Results of linear regression analysis of relation between SOC and

burnout.

Independent

variable/predictor

R2 B β t p

4.1. Emotional exhaustion

Meaningfulness 0.323 −1.684 −0.72 −8.370 0.000

Manageability 0.63 −1.531 −0.06 −9.138 0.000

Comprehensibility 0.81 −1.232 −0.32 −5.741 0.000

General SOC 0.32 −0.44 −0.61 −10.559 0.000

4.2. Depersonalization

Meaningfulness −0.93 −0.83 −0.46 −7.845 0.000

Manageability 0.91 −0.46 −0.43 −5.953 0.000

Comprehensibility 0.88 −0.26 −0.06 −3.877 0.000

General SOC 0.73 −0.89 −0.27 −7.473 0.000

4.3. Personal accomplishment

Meaningfulness 0.06 0.01 0.57 8.076 0.000

Manageability 0.91 0.47 0.43 5.651 0.000

Comprehensibility 0.41 0.45 0.83 4.999 0.000

General SOC 0.11 0.09 0.62 8.179 0.000

SOC, sense of coherence.

We found substantial associations between all components
of the SOC and the burnout dimensions. Meaningfulness
and General SOC are associated with high levels of Personal
Accomplishment on the one hand, and Emotional exhaustion
and Depersonalization are associated with low levels of
SOC on the other. These trends set the background for
more salutogenic functioning of health professionals.
Linear regression analysis using the Enter method revealed
significant regression models that combine all SOC and
burnout variables. The variation of Emotional Exhaustion
is significantly predicted in 32% by Meaningfulness, 36%
by Manageability, 18% by Comprehensibility, and 43%
by General SOC. The variation of Depersonalization is
significantly predicted in 29% by Meaningfulness, 19%
by Manageability, 9% by Comprehensibility, and 27% by
General SOC. The variation of Personal Accomplishment
is significantly predicted in 31% by Meaningfulness,
19% by Manageability, 14% by Comprehensibility, and
31% by General SOC. Therefore, the combination of
motivational, instrumental, and cognitive components of
SOC significantly predicts professional performance and
burnout in healthcare specialists. The moderating role of
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SOC in regard to professional and emotional stress has been
confirmed. However, these results require further analysis
to compare data across centers, professional groups, and
cultural contexts.

In line with previous studies (28, 30, 33), we have
identified GRR in relevant vulnerable groups as a critical
premise in designing mental health intervention programs.
The concept of SOC can influence some psychotherapeutic
modalities and psychological counseling approaches. A hybrid
form of psychosocial support that allows for multidisciplinary
professional intervention is likely to be effective in groups of
health professionals, which may include the next steps.

• Psychological evaluation of the psychological climate, levels of
burnout, psychosocial stress and distress (10, 40), SOC, and
GRR accordingly co-produce a local model of vulnerability
and resilience (41)1.

• Local training and counseling in groups of managers
and healthcare employees for interactive discussion and
assessment of suffering, SOC, GRR, and subjective mental
phenomena experienced during pandemic, supervised by a
multidisciplinary team.

• Multidisciplinary framework can potentially benefit from
mentalization-based treatment (MBT) strategies, which share
common constructs from SOC. Therapeutic competencies
and skills of treatment based on mentalization require not
knowing (essentially acceptance of uncertainty) genuine
and inquisitive therapist stance, support and empathy,
clarification, exploration, challenge, affect focus, and
relationship (42, 43).

1Generalized resistance resources are biological, material, and psychosocial factors

that make it easier for people to perceive their lives as consistent, structured,

and understandable. Typical generalized resources are money, knowledge,

experience, well-being, healthy habits, commitment, social support, cultural

capital, intelligence, traditions, and vision for life. Access to them increases the

opportunities to coping with life’s challenges and creating coherent experiences,

i.e., strengthening the SOC (13).

CONCLUSION

This study has delivered clear evidence about the association
of constructs and measures underlying SOC and GRR as
determinants of burnout in healthcare professionals. In our
perspective, a guideline informed by evaluation of those factors
can motivate MBT as a flexible and innovative strategy for
psychosocial support aiming at the healthcare specialists in the
COVID-19 era.
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