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Abstract

The objective is to establish there have been any significant changes in the evolution of levels of burnout and empathy atb
different Emergency Department in our region, bearing the severe acute respiratory syndrome coronavirus 2 pandemic. This
cross-sectional observational study was conducted in a healthy region between November 2020 and January 2021. Lleida
emergency care centers. All the doctors and nurses of the health were contacted by email. Empathy was measured using the
Spanish version of the Jefferson scale of physician empathy. Burnout was measured using the Maslach Burnout Inventory (MBI)
in the version validated in Spanish. Sociodemographic data were also recorded. We compared the data with 2016 results. A total
of 159 professionals agreed to participate in this study. A significant increase in the MBI score was observed in the 2020 to 2021
sample (89.5 vs 49.7), mostly due to an increase in the MBI-EE (21.5 vs 28.5), as well as an increase in the Jefferson scale of
physician empathy score (112 vs 116). (P = .039). There were no differences when analyzing the association between professions
(nurses or doctors) or years worked, burnout, and empathy. For 2020 to 2021, the 41 to 50 years age group showed the highest
burnout (MBI score). Emergency department practitioners suffered more burnout compared to 2016, especially due to emotional
exhaustion (P < .001). Despite practitioners’ improved degree of empathy, which had been described as being preventative
against burnout, during the COVID-19 pandemic, over-involvement may have led to empathic stress and emotional exhaustion,
giving rise to greater burnout.

Abbreviations: ED = emergency department, JSPE = Jefferson scale of physician empathy, MBI = Maslach Burnout inventory,
SARS-CoV2 = Severe acute respiratory syndrome coronavirus 2.
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1. Introduction

Emergency departments (ED) are generally places with high
levels of stress.'l A wide variety of symptoms and syndromes
are treated in the ED, many of which are life-threatening. In
turn, the plan for the implementation of satisfaction surveys to
assess the quality of service and levels of user satisfaction with
the public health services of Catalonia (PLAENSA),1?! specifi-
cally in the ED, highlights the importance of the relationship
with the patient and the handling of information and confi-
dence shown by professionals, where empathic skills are very
important.

The severe acute respiratory syndrome coronavirus 2 (SARS-
CoV2) pandemic has aggravated the situation, with increased
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care and workload, an increase in the number of patients
attended to and length of the working day, dealing with more
patients in extreme situations, and making professionals wit-
nesses of more human suffering. The ED has been one of the
front-line services in caring for SARS-Cov2 patients.!

Professionals in the ED had very high rates of burnout syn-
drome prior to the pandemic.! Burnout is characterized by
emotional exhaustion, depersonalization, and lack of personal
gratification.’) The figures are higher among physicians and
frontline professionals, including ED practitioners, as stated on
numerous occasions in the Medscape report.l®! There are sev-
eral studies that reflect how the pandemic has worsened the
levels of burnout among health professionals, especially ED
professionals.”!
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Empathy!® refers to the attitude and ability to understand
the experiences and feelings of others and the ability to com-
municate this understanding to patients. Several studies have
described the benefits of high levels of empathy in improving
healthcarel’ and patient satisfaction.'”! However, excess empa-
thy may cause empathetic stress!'!! if the necessary tools are not
generated to manage emotions.

Given the importance of burnout among professionals in our
health system, our research team evaluated the level of burnout
among many professionals in our health region./?!

The results suggest an association between levels of burnout
and empathy, since professionals with higher levels of burnout
displayed the lowest levels of empathy, and vice versa. In addi-
tion, levels of burnout were higher among ED professionals
than among primary care professionals in the same region.!3!

At a time when levels of professional burnout are increasing
in many countries and fields of action, we believe it is important
to assess its relationship with empathy. Improving the commu-
nication skills and empathy of professionals can be a good tool
for ending dehumanization, as described previously.

The aim of this study is to examine whether the relation-
ship between high levels of empathy and low burnout remains
stable over the years. We would like to understand the conse-
quences of promoting empathy among health professionals.
Finally, we want to evaluate what impact the SARS-Cov2
pandemic could have had in that relationship, especially in
emergency health professionals, those who have been on the
front line.

2. Methodology

This cross-sectional observational study was conducted in the
health regions of Lleida and Pyrenees. In this region, there are
5 public hospitals, 3 in mountainous districts and 2 in the city
of Lleida: one chronicity-oriented and without an ED, and the
Arnau de Vilanova University Hospital. The Arnau de Vilanova
University Hospital, with 470 beds, is oriented to processes of
greater complexity and is the only hospital with an ED in the
city and the reference for the Lleida region. These hospitals have
a population of over 400,000 people. There are also 12 con-
tinuous primary care centers and 6 mobile units for outpatient
emergencies. In our health region, we had 1 more wave of SARS-
CoV2 than the rest of our country; we wanted to see if it had
really had an impact on a group of professionals who previously
had high levels of burnout.

2.1. Participants and sampling method

All doctors and nurses of the health region who worked in
public emergency care centers were contacted by email. At the
time of the survey, 272 professionals worked in the centers
described above, and a response rate of 58.4% was obtained.
Participants voluntarily agreed to participate and completed
an anonymous survey on burnout and empathy between
November 2020 and January 2021. Data were anonymised
to ensure confidentiality. We used a simple sampling method.
We contacted the entire group of professionals and aimed for
a response rate of more than 50% in the survey. We believe
that the sample was representative in terms of age and gender
proportions.

2.1.1. Instruments and variables.

2.1.1.1. Assessment of empathy. Empathy was measured
using the Spanish version of the Jefferson scale of physician
empathy (JSPE).'*1! In the JSPE, respondents indicated how
strongly they agreed on a scale of 1 to 7, with each of the 20
empathy-related statements in patient care settings. Higher JSPE
scores indicated greater empathy.
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2.1.1.2. Assessment of burnout. Burnout was measured using
the Maslach Burnout inventory (MBI)!*®! in the version validated
in Spanish"”! previously used in other studies.!'! The MBI is a
22-item instrument rated on a 7-point Likert scale on feelings
related to work. Respondents rated how often they experienced
these feelings on a scale from 0 (never) to 6 (every day). The
MBI includes 3 subscales: emotional exhaustion (MBI-EE),
depersonalization (MBI-DP), and personal accomplishment
(MBI-PA). High scores on the MBI-EE and MBI-DP, and low
MBI-PA scores correspond to high levels of burnout.

2.1.1.3. Other variables. The following sociodemographic data
were recorded: age, sex, profession (emergency medical doctor
or nurse), place of professional practice (regional hospital,
second-level healthcare hospital, primary care, or outpatient
care), years worked in the ED, and compatibility with other
workplaces. Finally, we have the same data from the sample
obtained in 2016, published in 2017.12!

2.1.2. Data analysis. This was a cross-sectional observational
study with 2 quantitative dependent variables (the results of
the MBI and JSPE). A Microsoft Excel database containing the
variables defined for this study was created.

Descriptive statistics includes absolute and relative frequen-
cies for qualitative variables and quartils (median and first
and third quartiles) for non-normally distributed quantita-
tive variables. Bivariate analysis included the chi-squared test
to assess the relationship between qualitative variables, the
Mann-Whitney’s U test to compare a non-normally distrib-
uted quantitative variable between 2 groups, and the Kruskal-
Wallis test with qualitative variables of more than 2 groups.
The Spearman’s correlation coefficient was used to assess the
relationship between 2 non-normally distributed quantitative
variables.

The responses to the surveys were anonymous because the
2016 participants cannot be matched with the 2021 partici-
pants and have to be treated as independent samples. For this
reason, the bivariate analysis to compare the results of the scales
between the 2 years of study is carried out using the non-para-
metric Mann—Whitney U test to compare the distribution of
quantitative variables between 2 independent groups.

A quantile multivariable regression for the median of the
empathy score and for the median of each of the 3 Maslach
Burnout Investory subscales was fit to assess the year effect
(2021 vs 2016) once adjusted by sex, age group, professional
cathegory, work place. Since age and years of experience are
highly correlated, alternative models with this variable instead
of the age group were also tested. Possible interactions with
year were tested. The estimated 95% confidence intervals are
provided for each model coefficient. All statistical analysis were
performed in R and applying a level of significance of 0.05.

2.1.3. Patient involvement. There were no patient involvement
in the design of the study.

3. Results

We observed a significant increase in the MBI score of the study
group in 2020 compared with the 2016 sample.

The characteristics of the 100 professionals participating in
the 2016 survey, which was analyzed in the published in 201712
and those of the 159 professionals participating in the 2020 to
2021 survey are shown in Table 1.

Eighty per cent of the sample worked in a hospital Emergency
Department, and 91% of the sample worked in the public sec-
tor. Nurses represent for 42.8% of the sample. 106 of partic-
ipants were women (66.7%). The main group of participants
was between 31 and 40 years old (29.6%), followed by those
with 41 to 50 years old (23.9%). However, the main group of
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Description of 2016 and 2020 to 2021 study samples.

2016 2020-21 Poverall

Variable N =100 N =159

Workplace <.001
Hospital emergency department 68 (68.0%) 128 (80.5%)

Outpatient emergency care 22 (22.0%) 13(8.18%)
Primary emergency care 10 (10.0%) 18 (11.3%)

Employment sector .008
Public 100 (100%) 146 (91.8%)

Private 0 (0.00%) 13 (8.18%)

Profession .035
Nurse 57 (57.0%) 68 (42.8%)

Physician 43 (43.0%) 91 (57.2%)

Gender 1.000
Man 33 (33.0%) 53 (33.3%)

Woman 67 (67.0%) 106 (66.7%)

Age groups 257
<30 11 (11.0%) 31 (19.5%)

31-40 37 (37.0%) 47 (29.6%)
41-50 30 (30.0%) 38 (23.9%)
51-60 19 (19.0%) 37 (23.3%)
>60 3(3.00%) 6 (3.77%)

Years worked .340
<5 27 (27.0%) 38 (23.9%)

5-10 25 (25.0%) 26 (16.4%)
11-15 21 (21.0%) 37 (23.3%)
16-20 10 (10.0%) 24 (15.1%)
21+ 17 (17.0%) 34 (21.4%)

Other occupation 222
No 59 (60.2%) 82 (51.6%)

Yes 39 (39.8%) 77 (48.4%)

MBI score (SD) 39.5(17.6) 49.7 (21.7) <.001
MBI-EE 21.5(11.3) 28.5(12.8) <.001
MBI-DP 7.29 (4.73) 9.45 (6.81) .003
MBI-PA 37.4(7.27) 36.3(6.75) 242

MBI-EE tertiles <.001
[3,20) 52 (52.0%) 41 (25.8%)

[20, 32) 28 (28.0%) 53 (33.3%)
[32, 54] 20 (20.0%) 65 (40.9%)

MBI-DP tertiles .038
[0,6) 44 (44.0%) 58 (36.5%)

[6,12) 34 (34.0%) 42 (26.4%)
[12,30] 22 (22.0%) 59 (37.1%)

MBI-PA tertiles .266
[8,35) 30 (30.0%) 60 (37.7%)

[35, 41) 32 (32.0%) 53 (33.3%)
[41, 48] 38 (38.0%) 46 (28.9%)

JSPE score (SD) 112 (15.1) 116 (14.9) .039

JSPE tertiles 071
[44,110) 43 (43.0%) 47 (29.6%)

[110,123) 31(31.0%) 55 (34.6%)
[123, 140] 26 (26.0%) 57 (35.8%)

Age 445
<50 78 (78.0%) 116 (73.0%)
>50 22 (22.0%) 43 (27.0%)

Years worked 148
<15 73 (73.0%) 101 (63.5%)
>15 27 (27.0%) 58 (36.5%)

Median (IQR) for quantitative variables and frequencies (%) for qualitative variables.

IQR = interquartile range, JSPE = Jefferson Scale of Physician Empathy, MBI = Maslach Burnout Inventory, MBI-DP = depersonalization, MBI-EE = emotional exhaustion, MBI-PA = personal

accomplishment.

respondents had worked in an emergency service for less than
S years (23.9%).

A significant increase in the MBI score was observed in the
2020 to 2021 sample (39.5 vs 49.7) (P < .001), mostly due to an
increase in the MBI-EE (21.5 vs 28.5) (P <.001), as well as an
increase in the JSPE score (112 vs 116) (P = .039).

There were no differences when analyzing the association
between professions (nurses or doctors) or years worked,

burnout, and empathy. A significant difference was observed
regarding sex, with men in the 2020 to 2021 achieving higher
MBI-DP scores (depersonalization) than women (11.5 vs 8.44).
No significant differences were found when analyzing the asso-
ciation between age groups and the other variables analyzed,
even though in the 2016 sample the 31 to 40 years age group
was the most empathic and the ones with the highest burn-
out, partly due to high emotional exhaustion (MBI-EE scores).
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For 2020 to 2021, the 41 to 50 years age group showed the
highest burnout (MBI score), again mostly due to higher emo-
tional exhaustion, as in the aforementioned group. JSPE scores
were high in all age groups, with no significant differences.
The differences between empathy and burnout and the socio-
demographic variables can be found in Table 2 and graphically
described in Supplemental Digital Content, http://links.Ilww.
com/MD/167.

The JSPE scores were significantly correlated with the MBI
scores for both 2016 [Pearson rho (P value): —.263 (.008) and
2020-21 samples (R =-0.508 (P =.000)] (Figs. 1 and 2).

A multivariant regression model for median was conducted.
In the adjusted empathy model there was a significant increase
in median empathy of 6.5 points (95% CI=[0.8, 10.1])
between the 2 periods. There were no significant differences in
empathy between age groups, gender, professional category or
place of work. If we adjust it by time worked, there is a signif-
icant increase between 2016 and 2021 in the median empathy
only in the group of professionals with 5 to 10 years of expe-
rience of 9 points, with (95% CI = [1.4, 18.8]) with no other
differences.

In the multivariate model for emotional exhaustion, there
was a significant increase between 2016 and 2021 in the median
of emotional exhaustion in all age groups, being significant in
the under 30s, with differences of up to 24 points, and similar
in the 41 to 50 age group. In the over-50 age group, there was a
significant increase in 2021 of up to 12 points in some centers.
Emotional exhaustion does not seem to differ between sexes
or professional categories. The results with the time worked
across the age group do not show significant interaction of time
worked with the year.

The multivariate model for depersonalization shows a sig-
nificant interaction between the place of work and the year.
According to this model, there is a significant increase between
2016 and 2021 in the median of depersonalization in profes-
sionals working in hospital emergency departments of 7 points,
with (95%CI = [3.9, 11.0]) and not significant in others.
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In the model for personal accomplishment there is a signif-
icant decrease between 2016 and 2021 in the median score in
personal fulfillment (equivalent to more personal fulfillment),
in professionals under 30 years of age of -6 points, with (95%
CI=[-9.0, -1.5]) and a non-significant change in the rest of
professionals. Personal fulfillment shows no differences between
sexes, professional categories or according to place of work
adjusted for age and year.

4. Discussion

Emergency department practitioners suffered more burnout
compared to 2016, especially due to emotional exhaustion
(P <.001). In addition, in the sample of 2020, there was an
increase in empathy among professionals compared to 2016.
Despite practitioners’ improved degree of empathy, which had
been described as being preventative against burnout, during
the SARS-CoV2 pandemic, over-involvement may have led
to empathic stress and emotional exhaustion, giving rise to
greater burnout. It is likely that the SARS-CoV2 pandemic
has brought to light shortcomings in the system and the ten-
sions to which professionals have been subjected in recent
years, especially in terms of their employment and economic
conditions.

The number of patients admitted to emergency services
increased exponentially until 2019, which increased the work-
load of professionals with older and more complex patients.
However, in 2020, during the first half of the year, the number
of emergencies related to SARS-Cov2 decreased a lot.!*”)

In fact, the pandemic has had a great impact on emergency
professionals, since we were one of the groups that had been on
the front line in all waves, which has allowed us to learn about
the clinical characteristics of SARS-Cov2.2%

We believe that these results are most interesting because, in
recent years, evidence of the importance of promoting empathic
attitudes has been increasing in our country. Empathy is a key
element of professional development and accomplishment.

Bivariate analyses between results of empathy and burnout and sociodemographic variables.

JSPE EE

Professional category

Nurse 118 [104;125] 25.0[15.0;36.0]
Doctor 116 [107;126] 25.0 [15.0;35.0]
Poverall 905 .968

Gender

Men 111 [102;123] 25.0 [15.0;34.0]
Women 118 [107;126] 25.0 [15.0;37.0]
Poverall .021 .863

Age

<30 116 [107;123] 27.0[14.2,35.0]
31-40 120 [106;127] 27.0[17.0;37.0]
41-50 113 [102;124] 26.5[16.8;39.0]
>50 116 [107;124] 22.0[12.0;28.0]
Poverall 0.501 0.034

Years worked

<5 115[108;123] 27.0[16.0;37.0]
5-10 116 [102;124] 25.0 [17.5;32.5]
11-15 116 [103;123] 24.0[16.0;34.8]
16-20 117 [106;124] 26.5[15.2;40.2]
21+ 120 [108;130] 22.0[9.50;33.0]
Poverall 447 376

Other occupation

No 118 [105;127] 26.0[16.0;36.0]
Si 116 [105;123] 24.5[14.0;35.0]
Poverall 49 .555

DP RP MBI
8.00 [3.00:13.0] 38.0 [32.0:42.0] 44.0 [30.0;60.0]
7.00 [4.00;13.0] 37.0 [32.0:43.0] 44.5[29.0:60.8]
748 858 874

8.50 [4.00:14.8] 37.0[32.0:43.0] 45.0 [28.0:64.2]
7.00 [4.00:12.0] 37.0 [32.0:41.0] 43.0[30.0:59.0]
058 343 876

8.50 [5.00;15.0] 35.5 [31.0;38.0] 49.0 [31.0,65.0]
8.50 [4.00;12.0] 37.5 [34.0:42.0] 47.0[32.0:60.0]
7.00 [4.00:12.0] 36.5 [31.0:41.0] 44.0[30.8:65.2]
6.00 [3.00;11.0] 39.0 [33.0;44.0] 35.0 [24.0;50.0]

0.152 0.022 0.017

9.00 [4.00;13.0] 36.0 [32.0;40.0] 46.0 [32.0;65.0]
8.00 [5.00;14.0] 37.0[33.0:40.0] 47.0[32.5;58.5]

7.00 [4.00:12.0]
7.50 [3.00;14.5]
5.00 [3.00;10.0]
093

7.00 [3.00;12.0]
8.00 [4.00;13.0]
355

39.5 [33.0:43.0]
35.0 [30.2;41.8]
39.0 [34.0:43.0]
031

38.0 [32.0:43.0]
37.0 [32.8:41.0]
513

40.0 [28.2;58.8]

45.5[29.0:72.0]

35.0 [22.5:54.0]
08

44.0 [30.0:61.0]
43.5[30.0;60.0]
963

JSPE = Jefferson Scale of Physician Empathy, MBI = Maslach Burnout Inventory, MBI-DP = depersonalization, MBI-EE = emotional exhaustion, MBI-PA = personal accomplishment.


http://links.lww.com/MD/I67
http://links.lww.com/MD/I67

Yuguero et al. e Medicine (2022) 101:47

www.md-journal.com

100 120 140

Empathy JSPE 2016
60 80

T T
0 20

40

T T T T
60 80 100

Burnout MBI 2016

Figure 1. Correlation between burnout and JSPE in 2016 sample.

However, understanding and putting oneself in the shoes of
patients in situations of extreme stress and suffering can end
up taking a toll. Promoting the improvement of communication
skills to be more empathic with patients seems to be a tool to
reduce burnout among professionals.*

We did not detect any differences with respect to time
worked, professional category, or place of work. We believe this
is important because in the sample of 2020, there were a greater
number of physicians, although the results were not significant.
In both the samples, there was a clear predominance of women.
We found that in the 2020 sample, the degree of depersonaliza-
tion increased in both sexes, but this increase was statistically
significant in men (P =.01).

In terms of age, it is interesting to note that in the 2016 sam-
ple, professionals with the greatest burnout were aged 31 to 40
years, by some distance from those aged over 50, which was
surprising. In the sample of 2020, the 41 to 50 years group had
the most statistically significant burnout (P =.007), achiev-
ing less personal accomplishment than other age groups. We
also noted that they suffered greater emotional exhaustion
(P = .014), which was more than 10 points higher than in 2016.
This suggests that our emergency professionals were emotion-
ally exhausted, which led to increased burnout among them. No
differences in empathy were observed according to age.

140

Empathy JSPE 2020
60 80 100

T T T T T T
0 20 40 60 80 100

Burnout MBI 2020
Figure 2. Correlation between Empathy and Burnout in 2020 sample.

This is important because the youngest professionals who
should be most motivated are those who are the most burnt
out. This should lead to the proposal of a new leadership
model in which new formulas are sought to reduce the burnout
of professionals beyond financial rewards, such as improving
workload, favoring family reconciliation, and recognition of
professionals.?!!

To date, high levels of burnout have been cited among
health professionals, especially in times of SARS-CoV2 in our
country.??l However, few comparative studies have been con-
ducted, and no study has highlighted this surprising association
with empathy. A recent study®’! showed that a lack of empa-
thy towards professionals can trigger professional burnout.
However, it may also be argued that increased burnout among
professionals leads them to cease to be empathetic. However,
empathy has also been linked to compassion fatigue.*!

As Lemaire® points out, it is essential to identify the key
aspects of the medical profession that cause and sustain exhaus-
tion, promoting clinical leadership, and an organizational
culture of support. Second, the medical profession and health
organizations should consider the welfare of health profession-
als as a central part of patient care, as burnout clearly affects the
attention to, safety, and quality care of the patient. Third, health
practitioners should be recognized as a quality indicator for all
health systems.

SARS-CoV2 has shown us that we must promote other types
of leadership and professionals.l?’! We must promote emotion-
ally intelligent professionals with the capacity for empathy and
resilience, with the capacity to determine when they are start-
ing to feel burned out, and provide them with tools to control
it and promote and facilitate compassionate leadership.?¢!

The increase in burnout during the SARS-CoV2 pandemic
has a multifactorial origin, related not only to the increase in
workload, schedules, and de-specialization, but also to situ-
ations of moral distress experienced during the pandemic.?”!
These experiences may require professional unrest linked to the
pandemic to be specifically addressed. Various strategies have
shown efficacy, from specific mental health support services,?®!
promotion of resilience, mainly related to a group or commu-
nity approach,'®! with strategies to promote compassion (for
self, for others, from others),*" or through self-reflective strat-
egies and ethical deliberation" to facilitate the identification,
expression, and reinterpretation of lived experiences.!*?
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5. Strengths and limitations

The main limitations of our study are the number of responses
obtained and the fact that the study was conducted in a specific
area. Although the sample was small, it is representative of a
standard emergency care service, and the results are in line with
other published series,33* corroborating the increase in burn-
out after the SARS-CoV2 epidemic. In particular, countries that
experienced the first waves of SARS-CoV2, such as Italy and
Spain. Moreover, the characteristics of the study did not allow
us to follow up on the professionals who responded in 2016.

6. Conclusion

Promoting empathic skills as a good tool to prevent burnout in
recent years has a good effect on health professionals. However,
this increase in empathy has increased the emotional exhaustion
of professionals. And the solution has increased the problem,
specially among young professionals.

It is necessary to develop tools to protect professionals from
the suffering of patients, self-care strategies, and more global
strategies of workload management. The system cannot provide
emotionally exhausted young professionals. In times of SARS-
CoV2, emergency professionals have suffered and have been in
the frontline caring for the sick and witnessing the pain of oth-
ers. Therefore, we believe we are on the right track. Now, we
must improve the skills to care for those who have been cared
for throughout this process.

Author contributions

Conceptualization: Oriol

Montserrat Esquerda.

Data curation: Nuria Rius.

Formal analysis: Montserrat Esquerda.

Investigation: Nuria Rius.

Methodology: Jorge Soler-Gonzilez, Montserrat Esquerda.

Project administration: Oriol Yuguero.

Supervision: Oriol Yuguero.

Validation: Oriol Yuguero.

Visualization: Oriol Yuguero.

Writing — original draft: Oriol Yuguero, Nuria Rius, Montserrat
Esquerda.

Writing — review & editing: Oriol Yuguero, Nuria Rius, Jorge
Soler-Gonzélez, Montserrat Esquerda.

Yuguero, Soler-Gonzalez,

Jorge

References

[1] Basu S, Qayyum H, Mason S. Occupational stress in the ED: a system-
atic literature review. Emerg Med J. 2017;34:441-7.

[2] Health Department. Quality results of emergency departments.
2019. Available at:  https:/catsalut.gencat.cat/ca/coneix-catsalut/
presentacio/instruments-relacio/valoracio-serveis-atencio-salut/
enquestes-satisfaccio/estudis-realitzats/atencio-urgent-hospitalaria/resul-
tats-globals-2019.-atencio-urgent-hospitalaria [accessed July 24® 2022].

[3] Di Trani M, Mariani R, Ferri R, et al. From resilience to burnout in
healthcare workers during the COVID-19 emergency: the role of the
ability to tolerate uncertainty. Front Psychol. 2021;12:646435.

[4] Moukarzel A, Michelet P, Durand AC, et al. Burnout syndrome among
emergency department staff: prevalence and associated factors. Biomed
Res Int. 2019;2019:6462472.

[5] Maslach C. Burnout: The Cost of Caring. Englewood Cliffs, NJ:
Prentice Hall. 1982.

[6] Medscape national physician burnout & suicide report 2020: the gen-
erational divide. 2020. Available at: https://www.medscape.com/slide-
show/2020-lifestyle-burnout-6012460 [accessed August 25%, 2022].

[7] Lin YY, Pan YA, Hsieh YL, et al. COVID-19 pandemic is associated
with an adverse impact on burnout and mood disorder in healthcare
professionals. Int | Environ Res Public Health. 2021;18:3654.

[8] Hojat M, Gonnella JS, Nasca TJ, et al. Physician empathy: definition,
components, measurement, and relationship to gender and specialty.
Am ] Psychiatry. 2002;159:1563-9.

Medicine

[9] Yuguero O, Marsal JR, Esquerda M, et al. Cross-sectional study of the
association between empathy and burnout and drug prescribing quality
in primary care. Prim Health Care Res Dev. 2019;20:e145.

[10] Ren W, Sun L, Tarimo CS, et al. The situation and influencing factors
of outpatient satisfaction in large hospitals: evidence from Henan prov-
ince, China. BMC Health Serv Res. 2021;21:500.

[11] Blons E, Arsac LM, Grivel E, et al. Physiological resonance in empathic
stress: insights from nonlinear dynamics of heart rate variability. Int ]
Environ Res Public Health. 2021;18:2081.

[12] Yuguero O, Forné C, Esquerda M, et al. Empathy and burnout of emer-
gency professionals of a health region: a cross-sectional study. Medicine
(Baltim). 2017;96:e8030.

[13] Yuguero O, Ramon Marsal |, Esquerda M, et al. Association between
low empathy and high burnout among primary care physicians and
nurses in Lleida, Spain. Eur J Gen Pract. 2017;23:4-10.

[14] Alcorta-Garza A, Gonzalez-Guerrero JF, Tavitas-Herrera SE, et al. Validity
and reliability of the jefferson scale of physician empathy in Mexican
medial students [Validacion de la escala de empatia médica de Jefferson
en estudiantes de medicina mexicanos]. Salud Mental. 2002;28:57-63.

[15] Hojat M, Gonnella JS, Nasca TJ, et al. The Jefferson scale of physician
empathy: further psychometric data and differences by gender and spe-
cialty at item level. Acad Med. 2002;77(10 Suppl):S58-60.

[16] Maslach C, Jackson SE. Maslach C, et al. Maslach Burnout Inventory-
Human Services Survey (MBI-HSS). MBI Manual. 3rd ed. Palo Alto,
CA: Consulting Psychologists Press. 1996.

[17] Seisdedos N, (ed). Maslach burnout inventory manual. Burning syn-
drome by care labor stress [Manual del Inventario Burnout de Maslach.
Sindrome del quemado por estrés laboral asistencial]. Madrid, Spain:
TEA Ediciones SA. 1997.

[18] Yuguero Torres O, Esquerda Aresté M, Marsal Mora JR, et al.
Association between sick leave prescribing practices and physician
burnout and empathy. PLoS One. 2015;10:¢0133379.

[19] Yuguero O, Guzman M, Vidal C, et al. COVID infection displaces
serious cardiovascular disease from the resuscitation room. Sci Prog.
2021;104:368504211013228.

[20] Gil-Rodrigo A, Mir6 O, Pifiera P, et al. Analysis of clinical characteris-
tics and outcomes in patients with COVID-19 based on a series of 1000
patients treated in Spanish emergency departments. Evaluacion de las
caracteristicas clinicas y evolucion de pacientes con COVID-19 a par-
tir de una serie de 1000 pacientes atendidos en servicios de urgencias
espafioles. Emergencias. 2020;32:233-41.

[21] Yuguero O, Inzitari M, Tolchinsky G. Clinical leaders, the first step for
emotionally intelligent leadership. BM]J Lead. 2022;6:219-21.

[22] Ruiz-Ferndndez MD, Ramos-Pichardo JD, Ibdnez-Masero O, et al.
Compassion fatigue, burnout, compassion satisfaction and perceived
stress in healthcare professionals during the COVID-19 health crisis in
Spain. J Clin Nurs. 2020;29:4321-30.

[23] Bredicean C, Tamasan SC, Lungeanu D, et al. Burnout toll on empathy

would mediate the missing professional support in the COVID-19 out-

break. Risk Manag Healthc Policy. 2021;14:2231-2244.

Mottaghi S, Poursheikhali H, Shameli L. Empathy, compassion fatigue, guilt

and secondary traumatic stress in nurses. Nurs Ethics. 2020;27:494-504.

Herrera V, Finkler N, Vincent J. Innovation and transformation in the

response to COVID-19: seven areas where clinicians need to lead. NEJM

catalyst innovations in care delivery. 2020. Available at: https://catalyst.

nejm.org/doi/full/10.1056/CAT.20.0087 [accessed August 25th, 2022].

[26] Herrera V, Finkler N. Five areas to redefine the clinical leader of the
future. NEJM catalyst innovations in care delivery. 2021; Available at:
https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0339 [accessed July
21 2022].

[27] Bertran J, Cambra F, Carrera J, et al. Moral distress in healthcare pro-
fessionals. Ramon Llull J Appl Ethics. 2021;12:235-49.

[28] Chatzittofis A, Constantinidou A, Artemiadis A, et al. The role of per-
ceived organizational support in mental health of healthcare work-
ers during the COVID-19 pandemic: a cross-sectional study. Front
Psychiatry. 2021;12:707293.

[29] Delgado ], Siow S, de Groot ], et al. Towards collective moral resil-
ience: the potential of communities of practice during the COVID-19
pandemic and beyond [published online ahead of print, 2021 Mar 24].
J Med Ethics. 2021;2020:106764.

[30] Matos M, McEwan K, Kanovsky M, et al. Compassion protects mental
health and social safeness during the COVID-19 pandemic across 21
countries. Mindfulness (N Y). 2022;13:863-80.

[31] Hughes MT, Rushton CH. Ethics and well-being: the health professions
and the COVID-19 pandemic. Acad Med. 2022;97:598-S103.

[32] Lamiani G, Biscardi D, Meyer EC, et al. Moral distress trajectories of
physicians 1 year after the COVID-19 outbreak: a grounded theory
study. Int J Environ Res Public Health. 2021;18:13367.

[24

25


https://catsalut.gencat.cat/ca/coneix-catsalut/presentacio/instruments-relacio/valoracio-serveis-atencio-salut/enquestes-satisfaccio/estudis-realitzats/atencio-urgent-hospitalaria/resultats-globals-2019.-atencio-urgent-hospitalaria
https://catsalut.gencat.cat/ca/coneix-catsalut/presentacio/instruments-relacio/valoracio-serveis-atencio-salut/enquestes-satisfaccio/estudis-realitzats/atencio-urgent-hospitalaria/resultats-globals-2019.-atencio-urgent-hospitalaria
https://catsalut.gencat.cat/ca/coneix-catsalut/presentacio/instruments-relacio/valoracio-serveis-atencio-salut/enquestes-satisfaccio/estudis-realitzats/atencio-urgent-hospitalaria/resultats-globals-2019.-atencio-urgent-hospitalaria
https://catsalut.gencat.cat/ca/coneix-catsalut/presentacio/instruments-relacio/valoracio-serveis-atencio-salut/enquestes-satisfaccio/estudis-realitzats/atencio-urgent-hospitalaria/resultats-globals-2019.-atencio-urgent-hospitalaria
https://www.medscape.com/slideshow/2020-lifestyle-burnout-6012460
https://www.medscape.com/slideshow/2020-lifestyle-burnout-6012460
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0087
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0087
https://catalyst.nejm.org/doi/full/10.1056/CAT.21.0339

Yuguero et al. e Medicine (2022) 101:47

[33] Gualano MR, Sinigaglia T, Lo Moro G, et al. The burden of burnout
among healthcare professionals of intensive care units and emergency
departments during the COVID-19 pandemic: a systematic review. Int
J Environ Res Public Health. 2021;18:8172.

www.md-journal.com

[34] Di Giuseppe M, Nepa G, Prout TA, et al. Stress, burnout, and resil-
ience among healthcare workers during the COVID-19 emergency:
the role of defense mechanisms. Int J Environ Res Public Health.

2021;18:5258.



