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OBJECTIVE: Burnout syndrome is a disorder that characterized by emotional exhaustion, depersonalization, and personal lack of accom-
plishment perception and it is common in nurses. During the coronavirus disease 2019 pandemic, nurses tried to take care of their
patients and protect themselves and their families from disease and death. This study examines the factors affecting nurses' burnout in
Turkey during the coronavirus disease 2019 pandemic.

MATERIAL AND METHODS: Data were collected from 3523 nurses in 69 cities across Turkey by sociodemographic questions and
Maslach Burnout Scale with the electronic questionnaire created in the “SurveyMonkey” application between June 9, 2020 and June 21,
2020. To assess the impact of the pandemic on nurses’ burnout, nurses were categorized as those working in pandemic units and others.

RESULTS: The response rate was 68%, and 3523 nurses from 69 cities across Turkey participated in the survey. Analyses were conducted
with 2386 nurses that answered all questions. 76.45% of the nurses were from tertiary hospitals, and 54.9% (n = 1309) worked in pan-
demic units. Of 2386 participants, 86.13% (n = 2055) were female, the mean age was 33.9 (+8.43), and 58.76% (n = 1402) were mar-
ried. Of 2386 participants, 54.9% (n = 1309) worked in pandemic units (outpatient clinics, inpatient clinics, and intensive care units). In
multivariate linear regression analyses, the emotional exhaustion score was higher in nurses working in pandemic units (P < .05).

CONCLUSION: The factors that have been shown to cause burnout in previous studies were similar. However, in this study, it was also
seen that the pandemic is a fundamental cause of burnout.
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INTRODUCTION

Healthcare professionals experience burnout due to extended working hours, excessive workload, assignments in differ-
ent departments, unclear job descriptions, dangerous working environments, insufficient personal protective equipment,
prolonged use of protective equipment, and risk of damage, especially in crises such as epidemics.

There have been outbreaks in different periods, mainly affecting the region where they occurred. In these outbreaks, thou-
sands of healthcare professionals were at the forefront of attempts to diagnose the disease, treat the patient, suppress the
epidemic, and provide intensive healthcare. It has been observed that healthcare professionals who struggled with signifi-
cant outbreaks such as severe acute respiratory syndrome (SARS), HINT, and Middle East respiratory syndrome (MERS)
before the coronavirus disease 2019 (COVID-19) pandemic were significantly affected by these epidemics, experienced
burnout, and showed post-traumatic stress disorder symptoms years later.

SARS, which emerged in 2002, was the first example of its contagiousness and how quickly it spread to different countries,
and many healthcare professionals caught it.*> Symptoms of anxiety and depression have been identified in healthcare
workers in areas affected by SARS.®

On the other hand, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is seen to cause significant burnout
in healthcare workers due to its contagiousness, mortality, broader and faster spread that affected the whole world, and
long duration than SARS in 2002. This situation affects healthcare professionals, the healthcare system, and the struggles
against the pandemic.

Burnout is characterized by emotional exhaustion, depersonalization, and personal lack of accomplishment percep-
tion.” Burnout syndrome has been evaluated in many studies and conducted with participants from different areas of
the healthcare sector, such as physicians, nurses, technicians, and administrative workers; it was observed that those
who are more directly interested in patient care, especially nurses, have worse results in psychological evaluations.®'°
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For example, nurses have had more post-traumatic stress dis-
order symptoms, higher stress levels, and higher general dis-
tress levels than other healthcare professionals.”” As a result
of the studies, burnout was mainly associated with factors
such as working hours, monthly income, appreciation from
superiors, and support received from the family.'>3

Studies conducted during outbreaks show that it was essential
to receive special training and be prepared for epidemics.™ It
was stated that healthcare professionals who do not have suf-
ficient confidence in their knowledge and skills about infec-
tion control have higher stress levels, higher burnout, and
post-traumatic stress disorder."

In studies conducted during the SARS outbreak, nurses’
greater reliance on personal protective equipment and infec-
tion control procedures has been associated with lower
emotional exhaustion.'® In many studies, working in units
considered “high risk” in terms of infection was associated
with poor mental health.

This study aimed to determine the burnout levels and related
factors in nurses working during the COVID-19 pandemic.

MATERIAL AND METHODS

Design and Study Population

This research was designed as a cross-sectional study. The
research population is nurses working in Turkey’s secondary
and tertiary health institutions. For the research to be con-
ducted with broader participation, we aimed to connect with
nurses working in 81 provinces. A total of 3523 nurses from
69 provinces were reached in the study, and 2386 nurses who
answered the questionnaire completely were included in the
study (response rate was 68%). Ministry of Health permission
was obtained. Ethical approval was obtained from the institu-
tional ethics committee of Dokuz Eylil University Faculty of
Medicine (2020/12-32; June 08, 2020).

MAIN POINTS

e The coronavirus disease 2019 pandemic is not a short-
distance run but a marathon, as in other outbreak cases.
Healthcare professionals should be evaluated and inter-
vene early regarding health problems that may arise later,
such as psychological and physiological symptoms and
post-traumatic stress disorder. It should be kept in mind
that the negative consequences of burnout syndrome on
healthcare workers lead to suicidal thoughts, physical
injury, and death.

e Although healthcare professionals trying to meet the
demands of patients in large organizations such as hospi-
tals work under stress throughout the day, burnout is still
among the unheeded issues. However, burnout syndrome
is a significant indicator of mental illness that requires
effective measures at the institutional and individual
levels.

e Burnout syndrome adversely affects the healthcare worker
and increases the risk of medical errors and patient safety.
For this reason, it should be identified early, and it should
be known that it is essential to create a healthy working
environment by eliminating the causes of burnout.

Data Collection

The data were collected between June 9 and June 21,
2020 with the electronic survey method prepared on the
“SurveyMonkey” application. The questionnaire consisted of
2 parts: the sociodemographic data form and the Maslach
Burnout Inventory (MBI). The electronic questionnaire
forms were delivered to nurses from the health institutions’
WhatsApp communication groups. Reminders were made
several times in communication groups.

The sociodemographic data form included the characteristics
of the working environment and personal sociodemographic
variables that may affect nurses’ burnout. The researchers
prepared the form, and the pre-test was applied with a small
group of nurses.

The MBI-Turkish version was used to evaluate the level of
burnout, which is the study’s primary outcome. Maslach
Burnout Inventory was developed by Maslach and Jackson
and translated into Turkish by Canan Ergin.”'7 (Maslach
Burnout Inventory questions are shown in the Supplementary
Table 1). Each subscale in the MBI was scored between 0
and 4 as “Never, Several times a year, Several times a month,
Several times a week, Every day.” The scores obtained from
the subdimensions of the scale are between 0 and 36 for
emotional exhaustion (EE); it varies between 0 and 20 for
depersonalization (D) and 0 and 32 for lack of accomplish-
ment (LA). Burnout was not evaluated with a single score; the
scores of each participant from 3 subscales were evaluated
separately.

To assess the impact of the pandemic on nurses’ burnout,
nurses were categorized as those working in pandemic units
and others.

Statistical Analysis

Statistical analysis was performed using the IBM Statistical
Package for Social Sciences software (IBM Corp.; Armonk,
NY, USA) for Windows version 24.0. Its compatibility with
normal distribution was checked by Kolmogorov-Smirnov
and Shapiro-Wilk tests. Mann-Whitney U and Pearson’s
chi-square tests were used to compare the mean values of
numerical variables of binary groups. Linear regression analy-
sis was used to measure the effects of more than 1 indepen-
dent variable on its dependent variables. Variables found to
be significant in univariate analyzes were included in mul-
tivariate analyses. Assuming a 0.05 margin of error and 0.9
power, and a possible drop-out rate of 10%, a P-value <.05
was considered statistically significant.

RESULTS

Demographic Characteristics

In this study, which we conducted with nurses working in
outpatient clinics, inpatient units, and intensive care units
of hospitals where COVID-19 patients were admitted and
hospitalized, a total of 2386 nurses answered all the ques-
tions. However, 67.5% of the nurses participating in the study
worked in training hospitals (university hospitals or training-
research hospitals). In contrast, the others worked in private
or state hospitals. Of 2386 participants, 13.87% (n = 331)
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Table 1. General Demographics and Working Conditions During the Pandemic

Number (n) Percent

Total 2386 100
Age; mean (SD) 33.9 (+8.43)
Median (minimum—-maximum) 33 (20-62)
Female 2055 86.1
Married 1402 58.8
Those who have children 1227 51.4
Institution

Public hospital 381 16

Training and research hospital 648 27.2

University 1140 47.8

Private hospital 181 7.6

Private university hospital 36 1.5
Those with chronic disease 890 37.3
Current smokers 789 34.1
Current alcohol drinkers 489 20.5
Working year (>20 years) 511 21.4
Those who think their monthly income was not enough 1630 68.3
Those who did not choose profession willingly 584 24.5
Those who will not choose the same profession again 1417 59.4
Not satisfied with business life 692 29
Working conditions during the pandemic
Those who worked in pandemic units (outpatient clinics, inpatient clinics, and intensive 1309 54.9
care units)
Shift working 1546 64.8
Those who have increased working hours 398 16.7
Weekly working hours (>45 hours) 810 339
Those who thinking that not appreciated by the superiors 1181 49.5
Those who thinking that the job description was unclear 1089 45.6
Those who had problems with patient relatives 1135 47.6
Those who had difficulty in attaining PPE 553 23.2
Those who had to work without PPE 706 29.6
Those who had high-risk contact (without PPE) with The COVID-19 patient 194 8.1
Those who thinking that PPE was insufficient 873 36.6
Those who had risk factors for COVID-19 in the family 1103 46.2
Those who had diagnosed with COVID-19 108 4.5
Those who did not spend enough time with the family 1884 79.0
Those who were without emotional support 1180 49.5
Those who were without childcare support 697 29.2
Those who did not feel safe 1404 58.8
Those who did not feel their families in safe 1259 52.8
Those who had to be away from their family members (>1 month) 1446 60.6
Those who had to be away from their child (>1 month) 310 13.0

COVID-19, coronavirus disease 2019; PPE, personal protective equipment.

were male, 86.13% (n = 2055) were female, and the mean  Work Environment

age was 33.9 (+£8.43). Table 1 summarizes the general demo-  Of 2386 participants, 54.9% (n = 1309) worked in pandemic
graphic features of the participants and working conditions  units (outpatient clinics, inpatient clinics, and intensive care 59
during the pandemic. units). Weekly working hours were <40 hours in 19.99%,
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40-50 hours in 68.69%, and over 50 hours in 11.32%.
During the pandemic, 16.7% (n = 398) increased weekly
working hours. Most nurses working for more than 20 years
have not been assigned to pandemic units (293/511, 57.3%).
In the pandemic units, 48.19% (n = 493) of nurses stated
that they have been in this profession for 1 to 10 years, and
26.78% (n = 274) of nurses for 11-20 years. However, 75.5%
(n = 1802) of the nurses participating in the questionnaire
stated that they chose their profession willingly, but the rate of
those who said they would choose this profession again was
40.61% (n = 969). Those who thought their monthly income
was insufficient were 68.32% (n = 1630).

Risks of Direct and Indirect Exposure to Coronavirus
Disease 2019

In the whole group, 23.2% (n = 553) of nurses had difficulty
attaining personal protective equipment (PPE), and 29.%
(n = 706) stated that they had to work without PPE. Those
who reported high-risk contact with a patient diagnosed
with COVID-19 without PPE were 8.13% (n = 194) of the
nurses participating in the study, and 65.50% (n = 1513) of
the nurses thought that their PPE was not sufficient or partially
inadequate during the pandemic. The number of nurses liv-
ing in the same house with family members carrying COVID-
19 risk factors was 1103 (46.23%). Almost half of the nurses
(45.40%, n = 1079) themselves or at least 1 of their relatives
had been diagnosed with COVID-19, and 45.27% (n = 1048)
of their coworkers were diagnosed with COVID-19.

Physiological and Emotional States

Of the participants, 79% (n = 1884) did not spend enough
time with their families during the pandemic, and even
68.15% (n = 1626) stated that they had to be away from their
families, 29.21% (n = 697) of those stated that they had no
support for childcare during the pandemic. They stated that
they experienced some behavioral symptoms during the pan-
demic. Although they were not diagnosed with COVID-19,
50.75% (n = 1211) had symptoms, 32.94% had a sore throat,
31.97% had a headache, and 19.57% cough. We found
that they frequently feel depressive emotions, get angry very
quickly, experience forgetfulness and distraction, and their
expressions of hating their work increased. While no physical
symptoms were observed in 15.13% (n = 352) of the nurses,
the most common complaints were fatigue and lack of energy
in most cases.

Maslach Burnout Inventory

The mean (+SD) of EE, D, and LA subdimensions of 2386
nurses were 19.42 (+8.37), 5.80 (+4.15), and 10.03 (+5.38),
and the median (min-max) was 19 (0-36), 5 (0-20), and 10
(0-32), respectively. All subdimensions scores were statisti-
cally significantly higher in nurses working in pandemic units
(Table 2, Figure 1). All subdimensions scores were statisti-
cally significantly higher in those who were single and did
not have children. Table 2 summarizes the factors affecting
EE, depersonalization, and LA scores.

As a result of the linear regression analysis of the factors that
we show to cause burnout, we have revealed that not choos-
ing the profession willingly and not thinking again, young
age, uncertain job descriptions, and problems with patient

Maslach scores in nurses that working or not working in pandemic
units
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Figure 1. The subdimensions of burnout in working and non-
working groups in the pandemic units.

mnotworking in pandemic units

relatives are the most prominent factors that cause burnout in
all subgroups of MBI. Also, monthly income insufficiency and
excessive weekly working hours cause burnout. Concerning
the pandemic, working without PPE, insufficiency in PPE, not
feeling safe, not spending enough time with the family, and
being away from family were also evaluated as important fac-
tors causing burnout, as summarized in Table 3.

DISCUSSION

As a result of the research, the EE score was significantly
higher in those working in pandemic units than those who
did not work in pandemic services. It can be said that nurses
working in pandemic units experienced EE. According to
the results from previous outbreaks, healthcare professionals
experience high-stress levels in sudden and life-threatening
outbreaks.’* Many of the effects of the COVID-19 pandemic
on healthcare workers’ personal and mental health can have
significant consequences. For instance, isolation, lack of
social support, and increased workload can severely affect
their physical and mental health. With the COVID-19 pan-
demic, images of patients connected to respiratory support
and filling the hospital corridors from various countries and
images of the physical fatigue and mask marks on the faces of
the healthcare professionals who work tirelessly were shared.
With the increasing number of patients, healthcare profes-
sionals who did not have time to rest were physically and
emotionally exhausted.

Our research observed that insufficient PPE was one of the
essential factors of burnout for those working in pandemic
units and for all nurses participating in the survey. Nurses are
the ones who provide patient care and therefore make the
most and closest contact with the patient, and we know that
close contact with the COVID-19 patient is the most critical
risk factor identified. Therefore, PPE has become the most
crucial problem for healthcare professionals.'® The insuffi-
ciency of PPE, difficulties in procuring the equipment, and
having to work without PPE have been the most tiring issues
for healthcare professionals during the pandemic. The data
from various countries show that the frequency of COVID-
19 among healthcare workers varies between 1.9% and
12.6%." With the fear of getting the disease and transmitting
it to others, this situation may increase the risk of psychologi-
cal consequences.



Table 2. Burnout Levels and Related Factors

Variables
Working in PU

Age

Gender

Married

Having children

Having support for
childcare

Choosing the profession

willingly or not

Choosing the same

profession again willingly

or not

Monthly income

Weekly working hours

Shift working
Appreciating by the
superiors

Job description
Problems with patient
relatives

Difficulty in attaining
PPE

Working without PPE

Having family members

with risk factors for
COVID-19

Diagnosed COVID-19

Spending enough time

with the family

Being without emotional

support

Categories
Who worked in PU

Who non-worked in PU

<35 years
>35 years
Female
Male
Single
Married

Those who have no
children

Those who have
children

Have no support
Who have support
Not willingly
Willingly

Not willingly
Willingly

Insufficient
Sufficient

>45 hours per week
<45 hours per week
Yes

No

No

Yes

Unclear

Clear

Yes

No

Yes

EE

Median
(Minimum-
Maximum)

20 (0-36)
18 (0-36)
20 (0-36)
17 (0-36)
19 (0-36)*
19 (0-36)
20 (0-36)
18 (0-36)
20 (0-36)

18 (0-36)

9 (0-36)
8 (0-36)
3 (0-36)
8 (0-36)
3 (0-36)
5 (0-36)

1 (0-36)
16 (0-36)
20 (0-36)
18 (0-36
0-36
0-36
0-36
0-36
0-36
0-36

)

)

)

21 )
)

)

)
0-36)
)

)

)

)

)

)

)

17
22
17

0-36
0-36
0-36
0-36
0-36
0-36

0(
7 (
(
(
(
(
2 (
7 (
3(
8 (
2 (
8 (
0(
8 (0-36

19 (0-36)*
19 (0-36)
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P
<.001

<.001

.193

<.001

<.001

.004

<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

.002

120

<.001

397

D

Median
(Minimum-—
Maximum)

5 (0-20)
4 (0-20)
6 (0-20)
4 (0-20)
5 (0-20)
6 (0-20)
6 (0-20)
4.5 (0-20)
6 (0-20)

4 (0-20)

5 (0-20)*
5 (0-20)

5 (0-20)*
5 (0-20)
6 (0-20)
4 (0-20)
5 (0-20)*
5 (0-20)

P
<.001

<.001

.003

<.001

<.001

.005

<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

<.001

.383

387

<.001

.832

LA

Median
(Minimum-—
Maximum)

10 (0-32)*
10 (0-32)
10 (0-32)
9 (0-32)
10 (0-32)
11 (0-32)
10 (0-26)
9 (0-32)
10 (0-26)

9 (0-32)

10 (0-32)
9 (0-32)
1(0-32)
10 (0-32)

11 (0-32)
8 (0-24)

10 (0-29)
9 (0-32)
10 (0-32)*
10 (0-32)
10 (0-32)
9 (0-28)
0 (0-29)
9 (0-32)
1(0-29)
9 (0-32)
0 (0-32)
9 (0-32)
0 (0-29)*
10 (0-32)
0 (0-32)*
10 (0-32)
10 (0-32)*
10 (0-32)

10 (0-32)*
10 (0-32)
10 (0-29)

9 (0-32)
10 (0-32)*
10 (0-32)

.007

<.001

017

.001

<.001

257

<.001

<.001

.003

L0

<.001

<.001

<.001

<.001

<.001

.005

429

225

.002

.686

(Continued)
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Table 2. Burnout Levels and Related Factors (Continued)

EE D LA
Median Median Median
(Minimum- (Minimum- (Minimum-
Variables Categories Maximum) P Maximum) P Maximum) P
Not feeling safe Yes 2 (0-36) <.001 6 (0-20) <.001 0 (0-32) <.001
No 6 (0-36) 4 (0-20) 9 (0-32)
Not feeling families are Yes 21 (0-36) <.001 6 (0-20) <.001 0 (0-32) <.001
st No 7 (0-36) 4(0-20) 9 (0-28)
Be away from families Yes 0 (0-36) <.001 6 (0-20) <.001 0 (0-32) .060
No 7 (0-36) 4 (0-20) 9 (0-32)
Those who think they Yes 23.5(3-36)  <.001 7 (0-20) <.001 11 (0-28) .001
have difficulty in N 18 (0-36) 4 (0-20) 10 (0-32)

accessing information

Mann-Whitney U-test results are shown.

*Those with a higher mean value are shown in categories with similar median values.

COVID-19, coronavirus disease 2019; D, depersonalization; EE, emotional exhaustion; LA, lack of personal accomplishment; PPE, personal
protective equipment; PU, pandemic units.

than 45 hours a week. Although this was an essential factor
that causes burnout, nurses cannot spend enough time with
their families secondary to intense and long hours of work.

In many previous studies, excessive weekly working hours
are essential for burnout. Nurses work in harsh conditions,
and it was found that 1 out of every 3 nurses worked more

162

Table 3. Multivariate Linear Regression Analysis on EE, D, LA with Burnout-Related Factors

Variables

Working in pandemic units

Age (<35)

Being single

Not choosing the profession willingly

Not choosing the same profession again
willingly

Insufficient of monthly income
Weekly working hours (>45)
Shift working

Not appreciating by the superiors
Unclear job description
Problems with patient relatives
Difficulty in attaining PPE
Working without PPE

Having any family member with risk
factors for COVID 19

Not spending enough time with the family

Not feeling safe
Be away from families

Those who think they have difficulty in
accessing information

P <.001, "P < .01, P < .05.

Emotional Exhaustion

B (95% CI)
0.67 (0.8, 1.25)°
1.55 (0.90, 2.21)™
0.33 (-0.28, 0.94)
2.35 (1.68, 3.02)™"
4.89 (4.29, 5.50)™

1.79 (1.20, 2.38)""
0.57 (0.03, 1.18)
~0.25 (=0.93, 0.42)
0.66 (0.28, 1.05)"
1.45 (0.84, 2.06)™
2.35 (1.77, 2.92)™
0.91 (0.18, 1.65)"
0.64 (0.03, 1.36)"
0.48 (-0.07, 1.03)

1.61 (0.89, 2.33)™
2.42 (1.82, 3.03)™
0.27 (-0.36, 0.89)
0.81 (0.02, 1.60)

Depersonalization
B (95% CI)

0.22 (-0.10, 0.53)
1.64 (1.28,1.99)™
0.36 (0.03, 0.69)
0.56 (0.20, 0.93) ™
1.29 (0.96, 1.61)™

0.38 (0.06, 0.70)"
0.38 (0.05, 0.71)"
0.01 (-0.36, 0.37)
0.19 (=0.02, 0.40)
0.78 (0.45, 1.12)™
1.45 (1.14, 1.76)"™
0.10 (=0.30, 0.49)
0.59 (0.23, 0.95)"

0.26 (—0.13, 0.65)
0.58 (0.25, 0.90)"
-0.21 (=0.55, 0.13)
0.39 (—0.04, 0.82)

Lack of Personal
Accomplishment
B (95% CI)

0.07 (=0.37, 0.51)
0.57 (0.08, 1.06)'
—0.01 (=0.46, 0.46)
0.60 (0.09, 1.11)"
1.91 (1.45, 2.36)™

0.23 (=0.21, 0.68)
0.97 (0.48, 1.47)™
0.57 (0.28, 0.87)™
1.08 (0.61, 1.54)™
0.57 (0.14, 1.00)"
0.15 (=0.40, 0.71)

~0.10 (~0.61, 0.40)

—0.07 (-0.06, 0.46)
0.30 (=0.15, 0.76)

-0.13 (-0.73, 0.46)

Those that were significant in univariate analyses were included in the multivariate model. Some cells in the table are blank, because those
variables were not included in the multivariate model of the relevant subdimension.
B, regression coefficient; COVID-19, coronavirus disease 2019; D, depersonalization; EE, emotional exhaustion; LA, lack of personal
accomplishment; PPE, personal protective equipment.



Therefore not being able to allow time for a social life or
even not having quality time to spend with the family is an
essential factor that has been shown to cause burnout in
healthcare professionals.?’ Besides, nurses who did not want
to infect their families during the pandemic lived separately
for months. The nurses stated they did not feel safe due to
COVID-19 and agreed to this mandatory separation to pro-
tect their families.?! It was observed that burnout scores were
higher in nurses working in pandemic units separated from
their families. In our research, burnout levels were signifi-
cantly higher in single and childless nurses. In contrast, the
rates of not being able to spend enough time with their fami-
lies, not feeling safe themselves and their families, and having
to leave their families were statistically significantly higher in
nurses working in pandemic units compared to nurses work-
ing in non-pandemic units. Besides, there was no significant
difference in EE scores compared to male nurses because the
population was mainly female, but depersonalization and
personal success scores were significantly higher.

It was observed that nurses working in pandemic units have
statistically higher scores on having problems with their rela-
tives. During the COVID-19 pandemic, nurses are crushed in
a busy working tempo and under the emotional demands of
other people.?? Nurses experiencing EE feel powerless and
inadequate in solving other people’s problems. They con-
stantly use the escape route to relieve their emotional burden
and minimize their relationships with people. Also, it was
thought that the problems with the relatives of the patients
have increased because the facial expressions of the nurses
due to the protective equipment are not being read, and the
interaction and socialization have decreased.

In our research, the expressions of “lack of appreciation from
their superiors” and “unclear job descriptions,” known as
important factors that trigger burnout, showed a statistically
significant difference among nurses working in pandemic
units compared to those working in non-pandemic services.
The existence of role confusion in the work environment,
the unclear job description, and the excessive workload
cause healthcare professions to feel a loss of control of their
work life.

Physical complaints such as fatigue, insomnia, and forget-
fulness can be observed in burnout, and burnout syndrome
has physical, emotional, and mental symptoms.?® Fatigue,
depressive feelings, irritability, forgetfulness and distraction,
and lack of energy were the most common complaints stated
in our research.

However, the research was limited based on a cross-sectional
design. In our study, to show the effect of the pandemic on
burnout, we used working status in pandemic units or not as
a predictor. However, it is impossible to say that those who do
not work in pandemic units are not affected by the pandemic.
Therefore, studies in cohort design are needed to show the
effect of the pandemic.

CONCLUSION

In this study conducted during the COVID-19 pandemic, it
was seen that the most important reasons for burnout are
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due to administrative gaps. To protect the mental health of
employees, it is critical to be aware of psychosocial risks in
the workplace and to adopt organizational strategies to pre-
vent them.
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