
Burnout in COVID-19 Residency

Introduction
Over the past few years, burnout in 
healthcare has drawn much attention. 
During the COVID-19 pandemic, 
patient care required more attention as 
standard operating protocols were 
changing daily, resulting in faster 
depletion of healthcare worker time and 
energy. Clinicians are especially prone to 
burnout because ofdue to the high 
em o t i o na l  d eman d s  o f  t h e  wo r k 
environment, which is in addition to the 

regular professional stress. Residency 
training during COVID-19 results in 
many clinicians facing burnout, which 
interferes with people's people’s capacity 
to build relationships, solve diagnostic 
conundrums, and make sophisticated 
treatment decisions. Overall, burnout is 
linked to several detrimental impacts, 
such as depression, a higher chance of 
medical errors, and detrimental effects 
on patient safety. This review aims to give 
med ical  educator s  and leader s  a 

summary of the current risk factors for 
b u r n o u t ,  i t s  e f f e c t s ,  a n d 
recommendations for interventions to 
lessen burnout.

Definition of Burnout
In an article titled “Staff Burnout,"  
psychologist Herbert Freudenberger [1] 
first used the term burnout to describe 
job unhappiness brought on by stress 
from the workplace. Burnout has long 
been understood to be a trinity of 
emotional depletion (emotional overuse 
and tiredness),  depersonalization 
(negative, callous, and distant responses 
to others),  and reduced personal 
a c c o m p l i s h m e n t  ( f e e l i n g s  o f 
competence and achievement in one's 
one’s work) [2].
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Objective: Burnout is a syndrome denoting the outcome of chronic work stress which has not been managed successfully. Burnout 
has only sometimes been at the forefront of studies in healthcare, where patient care and management have received more attention. 
This study focuses particularly on burnout of residents and healthcare workers during the COVID-19 pandemic that has changed 
the working environment.
Material &Methods: Questionnaires in the form of surveys have been used to receive feedback regarding work experience within 
the bubble of isolation and high patient load unique to COVID-19 pandemic. A full and complete analysis of the research is 
provided after the definition, description, and measurement of burnout are given.
Results: According to a review of the burnout literature, burnout affects medical students, residents, and practicing doctors, with 
prevalence rates ranging from 28% to 45% for each group. First-year residency during the COVID-19 pandemic, in particular, is 
plagued with unmanageable burnout symptoms and a depleted support system. Burnout among residents is said to be caused by 
time demands, a lack of control, poor work organization, naturally challenging employment settings, and interpersonal 
connections. Workplace solutions might take the form of burnout education, workload adjustments, diversifying job roles, stress 
management training, mentorship, emotional intelligence seminars, and training in emotional intelligence. In addition, developing 
interpersonal and professional relationships, meditation, therapy, and exercise are examples of self-directed behavioral, social, and 
physical activities.
Conclusion: Educators should consider including pertinent instructions and interventions during the process of instructing 
resident doctors. In addition, they should actively become aware of burnout. Early detection aids in better management of burnout.
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2Burnout is referred to as a "“condition of 
vital depletion" ” in the 10th revision of 
the International Classif ication of 
D i s e a s e s  b y  t h e  Wo r l d  H e a l t h 
Organization. Burnout is a definite 
illness with major effects, despite the 
Diagnostic and Statistical Manual of 
Mental Disorders not specif ical ly 
mentioning it as a diagnosis.
Reduced productivity and decreased job 
satisfaction may be linked to burnout. 
Isolation from the familial support 
system during the COVID-19 pandemic 
contributed to increased burnout 
reporting from clinicians. It has been 
shown that depression, suicide ideation, 
planning ,  and attempts are more 
common in burnout states and tend to 
decrease as people recover from them. 
During the recovery period, the recovery 
process would be halted if isolated from 
the support system as often during the 
pandemic.
Cardiovascular disease [2] and elevated 
inflammatory biomarkers are further 
concerns [3].
8Numerous physical symptoms may be 
present, such as sleeplessness, altered 
appetite, lethargy, colds or the flu, 
h e a d a c h e s ,  a n d  g a s t r o i n t e s t i n a l 
problems. Physical issues alone may 

make it difficult to feel happy and 
perform well. [ 5,34, 65].
Lack of access to mental health care 
during the COVID-19 pandemic further 
deteriorated the process of recovery from 
burnout for clinicians. According to 
Kottler [67] in According to a 2008 
preliminary study that included 178 
matched pairs of patients and doctors 
who had recently been hospitalized, the 
deper sonal i zat ion component  of 
physician burnout was linked to lower 
patient satisfaction and a longer post-
di scharge  recover y  per iod (af ter 
adjusting for i l lness sever ity and 
d e m o g r a p h i c  f a c t o r s )  [ 8 ] . 
7Daydreaming when tending to patients, 
frequent cancellations, putting off 
paperwork, and professional chores are 
all possible symptoms of burnout, which 
were frequently seen with the increase in 
patient load, as was the case during the 
COVID-19 pandemic [3].8 Increased 
drug or alcohol usage due to burnout may 
potentially affect patient care. [9, 10].

Review Methods
We surveyed healthcare workers in a 
1 5 0 0  b e d d e d  h o s p i t a l  u s i n g 
questionnaires detailing the impact of 
C O V I D - 1 9  o n  t h e i r  w o r k i n g 

environment. After examining published 
articles on "“burnout" ” and "“residency," 
,” key conclusions were obtained.

Measuring Burnout with Maslach 
Burnout Inventory (MBI)
In research investigations, the Maslach 
Burnout Inventory (MBI) [11] is the 
most often used questionnaire to assess 
burnout. In addition, the MBI Human 
Ser vices Sur vey is a 22-item, self-
administered questionnaire created to 
assess burnout in human ser vices 
professionals and is widely considered 
the "“gold standard" ” in the field. 
[12,18]. The MBI items, which include 
statements like, "“I feel emotionally tired 
from my work," ,” scored on a Likert scale 
from 0 to 6. It is intended to evaluate the 
three main factors contributing to 
b u r n o u t :  e m o t i o n a l  t i r e d n e s s , 
d e p er s o na l i z at i o n ,  an d  p er s o na l 
achievement.
Based on normative data from 1104 
medical professionals,  burnout is 
identified using cutoff values of high 
emotional  wear iness (≥27),  high 
depersonalization (≥10), and low 
personal  accomplishment (≤33). 
[12,13]. Burnout is frequently defined in 
studies employing the MBI as a high level 
of depersonalization or emotional 
weariness. Personal accomplishment 
scores are less frequently used because 
they are believed to have a weaker 
correlation with psychological stress. 
[12,18].

Burnout in Residency Training
The seeds of burnout may be sown in 
medical professionals as early as medical 
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Figure 5: Bilobed osteochondroma.

Figure 6: Histopathological examination 
confirming the diagnosis.

Primary prevention Secondary prevention

Symptomatic history during play Prompt on-field identification of Cardiac arrest

Family history for genetic predisposition Early defibrillation

Routine clinical examination Immediate hospital-based cardiac intensive care

Screening with 12 lead ECG Implantation of ICD

Annual cardiac profiling Tailored Cardiac rehabilitation

Awareness, and education of athletes, coaches, and 

parents on common cardiac pathologies

Careful decision on return to play following 

cardiac procedures

Table 1: Primary and secondary preventive strategies for SCD

Figure 1: Age and designation distribution of respondents. Figure 2: Stress and anxiety distribution of respondents.

Figure 3: Effect of COVID-19 on attention to patient care.
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school. In these researches, residents 
state that stressors that may contribute to 
burnout include time demands, a lack of 
control over time management, work 
planning, work organization, naturally 
challenging employment settings, and 
interpersonal connections.  [13,14, 15].

Pr e va l e n c e  o f  Bu r n o u t  D u r i n g 
Residency in COVID -19
During the COVID-19 pandemic, there 
is an increased patient load, with every 
patient needing the same amount of 
attention to a new, evolving disease, 
resulting in higher levels of burnout 
amongst clinicians.

Age, Family, and Cultural Factors All 
Affect Burnout During Residency.
Burnout rates in resident doctors have 
been demonstrated to be influenced by a 
wide range of innate and environmental 
factors. Isolation from family during the 
COVID-19 pandemic has brought on 
clinicians' clinicians’ faster onset of 
burnout. On the depersonalization 
subscale, emotional exhaustion subscale, 
and personal accomplishment subscale, 
some research revealed that female 
residents performed much worse than 
male residents, but other studies revealed 
the opposite. [14,15,16,17]. Age and 
burnout were compared by Woodside et 
al. [16,18], who found an adverse 
r e l a t i o n s h i p  b e t w e e n  r e s i d e n t s ' 
residents’ depersonalization ratings and 
age.

Burnout's Burnout’s Effect on Patient 
Care
Studies have looked into how burnout 
affects patient care in many ways. 
According to certain research, residents 
who were burnt out were more likely to 
self-report poor patient care, practices, 
and medical errors than residents who 
were not burnt out [15,16,19], one 
probable theory stemming from feelings 
of reduced personal accomplishments. 
COVID-19 duties also contributed to a 
deterioration in non-COVID- related 

medical and surgical work.

Fear of Contracting COVID-19
An added stress factor for clinicians 
working during the pandemic was the 
fear of contracting COVID-19, an 
evolving disease that had inconclusive 
data about the long-term complications 
of the infection. This fear extended to a 
higher proportion for the spread of 
infection to family members.

COVID-19 as an Added Stressor in 
Burnout
Survey indicated that COVID-19 duties 
c o n t r i b u te d  s i g n i f i c a n t l y  to  t h e 
deterioration of clinicians' clinicians’ 
m e n t a l  h e a l t h ,  r e s u l t i n g  i n  a 
compounding effect.
COVID-19 duties also curtailed leisure 
time for clinicians, resulting in less time 
spent on destressing activities such as 
exercise, walking, swimming, reading for 
pleasure, and cooking. Loss of options to 
relax compounded the effects of work 
stress causing a higher number of 
individuals who would have otherwise 
found an outlet for burnout management 
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Figure 4: Fear of contracting COVID-19 (left) and fear of the spread of infection to family 
and friends (right).

Figure 5: COVID-19 as a stressor.
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fail to do so.

Use of Personal Protective Equipment
Sur vey indicates that use of  PPE 
(personal protective equipment) has 
taken a toll on clinicians, creating barriers 
i n  c o m m u n i c a t i o n ,  f a c e - t o - f a c e 
conversations, and an environment of 
reduced humanistic support.

COVID -19 Pandemic Effect  on 
Mental Health
Clinicians needed a higher presence in 
their home during the COVID-19 
pandemic, as the closure of schools, 
parks, and meeting centers prevented 
their children, parents, and other 
cohabitating family members from 
interacting with others.
The COVID-19 pandemic has taken 
both a professional and personal toll on 
clinicians.

COVID-19 Physical Stressor
COVID-19 Physical Stressor
Many clinicians contracted COVID-19 
during their service, affecting their ability 
to perform their activities.
Questionnaire used for Survey

1. Gender
o Male
o Female
2. Age
_________
3. Current designation
o Intern
o Resident 1st year
o Resident 2nd year
o Resident 3rd year
o Senior Resident
o Other
4. Is there any increase in anxiety 
and stress levels while working on 
COVID-19 duties?
o None
o Low
o Moderate
o High
5. Is there any fear of contracting 
infection while covid-19 duties which 
added to mental distress?
o Yes
o No
6. A re  you concer ned about 
spreading infection to your family 
members or friends?
o Yes
o No

7. Please rate if you felt mentally 
exhausted after COVID-19 duties?
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
8. Please rate if you felt depressed 
and demotivated when you saw patients 
succumb to covid-19?
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
9. Please rate if  you had any 
difficulty concentrating in surgery or 
other medical work following COVID-
19 duties?
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
10. P l e a s e  r a t e  i f  y o u  l o s t 
enthusiasm in your medical work.
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
11. D i d  y o u  h a v e  d i f f i c u l t y 
concentrating on your regular chores 
while or after COVID-19 duties?
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high

Figure 6: Support from colleagues (top left), physiological effects of burnout in respondents 
during COVID-19 such as insomnia (top right), reduced appetite (bottom).

Figure 7: Personal protective equipment found to be tiring (left) and 
leading to weight loss (right).

Figure 8: A proportion of respondents have reported a loss of life of 
someone close (left) and a financial burden (right).
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12. Did you feel  homesick in 
COVID-19 pandemic lockdown?
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
13. How tired and lethargic you felt 
after COVID-19 duties for your leisure 
activity (exercise, walking, swimming, 
reading a book, cooking, etc.)
o 1 very low
o 2 low
o 3 moderate
o 4 high

o 5 very high
14. Please rate how tiring it was 
wo r k i ng  w h i l e  wear i ng  Per s o na l 
Protective Equipment (PPE) physically.
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
15. Did you lose weight while 
w o r k i n g  i n  p e r s o n a l  p r o t e c t i v e 
equipment (PPE) for long hours?
o Yes
o No

you in COVID-19 pandemic?
o Yes
o No
17. Were you quarantined and felt 
alone at any moment while working on 
COVID-19 duties?
o Yes
o Quarantined but did not feel 
alone
o Not quarantined
18. Did you have mental  and 
emotional support from colleagues 
and/or family while COVID-19 duties?
o Yes
o No
19. Was your appetite disturbed 
while or after working on COVID-19 
duties?
o Yes
o No
20. Did you have insomnia while or 
after working on COVID-19 duties?
o Yes
o No
21. Did you have any financial 
burden due to covid-19 duties?
o Yes
o No
22. D i d  yo u  s t a r t  co n su m i ng 
alcohol or consume an increased amount 
of alcohol due to stress or anxiety while 
working on COVID-19 duties?

o No
23. Did you start smoking tobacco 
OR increase smoking tobacco due to 
stress or anxiety while working in 
COVID-19 duties?
o Yes
o No
24. Did COVID -19 pandemic 
affect your social life?
o 1 very low
o 2 low
o 3 moderate
o 4 high
o 5 very high
25. Were you tested positive while 
COVID-19 duties? If yes, please mention 
how many times.
o Yes, once tested positive

Figure 9: COVID-19 pandemic did not have an effect on alcohol (top left) and tobacco (top 
right) use in respondents, however, affected their social life (bottom left) and increased 
feelings of isolation (bottom right).

Figure 10: Respondents tested positive for COVID-19 (left) and their vaccination status 
(right).
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twice
o Not tested positive
26. Are you vaccinated? If yes, 
please mention the type and doses of the 
vaccine.
o Vaccinated double dose + 
booster
o Vaccinated double dose
o Vaccinated single dose
27. Do you have any medical 
conditions? If yes, please specify.

Interventions
Therapies for physicians to better 
manage burnout do not have any specific 
framework. Likewise, research into 
methods of managing burnout in 
residents is lacking. Behavioral, social, 
and physical activities driven by the 
individual fall into two categories: 
workplace-driven and individual-driven.

Occupational Interventions
Workplace solutions include creating 
stress-reduction programs, raising staff 
awareness of burnout, boosting support 
for medical professionals caring for 
difficult populations, and assuring a 
manageable workload [20]. Possible 
benefits include more time for rest; 
d r a w b a c k s  c a n  i n c l u d e  f e w e r 
opportunities for clinical and surgical 
work and for developing professionalism 
and communication ski l ls.  Drive-
through testing centers for COVID 
testing reduce the need for preliminary 
patient interaction for screening.
A greater diversity of job responsibilities 
– including chances to teach, supervise, 
and conduct research – improves 
satisfaction [55]. Residency training 

mentoring programs may also be 
beneficial in this way [12, 21]. Training in 
emotional intelligence and teamwork for 
residents may lessen fatigue. To maintain 
productive and appropriate interactions 
within a team, emotional awareness, and 
emotional  management ski l ls  are 
necessary. 
Counseling might provide you the 
c h a n c e  to  e x a m i n e  p ro f e s s i o n a l 
difficulties and develop self-awareness. 
Some residency programs promote and 
e n c o u r a g e  r e s i d e n t s '  i n d i v i d u a l 
psychotherapy [22].  In addit ion, 
strongly advised in the literature is 
drawing clear lines of separation between 
work and home [23]. Maslach [25] 
stated that all of the information and 
guidance on how to overcome burnout is 
one word balance-balance between 
giv ing and receiv ing , the balance 
between stress and calm, and the balance 
between work and home.

Discussion
A  s e n s e  o f  d i m i n i s h e d  p e r s o n a l 
accomplishment, depersonalization, and 
emotional weariness are the three 
c o m p o n e n t s  o f  b u r n o u t .  I t  i s  a 
phenomenon that illustrates the intricate 
interplay between coping mechanisms, 
g e n e t i c  s u s c e p t i b i l i t i e s ,  a n d 
environmental stressors. Burnout can 
cause a variety of medical, psychological, 
and drug abuse symptoms, all of which 
can have an effect on a resident’s quality 
of life, capacity to deliver enduring and 
secure patient care, the effectiveness of 
learning and teaching, and the general 
spirit of a residency program. COVID-19 
acted as a compounding factor for 
clinicians already facing an uphill climb 
t o  s t a b i l i t y  a n d  a d e q u a t e  t i m e 

management, particularly in their 1st 
year  of  residenc y.  Burnout has  a 
detrimental effect on patient treatment, 
increasing the likelihood of medical 
mistakes, endangering patient safety, and 
perhaps lowering the standard of care. 
Depression, suicidal thoughts, and 
physical ailments are negative effects of 
burnout on medical students and 
residents. Residents “displaced” from 
their chosen fields of interest and placed 
in the pool of workforce dealing with 
COVID-19 patients have also been noted 
to have faster rates of burnout due to 
higher levels of work dissatisfaction. As a 
result, individuals and programs need to 
use additional interventions to strike a 
balance between their duty to provide 
adequate service and their commitment 
to their academic and training goals. An 
additional tool for developing training 
p ro g r a m s  t h at  i m p ro v e  re s i d e n t 
performance and deliver exceptional, 
safe, high-quality patient care is easy, and 
i n e x p e n s i v e  a c c e s s  t o  a d e q u a t e 
counseling services.

Conclusion
Leadership in academic medicine must 
deal with the well-known phenomenon 
of burnout,  which was especial ly 
prevalent during COVID-19 pandemic. 
Paying attention to one’s own well-being 
is essential to the successful education of 
the upcoming generation of doctors as 
we work toward national healthcare 
reform and tr y to change how we 
approach training.
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