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Abstract. The issue of burnout among healthcare personnel is highly pertinent, particularly during the COVID-19
pandemic, which underlines the importance of this study. The research aimed to analyse the results of an anonymous
survey conducted among paediatric ward nurses regarding burnout in the context of the COVID-19 pandemic, to optimise
their work. The assessment of burnout levels was performed by analysing the results of an anonymous questionnaire (V.
Boiko’s questionnaire) completed by 135 nurses working in paediatric wards of different specialisations in healthcare
facilities in Chernivtsi. Respondents were divided into two observation groups. Group I consisted of 83 nurses working in
non-infectious paediatric wards, while 52 nurses from infectious paediatric wards were included in Group II. The average
age of the nurses in Group I was 38.02+0.9 years, while for Group II it was 43.81 % 1.6 years (p >0.05), and the length of
service was 18.01+0.9 and 22.09+ 1.4 years, respectively (p >0.05). It was found that among the surveyed respondents in
Groups I and II, the burnout scores were significantly higher for nurses in non-infectious wards, particularly in the phases
of “tension” (42 and 28.2 points, respectively, (p <0.05), “resistance” (54.9 and 37.8 points, respectively, (p <0.05), and
“exhaustion” (40.7 and 26.2 points, respectively, (p < 0.05). The risk scores for the development of burnout phases (>37
points) among Group I nurses compared to Group II were as follows: “tension” phase: relative risk — 1.9, odds ratio — 4.2;
“resistance” phase: relative risk — 1.9, odds ratio — 3.6; “exhaustion” phase: relative risk — 1.5, odds ratio — 2.7. It was
established that during the COVID-19 pandemic, the chances of burnout registration among nurses in non-infectious
wards increased by 2.7-4.2 times

Keywords: coronavirus infection; healthcare personnel; professional burnout; stress

INTRODUCTION

The relevance of the issue of emotional burnout is wide-
ly recognised, as burnout syndrome significantly impacts
both individuals and society as a whole, transforming from
a simple phenomenon into a syndrome characteristic of
the modern world. Emotional burnout is associated with
professions that involve constant interaction with people.
Unlike stress, burnout is characterised by difficulties in
adaptation due to prolonged exposure to stressors, and it
manifests in a variety of clinical signs and symptoms [1].
I.H. Jonsdottir & A. Sjors Dahlman [2] define emotional
burnout as a “multidimensional construct” or a “syndrome

Suggested Citation:

consisting of an emotional component (depletion of emo-
tionalresourcesanddecreasedindividual energy),deperson-
alisation (negative attitudes and feelings, lack of empathy),
and reduced personal accomplishment (devaluation of per-
sonal achievements, negative self-evaluation of one’s pro-
fessional activities, and feelings of reduced competence)”.

The World Health Organization (WHO) has recently
included burnout syndrome in the 11* revision of the In-
ternational Classification of Diseases as an occupational
issue rather than a medical condition. Burnout is defined
in the International Classification of Diseases (ICD-11) as
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a phenomenon resulting from chronic workplace stress
that has not been successfully managed. The WHO guide-
lines [3] identify three key dimensions of occupational
burnout: a) feelings of energy depletion and exhaustion;
b) increased mental distance from one’s job, negative or
cynical attitudes related to one’s job; and c) reduced pro-
fessional effectiveness.

Burnout can affect workers in many professional fields
and is prevalent in 13-27% of the working population.
P. Galanis et al. [4] note that emotional burnout syndrome
has been extensively studied in various sectors, particular-
ly among teachers and healthcare professionals who have
been most frequently affected.

Its high prevalence is attributed to both the frequent
and successive systemic changes in healthcare and the spe-
cific nature of the profession. Other factors contributing to
professional burnout include long working hours (12-24-
hour shifts), holding a second job, frequent and repetitive
interactions with certain patient groups (e.g., non-compli-
ance, aggressive behaviour due to severe illness), constant
increased responsibility, unstable working conditions, and
the absence of organisational systems to recognise and re-
ward the demonstrated effectiveness of nurses in the work-
place [5-7].

Despite numerous studies demonstrating the negative
impact of emotional burnout on healthcare workers [8, 9],
there is currently a lack of well-developed strategies for ad-
dressing burnout and for early intervention in cases of anx-
iety and depression among healthcare professionals. This
issue has become particularly pressing during major pan-
demics, such as the COVID-19 pandemic. The COVID-19
pandemic, as a model for large-scale pandemics, provides
an ideal context for studying emotional burnout among
healthcare workers, especially nurses, as the immense psy-
chological burden and stressful working conditions signif-
icantly increase the likelihood of developing burnout. This
study aimed to assess the severity of emotional burnout
among paediatric nurses working in different departments
during the COVID-19 pandemic, based on the analysis of
results from an anonymous survey.

MATERIALS AND METHODS

A retrospective cohort study using simple random sam-
pling was conducted between 2020 and 2021 to achieve the
study’s aim. An anonymous survey was administered to 135
paediatric nurses from various departments in healthcare
facilities in Chernivtsi to diagnose the level of emotional
burnout, utilising V. Boiko’s questionnaire [10]. Respond-
ents received the survey at their workplace, and the intro-
ductory section explained the purpose of the study, em-
phasised the anonymity of their participation, and assured
them of data confidentiality. A note of gratitude for their
participation was also included.

The questionnaire consisted of 84 questions and was
divided into three sections. The first section focused on
self-assessment of the “tension” phase, including levels of
anxiety and depression, experiences of traumatic circum-
stances, and feelings of self-dissatisfaction. The second
section evaluated “resistance”, covering emotional-moral
disorientation, inappropriate emotional responses, the ex-
pansion of emotional conservation, and the reduction of
professional responsibilities. The third section assessed

the “exhaustion” phase in nurses, focusing on emotional
detachment, personal depersonalisation, emotional deple-
tion, and psychosomatic and psychological disturbances of
the vegetative nervous system.

The assessment method involved considering each of
the 12 symptoms and calculating the total score for the
three main phases of emotional burnout development. A
symptom was considered unformed if the total score was
less than 9. If the total score ranged from 10 to 15, the
symptom was regarded as being in the process of forma-
tion, while a score of >16 indicated that the symptom was
fully developed. A total phase score of less than 36 was con-
sidered unformed, a score between 37 and 60 indicated the
phase was in formation, and a total score above 60 suggest-
ed that the phase of emotional burnout was fully developed.

To assess the results of the anonymous survey on
emotional burnout among paediatric ward nurses, two
observation groups were formed. Group I consisted of 83
nurses working in non-infectious paediatric wards, while
Group II included 52 nurses working in infectious paedi-
atric wards. The average age of the nurses in Group I was
38.02 £0.9 years, with 98.8% being women. The average
age of Group II was 43.81 1.6 years (p >0.05), with 92.2%
women (poe >0.05), and their average length of service was
18.01£0.9 years and 22.09* 1.4 years (p >0.05), respective-
ly. Thus, the groups were comparable based on the main
characteristics.

The results of the study were analysed using biostatis-
tical and clinical epidemiological methods with the soft-
ware packages Statistica 10 by StatSoft and Excel XP for
Windows, employing both parametric and non-parametric
calculation methods. The Student’s t-test was used to com-
pare variables between groups for absolute values, while
the Fisher criterion (pe) was applied for relative values.
Predictive values for various threshold levels of the ob-
tained results were also calculated. Statistical significance
was determined at p<0.05.

Additionally, from a clinical epidemiology perspective,
relative risk (RR) and odds ratio (OR) were assessed for the
development of specific events, along with their respective
95% confidence intervals (CI).

The study was conducted following the principles of
biomedical ethics and the fundamental provisions of the
“Ethical Principles for Medical Research Involving Hu-
man Subjects”, as established by the Helsinki Declara-
tion (1964-2013), ICH GCP (1997), the European Economic
Community Directive No. 609 (24 November 1986), and the
orders of the Ministry of Health of Ukraine No. 690 (23 Sep-
tember 2009), No. 944 (14 December 2009), and No. 616 (3
August 2012) [11-13].

RESULTS

When assessing the three main phases of emotional burn-
out among paediatric ward nurses during the COVID-19
pandemic, it was found that nurses in non-infectious de-
partments exhibited significantly higher scores across all
phases of emotional burnout, specifically in the “tension”,
“resistance”, and “exhaustion” phases (Fig. 1). Interesting-
ly, the scores for Group I approached the threshold of final
formation, being assessed within the range of 37-60 points.
In contrast, the respondents in Group II showed that the
phases of emotional burnout were virtually unformed.
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Figure 1. Comparative assessment of emotional burnout among paediatric ward nurses during the COVID-19 pandemic

Notes: * — significant difference (p<0.05)
Source: compiled by the authors

The risk indicators for scoring >37 points in the “ten-
sion” phase among nurses in Group I compared to those
in Group II were as follows: RR - 1.9 (95% CI: 1.3-2.9),
OR - 4.2 (95% CI: 2.2-7.7); for >37 points in the “resist-
ance” phase - RR - 1.9 (95% CI: 1.5-2.5), OR - 3.6 (95%
CI: 1.9-6.4); for >37 points in the “exhaustion” phase -
RR - 1.5 (95% CI: 1.0-2.4), OR - 2.7 (95% CI: 1.4-4.9).
Thus, the data indicated that among nurses in non-in-
fectious wards during the COVID-19 pandemic, the
risk of developing emotional burnout was higher than
that of nurses working in infectious wards. These find-
ings were likely linked to the greater level of awareness

regarding coronavirus infection among healthcare work-
ers in infectious departments and their training in re-
sponding to epidemiological threats. Further detailed
assessment of the results from the anonymous survey re-
garding the “tension” phase revealed that the scores for
three symptoms - levels of anxiety and depression, feel-
ings of dissatisfaction with oneself, and the sensation of
being “trapped” — in Group II nurses were recorded in the
range of <9 points, indicating that these symptoms were
not yet formed. Meanwhile, the score for “experiencing
traumatic circumstances” fell within the stage of symp-
tom formation (Fig. 2).
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Figure 2. Score assessment of the “tension” phase
of emotional burnout among paediatric ward nurses during the COVID-19 pandemic

Notes: * — significant difference (p<0.05)
Source: compiled by the authors

At the same time, according to the results obtained,
the overall score for the “tension” phase, as well as the
individual symptom scores — such as the sensation of be-
ing “trapped”, and levels of anxiety and depression — were
significantly higher among nurses in Group I. The propor-
tion of nurses in Group I who exhibited the initial signs
of exhaustion in the “tension” phase, indicated by a total
score >37 points, was 51.8%, while in Group II it was 25.0%
(pe < 0.05). Furthermore, the analysis revealed that a fully
formed “tension” phase of emotional burnout (total score

>60 points) was almost five times more frequently reported
among respondents in Group I (28.9%) compared to 5.8%
of respondents in Group II (pp<0.05).

A similar trend was observed in the assessment of
symptoms in the “resistance” phase among the respond-
ents (Fig. 3). Specifically, the scores for moral and emotion-
al disorientation, the expansion of emotional conservation,
and the reduction of professional responsibilities among
nurses in infectious disease wards were significantly lower
than those of the comparison group.
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Figure 3. Score assessment of the “resistance” phase
of emotional burnout among paediatric ward nurses during the COVID-19 pandemic

Notes: * — significant difference (p<0.05)
Source: compiled by the authors

Symptoms of the “resistance” phase, such as inade-
quate emotional response, emotional and moral disori-
entation, and reduction of professional responsibilities
among nurses in infectious disease wards, were not ful-
ly formed, being 1.4 to 1.46 times less pronounced than
those in the comparison group. The proportion of nurses in
Group I who exhibited initial signs of exhaustion in the “re-
sistance” phase, indicated by a total score >37 points, was
71.1%, while in Group II it was 46.2% (p¢ < 0.05). Further
analysis revealed that a fully formed “resistance” phase
of emotional burnout (total score >60 points) was nearly
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twice as prevalent among respondents in Group I (38.6%)
compared to 17.3% of respondents in Group II (pp < 0.05).

This trend likely indicated a better theoretical and
practical preparation of nurses for working in the condi-
tions of the COVID-19 pandemic. The assessment of the
“exhaustion” phase indicators among nurses in Group II -
emotional detachment, personal depersonalisation, emo-
tional deficit, and psychosomatic and psychological distur-
bances of the vegetative nervous system — did not reach 9
points, indicating that these symptoms were not expressed
or fully formed (Fig. 4).
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Figure 4. Score assessment of the “exhaustion” phase
of emotional burnout among paediatric ward nurses during the COVID-19 pandemic

Notes: * — significant difference (p<0.05)
Source: compiled by the authors

At the same time, among the nurses in Group I, emo-
tional detachment, personal depersonalisation, psychoso-
matic disorders, and psychological disturbances of the veg-
etative nervous system were recorded significantly more
frequently, by a factor of 1.5 to 1.8.

The proportion of nurses who exhibited initial signs
of the “exhaustion” phase (total score >37 points) among

respondents in Group I was 42.2%, whereas in Group II
it was 21.2% (po < 0.05). Further analysis revealed that a
fully formed “exhaustion” phase of emotional burnout (to-
tal score >60 points) was almost twice as common among
respondents in Group I (21.7%) compared to 11.6% of re-
spondents in Group II (pe < 0.05). Nurses in non-infectious
paediatric wards during the COVID-19 pandemic exhibited
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higher levels across all phases of emotional burnout com-
pared to those in infectious wards, indicating greater resil-
ience to stress among the latter.

DISCUSSION

Multicentre studies conducted before the COVID-19 pan-
demic have demonstrated that burnout is a global issue
that significantly impacts the well-being of healthcare
professionals. Specifically, based on 113 studies included
in a systematic review and 61 studies examined in a me-
ta-analysis, T. Woo et al. [14] showed that 11.23% of nurses
worldwide experienced symptoms of burnout.

A systematic review conducted by U.O. Imo [15] re-
vealed that the prevalence of burnout among nurses in the
United Kingdom, particularly the phase of emotional ex-
haustion, ranged from 31% to 54.3% of respondents. The
“resistance” phase, characterised by personal depersonali-
sation, was reported in 17.4-44.5% of cases, while feelings
of self-dissatisfaction and emotional tension were found in
6-39.6% of nurses surveyed. These findings partially align
with the results of the current study, especially those re-
lated to paediatric nurses in non-infectious wards. How-
ever, these symptoms were less pronounced among staff in
infectious disease wards during the COVID-19 pandemic.
The high prevalence of burnout among healthcare workers
in normal times has become an even more significant chal-
lenge during epidemics, particularly in the context of the
novel coronavirus infection caused by SARS-CoV-2.

At the same time, according to A. Aydin Sayilan et
al. [16], more than half of the respondents exhibited signs
of established emotional burnout syndrome. However, oth-
er researchers [14] reported that 78.5% of study partici-
pants exhibited only a mild level of emotional exhaustion.
This partially aligns with the findings of this study, as near-
ly half of the patients in Group I displayed early signs of
the onset of emotional burnout syndrome, in contrast to
Group II, where such changes were noted in only one in
four patients.

Findings regarding the characteristics of the “resist-
ance” phase were further explored in studies by R. Chen et
al. [17] and D. Hu et al. [18], who reported high levels of
depersonalisation in 42% of respondents. Similar findings
regarding the “resistance” phase were observed among the
respondents in Group I of this study, where the figure was
38.6%. According to A. Bruyneel et al. [19], 38% of nurses
had high levels of emotional exhaustion. The results ob-
tained in this study showed that the fully developed “ex-
haustion” phase of emotional burnout was almost twice as
prevalent among nurses in non-infectious wards.

The data regarding the impact of age and gender on
the development of emotional burnout is quite contradic-
tory. While A. Aydin Sayilan et al. [16] found that being un-
der 30 years old and female were risk factors for emotional
exhaustion, T. Sarboozi Hoseinabadi et al. [20] did not find
a significant correlation between emotional burnout and
age, sex, or education level. The authors of this study were
unable to analyse this relationship due to the overwhelm-
ing majority of female respondents (over 90%).

Nurses undoubtedly faced challenges in maintain-
ing emotional equilibrium as they were at a higher risk of
contracting COVID-19 due to close patient contact during
procedures and care. Consequently, they experienced sig-

nificant anxiety about the potential consequences of the
disease. The negative emotions of patients, colleagues, and
family members further exacerbated stress and feelings of
depression, increasing the likelihood of emotional burnout.

Psychological factors also contribute to nurse burnout.
According to S. Kisely et al. [21], during the COVID-19 pan-
demic, nurses reported feelings of anxiety and depression,
along with various psychosomatic disorders, which aligned
with the results of this study and were most prominently
expressed among the members of Group 1.

Given that paediatric nurses represent a relatively
small subset of the nursing profession, there is a dearth of
research specifically focused on burnout among this group,
particularly during the COVID-19 pandemic. However, pae-
diatric nurses are a vulnerable population who have faced
significant challenges due to the pandemic, experiencing
a range of emotions such as fear, stress, and anxiety. As a
result, they are at risk of professional burnout and may re-
quire psychological support or intervention [22].

As highlighted by the research of M. Bakhsh et al. [23],
approximately half of paediatric nurses experienced psy-
chosocial difficulties during the COVID-19 pandemic. The
authors also emphasise the need for mental health sup-
port measures for healthcare workers during pandemics
and other medical crises. However, according to studies by
F.G.B. Goées et al. [24], nurses working with children and ad-
olescents had a lower risk of experiencing emotional burn-
out compared to those working with other age groups.

Paediatric nurses, including those working in infec-
tious disease wards, who participated in the study demon-
strated a high level of professional competence when car-
ing for patients with COVID-19 [25]. However, it was found
that nurses with less experience had a higher risk of mak-
ing professional errors when working with sick children
and their families, and were more likely to consider leaving
their jobs. This indicates that younger nurses require ad-
ditional training and support from more experienced col-
leagues during a pandemic. Thus, numerous studies have
reached a consensus that nurses working during a pandem-
ic experience elevated levels of stress, anxiety, depression,
and burnout, which can have long-term consequences.

The study aimed to investigate the presence and sever-
ity of emotional burnout among nurses working in paedi-
atric infectious and somatic departments during the COV-
ID-19 pandemic, to develop specific strategies to address
this issue in the future. The findings indicated that among
nurses in paediatric infectious disease wards, the primary
phases of emotional burnout were not fully developed, and
the risk of emotional burnout was lower compared to nurs-
es in non-infectious children’s wards. Conversely, nurses
in non-infectious paediatric departments exhibited emo-
tional detachment, depersonalisation, and psychosomatic
and psychological disturbances of the vegetative nervous
system with a likelihood 1.5 to 1.8 times greater. These re-
sults were likely associated with a higher level of awareness
regarding the coronavirus among staff in infectious disease
units and their experience in skills related to actions dur-
ing epidemiological threats. Previous studies have shown
that working in infectious paediatric wards increases the
likelihood of learning aimed at improving or updating
knowledge and skills related to infection control and COV-
ID-19 (odds ratio — 3.8, relative risk — 2.0) [26].
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Consequently, numerous COVID-19-related factors
can contribute to the development of burnout among nurs-
es. However, the pandemic’s impact was less pronounced
among nurses in infectious disease wards, where the risk
of burnout was half that of nurses in non-infectious units.
These nurses also demonstrated higher levels of personal
achievement and knowledge of infection control and COV-
ID-19. Higher levels of personal achievement are a power-
ful driver of professional growth, which may subsequently
contribute to lower levels of burnout.

CONCLUSIONS

The findings revealed that nurses in non-infectious de-
partments exhibited higher levels of emotional burnout
at all stages compared to those in infectious disease de-
partments, with significant differences in the severity and
manifestation of burnout symptoms. It was determined
that the stages of emotional burnout were more likely to be
fully developed in nurses from non-infectious departments
during the COVID-19 pandemic. According to the V. Boiko
questionnaire, the score range was 40.7-54.9.

The assessment of symptoms in the “tension phase”,
including levels of anxiety and depression, feelings of
dissatisfaction, and a sense of being “trapped”, among
nurses in infectious paediatric wards recorded scores of
less than 9, indicating that these symptoms were not yet
fully developed. The fully established phase of emotion-
al burnout, characterised by a total score exceeding 60,
was noted almost five times more frequently among re-
spondents in Group I. The results of the assessment of
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Risk assessment of emotional burnout development...

OuiHKa pU3UKIiB PO3BUTKY €MOLIIMHOIro BUropaHHS
B MeAUYHUX cecTep nepiaTpuUuHUX BipgaineHb
B nepiog naHaemii COVID-19

HaTania Opyuyn-MenbHUK
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JlopuHa IBaHOBa

[oKTop MeonyHux Hayk, npodecop

BYKOBUHCBKUIN OepXKaBHUM MeOUYHNM YHIBepCUTET
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AHoTauif. TIpo6ieMa eMOIIiiHOTO BUTOPAaHHSI MEIWYHOTO IepCOHANy € HaA3BUYAHO aKTyaJbHOI, OCOGIMBO B
nepion maugemii COVID-19, 110 BUM3HAUM/IO MPiOpiTETHICTh MPOBEIEHOTO AOCTiAKeHHs. MeTow JOCTimKeHHs 6y/I10
MpoaHa/i3yBaTy pe3yabTaTy aHOHIMHOIO aHKeTyBaHHSI MeAMUHMX cecTep MeaiaTpUYHMUX BigaijieHb 1010 eMOIIiliHOTO
BUropaHHs ymoBax naHpaemii COVID-19 3 meroro omTtumisanii ix po6oru. OiiHKa piBHS eMOI[ifiHOTO BUTOPaHHS
MPOBOAMJIACH NIUITXOM aHali3y pe3yabTaTiB aHOHIMHOTO aHKeTyBaHHS (aHKeTa B. B. Boiiko) 135 meauuHux cecrep,
SIKi TIpALIOIOTh B MeAiaTPUYHUX BigAimeHHSIX pi3HOro mnpodinto nikyBasbHMX 3aKiaaniB M. YepHiBli. PecrioHmeHTH
6y po3IoAiJieHi Ha 2 Tpymu croctepeskeHHs. [ rpymy chopmyBanu 83 MemuuHi ceCcTpu, MO MPaIOITh B AUTIUUX
BigminenHusx HeiHndexkiiiiHoro mpodinio, a 52 MegUUHUX CecTpU AUTIUMX iHeKIiliHuX Bimminedp ysinum B 11
rpyny. CepenHiit Bik meguunux cectep I rpynu ckias 38,02 # 0,9 poxu, a npeacraBHukiB II rpynu — 43,81 # 1,6 poxu
(p > 0,05), a crax poboru —18,01 +0,9 pokiB Ta 22,09 + 1,4 (p > 0,05) pokiB BiAmoBimHO. BCTaHOBIEHO, 1[0 CEpen,
ONMUTAHUX pecroHeHTiB [ Ta II rpym MoKasHMKM OLIHKM BCiX (a3 eMOLiifHOrO BUTOPaHHS Oy/IM BipOTiZHO BUIIMMU
Yy MeIUUHKX cecTep HeiHdexiifiHOTO Mpodinio, 30kpeMa a3 «HanpykeHHs» (42 Ta 28,2 6anu BimmosimHo, (p < 0,05),
«pesucreHiii» (54,9 ta 37,8 6anu BigmosigHo, (p < 0,05), Ta «BucHaxkeHHs» (40,7 Ta 26,2 6anu BigmosimHo, (p < 0,05).
TMokasHMKM pusuKy GopmyBaHHS (a3 eMOIiifHOro BUropaHHs (>37 6aniB) y MeguuHuX cectep I rpymnu mopiBHSIHO
Io npenctaBHMKiB II rpynu nopiBHIOBamu: ¢asa «HAIpysKeHHsI»: BigHOCHUI pusuk — 1,9, CriBBigHOIIEHHS IAHCIB —
4,2; dasza «pesucTeHIii»: BifHOCHMIT pu3uK — 1,9, CriBBigHOIIEHHS IMIAHCIB — 3,6; (a3a «BUCHAKEHHS»: BiIHOCHUIA
pusuK — 1,5, ciBBimHOIIEHHS mIaHCiB —2,7. BcTaHOB/EeHO, 110 Y nepion nanmemii COVID-19 cepen MenuyHUX cecTep
HeiH(DeKIiTHMX BigAineHpb maHCcK peecTpallii eMoIiifHOTO BUTOPaHHS 3pocTanu y 2,7-4,2 pasu

KniouyoBi cnoea: KopoHaBipycHa iHdeKIIisi; MequuHuit epcoHas; mpodeciiine BUTOpaHHS; CTPeC

Bulletin of Medical and Biological Research. 2024. Vol.6, No.3


https://orcid.org/0009-0007-8297-6443
https://orcid.org/0000-0002-6946-698X

