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ABSTRACT

Objective: To examine the burnout syndrome among the healthcare personnel in Puerto Rico
during the COVID-19 pandemic.

Methods: Descriptive study that pursues to understand burnout syndrome in the clinical
personnel in Puerto Rico. The Maslach Burnout Inventory (MBI) was sent via email to healthcare
professionals around the island. Furthermore, open questions were asked to the participants.

Results: The overall burnout level on the clinical personnel was found to be moderate.
Nonetheless, in physicians, 12.1% had severe burnout levels compared to a 13.1% score in
nurses. Additionally, 92.4% of physicians and 100% of nurses had moderate to severe burnout.
In the three subscales, nurses scored high levels in all of them, and physicians were high in
Emotional Exhaustion and moderate level in Depersonalization and Personal Accomplishment at
Work. There were high levels of burnout syndrome of the clinical personnel in Puerto Rico.

Conclusion: Since the beginning of the COVID-19 pandemic, over 90% of healthcare
professionals in Puerto Rico have been working with moderate to severe burnout syndrome, being
the nurses the most affected.
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INTRODUCTION

COVID-19 is a disease produced by the SARS-CoV-2 virus that originated in December 2019,
with the first case notified in Wuhan, China. Since then, the outbreak turned into an epidemic and
finally into the pandemic that we are still experiencing. [1] In several countries, we have seen an
overwhelming situation where the health system cannot cope and has complicated the situation
to save lives. However, clinical personnel has had to work long hours and new shifts to mitigate
the effects on the health system. For example, we saw countries like China, Spain, Italy, and the
United States, where the rate of spread of the disease was high, and the search for health services
increased substantially.[2]

Burnout syndrome is a situation that is progressively generated until it often leads to a state of
inability to continue with routine work. It usually develops in people whose profession involves a
profound dedication to third parties, such as, for example, teaching, health, and social affairs
professionals.[3] The consequences of burnout include high absenteeism, the consumption of
medicines to fall asleep, substances or drugs, and the adoption of certain dangerous or violent
behaviors. Besides, conflicts may appear in the workplace, due to a significant decrease in
performance and motivation, as well as in the quality of the services.[4,3]

It is important to remark that burnout is a psychological syndrome that includes emotional
exhaustion, depersonalization, and decreased personal achievement. There is an increase in
emotional exhaustion and workers feel that they are not capable of concentrating on a
psychological level.[5] Another important aspect is the development of depersonalization, which
can lead to pessimistic attitudes and feelings to patients. The development of depersonalization
seems to be related to the experience of emotional exhaustion. The third important aspect of
burnout is the decrease in personal achievement, which is a tendency to evaluate oneself
negatively, particularly concerning working with patients.[6]

This disorder has been classified by the World Health Organization (WHO) as a problem related
to difficulty in controlling your life, nevertheless now a new classification will appear in the next
International Classification of Diseases (ICD-11) as a problem associated with employment or
unemployment. According to experts, this change will make this disorder more visible and
facilitate the management of sick leave and disabilities. This new classification will is documented
to take effect in 2022.[7]

Workers in the first line of defense (physicians, nurses, respiratory therapists, among others) due
to their workload, are subject to emotional stress and anxiety; which are directly related to their
work.[8] During this pandemic, we have seen the spread of a virus that we do not fully understand,
an uprising in deaths among medical personnel and the concern of getting infected in their
workspace. Adding those variables, along with a higher patient volume, we can see clinical
personnel feeling overwhelmed.[9] The pandemic has caused a general increase in new cases of
depression and anxiety and exacerbates existing mental health conditions in health professionals.
Limited resources, long working hours, interruptions to sleep, the balance between personal life
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and work, and the occupational risks associated with exposure to COVID-19 have contributed to
physical and mental fatigue, stress, anxiety, and burnout.[10]

This investigation was designed to study the burnout in the clinical personnel of the
commonwealth of Puerto Rico. To this day, there is no study of this area on the island during this
times. Understanding the situation on the island can help develop essential interventions and
prevention measures that can be beneficial to the well-being of the people working directly with
patients.

METHODS

This is a descriptive study that pursues to understand burnout syndrome in the clinical personnel
in Puerto Rico. An email approach was made to the College of Surgeons of PR, the Nursing
Association of Puerto Rico, and direct calls to hospitals to disseminate a questionnaire. The
agencies were in charge of sending the questionnaire through email. A non-probabilistic snowball
sampling method was used. The questionnaire was accessed in the Zoho platform 465 times.
From that total, we received 107 responses, and from those, 96 were valid and accepted to
participate in the study. The self-directed survey consisted of four parts: consent form,
sociodemographic questionnaire, The Maslach Burnout Inventory (MBI), and open questions
directly related to their work and COVID-19. The MBI is a survey whose objective is to determine
the presence of the Burnout Syndrome. The MBI includes 22 items evaluated using a Likert scale,
which is rated from O (never) to 6 (daily), which allows determining the frequency with which the
person surveyed presents each of the proposed situations.

The analysis of the 22 items measures three components of the Burnout Syndrome through three
subscales: Emotional Exhaustion (EE), Depersonalization (D), and Personal Accomplishment
(PA). For EE, a score> 26 indicates severe emotional exhaustion, from 19 to 26 moderate and
<19 mild. For D, a score > 9 indicates severe depersonalization, from 6 to 9 moderate and < 6
mild. For PA, a score < 34 indicates low personal achievement, moderate from 34 to 39, and >
39 mild. For the global assessment of the scale, a score > 88 indicates severe Burnout Syndrome,
between 44 and 88 moderate and < 44 is mild.[11]

The results were described globally, including all the personnel participating in the research. The
totals on the MBI subscales were then studied in (1) doctors, (2) nurses, (3) any other clinical
staff. Groups then individualized the percentage of each scale.

RESULTS

Responses were received from April 25 to May 25, 2020. Of the respondents, 66 were physicians
(68.8%), 23 nurses (24%), and 7 with various professions that could include: paramedics,
respiratory therapists, among others (7.2%). Most of the respondents were female, with 57.3%
versus 42.7% male. The complete sample was calculated to know the total MBI that turned out
to have a mean of (70.4) with a standard deviation (SD) of (15.7). If we look at the MBI scale, the
overall burnout level on the clinical personnel was moderate (between 44 and 88). Nonetheless,
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in physicians, 12.1% had severe burnout levels compared to 13.1% to nurses. Additionally, 92.4%
of physicians and 100% of nurses had moderate to severe burnout.

The medical personnel's results in the subscales of the MBI, the doctors on the Emotional
Exhaustion scale, presented a mean of 27.17, which is considered high. In Depersonalization,
the result was 6.61 were the result is considered moderate. Besides, on the Personal
Accomplishment, they had a result of 35.87, which is moderate. The results for nurses in the
Emotional Exhaustion were 32 (high), Depersonalization was 9.82 (high), and Personal
Achievement at Work 32.71, which shows low personal achievement. For clinical personnel who
were not doctors or nurses on the emotional fatigue scale (24.43), which is medium, for
Depersonalization, it was (6.73), and that of personal achievement was (33), which is a high level.

In the Emotional Exhaustion subscale, the percentage of the total population showed that 21.9%
was low, 19.8% moderate, and 58.3% high burnout syndrome. The results showed that 45.8%
was low, 25% moderate, and 29.2% high burnout syndrome in the Depersonalization subscale.
The Personal Accomplishment results at Work subscale were 39.1% for low personal
achievement, 35.4% for moderate personal achievement, and 25% showing high personal
achievement.

Division of Subscales in percentages

On the Emotional Exhaustion subscale results for physicians, 25.8% were low, 18.2 moderate,
and 56.1% high. Among the nurses, 13% were low, 17.4% moderate, and 69.6% high. The rest
of the clinical person was 14.3% low, 57.1% moderate, and 28.6% high. In the depersonalization
subscale results for physicians, 51.5% were low, 22.7% moderate, and 25.8% high. Among the
nurses, 21.8% were low, 39.1% moderate, and 39.1% scored high. The rest of the clinical
personnel were 71.4% low, none at the moderate level, and 28.6% high. As for Personal
Accomplishment, physicians were 31.8% low, 37.9% moderate, and 30.3% high. Among nurses,
52.2% were low, 34.8% moderate, and 13% high. For the other clinical personnel, 57.1% were
low, 28.6% moderate, and 14.3% high.

Some open questions answers

We asked three open questions for the health professionals to answer. The first question we
asked was: do you think that Puerto Rico has a comprehensive plan for the mental health of
health professionals?

Some of the answers exposed were:

- “No, the health professional is marginalized in our country.”

- “No, there must be more guidance. In addition to stopping the stigma.”

- “Never in my years of experience have | had an employer who is interested in my mental
health, they just want you to work without caring about anything.”
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- “lt does not seem to me that there is a plan to take care of the mental health of health
professionals. There is no plan, and health professionals are not considered to
experience burnout or mental health problems.”

- “No, people think health professionals do not have the right to suffer any pathology, least
of all a mental one, which they use to discredit or excuse to censor the professional.”

- “Definitely not! We are human beings who suffer and get depressed because of
everything we see on a daily basis, but it is wrong for us to seek help for it and they
quickly label us as if we could not work for it.”

- “There is no plan. I think there may be retaliation if | seek mental help.”

The second open question asked was: what has been the most emotional or challenging of this
pandemic?

- “Seeing the patient sick alone, without family members.”

- “One of the strongest things is knowing that all those hospitalized patients are totally
isolated from their relatives. It is also emotionally strong to know that there are people who
are not receiving financial aid from the government.”

- “Not being able to see my family often and not being able to hug them. See the same
situation in my colleagues.”

- “Having to go out day by day and think that at any moment | can expose myself
unknowingly and infect myself and spread it to my family.”

- “Social distancing, although it is effective and key to controlling the pandemic; at the same
time it limits providing the necessary screening services.”

- “The fear of people, patients and doctors, of getting infected and do not know what to
expect.”

The third question that was asked was: do you consider that the mental health of professionals is
something that the population is aware of?

- “Nobody is aware of the work we do, starting with the mediocre treatment that the
bosses and patients give us.”

- “They do not believe that because we have chosen this profession, they don’t see us as
humans, that we have families and that we are also afraid in this environment.”

- The population is not aware that health professionals suffer from physical health
problems, much less mental health issues since they see us as people who do not have
any problem”

- No, they are not aware of that. Many times they treat us as if we are not a human being
like them.”

- No. We are only a few doing the work of 2 or 3 doctors. Insurers increasingly are taking
more away from us and nobody does anything about it. More doctors will continue to
leave the island to the US.

- They are not aware. Education in general is very poor in PR. | don't think they read
about it. | haven't read about this topic in the newspaper, so | don't see how you can
know about it.”
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DISCUSSION

The effects of the pandemic can be seen in people all over the world. Those effects are noticeable
in the psychical and mental health of the population. For healthcare workers, that is no exception.
The sudden change or notion that healthcare workers can turn into patients at any given time, is
intimidating.[12] Early investigations in the pandemic show that healthcare workers experience
exceptional pressure, tension, sadness, and a sleeping disorder because of the COVID-19.[13]
Additionally, increased levels of stress and anxiety have been seen in healthcare workers
because there is an absence of direct treatment or immunization. But we do have to mention that
contrasted with the episode of SARS, broad media inclusion is prompting stories and to better
understand the population under study.[14] Studies directed at the hour of the SARS episode
also indicated that crisis division staff are at more danger of creating Post-traumatic stress
disorder. This is an area that needs to be addressed and investigated worldwide, especially in
countries where hospitals have been overwhelmed. [15]

A systematic survey showed the impact of social help and the effect on the mental wellbeing of
the health care workers. According to the report, the primary hazard factors that could develop
disorders were all created from lack of adequate training, proper communication, and absence of
social or emotional support.[16] In the literature is shown that the impact of social help on self-
adequacy, sleep deprivation, tension, and unhappiness is noticeable in past research.[17]

During the pandemic, the focal point of specialists is staying in the natural and physical spaces of
the population, disregarding the neglected mental needs. To deal with these psychological issues,
the Chinese government, for example, took specific initiatives to handle it. They gave crisis
psychiatric emergency intervention for individuals exposed to COVID-19.[18] The government
correspondingly used some strategies to deal with the psychological burdens the workers were
facing. To achieve this, it had to build up mental institutions, setting work routines like shifts and
giving people advice on different platforms.[19] It is essential to develop intervention models that
include all the dimensions of health and prepare to work effectively in the near future with all the
mental health situations the pandemic is creating.[20]

If we look at our results globally, the result of our study showed that the mean of the MBI was
70.40, with an SD of 15.70, scores for a moderate level,. The percentages of high levels of burnout
on the subscales were: Emotional Exhaustion (58.3%), Depersonalization (29.2%) and in
Personal Accomplishment (39.6%). In physicians, 12.1% had severe burnout levels compared to
13.1% to nurses. Additionally, 92.4% of physicians and 100% of nurses had moderate to severe
burnout. Puerto Rico had proper measures to control the pandemic, but openings without
complying with protocols are raising the cases on the island. The study was done at a time when
there was no overwhelmed health system.

In the open questions, we saw that health professionals think they are dehumanized and are
being seeing differently by their employers and the general population. The answers show they
have a perception, that people do not care about them because they not believed to suffer mental
health problems. As for the emotional effect during the pandemic, not being able to be with their
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family and fear for them or others, were the most common answers. Government protocols and
public policy must be developed to support personnel in the first line of defense since a substantial
increase in cases, can deepen this existing exhaustion.

CONCLUSION

During the COVID-19 pandemic, health professionals in Puerto Rico have been exposed to high
levels of stress in the workplace, which caused 58.3% of them to have high levels of Emotional
Exhaustion. In general terms, nurses had high levels of burnout syndrome in the three subscales.
Physicians had high to moderate levels in the subscales. It is necessary to implement

psychological support measures for health personnel in emergency situations and prepare a
thoughtful plan to address the issue for future circumstances.

LIMITATIONS

A more comprehensive sample and probabilistic study should be conducted to determine other
essential variables not taken to consideration in the study. Although over 400 participants
accessed the questionnaire, only 96 valid responses were used for the results.
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TABLES

Table 1. MBI Average Score by Profession in Subscales

d0i:10.20944/preprints202007.0451.v1

Professions Emotional Depersonalization Personal
Exhaustion Accomplishment

Physicians 27.17 6.61 35.87

n= 66 (High) (Medium) (Medium)
Nurses 32 9.82 32.71

n= 23 (High) (High) (Low)
Others 24.43 6.73 33

n=7 (Medium) (Medium) (High)
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Table 2. Percentage by profession in MBI subscales

d0i:10.20944/preprints202007.0451.v1

Profession Emotional Depersonalization Personal
Exhaustion Accomplishment
Physicians
n= 66
Low 25.8% 51.5% 31.8%
(17/66) (34/66) (21/66)
Medium 18.2% 22.7% 37.9%
(12/66) (15/66) (25/66)
High 56.1% 25.8% 30.3%
(37/66) (17/66) (20/66)
Nurses
n= 23
Low 13.0% 21.8% 52.2%
(3/23) (5/23) (12/23)
Medium 17.4% 39.1% 34.8%
(4/23) (9/23) (8/23)
High 69.6% 39.1% 13%
(16/23) (9/23) (3/23)
Others
n=7
Low 14.3% 71.4% 57.1%
ar7) (5/7) (417)
Medium 57.1% 0% 28.6%
(417) (0r17) (217)
High 28.6% 28.6% 14.3%
(27 (217) 1/7)
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Table 3. MBI Average Score of Total Population in Subscales

d0i:10.20944/preprints202007.0451.v1

Total Population Emotional Depersonalization Personal
N= 96 Exhaustion Accomplishment
28.12 7.38 34.86
High Medium Medium
Table 4. Percentages in Total Population on the MBI Subscales
Total Population Emotional Depersonalization Personal
N= 96 Exhaustion Accomplishment
Low 21.9% 45.8% 39.6%
(0-18) 21/96 (0-5) 44/96 (0-33) 38/96
Medium 19.8% 25% 35.4%
(19-26) 19/96 (6-9) 24/96 (34-39) 34/96
High 58.3% 29.2% 25%

(27-54) 56/96

(10/30) 28/96

(40-56) 24/96
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