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Abstract: (1) Background: Burnout syndrome results from chronic stress in the workplace. The COVID-19
pandemic has imposed a heavy workload on health professionals, doctors and nurses to respond to first-line
health care during the first two years of an emergency caused by this virus. The aim of this study was to
evaluate the prevalence of burnout in healthcare personnel, doctors and nurses during the COVID-19
pandemic. (2) Methods: This was a review of reviews on the prevalence of professional burnout syndrome in
healthcare personnel, doctors and nurses before or during the COVID-19 pandemic, without language
restrictions or missing data from the Cochrane Library electronic databases. In total, 48,657 articles were
obtained from PubMed/MEDLINE and the Web of Science. (3) Results: After completing the examination, 20
articles were included in the review. Of these articles, 7% included nurses in their study population, 72%
interviewed doctors from different specialties, and the remaining 21% reported personnel data. Healthcare as
a whole: In total, 624 articles with 233,087 participants were included. Regarding the prevalence by subscale, a
PD of 33% (95% CI; 33%- 34%), an AE of 37% (95% CI; 37%- 37%) and a PR of 29% (95% CI) were found. %; 29%
and 29%). ; (4) Conclusions: The incidences of DP and AE are high, and that of RP is low. These findings
demonstrate the high prevalence of burnout according to subscale. Burnout is a problem of great magnitude,
and as such, interventions must be implemented immediately at the individual and group levels by institutions
and health systems.

Keywords: prevalence; burnout; review of reviews; healthcare personnel; COVID-19; doctors and nurses

1. Introduction

Burnout syndrome is considered by the International Classification of Diseases (ICD-11) to be
the result of chronic stress in the workplace that has not been successfully managed and is
characterized by feelings of exhaustion or lack of energy as well as increased distance mental work
or negativism and reduced professional efficiency [1].

In their working lives, healthcare professionals are highly exposed to constant stress conditions
due to caring for life-threatening patients, whether in emergency services, hospitalization or intensive
care units. The spread of the disease caused by coronavirus disease 2019 (COVID-19) has exacerbated
the global response of health systems and frontline health professionals, as it is a new health event
(uncertainty). It has high transmissibility and a high mortality and morbidity rate.

Evaluating the prevalence of burnout according to the indicators of the Maslach Inventory [2]
(Emotional Exhaustion EA, Depersonalization D and Personal Realization RP) among health
professionals, doctors or nurses before or during the COVID-19 pandemic is essential for
understanding the impact of burnout. burnout in health professionals, doctors or nurses and
implement early detection and timely intervention strategies on a large scale in health organizations.
The objective of this review of reviews and meta-analyses was to evaluate whether there was a change
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(increase or reduction) in the prevalence of burnout caused by the COVID-19 pandemic among health
professionals, doctors or nurses. The aim was to evaluate the prevalence of burnout in healthcare
personnel, doctors and nurses during the COVID-19 pandemic.

2. Materials and Methods

This study is a review of reviews on the prevalence of professional burnout syndrome in
healthcare personnel, doctors and nurses before or during the COVID-19 pandemic, without
language or date restrictions. The protocol of this research was registered on the International
Prospective Register of Systematic Reviews (PROSPERO) CRD42021283389 platform, and a literature
search was carried out in the electronic databases of the Cochrane Library, PubMed/MEDLINE and
Web of Science using controlled and noncontrolled terms. controlled for burnout and health
professionals.

Rayyan (Intelligent Systematic Review) software was used as a collaborative tool for free-to-use
systematic reviews.

The inclusion criteria for systematic reviews of health workers, doctors or nurses were as
follows: prevalence of disease according to the Maslach Burnout Inventory (MBI) in each of its three
dimensions, namely, emotional exhaustion (EA), depersonalization (DP) and personal realization
(PR). The search was carried out without a date or language restriction until October 27, 2023.

Data collection and analysis

Four reviewers screened the publications according to the selection criteria and analyzed the
data independently. Two authors developed the “summary of results” tables. The fixed effects
prevalence meta-analysis model was used to combine the data, taking into account that the studies
estimated the same result (prevalence of burnout according to the MBI subscale) and random effects
when the 12 showed heterogeneity. The effect of heterogeneity or 12 was estimated, and the results
correspond to the prevalence according to the subscale of the MBI

Finally, the Critical Appraisal Tool for Systematic Review of Healthcare Interventions (AMSTAR
2) was used as a critical evaluation tool for the systematic reviews of the studies included in this
research. It is a questionnaire that contains 16 domains, 7 of which are critical with four levels of
confidence: high, moderate, low and critically low; simple response options: “yes”, when the result
is positive; “no”, when the standard was not met or there is insufficient information to respond; and
“yes partial”, when there was partial adherence to the standard [3].

3. Results

When performing the literature search, a total of 48,657 articles and 12,296 duplicates were
obtained. The search was carried out through October 27, 2023, without language or date restrictions.

The population (health professional profile), sample, number of studies, measurement
instruments and prevalence of burnout were extracted in an Excel spreadsheet, and the data were
disaggregated by subscale of the Maslach Burnout Inventory (MBI) [2]. After a complete review of
the 59 articles, only 20 articles and their respective subscales of depersonalization, emotional
exhaustion and personal accomplishment on the MBI for healthcare personnel, doctors and nurses
were included in the review (Figure 1 and Table 1).
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Reason1 (n = 29)
Reason2 (n=12)
Reason3 (n=3)
Reason4 (n = 4)
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Reports of new included studies
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Figure 1. Flowchart of the PRISMA study.
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Table 1. Systematic reviews on the prevalence of burnout in healthcare personnel, doctors and nurses from 2008 to 2022 according to the MBL

No. [Authors (year of | Total Professional profile Total Emotional exhaustion Depersonalization Personal Accomplishment
publication) studies participants
1 O'Connor [4] Karen, et al.|62 Mental health professionals | 9409 40% (95% CI 31%—48%) 22% (95% CI 15%—29%) 19% (95% CI 13%—-25%)
2018
2 Ribeiro [5] Rafael. 2018 6 Plastic surgeons 2670 Plastic surgeons Plastic surgeons Plastic surgeons
Plastic surgery residents 90 25.84% 19.15% 7.5%
Plastic surgery residents Plastic surgery residents Plastic surgery residents
37.78% 35.56% 42.22%
3 Ghahramani [6] Sulmaz et al. | 27 Health care personnel 32724 51% (95% CI 42-61%) 52% (95% CI 39-65%) 28% (95% CI 25-31%)
2021
4 Askari [7] Roohallah et al.|19 Nurses 3926 21.19 (95% CI=19.28-23.11) 7.85 (95% ClI= 6.26-9.43) 28.89 (95% CI= 27.10-30.67)
2021
5 HaGani [8] Neta. 2022 3.4 Oncology doctors 4705 Oncologists 32% Oncologists 26% Oncologists 25%
Oncology nurses 6940 Nurses 32% Nurses 21% Nurses 26%
6 Monsalve-Reyes [9] et al. 2018 | 8 Primary care nurses 1110 28% (95% CI = 22-34%) 15% (95% CI 9-23%) 31% (95% CI 6-66%)
7 Pradas-Hernandez [10] L, et| 3.4 Pediatric nurses 1600 31% (95% CI: 25-37%) 21% (95% CI: 11-33%) 39% (95% CI: 28-50%)
al. 2018
8 Goémez-Urquiza [11] JL, et al. | fifteen Palliative care nurses 693 24% (95% CI 16-34%) 30% (95% CI 18-44%) 28% (95% ClI= 20-37%)
2020
9 Adriaenssens[12] ], De Gucht | 17 emergency nurses 945 23.80 (11.80) 7.13 (6.25) 13.53 (8.15)
V, Maes S. 2014
10 De la Fuente-Solana [13] EL et | 8 Pediatric oncology nurses | 361 37% 16% 27%
al. 2020
11 Rotenstein [14] LS, et al. 2018 | 182 Practicing doctors located | 109628 72% 68% 63%
in different countries
12 Doraiswamy [15] S, et al. 2021 | 78 Doctors from the Eastern [ 16016 44.27% 37.83% 36.57%
Mediterranean region
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13 Rodrigues [16] Hugo. 2018 26 Medical residents 4664 38.9%(95% CI 31.8% - 46%) 43.6% (95% C1 38.4% - 48.9%) | 34.3% (95% CI 21.3% - 47.2%)
14 Zhang [17]Q. 2020 17 Doctors 1943 40% (95% CI 26% - 55%;|41% (95% CI 30% - 52%;|35% (95% CI 19% - 52%;
12=94.5%) 12=97.41%) 12=99%)
15 Kesarwani [18] V. 2020 fifteen Health care professionals | 3845 24% (95% CIL 16% - 36%; 12 97%) | 27% (95% CI 15% - 44%; 12 98%) | 23% (95% CI 11% - 42%; 12 98%)
16 Cheung [19] Ronald. 2020 9 Ophthalmologists 1408 0.43(95% CI 0.33 — 0.53; I12:|0.29 (95% CI0.13 — 0.46; 12 96%) | BP 0.36 (95% CI 0.08 — 0.63; 12
86.5%) 98.6%)
17 De la Fuente-Solana[20], et al. | 14 Nurses 464 29% (95% CI 11-52%) 19% (95% CI 6-38%) 44% (95% CI 18-71%)
2019
18 Yates [21] M & Samuel, V. |26 Oncology doctors 5768 32% (95% CI 28%-37%); 24% (95% CI17% - 32%) 37% (95% CI 26%-49%)
2019
19 Tufelli [22] DC, et al. 2008 10 Healthcare professionals 2375 36% (95% CI 31%—41%) 34% (95%CI 30%—-39%) 25% (95% CI 16%—34%)
20 Karuna [23] Christo, et al.|31 General practitioners 22177 Mean 16.43 (CI 13.57 — 19.29) Mean 6.74 (CI 5.29 — 8.18) Mean 29.28 (CI 23.61 — 43.96)
2022

CI: Confidence interval.
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Among the results of the 20 selected articles, 7% included nurses in their study population, 72%
included interviewed doctors from different specialties, and the remaining 21% reported data on
healthcare personnel as a whole (Table 1). Overall, 45% of the articles were published from 2019
onward, and the remaining 55% were published from 2020 onward (Table 3). Moreover, of the 20
articles, 233,087 professionals were distributed across 624 studies, and the sample sizes ranged
between 361 and 109,628 participants. See Table 2.

Table 2. Distribution of burnout incidence publications according to professional profile and
participants who responded to the MBI 2008-2022.

Professional profile No. articles | No. of studies | No. of
participants
Nurses 1 19 3926
Oncology nurses 1 3 361
* 17 6940
Primary care nurses 1 8 1110
Palliative care nurse 1 15 693
Pediatric nurses 1 3.4 1600
emergency nurses 1 17 945
Total nurses 7* 118 15575
Oncology doctors 1 26 5768
* 17 4705
2% 4664
Medical residents 1
Ophthalmologists 1 9 1408
Plastic surgeons 1 6 2850
General practitioners
1 182 109628
1 78 16016
1 17 1943
1 31 22177
Total doctors 8* 392 169159
Health professionals 1 10 2375
1 15 3845
1 27 32724
Mental health professionals 1 62 9409
Total health professionals 4 114 48353
TOTAL twenty 624 233087

Note: *Refers to an article that included both nurses and doctors, which is related to both categories but
represents only one publication.

When the studies in the prepandemic period (before 2019) and the pandemic period (after 2019)
due to COVID-19 were compared, 11 of the 20 articles were identified to have been published during
the pandemic period (2020-2022); however, of these, only one article contained studies carried out
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during the pandemic, while the other articles, despite being published in 2022, compiled research
developed before the pandemic.

Consequently, and for the purposes of this research, the 20 articles selected for meeting the
inclusion criteria for the review were taken into account; however, only 18 of the 20 publications were
included in the meta-analysis because two articles, one published in 2022 and another in 2014, had
the mean value of each MBI subscale but not the percentage, which is why they were excluded from
the meta-analysis.

Regarding the prevalence of depersonalization (DP), 18 articles were included in the meta-
analysis, and low heterogeneity (I12) was found (0%), with a prevalence of 33% and a confidence
interval (CI) between 33% and 34% (Figure 2). In the Emotional Exhaustion (EA) scale, 18 items were
included, for which a low 12 (0%) was found, for a prevalence of 37% and a CI of 37%; see Figure 3.
Among the Personal Realization Scale (PR) scores, 18 were included; these included a low 12 (0%), a
prevalence of 29% and a CI of 29% (Figure 4)

Table 3. Distribution of burnout incidence according to year of publication (2008-2022).

1 5 5
1 5 10
6 30 40
1 5 Four. Five
5 25 70
3 fifteen 85
3 fifteen 100
twenty 100
%
Study ES (95% Cl) Weight
| _.. N !
Askari, Roohallah et al. 2021 * : 0.08 (0.07, 0.09) 10.88
HaGani, Neta 2022 ‘ - } : 0.21 (0.20, 0.22) 8.38
— — |
Monsalve- Reyes, et al.2018 - | 0.15(0.13,0.17) 174
I
Pradas-Heméndez L, et al. 2018 e , 0.21(0.19, 0.23) 1.93
Gomez-Urquiza JL, et al. 2020 —!—; 0.30 (0.27, 0.34) 0.66
De la Fuente-Solana EI, et al. 2020 —— 0.16 (0.13, 0.20) 0.54
Ribeiro, Rafael 2018 - 0.36 (0.34, 0.37) 233
HaGani, Neta 2022 - 026(0.25,027) 424
Rotenstein LS, et al. 2018 ) ——— 0.72(0.65,0.78) 0.18
Doraiswamy S, et al. 2021 * 0.44 (0.44, 0.45) 13.00
Rodrigues, Hugo 2018 @’\ 0.39 (0.38, 0.40) 3.93

Cheung Ronald 2020 ——
Yates, M & Samuel, V. 2019 ) ﬂ
QO'Connor, Karen, et al.2018 ’Qf

0.29 (0.27, 0.31) 137
0.29 (0.28, 0.30) 5.61

0.22(0.21,0.23)  10.98

]
1
1
I
I
1
1
I
I
]
1
1
1
I
I
Zhang, Q 2020 : - 0.40 (0.38, 0.42) 1.62
I
I
1
1
I
1
]
1
I
I
]
|

Ghahramani, Sulmaz et al. 2021 * 0.52 (0.51, 0.53) 26.26
Kesarwani, V 2020 - 0.24(0.23,025) 422
Trufelli DC, et al. 2008 @ 0.34 (0.32, 0.36) 212

Overall (142=0.00%, p=") ' 0.33 (0.33, 0.34) 100.00
]
I
]
.



https://doi.org/10.20944/preprints202402.0822.v1

Preprints.org (Www.preprints.org) | NOT PEER-REVIEWED | Posted: 14 February 2024 doi:10.20944/preprints202402.0822.v1

Figure 2. Forest plot of depersonalization (MBI) among health personnel, doctors and nurses from

2008 to 2022.
%

Study ES (95% CI) Weight

'
Askari, Roohallah et al. 2021 - H 0.21 (0.20, 0.22) 5.22
HaGani, Neta 2022 - 0.32 (0.31, 0.33) 7.08
Monsalve- Reyes, et al.2018 —— E 0.28 (0.25, 0.31) 1.22
Pradas-Hernandez L, et al. 2018 - 0.31 (0.29, 0.33) 1.66
Gémez-Urquiza JL, et al. 2020 — : 0.24 (0.21, 0.27) 0.84
De la Fuente-Solana El, et al. 2020 —:0— 0.37 (0.32, 0.42) 0.34
Ribeiro, Rafael 2018 - 0.38 (0.36, 0.40) 252
HaGani, Neta 2022 - : 0.32 (0.31, 0.33) 4.16
Rotenstein LS, et al. 2018 E ——— 0.67 (0.60, 0.73) o.18
Doraiswamy S, et al. 2021 - i 0.25 (0.24, 0.25) 19.22
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Figure 3. Forest plot of emotional exhaustion (MBI) in healthcare personnel, doctors and nurses from

2008 to 2022.
Y%
Study ES (95% CI) weight
'
Askari, Roohallah et al. 2021 -.- 0.29 (0.27, 0.30) 3.89
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Doraiswamy S, et al. 2021 : > 0.38 (0.37, 0.39) 13.84
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Figure 4. Forest plot of personal fulfillment (MBI) for healthcare personnel, doctors and nurses from
2008 to 2022.

When the studies were compared on the Depersonalization Scale for Health Personnel, Doctors
and Needs, 4 studies were included: one for health personnel, with a low 12 (0.00%) and a prevalence
of 41% with a CI of 40; and one for 41% (Figure 5). In contrast, for doctors, the depersonalization
results included 8 studies, with a prevalence of 37%, a low 12 (0.00%) and a CI between 37% and 38%
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(Figure 6), and one study for nurses, with a low 12 (0.00%) and a prevalence of 15%, with a CI of 14%

to 15% (Figure 7).
Despersonalisation healthcare professionals
ooy fp—— ——
‘O'Connor, Karen, ot 812018 - ' ©.22 @21, 0.23) 2520
Ghahramani Suimaz et al. 2021 k * 052051069 w025
H
Kesarwani, v 2020 - ! 0.24 @23, 0.28) [
Truto OC, ot . 2008 —— X 034032, 030 e

Figure 5. Forest plot of depersonalization (MBI) among healthcare personnel from 2008 to 2018.
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1
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|
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Doraiswamy S, et al. 2021 : * 0.4 (0.44, 0.45) 4027
1
Rodrigues, Hugo 2018 - 0.39 (0.38, 0.40) 1217
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Zhang, Q 2020 - 0.40 (0.38, 0.42) 5.02
|
|
GCheung Ronald 2020 = | 0.29 (0.27, 0.31) 4.24
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Yates, M & Samuel, V. 2019 -+ ! 0.29 (0.28, 0.30) 17.37
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Overall (142 =0.00%, p=.) ° 0.37 (0.37, 0.38) 100.00
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1
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Figure 6. Forest plot of depersonalization (MBI) among doctors from 2008 to 2022.
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Figure 7. Forest plot of depersonalization (MBI) among nurses from 2008 to 2022.
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Figure 8. Forest plot of emotional exhaustion (MBI) in healthcare personnel from 2008 to 2018.
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Figure 13. Forest plot of personal fulfillment (MBI) among nurses from 2008 to 2022.

When contrasting the prevalence of emotional exhaustion for healthcare personnel, doctors and
nurses, 4 studies were found to have a low 12 (0.00%), a prevalence of 46% and a CI of 45% to 46. For
example, 8 studies were included, with a low 12 (0.00%), a prevalence of 31% and a CI between 30%
and 31% (Figure 9); for nurses, 6 studies had a prevalence of 28%, a low 12 (0.00%) and a CI between
27% and 29% (Figure 10).

A comparison of the prevalence of personal fulfillment for healthcare personnel, doctors and
nurses revealed that for healthcare personnel, 4 studies were included with a low 12 (0.00%), a
prevalence of 25%, and a CI between 25% and 26. For doctors, 8 studies were included, for a
prevalence of 36%, a low 12 (0.00%) and a CI of 35-36% were identified; for nurses, 6 studies were
included, for a prevalence of 28%, a low 12 (0.00%) and a CI between 28% and 29% were included
(Figure 13).

When generally examining the prevalence of depression by subscale among health personnel,
doctors and nurses, it was found that health personnel had the highest prevalence of
depersonalization (41%) and emotional exhaustion (46%), while when reviewing only doctors and
nurses, the first had a higher prevalence of DE (37%) vs 15% and of AE (36%) vs 28%.
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Table 4. AMSTARII. Critical evaluation of systematic reviews of selected studies on the prevalence of burnout 2008-2022 in healthcare personnel, doctors and nurses.

Evaluation Question

1. Do the research questions and
inclusion criteria for the review
include the PICO components?

2. Does the review report contain an
explicit statement that the methods

were established prior to its
performance and are any significant
deviations from the protocol
justified?

3. Did the authors of the review
justify their decision on the study
designs to include?

4. Did the review authors use a
comprehensive literature search
strategy?

5. Did the review authors perform
study selection in duplicate?

6. Did the review authors perform
data extraction in duplicate?

7. Did the review authors provide a
list of excluded studies and justify
the exclusions?

Adriaenssens
2014

Askari
Roohallac
2021

Cheung
2020

From the | Doraiswamy | From the | Ghahramani | Gomez
Solana Source | 2021 Solana Source | 2021 Urquiza 2020
2019 2020

Partial

Not explicitly
mentioned

Not explicitly | Not explicitly | Not explicitly

stated mentioned mentioned
Partial Not explicitly
stated

HaGani
2022

Kesarwani
2020

Not
explicitly
mentioned
Not
explicitly
mentioned

Not explicitly
mentioned
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Table 4. AMSTAR II. Critical evaluation of systematic reviews of selected studies on the prevalence of burnout 2008-2022 in healthcare personnel, doctors and nurses.

Evaluation Question Karuna 2022 | Monsalve- [O'Connor |Pradas2018 |Ribeiro Rodrigues Rothenstein | Trufelli 2008 | Yachts 2018 | Zhang 2020
reyes2018 2018 2018 2018 2018

1. Do the research questions and
inclusion criteria for the review

include the PICO components?

2. Does the review report contain an
explicit statement that the methods
were established prior to its
performance and are any significant
deviations from the protocol

justified?

3. Did the authors of the review
justify their decision on the study

designs to include?

4. Did the review authors use a

comprehensive literature search

strategy?

5. Did the review authors perform | Not explicitly Not explicitly [ Not Not explicitly | Not explicitly Not

study selection in duplicate? mentioned explicitly mentioned explicitly mentioned mentioned explicitly
mentioned mentioned mentioned

6. Did the review authors perform | Not explicitly | Not Not explicitly | Not Not explicitly Not

data extraction in duplicate? mentioned explicitly mentioned explicitly mentioned explicitly
mentioned mentioned mentioned

7. Did the review authors provide a

list of excluded studies and justify

the exclusions?
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4. Discussion

The prevalence of burnout according to the MBI subscales was as follows: high DP (33%), high
AE (37%) and low RP (29%). The latter was interpreted in reverse; that is, the lower the achievement
or personal achievement score was, the more affected the subject was. For each of the subscales, the
12 was 0%, indicating that there were no discrepancies between the selected items. Similarly, these
findings suggest that health professionals, doctors and nurses have a high level of affection in the
three subscales, with the exception of doctors, for whom personal fulfillment is located in the
intermediate range. Thus, following the literature and in accordance with Ghahramani [6] 2021,
having high scores in the AE and DP indicates the presence of burnout.

In our study, it is evident that the prevalence of burnout according to the MBI subscale is high
for depersonalization and emotional exhaustion, as well as low for personal fulfillment, although a
comparison of the prevalence according to subscale and professional profile before and during the
pandemic could not be made. The 20 articles selected for the review contained data collected only
prior to the pandemic. However, when comparing the data from the literature before the pandemic
and during the pandemic on the prevalence of burnout, there were no changes or differences in the
prevalence of burnout among health personnel, doctors and nurses. These findings contrast with
what was identified by Shen [24], in which the frequency of burnout did not change during the
pandemic (high AE 2019 = 53.2% vs high AE 2020 =53.3%; high DP 2019 = 46.8% vs high DP 2020 =
42.4%; and high PR 2019 = 30% vs high PR 2020 = 30.9%). Although there is important discussion
about the cutoff point and interpretation of the results of the MBI subscales, in the case of Maslach,
the indication is that the dimensions of AE and DP should score high and that of RP should be low
in a three-dimensional relationship to determine the presence of burnout? There is no consensus
regarding this because other authors state that, with only a high mastery, burnout is already
considered to be present [25]. According to other studies, the personal achievement score is
considered less important for the presence of burnout; therefore, having high scores in AE and DP is
considered to indicate the presence of burnout [6].

Of the 18 articles included in the meta-analysis, 9 had a low level of confidence as a result of the
AMSTAR 2 evaluation; this was also the case for critical questions 5, 6 and 7, which corresponded to
the following: Did the review authors perform study selection in duplicate? Did the review authors
perform data extraction in duplicate? Did the review authors provide a list of excluded studies and
justify the exclusions? These articles are Cheung 2020, Ghahramani 2021, HaGani 2022, Karuna 2022,
Monsalve-Reyes 2018, Pradas 2018, Ribeiro 2018, Rodriguez 2018 and Yates 2019.

Among the limitations of this study, the lack of studies with data collected during the pandemic
that met the inclusion criteria is recognized, with the exception of Karuna?® et al. (2022), whose data
met the criteria; these studies were excluded from the meta-analysis because they included average
data. and not by subscale, leaving the study without the possibility of comparing the prevalence of
burnout among health professionals before and during the COVID-19 pandemic. However, other
aspects that could be considered when analyzing the prevalence results by subscale include the
inclusion of articles from different countries without discriminating cultural practices, health
systems, training of health professionals, working conditions, gender and age, factors that can
generate important biases and that can modify the prevalence results. On the other hand, the
prevalence of burnout by subscale may also vary according to the extent to which health professionals
work in urban vs. rural health centers, primary care centers vs. specialized care, large or small
hospitals, or economic income. The type of contract and work overload are aspects that influence the
performance of the MBI, as are the different translations of the instrument and the multiple
nosological concepts regarding burnout syndrome.

Similarly, within the strengths of this review of reviews, it can be highlighted that the studies
showed low heterogeneity and discrepancies between articles, as a review of reviews with a fairly
robust sample of 233,087 participants was performed. Likewise, the 20 articles included corresponded
to systematic reviews that maintained similar inclusion criteria in terms of professional profile, use
of the MBI and data collected (Table 4).
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The results obtained are similar to those of other studies, demonstrating once again that health
professionals, doctors and nurses have a high prevalence of burnout in at least one of the MBI
domains (AE, DP or RP), which indicates a greater probability of making medical errors that affect
work performance and generate a direct negative impact on the care and subsequent evolution of
users of health services. Consequently, it is essential to understand the symptoms of burnout
syndrome and detect this clinical condition early to intervene preventively, promote the mental well-
being of health professionals and reduce the risk of further medical errors and other undesirable
outcomes due to burnout. burnout.

At the public health level, it is essential to address this phenomenon because doctors and nurses
are the professionals who deal with everyday health issues on the first line of response; therefore, the
health systems and the health authority of each country must establish a roadmap for the early
identification of this syndrome, as well as interventions with evidence at the individual and group
level that can be developed in health institutions not only to address a large-scale event such as the
COVID-19 pandemic but also for daily demands, which, as the results presented here show, is
frequent in healthcare personnel due to the nature of clinical practice.

After the results of this study are known, meta-analyses of the prevalence of burnout according
to the MBI subscale according to medical specialties (oncologists, anesthesiologists, emergency
physicians, primary care physicians) and nursing specialties (pediatrics, oncology, palliative,
emergencies) are needed to determine whether there is a difference in these subgroups and relevant
information for the development of interventions for each subarea.

Moreover, in practice, attention must be given to warning signs of this syndrome (AE, DP and
RP) at the individual and institutional levels because the burden of this disease must be known and
understood so that it can be detected. and treat them in a timely manner, avoiding severe cases of
burnout and reducing medical errors that impair the quality of health care or service. It is necessary
to improve the health systems' hiring and employment conditions for health workers, with the
purpose of guaranteeing stability and well-paid payments in a way that favors the well-being and
mental health of these workers.

5. Conclusions

Health professionals, doctors and nurses showed a high prevalence of depersonalization (33%)
and emotional exhaustion (37%), as well as a low prevalence of personal fulfillment (29%), which
represents a high prevalence of burnout.

Healthcare personnel as a whole had a greater prevalence of burnout than did doctors and
nurses, which indicates that interventions should be generally directed at this group of professionals
without leaving anyone behind.

The presence of burnout (high scores in AE — DP and low in RP) shows that burnout is a problem
of great magnitude and, as such, must be addressed immediately at the individual and group levels
by institutions and systems. of health.

There are no publications of systematic reviews during the pandemic that show prevalence data
from the MBI subscale but only from the average score, which makes it difficult to perform a meta-
analysis to compare prevalence before and during the COVID-19 pandemic.

It is urgent to improve the early detection of burnout in health professionals to promote the
mental and occupational well-being of workers and simultaneously avoid clinical errors as part of
the undesirable results of burnout.
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