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Abstract 
Background: A large number of doctors are experiencing Burnout during the present COVID-19 pandemic. Excessive workload, 

uncertainty, longer working hours, work - family conflicts, and difficult working conditions during the pandemic are some of the reasons 

for physician Burnout. The greatest risk of Burnout is that doctors may feel disconnected with their profession and are more likely to suffer 

from various mental health issues.  

Aim: To assess Burnout and its impact on mental health of physicians during the COVID-19 pandemic. 

Materials and Methods: A cross-sectional study was conducted on physicians working at Government designated COVID-19 Hospitals of 

a city in South India in May 2020. Purposive sampling technique was used in the study. One hundred and eighty eight (188) physicians 

were included in the study and were given the requisite material and study tools via email, after providing them with information about the 

study and tools for assessment. Oldenburg Burnout Inventory (OLBI) was used to assess Burnout. Hospital Anxiety and Depression scale 

(HADS) was used for screening of anxiety and depression in physicians. Chi-square test and Pearson’s correlation were used in statistical 

analysis. 

Results: Burnout was noted in 54.3% of physicians. Anxiety and Depression was seen in 14.9% and 15.4% of the physicians respectively. 

Age, presence of anxiety and depression had a significant association with Burnout. Disengagement group showed a stronger positive 

correlation with depression, while exhaustion group showed a stronger positive correlation with anxiety. 

Conclusion: Burnout, anxiety and depression levels amongst physicians noted in the current study seem to be far less when compared to 

other existing studies. This could be resultant from better preparedness of physicians for public health crisis compared to other health care 

workers. The high rates of Burnout, anxiety and depression among physicians during the pandemic highlights the need for designing the 

appropriate psychological interventions by the healthcare system to support the physicians working in the midst of COVID-19 pandemic 

and in the post-pandemic era. 
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Introduction 

The word ‘Burn out’ was coined by psychologist Herbert 

Freudenberger. It is a state of extreme mental exhaustion 

resulting from factors related to one’s professional life. The 

three characteristic features of Burn out are emotional 

exhaustion, depersonalization and a reduced sense of 

accomplishment or success.1 The COVID-19 pandemic has 

led to a devastating effect on health care workers, who run 

the risk of Burnout, with the worry about their own health, 

fear of infecting family members, managing with limited 

such as personal protective gears, working in unfamiliar 

clinical conditions, and, having to make difficult decisions 

about who should receive critical care when resources such 

as ventilators are limited in number.2 

Existing literature on Burnout has focused on the negative 

consequences of mental health.3 An association between 

Burnout and depression as well as between Burnout and 

anxiety have been already described in literature.4-7 A cross 

sectional study done in China on 1257 health care 

professionals during the COVID-19 pandemic showed that 

50.4% had depressive symptoms, 34.0% had insomnia, 

44.6% with anxiety and 71.5% reported distress. The study 

highlighted that the healthcare professionals working in the 

frontline during the pandemic are prone for worse mental 

health outcomes.8 In the present study, the authors have 

made an attempt to assess Burnout and its psychological 

impact in physicians during the COVID-19 pandemic. 

 

Materials and Methods 
This was a cross-sectional study conducted on physicians 

working at Government designated COVID -19 Hospitals of 

a city in South India in May 2020. Permission was obtained 

from the Institutional Ethics Committee to conduct this 

study. Purposive sampling technique was used in the study. 

240 physicians were contacted over phone and verbally 

explained about the study, out of which, 212 physicians 

expressed their willingness to participate in the study. The 

willing physicians were provided with participant 

information sheet, informed consent form, and study 

questionnaires through email correspondence. The 

participant information sheet had a statement about the 

history of prior mental health illnesses which was the only 

exclusion criterion. Out of 212 physicians, 24 have reported 

history of prior mental illness and hence, were excluded 

from the study sample. Thus, final sample of study 

consisted of 188 physicians. The questionnaires that were 

included in the study tools comprised of 2 sections: 
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i. The first section included sociodemographic 

characteristics of the physicians.  

ii. The second section was a questionnaire that has two 

scales: 

1. Oldenburg Burnout Inventory (OLBI) is a 16-item scale 

to measure Burn out in physicians from work related 

adverse experiences, including feelings of 

disengagement and exhaustion from work. It has two 

dimensions’ disengagement and exhaustion. The 

reliability of the exhaustion subscale has been found to 

range from α=.74 to α=.85, and the reliability of the 

disengagement subscale from .73 to .85 across various 

studies.9 Each sub scale consists of 8 items, four 

positively phrased and four negatively phrased items, 

presented in mixed order. Each item has four responses 

ranging from 1 (strongly agree) to 4 (strongly disagree). 

10 Cut off score ≥ 2.25 on exhaustion were considered 

as having high exhaustion, while scores ≥ 2.1 on 

disengagement were considered as high.11 Based on the 

disengagement and exhaustion scores, the four Burn out 

groups were: 

i. Non-Burnout (low disengagement score and low 

exhaustion score), 

ii. Disengaged (high disengagement score and low 

exhaustion score) 

iii. Exhaustion (high exhaustion score and low 

disengagement score) 

iv. Burnout (high disengagement score and high 

exhaustion score) 
 

2. Hospital Anxiety and Depression scale (HADS) is a 

self-assessment 14 item scale which has 7 questions on 

depression and 7 questions on anxiety.12 Each item has 

4 responses ranging from 0 to 3. A score of 0 to 7 is 

normal, 8 to 10 is borderline, while 11 to 21 is 

considered as clinical caseness. HADS was developed 

for assessing nonpsychiatric patient’s emotional state. It 

has been previously found that the correlations between 

the two subscales varied from .40 to .74 (mean .56) and, 

Cronbach's alpha for HADS-A varied from .68 to .93 

(mean.83) and for HADS-D from .67 to .90 

(mean.82).13 

3. Sleep disturbance was assessed with one single 

question ‘Did you experience any sleep disturbance 

during past 1 week’ with 4 responses like Never, 

Sometimes, Often, Daily. 

4. Questions on physical symptoms like Headache, Neck 

pain, Back pain, Chest pain, Pain abdomen, Nausea, 

were assessed with yes/no answers. The inclusion of 

these specific symptoms was based on the common 

physical symptoms associated with stress and Burnout 

in literature.14 

 

Results 

Statistical analysis was performed by using SPSS-16 

version and in MS-Excel 2007. Qualitative variables were 

expressed as in frequencies and percentages. The data was 

normally distributed; this was checked with the help of the 

Kolmogorov Smirnov test. Chi-square test was used for 

examining the categorical data. Fisher’s exact test was used 

for examining the associations between age groups and 

Burnout. Karl-Pearson’s correlation coefficient was used to 

explore the relationship between quantitative variables. 

ANOVA was used to compare the means between more 

than two groups. For all statistical analysis p<0.05 was 

considered statistically significant. 

 

Burnout data analysis 

Of 188 physicians, 54.3% were in the Burnout category 

(high disengagement and high exhaustion), 6.4% were in the 

Exhaustion category (high exhaustion and low 

disengagement), 17.5% were in the Disengaged category 

(high disengagement and low exhaustion), while 21.8% 

were in Non-Burnout category (low disengagement and low 

exhaustion).  

 

Hospital Anxiety and Depression (HADS) data analysis 

Anxiety was noted in 14.9% and Depression was seen in 

15.4% of the total sample. 

 

Table 1: Associations between socio-demographic characteristics, presence of anxiety and depression in physicians vs four 

Burnout categories. 

 

Characteristics 
 

Non-Burnout 

N (%) 

Disengaged 

N (%) 

Exhaustion 

N (%) 

Burn out 

N (%) 

Total 

N (%) 

P 

value 

Total  41 (21.8%) 33 (17.5%) 12 (6.4%) 102 (54.3%) 188 (100%)  

Age group 

25-35 yrs. 41 33 12 16 102 (54.3%) 

0.001* 

36-45 yrs. 0 0 0 52 52 (27.7%) 

46-55 yrs. 0 0 0 18 18 (9.6%) 

56-65 yrs. 0 0 0 12 12 (6.4%) 

66-75 yrs. 0 0 0 4 4 (2.1%) 

P Value  0.001* 0.001* 0.001* 0.001*   

Gender 
Male 23 15 7 46 91 (48.4%) 

0.571 
Female 18 18 5 56 97 (51.6%) 

P Value  0.435 0.602 0.564 0.322   

HADS Anxiety 
>=11 3 2 3 20 28 (14.9%) 

0.024* 

<11 38 31 9 82 160 (85.1%) 

P Value  0.001* 0.001* 0.083 0.001*   
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HADS 

Depression 

>=11 4 2 2 21 29 (15.4%) 
0.038* 

<11 37 31 10 81 159 (84.6%) 

P Value  0.001* 0.001* 0.021* 0.001*   

*P value <0.05 was statistically significant. 

 

 

Table 2: Pearson’s Correlation coefficients between OLBI and HADS scores 

 Disengagement Exhaustion Anxiety Depression 

Disengagement 

R 1 .761 .569 .626 

P value 0.001** 0.001** 0.001** 0.001** 

N 188 188 188 188 

Exhaustion 

R .761 1 .686 .672 

P value 0.001** 0.001** 0.001** 0.001** 

N 188 188 188 188 

Anxiety 

R .569 .686 1 .837 

P value 0.001** 0.001** 0.001** 0.001** 

N 188 188 188 188 

Depression 

R .626 .672 .837 1 

P value 0.001** 0.001** 0.001** 0.001** 

N 188 188 188 188 

 **P<0.01 was statistically highly significant 

 

 
Fig. 1: Scatter plot showing correlation of disengagement, exhaustion vs depression and anxiety 
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Table 3: Prevalence of somatic symptoms 

Total sample =188  N (%) 

Sleep disturbance 

Never 64 (34.0%) 

Sometimes 81 (43.1%) 

Often 29 (15.4%) 

Daily 14 (7.4%) 

Headache 
Yes 74 (39.5%) 

No 114 (60.6%) 

Neck pain 
Yes 50 (26.6%) 

No 138 (73.4%) 

Back pain 
Yes 72 (38.3%) 

No 116 (61.7%) 

Chest pain 
Yes 10 (5.3%) 

No 178 (94.7%) 

Pain abdomen 
Yes 18 (9.6%) 

No 170 (90.4%) 

Nausea 
Yes 26 (13.8%) 

No 162 (86.2%) 

 

Table 1 depicts association between sociodemographic 

variables of physicians, presence of anxiety and depression 

vs four Burn out categories. The four Burn out groups were 

found to have statistically significant association with age, 

anxiety and depression. The individual domains p value 

showed that Disengagement, Burnout and Non-Burnout 

groups were found to be significantly (p< 0.05) associated 

with HADS anxiety except Exhaustion group. 

As shown in Table 2, Pearson’s correlation was used to 

find correlation between disengagement, exhaustion, anxiety 

and depression scores. While each group correlated 

significantly and positively with all the other 3 groups 

(p<0.01); disengagement showed stronger positive 

correlation with depression, while exhaustion showed 

stronger positive correlation with anxiety.  

Table 3 shows presence of different somatic symptoms 

in physicians. As noted, Sleep disturbances was the most 

frequent somatic symptom, followed by headache, backpain, 

neck pain, nausea, pain abdomen, and chest pain. 

 

Discussion 
Health care provision can be emotionally and physically 

challenging leading to high rates of Burn out among health 

care workers. The serious nature of the profession leaves 

little margin for mistakes.15,16 Tight work schedules with 

overtime and intrusion into personal and family life, and the 

stress of dealing with ethical issues and complex decision 

making for patients, result in professional dissatisfaction.17-

21 All these factors can potentially be worsened by the 

uncertainty and pressure on resources brought on by a health 

care crisis such as the COVID pandemic.  

Research on practicing physicians have shown high 

Burnout prevalence rates, with one-third of physicians 

reporting Burnout at some phase in their careers.22 The 

Burnout observed among physicians in the current study 

was 54.3%. Studies have shown Burnout rates during their 

careers, as high as 54.3% and 45% among professionals and 

medical graduates respectively.23-25 A meta-analysis of 

22,778 medical residents in 2019, reported that Burn out 

was seen in one out of every two residents.26 Another study 

that systematically reviewed mental health presentations in 

health care workers during pandemics showed prevalence of 

Burnout in 34%.27 In the current study, higher rates of 

Burnout were noted in age groups 36-45 yrs. and in female 

gender. This might be due to the expectations from the 

healthcare system that young doctors to work in frequent 

shift duties and for longer working hours as the older age 

group is thought to be at high risk during the COVID-19 

pandemic. The high Burnout rates among female physicians 

might be due to their efforts in balancing their role in the 

family and hospital. 

Emotional health outcomes like depression, anxiety and 

stress are found to be associated with Burnout.11,28-30 

Repeated Burnout among health care workers make them 

highly vulnerable to various psychological symptoms such 

as anxiety, depression, sleep disturbance, weakness and 

lethargy.31 Physicians in developing countries are 

overburdened from shortage of work force, resulting in 

stress and exhaustion.32 In the current study anxiety, 

depression and sleep disturbances was noted in 14.9%, 

15.4% and 65.9% respectively among physicians; whereas a 

similar study that was done in India during COVID -19 

pandemic reported 30.9% depression and 39.5% anxiety 

among doctors.33 Another study done on health care workers 

in china during COVID-19 pandemic reported 50.4% 

depression 44.6% anxiety and 34% sleep disturbances.8 A 

systematic review of 115 studies looking into mental health 

symptoms in health care workers during pandemics showed 

presence of fear (43.7%), insomnia (37.9%), psychological 

distress (37.8%), burnout (34.4%), anxiety (29%), and 

depressive symptoms (26.3%) as the main psychological 

symptoms.27 However, when compared to other studies of 

anxiety and depression in Indian settings, and amongst 

health care workers from other countries like China during 

pandemic situations; Burnout, anxiety and depression levels 

noted in the current study seem to be far less. This could be 

resultant from a better preparedness of physicians for public 

health crisis compared to other health care workers. There 

could have been other factors like illness severity and 

complications, physician – patient ratio, communication and 

resource management at the hospitals. Specific to the 

present study, the higher percentage of physicians were in 

the younger age group and this could be another reason for 

the lower Burn out rates. The psychological resilience 

among youth could be more compared to middle-aged and 

elderly. Differences in the physician’s working conditions 

like department / specialty, hours of work, place of work, 

nature of work, pay and availability of personal protective 

equipment may have influenced the rates of Burn out.  

In the present study, disengagement showed stronger 

positive correlation with depression, while exhaustion 

showed stronger positive correlation with anxiety. Similarly 

Ding et al., study has shown that emotional exhaustion is 

positively related to anxiety symptoms.34 A systematic 

review analysis by P Koutsimani et al., has showed 
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significant association of Burn out with both depression and 

anxiety.35 

Such high rates of mental health symptoms and Burn 

out among physicians working in COVID hospitals, would 

also call for interventions such as cognitive behavior 

therapies, problem solving and mindfulness approaches, and 

existential therapies, if necessary, through tele-

psychotherapy, as measures to support physicians working 

in the midst of COVID-19 pandemic and in the post-

pandemic era. A systematic review analysis by Clough et 

al., showed promising results in reducing stress and Burnout 

among doctors by implementing behavioral and cognitive 

interventions.36 This study highlights the need of the 

healthcare systems at various levels to act appropriately in 

designing the working conditions and supportive measures 

for the physicians who are working relentlessly in managing 

patients with COVID-19. 

There are certain limitations to the present study. The 

study was limited to COVID hospitals in one particular 

district and this might not be representative of other 

hospitals in India. Questionnaires used in the study such as 

HADS and OLBI have not been validated in an Indian 

setting. Standard questionnaires were not used for assessing 

sleep and pain; only single questions related to it were 

asked. The study questionnaires were circulated through 

email correspondence which has its own online survey 

drawbacks and limitations around generalizability. 

Personality profiles of the practicing physicians were not 

assessed, which could have given us a better picture of the 

various physician factors impacting on the levels of Burnout 

and anxiety and depression. Sociodemographic variables 

such as marital status, presence of old age persons, children 

and acquaintance or death due COVID-19 among the family 

and friends were not included.  

Future studies looking into Burnout in physicians with 

larger sample sizes, and different work settings and 

specialties are needed. Also, tools to measure Burn-out in an 

Indian setting and COVID-19 specific situations are further 

required. 

 

Conclusion 

The levels of Burnout and its impact on mental health 

amongst physicians noted in our study appears high at first 

instance. Burnout, anxiety and depression levels noted in the 

current study seem to be far less compared to other studies. 

Also, it would be generally expected that the Burn out and 

mental health symptoms in physicians during pandemic 

times would be higher than usual. One could hypothesize 

various reasons for these lower adverse mental health 

outcomes. High percentage of physicians in the present 

study were among younger age group and the better 

preparedness of physicians for public health crisis could be 

reasons. The study highlights the need for implementing the 

necessary psychological interventions by the health care 

system to support the physicians during the COVID-19 

pandemic in order to protect them from the adverse mental 

health consequences of Burnout in their workplace. 
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