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ABSTRACT

INTRODUCTION: Working through the COVID-19 pandemic has exposed Health Care Workers to physical and 
psychological risks that can result in a broad range of mental health problems, including burnout. The aim 
of the present study was to investigate factors affecting burnout in Iranian Health Care Workers during the 
COVID-19 pandemic. Identifying the principal factors affecting burnout will assist efforts to prepare for, and, 
prevent harm, to staff participating in future healthcare emergencies.

MATERIAL AND METHODS: A systematic review of scientific literature using the PRISMA guideline was com-
pleted, and included literature published from January 2020 until December 2021. The articles related to 
burnout in Iranian Health Care Workers during COVID-19 were obtained through Google Scholar, SID, Ma-
giran Scopus, PubMed, and Web of Science databases using related keywords. Thematic analysis was used 
to analyze the obtained data.

RESULTS: 203 articles were identified through an initial search and finally, 14 studies were entered into the 
analysis. Based on the literature review, the principal factors affecting burnout were divided into 2 main 
themes and 4 subthemes. The themes included human factors, and organizational factors, and the sub-
themes included individual characteristics, psychosocial factors, occupational conditions, and training.

CONCLUSIONS: Individual and psychosocial characteristics have important effects on burnout among Health 
Care Workers and this can cause negative flow-on effects on the quality of life of these workers, and the 
quality of medical services. The prevalence of burnout is relatively higher among medical practitioners and 
nurses, and it is important to enhance coping resources and health education activities that support the 
resilience of these clinicians in the challenging and stressful context of a pandemic.
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INTRODUCTION
COVID-19 is a serious and life-threatening infectious 
disease that has created a major global health crisis 
[1]. This disease has negative social, economic, and 
psychological consequences. Sociological effects of 
coronavirus include family relationship problems, 
increased rates of smoking and domestic violence, 
and economic effects, such as loss of employment 
or inability to work during quarantine, eviction, and 
other consequences of financial stress, and psycho-
logical effects including stress, anxiety, loneliness, 
depression and burnout [2]. As the coronavirus 
pandemic accelerated, global healthcare systems 
experienced increasing pressure, leading to severe 
stress for healthcare workers, especially nurses car-
ing for seriously ill patients with COVID-19 [3]. High 
levels of psychological stress have been reported 
among nurses caring for infected patients dur-
ing the pandemic. In Iran, several studies revealed 
high psychological distress and burnout among 
healthcare workers during the fourth peak of the  
COVID-19 pandemic [4–6].

Nurses make up the largest proportion of the 
healthcare workforce, and they take on most of 
the frontline tasks associated with preventing the 
spread and providing treatment for, infectious dis-
eases [7]. During the pandemic, nurses made heroic 
efforts, at times risking their lives, in emergency 
departments, infection control units, intensive care 
units, and COVID-19 patient wards, demonstrating 
their commitment to the profession and their pa-
tients [2, 8]. Nursing staff has been at the center 
of the pandemic crisis [9, 10] and overwork, inad-
equate resources, and stress in the workplace have 
negatively affected their mental health [5, 10, 11]. 
In addition to disrupting health care delivery in 
affected areas, a lack of resources such as person-
al protective equipment, Intensive Care Unit (ICU) 
beds, and ventilators has been shown to increase 
their psychological burden [12]. Rahmani conclud-
ed that a poor psychological state can result in less 
compliance with basic and important healthcare 
behaviors, which in turn can lead to poor health 
outcomes among patients [12].

Those who care for very seriously ill patients are 
prone to burnout due to the special context of this 
type of care, such as the criticality of illness and 
the associated high patient mortality, long hours of 
intense work, and regular exposure to trauma and 
moral issues [13–15]. The prevalence and infectivity 
of COVID-19 expose nurses to the risks of infection 

and may lead to increased levels of stress and to 
burnout among front-line nurses [4].

Burnout is a psychological syndrome that oc-
curs as a negative reaction to job stressors, which 
is a combination of emotional burnout, person-
ality decline, and a sense of diminished personal 
success. The consequences of burnout are dan-
gerous for nurses, patients, and health care pro-
viders. Burnout can reduce the quality of care  
or services provided by nursing staff [16]. Burnout 
not only affects the ability to enjoy work but can 
also lead to depression, post-traumatic stress dis-
order, substance abuse disorder, and suicide. This 
can increase the workflow and lead to a shortage 
of nurses. The relationship between burnout and  
patient safety events is well known. Physicians  
and nurses with burnout are more likely to make 
medical errors, provide less quality care, and have 
poor communication with their patients. Burnout is 
associated with a 30-day higher mortality rate and 
nosocomial infections [17, 18].

According to the study of Hoseinabadi et al. [14], 
job stress is the main factor related to burnout and 
the second and third factors are hospital resources 
and the support of family and friends, respectively. 
Nurses working in intensive care units are exposed 
to the highest levels of stress during the pandemic 
[11]. Nurses’ stress and fear increase over time and 
they are psychologically affected. Hence, they suffer 
from burnout due to uncertainty and hard work [2].

Another study suggests that being a woman 
and working on the COVID-19 frontline results in 
a higher burnout rate, while the level of burnout de-
creases with better socioeconomic status and more 
children [15].

The psychological impact of this unprecedented 
health emergency may be long-lasting. Address-
ing the consequences of COVID-19 on the mental  
health of healthcare workers is critical, as mental health  
issues may impede the ability of healthcare staff to 
work. For this reason, supportive interventions for 
healthcare workers are essential at this stage [19]. 
Due to the continuing epidemic of coronavirus and 
the uncertainty of the time of the end of the disease, 
it is necessary to study the prevalence of burnout 
and its underlying factors so that the results can be 
used in the next possible circumstances by health 
policymakers, to be placed. Therefore, this system-
atic review study was conducted to investigate the 
factors affecting burnout in nurses during the epi-
demic of COVID-19 disease in Iran.

https://www.frontiersin.org/people/u/963189
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MATERIAL AND METHODS
In this study, a systematic review was performed 
[17]. Based on the PICO (Population or Problem, 
Intervention or Exposure, Comparison, Outcome) 
criteria, a search strategy was developed and exe-
cuted using an electronic search. The PICO question 
was formulated as follows “What are the factors 
in creating burnout in Health Care Workers during 
COVID-19?”.

Search Strategy
An electronic search of databases of Google Schol-
ar, SID, Magiran, Scopus, PubMed, and Web of 
science was conducted. Valid English keywords 
and Persian equivalents were used in this study, 
including: “Professional Burnout”, “Occupational 
Burnout”, “Career Burnout”, “Job Burnout”, Burn-
out, “2019 novel coronavirus disease”, COVID-19, 
“COVID-19 pandemic”, “SARS-CoV-2 infection”, 
“COVID-19 virus disease”, “2019 novel coronavi-
rus infection”, “2019-nCoV infection”, “Coronavirus 
disease 2019”, “2019-nCoV disease”, “COVID-19 vi-
rus infection”, “Health Personnel”, “Health Care Pro-
vider*”, “Health worker*”, “Healthcare Provider*”, 
“Healthcare Worker*”, “Health care professional*”, 
“medical staff”, “Medical worker*”, Iran. Keywords, 
tag fields and operators were used to formulate the 
strategy search. The search strategy was first devel-
oped for PubMed and then other search strategies 
for other information sources were developed based 
on the PubMed version. The searches were conduct-

ed from the beginning of 2020 to the end of Dec 
2021. The search strategy for the database types is 
listed in Table 1.

Selection of articles and document
For the selection of articles and documents, inde-
pendent reviewers (HS and FA) screened abstracts 
and titles for eligibility. When the reviewers deter-
mined that the abstract or title was potentially use-
ful, full copies of the article were retrieved and con-
sidered for eligibility by both reviewers. If discrepan-
cies occurred between reviewers, the reasons were 
identified and a final decision was made based on 
a review by a third team member (AS). Two authors 
(FA and AS) assessed the methodology, quality, and 
grade of evidence of included studies with the Crit-
ical Appraisal Skills Program (CASP) tools [20]. The 
CASP tool uses a systematic approach to appraise 
different study designs from the following domains: 
study validity, methodology quality, presentation of 
results, and external validity. Each of the items from 
the checklists was judged with yes (low risk of bias, 
score 1), no (high risk of bias), or cannot tell (un-
clear or unknown risk of bias, score 0). Total scores 
were used to grade the methodologic quality of 
each study.

Inclusion and exclusion criteria
Inclusion criteria included studies that in any way ad-
dressed burnout among Iranian healthcare workers 
during COVID-19. Exclusion criteria included studies 

Table 1. Search strategies in different databases

Database Search strategy

PubMed [(“Professional Burnout” OR “Occupational Burnout” OR “Career Burnout” OR “Job Burnout” OR Burnout) AND 
(“2019 novel coronavirus disease” OR COVID19 OR “COVID-19 pandemic” OR “SARS-CoV-2 infection” OR “COVID-19 
virus disease” OR “2019 novel coronavirus infection” OR “COVID-19 virus infection”) AND (“Health Personnel” OR 
“Health Care Provider*” OR “Health worker*” OR “Healthcare Provider*” OR “Healthcare Worker*” OR “Health care 
professional*” OR “medical staff” OR “Medical worker*”) AND Iran]

Scopus [ALL (“Professional Burnout”) OR ALL (“Occupational Burnout”) OR ALL (“Career Burnout”) OR ALL (“Job Burnout”) 
OR ALL (Burnout)] AND [ALL (“2019 novel coronavirus disease”) OR ALL (COVID-19) OR ALL (“COVID-19 pandemic”) 
OR ALL(“SARS-CoV-2 infection”) OR ALL(“COVID-19 virus disease”) OR ALL (“2019 novel coronavirus infection”) OR 
ALL (“2019-nCoV infection”) OR ALL (“Coronavirus disease 2019”) AND (ALL (“Health Personnel”) OR ALL (“Health 
Care Provider*”) OR ALL (“Health worker*”) OR ALL (“Healthcare Provider*”) OR ALL (“Healthcare Worker*”) OR ALL 
(“Health care professional*”) OR ALL (“medical staff”) OR ALL (“Medical worker*”)] AND ALL (Iran)

Web of 
science

[(TS = (“Professional Burnout”) OR TS = (“Occupational Burnout”) OR TS = (“Career Burnout”) OR TS = (“Job 
Burnout”) OR TS = (Burnout)] AND [TS = (“2019 novel coronavirus disease”) OR TS = (COVID-19) OR TS = 
(“COVID-19 pandemic”) OR TS = (“SARS-CoV-2 infection”) OR TS = (“COVID-19 virus disease”) OR TS = (“2019 
novel coronavirus infection”) OR TS = (“2019-nCoV infection”) OR TS = (“Coronavirus disease 2019”) OR TS = 
(“2019-nCoV disease”) OR TS = (“COVID-19 virus infection”)] AND [TS = (“Health Personnel”) OR TS = (“Health Care 
Provider*”) OR TS = (“Health worker*”) OR TS = (“Healthcare Provider*”) OR TS = (“Healthcare Worker*”) OR TS = 
(“Health care professional*”) OR TS = (“medical staff”) OR TS = (“Medical worker*”)] AND TS = (Iran)
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that examined burnout among healthcare workers 
during other epidemics as well as in other countries.

Data extraction
At this stage, the two researchers independently 
extracted all the required information from the final 
articles entered into the study process by a pre-pre-
pared checklist, and this checklist included the first 
author, place of study, study design, sample size, 
title, and results.

RESULTS
The initial electronic database search of the literature 
resulted in a total of 203 documents. In the next 
step, duplicated, books, dissertations, and presenta-
tions were excluded and the number of documents 
in the sample decreased to 179 articles. Based on 
the systematic screening, described above, we re-

viewed the titles and abstracts and found 18 eli-
gible articles. In the next step, all 18 selected full-
text papers were considered and finally 12 papers 
included 2 qualitative [20, 21], 10 cross-sectional 
studies [14, 22–29] which reported rehabilitation of 
vulnerable groups in emergencies and disasters were 
selected. Figure 1 shows the search strategy and 
the selected articles in accordance with the PRISMA 
guidelines. The characteristics of the selected stud-
ies are listed in Table 2. Based on a literature review 
and consultation with experts, the factors affecting 
burnout among healthcare workers in Iran during 
COVID-19 were conceptualized into 2 themes, in-
cluding 4 categories, as shown in Table 3.

DISCUSSION
The aim of this study was to investigate the fac-
tors affecting burnout in Iranian healthcare work-

FIGURE 1. Flowchart of the selection of studies based on PRISMA
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ers during COVID-19 in a systematic review man-
ner. In studies conducted in different parts of the 
world, the prevalence of burnout has been re-
ported high among healthcare personnel during  
the COVID-19 period. This finding is in line with the 
results of studies reviewed in a recent review [23, 24].  
However, other review studies have reported that 
the prevalence of burnout is between 6 and 25 per-
cent [30, 31]. 

Due to the different dimensions of burnout, studies 
on burnout in the pre-epidemic period of COVID-19  
also reported a high prevalence of burnout (about 
40%) among nurses in intensive care units, which 
is a significant figure [32] and underlines the im-
portance of investigating this issue among health 
care staff, especially nurses. In previous epidemics 
such as SARS and MERS, the prevalence of anxiety 
disorders and burnout among healthcare personnel 
was reported to be over 30%, which is a significant 
figure [25, 33, 34].

The results of reviewed studies indicate a high 
prevalence of burnout during the COVID-19 pan-
demic compared to the pre-pandemic period in 
healthcare workers. According to the results of a re-
cent study, among the factors affecting burnout, 
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Table 3. Themes and sub-themes related to 
burnout during COVID-19

Theme Subtheme Sample codes

Human factors Individual 
characteristics

Gender — marriage — 
age — work experience 
— personnel experience 
— organizational 
dependence of personnel

Psychosocial 
factors

Depression — anxiety 
— emotional fatigue 
— depersonalization — 
flexibility — social welfare 
— religious values and 
beliefs

Organizational 
factors

Occupational 
conditions

Workplace clutter — 
congestion of patients 
— contact with patients’ 
secretions — working 
in covid ward — 
communication with 
infected patients

Training Participate in resuscitation 
operations of COVID 
patients — participate in 
operational maneuvers — 
participate in service crisis 
care courses
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human factors play an important role, including 
individual characteristics and psychosocial factors. In 
the category of individual factors, items such as 
age, sex, marital status, work sector, and work ex-
perience were directly related to the prevalence of 
burnout, so that in women and at a younger age 
this prevalence was reported higher, and personnel 
in wards with higher rates of infection experienced 
more psychological symptoms and burnout, which 
is consistent with other studies in this field in other 
countries [34]. Also working on the COVID-19 front-
line is associated with a higher burnout rate, while 
the level of burnout decreases with better socioec-
onomic status and more children. The findings sug-
gest that being a woman and resilience, capacity for 
mentalizing, and burnout syndrome among HCWs 
are interrelated phenomena, which have important 
professional implications [15].

A meta-analysis by Pappa et al. [35], Which 
looked at 13 studies of 33,062 healthcare staff, 
reported that women were more anxious and de-
pressed than men and that nurses had higher rates 
of psychological symptoms compared to other 
members of the healthcare team.

According to the results of a recent study, psy-
chosocial factors are among the human factors that 
are associated with burnout in the COVID-19 era. 
Depression, anxiety, emotional fatigue, depersonali-
zation, flexibility, social welfare, religious values, and 
beliefs, are among the subset of factors that were 
mentioned in the studies. Khasne et al. [36] also 
stated in their study that during the recent epidemic, 
fear and anxiety about transmitting the disease to 
family members and lack of staff increased workload 
and exacerbated the risk of the development of 
burnout among nurses. Family members and the use 
of support resources based on the culture of each 
community can play an important role in reducing 
the negative effects of burnout on staff.

Among other factors affecting the rate of burn-
out were organizational factors that included two 
subcategories of working conditions and education. 
Workplace pollution, congestion of wards, contact 
with patients’ secretions, working in a COVID-19  
ward, and communication with infected patients 
were among the occupational conditions mentioned 
s that increased the rate of burnout of the health-
care team in Iran. In other studies, nurses cited the 
unknown nature of the disease, lack of support re-
sources, and lack of personal protective equipment 
as a cause of conflict between professional and 

personal needs, which in turn led to psychological 
stress and burnout [37].

Chirico [38] concludes that Spiritual resources 
can be used as a strategy for coping with the neg-
ative consequences of the COVID-19 pandemic, in 
the short and long term. Spirituality encompasses 
philosophical and cultural aspects that may contrib-
ute to tackling climate change and other emerging 
challenges, such as wars and other conflicts, ad-
vancing global health security, and achieving the 
Sustainable Development Goals.

The results of a recent study showed that educa-
tion can be effective as an organizational response 
to the rate of burnout. Participation in resuscitation 
updates for patients, participation in operation-
al maneuvers, and participation in in-service crisis 
care courses was among the codes extracted in this 
field. Escribà-Agüir [39] in his study pointed out 
that a history of presence in critical situations can 
be effective in reducing the rate of burnout in emer-
gency department nurses. Also Chirico et al. [40] 
mention that workplaces represent the ideal arena 
for implementing mental health interventions, espe-
cially among high-risk working populations, through 
facultative workplace health promotion programs.

Training and stress reduction through partici-
pation in in-service training courses are among the 
effective interventions in reducing burnout during 
the COVID-19 period, which Maunder [41] has 
mentioned in his study. Receiving training through 
institutions and organizations improves the work-
ing environment and service delivery structure and 
improves staff resilience to cope with difficult condi-
tions. Due to the fact that burnout increases the risk 
of medical errors and leads to patient dissatisfaction 
[36], reducing work stress and paying attention to 
the mental health of staff are among the items that 
have been mentioned in studies as strategies to re-
duce burnout [42].All of the items that are identified 
in recent studies can have positive effects on the 
rate of burnout in health care workers and so, for 
prevention of burnout, organizational interventions 
such as improving capacities and resources have 
effects on reducing burnout. Also, individual-level 
interventions include education and stress reduction 
techniques can help health care worker to adopt 
with stressful condition in COVID-19 epidemic.

Strengths and limitations
The present study was the first systematic review 
of Factors Affecting Burnout in Iranian Health Care 
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Workers. One of the limitations of this review was 
the number of studies that mention factors affecting 
burnout, and, also in this review, only Persian and 
English language articles were considered.

CONCLUSIONS
The results of this review showed a high rate of 
burnout among healthcare workers, particularly 
nurses, after the onset of the COVID-19 pandemic. 
The presence of risk factors derived from work chal-
lenges, including individual factors and workplace  
factors, can increase the likelihood of burnout syn-
drome and it is important to enhance coping re-
sources and improve the ability of healthcare work-
ers to adjust to changing circumstances and develop 
strategies to alleviate occupational stress and job 
burnout. Further studies are needed to examine the 
risk factors for burnout and evaluate ways to reduce 
the rate of burnout, but according to the results, 
strategies such as educational, supportive, and psy-
chological interventions to reduce the rate of burn-
out in the recent pandemic demonstrated several 
possible solutions
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