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COVID-19 – increased risk 
for healthcare burnout 

Learning objectives
You will learn:

• Healthcare worker burnout has a strong impact on quality of life and the quality of care 
provided; it also places an economic burden on the healthcare system

• Healthcare practitioners based in different settings or at different stages of their career might 
face unique challenges with different needs; consequently, they may experience different 
rates of burnout 

• The COVID-19 pandemic is placing an additional burden on already stressed healthcare 
workers and systems, and gives rise to unique ethical dilemmas

• Burnout is a significant predictor of a range of physical consequences, psychological effects 
and professional outcomes 

• A successful intervention should consider the broad range of stressors and incorporate a 
variety of therapeutic tools.

Introduction
The healthcare setting is generally quite stressful and prior to COVID-19, burnout 
among healthcare workers was already of concern. There are numerous factors laying 
the foundation for the development of burnout; these include prevailing norms in the 
practice of healthcare that require workers to be selfless, to work long hours and to 
go the extra mile. An organisational environment shaped by various social, political 
and economic factors may also result in work settings that are high in demands and 
low in resources.1 Local medical centres are often understaffed, poorly equipped 
and overcrowded, and increased patient numbers, inadequate rest, sleep pattern 
disturbances and more frequent overtime shifts place additional stress on the healthcare 
practitioner.2,3 Healthcare worker burnout is an important problem as it has a strong 
impact on quality of life, is associated with a corresponding decrease in quality of care 
provided and places an evident economic burden on the healthcare system.4-6 
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COVID-19 – increased risk for healthcare burnout

Normal 
processes for 
supporting 
ethically sound 
decision-making 
that draws on 
the principles 
of justice, 
beneficence, 
utility, and 
respect have 
been disrupted 
by a surge of 
individuals 
seeking health 
advice and care

Healthcare workers in both the acute and community settings have played a key role in 
responding to the COVID-19 pandemic, which has placed extraordinary demands upon 
healthcare systems worldwide. In addition to facing an increased risk of exposure to an 
unfamiliar disease and consequent fears for their own health and that of colleagues, family 
and friends, healthcare workers have also potentially been exposed to an increased workload 
as well as concerns about access to personal protective equipment; on occasion, they have 
even been stigmatised as possible carriers of the virus by members of the public. All of these 
factors heighten mental stress levels in an already stressful environment.7,8 

This review considers ethical dilemmas and unique stressors confronting healthcare workers 
in the face of the COVID-19 pandemic, over and above the familiar factors that contribute 
to the development of burnout. In light of the impact of burnout on both the health of 
the practitioner and the organisational integrity of the healthcare system, it is important to 
reduce stigma, to improve access to support services, and provide training on interventions 
for improving resilience and strengthening coping mechanisms.

The ethical dilemmas of COVID-19
Duties and obligations that healthcare 
workers are usually expected to fulfil are 
heightened during the COVID-19 pandemic 
and may well contribute to increased physi-
cal, mental, and moral exhaustion. Struggles 
emerging at the healthcare frontline may also 
be barriers to preserving the vital relationship 
between patients and healthcare providers, 
despite unprecedented change in medical 
systems and delivery of care. Hospitals have 
cancelled elective surgeries, face-to-face out-
patient clinics have been abruptly shifted to 
consultation by phone or digital screen, and 
many inpatients face prolonged precautionary 
isolation without the reprieve of visits from 
friends and family and attended by anony-
mous caregivers in protective gear. Families 
are denied access to dying loved ones spend-
ing their last hours in isolation. And yet, the 
burden of diseases other than COVID-19 has 
not changed, and health practitioners must 
find ways to continue to deliver necessary 
care.9  

Normal processes for supporting ethically 
sound decision-making that draws on the 
principles of justice, beneficence, utility, and 
respect have been disrupted by a surge of 
individuals seeking health advice and care. 
Equity is a key element of the concept of 
justice, i.e. fairness in the distribution of 
resources and opportunities. Beneficence 
refers to acts that are done for the benefit of 
others, such as efforts to relieve individuals’ 
pain and suffering; whereas the principle of 
utility states that actions are right insofar as 
they promote the wellbeing of individuals or 
communities (balancing the potential benefits 
against any risks of harm) and efficiency 

(achieving the greatest benefits at the lowest 
possible cost). Respect is informed by a recog-
nition of our common humanity, dignity, and 
inherent human rights. Respect for persons 
also includes paying attention to values such 
as privacy and confidentiality.

The South African Medical Association 
(SAMA) has provided comprehensive 
guidance for managing ethical issues dur-
ing COVID-19, not only for the healthcare 
worker, but also for research, the obliga-
tions of government, and the role of media. 
SAMA considers the following to be the 
moral duties of healthcare workers during a 
COVID-19 outbreak:10

• A duty to self  – To take care of their own 
health and mental wellbeing, and to main-
tain and improve their professional knowl-
edge and skills 

• A duty of care to patients – The primary 
professional duty of the healthcare worker 
should continue to be their concern for the 
best interests of their patients

• A duty to colleagues and other healthcare 
professionals – To treat them with dignity 
and respect, to readily share information 
in the patient’s best interest, and to closely 
supervise junior staff  while simultaneously 
maintaining professionalism and care. 
Further to the above, medical practitioners 
are ethically, morally, and professionally 
bound to assist, report, and treat impaired 
colleagues. It is helpful to remember that 
the aim is not to punish the practitioner, but 
rather to assess whether they are impaired 
and, if  so, to assist them to obtain appro-
priate treatment (Box 1). Consent is not 
required to report an impaired colleague 
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who is also a patient, but it is preferable to 
encourage them to self-report 

• A duty to society – To act as custodians 
of health care by dealing responsibly with 
scarce health resources, refraining from 
providing services that are not needed, 
and that they should not participate in any 
improper financial arrangements

• A duty to participate in public health and 
reporting efforts – To protect the confiden-
tiality of patient information to the maxi-
mum extent compatible with relevant and 
applicable public health laws, surveillance, 

and reporting
• A duty to provide accurate information 

to the public – To ensure that information 
provided comes from reliable sources and 
to debunk false and inaccurate information

• A duty to advocate – To address the root 
causes of problems faced by vulnerable 
patients and the healthcare system

• A duty to avoid exploitation – By refusing 
to offer treatments or preventive measures 
for which there is no reasonable basis to 
believe that the potential benefits outweigh 
the uncertainties and risks.

Box 1. How do I help a colleague with signs of burnout? 

It can be difficult to identify symptoms of burnout in oneself; and often, after being encouraged to recover, 
many sufferers wish that they had sought help earlier. When observing signs of burnout in a colleague, it can be 
difficult to initiate a conversation about your concerns and changes in their behaviour - it feels awkward, takes 
courage and might make them uncomfortable. Talk in private, be tactful and sensitive, empathic and without 
judgement. Initial efforts to help may be met with hostility or responses such as ‘I’m just tired’, ‘You don’t 
understand, nobody else can do this’, ‘I’ll be fine once this is done’, or ‘It’s not me, it’s everyone and everything 
else’. Persevere (without harassing) if there is no immediate engagement, as they may feel differently about 
your concerns when they have had time to reflect. Encourage your colleague to honestly assess their situation 
and identify potential causes; and assist in creating a realistic, practical way forward aimed at sustained 
improvement over time, providing regular encouragement to follow through. If uncomfortable having a 
personal conversation with a colleague, send a link to a burnout stress test to a group of colleagues and initiate 
group conversations without targeting the individual. 

If patient care is being jeopardised, or you fear that a colleague may be at risk of suicide, you may have to take 
more direct action depending on how urgent you deem the situation to be. Difficulties in reporting a colleague 
include fear of repercussions, loyalty issues, misplaced empathy and compassion, perceived ‘professional 
jealousy’, long-standing therapeutic relationships, familiarity with loss of objectivity and choosing to take 
personal responsibility for the colleague and their illness. 

Informed consent
COVID-19 has given rise to peculiar complexi-
ties regarding informed consent. If  the situation 
is life-threatening and there is no proxy available 
(as may be commonly be the case during the 
COVID-19 crisis) and treatment is necessary to 
delay irreversible damage to the patient’s health 
or to prevent death, the National Health Act 
(NHA) allows for treatment to be given without 
the consent of the patient or the proxy provided 
that the patient has not previously expressly 
refused such treatment.

Furthermore, in the context of COVID-19 
there may be limitations to patient autonomy 
for refusal of consent; Section 4 of the 
Disaster Management Regulations11 states 
that no one may refuse medical investiga-
tion, testing, or quarantine and isolation. 
This implies that informed consent is not 
strictly needed for the purposes of testing and 
treating COVID-19 where this is necessary 

to protect the interests of the public; such 
circumstances are applicable to persons who 
have been confirmed as a clinical case or as 
a laboratory-confirmed case, or who are sus-
pected of having contracted COVID-19, or 
who have been in contact with a person who 
is a carrier of COVID-19.
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Doctors 
overseeing and 
administering 
unproven 
interventions 
have a moral 
obligation 
to collect all 
scientifically 
relevant data 
on the safety 
and efficacy of 
the unproven 
intervention

Confidentiality

Section 14 of the NHA states that no doc-
tor may disclose patient information unless 
(i) the patient consents to that disclosure in 
writing; (ii) a court order or any law requires 
that disclosure; or (iii) non-disclosure of 
the information represents a serious threat 
to public health. However, Covid-19 is a 
notifiable disease, hence the law imposes 
a mandatory limitation to confidential-
ity when a patient is diagnosed with the 

disease. Regulation 11H(5) of the Disaster 
Management Regulations states that:

“No person may disclose any information 
contained in the COVID-19 tracing 
database or any information obtained 
through this regulation unless authorised to 
do so and unless the disclosure is necessary 
for the purpose of addressing, preventing or 
combating the spread of COVID-19.”

Allocation of scarce resources
Doctors may be in the position where they 
must make difficult decisions about the 
allocation of limited resources. Priority scor-
ing or triage can be ethically justified in the 
context of limited resources. Most of these 
decisions involve the allocation of hospital 

beds, medications, ventilators, and other 
medical equipment. The principle of utility 
dictates that allocation of scarce resources be 
considered in the framework of appropriate 
risk taking, futility of treatment, comorbid 
conditions, and other relevant factors.10   

Emergency use of unproven interventions outside of research
The ethical basis for emergency use of 
unproven interventions outside of research 
must be justified by the principle of respect 
for patient autonomy, i.e. the right of indi-
viduals to make their personal risk-benefit 
assessments considering their values, goals 
and health conditions. The emergency use of 
unproven interventions must also be sup-
ported by the principle of beneficence, i.e. 
providing patients with available and reason-
able opportunities to improve their condition, 
including measures that can plausibly miti-
gate extreme suffering and enhance survival. 
Administering unproven interventions always 
involves risks, some of which will not be fully 
understood until further testing is conducted; 
however, any known risks associated with 

an intervention should be minimised to the 
extent reasonably possible. 

Individuals who are offered an unproven 
intervention should be made aware that the 
intervention might not benefit them and 
might even harm them. If  the patient is 
unconscious, cognitively impaired, or too sick 
to understand the information, proxy consent 
should be obtained from a family member 
or other authorised or competent decision-
maker. Doctors overseeing and administering 
unproven interventions have a moral obliga-
tion to collect all scientifically relevant data 
on the safety and efficacy of the unproven 
intervention.10  

What are the factors that contribute to the 
development of burnout? 

Different factors specific to the workplace 
can set the stage for burnout, while each 
worker’s personality influences interpretation 
of work characteristics and different coping 
strategies for stressors and interactions asso-
ciated with the work environment. The high-
risk personality profile is characterised by 
high neuroticism, low agreeableness, introver-
sion and negative affectivity; but even though 
individual factors play a role in burnout, the 
relationship with organisational factors seems 
to be much stronger, which suggests that 

burnout is more of a social phenomenon than 
an individual one.5,12 

Contextual factors commonly associated with 
burnout include:13-15

• Organisational or management struc-
ture and style, which may, in addition 
to other stressors, limit autonomous 
decision-making

• Workload, including administration of 
electronic health records that do not con-
tribute to improved patient care
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• Sleep deprivation
• Financial compensation
• Practice setting
• Patient characteristics
• Career progression opportunities
• Work community 
• Feedback 
• Resources. 

In the South African context, lack of 
resources is responsible for major job-related 
stressors; nurses describe these stressors as 

including poorly motivated colleagues with 
uncooperative attitudes, unavailability of 
medicine stock and inadequate equipment, 
insufficient staff  to handle the workload with 
inadequate supervisory support, inadequate 
salary and a lack of recognition for good 
work. Hospital pharmacists, especially in 
the public sector, are confronted with a high 
workload and a shortage of staff, unavail-
ability of medicines from suppliers, frequent 
interruptions and inadequate support from 
supervisors.13,15

Who is at risk of burnout?
Healthcare practitioners based in different 
settings or at different stages of their career 
might face unique challenges with different 
needs. Different incidence rates of burnout 
occur across medical specialties; those at 
greatest risk work in the primary healthcare 
environment, including pharmacy and at the 
frontline of care.5,12-14 The nursing profession 
demands high levels of social responsibil-
ity over and above healthcare provision, 
and pharmacists involved primarily in drug 
distribution experience higher levels of 
burnout than those who perform primarily 
non-distributive duties (direct patient care, 
drug information, teaching or research, and 
management or administration). Female 

physicians have been shown to be 1.6 times 
more likely to experience burnout than male 
colleagues.15-17 

Healthcare workers of all ages are prone to 
burnout although junior staff  members are 
particularly vulnerable. Those fulfilling their 
community service year are expected to per-
form the duties and responsibilities of quali-
fied, registered healthcare workers despite 
a lack of the necessary experience.3,14,15 An 
American study has indicated that exposure 
to COVID-19 patients increases physician 
trainee stress and burnout compared to those 
not exposed to these patients.18 
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Such small 
changes 
may seem 
inconsequential 
and futile in the 
face of immense 
pressures; 
however, 
they have the 
advantage of 
being doable 
and sustainable

Strategies to prevent and treat burnout
Physician-directed interventions are associ-
ated with small, significant reductions in 
burnout, whereas organisation-directed inter-
ventions are associated with greater treat-
ment effects.5,12,13 Various strategies have been 
proposed to assist healthcare systems and 
practitioners to develop coping mechanisms 
and resilience (Table 1).14 It is important to 
focus on rest, recovery and support. Common 
recommendations include:
• Changing work patterns (working less, 

taking more breaks, avoiding overtime, 
rotating shift work, work-life balance)

• Developing coping skills (cognitive 
restructuring, conflict resolution, time 
management)

• Obtaining social support from both col-
leagues and family

• Utilising relaxation strategies
• Promoting good health and fitness
• Developing a better self-understanding 

through self-analytical techniques, coun-
selling or therapy. 

The use of digital platforms has been shown 
to be effective in delivering psychological 
treatment as well as for training on interven-
tions for improving resilience and developing 
coping mechanisms.1,2,5,8,19 

Of healthcare workers reporting heightened 
stress levels both prior to and during the 
COVID-19 pandemic, many do not access 
support. This phenomenon is not unusual 
among healthcare workers as they may feel 
that they do not require support, they do 
not have time to access support, and/or they 
do not want colleagues to know that they 
are seeking support. These individuals may 
prefer highly actionable tools that require 
minimal time to learn and a few seconds to a 
few minutes to implement – ‘micropractices’. 

Those micropractices that connect with an 
already existing activity offer special appeal 
and ease. Hand hygiene, now a regular rou-
tine both in and out of hospital, provides 
a continual opportunity for self-awareness 
and self-management, a chance to focus on 
diaphragmatic breathing and to self-connect 
(Am I well hydrated? Hungry? Am I carrying 
an unusual emotional or mental vestige from 
the last patient or news update?). This moment 
also provides the opportunity to visualise the 
kind of presence, empathy and calmness one 
would like to bring to the next patient and 
the next moment. Other useful micropractices 
include naming one’s emotions, particularly 
challenging ones, to aid self-awareness and 
self-management (‘name it to tame it’); the 
simple act of writing down three things one 
is grateful for several times a week has been 
shown to aid well-being. Opportunities for 
micropractices present themselves continually 
outside work lives as well, such as waiting at 
a red traffic light, before answering e-mails or 
text messages, or when brushing one’s teeth; 
any recurring event can serve as a cue for a 
wellness self-check. Such small changes may 
seem inconsequential and futile in the face 
of immense pressures; however, they have the 
advantage of being doable and sustainable. 
Over time, anchoring deep breathing and 
other micropractices into one’s existing habits 
can help bring more wellness into life.7,20 

To increase utilisation of support services, it 
is imperative to normalise feelings of emo-
tional distress and reduce stigma by encour-
aging discussion of the stressors of healthcare 
work. Further significant barriers to access-
ing support services may be related to cost, 
confidentiality, questions related to practice 
licensure and credentialling, lack of time, and 
difficulty in finding a provider.18,19 
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To increase 
utilisation of 
support services, 
it is imperative 
to normalise 
feelings of 
emotional 
distress and 
reduce stigma 
by encouraging 
discussion of 
the stressors of 
healthcare work

Table 1. Strategies to assist healthcare workers avoid burnout14

Focus of strategy Strategy

Increased resilience 
among individuals

• Mentoring programmes
• Developing life skills – boundary setting, finding work-life balance and self-care
• Reflective practice
• Balint groups (A small group of practitioners who meet regularly to present 

clinical cases with the aim of better understanding and improvement of the 
practitioner-patient relationship)

• Mindfulness training
• Maintaining certain attitudes – acceptance and realism, self-awareness and 

reflexivity, recognising when change is necessary and appreciating the good 
things in life.

Improving the work 
environment and job 
satisfaction

• Practising patient-centredness
• Increasing continuity of care
• Developing and supporting healthcare workers to practise in their field of 

interest
• Reducing frustration – ensuring that sufficient equipment and support are 

available
• Measuring burnout levels and developing a strategy
• Using locums or contract posts during periods of annual leave or maternity 

leave of permanent staff
• Appointing adequate staff numbers.

Increased professional 
autonomy

• Allowing for adjustment to working schedules and working hours
• Allowing for planned leave – also for birthdays, family responsibilities and 

participation in other interests
• Using flexible working hours according to peak patient load.

Consequences of burnout

Burnout is a significant predictor of a range 
of physical consequences, psychological 
effects and professional outcomes (Table 2). 
Cardiovascular disease, musculoskeletal pain, 
depressive symptoms, psychotropic and anti-
depressant treatment, job dissatisfaction and 
absenteeism are consistent effects of burnout. 

Associated manifestations include headache, 
insomnia, tension, anger, narrow-mindedness, 
impaired memory, decreased attention and 
thoughts of quitting or early retirement. 
Physical exhaustion and moral distress can be 
prominent.4,13

What is the impact of burnout on health? 
Burnout has a complex relationship with 
health, in that poor health contributes to 
burnout and burnout contributes to poor 
health. It has been suggested that the biologi-
cal mechanisms resulting from prolonged 
stress may cause physical health to deterio-
rate. Among prospectively investigated physi-
cal consequences of burnout, cardiovascular 
disease and pain stand out. Potential mecha-
nisms linking burnout to cardiovascular dis-
ease include its associations with components 
of the metabolic syndrome, dysregulation 
of the HPA axis, inflammation, sleep disor-
ders, reduced immunity, changes in blood 

coagulation and fibrinolysis, and adoption of 
poor health behaviours such as lack of physi-
cal activity, smoking and increased alcohol 
and substance misuse. There is a high correla-
tion between burnout and depression. Burnt 
out healthcare workers are also at increased 
risk of needle-stick injuries and motor vehicle 
accidents.1,4,13 A large-scale cross-sectional 
study performed in Wuhan, China, has posi-
tively correlated mental health outcomes with 
skin lesions in COVID-19 frontline nurses; 
the worse the skin lesion, the higher the burn-
out, anxiety and depression levels.21 
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It is pertinent 
for healthcare 
organisation 
leaders to 
recognise 
that a limited 
view of the 
psychological 
safety of 
practitioners, 
without due 
consideration 
for the broader 
emotional 
distress caused 
by the COVID-19 
pandemic, could 
have the effect 
of restricting 
organisational 
resilience and 
adversely 
impacting 
patient safety 
and staff 
retention during 
and beyond the 
pandemic

What is the impact of burnout in the workplace?

It is pertinent for healthcare organisation 
leaders to recognise that a limited view of 
the psychological safety of practitioners, 
without due consideration for the broader 
emotional distress caused by the COVID-19 
pandemic, could have the effect of restrict-
ing organisational resilience and adversely 
impacting patient safety and staff  retention 
during and beyond the pandemic. Because 
burnout diminishes opportunities for positive 
experiences at work, it is frequently associ-
ated with decreased job satisfaction and job 
withdrawal, low organisational commitment, 
absenteeism, intention to leave the job and 
high staff  turnover. People who are experi-
encing burnout can have a negative impact 
on their colleagues, both by causing greater 
personal conflict and by disrupting job tasks. 

Thus, burnout can be ‘contagious’ and per-
petuate itself  through social interactions on 
the job.1,4,12,22 

Burnout lowers the productivity and effi-
ciency of health systems and, ultimately, 
impairs quality of patient care and satisfac-
tion. The phenomenon of ‘presenteeism’, 
when people come to work even when sick, 
leads to a loss of productivity, increased 
clinical errors and suboptimal patient care. 
Burnout increases the risk for interpersonal 
conflict. South African patients reported that 
acrimonious relationships with nurses led 
some to cease their clinic visits, with conse-
quent poor health outcomes. Thus, burnout 
among nurses may have devastating conse-
quences for patient well-being.1,4,13,17 

Table 2. Physical, psychological and occupational consequences of burnout investigated 
in prospective studies4 
* Significant findings 

Physical • Obesity
• Hyperlipidaemia
• Type 2 diabetes*
• Large waist circumference, high body mass index, metabolic syndrome, hypertension, 

high triglycerides, low HDL cholesterol, high LDL cholesterol and impaired fasting 
glucose

• Hypercholesterolaemia (total cholesterol)*
• Coronary heart disease*
• Hospitalisation for cardiovascular disease*
• Hospitalisation for a musculoskeletal disorder
• Musculoskeletal pain*
• Changes in pain experiences – overall pain*, neck-shoulder pain*, back pain*, pain-

related disability*, headache, pain in the entire body, pain intensity and frequency
• Prolonged fatigue*
• Respiratory infections and gastrointestinal problems*
• Severe injuries*
• Mortality below 45 years of age*

Psychological • Insomnia*, changes in levels of insomnia*
• Incidence and persistence of insomnia and sleep disturbances
• Depressive symptoms*
• Psychotropic and antidepressant treatment*
• Hospitalisation for mental disorders*
• Symptoms of psychological ill-health*

Occupational • Job dissatisfaction*
• Absenteeism*
• New disability pension claims* 
• Job demands*, job resources*
• Presenteeism*
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• Different incidence rates of burnout occur across medical specialties; healthcare workers of all ages are 
prone to burnout, although junior staff members are particularly vulnerable

• There are numerous strategies to prevent and treat burnout

• Burnout is a significant predictor of a range of physical consequences, psychological effects and 
professional outcomes.
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