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The COVID-19 pandemic is exerting a high pressure on healthcare systems all over
the world. Italy, in particular, being one of the first Western countries to be struck by
the contagion, has seen the number of recovered -and deceased- patients increase
alarmingly, thus increasing the workload and the demands for healthcare professionals.
This situation has the potential to put several healthcare operators at risk of developing
high levels of work-related distress and burnout due to the exposure to emotionally
difficult situations, uncertainty, and personal risk. A sample of 532 Italian physicians,
nurses, and other professionals answered an online survey addressing their levels
of burnout (through the Maslach Burnout Inventory) and frequency of experienced
psycho-somatic symptoms, along with some ad hoc items regarding job demands.
Results show that levels of burnout and experienced symptoms are correlated with the
increased demands due to the COVID-19 pandemic, while finding a meaning in one’s
own work is correlated with personal gratification. Urgent measures to address concerns
regarding the wellbeing of health workers are a necessary key point of the response to
the current pandemic.
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INTRODUCTION

The COVID-19 pandemic has disrupted healthcare systems worldwide, unlike anything else in
the last few decades: during the emergency, operating rooms have been transformed into ICUs,
healthcare professionals of many different backgrounds have been drafted into emergency work,
and many of them have contracted the disease as well.
This scenario has been experienced internationally, although some countries such as Italy were
particularly overwhelmed (Armocida et al., 2020; Nacoti et al., 2020). Since Feb 21, 2020, when
the first case of COVID-19 was recorded in Italy, the National Healthcare Service, which offers
universal access to health care, has faced increasing pressure, with 231,732 total assessed cases
of COVID-19 and 33,142 deaths as of May 28th, 2020 (Ministero della Salute, 2020). In the
most affected regions, the National Healthcare Service almost collapsed, as mechanical ventilators,
oxygen, and personal protective equipment were not available for everyone. And as with any event
of this magnitude, COVID-19 will not just cause many victims, but will also take its toll in terms of
the psychological burden that those who survive will have to bear (Holmes et al., 2020).
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This “emotional surge” has the potential to burden the
medical workforce for as long as the public health crisis
lasts (Downar and Seccareccia, 2010). Healthcare professionals
found themselves working at the front line of the COVID-
19 outbreak response and as such are exposed to several risks
for their own occupational safety and psycho-physical health
(Lima et al., 2020). Indeed, they experienced unprecedented
psychological and physical symptoms of grief in response to
patients’ suffering and death (Li et al., 2020; Barello et al., 2020a).
They have been exposed to traumatic events and situations that
could lead to significant distress and moral suffering (Delfrate
et al., 2018; Barello and Guendalina, 2020; Radbruch et al.,
2020; Barello et al., 2020b), such as difficult triage decisions
regarding the allocation of limited resources to the patients
that they are personally taking care of Selman et al. (2020).
All of these potentially traumatic experiences have occurred
under extreme pressures, including the fear of spreading the
virus to loved ones, possible separation from family, mental and
physical exhaustion, and limited access to personal protective
equipment and medical supplies. Although not all healthcare
workers are going to develop mental health problems, no one is
invulnerable or immune, and some healthcare staff will struggle,
possibly for an extended time, as they face unprecedented and
unexpected scenarios.

A pandemic causes and amplifies suffering through physical
illness, death, stresses, and anxieties that the entire healthcare
workforce is currently facing across multiple countries
(Adams and Walls, 2020). Therefore, the response to this
pandemic should be based on key attributes such as supporting
complex decision-making and managing medical uncertainty
(Williamson et al., 2020); however, this implies that the current
emergency may actually challenge the medical culture, its
implicit assumptions, and the basic underpinnings of daily work.

According to this premises, there is an urgent need to
mitigate the psycho-social impact of the COVID-19 pandemic
on healthcare workers to address broader aspects of wellbeing
among them. Hence, recognizing the sources of work-related
stress is required for healthcare organizations to develop targeted
approaches and to address concerns and provide specific support
to their health care workforce.

Understanding the stressors that COVID-19 is placing on
Italian clinicians, their perceptions about job demands and job
resources, and their impact on physical and mental health can
assist in recognizing what is needed to return to a point of
wellness during and after such emergencies.

Therefore, this study was aimed to (1) describe the levels of
burnout of a sample of Italian healthcare workers involved in the
management of the COVID-19 pandemic and to (2) explore the
relationship between professionals’ burnout and psychosomatic
symptoms with perceived job demands and job resources.

METHODS

A group of 744 Italian healthcare professionals was asked
to answer a survey regarding their burnout levels and their
experience at work during the COVID-19 outbreak. Of these, 532

provided complete answers between the 4th and the 27th of April,
2020. Table 1 shows sample characteristics.

The survey included the Maslach Burnout Inventory
(Maslach et al., 1996), a 22 items questionnaire, considered
the gold standard for burnout assessment, which provides 3
different indexes of burnout of healthcare operators (Emotional
Exhaustion, Depersonalization, and Personal Gratification).
The survey also included a series of questions regarding the
perceived job demands and resources (in particular: professional
risks, emotional demands, uncertainty, work-family balance, and
meaning of work). Finally, our survey comprised a checklist of
psycho-somatic symptoms that could have been experienced by
healthcare professionals under heavy workloads and distress:
participants were asked to report the frequency of these
symptoms in the last 4 weeks on a 6-point scale from “never” to
“usually.” The answers were then averaged to calculate an index
of “psycho-somatic distress.” All participants provided written
informed consent and the study was approved by the Catholic
University Ethical Commission (approval number 2020–04).

RESULTS

Our results show that, in our sample of Italian healthcare
professionals, levels of burnout were high: according to the Italian
cut-off criteria for healthcare workers (Sirigatti and Stefanile,
1993), 41% showed high levels of Emotional Exhaustion, and
27% high levels of Depersonalization, while only 57% were
really gaining high levels of gratification from their own work.
Generally speaking, the COVID-19 pandemic was demanding
a high toll from Italian healthcare professionals: 91.8% of
the sample agreed with the statement that “the COVID-19
emergency puts me more frequently in touch with other people’s
suffering,” while 70.6% agreed with the statement “My job is
putting me at serious risk.”

A series of Spearman’s correlations was run to assess the
association between burnout levels, psycho-somatic distress,
and job demands to better understand the factors underlying
these high levels of burnout and distress. Table 2 shows
correlation indexes.

In particular, health professionals’ perceived levels of
professional risk, emotional demands, uncertainty of the clinical
situation, and conflict between work and family were correlated
with the experience of burnout and, in particular, with emotional
exhaustion. They were also correlated with the frequency of
psycho-somatic symptoms, while they did not seem correlated
with personal gratification.

On the other hand, the ability to feel that one’s own work has a
meaning and to be inspired by the work was negatively correlated
with both emotional exhaustion and depersonalization, while
positively correlated with personal gratification.

DISCUSSION

The current COVID-19 pandemic is not only having a direct
impact on citizens and economy but also, and particularly, on
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TABLE 1 | Personal and professional sample characteristics.

Personal characteristics Professional characteristics

Gender n % Length of work experience

Male 133 25.0 Min <1

Female 399 75.0 Max 53

Age Average (SD) 16 (12)

Min 22 Occupational role n %

Max 77 Nurse 327 61.5

Average (SD) 41 (11) Physician 106 19.9

Marital status n % Other professionals 99 18.6

Married/living together 312 58.6 Main work setting n %

Single 181 34.0 Hospital unit 372 69.9

Divorced/separated 33 6.2 Ambulatory 13 2.4

Widow(er) 3 0.6 Private study 13 2.4

Other 3 0.6 Rehabilitation Centre 7 1.3

Other 127 23.9

The hospital/organization you are
currently working at, is in. . .?

n %

Lombardia/Piemonte/Veneto/Emilia
Romagna (most hit regions)

417 78.4

Elsewhere 115 21.6

Personal experience with COVID-19 Professional experience with COVID-19

Have you been tested for
COVID-19?

n % Do you work in an hospital with
COVID-19 patients?

n %

No 361 67.9 No 156 29.3

Yes 168 31.6 Yes 349 65.6

I’d rather not answer 3 0.6 Have you been personally assisting
a COVID-19 patient?

n %

Have you been quarantined? n % No 183 34.4

No 488 91.7 Yes 349 65.6

Yes 39 7.3 During your interaction with
COVID-19 patients, were you
wearing adequate PPEs (Personal
Protective Equipment)? (n = 349)

n %

I’d rather not answer 5 0.9 No 30 8.6

One of your familiars has been
found positive to COVID-19?

n % Yes 307 88.0

No 496 93.2 I’d rather not answer 12 3.4

Yes 29 5.5

I’d rather not answer 7 1.3

the healthcare system and professionals’ health in Italy. As the
National Healthcare System was trying to keep up with the
growing number of cases, healthcare professionals were asked to
comply with increasingly difficult-to-face challenges, higher job
demands and increased workload, which eventually interfered

with their private life and work-family balance. Moreover,
emotional demands increased as well, as healthcare professionals
found themselves more frequently facing other people’s
sufferings, complicated decisions, and uncertain situations on
top of severe risks for their own health. Our findings show
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TABLE 2 | Spearman’s correlations between professional demands and indexes of burnout/distressa.

Emotional exhaustion Depersonalization Personal gratification Psycho-somatic distress

Professional risks

My job is putting me at serious
risk

0.360 (p < 0.001) 0.172 (p < 0.001) 0.358 (p < 0.001)

The health risk caused by my
job is unacceptable

0.332 (p < 0.001) 0.160 (p < 0.001) 0.303 (p < 0.001)

Emotional demands

The COVID-19 emergency
makes me take difficult
decisions at work

0.244 (p < 0.001) 0.233 (p < 0.001)

I often feel like I need to hide
my emotions at work

0.292 (p < 0.001) 0.096 (p = 0.027) 0.420 (p < 0.001)

At work I usually do things I
don’t want to

0.364 (p < 0.001) 0.228 (p < 0.001) −0.143 (p = 0.001) 0.299 (p < 0.001)

The COVID-19 emergency puts
me more frequently in touch
with other people’s suffering

0.139 (p = 0.001) 0.096 (p = 0.28) 0.231 (p < 0.001)

Uncertainty

I have difficulty at tolerating the
unpredictability of the
COVID-19 emergency

0.284 (p < 0.001) 0.108 (p = 0.013) 0.341 (p < 0.001)

I cannot tolerate the uncertainty
of curing COVID-19 patients

0.302 (p < 0.001) 0.110 (p = 0.013) 0.368 (p < 0.001)

Work-family balance

My private life is being affected
by the energies I’m spending at
work

0.396 (p < 0.001) 0.146 (p = 0.001) 0.336 (p < 0.001)

Since the COVID-19
emergency has begun, I cannot
pass enough time with my
family

0.260 (p < 0.001) 0.125 (p = 0.004) 0.277 (p < 0.001)

Meaning of work

At work, I can fully express
myself

−0.344 (p < 0.001) −0.330 (p < 0.001) 0.429 (p < 0.001) −0.117 (p < 0.001)

My job is inspiring −0.316 (p < 0.001) −0.280 (p < 0.001) 0.435 (p < 0.001) −0.123 (p = 0.005)

aNon-significant correlations (p > 0.05) have not been reported.

that the perception of these increased demands is indeed
associated with the levels of burnout we observed in our
sample (in particular, with emotional exhaustion) and with the
frequency of experienced symptoms that could be indices of
psycho-somatic distress.

This is coherent with scientific literature exploring the levels of
burnout and distress among healthcare professionals that, even
in their “routine” experience, are requested to face complicated
decisions, heavy emotional loads and other people’s suffering with
a high frequency. Indeed, physicians, nurses, and other non-
specialists in this field are known to experience high levels of
burnout and distress due to the very high demands that their job
requests (Harrison et al., 2017; Rizo-Baeza et al., 2018).

In this situation, the capacity of the professionals to find a
meaning in their work, and to be inspired by it, seems to act as
an important resource and a protective factor, as higher levels are
associated with less emotional exhaustion and depersonalization
and with higher personal gratification at work. Thus, according
to previous studies on this topic (West et al., 2018), while
reducing workloads, providing adequate protective equipment
and psychological support are crucial strategies to reduce the

current levels of burnout, finding a way to support and enhance
work motivation could be essential in preventing or limiting
burnout and other distress-related health outcomes.

Therefore, we suggest that strategies to support healthcare
professionals, such as peer-to-peer counseling, self-monitoring
and pacing, working in teams, and organizational supervision
to support professionals’ motivation at work and mitigate the
impact of continued exposure to death and dying, emotional
exhaustion, desperation, and suffering should be urgently
deployed across health systems worldwide. To enable clinicians
to maintain personal well-being and resilience throughout the
pandemic, healthcare organizations should aim to monitor both
clinician sources of stress and to sustain their personal work
motivation and work engagement. These efforts are warranted to
proactively address concerns related to the wellbeing of clinicians
and their families. Alleviation of healthcare professionals’
suffering needs to be a key part of the strategic response to the
COVID-19 pandemic.

This study has a few limitations, in particular regarding
generalizability, as the sample is not statistically representative
of the Italian population of healthcare workers. Moreover, future
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cross-cultural studies should study the psychological impact
of COVID-19 on healthcare workers in other countries and
cultures for comparison.
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