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Introduction: During the coronavirus disease 2019 pandemic, high levels of burnout were reported among healthcare workers. This study examines the association of work absenteeism and frequency of thoughts in leaving current job with burnout among a cohort of healthcare workers during the COVID-19 pandemic.



Methods: A cross-sectional survey of healthcare workers was conducted from April-May, 2022 on healthcare workers from 10 hospitals, 18 immediate care centers, and 325 outpatient practices in the Chicago area and surrounding Illinois suburbs. Logistic regression models were used to assess the association of burnout scores (Oldenburg Burnout Inventory—OLBI) and its sub-scores (exhaustion and disengagement scores) with work absenteeism and thoughts of leaving work.



Results: One-fifth and 60% of respondents (n = 1,825) reported unplanned absenteeism and thoughts of leaving their job, respectively. After adjusting for covariates, higher burnout scores, especially exhaustion scores, were associated with increased odds of unplanned absenteeism (OR = 1.04, 95% CI: 1.01–1.08). Burnout scores and both sub-scores were also positively associated with the frequency of thoughts of leaving work, e.g., each unit increase in the OLBI burnout score was associated with 1.39 (95% CI: 1.34–1.43) times higher odds of thinking about leaving work “a lot/constantly” vs. “never”.



Discussion: Overall, this study cohort showed a positive association between burnout scores and unplanned work absenteeism (and frequency of thoughts in leaving job) during the COVID-19 pandemic. More research is needed to support healthcare worker well-being during times of stress and direct solutions to addressing unplanned absenteeism in the light of a pandemic.
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Background

Throughout the COVID-19 pandemic, frontline healthcare workers (HCWs) have experienced increased stress due to additional working hours, potential exposure to COVID-19, and subsequent COVID-19 related illness, all of which may have led to increased levels of burnout (1, 2). Indeed, a 2022 U.S. Surgeon General Report has highlighted the increasing rates of HCW burnout and its harmful consequences on the workforce and patient care as a result of the pandemic (3). In fact, a systematic review (4) that examined HCW and burnout during the pandemic showed that “task-related coping” was the primary strategy of coping for HCWs, in which HCWs would focus their efforts and thoughts at solving a problem to provide optimal results during stressful situations.

Previous studies (5) on HCWs have characterized burnout as having elements of emotional exhaustion (during patient contact), depersonalization (feeling detached from others), and lack of personal accomplishment (in personal skills, job success, and competency). Burnout is associated with poor quality of care and increases in medical errors, which can have dire consequences for patient safety and overall healthcare delivery effectiveness (3). Research has also found that higher levels of burnout are associated with lower levels of patient satisfaction, resulting in increased patient and family complaints (6). In addition, burnout can reduce quality of life and lead to adverse health behaviors among providers (7). Furthermore, a recent study (8) on HCWs (who had been working since before the start of the COVID-19 pandemic) reported high levels of depression and anxiety, which were significantly associated with higher levels of HCW burnout. Indeed, another systematic review (9) revealed that the current state of mental health in HCWs is exacerbated by the role of stress, anxiety, and depression, which can lead to burnout.

Particularly, negative consequences from HCW burnout have been widely reported in healthcare settings during COVID-19, which can include high rates of absenteeism and thoughts of leaving one's current job position. A range of possible causes for absenteeism were identified, including high levels of burnout, poor leadership, job dissatisfaction, lack of childcare, health issues, and job stress (10–13). Specific to burnout, one study (13) reported that 45.8% of physicians reported having a symptom of burnout, and it was directly associated with job satisfaction. Another study (14) that sampled 5,000 actively licensed nurses showed that nurses who had intention to leave their current job were more likely to report burnout and psychological stress. Indeed, increased rates of any type of HCW absenteeism (planned and unplanned) have been reported to negatively affect quality of healthcare services (14, 15). Another recent review on work absenteeism also emphasized the need for support for frontline HCWs, to mitigate elevated levels of burnout as well as staff shortage, particularly during a time of crisis (16). Finally, a scoping review showed that sustainable employment and absenteeism were directly impacted by exacerbated mental health problems as a result of the COVID-19 pandemic (17).

HCWs serve as the foundation of the healthcare system but worker absenteeism and turnover can have significant detrimental impacts on the quality of care and costs to the healthcare system (18, 19). Thus, understanding how burnout and other factors may be independently associated with work absenteeism and intentions to leave work will be important for developing efficacious interventions to reduce deleterious impacts of absenteeism and turnover to the healthcare environment. Existing studies that address work absenteeism during the pandemic are sparse, although a number have reported absenteeism due to COVID-19 in HCWs in low-income countries. This means there is a gap in the literature to fully understand the association between HCW burnout with absenteeism and thoughts of leaving work, specifically during a pandemic (20–23).

In this study, we assessed the cross-sectional association of burnout with work absenteeism and frequency of thoughts of leaving current position in a cohort of HCWs in Illinois during the COVID-19 pandemic.



Methods


Study design and participants

A cross-sectional survey was conducted April–May 2022 in a cohort of HCWs currently being followed in a prospective cohort study [Northwestern Medicine (NM) SARS-CoV-2 cohort]. This is a large tertiary academic health care system located in the Chicago area and surrounding suburbs in Illinois. Details of the study and cohort have been previously published (24, 25). Briefly, the cohort includes HCWs from 10 hospitals, 18 immediate care centers, and 325 outpatient practices. Recruitment of the original cohort occurred in May 2020 with 6,510 HCWs enrolled in the study. In June 2021, 3,569 participants re-consented to enroll for continued follow-up (26). In April–May 2022, a survey via REDCap was sent to all 3,569 participants and 2,266 participants completed the survey with an overall response rate of 64.5%. Of 2,266 participants who completed the survey, 441 were excluded due to missing values of variables of interest (n = 439), retired (n = 1), and withdrawal from the study (n = 1) (Figure 1).
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FIGURE 1
CONSORT diagram for cross-sectional survey between April and May 2022.




Measures


Burnout

Burnout was the main independent variable in this study and measured using the Oldenburg Burnout Inventory (OLBI) (5) a validated 16–item inventory that measures two of these core dimensions of burnout—exhaustion and disengagement (from work). It has strong validity and reliability among English-speaking workers in the United States (5). Sample items include “I always find new and interesting aspects in my work”; “During my work, I often feel emotionally drained”; and “After my work, I usually feel worn out and weary.” Responses to each OLBI item range from 1 (totally disagree) to 4 (totally agree) (5). Thus, the overall Burnout scores range from 16 to 64, and the exhaustion and disengagement (from work) subscale scores range from 8 to 32.



Work absenteeism

Absenteeism was the main outcome defined by four questions: “Within the past 6 months, have you been absent from your job?”, “How often have you been absent in the last 6 months?”, “What were the reasons you were absent from work in the last 6 months?”, and “If the main reason was due to own illness, was it due to COVID-19?”. Aligned with previous studies on absenteeism, reasons for absenteeism were classified into planned or unplanned (23, 27). Planned absenteeism was defined as voluntary planned leave, such as annual leave, vacation, study leave, or maternity/paternity leave; whereas unplanned absenteeism was due to involuntary circumstances, such as emergency leave, short-term self-certified sickness absence, medically certified sickness, taking care of a family member, and other family responsibilities (Supplementary Table S1). We used this typology to categorize participants into 2 groups: (1) “Yes” for reporting unplanned absenteeism; and (2) “No” for no unplanned absenteeism. Participants who were in the unplanned only group may have also indicated planned absenteeism in addition to their unplanned absenteeism.



Frequency of thoughts of leaving current Job

Similar to absenteeism, the construct of “intention to leave work” has been defined by the CDC (14) and studies of absenteeism (15, 28) as an individual's intention to leave the organization where one is currently employed, within a specific period of time. For this study, this construct was defined as “frequency of thoughts of leaving current job”. Participants were asked: “Within the past 6 months how often have you considered leaving your job?”, in which respondents were grouped by “never/a little” or “a lot/constantly”.



Covariates

Participants also self-reported demographics (e.g., age, sex, race/ethnicity), household size, whether they lived with children under the age of 12, and type of occupation at NM. Occupation type was divided into four categories: registered nurse, physician, administrative roles, or other HCWs. Questions on past patient contact (such as taking care of COVID-19 positive patients in person) were also asked.




Statistical analyses

Respondents to the current survey (n = 2,266) were compared to nonrespondents (n = 1,303) to determine whether there were any significant differences in participants socio-demographic characteristics. Chi-square tests were conducted for comparisons of proportions for categorical characteristics and t-tests for comparison of mean values of continuous characteristics.

For the main analysis, we used binomial logistic regression models to estimate the odds of reporting unplanned absenteeism by burnout score and its sub-categories. Analyses were adjusted for age, sex, race/ethnicity, occupation, patient contact, and “having young children in the household.” A similar adjustment approach was used in multinomial logistic regression models when examining the association between OLBI scores with the frequency of thoughts in leaving current job (with the “never” as the referent). Furthermore, an additional model was conducted to include further adjustment for “unplanned absenteeism.” Two sensitivity analyses were also conducted. Due to COVID-19 illness being associated with mental health (29), we evaluated whether our results changed if HCWs who were absent due to COVID-19 illness were excluded from the analysis.

Furthermore, we encountered missing data in covariates, i.e., sex, occupation, patient contact, and living with young children (n = 205) in the study (Figure 1). To ensure the validity and completeness of our analyses, we performed additional sensitivity analysis, using chained equations to obtain 20 multiple imputed datasets to account for all missing values of covariates.

Statistical significance was defined at the p < 0.05 level. All analyses were performed using SAS version 9.4 (SAS Institute, Cary, NC, USA).




Results

The final included sample size for analysis was 1,825 participants. Compared to non-respondents, survey respondents were significantly older (mean age 44.6 vs. 41.5, p < 0.001), and more likely to identify as White (81.5% vs. 75.1%, p < 0.001). Respondents also were significantly less likely to work as a physician (18.3% vs. 21.1%, p < 0.001) or registered nurse (28.6% vs. 33.9%, p < 0.001) compared to non-respondents. There was no significant difference in gender of respondents vs. non-respondents (82.2% female vs. 80.2% female) (Table 1).


TABLE 1 Characteristics of the study sample by work absenteeism categories within the past 6 months between May and April 2022.
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Approximately 20% of the cohort reported unplanned absenteeism (which could also include respondents with planned absences) (Supplementary Table S1). Within unplanned absenteeism, 78.6% were due to illness/injury/medical problems, and 23.8% due to family/personal obligations (Supplementary Table S2). Compared to those with no reports of unplanned absenteeism, unplanned absenteeism participants reported a significant higher proportion of being female, working as a nurse, working without patient contact, or living with younger children (p < 0.05) (Table 1). Exhaustion sub-scores were significantly higher in those with reporting unplanned absenteeism compared to those with no unplanned absenteeism in the unadjusted model (19.1 vs. 18.5, p = 0.007) (Table 2). Neither unadjusted overall burnout score (36.1 vs. 35.7, p = 0.056) or the disengagement subscale score (17.4 vs. 17.2, p = 0.42) differed between absenteeism groups (Table 2).


TABLE 2 Burnout and Sub-burnout scores for unplanned absenteeism of the study cohort.

[image: Table 2]

After adjusting for age, race/ethnicity, gender, occupation, patient contact, and having young children in the household, we observed an increase in the odds of reporting unplanned absenteeism for each score increment in overall burnout scores, but the association was only marginally statistically significant: (OR = 1.02, 95% CI: 1.00–1.03, p = 0.05). However, being older (OR = 1.02, 95% CI: 1.01–1.03), non-Hispanic Asian (vs. non-Hispanic White) (OR = 1.58, 95% CI: 1.03–2.43), a nurse (OR = 1.65, 95% CI: 1.07–2.54) or “other” job category (vs. administrative job) (OR = 1.58, 90% CI: 1.05–2.40), or having young children in the household (OR = 1.76, 95% CI: 1.34–2.30) were each associated with higher odds of reporting unplanned absenteeism. Male gender (OR = 0.62, 95% CI: 0.42–0.92), being a doctor (vs. administrative job) (OR = 0.35, 95% CI: 0.20–0.62), or work without patient contact (OR = 0.53, 95% CI: 0.38–0.75) had a lower odds of reporting unplanned absenteeism compared to those with no absence (Table 3). The association of exhaustion sub-scores by absenteeism remained after adjustment, (OR = 1.04, 95% CI: 1.01–1.08) (results not tabulated).


TABLE 3 Binomial logistic regression analysis of the association of unplanned absenteeism with burnout (OLBI scores) and covariates.

[image: Table 3]

With frequency of thoughts of leaving one's job, 39.2% reported “never” thinking about leaving one's job, 39.6% reported “a little”, and 21.2% reported “a lot/constantly” thinking of leaving one's job. The frequency of thoughts of leaving one's job varied significantly by age and occupation: those who reported thinking “a lot/constantly” of leaving work were younger than other groups (mean age 42.8 compared to 46.15 and 44.29, p < 0.001). For occupation, more than a third (35%) of those who reported thinking “a lot/constantly” about leaving were registered nurses. Additionally, there was no significant difference in the proportion of individuals reporting any unplanned absenteeism based on their levels of thoughts about leaving work (Table 4). The unadjusted burnout score was significantly higher among those who reported frequent thoughts of leaving one's job compared to those with less frequent thoughts of leaving (“a lot/constantly”: 42.7 vs. “a little”: 36.7 vs. “never”: 31.3, p < 0.001). This association was the same for both exhaustion (p < 0.001) and disengagement subscale scores (p < 0.001) (results not tabulated). After adjustment, OLBI-overall burnout scores remained significantly and positively associated with the frequency of thoughts of leaving work (either “a lot/constantly” or “a little” vs. “never”). For example, the odds of reporting thinking about leaving work “a lot/constantly” vs. “never” was 1.39 (95% CI: 1.34–1.43) for each additional burnout score (Table 5). Results were consistent when sub-categories of burnout scores were analyzed. Both exhaustion and disengagement scores also showed a significant positive association with the frequency of thoughts of leaving work as “a lot/constantly” vs. “never”: OR (95% CI) were 1.56 (1.49–1.64) and 1.82 (1.72–1.93), respectively (data not tabled). In addition, being a nurse (vs. administrative job) and having no patient contact were associated with higher odds of reporting thinking about leaving work “a lot/constantly” (Table 5).


TABLE 4 Characteristics of the study sample by frequency of thoughts of leaving work within the past 6 months between May and April 2022.

[image: Table 4]


TABLE 5 Multinomial logistic regression analysis of the association between burnout (OLBI scores) and frequency of thoughts of leaving current job.
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While there was an association between unplanned absenteeism and intention to leave work, the additional analyses to include further adjustment for “unplanned absenteeism” showed that this association was independent of the relationship between burnout score and intention to leave. For example, the odds of reporting frequent thoughts about leaving work “a lot/constantly” vs. “never” increased by 1.39 (95% CI: 1.35–1.44) for each score increment in burnout. These results were similar to the main analysis results, in which the association was also 1.39 (95% CI: 1.34–1.43). Thus, the results from our analysis adding unplanned absenteeism into the model demonstrated that the relationship between burnout scores and intention to leave work was not attenuated by unplanned absenteeism and remained statistically significant (results not tabulated).

In the first sensitivity analysis (with an exclusion of those who reported their absence was due to a COVID illness), we observed that the effect sizes of burnout sub-scores on unplanned absenteeism were similar to those in the models without the exclusion of COVID-19-related absences in the main analysis. However, the association between the overall burnout scores and unplanned absenteeism became statistically significant (p < 0.05) (result not tabulated). In the second sensitivity analysis accounting for missing values of covariates, similar associations/patterns were observed when comparing results from the main analysis with a complete case for both outcomes.



Discussion

This cohort study surveyed 1,825 HCWs during the COVID-19 pandemic where one-fifth reported unplanned absenteeism and 60% reported thoughts about leaving their jobs. Overall, we observed a marginally significant association in the main analysis, but a significant association was found in both sensitivity analyses. Overall burnout scores were not associated with having unplanned absenteeism. However, burnout subscale of exhaustion scores were found to be significantly associated with reporting unplanned absenteeism, independent from COVID-19 illness status. Further, age, ethnicity, occupation, no patient contact, and having young children in the household—also correlated with higher likelihood of unplanned absenteeism. Furthermore, burnout scores and both sub-categories (exhaustion and disengagement) were significantly associated with higher frequency of thoughts of leaving one's current job.

These findings concur with similar studies that report that HCWs are reporting high levels of burnout at this specific point in time during the pandemic and that burnout could be one factor in explaining high rates of work absenteeism (30–33). The few studies available, however, focus on sick absenteeism (absence due to health reasons), which is consistent with this study's findings. The most recent cross-sectional study by Aiken et al. (34) reported that high stress work conditions were highly associated with burnout and job dissatisfaction, even in workplaces that were deemed “good to work”. Sexton et al. (35) reported significant increases in emotional exhaustion from 31% to 40% in a cohort of HCWs between 2019 and 2021, with only nurses having a steady increase over the 2 years. A cross-sectional survey by Dyrbye et al. (21) reported that 35% of the nurses reported scores that indicated burnout and nurses were more likely to be absent for more than 1 day within the past month, compared to those who were not burned out. It is important to note that the majority of studies available on HCW burnout is focused on nurses. Even prior to the epidemic, a study on nurses in Poland showed that excessive working hours were associated with burnout and higher odds of a sickness absence (36). Outside of sick leave, there were no other studies specific to family obligations, maternity/paternity leave, or conditions where individuals could not find proper work (reasons that were captured in this study).

Specific to work absenteeism, this study found that being a nurse was associated with higher odds of reporting unplanned absenteeism and more frequent thoughts of leaving the work position. Although this may have been because most nurses in this cohort were female, these findings are consistent with the recent U.S. Surgeon General Report, which revealed that nurses, particularly nurses living with young children, had a higher likelihood of reporting unplanned absenteeism. During the pandemic, other similar studies reported that female workers (who were nurses as well as other HCW positions) also reported higher scores of burnout and were more likely than men to face work disruptions as a result of childcare responsibilities (3, 11). Furthermore, the most frequently reported reason for unplanned absenteeism in this cohort was own illness, injury, or others/medical problems (n = 287, 15.7%), in which 99 participants reported that it was due to COVID-19. Alongside this, another large proportion of overall participants reported that their absenteeism was a result of family obligations (n = 87).

Similarly, a study by Gohar et al. reported that increases of sickness absences in HCWs could be attributed to sickness caused by COVID-19, the flu, injury and/or other health conditions (37). Likewise, another study showed that on average, HCWs took 12.5 absent days after having a COVID-19 infection (38). A study in Turkey (39) showed that there was a total lost time from work of 14,635 days in their HCWs across the span of 1 year (2020–2021). A study in Brazil (40) showed that absenteeism due to a medical reason increased from 633 individuals to 837 from 2019 to 2020, in which nursing assistants were reported to have the highest frequency of medical leave. Other existing literature on HCW absenteeism also reported that sick absenteeism in HCWs was due to a result of COVID-19 vaccine-associated side effects (22, 41). In addition, others reported differing severity in percentages of HCW sickness absenteeism, pending the wave and phase of the COVID-19 pandemic (42). Specific to nurses, Barr (43) reported that 21% of their nurse cohort were considering leaving their job—with burnout and work environment being the top two causes of their intention to leave work.

This study findings also showed that OLBI-overall burnout scores were positively associated with frequency of thoughts to leave work with 21% of this sample reporting thoughts of leaving their job a lot/constantly over the previous 6 months Other studies (pre-COVID-19) have also reported the link between burnout and intention to leave work due to stress (13, 14, 28). LeClaire et al. (44) found that HCWs experiencing burnout had a 50% greater odds of intention to leave work in the next 2 years (defined as likelihood of leaving their practice) than HCWs not experiencing burnout. Literature on the pandemic and rates of absenteeism are primarily international (outside of the US).

A recent burnout framework for HCWs, specific to the pandemic, has listed both absenteeism and intention to leave work as potential sequelae of burnout (31). While frameworks and recommendations exist to reduce burnout in a healthcare setting (3, 20), researchers have yet to provide an extension of a framework for HCWs that targets work absenteeism during extraordinarily stressful times such as a pandemic (16).

The present study is one of very few studies that provides insight in HCWs' experiences of burnout and its association with absenteeism and frequency of thoughts of leaving work in a large cohort of HCWs. However, this study has several limitations. The study is cross-sectional, which limits the ability to determine the causal mechanism linking work absenteeism, frequency of thoughts of leaving work, and burnout. Secondly, there was a lack of information on all previous COVID-19 infections/illnesses in our data, so we were unable to investigate whether the association of interest could be influenced by COVID-19 infection/illness status (or recovery times). However, the association remained similar when we excluded those who reported their absence was due to a COVID-1I illness from the analysis. Furthermore, other studies (45) have also reported that post-COVID-19 patients may also have differing rates of absenteeism and intention to leave work, as a result of slow recovery times. Although our survey did inquire about the reason for absenteeism, we were unable to investigate recovery times and whether intention to work was associated with differing recovery times.

The study findings have important implications for experiences within the HCW workforce during the pandemic. Healthcare systems around the world have faced tremendous stress due to the COVID-19 pandemic. Hence, the findings can provide information on the state of burnout and psychological well-being among HCWs—that could be potentially generalizable to other healthcare organizations during the pandemic. Secondly, as burnout can have negative consequences on healthcare delivery effectiveness and significant cost implications due to medical errors, this study provides insight on how burnout can directly impact HCW absenteeism and future turnover. Maintaining psychological and physical well-being are essential to ensuring a healthy HCW workforce. Thus, the findings of this study indicate how HCWs respond to significant stressors, such as the COVID-19 pandemic, and contribute to lessons learned on how to support HCWs in reducing burnout and ensuring resiliency in the healthcare delivery system.



Conclusions

In this cohort of HCWs, a significant portion of the HCW cohort reported unplanned absenteeism or were considering leaving their jobs. Notably, the sensitivity analyses showed a statistically significant association between burnout scores and unplanned absenteeism, which was underestimated in the main analyses. We also found that higher levels of burnout were associated with higher frequency of thoughts to leave current position in healthcare. Exhaustion scores were also significantly associated with unplanned absenteeism. Continued examinations of trends in unplanned work absenteeism and frequency of thoughts of leaving work can be useful in fully understanding the impact of post-COVID conditions on burnout. Hence, this study calls for the development of organizational and individual-level programs that can help HCWs cope with the stress of working, particularly during unprecedented times such as COVID-19.
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