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Background: The COVID-19 pandemic brought on a range of stressors in homes and workplaces. With no sign of ending after one year, burnout was a concern. Resilience has been known to shield against the effects of stress. While often thought of as an individual trait, previous studies have shown social support to improve resilience. The study aimed to examine the extent of burnout in the Singapore population and whether social support and resilience cushioned the impact of COVID-19 related stressors a year into the pandemic.

Methods: Participants were 858 Singapore residents who participated in a larger study between October 2021 and September 2022. The Copenhagen Burnout Inventory provided Work-and Personal-related burnout scores. Multivariable linear regression was used to identify demographic variables associated with burnout. Path analysis revealed the associations between COVID-19 stressors, social support, resilience and burnout.

Results: 22 and 19% of the sample reported work and personal burnout respectively, with younger adults being more burnt out than older adults. Higher stress was associated with higher burnout and higher social support was associated with lower burnout. Path analysis revealed that the relationship between social support and burnout was partially accounted for by increased resilience.

Conclusion: Managing altered work arrangements, career expectations, and increased responsibilities at home may contribute to greater levels of burnout in the younger adults. Increased employer support and targeted interventions could mitigate the impact of these stressors. The study also highlighted the importance of maintaining social connections even while physically distancing.
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Introduction

The COVID-19 outbreak was declared a Public Health Emergency of International Concern (PHEIC) on 30 January 2020 by the World Health Organisation, retaining its status for three years till the declaration was lifted on 5 May 2023. In the initial weeks after COVID-19 was first detected in countries around the globe, citizens were engulfed in panic and trepidation as news of spikes in the number of new cases, hospitalisation rates and death tolls flooded the media. Hospitals were overburdened and medical resources ran low. In order to mitigate transmission of the virus and prevent medical systems from reaching breaking point, stringent physical distancing policies such as school and workplace closures, travel restrictions, quarantine, gathering size limits and at the forefront of these, lockdown was imposed in many countries.

These containment measures would have severe economic, health and social impacts. Governments were faced with difficult trade-offs among these factors (1). As regulations were adjusted with the evolving situation, civilians and institutions altered their routines and operational procedures to comply with them. In addition to the need to acclimatise to the new regulations and the dynamics it brought, individuals battled with the constant negative presence of COVID-19 on media, prolonged social deprivation and other stressors that had no foreseeable end in sight, taxing them physically and mentally, causing burnout over time (2, 3).

The concept of burnout was defined by Maslach and Jackson as a psychological syndrome characterised by emotional exhaustion, feelings of cynicism or depersonalisation and reduced personal accomplishment (4). Majority of the research that examined pandemic burnout focused on frontline healthcare workers who faced the harshest impact of this crisis attributed to long working hours without adequate rest, torment from having to make life-and-death decisions hastily, and pain of losing their patients and colleagues (5). Where burnout was originally conceptualised in the workplace context, it has expanded to other chronically stressful situations (6).

Within homes, burnout was recognised to be heightened among young parents who were struggling with full-time parenting and home-schooling while simultaneously working from home (7). Those who were not parents also reported struggles with work–family conflict, in the form of increased interruptions and distractions due to the presence of family and additional household responsibilities. Adding to that burden, there were expectations—whether real, perceived, or self-imposed—regarding one’s availability to respond quickly during remote working as individuals were assumed to be confined to the home. Combined with the impression that saved commuting time could be used to extend work hours, workers found themselves under increased pressure (8).

High levels of burnout have been shown to be significantly associated with depression, anxiety, and insomnia (9). It has also been associated with weakened immune functioning (10). While some individuals suffer the impact of the pandemic more acutely, others appear to cope better. According to the Transactional Model of Stress, individuals respond to the same stressor differently due to individual characteristics and contextual factors (11). Resilience is an individual response to adverse situations that has been found to mitigate the detrimental effects of stress on burnout (12). Resilience refers to the “ability to bounce back quickly” from highly distressing events (2). Smith et al. proposed that resilience involves confronting (rather than avoiding or denying) the stressful event, orienting oneself towards a future positive outcome of the event and actively engaging in efforts to cope with it (13). As an example, a study among emergency response workers during the second COVID-19 wave in Italy showed that problem-focused coping, being able to get past negative feelings and a strong sense of purpose appeared to offer workers protection against burnout (14).

A contextual factor that has been found to buffer the negative effects of stress from adverse life events on mental and physical health is social support (15). Nitsche et al. reported that greater social connectedness during the lockdown period was associated with lower levels of perceived stress as well as general and COVID-19 specific worries (16). According to the stress-buffering hypothesis, the more social support or resources a person has or perceives to have available, the more likely the individual is to feel in control of the stressful situation. Perceived social support has been theorised to prevent a situation from being appraised as highly stressful whereas received support has been theorised to cushion the impacts of stress by assisting with coping (17). Several studies have in turn shown that social support can be a key mechanism in bolstering resilience (18, 19). Conversely, individuals who lacked social interaction were hypervigilant to threats and had higher negative appraisal of threats resulting in increased overall stress (17).

Singapore is a small metropolitan city-state measuring 728.6 km2 with a population of 5.64 million (20). It is regarded as one of the medical hubs in the Asia Pacific region (21) and billed itself as an efficient business city with one of the busiest shipping ports in the world (22). While Singapore’s healthcare system remained resilient during the pandemic and its nationwide vaccination campaign was a success with 80% of the population being fully vaccinated by the end of August 2021, a survey across six Asian countries stated that it was the only country to report burnout as the leading factor affecting mental health of residents during the pandemic (3). This contrasted with Japan, South Korea, and Hong Kong whose residents were most affected by public measures to keep the pandemic under control such as mask-wearing and travel restrictions, while Malaysia and Indonesia were most affected by financial burden due to income loss (3). The uniqueness of this finding to Singapore could be a reflection of the competitive and efficiency-driven culture which was embodied even amidst the pandemic.

The aims of this study were to identify the extent of burnout in the population, sociodemographic correlates of the population that were most affected by burnout and understand the relationships between COVID-19 related stress, burnout, resilience, and social support. Based on Lazarus and Folkman’s Transactional Model of Stress and earlier studies that demonstrated the associations between stress, burnout and resilience (23–25), we hypothesized that (i) greater perceived COVID-19 stressors predict higher levels of burnout and (ii) the impact of perceived COVID-19 stressors on burnout is mediated by resilience. Additionally, in line with the stress-buffering hypothesis and earlier studies showing that social support acts as an effective mechanism to boost resilience (19, 26, 27), we hypothesized that (iii) greater perceived social support predicts lower levels of burnout, and (iv) social support increases individual resilience.



Methods


Participants and procedure

The current investigation was part of the larger study examining the impact of COVID-19 on psychological well-being in Singapore. Participants comprised 858 Singapore Residents and Permanent residents aged 21 years and above who had agreed to be recontacted during the first phase of the study (28, 29). Prior to the commencement of the survey, researchers went through an information sheet detailing the study objectives, procedures, potential benefits, risks, confidentiality as well as the participant’s rights to refuse participation. Written consent to participate in the current follow-up study was obtained from each participant. 76% of participants who completed the first study participated in the current study. The current study was approved by the National Healthcare Group Domain Specific Review Board (Ref: 2021/00566).

The study was conducted between October 2021 and September 2022 and coincided with the “Stabilisation” and “Transition” phases wherein the number of community cases stabilised, and safe management measures were relaxed, gradually preparing the nation to transit into endemicity. Even so, social gathering limits, mandatory mask wearing, border control measures and default work from home for many companies were still applicable. Interviews were carried out by trained researchers primarily via the videoconferencing platform “Zoom”. In-person interviews were offered to participants who wished to participate but were not comfortable with the “Zoom” format. Interviews were conducted in English, Malay or Mandarin, based on the language the participant was most comfortable with. The interviews took about 1 h, and participants were compensated SGD40 for their time and effort. A helpline brochure containing a list of organisations providing psychological support was shared with all participants before the survey interview.



Measures

The measures used in the current study comprised the following:

a. Sociodemographic information on age, gender, ethnicity, marital status, employment status, highest educational attainment, parental status, and monthly personal income.

b. COVID-19 related stress was assessed using a binary (Yes/No) scale that asked participants about the presence of worry relating to ten items including fear of the self or friends and family contracting the virus, fear of the self or friends and family dying due to the virus, overseas travel restrictions, working from home, restrictions on social gathering, unemployment, having to take unpaid leave and school closure. Total stress was obtained by summing the number of stressors endorsed. The internal consistency of this scale was 0.73.

c. The Copenhagen Burnout Inventory (CBI) Personal-related and Work-related subscales (30). The Personal-related burnout scale consists of six items measuring both general physical and psychological exhaustion and was administered to all participants (e.g., How often do you feel worn out?). Items were rated on a 5-point scale where “Always” = 100, “Often” = 75, “Sometimes” = 50, “Seldom” = 25 and “Never/Almost never” = 0. The Work-related burnout scale consists of seven items measuring fatigue derived from work and were administered to those who were currently employed, home-makers and those who had recently been unemployed in the last month. Homemakers and those who were recently unemployed could opt not to answer questions this scale if they felt that work-related burnout was not relevant to them. Three items (e.g., Does your work frustrate you?) used the response scale “To a very high degree” = 100, “To a high degree” = 75, “Somewhat” = 50, “To a low degree” = 25 and “To a very low degree” = 0 while four items used the same response options as the Work-related scale (e.g., Are you exhausted in the morning at the thought of another day at work?’. Total scores on the sub-scales were the average of the scores on the items, with the last item, “Do you have enough energy for family and friends during leisure time?” being reverse coded. A cut-off score of 50 and above on each subscale indicates moderate or higher levels of burnout (31). The CBI has been previously validated and found to have good psychometric properties (32). It has been used widely in Asian settings (33). Confirmatory factor analysis supported the 2-factor structure of the CBI (Personal related and Work-related Burnout; Refer to Supplementary Figure S1). The CBI was also found to discriminate low-resilience and normal-high resilience individuals in this sample using a survey-weighted t-test (p < 0.01). In this study, the internal consistency of Personal-related and Work-related subscales as measured using Cronbach’s alpha were 0.87 and 0.89, respectively. The Client-subscale was omitted for this community sample.

d. Social support was measured using the 6-item Medical Outcomes Study Social Support Survey (MOS-SSS-6) (34). Respondents were asked a stem question about the level of social support they received from various sources. Each item was answered on a 5-point scale ranging from “None of the time” to “All of the time”, with scores being 1 to 5, respectively. Mean scores across the six items were calculated with higher scores indicating higher levels of social support. The MOS-SSS-6 has been previously validated with satisfactory psychometric properties (34) and had a Cronbach’s alpha of 0.90 in the current study.

e. Resilience was measured using the Brief Resilience Scale (BRS), a 6-item instrument that assesses the ability of individuals to bounce back or recover from stress (35). Participants indicated the extent to which they agreed with each statement on a 5-point scale from “Strongly Disagree” to “Strongly Agree”, with scores ranging from 1 to 5, respectively. Negatively worded items were reverse coded, and a score was derived from the mean of the six items. The BRS has been validated with undergraduates in Singapore and shown to have satisfactory psychometric properties (36). The Cronbach’s alpha for the BRS in this study was 0.80.



Analysis

All analyses performed in our study included post-stratification survey weights to ensure that the results were reflective of the general population. Data were analyzed using STATA S/E version 15 with a two-sided test and a significance level of 5%. Descriptive statistics of the sample were calculated. Categorical variables were represented as weighted percentages and unweighted frequencies while weighted mean and standard deviation were included for continuous variables. Cronbach’s alpha values were calculated for the individual scales to measure the internal consistency. A confirmatory factor analysis was performed on the burnout scale to test its structural validity (Supplementary Figure S1). Multivariable linear regression was conducted on the sociodemographic variables to investigate which factors were significantly associated with burnout. The sociodemographic variables include age, gender, ethnicity, employment status, marital status, highest education attained, monthly personal income and having any children. Path analysis was conducted using Mplus version 8.8 (Muthen & Muthen) to investigate whether resilience mediated the relationship between social support and COVID-19 stressors with burnout. Beta coefficients were standardized using Mplus STDYX output. Age, gender and ethnicity were adjusted for in the mediation model as perceived social support, stress, burnout and resilience have been reported to be significantly associated with these sociodemographic variables in previous studies (37–44). Criteria for the model were selected in accordance with Hu et al. (45); Root mean square error of approximation (RMSEA) <0.05, comparative fit index (CFI) ≥ 0.95, Tucker-Lewis index (TLI) ≥ 0.95, Standardized root mean residual (SRMR) <0.05.




Results

The sociodemographic profile and classification of the sample by Personal-and Work-related burnout severity are presented in Table 1. Mean scores on the resilience, social support, COVID-19 stress and Personal-and Work-related burnout scales and their respective standard deviation are summarised in Table 2.



TABLE 1 Frequencies and weighted percentages of sociodemographic variables.
[image: Table1]



TABLE 2 Weighted mean and SD of variables of interest.
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Sociodemographic factors significantly associated with burnout

The five assumptions of multivariable liner regression (MLR) of (i) linearity, (ii) little/no multicollinearity, (iii) multivariate normality, (iv) no auto correlation and (v) homoscedasticity were met. MLR for sociodemographic variables showed that, age was significantly associated with both Personal-related and Work-related burnout. The coefficients decreased progressively as age increased, indicating that individuals aged 21–35 years were the most burnt-out age group in our study. Those of Malay ethnicity (β = 6.71, 95% CI: −5.58 to 1.78) and those whose highest educational level was secondary school (β = 6.56, 95% CI: 0.62 to 12.51) were significantly associated with higher Personal-related burnout. Those who were unemployed (β = 19.94, 95% CI: 6.41 to 33.74) were significantly associated with higher Work-related burnout. The MLR analyses are summarised in Table 3.



TABLE 3 Multivariable linear regression between sociodemographic factors and burnout.
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Mediation analysis

Our final path analysis is presented in Figure 1. The model was adjusted for age, gender, and ethnicity. Model fit indices and the criteria of good fit (RMSEA = 0.012, CFI = 0.999, TLI = 0.994, SRMR = 0.018) are presented in Table 4. The direct, indirect, and total effects of the final model are presented in Table 5.

[image: Figure 1]

FIGURE 1
 Standardised paths of COVID-19 stressors, social support to burnout, with resilience as a mediator.




TABLE 4 Model fit indices from the path analysis.
[image: Table4]



TABLE 5 Standardized effects for the paths between COVID-19 stressors and social support with burnout, mediated by resilience.
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Mediation effects of resilience on COVID-19 stressors

The direct effects of COVID-19 stressors on Personal-related burnout (β = 0.243, p < 0.001) and Work-related burnout (β = 0.258, p < 0.001) were significant, indicating that greater COVID-19 stressors was associated with a higher burnout. The indirect effects of COVID-19 stressors on personal burnout (β = 0.072, p < 0.001) and work burnout (β = 0.054, p = 0.001) via resilience were found to be significant as well indicating that resilience partially mediated the relationships between COVID-19 stressors and both Personal-and Work-related burnout.



Mediation effects of resilience on social support

The direct effects of social support on Personal-related burnout (β = −0.136, p = 0.004) and Work-related burnout (β = −0.134, p = 0.007) were significant, suggesting that higher social support can lead to lower burnout. The indirect effects of social support on Personal-related burnout (β = −0.073, p < 0.001) and Work-related burnout (β = −0.055, p = 0.001) via resilience were significant as well, indicating that resilience partially mediated the relationships between social support and both Personal and Work-related burnout.




Discussion

Twenty-two percent (22%) of the sample reported elevated levels of work-related burnout which was slightly lower than the proportion found among non-clinical staff of a community mental health service assessed in 2019 prior to the outbreak (25%) (46). The percentage of those who reported elevated personal-related burnout in our study was even lower at 19%. While we were not able to identify other studies conducted in the general population for comparison, our mean burnout scores (Personal: 31; Work-related: 31) were lower than those among samples working non-clinical jobs reported in other countries during the pandemic. To illustrate, a study in Thailand among librarians reported Personal and Work-related burnout scores of 44 and 42 (47) while another among teachers in Ireland reported scores of 65 and 61, respectively (48). A possible explanation offered by See et al. who observed lower burnout rates among physicians in Singapore and Hong Kong (31 and 31%) compared to their counterparts in the US (45–55%) pre-pandemic, was that local work culture and values including collectivism, persistence and guanxi (respecting social orders and protecting others’ reputation) could have blunted overall self-reports of burnout (31). This explanation however conflicts with the survey findings alluding to the high level of burnout in Singapore compared to other countries (3). Likely, burnout symptoms may have alleviated as our study extended till September 2022 when majority of the safety measures were relaxed.

However, as predicted, higher personal-and work-related burnout was observed among those who experienced greater COVID-19 related stress during the second year of the pandemic. Longitudinal studies have shown that excessive and prolonged stress that is not ameliorated leads to feelings of physical and mental exhaustion, cynicism and depersonalisation, and low personal efficacy, which are the hallmarks of burnout (49). Additionally, the impact of COVID-19 stressors on elevated burnout levels was partially accounted for by reduced resilience, corroborating earlier research (23, 25, 50, 51). Our finding also extends the relevance of this mediational relationship that has largely been documented in workplace settings among frontline staff such as doctors, nurses and police officers to those in the home and community settings.

Resilience has been described as mental fortitude to navigate unpleasant challenges or positive adaptation to adversity (51, 52). The Conservation of Resources (COR) theory asserts that individuals strive to acquire, maintain and protect valuable resources (e.g., finances, health, energy) and experience stress when access to essential resources are threatened. Based on this theory, resilience constitutes a personal resource that supports an individual’s ability to bounce back from negative emotional states, flexibly adapt to the changing demands of stressful experiences, allowing the individual to recoup their resources (53). For instance, in the context of the pandemic, resilient individuals may set boundaries to manage their new work-life arrangements or adjust their financial goals while seeking alternate sources of income. Some attributes of resilient individuals include optimism, hope, enthusiasm, and the ability to develop meaning from hardship (54). The resilience trait thus creates a positive feedback loop that sustains a “gain spiral” preserving an individual’s well-being during challenging times (55).

Our findings further supported the hypothesis that those with higher perceived social support will be less burnt out both on the personal and work fronts and that resilience has a role to play in these relationships. Our findings were similar to that of Shang and Yang (26) who demonstrated that higher social support was associated with lower athlete burnout and this relationship was partially mediated by resilience. Our results espouse assertions that resilience can be augmented by supportive social environments. When dealing with a crisis such as the COVID-19 epidemic, effective social support may reduce respondent’s worries in a similar way that illness support groups do. When respondents had support networks to confide in, their concerns and worries can be better understood and soothed. The individual could also obtain strength, confidence and inspiration from others undergoing similar challenges as them, thereby reducing distress and burnout in the long run (56).

The protective effects of resilience in enhancing well-being and preventing psychological morbidity is well-established and resilience training programmes have gained popularity in the recent years. Presently, resiliency training is a loosely defined set of interventions aimed at enhancing resilience through a range of therapeutic approaches such as mindfulness, stress-management or cognitive behavioral techniques and may feature explicit teaching of emotion-regulation, optimism and self-efficacy (57). Although the lack of standardisation of resilience programmes has been criticised, there is no “one size fits all” formula as different aspects of resilience could be differentially valued based on factors such as nature of the stressor, culture, life-stage etc. Nevertheless, in regard to the pandemic, Kauderer et al. recommended that interventions could include effortfully maintaining positive emotions even in the presence of negative ones (e.g., seeking gratitude for what has not been), reframing negative circumstances (e.g., conceptualising quarantine as a chance to pick up a new skill), maintaining social connectedness (e.g., virtually with restrictive measures) and practicing spirituality (e.g., turning to religion for guidance or engaging in meditation) (57). Moving further upstream, efforts to improve community resilience such as continuous investment in public mental health surveillance and programmes, clear and up-to-date accessible communication between government agencies and the public to reduce anxiety and confusion and cultivating a culture of strong community support and cohesiveness can better prepare societies for future outbreaks (58).

Our study also showed that younger age was associated with both personal and work-related burnout with the 21–35 years age group reporting the highest level of burnout. Various studies have reported comparable age trends (59–61). Huang et al. reasoned that age affects how individuals perceive and cope with stress; as one matures, they acquire traits and psychological capital that improve their resilience towards stressors. They may also become more skilful in rallying support that can buffer the impact of stress (61). Furthermore, the 21–35 years age group are a part of the “sandwich generation” that are caring for both young children and older adult parents, who are more vulnerable to the virus, a point earlier identified by other researchers (59, 62). In addition, those in their 30s are likely to be middle managers who have been reported to be most stressed during the pandemic, as a result of increased complexities in their work that could jeopardise their position in the organisation or career aspirations, in contrast to those 40 years and older who have achieved more stability in their careers (3, 50).

Next, we found that individuals who were recently unemployed demonstrated higher levels of work-related burnout compared to those who were employed. Safety measures that persisted in the second year of the pandemic gave rise to and exacerbated stressful work environments (63). Healthcare sectors continued to have high caseloads whereas industries such as aviation and hospitality were forced to make budget cuts that added to workloads, resulting in reduced job satisfaction (64, 65). Additionally, increased virtual meetings due to remote working and screen time led to “Zoom fatigue” and digital exhaustion (66), while the absence of in-person interaction led to isolation and feeling of lack of support. These factors have been associated with burnout and turnover intentions (64, 65, 67). Thus, it is possible that such factors could have caused individuals in our study to resign, explaining the association between recent unemployment and higher work-related burnout. Indeed, another local survey among 1,002 workers in Singapore aged 16–55 years reported that 46% experienced increased stress, 44% perceived heavier workloads, 33% felt more burnout, 20% felt isolated, 49% realised that they do not like their current job and 24% planned to leave their current employer in the next 6 months (68) mirroring the trend observed in the United States dubbed the Great Resignation where monthly resignations in 2021 were the highest in country’s 20-year history (67). Various studies have emphasized the importance of providing employer, peer and job support to reduce burnout and turnover intentions (69).

Finally, it was observed that those with secondary school education (compared to university) and Malay ethnicity were associated with higher personal burnout. Individuals with lower education levels tend to occupy non-PMET (Professionals, Managers, Executives, Technicians) vocations, that are generally lower paying and face higher job insecurity. Similarly, local reports indicate that those of Malay ethnicity are concentrated in lower rung vocations or in sales and service industries that tend to be most affected by the outbreak (70). These groups may face the impact of the pandemic more severely due to financial instability, higher risk of exposure to the virus, a lack of resources and conducive home environment to manage home-based learning, less help with childcare, and means to afford medical care among other stressors (58), highlighting widening social inequalities during this period.

In Singapore, national reserves and past budgetary savings allowed the government to introduce a series of initiatives swiftly to protect jobs, support households and companies. For instance, the Workfare Special Payment, Self-employed Person Relief Scheme and COVID-19 Support Grant were implemented to provide income support and alleviate financial hardship. Efforts from various government agencies were also aimed at creating jobs and re-skilling workers (58). In contrast, mental health interventions and responses were inadequate and slow, placing a spotlight on investments needed in mental health infrastructure, programmes, and research to enhance and accelerate the public’s psychological preparedness for adversity. Recently, the National Mental Health and Well-being Strategy was launched to tackle mental health issues. The strategy comprises not only an expansion of mental health services but the promotion of well-being through whole-of-society efforts that involve an individual’s microsystem such schools, workplaces, healthcare, and social services. The new strategy also involves identifying varying mental health needs in the population using a tiered care model and emphasizes a preventative approach to improving mental health (71). Continued tracking of the nation’s psychological health is needed to better understand the aftermath of the pandemic and assess the impact of the newly launched strategy.


Strengths and limitations

The study comprised a representative sample in Singapore and efforts were made to conduct the interviews in local languages (English, Chinese and Malay), using the modality (Zoom or face to face) preferred by respondents. However, as there was no baseline data, the results were analyzed cross-sectionally and causality cannot be inferred. All measures were based on self-report; it is possible that individuals who are burnt out were less likely to take part in survey, thus the data may be an under-representation of burnout levels in the community. Nevertheless, important insights into sections of the population that reported high levels of burnout and the protective effects of social support and resilience on COVID-19 stressors and burnout were identified.




Data availability statement

The data supporting the conclusions of this article will be made available, upon request to the corresponding author.



Ethics statement

The studies involving humans were approved by National Healthcare Group, Singapore Domain Specific Review Board (Ref: 2021/00566). The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

ShS: Conceptualization, Investigation, Project administration, Writing – original draft, Writing – review & editing. ET: Formal analysis, Investigation, Writing – review & editing. SaS: Project administration, Supervision, Writing – review & editing, Methodology. YT: Project administration, Writing – review & editing. SG: Project administration, Writing – review & editing. RT: Project administration, Writing – review & editing. PS: Project administration, Writing – review & editing. YZ: Project administration, Writing – review & editing. PW: Project administration, Writing – review & editing. ST: Project administration, Writing – review & editing. MS: Conceptualization, Funding acquisition, Investigation, Methodology, Supervision, Writing – review & editing.



Funding

The author(s) declare financial support was received for the research, authorship, and/or publication of this article. The funding for the study was made available by Temasek Foundation, Singapore, National Centre of Infectious Diseases and the Ministry of Health, Singapore.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpubh.2024.1374484/full#supplementary-material



References

 1. OECD. The territorial impact of COVID-19: managing the crisis across levels of government. Available at: https://www.oecd.org/coronavirus/policy-responses/the-territorial-impact-of-covid-19-managing-the-crisis-across-levels-of-government-d3e314e1/ (2020).


 2. Labrague, LJ, and Ballad, CA. Lockdown fatigue among college students during the COVID-19 pandemic: predictive role of personal resilience, coping behaviors, and health. Perspect Psychiatr Care. (2021) 57:1905–12. doi: 10.1111/ppc.12765 

 3. Tham, D. Burnout, not COVID-19 restrictions, most affected mental health in Singapore during the pandemic. Available at: https://www.channelnewsasia.com/singapore/burnout-mental-health-workers-employees-pandemic-2972961 (2022).


 4. Maslach, C, and Jackson, SE. The measurement of experienced burnout. J Organ Behav. (1981) 2:99–113. doi: 10.1002/JOB.4030020205


 5. Leo, CG, Sabina, S, Tumolo, MR, Bodini, A, Ponzini, G, Sabato, E , et al. Burnout among healthcare workers in the COVID 19 era: a review of the existing literature. Front Public Health. (2021) 9:750529. doi: 10.3389/fpubh.2021.750529 

 6. Lau, SSS, Ho, CCY, Pang, RCK, Su, S, Kwok, H, Fung, S , et al. Measurement of burnout during the prolonged pandemic in the Chinese zero-COVID context: COVID-19 burnout views scale. Front Public Health. (2022) 10:1039450. doi: 10.3389/fpubh.2022.1039450 

 7. Griffith, AK
. Parental burnout and child maltreatment during the COVID-19 pandemic. J Fam Violence. (2022) 37:725–31. doi: 10.1007/S10896-020-00172-2 

 8. Barriga Medina, HR, Campoverde Aguirre, R, Coello-Montecel, D, Ochoa Pacheco, P, and Paredes-Aguirre, MI. The influence of work-family conflict on burnout during the COVID-19 pandemic: The effect of teleworking overload. Int J Environ Res Public Health. (2021) 18:10302. doi: 10.3390/ijerph181910302 

 9. Deng, J, Zhou, F, Hou, W, Silver, Z, Wong, CY, Chang, O , et al. The prevalence of depression, anxiety, and sleep disturbances in COVID-19 patients: a meta-analysis. Ann N Y Acad Sci. (2021) 1486:90–111. doi: 10.1111/nyas.14506 

 10. Salvagioni, DAJ, Melanda, FN, Mesas, AE, González, AD, Gabani, FL, and De Andrade, SM. Physical, psychological and occupational consequences of job burnout: a systematic review of prospective studies. PLoS One. (2017) 12:e0185781. doi: 10.1371/JOURNAL.PONE.0185781 

 11. Lazarus, RS, and Folkman, S. Transactional theory and research on emotions and coping. Eur J Personal. (1987) 1:141–69. doi: 10.1002/PER.2410010304


 12. Hao, S, Hong, W, Xu, H, Zhou, L, and Xie, Z. Relationship between resilience, stress and burnout among civil servants in Beijing, China: mediating and moderating effect analysis. Pers Individ Dif. (2015) 83:65–71. doi: 10.1016/J.PAID.2015.03.048


 13. Smith, BW, Epstein, EM, Ortiz, JA, Christopher, PJ, and Tooley, EM. The foundations of resilience: What are the critical resources for bouncing back from stress? In: S Prince-Embury and D Saklofske, editors. Resilience in children, adolescents, and adults. The Springer series on human exceptionality. New York, NY: Springer (2013). 167–87.


 14. Vagni, M, Maiorano, T, Giostra, V, Pajardi, D, and Bartone, P. Emergency stress, hardiness, coping strategies and burnout in health care and emergency response workers during the COVID-19 pandemic. Front Psychol. (2022) 13:918788. doi: 10.3389/FPSYG.2022.918788 

 15. Cassel, J
. The contribution of the social environment to host resistance. Am J Epidemiol. (1976) 104:107–23. doi: 10.1093/oxfordjournals.aje.a112281


 16. Nitschke, JP, Forbes, PAG, Ali, N, Cutler, J, Apps, MAJ, Lockwood, PL , et al. Resilience during uncertainty? Greater social connectedness during COVID-19 lockdown is associated with reduced distress and fatigue. Br J Health Psychol. (2021) 26:553–69. doi: 10.1111/BJHP.12485 

 17. Szkody, E, Stearns, M, Stanhope, L, and McKinney, C. Stress-buffering role of social support during COVID-19. Fam Process. (2021) 60:1002–15. doi: 10.1111/FAMP.12618 

 18. Li, F, Luo, S, Mu, W, Li, Y, Ye, L, Zheng, X , et al. Effects of sources of social support and resilience on the mental health of different age groups during the COVID-19 pandemic. BMC Psychiatry. (2021) 21:1–14. doi: 10.1186/S12888-020-03012-1/FIGURES/2


 19. Goulet, CL, Wells, CK, Szymanski, LA, and Thieman, TJ. Gender-specific social support and resilience in nontraditional female college students. J Am Coll Heal. (2023) 71:758–64. doi: 10.1080/07448481.2021.1908300


 20. Department of Statistics Singapore. Popul Trends 2022 (2022), pp. 2.


 21. Vlachynský, M. B. M. Why Singapore’s healthcare system is unique. Available at: https://www.epicenternetwork.eu/blog/why-singapores-healthcare-system-is-unique/ (2023).


 22. Tan Kim-Song, P. S.-Y. From efficiency-driven to innovation-driven economic growth: perspectives from Singapore. Available at: https://elibrary.worldbank.org/doi/abs/101596/1813-9450-3569 (2013).


 23. Tian, F, Shu, Q, Cui, Q, Wang, L, Liu, C, and Wu, H. The mediating role of psychological capital in the relationship between occupational stress and fatigue: a cross-sectional study among 1, 104 Chinese physicians. Front Public Health. (2020) 8:12. doi: 10.3389/FPUBH.2020.00012


 24. Yıldırım, M, and Solmaz, F. COVID-19 burnout, COVID-19 stress and resilience: initial psychometric properties of COVID-19 burnout scale. Death Stud. (2022) 46:524–32. doi: 10.1080/07481187.2020.1818885 

 25. Duarte, I, Alves, A, Coelho, A, Ferreira, A, Cabral, B, Silva, B , et al. The mediating role of resilience and life satisfaction in the relationship between stress and burnout in medical students during the COVID-19 pandemic. Int J Environ Res Public Health. (2022) 19:2822. doi: 10.3390/IJERPH19052822 

 26. Shang, Y, and Yang, SY. The effect of social support on athlete burnout in weightlifters: the mediation effect of mental toughness and sports motivation. Front Psychol. (2021) 12:649677. doi: 10.3389/FPSYG.2021.649677 

 27. Ozsaban, A, Turan, N, and Kaya, H. Resilience in nursing students: The effect of academic stress and social support. Clin Exp Health Sci. (2019) 9:69–76. doi: 10.33808/marusbed.546903


 28. Subramaniam, M, Abdin, E, Shafie, S, Wang, P, Shahwan, S, Satghare, P , et al. Risk and protective factors of mental health during the COVID-19 pandemic: a cross-sectional study in Singapore. Ann Acad Med Singapore. (2023) 52:249–58. doi: 10.47102/ANNALS-ACADMEDSG.202341


 29. Subramaniam, M, Abdin, E, Shafie, S, Shahwan, S, Zhang, Y, Satghare, P , et al. Sociodemographic and psychosocial factors associated with vaccine hesitancy – results from a longitudinal study in Singapore. Hum Vaccin Immunother. (2023) 19:2235964. doi: 10.1080/21645515.2023.2235964 

 30. Kristensen, TS, Borritz, M, Villadsen, E, and Christensen, KB. The Copenhagen burnout inventory: a new tool for the assessment of burnout. Work Stress. (2005) 19:192–207. doi: 10.1080/02678370500297720


 31. See, KC, Lim, TK, Kua, EH, Phua, J, Chua, GS, and Ho, KY. Stress and burnout among physicians: prevalence and risk factors in a Singaporean internal medicine programme. Ann Acad Med Singapore. (2016) 45:471–4. doi: 10.47102/annals-acadmedsg.V45N10p471 

 32. Thrush, CR, Gathright, MM, Atkinson, T, Messias, EL, and Guise, JB. Psychometric properties of the Copenhagen burnout inventory in an academic healthcare institution sample in the U.S. Eval Health Prof. (2021) 44:400–5. doi: 10.1177/0163278720934165 

 33. Fong, TCT, Ho, RTH, and Ng, SM. Psychometric properties of the Copenhagen burnout inventory—Chinese version. J Psychol. (2014) 148:255–66. doi: 10.1080/00223980.2013.781498 

 34. Holden, L, Lee, C, Hockey, R, Ware, RS, and Dobson, AJ. Validation of the MOS social support survey 6-item (MOS-SSS-6) measure with two large population-based samples of Australian women. Qual Life Res. (2014) 23:2849–53. doi: 10.1007/S11136-014-0741-5 

 35. Smith, BW, Dalen, J, Wiggins, K, Tooley, E, Christopher, P, and Bernard, J. The brief resilience scale: assessing the ability to bounce back. Int J Behav Med. (2008) 15:194–200. doi: 10.1080/10705500802222972 

 36. Liu, VY-Y, and Lim, SM. A psychometric evaluation of the brief resilience scale among tertiary students in Singapore. Asia Pac J Educ. (2022) 42:464–77. doi: 10.1080/02188791.2020.1845120


 37. Marchand, A, Blanc, M-E, and Beauregard, N. Do age and gender contribute to workers’ burnout symptoms? Occup Med (Chic Ill). (2018) 68:405–11. doi: 10.1093/occmed/kqy088 

 38. Vaux, A
. Variations in social support associated with gender, ethnicity, and age. J Soc Issues. (1985) 41:89–110. doi: 10.1111/j.1540-4560.1985.tb01118.x


 39. Talwar, P, Kumaraswamy, N, and Ar, MF. Perceived social support, stress and gender differences among university students: a cross sectional study. Malays J Psychiatry. (2013) 22:42–9.


 40. Peyer, KL, Hathaway, ED, and Doyle, K. Gender differences in stress, resilience, and physical activity during the COVID-19 pandemic. J Am Coll Heal. (2022) 72:598–605. doi: 10.1080/07448481.2022.2052075 

 41. Birditt, KS, Turkelson, A, Fingerman, KL, Polenick, CA, and Oya, A. Age differences in stress, life changes, and social ties during the COVID-19 pandemic: implications for psychological well-being. Gerontologist. (2021) 61:205–16. doi: 10.1093/geront/gnaa204 

 42. Gök, A, and Koğar, EY. A meta-analysis study on gender differences in psychological resilience levels. Kıbrıs Türk Psikiyatri ve Psikoloji Dergisi. (2021) 3:132–43. doi: 10.35365/CTJPP.21.2.15


 43. Rausch, SM, Auerbach, SM, and Gramling, SE. Gender and ethnic differences in stress reduction, reactivity, and recovery. Sex Roles. (2008) 59:726–37. doi: 10.1007/S11199-008-9460-0


 44. Na, L, Yang, L, Mezo, PG, and Liu, R. Age disparities in mental health during the COVID19 pandemic: The roles of resilience and coping. Soc Sci Med. (2022) 305:115031. doi: 10.1016/J.SOCSCIMED.2022.115031 

 45. Hu, L, and Bentler, PM. Cutoff criteria for fit indexes in covariance structure analysis: conventional criteria versus new alternatives. Struct Equ Modeling. (1999) 6:1–55. doi: 10.1080/10705519909540118


 46. Broderick, N, Vaughan, R, McNicholas, F, and Feeney, L. Staff stress and burnout in a community adult mental health service. Ir J Psychol Med. (2023) 40:387–95. doi: 10.1017/ipm.2021.36


 47. Raya, A, and Sriborisutsakul, S. Use of the Copenhagen burnout inventory to assess Thai librarians’ burnout during the COVID-19 pandemic. J Inf Knowl Manag. (2022) 1:90–7.


 48. Minihan, E, Adamis, D, Dunleavy, M, Martin, A, Gavin, B, and McNicholas, F. COVID-19 related occupational stress in teachers in Ireland. Int J Educ Res Open. (2022) 3:100114. doi: 10.1016/J.IJEDRO.2021.100114 

 49. Taris, TW, Le Blanc, PM, Schaufeli, WB, and Schreurs, PJG. Are there causal relationships between the dimensions of the Maslach burnout inventory? A review and two longitudinal tests. Work Stress. (2005) 19:238–55. doi: 10.1080/02678370500270453


 50. Cha, YJ, Lee, KS, Cho, JH, Choi, IS, and Lee, D. Effect of job stress on burnout among nurses responding to COVID-19: The mediating effect of resilience. Int J Environ Res Public Health. (2022) 19:5409. doi: 10.3390/IJERPH19095409 

 51. Griffin, JD, and Sun, IY. Do work-family conflict and resiliency mediate police stress and burnout: a study of state police officers. Am J Crim Justice. (2018) 43:354–70. doi: 10.1007/S12103-017-9401-Y


 52. Hassan, BAR, Mohammed, AH, Wayyes, AM, Farhan, SS, Al-Ani, OA, Blebil, A , et al. Exploring the level of lockdown fatigue and effect of personal resilience and coping behaviours on university students during the covid-19 pandemic: a cross-sectional analysis from Iraq. Curr Psychol. (2022) 42:14851–9. doi: 10.1007/S12144-022-02779-8 

 53. Ojo, AO, Fawehinmi, O, and Yusliza, MY. Examining the predictors of resilience and work engagement during the COVID-19 pandemic. Sustain For. (2021) 13:2902. doi: 10.3390/SU13052902


 54. Grant, L, and Kinman, G. ‘Bouncing Back?’ Personal representations of resilience of student and experienced social workers. Practice. (2013) 25:349–66. doi: 10.1080/09503153.2013.860092


 55. Jourdain, G, and Chênevert, D. Job demands–resources, burnout and intention to leave the nursing profession: a questionnaire survey. Int J Nurs Stud. (2010) 47:709–22. doi: 10.1016/J.IJNURSTU.2009.11.007 

 56. Berkman, LF, and Glass, TA. Social integration, social networks, social support and health In: L Berkman and I Kawachi, editors. Social epidemiology. New York, NY: Oxford University Press (2000). 158–62.


 57. Kaye-Kauderer, H, Feingold, JH, Feder, A, Southwick, S, and Charney, D. Resilience in the age of COVID-19. BJPsych Adv. (2021) 27:166–78. doi: 10.1192/BJA.2021.5


 58. Yip, W, Ge, L, Ho, AHY, Heng, BH, and Tan, WS. Building community resilience beyond COVID-19: The Singapore way. Lancet Reg Health West Pac. (2021) 7:100091. doi: 10.1016/j.lanwpc.2020.100091 

 59. Dillon, EC, Stults, CD, Deng, S, Martinez, M, Szwerinski, N, Koenig, PT , et al. Women, younger clinicians’, and caregivers’ experiences of burnout and well-being during COVID-19 in a US healthcare system. J Gen Intern Med. (2022) 37:145–53. doi: 10.1007/S11606-021-07134-4 

 60. AlJhani, S, AlHarbi, H, AlJameli, S, Hameed, L, AlAql, K, and Alsulaimi, M. Burnout and coping among healthcare providers working in Saudi Arabia during the COVID-19 pandemic. Middle East Curr Psychiatry. (2021) 28:29. doi: 10.1186/S43045-021-00108-6


 61. Huang, Q, Wang, Y, Yuan, K, and Liu, H. How role overload affects physical and psychological health of low-ranking government employees at different ages: The mediating role of burnout. Saf Health Work. (2022) 13:207–12. doi: 10.1016/J.SHAW.2022.02.002 

 62. Skjerdingstad, N, Johnson, MS, Johnson, SU, Hoffart, A, and Ebrahimi, OV. Parental burnout during the COVID-19 pandemic. Fam Process. (2022) 61:1715–29. doi: 10.1111/FAMP.12740


 63. Rhéaume, ABM
. Antecedents of burnout and turnover intentions during the COVID-19 pandemic in critical care nurses: a mediation study. Can J Crit Care Nurs. (2022) 33:6–16. doi: 10.5737/23688653-333616


 64. Winfield, JD, and Paris, JH. A mixed method analysis of burnout and turnover intentions among higher education professionals during COVID-19. J Educ Human Resour. (2022):e20210048. doi: 10.3138/JEHR-2021-0048


 65. Abdalla, MJ, Said, H, Ali, L, Ali, F, and Chen, X. COVID-19 and unpaid leave: impacts of psychological contract breach on organizational distrust and turnover intention: mediating role of emotional exhaustion. Tour Manag Perspect. (2021) 39:100854. doi: 10.1016/J.TMP.2021.100854 

 66. Mheidly, N, Fares, MY, and Fares, J. Coping with stress and burnout associated with telecommunication and online learning. Front Public Health. (2020) 8:574969. doi: 10.3389/FPUBH.2020.574969/BIBTEX 

 67. Ksinan, JG
. Impact of COVID-19 pandemic on the workforce: from psychological distress to the great resignation. J Epidemiol Community Health. (1978) 76:525–6. doi: 10.1136/JECH-2022-218826


 68. Ng, B. Nearly a quarter of S’pore workers intend to quit their jobs in first half of 2022: survey. Today Online (2021). Available at: https://www.todayonline.com/singapore/nearly-quarter-spore-workers-intend-quit-their-jobs-first-half-2022-survey-1775126 (Accessed January 20, 2024).


 69. Llanos-Contreras, O, Ibáñez, MJ, and Prado-Gascó, VJ. Job-demand and family business resources in pandemic context: how they influence burnout and job satisfaction. Front Psychol. (2023) 13:1061612. doi: 10.3389/FPSYG.2022.1061612/BIBTEX 

 70. Juhari, MS
. Helping Singapore’s Malay-Muslim community beyond the pandemic. Singapore: Institute of Policy Studies Publication (2020).


 71. Ministry of Health Singapore. Launch of national mental well-being strategy. Available at: https://www.moh.gov.sg/news-highlights/details/launch-of-national-mental-health-and-well-being-strategy (2023).



Copyright
 © 2024 Shahwan, Tay, Shafie, Tan, Gunasekaran, Tan, Satghare, Zhang, Wang, Tan and Subramaniam. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpubh-12-1374484-t004.jpg
Fit indices TLI RMSEA SRMR
Results 0.994 0.012 0.018
Criteria >=095 <005 <005

Bold values refer to p-value <0.05.





OPS/images/fpubh-12-1374484-t005.jpg
Direct effects for burnout work (1 =653)
COVID-19 stressors — BO work

Social support — BO work

Direct effects for burnout personal (n =821)
COVID-19 stressors — BO personal

Social support — BO personal

Indirect effects for burnout work (n =653)
COVID-19 stressors — Resilience - BO work
Social support — Resilience — BO work
Indirect effects for burnout personal (1 =821)
COVID-19 stressors — Resilience — BO personal
Social support — Resilience - BO personal

*Model was adjusted for age, gender and ethnici

Standardized effects

0258

~0.134

0243

~0.136

0054

~0.055

0072

~0.073

SE

0043

0.049

0042

0.047

0017

0017

0017
0.02

<0.001

0007

<0.001

0.004

0001

0001

<0.001

<0.001





OPS/images/fpubh-12-1374484-t002.jpg
Resilience

Social support
COVID-19 stressors
Burnout-personal
Burnout-work

SD, Standard deviation.

Cronbach'’s alpha
0.80
090
073
0.87
0.89

Weighted
361
69.45
344
3136

3171

SD
0.60
22.00
261
19.69

2251

857

819

828

857

673





OPS/images/fpubh-12-1374484-t003.jpg
Burnout-personal (n = 839) Burnout-work (n = 664)

p-coefficient  p-value 95% Confidence p-Coefficient  p-value 95% Confidence

interval interval
Age groups
65+ (ref)
21-34 17.97 <0.001 1027 25.67 26.68 <0.001 1674 3662
3549 15.06 <0.001 7.7 242 2158 <0.001 141 3175
50-64 7.45 0.04 0.09 1481 9.93 0.02 149 1836
Gender
Female (ref)
Male -19 0311 558 178 172 044 -259 602
Ethnicity
Chinese (ref)
Malay 671 0.01 184 1158 392 017 -170 955
Indian 236 0.23 ~149 619 ~034 088 ~491 42
Others 355 015 -127 835 ~049 087 -6.28 531

Employment status
Employed/self-employed (ref)

Unemployed 7.16 008 ~076 15.06 1994 001 614 3374
Economically inactive 604 011 -132 1338 035 094 ~9.13 9.83

Highest education attained

Degree and above (ref)

Below primary 485 023 299 1269 260 054 —572 1092
Secondary school 656 0.04 062 1251 082 083 647 810
Pre-U/ JC/ ITE/ Poly 109 059 -293 511 156 057 -383 696
Marital status

Never married (ref)

Married/cohab. -259 042 -893 375 -104 021 -1031 223
Divorced/widowed/separated -376 040 -1256 504 33 052 ~6.87 1352
Monthly personal income

2,000 t0 3,999 (ref)

Below, 2,000 003 0.99 ~657 6.64 281 052 —574 1136
4,000 10 5,999 276 025 -198 749 354 042 -5.04 1212
6,000 109,999 046 0.87 582 238 061 -686 1161
10,000 and above 281 039 915 800 016 -3.06 19.06
Have children?

No (ref)

Yes -0.93 0.80 -8.18 631 —067 0.83 —6.94 559

Sample szes for burnout-personal i diferent from the burnout-work as the ltter was not applicable to some respondents (e students, retirees). Cases with missing data were removed from
the analysis. Bold values refer to p-value <0.05.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The protective role of resilience and social support against burnout during the COVID-19 pandemic



		Introduction



		Methods



		Participants and procedure



		Measures



		Analysis









		Results



		Sociodemographic factors significantly associated with burnout



		Mediation analysis



		Mediation effects of resilience on COVID-19 stressors



		Mediation effects of resilience on social support









		Discussion



		Strengths and limitations









		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Conflict of interest



		Publisher’s note



		Supplementary material



		References



















OPS/images/fpubh-12-1374484-g001.jpg
—.720 (036)

COWD-19 St -136 (.047)
-285 (041)
-253 (.049)
Resilience 872 (.034) 617 (.032)
257 (054)
-213(050)
sdcial Suppd 258 (043)

le—¥.688 (042)

BO: Burnout





OPS/images/fpubh-12-1374484-t001.jpg
Weighted percentage

ed frequencies

Age groups
21-34 2635 312
3549 2936 287
50-64 2660 171
65+ 17.69 88
Gender

Female 4893 393
Male 5107 165
Ethnicity

Chinese 7648 32
Malay 105 190
Indian 7.73 28
Other 474 128
Marital status

Never married 2682 264
Married! cohabitation 6330 535
Divorced/ widowed/ separated 9.88 59

Employment status

Unemployed 355 B
Economically inactive 2109 130
Employed/self-employed 7536 690

Highest education attained

Below primary 1187 31

Secondary school 2356 104
Pre-U/JC/ITE/polytechnic 2592 293
University and above 3865 425
Children

Yes 60.74 487
No 3926 371

Monthly personal income (SGD)

Below 2,000 3199 196
2,000 t0 3,999 26.61 212
4,000 10 5,999 1879 194
6,000 t0 9,999 1497 138
Above 10,000 7.64 78

Burnout-work (n =674)

None-mild 7729 506
Atleast moderate 271 168
Burnout-personal (1 =858)

None-mild 8107 664
Atleast moderate 18.93 194

“Economically inactive group includes retirees,students, and homemakers.
Missing data: employment status 1 = 5, highest education attained =5 and monthly personal income 1 = 10,






OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

The protective role of resilience
and social support against
burnout during the COVID-19
pandemic












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






