VICTOR BABES UNIVERSITY OF MEDICINE
AND PHARMACY TIMISOARA
FACULTY OF MEDICINE
DEPARTMENT OF PLASTIC SURGERY

SECOSAN ICA

DOCTRINA ET SCIENTIA
IN POSTERUM

PhD THESIS

BURNOUT AMONG FRONTLINE HEALTHCARE WORKERS
DURING THE COVID-19 PANDEMIC IN ROMANIA

ABSTRACT

Scientific Coordinator

PROF. UNIV. DR. BRATU TIBERIU

Timisoara
2022



TABLE OF CONTENTS

List Of PUDIISNEA PAPEIS .....ceveiiiiiiiiiiiiieee ettt \
LiSt Of @DDreVIALION ......cooiiiii e Vi
T T8N o [ SRR VIII
TaABIE INAEX ... IX
ACKNOWIEAGEIMENTS ...t X
INTRODUGCTION ...ttt ettt e ekt e e e e bt e e e e e et e e e e et b e e e e anrneeas Xl

Theoretical DACKGIOUNG...........u e XI

THE PrESENT tNESIS. ....uiiiiiii e XV

THE GENERAL SECTION

1. The burnout syndrome among frontline medical professionals in the battle with the
new coronavirus global ePIdemIC..........oooiiiiiiii e 1

2. Factors associated with the burnout syndrome among frontline medical
professionals in the battle with the new coronavirus global epidemic: ANXIETY ............. 10

3. Factors associated with the burnout syndrome among frontline medical
professionals in the battle with the new coronavirus global epidemic:

DEPRESSION ....oiiiiiiititttetettteesseeeesessssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssnsssssssnnsnnnnns 14
4. Factors associated with the burnout syndrome among frontline medical
professionals in the battle with the new coronavirus global epidemic: INSOMNIA .......... 18

5. Factors associated with the burnout syndrome among frontline medical
professionals in the battle with the new coronavirus global epidemic: MENTAL
HEALTH COMPLAINT S L. e e et e e e e e e et eeaanas 20

6. Factors associated with the burnout syndrome among frontline medical
professionals in the battle with the new coronavirus global epidemic:

SECONDARY TRAUMATIC STRESS ....oi et e e 22
7 IO IMIA ... 25
8. Psychological Capital.............oiiiiiiiiiiiiei e 28

THE SPECIAL SECTION

1. The mediating role of insomnia and exhaustion in the relationship between
secondary traumatic stress and mental health complaints among frontline medical

staff during COVID-19 PANAEMIC ......cooeeeeeeeeeee e 34
L L INrOAUCTION ... 35
1.2. Material and MethodS .........cooioeiiiiiiei e e e e 41

1.2.0. SEUAY DESIGN ...ttt 41
1.2.2. Participants and ProCeAUIE...........uuuiiii e 41
1.2.3. Study Variables and Data Collection.............cccovviiiiii i, 42
1.2.4. DAA ANAIYSIS. ...ttt 43
1.2.5. EthiCal ASPECLS ... .o 44



G T = YT | £ TR 44

1.4. Conclusions and DISCUSSION........uuuiiiieeiii et e e e eeeetaa e e e e e e eeeaae e e aaeeeeneeenns 48

2. Infodemia: another enemy for Romanian frontline healthcare workers to fight during
the COVID-19 OUDIreak .........cooiiiiiiiii 51
P22 T [ 11 0T [T 1o T o 52
2.2. Procedure and PartiCIPANTS ...........uuuuuuuuueiiiiiiiieiiisiiiiiineeiieeessessnseneessseeseeensseeeennnennne 55
P2 B Y = (=T o = Vg o Y11 o o R 57
B =S N 58
A T I ot U 1= o] o 61
AT O o] o Tod 1113 o L 66

3. The moderating role of personal resources between demands and ill-being of

Romanian healthcare professionals in the COVID-19 pandemic ..........cccocvervveeieeneeniieeneennne. 67
G 700 O 1 11 0T [ [ 4o o 68
3.1.1. Anxiety, burnout, and mental health.................cccccoiiiii i, 69
3.1.2. Depression, burnout, and mental health .............cccccoooi i, 71
3.1.3. Psychological capital as MOderator..............couvvviiiiiiiiiiiiiiiiiieeeeeeeeeeeee 71
3.2. Procedure and PartiCIPANTS ...........uuuuuuuueriiiiiiiiiiiiiiiiiinieeanenessennnsensesssesseenneenennenennene 75
3.3. Material aNd MEtNOUS ........uuuuuuuuriiiiiriitiiieeeeteaeaeeeeaeeeeeeeeeaeaeeeerreeseeeeseseeseseessnssersesnnnes 77
3.4, DALA ANAIYSIS.....eeeeeettiiiiiiieeeieeieee ettt nnnes 78
G T L= 1 £ 79
3.6. CONCIUSION AN DISCUSSION ....uvvvtvurerrnnnennennnnnnnnnnennnnennsnssnnesssnsnessesssssesreennennesnennnnnne 84
1 A 31 7= o 3 87
3.8. PractiCal IMPIICALIONS ........uuuuiiiiiiiiiiiiiiiiiii bbb ebeeeneeaeneenennnee 87
GENERAL DISCUSSIONS, CONTRIBUTIONS, LIMITATIONS AND CONCLUSIONS....... 89
1. Discussions and CONHDULIONS .........uuiiiieiie e e e e e 89
2. Limitations and fUtUre reSEAICH ..........ooeuiiiiiii e 92
1 T @ 1 Tox [0 (o £ 93
REFERENCES ...t e e e e e e e e et e e e e et eeaaeeaens 94
e LN SRR I



ABSTRACT

Burnout is the state of professional exhaustion that describes various human activities.
The medical profession is one of these activities that poses a high risk of occupational stress.
Psychotherapist Herbert Freudenberger underlined in 1974 that burnout occurred with a high
frequency especially among the professions that provide help (medical professionals,
psychologists, social workers, firefighters, police officers, etc.).

The development of burnout is explained in the literature through several conceptual
models. One of them is the Job Demands Resources (JD-R) model that considers that two
processes trigger and maintain burnout. Firstly, the high demands at the workplace lead to
tiredness. Secondly, the job requirements are not fulfilled because of limited resources. These
finally lead to inefficacy and lack of involvement in the work (1). The Conservation of
Resources (COR) theory supports the fact that burnout occurs as a consequence of the
decrease or the absence of resources. Thus, burnout can be associated with incapacity, lack
of hope and depression (2).

The three-dimensional model is focused on the structural components of burnout and
their development over time (3). Thus, emotional depletion implies lack of energy and
motivation, worry, tension and perceiving the professional activity as being very difficult (4).
Depersonalisation is the state of detachment from the work content itself, the impersonal
attitude towards work and the whole organisational context. Professional inefficacy implies
devaluation, loss of trust in one’s own strength and loss of motivation (5).

Before the pandemic, many studies had described both the high incidence of burnout
and the personal and professional consequences of this phenomenon among the medical
professions (6, 7, 8, 9). At a personal level, burnout is associated with anxiety, depression,
sleep disorders and memory (10), suicide ideation (11), relationship problems and substance
abuse (12). At an organisational level, burnout contributes to the lack of patient's compliance
(13), medical errors, the lack of satisfaction regarding the medical service and the quality
decrease of the medical activity (14), thus leading to negative consequences on the employee
as well as on their colleagues, the medical institution and, last but not least, on the patient.

During past epidemics, such as SARS, MERS or Ebola, the medical professionals
working in the front lines of the battle with the infectious disease showed high levels of burnout,
associated with other psychological manifestations like depression, anxiety, emotional
distress and stigmatisation (15, 16, 17, 18).

The onset of the Covid-19 pandemic has brought overwhelming challenges on the
frontline professionals as well as on the medical systems around the world. Numerous studies
show that, since the beginning of this pandemic, the medical professionals from the affected

areas have experienced high levels of emotional depletion and of occupational stress (19, 20),
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associated with mental distress, anxiety, depression, insomnia (21) and somatic phenomena
(22).

Research conducted in Romania since the beginning of the pandemic has proved that
the Covid-19 pandemic represents a stressor for medical professionals in our country as well
(23, 24, 25).

Anxiety is one of the challenges faced by the medical professionals in the front line of
the battle with the pandemic that is most frequently associated with burnout. Since the
beginning of the pandemic, frontline physicians and nurses have constantly been exposed to
an extremely tensed work environment, leading to anxiety and stress (26, 27, 28). Some
factors associated with the frontline medical professionals’ anxiety have been the high
workload, the lack of specific treatments, the fear of contagion, stigmatisation, feelings of loss
of control, the lack of personal protection equipment, the constant exposure to patients’ death,
ethical problems and the worry that family members and friends might get infected (29, 30,
31). Therefore, the enormous pressure felt by the frontline medical professionals since the
beginning of the pandemic has led to high levels of anxiety and distress (32).

During past epidemics, depression was one of the most frequent psychological
reactions among medical professionals (33), especially in association with the fear of self-
contagion, uncertainty, stigmatisation and the fear of infecting others (34). Moreover, the
enormous pressure on the frontline medical professionals during epidemics led to recording a
level of depression three times higher among physicians and nurses than the levels noticed
in the general population (35).

The medical professionals in the front line of the battle with the coronavirus, working
in Intensive Care Units, Emergency Units and Infectious Diseases Departments, have been
reported as facing a double risk of developing depressive symptoms compared to medical
professionals from non-Covid departments and units (36).

Physicians and nurses treating patients infected with the new coronavirus in the Red
Zones show an additional risk of developing professional exhaustion. The high contagion of
this virus, the associated morbidity, the changes in the work environment, the feeling of loss
of control, the lack of specific treatments and of personal protection equipment, the high
number of patients, the long working hours and the fear that family members and friends might
get infected represent only some of the risk factors that develop depressive symptoms among
frontline medical professionals during the Covid-19 pandemic (37, 38).

During non-pandemic times, the medical profession reported various levels of mental
distress, most of the time correlated with sleep disorders (39). The sudden and unexpected
onset of an infectious disease generates a high pressure on medical professionals. The high

number of patients, the long working hours and the long shifts done by frontline medical



professionals, the feelings of vulnerability and loss of control, as well as the specific worries
related to the pandemic context have contributed to the occurrence of insomnia (40, 41, 42).

Anxiety and stress have a negative impact on sleep and on the professional efficacy
of health care workers in the front line of the battle with the Covid-19 pandemic (43). These
are more prone to live with sleep disorders and, thus, are exposed to the risk of developing
other mental health disorders (44).

The difficult working conditions in the medical field generated by the new coronavirus
have contributed to the occurrence of complex psychological reactions among the frontline
medical professionals, such as anxiety, burnout, stress, depression, sleep disorders and
stigmatisation (45). Moreover, the specific reactions of post-traumatic stress disorder can be
experienced a long time after the acute period of the pandemic (46).

Besides the burnout syndrome among frontline medical professionals, psychological
manifestations like emotional depletion, depersonalisation, guilt, post-traumatic stress
disorder and somatic reactions represent the psychological challenge faced by many
physicians and nurses since the onset of the Covid-19 pandemic (47, 48, 49).

The direct contact with patients infected with the novel coronavirus, with their personal
suffering and drama, has significantly increased the risk of developing secondary traumatic
stress (50). The studies correlate this risk with the time necessary to diagnose and treat
patients infected with the new coronavirus, the repeated exposure to the death of patients
suffering from Covid-19 disease, as well as the contagion of family members and friends of
the medical professionals in the Red Zones (51).

As noticed in the past, the danger of suffering from secondary traumatic stress by
medical professionals remains not only during the period of contact with the patient’s trauma,
but also on a medium term (52).

Taking these psychological reactions into account, it is considered that constant
exposure to the physical and mental trauma of the patients infected with the new coronavirus
may lead to the development of specific symptoms of secondary traumatic stress, fact that
increases the risk of other psychological reactions like insomnia, emotional depletion,
depersonalisation and cynicism among the medical professionals in the front line of the battle
with the Covid-19 disease (53, 54).

Besides the complex psychological reactions experienced by the medical
professionals since the onset of the Covid-19 pandemic and during its evolution, fake news
and misinformation have been another very serious challenge for medical professionals
around the world.

According to the World Health Organisation, fake news related to the pandemic is as
dangerous as the virus itself. Thus, it is considered that infodemia represents a serious risk

when dealing with prevention, treatment and safety measures (55). Therefore, fake news



published in the medical field represents a danger to public health. Infodemia creates
confusion, lack of trust in the medical professionals, undermines the huge efforts of the health
systems to cope with the overwhelming impact of the pandemic, becoming a systemic
challenge around the world.

The spread of fake news related to the new coronavirus has affected both the general
population and the health care personnel. Beyond the treatment of Covid-19 infected patients,
the health care professionals have taken on the task of communicating accurate information
and fighting misinformation spread in the pandemic context, dealing at the same time with
high levels of anxiety and stress (56).

The Covid-19 pandemic has exposed medical professionals to an unprecedented level
of stress. Very many frontline medical professionals have managed, however, to cope with
the challenges of the global epidemic, and to keep a high level of professional performance
and satisfaction.

Psychological capital is a vital resource that significantly contributes to personal
balance. This is formed of four elements: a) trust in assigning and making the necessary effort
to be successful in challenging tasks (self-efficacy); b) positive assignments regarding
personal success in the present and in the future (optimism); c) perseverance in achieving
goals and redirecting ways towards goals for accomplishment (hope); d) endurance in going
through adversity (resilience).

A high level of Psychological Capital is negatively correlated with professional stress,
prior studies showing that the medical professionals with high levels of Psychological Capital
have many resources to cope with a demanding organisational environment (57). Therefore,
Psychological Capital is a psychological resource that can significantly influence the
occurrence and the development of burnout among medical professionals (58). On the other
hand, Psychological Capital is a protection factor among medical professionals in the face of
anxiety, depression, emotional depletion, professional dissatisfaction and other mental health
disorders (59, 60, 61, 62).

Medical professionals with a high level of Psychological Capital show a high level of
professional performance (63), satisfaction and commitment to work (64, 65).

In the Covid-19 pandemic context, Psychological Capital among frontline medical
professionals influences the level of stress perceived (66), representing a major protection
factor when coping with the unprecedented challenges posed by the crisis created by the
spread of the new coronavirus.

The current research is conducted at the “Pius Branzeu” County Emergency Hospital
from Timisoara, between March and April 2020, among 126 medical professionals (32 nurses
and 94 physicians) within the Emergency Unit and the Clinical Anaesthetics and Intensive
Care Unit.



In the first study, we have tested the three-dimensional model of mediation,
considering insomnia and exhaustion as mediators between secondary traumatic stress and
mental health complaints among frontline medical professionals during the Covid-19 global
epidemics. Therefore, we have tested the assumption that frontline medical professionals
suffering from secondary traumatic stress are more prone to experience insomnia. Insomnia
is positively correlated with exhaustion, which, in turn, is positively correlated with mental
health complaints. We have drawn up the following hypotheses:

Hypothesis 1: There is a positive correlation between secondary traumatic stress and

insomnia.
Hypothesis 2: Insomnia is positively correlated with exhaustion.

Hypothesis 3: There is a positive correlation between exhaustion and mental health

complaints.

Hypothesis 4: There is a positive and indirect correlation between secondary
traumatic stress and mental health complaints, mediated by insomnia

and exhaustion.

Our hypotheses have been confirmed. Frontline medical professionals showing
reactions specific to secondary traumatic stress are more prone to develop sleep disorders.
We have identified a positive relation between insomnia and exhaustion, the latter showing a
positive relation with mental health complaints. Finally, our results have confirmed the fact that
medical professionals showing high levels of secondary traumatic stress are more prone to
develop insomnia. Thus, they will experience professional exhaustion, leading to the increase
of mental health complaints.

As the coronavirus was spreading around the world, fake news and misinformation
increased. In the second study, our aim has been to research whether the medical
professionals in the front line of the battle with the Covid-19 pandemic stating to be affected
by fake news are more prone to develop stress, anxiety, depression and insomnia, compared
to the frontline medical professionals considering not to be affected by fake news in their

professional activity. We have drawn up the following hypotheses:

Hypothesis 1: Frontline medical professionals stating to be affected by infodemia
show a higher level of stress than the medical professionals stating not

to be affected by fake news.

Hypothesis 2: Frontline medical professionals stating to be affected by infodemia
show a higher level of anxiety than the medical professionals stating not

to be affected by fake news.



Hypothesis 3: Frontline medical professionals stating to be affected by infodemia
show a higher level of depression than the medical professionals stating

not to be affected by fake news.

Hypothesis 4: Frontline medical professionals stating to be affected by infodemia
show a higher level of insomnia than the medical professionals stating

not to be affected by fake news.

The spread of fake news related to the new coronavirus has affected both the general
population and the health care personnel. Almost half of the participants in our study have
stated that they are affected by fake news in the professional activity. Unlike the medical
professionals unaffected by infodemia, the ones affected by fake news have shown higher
levels of stress, anxiety and insomnia. Regarding the direct impact of misinformation on
medical professionals, the most frequent answers to the question “In what way is fake news
affecting you?” have been: “The physician-patient relationship has been affected. People do
not trust physicians and medical professionals anymore, because they are confused by fake
news.” (23% of the respondents): “It affects me emotionally.” (30% of the respondents): “It
creates confusion.” (19% of the respondents). As to naming a word to best describe the media
position (audio-visual, online and written press) regarding the medical professionals during
the Covid-19 pandemic, we have recorded the following words: “appreciation” (33% of the
respondents), “distortion” (33% of the respondents), “objectiveness” (15% of the respondents).

With all the challenges posed by the Covid-19 pandemic around the world, part of the
frontline medical professionals has managed to preserve a high level of professional
performance and satisfaction, showing low levels of anxiety, depression or stress or none.
Therefore, in the third study, we have investigated Psychological Capital as a moderator
between anxiety, burnout and mental health complaints, as well as between depression,
burnout and mental health complaints among the medical professionals in the front lines of

the battle with the novel coronavirus. We have drawn up the following hypotheses:

Hypothesis 1: Psychological Capital moderates the relationship between the frontline
medical professionals’ anxiety and: a) emotional depletion, b) cynicism,

¢) inefficacy and d) mental health complaints.

Hypothesis 2: Psychological Capital moderates the relationship between the frontline
medical professionals’ depression and: a) emotional depletion, b)

cynicism, c) inefficacy and d) mental health complaints.

Our results have revealed that a high level of anxiety represents a prediction factor for

a low level of emotional depletion when the level of Psychological Capital is high. The high



level of anxiety is a prediction factor for a high level of mental health complaints when
Psychological Capital is low.

A high level of depression also represents a prediction factor for a low level of inefficacy
when Psychological Capital is high, and a prediction factor for a high level of mental health
complaints when the level of Psychological Capital is low. Our results emphasise the
importance of Psychological Capital as a protection factor that can mitigate the impact of
anxiety and depression on emotional exhaustion, inefficacy and mental health complaints.

The onset of a global epidemic represents one of the most significant dangers to the
whole world. The rapid spread of the novel coronavirus has generated complex psychological
reactions among the general population and among medical professionals, especially those
in the front line of the battle with the pandemic.

We consider that our first study introduces the unique perspective of mediators in the
relationship between secondary traumatic stress and mental health complaints, and it could
be considered a first step in identifying and implementing psychological intervention methods
specific to the connections between the studied variables (67).

Infodemia represents another factor to be considered as a stressor among frontline
medical professionals, alongside the other professional stress factors identified in the
literature. Nevertheless, as shown in the last study, Psychological Capital represents an
essential personal resource in coping with anxiety, depression, emotional depletion, inefficacy
and other mental health complaints among frontline physicians and nurses (68). Therefore,
psychological interventions focused on increasing the medical professionals’ Psychological
Capital must be a desideratum of all the medical systems.

Considering a series of limitations of the current research, such as the study design
that has not allowed the identification of causal connections between variables, the small
sample and the potential contribution of other elements like sociodemographic variables,
future longitudinal studies can extend the understanding of the connections and of the impact
of the variables studied in the current research.

The Covid-19 pandemic represents an unprecedented challenge for the physical and
mental health of the whole population. Although many medical professionals in the front lines
of the battle with the global epidemic have described their mental world in terms of complex
psychological reactions like anxiety, depression, sleep deprivation, secondary traumatic stress
and mainly burnout, personal resources like Psychological Capital prove to be vital in
preserving the efficacy and the performance of the medical service, nowadays carried out in

extraordinary conditions, on the “battlefield”.
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