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Abstract

Background: Burnout Syndrome consists of a set of physical and psychological symptoms, resulting from an excessive workload and can be divided in
three main dimensions: Emotional Exhaustion, Depersonalization and Lack of Personal Achievement at Work. It is a prevalent and extremely relevant
health problem, affecting over half the health professionals.

Methods: A selective review of the literature on approaches used by healthcare institutions forprevention and intervention in Burnout Syndrome was
performed using PubMed database during February 2020. The searches were conducted with the following descriptors: [(BurnoutSyndrome) and
(Healthcare professionals)], [(Burnout Syndrome) and (Physicians)], [(BurnoutSyndrome) and (Nurses)], [(Burnout) and (Prevention)], [(Burnout) and
(Intervention)] and [(Medical Burnout) and (Prevention)].

Results: One hundred and seven studies were examined, most of them pointing towards severalrisk factors that indicate an increased likelihood for
health professionals to develop Burnout Syndrome, which has consequences on their health, quality of life, quality of health services provided, and
labour and economic productivity.

Conclusion: Tosumup, itisimportant to spread the Burnout Syndrome’s signs and symptoms,and also know the major risk groups, in order to establish

early screening, diagnosis and intervention strategies.
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Introduction

Burnout Syndrome' was first described by Freudenbergen in 1974
[1-3] comprising a set of non specific physical and psychological
symptoms [4] resulting from overwork [5]. Later, in2001, Maslach,
Schaufeiland Leiter [6] considered it a three-dimensional occupational
syndrome [7-11] characterized by Emotional Exhaustion,
Depersonalization and loss of Personal Achievement at Work [12-
14] which would become used in most future studies. Today Burnout
is a condition of physical and psychological exhaustion [15-18]
resulting from chronic exposure [19-21] to work stressors [3,14,22-
24]. Emotional exhaustion [2,10] is the central component [25] of
the syndrome and is characterized by physical and mental fatigue
[24], lack of energy to complete tasks [5] and the feeling of being unable
to renew energy [26]. Depersonalization [2,10] refers to a painful
detachment from oneself [25], in particular from one’s emotions,
that determines unemphatic poises and callous traits [26] and
reconfiguring the attitudes in the workplace [24]. The feeling of loss of
personal fulfillment [2] consists of inner experiences of incompetence
[26], lower self-efficacy, and reduced job performance [23,25], as well
as an overall sense of frustration [5] to professional activity.

Stress? and Burnout Syndrome appear in literature as health
problems with increasing prevalence [27,28], especially in professions
that deal with persons [29] such as health professionals [13,30] police
officers [25], teachers [31] and psychologists. Recently, the World
Health Organization(WHO) classified it as a “state of vital exhaustion”
[19], in the ICD-10 (International Statistical Classification of Diseases
and Related Health Problems) and WHO pointing to Scheler’s [19] vital
feelings a physical/embodied experience of suffering of which the
“vital sadness” associated with depression in its most severe forms is
also a part.

! Burnout: state of physical and mental exhaustion determined by
the exercise of a professional activity.

2 Stress: a state, in which homeostasis is threatened, associated with
a normal body reaction, resulting in behavioral and physiological
adaptive responses to a perceived threat to re-establish the homeostasis
of theorganism.

From the etiopathogenic point of view, Burnout Syndrome emerges
when the work stress stimulus is disproportionate to the emotional,
physical and cognitive resources of the individual [32] and results in

J Psychiatry Ment Health | JPMH


https://www.sciforschenonline.org

&/ SciForschen

reduced motivation, feelings of hopelessness and depersonalization.
At presentation we find assorted emotional, cognitive, behavioural,
and social symptoms [8]. Depressed mood, irritability, hostility,
loss of hope, and apathy are examples of emotional symptoms [8]
while cognitive symptoms [8] include changes of moral values (e.g.,
cynicism), disorganization, frustration, pessimism, disillusionment,
loss of creativity and difficulty in concentrating. In fact, Burnout has
been portrayed as a state of social isolation associated with negative
thoughts and fatigue, under symptoms of anxiety and depression
[11,27]. Behavioural symptoms [8] include avoidance of responsible
activities (with or without absenteeism) and maladaptive behaviours
such as substance abuse [33]. Finally several forms of social dysfunction
[8] also emerge, such as social isolation and/or interpersonal conflicts
that motivate the deterioration of family and romantic relationships,
as well as avoidance of professional commitments and therefore
absenteeism (medically justified).

In the particular case of Medicine there is a high risk of Burnout
due to the high degree of physical, intellectual [34] and emotional
strain. During undergraduate and postgraduate medical education
such pressures occur with dearth of education and training in stress
management [35] or in emotional intelligence. Several studies
suggest that health care professionals face challenging issues [11,36]
such as loss of health, risk of illness, imminent death, experiencing
pain [8] or uncertainty. These might lead to relational burden and
thus compassion fatigue and subsequent emotional exhaustion [37],
which often ends up overlapping the rewarding and pleasurable side
that healthcare represents as a profession. This is particularly relevant
for health professionals which have already a higher prevalence of
psychological problems. They show evidence of substance abuse
disorders (tobacco, alcohol, or cannabis) [7,33,38-40] depressive
episodes [18,28,41-44] and anxiety, sleep and/or eating disorders
[19,45] as well as surging of isolated symptoms such as memory
changes, attention deficit, and mood changes [46]. It seems to strike
across [3,47] all medical specialties [7] and to have consequences for
users [22] and for the health care system itself. In this group, perhaps
as in others, there is evidence that this state may lead to other clinical
cases including depressive episodes [19,38,41,45,48] and suicide
[7,42,49] and into experiencing professional life as negative [33]. Yet
there are also various negative consequences [50] to the quality of
patient care [43] including the dissatisfaction of patients [51,52] poor
working environment that impairs teamwork, increased medical errors
[3,5,53] increased post-discharge recovery time [6] increased hospital
readmissions [40] more medical-legal disputes, reduced adherence to
therapy [54] loss of empathy [48,55] and, as above, medically justified
leaves [56]. Given the possibility of suicide, some risk factors [48] such
as substance abuse, untreated depression and active suicidal ideation
should be taken into consideration. On a positive note, subjects may

Table 1: Other instruments for burnout syndrome.

also develop protective mechanisms [20,57,58] against stressors to
which they are chronically subjected in their work environment.

The repercussions of Burnout Syndrome are unquestionable and,
however, there is no consensus regarding its classification since
opinions diverge between a well-defined psychiatric disorder or
representing the tip of the iceberg of a major depressive disorder
(ICD-10 F32), a form of adjustment disorder (ICD-10 F43) or a
syndrome of chronic fatigue [59]. However, to better characterize
the syndrome and quantify and reckon the range of symptoms,
several assessment instruments emerged, of which Maslach Burnout
Inventory (MBI) [19] is the most researched. It consists of twenty-
two items divided into three subscales: (1) the emotional exhaustion
subscale, which assesses work exhaustion; (2) the depersonalization
subscale, which assesses lack of empathy and impersonal responses;
and (3) the personal accomplishment subscale, which assesses sense
of accomplishment, success, and work competence. The MBI is the
gold standard for assessing Burnout Syndrome and yet limited for
disregarding components such as work value and loss of resources
and focusing in emotional process while not estimating behavioral
and cognitive aspects. Table 1 presents other instruments for Burnout
Syndrome.

Despite the above mentioned facts, it remains under diagnosed
[28], underreported [56,61] and undertreated [39,62] and in need
of further awareness and clarification of signs and symptoms. This
selective review of the literature analyses Burnout Syndrome in
healthcare professions including strategies for primary prevention,
clinical presentation and possible interventions also focusing in the
COVID-19 pandemic stressor.

Methods

This is a selective literature review carried out on 16" of February
2020 of articles published in the last 10 years written in Portuguese,
Spanish and English. The MESH PubMed keywords used included
[(Burnout Syndrome) and (Healthcare professionals)], [(Burnout
Syndrome) and (Physicians)], [(Burnout Syndrome) and (Nurses)],
[(Burnout) and (Prevention)], [(Burnout) and (Intervention)] and
[(Medical Burnout) and (Prevention)]. Full database was assessed
by two researchers (MN and LM) according to our inclusion criteria:
language, publication date and aim of topics to be covered. Flowchart
1 presents our selection process.

Discussion

Predisposing and protective factors

Scientific evidence shows that there are modifiable and non-
modifiable factors [3,32,63] that predispose to the onset of Burnout

Burnout, and staff Burnout [40].

The Copenhagen Burnout Inventory (CBI) is a nineteen-item scale that measures Burnout based on three criteria: work-related exhaustion, patient

The Oldenburg Burnout Inventory (OLBI) measures Burnout in two ways: exhaustion and disconnection [54].

The Bergen Burnout Inventory (BBI) assesses exhaustion, occupational inadequacy, and cynicism about the importance of work [54].

[54].

The Physician Burnout Questionnaire (PhBQ) takes into account three main components of Burnout: exhaustion, disinterest, and loss of expectations

feeling of professional failure, and disillusionment [28].

Santinello’s Italian Link Burnout Questionnaire (LBQ) considers four aspects of Burnout: psychophysical exhaustion, deterioration of relationships,

worn-out [60].

The Shirom-Melamed Burnout Measure (SMBM) assesses an individual’s feeling of being emotionally exhausted, physically fatigued, and cognitively
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Syndrome, as well as protective factors that make individuals more
resilient. Among physicians, the risk of Burnout Syndrome depends
on work, personal, psychodynamic and environmental factors [64] but
the exact role of each one in the development of the syndrome is still
not understood.

Most evidence suggests that health professionals aggregate
several determinants to the emergence of Burnout Syndrome their
profession often determines (1) sleep deprivation or fragmented sleep
[19,43,45,64,65] (2) excessive working hours (>40 hours per week) [7,1
3,14,16,36,40,42,48,55,64,66,67] that results in a negative impact on the
professional’s social and personallife [2,31,32] as well as (3) shift work at
night, on weekends and on weekends and holidays [27,43] (4) struggle
to balance work and personal life [3,21,23,33,34,36,40,48] (5) lack of
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Flowchart 1: Article selection criteria.

support in employing institutions due to lack of human and material
resources [68] lack of training in interpersonal communication, lack
of employer support, insufficient remuneration [65,69] and also,
the hostile work environment [16,40,66,67] (6) various conflict
situations [19,31,64,66] such as value and interpersonal conflicts
[65] (7) enduring interaction with patients and their families [13]
the complexity of clinical cases [40, 65] the large number of patients
[7] and the care of critically ill patients [9,17,23,45,70] and (8) time-
consuming registration procedures including mandatory real time
electronic medical records and administrative burden [14,40,66,71]
which are stressors closely related to emotional exhaustion.

There are several individual risk factors [31,72] that seem to
promote Burnout Syndrome, such as gender [67,73] age, marital status
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[9,69] length of employment contract, number of years in the career
[13] and degree of career progression. With regard to gender, some
authors consider that female health professionals have a higher risk of
Burnout Syndrome because they have more female patients and thus
tend to more frequently approach psychosocial aspects [73] which
culminates in consultations with an average duration 10% longer
than consultations performed by male physicians. It should be noted,
however, that other studies propose that the gender factor dissipates
with age [31] so it loses relevance with increasing years of career. Thus,
early career professionals [55,71,74] either less experienced [13] single
[9,26,75] and not yet having children 18 have a higher risk of suffering
from Burnout Syndrome, compared to more experienced professionals,
who have a greater sense of personal accomplishment despite a higher
risk of depersonalization and emotional exhaustion. In addition, being
single is associated with a lower degree of job satisfaction and greater
difficulty in remaining in their jobs [75] regardless of Burnout levels.

On the other hand, there are also known protective factors, such
as health work relationships [8] sense of competence and clinical
autonomy, teamwork and shared task [9,40] possibility of social support
[21] appreciation of self-care and healthy lifestyle [21] resilience
[18,35,76] emotional intelligence® job security, and the opportunity
to engage in leisure activities. Emotional resilience [18,21,35,58,76] is
an important asset for any professional, being defined as the ability to
respond to an adverse event in a healthy and adaptive way, whether
at work or at home, and is influenced by both controllable and non-
controllable factors. In the daily life of healthcare professionals, the
ability to deal with adverse situations and with high pressure is crucial,
because besides conferring greater resistance to Burnout Syndrome, it
reduces the probability of medical error. Some personal characteristics
can be promoted in order to enhance worker resilience, such as self-
awareness, optimism, self-efficacy, impulse control, perseverance,
emotional awareness, cognitive flexibility, and positive thinking.

*Emotional intelligence: the ability to perceive, process, and regulate
emotions effectively.

Specific features within medicine

Burnout Syndrome is a cross-cutting problem in healthcare [3] that
covers not only large urban hospital centers but also rural health care
services [51] without discriminating age, gender, specialty, years of
career, type of job, or level of pre- or post-graduate training (students,
general or specialized interns). It isn’t just during the medical practise,
during the training itself the same factors required to achieve success
(like fierce dedication to goals, continuous motivation to succeed, self-
sufficiency & self-discipline and with mediate / long-term gratification
focus [77] are risk factors for Burnout. Additionally, contemporary
medical culture has increased expectations by fostering prioritization
of the needs of others, the need to work overtime, to expect naive
avoidance of medical errors [17,77] and require continuous medical
education. These unrealistic expectations often lead doctors to
neglect self-care and personal well-being [17] and determine Burnout
symptoms in about half of them throughout their career [47].

There are differences across medical specialties and differences
might guide prevention strategies and interventions. In the so-called
“stethoscope specialties” [42] pediatrics [46] stands out, particularly
neonatology as areas with moderate to high prevalence of Burnout
Syndrome as well as intensive care medicine, anesthesiology [5] and
medical oncology. There are explanatory models for increased risk
of Burnout that include for instance, for medical oncology [42] the
continuous involvement with suffering of patients and their families
as well as death as a daily confrontation [23,46] for psychiatry

[26,77] because of aggressive patients, the risk of suicide and the
range of emotional skills required for the particular pathologies and
interventions [20]. In the opposite range stands physiatry allegedly
for dealing with recovery and promoting resilience of individuals
with disabilities [47] which may also determine a positive impact in
physicians themselves (though not all evidence is consistent [47]) and
cardiologists which show lower rates [78] and which protective factors
have not yet been identified. The professional and personal impacts
among these physicians range from anesthesiologists having higher
degrees of depersonalization, shorter preoperative conversations and
caring less for sharing information with patients for pain control and
ensuing procedures [5] to psychiatrists who experience high levels of
emotional exhaustion [20,77] and increased risk of suicide [77].

Among surgical specialties [43,56,79,80] there are higher rates of
Burnout syndrome (studies involving general surgery, neurosurgery,
urology, vascular surgery, trauma surgery and transplant surgery)
most probably representing the strain of multitask due to the assorted
clinical responsibilities (out and in-patient care, emergency and
surgery). There is evidence that mixed specialties such as orthopaedics
and obstetrics-gynaecology present moderate levels of emotional
exhaustion and depersonalization [64].

Lastly, the highest rates of Burnout occur in activities of medical
triage and emergency [42,45] such as in specialties as general practice
[54,67,81] and internal medicine emergency medicine [7,27,74]. The
extreme prevalence (63%) of Burnout in General practice [54,67] have
been explained by the proximity to users, the sense of responsibility of
an entire household expectations and needs, the complexity of triage
and the isolation of its everyday practice [81]. Noteworthy also is the
emergency setting [27,74] where the intensity, long working shifts,
disturbance of the circadian rhythm and the risk of medico-legal
litigation [7] determine also a higher prevalence of Burnout Syndrome.

Considering that serious medical errors [43,82] occur under
Burnout Syndrome it is paramount to attend to the risk factors of
individual medical specialties, particularly those at a higher risk.

Consequences of burnout syndrome

Burnout Syndrome has consequences at various levels
(1,8,13,27,41,79,83] namely, individual, institutional, economic, and at
the level of the quality of health care provided [7,36,38,47,61,79,84] so
given the significant impact on the care provided, physician well-being
[29,49,70,85] is used as an indicator of health care quality.

Health professionals with higher levels of Burnout Syndrome
present a higher percentage of medical error in clinical practice
[2,36,42,85,86] which compromises the quality of the service
provided [22,26,48,57,84,87] the level of patient satisfaction and
safety [13,23,24,43,47,67,70,83] as well as interpersonal relationships
[38,55,88]. It should be mentioned as well that there is a positive
correlation between Burnout levels among nurses and the mortality
rate of patients [82] and nosocomial infections [66]. Besides this,
health professionals also present a decrease in productivity [13,42,66]
and effectiveness of their work [7] which together with absenteeism
[48,56,57,72,79] and the increase in the number of referrals to
other specialties, contribute to a negative net balance for their
institutions [23,27]. Also, as discussed above, Burnout Syndrome can
lead to substance use disorders, particularly, but not only, alcohol
[7,29,48,49,79,82] and suicidal ideation [43,47,56,61,67,86] with or
without suicidal behaviours [79].

Regarding mental health and illness, Burnout Syndrome has
an overlap (and therefore is a confounding factor) with depressive
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episodes the relation can also be directional as Burnout can be a
precipitating factor for a depressive episode [48]. It is therefore critical
to make the differential diagnosis [42], as delay in diagnosing and
treating a depressive episode has implications for its prognosis [42].
Depressive symptoms appear to be present early in medical training
with 28% of students experiencing depressive symptoms (vs 8% of
the general population) although often escaping observation either
by stigma, student motivation or even the nature of the assisting role
[48,77]. Several studies argue that, over time, Burnout Syndrome in
students impairs their professionalism, clinical performance, altruism,
and ethical behavior [21,88] with an increased risk of depressive
symptoms [8,77] academic exhaustion and withdrawal, and suicidal
ideation. This disorder tends to persist during medical internship and
even with the passage of clinical practice [77] so continued exposure
to a high level of stress culminates in neglect of self-care and reduced
empathy for the patient [21] which decreases the quality of care
provided.

Besides the consequences mentioned above, there
demonstrated changes from the neurobiological and imaging point
of view, as Burnout Syndrome seems to determine a reduction in the
volume of the grey matter of the anterior cingulate cortex, putamen
and caudate, as well as changes to the functioning of the limbic system
and variance on the subcortical brain volume [49].

were

Burnout Syndrome is also related to sleep disorders [45] which are
based on chronic depletion of energy reserves, chronic activation of
the hypothalamic-pituitary-adrenal axis, and increased serum cortisol
concentrations [42]. Sleep deprivation, in turn, is considered a risk
factor for Burnout Syndrome [45] which is associated with a state of
hyper excitement and inability to relax due to worries, self-deprecation,
and anxiety, triggering fatigue, mood swings, irritability, difficulty
concentrating, and daytime sleepiness. It is noteworthy that adults, in
general, do not sleep the recommended hours of sleep, in the case of
doctors they sleep fewer hours per night than similar [45] and almost
half of them attribute the reason to work schedules. Additionally, some
studies argue that the continuous activation of the hypothalamic-
pituitary-adrenal axis is inherent to the physiopathology of both
Burnout Syndrome and sleep deprivation [42,45] which is associated
to the appearance of physical symptoms.

As already mentioned, this syndrome is associated with health
problems that transcend the realm of mental health [13,22,41]
since physical symptoms have been reported (e.g. myalgias [25,41]
headaches [10,19,45] prolonged fatigue [19,26,57,87]), respiratory
diseases [25] cardiovascular diseases [28 41,56,87] dyslipidemia [28]
overweight [28] gastrointestinal disorders [29,41,49] and appetite
alterations [19].

In conclusion, Burnout Syndrome has consequences for the health
professional in several ways 38 culminating in a variety of symptoms,
syndromes, and negative experiences. Examples of (1) symptoms
include anxiety [13,29,57] mood and behavioral changes [8,10,79]
insomnia [19,28,39,57,86] social isolation [8] (2) syndromes include
depressive episodes [7,22,28,48,49,56,87,89] but also (3) the most
diverse experiences such as damage to interpersonal relationships
[26,29,41,43,61,79,89] altered value structure with calloused traits [82]
and frustrated expectations.

Burnout and the Covid-19 Pandemic

Pandemics have an impact on the physical and mental health
of the entire population [90] however, health professionals carry a
disproportionate psychosocial burden. In the case of the Covid-19
pandemic, this has potentiated and aggravated the risk factors to which

health care workers are exposed [91] namely those that constitute risk
factors for Burnout Syndrome [92].

The evidence proposes that physicians are experiencing higher
levels of Burnout as the pandemic [91-95] evolves, compared to pre-
Covid-19 levels, with working on the front line being one of the few
co-variables that was significantly associated with all three dimensions
of Burnout. The main factors that seem to contribute to Burnout in
this context are occupational factors such as the area of work, female
gender [91,95] having minor children, sleep deprivation [94,95] long
shifts [94] contact with suffering and death [92] witnessing the death
of children and young people, lack of information, limited resources
[93,94] and intense workload [91]. Other factors described are the
scarcity of personal protective equipment [92,93] uncertainty about
the final magnitude, duration, and effects of the crisis, the complexity
of medical treatment for Covid-19 [94] patients, performing unusual
duties, the inability to meet the patient’s needs, social isolation, and the
risk of contagion [90,92-94] oneself and family members or coworkers.

If emergency care doctors had evidence of higher prevalence of
Burnout Syndrome they have now shown, during the Pandemic
Covid-19, lower rates [91,95] compared to physicians in regular
in-patient units. Tentative explanations include both that these
professionals were more used to uncertainty [95] and therefore more
resilient to complex decision-making or that the sense of purpose is a
protective factor [91].

Although our knowledge about the effect of pandemic Covid-19
on the prevalence of Burnout Syndrome in healthcare is incipient
[92] most evidence suggests that it will increase [93] and therefore it
is crucial to create interventions for early intervention and to protect
them (and their patients) from its adverse effects [90].

Prevention and Treatment of Burnout Syndrome

The combination of individual and organizational interventions
[2,22,44,49,61] have shown promising results in managing Burnout
[85] and seem to emphasize the importance of early intervention
[53,64]. Evidence suggests that individual-based interventions
should promote resilience and well-being [71] while organizational
interventions should focus on changing the factors that contribute
to frustration and Burnout [22,44,49,86]. Despite external pressures,
these strategies should be applied from the beginning of health
professionals’ careers, with the aim of developing a set of skills and
personal beliefs that make them more resilient to situations that may
trigger this problem [25,53,86,96].

Personal interventions focus mainly on improving professional
skills and promoting resilience and/or empathy [18,19,35,37,58,97,98]
and are based on mindfulness* techniques or cognitive-behavioral
techniques [2,25,83] aimed at promoting professional competence,
improving interpersonal communication [13,14,22,28,70] as well
as, improving coping strategies [8,24,62,64,71,99]. The mechanism
underlying the practice of mindfulness holds that exposure to
adverse emotions, awareness of these emotions, and their observation
allow the individual to better regulate and adapt to stress [100].
In addition, relaxation exercises [19,62] breathing exercises, self-
awareness, reflection, control of negative emotions [25,100] optimism,
gratitude [98] cognitive balance and flexibility, personal development,
interpersonal relationships, and communication give professionals
greater adaptive capacity to stressful situations [8,26,100,101].

*Mindfulness: consists of seeking full attention both to the
procedural activities of each moment and to the surrounding
environment. It includes a number of techniques, some of which
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are behavioral, such as lying down on the floor, walking slowly with
awareness of the surrounding environment [99].

Organizational interventions aim to help health professionals
recognize the early signs of Burnout Syndrome, promote health and
self-care [30,51] as well as restore well-being, improve decision making
[28,99] productivity [100] resilience [18,54,97] and interpersonal
communication [61]. In this regard, simple changes in schedule [2]
workload reduction [14,19] systematization and task division [22]
promotion of professional autonomy [72] feedback mechanisms [8,28]
performance based pay, flexibility in working hours [51] facilitated
discussion groups [19] practice of mindfulness [40,54,71,98] or other
more ambitious changes [83] can make a difference. Some institutions
have adopted interventions based on a cognitive-behavioral approach
[14] such as time management, relaxation techniques [19,25,30,42]
conscious breathing [62] self-awareness training, and promotion of a
healthy work environment [28,62].

Also, it is important to value other problems mentioned by doctors,
such as lack of time for meals, lack of access to healthy options, as
well as a medical culture that despises self-care [62] which are the
main obstacles to a healthy and balanced diet, fundamental for the
well-being [76] and performance of health professionals. On the other
hand, physical exercise [56,62] as primary and secondary prevention
improves quality of life, decreases anxiety, improves mood, enhances
learning, memory, and creative thinking [102] and has been shown to
be effective in several mental illnesses.

According to the literature, there is a benefit in searching for a
differentiated professional that allows the development of coping
strategies. [86] as well as the acquisition of relaxation therapies namely
yoga, mindfulness and meditation [30,42] as a complement of the
recovery of the health care professional, in a way that is possible to
return to the work duties and, still, allowing a new psychological
balance [62]. However, the resource to these tools tends to be delayed,
mainly concerning the search of differentiated help, due to the
devaluation of the clinic of Burnout Syndrome by peers [64] the lack
of time, the fear related to the possible lack of confidentiality, due to
the subjacent stigma [42] and to the possible career implications [96].
In summary, the two most important factor in the prevention of a
full blown Burnout Syndrome seem to be the awareness of early signs
and symptoms as well as to encouraging early intervention [53,64]
allowing the necessary time for recovery [42,51].

Conclusion

This review of the literature shows that although the Burnout
Syndrome may be in a triad, it has the most varied emotional,
cognitive, behavioral and social symptoms. From a comprehensive
and explanatory point of view, personal, psychodynamic, work
and environmental factors that confer greater susceptibility to the
emergence of Burnout were described, as well as several classification
scales, currently being the Maslach Burnout Inventory (MBI) the gold-
standard. It was possible to identify health professions as a risk group
for Burnout Syndrome, in particular medicine where interpersonal
work determines increased risk. On the particular situation of the Sars-
CoV-2 Pandemic, there have been verified an increasing prevalence
of Burnout Syndrome with the pandemic evolution, with a few
exceptions. Several studies suggest consequences in the individual and
public sphere both personally and at the level of institutions that, in the
context of medicine, impact both the mental health of caregivers and
the quality of care they provide. Intervening in primary and secondary
prevention is fundamental by knowing risk groups (e.g. specialties
most affected) and establishing individual and collective awareness
projects and early screening, diagnosis and intervention.
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