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Abstract: Coronavirus epidemic 2019 (COVID-19) has become a global pandemic and has already ceased millions of 

peoples lives all over the world, Till today while we are entering 2022 but still struggling with new strains, people who don’t 

want to follow guidelines and/or get vaccination, this situation become extreme out of control for healthcare workers in every 

country. Because the situation that its uncontrollable prevalence leads to exceed the capacity of healthcare systems and causes 

an extra burden on healthcare workers. Thus, this study aimed to find the impact of COVID-19 on the front line health care 

workers in Malaysia and to measure the burnout ratio among them using Maslach Burnout Inventory. 532 healthcare workers 

including physicians, nurses and other nonspecialists attended an online survey answering questionnaires on the Maslach 

Burnout Inventory, previous job demands and a checklist on the frequency of psychosomatic symptoms. Results indicated that 

the level of burnout and frequency of experienced psychosomatic symptoms are correlated to growing demand during COVID 

19 pandemic situation. And, finding meaning in one’s own work is correlated to personal enjoyment. According to the findings 

of this study, urgent actions should be taken to minimize the burden on healthcare workers during this pandemic situation to 

ensure the well being and safety of their lives as well. 
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1. Introduction/Background 

The COVID-19 has expanded worldwide swiftly since 

December 2019, affecting individuals in 210 nations and 

regions, with more than 53 million people already afflicted 

and over 1300, 000 fatalities [1, 2]. In addition to the deaths 

it has taken around the globe, the epidemic has caused 

widespread dread and fear [3]. Since 6 January 2020, when 

screening and surveillance methods were reinforced, 

Malaysia's healthcare system has increased its COVID-19 

preparation [32]. The first instance was discovered on 

January 24, 2020, and the RMO was issued on March 18, 

2020 [32]. In the country as of December 16, 2020, 86,618 

cases had been detected, with 422 deaths reported [32]. 

Healthcare workers continue to serve the country in diverse 

jobs of surveillance, screening, diagnosis, and treatment, 

despite the rising trend of confirmed cases [32]. 

The health providers (HCPs) are crucial stakeholders in 

pandemic management of COVID-19 and are necessarily in 

the forefront of viral exposure [5]. Consequently, 10% of 

instances confirmed in some publications represent a 

significant proportion of persons who have the disease [6]. 

It's critical to confront the burnout that's afflicting a 

diverse range of health professionals who are now battling 

the COVID-19 epidemic. This epidemic has triggered a 

global public health crisis affecting people all over the world. 

While that's not the first pandemic to emerge, other 

outbreaks, such as the SARS epidemic, have resulted in front 

line healthcare personnel claiming a lack of backup and long-

term psychological effects. COVID-19 has proved to be quite 

destructive, attacking the respiratory system and requiring 

victims to be admitted to the hospital As a result, many 

hospitals and clinics are battling to strike a balance between 

patient attendance and sufficient safety equipment (PPE). 

These situations may be linked to high levels of stress due to 
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a high intake of patients and an insufficient amount of PPE. 

Another source of anxiety for them is the worry of 

transmitting the sickness to a large number of its own staff. 

According to Xiang (2020) experts have expressed feeling 

inadequate and perplexed while dealing with COVID 

individuals, particularly since technical rules and remedies 

were not defined from the outset. As a result, this group 

expressed emotions of powerlessness, loneliness, and 

insecurity. 

Burnout is an emotional condition characterized by 

persistent fatigue. This problem might be the outcome of 

excessively demanding work environments where tension is 

not effectively controlled [4]. Burnout may have a significant 

influence on a person's psychological and emotional well-

being, affecting a variety of factors. Burnout is defined as 

emotions of tiredness, dissatisfaction with one's employment, 

and a decrease in work performance [4]. A research was 

carried out to determine the occurrence of burnout among 

healthcare personnel working in Northern Italian institutions. 

After evaluating the survey findings, it was shown that more 

than 60% of the participants had moderate to severe 

emotional weariness and a reduction in personal 

accomplishment [8]. While combating this epidemic, 

professionals who are facing burnout factor may face a great 

deal of psychological pressure. The study showed a 

prevalence among 25 per cent of their samples of various 

mental health conditions, such as sadness, fear and stress [8]. 

Due to the unpreparedness and lack of equipment in the 

hospitals in the face of such an unexpected situation many 

health workers have suffered a burnout. 

2. Literature Review/Current Situation 

of Study 

Several databases were used to study the research content. 

Many research papers were evaluated to highlight the 

prevailing burnout among health personnel owing to the 

COVID-19 epidemic. The keywords used to search the 

following study papers include: COVID-19, burnout, 

interventions, health professionals and crucial attentiveness. 

Burnout is a state of psychological, emotional and physical 

stress, initially discussed [9] as a result of long term exposure 

to work stress. It involves symptoms of psychological 

weariness, depersonalization (generating skeptical sentiments 

towards patients) and diminished professional performance (a 

sense of negative evaluation of oneself). For both patients 

and healthcare staff, burnout may have severe repercussions. 

The consequence is not just bad physical and mental health, 

lack of motivation, absenteeism and low morality in 

personnel; the effect is also a decline in the quality of care 

offered by the staff involved, resulting in bad results for 

patients. Several systemic evaluations have indicated that 

greater burnout rates are connected with worse patient care in 

health workers; [10, 11]. This imposes enormous costs on 

society [10, 12]. 

In contrast, the health conditions at the workplace are often 

similar all across the industry, and medical practice in 

particular is often difficult to leave because of the cost and 

time associated with re-credential and re-licensing; emotions 

and financial capital linked to physician relationships with 

the health care facilities are often a challenge. Burnout 

consists of three parts: emotional exhaustion, personalization 

and self-efficiency, as well as a special stress reaction coming 

from the interaction between individuals and their job. The 

condition of exhaustion arising out of the conduct of the task 

is termed as emotional exhaustion. 

COVID-19, combined with its death rates amongst HCPs, 

can cause worry and tension among medical workers, both 

fatal and unmanageable. Problems such as societal stigma, 

lack of personal protective equipment and high strain on the 

employees might compound the problem. This pandemic is 

thus predicted to have significant psychological 

consequences for HCPs [13]. The nature of the job, 

especially its requirements and effects on its resources (e.g. 

energy resources, personality and consciousness) generates 

the special job-related stress response known as burnout [14] 

[15]. The kind of workplace should be studied in order to 

comprehend the causes of burnout, to find those 

characteristics of work which diminish or endanger the 

resource of an individual. The underlying link between the 

workplace and an individual can be evaluated in terms of 

"fit" levels. Theoretical integration is key to this. Fit is the 

mechanism behind the expectations and capacities link 

between the individual and his task as in the case of his 

personal surroundings and/or employment [16]. In 

circumstances with high work flow demands, the resources 

that a worker provides for the workplace (for example, effort, 

ambitions) and the labor requirements (for example the 

quantity of task necessary) are balanced and COR results are 

good (e.g. resources are conserved). 

The impact of Burnout on the working life of these 

physicians is estimated at 30-70 percent among all primary 

care providers [17]. The implications are well generally 

simple and clear to recognize and may have a dramatic 

impact both personally and professionally in a variety of 

areas. However, it is substantially more challenging to 

determine the best measures for preventing, intervening and 

managing burnout outcomes. For individual safety and well-

being, burnout is especially terrible. Research shows that this 

can result in poor employee health and, for doctors in 

particular, to adverse outcome such as increased anxiety, 

depression, suicide [18, 19] and drug abuse [20], giving rise 

in an 'impaired medical professionals,' The data shows this 

can lead to poor employee physical health. The medical 

profession has been actively engaged in personal intervention 

for the “impaired medical professional, particularly those 

with drug addiction and psychiatric diseases [37]. But in this 

scenario when the whole world is going through the impact 

of this epidemic and anxiety level are so high burnout must 

be considered as a key factor raising different issues with 

those health care workers that need to be addressed properly. 

Medical institutions have deep implications of employee 

burnout. The most advanced literature on the effects of burnout 
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on health care providers is on nurses and the influence on 

turnover, work satisfaction and late quality of patients [21]. 

Especially in conditions when the medical facilities need more 

health care workers but burnout works in negative direction. 

These implications of burnout include decreasing satisfaction 

among professionals, an increased risk of negligence, greater 

turnover, and important healthcare organization concerns if 

doctors are working in their full capacity and have a strong 

bond with the organization. Employees pay a big share of 

healthcare expenditures for most employees in the employed-

doctors model and a number of key measures for many 

programs to enhance their health involve lowering stress in the 

workplace. Such health programs, in order to reduce burnout, 

could have benefits [22, 23]. In the process of maintaining a 

competent and healthier staff to satisfy the ever more 

demanding requirements of patient care, Burnout imposes 

tremendous burdens on healthcare systems. 

Burnout and stress are commonly listed as main factors 

why health care professionals opt to leave the field, change 

skills or switch occupations, compounding an already acute 

problem of nurse practitioners deficiencies in the USA [24]. 

A 2009 research from the Medical Foundation indicated that 

49% of health care professionals are so disappointed that 

they contemplate reducing their patient care obligations or 

sometimes withdrawing early [37]. During COVID when the 

hospitals are full of patients and health care system have no 

more capacity the burnout is producing the adverse pressure 

on health care institutions. 

3. Prevalence of Burnout During 

Pandemic 

Many of its personnel are at significant threat of burnout in 

the healthcare industry. The majority of the day is spent 

providing high-quality patient care. Burnout is unbelievably 

prevalent among all Health care workers and is adverse to all 

health aspects. In order to tackle this illness, COVID-19 has 

put significant stress on Healthcare workers operating the 

front lines and they have been faced with significant patient 

workloads. COVID-19 was first reported in Wuhan, China, 

where thousands of Healthcare workers from throughout the 

state were deployed to help local healthcare personnel cater 

for these ill people. Burnout was shown to be more 

widespread in nations where the pandemic was on the rise at 

the time the data was gathered. Leaders of health care system 

require greater information on the size of this problem and its 

related variables to better prepare for future outbreaks of 

infectious diseases, to design good interventions to address 

health care workers worries and worries and to avoid further 

deepening [5]. 

Determinants of Burnout: 

Most of the research has thus far concentrated on 

identification of burnout, categorizing its origins and 

consequences, and establishing reasons for the influence of 

the medical system. Investigators only just began attempts to 

comprehend the history and manifestation of burnout and 

study the early warning signals of imminent burnout. 

Working culture and working environment contributed 

greatly to doctors' disaffection and burnout [25]. Before the 

emergence of huge healthcare institutions attention was 

generally supplied in the same office, as a contract or 

connection between the patient and the health care 

professional. New delivery models focus heavily on long 

term planning, financial challenges and technical expertise, 

which lead to considerably diminished control of health 

workers. This loss of control (autonomy) contributes mainly 

to disengaged and unhappy healthcare professionals [26, 27]. 

The subsequent burnout has an effect not just on health 

care employees' satisfaction, but may also result in decreased 

patient satisfaction, higher medical mistakes and a rise in 

personal and organizational catastrophes [19, 29]. When 

these health workers see a difference in organizational ideals, 

working circumstances and the core principles of patient 

care, discontent and an increased risk of abandoning the 

organization or profession are the consequences [24]. In the 

article published research of burnout, a very limited number 

of trials assess changes in burnouts in an individual's over 

time. There is an interesting gap [30, 31]. While most studies 

provide one-time burnout measures and then focus on 

burnout consequences/effects, some authors note that it is 

rather important to understand burnout changes across time 

so they may get insight into possible interventions or 

solutions to improve burnout experiences for people [16, 30]. 

In theory, the concept that burnout is a resulting stress 

response that people experience in their job supports relative 

stability over time from the point of view of the burnout. The 

notion of Coordination of Resources (CORs) is believed to 

blame for the continuous imbalance of resources and 

demands [11]. When there is not a balance between the 

demands and resources than the concept of burnout gets 

stronger and consequences of this factor are seen in shape of 

anxiety and depression, thought of changing the profession or 

switching the job are some consequences. 

4. Statement of Problem 

Physician burnout must be addressed in addition to 

maintain an individual's best health. Healthcare workers 

unable to manage for themselves are unable to treat people in 

hospitals. They are inadequate to treat people. Recognizing 

and addressing this problem may help HCWs to provide the 

right treatment to all of their clients. Not only must 

individuals working on the front lines be cared for, but it is 

also crucial to investigate how it has impacted others in the 

past and to apply that information to assist address the 

existing situation. This worry is followed by many medical 

services owing to the insecurity of the COVID-19 

dissemination and the elements that contribute to the stress 

have to be addressed. A study of nurses in Wuhan found that 

their burnout sentiments were somewhat unfavorable with 

the lack of social support [7]. One of the main indicators in 

relation to unfavorable psychological consequences was a 

lack of social support. Those who strive to balance 
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physiological and emotional changes, and address other 

elements which might contribute to the workplace can be 

addressed with the aim of reducing burnout levels must have 

sufficient emotional support. When every country is relying 

heavily upon their medical health care works due to this 

pandemic burnout decrease the performance of those health 

care workers with more thoughts of leaving or switching jobs 

or even professions due to the pandemic pressure. So to 

measure this burnout factor and devise the methods to 

decrease the burnout ratio and intervening somehow and 

controlling the ratio of burnout is very important at this time. 

This will help not only to thrive as a nation but also saving 

many precious lives. 

5. Aims of Objectives 

The purpose of this study was to investigate the burnout 

level in this group and to analyze variables linked with the 

emergence of this psychological sequel in medical 

professionals giving care to COVID-19 patients and methods 

to cope with this situation. So the aim of this study to find the 

impact of COVID 19 on the front line health care workers 

and measuring burnout ratio among them. Addressing those 

issue which are the base of increasing burnout ratio and 

providing suggestions to control includes the objective of 

current study. 

6. Research Questions/Hypothesis 

H1: Do critical care professionals have an increase in 

burnout as a result of the COVID 19 eruption? 

H2: How to intervene to control this burnout impact during 

this pandemic? 

7. Methodology 

In Malaysia's hospitals, a cross-sectional research will be 

undertaken focusing on front line healthcare professionals 

care for COVID-19 patients. The Maslach Burnout Inventory 

provides a questionnaire on-line to determine their burnout 

levels. In order to acquire the sample for present research a 

group of 550 healthcare workers was asked to participate the 

questionnaire. The online instrument was comprised with 

three phases. 

1) Maslach Burnout Inventory: Consisted of 22 items 

divided into three categories: emotional exhaustion 

(EE), depersonalization (DP), and personal 

accomplishment (PA). The Likert scale for each item 

ranges from "never" or 0 to "every day" or 6. 

2) Perceived job demands and resources: The survey 

included questions on professional hazards, emotional 

demands, instability, work-family balance, and the 

meaning of work. 

3) Checklist: Participants were asked to rate the frequency 

of psychosomatic symptoms they had in the previous 

four weeks on a six-point scale ranging from "never" to 

"often." 

8. Scope and Limitations of the Study 

The articles selected in the literature review have a number 

of restrictions. Diversity of all sample groups can be a 

significant element which can influence the outcomes of all 

sampling studies. It may be a problem in the timing of the 

surveys and generalize the entire HCW community if 

individuals at that time may not indicate burnout levels. 

Some research carried out before serious issues early in the 

epidemic may not give a full picture of the extent of burnout 

and a more detailed study focusing on other countries could 

show a good result. It's difficult to say whether or not these 

strategies will be affective to cope with this situation and 

many of these measures will have long-term consequences in 

this epidemic. Interventions must last for a lengthy period, 

especially as the duration of the worldwide COVID-19 is 

unknown. 

8.1. Significance or Importance of the Study 

The pandemic of COVID-19 has caused a wide range of 

national difficulties and has affected a large number of health 

personnel. The uncertainties of the epidemic have created 

worry and terror, which are as adapted to home adaptation as 

many. The risk of interaction with COVID-19 patients makes 

it challenging for health staff to treat patients. This leads to 

the possibility that the virus may be brought home and 

exposed to its own family. Many have indicated reservations 

and anxiety when they return home that they pose an 

infectious risk, which ultimately impacts how they feel 

emotionally. A few initiatives were carried out to assess the 

rising burnout levels in different nations, but were not 

evaluated for Malaysia. So current study is very significant to 

measure the level of burnout in health care workers of 

Malaysia. 

8.2. Outline and Timetable 

This study is conducted to find the impact of the COVID-

19 on the health care workers in this pandemic when 

hospitals are full and these health care workers are working 

with risk of being infected all the time. That factor is 

generating a feeling dis-satisfaction, not enough gear 

available for protection and not much methods devised to 

remain safe are the factors that are increasing the burnout 

ration among these workers. To find this increasing ratio of 

burnout and devising strategy to control these factors include 

the outlines of current study. This study will be a time lag 

study and data will be collected in two different phases with 

a difference of one month time to ensure the reliability. 

9. Results 

Only 532 people completed the online survey, with a 

response rate of 96.72%. Due to incomplete work or dull 

submissions, 18 entries were excluded from this study. 

From 532 precipitants in this study, 303 healthcare 

workers (57 percent) received a greater level of enjoyment 

from their work. 218 (41 percent) reported a greater level of 
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Emotional Exhaustion while 143 (27 percent) reported a 

greater level of Depersonalization. 

A set of Spearman's correlations were used to analyze the 

relationship between the level of burnout, psychosomatic 

distress, and job expectations to further understand the 

variables driving these high levels of burnout and distress. 

Emotional exhaustion was linked with numerous health 

professionals' perceptions towards professional risks, 

emotional demands, clinical ambiguity and work-family 

conflict. And also, a correlation between emotional 

exhaustion and the occurrence of psychosomatic symptoms 

was found but there was no correlation between emotional 

exhaustion and personal enjoyment. 

In addition, the ability to feel that one's own work has 

importance and to be motivated by it was negatively 

correlated with both emotional exhaustion and 

depersonalization but positively correlated with and personal 

enjoyment. 

Limitations 

The sample size of this study is not statistically significant 

to make generalizations about the entire Malaysian 

population of healthcare workers. 

10. Conclusion 

In order to provide care for the growing number of 

COVID-19 cases, healthcare professionals had to work with 

higher pressure due to increasing workload, risk for being 

expose to COVID-19 patients, lack of personal protection 

equipment and lack of enough time to rest and spend with 

family. Thus, prevalence of COVID-19 cause extra burden of 

healthcare workers in a country. 

In addition, to increase in their emotional demands, 

healthcare practitioners were more regularly confronted with 

other people's hardships, difficult decisions, and unclear 

situations while facing their own health risks. According to 

the findings of this study, growing emotional demands are 

linked with the level of burnout in respect to emotional 

exhaustion and the frequency of experienced symptoms that 

could be markers of psycho-somatic discomfort. 

Due to the high demands coming from their jobs, doctors, 

nurses, and other nonspecialists in the health sector are facing 

a higher degree of burnout and discomfort [35, 36]. 

In this context, the ability of professionals to find meaning 

and inspiration in their work appears to be a valuable resource 

and a protective factor, since higher levels are linked to 

reduced emotional exhaustion and depersonalization, as well 

as higher personal enjoyment at work. 

In order to reduce the higher level of burnout of healthcare 

workers at their workplace, strategies like increasing the 

availability of personal protective equipment (PPE) and 

giving psychological support can be used while reducing 

their workload [33]. And also, it is essential to find out a 

method to prevent or limit burnout and other discomfort 

conditions [33]. 

In addition, individual and organizational wellness 

strategies should be implemented for healthcare providers in 

the areas of diet, exercise, mindfulness, sleep quality, and 

burnout reduction [34]. The stigma associated with mental 

health symptoms and the psychosocial effect of major life 

events among healthcare workers should be reduced [34]. In 

order to reduce the feeling of isolation, the formulation of 

community groups among healthcare professionals and 

making connections with others should be encouraged [34]. 

These initiatives are necessary to address clinicians' and 

their families' concerns about their well-being. The strategic 

approach to the COVID-19 pandemic must include a focus 

on bettering the lives of healthcare personnel. 
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