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Prevalence of Physical Symptoms and Burnout Syndrome in Healthcare 

Professionals after One Year of Pandemic: Study #COVID-19PS 

 

 

ABSTRACT: 

Purpose: The healthcare pressure and emotional tension during the first year of the COVID-19 

pandemic have been able to affect the health of healthcare personnel. Physical and psychological 

symptoms attributed to a work situation and / or COVID-19 infection are described in health 

professionals. Objective: to analyze the prevalence of physical and psychological symptoms directly 

or indirectly related to COVID-19 (occupational causes, illness or persistent COVID-19) after a 12-

month pandemic. 

Methods: #COVID19PS is a cross-sectional analytical study using an ad hoc questionnaire 

distributed through social media to record physical and psychological symptoms related to COVID-

19 in health professionals. Variables: age, sex, geographical origin, profession, characteristics of the 

work environment, physical symptoms, Maslach test (Burnout) for health professionals. Univariate 

and bivariate statistical analysis using t distribution, Chi-square, ANOVA using IBM-SPSS-v20®. 

Results: N=1.159 (78.2% women, 21.8% men; 44.6% <35 years old, 23.9% between 35-45years); 

96.5% Spaniards. Professions: 17.1% medicine, 12.7% nursing, 32% physiotherapy, 24.1% 

occupational therapy, 14.1% others; 47.5% belonged to direct care for COVID-19 patients. 28.2% 

had passed the disease and 3.7% had it active. 61.6% had physical symptoms (37.6% neurological, 

31.7% musculoskeletal, 29.6% general, 20.9% gastrointestinal, 20.3% skin, 19.2% cardiovascular, 

16% respiratory (p=0.001)). 96.9% had a medium-high Burnout index (p=0.000): 48.3% with high 

levels of Emotional Exhaustion, 62.9% with medium-high level of Depersonalization and 74% with 

medium-low levels of Personal Accomplishment.  

Conclusion: all health professions present high rates of physical and burnout consequences of the 

first year of COVID-19 pandemic.  
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Prevalence of Physical Symptoms and Burnout Syndrome in Healthcare 

Professionals after One Year of Pandemic: Study #COVID-19PS 

 

 

Introduction:  

 

The tension and healthcare pressure experienced during the first year of the COVID-19 pandemic 

has affected the health of sanitary staff. The work pressure of a demanding environment and SARS-

CoV2 infection can have a physical and psychological impact. 

Health can be directly affected by symptoms of stress (71.5-86.2%), anxiety (44.6-23.2%) or 

depression (50.4-22.8%).1,2,3,4,5 Indirectly, nervousness, gastrointestinal problems, sleeping 

disorders (23-38.9%), tachycardia, tachypnea, sweating, weakness or fatigue.1,3,4,5 These symptoms 

affect quality of life and job performance, reducing attention and decision-making capacity.3 

The concern about becoming infected and transmitting it to the socio-familiar environment has 

contributed to increased stress,2,3,6 especially in older professionals.2 Family neglect and lack of 

information about the virus affect psychologically. 

Burnout syndrome in health staff is highly prevalent and presents psychosocial problems due to 

ineffective management of long-term stress. They present decreased energy, increased distance 

from the tasks to be carried out and reduced personal efficiency.6 

Having suffered the infection and the possible development of persistent COVID-19 with the 

perpetuation of physical symptoms (weakness, fatigue)7 for >4 (subacute COVID-19) or 12 weeks 

(chronic COVID-19) is associated with Burnout syndrome.8 Persistent COVID-19 prevalence varies: 

up to 87% of people who have suffered COVID-19 and have been hospitalized present related 

symptoms 60 days later (55% with >3 symptoms).7 In cases without hospitalization, the prevalence 

could be reduced9 to 10% and in many cases, disease pattern does not resolve.7 Up to 45% of 

patients should receive post-infection rehabilitation related to psychological aspects.9 

At the beginning of the pandemic, the continuity of symptoms due to COVID-19 was attributed to the 

presence of preexisting comorbidities (asthma, diabetes, autoimmune diseases, etc.). Currently, 

these conditions appear in sanitary staff without previous illnesses. Associated with a systemic 

inflammatory component suggesting a prolonged hypoxic component due to not attending medical 

or emergency services due to: knowing the hospital situation, not considering themselves a risk 

patient or not being exposed to the stress experienced in emergency services. 

Health workers have been exposed directly to the virus in specialized units for patient care with 

SARS-CoV-2 and in routine clinical practice treating infected patients who came for other health 

demands.10 Antibody seroprevalence have been shown in 4.04% of the professionals studied (higher 

in first-line male health workers <30 years), 1% more than in the voluntary donor population.10 The 

presence of symptoms, especially anosmia and ageusia during illness, increases the chances of 

seroconversion with higher counts of IgG, IgM, or both.10 

Physical symptoms may be due to work pressure in very demanding and stressful environments 

and/or having passed the illness. The available evidence indicates that between 17-20% of health 
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workers will not work before 12 months (due to direct infection, persistent COVID-19, Burnout 

syndrome or other psychological, social or emotional disorders).11 

There are no observational data from large studies that determine the degree of involvement in 

physical symptoms and work overload in health professionals in Spain after two years of the 

pandemic This study proposes conducting a survey disseminated by social networks to increase the 

size of the simple, aiming to analyze the prevalence of physical and psychological symptoms related 

directly or indirectly to COVID-19 (due to work causes, illness or persistent COVID-19). 

 

Patients and methods: 

Study with a cross-sectional analytical design, using an ad hoc questionnaire (Annex1) through a 

web form distributed by the social media of the organizing and collaborating entity for the registration 

of physical and psychological symptoms related to the disease and the COVID-19 pandemic in 

healthcare professionals. Data were collected during the month of February 2021. Study variables: 

age, sex, geographical origin, profession, characteristics of the work environment, physical 

symptoms in the environment of the disease, Maslach test (Burnout) for health professionals. 

Statistical analysis by univariate, bivariate and multivariate through t distribution, Chi-square, 

ANOVA and linear regression with the IBM-SPSS-v20® computer support.  

Ethics: all the recommendations of good research practices have been followed. As it is an 

anonymous survey, the collection of informed consent from the participants has not been necessary.  

 

Results:  

Final sample of 1.159 participants (78.2%♀, 21.8%♂; 44,6% <35years, 23.9% between 35-45%); 

96.5% from Spain. Most represented health professions: 17.1% medicine, 12.7% nursing, 32% 

physiotherapy, 24.1% occupational therapy, 14.1% others. Levels of care: 339 social and healthcare 

settings (29.2%), 244 hospital (21.1%) and 177 primary healthcare (15.3%); 399 other healthcare 

levels (34.4%). 606 participants (52.3%) practiced private medicine and 553 (47.7%) public 

medicine. 47.5% (n=551) provided direct face-to-face care to COVID-19 patients, 2.8 teleworking 

(n=33) and the remaining 49.6 to non-COVID-19 (n = 575).  

35.6% (n=196) of people with face-to-face care had passed the disease, compared to 21.5% (n=131) 

of non-face care professionals (p-value=0.000) (Table 1). 35.6% of the direct care posts for COVID-

19 patients had suffered the disease (n=196), while 21.5% of those that had no direct relationship 

with patients had experienced it (n=131) (p-value=0.000, Table 1). 40.9% of participants (n=475) had 

caused sick leave due to COVID-19 in direct relation to the disease (n=342/29.5%) or due to physical 

problems (n=114/9.8%) or psychic (n=19/1.6%) not directly related to the disease. The remaining 

59% (n=684) had not required sick leave.  

Among the 1.159 participants, 28.2% had suffered from the disease during the first year of the 

pandemic: 282 analytically confirmed (24.3%) and 45 with a clinical diagnosis without laboratory 

confirmation (3.9%). Of the remaining, 625 (53.9%) claimed not to have suffered from the disease 

and 207 (17.9%) had been confined (due to close contact or suspected COVID-19 infection). 

Among the 172 participants who had presented with laboratory-confirmed disease during the study 

period, 39.0% had presented respiratory symptoms; those who had had a probable diagnosis of 

COVID-19 had presented respiratory symptoms in 22.2%, while only 6.6% of those who had not had 

the disease had symptoms of the respiratory system (p-value<.00001; Table 2). 

Among all participants (Table 3), 61.6% currently presented some physical symptoms at the time of 

answering the survey: 37.6% neurological, 31.7% musculoskeletal, 29.6% general, 20.9% 
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gastrointestinal, 20.3% skin, 19.2% cardiovascular, 16% respiratory, 14.3% otorhinolaryngological, 

6.9% ocular (p=0.001). In 18% symptoms began in relation to the pandemic (not directly related to 

COVID-19 infection) and in 8.7% they could be attributable to persistent COVID-19. 68.1% of the 

occupational therapy professionals presented associated symptoms, followed by nursing (62.6%), 

physiotherapy (60.4%) and medicine (51%); differences among groups are significant (p-

value=.0036). They represent 65.2% of all professions (Table 3). 

In the psychological area, 96.9% had medium or high Burnout syndrome (Figure 1). By subscales, 

48.3% had high levels of Emotional Exhaustion (16% medium level), 62.9% medium/high levels of 

Depersonalization and 74% low or medium levels of Personal Accomplishment (p-value=.000). No 

significant differences were observed in the Burnout level (including subscales) between direct or 

non-direct care for COVID-19 patients, in sex or in age range.  

In the stratified analysis, a higher level of Emotional Exhaustion and Depersonalization is observed 

in medical professionals, and a higher level of Personal Accomplishment in physiotherapists 

(p=0.000). Face to face personnel for COVID-19 patients present higher levels of Emotional 

Exhaustion, Depersonalization and lower Personal Accomplishment compared to non-face-to-face 

care (p=0.000) (Table 4, Figure 1).  

 

Discussion: 

The tension experienced during the first year of the pandemic, due to the increase in healthcare 

pressure, the lack of protection resources (or reuse)1,2 and social-media coverage, have been able 

to affect health workers.1,2,3,4,6 The health system has become saturated because of the high 

prevalence of physical or psychological conditions, associated or not with COVID-19 infection, and 

the COVID-19 infection of health workers (14-26% in Spain)1,10. Professionals have modified their 

perception of the virus and the pandemic after what they experienced. Directly affecting health10 and 

perpetuating itself after successive waves.2 

For professionals with a possible prolonged hypoxic component8, the recommendations to alleviate 

physical and psychological symptoms are: regarding physical symptoms, it is recommended to do 

moderate intensity exercise (60-70%HRmax) during 60 minutes 2 days/week and muscle 

strengthening.11 Regarding psychological symptoms it is recommended greater access to health 

care (without having to present a positive PCR), greater multidisciplinary monitoring system ensuring 

coordination, and to deepen on the investigation and standardization of the procedures to be 

followed.8 Other sources propose more specific measures in function of the scope and degree of 

affection.9 

In this study, all health professions present a high Burnout rate after the first year of the pandemic, 

with high figures for Emotional Exhaustion and Depersonalization with low Personal 

Accomplishment. Symptomatic physical consequences have been recorded due to the COVID-19 

pandemic, either due to the direct impact of the disease or work overload. The most frequent 

symptoms are neurological and musculoskeletal.  

Studies from the first wave in Wuhan indicate that nurses, especially women working on the front 

line and in tertiary hospitals4 with long work shifts,3 have a higher incidence and severity of stress, 

anxiety and depression compared to other health workers or secondary hospital personnel.4 In this 

study, it is verified that the direct care personnel for COVID-19 patients presents greater affectation 

in the psychosocial field with greater Emotional Exhaustion and Depersonalization, as well as less 

Personal Accomplishment. They present statistically significant differences (p=0.000) and a mean 

difference of 4.56 points in the total Maslach test (Burnout test). The isolation of the patients has 

produced an emotional overload in the health workers as all the emotional support falls on them, 
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especially nurses and units with high mortality rate.1,3 A greater Burnout condition is observed in first-

line personnel, consistent with the bibliography showing a higher prevalence of mental health 

disorders (depression, anxiety, fear, insomnia and Burnout).3 Other research indicates a lower 

prevalence of Burnout in this healthcare group compared to primary care professionals, probably 

due to a greater sense of control over the situation arising from the pandemic.6 

Present studies indicate that the use of psychological help has been minimal by professionals,2 

increasing the prevalence and dilation of these affectations over time. Promoting and facilitating 

access to these services, screening for emotional symptoms, and facilitating physical protection 

measures to reduce stress and long-term consequences have been recommended2. To reduce the 

effects of Burnout, the bibliography recommends: adequate nutrition and rest (during and after the 

workday), work shifts with stable teams, making it possible to work with COVID-19 and non-COVID-

19 patients, and spaced work shifts avoiding overloads.1,5,6 Some authors5 recommend working days 

of 6-8 hours (limit of 12 in day shift and 8 in night shift), and a minimum of 24-48 hours of rest 

between shifts.5 Schedule a vacation period every 6-8 weeks during the pandemic. All of this could 

limit the effects of stress and burnout in healthcare professionals.5 Despite the recommendations, 

these conditions have not been respected for administrative, bureaucratic, health or logistical 

reasons. It is proposed to facilitate psychological help tools through support groups, increased 

communication between colleagues and cognitive-behavioral therapy to reduce stress and prevent 

its consequences.1,5,6 The practice of physical activity, deep breathing or mindfulness is 

recommended to manage it. Other resources such as childcare services facilitate family 

reconciliation.5 

61.6% of the respondents presented physical symptoms, figures comparable to those obtained in 

other studies in COVID-19 patients 4 months after infection.7 Among the most prevalent symptoms 

are neurological (37.6%), musculoskeletal (31.7%) and general (fatigue, dizziness, anorexia) 

(29.6%). Consistent with other studies7,8,9,12 where these conditions represent, together with 

cardiorespiratory, the most prevalent sequela in post-COVID-19 patients12. Although official data 

indicate the prevalence of post-COVID-19 symptoms in 1-2% of cases after 12 weeks, the 

bibliography highlights the limitations of the figures, since follow-up is carried out exclusively in post-

hospitalized patients. This generates a lack of information in less serious cases,7,8 such as the 

sample of this study. Lack of consensus in the definition of persistent COVID-19 generates disparate 

statistics,7,8,9 with prevalence varying between 1-87%. The great symptomatic variability (fluctuations 

up to 70%) and intensity (89%) make the monitoring, control and support necessary for this 

population more difficult.9 

According to professions, they present a higher prevalence of physical symptoms in occupational 

therapy (68.1%), nursing (62.6%), physiotherapy (60.4%) and medicine (51%). Results consistent 

with other publications, where these groups show higher seroprevalence for antibodies compared to 

other health workers with less clinical tasks (laboratory technicians, administrative staff).10 

Physical function has been greatly affected: 31.7% with musculoskeletal affection, similar data (22-

27%) to studies in the Italian population up to 60 days after the onset of infection.9 The evidence 

shows a higher physical deconditioning with more prevalent and prolonged alterations over time than 

in cases of hospitalization for other reasons.9,11 General disorders (especially fatigue) or neurological 

disorders (headaches, weakness, lack of memory and concentration) are the most limiting in the 

personal, work and social sphere7,8,9 and are highly prevalent. 

Cardiovascular symptoms are present in 19.2%; the review carried out by Liu13 underlines the 

numerical importance and significance of the alteration of this system by COVID-19 and its possible 

consequences. It gives special importance to the decrease in the expression of the angiotensin-

converting enzyme 2 (ACE2) that would increase the systemic inflammatory state, as well as the 

effects of angiotensin II that, associated with the neuroimmune alteration, increases the risk of 
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cardiovascular events (pericarditis, cardiac arrest, arrhythmias and thromboembolic 

complications).8,9,13  

 

Respiratory conditions show an inflammatory component more directly related to viral infection, 

which can persistently induce the creation of fibrotic patterns.9 In our sample, only 6.65% of those 

who had not suffered from the disease had respiratory symptoms. However, the following groups 

had respiratory symptoms: 39% of those who had passed the disease, 22.2% of those who had 

probably had the disease, and 12% of those who had been confined due to close contact or suspicion 

of COVID-19 (p=0.000). 

More than 20% of the analyzed population had suffered gastrointestinal symptoms such as 

dysphagia, pyrosis, nausea, diarrheal syndrome. Previous evidence9,14,15,16 highlights incidences up 

to 79% during the course of acute infection and hospitalization. However, a great variability is shown 

with a tendency to a higher incidence of cases of anorexia (39.9-50.2%), diarrhea (2-49.5%),14,15 

nausea (1-29.4%) and vomiting (3.6-15.9%). Vomiting is clearly more prevalent in the pediatric 

population (up to 66.7%).14 These symptoms are explained by the viral infection and the associated 

neuroimmune response.14 It has been pointed to an origin in an alteration of the intestinal microbial 

composition15,16 with a decrease in symbiotic bacteria and an increase in opportunistic organisms, 

due to the infection itself, the taking of medications, hospitalization and intensive care or even a 

possible previous microbial alteration.15,16 These gastrointestinal disturbances can occur during 

active infection and persist afterwards.16 These microbial alterations have been related to the severity 

and mortality from SARS-CoV-2.15 

The sample studied shows a relatively low prevalence (20.3%) of skin conditions compared to the 

bibliography consulted, where in first-line professionals it reaches 97%.17 The most prevalent are in 

the nose and hands due to prolonged use of a mask and high hygiene, use of gloves and long work 

shifts. Use of latex-free gloves is recommended to reduce them.17 

Although the sample may not be very representative of the total population of health professionals 

in Spain due to the lack of input filters and the fact that it was only disseminated through social 

networks, the data extracted can provide information on the degree of work, personal and , 

psychological and physical that health professionals have experienced in Spain during these two 

years of pandemic. 

 

Conclusions: 

The present study confirms the high prevalence of physical, psychological and burnout symptoms in 

health workers during the first year of the pandemic. These results show consistency with those 

exposed in the scientific evidence. Despite this, the lack of unanimity in the adoption of diagnostic 

criteria and the approach to these alterations has made their correct resolution difficult, considerably 

affecting the professional performance of the health guild. These results, along with the rest of the 

evidence, should be considered for the implementation of preventive measures in this labor sector.  
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FIGURES 

 

 

 

Figure 1 Distribution of Maslach Burnout Inventory results in the most represented professions. 
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TABLES 

 

 

 Have you had COVID analytically 

confirmed or clinically suspected? 

Total 

No Yes 

Are you a direct face-to-face care 

staff for COVID patients? 

No 
Count 477 131 608 

%  78,5% 21,5%  

Yes 
Count  355 196 551 

%  64,4% 35,6%  

Total 
Count 832 327 1159 

%  71,8% 28,2%  

Table 1: Relationship between professionals providing direct care to COVID-19 patients and having suffered 
the disease 

 

 
 

 Have you had the COVID-19 disease? Total 

No No, but I have 
had to be 

confined for 
some period of 

time due to close 
contact or 
suspected 
COVID-19 

Probably yes; 
clinical diagnosis 

without 
laboratory 

confirmation 

Yes, analytically 
confirmed (PCR, 
Antigen Test or 
other analytical 

means) 

Respiratory 
symptoms 
(Yes / No) 

No 

Count 584 182 35 172 973 

% within “Have you had 
the COVID-19 disease?” 

93,4% 87,9% 77,8% 61,0% 84,0% 

Yes 

Count 41 25 10 110 186 

% within “Have you had 
the COVID-19 disease?” 

6,6% 12,1% 22,2% 39,0% 16,0% 

Total 

Count 625 207 45 282 1159 

% within “Have you had 
the COVID-19 disease?” 

100,0% 100,0% 100,0% 100,0% 100,0% 

Table 2: Comparative table of the presence of respiratory symptoms according to a history of COVID-19 (p-
value<.00001). 
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 Do you currently have any type of physical symptoms? 

Yes No 

Count Line % Count Line % 

Professions mainly 

represented 

Nursing 92 62,6% 55 37,4% 

Physiotherapy 224 60,4% 147 39,6% 

Medicine 101 51,0% 97 49,0% 

Others 107 65,2% 57 34,8% 

Occupational 

Therapy 
190 68,1% 89 31,9% 

Total 714 61,6% 445 38,4% 

Table 3: Presence of physical symptoms in the most represented professions (p-value=.0036). 

 
 
 
 
 

 Maslach Burnout 

Inventory - 

Depersonalization 

Subscale  

Maslach Burnout 

Inventory - Personal 

Accomplishment 

Subscale 

Maslach Burnout 

Inventory - Emotional 

exhaustion Subscale  

Mean St. Dev. Mean St. Dev. Mean St. Dev. 

Professions mainly 

represented 

Nursing 10 7 33 10 27 14 

Physiotherapy 8 6 37 8 24 14 

Medicine 11 8 34 9 30 15 

Occupational 

Therapy 
7 6 34 10 26 14 

Others 10 7 34 10 27 14 

Table 4: Maslach Burnout Inventory scores in the most represented professions. 
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