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ABSTRACT 
 
Objective: This study aims to understand the prevalence and factors affecting burnout syndrome 
among health workers in Indonesia.  
 
Method: A cross-sectional online survey using Google Form platform was disseminated to health work-
ers using snowball approach. The link was shared through social media groups containing health work-
ers. We used Indonesian version of Maslach Burnout Inventory (MBI) questionnaire to assess the three 
domains of burnout, i.e., emotional exhaustion, depersonalization, and personal accomplishment.   
 
Result: A total of 1,461 health workers from 33 provinces in Indonesia participated in this study. The 
majority of respondents were female (75.6%), married (73.5%), and worked as general physician 
(49.0%). About 82% of health workers reported moderate level of burnout. High emotional exhaustion 
was experienced in 22.1% respondents, high depersonalization among 11.2%, and low personal ac-
complishment in 29.4%. Job category and experience in treating COVID-19 were associated with high 
level of emotional exhaustion and depersonalization (p < 0.05).  
 
Conclusion: Moderate level of burnout syndrome was reported among health workers in Indonesia 
during the COVID-19 pandemic. This condition is related to job category, marital status, and experience 
in treating COVID-19 patients. 
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1. Introduction 
 

The spread of Coronavirus in Indonesia has 
been recognized since March 2020. As of 13 Oc-
tober, the number of cases in Indonesia has 
reached nearly 350,000 and ranked the second 
highest country in the Southeast Asia. The impact 
of COVID-19 pandemic is experienced by the 
whole society, including health care workers, who 
directly treated the COVID-19 patients. They are 
people on the front lines who are at high risk of 
contracting COVID-19.  

 
Studies have been exploring the impact of 

COVID-19 pandemics on health care workers, es-
pecially related to burnout syndrome. Burnout is 
defined as a psychological syndrome caused by a 
prolonged response to various stressors. This 
condition is described by three main characteris-
tics, namely emotional exhaustion, depersonaliza-
tion, and reduced personal accomplishment [1,2]. 
Emotional exhaustion refers to the feelings of lack 
of energy when the person is emotionally over-
whelmed with the work.  
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Depersonalization is a condition when the 
person develops a cynical attitude towards per-
sons for whom work is done. While reduced per-
sonal accomplishment refers to the diminished 
feeling of competence in doing the work [2]. Even 
before the emergence of COVID-19 pandemic, 
burnout phenomenon has been found among 
healthcare workers. Studies in high-income coun-
tries have shown that nearly half of outpatient 
healthcare providers experienced high levels of 
emotional exhaustion, depersonalization, and low 
personal accomplishment [3-5].  
 

This is also supported by a systematic review 
that reported more emotional exhaustion among 
outpatient providers compared to inpatient physi-
cians. Nevertheless, both outpatient and inpatient 
have no significant differences in terms of deper-
sonalization and low personal accomplishment. In 
this study, the burnout syndrome was associated 
with lack of community support, high volume of pa-
tients and paperwork, long waits for specialists 
and tests, also medicolegal concerns [6]. Similar 
result was found in studies conducted among mid-
dle- and low-income countries. The studies found 
more than one-third of healthcare providers expe-
rienced moderate to high levels of emotional ex-
haustion, depersonalization, and low personal ac-
complishment. The estimation of burnout varies 
between countries, specialties, type of work (inpa-
tient/outpatient), and location (urban/rural) [7].  
 

Besides physicians, nurses, residents, and 
medical students are also exposed to high stress-
ors arising from work environment. Study in 
France found that one-third of intensive care unit 
(ICU) nursing staff had severe burnout syndrome 
(BOS) [8]. While in Indonesia, studies among ICU 
and inpatient nurses had low to moderate level of 
BOS. These studies may not reflect the situation 
in the country, since these studies conducted only 
in single institution and might be affected by the 
management in the workplace [9].  

 
The prevalence of BOS among residents and 

medical students in their first clinical year were 
also high. About 44% of residents in anesthesiol-
ogy had severe BOS, 35% of medical students 
had high level of emotional exhaustion, 57% had 
high level of depersonalization, and 51% had low 
personal accomplishment [10,11]. Healthcare 
workers are very susceptible to job burnout due to 
high emotional pressure and workload, unpredict-
able situation, and risk of contracting various in-

fectious diseases. In the midst of COVID-19 pan-
demic, the challenges are even bigger, e.g., the 
disease pathophysiology is still unknown, the 
mode of transmission is unclear, and the number 
of COVID-19 patients is increasing. In addition, 
there are misperception about COVID-19 among 
public and the support from government and 
health facilities are limited. These could contribute 
to the high level of BOS among healthcare work-
ers. Recent survey among 33 countries reported 
that half of the respondents had emotional ex-
haustion during the COVID-19 pandemic [12].  

 
Other study in Japan revealed that one-third 

of healthcare workers had BOS, with the highest 
among radiological technologists, followed with la-
boratory medical technologists and nurses. Fac-
tors contributing to the job burnout include high 
workload, high job stress, high time pressure, lim-
ited organizational support, and unfamiliarity with 
personal protective equipment [13].   
 

Given that there are various factors affecting 
the level of BOS among healthcare workers, and 
the preparedness of healthcare system in each 
country in facing pandemic situation is not the 
same for all nations, gathering opinions from 
healthcare workers would provide us an overview 
of how COVID-19 pandemic affect the mental 
health of healthcare workers. This study aims to 
understand the prevalence and factors affecting 
BOS of healthcare workers during COVID-19 pan-
demic.   
 
2. Materials and Method 
 

This study applied an online cross-sectional 
survey among healthcare workers between Au-
gust 11 and 25, 2020. This study was approved by 
the Research Ethics Committee of Faculty of Med-
icine, Universitas Indonesia (No.KET-
660/UN2.F1/ETIK/PPM.00.02/2020). Respond-
ents were asked for informed consent before they 
filled in the survey.  
 
2.2. Criteria for Respondents 
 

The inclusion criteria were those working as 
healthcare workers in Indonesia, including primary 
care physicians, specialists, dentists, nurses, la-
boratory personnel, and pharmacists. Potential re-
spondents were approached via message con-
taining a link to the survey posted in social media 
platform (Whatsapp group, Facebook, Instagram).  
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2.3. Data Collection 
 

The survey was performed using Google 
Form method which is a cloud-based question-
naire. Respondent’s demographic characteristics 
(age, gender, marital status), job experiences 
(working time, duration of work, job category), 
working environment (type of workplace, support 
from workplace), and activities related to COVID-
19 (working at COVID referral hospital, experi-
ence in treating COVID-19 patients) were asked in 
the questionnaire.  

 
The prevalence of burnout among healthcare 

workers during COVID-19 pandemic was as-
sessed using the validated Indonesian version of 
the Maslach Burnout Inventory (MBI) [14]. There 
are 22-item questions containing 3 domains of 
burnout, i.e., emotional exhaustion, depersonali-
zation, and personal accomplishment. The re-
sponses were constructed on a 7-point, Likert 
scale, -ranging from 0 (never) to 6 (every day).  
The cut-off scores were used for emotional ex-
haustion: low: ≤16, moderate: 17-26, high: ≥ 27; 
for depersonalization: low: ≤6, moderate: 7-12, 
high: ≥ 13, for personal accomplishment: low: ≥ 
39, moderate: 38-32, and high: ≤ 31.  

 
The qualitative approach to estimate the level 

of BOS were used by counting the number of ‘yes’ 
answer in first and second domain, and ‘no’ an-
swer in the third domain. The level of BOS is de-
fined by the total score of three domains, with the 
total score for severe BOS > 16, moderate: 8-16, 
and low < 8.  
 
2.4. Data Analysis 
 

A descriptive analysis was performed for each 
variable in the survey. Chi square (χ2) test for cat-
egorical variables and the Mann-Whitney U test 
for continuous variables were used. Logistic re-
gression analysis was performed to evaluate the 
association between job category, experience in 
treating COVID-19 patients, working at COVID-19 
referral hospital, the use of personal protective 
equipment (PPE) with BOS. All analyses were 
performed using SPSS statistical software version 
20.0 (IBM Corp) with two-sided alpha = 0.05. 

 
 

3. Results  
 
Of 1,628 respondents, 1,461 (89,7%) gave 

their consent and included in the analysis. Re-
spondents came from 33 provinces in Indonesia, 
with main respondents from Java Island (66.5%), 
followed with Sumatra Island (12%), and Kaliman-
tan (7.2%). The median age of respondents was 
35 years, with a range between 18 to 63 years. In 
terms of working period, the respondent’s median 
was 5 years (6 months to 32 years). The working 
hours were significantly changed before and dur-
ing COVID-19 pandemic (43.6 ± 14.0 hours ver-
sus 38.5 ± 15.3 hours, p < 0.05). The workers 
spent less working hour per week in current pan-
demic situation. Table 1 describes the respond-
ent’s demographic characteristics. 

 
The majority of respondents (82%) had mod-

erate level of BOS, and only 1% of them had se-
vere BOS. High emotional exhaustion was experi-
enced in 22.1% respondents, high depersonaliza-
tion among 11.2%, and low personal accomplish-
ment in 29.4%. Across different job category, all 
healthcare workers had moderate level of BOS (> 
80%). 

 
The score in each domain were as followed: 

emotional exhaustion 16.4 ± 13.1, depersonaliza-
tion 4.3 ± 5.9, and low personal accomplishment 
36.1 ± 9.8. If we categorized using qualitative ap-
proach, about 17% (248/1461) had low BOS, 82% 
(1197/1461) at moderate level, and only 1% 
(16/1461) at severe level. In the bivariate analysis, 
gender, age, marital status, job category, experi-
ence in treating COVID-19 patients, and working 
at COVID-19 referral hospitals were significantly 
associated with the subscales of burnout.  

 
In the multivariate analysis, emotional ex-

haustion was associated with marital status (OR = 
1.39, 95% CI = 1.05-1.85, p < 0.05), job category 
(OR = 1.66, 95% CI = 1.27-2.16, p < 0.05), and 
experience in treating COVID-19 patients (OR = 
1.62, 95% CI = 1.21-2.15, p< 0.05). While deper-
sonalization was associated with job category (OR 
= 1.51, 95% CI = 1.12-2.04, p < 0.05) and experi-
ence in treating COVID-19 (OR = 1.55, 95% CI = 
1.11-2.15, p < 0.05), and low personal accom-
plishment was associated with marital status (OR 
= 1.54, 95% CI = 1.17-2.04, p < 0.05) and job cat-
egory (OR = 1.39, 95% CI = 1.08-1.81, p < 0.05).  
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A comparison between those who had expe-
rience versus no experience in treating COVID-19 
patients for each domain of MBI was performed. 
Emotional exhaustion was associated with gen-
eral physician (OR = 2.14, 95% CI = 1.56-2.93, p 
< 0.05), all physicians (OR = 2.09, 95% CI = 1.56-
2.81, p < 0.05) and midwives (OR = 2.43, 95% CI 
= 1.54-3.85, p < 0.05). Depersonalization was as-
sociated with general physician (OR = 2.01, 95% 
CI = 1.38-2.92, p < 0.05) and all physicians (OR = 
2.08, 95% CI = 1.47-2.96, p < 0.05). While no as-
sociation was found in the domain of low personal 
accomplishment (p > 0.05). 

 
4. Discussion 
 

The World Health Organization (WHO) classi-
fies burnout as” occupational phenomenon” and 
no longer as medical condition. Burnout is a syn-
drome resulted from unmanaged prolonged stress 
at the workplace. Health workers are known to be 
at high risk for workplace stress compared to other 
professionals [15]. The consequences of burnout 
are not only affected healthcare workers, but also 
patients. It may harm professional effectiveness, 
reduces concentration, and affects patient safety 
[16].  

 
Prior to COVID-19, the prevalence of 

healthcare workers’ burnout have ranged from  
43% to 48%, with highest level of emotional ex-
haustion (99.6%) and depersonalization (98.0%), 
also lowest personal achievement (99.3%) found 
among nurses in South Africa, 7 Other study 
measured the global prevalence of burnout 
among nurses and found 11.23% had BOS [17]. 
In Indonesia, there is no known published study 
on national prevalence of BOS among healthcare 
workers. Nevertheless, we found several studies 
conducted in a single hospital, i.e. about 4% of in-
patient nurses in a single hospital had severe BOS, 
and 44% of residents had BOS [10,18].   

 
During COVID-19 pandemic, global data from 

33 countries showed 51% of healthcare workers 
had burnout [12]. A study in Japan had lower burn-
out prevalence rate, i.e. 31.4% among healthcare 
workers [13]. Our study found 82% of healthcare 
workers had moderate level of BOS, and only 1% 
had severe BOS. Burnout prevalence rate varies 
widely because of different measuring instruments. 
Morgantini et al measured the prevalence of burn-
out by a single item on a 7-point Likert scale using 
the statement, ”I am burned out from my work” [12]. 

While Matsuo et al used validated Japanese ver-
sion of the MBI with different number of item ques-
tionnaire and different cut-off with our study [13]. 
Therefore, the audience should be careful in inter-
preting the burnout prevalence rate and the rate 
should not be compared directly.  

 
Marital status, job category, and experience 

in treating COVID-19 patients were three factors 
that significantly associated with burnout sub-
scales in this study. Married healthcare workers 
had higher risk for burnout compared to singles. 
However, we did not analyze further whether the 
singles were those unmarried or divorced/wid-
owed. In the current pandemic situation, 
healthcare workers have high risk of contracting 
COVID-19 virus and may experience fear of con-
tagion and spreading the virus to their family 
[19,20]. Nevertheless, we cannot conclude that 
similar fear was not experienced by those who un-
married.  

 
In terms of job category, we found no signifi-

cant differences between general physicians and 
other healthcare workers in association with burn-
out syndrome (p > 0.05). However, in the sub-
group analysis, physicians and midwives who 
treated COVID-19 patients had significant associ-
ation with emotional exhaustion, compared to 
those who had no experience in treating COVID-
19 patients. The result of our study was not similar 
with those conducted in Japan, where nurses, la-
boratory medical technologists, radiological tech-
nologists, and pharmacists had higher burnout 
prevalence compared to physicians. Matsuo et al 
conducted study in a single hospital, whereas our 
study was not limited to a single institution. In ad-
dition, the respondents were recruited through 
snowball sampling via social media platform, in 
which physicians were easier to reach by our team.  

 
This study has several limitations. Even 

though this was the first study in Indonesia that 
assess the burnout prevalence of healthcare 
workers, this study did not conduct a deep analy-
sis on the healthcare workers’ concern in the midst 
of pandemic. Shanafelt et al [21] held discussion 
with healthcare professionals in United States to 
understand their concern during COVID-19 pan-
demic.  

Their main concern was related to the access 
to appropriate PPE, fear of spreading the virus to 
their families/relatives, fear of not having access 
to testing, the uncertainty of organization support 
towards their personal and family needs if they 
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were infected, support for their child education 
and other needs, also access to updated infor-
mation.  

 
Our study did not have sufficient data to con-

firm whether Indonesian healthcare workers had 
similar reasons. Nevertheless, the news spread in 
television and social media had raised the issue of 
stigmatization on healthcare workers by the public. 
Other limitations was the use of social media as 
recruitment method. There is a potential selection 
bias in which only healthcare workers who were 
active in social media would be recruited in our 
study, and we might not capture those probably 
older, live in remote islands and cannot access in-
ternet. Since Indonesia is a vast country with thou-
sands of islands, our study might represent merely 
those who live in urban or semiurban areas. 

 
5. Conclusion  
 
Our study reported 82% of Indonesian 

healthcare workers were at moderate level of 
burnout syndrome. Emotional exhaustion was sig-
nificantly associated with marital status, job cate-
gory, and experience in treating COVID-19 pa-
tients. Furthermore, this condition was more ap-
parent in the physicians and midwives who treated 
COVID-19 patients. Government should pay at-
tention on the high rate of BOS among healthcare 
workers as they are the main core of the 
healthcare system. Mitigation measures should be 
taken immediately by government and healthcare 
institutions by providing organizational support, 
peer group support, or psychological services.  
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Tabel 1. Respondent’s Characteristics 

Variable n % 
Gender  

• Male 
• Female 

 
357 

1104 

 
24.4 
75.6 

Marital status 
• Not married 
• Married 

 
387 

1074 

 
26.5 
73.5 

Job category  
• General physician 
• Specialists 
• Dentists 
• Dental specialists 
• Midwives  
• Nurses 
• Laboratory personnel 
• Pharmacists 

 
716 
150 
17 
8 

390 
151 
16 
13 

 
49.0 
10.3 
1.2 
0.5 

26.7 
10.3 
1.1 
0.9 

Type of workplace  
• Public hospital 
• Private hospital 
• Community health centre 
• Private clinic 
• Laboratory  

 
375 
277 
459 
349 

1 

 
25.7 
19.0 
31.4 
23.9 
0.1 

Working at COVID-19 referral hospital (n = 1070) 
• Yes 
• No 

 
469 
601 

 
43.8 
56.2 

Experience in treating COVID-19 patients (n= 1414) 
• Yes 
• No 

 
804 
610 

 
56.9 
43.1 

Changes in working hours  
• Yes 
• No 

 
737 
724 

 
50.4 
49.6 

Availability of PPE at workplace (n= 1433) 
• Yes 
• No 

 
1405 

28 

 
98.0 
2.0 

Routine PCR swab test at workplace  
• Yes 
• No 

 
372 

1089 

 
25.5 
74.5 

Routine rapid test at workplace  
• Yes 
• No 

 
603 
858 

 
41.3 
58.7 
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Table 2. Determinant Factors Associated with Burnout in Healthcare Workers 
Burnout subscales Risk factors OR (95% CI) p value 
Emotional exhaustion Gender 

Age 
Marital status 
Job category 
Treating COVID-19 
COVID-19 referral 
hospital 

1.17 (0.88-1.57) 
1.70 (0.95-3.07) 
1.39 (1.05-1.85) 
1.66 (1.27-2.16) 
1.62 (1.21-2.15) 
1.14 (0.86-1.50) 

0.27 
0.08 
0.02* 
0.00* 
0.00* 
0.36 

Depersonalization Gender 
Age 
Marital status 
Job category 
Treating COVID-19 
COVID-19 referral 
hospital 

1.35 (0.98-1.85) 
1.55 (0.76-3.15) 
1.37 (1.00-1.87) 
1.51 (1.12-2.04) 
1.55 (1.11-2.15) 
1.19 (0.87-1.63) 

0.07 
0.23 
0.05 
0.01* 
0.01* 
0.26 

Low personal accomplishment Gender 
Age 
Marital status 
Job category 
Treating COVID-19 
COVID-19 referral 
hospital 

1.18 (0.88-1.56) 
1.28 (0.76-2.17) 
1.54 (1.17-2.04) 
1.39 (1.08-1.81) 
0.99 (0.75-1.29) 
1.09 (0.83-1.44) 

0.25 
0.35 
0.00* 
0.01* 
0.51 
0.95 

* p is significant when <0.05 
 
Table 3. Association between Experience in Treating COVID-19 Patients with Burnout Subscales Based on Job 

Category 
Burnout subscales Job Category OR (95% CI) P value 
Emotional exhaustion General physician 

All physicians  
(GP & specialists) 
Nurses 
Midwives 

2.14 (1.56-2.93) 
2.09 (1.56-2.81) 
 
0.64 (0.32-1.25) 
2.43 (1.54-3.85) 

0.00* 
0.00* 
 
0.13 
0.00* 

Depersonalization General physician 
All physicians  
(GP & specialists) 
Nurses 
Midwives 

2.01 (1.38-2.92) 
2.08 (1.47-2.96) 
 
0.56 (0.25-1.25) 
1.39 (0.75-2.58) 

0.00* 
0.00* 
 
0.11 
0.18 

Low personal accom-
plishment 

General physician 
All physicians  
(GP & specialists) 
Nurses 
Midwives 

1.04 (0.76-1.41) 
1.12 (0.84-1.49) 
 
0.58 (0.29-1.13) 
0.96 (0.63-1.48) 

0.83 
0.45 
 
0.08 
0.48 

* p is significant when <0.05.


