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Burnout syndrome received increased scientific attention in the wake of the Coronavirus-19 (COVID-19) 
pandemic. Globally, burnout prevalence rates increased, but there is limited published data on 
this phenomenon in the English-speaking Caribbean. The objective of this study was to determine 
the prevalence of the burnout syndrome among doctors and nurses (termed healthcare-workers) 
in a hospital in Tobago during the COVID-19 pandemic. The study also sought to identify potential 
associated factors, and to assess coping strategies. This was a cross-sectional study of 102 doctors and 
nurses selected using convenience sampling. The Maslach Burnout Inventory, Pandemic Experiences 
and Perceptions Survey (PEPS) and the Brief Coping Orientation to Problems Experienced (COPE) 
screening tools were administered through a self-administered questionnaire hosted on the Google 
Forms online platform. Binomial logistic regression was applied to evaluate potential predictive 
variables of burnout in healthcare workers. The overall prevalence of burnout during the COVID-19 
pandemic was 33.3%, with approximately 10% reporting severe levels of burnout. Lifestyle factors 
such as use of sleeping pills (p = 0.002) and time spent doing relaxing activities (p = 0.015) were found 
to have a statistically significant association with burnout. A healthcare worker using sleeping pills was 
demonstrated to have increased odds of developing burnout (OR: 12.667; 95% CI: 2.359, 68.015) as 
compared to persons who did not use this substance. Acceptance and religion were the most utilized 
coping strategies. Behavioural disengagement was demonstrated to have a significant relationship 
with burnout (p < 0.001). Burnout syndrome was a significant concern during the COVID-19 pandemic 
among healthcare-workers serving under the Tobago Regional Health Authority. Both organizational 
and individual interventions are necessary to reduce negative outcomes to the affected staff and the 
patients they serve.
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The burnout syndrome phenomenon, though extensively studied over the last four decades, received increased 
scientific attention during the stressful chronicity of the Coronavirus-19 (COVID-19) pandemic. Burnout is 
classified as a syndrome resulting from prolonged emotional, situational and interpersonal stressors in one’s 
occupation1, in a context where “chronic workplace stress…. is not effectively handled”2. Burnout syndrome 
spans three core domains which are Emotional Exhaustion (EE), Depersonalisation (DP) and diminished 
Personal Accomplishment (PA). EE refers to the experience of fatigue or energy depletion, DP describes feelings 
of cynicism or detachment towards one’s job, and diminished PA relates to reduced professional effectiveness2.

Social psychologist Christina Maslach and colleagues conducted extensive research detailing the burnout 
syndrome which led to the creation of its first quantitative assessment tool, The Maslach Burnout Inventory 
(MBI)3. The MBI possesses good reliability and validity, and remains widely used across varying populations4. A 
systematic review of thirty studies of burnout using the MBI Inventory within the COVID-19 pandemic found 
an overall burnout prevalence of 52% among healthcare-workers (HCWs) [95% CI 40–63%], with the highest 
levels recorded among physicians and nurses5. This rate exceeded figures found in studies over the past two 
decades (32% and 34% respectively). A systematic review and meta-analysis of sixteen studies exploring burnout 
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in nurses during the COVID-19 pandemic found an overall prevalence of 34.1% (95% CI: 22.5–46.6%)6. Notably, 
there was a demonstrable six-year period of decline in reported burnout among American doctors before the 
start of the pandemic in December, 2020, with a sharp increase noted by the end of 2021, with figures of 62.0% 
in 2021, relative to 38.2% in 20207. Nurses themselves also felt the strain. In 2019, only 15.6% of American nurses 
reported feelings of being burnt out, which rose to 62% at the onset of the pandemic8.

Past studies have shown that burnout is a significant prognosticator of poor health outcomes in employees9. 
Increased turnover of staff coupled with the presence of a debilitated existing workforce may lead to sub-optimal 
patient care. This may contribute to increased patient morbidity and mortality, and consequent financial burden 
caused by high litigation costs and staff turnover expenses for affected healthcare organizations9. Unfortunately, 
there has been little published research surrounding burnout syndrome in healthcare-workers (HCWs) and 
their coping strategies in the English-speaking Caribbean during the COVID-19 pandemic.

With this in mind, the primary aim of this research was to establish the degree of burnout and its associated 
factors in HCWs during the COVID-19 pandemic under the institution responsible for healthcare in the 
island of Tobago, the Tobago Regional Health Authority (TRHA). The secondary aim was to explore individual 
protective coping techniques that may have mitigated the experience of burnout and its adverse consequences 
in this population.

Methods
This was a cross-sectional study of doctors and nurses working in Scarborough General Hospital under the 
Tobago Regional Health Authority (TRHA) in Tobago. Convenience sampling was used for a three-month 
period from the 20th of December 2022 to the 20th of March, 2023.

Written informed consent was obtained from participants through a electronic consent form at the beginning 
of the survey that was hosted on the Google Forms online platform. Participants could not access the survey if 
they did not give consent (through clicking the ‘No’ button) at the end of the consent form.

Ethical approval was granted by the Campus Research Ethics Committee of the University of the West Indies 
on the 17th August, 2022. (Ethical Approval ID CREC-SA1616/06/2022). Ethical approval was also granted 
by the Research Ethics Committee (REC) of the Tobago House of Assembly (THA) and the Tobago Regional 
Health Authority (TRHA) on (Ethical Approval ID THAREC: 022/10/2022). All methods were conducted in 
full accordance with relevant guidelines and regulations.

The Maslach Burnout Inventory-Human Services Survey (MBI-HSS), Pandemic Experiences and 
Perceptions Survey (PEPS) and the Brief Coping Orientation to Problems Experienced (COPE) were the 
validated measurement tools implemented through a self-administered questionnaire hosted on the Google 
Forms online platform. The MBI-HSS comprises of twenty-two (22) items evaluating the respondents’ attitudes 
to work that coorelate to the three domains of burnout Emotional Exhaustion (EE), Depersonalisation (DP) and 
Personal Accomplishment (PA)3. Each item is scored from a Likert Scale ranging from never (0) to every day 
(6). Descriptive statistics were used to classify the marks of the participants in all three burnout sub-elements. 
These scores coorelated to varying degrees of burnout severity, which were evaluated as low, moderate, and high 
based on already established scores. A low degree of EE is a score of < 17, a moderate level of EE is a score of 
18–29, and severe level of EE a score more than 30. A low degree of DP is a score < 5, a moderate degree of DP 
6–11, and a high degree of DP a score more than 12. A low degree of PA < 33, a moderate degree of PA 34–39 
and a high degree of PA being a score > 40. High scores in the the EE and DP domains and low scores in the PA 
coorelate to burnout.

The PEPS is 35-item assessment tool developed by one of the authors of the MBI to identify employees’ 
unique experiences and perspectives while working during the COVID-19 pandemic in five key areas, namely 
Work Disruption, Resources, Risk Perception, Impact on Worklife Areas and Perceptions of Leadership, with 
open-text items identifying potential support mechanisms and sources of hope for employees10. The Brief 
COPE scale is the 28-item abbreviated version of the original form of the COPE questionnaire that measures 
respondents’ coping styles during stressful experiences11. Responses are rated on a four-point Likert scale, with 
scores in each domain calculated to assess for fourteen adaptive and maladaptive coping mechanisms.

Responses ranged from the statements like “I usually don’t do this at all’ to “I do this a lot”. The scores ranged 
from a minimum score of 1, to a maximum of 4, and scores were used to assess the popularity of the coping 
mechanism. An unanswered statement related was treated as absent. All data from the questionnaires were 
analysed with the Statistical Product and Service Solutions (SPSS) (IBM SPSS Statistics for Windows, Version 
28.0, Armonk, NY).

Descriptive statistics were used to show the respondents’ attributes with regards to socio-demographics, 
employment information, lifestyle factors and coping techniques in terms of frequencies and percentages. 
Burnout point prevalence and severe burnout prevalence were stated as percentages. The Cronbach’s α coefficient 
was evaluated for the three dimensions of the MBI-HSS (MP), as well as the five PEPS tools and the fourteen 
coping strategies in the Brief COPE.

Pearson’s χ2 and Fisher’s exact tests were used to find univariate associations between categorical independent 
variables and the dependent variable ‘burnout’ (yes/no), as well as relationships between categorical independent 
variables and the individual burnout elements. Fisher’s exact test was used for expected frequencies in at least 
20% of cells in cross-tabulations. These tests’ scores were used to select informative variables only to avoid 
dimensionality.

For the variables EE and DP, the ‘low’ and ‘moderate’ classifications were brought together to form a ‘low/
moderate’ category against ‘high’. For the PA variable, ‘moderate’ and ‘high’ categories were merged into 
‘moderate/high’ against ‘low’ outcome. This allowed binomial logistic regression to be used in calculating the 
strength of associations with odds ratios (OR) and 95% confidence intervals (CI) and identifying possible 
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predictive factors for burnout, where the explanatory variables were the statistically significant variables from 
the univariate analyses.

Because of non-normally distributed data, coping techniques were described as medians and interquartile 
ranges (IQRs), while PEPS tool scores were presented as means and standard deviations. The relationship 
between burnout and popular coping mechanisms were assessed with the non-parametric Mann-Whitney U 
test.

Burnout and PEPS tool scores were assessed using independent samples test. Spearman’s rank correlation 
coefficient was used to correlations between PEPS tool scores and coping styles. Statistical significance was set 
at p < 0.05.

Results
Socio-demographics and occupational characteristics
There was a total of 102 participants, 49 nurses (48%) and 53 physicians (52%). The socio-demographic and 
occupational characteristics are presented in Table 1. Most participants were in the 31–40 age group (n = 52, 
51%). Among the two occupations, 49% of nurses were in the 31–40 age group, while most physicians were also 
in this age group (n = 28, 52.8%). Most participants were female (n = 82, 80.4%), which was also observed in both 
professions.

There was a notable gender difference among professions, with 32.1% of physicians being male, as compared 
to 6.1% of nurses. Most persons were of African descent (n = 79, 77.5%). Among both occupations, the nurses 
(n = 43, 87.8%) and physicians (n = 36, 67.9%) were predominantly of African descent. Most participants were 
single (n = 55, 53.9%). Among the two occupations, most nurses (n = 27, 55.1%) were married, while most 
physicians (n = 37, 69.8%) were single. The largest proportion of participants did not have any children living 
with them (n = 47, 46.1%), with most physicians (n = 37, 69.8%) not having any children living with them. Most 
participants held an undergraduate degree (n = 52, 51%), which was seen in both occupations.

Overall, the largest proportion of participants worked in the Psychiatry department (n = 24, 23.5%). Among 
nurses, 30.6% worked in the Psychiatry department, while 17% of physicians worked in the Adult Medical 
Ward and Psychiatry department.Almost all the participants were employed full-time (n = 101, 99%). A total of 
32.4% of participants have been working in health for less than five years. Among both occupations, 42.9% of 
nurses had 11–20 years in experience in healthcare, while 39.6% of physicians had 5–10 years of primary care 
experience. Some participants worked over 10 h each day at the RHA (n = 16, 15.7%).

Socio-demographic characteristics
Nurses
n = 49 (%)

Physicians
n = 53 (%)

Total
n = 102 (%)

Gender

Male 3 (6.1) 17 (32.1) 20 (19.6)

Female 46 (93.9) 36 (67.9) 82 (80.4)

Age

≤ 30 years 4 (8.2) 14 (26.4) 18 (17.6)

31–40 years 24 (49.0) 28 (52.8) 52 (51.0)

41–50 years 15 (30.6) 7 (13.2) 22 (21.6)

> 50 years 6 (12.2) 4 (7.5) 10 (9.8)

Ethnicity

African 43 (87.8) 36 (67.9) 79 (77.5)

East Indian 1 (2.0) 6 (11.3) 7 (6.9)

Mixed 5 (10.2) 11 (20.8) 16 (15.7)

Marital status

Single 18 (36.7) 37 (69.8) 55 (53.9)

Married 27 (55.1) 14 (26.4) 41 (40.2)

Other 4 (8.2) 2 (3.8) 6 (5.9)

Number of children

0 10 (20.4) 37 (69.8) 47 (46.1)

1 12 (24.5) 6 (11.3) 18 (17.6)

2 14 (28.6) 7 (13.2) 21 (20.6)

3+ 13 (26.5) 3 (5.7) 16 (15.7)

Education level

Diploma/Certificate 10 (20.4) - 10 (9.8)

Undergraduate 25 (51.0) 27 (50.9) 52 (51.0)

Postgraduate 12 (24.5) 25 (47.2) 37 (36.3)

Other 2 (4.1) 1 (1.9) 3 (2.9)

Table 1.  Socio-demographic characteristics of participants.
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The highest proportion of participants worked more than six night shifts (8pm–8am) each month (n = 35, 
34.3%). Among nurses, 38.8% did not have any night shifts each month, while most physicians (n = 28, 52.8%) 
had more than six night shifts each month. Most participants (n = 81, 79.4%) worked in close contact with 
confirmed or suspected COVID-19 patients, which was observed in both occupations. Most participants (n = 53, 
52%) also had training in managing patients with COVID-19. Most nurses (n = 28, 57.1%) did not have training 
in managing patients with COVID-19, while most physicians (n = 32, 60.4%) received such training.

Prevalence of burnout and associated socio-demographic, occupational and lifestyle factors
The three dimensions of burnout, were each scored separately and were then grouped into categories delineated 
as ‘low’, ‘moderate’, and ‘high’. The numbers of participants meeting these cut-offs - are shown in Table 2. The 
scale evinced good to excellent internal consistency, as Cronbach’s α coefficients for each subscale of the MBI-
HSS (MP) were calculated to be EE = 0.904, DP = 0.739, and PA = 0.740. Using the criteria of high EE and high 
DP for the presence of burnout, 23.5% met this measure. Severe burnout was categorized as high EE, high DP, 
with low PA scores, where 9.8% met this criterion. The overall prevalence of burnout during the COVID-19 
pandemic was then 33.3%, with approximately 10% reporting severe levels of burnout. For additional evaluation, 
participants were segregated into groups that had burnout and those who did not. Pearson’s χ2 and Fisher’s exact 
tests for categorical independent variables were used to establish factors relevant to burnout.

Significant associations were not observed between socio-demographic characteristics and burnout 
(p > 0.05), and between occupational variables with burnout (p > 0.05). Lifestyle factors such as use of sleeping 
pills (p = 0.002) and time spent doing relaxing activities (p = 0.015) were found to have a statistically significant 
association with burnout (refer to Table 3). There were no demonstrable significant relationships with any other 
lifestyle characteristics, and they were not found to have a statistically significant association (p > 0.05). Binomial 
logistic regression was applied to observe the strength of associations of lifestyle characteristics with burnout. 
The odds ratios (OR) are also presented in Table 3.

 HCWs using sleeping pills were demonstrated to have increased odds of developing burnout (OR: 12.667; 
95% CI: 2.359, 68.015) as compared to persons who did not use this substance. However, participants taking 
1–2 hours for relaxing activities had lowered odds of developing burnout (OR: 0.258; 95% CI: 0.085, 0.788) as 
compared to persons taking less than one hour. Acceptance and religion were the most utilized coping strategies. 
Behavioural disengagement was demonstrated to have a significant relationship with burnout (p < 0.001).

Coping styles
Fourteen individual coping strategies were evaluated by the Brief COPE questionnaire. Table 4 shows the median 
and IQR of the various coping strategies. Acceptance and religion were found to be the most used of the fourteen 
coping strategies. Behavioural disengagement was demonstrated to have a significant relationship with burnout 
(p < 0.001), as participants in the burnout group had significantly higher scores in that particular style.

Pandemic experiences and perceptions
A total of 98% of participants indicated that they had been in unmediated contact with COVID-19 positive 
cases. Additionally, A total of 96.1% participants indicated that they had requisite preparation and ancillary 
infrastructure necessary to manage the COVID-19 virus. Most participants (98%) expressed some worry of 
contagion and that the virus presented a potential hazard to them (refer to Table 5).

Lifestyle characteristics
No burnout
n = 78 (%)

Burnout
n = 24 (%) OR (95% CI) p value

Sleeping pills 0.002a

No 76 (97.4) 18 (75.0) Reference

Yes 2 (2.6) 6 (25.0) 12.667 (2.359, 68.015)

Relaxation time 0.015b

< 1 h 29 (37.2) 17 (70.8) Reference

1–2 h 33 (42.3) 5 (20.8) 0.258 (0.085, 0.788)

> 2 h 16 (20.5) 2 (8.3) 0.213 (0.044, 1.043)

Table 3.  Significant associations between lifestyle variables and burnout. aFisher’s exact test bPearson’s χ2 test.

 

Categories

Burnout dimensions

Emotional exhaustion (EE)
n (%)

Depersonalization (DP)
n (%)

Personal accomplishment (PA)
n (%)

Low 25 (24.5) 61 (59.8) 36 (35.3)

Moderate 22 (21.6) 24 (23.5) 32 (31.4)

High 55 (53.9) 17 (16.7) 34 (33.3)

Table 2.  Categorization of scores of three dimensions of burnout.
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Discussion
The overall prevalence of burnout during the COVID-19 pandemic was 33.3%, with around 10% of HCWs 
reporting severe levels of burnout. This was significantly lower than levels seen in studies conducted in high 
income countries and moderately lower than rates reported in low to middle income countries that ranged from 
43% to 48% respectively12. Also, there were no significant differences between burnout levels between doctors 
and nurses in this study which is similar to some studies13,14, however the literature points to nurses being 
more predisposed to burnout15–17. According to the Job Demands-Resources Model (JD-R) by Demerouti and 
colleagues, an imbalance between various job aspects and occupational and personal resources can influence 
health outcomes like burnout in employees18. Most doctors and nurses in this study shared the increased job 
demand of working in direct contact with COVID-19 positive cases as expressed in the PEPS tool, however, 
the majority (96.1%) reported that they had the necessary preparation and supportive framework to manage 
the COVID-19 virus. As per the JD-R model, this balance may have mediated the extent of burnout felt by the 
study’s respondents, despite high levels of worry (96.1%) of viral contagion.

Gender was not a predictor of burnout in this study. Chinese studies performed during the COVID-19 
pandemic by Liu X et al.19 and Li et al.20 similarly found no significant association between burnout and the 
gender variable, and this was also observed in previous studies21–24. A meta-analysis of the relationship between 
gender and burnout showed similarly that there was no male-female difference in burnout, but that women were 
slightly more emotionally exhausted than men25.

Pandemic experience/perception n = 102 (%)

Direct contact with virus during pandemic

Never 2 (2.0)

Occasionally 25 (24.5)

Regularly 29 (28.4)

Often 18 (17.6)

Every day 28 (27.5)

Training, equipment, and support provided control 
over contact with virus

No control at all 4 (3.9)

Minimal control 10 (9.8)

Some control 47 (46.1)

A lot of control 37 (36.3)

Complete control 4 (3.9)

Personal danger of virus during pandemic

No danger 2 (2.0)

Mild potential for harm 15 (14.7)

Usual potential for harm 38 (37.3)

Greater than usual potential for harm 35 (34.3)

Life threatening danger 12 (11.8)

Table 5.  Pandemic experiences and perceptions.

 

Coping styles Median (IQR)

Problem-focused coping

Active coping 5.0 (4.0–6.0)

Use of informational support 4.0 (3.0–6.0)

Positive reframing 5.0 (4.0–6.0)

Planning 5.0 (4.0–6.0)

Emotion-focused coping

Emotional support 5.0 (4.0–6.0)

Venting 4.0 (3.0–5.0)

Humour 4.0 (2.0-5.25)

Acceptance 6.5 (5.0–8.0)

Religion 6.0 (4.0–8.0)

Self-blame 3.0 (2.0–4.0)

Avoidant coping

Self-distraction 5.0 (4.0–6.0)

Denial 2.0 (2.0–4.0)

Substance use 2.0 (2.0–3.0)

Behavioural disengagement 2.5 (2.0-3.25)

Table 4.  Summary of coping styles.

 

Scientific Reports |        (2026) 16:14417 5| https://doi.org/10.1038/s41598-026-46230-5

www.nature.com/scientificreports/

http://www.nature.com/scientificreports


This finding may suggest that workload expectations, job responsibilities and support during the pandemic 
were equitable between males and females in this healthcare institution, moderating any effect of the gender 
variable.

Age and position level were not critical predictors of burnout among HCWs. Contrastingly, many studies 
have shown that both doctors and nurses with low seniority and who were below the age of 40 years have a 
higher level of job burnout26–28. Younger junior HCWs may be more vulnerable to burnout as they have less 
work experience and have more work tasks assigned to them as well. Possible fairer distribution of workload and 
individual personality traits may account for the conflicting finding in this study.

There was no demonstrable correlation with specialty departments and burnout levels. A pre-pandemic 
study by Rodrigues et al. reported a high variability of prevalence across various studies with high prevalence 
seen in mostly surgical specialties such as general surgery and obstetrics/gynaecology, moderate prevalence in 
fields such as internal medicine and paediatrics, and low prevalence seen in the otolaryngology and neurology 
specialties29. During the COVID-19 pandemic, prevalence across specialties varied across countries30–32. 
Probable adaptation processes and enhanced control over work tasks at the approximately three-year mark of 
the pandemic may have accounted for reduced burnout33.

Sleeping pills usage was associated with burnout in this study. Studies showed a bi-directional relationship 
between sleep disorders and burnout during the COVID-19 pandemic34–37. Shecter et al. found that poor sleep 
was linked with the EE dimension of burnout in a sample of medical professionals in an emergency department38.

The causal-effect relationship between sleeping pill use and burnout in HCWs is inconclusive in the 
literature, however, due to HCWs’ medical knowledge and access to sleep medication, persons affected by 
burnout may be more likely to self-medicate to cope or resolve fatigue39,40. The duration of time spent doing 
relaxing activities was a significant variable in this study, with 1–2 hours, or more than two hours for relaxing 
activities corresponding to reduced chance of burnout development, compared to those who spent less than one 
hour. A review of existing literature did not reveal set leisure times that relate to burnout levels, however, less 
time spent doing relaxing activities relative to time spent working may correlate to work-life imbalance in polled 
healthcare-workers.41.

Behavioural disengagement, a form of avoidant coping style, was correlated with burnout in this study. 
Participants reporting high EE had higher scores in the use of different coping styles, more seen in the categories 
of problem focused coping (use of informational support, positive reframing, planning) and avoidant coping 
(self-distraction, denial, substance use and behavioural disengagement). Only two emotion-focused coping styles 
(venting and self blame) were associated with EE. Howlett et al. found that task-oriented coping corresponded 
with less risk of burnout, while emotion-oriented coping had an elevated risk42.

The use of convenience sampling may have led to several drawbacks such as selection bias, which may have 
contributed to the over-representation of respondents from the Psychiatry Department. The sampling technique 
also may limit generalizability to other populations, however, appropriate statistical procedures would have been 
applied for convenience sampling i.e. non parametric approaches in this research to mitigate effects.

Conclusion
Although the small sample size and sampling technique restricts its generalizability to all populations, the study 
highlights the need for greater awareness and critical evaluation of the burnout phenomenon during large scale 
emergencies, such as pandemics. Organizational meaures that may be effective are adequate staffing, training 
for both doctors and nurses and availability of necessary equipment as seen in this study. Inclusion of HCWs 
in adjusting on-call hours, equitable distribution of work hours, and access to professional support may reduce 
sleeping pill use among HCWS, which was a significant factor associated with burnout in this study. Work 
schedules that provide adequate opportunities to achieve restful sleep that spans six to eight hours have been 
shown to mitigate burnout rates among HCWs43. From this study, the amount of time engaged in restful activity 
was shown to be important, and as such, HCWs should ideally engage in relaxation activities for more than 
one hour to alleviate symptoms of burnout. Scheduled off-days can also be a beneficial measure that can allow 
for engaging in relaxation activities that may lead to improved productivity levels and job satisfaction in the 
workplace. Furthermore,  leisure activities that allow mastery of a skill and include physical activity can decrease 
fatigue and enhance personal accomplishment44.

Data availability
The datasets used and/or analysed during the current study are available from the corresponding author on 
reasonable request.
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