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Abstract 

Background: Burnout syndrome is a condition in which health workers pour out very frequently, especially due to the 2020 

pandemic.  

Aims: To deal with a possible risk of burnout due to the psychological and social pressure of the pandemic, it is good to have 

personal resources that work as a protective factor, such as resilience. The objective of this study is to investigate the differences 

between a sample of new hospital hires in 2019 and a sample of new hospital hires in 2020, in Lodi, Italy.  

Methods: To fulfill these purposes, a burnout test and a resilience test were used, and a dummy variable representing the 

condition of COVID-19 was created.  

Results: The results indicate that COVID-19 did not significantly affect burnout in the two samples.  

Limitations: Since the tests were carried out on hiring, the operators may not have been conditioned by the work weight, 

although Lodi was the epicenter of the pandemic in Italy.  

Conclusions: These data suggest that newly hired health workers would measure their work stress on personal resilience 

rather than the danger of COVID-19, despite government restrictions such as lockdowns, the mandatory use of safety devices, 

media reports on deaths and the risk of contagion. 
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Introduction 

Since December 2019, when the first cases of human infections from 

coronavirus (SARS-CoV-2) (Jin et al., 2020) appeared, the emergent 

infective illness (now called COVID-19) rapidly spread all over the 

world, infecting people in more than 219 countries (World Health 

Organization, 2020). 

In March 2020 the infection of COVID-19 has been declared pandemic, 

due to the invasive epidemic spreading uncontrollably (World Health 

Organization, 2020). 

COVID-19 has arisen an emergency state in public health that has no 

antecedents in modern history and that causes serious psychological and 

health problems in general population, including high levels of anxiety, 

depression, stress, fear, frustration and burnout (Ornell et al., 2020; Arslan 

et al., 2020; Brooks et al., 2020). 

On November 7th there were more than 49,106,931 confirmed cases of 

infection and 1,239,157 deaths for COVID-19 (World Health 

Organization, 2020). Such alarming data created uncertainty about how 

we’ll defeat the virus and the effectiveness of protective devices (such as 

face masks and social distancing) and the application of preventive 

measures, like lockdown measures, curfew and the closure of specific 

commercial activities, resulted in increasing the potential for higher levels 

of mental health problems and psychological disorders  (Talaee et al., 

2020). In addition, living stressful conditions, like those that characterized 

the above-mentioned 2020 period, can take along many adverse effects 

on mental health and on psychological functioning, and can lead to mental 

confusion, social deprivation and severe mood disorders (Yildirim & 

Arslan, 2020). 

According to some sources (Medscape, 2020), the 10% of all COVID-19 

cases are healthcare professionals. These people had been exposed to long 

shifts, trying to respond to the increasing demand of health cares (Huang 

et al., 2020; Ornell et al., 2020). At the beginning of the diffusion of the 

virus, hospitals had to face limited availability of personal protective 

devices and a lack of established procedures and guidance (Xiang et al., 

2020). Therefore, many health professionals felt confused and unprepared 

to treat properly patients infected with the new virus (Huang et al., 2020). 

This situation of uncertainty, characterized by lack of help, alienation, 
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isolation and difficulty in managing workload, made health professionals 

feel lonely and perceive the stigma for their conditions and the weight of 

high expectations, with the possibility to lead them to severe 

psychological and emotional consequences, such as anger, insomnia (Ran 

et al., 2020; Zhang et al., 2020), up to burnout (Ornell et al., 2020). 

Burnout syndrome is a state of physical, emotional and mental 

exhaustion, due to the exposure to stressing factors or emotionally 

requiring situations at work (Kristensen et al., 2005; Maslach & Leiter, 

2008; McVicar, 2003). The first conceptualizations of burnout as a kind 

of illness comes from the difference between resources and demands 

(Cherniss, 1980). Maslach (1982) explained burnout as a reaction to the 

emotional distress determined by a continuous and direct contact with 

other human beings, expecially if they are suffering. Burnout may have 

an adverse effect on organizations and individuals, such as turnover, 

truancy, sick leave, injuries and accidents, low productivity and 

interpersonal and organisational conflicts (Ruotsalainen et al., 2015). 

Health workers are exposed to high risk of developing burnout because of 

implicit requests and due to the stress in taking care of patients, due to 

long and solitary shifts and to the stressing environment (Kristensen et al., 

2005; Ruotsalainen et al., 2015). 

Health professional’s burnout is one of the emerging challenges that 

healthcare systems all over the world need to face with and includes 

protecting and safeguarding patients. Health professionals, as a 

consequence of burnout, may develop symptoms such as anxiety, 

irritability, moodiness, insomnia, depression, post-traumatic stress 

disorder, suicidal thoughts and feelings of failure (Kozak et al., 2013; 

Hämmig et al., 2012; McVicar, 2003; Reinhard et al., 2015; Shanafelt et 

al., 2011). Burnout consequences can be psychosomatics, including 

impairments like headaches, high blood pressure, cardiopulmonary 

diseases, musculoskeletal and gastric disorders, stomach ulcers, insomnia 

and fatigue (Maslach, 2001). Finally, symptoms may lead to a lower 

performance at work and to a poor care for the patient. Many reviews had 

noticed the prevalence and the determinants for burnout in health workers 

from the most developed and westernized countries, from North America, 

to Europe, to Australia (Bennett et al., 2005; Ramirez et al., 1996; Aiken 

et al., 2012; Bakker et al., 2000; Arigoni et al., 2009; Goehring et al., 

2005), and in arabic countries too (Elbarazi et al., 2017). 

Some researches repeatedly show high levels of burnout in nurses (Aiken 

et al., 2012; Bakker et al., 2000) and physicians (Arigoni et al., 2009; 

Goehring et al., 2005), with a higher risk of burnout for physicians 

compared to the rest of the hospital staff, due to labour conditions and to 

those requests and responsibility that are entrusted to the professional 

figure of the doctor (Hämmig et al., 2012). Many studies (Epp, 2012; 

Moss et al., 2016; Zhang et al., 2013) show that intensive care units and 

hospital’s emergency departments can be considered as stressful 

workplaces, where it’s easy to develop burnout syndrome.   

In Maslach model (1982), there are three elements identified as risk 

factors for burnout syndrome: emotional exhaustion, depersonalization 

and low personal realization. Emotional exhaustion represents an initial 

warning signal, followed by defensive detachment reaction; at last, it 

comes what Maslach defined “low personal realization”. This situation 

makes health professionals feel bewildered, perceive the loss of the 

possibility of aid, as much as exhaustion of energies, that can be expressed 

through physical, psychological or social problems (Gandi et al., 2011; 

Shimazu et al., 2010; Borritz et al., 2006). 

During pandemic or other critical situations, protective factors can help 

health professionals to face the emergency.  After SARS epidemic, health 

professionals reported that the most functional coping strategies had been: 

clear guidelines, supervisor’s support, a proper training, precautionary 

measures and social, familiar and religious support (Chan & Huak, 2004; 

Cheng & Wong, 2005; Maunder et al., 2006). It’s been demonstrated that 

even personality traits can have an influence on how health professional’s 

health may answer to stress. In fact, during SARS emergency optimism, 

resilience and altruism reduced psychological distress in health 

professionals (Bai et al., 2004; Lee et al., 2007).  

Most of the studies about burnout during COVID-19 emergency period 

have been conducted on health professionals; one study, in particular, 

showed a positive, significant relationship between stress and burnout 

(Morgantini et al., 2020). Another study investigated the relationship 

between burnout, anxiety and distress during COVID-19 pandemic and 

shows that physicians and nurses experimented high levels of 

psychological distress, including burnout (Sung et al., 2020). Bradley e 

Chahar (2020) suggest the importance of taking care of health 

professionals’ mental health during pandemic, to improve their 

productivity and to reduce burnout caused by emergency state, stress and 

uncertainty. 

Some studies suggest that resilience can be considered as a mediator 

between stress and burnout, indicating that resilience could mitigate 

harmful psychological effects (Hao et al., 2015). Scientific psychological 

literature has proposed several definitions of resilience, but most of them 

is based on two central concepts: adversity and positive adjustment 

(Fletcher & Sarkar, 2013) 

There are several difficulties that an individual must face during life time 

that require resilience, from little everyday troubles (such as various sort 

problems at work) up to more important life events (such as the death of 

a family member). Resilient individuals are more likely to succeed in 

facing adversity and adapt positively (Bonanno, 2004; Luthar & Cicchetti, 

2000; Masten, 2001). Hence, resilience can be defined briefly as the 

capability of reaching an appropriate and positive adaptation to adversity 

(Fletcher & Sarkar, 2013). 

Today the concept of resilience is used to know and understand health 

professionals who survive and grow up in the workplace (McCann et al., 

2018). Reviews in literature explain that resilience is a necessary quality 

to succeed in healthcare contexts, because working conditions can be 

quite adverse (Arrogante, 2015; Jackson et al., 2007). In particular, the 

concept of resilience can be used to understand how health professionals 

at risk manage to recover after having provided care to critically ill 

patients and after being highly exposed to potentially traumatic 

experiences. In this regard, literature underlines that resilience capability 

can be taught (McAllister & Lowe, 2011). 

Resilience can reduce the adverse effects of stress factors on mental health 

and promotes positive mental health in difficult times like pandemic. In a 

study, Arslan and colleagues (2020) examined resilience as a mediator in 

the relationship between positive affects, negative affects and mental 

health during the COVID-19 pandemic. Thus, researchers discovered that 

resilience can reduce the effect of negative affects and improve the effect 

of positive affects in mental health; furthermore, resilience plays a key 

role as mediator between the fear of COVID-19, the perceived risk, stress, 

anxiety and depression (Yildirim et al., 2020). 

Concepts like resilience, burnout syndrome and mental health are linked 

one to another. Scientific literature demonstrated that resilience 

minimizes and limits negative outcomes of stressful experiences, like 

burnout syndrome (Dunn et al., 2008). In addition, several findings show 

that resilience is associated to a better mental and physical health and to 

a faster recover from the illness (Connor & Davidson, 2003). Despite that, 

there are still few evidences that demonstrate the resilience to be a 

mediator between burnout and health professionals’ health (Arrogante & 

Aparicio-Zladivar, 2017). 

The present study aims to investigate the differences between healthcare 

professionals recruited by the ASST (“Azienda SocioSanitaria 

Territoriale”, acronym indicating a local hospital) of the city of Lodi in 
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the year 2019, and those recruited since March 9th, the first day of Italian 

national lockdown. First, we want to investigate demographic variables 

and then to observe burnout and resilience in the sample. 

Health professionals newly recruited from the hospital are subjected to a 

battery of tests, aimed at specifying the psychological suitability for the 

job, provided by Lodi ASST Clinical Psychology Unit.  Media coverage 

of COVID-19 news made people, and in particular health professionals 

working closely with patients in public structures, concerned because of 

the contagion spreading. This condition not only increases the workload 

of stress, but also challenges individual personal resilience. 

Our two samples (one from 2019 and one from 2020) are particularly 

useful to understand the impact of the present emergency on the 

perception of newly recruited health professionals, capturing a direct 

difference in the virus, which could lead to psychological major risks in 

patient treatment performance. 

Our aim is to observe how much burnout levels and all its dimensions and 

resilience levels changed in 2020 recruited health professionals, 

compared to the 2019 ones. Moreover, a further goal is to observe how 

resilience can mediate between COVID-19 and burnout levels.  

Up to now, there have been many studies investigating burnout and 

resilience in health professionals in relation to COVID-19 (Barello et al., 

2020; Luceño-Moreno et al., 2020; Ruiz-Fernández et al., 2020; 

Raudenská et al., 2020; Matsuo et al., 2020; Dinibutun, 2020; Varrassi, 

2020; Carmona-Rega et al., 2020; Bozdağ & Ergün, 2020; Mosheva et al., 

2020; Petzold et al., 2020; Ran et al., 2020), but only a few of them 

realized a comparison between a former sample and a later one (Hwang 

et al., 2020; Stacey et al., 2020) and, anyway, none of them related 

burnout and resilience. 

Materials and Methods 

Participants 

Group "before COVID-19". 85 health workers participated in the study 

from January 2019 to December 2019. The recruitment criterion was the 

condition of each employee as a new employee in the Lodi ASST, who, 

as per protocol, is sent by the competent doctor for the preventive visit 

psychological routine. Of the 89 new hires, 4 dropped out of the study, as 

they no longer worked in the hospital and never completed tests. The tests 

were administered in the presence of the clinician through modules. 

The percentage of male participants is 29.4% (n = 25), whereas the 

percentage of female participants is 70.6% (n = 60). 

The average age is 35 years, with an SD of 8.9 years and with a range that 

goes from a minimum of 24 to a maximum of 61 years. 

Group "after COVID-19". 104 health workers participated in the study 

from April 9th 2020 to October 30th 2020. The recruitment criterion was 

based on the Lodi ASST protocol: all the new hires were sent by the 

competent doctor to the Clinical and Occupational Psychology 

Department for the routine preventive visit. Among the 114 healthcare 

workers hired this year, 10 participants were excluded from the study for 

failing to properly complete the tests. The tests were administered by the 

clinician by telephone, in compliance with current regulations on 

COVID-19, through online forms. 

The percentage of male participants is 29.8% (n = 31), while the 

percentage of female participants is 70.2% (n = 73). 

The average age is 34 years, with an SD of 10.1 years and with a range 

that goes from a minimum of 22 to a maximum of 61 years. 

Measures 

Socio-demographic characteristics. A self-report questionnaire was 

administered to collect demographic data: gender, age, position in the 

hospital and work department. 

Maslach Burnout Inventory. The Italian version of the Maslach Burnout 

Inventory (MBI; Maslach, 1982; Sirigatti et al., 1988) was used as an 

assessment tool for the level of burnout among healthcare professionals, 

in three subscales: Emotional Exhaustion (EE), Depersonalization (DP) 

and Personal Realization (PR). The tool was administered using a 7-point 

Likert scale, where 0 points denote the "never" response, and 4 points 

denote the "every day" response. The EE subscale reveals the operator's 

sensations in his energy expenditure, fatigue and being fed up in eight 

items; the DP subscale underlines the detached attitude with patients in 

six items; the PA subscale measures feelings of competence and perceived 

success achieved at work in eight items. Cronbach's alpha of the subscales 

at baseline for the "before COVID-19" group was α = .90 for EE, α = .79 

for DP, and α = .71 for RP, indicating internal consistency acceptable to 

good. Cronbach's alpha of the subscales at baseline for the "after COVID-

19" group was α = .92 for EE, α = .76 for DP, and α = .72 for RP, 

indicating internal consistency acceptable to good. 

Resilience Scale. The Italian version of the Resilience Scale (Wagnild & 

Young, 1993; Girtler et al., 2010) was used to measure the resilience level 

of the study participants. We used the 10-item version of the tool, on 

which we scored on a 7-point Likert scale, where the value of 1 was 

equivalent to the strongly disagree response "and the value of 7" strongly 

agree ". Cronbach's alpha of the baseline scale for the "before COVID-

19" group was α = .94, demonstrating good reliability of the test. 

Cronbach's alpha of the baseline scale for the "after COVID-19 group” 

was found to be α = .89, demonstrating a good reliability of the test. 

Analysis 

All data was analysed using SPSS version 26 (IBM, 2017). Descriptive 

statistics were carried out on the demographic variables and on the 

Resilience, EE, DP, RP and MBI Total variables, for both groups, "before 

COVID-19" and "after COVID-19". 

Pearson's correlations between the dimensions of burnout, resilience and 

demographic variables were measured in both samples. 

We wanted to determine the different levels between the two groups by 

creating a dummy variable that would represent the condition "before 

COVID-19" and "after COVID-19". The size of the effect was measured 

using f2, which is definable as the variance ratio explained by the 

interaction term alone with the unexplained variance in the final model. 

According to Cohen and colleagues (2003), the cut-offs for the size of f2 

are small, medium and large, with .02, .15, and .35, respectively. 

Results 

Group "before COVID-19". The descriptive statistics show the 

frequencies of duties (Table 1) and the departments in which health 

professionals work (Table 2). The job most presented is that of nurse (40 

subjects, 37.1%), while the department from which more subjects came is 

the medical department (20 subjects, 23.5%). 

 

 Frequency Percentage 

Medical director 28 32.9 

Psychologist 5 5.9 

Physiotherapist 3 3.5 

Podiatrist 1 1.2 
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Speech therapist 1 1.2 

Sociomedical operator 5 5.9 

Nurse 40 47.1 

Midwife 2 2.4 

Total 85 100 

Table 1. Frequencies and percentages of duties for the “before COVID-19” group. 

 Frequency Percentage 

Surgical Department 11 12.9 

Low intensity department 12 14.1 

Diagnostic services Department 1 1.2 

Emergency Department 17 20 

Integrated maternal and child network department 10 11.8 

Medical Department 20 23.5 

Mental health and addiction department 6 7.1 

Department of oncology and palliative care 4 4.7 

Health Department 1 1.2 

Operating theaters 3 3.5 

Total 85 100 

Table 2. Frequencies and percentages of work departments for the “before COVID-19” group. 

The 85 subjects had an average score of 59.58 ± 5.42 on the Resilience 

Scale (indicating moderately high resilience); an average score of 12.36 

± 6.77 on EE (indicating a low level of emotional exhaustion); an average 

score of 7.39 ± 4.21 on PD (indicating a moderate level of 

depersonalization); an average score of 33.69 ± 5.5 on the PR (indicating 

a moderate level of personal achievement). 

The Mann-Whitney U non-parametric two-sample test showed no 

association between the membership group and the Resilience Scale and 

MBI test results, neither for gender, nor for job, nor for work department. 

Therefore, within our sample, it is not desirable that the scores have 

depended on the particular type of employment and gender. 

The correlation analysis between resilience and burnout demonstrated 

three significant associations (p <.01) (Table 3): EE correlates positively 

with PD but not with PR, while resilience correlates negatively with EE 

is positively with RP, but is not related to DP. 

 Resilience DP PA 

EE -0.355* 0.507* - 

Resilience - - 0.394* 

Table 3. Correlation values between variables for “before COVID-19” group. Only statistically significant values were reported. *p <.01 

Group "after COVID-19". The descriptive statistics show the frequencies 

of duties (Table 4) and the departments from which health workers come 

(Table 5). The job most presented is that of nurse (63 subjects, 60.6%), 

while the department from which more subjects came is the medical 

department (37 subjects, 35.6%). 

 Frequency Percentage 

Medical director 10 9.6 

Physiotherapist 2 1.9 

Sociomedical operator 27 26 

Nurse 63 60.6 

Rehabilitation technician 2 1.9 

Total 104 100 

Table 4. Frequency and percentages of duties for the “after COVID-19” group. 

 Frequency Percentage 

Surgical department 19 18.3 

Low intensity department 17 16.3 

Diagnostic services Department 3 2.9 

Emergency Department 10 9.6 

Integrated maternal and child network department 4 3.8 

Medical Department 37 35.6 

Mental health and addiction department 8 7.7 

Department of oncology and palliative care 2 1.9 

Health Department 2 1.9 

Operating theaters 2 1.9 

Total 104 100 

Table 5. Frequencies and percentages of work departments for the “after COVID-19” group. 
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The 104 subjects had an average score of 56.7 ± 10.01 on the Resilience 

Scale (indicating moderately high resilience); an average score of 7.81 ± 

7.53 on EE (indicating a low level of emotional exhaustion); an average 

score of 3.1 ± 3.85 on PD (indicating a low level of depersonalization); 

an average score of 36.98 ± 6.54 on the PR (indicating a moderate level 

of personal achievement). 

The Mann-Whitney U non-parametric two-sample test showed no 

association between the membership group and the Resilience Scale and 

MBI test results, neither for gender, nor for job, nor for work department. 

Therefore, within our sample, it is not desirable that the scores have 

depended on the particular type of employment and gender. 

The correlation analysis between resilience and burnout demonstrated 

four significant associations (p <.01) (Table 6): EE is negatively 

correlated with PD and with PR, DP negatively correlated with PR, while 

resilience correlates positively with PR, but is not correlated with EE and 

DP. 

 DP PR 

EE -.492* -.263* 

Resilience 

DP 

- 

- 

.517* 

-.263* 

Table 6. Correlation values between variables for the “after COVID-19” group. Only statistically significant values were reported. * p <.01 

Analysis between samples "before COVID-19" and "after COVID-19". To 

measure the equivalence between the two samples, t-tests were performed 

on the demographic characteristics and on the variables of interest. The 

two samples did not differ significantly in terms of age (t = -.718, p > .05), 

gender (t = -.59, p > .05), resilience (t = -3.807, p > .05), EE (t = -4.329, 

p > .05), DP (t = -7.303, p > .05) and PR (t = 3.499, p > .05). 

We then tested the main effect of the variables on burnout levels in the 

sample "after COVID-19". The size of COVID-19 had only a small major 

effect on EE (b = -.048, p <.05, f2 = .02), and also with regard to resilience 

(b = -.290, p <. 05, f2 = .056). On the DP, there was no effect of the 

COVID-19 variable (b = -.040, p <.05, f2 = .002), but resilience once again 

did (b = -.186, p <.05, f2 = .035). Regarding PR, the COVID-19 variable 

showed small effect size (b = -.07, p <.05, f2 = 0.053), while resilience 

showed a large effect size (b = -.517, p <.05, f2 = 0.364). 

As further proof of the analyzes carried out so far, we performed a 

stepwise regression to verify which variables to exclude for the different 

models (Table 7). 

       

Previous variable B β p 95% CI Standard error R2  

I. Dependent variable EE        

Resilience -.285 -.190 .054 -.575; 0.005 .146 .036  

COVID-19 -.352 -.018 .855 -4.157; 3.452 1.918 .002  

II. Dependent variable DP        

Resilience -.143 -.186 .059 -.292; .006 .075 .034  

COVID-19 .706 .071 .473 -1.238; 2.650 .980 .002  

III. Dependent variable RP        

Resilience .676 .517 .000* .456; .896 .111 .267  

COVID-19 -.197 1.453 .893 -3.080; 2.686 1.453 .05  

Table 7. Regression with the different dependent variables of Burnout. *p <.01 

From all three analyzes, the COVID-19 variable was always excluded 

from the models. The most significant model turned out to be only the one 

that saw resilience as a predictor of RP in burnout. 

Discussion 

The results of our study turned out to be interesting: first of all, the 

comparison tests between means determined a substantial lack of 

difference between before and after the pandemic outbreak. Specifically, 

the COVID-19 condition had no significant influence on the level of 

burnout, much less on resilience. This is an interesting fact because, 

working in the active health context and being a public hospital, the health 

worker doesn't have the possibility to personally select patients, and 

exposes himself or herself to risk in the most concrete way. 

Considering the present literature (Barello et al., 2020; Jalili et al., 2020; 

Raudenská et al., 2020), healthcare workers subjected to COVID-19-

related stress had low burnout size outcomes. The same could have been 

expected for the health workers of the Lodi ASST, especially considering 

that the first COVID-19 outbreak and the first "red zone" put in lockdown 

measures was in the province of the city of Lodi. Instead, from the 

analysis of the data, something different was found, which could be due 

precisely to the difference from the other studies, that is, considering the 

condition of new hires of health workers. Considering that low scores on 

the psychological tests of new hires is not a condition that makes the 

hiring risk, the operators responded correctly to the administration. On 

recruitment, most healthcare workers do not result in burnout (Mazzella 

Ebstein et al., 2019), but the global outbreak of COVID-19, media 

pressure, government regulations, restrictions on social and work 

relationships are all factors that could have influenced the psychological 

assessment of a person who is about to be hired in a context with a high 

risk of contagion. The awareness of being in a dangerous situation and 

having to work in contact with possible people positive to COVID-19, 

with the virus transmitting risk to loved ones could have been an element 

that would've caused not only a high burnout, but a low resilience too, 

considering how much the pandemic has made us re-evaluate how much 

we can do and how much we can act against an invisible enemy. 

Instead, what emerged was that the newly hired healthcare workers didn't 

result in burnout and scored well on resilience. As already widely 

recognized in the literature (Kutluturkan et al., 2016; Santosh & James, 

2013; Yang et al., 2018), good resilience easily predicts a low level of 

burnout: so it was in our study. In the 2019 sample, resilience predicted 

two of the dimensions of burnout, while in the 2020 sample, it predicted 

one of the dimensions of burnout. The level of burnout may depend on 

other factors, such as coping (Mattei et al., 2017), but COVID-19 wasn't 

one of them at the time of hiring. The prospect of a new job as a health 

worker, especially in view of a health emergency and high demand for 

assistance, may have been the reason for high resilience and low burnout. 

COVID-19 would therefore not have influenced the level of work stress 

that would have been expected: compared to the 2019 sample, the new 

hires during the peak of the epidemic didn't show substantial differences. 

In a time when the professional hasn't yet experienced healthcare work 
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closely in pandemic times, his or her perception of work doesn't seem to 

be altered by the COVID-19 condition, thus allowing him or her to start a 

new job with a burnout-free basis. 

The two different samples represent different people and a different 

number of jobs and departments per person. This may have been a 

limitation to the study, due to the different stratification between the two 

samples, as well as the fact that the previous mental state of the 

participants of both samples, and the number of samples themselves, were 

not known. As further proof, we could think that it might be useful to 

include a variable for COVID-19 such as fear of contagion. It'll be 

interesting, in the future, to observe how the burnout and resilience 

conditions will change in the same individuals who continued to work in 

the Lodi ASST, while, for subsequent studies, it'll be interesting to insert 

new variables that measure various other psychological constructs. 

Conflict of Interest 

There’s no conflict of interests. 

Funding 

There’s no funding to this study. 

References 

1. Aiken L.H., Sermeus W., Van den Heede K., Sloane D.M., Busse 

R., McKee M., et al. (2011) Patient safety, satisfaction, and 

quality of hospital care: cross sectional surveys of nurses and 

patients in 12 countries in Europe and the United States. British 

Medical Journal. 344(2):1717. doi: 10.1136/bmj.e1717 

2. Arigoni F., Bovier P.A., Mermillod B., Waltz P., Sappino A.P. 

(2009) Prevalence of burnout among Swiss cancer clinicians, 

paediatricians and general practitioners: who are most at risk? 

Support Care Cancer. 17(1):75–81. doi: 10.1007/s00520-008-

0465-6 

3. Arrogante O. (2015) Resiliencia en Enfermería: definición, 

evidencia empírica e intervenciones. Index de Enfermería. 

24(1):232-235.  

4. Arrogante O., Aparicio-Zaldivar E. (2017) Burnout and health 

among critical care professionals: The mediational role of 

resilience. Intensive and Critical Care Nursing. 42:110-115. doi: 

610.1016/j.iccn.2017.04.010 

5. Arslan G., Yildirim M., Wong P.T. P. (2020) Meaningful living, 

resilience, affective balance, and psychological health problems 

during COVID-19. PsyArXiv. 1–31.  

6. Bai Y.M., Lin C.C., Lin C.Y., Chen J.Y., Chue C.M., Chou, P. 

(2004) Survey of stress reactions among health care workers 

involved with the SARS outbreak. Psychiatric Services. 

55:1055–1057. doi: 10.1176/appi.ps.55.9.1055 

7. Bakker A.B., Killmer C.H., Siegrist J., Schaufeli W.B. (2000) 

Effort-reward imbalance and burnout among nurses. Journal of 

Advanced Nursing. 31(4):884–91. doi: 10.1046/j.1365-

2648.2000.01361.x 

8. Barello S., Palamenghi L., Graffigna G. (2020) Burnout and 

somatic symptoms among frontline healthcare professionals at 

the peak of the Italian COVID-19 pandemic. Psychiatry 

research. 290:113-129. doi: 10.1016/j.psychres.2020.113129 

9. Bennett S., Plint A., Clifford T.J. (2005) Burnout, psychological 

morbidity, job satisfaction, and stress: a survey of Canadian 

hospital-based child protection professionals. Archives of 

Disease in Childhood.90(11):1112–6. doi: 

10.1136/adc.2003.048462 

10. Bonanno G.A. (2004) Loss, Trauma, and Human Resilience: 

Have We Underestimated the Human Capacity to Thrive After 

Extremely Aversive Events? American Psychologist. 59(1):20–

28.  

11. Borritz M., Rugulies R., Bjorner J.B., Villadsen E., Mikkelsen 

O.A., Kristensen T.S. (2006) Burnout among employees in 

human service work: design and baseline findings of the PUMA 

study. Scandinavian Journal of Public Health. 34(1):49-58. doi: 

10.1080/14034940510032275 

12. Bozdağ F., Ergün N. (2020) Psychological Resilience of 

Healthcare Professionals During COVID-19 Pandemic. 

Psychological Reports. 10. doi:10.1177/0033294120965477 

13. Bradley M., Chahar P. (2020) Burnout of healthcare providers 

during COVID-19. Cleveland Clinic Journal of Medicine. 1–3. 

doi: 10.3949/ccjm.87a.ccc051 

14. Brooks S.K., Webster R.K., Smit, L.E., Woodland L., Wessely 

S., Greenberg N., Rubin G.J. (2020) The psychological impact 

of quarantine and how to reduce it: Rapid review of the evidence. 

The Lancet. 395(10227):912–920. doi: 10.1016/S0140-

6736(20)30460-8 

15. Chan A.O.M., Huak C.Y. (2004) Psychological impact of the 

2003 severe acute respiratory syndrome outbreak on health care 

workers in a medium size regional general hospital in Singapore. 

Occupational Medicine. 54:190–196. doi: 

10.1093/occmed/kqh027 

16. Cheng S.K.W., Wong, C.W. (2005) Psychological intervention 

with sufferers from severe acute respiratory syndrome (SARS): 

lessons learnt from empirical findings. Clinical Psychology & 

Psychotherapy. 12:80–86. doi: 10.1002/cpp.429 

17. Cherniss C. Staff burnout. (1980) Job stress in the human 

services. Beverly Hills, CA: Sage: 1980. 

18. Cohen J., Cohen P., West S.G., Aiken L.S. (2003) Interactions 

among variables. In Cohen J., Cohen P., West S.G., Aiken L.S. 

(Eds.), Applied multiple regression/correlation analysis for the 

behavioral sciences (3rd ed., pp. 255–300). Mahwah, NJ: 

Erlbaum. 

19. Connor K.M., Davidson J.R.T. (2003) Development of a New 

Resilience Scale: The Connor-Davidson Resilience Scale (CD-

RISC). Depression and Anxiety. 18:76-82. doi: 

10.1002/da.10113 

20. Dinibutun S.R. (2020) Factors Associated with Burnout Among 

Physicians: An Evaluation During a Period of COVID-19 

Pandemic. Journal of healthcare leadership. 12:85–94. doi: 

10.2147/JHL.S270440 

21. Dunn L.B., Iglewicz A., Moutier C. (2008) A Conceptual Model 

of Medical Student Well-Being: Promoting Resilience and 

Preventing Burnout. Academic Psychiatry. 32:44–53. doi: 

10.1176/appi.ap.32.1.44 

22. Epp K. (2012) Burnout in critical care nurses: A literature 

review. Dynamics. 23(4):25–31. 

23. Fletcher D., Sarkar M. (2013) Psychological resilience: A review 

and critique of definitions, concepts, and theory. European 

Psychologist. 18(1):12–23. doi: 10.1027/1016-9040/a000124 

24. Gandi J.C., Wai P.S., Karick H., Dagona Z.K. (2011) The role of 

stress and level of burnout in job performance among nurses. 

Mental Health in Family Medicine. 8:181–194.  

25. Girtler N., Casari E.F., Brugnolo A., Cutolo M., Dessi B., Olmi 

C., De Carli F. (2010) Italian validation of the Wagnild and 

Young Resilience Scale: A perspective to rheumatic diseases. 

Clinical and experimental rheumatology. 28:669-78. PMID: 

20822709 

26. Goehring C., Bouvier Gallacchi M., Künzi B., Bovier P. (2005) 

Psychosocial and professional characteristics of burnout in Swiss 

primary care practitioners: a cross-sectional survey. Swiss 

Medical Weekly. 135:7-8,101–8. PMID: 15832226 

27. Hämmig O., Brauchli R., Bauer G.F. (2012) Effort-reward and 

work-life imbalance, general stress and burnout among 

https://pubmed.ncbi.nlm.nih.gov/22434089/
https://pubmed.ncbi.nlm.nih.gov/22434089/
https://pubmed.ncbi.nlm.nih.gov/22434089/
https://pubmed.ncbi.nlm.nih.gov/22434089/
https://pubmed.ncbi.nlm.nih.gov/22434089/
https://pubmed.ncbi.nlm.nih.gov/18528715/
https://pubmed.ncbi.nlm.nih.gov/18528715/
https://pubmed.ncbi.nlm.nih.gov/18528715/
https://pubmed.ncbi.nlm.nih.gov/18528715/
https://pubmed.ncbi.nlm.nih.gov/18528715/
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1132-12962015000300009#:~:text=Se%20entiende%20por%20resiliencia%20la,al%20estr%C3%A9s%20o%20a%20sucesos%20traum%C3%A1ticos.&text=Una%20de%20las%20maneras%20de,mejorar%20la%20pr%C3%A1ctica%20cl%C3%ADnica%20enfermera.
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1132-12962015000300009#:~:text=Se%20entiende%20por%20resiliencia%20la,al%20estr%C3%A9s%20o%20a%20sucesos%20traum%C3%A1ticos.&text=Una%20de%20las%20maneras%20de,mejorar%20la%20pr%C3%A1ctica%20cl%C3%ADnica%20enfermera.
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1132-12962015000300009#:~:text=Se%20entiende%20por%20resiliencia%20la,al%20estr%C3%A9s%20o%20a%20sucesos%20traum%C3%A1ticos.&text=Una%20de%20las%20maneras%20de,mejorar%20la%20pr%C3%A1ctica%20cl%C3%ADnica%20enfermera.
https://pubmed.ncbi.nlm.nih.gov/28545878/
https://pubmed.ncbi.nlm.nih.gov/28545878/
https://pubmed.ncbi.nlm.nih.gov/28545878/
https://pubmed.ncbi.nlm.nih.gov/28545878/
https://pubmed.ncbi.nlm.nih.gov/33424205/
https://pubmed.ncbi.nlm.nih.gov/33424205/
https://pubmed.ncbi.nlm.nih.gov/33424205/
https://pubmed.ncbi.nlm.nih.gov/15345768/
https://pubmed.ncbi.nlm.nih.gov/15345768/
https://pubmed.ncbi.nlm.nih.gov/15345768/
https://pubmed.ncbi.nlm.nih.gov/15345768/
https://pubmed.ncbi.nlm.nih.gov/10759985/
https://pubmed.ncbi.nlm.nih.gov/10759985/
https://pubmed.ncbi.nlm.nih.gov/10759985/
https://pubmed.ncbi.nlm.nih.gov/10759985/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7255285/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7255285/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7255285/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7255285/
https://pubmed.ncbi.nlm.nih.gov/16243862/
https://pubmed.ncbi.nlm.nih.gov/16243862/
https://pubmed.ncbi.nlm.nih.gov/16243862/
https://pubmed.ncbi.nlm.nih.gov/16243862/
https://pubmed.ncbi.nlm.nih.gov/16243862/
https://pubmed.ncbi.nlm.nih.gov/14736317/
https://pubmed.ncbi.nlm.nih.gov/14736317/
https://pubmed.ncbi.nlm.nih.gov/14736317/
https://pubmed.ncbi.nlm.nih.gov/14736317/
https://pubmed.ncbi.nlm.nih.gov/16449044/
https://pubmed.ncbi.nlm.nih.gov/16449044/
https://pubmed.ncbi.nlm.nih.gov/16449044/
https://pubmed.ncbi.nlm.nih.gov/16449044/
https://pubmed.ncbi.nlm.nih.gov/16449044/
https://pubmed.ncbi.nlm.nih.gov/33050800/
https://pubmed.ncbi.nlm.nih.gov/33050800/
https://pubmed.ncbi.nlm.nih.gov/33050800/
https://pubmed.ncbi.nlm.nih.gov/32606049/
https://pubmed.ncbi.nlm.nih.gov/32606049/
https://pubmed.ncbi.nlm.nih.gov/32606049/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://pubmed.ncbi.nlm.nih.gov/15133143/
https://pubmed.ncbi.nlm.nih.gov/15133143/
https://pubmed.ncbi.nlm.nih.gov/15133143/
https://pubmed.ncbi.nlm.nih.gov/15133143/
https://pubmed.ncbi.nlm.nih.gov/15133143/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162158/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162158/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162158/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162158/
https://journals.sagepub.com/doi/abs/10.1177/002248718103200418
https://journals.sagepub.com/doi/abs/10.1177/002248718103200418
https://www.taylorfrancis.com/books/mono/10.4324/9780203774441/applied-multiple-regression-correlation-analysis-behavioral-sciences-jacob-cohen-patricia-cohen-stephen-west-leona-aiken
https://www.taylorfrancis.com/books/mono/10.4324/9780203774441/applied-multiple-regression-correlation-analysis-behavioral-sciences-jacob-cohen-patricia-cohen-stephen-west-leona-aiken
https://www.taylorfrancis.com/books/mono/10.4324/9780203774441/applied-multiple-regression-correlation-analysis-behavioral-sciences-jacob-cohen-patricia-cohen-stephen-west-leona-aiken
https://www.taylorfrancis.com/books/mono/10.4324/9780203774441/applied-multiple-regression-correlation-analysis-behavioral-sciences-jacob-cohen-patricia-cohen-stephen-west-leona-aiken
https://www.taylorfrancis.com/books/mono/10.4324/9780203774441/applied-multiple-regression-correlation-analysis-behavioral-sciences-jacob-cohen-patricia-cohen-stephen-west-leona-aiken
https://pubmed.ncbi.nlm.nih.gov/12964174/
https://pubmed.ncbi.nlm.nih.gov/12964174/
https://pubmed.ncbi.nlm.nih.gov/12964174/
https://pubmed.ncbi.nlm.nih.gov/12964174/
https://www.dovepress.com/factors-associated-with-burnout-among-physicians-an-evaluation-during--peer-reviewed-fulltext-article-JHL
https://www.dovepress.com/factors-associated-with-burnout-among-physicians-an-evaluation-during--peer-reviewed-fulltext-article-JHL
https://www.dovepress.com/factors-associated-with-burnout-among-physicians-an-evaluation-during--peer-reviewed-fulltext-article-JHL
https://www.dovepress.com/factors-associated-with-burnout-among-physicians-an-evaluation-during--peer-reviewed-fulltext-article-JHL
https://pubmed.ncbi.nlm.nih.gov/18270280/
https://pubmed.ncbi.nlm.nih.gov/18270280/
https://pubmed.ncbi.nlm.nih.gov/18270280/
https://pubmed.ncbi.nlm.nih.gov/18270280/
https://pubmed.ncbi.nlm.nih.gov/23342935/
https://pubmed.ncbi.nlm.nih.gov/23342935/
https://psycnet.apa.org/record/2013-13184-003
https://psycnet.apa.org/record/2013-13184-003
https://psycnet.apa.org/record/2013-13184-003
https://pubmed.ncbi.nlm.nih.gov/22942900/
https://pubmed.ncbi.nlm.nih.gov/22942900/
https://pubmed.ncbi.nlm.nih.gov/22942900/
https://pubmed.ncbi.nlm.nih.gov/20822709/
https://pubmed.ncbi.nlm.nih.gov/20822709/
https://pubmed.ncbi.nlm.nih.gov/20822709/
https://pubmed.ncbi.nlm.nih.gov/20822709/
https://pubmed.ncbi.nlm.nih.gov/20822709/
https://pubmed.ncbi.nlm.nih.gov/15832226/
https://pubmed.ncbi.nlm.nih.gov/15832226/
https://pubmed.ncbi.nlm.nih.gov/15832226/
https://pubmed.ncbi.nlm.nih.gov/15832226/
https://pubmed.ncbi.nlm.nih.gov/22653680/
https://pubmed.ncbi.nlm.nih.gov/22653680/


J. Psychology and Mental Health Care                                                                                                                                                               Copy rights@ Ciro D’Auria et.al. 

 

 
Auctores Publishing LLC – Volume 6(2)-149 www.auctoresonline.org  
ISSN: 2637-8892   Page 7 of 8 

employees of a large public hospital in Switzerland. Swiss 

Medical Weekly. 142:w13577. PMID: 142:w13577 

28. Hao S., Hong W., Xu H., Zhou L., Xie Z. (2015) Relationship 

between resilience, stress and burnout among civil servants in 

Beijing, China: Mediating and moderating effect analysis. 

Personality and Individual Differences. 83:65–71. doi: 

10.1016/j.paid.2015.03.048 

29. Hayes A.F. (2012) PROCESS: A Versatile Computational Tool 

for Observed Variable Mediation, Moderation, and Conditional 

Process Modeling 1. Corpus ID: 22220661 

30. Huang J.Z., Han M.F., Luo T.D., Ren A.K., Zhou X.P. (2020) 

Mental health survey of 230 medical staff in a tertiary infectious 

disease hospital for COVID-19. Zhonghua Lao Dong Wei Sheng 

Zhi Ye Bing Za Zhi. 38:192–195. doi: 10.3760/cma.j.cn121094-

20200219-00063 

31. Hwang H., Hur W.-M., Shin Y. (2020) Emotional exhaustion 

among the South Korean workforce before and after COVID-19. 

Psychology and Psychotherapy: Theory, Research and Practice.  

doi: 10.1111/papt.12309 

32. Jackson D., Firtko A., Edenborough M. (2007) Personal 

resilience as a strategy for surviving and thriving in the face of 

workplace adversity: A literature review. Journal of advanced 

nursing. 60:1-9. doi: 10.1111/j.1365-2648.2007.04412.x 

33. Jalili M., Niroomand M., Hadavand F., Zeinali K., Fotouhi A. 

(2020) Burnout among healthcare professionals during COVID-

19 pandemic: a cross-sectional study. medRxiv.  

34. Jin Y.H., Cai L., Cheng Z.S., Cheng H., Deng T., Fan Y.P., et al. 

(2020) A rapid advice guideline for the diagnosis and treatment 

of 2019 novel coronavirus (2019-nCoV) infected pneumonia 

(standard version). Military Medical Research. 7(1):4. doi: 

10.1186/s40779-020-0233-6 

35. Kozak A., Kersten M., Schillmöller Z., Nienhaus A. (2013) 

Psychosocial work-related predictors and consequences of 

personal burnout among staff working with people with 

intellectual disabilities. Research in Developmental Disabilities. 

34(1):102–15. doi: 10.1016/j.ridd.2012.07.021 

36. Kristensen T.S., Hannerz H., Høgh A., Borg V. (2005) The 

Copenhagen Psychosocial Questionnaire: a tool for the 

assessment and improvement of the psychosocial work 

environment. Scandinavian Journal of Work, Environment & 

Health. 31:438–449. doi: 10.5271/sjweh.948 

37. Kutluturkan S., Sozeri E., Uysal N., Bay F. (2016) Resilience and 

burnout status among nurses working in oncology. Annals of 

General Psychiatry. 15:33. doi: 10.1186/s12991-016-0121-3 

38. IBM Corp. IBM SPSS Statistics for Windows, Version 26.0. 

Armonk, NY: IBM Corp: 2017. 

39. lbarazi I., Loney T., Yousef S., Elias A. (2017) Prevalence of and 

factors associated with burnout among healthcare professionals 

in Arab countries: A systematic review. BMC Health Services 

Research. 17:1–10. doi: 10.1186/s12913-017-2319-8 

40. Lee A.M., Wong J.G., McAlonan G.M., Cheung V., Cheung C., 

Sham P.C., et al. (2007) Stress and psychological distress among 

SARS survivors 1 year after the outbreak. The Canadian Journal 

of Psychiatry. 52:233–240. doi: 10.1177/070674370705200405 

41. Luceño-Moreno L., Talavera-Velasco B., García-Albuerne Y., 

Martín-García J. (2020) Symptoms of Posttraumatic Stress, 

Anxiety, Depression, Levels of Resilience and Burnout in 

Spanish Health Personnel during the COVID-19 Pandemic. 

International Journal of Environmental Research and Public 

Health. 17:5514. doi: 10.3390/ijerph17155514 

42. Luthar S.S., Cicchetti D. (2000) The Construct of Resilience: 

Implications for Interventions and Social Policies. Development 

and Psychopathology. 12:857-885.  

43. Ruotsalainen J.H., Verbeek J.H., Mariné A., Serra C. (2015) 

Preventing occupational stress in healthcare workers. The 

Cochrane Database of Systematic Reviews. 4:CD002892. 

doi:10.1002/14651858. 

44. Maslach C. (1982) Understanding burnout: definitional issues in 

analyzing a complex phenomenon. In Job Stress and Burnout: 

Research, Theory and Intervention Perspectives. Paine W.S., ed. 

Sage Focus Editions, Beverly Hills. 

45. Maslach C. (2001) What have we learned about burnout and 

health? Psychology & Health. 16(5):607–611. doi: 

10.1080/08870440108405530 

46. Maslach C., Leiter M.P. (2008) Early predictors of job burnout 

and engagement. Journal of Applied Psychology. 93:498–512. 

doi: 10.5271/sjweh.948  

47. Masten A. S. (2001) Ordinary magic: Resilience processes in 

development. American Psychologist. 56(3):227–238. doi: 

10.1037/0003-066X.56.3.227 

48. Mattei A., Fiasca F., Mazzei M., Abbossida V., Bianchini V. 

(2017) Burnout among healthcare workers at L'Aquila: its 

prevalence and associated factors. Psychology, Health & 

Medicine. 10:1262-1270. doi: 

10.1080/13548506.2017.1327667. 

49. Matsuo T., Kobayashi D., Taki F., et al. (2020) Prevalence of 

Health Care Worker Burnout During the Coronavirus Disease 

2019 (COVID-19) Pandemic in Japan. JAMA Network Open. 

3:8. doi: 10.1001/jamanetworkopen.2020.17271 

50. Maunder R.G., Lancee W.J., Balderson K E., Bennett J.P., 

Borgundvaag B., Evans S., et al. (2006) Long-term 

psychological and occupational effects of providing hospital 

healthcare during SARS outbreak. Emerging Infectious 

Diseases. 12:1924–1932.  

51. Mazzella Ebstein A.M., Sanzero Eller L., Tan K.S., Cherniss C., 

Ruggiero J.S., Cimiotti J.P. (2019) The relationships between 

coping, occupational stress, and emotional intelligence in newly 

hired oncology nurses. Psycho-Oncology. 28:278– 283. doi: 

10.1002/pon.4937 

52. McAllister M., Lowe J.B. (2011) Preparing for practice: 

Becoming resilient. In McAllister, & J. B. Lowe (Eds.), The 

resilient nurse: Empowering your practice. New York, NY: 

Springer. 

53. McCann C., Tomaskovic-Devey D., Lee B.M.V. (2018) 

Employers' Responses to Sexual Harassment. Available at 

SSRN: https://ssrn.com/abstract=3407960. doi: 

10.2139/ssrn.3407960 

54. McVicar A. (2003) Workplace stress in nursing: a literature 

review. Journal of Advanced Nursing. 44(6):633–642. doi: 

10.1046/j.0309-2402.2003.02853.x 

55. Medscape. In Memoriam: Healthcare Workers Who Have Died 

of COVID-19. 2020. 

56. Morgantini L.A., Naha U., Wang H., Francavilla S., Acar O., 

Flores J.M., Vigneswaran H.T. (2020) Factors contributing to 

healthcare professional burnout during the COVID-19 

pandemic: A Rapid Turnaround Global Survey. MedRxiv. 1–17.  

57. Mosheva M., Hertz-Palmor N., Dorman Ilan S., et al. (2020) 

Anxiety, pandemic-related stress and resilience among 

physicians during the COVID-19 pandemic. Depression and 

Anxiety. 37:965– 971. doi: 10.1002/da.23085 

58. Moss M., Good V.S., Gozal D., Kleinpell R., Sessler C.N. (2016) 

A critical care societies collaborative statement: Burnout 

syndrome in critical care health-care professionals. American 

Journal of Respiratory and Critical Care Medicine. 194(1):106-

113.  

59. Ornell F., Schuch J.B., Sordi A.O., and Kessler F.H.P. (2020) 

Pandemic fear and COVID-19: mental health burden and 

https://pubmed.ncbi.nlm.nih.gov/22653680/
https://pubmed.ncbi.nlm.nih.gov/22653680/
https://www.sciencedirect.com/science/article/pii/S0191886915002263
https://www.sciencedirect.com/science/article/pii/S0191886915002263
https://www.sciencedirect.com/science/article/pii/S0191886915002263
https://www.sciencedirect.com/science/article/pii/S0191886915002263
https://www.sciencedirect.com/science/article/pii/S0191886915002263
https://www.semanticscholar.org/paper/PROCESS-%3A-A-Versatile-Computational-Tool-for-%2C-%2C-1-Hayes/aa753b543c78d6c4f344fb431c6683edaa062c07
https://www.semanticscholar.org/paper/PROCESS-%3A-A-Versatile-Computational-Tool-for-%2C-%2C-1-Hayes/aa753b543c78d6c4f344fb431c6683edaa062c07
https://www.semanticscholar.org/paper/PROCESS-%3A-A-Versatile-Computational-Tool-for-%2C-%2C-1-Hayes/aa753b543c78d6c4f344fb431c6683edaa062c07
https://pubmed.ncbi.nlm.nih.gov/32131151/
https://pubmed.ncbi.nlm.nih.gov/32131151/
https://pubmed.ncbi.nlm.nih.gov/32131151/
https://pubmed.ncbi.nlm.nih.gov/32131151/
https://pubmed.ncbi.nlm.nih.gov/32131151/
https://pubmed.ncbi.nlm.nih.gov/32981179/
https://pubmed.ncbi.nlm.nih.gov/32981179/
https://pubmed.ncbi.nlm.nih.gov/32981179/
https://pubmed.ncbi.nlm.nih.gov/32981179/
https://pubmed.ncbi.nlm.nih.gov/17824934/
https://pubmed.ncbi.nlm.nih.gov/17824934/
https://pubmed.ncbi.nlm.nih.gov/17824934/
https://pubmed.ncbi.nlm.nih.gov/17824934/
https://pubmed.ncbi.nlm.nih.gov/33864490/
https://pubmed.ncbi.nlm.nih.gov/33864490/
https://pubmed.ncbi.nlm.nih.gov/33864490/
https://pubmed.ncbi.nlm.nih.gov/32029004/
https://pubmed.ncbi.nlm.nih.gov/32029004/
https://pubmed.ncbi.nlm.nih.gov/32029004/
https://pubmed.ncbi.nlm.nih.gov/32029004/
https://pubmed.ncbi.nlm.nih.gov/32029004/
https://pubmed.ncbi.nlm.nih.gov/22940164/
https://pubmed.ncbi.nlm.nih.gov/22940164/
https://pubmed.ncbi.nlm.nih.gov/22940164/
https://pubmed.ncbi.nlm.nih.gov/22940164/
https://pubmed.ncbi.nlm.nih.gov/22940164/
https://pubmed.ncbi.nlm.nih.gov/16425585/
https://pubmed.ncbi.nlm.nih.gov/16425585/
https://pubmed.ncbi.nlm.nih.gov/16425585/
https://pubmed.ncbi.nlm.nih.gov/16425585/
https://pubmed.ncbi.nlm.nih.gov/16425585/
https://pubmed.ncbi.nlm.nih.gov/27895699/
https://pubmed.ncbi.nlm.nih.gov/27895699/
https://pubmed.ncbi.nlm.nih.gov/27895699/
https://pubmed.ncbi.nlm.nih.gov/28716142/
https://pubmed.ncbi.nlm.nih.gov/28716142/
https://pubmed.ncbi.nlm.nih.gov/28716142/
https://pubmed.ncbi.nlm.nih.gov/28716142/
https://pubmed.ncbi.nlm.nih.gov/17500304/
https://pubmed.ncbi.nlm.nih.gov/17500304/
https://pubmed.ncbi.nlm.nih.gov/17500304/
https://pubmed.ncbi.nlm.nih.gov/17500304/
https://pubmed.ncbi.nlm.nih.gov/32751624/
https://pubmed.ncbi.nlm.nih.gov/32751624/
https://pubmed.ncbi.nlm.nih.gov/32751624/
https://pubmed.ncbi.nlm.nih.gov/32751624/
https://pubmed.ncbi.nlm.nih.gov/32751624/
https://pubmed.ncbi.nlm.nih.gov/32751624/
https://pubmed.ncbi.nlm.nih.gov/11202047/
https://pubmed.ncbi.nlm.nih.gov/11202047/
https://pubmed.ncbi.nlm.nih.gov/11202047/
https://pubmed.ncbi.nlm.nih.gov/17054155/
https://pubmed.ncbi.nlm.nih.gov/17054155/
https://pubmed.ncbi.nlm.nih.gov/17054155/
https://pubmed.ncbi.nlm.nih.gov/17054155/
https://pubmed.ncbi.nlm.nih.gov/22804502/
https://pubmed.ncbi.nlm.nih.gov/22804502/
https://pubmed.ncbi.nlm.nih.gov/22804502/
https://pubmed.ncbi.nlm.nih.gov/18457483/
https://pubmed.ncbi.nlm.nih.gov/18457483/
https://pubmed.ncbi.nlm.nih.gov/18457483/
https://pubmed.ncbi.nlm.nih.gov/11315249/
https://pubmed.ncbi.nlm.nih.gov/11315249/
https://pubmed.ncbi.nlm.nih.gov/11315249/
https://pubmed.ncbi.nlm.nih.gov/28503931/
https://pubmed.ncbi.nlm.nih.gov/28503931/
https://pubmed.ncbi.nlm.nih.gov/28503931/
https://pubmed.ncbi.nlm.nih.gov/28503931/
https://pubmed.ncbi.nlm.nih.gov/28503931/
https://pubmed.ncbi.nlm.nih.gov/32749466/
https://pubmed.ncbi.nlm.nih.gov/32749466/
https://pubmed.ncbi.nlm.nih.gov/32749466/
https://pubmed.ncbi.nlm.nih.gov/32749466/
https://pubmed.ncbi.nlm.nih.gov/17326946/
https://pubmed.ncbi.nlm.nih.gov/17326946/
https://pubmed.ncbi.nlm.nih.gov/17326946/
https://pubmed.ncbi.nlm.nih.gov/17326946/
https://pubmed.ncbi.nlm.nih.gov/17326946/
https://pubmed.ncbi.nlm.nih.gov/30396231/
https://pubmed.ncbi.nlm.nih.gov/30396231/
https://pubmed.ncbi.nlm.nih.gov/30396231/
https://pubmed.ncbi.nlm.nih.gov/30396231/
https://pubmed.ncbi.nlm.nih.gov/30396231/
https://pubmed.ncbi.nlm.nih.gov/14651686/
https://pubmed.ncbi.nlm.nih.gov/14651686/
https://pubmed.ncbi.nlm.nih.gov/14651686/
https://www.medscape.com/viewarticle/927976#vp_1
https://www.medscape.com/viewarticle/927976#vp_1
https://pubmed.ncbi.nlm.nih.gov/32881887/
https://pubmed.ncbi.nlm.nih.gov/32881887/
https://pubmed.ncbi.nlm.nih.gov/32881887/
https://pubmed.ncbi.nlm.nih.gov/32881887/
https://pubmed.ncbi.nlm.nih.gov/32789945/
https://pubmed.ncbi.nlm.nih.gov/32789945/
https://pubmed.ncbi.nlm.nih.gov/32789945/
https://pubmed.ncbi.nlm.nih.gov/32789945/
https://pubmed.ncbi.nlm.nih.gov/27367887/
https://pubmed.ncbi.nlm.nih.gov/27367887/
https://pubmed.ncbi.nlm.nih.gov/27367887/
https://pubmed.ncbi.nlm.nih.gov/27367887/
https://pubmed.ncbi.nlm.nih.gov/27367887/
https://pubmed.ncbi.nlm.nih.gov/32267343/
https://pubmed.ncbi.nlm.nih.gov/32267343/


J. Psychology and Mental Health Care                                                                                                                                                               Copy rights@ Ciro D’Auria et.al. 

 

 
Auctores Publishing LLC – Volume 6(2)-149 www.auctoresonline.org  
ISSN: 2637-8892   Page 8 of 8 

strategies. Brazilian Journal of Psichiatry. 42:232–235. doi: 

10.1590/1516-4446-2020-0008 

60. Petzold M.B., Bendau A., Plag J., et al. (2020) Risk, resilience, 

psychological distress, and anxiety at the beginning of the 

COVID-19 pandemic in Germany. Brain and Behavior. 

10:e01745. doi: 10.1002/brb3.1745 

61. Preacher K.J., Kelley K. (2011) Effect size measures for 

mediation models: quantitative strategies for communicating 

indirect effects. Psychol Methods. 16(2):93-115. doi: 

1037/a0022658. 

62. Ramirez A.J., Graham J., Richards M.A., Gregory W.M., Cull A. 

(1996) Mental health of hospital consultants: the effects of stress 

and satisfaction at work. Lancet. 347(9003):724–728. doi: 

10.1016/S0140-6736(96)90077-X 

63. Ran L., Chen X., Wang Y., Wu W., Zhang L., Tan X. (2020) 

Risk Factors of Healthcare Workers with Corona Virus Disease 

2019: A Retrospective Cohort Study in a Designated Hospital of 

Wuhan in China. Clinical Infectious Diseases. 71(16):2218-

2221. doi: 10.1093/cid/ciaa287 

64. Ran L., Wang W., Ai M., Kong Y., Chen J., Kuang L. (2020) 

Psychological resilience, depression, anxiety, and somatization 

symptoms in response to COVID-19: A study of the general 

population in China at the peak of its epidemic. Social science & 

medicine. 262:113261. doi: 10.1016/j.socscimed.2020.113261 

65. Raudenská J., Steinerová V., Javůrková A., Urits I., Kaye A.D., 

Viswanath O., Varrassi G. (2020) Occupational burnout 

syndrome and post-traumatic stress among healthcare 

professionals during the novel coronavirus disease 2019 

(COVID-19) pandemic. Best Practice and Research: Clinical 

Anaesthesiology. 34:3. doi: 10.1016/j.bpa.2020.07.008 

66. Reinhard S.C., Feinberg L.F., Choula R., Houser A. (2015) 

Valuing the Invaluable: 2015 Update: Undeniable Progress, but 

Big Gaps Remain [Internet]. AARP Public Policy Institute. 

Washington DC. 

67. Ruiz-Fernández M.D., Ramos-Pichardo J.D., Ibáñez-Masero O., 

Cabrera-Troya J., Carmona-Rega M.I., Ortega-Galán Á.M. 

(2020) Compassion fatigue, burnout, compassion satisfaction 

and perceived stress in healthcare professionals during the 

COVID-19 health crisis in Spain. Journal of Clinical Nursing, 

29:4321– 4330. doi: 10.1111/jocn.15469 

68. Santosh K.R., James J. (2013) The effect of resilience on burnout 

among the bluecollared employees in metal factories. 

International Journal of Multidisciplinary Management Studies. 

3:48-55. Corpus ID: 86415442 

69. Shanafelt T.D., Hasan O., Dyrbye L.N., Sinsky C., Satele D., 

Sloan J., et al. (2011) Changes in Burnout and Satisfaction with 

Work-Life Balance in Physicians and the General US Working 

Population Between 2011 and 2014. Mayo Clinic Proceedings. 

90(12):1600–13. doi: 10.1016/j.mayocp.2015.08.023 

70. Shimazu A., Schaufeli W.B., Miyanaka D., Iwata N. (2010) Why 

Japanese workers show low work engagement: An item response 

theory analysis of the Utrecht Work Engagement scale. 

BioPsychoSocial Medicine. 4:17. doi: 10.1186/1751-0759-4-17 

71. Sirigatti S., Stefanile C., Menoni E., Nardone G., Taddei S. 

(1988) Caratteristiche Metrologiche Di Una Scala Di 

Misurazione Del Burnout. Bollettino Di Psicologia Applicata. 

187-188,71-81.  

72. Stacey A., D'Eon M., Madojemu G. (2020) Medical student 

stress and burnout: Before and after COVID-19. Canadian 

Medical Educational Journal. 11(6):203-204.  

73. Sung C.W., Chen C.H., Fan C.Y., Su F.Y., Chang J.H., Hung 

C.C., Lee T.S.H. (2020) Burnout in medical staffs during a 

coronavirus disease (COVID-19) pandemic. SSRN Electronic 

Journal. doi: 10.2139/ssrn.3594567 

74. Talaee N., Varahram M., Jamaati H., Salimi A., Attarchi M. 

(2020) Stress and burnout in health care workers during COVID-

19 pandemic: Validation of a questionnaire. Journal of Public 

Health: From Theory to Practice. 1–6. doi: 10.1007/s10389-020-

01313-z 

75. Wagnild G.M., Young H.M. (1993) Development and 

psychometric evaluation of the Resilience Scale. Journal of 

Nursing Measurement. 1(2):165–178. PMID: 7850498 

76. World Health Organization. Coronavirus Disease 2019 

(COVID-19) Situation Report - 116. 2020. 

77. Xiang Y.T., Yang Y., Li W., Zhang L., Zhang Q., Cheung T., et 

al. (2020) Timely mental health care for the 2019 novel 

coronavirus outbreak is urgently needed. Lancet Psychiatry. 

7:228–229. doi: 10.1016/S2215-0366(20)30046-8 

78. Yang G., Liu J., Liu L., Wu X., Ding S., Xie J. (2018) Burnout 

and Resilience Among Transplant Nurses in 22 Hospitals in 

China. Transplantation Proceedings. 50(10):2905-2910. doi: 

10.1016/j.transproceed.2018.04.033 

79. Yildirim M., Arslan G. (2020) Exploring the associations 

between resilience, dispositional hope, subjective well-being, 

and psychological health among adults during early stage of 

COVID-19. PsyArXiv. 1–27. doi: 10.31234/osf.io/vpu5q 

80. Zhang C., Yang L., Liu S., Ma S., Wang Y., Cai Z., et al. (2020) 

Survey of insomnia and related social psychological factors 

among medical staff involved in the 2019 novel coronavirus 

disease outbreak. Frontiers in Psychiatry. 11:306. doi: 

10.3389/fpsyt.2020.00306 

81. Zhang X., Klassen R. M., Wang Y. (2013) Academic burnout 

and motivation of Chinese secondary students. International 

Journal of Social Science and Humanity. 3:134–138. doi: 

10.7763/IJSSH.2013.V3.212 

 

 

https://pubmed.ncbi.nlm.nih.gov/32267343/
https://pubmed.ncbi.nlm.nih.gov/32267343/
https://onlinelibrary.wiley.com/doi/10.1002/brb3.1745
https://onlinelibrary.wiley.com/doi/10.1002/brb3.1745
https://onlinelibrary.wiley.com/doi/10.1002/brb3.1745
https://onlinelibrary.wiley.com/doi/10.1002/brb3.1745
https://pubmed.ncbi.nlm.nih.gov/21500915/
https://pubmed.ncbi.nlm.nih.gov/21500915/
https://pubmed.ncbi.nlm.nih.gov/21500915/
https://pubmed.ncbi.nlm.nih.gov/21500915/
https://pubmed.ncbi.nlm.nih.gov/8602002/
https://pubmed.ncbi.nlm.nih.gov/8602002/
https://pubmed.ncbi.nlm.nih.gov/8602002/
https://pubmed.ncbi.nlm.nih.gov/8602002/
https://pubmed.ncbi.nlm.nih.gov/32179890/
https://pubmed.ncbi.nlm.nih.gov/32179890/
https://pubmed.ncbi.nlm.nih.gov/32179890/
https://pubmed.ncbi.nlm.nih.gov/32179890/
https://pubmed.ncbi.nlm.nih.gov/32179890/
https://pubmed.ncbi.nlm.nih.gov/32758794/
https://pubmed.ncbi.nlm.nih.gov/32758794/
https://pubmed.ncbi.nlm.nih.gov/32758794/
https://pubmed.ncbi.nlm.nih.gov/32758794/
https://pubmed.ncbi.nlm.nih.gov/32758794/
https://pubmed.ncbi.nlm.nih.gov/33004166/
https://pubmed.ncbi.nlm.nih.gov/33004166/
https://pubmed.ncbi.nlm.nih.gov/33004166/
https://pubmed.ncbi.nlm.nih.gov/33004166/
https://pubmed.ncbi.nlm.nih.gov/33004166/
https://pubmed.ncbi.nlm.nih.gov/33004166/
http://www.aarp.org/content/dam/aarp/ppi/2015/valuing-the-invaluable-2015-update-new.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/valuing-the-invaluable-2015-update-new.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/valuing-the-invaluable-2015-update-new.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/valuing-the-invaluable-2015-update-new.pdf
https://pubmed.ncbi.nlm.nih.gov/32860287/
https://pubmed.ncbi.nlm.nih.gov/32860287/
https://pubmed.ncbi.nlm.nih.gov/32860287/
https://pubmed.ncbi.nlm.nih.gov/32860287/
https://pubmed.ncbi.nlm.nih.gov/32860287/
https://pubmed.ncbi.nlm.nih.gov/32860287/
https://www.academia.edu/3880310/THE_EFFECT_OF_RESILIENCE_ON_BURNOUT_AMONG_THE_BLUE_COLLARED_EMPLOYEES_IN_METAL_FACTORIES
https://www.academia.edu/3880310/THE_EFFECT_OF_RESILIENCE_ON_BURNOUT_AMONG_THE_BLUE_COLLARED_EMPLOYEES_IN_METAL_FACTORIES
https://www.academia.edu/3880310/THE_EFFECT_OF_RESILIENCE_ON_BURNOUT_AMONG_THE_BLUE_COLLARED_EMPLOYEES_IN_METAL_FACTORIES
https://www.academia.edu/3880310/THE_EFFECT_OF_RESILIENCE_ON_BURNOUT_AMONG_THE_BLUE_COLLARED_EMPLOYEES_IN_METAL_FACTORIES
https://pubmed.ncbi.nlm.nih.gov/30803733/
https://pubmed.ncbi.nlm.nih.gov/30803733/
https://pubmed.ncbi.nlm.nih.gov/30803733/
https://pubmed.ncbi.nlm.nih.gov/30803733/
https://pubmed.ncbi.nlm.nih.gov/30803733/
https://pubmed.ncbi.nlm.nih.gov/21054839/
https://pubmed.ncbi.nlm.nih.gov/21054839/
https://pubmed.ncbi.nlm.nih.gov/21054839/
https://pubmed.ncbi.nlm.nih.gov/21054839/
https://www.researchgate.net/publication/278963127_Caratteristiche_metrologiche_di_una_scala_di_misurazione_del_burnout_Statistical_characteristics_of_a_scale_for_measuring_burnout
https://www.researchgate.net/publication/278963127_Caratteristiche_metrologiche_di_una_scala_di_misurazione_del_burnout_Statistical_characteristics_of_a_scale_for_measuring_burnout
https://www.researchgate.net/publication/278963127_Caratteristiche_metrologiche_di_una_scala_di_misurazione_del_burnout_Statistical_characteristics_of_a_scale_for_measuring_burnout
https://www.researchgate.net/publication/278963127_Caratteristiche_metrologiche_di_una_scala_di_misurazione_del_burnout_Statistical_characteristics_of_a_scale_for_measuring_burnout
https://pubmed.ncbi.nlm.nih.gov/33349785/
https://pubmed.ncbi.nlm.nih.gov/33349785/
https://pubmed.ncbi.nlm.nih.gov/33349785/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3594567
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3594567
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3594567
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3594567
https://pubmed.ncbi.nlm.nih.gov/32837840/
https://pubmed.ncbi.nlm.nih.gov/32837840/
https://pubmed.ncbi.nlm.nih.gov/32837840/
https://pubmed.ncbi.nlm.nih.gov/32837840/
https://pubmed.ncbi.nlm.nih.gov/32837840/
https://pubmed.ncbi.nlm.nih.gov/7850498/
https://pubmed.ncbi.nlm.nih.gov/7850498/
https://pubmed.ncbi.nlm.nih.gov/7850498/
https://www.who.int/docs/defaultsource/coronaviruse/situation-reports/20200515-covid-19-sitrep-116.pdf
https://www.who.int/docs/defaultsource/coronaviruse/situation-reports/20200515-covid-19-sitrep-116.pdf
https://pubmed.ncbi.nlm.nih.gov/32032543/
https://pubmed.ncbi.nlm.nih.gov/32032543/
https://pubmed.ncbi.nlm.nih.gov/32032543/
https://pubmed.ncbi.nlm.nih.gov/32032543/
https://pubmed.ncbi.nlm.nih.gov/30348454/
https://pubmed.ncbi.nlm.nih.gov/30348454/
https://pubmed.ncbi.nlm.nih.gov/30348454/
https://pubmed.ncbi.nlm.nih.gov/30348454/
https://pubmed.ncbi.nlm.nih.gov/33223782/
https://pubmed.ncbi.nlm.nih.gov/33223782/
https://pubmed.ncbi.nlm.nih.gov/33223782/
https://pubmed.ncbi.nlm.nih.gov/33223782/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7171048/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7171048/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7171048/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7171048/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7171048/
http://www.ijssh.org/index.php?m=content&c=index&a=show&catid=37&id=483
http://www.ijssh.org/index.php?m=content&c=index&a=show&catid=37&id=483
http://www.ijssh.org/index.php?m=content&c=index&a=show&catid=37&id=483
http://www.ijssh.org/index.php?m=content&c=index&a=show&catid=37&id=483

