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Post-traumatic Stress Disorder and Burnout of Healthcare Providers who cared for
Patients with Coronavirus Disease-19 (COVID-19) in a Tertiary General Hospital

Kim, Kyung Deok’ * Yi, Young Hee?
"'Nurse, Samsung Medical Center

2 Professor, Department of Clinical Nursing Science, Samsung Medical Center,
Sungkyunkwan University School of Medicine

Purpose : This study aimed to identify post—traumatic stress disorder (PTSD) and burnout experienced by
healthcare providers who cared for patients with Coronavirus Disease 2019 (COVID-19) and their influencing
factors. Methods : Data were collected from 135 healthcare providers who cared for patients with COVID—19
in a tertiary general hospital from June 8 to September 2, 2021, using a questionnaire. Descriptive statistics, Mann—
Whitney U test, Kruskal-Wallis test, t—test, ANOVA and Scheffe’s test, Pearson’s correlation coefficients, and
multiple regression were used for analysis using SPSS/WIN 27.0. Results : Participants™ average PTSD score was
9.31 + 11.80, and 8.9% were in the high-risk group. Participants’ average burnout score was 51.77+21.28, and
62.2% were at high risk. PTSD scores differed significantly according to participants’ age, education, job, position,
and current workplace. Burnout scores differed significantly according to their age, gender, marital status,
parental status, and education. There was positive correlation between participants’ PTSD and burnout. The
factors influencing participants’ PTSD were term of self-isolation and age (R’=.09). There were no significant
influencing factors on participants’ burnout. Conclusion : This study reconfirmed that healthcare providers who
cared for patients with COVID—19 experienced both PTSD and burnout, suggesting that interventions are
needed such as regular pre—training or simulation training and establishing a support system.
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Table 1. General Characteristics and COVID-19 related Characteristics of Participants (N=135)
Characteristics Categories n (%) M+SD
General Age (year) 25< ~ <30 66(48.9) 31.56+4.69
characteristics 31< ~ £35 45(33.3)
>36 24(17.8)
Gender Male 22(16.3)
Female 113(83.7)
Marital status Married 31(23.0)
Not married 104(77.0)
Children Yes 16(11.9)
No 119(88.1)
Religion Yes 47(34.8)
No 88(65.2)
Education Bachelor 97(71.9)
>Master 38(28.1)
Job Doctor 30(22.2)
Nurse 105(77.8)
Position Junior nurse 70(51.9)
Senior nurse 35(25.9)
Fellow 25(18.5)
Professor 53.7)
Clinical career (year) 1< ~<3 17(12.6) 6.75+4.37
3< ~ <5 42(31.1)
55 ~ <7 25(18.5)
>7 51(37.8)
Current work place General word 43(31.9)
Intensive care unit 75(55.6)
Other places 17(12.5)
(outpatient, test room, etc.)
COVID-19 related  Elapsed time from initial <1 118.2)
characteristics participation 1<~ <3 23(17.0)
3< ~ <6 42(31.1)
>6 59(43.7)
Total participant <2 94(69.6) 60.82178.69
period(months) 2< ~ <4 30(22.2)
>4 11(8.2)
Personnel protective Level D 53(39.3)
equipment PAPR 82(60.7)
Motivation of participation ~ Voluntary 72(53.3)
Involuntary 63(46.7)
Duration of quarantine 0 88(65.2) 3.10+5.36
experience(day) < ~ <7 28(20.7)
>8 1914.1)
Psychotherapy or Yes 2(1.5)
psychological counseling No 133(98.5)
Pre—training Yes 132(97.8)
No 3(2.2)
Simulation training Yes 134(99.3)
No 1(0.7)
MERS experience Yes 37(27.4)
No 98(72.6)

PAPR=Powered air purifying respirator; MERS=Middle east respiratory syndrome
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Table 2. PTSD and Burnout of Participants (N=135)
Variables n(%) Min Max M+SD
PTSD 0 63 9.31+11.80
Hyperarousal 0 19 1.74£3.20
Avoidance 0 19 2.03+3.72
Intrusion 0 15 3.06+3.45
Sleep disturbance and numbness 0 14 2.48+2.73
High risk group(=25) 12(8.9) 41.00+£11.80
Partial risk group(=17) 12(8.9) 20.67+1.82
Burnout 7 124 51.77+21.28
Emotional exhaustion 1 53 25.51+12.43
Depersonalization 0 30 11.10+7.03
Personal accomplishment 0 44 15.16+8.95
High risk group 84(62.2) 63.56+14.92

(FE=>27 and/or DP>10)

PTSD=Post—traumatic stress disorder; EE=Emotional exhaustion; DP=Depersonalization

106



22 - 01

Lot

Table 3. PTSD and Burnout according to General Characteristics and COVID-19 related Characteristics of Participants

(N=135)
PTSD Burnout
Characteristics Categories M£SD 2 or Z(p) Pan’mse M£SD YF() Scheffe
comparison
General Age (year) 25< ~ <30° 12.36+14.53 6.13 a>b 56.23+£21.80 3.9 a>c
characteristics 31< ~ <350 5.85+7.04 (.047) 50.13+£19.83  (021)
>36° 7.42+8.12 42.58+19.81
Gender Male 5731741 -1.84 414142144 -2.55
Female 10.01+12.38 (.066) 537942075 (012)
Marital status Married 6.61+£7.70 -1.43 44.61+22.45  -2.16
Not married 10.12+12.69 (.152) 53.90420.55 (032
Children Yes 7.56+9.27 -0.99 39.38+21.23 253
No 9.55+12.11 (.324) 534442082 (013)
Religion Yes 9.11£11.34 -0.18 51.96+£20.71  0.07
No 9.42+12.10 (.858) 51.674£21.69  (941)
Education Bachelor 10.72£12.95 -2.54 54442090  2.37
>Master 5.71+£7.14 (01D) 449542098 (019
Job Doctor 3.73+4.84 -3.80 48271941  -1.02
Nurse 10.91£12.70 (€.001) 527742177 (308)
Position Junior nurse® 10.90+12.74 14.78 a, b>c 54.04+21.99 0.75
Senior nurse’ 10.91+12.80 (.002) 50.23+21.41  (.526)
Fellowc 4.00+5.17 49.44£19.64
Professord 2.40£2.61 42.40£19.09
Clinical career 1< ~ <3 7.82+11.86 2.33 47.76£20.36  1.02
(year) 3¢ ~ <5 12.28+14.10 (.508) 55.02421.74  (388)
55 ~ <7 732771 54.88+20.89
>7 8.33+11.20 48.90+21.36
Current work place General word® 12.37+13.35 10.87 a, b>c 53.56+25.21 1.21
(010 9.00+11.57 (.004) 524141970 (303)
Other places® 2.94£3.19 44.41£16.19
COVID-19 Elapsed time from <1 12.45£16.92 0.57 4873£27.03 051
related initial participation 1< ~ <3 7.831£9.47 (.903) 50.43+19.24 (674
characteristics 3< ~ <6 9.57+£12.70 55.10£20.53
>6 9.12+11.02 50.49+21.67
Total participant period <2 8.45+11.36 273 51.97£19.98 0.28
(months) 2< ~ <4 11.47+13.07 (.256) 52.80426.42  (759)
>4 10.82+12.09 47.27+17.41
Personnel protective Level D 10.79£13.44 -0.75 53.74122.14 0.86
equipment PAPR 8.35+£10.59 (452) 50.50420.74 (390
Motivation of Voluntary 8.81+11.23 -0.22 49.50£21.17  -1.33
participation Involuntary 9.89+12.48 (.827) 543742128  (.186)
Duration of 0 9.08+11.81 4.73 53.03+£22.61 097
quarantine experience 1< ~ <7 6.2215.63 (.094) 46.79+16.86  (382)
(day) >8 14.95£16.32 53.26£20.62
Psychotherapy or Yes 22.50£30.41 -0.37 66.50+£7.78 0.99
psychological counseling (715 (.326)
No 9.11+11.47 51.55+21.35
Pre-training Yes 9.47+11.88 -1.46 52.08+21.31 1.14
No 2.33+20.82 (.144) 38.00+17.78 (259
Simulation training Yes 9.24+11.81 -1.18 51.69£21.34  -0.48
No 19.00 (.236) 62.00 (.631)
MERS experience Yes 8.43+8.87 -0.48 4857£19.88  -1.08
No 9.64+12.76 (.631) 529842176 (284)

PTSD=Post—traumatic stress disorder; ICU=Intensive care unit; PAPR=Powered air purifying respirator; MERS=Middle east respiratory
syndrome
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Table 4. Correlations between PTSD and Burnout

Personal

Burnout Emotional exhaustion Depersonalization . .
accomplishment
r (o)
48 48 41 .15
PTSD
: (<.001) (<.001) (<.001) (.091)

" Reverse coding for personal accomplishment.
PTSD=Post—traumatic stress disorder
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Table 5. Factors Influencing on PTSD and Burnout of Participants

Variables B SE B t yo)

PTSD (Constant) -.107 333 -0.32 748
Age (year)’ 25< ~ <30 299 137 .280 2.19 .031
>36 .158 .163 113 0.97 .335

Gender” Female 051 138 .035 0.37 713
Marital status’ Single .057 .140 .045 0.41 .684
Education” Bachelor .021 157 .018 0.13 .893
Job® Nurse .045 283 .035 0.16 874
Position” Senior nurse 174 138 143 1.26 209
Fellow .036 276 .026 0.13 .896

Current work place” General word .187 .193 .163 0.97 334
Intensive care unit -.028 187 -.026 -0.15 .883

Duration of quarantine 0 107 124 .096 0.86 .389
experience” >8 418 167 2m 2.50 014
Pre—training” No -.259 321 -.072 -0.89 421

R*=0.178, adj.R*=0.09, F=2.01, p=.025

Burnout (Constant) 1.614 .380 4.25 <.001
Age (year)’ 25< ~ <30 .266 331 138 0.80 423
31< ~ <35 162 .288 .079 0.56 574

Gender” Fermale 347 247 133 141 .163
Marital status’ Married -.086 281 -.038 -0.31 .760
Children” Yes -.154 .387 -.052 -0.40 .691
Fducation” Bachelor 222 244 104 0.91 .364
Motivation of participation” Involuntary .307 .168 159 1.83 .070

R*=0.110, adj.R*=0.06, F=2.24, p=.035

" Dummy variable
PTSD=Post—traumatic stress disorder
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