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Abstract.
BACKGROUND: Occupational burnout, which is more and more commonly encountered among medical profession-
als and investigated by researchers worldwide, may in particular affect health care workers during the COVID-19
pandemic.
OBJECTIVES: The aim of the study was to assess the risk of occupational burnout among physiotherapists working actively
in clinical hospitals in south-eastern Poland during the COVID-19 pandemic.
METHODS: The level of burnout among the studied physiotherapists was assessed using the Polish version of the Maslach
Burnout Inventory by Maslach (MBI). The study was conducted from 20 March to 3 May, 2020 among physiotherapists
working professionally during the COVID-19 pandemic in the south east of Poland, during which time health services related
to therapeutic rehabilitation were suspended. The study was conducted among 1,540 physiotherapists with a license to practice
who worked in clinical departments. Considering the inclusion and exclusion criteria, 106 physiotherapists were qualified
for the study.
RESULTS: The current findings show that during the COVID-19 pandemic physiotherapists present high burnout rates in all
three dimensions: EE (Mean 32.31; CI 29.47–35.15); DP (Mean 16.25; CI 14.48–18.03); PA (Mean 26.25; CI 24.41–28.10).
As for gender-related effects, higher burnout rates were observed in the male workers, compared to the females, in all three
domains: EE (Men: Mean 34.70; CI 29.90–39.50 – Women: Mean 31.03; CI 27.45–34.60); DP (Men: Mean 18.78; CI
15.98–21.59 – Women: Mean 14.90; CI 12.64–17.16) and PA (Men: Mean 24.54; CI 21.32–27.76 – Women: Mean 27.17;
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CI 24.90–29.44). The highest burnout rates, presented by the physiotherapists working in the profession for more than 20
years, were identified in the domain of EE (Mean: 35.30; CI 30.51–40.10) and in those with 10–15 years of experience, in
the domains of DP (Mean: 18.31; CI 14.89–21.73) and PA (Mean: 23.97; CI 20.13–27.81). The highest rate of occupational
burnout, reflected by the scores in all three domains (EE, DP, PA), was identified in Department I – Intensive Care and
Anaesthesiology Department: EE - (Mean: 40.89, CI 35.27–46.52); DP - (Mean: 21.39, CI 17.90–24.88); and PA - (Mean:
23.07, CI 20.04–26.10), compared to the other departments. The subjects who rarely participated in courses or training
programs showed the highest burnout rates (EE- Mean: 33.55, CI 29.33–37.77; DP- Mean: 16.71, CI 13.99–19.43; PA-
Mean: 25.45, CI 22.47–28.43).
CONCLUSIONS: Occupational burnout during the COVID-19 pandemic is noticeable among physiotherapists working
in clinical departments. The current findings show high burnout rates in all three domains: emotional exhaustion (EE),
depersonalization (DP) and personal accomplishment (PA). A comparative analysis of these findings with reference to
related studies published before the pandemic shows that the burnout rates among physiotherapists may have significantly
increased during the COVID-19 pandemic. However, given the scarcity of scientific evidence related to this specific problem
in Poland and worldwide, it is necessary to continue research in occupational burnout affecting physiotherapists, particularly
during the second wave of the pandemic, in order to gain a better understanding of the possible effects of social isolation and
greater personal work-related health risks on the mental health of these medical professionals.
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1. Introduction

Work is a prerequisite for human existence. It def-
ines our place in society, gives satisfaction and shapes
personality. Work constantly enriches one’s life with
new challenges. The medical professions are partic-
ularly burdened with a high risk of negative effects
from their professional life. The phenomenon of occ-
upational burnout deserves special attention. It is
characterized by many symptoms that are difficult to
diagnose and are often mistaken for temporary fatigue
[1–3].

Physiotherapists are a special professional group
whose work involves not only physical effort, but also
mental work. The task of a physiotherapist is to assist
the patient in restoring the highest possible functional
level. The degree of the physiotherapist’s satisfaction
with their work also affects the person undergoing
rehabilitation [4]. A review of the literature indicates
that work-related stress and burnout can have a signif-
icant impact on health and the effectiveness of daily
work [5]. At this point in Poland there are no studies
related to occupational burnout among physiothera-
pists during the COVID-19 pandemic. In addition,
the authors of the present study are also physiothe-
rapy practitioners and therefore they wanted to inve-
stigate this phenomenon in their community. In fact,
the profession of physiotherapist has also been over-
looked in international literature discussing occu-
pational burnout syndrome. The available studies
related to this focus on nurses, physicians and par-
amedics [6–8]. These observations provided the moti-
vation for this study.

The first case of SARS-CoV-2 coronavirus infec-
tion was detected in November 2019 in the Chinese
city of Wuhan. Afterwards, the epidemic spread all
over the world, and the first case recorded in Poland
was on March 4, 2020 [9]. Most people have mild
symptoms or are even asymptomatic; however, the
infection is potentially life-threatening to the elderly,
especially those with chronic diseases [10–13]. In
Poland, a state of epidemic was declared and has
been in effect since March 20, 2020 [14]. COVID-
19 has not only become a major threat to health,
but has also caused increased stress and aggravated
depression [15]. Studies confirm that work during
the coronavirus pandemic has become more stressful.
For some, the pandemic means living in a constant
state of uncertainty, for others it has caused loss of
work and their means of livelihood. For many phys-
iotherapists, March 21, 2020 was an important date in
their professional life [14]. They were forced to sus-
pend their work and close their offices. According to
the National Chamber of Physiotherapists (KIF), as
many as 75% of physiotherapists in Poland, i.e. about
50,000, suspended their services [16]. From May 4,
2020, when health services for therapeutic rehabilita-
tion reopened, physiotherapists found themselves in
a new, difficult reality [17].

Stress and uncertainty associated with the perfor-
mance of professional activities caused noticeable
burnout among physiotherapists. Burnout, according
to Freudenberger, is “a state of exhaustion caused
by excessive demands imposed by the environment
and the individual oneself” [18]. Leiter and Maslach
recognized that burnout is the body’s response
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to work-related stress. They highlighted emotional
exhaustion, depersonalization and a reduced sense
of one’s own accomplishments [19]. They con-
ducted a study on occupational burnout among people
performing challenging jobs. People working with
emotional exhaustion syndrome are likely to be frus-
trated and unable to enjoy the benefits of their work.

Stress in the workplace can manifest itself in inde-
cisiveness or impulsiveness, difficulty in establishing
appropriate relationships between people and addic-
tion. Accidents at work are often observed due to
stress, which have consequences not only for the
employee, but also for the workplace [20]. Long-term
stress contributes to illness. The regulations imposed
by the authorities in response to COVID-19 man-
dated very strict procedures and requirements, which
in combination with fear of infection and isolation
from loved ones led to stress and adversely affected
mental health in many cases. Working in such condi-
tions may aggravate the factors that cause depression
and anxiety [18].

Occupational burnout is particularly related to
professions connected with helping others, since
they require specific social competences to be fully
engaged. The work of a physiotherapist necessitates
almost continuous contact with the patient. A pro-
fessional role providing treatment, rehabilitation and
patient care can be stressful as it requires direct con-
tact with human suffering. Regular burdens are also
aggravated by organizational errors in medical care,
difficult working conditions, low wages and low pro-
fessional status. These factors can lead to burnout
[21–22].

During the pandemic, a large proportion of people
have been unable to relieve tension, anxiety and stress
through playing sport. This reduces their quality of
life and their lack of motivation to act [23].

The consequence of burnout for an employee may
be making mistakes, difficulty concentrating or frus-
tration. It can also lead to physical fatigue, frequent
absence from work and depression. Occupational
burnout can have further negative impacts on fam-
ily life [24]. Occupational burnout is a wider social
problem, and therefore special attention has been paid
to ways of dealing with it.

The issue of occupational burnout among medical
professions has been covered in the literature more
and more frequently; however, the impact of COVID-
19 on the quality of work of physiotherapists working
in clinical hospitals has not been studied.

The aim of the study was to assess the risk of occu-
pational burnout among physiotherapists working

actively in clinical hospitals in south-eastern Poland
during the SARS-CoV-2 outbreak.

2. Methods

The study was conducted among physiotherapists
working during the COVID-19 pandemic in south-
eastern Poland. They were physiotherapists working
at the Regional Clinical Hospital No. 1, Regional
Clinical Hospital No. 2, Hospital of the Ministry of
Internal Affairs and Administration and the Munici-
pal Clinical Hospital. They were people working in
the following clinical hospital departments: Depart-
ment I - Intensive Care Unit and Anaesthesiology;
Department II - Department of Orthopaedics and
Motor Organ Traumatology; Department III - Depart-
ment of Neurology. The study was conducted from
March 20 to May 3, 2020, during the period when
a state of epidemic was declared in Poland, when
health services related to therapeutic rehabilitation
were suspended.

2.1. Study group

In March 2020, a survey was sent out to 1,540
physiotherapists with a license to practice. 812 pe-
ople took part in the study (returning the comple-
ted questionnaire). 659 people were excluded from
the group because of a temporary suspension of
work related to the pandemic or because they wor-
ked in departments other than: Intensive Care and
Anaesthesiology, Orthopaedics and Motor Organ
Traumatology, Neurology. Thirty-six physiothera-
pists were also excluded due to their age below 25
years (this criterion was specified because, typically,
in Poland those graduating from Master’s degree
courses in physiotherapy and acquiring a license to
work in the profession are 25 years old). Out of
the remaining 117 questionnaires, 11 were excluded
because they were completed incorrectly. Finally,
106 (37 male and 69 female) physiotherapists who
were professionally active during the pandemic were
included in the study (Fig. 1).

Criteria for inclusion: physiotherapist with a valid
license to practice the profession and professionally
active during the pandemic, working in a department
of Intensive Care and Anaesthesiology, Orthopaedics
and Motor Organ Traumatology or Neurology; aged
between 25 and 60, completely filled out the on-line
survey, and provided informed, voluntary consent to
participate in the study. Exclusion criteria: lack of
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Fig. 1. Flowchart.

a valid license to practice, professionally inactive
during the pandemic, working in hospital depart-
ments other than Intensive Care and Anaesthesiology,
Orthopaedics and Motor Organ Traumatology, Neu-
rology; aged below 25 or over 60, lack of informed,
voluntary consent to participate in the study, incom-
plete online survey.

2.2. Research tools

The level of burnout of the physiotherapists studied
was assessed using the Polish version of the burnout
questionnaire by Maslach (MBI), which has been
adapted and verified by Pasikowski [25]. Due to the
state of epidemic announced in Poland, the ques-
tionnaire was sent in the form of an online survey.
The level of emotional exhaustion of the respondents,
their level of depersonalization and the level of per-
sonal involvement in their work were considered in
the questionnaire. Summarizing the categories listed,
the burnout rate of the studied physiotherapists was
indicated. All three categories, as well as the overall
assessment of occupational burnout, were rated on a

scale of 0 to 6 points, where a higher score indicated
a greater intensity of a given issue. Burnout is con-
firmed by high scores obtained on the subscales of
emotional exhaustion (EE, 9–54 points) and deper-
sonalization (DP, 5–30 points) and low scores on the
personal achievements subscale (PA, 8–48 points).

– Emotional Exhaustion (EE): questions 1–3, 6, 8,
13, 14, 16, 20—max. 54 points;

– Depersonalization (DP): questions 5, 10, 11, 15,
22— max. 30 points;

– Personal Accomplishment (PA): questions 4, 7, 9,
12, 17–19, 21—max. 48 points.

The score was calculated separately by adding the
results obtained in each scale:

– EE – high (>27), moderate (17–26), low (<16);
– DP – high (>13), moderate (7–12), low (<6);
– PA– high (0–31), moderate (32–38), low (>39).

The higher the scores in the scales of EE and DP,
the higher the level of burnout; conversely - in PA the
lower the result, the higher the burnout rate.
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2.3. Statistical analysis

The analyses applied descriptive statistics (mean
with 95% confidence interval, standard deviation,
minimum value, maximum value, quartile I, quartile
II). Statistical analysis was performed in the Statistica
13.1 program developed by StatSoft, and Microsoft
Excel was used to present the results in a graphic
form. The Mann-Whitney U test and Kruskal-Wallis
ANOVA, classified as non-parametric tests, were
used in the data analysis. These tests were applied
because the data distribution and the sample size did
not meet the criteria for parametric analysis. The level
of statistical significance in this study was assumed
at p < 0.05.

3. Results

The current findings show that during the COVID-
19 pandemic physiotherapists present high burnout
rates in all three dimensions: EE (Mean 32.31; CI
29.47–35.15); DP (Mean 16.25; CI 14.48–18.03); PA
(Mean 26.25; CI 24.41–28.10) (Table 1).

Analyses focusing on the relationship between
gender and occupational burnout showed the problem

was more frequent among the male physiotherapists,
compared to the females, which was reflected by
the scores in all three domains, i.e. in EE (Men:
Mean 34.70; CI 29.90–39.50 – Women: Mean 31.03;
CI 27.45–34.60); in DP (Men: Mean 18.78; CI
15.98–21.59 – Women: Mean 14.90; CI 12.64–17.16)
and in PA (Men: Mean 24.54; CI 21.32–27.76 –
Women: Mean 27.17; CI 24.90–29.44). Irrespective
of the above gender-related effects, it was observed
that, overall, there was a high prevalence of occu-
pational burnout among the physiotherapists (both
female and male) working during the COVID-19 pan-
demic (Table 2).

The highest burnout rates were identified in phys-
iotherapists who had been working in the profession
for more than 20 years, in the domain of EE (Mean:
35.30; CI 30.51–40.10) and in those with 10–15 years
of experience, in the domains of DP (Mean: 18.31; CI
14.89–21.73) and PA (Mean: 23.97; CI 20.13–27.81).
Generally, the analyses focusing on the relationship
between the duration of professional experience and
occupational burnout showed a high prevalence of the
problem in all of the groups of physiotherapists per-
forming their job during the COVID-19 pandemic.
Only the group of subjects with experience in the
range of 5–10 years acquired moderate scores in the

Table 1
Assessment of the level of occupational burnout of physiotherapists based on the Maslach questionnaire

Questionnaire General burnout
Maslach

n Mean Cl–95% Cl+95% Median Min. Max. Q1 Q2 SD

EE 106 32,31 29,47 35,15 35,50 0,00 54,00 22,00 45,00 14,75
DP 106 16,25 14,48 18,03 19,00 0,00 30,00 7,00 24,00 9,23
PA 106 26,25 24,41 28,10 25,00 8,00 44,00 17,00 35,00 9,56

n – number of subjects; CI – confidence interval; Min - minimum value; Max -maximum value; Q1 - quartile I; Q2 - quartile II; SD - standard
deviation.

Table 2
Assessment of the level of occupational burnout of physiotherapists based on the Maslach questionnaire depending on sex

Questionnaire Maslach Burnout and sex

n Mean Cl–95% Cl+95% Median Min. Max. Q1 Q2 SD

EE Women 69 31,03 27,45 34,60 34,00 2,00 54,00 21,00 43,00 14,88
Men 37 34,70 29,90 39,50 38,00 0,00 53,00 29,00 45,00 14,39

p Z = –1,28 p = 0,202

DP Women 69 14,90 12,64 17,16 15,00 0,00 30,00 6,00 23,00 9,41
Men 37 18,78 15,98 21,59 21,00 0,00 29,00 14,00 25,00 8,42

p Z = –1,90 p = 0,058

PA Women 69 27,17 24,90 29,44 27,00 10,00 44,00 19,00 35,00 9,45
Men 37 24,54 21,32 27,76 21,00 8,00 43,00 17,00 31,00 9,65

p Z = 1,26 p = 0,208

n – number of subjects; CI – confidence interval; Min – minimum value; Max – maximum value; Q1 – quartile I; Q2 – quartile II; SD –
standard deviation; Z – Mann-Whitney U test; p – level of significance of differences.
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Table 3
Assessment of the level of occupational burnout of physiotherapists based on the Maslach questionnaire depending on their experience

Questionnaire Maslach Burnout and experience of physiotherapists

n Mean Cl–95% Cl+95% Median Min. Max. Q1 Q2 SD

EE 5–10 years 31 25,97 19,70 32,24 23,00 0,00 54,00 10,00 42,00 17,09
10–15 years 29 35,14 30,01 40,27 37,00 4,00 52,00 33,00 45,00 13,49
15–20 years 23 34,30 28,12 40,49 39,00 0,00 53,00 22,00 45,00 14,30
20 and more 23 35,30 30,51 40,10 35,00 8,00 53,00 28,00 45,00 11,09

p H = 6,19 p = 0,102

DP 5–10 years 31 13,32 9,66 16,99 12,00 0,00 30,00 5,00 24,00 9,99
10–15 years 29 18,31 14,89 21,73 21,00 0,00 29,00 13,00 25,00 8,98
15–20 years 23 16,96 13,07 20,84 20,00 3,00 30,00 6,00 24,00 8,98
20 and more 23 16,91 13,34 20,49 19,00 3,00 29,00 10,00 23,00 8,27

p H = 3,68 p = 0,297

PA 5–10 years 31 29,65 26,06 33,23 33,00 12,00 43,00 19,00 37,00 9,78
10–15 years 29 23,97 20,13 27,81 22,00 12,00 44,00 16,00 29,00 10,09
15–20 years 23 25,52 21,49 29,56 23,00 8,00 43,00 19,00 34,00 9,33
20 and more 23 25,30 21,83 28,77 25,00 10,00 43,00 18,00 31,00 8,03

p H = 6,07 p = 0,108

n – number of subjects; CI – confidence interval; Min – minimum value; Max – maximum value; Q1 – quartile I; Q2 – quartile II; SD –
standard deviation; H – Anova Kruskal-Wallis test; p – level of significance of differences.

Table 4
Assessment of the level of occupational burnout of physiotherapists based on the Maslach questionnaire depending on the workplace

Questionnaire Maslach Burnout and workplace

n Mean Cl–95% Cl+95% Median Min. Max. Q1 Q2 SD

EE Ward I∗,∗∗ 28 40,89 35,27 46,52 47,50 4,00 54,00 33,00 51,00 14,51
Ward II∗ 38 32,79 28,47 37,11 36,00 0,00 48,00 24,00 45,00 13,14

Ward III∗∗ 40 25,85 21,56 30,14 32,50 0,00 43,00 14,00 37,00 13,43

p H = 22,31 p = 0,0000

DP Ward I∗,∗∗ 28 21,39 17,90 24,88 26,00 0,00 30,00 14,50 28,00 9,00
Ward II∗ 38 16,82 14,08 19,55 19,00 0,00 28,00 13,00 24,00 8,32

Ward III∗∗ 40 12,13 9,44 14,81 9,00 1,00 25,00 5,00 21,00 8,41

p H = 19,82 p = 0,0000

PA Ward I 28 23,07 20,04 26,10 22,00 8,00 43,00 17,50 27,00 7,82
Ward II 38 25,61 22,52 28,69 23,00 10,00 44,00 17,00 33,00 9,39
Ward III 40 29,10 25,84 32,36 31,50 12,00 43,00 17,00 37,00 10,20

p H = 4,99 p = 0,082

n – number of subjects; CI – confidence interval; Min – minimum value; Max – maximum value; Q1 – quartile I; Q2 – quartile II; SD –
standard deviation; H – Anova Kruskal-Wallis test; p – level of significance of differences; ∗ and ∗∗pairs of variables that differ significantly
at the level of p < 0.05 in the post-hoc test (multiple comparisons). ∗difference between ward I and ward II, a ∗∗between ward I and ward III;
I - Intensive Care and Anaesthesiology Ward; II - Ward of Orthopedics and Traumatology; III - Ward of Neurology.

domain EE (Mean: 25.97; CI 19.70–32.24) reflect-
ing the fact they were less affected by the problem
(Table 3).

The results in the specific Maslach inventory scales
show a high level of EE-related occupational burnout
among the physiotherapists working in Department
I (Intensive Care and Anaesthesiology Department)
(Mean: 40.89, CI 35.27–46.52) and Department II
(Orthopaedics and Traumatology) (Mean: 32.79, CI
28.47–37.11), compared to physiotherapists work-
ing in Department III (Neurology) (Mean: 25.85,

CI 21.56–30.14) who in this domain presented only
moderate burnout. Likewise, DP-related burnout was
high in the subjects working in Department I (Mean:
21.39, CI 17.90– 24.88) and Department II (Mean:
16.82, CI 14.08–19.55) and moderate in those work-
ing in Department III (Mean: 12.13, CI 9.44–14.81).
The scores on the PA scale also showed high burnout
in the physiotherapists working in Department I
(Mean: 23.07, CI 20.04–26.10) and in Department II
(Mean: 25,.61, CI 22.52–28.69) as well as in Depart-
ment III (Mean: 29.10, CI 25.84–32,36). The highest
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Table 5
Assessment of the level of occupational burnout of physiotherapists based on the Maslach questionnaire depending on participation in

courses or training to raise professional qualifications

Burnout and participation in courses or training to raise professional qualifications

n Mean Cl–95% Cl+95% Median Min. Max. Q1 Q2 SD

EE Yes 48 31,23 26,54 35,92 35,00 0,00 53,00 16,50 45,00 16,16
Yes, but rarely 38 33,55 29,33 37,77 36,00 2,00 53,00 23,00 44,00 12,83

No 20 32,55 25,45 39,65 35,00 0,00 54,00 21,00 44,50 15,16

p H = 0,19 p = 0,909

DP Yes 48 15,73 12,89 18,56 15,50 0,00 30,00 6,50 24,50 9,76
Yes, but rarely 38 16,71 13,99 19,43 19,50 3,00 28,00 7,00 24,00 8,27

No 20 16,65 11,96 21,34 20,50 0,00 30,00 6,50 24,50 10,03

p H = 0,13 p = 0,937

PA Yes 48 27,35 24,57 30,14 26,50 12,00 44,00 18,00 35,50 9,60
Yes, but rarely 38 25,45 22,47 28,43 25,50 8,00 42,00 19,00 35,00 9,07

No 20 25,15 20,22 30,08 20,50 13,00 43,00 16,50 32,00 10,54

p H = 1,08 p = 0,583

n – number of subjects; CI – confidence interval; Min – minimum value; Max – maximum value; Q1 – quartile I; Q2 – quartile II; SD –
standard deviation; H – Anova Kruskal-Wallis test; p – level of significance of differences.

rate of occupational burnout, reflected by the scores
in all three domains (EE, DP, PA), was identified in
Department I (Table 4).

The findings show that high occupational burnout
in all the domains is common among all the phys-
iotherapists participating in this study; however, the
subjects who rarely participated in courses or train-
ing programs showed the highest burnout rates (EE-
Mean: 33.55, CI 29.33–37.77; DP- Mean: 16.71,
CI 13.99–19.43; PA- Mean: 25.45, CI 22.47–28.43)
(Table 5).

4. Discussion

Burnout syndrome has been a frequent subject of
scientific study for many years. Numerous studies
have been conducted in groups of teachers, firefight-
ers, social workers, prison staff, doctors, nurses and
paramedics [26–28]. However, there are few studies
investigating the level of occupational burnout in a
group of physiotherapists, and in particular during the
COVID-19 pandemic. Kraczla [29] analysed occupa-
tional burnout syndrome and associated workplace
stress, finding that burnout can be caused by long-
term stress, which triggers adverse mechanisms, the
adverse impact of the workplace and the environment,
and its indifferent attitude towards the employee.
Leiter and Maslach [19] emphasized that there must
be a balance between stressors and support from
the organizational environment. They indicated as
the main factor excessive workload and obligations
related to it. Low pay and lack of an incentive system
can also cause burnout syndrome.

Healthcare workers are particularly vulnerable to
long-term stress during the COVID-19 pandemic
[30].

A study of nurses by Kowalczuk et al. [31] showed
that they tend to be satisfied with their profession, but
also that their work is stressful. Stress factors for them
included low salaries and sudden deterioration of
patients’ health, which is also the case in other medi-
cal professions. Załuski and Makara-Studzińska [32]
noticed in their study that nurses may also have a very
emotional approach to their work, and this can lead
to various negative consequences. In particular, 2020
became a year of increased stress for nurses and mid-
wives due to the COVID-19 pandemic. Al-Mandhari
et al. pointed out that occupational burnout syndrome
during the pandemic is also intensified by the fact that
health professionals may be separated from their fam-
ilies [33]. Furthermore, Zerbili et al. reported a higher
level of stress and burnout among nurses working
on COVID-19 wards, compared to their colleagues
working on regular wards. Physicians reported simi-
lar scores regardless of their contact with COVID-19
patients. The most common causes for burden were
job strain and uncertainty about the future [34].

Makara-Studzińska et al. [35] conducted a study
among a group of doctors and medical staff at risk
of occupational burnout. The most stressful factors in
the group of examined doctors was short professional
experience, a large number of duties and a small num-
ber of days off. Simons and Baldwin [36] showed that
the problem of burnout clearly exists among Polish
medical professionals and that it certainly requires
attention from society, health policy leaders, and doc-
tors themselves. Simons and Baldwin [37] in their
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study observed that during the COVID-19 outbreak,
doctors who have already retired, as well as those
who have become burned out, were asked to return to
treatment in the fight against the coronavirus. Not all
healthcare professionals agree to do so. They feel anx-
iety and fear of the “invisible opponent” with which
they are forced to fight. Doctors often refuse to take up
professional activity again as they are worried about
their families.

Pavlakis et al. [38] proved that physiotherapists’
profession is stressful, especially for those employed
in public facilities and for women. Occupational
burnout in female physiotherapists was also studied
by Makara-Studzińska et al. [39]. They report that
women show low satisfaction with their work and
life as physiotherapists, caused by chronic fatigue and
physical exhaustion. In the study group, the authors
found that the risk factors were high demands placed
on employees, stress, low pay and lack of promotion
prospects. In our study, more frequent burnout was
observed among men. Research carried out during
the COVID-19 pandemic among health care workers
showed that women were nearly twice as likely to
report feelings of isolation as men [40]. Likewise,
according to Civantos et al., occupational burnout
affects women more frequently than men [41].

In a study conducted by Puszczałowska-Lizis et al.
[42] potential risk factors for occupational burnout
of physiotherapists were analysed. The study was
conducted among 102 physiotherapists working in
various facilities. Burnout was analysed in relation to
gender, age and experience, the effect of the work-
place and the amount of time spent on rest. A higher
burnout rate was demonstrated for people aged 35–40
and with more than 10 years of experience. The level
of professional satisfaction was lower among phys-
iotherapists who did not participate in vocational
training and did not engage in physical activity. Sim-
ilarly, in our study, a higher rate of burnout was
observed for physiotherapists who had been work-
ing in the profession for over 10 years (the groups
from 10–15 years and over 20 years).

Kowalska [43] conducted a study among 64 pro-
fessionally active physiotherapists who worked with
patients with various ailments. She observed that
mental exhaustion is noticeable in physiotherapists
working with neurological and orthopaedic patients.
Physical work with these patients, i.e. using mainly
kinesitherapy, causes an increase in negative attitudes
towards patients. Taking up additional work also
affects burnout. It was also noted that physiothera-
pists working with only one group of patients, or with

a chronically ill patient who did not show progress
in their rehabilitation, more often showed dissat-
isfaction with their work. Kowalska’s study shows
that physiotherapists are less exposed to burnout
than other groups of public service professions. In
our study, a divergence in occupational burnout was
noticed depending on the hospital department in
which the physiotherapists worked. Occupational
burnout was more frequent in physiotherapists work-
ing in the Intensive Care and Anaesthesiology
Department. A difference in the incidence of occu-
pational burnout was noticed in a study by Bejer et
al. [44], who showed that the highest occupational
burnout, with respect to the emotional sphere, was
observed in physiotherapists working in healthcare
homes. Stelcer and Bilski [45] also noted that occu-
pational burnout often occurs in people working in
palliative care.

Bartkowiak [3] believes that continuous improve-
ment of qualifications is essential for the medical
professions. On the other hand, Sęk [46] points out
that burnout can be avoided if one is convinced of
the effectiveness of one’s goals. The most numerous
group of respondents were physiotherapists with a
master’s degree, and a large group attended training
courses regularly. In our study, during the COVID-19
pandemic, no effect on burnout was observed of rais-
ing professional qualifications through courses and
training.

Occupational burnout among healthcare profes-
sionals is linked to the mental state of the staff.
During the COVID-19 pandemic, given the threat of
the virus, and the effect of the situation on mental
health, it is crucial to protect healthcare workers from
the adverse psychological effects of the pandemic.
Interventions around the world began to implement
psychological resistance intervention, based on var-
ious models and packages, to prevent depression
among healthcare professionals [47, 48].

A review of the international literature shows there
are no studies investigating occupational burnout
among physiotherapists during the COVID-19 pan-
demic. Research carried out before the pandemic
showed that the problem was indeed visible in this
community; however, a comparison of the earlier evi-
dence with the current findings (acquired during the
pandemic) shows a significant increase in the inci-
dence of burnout [44, 49]. Therefore, the present
study provides very important insight to support the
proper functioning of clinical facilities. The staff
should be supported physically (by providing them
with appropriate personal protection equipment) as
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well as mentally. Mental support can help prevent
pre-term burnout as well as mental illness. Continu-
ing research among healthcare professionals during
the COVID-19 pandemic is justified and necessary.

5. Limitations

The current study presents certain limitations.
Firstly, the study is based on short-term observations
carried out during the pandemic and does not take
into account possible occupational burnout affecting
the subjects before the pandemic. However, since the
COVID-19 pandemic is rapidly spreading in Poland,
another study being currently conducted involves an
observation period of more than six weeks and is
designed to take into account occupational burnout
from the period before the pandemic. Another lim-
itation is connected with the lack of sample size
calculation. This is linked with the fact that the
decision to carry out this research was taken sponta-
neously in response to the pandemic which broke out
in our country with little warning, affecting the whole
of society and the functioning of people of all profes-
sions, including physiotherapists. Given the above,
further research in this area is necessary; it should
involve a larger study group and take into account var-
ious medical professions as well as other factors, such
as age or gender. Another limitation of the study is
linked with the nonparametric data distribution since
the analyses of variables did not meet the normality
condition.

6. Conclusions

Occupational burnout during the COVID-19 pan-
demic is noticeable among physiotherapists working
in clinical departments. The current findings show
high burnout rates in all three domains: emotional
exhaustion (EE), depersonalization (DP) and per-
sonal accomplishment (PA). A comparative analysis
of these findings with reference to related studies pub-
lished before the pandemic shows that the burnout
rates among physiotherapists may have significantly
increased during the COVID-19 pandemic. How-
ever, given the scarcity of scientific evidence related
to this specific problem in Poland and worldwide,
it is necessary to continue research in occupational
burnout affecting physiotherapists, particularly dur-
ing the second wave of the pandemic, in order to
gain a better understanding of the possible effects

of social isolation and greater personal work-related
health risks on the mental health of these medical
professionals.
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