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ABSTRACT: 
Introduction: ICU nurses have a significant risk of BS due to the stressful conditions of their work. 
The pandemic has worsened these conditions, so these professionals will probably show Burnout Syndr
ome scores and affectation of their  health. 
Objective: Determine the impact on the different health domains and on the performance of their work 
in nurses who have worked in the ICU in the midst of the COVID19pandemic. 
Method: A cross-sectional descriptive study was carried out. Sixty-eight nursing professionals who had 
worked in the ICU during the pandemic participated. Each participant completed a booklet with the 
following scales: Burnout Scale, SF-36 Quality of Life Questionnaire and Somatic Symptom Scale-
Revised (ESS-R). 
Results: It has been found that ICU nurses have BS and obtained high scores in each of its 
dimensions, as well as psychosomatic symptoms, especially in the Musculoskeletal (ME) and Female 
Reproductive (RF) subscales. On the other hand, the health levels in the different subscales of the SF-
36 were not low, but intermediate. Being a woman, having tested positive for covid19, having a family 
member or friend who has tested positive for COVID19 and being the main caregiver negatively 
influenced the appearance of BS, health and somatization. 
Conclusion: As a result of the data obtained of the ICU nurses, it is considered that there are 
compelling reasons that justify the need to establish protocols for psychological action aimed at ICU 
nurses. 
 
Keywords: Burnout Syndrome, Nurses, Pandemic, covid19, Health, Psychosomatic symptoms. 
 
RESUMEN: 
Introducción: El personal de enfermería de UCI tiene un importante riesgo de padecer Síndrome de 
Burnout (SB) debido a las condiciones estresantes propias de su trabajo. La pandemia ha emporado 
estas condiciones, por lo que probablemente estas/os profesionales mostrarán puntuaciones de SB y 
afectación de su salud. 
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Objetivo: Determinar cuáles han sido las repercusiones en los distintos ámbitos de la salud y en el 
desempeño de su trabajo en profesionales de enfermería que han trabajado en la UCI en plena 
pandemia por covid19. 
Método: Se llevó a cabo un estudio de tipo descriptivo transversal. Participaron 68 profesionales de 
enfermería que hayan trabajado en UCI durante la pandemia. Cada participante contestó un cuadernillo 
con las siguientes escalas: Escala de Burnout, Cuestionario de Calidad de Vida SF-36 y Escala de 
Síntomas Somáticos Revisada. 
Resultados: Se ha encontrado que, las enfermeras de UCI tienen SB y obtuvieron puntuaciones altas 
en cada una de sus dimensiones, así como presentaron síntomas psicosomáticos, especialmente en 
las subescalas Musculoesquelético y Reproductor Femenino. En cambio, los niveles de salud en las 
distintas subescalas de la SF-36 no fueron bajos, sino intermedios. Ser mujer, haber dado positivo en 
covid19, tener algún/a familiar o amistad que haya también dado positivo y ser cuidadora principal ser 
relacionó negativamente con la aparición de SB, en la salud y la somatización. 
Conclusión: A raíz de los datos obtenidos se considera que hay razones de peso que justifican la 
necesidad de establecer protocolos de actuación psicológica dirigida a enfermeras de UCI. 
 
Palabras clave: Síndrome de Burnout, Profesionales de Enfermería, Pandemia, covid19, Salud, 
Síntomas Psicosomáticos. 
 

INTRODUCTION 
 

COVID19 is the disease caused by the new coronavirus known as SARS-CoV-2. 
According to the World Health Organization, the existence of this new virus was first 
reported on December 31, 2019, when it was informed of a group of cases of "viral 
pneumonia" that had been declared in Wuhan (People's Republic of China)(1). 

 
On 11th March 2020, the WHO officially declared COVID19 disease a pandemic(2). In 
this way, as stated in BOE No. 67, of 03/14/2020, the Spanish Government took the 
decision to declare the state of alarm for the health management caused by 
COVID19(3). 

 
The pandemic affected those people who have struggled on the front lines from the 
beginning: nurses. Unfortunately, the conditions in which our professionals have 
worked have been worsening as the pandemic has progressed(4). And this was even 
more pressing in ICU nursing professionals, whose psychological well-being was 
greatly affected by the stress at work, the lack of protection against contagion and 
training(5). If in itself, nursing work in ICU is especially stressful, given the demands of 
their work (high specialization)(6), rotating night or twelve-hour shifts(7)  and coping with 
the frequent death of patients(8), these conditions were aggravated with  covid19. 
Specifically, the lack of ventilators referred to by several Spanish autonomous 
communities(9) and the assumption of the consequences of this exceptional situation, 
such as the increased probability of suffering from various health problems(10). In fact, 
there is evidence to show how nurses have felt(11). 

 
Around half of Spanish health personnel were at high risk of suffering from a mental 
disorder after the first wave, with the most frequent pathologies being disorders of 
depression, anxiety, panic, post-traumatic stress and substance abuse(9). In just six 
months, the percentage of nursing professionals suffering from SB had grown 
exponentially, from 8% to 19%(12). Moreover, in those ICU nurses in poor physical 
health or with SB, the probability of making medical errors increased by 60%(13). As a 
result, the level of satisfaction with their profession had fallen in 35% of nursing staff. 
In fact, 2 nurses out of 10 do not rule out retiring earlier than planned(12). 
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For this reason, the purpose of this study is to explore the existence of SB, 
psychosomatic symptoms, and health levels in ICU nursing professionals, as well as 
possible protective or aggravating factors of SB, psychosomatic symptoms and health 
levels, as a result of the pandemic. 
 

METHOD 
 

Descriptive cross-sectional study. The inclusion criteria were the following: to have the 
degree of Nursing and have worked in the intensive care unit during the pandemic. It 
involved 68 ICU nursing professionals aged between 22 and 62 years (M=36.56, 
SD=11.43). Of the total participants, 79.4% were women and 20.6% were men. 51.5% 
had no children, 3.2% had one child, 29.4% 2 children and 5.9% had 3 children. 
Regarding their marital status, 45.6% are single, 50% are married (35.3%) or with a 
domestic partner (14.7%) and divorced represent 4.4%. The answer "widower" was 
included as an option, but no one marked it. 27.9% were primary caregivers of a family 
member. 22.1% of the participants had tested positive for covid19. 86.8% of 
respondents had acquaintances, family or friends who had tested positive. In relation 
to the years, they had been practicing as a nursing professional, almost half of the 
surveyed population (44.10%), had been working as a nursing professional between 2-
5 years, followed by those who have been working as a nurse for more than 10 years 
(32.40%). Of this time, 33.8% of the sample had been working in this service for less 
than a year, that is, it is understood that this percentage has been hired exclusively 
during the pandemic(4). 
 
Finally, they were asked two control questions to be sure that the entire sample had 
had direct contact with these patients: a) whether they had had direct contact with 
covid patients at work, and b) the estimated time caring for covid patients. To the first 
question, all participants answered affirmatively, with the average time of care for 
covid patients being 6.33 hours. 
 
The platform used to do the survey was Google Forms. The study was presented to 
the participants through a telematic link, mostly by WhatsApp groups of nursing 
trainees who could disseminate the link to nursing professionals who met the inclusion 
criteria to participate in the study. 
 
The sample responded voluntarily and anonymously to the different scales. Before 
starting the questionnaire, the information was attached to the participants, where it 
was stated that they respected the principles of anonymity and voluntariness and 
informed consent. 
 
The instruments used in this questionnaire were: 
 
Health Questionnaire SF-36 (Vilagut et al., 2020)(14). Consisting of 36 items with 
different subscales (Physical Function, Physical Role, Body Pain, General Health, 
Vitality, Social Function, Emotional Role and Mental Health). The response format is 
Likert type of different points according to the subscale (from 1-2 to 1-6). The final 
score is calculated by adding the pre-coded value of each response. 
 
Maslach Burnout Inventory Scale (Maslach, 1986)(15). Composed of 22 items, whose 
response format used is Likert type of 7 points, being 0 never and 6 every day. The 
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scale consists of three dimensions: Depersonalization, Emotional Fatigue and 
Personal Fulfillment. The total score or subtotals is done by calculating the average of 
the items. In the case of Emotional Fatigue and Depersonalization, the higher the 
score, the greater the signs of Burnout. On the contrary, in Personal Fulfillment, the 
lower the score, the greater the indication of Burnout. 
 
Revised Somatic Symptom Scale (ESS-R) (Sandín and Chorot, 1995)(16). It consists of 
90 items. The last 10 items can only be answered if the respondent is a woman. The 
response format used is 5-point Likert type (from 1, meaning "never during the last 
year" to 5, meaning "more than once a month"). The higher the score, the greater the 
frequency the person has suffered from psychosomatic symptoms. The total score is 
obtained by adding the values marked in each item globally, as well as that of the 
subscales (9 for women and 8 for men). 
 
Finally, to obtain a more complete view of how nursing professionals had felt this stage 
on a personal level and to reinforce the hypotheses, they answered three questions of 
perception about nursing work in the ICU and the difficulty of working in this service in 
general and during the pandemic. The possible answers to these three questions were 
"yes" or "no". Specifically, these questions were:  a) "Do you consider ICU work to be 
more delicate than this of other services?"; (b) "Do you think it's easier to have burnout 
in ICU than in other services?" ;(c) "Do you consider that the life expectancy in people 
admitted during the pandemic in the ICU has been lower than on other occasions?" 
 
The hypotheses on which this study is based will be followed by an abbreviation and 
the number that corresponds to it (H, hereinafter).  
 
First, ICU nurses were expected to score high on the SB (H1) scale, as the percentage 
of nurses suffering from SB has skyrocketed due to the pandemic(12). This hypothesis 
is also justified by the decrease in job satisfaction and the fact that a sample of nurses 
working in the ICU specialty is studied. As mentioned in the theoretical framework, job 
satisfaction has a negative relationship with SB(17), while working in certain nursing 
specialties also influences the appearance of SB, the ICU being one of them(17,18). 
 
Second, ICU nurses were expected to have low levels of health on the SF-36 (H2) 
scale subscales. Since it has been shown that the pandemic has had an effect on the 
health of nursing professionals, it is foreseeable that this effect will also be seen in the 
nursing staff of this service because they have more stressful conditions(10).  
  
Thirdly, nursing professionals were expected to present psychosomatic symptoms 
based on SS-R (H3), at least in relation to anxiety and depression, since in Spain the 
main reasons why a mental health professional has been seen have been these two 
mental disorders(19).  
 
The rest of the hypotheses (from H4 onwards), predicted the relationship of certain 
sociodemographic variables with the appearance of SB, somatic symptoms and low 
levels of health, since a relationship has been found between some sociodemographic 
variables with the appearance of diverse effects in health personnel(4). 
 
In this way, it is expected that they will present more SB, psychosomatic symptoms 
and / or worse health in those nurses who meet the following criteria: being a woman 
(H4), older (H5), being single (H6), greater number of children (H7), being a primary 
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caregiver of another family member (H8), having tested positive for  COVID19 (H9), 
having family members and / or friends who have tested positive for COVID19 (H10), 
more time in years working as a nurse (H11), more time in years working as a nurse in 
the ICU (H12), more time caring for covid patients (H13) and more deaths witnessed 
per day or work shift (H14). 
 

RESULTS 
 

Regarding the scores of the sample in SB and its subscales, the following scores were 
obtained (Table 1). 
 
Table 1. Means (M) and Typical Deviations (DT) in SB and its subscales: Emotional 
Fatigue, Depersonalization and Personal Fulfillment. 
 

DIMENSION M TD 

Emotional Fatigue 30,16 11,20 

Depersonalization 8,04 6,10 

Personal Fulfillment 33,87 8,64 

 
The scores obtained in the subscales of SF-36 (H2) and ESS-R (H3), are described in 
Table 2 and 3. 

 
Table 2. Means (M) and Typical Deviations (TD) and Maximum and Minimum Direct 
Scores of the SF-36 scale and its dimensions (in bold the scores that distance from 
the median ±TD). 

Subscale Media (M) Typical 
Deviation 

(TD) 

Maximum and 
minimum possible 

direct scores 

Median 

Physical 
Function (FF) 

26,22 2,72 10-30 20 

Physical 
Performance 
(DF) 

5,68 1,80 4-8 6 

Physical Pain 
(DOF) 

7,91 2,14 2-12 7 

General Health 
(GS) 

17,13 2,75 5-25 15 

Vitality (VIT) 11,76 3,41 4-24 14 
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Social function 
(FS) 

6,66 2,07 2-10 6 

Emotional 
Performance 
(DE) 

3,63 1,09 3-6 4.5 

Mental Health 
(MS) 

16,69 3,76 5-30 17.5 

Health Change 
(CS) 

2,47 0,66 1-5 3 

 
Table 3. Means (M) and Typical Deviations (TD) of the EES-R scale and its 
dimensions. 
 

Subscales Media (M) Typical Deviation (TD) 

Immunological-
general (IG) 

17,29 4,44 

Cardiovascular 
(CV) 

15,21 4,77 

Respiratory (RS) 15,07 4,99 

Gastrointestinal 
(GI) 

18,74 7,75 

Neurosensorial 
(NS) 

16,04 5,63 

Musculoskeletal 
(ME) 

22,56 7,25 

Skin-allergy (PA) 18,22 6,33 

Genitourinary 
(GU) 

14,4 5,63 

Female Player 
(RF) 

23,08 6,28 

Note: The maximum possible score on all subscales is 50, and the 
minimum is 10 (median 30). 
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Next, we performed mean difference (ANOVA) analyses of each of the independent 
variables with the dependent variables.  In relation to sex, Table 4 shows the 
significant differences in several of the SSE-R subscales.  

 
Table 4. ANOVA mean differences in relation to sex according to the ESS-R. 

Subscale 
Frequency 

(F) 
Significance 

(p) 

M TD 

H M H M 

IG 6,07 0,020 14,79 17,94 3,66 4,41 

GIVE 6,05 0,020 14,36 19,87 3,89 8,11 

NS 11,69 0,001 11,79 17,15 2,33 5,72 

ME 5,06 0,030 18,79 23,54 6,49 7,17 

AND THE 4,17 0,050 15,21 19,00 5,47 6,35 

 
Significant differences were also found in three subscales of the SF-36 questionnaire 
in relation to sex (Table 5). 

 
Table 5. ANOVA mean differences in relation to sex according to SF-36. 
 

Subscale F p 
M TD 

H M H M 

DOF 11,95 0,001 9,54 7,48 1,70 2,04 

LIVES 4,40 0,04 13,43 11,33 2,77 3,45 

SM 4,29 0,04 18,5 16,22 4,09 3,55 

 
Regarding age, significant differences were found in the Respiratory Symptoms (RS) 
subscale of the ESS-R, F(3, 64)= 3.558; p=0.019. Thus, significant differences were 
found between 33-42 years and 43-52 years, F(1, 66)= 5,357; p= .020 (M= 13.14, TD= 
4.24 vs. M= 5.37; TD= 1.44. 
 
Regarding marital status and the number of children, no significant differences were 
found. Regarding being a primary caregiver of a relative, significant differences were 
found in the physical function subscale (FF) of the SF-36, F(1, 66)=6.228; p=0.015, so 
that ICU nurses who were not primary caregivers of a family member had higher FF 
scores than those who were (Mno= 26.71; TDno= 2.02 and Myes= 24.95; TDyes= 3.78, 
respectively.  
 
As for whether or not the participant had been positive in covid19, better scores were 
found in FF and SM (Table 6). 
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Table 6. ANOVA mean differences in relation to whether or not the nursing 
professional has been positive in covid19. 
 

Subscale F p 
M TD 

+covid -covid +covid -covid 

FF 5,61 0,02 24,80 26,62 4,21 2,00 

SM 4,80 0,03 14,87 17,21 3,41 3,42 

 
In relation to having a family member and/or friends who had passed covid19, 
significant differences were found in the following subscales of the ESS-R and SF-36 
(Table 7): 

 
Table 7. Differences in ANOVA means in relation to whether or not the nursing 

professional has family members or friends who have tested positive for covid19. 
 

Scale Subscale F p 
M TD 

+ covid -covid +covid -covid 

 

ESS-R 

CV 4,95 0,03 15,87 15,02 5,05 4,73 

NS 4,17 0,05 16,67 15,87 5,86 5,61 

 

SF-36 

CS 4,42 0,04 2,47 2,47 1,06 0,50 

 
In relation to the years of service as a nursing professional, significant differences 
were found in the subscale of Health Change perceived in the last year of the SF-36, 
F(4, 67)= 3.379; p=0.008, so that the nursing staff who had been less than 2 years 
showed significant differences, evidencing a greater worsening of their health 
compared to those who had been more years (2-5 years, p=0.004, M= 3.29, TD= .18; 
5-10 years, p=0.005, M= 2.33, TD= .11; more than 10 years, p=0.008, M= 2.36,  TD= 
.10). 
 
Regarding the time in years worked in the ICU, significant differences were found in 
the Physical Pain subscale of the SF-36, F(4, 67)= 3.375; p= 0.014. Specifically, it was 
found that nursing personnel who had been working between 5-10 years had greater 
physical pain, p= .032 (M= 9.87, TD= .53) than those who had been working for 2-5 
years (M= 7.27, TD= .41), or less than one year, p = .019 (M= 6.90, TD= .56). 
 
In reference to the estimated time caring for COVID19 patients (H13), significant 
differences were also found in the Health Change (CS) subscale (F(3, 64)= 4.392; 
p=0.007). Thus, the nursing staff who had been caring for COVID19 patients between 
6 months and one year perceived a greater change in health in the last year with 
respect to the staff who had been between 3 and 6 months or less than 3 months (p= 
.015, M= 3.00, TD= .55 vs. M= 2.33, TD= .57 and M= 2.38, TD= .59, respectively). 
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Finally, significant differences were found in relation to the estimated mean of people 
who died in ICU per day or shift during the pandemic (H14), in the social function 
subscale of the SF-36, F(3, 64)= 3.242, p= 0.028. Thus, nursing professionals showed 
better Social Function the more deaths they had witnessed in their working day, p= 
.018, M0 =8.20, TD0=1.61, vs. M1= 6.35, TD1=2.04 and M2= 7.07, TD2= 2.02 and M3= 
5.85, TD3=1.99, respectively).  
 
Regarding the control questions, 95% of the sample answered that the work in the ICU 
is more delicate than in other services and 72% that in the ICU it is easier to suffer 
from SB than in other services. The third question about whether they considered that 
life expectancy in ICU during the pandemic was lower than on other occasions, 92.6% 
answered affirmatively.   
 

DISCUSSION 
 

The objective of this study was to describe the impact of ICU nursing professionals in 
times of pandemic, specifically in the dimensions of Health and Burnout Syndrome. 
For them, the SF36, ESS-R scales and the Burnout Maslash inventory were used. 
Taking into account that this affectation could be influenced by some variables, both 
sociodemographic and exposure and consequences of the pandemic, we took into 
account and found which of these variables could have worked as protective factors 
or, on the contrary, as aggravating or risk factors. 
 
In relation to the first hypothesis, the results confirmed this hypothesis. In the 
Dimension of Emotional Fatigue, the average was well above the cut-off score (30.16 
vs >26). In Personal Realization, the average obtained also exceeded the cut-off score 
(33.87 vs <34). However, in Depersonalization the limit was not exceeded to 
determine a high degree of depersonalization, but the average is considerably 
approximated (8.04 vs >9). 
 
ICU nurses perceived a good quality of life(7), with the Emotional Performance 
subscale being the only one with a very low result. This result is consistent with the 
high scores in Emotional Fatigue. In addition, most of the sample answered that they 
had had a significant health change since the last year. 
 
Regarding the third hypothesis, it was found that the scores in physical function of the 
SF-36 were low. However, somatic symptoms were found on almost all scales. Some 
previous studies explain that the appearance in health professionals of psychosomatic 
symptoms associated with stress is due to the social idea of the health professional, 
who is asked for unlimited powers to address problems that are difficult to solve. This 
produces depersonalization, stress, job dissatisfaction, SB and psychosomatic 
symptoms in the worker(20). 
 
When these somatic symptoms were differentiated by sex, it was found that nurses 
manifested more immunological-general (GI), gastrointestinal (GI), sensorineural (NS), 
musculoskeletal (ME) and allergic (PA) somatic symptoms than men. In terms of 
health, the differences were in the subscales of Physical Pain, Vitality and Mental 
Health, with women suffering from greater physical pain, less vitality and worse mental 
health than men. These results are in line with previous studies showing that nurses 
demonstrate higher anxiety and distress symptoms(21). 
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In relation to the protective or aggravating factors of health and the SB of the nursing 
staff, it was found that maintaining the family without covid19 positives was a 
protective factor, while being primary caregivers, having worked in the ICU for more 
than 5 years, having cared for covid19 patients more than 6 months and witnessing 
deaths of patients with this disease  during their working day were aggravating factors 
to have or perceive their health worse and / or have more SB.  
  
The physical function of primary caregivers is worse than those who are not primary 
caregivers as well as for people who had tested positive for covid19 to whom worse 
mental health was added compared to those who had not been positive. 
 
One of the protective factors against the emotional impact of covid19 is the 
preservation of the well-being of the family. In this way, nursing professionals with a 
family member and/or friend who had tested positive for covid19 presented more 
cardiovascular and sensorineural somatic symptoms, as well as perceiving their 
current health worse than the previous year. These results were in line with other 
studies showing the importance of family well-being in the mental health of nursing 
staff(20). 
 
The nursing professionals who perceived worse current health compared to the 
previous year were those who have worked less than 2 years, compared to those who 
had been in more years. One possible explanation could be that it takes two years on 
average to have significant experience in the ICU in the use of nursing techniques and 
skills to feel more confident in the development of nursing activity(22). Thus, 
professionals who have lived the pandemic in the ICU with less than 2 years of 
experience would have more stress derived from the situation and therefore greater 
impact on their health. 
 
According to the years worked in ICU it was also found that the nursing staff showed 
higher scores of Physical Pain the more years they had been working in this service. 
This result seems to be in line with studies indicating that the ICU service is one of 
those related to a higher level of stress(23) and, therefore, worsening of pain 
(specifically, headache and muscle pain)(24). 
 
In addition, the perception of health was worse the longer they had been spending, 
caring for patients with covid19. Specifically, the group of professionals who had been 
caring for COVID19 patients between 6 months and a year perceived their current 
health worse than that of the previous year, which took them between 3-6 months and 
less than 3 months. 
 
Finally, regarding the deaths of patients due to covid19 in their working day, this 
number significantly affected the social function of ICU nursing staff. The least affected 
people at the level of Social Function were those who reported 0 deaths per working 
day and the most affected were those who reported 3 deaths. It is known that the 
deaths of patients affect nursing staff although the attitudes that professionals adopt in 
the face of death are diverse;  the most common is the approach acceptance (related 
to religious beliefs, where there is greater confidence and the belief of a happy life 
after death is present) and neutral acceptance (ambivalence present in the person in 
the face of the subject of death, expressed in a normal fear of it, but also in its 
acceptance before its possible arrival)(24). 
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This study is not exempt of limitations. First, the sample of pandemic ICU nurses at the 
time of the study was small due to the specificity of the sample. Another limitation was 
that the questions did not appear in a counterbalanced manner to avoid order effects. 
However, we believe that this has not been a problem in recognizing the importance of 
the conclusions that have been drawn. 

 

CONCLUSION 
 

After analyzing the results, it is concluded that ICU nurses have SB and high scores in 
each of the dimensions, as well as present psychosomatic symptoms, especially in the 
Musculoskeletal (ME) and Reproductive Feminine (RF) sub-wings. On the other hand, 
health levels in the different subscales, although they have not been low, are referred 
to as worsening with respect to the last year. 
 
With respect to sociodemographic variables, being a woman, having tested positive for 
covid19, having a family member or friend who has tested positive for covid19, being a 
primary caregiver, and the time they have spent caring for covid patients, negatively 
influence the appearance of SB, health, and somatization. 
 
Thus, given that all the ICU nursing staff in our sample have been in direct contact with 
covid patients and have spent a lot of time in their care, who present symptoms of SB 
and worsening of their health, there are compelling reasons that justify the need to 
establish protocols for psychological action aimed at ICU nursing professionals. 
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