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THE RELATIONSHIP BETWEEN COVID-19 BURNOUT AND
THE MORAL SENSITIVITY OF HEALTHCARE PROFESSIONALS

Serife Yilmaz', Gamze Ozbek Giiven?, Mehmet Demirci®, Mehmet Karatas®

Abstract: This study aimed to examine the relationship between the burnout of physicians and nurses and their moral
sensitivity during the pandemic. This was a descriptive and correlational study. This study was carried out with physicians
and nurses who were continuing to work actively during the pandemic. Snowboard sampling method was utilized. The total
mean score of the participants on the MSQ was 90.78+19.10. The total mean score of the COVID-19 Burnout Scale was
34.52+9.65. A statistically weak and significant correlation was found between the COVID-19 Burnout Scale and the MSQ
total score, as well as the “benefit” and “conflict” sub-dimensions. It was determined that as MSQ total scores, “benefit” and
“conflict” scores decreased in healthcare workers, COVID-19 burnout scores increased. In our study, the moral sensitivity
of the participants was found to be moderate, and their burnout levels were found to be high. Although there was a weak
relationship, it was observed that burnout levels increased as moral sensitivity levels increased. It is crucial that we learn from
pandemic experiences and transfer this knowledge to future generations. In particular, we must assimilate these important
lessons into training in order to develop and protect the moral sensitivity of healthcare professionals.
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La relacién entre el burnout por COVID-19 y la sensibilidad moral de los profesionales sanitarios

Resumen: Este estudio pretendia examinar la relacién entre el burnout de médicos y enfermeras y su sensibilidad moral
durante la pandemia. Se traté de un estudio descriptivo y correlacional, y se llevé a cabo con médicos y enfermeras que
segufan trabajando activamente durante la pandemia. Se utilizé el método de muestreo de Snowboard. La puntuacién media
total de los participantes en el MSQ fue de 90,78+19,10. La puntuacién media total de la Escala de Burnout COVID-19
fue de 34,5249,65. Se encontré una correlacién estadisticamente débil y significativa entre la Escala de Burnout COVID-19
y la puntuacién total del MSQ, asi como las subdimensiones “beneficio” y “conflicto”. Se determiné que, a medida que
disminufan las puntuaciones totales del MSQ y las puntuaciones de “beneficio” y “conflicto” en los trabajadores sanitarios,
aumentaban las puntuaciones de burnout de la COVID-19. En nuestro estudio, se observd que la sensibilidad moral de
los participantes era moderada y que sus niveles de burnout eran elevados. Aunque existia una relacién débil, se observé
que los niveles de burnout aumentaban a medida que lo hacfan los de sensibilidad moral. Es crucial que aprendamos de las
experiencias pandémicas y transmitamos estos conocimientos a las generaciones futuras. En particular, debemos asimilar
estas importantes lecciones en la formacion para desarrollar y proteger la sensibilidad moral de los profesionales sanitarios.

Palabras clave: burnout COVID-19, ética, profesional sanitario, sensibilidad moral
A relagio entre o burnout pela COVID-19 e a sensibilidade moral de profissionais de cuidados a satide

Resumo: Esse estudo objetivou examinar a relagio entre o burnout de médicos e enfermeiras e sua sensibilidade moral du-
rante a pandemia. Esse era um estudo descritivo e correlacional. Esse estudo foi realizado com médicos e enfermeiras que
continuaram trabalhando ativamente durante a pandemia. O método da amostragem em snowboard foi utilizado. A média
total dos participantes no MSQ foi 90,78+19,10. A média total na Escala de Burnout pela COVID-19 foi 34,52+9,65. Uma
correlagio fraca e significante foi encontrada entre os escores totais na Escalas de Burnout pela COVID-19 e MSQ, assim
como nas subdimensées “beneficio” e “conflito”. Determinou-se que como os escores totais na MSQ e os escores “beneficio”
e “conflito” diminuiram em trabalhadores de cuidados a satde, os escores de burnout pela COVID-19 aumentaram. Em
nosso estudo, a sensibilidade moral dos participantes foi considerada ser moderada e seus niveis de burnout considerados
serem altos. Embora tenha havido uma correlagao fraca, foi observado que os niveis de burnout aumentaram quando os
niveis de sensibilidade moral aumentaram. E essencial que aprendamos das experiéncias com a pandemia e passemos esse
conhecimento para as futuras geragoes. Em particular, nés devemos assimilar essas importantes ligoes em treinamentos, de
forma a desenvolver e proteger a sensibilidade moral de profissionais de cuidados 4 satude.

Palavras chave: Burnout pela COVID-19, Etica, Profissional de Cuidados 3 Satde, Sensibilidade Moral

1 Harran University Faculty of Medicine History of Medicine and Ethics Department, Sanlurfa, Turkey, serifeyilmaz83@gmail.com, OR-
CID: 0000-0002-5660-7712

? Malatya Turgut Ozal University Faculty of Medicine History of Medicine and Ethics Department, Malatya, Turkey, gamzeozbekgu-
ven@gmail.com, ORCID: 0000-0002-5391-8873

> Pamukkale University Faculty of Medicine History of Medicine and Ethics Department, dr_ mehmet23@hotmail.com, ORCID: 000-
0003-4171-9540

4 [ndnii University Faculty of Medicine History of Medicine and Ethics Department, mehmet karatas@inonu.edu.tr, ORCID: 000-
0002-9093-6456

229



COVID-19 Burnout and the Moral Sensitivity of Healthcare Professionals - Serife Yilmaz et al.

Introduction

Burnout is a physical and psychological threat
to employees in professions that require intense
relationships with people, such as medicine/nur-
sing. It was first identified by Freudenberger as
“the state of exhaustion that occurs in the inter-
nal resources of the individual as a result of fai-
lure, weariness, decreased energy and power, or
unsatisfied desires”(7). According to Brennink-
meijer (2003), burnout is a mental state caused
by chronic stress in business life. This potentially
severe syndrome can be a consequence of factors
such as a heavy workload, an excessive level of
control, insufficient rewards, negative relations-
hips with colleagues, lack of justice, value con-
flicts, long working hours(7,2).

The COVID-19 pandemic has resulted in most
of the factors that can cause healthcare profes-
sionals to experience burnout. In particular,
healthcare professionals have been working in a
stressful environment for about two and a half
years due to their low numbers, the excessive
workload, the necessity of working with protec-
tive clothing, the risk of infection, and the deaths
loss of their colleagues. Since burnout, which has
physiological and psychological repercussions
for employees, can also negatively affect service
quality, it is important to determine the current
state of exhaustion caused by this stressful envi-
ronment.

Healthcare professionals provide services to those
in need of medical treatment and care. Practi-
ces to ensure the well-being of patients are ge-
nerally value-laden initiatives with a moral di-
mension(3). Therefore, such work can result in
ethical problems and conflicts. In order to sol-
ve the ethical problems that might arise during
medical practices, it is necessary to first identify
and acknowledge them(3). Healthcare professio-
nals are expected to display a high level of moral
sensitivity in their medical decisions. However,
the current pandemic has been very difficult and
stressful for these professionals. It is important,
therefore, in terms of employee health, service
quality, and education planning, to determine
how this difficult situation affects the burnout
and moral sensitivity of healthcare professionals.
We aimed to examine the relationship between
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the burnout of physicians and nurses and their
moral sensitivity during the pandemic.

Methods

Design

This was a descriptive and correlational study.
Sample and Settings

This study was carried out with physicians and
nurses who were continuing to work actively
during the pandemic in “Y”. All private or pu-
blic health institutions and family health centers
were included in the study. The sample size was
determined by power analysis, which calculates
the statistical power of the sample size(4). Ac-
cording to the calculation conducted using the
G*Power 3.1 program, the sample size was deter-
mined to be 260 (130 nurses and 130 doctors)
with an effect size of 0.45, a margin of error of
0.05, a confidence level of 0.95, and a popula-
tion representation of 0.95(4). According to Co-
hen (1988), a sample size for which power values
ranging from 0.90-0.99 are calculated should be
reached(5). Snowboard sampling method was
utilized. The study was completed with a total
of 448 participants (302 nurses and 146 physi-
cians).

Data Collection

The study data were collected through a Sociode-
mographic Information Form, the COVID-19
Burnout Scale, and the Moral Sensitivity Ques-
tionnaire to ascertain their moral sensitivity.
Media platforms and invitations sent through
personal e-mail addresses were employed for data
collection. In addition, a preliminary study was
carried out with a total of 40 participants (20
physicians and 20 nurses). Then, the question-
naire form was revised according to their fee-
dback and suggestions.

Data Collection Tools

Sociodemographic Information Form: This form
asks about the socio-demographic characteristics
of the participants (gender, age, profession,etc.).

Moral Sensitivity Questionnaire (MSQ): This
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questionnaire was developed by Liitzén in 1994
to determine the moral sensitivity shown in the
ethical decision-making process(3). The adapta-
tion of the scale to Turkish and the assessment
of its validity and reliability were conducted by
Tosun (2018). This 7-point Likert-type scale
consists of 30 items and six sub-dimensions,
including autonomy, benevolence, holistic ap-
proach, conflict, practice, and orientation. This
scale high scores on the scale indicate low moral
sensitivity. In this study and for the Turkish ver-
sion of the questionnaire, the Cronbach’s alpha

was 0.84(6).

COVID-19 Burnout Scale: This 5-point Likert-
type scale consisting of 10 items was adapted
from the Burnout Criterion-Short Version(7).
The scale’s total score is obtained by adding 10
items and ranges from 10-50 points. A higher
score indicates higher levels of burnout related to
COVID-19. The Cronbach’s alpha coefhcient of
the scale is 0.92(8). In our study, the Cronbach’s
alpha coefficient for the whole scale was found

to be 0.93.
Data Analysis

The data analysis was performed using Statistical
Package for the Social Sciences (SPSS) 21. For
the independent pairs, comparisons between
groups were made using the significance test (t-
test) of the difference between the two means in
the data with normality assumption. Additiona-
Ily, for the independent multiple groups, compa-
risons between groups in the data with normality
assumptions were made with the ANOVA test.
The Tukey test was employed to determine from
which group the difference originated.

Correlation analysis was performed to examine
the relationship between the measurement va-
lues. The Pearson correlation coefficient was used
because the data displayed normal distribution.
The level of significance in statistical analysis was
p <0.05.

Ethics Approval

The study was performed according to the ethi-
cal standards of the Helsinki Declaration and
Good Clinical Practice guidelines. It received

ethical approval from the “X” University Faculty
of Medicine Ethics Committee for Non-Invasive
Clinical Research and the Ministry of Health
of the Republic of “Y”. Moreover, permission
was obtained from the owners of the scales used
in the study. Data were collected after receiving
informed consent from each study participant.
Participation was entirely voluntary.

Results

Of the participants, 67.4% were nurses, 32.6%
were physicians, 80.1% were female, and 66.5%
were married. Their mean age was 38.09+8.40
years, and the mean number of working years
was 14.71+9.48. In addition, 61.8% of the par-
ticipants also worked with COVID-19 patients.
The demographic characteristics of the partici-
pants are presented in Table 1.

The total mean score of the participants on the
MSQ was 90.78+19.10. There was no statistical
difference between the ethical sensitivity of the
participants and their occupation, gender, age,
marital status, and years of work. However, a sta-
tistically significant difference was found for the
total scores of the MSQ based on the institution
of the participants (p<0.05). The difference was
especially significant for employees working at a
private health institution (Table 2).

The average “autonomy” of the participants
was 19.68+6.19, the average “benefit” was
12.53+4.13, the average “holistic approach”
was 12.75+4.34, the average “conflict” was
13.44+3.32, the average “application” was
12.43+3.93, and the average “orientation” was
8.18+3.51. In the “benefit” sub-dimension, the
mean score for men was higher than the mean
score for women. It was remarkable that the
mean scores of physicians for “benefit” “holis-
tic approach” and “orientation” were lower than
those of nurses for these dimensions.

A statistically significant difference was found
in the scores for “autonomy” depending on the
institution, marital status, and age; for “benefit”
depending on the institution, gender, and mari-
tal status; for “holistic approach” depending on
the institution, age, marital status, and years of
work; for “conflict” depending on age, marital
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status, and years of work; and for “orientation”
depending on age, occupation, and years of work
(p<0.05). There were no statistically significant
relationships between other variables (Table 2).

The total mean score of the COVID-19 Burnout
Scale was 34.52+9.65. In our study, the total sco-
res on this scale were significantly higher for nur-
ses than physicians, women compared to men,
and those who worked with COVID-19 patients
compared to those who did not work with them.
In addition, a statistically significant difference
was found in the total scores of the COVID-19
Burnout Scale depending on the institution whe-
re the participants worked (i.e., a state hospital)
(p<0.05). There were no statistically significant
relationships between other variables (Table 3).
However, a statistically significant difference
was found in the total scores of the COVID-19
Burnout Scale depending on institution, gen-
der, profession, and work in a pandemic clinic
(p<0.05). No other statistically significant re-
lationships between other variables were found

(Table 3).

The relationship between the COVID-19 Bur-
nout Scale and the MSQ is presented in Table
4. A statistically significant very low, negative
correlation was found between the COVID-19
Burnout Scale and the MSQ total score, as well
as the “benefit” and “conflict” sub-dimensions. It
was determined that as MSQ total scores, “bene-
fit” and “conflict” scores decreased in healthcare
workers, COVID-19 burnout scores increased.
In other words, although there is a weak relation-
ship, the level of burnout increased as the level of
moral sensitivity increased.

Discussion

Most of the scientific studies on the COVID-19
pandemic are related to the diagnosis, treatment,
and course of the disease. However, another issue
that is as important as the clinical aspects of the
disease is the status of healthcare professionals.
They encountered more traumatic and com-
plex situations in their work environment than
previously, a situation compounded by the fact
that they had already been experiencing burnout
before the pandemic. As a result of COVID-19,

they had to work under extraordinary conditions
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and away from support. At the same time, health
professionals had to deal with many ethical pro-
blems and decisions that often led to burnout in
this population.

In this study, the relationship between the moral
sensitivity of healthcare professionals and their
COVID-19 burnout was investigated. As there
is only one study in the literature investigating a
similar association(9), the researcher used other
articles that measured the level of burnout and
moral sensitivity of healthcare professionals in an
attempt to present a comprehensive discussion of
the study results.

This study showed a moderate overall level of
moral sensitivity in nurses and physicians. In
the study by Alyousefi et al. (2021) with phy-
sicians(10), Kirilmaz et al. (2015)’s study with
physicians and nurses(77), and Palazoglu and
Ko¢ (2019)’s study with emergency nurses(9),
the moral sensitivity of the participants was
found to be moderate. In addition, contrary to
the findings of this study, in Khodaveisi et al.
(2021)’s study with nurses who take care of CO-
VID-19 patients, Amiri et al. (2019)’s studies
with healthcare professionals, and Ohnishi et al.
(2019)’s studies with psychiatric nurses(72-14)
moral sensitivity levels were found to be high.
This difference could be due to different cultural
and organizational contexts, personal characte-
ristics (such as attitudes towards care, religious
beliefs, and values), and work areas.

Moral sensitivity levels of healthcare professio-
nals differ according to studies. Ethical back-
ground, gender, moral values, culture, religion,
upbringing, education, age, clinical experience,
and clinical practice can affect the level of moral
sensitivity(9,11,15-17). In our study, a signifi-
cant difference was found in terms of the ins-
titution, similar to the results of Seo and Kim
(2022), which likely results from its ethical cli-
mate(78). No relationship was found for other
sociodemographic variables.

Further, in the study of Seo and Kim, working in
the COVID-19 direct response department was
seen to have an impact on moral sensitivity(78).
In our study, however, no significant difference
was found between the moral sensitivity levels of
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those who worked in COVID-19 units and those
who did not work.

Studies have shown that the pandemic causes
burnout(8,719-22). It has been reported that fac-
tors such as heavy and increased workload, too
much overtime, fear of being infected and infec-
ting others, the necessity of working with protec-
tive clothing, the long duration and uncertainty
of the pandemic, significant changes in daily life
routines, and long-term preventive measures cau-

se the burnout of health workers(8,19,23-25).
Moron and Biolik-Moron stated that COVID-19

burnout may be a persistent risk factor for mental
health problems(26). Yildirim et al. also found
that the pandemic caused extreme psychosocial
effects, especially for healthcare workers(27). Fi-
nally, Alkhamees et al. discovered a high rate of
burnout and depressive symptoms in psychiatry
residents (roughly 27.3%) and a significant po-
sitive correlation between them during the CO-

VID-19 pandemic in Saudi Arabia(28).

Health professionals experienced more burnout
in the relatively early stages of the pandemic and
became exhausted over time during the pande-
mic process(23). This study used a scale speci-
fically for COVID-19 and was conducted two
years after the onset of the pandemic. Given
these factors, it can be said that the data have a
high likelihood of accurately revealing the effect
of COVID-19 on the burnout of healthcare pro-

fessionals.

In our study, the COVID-19 burnout of phy-
sicians and nurses was found to be high. Simi-
larly, in Derya’s study with emergency service
personnel, the levels of COVID-19 burnout
were seen to be high(29). Other studies have also
shown that healthcare professionals have expe-
rienced high levels of burnout during the pande-

mic(8,24,28,30-32).

In our study, a statistically significant differen-
ce was found between the total scores of the
COVID-19 Burnout Scale depending on the
institution (i.e., working in a state hospital). It
was thought that this situation was caused by
the health policies of the country, the excessive
workload of healthcare workers, especially in go-

vernment institutions, and taking on additional
roles during the pandemic.

In our study, nurses’ burnout scores were found
to be significantly higher than those of physi-
cians. Similarly, Pappa et al. 2021 and Denning
et al. 2020 found that nurses experience higher
levels of burnout compared to other healthcare
professionals(33,34). This may be due to factors
such as increased workload, exposure risk, and
length of care, as well as the fact that nurses en-
counter suffering, death, and ethical dilemmas
more frequently because they are in closer con-
tact with patients.

In our study, the burnout scores of women were
found to be significantly higher than those of
men. Similarly, in the study of Yildirim and
Geger (2021) women were more likely to expe-
rience exhaustion(35). This situation was proba-
bly due to the increase in workloads at home for
women due to the restrictions experienced du-
ring the pandemic.

The burnout scores in our study for those who
worked in pandemic clinics were found to be
significantly higher than for those who did not.
Healthcare professionals working in these wards
experienced heavy workloads, irregular work
hours and conditions, and the pressures of ca-
ring for terminally ill patients. At the same time,
emerging infectious diseases, such as COVID-19,
involve complex ethical issues. So, during the
pandemic, they had to make critical decisions
and experienced intense stress. Making ethical
decisions and experiencing ethical problems may
affect the well-being and cause the burnout of
healthcare professionals(70,33,36-39). In our
study, while there was no difference in moral sen-
sitivity between those working and not working
with COVID-19 patients, there was a differen-
ce for burnout. This data can also be considered
as an indicator of the increase in the burnout of
healthcare professionals while making decisions
and maintaining their moral sensitivity.

While having to deal with ethical problems can
cause burnout(78), burnout can also cause ethi-
cal insensitivity(40). In an ethical conflict, a
high level of moral sensitivity is very important
to correctly recognize the problem and make
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the right decision(9,18). Thanks to moral sen-
sitivity, healthcare professionals perceive ethical
problems and patient needs(41). In this study,
a weak negative correlation was found between
MSQ scores and COVID-19 burnout scores. It
was determined that as MSQ scores decreased in
healthcare workers, COVID-19 burnout scores
increased. In other words, although there is a
weak relationship, the level of burnout increased
as the level of moral sensitivity increased. Simi-
larly, in the study by Palazoglu and Kog (2019),
a very weak correlation was found between MSQ
scores and burnout(9). Therefore, it is important
to examine ethical problems experienced while
evaluating the burnout of healthcare professio-
nals.
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Conclusion

In our study, the moral sensitivity of the par-
ticipants was found to be moderate, and their
burnout levels were found to be high. Although
there was a weak relationship, it was observed
that burnout levels increased as moral sensitivity
levels increased.

It is important to determine the moral sensitivi-
ty of healthcare professionals and their burnout
resulting from the pandemic, which has deeply
affected all segments of society. In order to pro-
tect the moral sensitivity of healthcare professio-
nals, there is a need for activities that support
them, as well as reduce and prevent burnout.

It is crucial that we learn from pandemic expe-
riences and transfer this knowledge to future ge-
nerations.



Acta Bioethica 2023; 29(2): 229-236. http://dx.doi.org/10.4067/S1726-569X2023000200229

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Cevik Tekin 1. Saglik Kurumlan Calisanlarinda Tiikenmislik. In: Urgan S, Erdogan P, editors. Saglk Perspektifinden Or-
giitsel Psifoloji. Istanbul: Egitim Yayinevi; 2021: 35-53.

Cullen JC, Silverstein BA, Foley M. Linking Biomechanical Workload and Organizational Practices to Burnout and Satis-
faction. J Bus Psychol [Internet]. 2008 Sep 9; 23(1—2):63—71. Available from: hetp://link.springer.com/10.1007/s10869-008-
9079-8

Liitzén K, Dahlqvist V, Eriksson S, Norberg A. Developing the Concept of Moral Sensitivity in Health Care Practice. Nurs Ethics
[Internet]. 2006 Mar 19; 13(2): 187-96. Available from: http://journals.sagepub.com/doi/10.1191/0969733006ne8370a

Faul E Erdfelder E, Buchner A, Lang A-G. Statistical power analyses using G*Power 3.1: Tests for correlation and regres-
sion analyses. Behav Res Methods [Internet]. 2009 Nov; 41(4): 1149-60. Available from: http:/link.springer.com/10.3758/
BRM.41.4.1149

Cobhen J. Swatistical Power Analysis for the Behavioral Sciences. Newyork, US: Taylor & Francis INC; 1988.

Tosun H. Ahlaki Duyarlilik Anketi (ADA): Gegetlilik ve Giivenirlik Calismast. ] Contemp Med [Internet]. 2018 Dec 26; 8(4):
316-21. Available from: https://dergipark.org.tr/tr/doi/10.16899/gopctd.467052

Malach-Pines A. The Burnout Measure, Short Version. nt ] Stress Manag [Internet]. 2005 Feb; 12(1): 78-88. DOI: http://doi.
apa.org/getdoi.cfm?doi=10.1037/1072-5245.12.1.78

Yildirtm M, Solmaz E COVID-19 burnout, COVID-19 stress and resilience: Initial psychometric properties of COVID-19
Burnout Scale. Death Stud [Internet]. 2022 Mar 16; 46(3): 524-32. Available from: https://www.tandfonline.com/doi/full/1
0.1080/07481187.2020.1818885

Palazoglu CA, Kog Z. Ethical sensitivity, burnout, and job satisfaction in emergency nurses. Nurs Ethics [Internet]. 2019 May
17; 26(3): 809-22. Available from: http://journals.sagepub.com/doi/10.1177/0969733017720846

Alyousefi N, Alibrahim A, Taleb H, Alotaibi L, Alrahmah L, Aldubaib N, et al. The Predictors of Moral Sensitivity Among
Physicians. [nt | Gen Med [Internet]. 2021 Oct; 14: 6815-23. Available from: https://www.dovepress.com/the-predic-
tors-of-moral-sensitivity-among-physicians-peer-reviewed-fulltext-article-J|GM

Kirilmaz H, Akbolat M, Kahraman G. A Research about the Ethical Sensitivity of Healthcare Professionals. /nz | Heal Sci
[Internet]. 2015; 3(3). Available from: http://ijhsnet.com/vol-3-no-3-september-2015-abstract-7-ijhs

Khodaveisi M, Oshvandi K, Bashirian S, Khazaei S, Gillespie M, Masoumi SZ, et al. Moral courage, moral sensitivity and safe
nursing care in nurses caring of patients with COVID-19. Nurs Open [Internet]. 2021 Nov 4; 8(6): 3538-46. Available from:
hetps://onlinelibrary.wiley.com/doi/10.1002/n0p2.903

Amiri E, Ebrahimi H, Vahidi M, Asghari Jafarabadi M, Namdar Areshtanab H. Relationship between nurses’ moral sensitivity
and the quality of care. Nurs Ethics [Internet]. 2019 Jun 16; 26(4): 1265-73. Available from: http://journals.sagepub.com/
doi/10.1177/0969733017745726

Obhnishi K, Kitaoka K, Nakahara J, Vilimiki M, Kontio R, Anttila M. Impact of moral sensitivity on moral distress among
psychiatric nurses. Nurs Ethics [Internet]. 2019 Aug 1; 26(5): 1473-83. Available from: http://journals.sagepub.com/
doi/10.1177/0969733017751264

Ertug N, Aktas D, Faydali S, Yal¢in O. Ethical sensitivity and related factors of nurses working in the hospital settings. Aciz
Bioeth [Internet]. 2014; 20(2): 265-70. Available from: https://revistas.uchile.cl/index.php/AB/article/view/33308/35624

Huang FE Yang Q, ZhangJ, Khoshnood K, Zhang JP. Chinese nurses’ perceived barriers and facilitators of ethical sensitivity. Nuzs
Ethics [Internet]. 2016 Aug 3; 23(5): 507-22. Available from: http://journals.sagepub.com/doi/10.1177/0969733015574925

Borhani E Keshtgar M, Abbaszadeh A. Moral self-concept and moral sensitivity in Iranian nurses. J Med ethics Hist Med
(Internet]. 2015; 8: 4. Available from: http://www.ncbi.nlm.nih.gov/pubmed/26839678

Seo H, Kim K. Factors influencing public health nurses ethical sensitivity during the pandemic. Nurs Ethics [Internet]. 2022
Feb 25; 096973302110723. Available from: http://journals.sagepub.com/doi/10.1177/09697330211072367

Asl EM, Boostani H, Behrouzian E Rostami H. The mediating role of compassion in the relationship between COVID-19
anxiety syndrome and COVID-19 burnout. / Educ Health Promot [Internet]. 2021; 10: 413. Available from: htep://www.
ncbi.nlm.nih.gov/pubmed/35071619

Gallagher MW/, Smith L], Richardson AL, D’Souza JM, Long L]. Examining the longitudinal effects and potential mechanis-
ms of hope on COVID-19 stress, anxiety, and well-being. Cogn Behav Ther [Internet]. 2021 May 4; 50(3): 234-45. Available
from: hteps://www.tandfonline.com/doi/full/10.1080/16506073.2021.1877341

Moroni M, Biolik-Morori M. Trait emotional intelligence and emotional experiences during the COVID-19 pandemic outb-
reak in Poland: A daily diary study. Pers Individ Dif [Internet]. 2021 Jan; 168: 110348. Available from: hteps://linkinghub.
elsevier.com/retrieve/pii/S0191886920305390

Sher L. The impact of the COVID-19 pandemic on suicide rates. Q/M An Int ] Med [Internet]. 2020 Oct 1; 113(10): 707-12.
Available from: https://academic.oup.com/qjmed/article/113/10/707/5857612

Alunistk Ergur G, Nuhoglu S, Cobanoglu C, Cetin N, Bostan B, Ergur A. Adanmugliktan Tiikenmiglige, Titkenmislikten
Vazgegise: COVID-19 Pandemisi'nde Istifa Eden/Emekli Olan Hekimlerin Cigligt. Istanbul Universitesi Sosyol Derg [In-

235



COVID-19 Burnout and the Moral Sensitivity of Healthcare Professionals - Serife Yilmaz et al.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

ternet]. 2021 Jul 30; 41(1): 73-102. Available from: hetps://iupress.istanbul.edu. tr/tr/journal/iusd/article/adanmisliktan-tu-
kenmislige-tukenmislikten-vazgecise-covid-19-pandemisinde-istifa-eden-emekli-olan-hekimlerin-cigligi

Talaee N, Varahram M, Jamaati H, Salimi A, Attarchi M, Kazempour dizaji M, et al. Stress and burnout in health care workers
during COVID-19 pandemic: validation of a questionnaire. / Public Health (Bangkok) [Internet]. 2022 Mar 6; 30(3): 531-6.
Available from: heeps://link.springer.com/10.1007/s10389-020-01313-z

Yildirrm M, Arslan G. Exploring the associations between resilience, dispositional hope, preventive behaviours, subjective
well-being, and psychological health among adults during early stage of COVID-19. Curr Psychol [Internet]. 2020 Nov 14;
Available from: hetps://link.springer.com/10.1007/s12144-020-01177-2

Moroni M, Biolik-Morori M. Trait emotional intelligence and emotional experiences during the COVID-19 pandemic outb-
reak in Poland: A daily diary study. Pers Individ Dif. 2021 Jan 1; 168: 110348.

Yildirim M, Ozaslan A, Arslan G. Perceived risk and parental coronavirus anxiety in healthcare workers: a moderated media-
tion role of coronavirus fear and mental well-being. Psychol Health Med [Internet]. 2021 Jan 7; 1-12. Available from: https://
www.tandfonline.com/doi/full/10.1080/13548506.2021.1871771

Alkhamees AA, Assiri H, Alharbi HY, Nasser A, Alkhamees MA. Burnout and depression among psychiatry residents during
COVID-19 pandemic. Hum Resour Health [Internet]. 2021 Dec 6; 19(1): 46. Available from: https://human-resources-
health.biomedcentral.com/articles/10.1186/s12960-021-00584-1

Derya S. The Relationship of Covid-19 Burnout Level in 112 Emergency Service Personnel with Work Stress and Work-Fa-
mily Conflict Level. Med Rec [Internet]. 2021 May 1; Available from: hetps://dergipark.org.tr/en/doi/10.37990/medr.908384

Al Hariri M, Hamade B, Bizri M, Salman O, Tamim H, Al Jalbout N. Psychological impact of COVID-19 on emergency
department healthcare workers in a tertiary care center during a national economic crisis. A J Emerg Med [Internet]. 2022

Jan; 51: 342-7. Available from: https://linkinghub.elsevier.com/retrieve/pii/S0735675721009001

Morgantini LA, Naha U, Wang H, Francavilla S, Acar O, Flores JM, et al. Factors contributing to healthcare professional
burnout during the COVID-19 pandemic: A rapid turnaround global survey. Murakami M, editor. PLoS Ore [Internet].
2020 Sep 3; 15(9): €0238217. Available from: htps://dx.plos.org/10.1371/journal.pone.0238217

Sung C-W, Chen C-H, Fan C-Y, Su F-Y, Chang J-H, Hung C-C, et al. Burnout in Medical Staffs During a Coronavirus
Disease (COVID-19) Pandemic. SSRN Electron J [Internet]. 2020; Available from: https://www.sstn.com/abstract=3594567

Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P. Prevalence of depression, anxiety, and insomnia
among healthcare workers during the COVID-19 pandemic: A systematic review and meta-analysis. Brain Behav Immun

[Internet]. 2020 Aug; 88: 901-7. Available from: https://linkinghub.elsevier.com/retrieve/pii/S088915912030845X

Denning M, Goh ET, Tan B, Kanneganti A, Almonte M, Scott A, et al. Determinants of burnout and other aspects of
psychological well-being in healthcare workers during the Covid-19 pandemic: A multinational cross-sectional study. Bren-
ner MH, editor. PLoS One [Internet]. 2021 Apr 16; 16(4): €0238666. Available from: https://dx.plos.org/10.1371/journal.
pone.0238666

Yildirim M, Geger E, Akgiil O. The impacts of vulnerability, perceived risk, and fear on preventive behaviours against CO-
VID-19. Psychol Health Med [Internet]. 2021 Jan 2; 26(1): 35-43. Available from: https://www.tandfonline.com/doi/full/10
.1080/13548506.2020.1776891

Cooke JE, Eirich R, Racine N, Madigan S. Prevalence of posttraumatic and general psychological stress during COVID-19: A
rapid review and meta-analysis. Pychiatry Res [Internet]. 2020 Oct; 292: 113347. Available from: hteps:/linkinghub.elsevier.
com/retrieve/pii/S0165178120326445

Necho M, Tsehay M, Birkie M, Biset G, Tadesse E. Prevalence of anxiety, depression, and psychological distress among the
general population during the COVID-19 pandemic: A systematic review and meta-analysis. [nz ] Soc Psychiary [Internet].
2021 Nov 15 67(7): 892-906. Available from: http://journals.sagepub.com/doi/10.1177/00207640211003121

Salari N, Hosseinian-Far A, Jalali R, Vaisi-Raygani A, Rasoulpoor S, Mohammadi M, et al. Prevalence of stress, anxiety,
depression among the general population during the COVID-19 pandemic: a systematic review and meta-analysis. Global
Health [Internet]. 2020 Dec 6; 16(1): 57. Available from: https://globalizationandhealth.biomedcentral.com/articles/10.1186/
$12992-020-00589-w

Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, et al. Burnout and Satisfaction With Work-Life Balance
Among US Physicians Relative to the General US Population. Arch Intern Med [Internet]. 2012 Oct 8; 172(18): 1377. Avai-
lable from: http://archinte.jamanetwork.com/article.aspx?doi=10.1001/archinternmed.2012.3199

Weaver K, Morse J, Mitcham C. Ethical sensitivity in professional practice: concept analysis. / Adv Nurs [Internet]. 2008 Jun;
62(5): 607-18. Available from: https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2008.04625 x

Milliken A. Nurse ethical sensitivity: An integrative review. Nurs Ethics [Internet]. 2018 May 26; 25(3): 278-303. Available
from: http://journals.sagepub.com/doi/10.1177/0969733016646155

Received: March 3, 2023
Accepted: April 12, 2023

236



