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Abstract. The article explores issues concerning prevalence of burnout syndrome in healthcare workers in North
and South America, and Asia from 2018 to 2022. Thus for this purpose, a great number of scientific sources that are
related to the topic of the research were examined.

Healthcare professionals face a tremendous strain during the performing of their activities that often may lead to
stress and burnout syndrome. In particular, duties of healthcare workers include high responsibility for life and health of
a patient, self-discipline, urgent decision-making, empathy, high productivity during extreme conditions, constant psy-
chological and intellectual tension.

During the past 30+ years, burnout syndrome was studied by scientists, practitioners, and also by general public
all around the world. It should be noted, that nowadays a lot of employees (in particular, healthcare workers) are faced
with rapid changes in our modern working life, namely, time pressure, pressure of higher productivity/quality of work,
need to learn new skills, increasing demands of adaptation to new types of work, hectic jobs, etc., that in result may cause
burnout syndrome.

Burnout syndrome of healthcare workers is usually associated with poor quality of medical care and may lead to
medical errors, exhaustion, inefficiency, and conflicts. High levels of burnout syndrome among medical professionals of
different countries around the world vary from 7,4% to 66%.

The issues concerning prevalence of burnout syndrome in healthcare workers in North and South America, and
Asia from 2018 to 2022 have not been sufficiently identified and also require more detailed research.

Research of scientists that used the Maslach Burnout Inventory (hereinafter — the MBI), and the Copenhagen
Burnout Inventory (hereinafter — the CBI) to research the burnout syndrome in healthcare workers of different specialties
(including "Family Medicine") were included in this article.

Based on the conducted research, the following conclusions can be reached: the research carried out to identify
prevalence of burnout syndrome in healthcare workers in North and South America, and Asia from 2018 to 2022 found
out the presence of burnout syndrome in healthcare workers ranging from 1,3% to 82,1%. Moreover, prevalence of burn-
out syndrome in healthcare workers in North and South America varied from 1,3% to 73,5%, whereas in Asia it varied
from 5,2% to 82,1%. Factors that associated with burnout in healthcare workers in North and South America, and Asia
were examined. The majority of scientific studies on the identification of the prevalence of burnout syndrome in
healthcare workers from 2018 to 2022: a) in North and South America have been conducted in Canada, the United States
of America, the Federative Republic of Brazil, and the Argentine Republic, etc., whereas b) in Asia have been conducted
in China, Japan, India, Pakistan, Iran, Lebanon, Saudi Arabia, Turkey, Oman, Cyprus, Israel, Jordan, and Kazakhstan,
etc. Intensivists, physiatrists, resident physicians, oncologists, general surgeons, internal medicine physicians, and emer-
gency medicine physicians are special categories of healthcare workers who are at a high risk of formation of burnout
syndrome that may develop due to the specific of professional activity.
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Introduction. Healthcare professionals face a
tremendous strain during the performing of their activities
that often may lead to stress and burnout syndrome [1
p317]. In particular, duties of healthcare workers include
high responsibility for life/health of patient and require
self-discipline, urgent decision-making, empathy, high
productivity during extreme conditions, constant psycho-
logical and intellectual tension [2 p123].

C. Maslach et al. [3 p99; 4] determined that burn-
out syndrome may develop in individuals that do ‘people
work’ and it has 3 key burnout signs: a) emotional exhaus-
tion (hereinafter — EE), b) depersonalization (hereinafter —
DP)/feeling of cynicism, and c) sense of reduced personal
accomplishment (hereinafter — PA). According to the Lex-
icon of psychiatric and mental health terms by WHO,
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burnout is a state of physical and/or emotional exhaustion
that arises as a result of stress of strict performance de-
mands occurring from the nature of one’s activity in which
individual is engaged [S p18]. It is characterized by fa-
tigue, reduced work quality, depression, insomnia, turning
to alcohol or/and other drugs for temporary relief or/and
sometimes suicide [5 p18].

Burnout syndrome is included in the International
Classification of Diseases of the 11" Revision by WHO
and is determined as a syndrome developing from work-
place stress that hasn’t been successfully managed (QD85
Burnout) [6].

Burnout syndrome has different clinical symp-
toms, in particular, H.J. Freudenberger and G. Richelson
[7 p62-7] described some of them, including exhaustion,
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boredom/cynicism, detachment, heightened irritability and
impatience, a feeling of omnipotence, paranoia, a sense of
being unappreciated, denial of feelings, disorientation, and
psychosomatic complains. Moreover, burnout syndrome
can also manifest in negative attitudes towards work/cli-
ents, fatigue, insomnia, absenteeism, poor work perfor-
mance, negative self-concept, increased use of such chem-
ical agents as alcohol, tobacco, coffee, drugs, overeating
or loss of appetite, passive feelings (pessimism, meaning-
lessness, hopelessness, depression, apathy), aggressive
feelings (restlessness, anger, tension), guilt [8 p390], etc.
Burnout syndrome in healthcare workers is usually associ-
ated with poor quality of medical care [9 p555] and may
lead to medical errors, exhaustion, inefficiency, conflicts
[10 p536], etc.

High levels of burnout syndrome among medical
professionals of different countries around the world vary
from 7,4% to 66% [11 p30]. C. Karuna et al. [12 pe316]
conducted systematic review and meta-analysis on preva-
lence of burnout syndrome among GPs worldwide (across
29 countries). Wide-ranging prevalence of burnout syn-
drome was scored across different dimensions (6% to
33%), whereas mean burnout syndrome scores were the
following: 16,43 for EE, 6,74 for DP, and 29,28 for PA [12
pe316]. T. Wright et al. [13 p385] conducted a systematic
review and meta-analysis on the prevalence of burnout
syndrome among primary healthcare professionals in mid-
dle- and low-income countries. The overall prevalence of
burnout syndrome varied from 2,5% up to 87,9%, whereas
the pooled prevalence of high levels of EE was 28,1%,
high levels of DP was 16,4%, and high levels of reduced
PA was 31,9% [13 p385]. Furthermore, high scores of EE
and DP were most prevalent among nurses (33,1% and
30%), family physicians (26,1% and 11,5%), and commu-
nity health workers (21,3% and 10%, respectively) [13
p387].

According to Medscape US Physician Burnout &
Depression Report 2023 in physicians (n=9175) across 29
specialties, burnout scores were above 37%, whereas the
highest burnout scores were in physicians of Emergency
Medicine (65%), Internal Medicine (60%), Pediatrics
(59%), OB/GYN and Infectious Diseases (58% each), and
Family Medicine (57%) [14], etc. Too many bureaucratic
tasks (61%), lack/absence of respect from col-
leagues/coworkers (38%), too many work hours (37%), in-
sufficient compensation (34%), lack of control/autonomy
(31%), computerization of practice (25%), lack/absence of
respect from patients (23%) were the main reasons for
burnout syndrome [14]. Moreover, C. Maslach and M.P.
Leiter [15 p44-7] formulated an approach in which burnout
syndrome arises as a result of a mismatch between the
characteristics of an individual and the requirements of
professional activity; the greater the presence of mismatch,
the higher the probability of the development of burnout
syndrome; in particular, scientists established 6 areas of
professional life in relation to this mismatch and consid-
ered them situational predictors of burnout syndrome: a)
"workload" is mismatch between the requirements of pro-
fessional activity and the specialist's personal resources, in
particular, when job demands exceed human limits; b)
"control" is mismatch between the authoritarian policy of
the administration of a certain organization and the spe-
cialist's desire to gain independence in making decisions at
work and choosing ways to achieve planned results and/or
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solve problems (role conflict/ambiguity); c) "reward" is
mismatch between the desired and real recognition of the
job contributions of the employee (monetary, intrinsic, and
social); in particular, it may manifest not only in the form
of insufficient salary, etc., but also in the form of the lack
of recognition of the specialist by colleagues, supervisor,
etc., for ones achieved successes and/or loss of internal re-
ward as pride of doing something of great importance; d)
"community" is mismatch between expectations and feel-
ing of lack of opportunity for positive interaction with sub-
jects of professional activity (in particular, conflicts at the
workplace, incapacity to perform work as a team, close-
ness, mutual support, etc.); ¢) "fairness" is mismatch be-
tween the desire for a respectful and fair attitude towards
individual as a specialist of a certain organization and the
absence of it; f) "values" is mismatch between the moral-
ity, ethical principles, ideals and motivations of a specialist
and the requirements of professional activity.

The aim of the research: to determine the issue
of prevalence of burnout syndrome in healthcare workers
in North and South America, and Asia from 2018 to 2022.

Materials and methods: generalization and
analysis of scientific publications, and also the Internet in-
formation based on the topic of this specified research. The
sources were searched in the following scientometric data-
bases: Web of Science, Scopus, PubMed, and Google
Scholar by using such keywords as burnout syndrome,
healthcare workers, physician, North America, South
America, Asia.

Research results and their discussion. The is-
sues concerning prevalence of burnout syndrome in
healthcare workers in North and South America, and Asia
from 2018 to 2022 have not been sufficiently identified
and also require more detailed research.

Research of scientists that used the Maslach
Burnout Inventory [4], and the Copenhagen Burnout In-
ventory [16 p192-206] to investigate burnout syndrome in
healthcare workers of different specialties (including
"Family Medicine") were included in this article.

During the past 30+ years, burnout syndrome was
studied by scientists, practitioners, and also by general
public all around the world [17 p210]. It should be noted,
that nowadays a lot of employees (in particular, healthcare
workers) are faced with rapid changes in our modern
working life, namely, time pressure, pressure of higher
productivity/quality of work, need to learn new skills, in-
creasing demands of adaptation to new types of work, hec-
tic jobs, etc., that in result may cause burnout syndrome
[17 p210].

Taking into account the above-mentioned thesis,
we consider it necessary to start our research on the issue
of prevalence of burnout syndrome in healthcare workers
in North and South America.

North and South America

The majority of scientific studies on the identifi-
cation of prevalence of burnout syndrome in this region
have been conducted in Canada, the United States of
America, the Federative Republic of Brazil, and the Ar-
gentine Republic, etc.

A national survey of emergency medicine physi-
cians (n=416) was conducted in Canada (all Prov-
inces/Territories except Nunavut) to measure burnout syn-
drome by using MBI-HSS (MP) [18 p288-9]. 60% of re-
spondents had high levels of burnout syndrome (either
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high levels of EE/DP), 41% had high EE scores and 53%
of participants had high levels of DP [18 p290].
Younger/female physicians were more likely to have
higher levels of burnout syndrome than their colleagues;
increasing age (older physicians) was associated with
lower levels of EE and DP scores, whereas nonbinary or
female gender was associated with higher levels of EE,
while having children that live at home was associated in
this study with lower levels of DP [18 p288]. Another
cross-sectional study was performed in Canada (Vancou-
ver) to assess the prevalence of burnout syndrome among
internal medicine physicians (n=302) during the COVID-
19 pandemic at 2 academic hospitals by using MBI-HSS
(MP) [19]. Prevalence of burnout syndrome scored 68%,
63% for EE, 39% for DP, and 22% for reduced PA [19].
Furthermore, 21% of participants said that they had quit a
position or were going to quit the profession; in addition,
women were more likely to experience EE and low PA
[19]. Overall, 2 out of 3 physicians of internal medicine
suffered from burnout syndrome during the COVID-19
pandemic [19]. A cross-sectional study was performed in
Canada (Ontario) among oncologists (n=418) to assess the
prevalence of burnout syndrome and explore its workplace
drivers [20 pe60]. 73% of respondents had symptoms of
burnout syndrome (high EE or/and DP scores), 64,9%
faced high levels of EE, 47,2% experienced high levels of
DP, and 27,2% reported low levels of PA (the MBI-HSS
(MP) [20 pe60-2]. Furthermore, significant drivers of
burnout syndrome were feeling unappreciated on job,
working in chaotic or hectic atmosphere, not being com-
fortable to talk about workplace stress to peers, and expe-
riencing marginal or poor control over workload [20
pe60].

A prospective cohort study of burnout syndrome,
depression and medical errors was performed among pedi-
atric resident physicians (n=388) in 7 pediatric medical
centers of the United States and Canada [21 p1150]. 46%
and 20% of respondents screened positive for burnout syn-
drome (MBI-HSS) and depression, respectively [21
p1150]. Overall, authors established that residents with
screened-positive depression were 3 times more likely to
commit harmful medical errors [21 p1150].

In the United States, 3898 anesthesiologists were
surveyed to identify the risk factors and prevalence of
burnout syndrome by using the MBI-HSS [22 p683].
59,2% of respondents were at high risk for burnout syn-
drome, whereas 13,8% hit the criteria of burnout syndrome
(all 3 burnout dimensions), EE, DP, and reduced PA were
reported by 53,3%, 37,2%, and by 25,9% of participants,
respectively [22 p683-7]. Working > 40 h/week, perceived
staffing shortage, and perceived lack of support in work
life were associated with a high risk of burnout syndrome
as independent factors [22 p683]. Furthermore, perceived
lack of support in work life and at home were strongly as-
sociated with burnout [22 p683]. The aim of another study
was to identify the prevalence of burnout syndrome among
physicians of maternal-fetal medicine (n=538) and its as-
sociated factors in the United States [23]. The prevalence
of burnout syndrome among respondents was 56,5%,
whereas 45,4% of participants faced high levels of EE,
31,4% experienced high levels of DP, and 11% had low
PA (MBI-HSS) [23]. Less career satisfaction, dissatisfac-
tion with supervisor, after-work charting, self-perception
burnout, and fewer years in practice were positively
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associated with burnout syndrome [23]. Moreover, women
had significantly higher scores of EE, DP, and lower PA
rates than men [23].

A cross-sectional study was carried out to identify
the prevalence of burnout syndrome and its associated fac-
tors in Latin America (15 countries) among 297 rheuma-
tologists by using the MBI [24 p376; 25]. 56,6% of re-
spondents had burnout syndrome in at least 1 dimension,
17,2% in 2 dimensions, and 7,1 in all 3 burnout dimen-
sions, whereas 35,7% scored high levels of EE, 26,6% hit
high levels of DP, and 25,6% experienced reduced PA;
72,1% of participants mentioned that they wanted to par-
ticipate in program aimed to reduce burnout syndrome [24
p376; 25]. Burnout syndrome was associated with young
age, low satisfaction, less happiness, long working hours,
anxiety, higher PHQ-9, income, suicidal thoughts, low
self-esteem and presence of comorbidities [24 p376; 25].
While another cross-sectional study that aimed to deter-
mine the prevalence of burnout syndrome, discrimination,
and also mistreatment among 111 neurosurgical residents
training during the COVID-19 pandemic in Latin America
(Argentina, Brazil, Bolivia, Colombia, Chile, Ecuador,
Costa Rica, Mexico, El Salvador, Uruguay, Paraguay, and
Venezuela) showed: high levels of EE (44,1%), high levels
of DP (39,6%), and reduced PA (68,5%) by using the
aMBI; participants that experienced discrimination for
positive test on COVID-19 reported the highest levels of
DP and EE; experiencing discrimination was a risk factor
for having high levels of EE, whereas older age represent-
ing a protective factor for high levels of DP; high DP
scores were associated with seven-fold increased risk for
presenting suicidal ideation [26 pe393-9].

A cross-sectional study was performed in 6 public
intensive care units in Brazil (city of Fortaleza) to investi-
gate the prevalence of burnout syndrome among
healthcare workers (n=265) during the COVID-19 pan-
demic [27 p553]. 48,6% of respondents hit high levels of
EE, 29,4% reported high levels of DP, and 18,1% experi-
enced low levels of PA (MBI-HSS), whereas the inde-
pendent determinants of DP were age <33 years and fe-
male gender; increased workload was associated in this
study with both DP and EE [27 p553]. Another cross-sec-
tional study was performed in Brazil (Sdo Paulo) among
304 oncology nursing professionals at Hospital de
Cancer de Barretos to investigate the prevalence of burn-
out syndrome and its predictive factors by using the MBI-
HSS [28 p341-2]. 42,1% of participants experienced high
levels of EE, 11,2% had high levels of DP, and 11,8% re-
ported low levels of PA, whereas 8,9% were determined
as presenting burnout syndrome (high EE/high DP), and
1,3% had 3-dimensional burnout (high EE/high DP/low
PA) [28 p343-4]. Furthermore, impatience with col-
leagues, melancholy, and single marital status were identi-
fied as predictors of burnout syndrome [28 p341].

An observational cross-sectional study was car-
ried out in Argentina (Buenos Aires) during COVID-19
pandemic among physicians in a teaching hospital to as-
sess the frequency of burnout syndrome, stress, depres-
sion, and anxiety [1 p317-8]. The prevalence of burnout
syndrome was 73,5% (n=302; MBI), stress 93,7%, depres-
sion 21,9%, and anxiety 44% [1 p317-9]. Authors stated
that emergency physicians and residents that had 24-hour
shifts experienced higher levels of burnout syndrome, de-
pression, and anxiety [1 p317].
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A cross-sectional, prospective study was per-
formed in Mexico to assess the prevalence of burnout syn-
drome among endoscopists and gastroenterologists
(n=411) by using the MBI [29]. The overall prevalence of
burnout syndrome was 26,3%, whereas 20,4% of respond-
ents faced EE, 10,7% hit DP, and 3,6% experienced re-
duced PA [29]. In addition, such factors as work unrelated
to medicine, performing endoscopic procedures, frequent
reprimands from superiors, lack of support from cowork-
ers upon complications, living in a large city, and work vi-
olence/harassment were associated with burnout syndrome
[29].

Asia

The majority of scientific studies on the identifi-
cation of the prevalence of burnout syndrome in this region
have been conducted in China, Japan, India, Pakistan, Iran,
Lebanon, Saudi Arabia, Turkey, Oman, Cyprus, Israel,
Jordan, and Kazakhstan, etc.

A mixed-methods study was conducted in South-
east Asia to identify the impact of COVID-19 pandemic
on clinical demands such as burnout syndrome and explore
its risk factors among gastroenterologists [30 p3056]. Par-
ticipating countries were the following: Singapore, Malay-
sia, Brunei, Philippines, Thailand, and Indonesia [30
p3059]. The pooled prevalence of burnout syndrome was
17,1% and it was lowest in Indonesia (5,2%), and highest
in Malaysia 35,1%, whereas in other countries were the
following scores: 11,9% in the Philippines, 20,5% in Thai-
land, 30,3% in Singapore, 33,3% in Brunei; EE was pre-
sent among 12,3% to 50% of respondents, DP scored in
4,6% to 33,8%, PA scored in 25,1% to 52,9% (MBI-HSS)
[30 p3060]. Public sector gastroenterologists, trainees, the
presence of depression, stress at work because of the pan-
demic, and lack of awareness or/and access to mental
health support services were independently associated
with burnout syndrome [30 p3063].

Another cross-sectional study (multinational sur-
vey) was conducted in physicians (n=992) and nurses
(n=3100) of Asian intensive care units to identify the prev-
alence of burnout syndrome and its associated factors [31
p2079]. Participating counties or region were the follow-
ing: Japan, China, Hong Kong, Taiwan, United Arab Emir-
ates, Saudi Arabia, India, Nepal, Bangladesh, Indonesia,
Brunei, Philippines, Laos, Thailand, Singapore, and Vi-
etnam [31 p2081]. High levels of burnout syndrome were
reported in both physicians (50,3%) and nurses (52%),
moreover, physicians and nurses scored high levels of EE
in 39,9% and 41,4%, respectively, high levels of DP in
35,2% and 37,5%, respectively, and impaired PA of 54,7%
and 52,8%, respectively (MBI-HSS) [31 p 2083]. Preva-
lence of burnout syndrome by country or by region scored:
34,6% in Bangladesh, 40,3% in the Philippines, 42,4% in
Japan, 46,4% in Saudi Arabia, 47,4% in Thailand, 49,2%
in Indonesia, 51,1% in Singapore, 55,4% in India, 61,2%
in China, 61,5% in Hong Kong, 63,5% in Taiwan, [31
p2084] etc. Work-life imbalance and work demand were
determined as the predominant risk factors for burnout
syndrome [31 p2089].

A national cross-sectional study was performed to
investigate burnout syndrome and well-being in Chinese
medical professionals of different specialties (n=25120)
[32]. 60,8% of the respondents experienced at least 1
symptom of burnout syndrome, while 11,2% faced all 3
symptoms of burnout, 35,5% had high levels of EE, 30,0%
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had high levels of DP, and 38,4% reported low levels of
PA (MBI-HSS) [32]. Scientists established that medical
professionals who were male, working in tertiary hospi-
tals, with shorter working years, and with such specialties
as: psychiatry, emergency medicine, intensive care, inter-
nal medicine, pediatrics, and oncology had the highest risk
of experiencing burnout symptoms [32]. In China, a cross-
sectional study among general practitioners (n=3236) was
conducted to examine the interrelations between profes-
sional identity, job satisfaction, burnout syndrome, and
turnover intentions [33]. Respondents had medium or high
levels of EE and DP (65,02% and 35,38%, respectively),
and 62,05% of GPs faced reduced PA (MBI-HSS); 71,08%
of participants expressed turnover intention [33]. Authors
claimed that the effect of emotional exhaustion and deper-
sonalization on turnover intention was mediated by job sat-
isfaction, while the effect of emotional exhaustion on job
satisfaction was moderated by professional identity [33].
Similar results were obtained in a cross-sectional multi-
center study regarding the prevalence of burnout syndrome
among intensivists (n=1813) from different provinces (ex-
cept Tibet) in mainland China [34]. The prevalence of
burnout syndrome was 82,1% and severe burnout faced
38,8% of respondents, high levels of EE scored 39,2%,
high levels of DP hit 43,7%, and impaired PA faced
68,2%; mean scores of 3 dimensions of burnout syndrome
were the following: EE was 24,14£10,90, DP was
9,69+5,70, and PA was 28,55+9,82 (MBI) [34]. Authors
stated that income satisfaction, the number of children, and
difficult treatment decisions were independently associ-
ated with burnout syndrome rates among critical care phy-
sicians [34].

A multicenter observational study was performed
in Japan in physiotherapists (n=566) during the COVID-
19 pandemic [35]. 17,5% of respondents hit the criteria for
burnout (MBI-GS); furthermore, burnout syndrome was
associated with a feeling of slight burden by infection con-
trol, the year of experience of physiotherapy, relaxation
time, and staffing standards for physiotherapy that might
be established in accordance with the number of beds [35].
Similar results were found out in another cross-sectional
study among attending physicians (n=1061) of Japan that
showed the prevalence (17,2%) of burnout syndrome (the
MBI-GS) and its associated factors [36 p226]. Respond-
ents with burnout syndrome had significantly fewer years
of practice/experience as a physician, were (more likely)
females, and worked more h/week [36 p226].

A cross-sectional study was conducted among
physicians (n=87) that worked in tertiary care hospital in
Pakistan (Karachi) to assess the mental impact and the
prevalence of burnout syndrome during the COVID-19
pandemic [37 p2185]. Mean scores: for EE were
25,29+12,51, for DP were 16,13+5,63, and for PA were
33,40+7,03, whereas high levels of EE (54%), DP (77%),
and low levels of PA (31%) were reported by participants
(MBI-HSS (MP) [37 p2185-7].

The aim of another study was to evaluate the
prevalence of burnout syndrome in healthcare workers
(n=2026) of India during the COVID-19 pandemic by us-
ing the CBI [38 p664]. 44,6% of respondents faced per-
sonal burnout (mean+ SD score: 49,72+18,68), 26,9% hit
work-related burnout (mean+ SD score: 39,69+20,43), and
52,8% suffered from pandemic-related (client-related)
burnout (mean+ SD score: 51,37+15,12) [38 p664-5].




Participants of age 21-30 years had higher levels of work-
related and personal burnout, and female respondents had
significantly higher chances of getting work-related and
personal burnout [38 p 664]. Furthermore, doctors were
1,64 times, whereas staff support were five times more
likely to suffer from pandemic-related burnout syndrome
[38 p 664].

A cross-sectional study on the prevalence of
burnout syndrome and its predictors was performed in the
western region of Iran among primary health care (herein-
after - PHC) workers (n=524) by using the MBI [39].
55,3% of respondents faced high levels of EE, 90,5% hit
high levels of DP, and 98,9% experienced low levels of
PA, in addition, 52,9% of participants suffered from high
burnout (high EE, DP, and low PA scores) [39]. Further-
more, physicians, single, younger, and less experienced
workers were more at risk to report high burnout [39].

In the City Cardiological Centre of Almaty (Ka-
zakhstan) the cross-sectional study on the prevalence of
burnout syndrome was carried out among cardiological
medical personnel (n=259) by using the MBI-HSS (MP)
[40]. High levels of EE, DP and reduced PA were reported
by 32%, 52%, and 16% of physicians, and 26%, 45%, and
32% of nurses [40].

A cross-sectional study was carried out to inves-
tigate burnout syndrome and its correlates among Leba-
nese physicians (n=398) of different specialties by using
the CBI [41]. Moderate (71,60%) and also high (19,1%)
levels of burnout syndrome hit 90,7% of respondents,
whereas 80,4% of them expressed personal, 75,63% faced
work-related, and 69,9% of participants got client-related
burnout [41]. Higher overall (total) burnout syndrome was
associated with younger age, female gender, working in
public hospitals, physician specialty, low income, insuffi-
cient sleeping hours, having a dependent child, extensive
working hours, limited professional experience, and fam-
ily members with comorbidities [41]. Moreover, good
health, being married, history of COVID-19, financial
well-being, previous pandemic experience, and altruism
were associated with lower levels of burnout syndrome
[41]. Similar results were found from another research on
prevalence of burnout syndrome and its correlates among
health care workers (n=1751) in Lebanon during the
COVID-19 pandemic: moderate and high levels of per-
sonal (86,3%), work-related (79,2%), and client-related
(83,3%) burnout (CBI) were detected among HCWs [42].

Cross-sectional research was performed to iden-
tify the prevalence of burnout syndrome and its determi-
nants among physicians (n=150) of Family Medicine De-
partment (King Abdul-Aziz Medical City) in Riyadh
(Saudi Arabia) by using the MBI [43 p4624]. Scientists
found high levels of EE and DP (21,3% and 38% respec-
tively), and also high reduction of PA (27,3%), whereas
being a staff physician, working more than eight h/day,
with long years of practice, covering ER shifts, and being
a military were associated with high burnout [43 p 4624-
6]. Another cross-sectional study was carried out in Saudi
Arabia among physiatrists (n=101) to evaluate the preva-
lence of burnout syndrome, anxiety, depression, and stress
during the COVID-19 pandemic [44]. 80,2% of partici-
pants suffered from burnout syndrome (high EE or/and
DP; MBI-HSS), whereas 22,8% and 6,9% faced anxiety
and depression, 10,9% hit stress [44]. Overall, more than
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2/3 of physiatrists in Saudi Arabia experienced burnout
syndrome during the COVID-19 pandemic [44].

A national cross-sectional study was conducted in
Turkey to identify the prevalence of burnout syndrome and
its associated factors among attending general surgeons
(n=615) by using the MBI-HSS (MP) [45]. The prevalence
of burnout syndrome was 69,1% and severe burnout was
22% (high EE, DP, and low PA) [45]. 63,9% of respond-
ents experienced high levels of EE, 47,8% faced high lev-
els of DP, and 36,9% scored low levels of PA [45]. In ad-
dition, working in a research and training hospital or state
hospital, working >60 h/week, and not often participation
in social activities were the independent factors that were
associated with burnout syndrome [45]. Furthermore, sci-
entists established that over 2/3 of respondents suffered
from burnout syndrome, and 1/5 of attending general sur-
geons were at a high risk of experiencing severe burnout
syndrome [45].

A cross-sectional, analytical study was carried
out to explore the prevalence of burnout syndrome and its
risk factors among primary care physicians (n=190) in
Oman (Muscat) [46 p205]. The prevalence of burnout syn-
drome was 6,3% (all 3 dimensions), whereas 17,8% of par-
ticipants reported high levels of EE, 38,2% had high levels
of DP, and 21,5% hit low PA (MBI-HSS) [46 p205].
Moreover, the most important burnout risk factor among
primary care physicians was working more than 40 h/week
[46 p 205].

A multi-center, cross-sectional study was carried
out in Cyprus to identify the prevalence of burnout syn-
drome, anxiety, depression, and stress among health care
professionals (n=381) during COVID-19 pandemic [47].
The prevalence of burnout syndrome (MBI), depression,
stress, and anxiety among respondents were 12,3%, 15%,
18,11%, and 28,6% respectively [47]. Moreover, in paral-
lel with the above-mentioned, several changes in
healthcare workers’ lives were present as: working longer
hours, being separated from family and spending time in
isolation [47].

Another research was performed in Israeli dental
assistants (n=299) to identify the prevalence of burnout
syndrome, work stress and its burnout-predicting factors
[48]. High levels of burnout dimensions scored 26,4% for
EE, 12% for DP, 45,8% for PA (MBI), and 18% of re-
spondents reported very high to high levels of burnout syn-
drome [48]. Moreover, workload, income, and work haz-
ards were determined as the most stressful workplace fac-
tors [48]. Whereas dentist-assistant relationship, patient
type, workload, and salary were the main predictors of EE;
patient suffering, years of practicing, dentist-assistant re-
lationship, and work hazards were the main predictors of
DP [48].

The aim of another cross-sectional study in Jor-
dan was to determine the prevalence of burnout syndrome
and its associated risk factors among resident physicians
(n=481) of different specialties [49]. 77,5% of respondents
experienced burnout syndrome, whereas mean + SD scores
were the following: 6321 for personal burnout, 61=18 for
work-related, and 55+23 for patient-related burnout (CBI)
[49]. Moreover, psychological stress, longer working
h/week, and OB/GYN residents were factors that were as-
sociated with higher burnout levels [49].

We consider it necessary to mention, that preven-
tion of burnout syndrome in healthcare workers is of great
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importance because this phenomenon can develop as a
complication of performing a professional activity. Pre-
ventive measures of burnout in medical workers should in-
clude: timely monitoring of burnout syndrome manifesta-
tions, creating positive working relationships, learning re-
silience strategies, etc. (individual level), performing ac-
tions of reducing burnout risk, providing institutional re-
sources, and also improving professional environment (or-
ganizational level) [50], etc.

Conclusions. Based on the conducted research,
the following conclusions can be reached:

1. The research carried out to identify the preva-
lence of burnout syndrome in healthcare workers in North
and South America, and Asia from 2018 to 2022 found out
the presence of burnout syndrome in healthcare workers
ranging from 1,3% to 82,1%. Moreover, prevalence of
burnout syndrome in healthcare workers in North and
South America varied from 1,3% to 73,5%, whereas in
Asia it varied from 5,2% to 82,1%. Factors that associated
with burnout in healthcare workers in North and South
America, and Asia were examined.

2. The majority of scientific studies on the identi-
fication of prevalence of burnout syndrome in healthcare
workers from 2018 to 2022: a) in North and South America
have been conducted in Canada, the United States of
America, the Federative Republic of Brazil, and the Ar-
gentine Republic, etc., whereas b) in Asia they have been
conducted in China, Japan, India, Pakistan, Iran, Lebanon,
Saudi Arabia, Turkey, Oman, Cyprus, Israel, Jordan, and
Kazakhstan, etc.

3. Intensivists, physiatrists, resident physicians,
oncologists, general surgeons, internal medicine physi-
cians, and emergency medicine physicians are special cat-
egories of healthcare workers who are at a high risk of for-
mation of burnout syndrome that may develop due to spe-
cific of professional activity.
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Pe3tome. YV cTaTTi po3mIsaaOThCs MUTAHHS TO-
HMIMPEHOCTI CHHAPOMY mpodeciiiHoro BUropaHHs (mami -
CIIB) cepen meauuHux mnpamiBHUKIB y [liBHiuHIA Ta
MiBnenniit Amepui i A3ii 3 2018 mo 2022 poku. 3 mi€ro
METOI0 OYJIO IIPOaHai30BaHO 3HAYHY KiIBKICTh HAYKOBUX
JDKEPEIL, sIKi CTOCYIOTBCSI TEMH JTOCITi JIKEHHSL.

IMutaras momo mnommpernocti CIIB  cepexn
MeauuHuX npaniBHUKIB y [liBHiuHii Ta [liBgeHHit Ame-
puni # Asii 3 2018 mo 2022 poxu He Oynu AOCTATHBO
3’sICOBaHi, TOMY, BiAMOBiAHO, TOTPEOYIOTH OB AETAIb-
HOTO aHaji3y. Y CTaTTIO BKIIIOYECHO Mpalli HayKOBIIiB, SKi
BukopuctoByBami MBI ta CBI g smsnadenns CIIB ce-
pen MeAWYHMX TMpPAaLiBHUKIB Pi3HUX CIEIialbHOCTeH (30-
Kpema, «3arajbHa MpaKTHKa — CiMeHa MeTUIIIHAY ). Y pe-
3yJbTATI MPOBEICHOTO MOCIHIIKEHHS IMIOJ0 3 SCYyBaHHS
nmommperocti CIIB cepen Memm4HWX MpaIiBHUKIB Yy
[Tiniuniii Ta [liBnennit Amepuri it Aszii 3 2018 mo 2022
POKHM MOXHA 3pOOMTH BHUCHOBKH, IO CEpell MEIUYHHX
MpaliBHUKIB BUsBIIeHO HasiBHICTH CIIB y mexax Bix 1,3%
1o 82,1%. Oxpim toro, mommpericts CIIB cepen memmd-
HuX npaniBHuKiB y [liBHiuHii Ta [liBgeHHit AMepuili Ko-
nmBanacs y Mmexxax Bix 1,3% mo 73,5%, Toxi sik B A3ii - Bix
5,2% no 82,1%. 3’sacoBaHo, MO OUTBIIICTE HAYKOBUX
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