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Editorial

Withoutadoubt, 2020 turned out to be an unprecedented
year in terms of crises of all kinds. The COVID-19 pandemic
challenged each of the systems involved and revealed all
kinds of problems that were already being perceived, that
is. In this scenario, uncertainty was and is one of the main
protagonists generating great anxiety in different groups
of the population. Within which it could be said that health
professionals are the most punished, being in the “Line
of fire”, facing risk situations for their physical and mental
integrity with high levels of stress, having to deal with the
uncertainty of others and their own, Nor has it been able to
give an adequate response in many cases, suffering from lack
of resources , information, overload, exposure to contagion,
fear for one’s own family and even discrimination (despite
receiving applause from around the world at 8:00 p.m. every

day).

This leads to thinking about the different emotional
pathologies that may have increased in this population,
among which could be counted: secondary traumatic stress
or empathy exhaustion, which is the result of the stress
generated by wanting to help people in suffering, producing
the latter the reduction of the ability and interest to deal
with the suffering of others, depression, substance abuse,
self-medication, burnout, among others. The list is long. This
editorial is going to emphasize burnout, which is one of the
most evident pictures at the moment; This is a syndrome
that is increasingly seen among professionals around the
world, bringing a high cost to employees, organizations and
their users [1]. The concept of burnout refers to a type of
chronic work stress, specifically given in those professionals
who maintain a relationship and direct contact with people,
especially in care relationships. Burnout is a syndrome also
called “burnout syndrome” [2], it is an inadequate response
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to coping with emotional stress and chronic work tension.

One of the most affected groups is that of health
professionals (doctors, nurses, psychologists, psychiatrists,
etc.). This population is fundamentally vulnerable due to
the complexity of the circumstances that they must face in
their work (high emotional involvement, excess of negative
stimuli, contact with patients, frustration of not being able to
heal, conflict and role ambiguity [3].

Maslach C, et al. [4] point out three main characteristics
for this syndrome:

e Emotional fatigue: feeling of emptiness, exhaustion,
indifference towards the patient), which implies that it
generates emotionally independent bonds of the patients
and reducing the encounters with them to the minimum
required, a phenomenon that can become indifference
and lack of interest in the needs of the other [5].

e Depersonalization: it involves a behavior of contempt,
with a lack of courtesy, cynicism and detachment
towards patients.

e Lack of personal fulfillment: the subject suffers a loss
of interest in their work, low productivity and an
undermining of their self-esteem, a situation that can
lead to depression [6].

In 2000, the burnout syndrome was declared by the
World Health Organization as an occupational risk factor due
to its ability to affect quality of life, mental health and even
put life at risk. Before the pandemic, a significant incidence of
this condition could be observed, perhaps aggravated by the
“omnipotence” that many health professionals suffer from
having the weight of the belief that “they cannot get sick” and
that it is also promoted by the collective imaginary, leading
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them to risk situations and perhaps alow awareness of illness
and lack of self-care, difficulties in asking for help, isolation,
etc. Before the start of the pandemic, there were already
several studies that showed that there was a high prevalence
of emotional exhaustion in health workers, for example
in Latin America, a study carried out with 11,530 health
professionals, found a prevalence of burn out syndrome of
14, 9% in Spain, 14.4% in Argentina, 7.9% in Uruguay and
between 2.5 and 5.9% in Mexico, Ecuador, Peru, Colombia,
Guatemala and El Salvador. Nursing had a prevalence of 7.2%

[7].

Another study Molina NC, et al. [8] carried out a
systematic-exploratory review of Burnout syndrome in
physicians during the years 2012-2018 in Latin America,
the country with the most studies was Mexico, followed by
Brazil and Colombia. The male gender predominated, since
in this there is a general prevalence of the syndrome; It was
found that there is a high prevalence (45.88%) in emotional
exhaustion and depersonalization and low in personal
fulfillment in resident doctors. This phenomenon was
observed especially in the male gender. These findings show
the vulnerability in which physicians are when suffering
from Burnout syndrome. Given the aforementioned situation
and observing the data, it is possible to reflect on how all
this may have worsened in the middle of the COVID-19
pandemic, since here the great ignorance of the disease and
the lack of protocols and equipment of adequate personal
protection exacerbating stress in health professionals. Of
course, numerous researchers came to the crossroads to
study the new situation in order to determine the prevalence
of Burnout Syndrome and degree of affectation in health
professionals, and thus be able to give guidelines for the
prevention or reduction of its development. Results: For
example, in a study Ascencio GQ, et al. [9] in its results it was
observed thatin 168 health professionals, 2% did not present
data of affectation, 57% presented moderate affectation and
41% presented affectation serious, showing this a burnout
prevalence of 98%. Making a comparative analysis of burnout
in health professionals, it was found that in Argentina a
condition of 16.8% had been observed in doctors and 4.9%
in nurses prior to COVID-19. Already during the pandemic, a
Colombian study showed that 70% of general practitioners
had anxiety or stress, in Ecuador it could be shown that
about 95% suffered from burnout syndrome.

The interventions most used to alleviate this syndrome
have been social support, psycho-education, and training in
problem solving and communication skills [10]. Protective
factors to prevent can be personal or organizational. Among
the personal are: perception of self-efficacy, self-esteem
and self-confidence [11], feeling of job competence and
management of coping techniques) [12,13]. Regarding
the organizational factors, there are: group cohesion and
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support, the relationship of mutual trust, the holding of
periodic interdisciplinary meetings, the evaluation of the
degree of satisfaction of the health team, the planning of
conditions and the delimitation of the functions. and tasks of
each team member [12,13].

There are many studies on burnout, but there is not much

about the effectiveness of the interventions.

e Laurentiu P, et al. [14] has reported two main types of
interventions for this syndrome: those that help the
individual to cope with stressors in the workplace,
and interventions focused on making changes to
organizational factors. Within the individual ones are
those that are based on cognitive behavioral techniques,
meditation, relaxation, etc. And regarding the changes in
the organization Laurentiu P, et al. [14] aim at generating
a positive work climate and support groups.

e Although these interventions increase self-efficacy, they
do not have a significant effect on reducing or preventing
burnout. Interventions focused on developing work-
related knowledge and skills are based on the assumption
that employees improve stress management by using
their new skills.

e The approaches to be carried out must be multi-
component, involving the spiritual, professional,
emotional intelligence and leadership aspects. The
strategies that have implemented social support and
supervision have reported positive results in modulating
Burnout.

e Given the current global socio-health crisis, more than
ever relevance should be given to the development
of prevention and intervention strategies in order to
raise awareness among health professionals at risk, so
that they can recognize the symptoms of pathologies
associated with the disease. Work context and provide
them with adequate coping skills. Likewise, a series of
organizational measures should be taken to reduce and
prevent the effects produced by this syndrome in this
population.

e Itis important to reflect on the risks in psychophysical
health and therefore also in the quality of life of these
professionals since there are numerous negative
consequences that burn out brings.

e The World Health Organization warns that the care
of health human resources is essential for the proper
implementation of the health policies of the states.

e It is important to think that through proper awareness
and prevention situations such as: increased medical
leave, and absenteeism, etc., would be avoided [15,16].

e It should not be forgotten that by promoting self-care in
health professionals, and intervening effectively in them,
the patient, a fundamental actor in this complex system,
also benefits.

e Given this, it is really necessary to expand the studies
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that account for the effectiveness of the different
interventions, especially in the current times.
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