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 Background: COVID-19 pandemic has become main 
workload issue for health workers in hospitals. Pandemic 
period requires health workers to endure working under 
stressful conditions and exposure infection risks. 
Objective: It aims to determine prevention efforts in 
workplace that influence on burnout. Methods: It was 
cross-sectional study in six hospitals. Population are HCPs 
consisting of doctors, nurses, pharmacists, nutritionists, 
medical laboratory personnel, and radiographers. It used 
primary data based on Copenhagen Burnout Inventory 
(CBI) questionnaire combined with questionnaire refers to 
Health Minister No.HK.01.07/MENKES/1591/2020 
regarding burnout prevention efforts. Analysis with 
univariate and bivariate with chi-square test to determine 
relationship between characteristics and prevention efforts 
to burnout incidence. Research has passed ethical review 
from Lavalette Hospital. Results: The result was obtained 
from 318 respondents from six hospitals. Most 
respondents were women (76.4%), married (77.7%), had 
worked ≥6 years (56.0%) and nurses (63.5%). Individual 
prevention has relationship with personal, work-related, 
and patient-related burnout. Group prevention has a 
relationship with work-related and patient-related 
burnout. Organizational prevention has relationship with 
personal, work-related, and patient-related burnout 
(p<0.05). Conclusion: Prevention efforts for individuals, 
groups, and organizations are related to burnout. 
Individual prevention influences work-related burnout, 
and professions influence personal and work-related 
burnout. The results can be used as a reference for 
providing appropriate and effective burnout prevention 
interventions through individual, group, or organizational 
prevention 

 
Keywords: healthcare professionals, burnout prevention, 

covid-19, CBI, hospital 

  This is an Open Access article distributed under the terms 
of the Creative Commons Attribution-Non-Commercial 
CC BY-NC 4.0 

IJNHS 

mailto:duta.liana@esaunggul.ac.id
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/


 

 

International Journal of Nursing and Health Services (IJNHS), Volume 7, Issue 6, December 20th, 2024 214 

INTRODUCTION 

After almost three years, the COVID-19 
pandemic is still not over. In fact, even 
mutation of the virus has given rise to spikes 
enhancement case new in various places 
around the world. Treatment of patients with 
COVID-19 throughout the world continues to 
burden hospitals which are the final line of 
defense for sufferers who require 
hospitalization or treatment due to COVID-19’s 
infection. The pandemic requires health 
workers to cope with increased workloads or 
burdens under stressful conditions. Rapidly 
changing new service guidelines and 
redeployment, otherwise high-risk units while 
raising fears of transmitting infection to loved 
ones (1). 

Patient care is an activity with full of 
pressure and stressor due to patients needs and 
their families as quickly as possible, uncertainty 
about the results of care, long working hours, 
limited number of employees, the need for 
coordination with various professions and 
various other things. The pressure of the work 
environment causes the level of burnout in the 
health care environment to be quite high, even 
outside of the pandemic (2). 

Health workers not only have a high-risk 
exposure of infection, but also have a high 
burden of mental health stress, especially those 
who work directly with people who have or are 
suspected of having COVID-19 (1). Study in 
China with 1257 healthcare workers (60.8% 
nurses and 39.2% doctors), of which 41.5% were 
frontline professionals. They concluded that 
71.5% suffered from distress, 50.4% suffered 
from depressive symptoms, and 44.6% suffered 
from anxiety, and these consequences were 
more pronounced in female nurses. Another 
study from China with 134 frontline workers 
(41% nurses, 35.1% doctors, 23.9% support 
staff) showed that more than half of healthcare 
workers had moderate to severe levels of stress 
(2). 

The Indonesian government formed the 
Committee for Handling COVID-19 and 
National Economic Recovery (KPC-PEN) to 
deal with the COVID-19 pandemic by 
coordinating various programs for handling 
individual sufferers as well as aspects of public 
health and the economy. The Ministry of Health 
issued Decree HK.01.07/MENKES/1591/2020 
for Health Protocols in Health Service Facilities 

in the Context of Preventing and Controlling 
COVID-19, referring to scientific developments 
regarding COVID-19 and World Health 
Organization (WHO) policy directions. This 
Health Protocol is divided into activities carried 
out by 1) Health Service Facility Leaders; 2) 
Health workers and non-health workers who 
provide services in health service facilities, 
divided into (a) General and (b) Special; 3) 
Patients; 4) Visitors to Health Service Facilities 
(3). 

Many patients with COVID-19 still need 
to be treated after almost three years of the 
pandemic, which can cause psychological 
pressure on Health Care Professionals (HCPs). 
Therefore, appropriate intervention to prevent 
burnout is needed. This research aims to 
determine efforts to prevent burnout in the 
workplace that have an impact on preventing 
and/or overcoming burnout. The gap is caused 
by the lack of workplace support and specific 
interventions for the prevention of burnout 
individually, groups, and organizations. So far, 
many workplaces still only handle cases after 
burnout occurs in health workers. 

 
OBJECTIVE 

This study aims to determine efforts to 
prevent burnout in the workplace that 
influences to prevent and/or overcome the 
occurrence of burnout. 

 
METHODS 
Design 

This research was observational research 
with a cross-sectional study design that 
explains the relationship between variables 
through hypothesis testing. The variables 
studied were the level of burnout in Health 
Care Professionals (HCPs) and the effectiveness 
of burnout prevention efforts that had been 
carried out by the Hospital. This research uses 
primary data in the form of The Copenhagen 
Burnout Inventory (CBI) questionnaire to 
measure the level of burnout of Health Care 
Professionals and questionnaires related to 
burnout intervention or prevention efforts that 
have been carried out by the Hospital. 

 
Sample, sample size, & sampling technique 

The research was conducted in the 
Emergency Unit, Inpatient Unit, ICU, 
Maternity Room, Operating Room in Hospitals 
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that receive COVID-19 patients. The research 
was conducted from June to July 2022 at six 
hospitals, i.e: Pertamina Central Hospital, 
Bhakti Husada Hospital, HVA Toelongredjo 
Hospital, Kaliwates Hospital, Krakatau Medika 
Hospital and Lavalette Hospital. Target 
population was HCPs consisting of doctors, 
nurses, pharmacists, nutritionists, medical 
laboratory personnel, and radiographers. 

Inclusion criteria are HCPs who provide 
direct care to COVID-19 patients in the ER and 
inpatients as permanent employees and 
partners with a work contract of at least 1 year. 
The exclusion criteria are volunteer 
professional workers (contracted for 3 to 6 
months). The sample was taken from inclusion 
criteria of all population and met the minimum 
sample size. The number of samples was 
determined based on hypothesis test formula 
for difference of two proportions with 
minimum sample size is 295 persons. 
 
Instrumentation and data collection process 

The dependent variable is HCP’s 
burnout. Burnout was measured using The 
Copenhagen Burnout Inventory (CBI) in the 
form of a questionnaire consisting of 19 
questions. CBI divides burnout into 3 aspects, 
namely personal burnout, work-related 
burnout, and patient-related burnout. The 
answer to the question can be in the form of the 
options "always, often, sometimes, rarely and 
never/almost never" or the answer options "at 
a very high level, high, somewhat high, low and 
very low" coded as a score of 100, 75, 50, 25, and 
0. The score range for the burnout scale is 0-100. 
Higher scores indicate higher levels of fatigue. 
A score higher than 50 indicates burnout (4). 

Independent variable was efforts to 
prevent burnout consisting of 22 questions 
which refer to Decree of Health Minister 
HK.01.07/MENKES/1591/2020 concerning 
health protocols in health service facilities in the 
context of preventing and controlling COVID-
19 (5). Efforts to prevent burnout are divided 
into three, i.e: individual, group and 
organizational prevention efforts. Individual 
prevention efforts are assessed based on 
compliance and environmental indicators. 
Group prevention efforts are assessed based on 
supervision, cooperation, communication, and 
reporting. Meanwhile, organizational 

prevention efforts are assessed based on 
training, regulations, and facility policies. 

The questionnaire has been tested on 
HCPs in some hospitals with Cronbach's alpha 
reliability results based on standardized items 
of more than 80%. The validity results show 
that there is one invalid question in the burnout 
prevention questionnaire regarding the 
question regarding the respondent's efforts to 
set aside 30 minutes of time to do physical 
exercise in 24 hours. This shows that most 
respondents do not carry out routine physical 
exercise as an effort to prevent burnout, so this 
question was excluded, and the number of 
burnout prevention questionnaire was 22 out of 
23 questions. 
 
Data analysis 

Data analysis was carried out univariate 
and bivariate. Univariate analysis was carried 
out to describe characteristics of respondents, 
prevention efforts and the incidence of burnout. 
The question score results for each indicator are 
categorized into good and poor. Categorization 
was carried out based on data distribution by 
carrying out the Kolmogorov normality test. 
Bivariate analysis was carried out to determine 
the relationship between characteristics and 
prevention efforts using the chi-square test 
with a significance of 5%. Data analysis used 
the IBM SPSS Statistics Premium version 24 
program. 
 
Ethical consideration 

This research has passed ethical review 
from Lavalette Hospital Reference Number: 
XX-SURKT/22.229. 

 
RESULTS 

The results showed that most of 
respondents were women (76.4%), married 
(77.7%), work more than 6 years (56.0%), ages ≥ 
31 years old (54, 7%) and nurse profession 
(63.5%). Results also showed three indicators of 
efforts to prevent burnout by individuals, 
groups and organizations. All of indicators 
have good categories (Table 1). 

Table 1. Characteristic Variables  

Variable Frequency  Percentage  

Age (median=31) 

< 31 years 
≥ 31 years old 

 
144 
174 

 
45.3 
54.7 
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Variable Frequency  Percentage  

Gender 
Man 
Woman 

 
75 

243 

 
23.6 
76.4 

Marital Status 
Not married yet 
Married 

 
71 

247 

 
22.3 
77.7 

Length of Work 
(median=6) 
< 6 years 
≥ 6 years 

 
 

140 
178 

 
 

44.0 
56.0 

Profession 
Nutritionist 
Analyst laboratory 
Midwife  
Doctor 
Pharmacy  
Nurse  
Radiographer 

 
5 

19 
14 
39 
29 

202 
10 

 
1.6 
6.0 
4.4 

12.3 
9.1 

63.5 
3.1 

Effort Prevention 
of Individual 

Not good 
Good 

 
 

158 
160 

 
 

45.6 
54.4 

Effort Prevention 
of Group  
Not good 
Good 

 
 

158 
160 

 
 

49.7 
50.3 

Effort Prevention 
of Organization 

Not good 
Good 

 
 

158 
160 

 
 

49.7 
50.3 

Personal Burnout 
No 
Yes 

 
159 
159 

 
50.0 
50.0 

Work-related 
burnout 

No 
Yes 

 
 

157 
161 

 
 

49.4 
50.6 

Patient-related 
burnout 

No 
Yes 

 
 

151 
167 

 
 

47.5 
52.5 

 
Table 2 showed respondents who 

experienced personal burnout was 50%, work-
related burnout was 50.6% and patient-related 
burnout was 52.5% [Table 2]. Then, analysis 
bivariate was carried out for associating 
variable independent with dependent. 
Research results show profession, effort 
prevention individual and prevention 
organization own significant relationship to 
personal-related burnout with an odds ratio <1 
(significant effort for prevention) [Table 3]. 

Marital status, profession, efforts 
prevention individual, group, or organization 
relate in significant with work-related burnout 

and patient-related burnout with odds ratio <1 
[Table 4 & 5]. 

Bivariate analysis result showed that 
environment is dominant indicator of effort 
prevention individual to burnout incident. 
Supervision is the dominant indicator of effort 
prevention group to burnout incident. 
Meanwhile on effort prevention organization 
there are two indicators dominant. Regulations 
are the dominant indicator of personal burnout. 
Policy facility is a dominant indicator to work-
related burnout and patient-related burnout 
[Table 6]. 
 
DISCUSSION 

Burnout is a mental health problem 
characterized by a state of emotional, physical 
and mental exhaustion (6). Efforts to prevent 
work-related burnout are very important, not 
only for the quality of life of workers/health 
workers, but also to prevent financial losses due 
to absenteeism and turnover. Research by Awa 
et al. analyzed various burnout prevention 
interventions that can reduce fatigue in the 
form of preventive intervention programs, 
namely individual, group and organizational 
(7). Related research related for burnout 
prevention interventions is still very lacking. 
Prevention that has been carried out in burnout 
cases often focuses on the individual, such as 
previous research by Ahola, et al (8). Therefore, 
this research was conducted not only focusing 
on efforts to prevent individual burnout but 
also includes groups and organizations. 

The research results showed that most 
respondents experienced burnout, both 
personal burnout, work-related burnout, and 
patient-related burnout. Based on the 
characteristics of the respondents, most of the 
respondents in the six hospitals were women 
and worked as nurses. This shows that the 
majority of nurse’s experience burnout based 
on the CBI instrument. Research by Carl, et al 
(2022) shows that personality, profession, and 
gender influence burnout where burnout has 
increased personal and social costs in society 
(9). Fatigue is a central dimension of burnout, 
especially in health care professions that relate 
to clients and emotionality, especially in female 
workers (10). 

The nursing profession is the spearhead 
in health services, so it is identified as having 
various job demands in serving patients in 
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hospitals during the COVID-19 pandemic (11). 
Some typical examples of job demands are 
quantitative, time pressure, conflict, and 
emotional demands (12). This has different 
effects on burnout. Previous research has found 
that in general, job demands are associated with 
burnout (13,14) and specifically with 
psychological exhaustion (12)
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Table 2. Bivariate Analysis Personal-Related Burnout 

Variable 

Personal -related Burnout 

p-value OR No burnout Burnout 

n (%) n (%) 

Age (median=31) 
< 31 years 
≥ 31 years old 

 
73 (50.7%) 
86 (49.4%) 

 
71 (49.3%) 
88 (50.6%) 

 
0.910 

 
1,052 

Type Sex 
Man 
Woman 

 
45 (60.0%) 
114 (46.9%) 

 
30 (40.0%) 

129 (53.1%) 

 
0.064 

 
1,697 

Marital Status 
Married yet 
Marry 

 
31 (43.7%) 

128 (51.8%) 

 
40 (56.3%) 

119 (48.2%) 

 
0.281 

 
0.721 

Length of Work (median=6) 
< 6 years 
≥ 6 years 

 
69 (49.3%) 
90 (50.6%) 

 
71 (50.7%) 
88 (49.4%) 

 
0.910 

 
0.950 

Profession 
Nutritionist _ 
Analyst laboratory 

Midwife  
Doctor 
Pharmacy  
Nurse  

Radiographer 
Therapist  

 
2 (40.0%) 

6 (31.6%) 
5 (35.7%) 
5 (12.8%) 

11 (37.9%) 
126 (62.4%) 

4 (40.0%) 

 
3 (60.0%) 

13 (68.4%) 
9 (64.3%) 
34 (87.2%) 
18 (62.1%) 
76 (37.6%) 

6 (60.0%) 

 
<0.001* 

 
- 

Effort Prevention Individual 
Not good 

Good 

 

59 (40.7%) 
100 (57.8%) 

 

86 (59.3%) 
73 (42.2%) 

 

0.003* 

 

0.501 

Effort Prevention Group/ 
Cohort 
Not good 
Good 

 

 
70 (44.3%) 
89 (55.6%) 

 

 
88 (55.7%) 
71 (44.4%) 

 
0.057 

 
0.635 

Organization 
Not good 
Good 

 

65 (41.1%) 
94 (58.8%) 

 

93 (58.9%) 
66 (41.3%) 

 

0.002* 

 

0.491 

*significance <0,05 

 
Table 3. Bivariate Analysis Work-Related Burnout 

Variable 
Work -related Burnout 

p-value OR No burnout Burnout 
n (%) n (%) 

Age (median=31) 
< 31 years 
≥ 31 years old 

 
72 (50.0%) 

85 (48.9%) 

 
72 (50.0%) 

89 (51.1%) 

 
0.927 

 
1.047 

Gender 
Man 
Woman 

 
41 (54.7%) 

116 (47.7%) 

 
34 (45.3%) 

127 (52.3%) 

 
0.359 

 
1.320 

Marital Status 
Married yet 
Marry 

 

27 (38.0%) 
130 (52.6%) 

 

44 (62.0%) 
117 (47.4%) 

 

0.042* 

 

0.552 

Length of Work (median=6) 
< 6 years 
≥ 6 years 

 
67 (47.9%) 
90 (50.6%) 

 
73 (52.1%) 
88 (49.4%) 

 
0.714 

 
0.897 

Profession     
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Variable 

Work -related Burnout 

p-value OR No burnout Burnout 
n (%) n (%) 

Nutritionist _ 

Analyst laboratory 
Midwife  
Doctor 
Pharmacy  

Nurse  
Radiographer 

3 (60.0%) 

9 (47.4%) 
6 (42.9%) 
3 (7.7%) 

11 (37.9%) 

121 (59.9%) 
4 (40.0%) 

2 (40.0%) 

10 (52.6%) 
8 (57.1%) 
36 (92.3%) 
18 (62.1%) 

81 (40.1%) 
6 (60.0%) 

<0.001* - 

Effort Prevention of Individual 
Not good 
Good 

 
51 (35.2%) 

106 (61.3%) 

 
94 (64.8%) 
67 (38.7%) 

 
<0.001* 

 
0.343 

Effort Prevention of Group  
Not good 
Good 

 
59 (37.3%) 
98 (61.3%) 

 
99 (62.7%) 
62 (38.8%) 

 
<0.001* 

 
0.377 

Effort Prevention of Organization 
Not good 

Good 

 

60 (38.0%) 
97 (60.6%) 

 

98 (62.0%) 
63 (39.4%) 

 

<0.001* 

 

0.398 

*significance <0,05 

 
Table 4. Bivariate Analysis Patient-Related Burnout 

Variable 

Patient-related Burnout 
p-value OR No burnout Burnout 

n (%) n (%) 

Age (median=31) 

< 31 years 
≥ 31 years old 

 
67 (46.5%) 
84 (48.3%) 

 
77 (53.5%) 
90 (51.7%) 

 
0.843 

 
0.932 

Type Sex 

Man 
Woman 

 
35 (46.7%) 
116 (47.7%) 

 
40 (53.3%) 
127 (52.3%) 

 
0.976 

 
0.958 

Marital Status 

Married yet 
Marry 

 
24 (33.8%) 
127 (51.4%) 

 
47 (66.2%) 
120 (48.6%) 

 
0.013* 

 
0.482 

Length of Work (median=6) 
< 6 years 
≥ 6 years 

 
63 (45.0%) 
88 (49.4%) 

 
77 (55.0%) 
90 (50.6%) 

 
0.501 

 
0.837 

Profession 
Nutritionist 
Analyst laboratory 
Midwife  
Doctor 
Pharmacy  
Nurse  
Radiographer 

 
3 (60.0%) 
9 (47.4%) 
6 (42.9%) 
8 (20.5%) 
9 (31.0%) 

112 (55.4%) 
4 (40.0%) 

 
2 (40.0%) 

10 (52.6%) 
8 (57.1%) 

31 (79.5%) 
20 (69.0%) 
90 (44.6%) 
6 (60.0%) 

 
0.002* 

 
- 

Effort Prevention Individual 
Not good 
Good 

 
51 (35.2%) 
100 (57.8%) 

 
94 (64.8%) 
73 (42.2%) 

 
<0.001* 

 
0.396 

Effort Prevention Group/ 
Cohort 
Not good 
Good 

 
 

56 (35.4%) 
95 (59.4%) 

 
 

102 (64.6%) 
65 (40.6%) 

 
 

<0.001* 

 
 

0.376 

Effort Prevention Organization 

Not good 
Good 

 
60 (38.0%) 
91 (56.9%) 

 
98 (62.0%) 
69 (43.1%) 

 
0.001* 

 
0.464 

*significance <0,05 
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Table 5. Analysis Bivariate Indicator Effort Prevention to Burnout Incident 

Indicator 

Personal burnout Work-related burnout Patient-related burnout 

Sig OR 
95% OR 

Sig OR 
95%CI 

Sig OR 
95%CI 

Lower Upper Lower Upper Lower Upper 

Effort prevention of individual 
Obedience 0.069 0.644 0.412 1,008 0.242 0.747 0.478 1,167 0.016* 0.561 0.357 0.88 
Environment <0.001* 0.264† 0.160 0.436 <0.001* 0.210† 0.125 0.353 <0.001* 0.374† 0.229 0.61 
Effort prevention of group 
Supervision 0.002* 0.453† 0.277 0.742 <0.001* 0.207† 0.121 0.353 <0.001* 0.288† 0.171 0.486 
Cooperation 0.335 0.770 0.479 1,236 0.196 0.710 0.442 1,142 0.282 0.748 0.465 1,204 
Communication 0.004* 0.474 0.288 0.779 <0.001* 0.307 0.182 0.516 0.023* 0.546 0.332 0.898 
Reporting 0.024* 0.584 0.374 0.913 0.001* 0.447 0.285 0.703 <0.001* 0.416 0.264 0.655 
Effort prevention of organization 
Training 0.910 0.951 0.612 1,477 0.210 0.735 0.473 1,144 0.127 0.691 0.443 1,076 
Regulations <0.001* 0.387† 0.246 0.609 <0.001* 0.387 0.246 0.608 <0.001* 0.405 0.258 0.636 
Policy Facility 0.004* 0.490 0.304 0.787 <0.001* 0.241† 0.145 0.401 <0.001* 0.374† 0.229 0.610 

* significance < 0.05 
† most dominant indicator in effort burnout prevention 

 

Health workers have experienced many 
stressors, high work volumes and lack of sleep, 
increasing the risk of burnout. Additionally, 
caring for patients with COVID-19 can cause 
stress, depression, insomnia, and anxiety (15). 
The results of this study showed that 
respondents experienced burnout, both 
personal burnout, work-related burnout, and 
patient-related burnout (>50%). This is in line 
with research by Aljhani, et al (2021) in Saudi 
Arabia, where health workers experienced 
personal burnout (67.5%), work-related 
burnout (68%), and patient-related burnout 
(58.3%) (16).    

Individual prevention efforts that have 
been carried out by hospitals as a good category 
(54.4%). Individual prevention efforts are 
significantly related to personal burnout, work-
related burnout, and patient-related burnout. 
The environment is the most dominant 
indicator of individual prevention efforts in 
preventing personal burnout, work-related 
burnout, and patient-related burnout. The 
stressful work environment at work can cause 
burnout and the social support of the work 
environment reduces burnout (17). Burnout is 
closely related to the work atmosphere. Several 
studies show that burnout occurs due to a bad 
work environment (18). Work environments 
that cause burnout in health workers include 
increased workload, poor staffing, long shifts, 
low schedule flexibility, time pressure, 
psychological demands, and job insecurity (19–
22). 

This research showed that group 
prevention efforts as a good category (50.3%). 
Group prevention efforts were significantly 
associated with work-related burnout and 
patient-related burnout. Forms of preventing 
burnout by groups can be done through 
supervision, communication, and reporting. 
Supervision is a dominant indicator in 
preventing personal burnout, work-related 
burnout, and patient-related burnout. Good 
supervision can prevent burnout incidents, 
requiring the support of supervisors, peers 
and/or co-workers, which is known as a 
protective factor against burnout (7,23). Work-
related stressors, high job demands, low job 
control, lack of skills are risk factors that may 
change with positive changes in 
fatigue/burnout and psychological outcomes 
such as depression and anxiety disorders (7). 
Low supervision, poor supervisor/leader 
support, and poor leadership can trigger 
burnout in health workers (19,21,22). Other 
research shows that supervision actions have an 
effect on preventing burnout (p=0.001) (23).  

Communication is also significantly 
related to preventing personal burnout, work-
related burnout, and patient-related burnout 
(p<0.05). Good communication can prevent 
burnout. The existence of conflicting work 
relations and poor communication can cause a 
work atmosphere that supports burnout (20). 
Besides that, reporting is also significantly 
related to preventing personal burnout, work-
related burnout, and patient-related burnout 
(p<0.05). The research results show that good 
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reporting will prevent burnout incidents. It is 
often difficult for an employee to report mental 
health issues to their supervisor, as reporting 
them can lead to immediate termination. The 
frequently reported incident is abuse/violence 
in the workplace (17). Reporting needs to be 
done to prevent burnout. Health workers who 
did not report physical symptoms of mental 
health they experienced had higher burnout 
scores (p value < 0.0001) compared to those who 
reported it (17). 

Organizational prevention efforts are an 
important factor as a support system in 
working, especially during the COVID-19 
pandemic. This research shows that the 
organization's prevention efforts are relatively 
good. Organizational prevention efforts are 
significantly related to personal burnout, work-
related burnout, and patient-related burnout. 
Burnout is a serious problem in health care and 
has an impact on HCP’s performance in serving 
patients. Burnout will lead to staff exhaustion 
which is associated with the possibility of 
healthcare-associated infections, medical errors 
and even patient death (24). Therefore, there is 
a need for prevention efforts from various 
sectors, one of which is organizations. 

This research looks at organizational 
prevention efforts based on training, 
regulations, and facility policies. Regulations 
are the most dominant indicator of 
organizational prevention efforts in preventing 
personal burnout, while facility policies are the 
most dominant indicator in preventing work-
related burnout and patient-related burnout. 
Regulations are important in regulating staff 
work programs to prevent infection, special 
flow of services for COVID-19 patients and 
requirements as well as room layout and 
ventilation in COVID-19 care (24). Meanwhile, 
the facility policy in this research identifies staff 
comfort during working hours, use of PPE and 
periodic inspection facilities as a program to 
prevent COVID-19 infection (5). Schaufeli and 
Enzmann concluded that burnout theory is 
divided into three elements. Those are strong 
motivation of employees, adverse working 
conditions where goals cannot be met, and 
dysfunctional stress coping mechanisms (25). 
According to Maslach and Leiter, burnout 
results from a mismatch between work and 
organization (26). So, it is necessary to develop 
burnout prevention efforts focus on 

organizations, especially regulations to prevent 
personal burnout, and facility policies to 
prevent work-related burnout and patient-
related burnout. 

This research attempts to narrow down 
preventative efforts related to personal 
burnout, work-related burnout, and patient-
related burnout. The research weakness was the 
analysis used bivariate only to see the 
relationship between characteristic variables 
and prevention efforts as well as looking at 
dominant indicators of burnout incidence. The 
results of this study can be used as a reference 
for providing appropriate and effective burnout 
prevention interventions through individual, 
group, or organizational prevention. Clinical 
professionals can consider and prioritize 
burnout prevention individually including 
compliance and environment. We hope further 
research will be carried out using multivariate 
analysis so that the research results are more 
complete and detailed referring to burnout 
prevention indicators. Besides that, further 
research is expected to conduct further research 
using the mixed method to obtain more 
comprehensive results. 

 
 
CONCLUSION 

Efforts to prevent burnout by individuals, 
groups and organizations related to burnout or 
fatigue itself include personal burnout, work-
related burnout and patient-related burnout. 
Indicators of individual prevention efforts 
include compliance and work environment. 
Indicators of group prevention efforts include 
supervision, communication and reporting. 
Indicators of organizational prevention efforts 
include facility regulations and policies. 

Profession is related to personal burnout 
and work-related burnout. Marital status is 
related to work-related burnout and patient-
related burnout. Profession is related to patient-
related burnout. 

It is hoped that the results of this research 
can be used by policy makers and implementers 
in hospitals to strengthen efforts to prevent 
burnout for PPA. 
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