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Ab s t r ac t​
Background: The COVID-19 pandemic had a massive impact on healthcare systems, increasing the risks of psychological distress in health 
professionals. Burnout is a prolonged response to chronic emotional and interpersonal stressors on the job and is defined by the three dimensions 
of emotional exhaustion, cynicism, and personal inefficacy. 
Methodology: A cross-sectional descriptive design was used to assess the burnout and resilience among frontline nurses in the emergency 
department of a tertiary care center in North India during COVID-19 pandemic. The sample consisted of 120 frontline nurses working in the 
emergency department, selected by a simple random sampling method. Data were collected using the Maslach burnout inventory-general 
survey and the Connor–Davidson Resilience Scale. 
Results: The nurses in the emergency during pandemic experienced a moderate-to-severe level of burnout in emotional exhaustion (29.13 ± 
10.30) and depersonalization (12.90 ± 4.67) but mild-to-moderate level of burnout in reduced personal accomplishment (37.68 ± 5.17) and 
showed a moderate to a high level of resilience (77.77 ± 12.41). The two metrics of burnout viz., emotional exhaustion and personal inefficacy 
had a significantly negative correlation with resilience among the frontline nurses in the emergency (r = 0.25, p < 0.05 and r = 0.31, p < 0.01, 
respectively). A significant negative correlation has been identified between burnout and resilience that informs the role of resilience in 
alleviating burnout during this pandemic. 
Conclusion: Effective interventions for improving resilience are needed to relieve nurses’ burnout and workplace stressors. Also, the administration 
should ensure a healthy workplace and adopt a positive attitude and harmonious relationship with the frontline workers in the mitigation of 
the pandemic.
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In t r o d u c t i o n​
In March 2020, due to the global spread of the disease, COVID-19 
was declared as a pandemic, causing widespread concern1 “In India, 
nearly 79,000 new cases added on August 29, 2020, the highest 
single-day surge recorded in any country so far with 3.5 million 
total cases marks an unprecedented spike in pandemic over the 
past several months”.2 “More than 87,000 health workers have 
been infected with COVID-19 accounting for about 74% of the case 
burden and 86% of death of COVID-19 in India”.3 So, it is clear that 
healthcare workers are among the high-risk group to be infected 
by COVID-19. Thus, COVID-19 pandemic created a public health 
crisis in India, which had a tremendous influence on the personal 
and professional lives of healthcare professionals. The nurses in 
the frontline are working non-stop to contain the outbreak, so we 
should be concerned about the health of them, both physically and 
mentally not to be burned out.

According to WHO, burnout is recognized as an extended 
response to workplace stress, which is not managed effectively. In 
a national survey conducted among nurses in the USA in April 2019, 
15.6% of nurses reported a feeling of burnout, with a higher risk 
among nurses in the emergency department.4 Besides workload, 
dealing with critically ill patients and emotionally overloaded 
relatives is a highly challenging job for nurses working in the 
emergency department during a pandemic.

Infectious diseases, pandemics, especially respiratory, are 
the most psychologically damaging because they are so deadly, 
contagious, and long-lasting; the coronavirus pandemic is one with 

such combinations. The COVID-19 outbreak has resulted in many 
mental health outcomes depending on the individual’s strengths 
and weaknesses, the major stressors added to the nurses during the 
pandemic are the physical strain of personal protective equipments 
(PPEs) (dehydration, heat, and exhaustion) and physical isolation 
(cannot touch others), constant vigilance regarding infection 
control procedures, fears about infection, and inner conflicts about 
competing needs and demands. Healthcare workers in India are 
mostly affected by internal and external stigma related to the 
COVID-19 virus and its impacts.5–7
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One of the most important steps to prevent burnout is the early 
identification of the sources of stressors and the modification of 
individual personality traits and psychological functions. Recently, 
psychological resilience, a concept of personality traits having 
protective effects against burnout, is identified. Resilience is a 
person’s adaptation to important stressful sources such as trauma, 
threat, tragedy, familial and relationship problems, workplace, and 
financial issues.8,9 Resilience is important for nurses, who encounter 
many risk factors in their day-to-day work life and have to provide 
standard care to the patients.

With an increase in resilience, the nurses can cope with the 
negative conditions. Better adaptation and achievements are 
increased, and thereby they experience a better quality of working 
experience, which minimizes the burnout among them.

This study aims to determine the burnout and resilience and its 
associated factors among the frontline nurses who provide direct 
care for the patients in the emergency department of a tertiary 
care center in North India.

Mat e r ia  l s a n d Me t h o d s​
Research Design and Participants
A descriptive cross-sectional research design was employed to 
assess the burnout and resilience of the frontline nurses in the 
emergency department of a tertiary care center in North India. 
The sample consisted of 120 frontline nurses selected by simple 
random sampling from various emergency care areas; medicine, 
surgery, and trauma outpatient departments of a tertiary care 
center in North India.

Tools and Techniques
Appropriate standardized tools were selected after a thorough 
literature search with the consensus of all the investigators. The 
self-report questionnaire chosen to assess burnout and resilience 
is standardized tools with high validity and reliability.

Maslach Burnout Inventory
Human Services Survey for Health Personnel (MBI-HSS)10 was 
used to assess the burnout among the nurses. It consisted of 22 
items, under three different dimensions viz emotional exhaustion, 
depersonalization, and personal accomplishments. The emotional 
exhaustion domain assessed by a 9-item scale identifies the feeling 
of being emotionally overextended and over-exhausted by one’s 
work. Depersonalization domain (5 items) in the tool measures an 
unfeeling and impersonal response toward the recipient of one’s 
service, care, treatment, or instruction. There are eight items in 
the personal accomplishment domain, which assesses the feelings 
of competence and achievements in one’s work with people. 
The subjects were asked to respond to a 6-point Likert scale for 
measuring each item freely. Based on the obtained score, burnout 
in different dimensions was categorized as follows (Table 1).

The higher the score for emotional exhaustion and 
depersonalization, the severe is the burnout, while a lower score 
of personal accomplishment indicates more severe burnout. In 

this study, Cronbach alpha coefficients for emotional exhaustion, 
depersonalization, and personal accomplishment were 0.88, 0.83, 
and 0.82, respectively.

Connor–Davidson Resilience Scale-25 (CD-RISC)
A 25-item 5 points Likert scale was used to measure the resilience 
of frontline nurses in the emergency department during the 
COVID-19 pandemic. This tool measures the ability to cope with 
stress and adversity with four aspects of resilience: hardiness (8 
items), optimism (6 items), resourcefulness/self-efficacy (8 items), 
and meaningfulness/purpose (3 items). The participants had to rate 
the items on how he felt for the past month; the range of responses 
was; not true at all (0), rarely true (1), sometimes true (3), and true 
nearly all of the time (4). Total scores ranged from 0 to 100 with 
higher scores reflected greater resilience.11 The Cronbach alpha 
coefficient scores for the scale in this study was 0.89.

Data Collection Procedure
Ethical clearance was obtained from the institutional ethics 
committee. The participants were informed about the purpose 
of the study, and informed consent was taken before the data 
collection. A web-based Google form survey was sent on the 
internet through any social media of selected participants. 
Participation in the study was fully voluntary and non-commercial. 
We could get a 100% response rate from the participants with 
reminders, and the mandatory items were highlighted in the tools. 
The survey never displayed the second time once the user had 
filled it in and protected from editing after submission. Data were 
collected during August 2020, after getting permission from the 
concerned authorities. The data collected were stored in Google 
drive and protected by username and password.

Re s u lts​
Data were collected from 120 frontline nurses working in the 
emergency departments and analyzed with SPSS version 22.0. 
An analysis of descriptive statistics was conducted to illustrate 
the demographic characteristics, level of burnout, and resilience 
of the participants. Correlation between burnout and resilience 
was identified by using the Pearson correlation test and the Chi-
square test was used to find out the association between selected 
demographic variables and study variables.

Sociodemographic Characteristics of Participants
Of the 120 frontline nurses participated, the age ranged from 23 
to 45 years with a mean age of 29 (SD = 4.44), women comprised 
73.3% of the participants; married nurses’ accounts for 45% and 
54.2% were single, and 32% had children and 1.6% were pregnant 
at the time of data collection. Participating nurses had a mean of 
5.6 (SD = 4) years of experience in the emergency department and 
most held a basic or post-basic nursing degree (88%) from various 
universities in India.

Table 2 depicts that the majority of the study participants were 
<30 years old. Only 11 (9.2%) participants had >10 years’ experience 
in the emergency department. About 91% of participants were 
living with their families or in groups. Nearly 72% of subjects were 
exposed to positive cases unexpectedly without any protective 
gear. When 80% of the subjects were confident in self-protection 
against COVID-19 infection, 86% feared infecting family members. 
More than half (56%) of participants felt that their workplace is safe 
against the COVID-19 infection spread.

Table 1: MBI-human services survey score classification

Low burnout
Moderate 
burnout High burnout

Emotional exhaustion 0–16 17–26 >27
Depersonalization 0–6 7–12 >13
Personal accomplishment >39 32–38 0–31



Burnout and Resilience among Frontline Nurses during COVID-19 Pandemic

Indian Journal of Critical Care Medicine, Volume 24 Issue 11 (November 2020) 1083

Burnout and Resilience among Frontline Nurses in the 
Emergency
The total mean percentage score for emotional exhaustion, 
depersonalization, and personal accomplishment was 54% (29.13 
± 10.30/54), 43% (12.9 ± 4.67/30), and 78.5% (37.68 ± 5.7/48), 
respectively.

Figure 1 shows a mean score for the frontline nurses who had 
high-level emotional exhaustion is remarkably higher than those 

with mild-to-moderate emotional exhaustion. In contrast, the mean 
score for personal accomplishment among the nurses who had 
reduced personal efficiency is only 28.8.

Table 3 shows three dimensions of burnout among nurses in 
the emergency department in North India. More than half of the 
nurses (54%) reported high and 37% reported a moderate level of 
burnout in emotional exhaustion. About 52% of the participants 
expressed a moderate level of depersonalization, whereas only 
12.5% were had a high level of reduced personal accomplishment.

The total score in CD-RISC-25 ranged from 43 to 97 with a mean 
score of 77.77 (SD = 12.41) suggesting that generally, nurses in the 
emergency department had a moderate to a high level of resilience.

Figure 2 shows that 47.5% of the participants had a high level 
of resilience, but only 15.8% of frontline nurses expressed low 
resilience.

Table 4 depicts the mean scores for the four aspects of 
resilience, hardiness, self-efficacy, optimism, and meaningfulness/
purpose were 22.80 (SD 3.80), 24.15 (SD 4.75), 18.33 (SD 3.28), and 
12.50 (SD 2.45), respectively, suggesting that generally, nurses had a 
moderate to a high level of resilience. 47.5% of the frontline nurses 
expressed a high and moderate level of hardiness, whereas 53.3% 
of participants had a moderate level of self-efficacy and 45.8% 
expressed a moderate level of optimism.

Table 2: Distribution of frontline nurses in the emergency department 
based on sociodemographic data and perception related to COVID-19 
(n = 120)

Variables f (%)
Age groups (years)
  <30 78 (65)
  31–40 38 (31.7)
  >41 4 (3.3)
Gender
  Female 88 (73.3)
  Male 32 (26.7)
Education
  Diploma in nursing 10 (8.3)
  Basic/post-basic degree in nursing 106 (88.3)
  Postgraduation in nursing 4 (3.4)
Year of experience in emergency
  1–5 72 (60)
  6–10 37 (30.8)
  >11 11 (9.2)
Marital status
  Unmarried 65 (54.2)
  Married 54 (45)
  Separated/divorced 1 (0.8)
Number of members in the household
  Alone 11 (9.2)
  2–5 91 (75.8)
  >6 18 (15)
Having children
  No 80 (66.7)
  Yes 38 (31.7)
  Pregnant 2 (1.6)
Contact with COVID-19 confirmed patients without protection
  Yes 86 (71.7)
  No 34 (28.3)
Confident in self-protection
  Yes 80 (66.7)
  No 40 (33.3)
Perception of safety against COVID-19 in working place
  Very safe 17 (15.7)
  Safe 44 (40.7)
  Somewhat safe 33 (30.6)
  Unsafe 3 (2.8)
  Very unsafe 11 (10.2)
Fear of infecting family members
  Yes 103 (85.8)
  No 17 (14.2)

Fig. 1: Mean scores of the burnout among frontline nurses during 
COVID-19 pandemic

Table 3: Burnout among frontline nurses in the emergency during 
COVID-19 pandemic (n = 120)

Burnout dimensions Mean ± SD, f (%)
Emotional exhaustion 29.13 ± 10.30
  Low (0–16) 10 (8.3%)
  Moderate (17–26) 45 (37.5%)
  High (27–54) 65 (54.2%)
Depersonalization 12.90 ± 4.67
  Low (0–6)   6 (5%)
  Moderate (7–12) 62 (51.7%)
  High (13–30) 52 (43.3%)
Reduced personal accomplishment 37.68 ± 5.17
  Low (>39) 55 (45.8%)
  Moderate (32–38) 50 (41.7%)
  High (0–31) 15 (12.5%)
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Correlation between Burnout and Resilience
The total score of resilience showed a significant negative 
relationship with emotional exhaustion and reduced professional 
efficacy.

Table 5 shows that emotional exhaustion and reduced personal 
accomplishments significantly negatively correlated with total 
resilience (r = 0.25, p < 0.05 and r = 0.31, p < 0.01, respectively), 
but there is no significant relation between depersonalization and 
resilience. So, we can conclude that an increase in resilience among 
the nurses will help in mitigating burnout symptoms; however, the 
correlations were weak, with all of the values for the correlation 
coefficients between 0.2 and 0.4.

Association between Burnout and Resilience of 
Nurses in the Emergency Department with Selected 
Demographic Variables
Table 6 shows that emotional exhaustion was reported by 
significantly more among nurses who had a fear of infecting family 

members (77.5%), had confidence in self-protection (56.6%), and 
had felt poor safety in the workplace (46%).

Table 7 shows that moderate to a high level of depersonalization 
was reported by significantly more (62%) of the frontline nurses in 
emergency below 30 years (χ​2 = 9.47, p < 0.05).

Table 8 shows that 33.33% of female participants in the study 
had a higher level of personal accomplishment (χ​2 = 6.84, p < 0.05) 
and those frontline nurses who are living with family or in groups 
(41%) had reported a higher level of personal accomplishment (χ​2 
= 9.35, p < 0.05). So, the personal accomplishment among frontline 
nurses in the emergency was found to have a significant association 
with the gender and number of members in the household.

Table 9 shows that there is no signif icant association 
between the resilience of frontline nurses in emergency and 
sociodemographic variables, but the nurses who were exposed 
to COVID-19 patients (40%) reported high resilience (χ​2 = 9.21, p < 
0.01) and also a high level of resilience was reported by the nurses 
(35%) who had perceived the workplace as unsafe (χ​2 = 5.130,  
p < 0.05).

Di s c u s s i o n​
Battling COVID-19 on the frontline makes nurses vulnerable to 
much psychological distress. Hence, the present study focused on 
the mental health impacts of the COVID-19 pandemic on frontline 
nurses in the emergency department of a tertiary care center 
in North India. Previous studies conducted among healthcare 
providers revealed that nurses are at more risk of burnout than other 
healthcare providers because they are working in close contact with 
affected patients for longer hours.12,13

The present study identified that 86% of the frontline nurses 
in emergency feared transmitting COVID-19 to family members, 
even they comply with infection prevention practices. Similar 
findings were identified in a study conducted among dentists, 
where subjects were afraid of being infected by their patients or 
coworkers.14 In the general population, they were terrified of getting 
infected by other people in the community during a pandemic.15 
Since the mode of transmission of the infection is established to be 
droplet and aerosols, it enhanced the likelihood of nurses getting 
infected and spreading to family. The majority of the subjects 
perceived inadequate workplace safety against COVID-19 in the 
emergency department. About 76% of the subjects without proper 
protective equipment were exposed to COVID-19 patients without 
knowing their positive status.

In general, the outbreak of an emerging disease contributes 
to a general atmosphere of fear that needs to be psychologically 
studied through comprehensive research activity to understand 
its possible negative impacts on individuals’ mental health and 
productivity, to mitigate such impacts on the HCWs, in particular, 
who are in the frontline of counteracting the disease.

Fig. 2: Resilience among frontline nurses in the emergency department 
during the COVID-19 pandemic

Table 4: Mean resilience scores among frontline nurses in the emergency 
department during COVID-19 pandemic (n = 120)

Aspects of resilience Mean ± SD, f (%)
Hardiness 22.80 ± 3.80
  High (24–28) 57 (47.5%)
  Moderate (17–23) 57 (47.5%)
  Low (<16)   6 (5%)
Self-efficacy 24.15 ± 4.75
  High (26–32) 51 (42.5%)
  Moderate (16–25) 64 (53.3%)
  Low (<15)   5 (4.2%)
Meaningfulness/purpose 12.50 ± 2.45
  High (11–16) 94 (78.3%)
  Low (<10) 26 (21.7%)
Optimism 18.33 ± 3.28
  High (21–24) 37 (30.8%)
  Medium (16–20) 55 (45.8%)
  Low (<21) 28 (23.4%)

Table 5: Correlation between burnout and resilience among frontline 
nurses working in the emergency department (n = 120)

Emotional 
exhaustion

Depersonaliza-
tion

Reduced personal 
accomplishment

Resilience 
score

−0.252* −0.069 −0.313**

*Significant at 0.05
**Significant at 0.01
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The fear of infection to self and family resulted in the frontliners 
more susceptible to anxiety and stress during the pandemic. 
Increased patient physical workloads lead to severe burnout in 
the form of emotional exhaustion, depersonalization, and reduced 
personal accomplishment. In the present study, frontline nurses 
in emergency expressed a moderate to a high level of burnout 
in emotional exhaustion (29.13 ± 10.30) and depersonalization 
(12.90 ± 4.67) and burnout is less affected in the area of personal 
accomplishment (37.68 ± 5.17). Similar results were echoed in a 
study conducted among Mexican nurses, where burnout was high 
in dimensions of emotional exhaustion and depersonalization 

and it was low in personal competence.16 The study conducted in 
Wuhan in the early outbreak of COVID-19 revealed a higher level 
of burnout among frontline nurses with 41.5, 27.6, and 38.3% of 
burnout in emotional exhaustion, depersonalization, and personal 
accomplishment, indicating a high prevalence of burnout among 
frontline nurses.17 Another study reported more severe degrees 
of all measurements of mental health outcomes among nurses 
exposed to COVID-19 patients.18

The respondents in this study had a moderate to a high level 
of resilience with an average total score of 77.77 (SD = 12.41) 
scoring higher for resilience for nurses as compared to other 

Table 6: Level of emotional exhaustion of frontline nurses in the emergency with selected demographic variables (n = 120)

Variables

Emotional exhaustion

Chi-square df p valueLow Moderate High
Age
  <30   8 (6.7%) 30 (25%) 40 (33.33) 1.837 4 0.766
  31–40   2 (1.67%) 14 (11.67) 22 (18.33)
  >41   0   1 (0.83%)   3 (2.5%)
Gender
  Female   6 (5%) 34 (28.33%) 48 (40%) 1.031 2 0.597
  Male   4 (3.33%) 11 (9.17%) 17 (14.17)
Fear of infecting family members
  Yes   6 (5%) 37 (27.5%) 60 (50%) 8.212* 2 0.016
  No   4 (3.33%)   8 (6.67%)   5 (4.17%)
Confident in self-protection
  Yes   8 (6.7%) 35 (29.17%) 37 (27.5%) 6.077* 2 0.048
  No 29 (24.17%) 10 (8.33%) 28 (23.33%)
Safety against COVID-19 in the workplace
  Safe   3 (2.5%) 12 (10%) 10 (8.33%) 12.35* 4 0.015
  Somewhat safe   6 (5%) 21 (17.5%) 20 (16.67%)
  Unsafe   1 (0.83%) 12 (10%) 35 (29.17%)

*Significant at 0.05

Table 7: Level of depersonalization among frontline nurses in an emergency in relation to sociodemographic variables (n = 120)

Variables

Depersonalization

Chi-square df p valueLow Moderate High
Age
  <30 4 (3.33%) 46 (38.33%) 28 (23.33%) 9.471* 4 0.05
  31–40 2 (1.67%) 16 (13.33%) 20 (1.67%)
  >41 0   0   4 (3.33%)
Gender
  Female 5 (4.17%) 49 (40.83%) 34 (28.33%) 3.017 2 0.221
  Male 1 (0.83%) 13 (10.83%) 18 (15%)
Fear of infecting family members
  Yes 5 (4.17%) 53 (44.17%) 45 (37.5%) 0.058 2 0.97
  No 1 (0.83%)   9 (7.5%)   7 (5.83%)
Confident in self-protection
  Yes 4 (3.33%) 45 (37.5%) 31 (25.83%) 2.139 2 0.343
  No 2 (1.67%) 17 (14.17%) 21 (17.5%)
Safety against COVID-19 in the workplace
  Safe 2 (1.67%) 13 (10.83%) 10 (8.33%)
  Somewhat safe 4 (3.33%) 25 (20.83%) 18 (15%) 2.79 4 0.59
  Unsafe 0 24 (20%) 24 (20%)

*Significant at 0.05
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published studies.19–21 For example, a study conducted among 
1,061 nurses in Hunan Province China showed a moderate level 
of resilience,19 and a similar result was echoed in Australia also, a 
moderate level of resilience with a mean score of 70.02.20 Another 
study conducted among UK doctors in 2018 showed a mean CD 

RISC score of 65 (SD 12.4); this is below average among the UK 
population.22

Two metrics of burnout, emotional exhaustion, and reduced 
personal accomplishment had significant negative correlations with 
the total score of resilience. The observed relationship between the 

Table 8: Level of personal accomplishment among frontline nurses in the emergency with demographic variables (n = 120)

Variables

Personal accomplishment

Chi-square df p valueLow Moderate High
Age
  <30 37 (30.83%) 30 (25%) 11 (9.17%) 7.77 4 0.100
  31–40 17 (14.17%) 19 (15.83%)   2 (1.67%)
  >41   1 (0.83%)   1 (0.83%)   2 (1.67%)
Gender
  Female 40 (33.33%) 33 (27.5%) 15 (12.5%) 6.840* 2 0.03
  Male 15 (12.5%) 17 (14.17%)   0
Number of members in the household
  Alone   7 (5.83%)   4 (3.33%)   0 9.335* 4 0.05
  2–5 42 (35%) 34 (28.33%) 15 (12.5%)
  >6   6 (5%) 12 (10%)   0
Fear of infecting family members
  Yes 46 (38.33%) 43 (35.83%) 14 (11.67%) 0.913 2 0.633
  No   9 (7.5%)   7 (5.83%)   1 (0.83%)
Safety against COVID-19 in the workplace
  Safe 13 (10.83%) 11 (9.17%)   1 (0.83%)
  Somewhat safe 22 (18.33%) 19 (15.83%)   6 (5%) 2.56 4 0.63
  Unsafe 20 (16.67%) 20 (16.67%)   8 (6.67%)

*Significant at 0.05

Table 9: Level of resilience among the frontline nurses with demographic variables (n = 120)

Variables

Resilience

Chi-square df p valueLow Moderate High
Age
  <30 12 (10%) 30 (25%) 36 (30%) 0.587 4 0.965
  31–40   6 (5%) 13 (10.83%) 19 (15.83%)
  >41 1 (0.83%)   1 (0.83%)   2 (1.67%)
Gender
  Female 15 (12.5%) 31 (25.83%) 42 (35%) 0.496 2 0.780
  Male   4 (3.33%) 13 (10.83%) 15 (12.5%)
Fear of infecting family members
  Yes 17 (14.17%) 39 (32.5%) 47 (39.17%) 1.026 2 0.599
  No   2 (1.67%)   5 (4.17%) 10 (8.33%)
Confident in self-protection
  Yes 13 (10.83%) 27 (22.5%) 40 (33.33%) 0.899 2 0.638
  No   6 (1.67%) 17 (14.17%) 17 (14.17%)
Contact with positive COVID-19 patient without protection
  Yes 10 (8.33%) 28 (23.33%) 48 (40%) 9.205** 2 0.010
  No   9 (7.5%) 16 (13.33%)   9 (7.5%)
Perception of safety against COVID-19 in the workplace
  Safe   1 (0.83%)   9 (7.5%) 15 (12.5%) 5.130* 4 0.0274
  Somewhat safe   7 (5.83%) 19 (15.83%) 21 (17.5%)
  Unsafe 11 (9.16%) 16 (13.33%) 21 (17.5%)

*Significant at 0.05
**Significant at 0.01
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variables is consistent with previous studies, where the correlation 
was weak,20,21 but a study conducted by Rushton et al. expressed 
that the association between burnout and resilience was strong.23 
Many other studies supported a negative correlation between work-
related burnout among nurses and their resiliency.24,25 The result 
of the present study is supported by research conducted among 
the different populations in India.26–28 These findings proved a high 
level of resilience helps to manage stress and positively deals with 
challenges in life and decision-making. The studies substantiate 
that psychological resilience is a complex phenomenon. Many 
studies reflect a significant correlation between resilience and 
psychological well-being. Higher resilience results in enhanced 
autonomy, personal growth, development optimism, and purpose 
in life.29,30 As demonstrated in these studies, resilience appears 
to be a protective factor for burnout among nurses. So, it is clear 
that resilience is really what is essential for nurses to fight against 
stress, exhaustion, and frustrations in the workplace. Previous 
researches substantially proved that improving resilience causes 
increased job satisfaction among nurses, ameliorate nursing 
turnover internationally.30

Therefore, nurse managers in India must take necessary 
initiatives’ earliest to mitigate the burnout and stress among nurses 
by creating a harmonious and healthy working environment to 
improve nurses’ resilience skills and behaviors in response to the 
heavy workload and emotional overburden of the pandemics.

In the present study, a high level of emotional exhaustion was 
reported by frontline nurses who had perceived fear of infecting 
family members, safety against COVID-19 in the workplace, 
and confidence in self-protection against COVID-19 infection. 
In contrast, most nurses (62%) younger than 30 years reported 
moderate to a high level of depersonalization, and female frontline 
nurses (33.33%) expressed a higher personal accomplishment in 
the present study.

In many previous studies, demographic variables failed to 
provide inconclusive evidence to consider a risk factor for burnout. 
No studies are available regarding COVID-19 related factors and 
burnout among nurses. Some studies found younger age, gender, 
marital status, workload, and managerial issues were associated 
with burnout among nurses.31 But the study conducted in Wuhan 
during the initial period of pandemic revealed an association 
between emotional exhaustion and gender and education level 
of the frontline nurses, depersonalization associated with age, 
gender, and clinical experience. Personal accomplishments of 
the subjects were associated with age, marital status, and clinical 
experience17. Nurses working in the emergency department are 
the witnesses of many deaths and poor recovery in patients due 
to multiple reasons.32–34 Many studies had identified different 
internal and external factors of burnout among nurses.35 This 
study suggests additional researches simultaneously is needed to 
identify individual factors and environmental factors that create 
stress among nurses in India.

The present long-lasting nature of pandemic made almost all 
the health workers in emergencies more panic, and already existing 
stressors will cause more burnout. Studies suggest that effective 
interventions reduce nurses’ job stress, lighten their burnout, 
and improve job satisfaction and quality of care. Basic as well as 
innovative safety approaches in COVID and non-COVID areas are 
mandatory for the nurses to strengthen the resilience while fighting 
with this pandemic.36–38

The present study provided information at one point in time 
only. Longitudinal studies are recommended for future studies to 
capture more in-depth information about the mental health status 
of frontline nurses. Frontline nurses experienced various mental 
health challenges, especially burnout and fear, which warrant more 
attention and support from policymakers. More interventions are 
necessary to improve frontline nurses’ mental health during a 
pandemic by building self-efficacy and resilience through effective 
training and infection control classes and providing sufficient social 
support through online mode.

Strength and Limitations
Though we got a 100% response rate with repeated reminders, 
the credibility of an online survey needs to be considered while 
inferring the findings. We had included nurses working only in the 
emergency department, while nurses working in other non-COVID 
areas also may face burnout in varying degrees. Other healthcare 
providers working in an emergency who are also potential for 
burnout were not included in our study. Hence, the generalizability 
of the present study may be limited to only nurses working in the 
emergency departments.

Co n c lu s i o n​
The present study identified a moderate to a high level of burnout 
among nurses in the emergency department, demanding 
immediate attention. Nurses in the emergency department 
expressed a moderate to a high level of resilience and resilience 
demonstrates a significant tool to bring down the burnout and 
stress among them. These findings point to the importance of 
developing and implementing interventions that target to reduce 
burnout and improve resilience among nurses especially in a crisis 
like a pandemic. This ultimately leads to quality care for patients 
in emergency departments.
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