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Abstract
Care staff in nursing homes work in a challenging environment, and the COVID-19 
pandemic has exacerbated those challenges in an unprecedented way. On the other 
hand, the sense of coherence (SOC) is a competence that could help these profes-
sionals perceive the situation as understandable, manageable and meaningful. This 
study aims to analyse the extent to which potential risk and protective factors against 
burnout have affected nursing home workers during the COVID-19 pandemic and to 
assess the contribution of these factors to their burnout. Three hundred forty pro-
fessionals who worked in nursing homes in Spain completed a survey and reported 
on their sociodemographic characteristics and their organisational characteristics of 
the job related to COVID-19, SOC and burnout. Multiple linear regression analyses 
were performed. The results showed that the SOC is highly related to the dimen-
sions of burnout and is a protective factor against this. In addition, the increase in 
hours has a negative effect, facilitating inadequate responses to stressful situations; 
and whereas perceived social support and availability of resources have a protective 
effect, the deterioration in mental and physical health is the most important risk fac-
tor. This study could help better understand the psychological consequences of the 
effort that nursing home workers and can also help design mental health prevention 
and care interventions for workers that provide them with resources and supports 
that foster their coping skills.
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What is known about this topic

•	 The COVID-19 pandemic has caused many deaths among the older adults who live in nursing 
homes in Spain.

•	 Nursing home workers have suffered a lot of stress due to this situation, and the burnout 
could have been affected. There are different risk factors and protectors against burnout 
that could have contributed.

•	 Little is known about the effect of COVID-19 pandemic in nursing home workers in Spain.

What this paper adds

•	 The sense of coherence highly predicts the burnout.
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1  | INTRODUC TION

The COVID-19 pandemic has had a negative impact on daily life. 
It has threatened people's physical and mental health and put so-
cial and economic development at risk (Brooks et al., 2020; Dewey 
et al., 2020). Specifically, nursing homes have been particularly dan-
gerous places for the spread of COVID-19, considerably increasing 
the mortality rate because vulnerable high-risk populations reside 
in them (Trabucchi & De Leo,  2020; Verity et  al.,  2020). As of 10 
May 2020, a total of 16.678 people had died in nursing homes in 
Spain. These deaths represented 52.3% of all confirmed COVID-19 
deaths in Spain at that time (Comas-Herrera et al., 2020). This out-
break has produced a unique and unprecedented scenario for most 
nursing homes, which are going through a very disruptive period 
(Wang et al., 2020; Zhang et al., 2020). To save lives and minimise 
transmission of the virus in nursing homes, many professionals have 
been working while being exposed to a high risk of contracting the 
disease. All of them have worked under extreme pressure and may 
have experienced high levels of distress and/or anxiety because, in 
addition to the great psychological pressure, in some cases, they 
have had to make difficult decisions, for example, in those cases in 
which they have had to prioritise which residents infected in the 
most serious condition went to the hospital or decisions related to 
the protocols of action, ensuring the maximum safety of the resi-
dents, sometimes with insufficient means and resources (Greenberg 
et  al.,  2020; Martínez et  al.,  2014; Solanes, Martín, et  al.,  ; Yang 
et al., 2020).

The COVID-19 outbreak could be considered an uncontrolla-
ble stressful life event that can contribute to the development of 
or increase in burnout in these workers. Burnout is defined as an 
inadequate response to chronic work stress. It is a three-dimensional 
syndrome characterised by emotional exhaustion, depersonali-
sation and low personal accomplishment (Maslach,  1976; Maslach 
et  al.,  1986). The burnout syndrome dimension emotional exhaus-
tion refers to the worker's feeling of not being able to give more of 
him/herself to others and depletion of their energy or emotional 
resources; depersonalisation involves the worker's attempt to dis-
tance him/herself from the person receiving the service, which 
corresponds to the development of negative attitudes, feelings and 
responses, such as cynicism, towards the people with whom she has 
direct contact, in this case, the users of the nursing home; lastly, low 
personal accomplishment is characterised by the professional's ten-
dency to feel unhappy with him/herself and dissatisfied with their 
work results because their professional achievements fall below 
personal expectations, resulting in a negative self-evaluation (Gil-
Monte, 2003; Martínez et al., 2014; Ortega & López, 2004; Solanes, 
Martín, et al., ).

Burnout occurs more often in high-demand, low-resource 
settings, and it involves a disconnect between workers' expec-
tations and experiences and neglect of individual needs (Kehoe & 
Barrett, 2020). In the geriatric field, the risk of suffering from burn-
out syndrome is higher, mainly in direct care personnel (e.g., nurs-
ing assistants or formal caregivers; Reyes & González, 2016). These 
positions lead to daily exposure to situations of emotional overload 
because, for example, in the long term, the workers can become 
emotionally involved with the users they assist. This causes them 
to experience significant pain if the user dies, which is not uncom-
mon in nursing homes (Boerner et al., 2015) and home care work-
ers or home health aides in the community (Boerner et  al., 2017). 
In addition, these professionals maintain direct contact with disease 
on a daily basis, which in many cases cannot be solved because it 
is chronic or degenerative. Thus, these positions entail complexity 
to face certain pathologies, for example, dementias, and due to the 
irreversibility and closeness to death, which can bring disappoint-
ment and feelings of helplessness and generate suffering in workers 
(Juthberg et al., 2010; Kandelman et al., 2017), especially during the 
current pandemic.

Therefore, burnout syndrome deserves special attention in these 
workers because it has negative consequences for their biopsycho-
social health (Álvarez & Fernández, 1991; Martínez, 2010; Ortega & 
López, 2004; Reyes & González, 2016). Burnout also has a negative 
effect on the organisational level and, indirectly, on the users of the 
nursing home to whom these workers give their attention and care 
(Gil-Monte, 2003; Ortega & López, 2004; Reyes & González, 2016; 
Solanes, Martín, et  al.,  ). Over time, different burnout risk factors 
have been found, as well as protective factors or buffers.

Lack of social support has been related to higher levels of burn-
out (Gil-Monte,  2003; Martínez,  2010). Support from co-workers 
and friends or family members has been associated with less emo-
tional exhaustion and higher levels of personal accomplishment 
(Woodhead et  al.,  2014). Therefore, strengthening this aspect in 
workers could mitigate the effects of work stress on health (Garcia-
Rojas et al., 2015; Schmidt, 2013). During this pandemic, social sup-
port may have played an important role. Thus, for example, a study 
with nurses found that continuously sharing feelings and experi-
ences with colleagues and expressing negative emotions greatly re-
duced stress and exhaustion levels (Catton, 2020; Mo et al., 2020).

In addition, ambiguity and role conflict have been considered 
organisational risk factors for burnout (Chamberlain et al., 2017). 
The former refers to uncertainty about the worker's tasks, duties 
and responsibilities. The latter would occur when the worker is 
asked to do tasks that she/he feels are not part of their job or 
when there is a conflict between the job and their personal beliefs 
(Gil-Monte & Peiró, 1998). In addition, the presence of deficient 

•	 While the increase in hours and the deterioration in mental and physical health are risk fac-
tors of burnout, the perceived social support and availability of resources are protectors of it.

•	 Interventions that develop the sense of coherence are needed to reduce the burnout and 
improve the biopsychosocial health of nursing home workers.
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conditions in the place where the work is carried out (e.g., noise, 
light, space, ventilation or temperature) is another influential fac-
tor (Álvarez & Fernández, 1991), especially during this pandemic 
(Cai et al., 2020).

Pandemic studies with healthcare workers have shown that an 
excessive load in terms of working hours, inadequate personal pro-
tective equipment, uncertainty about their safety and that of their 
families and concerns about patient mortality are factors that can 
trigger this psychological distress called burnout during this critical 
and novel situation (Cai et al., 2020; Lai et al., 2020).

In this pandemic situation, stress and difficulties have been pres-
ent. To face them, Antonovsky (1987) proposed sense of coherence 
(SOC) as an important factor for health enhancement based on the 
results of research in highly motivated and healthy middle-aged and 
older people under stressful conditions. Sense of coherence is de-
fined as one's ability to understand a particular situation and use 
the available resources effectively by making use of adaptive coping 
strategies (Eriksson & Lindstrom, 2007). According to Antonovsky's 
conceptualisation, SOC has three components: comprehensibility 
(cognitive), manageability (instrumental) and meaningfulness (moti-
vational). All this translates into two fundamental elements in stress 
management: orientation towards accepting and solving prob-
lems and the ability to use available resources. For Virués-Ortega 
et al. (2007), SOC consists of a general ability to perceive vital expe-
riences that allows the person to act constructively in unfavourable 
situations.

Sense of coherence has been related to better health and higher 
quality of life in the general population (López-Martínez et al., 2019; 
Orgeta & Sterzo, 2013). It seems to have a protective role against 
stressors that stem from the work environment and difficulties in 
balancing work and family (Eriksson & Lindström, 2005, 2006). Thus, 
for example, people with high SOC show a greater ability to avoid 
dangerous situations. They tend to incorporate health promoting 
behaviours more easily and reject harmful ones. However, SOC is 
associated with a lower risk of health problems, such as burnout or 
depression (Basińska et al., 2011; Jaracz et al., 2012), namely, people 
with low SOC do not have the motivation or cognitive basis for ac-
tive coping (Antonovsky, 1988).

Despite the fact that SOC can play a protective role when fac-
ing adverse circumstances by reducing levels of emotional over-
load and anxiety (Antonovsky, 1987; Matsushita et al., 2014), its 
relationship with burnout syndrome in nursing home workers 
during this coronavirus outbreak is still unexplored. The few pre-
vious studies, before COVID-19, that established a link between 
SOC and job burnout, were with samples of pharmacists (Basson & 
Rothmann, 2002), health workers (Steinlin et al., 2017), family care-
givers (Matsushita et al., 2014), teachers (Bracha & Bocos, 2015) 
and/or university students (Fernández-Martínez et  al.,  2017). 
Their findings indicate that professionals with a strong SOC are 
better capable to mobilise resources, appraise stressful situations 
as challenging and use effective problem-solving approaches in 
order to manage stress and to experience lower levels of the burn-
out (Kalimo et al., 2003). This is so because the stronger the SOC, 

the greater the tendency to identify the nature of the stressor you 
are dealing with and select the appropriate resources for the given 
situation. More specifically, these findings indicate that a weak 
SOC (and especially manageability) is strongly related to emotional 
exhaustion.

Therefore, the main objective of this study is to analyse to 
what extent possible risk factors and protectors against burnout 
have affected nursing home workers during the COVID-19 pan-
demic and evaluate the contribution of these factors to their burn-
out. Because future waves of the pandemic might occur, and this 
type of problem may also reappear in the future, this information 
can be useful because it would provide strategies for how to act 
in future pandemics.

2  | METHODS

2.1 | Participants and procedure

Participants were 340 professionals who worked in nursing homes 
in Spain during the COVID-19 pandemic, with an age range from 20 
to 65 years (M = 42.16, SD = 10.90); 89% were women and 11% men; 
21.5% were single, 64.7% were married or lived with a partner, 0.9% 
were widowers, 8.8% were divorced or separated and 4.1% had an-
other marital status. Regarding the education level, 8.2% had com-
pleted elementary school, 40.6% had completed secondary school 
and 51.2% had attended university. The participants' positions at 
work were 11.5% direction and/or management, 35.6% technical 
staff, 39.1% direct care staff and 13.8% other services. Therefore, 
the inclusion criteria were the following: (a) they had to work in a 
nursing home, and (b) they had to be occupationally active from the 
time of first case of COVID-19 in Spain.

The nursing homes were public and private property. Sixty-four 
per cent of workers reported that the institution where they worked 
had COVID outbreak, while 36% did not.

We conducted a cross-sectional survey through the Microsoft 
Office Forms platform. The national quarantine in Spain was de-
clared on Saturday 14 March. This survey was available online from 
Sunday 17 May (at 15:00 hr) to Wednesday 27 May (23:59 hr), when 
the COVID-19 pandemic had been present in Spain for more than 
2 months, so that its effects on these workers could be observed. 
Of a total of 397 participants who initiated the survey, 340 (85.64%) 
completed the full survey, including all the assessment measures. 
Participants were contacted through social networks (WhatsApp, 
Facebook or LinkedIn) and older people's associations and organi-
sations from different backgrounds and using the snowball sampling 
technique. Participation was completely voluntary, the survey was 
anonymous and confidentiality of all information provided was en-
sured. Before starting the survey, all participants were required to 
read the instructions and provide informed consent, and they could 
abandon the survey at any time for any reason. Those participants 
who agreed to answer the survey had to answer all the questions in 
order to advance.
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2.2 | Instruments

Information about sociodemographic and organisational character-
istics of the job related to the COVID-19 pandemic were collected. 
We asked if there was an increase in working hours due to the pan-
demic, with ‘yes’ or ‘no’ answers. In addition, information was ob-
tained about five characteristics of the work, with answers ranging 
from 1 ‘Strongly disagree’ to 5 ‘Strongly agree’. The characteristics 
were (a) role ambiguity (‘During the pandemic, I have had very clear 
and defined functions/tasks that I have to perform in my work’), (b) 
perceived social support (‘During the pandemic, I have felt the sup-
port of other people, which has helped me to deal with the situation’), 
(c) availability of resources and/or materials (‘During the pandemic, I 
have had the necessary resources/materials to adequately perform 
my functions’), (d) concern about spreading the virus (‘During the 
pandemic, I have been concerned about contracting the virus and/
or transmitting it to the people I live with and/or the nursing home 
users’) and (e) deterioration in physical and mental health (‘I think my 
physical and/or mental health has been affected by the pandemic’).

Sense of Coherence Scale (SOC-13; Antonovsky, 1993). This 13-
item scale was used to measure the SOC. It consists of three sub-
scales: comprehensibility, manageability and meaningfulness. Each 
item is scored on a 7-point Likert scale ranging from 0 (very often) to 
7 (very rarely or never). The scores range from 0 to 91, and the score 
is proportional to the SOC. The Spanish version (Lizarbe-Chocarro 
et  al.,  2016) showed good reliability in our sample (Cronbach's 
α = 0.84).

Maslach Burnout Inventory (MBI; Maslach et al., 1986). This 22-
item scale was used to measure the professionals' feelings and 
attitudes in their work and towards clients or users, in this case. It in-
cluded a 6-point Likert scale ranging from 0 (never) to 6 (every day). 
These items measure the three dimensions of burnout syndrome: 

emotional exhaustion, depersonalisation and personal accomplish-
ment. High scores on the first two dimensions and a low score on 
the third dimension indicate the presence of the syndrome. The 
Spanish version (Gil-Monte & Peiró, 1998, 2000) showed good reli-
ability in our sample for emotional exhaustion (Cronbach's α = 0.89), 
depersonalisation (Cronbach's α = 0.63) and personal achievement 
(Cronbach's α = 0.78).

2.3 | Data analysis

Multiple linear regression analyses were performed to study the as-
sociation between the dimensions of burnout, SOC, organisational 
characteristics of the job and aspects related to the COVID-19 
pandemic, using the standard method. In addition, zero-order cor-
relations between variables were conducted. All the analyses were 
carried out with the SPSS 25 program.

3  | RESULTS

The workers who participated in this study showed average levels in 
the three dimensions of burnout: emotional exhaustion (M = 23.22; 
SD = 12.55), depersonalisation (M = 8.01; SD = 5.67) and personal 
accomplishment (M = 37.89; SD = 7.61). Also, availability of moder-
ately high levels of SOC (M = 62.96; SD = 12.19), in comprehensibil-
ity (M = 23.85; SD = 4.81), manageability (M = 17.89; SD = 4.22) and 
significance (M = 20.15; SD = 4.05).

Correlations between the three dimensions of burnout, SOC, 
having clear and defined functions at work and aspects related to 
the COVID-19 pandemic are presented in Table  1. The emotional 
exhaustion and depersonalisation dimensions showed negative 

TA B L E  1   Pearson correlations between burnout dimension, SOC and the aspects related to COVID-19

1 2 3 4 5 6 7 8

1. Emotional exhaustion —

2. Depersonalisation 0.584** —

3. Personal 
accomplishment

−0.446** −0.365** —

4. Sense of coherence −0.536** −0.481** 0.450** —

5. Clear and defined 
functions

−0.210* −0.137* 0.178** 0.123* —

6. Perceived social 
support

−0.352** −0.178** 0.302** 0.248** 0.299** —

7. Availability of 
resources

−0.329** −0.243** 0.273** 0.179** 0.312** 0.300** —

8. Concern about 
spreading

0.120* 0.119* −0.103 −0.086 0.022 0.050 −0.153** —

9. Perceived physical/
mental health

0.360** 0.275 −0.157** −0.230* −0.272** −0.168** −0.255** 0.307**

Abbreviation: SOC, sense of coherence.
* p > .05.; ** p > .01.
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relationships with personal accomplishment, SOC, having clear 
and defined functions, perceived social support and availability of 
resources and/or materials, whereas they showed positive relation-
ships with concern about spreading the disease and perceived de-
terioration in physical and/or mental health. However, the personal 
accomplishment dimension showed positive relationships with SOC, 
having clear and defined functions, perceived social support and 
availability of resources and/or materials and a negative relationship 
with deterioration in physical and mental health. Moreover, SOC was 
positively related to having clear and defined functions, perceived 
social support and availability of resources and/or materials and 
negatively related to deterioration in physical and mental health. 
Finally, having clear and defined functions, perceived social support 
and availability of resources and/or materials had positive and signif-
icant relationships with each other and negative relationships with 
perceived deterioration in physical and mental health and concern 
about spreading the disease, which had a positive and significant re-
lationship with each other.

Three multiple linear regression models using the enter method 
were conducted to determine whether the dimensions of Burnout 
(emotional exhaustion, depersonalisation and personal accomplish-
ment) are predicted by the SOC, characteristics of the job, aspects 
related to the COVID-19 pandemic and the increase in working 
hours. As Table 2 reveals, the models were significant. The models 
explained the variance in the burnout domains in a range from 27% 
to 42%. The regression analyses showed that the SOC and availabil-
ity of resources and/or materials significantly predicted all the burn-
out dimensions. Emotional exhaustion was negatively predicted by 
SOC (t = −9.58), perceived social support (t = −3.91) and availability 
of resources and/or materials (t = −3.27) and positively predicted by 
perceived deterioration in physical and mental health (t = 3.82) and 
the increase in working hours (t = 2.72). Similarly, depersonalisation 
was negatively predicted by SOC (t = −8.68) and availability of re-
sources and/or materials (t = −2.45) and positively predicted by the 
increase in working hours (t = 2.61) and perceived deterioration in 
physical and mental health (t = 2.39). Finally, personal accomplish-
ment showed a positive association with SOC (t = 7.68), perceived 
social support (t = 3.18) and availability of resources and/or mate-
rials (t = 2.68).

4  | DISCUSSION

The main objective of this study was to analyse the contribution of 
SOC, organisational characteristics of the job and aspects related 
to the COVID-19 pandemic to burnout in a sample of nursing home 
workers. The results confirmed that the SOC is highly related to the 
dimensions of burnout. In addition, the increase in hours had a nega-
tive effect that facilitated inadequate responses to stressful situa-
tions. Moreover, whereas perceived social support and availability of 
resources and/or materials have a protective effect, the deteriora-
tion in mental and physical health is the most important risk factor.

TA B L E  2   Multiple linear regression coefficients between the 
burnout dimensions, SOC, organisational characteristics of the job 
and aspects related to the COVID-19 pandemic

B SEB β T

Criterion: emotional exhaustion
Model R2

adj
 = 0.407, F7,339 = 34.19***

Sense of 
coherence

−0.436 0.045 −0.424 −9.584***

Increase in working 
hours

2.957 1.085 0.16 2.725**

Clear and defined 
functions

0.021 0.491 0.002 0.044

Perceived social 
support

−2.084 0.532 −0.182 −3.916***

Availability of 
resources

−1.462 0.446 −0.152 −3.275***

Concern about 
spreading

0.123 0.587 0.009 0.211

Physical and 
mental health

2.150 0.562 0.181 3.824***

Criterion: depersonalisation
Model R2

adj
 = 0.275, F7,339 = 19.41***

Sense of 
coherence

−0.197 0.023 −0.424 −8.682***

Increase in working 
hours

1.419 0.542 0.123 2.618**

Clear and defined 
functions

0.027 0.245 0.006 0.111

Perceived social 
support

−0.144 0.266 −0.028 −0.541

Availability of 
resources

−0.548 0.223 −0.126 −2.457*

Concern about 
spreading

0.125 0.292 0.021 0.426

Physical and 
mental health

0.673 0.281 0.125 2.395*

Criterion: personal accomplishment
Model R2

adj
 = 0.256, F7,339 = 17.65***

Sense of 
coherence

0.238 0.031 0.381 7.696***

Increase in working 
hours

−0.895 0.737 −0.058 −1.215

Clear and defined 
functions

0.275 0.333 0.043 0.824

Perceived social 
support

1.152 0.362 0.168 3.187**

Availability of 
resources

0.815 0.303 0.140 2.686**

Concern about 
spreading

−0.517 0.397 −0.065 −1.303

Physical and 
mental health

0.221 0.382 0.031 0.578

Abbreviation: SOC, sense of coherence.
*p < .05.; **p < .01.; ***p < .001.
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According to Basińska et al. (2011), high levels of emotional ex-
haustion and depersonalisation are related to lower levels of per-
sonal accomplishment, perceived social support, SOC, availability 
of necessary resources and clarity in the functions performed. In 
addition, they are associated with a greater concern about infecting 
oneself and others, as well as a greater deterioration in physical and/
or emotional health.

Likewise, our results confirm that workers who feel more fulfilled 
in their work have higher levels of SOC, perceive greater social sup-
port, have the necessary resources, seem to have more well-defined 
functions in performing their work and perceive their physical and/
or mental health to be less deteriorated.

Similar to the findings of Malinauskienė et al. (2009), we found 
that SOC is positively related to perceived social support, having 
the necessary resources available and having defined functions. 
Workers who report receiving social support, who have resources 
and who know the functions associated with their position at work 
seem to respond appropriately to different life situations, and this 
facilitates their personal relationships with others. Moreover, stud-
ies have shown that when workers have higher SOC, they seem to 
perceive that their physical and/or mental health is less deteriorated 
(Eriksson & Lindström, 2006).

Considering that the SOC is a personal disposition to evaluate 
life experiences as understandable, manageable and full of meaning, 
we would expect it to be useful for reducing burnout. After carrying 
out this study, it seems that being able to manage tension and iden-
tify and mobilise resources in order to find solutions and achieve 
efficient and healthy coping is useful in reducing emotional exhaus-
tion and depersonalisation and increasing personal accomplishment. 
Therefore, SOC is a protective factor against burnout (Basińska 
et al., 2011; Ward et al., 2014).

In order to reduce the risk of burnout and improve the well-
being of professionals, and in line with the recommendations of the 
Consensus Study Report (National Academy of Medicine,  2019), 
intervention planning should integrate programs that address both 
people and environmental conditions. Therefore, organisations 
can help the development of the SOC by providing information in a 
structured and coherent way, providing employees with the neces-
sary resources to perform their work, allowing them to exercise in-
dependence and participate in decision-making (Rothmann, 2003; 
Van der Colff & Rothmann, 2009), that is, interventions that seek 
to acquire and improve ways of coping. They can be focused on 
problem solving or be aimed at palliative strategies, thus aiming 
at the acquisition and development of skills for the management 
of associated emotions (emotion-focused strategies). Among the 
former are training in the acquisition of skills in problem solving, 
assertiveness, organisation and time management, optimisation 
of communication, social relationships and lifestyles. Among the 
second, training in relaxation, expression of anger, hostility or han-
dling feelings of guilt.

Additionally, managers can help reduce and/or manage stress 
levels through job redesign, flexible work hours and setting goals, as 
well as helping workers interpret stressors as challenging stressors 

and focus on understanding the individual response to workplace 
characteristics (Le Fevre et al., 2003; Rubino et al., 2012).

Likewise, having the necessary resources to deal with this situation 
is another factor that influences burnout. The negative relationship 
with emotional exhaustion and depersonalisation and the positive 
relationship with personal accomplishment indicate that the more 
resources workers have, the less exhaustion, disappointment and 
loss of interest in the work activity they experience in this situation 
(Cai et al., 2020). Although both factors seem to be important in pre-
dicting burnout, workers have less control over the availability of 
resources. Furthermore, during this pandemic, it has been difficult 
to obtain resources (e.g., masks or personal protective equipment). 
However, the SOC is a variable that can be trained and could act as 
a predictor of the well-being of nursing homes professionals, and so 
interventions should be carried out with this population in order to 
increase SOC and reduce burnout and its negative consequences. It 
has been described how professionals' resort to stress relief activi-
ties such as physical exercise, therapy, yoga, meditation or religious 
or spirituality-related practices (Kahonen et al., 2012). Some authors 
have suggested actions to mitigate the impacts of the pandemic on 
the mental health of professionals to protect them and promote 
their psychological well-being during and after the outbreak, among 
them, remotely delivered psychological therapies and psychoeduca-
tion (Fiorillo & Gorwood, 2020; Kisely et al., 2020).

In line with other studies (e. g., Garrosa et  al.,  2010; Su & 
Guo, 2015), perceived social support seems to function as a predic-
tor of personal accomplishment and emotional exhaustion but not 
depersonalisation, that is, the development of negative attitudes, 
feelings or responses towards users. Workers who perceive more 
social support may also perceive more help in dealing with stressful 
situations, which would have an impact on feeling more fulfilled at 
work and having higher energy levels.

In addition, the increase in working hours and the deterioration 
in physical and/or mental health caused by the COVID-19 pandemic 
seem to be risk factors in nursing home workers. Therefore, the 
higher their levels, the greater the emotional exhaustion and deper-
sonalisation will be. This result is consistent with other studies that 
have attempted to relate stress to workload and perceived health 
during this pandemic (Lai et al., 2020; Liang et al., 2020).

There are several limitations that have to be acknowledged. First, 
this study uses non-probability sampling. Future research should try 
to overcome this by obtaining longitudinal data that can facilitate the 
generalisation of the results and provide in depth information about 
the effects of the protective and/or risk factors associated with an 
increase in burnout during the lockdown period. Second, variables 
related to organisational characteristics of the job and aspects re-
lated to the COVID-19 pandemic have been measured through 
single-item questions. Future studies should measure aspects such 
as perceived social support in greater depth. Finally, data were self-
reported, which lead to increased social desirability in the responses.

In spite of these limitations, this study contributes to justifying 
the need for and relevance of implementing programs that can pro-
mote and/or improve the biopsychosocial health of nursing home 
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workers and reduce and/or eliminate burnout levels. There is evi-
dence that burnout experienced by nursing home workers not only 
affects their well-being but also reduces their abilities to provide 
valuable help for the older adults and their families. There is a need 
to foster the well-being of these professionals by empowering your 
coping resources, within a supportive environment (Del Pino-Casado 
et al., 2018; Kisely et  al.,  2020; Stacey,  2020). This can mainly be 
achieved through interventions that develop the SOC, aimed at un-
derstanding and working on personal strengths and resources that 
favour better health in workers. That is, programs that promote 
awareness of available resources and increase people's ability to use 
these resources can help people manage their responses to stressors 
and job demands. In addition, they aim for the subject to re-evaluate 
and restructure stressful or problematic situations so that he can 
face them more effectively, thus controlling his reaction to stress-
ors. Thus, they seek to improve the perception, interpretation and 
evaluation of labour disputes, in addition to increasing the personal 
resources of workers (Gil-Montes, 2003; Martínez, 2010). The most 
used are cognitive restructuring, control of dysfunctional or irratio-
nal thoughts, systematic desensitisation, stopping of thought and 
stress inoculation (Jiménez & Navarro,  2020; Kaedin et al., 2017). 
These interventions will have a positive impact not only on the work-
ers themselves but also on the nursing home and the users who live 
in it.
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