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Introduction

Exposure to high levels of stress in healthcare workers 
(HCWs) make them prone to experiencing burnout – a 
chronic occupational stress that has not been successfully 
managed. Burnout has three main dimensions – emotional 
exhaustion, depersonalization, and feelings of reduced 
accomplishment (Ruotsalainen et al., 2015; World Health 
Organization, 2019). Burnout estimates in HCWs can reach 
up to 80.5% (Lindblom et al., 2006; Rotenstein et al., 2018). 
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Exposure to a variety of occupational stressors, such as 
high work load, time pressure, shift working, patient out-
come uncertainty, and constant exposure to suffering and 
dying patients contribute to HCW burnout (McVicar, 2003; 
Ruotsalainen et al., 2015). Burnout has been linked with 
higher risks of mental disorders and chronic diseases on the 
individual level (Salvagioni et al., 2017). Workplace conse-
quences of burnout, specific to healthcare workers, include 
higher medical errors, patient mortality, and decreased pro-
fessional work effort resulting in compromised patient 
safety and poor quality of care (Hall et al., 2016; Shanafelt 
et al., 2010, 2012; Tawfik & Ioannidis, 2020). Organizational 
consequences include increased sick leave, staff turnover, 
and brain drain, which may collapse already strained 
healthcare systems and increase healthcare costs (Shanafelt 
et al., 2002, 2010; Shirom et al., 2006; Tawfik et al., 2018).

Since December 2019, Coronavirus disease (COVID-
19) has rapidly spread worldwide and as of July 2022, 
there has been more than half a billion confirmed cases 
and 6 million confirmed deaths reported globally (World 
Health Organization, 2022). As seen in previous disease 
outbreaks, HCW burnout levels have been exacerbated 
due to heightened levels of stress, anxiety, fear, and uncer-
tainty (Magnavita et al., 2021). COVID-19 pandemic 
increased the prevalence of burnout among HCWs by up 
to 80% in some settings when compared to the pre-pan-
demic era (Morgantini et al., 2020). Most studies on burn-
out have been conducted in high-income countries (HICs), 
and the overall single-point prevalence of burnout in 20 
low-and middle-income countries (LMICs) during the 
COVID-19 pandemic ranged from 2.5% to 87.9% (Wright 
et al., 2022). Such substantial variability could be due to 
the differences in definitions and assessment methods.

Burnout risk factors and early indicators in HCWs 
include socio-demographic characteristics such as age, 
gender, marital status, and profession, however the results 
are often inconsistent and contradictory, which may be 
attributable to differences in culture, context, and setting 
(Cañadas-De la Fuente et al., 2015). Previous studies show 
that HCWs are hesitant to seek mental health support in 
the workplace for fear of stigma or harm to their profes-
sional career (Gold et al., 2016). Both stress and burnout 
have been linked to physical symptom manifestations 
(Chatani et al., 2021). Furthermore, studies have shown 
that the type of coping behavior when dealing with stress 
can have a direct influence on burnout (Ben-Zur, 2009; 
Hastings & Brown, 2002).

Belize is a LMIC in Central America that has long had 
a significant unmet need for health services, exacerbated 
by the ongoing COVID-19 pandemic and its chronic 
shortage of HCWs (Mac Arthur & Woodye, 2014). 
Studies regarding HCWs mental health have never been 
done in Belize before. We therefore aimed to evaluate the 
prevalence of burnout and its associated factors in HCWs 
in Belize covering mental health, physical symptoms, 

and coping behaviors to fill the current knowledge gap. 
The results of this study may provide direction for policy 
makers and administrators to improve wellbeing of 
HCWs and prevent burnout in an already strained health-
care system.

Methods

This cross-sectional study was conducted between 27th 
Septemberand 29th November 2021. The online question-
naire was developed and validated by a panel of experts 
that included a medical doctor, nurse, psychologist, and 
health economist. It was distributed nationwide to all prac-
ticing healthcare workers in Belize. Participants were 
required to provide informed consent prior to answering 
the questionnaire. Institutional ethical approval was 
obtained from the Ministry of Health in Belize 
(GEN/147/01/21[17] Vol. V) and from the National Yang-
Ming Chiao Tung University Institutional Review Board 
in Taiwan (YM110116E).

Burnout was assessed using the Copenhagen Burnout 
Inventory (CBI), a publicly available validated tool com-
prised of nineteen 5-point Likert scale items measuring 
both physical and emotional exhaustion as the primary 
driver affecting burnout in three dimensions: personal, 
work-related, and client/patient-related burnout. A score of 
50 or more is the cut-off for prevalence estimate for high 
burnout (Kristensen et al., 2005). Physical symptoms per-
ceived were evaluated using a 9-point Likert scale adapted 
from a previous study (Chatani et al., 2021). Physical 
symptoms were defined as those experienced ‘once a week 
or more’ and summed up as the number of symptoms expe-
rienced which included headache, eye symptoms, dizzi-
ness, nausea, vomiting, diarrhea, constipation, abdominal 
pain, musculoskeletal pain, articular pain, backache, chest 
pain, palpitations, dyspnea, insomnia, and fatigue. 
Depression and anxiety screening was carried out using 
the Patient Health Questionnaire – 2 (PHQ-2) and 
Generalized Anxiety Disorder 2-item (GAD-2), which are 
both 2-item tools with cut-off scores of 3 (Kroenke et al., 
2003; Skapinakis, 2007). Questions regarding coping 
behaviors were adapted from the Australian National 
Mental Health Survey (Petrie et al., 2020).

Individual characteristics included socio-demographic 
information such as age, sex, marital status, district of resi-
dence, nationality, having children, profession, and spe-
cialty. Other characteristics such as medical history, 
perceived health status (pre- and post-pandemic), and the 
number of hours of sleep in the past 30 days were collected. 
Work-related characteristics such as length of employment 
in current position, working hours per week, work region, 
type of work facility, type of shift work, type of ward, 
COVID-19 unit, and intentions of quitting job were also 
included. In terms of COVID-related factors, participants 
were asked whether they received any COVID-19 vaccine, 
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had been diagnosed with COVID-19, and if any family 
member had been diagnosed with COVID-19.

Statistical analysis

Descriptive statistics were used to summarize burnout 
prevalence and the distribution of socio-demographic, 
work-related, and COVID-19 related factors. One-way 
analysis of variance was used for the analysis of burnout 
according to the sociodemographic information, profes-
sion, work conditions, and level of job strain. Comparisons 
between categorical variables were performed by chi-
square or Fisher’s exact tests, where appropriate.

The association between burnout and each potential 
risk factor was explored by estimating unadjusted odds 
ratios (ORs) and 95% confidence interval (CIs) using uni-
variate logistic regression models. Subsequently, multi-
variable logistic regressions for the same outcomes gave 
adjusted ORs and 95% CIs. The significance level was set 
at p-value = .05. Additionally, the number of physical 
symptoms was expressed as a score and showed the asso-
ciation between the number of symptoms and burnout. 
Similarly, coping behaviors were summarized and 
expressed as a score and showed the association between 
each additional adaptive or maladaptive coping strategy. 
Cases with the missing data (<1%) were omitted in the 
analysis. All statistical analyses were carried out with the 
Stata statistical software: Release 16 (StataCorp, 2019.  
College Station, TX: StataCorp LP).

Results

Overall burnout was observed in 27.8% of the study popu-
lation, whereas burnout dimensions were distributed as 
follows: personal burnout (56.7%), work-related burnout 
(54.4%), and patient-related burnout (19.4%).

The analytical sample included 263 respondents, with a 
mean age of 37.4 (±10) years. Most of the participants 
were female (69.2%), Belizean (90.5%), in a committed 
relationship (65.0%), resided in the Belize district (45.6%), 
and had a mean work experience of 10.8 years. Most of the 
participants were medical doctors (58.9%), followed by 
nurses (34.6%). The participants worked an average of 
47 hr/week, most were employed in the Central Health 
Region (52.1%) and were required to work night shifts 
(62.0%).

Burnout group had a significantly higher percentage of 
women (59 [80.8%] vs. 123 [64.7%]; p = .011), who were 
younger (34.6 vs. 38.5 years; p = .004), had less work expe-
rience (8.9 years vs. 11.5 years; p = .056), more respond-
ents with intentions of quitting their job (57.5% vs. 34.7%; 
p = .001), health worsening (63.0% vs. 44.2%; p = .019), 
and screened positively for anxiety (34.3% vs. 14.2%; 
p ⩽ .001) and depression (35.6% vs. 11.1%; p ⩽ .001) 
compared with the group without burnout (Table 1).

The distribution of the eight most common physical 
symptoms reported in those with or without burnout is 
visualized in Figure 1. Backache was the most commonly 
reported physical symptom perceived once a week or more 
often by 48.3% of the participants, followed by fatigue 
(46.2%), and myalgia (43.0%). Perception of multiple 
physical symptoms was significantly associated with burn-
out. Additionally, the number of physical symptoms was 
expressed as a score and showed the association between 
the number of symptoms and burnout. For each additional 
physical symptom, the odds of burnout increased by 20% 
(OR 1.20, 95% CI [1.11, 1.30], p < .001).

Table 2 shows the adaptive and maladaptive coping 
behaviors of healthcare workers with and without burnout. 
Maladaptive coping behaviors such as eating more than 
usual (p = .003), drinking more alcohol than usual (p = .009), 
and taking non-prescribed medication (p < .001) were sig-
nificantly associated with burnout. Behaviors were summa-
rized and expressed as a score and for each additional 
maladaptive coping behavior, the odds of burnout increased 
by 66% (OR 1.66, 95% CI [1.30, 2.12]; p: <.001). However, 
no difference was seen in terms of adaptive coping behav-
iors between those with and without burnout.

The results of multiple regression analysis of risk fac-
tors of overall burnout are shown in Table 3. The crude 
odds ratios (Table 3, model 1) showed significantly higher 
odds of burnout for female healthcare workers (OR 2.29, 
95% CI [1.19, 4.42]) and nurses (OR 2.53, 95% CI [1.44, 
4.47]). Burnout was also associated with physical symp-
toms, maladaptive coping behaviors, health status worsen-
ing, dropout intentions, anxiety, and depression. After 
adjusting for potential covariates (age and sex) in Model 2 
and using doctors as the comparison group, burnout preva-
lence was still significantly higher among nurses (OR 
1.98, 95% CI [1.07, 3.65], p = .03). Adjustment for marital 
status and profession in Model 3 did not influence the 
direction and significance of the associations.

Discussion

In this study we evaluated prevalence of burnout and its 
associated factors in HCWs in Belize during the COVID-
19 outbreak. Our findings identified potential associations 
between burnout and socio-demographic, physical, men-
tal, and behavioral factors.

More than half of the study population had personal and 
work-related burnout, as seen with prevalence of 56.7% 
and 54.4%, respectively. Similarly, a study carried out in 
the northern bordering country of Mexico found that 
49.8% of all healthcare workers reported burnout (Juarez-
Garcia et al., 2022). The overall prevalence in our study 
falls within the range of other assessments conducted dur-
ing the COVID-19 pandemic, with estimates ranging from 
2.5% to 87.9% (Prasad et al., 2021; Wright et al., 2022). 
Such wide range can be explained by differences in assess-
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Table 1. Comparison of demographic characteristics of healthcare workers with and without burnout.

Population characteristics No. (%) or mean (±SD)

With overall burnout 
(n = 73, 27.8%)

Without overall burnout 
(n = 190, 72.2%)

Total (N = 263) p-Value*

Female 59 (80.8) 123 (64.7) 182 (69.2) .011
Age (years) 34.6 (±8.4) 38.5 (±10.4) 37.4 (±10.0) .004
Occupation
 Medical doctor 33 (45.2) 122 (64.2) 155 (58.9) .003
 Nurse 37 (50.7) 54 (28.4) 91 (34.6)
 Other† 3 (4.1) 14 (7.4) 17 (6.5)
Marital Status
 Single 21 (28.8) 50 (26.3) 71 (27.0) .733
 Married/Committed 45 (61.6) 126 (66.3) 171 (65.0)
 Other‡ 7 (9.6) 14 (7.4) 21 (8.0)
District reside
 Belize 35 (48.0) 84 (44.2) 119 (45.6) .343
 Cayo 19 (260) 43 (22.6) 62 (23.6)
 Corozal 9 (12.3) 14 (7.4) 23 (8.8)
 Orange Walk 3 (4.1) 20 (10.5) 23 (8.8)
 Stann Creek 2 (2.7) 15 (7.9) 17 (6.5)
 Toledo 4 (5.5) 10 (6.3) 14 (5.3)
Has children 42 (57.5) 117 (61.6) 159 (60.5) .548
Belizean 67 (91.8) 171 (90.00) 238 (90.5) .664
Comorbidity§ 23 (31.5) 45 (23.7) 68 (25.9) .194
Work Institution .146
 Public 52 (71.2) 108 (56.8) 160 (60.8)
 Private 13 (17.8) 50 (26.3) 63 (24.0)
 Both 7 (9.6) 30 (15.8) 37 (14.1)
Work Region
 Central 43 (58.9) 94 (49.5) 137 (52.1) .343
 Western 17 (23.3) 41 (21.6) 58 (22.1)
 Northern 7 (9.6) 26 (13.7) 33 (12.6)
 Southern 6 (8.2) 24 (12.6) 30 (11.4)
Work Experience (years) 8.9 (±7.9) 11.5 (±10.4) 10.8 (±9.8) .056
Work hours per week 47.6 (±11.7) 47.6 (±11.7) 47.6 (±11.7) .979
Works night shifts 46 (63.0) 117 (61.9) 163 (62.0) .950
Sleep duration per night (hr) 5.8 (±1.2) 6.1 (±1.2) 6.0 (±1.2) .085
Considered quitting job 42 (57.5) 66 (34.7) 108 (41.1) .001
Health status worsened during the pandemic 46 (63.0) 84 (44.2) 130 (49.4) .019
Anxiety¶ 25 (34.3) 27 (14.2) 52 (19.8) <.001
Depression¶ 26 (35.6) 21 (11.1) 47 (17.9) <.001
Treated COVID-19 positive patients 61 (83.6) 160 (84.2) 221(84.0) .430
Worked in COVID-19 isolation unit 37 (50.7) 96 (50.5) 133 (50.6) .735
Been diagnosed with COVID-19 21 (28.8) 49 (25.8) 70 (26.6) .516
Family member with COVID-19 43 (58.9) 111 (58.4) 154 (58.6) .999
Received COVID-19 vaccine 69 (94.5) 183 (96.3) 252 (95.8) .598

†Includes personal care assistants, nursing supervisors, dentists.
‡Includes divorced, separated, and widowed.
§Comorbidity was evaluated through question ‘Do you suffer from any underlying health conditions (e.g. diabetes, hypertension)?’
¶Anxiety was evaluated using the generalized anxiety disorder 2-item (GAD-2) and depression was evaluated using the patient health questionnaire 
− 2 (PHQ-2).
*p-Values were obtained by chi-squared or Fisher’s exact tests, for categorical variables, and by two-samples t-test for continuous variables.  
Bold indicates the significance of p<.005.
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ment methods, cultural attitudes and epidemiological con-
text of the pandemic.

Absence of burnout assessment before the COVID-19 
pandemic in Belize does not allow for comparison with 
pre-pandemic estimates. In the neighboring country of 

Guatemala, a study that assessed burnout in medical stu-
dents found that rates of burnout were high and increased 
during the pandemic, when compared to pre-pandemic 
levels (Ruiz et al., 2022). This is in line with recent studies, 
which confirm similar trends (Morgantini et al., 2020). 

Figure 1. Physical symptoms perceived once in a week or more of healthcare workers with or without burnout (N = 263).
*p-value < .05. **p-value < .01. ***p-value < .001.
†Odds ratio expresses increase in odds of burnout for each additional physical symptom.

Table 2. Coping behaviors of healthcare workers with or without burnout.

Total (N = 263) With burnout (n = 73) Without burnout (n = 190) p-Value*

 % % %

Adaptive coping behaviors
(OR 1.01, 95% CI [0.83, 1.23], p-value: .925)†

 Try to look on the bright side of things 97.3 100 96.3 .096
 Do something enjoyable 96.6 97.3 96.3 .696
 Talk to others 89.3 93.2 87.8 .211
 Pray 89.3 86.3 90.5 .327
 Jog or do other exercise 84.0 78.1 86.2 .106
 Seek spiritual help 63.4 69.9 60.9 .174
 Practice meditation or yoga 39.1 32.9 41.5 .201
Maladaptive Coping Behaviors
(OR 1.66, 95% CI [1.30, 2.12], p-value: <.001)†

 Avoid being with others 85.1 87.7 84.1 .470
 Take yourself to bed 85.1 91.8 82.4 .058
 Eat more than usual 83.5 94.5 79.3 .003
 Drink more alcohol than usual 44.7 57.5 39.7 .009
 Take non-prescribed medication 24.1 45.2 15.9 <.001
 Smoke more cigarettes than usual 6.5 5.6 6.9 .699

Note. CI = confidence interval; OR = odds ratio
*p-Values were obtained by crude logistic regression.
†Odds ratio expresses increase in odds of burnout for each additional coping behavior.
Bold indicates the significance of p<.005.
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Cultural and socio-economic differences need to be con-
sidered when comparing studies. A recent study in 3,766 
medical students from twelve countries across five conti-
nents showed that burnout variations are strongly influ-
enced by cultural factors, especially in terms of societal 
structures, attitudes, religion and sources of stress 
(Molodynski et al., 2021).

Socio-demographic characteristics such as age, sex, 
and profession were associated with burnout. Burnout was 
inversely associated with age, which may be attributed to 
younger workers having less work experience, knowledge, 
and ability to adapt to work requirements and demand 
(Marchand et al., 2018). Younger HCWs also tend to have 
a more ‘idealistic’ and empathic approach when compared 
to their older peers (Leo et al., 2021). Younger HCWs 
would be considered at higher risk and would therefore 
benefit from more trainings, especially in disease outbreak 
preparedness. Sex was also correlated with burnout with 
females being twice more likely to develop burnout than 
males in the study population. This could also be partially 
explained due to the greater percentage of females 
(69.20%) in this study population. It can also be linked to 
the female predominance in patient-facing roles, gender 
discrimination, gender expectations in care, and balancing 
work with home responsibilities (Prasad et al., 2021).

 Additionally, there may be social pressure, cultural fac-
tors, and biological factors that contribute to this associa-
tion (McPeek-Hinz et al., 2021; Wiederhold et al., 2018). 
However, this correlation is often debated and would 
depend on study and cultural setting, assessment tool, and 
burnout component (Galanis et al., 2021). Nurses were 
twice more likely to develop burnout than medical doctors 
in this study, even when controlling for age and sex. Many 
factors may contribute to this, such as nurses being 
required to work longer hours and overtime shifts due to 
the current nurse shortage in Belize as well as their closer 
proximity and contact with patients and their caregivers, 
especially in the COVID-19 isolation units. This is compa-
rable to other studies that also revealed a similar associa-
tion (Chirico et al., 2021). These socio-demographic risk 
factor findings are consistent with reviews and meta-anal-
yses, which showed that younger female nurses with less 
clinical experience are more vulnerable to adverse mental 
health effects (Galanis et al., 2021; Sikaras et al., 2022; 
Sriharan et al., 2021).

Perception of multiple physical symptoms was associ-
ated with higher burnout levels. This can be supported by 
previous studies that demonstrated burnout impact on 
physical symptoms, especially fatigue, insomnia, chronic 
pain or discomfort, and also suggest multiple physical 

Table 3. Crude and adjusted odds ratios of burnout in healthcare workers (N = 263).

Model 1 OR (95% CI) N = 263 Model 2 OR (95% CI) N = 263 Model 3 OR (95% CI) N = 263

Age 0.96 [0.93, 0.99]  
Sex
 Male 1 [Reference]  
 Female 2.29 [1.19, 4.42]  
Marital status
 Single 1 [Reference] 1 [Reference]  
 Committed/Married 0.85 [0.46, 1.57] 1.08 [0.57, 2.05]  
 Other 1.02 [0.35, 3.02] 1.72 [0.56, 5.24]  
Occupation
 Doctor 1 [Reference] 1 [Reference]  
 Nurse 2.53 [1.44, 4.47] 1.98 [1.07, 3.65]  
 Other 0.79 [0.22, 2.92] 0.90 [0.21, 2.98]  
Number of physical symptoms 1.19 [1.10, 1.29] 1.16 [1.07, 1.26] 1.17 [1.07, 1.27]
Number of adaptive coping 
behaviors

1.01 [0.83, 1.23] 0.97 [0.79, 1.20] 0.97 [0.78, 1.20]

Number of maladaptive coping 
behaviors

1.66 [1.30, 2.12] 1.59 [1.23, 2.05] 1.59 [1.21, 2.07]

Health status worsened 2.21 [1.26, 3.87] 1.86 [1.04, 3.33] 2.09 [1.15, 3.80]
Dropout intentions 2.59 [1.49, 4.51] 2.07 [1.16, 3.69] 2.15 [1.20, 3.87]
Anxiety 3.14 [1.67, 5.92] 3.09 [1.61, 5.92] 3.18 [1.64, 6.16]
Depression 4.45 [2.30, 8.61] 4.26 [2.17, 8.40] 4.23 [2.13, 8.38]

Note. CI = confidence interval; OR = odds ratio.
Model 1: crude analysis.
Model 2: adjusted for age, sex.
Model 3: adjusted for age, sex, marital status, and profession group.
Bold indicates the significance of p <.005.
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symptoms might be useful for identifying high-risk indi-
viduals of burnout (Barello et al., 2020; Chatani et al., 
2021). Since burnout is a result of high and chronic levels 
of stress, it is no surprise that physical symptoms of stress, 
including myalgias and fatigue, would also be associated 
to burnout. Furthermore, past studies have identified dose-
response relationship between burnout and physical symp-
toms such as fatigue and myalgias (Shirom, 2009). This 
study showed that the most frequent symptoms – back-
ache, fatigue, and myalgias – were significantly associated 
with burnout. This may be incorporated in a practical man-
ner when screening healthcare workers during their peri-
odical health check-ups to identify that those with multiple 
physical symptoms may be at high risk of burnout and 
require early interventions and support.

Additional to burnout, HCWs experience several other 
negative psychological impacts during the COVID-19 
pandemic which include depression and anxiety that was 
found to be significantly associated with burnout. The 
tools used in this study were only initial screening tools, 
therefore further clinical assessment may be needed to 
verify our findings. This would be consistent with other 
studies that demonstrate a significant association between 
burnout and depression and burnout and anxiety, and that 
have established that these are different and robust con-
structs though they may share similar characteristics. 
Though related, further longitudinal research to establish 
causal relationships is needed to investigate whether burn-
out can predict depression or anxiety and vice versa 
(Koutsimani et al., 2019).

Lastly, coping behaviors in HCWs were also explored in 
this study. Regrettably, coping behaviors used by HCWs 
are often not the most favorable for dealing with stress and 
preserving a healthy work-life balance. Research has shown 
that they are usually reluctant to seek assistance from oth-
ers, employ maladaptive coping behaviors, and ignore 
burnout signs and symptoms. This results in them ignoring 
their own health, delaying necessary medical treatment, 
and avoiding problems that may affect patient quality of 
care (King et al., 1992). The most common coping behav-
iors employed by the participants included trying to look on 
the bright side of things, doing something enjoyable, talk-
ing to others, and praying, all of which are considered adap-
tive coping behaviors and were not significantly associated 
with burnout. This requires further research to determine 
type of adaptive coping behaviors and burnout component 
to better understand this relationship. Maladaptive coping 
behaviors, on the other hand, such as eating more than 
usual, drinking more alcohol than usual, and taking non-
prescribed medication were significantly associated with 
burnout. For each additional maladaptive coping behavior, 
the odds of burnout increased by 66%. This is consistent 
with research conducted in other jobs where the use of mal-
adaptive coping behaviors constitutes a risk for burnout and 

that coping is an important determinant in an individual’s 
everyday wellbeing (Ben-Zur, 2009; Hastings & Brown, 
2002). A study investigating burnout in emergency physi-
cians at three Caribbean teaching hospitals found that burn-
out levels increased among participants that used alcohol 
daily, consumed recreational drugs, and sleeping aids 
(Lovell et al., 2022). Nevertheless, the effects of coping 
behavior merits further research. Through awareness cam-
paigns and training sessions, effective adaptive coping 
behaviors can be taught and encouraged while highlighting 
the negative impacts of maladaptive coping behaviors in 
this population.

Healthcare administrators must take note of these 
results and develop strategies to hire more healthcare 
workers while implementing staff retention programs to 
incentivize and motivate their employees. Healthcare 
workers and the organizations that train and employ them 
must recognize the early signs of stress and burnout, adopt 
adaptive coping behaviors, and maintain a culture wherein 
work-life balance and healthcare well-being are shared 
goals. Interventions, incentives, and support should be 
designed with at-risk groups such as those healthcare 
workers that are younger, females, and nurses as priority. 
Moreover, among those with burnout, more than half of 
the healthcare workers had intentions of quitting their jobs 
which were significantly higher when compared to the 
group without burnout, which is higher than the one-third 
of registered nurses with burnout who reported intentions 
to quit their jobs found in a large cross-sectional study car-
ried out in the US (de Cordova et al., 2022). This is alarm-
ing since they may contribute to a vicious cycle of burnout 
in this population. Existing literature also confirms that 
burnout is indeed a significant predictor of intentions to 
quit their jobs (Bourdeanu et al., 2020). Burnout was also 
associated with perceived health status worsening during 
the COVID-19 pandemic, with approximately two-thirds 
that experienced their health status worsening during the 
pandemic. Since burnout reflects a process of depleting 
energy resources, it is reasonable to make this association. 
This is of concern since several meta-analytic studies con-
cluded that self-reported health is the most representative 
construct on one’s own health and is an important predic-
tor of mortality (Shirom, 2009).

The study results need to be interpreted within the 
acknowledged limitations. It must be mentioned that due 
to the cross-sectional design of the study it is not possible 
to infer causal relationships though important associations 
were observed. In addition, although the findings of this 
study may not be generalizable to other countries, provid-
ing the initial information on Belize might be also relevant 
to other LMICs that share similar cultures regionally. The 
online format of the study has its own limitations such as 
response bias, uncertainty of the population to which they 
are distributed, and low response rate, although our survey 
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was able to capture 35% of the entire national healthcare 
worker population in Belize.

Further research should evaluate other individual fac-
tors such as ethnicity and income as well as the role of 
environmental and systemic factors on burnout and the 
impact of intervention strategies as well as the economic 
and financial burden of burnout. Future studies can include 
longitudinal and post-pandemic studies to assess the 
changes in the prevalence of burnout. Interventional stud-
ies can also be performed that focus on burnout alleviation 
and prevention, which should focus on a systems approach 
as well as protective factors (Goroll, 2020).

Conclusions

There are significant levels of burnout among healthcare 
workers in Belize. Burnout should be the focus of concern 
for health authorities and policy makers due to its impact on 
the physical and psychological well-being of HCWs. 
During a disease outbreak, healthcare workers are exposed 
to higher levels of work and stress that may yield many 
long-lasting consequences. At-risk groups included those 
healthcare workers who were younger, females, and nurses. 
Furthermore, increased number of physical symptoms was 
associated with increased odds of burnout therefore through 
regular health check-ups, healthcare workers who are burnt 
out can be identified through their somatic symptom pres-
entation. Other associations with burnout included the use 
maladaptive coping behaviors, intentions of quitting their 
jobs, health status worsening, and other mental health 
issues. These findings should be used to develop and imple-
ment strategies to manage existing burnout and prevent 
future burnout in HCWs. Adequate training, health promo-
tion awareness campaigns, and worker recruitment strate-
gies would improve the working conditions, quality of life, 
and psychological well-being of our HCWs.
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