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Abstract 

Background: Corona virus disease is an ongoing pandemic. COVID-19 had put cumbersome 

mental and physical pressure on the healthcare staff which may lead to burnout in them. Also 

there is paucity of Indian literature regarding prevalence of burnout in rural health care staff. 

Objectives: To study the prevalence of burnout and its association with the determinants 

among the healthcare workers in rural population of a Ajmer district, Rajasthan. 

Methodology: A Cross Sectional Questionnaire based study was conducted from January 

2021 to June 2021 on 173 healthcare staff of rural population in a Ajmer district, Rajasthan 

after ethical clearance. Copenhagen Burnout Inventory was used to assess the burnout among 

Health Care Workers and a semi structured Performa was used to evaluate the demographic 

and clinical determinants of burnout. Prevalence of burnout was determined and the 

association of determinants with burnout was assessed. 

Results: The prevalence of personal burnout, work related burnout and pandemic related 

burnout in health care workers was 42.5%, 33.75% and 49.37%. Pandemic related burnout 

was significantly greater than personal burnout and work related burnout in health care 

workers. Doctors, redeployed healthcare staff and staff having covid positive case in family 

have significantly greater burnout. Supportive work environment and adequate protective 

measures at workplace significantly reduces the burnout among health care staff. 

Conclusion: Almost half of the rural health care workers are burnout. Protective authoritative 

and individual measures are needed to prevent burnout in HCWs. 

Keywords: Health care workers, rural population, burnout, COVID-19 
 

Introduction 
Health care system is the most crucial aspect of the country and Health care workers (HCWs) 
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are backbone of health care system. HCWs are under immense pressure due to lack of 

balance between unlimited health needs of the community and limited number of health care 

staff. In 2020, corona virus disease, emerges in India which further had put unknown 

prodigious strain on HCWs. Apart from the work stress, Covid 19 disease pose a tremendous 

and multifactorial stress on HCWs ranging from leave cancellation, residential problems, fear 

of infection, fear of family got infected, redeployment and lockdown at the inter- Ajmer 

district and national levels. These all factors cumulate together and lead to multiple adverse 

effects to mental and physical health of HCWs which may lead to burnout in them. 

Freudenberger and Maslach in 1970s, first described Burnout as a state of “emotional 

exhaustion” among professionals. It is defined as a state of physical, emotional and mental 

exhaustion that results from long-term involvement in work situations that are emotionally 

demanding. It is a multidimensional syndrome comprising emotional exhaustion, 

depersonalization and reduced sense of personal accomplishment 
[1–4]

. Prior literature had 

addressed many negative outcomes of burnout such as lack of job satisfaction 
[5]

, decrease 

work passion 
[6]

,
 
sleep difficulties 

[7]
, absenteeism, anxiety, depression 

[8]
, voluntary early 

retirement 
[9]

, suicidal ideas 
[10]

 and death 
[11]

. Thus identification of burnout at an early stage 

may help in curbing some of the above issues and will lead to development of measures to 

decrease and manage the burnout in HCWs. 

To the best of my knowledge, only one Indian study had assessed burnout in HCWs in Nasik 

Maharashtra in hospital ICU settings 
[4]

.
 
None of the study was conducted to assess burnout at 

ground level, rural areas. HCWs at rural areas apart from Covid-19 had some add-on 

difficulties like travel and distance problems, lack of essential services, lack of staff, multiple 

programs running together-their planning, execution, managing and reporting, multiple 

meetings and training, covid sampling, covid vaccination and false belief and attitudes of 

people regarding covid-19. Thus we plan our study to assess the prevalence of burnout and its 

association with demographic and clinical determinants among health care workers in rural 

population of a Ajmer district, Rajasthan. 

 

Methodology 

Aim 

To study the prevalence of burnout and its association with the determinants among the 

healthcare workers in rural population of in a Ajmer District of Rajasthan. 

 

Objective 

To assess the prevalence of burnout among healthcare workers in rural population of a Ajmer 

district, Rajasthan. 

To determine the association between burnout and demographic determinants among 

healthcare workers in rural population of a Ajmer district, Rajasthan. 

To determine the association between burnout and clinical determinants among healthcare 

workers in rural population of a Ajmer district, Rajasthan. 

 

Subjects 

A cross sectional questionnaire based study was carried out at Block level of Ajmer district of 

Rajasthan. All the HCWs of the block i.e. One hundred and seventy-three HCWs, either 

gender and literate enough to understand questionnaire were enrolled using simple random 

sampling for the study consecutively from January 2021 to June 2021. Informed consent to 

participate was obtained from all subjects before beginning the survey. The study follows all 

the ethical norms. 
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Study design 

Demographic and clinical data were obtained from the HCWs through interview using a 

semi-structured questionnaire. The burnout was assessed in them using Copenhagen burnout 

inventory rating scale. 
[13]

 The assessment was done during HCWs vaccination camps when 

they were stayed for observation at Centre for 30 minutes, prior and after block meetings and 

visiting different PHC and CHC multiple times. Incomplete forms are checked then and there 

and the participants are requested to duly complete the questionnaire to decrease the non-

response rate. I had chosen the offline in presence filling of questionnaire to reduce the 

nonresponse rate while most of the study were done online. 

 

Instruments of study 

Semi-structured questionnaire: The questionnaire was divided into two categories. 

Demographic data: It includes age, type of health care workers, gender, marital status. 

Clinical data: It comprises of redeployment, covid symptoms, covid positive in family, 

living with family, support at work place, protective gears at workplace. 

Copenhagen burnout inventory (CBI) 
[12]

: The Copenhagen burnout inventory is a 

subjective scale consisting of 3 subscales. The first scale assesses the personal burnout and 

had five items. The second subscale had six items and measures the work-related burnout. 

The third scale was based on client-related burnout and had 6 items. In the client related 

workout domain, I will assess the burnout due to corona virus disease and named it as 

pandemic related burnout. All the items had five response categories. Each options mentioned 

in the questionnaire were in two formats: five response categories in Likert scale (for 

intensity) “a very high degree” to “a very low degree”; other for frequency from “always” to 

“never or almost never”. Each scale ranged from 0 to 100 points, with higher the score 

suggesting higher level of burnout. The average of the scores was taken as total score and 

burnout was stated as CBI score >50. 

 

Statistical analysis: The qualitative data were expressed in proportion and percentages. The 

difference in proportion of the three groups was analyzed by using kruskal wallis test. 

Significance level for tests were determined as 95% (p<0.05). 

 

Observation and Results 

Out of 173 HCWs, I had received 13 unfilled or incompletely filled questionnaire forms. 

Thus the study population emerges to 160 HCWs. 

 
Table 1: Prevalence of personal burnout, work related burnout and pandemic related burnout 

 

Prevalence 

Personal burnout 

(n=68) 

Work related burnout 

(n=54) 

Pandemic related burnout 

(n =86) 
Significance 

42.5% 33.75 53.75 <0.05 

 

Almost half of the HCWs were having burnout. Pandemic based burnout was significantly 

greater than personal and work related burnout. 
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Table 2: Distribution of Sociodemographic and Clinical determinants of burnout in health care 

workers 
 

Determinants Number Percentage 

Age 

18-45 

45-60 

 

98 

62 

 

61.25 

38.75 

Gender 

Males 

Females 

 

92 

68 

 

57.5 

42.5 

Marital status 

Unmarried 

Married 

 

30 

130 

 

18.75 

81.25 

Type of HCWs 

Doctor 

other staff 

 

29 

131 

 

18.13 

81.87 

Redeployment 

Yes 

No 

 

18 

142 

 

11.25 

88.75 

Presence of covid symptoms 

Symptomatic 

Asymptomatic 

 

28 

132 

 

17.5 

82.5 

Covid positive in family 

Yes 

No 

 

71 

89 

 

44.38 

55.62 

Living with family 

Yes 

No 

 

105 

55 

 

65.60 

34.40 

Support at workplace 

No 

Yes 

 

58 

102 

 

36.45 

63.75 

Satisfied with protective gears at work place 

Yes 

No 

 

24 

136 

 

20 

80 

 

Most of HCWs studied were young, male, married and living with the family. Eighty percent 

HCWs were not doctors and belong to nursing and administrative staff. Approximately ten 

percent staff was deployed to new workplace. Almost Twenty percent HCWs were 

symptomatic and twice of them were having covid positive family members during the study. 

Majority of HCWs found their workplace supportive but were not satisfied with the 

protective measures provided at workplace. 

 
Table 3: Relationship between determinants and personal burnout, work related burnout and 

Pandemic related burnout 
 

 
Personal 

burnout 

Work related 

burnout 

Pandemic related 

burnout 
Significance 

Age 

18-45 

45-60 

 

42(42.86) 

24(38.71) 

 

38(38.78) 

18(29.03) 

 

53(54.08) 

30(48.38) 

 

>0.05 

Gender 

Males 

Females 

 

31(33.70) 

29(42.64) 

 

18(19.56) 

22(32.35) 

 

35(38.04) 

32(47.05) 

 

>0.05. 

Marital status 

Unmarried 

Married 

 

9(30) 

23(17.70) 

 

7(23.33) 

32(24.61) 

 

10(33.33) 

40(34.77) 

 

>0.05 
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Type of HCWs 

Doctor 

other staff 

 

12(41.37) 

54(41.22) 

 

14(48.27) 

48(36.64) 

 

18(62.07) 

67(51.14) 

 

<0.05 

Redeployment 

Yes 

No 

 

7(38..88) 

39(27.46) 

 

5(27.78) 

35(24.67) 

 

10(55.56) 

49(34.50) 

 

<0.05 

Presence of covid symptoms 

Symptomatic 

Asymptomatic 

 

11(39.28) 

42(31.8) 

 

13(46.42) 

40(30,30) 

 

15(53.57) 

59(44.96) 

 

>0.05 

Covid positive in family 

Yes 

No 

 

43(54.43) 

25(31.64) 

 

39(49.36) 

22(27.85) 

 

47(59.49) 

37(46.84) 

 

<0.05 

Living with family 

Yes 

No 

 

29(27.62) 

17(37.78) 

 

36(34.28) 

19(42.22) 

 

43(40.95) 

22(48.89) 

 

>0.05 

Support at workplace 

Yes 

No 

 

25(24.50) 

18(31.03) 

 

20(19.06) 

28(48.37) 

 

36(35.39) 

30(51.72) 

 

<0.05 

Satisfied with protective gears at work place 

Yes 

No 

 

6(25) 

43(31.61) 

 

5(20,83) 

54(39.71) 

 

8(33.33) 

67(49.26) 

 

<0.05 

 

Burnout was significantly higher in doctors, redeployed HCWs and HCWs having covid 

positive member in family. HCWs working in unsupported workplace and not satisfied with 

the protected measures at work place have significantly greater burnout. 

 

Discussion 

This is the first Indian study conducted on burnout in rural HCWs using Copenhagen burnout 

inventory (CBI). The study showed that almost half of our HCWs was having burnout. The 

finding was in concordance with outcome of study conducted by khasane et al. in Nashik, 

Maharashtra at ICU settings 
[4]

. This denotes that burnout prevalence is equivalent in HCWs 

of urban and rural areas of India. Similar prevalence of burnout using CBI was also seen in 

Malaysian 
[13]

 and Singapore 
[14]

 studies while United Kingdom 
[15]

 studies had greater 

burnout in HCWs. Burnout prevalence studies using Maslach burnout inventory also reflects 

similar result in Italian, Spanish, Chinese HCWs 
[16-18]

. Japanese study showed lower burnout 

prevalence in HCWs as compared to our study findings 
[19]

. Multiple instrument for 

measuring burnout are available such as Maslach burnout inventory (MBI), MBI-General 

Survey (MBI-GS), Shirom-Melamed Burnout Measure (SMBM) and Oldenburg burnout 

scale 
[20]

. Most commonly used burnout scale is Maslach burnout inventory 
[21, 22]

. I had used 

Copenhagen burnout inventory as it is easy to use, simple to understand, had good reliability 

and internal validity. It also differentiates the burnout independently in personal, work related 

and client based 
[12]

. Therefore, in the current scenario, burnout due to covid can better be 

assessed using it. 

Study also depicts Pandemic related burnout was significantly greater than work related and 

personal burnout in HCWs. The findings were in line with prior literature. During current 

times corona virus infection had dramatically increase the strain on HCWs apart from the 

work pressure 
[4, 23]

, but some studies have contradictory findings 
[24]

. 

Burnout had multifactorial causation ranging from personal, professional to environmental 

factors. More the negative factors present in the individual more the risk of burnout in him. 

This study had explored some of the factors and their relationship with burnout. The study 

depicts greater burnout in doctors than other medical staff. Our study finding were alike to 

other prior literature on burnout in HCWs 
[4, 14]

. Doctors in rural medical services are  
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performing dual duties, treating patients as well the managing administration at their centers. 

Increase burnout lead to more medical errors which further reduces patient satisfaction. It also 

leads to personal breakdown causing interpersonal relationship issues, substance abuse and 

give on to voluntary retirement in some of them. 

Higher burnout was also exhibited in young age, females and unmarried HCWs, but there was 

no significant difference found in the study. Prior studies found significant difference in 

burnout with age, 
[17,19]

 gender 
[4]

 and marital status. 
[14,25] 

They had stated inexperience in 

young HCWs, more liabilities in females HCWs and lack of support in unmarried staff as the 

reason for higher burnout in them. 

Redeployed HCWs have significant more burnout and staff living with the family have 

significantly low burnout in them. The findings were supported with some of the previous 

studies 
[26,]

 redeployment lead to stress in form of adjusting with new environment, city and 

workplace, whereas living with the family relaxes the HCWs by greater adjustment in 

environment and workplace. Moreover, family also acts as a support system in the state of 

crisis which further reduces the chances of burnout in HCWs living with family. 
[25]

 

Burnout was detected significantly higher in HCWs having covid positive family members in 

the study. Detection, treatment, taking care of them in quarantine, sometimes hospitalization 

of family member, these additional duties make HCWs more prone for burnout. Many of 

HCWs assumed themselves as a source of corona virus infection in the family leading to guilt 

and resentment in them which further make them at risk for the burnout. There was no 

significant difference in burnout among HCWs having presence or absence of covid 

symptoms in them. This may be due to greater awareness in HCWs about treatment of covid 

and precautions to be taken during corona disease. The study is the pioneer study which also 

evaluates effects of corona disease individually and in family. 

Furthermore, HCWs working in unsupportive work environment make them vulnerable for 

burnout as it strains the atmosphere and make it difficult for HCWs to work comfortably and 

efficiently. There was shortage of protective gears such as mask, PPE Kits and sanitizers at 

rural health care centers in covid era. Thus most of the staff were not satisfied with the 

protective measures provided by the government. Decrease in protective measures increase 

the chance of covid spread in them and their family members which also affect the 

functioning of HCWs in field. Significantly greater burnout was seen in HCWs unsatisfied 

with protective measures. The fear of getting infected and spreading infection make them 

susceptible for burnout. Earlier studies had shown equivalent results while assessing burnout.
 

[15, 25]
 

Assessment of these factors showed us the grey areas in the healthcare system of our country. 

Multidirectional approach should be used by the health care system and HCWs individually 

to curb the chances of burnout in them. Staff recruitment, timely leaves, residential quarters at 

workplace, timely and adequate supply of protective measures and appreciation of HCWs at 

block levels are some of the ways which act as protective measures against burnout. 

At individual levels, practicing relaxation exercises and meditation reduces the risk of 

burnout. Mediation exercises camps and training should be incorporated in training schedule 

for HCWs. The study recommends Everyday 15min relaxation exercises must be practiced in 

health care centers to reduces the risk of burnout in HCWs working in it. 

Spirituality also emerges as a protective measure against burnout. Previous studies had shown 

spiritual practices reduces the generation of burnout 
[27-29]

. HCWs should be promoted to 

practice spiritual services and some of the spiritual practices can be followed in health care 

centers. This will create a positive environment which will further reduces the risk of 

development of burnout in HCWs. 

The study is subject to few limitations firstly it had a small sample size so that our results 

can’t be generalize to whole HCWs, secondly our study is expose to regional bias as 

performed only in one block of a Ajmer district in Rajasthan, thirdly self-recording bias  
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cannot be ruled out as questionnaire filling depends upon the mindset and interest of HCWs 

at that time filling of questionnaire form, lastly this was a cross-sectional study which might 

not allow definitive conclusions about the causal link between determinants and burnout. 

 

Conclusion 

The study concluded that high risk of burnout is prevalent in rural HCWs. Rural areas HCWs 

have similar burnout as in urban HCWs. Measures should be taken at authoritative and 

individual levels to provide better resources and environment to HCWs to reduces the risk of 

burnout in them. HCWs should perform some relaxation and spiritual practices as they act as 

protective shields against burnout. 
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