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Abstract
Background Burnout is a syndrome resulting from chronic workplace stress that has not been successfully managed. Health-
care professionals are particularly susceptible to this occupational phenomenon. There is limited literature currently published 
addressing burnout in the context of the Irish frontline workers during the COVID-19 pandemic.
Objectives Our study aims to determine the rate and degree of burnout present in the emergency department (ED) staff at 
St. James hospital Dublin (SJH) and at Cork University Hospital (CUH), in the context of the COVID-19 pandemic.
Design A cross-sectional study was performed on a convenience sample of medical staff and healthcare staff in the ED at 
Cork University Hospital and St. James Hospital Dublin, two major University Hospital EDs. Burnout was measured using 
the Oldenburg burnout inventory (OLBI) a standardised 16-question instrument. Participants also provided demographic 
data and answered several questions relating to the pandemic.
Participants Ninety-nine participants across two departments responded (a response rate of 30%). All ED cohorts were 
represented.
Results Burnout was identified in almost three quarters of respondents (74%). The mean burnout scores were 2.42 (OLBI 
cut-off 2.18). There was mean disengagement level of 2.25 and a mean exhaustion level of 2.59. There was no statistically 
significant variance between staff, by demographics (i.e. occupation, years working in the ED, age, or gender). There was no 
significant difference in burnout rates or scores between St. James Hospital, Dublin, and Cork University Hospital, though 
the former tended to have a higher rate of burnout at 81% vs the 67% burnout observed in CUH.
Conclusions The COVID-19 pandemic may be contributing to the long-established problem of health care burnout. The 
trajectory of this disease is still unclear. Consistent, progressive measures to address staff well-being, and support frontline 
workers, are imperative going forward.
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Introduction

Burnout can be defined as a syndrome resulting from chronic 
workplace stress that has not been successfully managed  
[1]. Over the last 10 years, burnout has become an increas-
ingly researched and well understood phenomenon. It is 
characterized by energy depletion or emotional exhaustion, 
negativity relating to one’s profession and a reduced profes-
sional efficacy  [1].

Healthcare professionals are particularly susceptible to 
this occupational phenomenon. Burnout is often considered 
a consequence of the demanding nature of healthcare. As 
a result, the rate, and levels of burnout among health care 
professionals, is consistently high [2, 3].

The impact of burnout on healthcare is substantial. Burn-
out negatively effects staff wellbeing, it impacts the patients 
dealt with, and indeed the overall healthcare system  [4–6]. 
Burnout has been linked to a wide variety of stress-related 
mental and physical health conditions. These range from 
anxiety, depressive disorders and suicidality, to physical dis-
orders such as hypertension, stroke and MI  [4–6].

Professionals who are suffering from burnout may 
develop a mental and emotional detachment from their co-
workers, their patients and indeed their loved ones. Burnout 
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also increases absenteeism and increases the rate of error 
in healthcare; thus, it has a negative impact on patient out-
comes  [4, 5].

There is a large degree of controversy as to what consti-
tutes burnout and the cut-offs which should be applied. As 
a result of this and other factors, the rate of burnout tends to 
vary significantly between papers. Doctors do not Do-little: 
a national cross-sectional study of hospital doctors in Ireland 
was published in 2019 by Blanaid Hayes et al.  [8]. In this 
paper, 29.7% of a sample of 1749 doctors’ Irish doctors were 
found to have significant levels of burnout. There are several 
studies that have demonstrated that burnout rates in ED staff 
tend to be significantly higher than burnout rates in other 
departments. One major systematic review found the rate of 
burnout in ED physicians to be > 50% higher (60 vs 38%) 
when compared to the physician population as a whole  [6]. 
Further papers suggest this may be a conservative estimate, 
reporting burnout levels 3 times higher in the emergency 
physician population  [7].

Papers addressing burnout across the ED are rare; how-
ever, one Irish paper by Chernoff et al., conducted in 2016, 
found that 75% of ED staff at Cork University Hospital 
(CUH) met the criteria for burnout. This study applied the 
same parameters as our study (namely the Oldenburg burn-
out inventory (OLBI) with a cut-off of 2.18; see below for 
further discussion.)

On March 11, 2020, the World Health Organization [20] 
declared the COVID-19 outbreak a pandemic. As of the 6th 
of February 2021 (the date of submission of this study), 105 
million people worldwide had been infected with COVID-
19. There have been over 2.3 million deaths globally. In Ire-
land, we had seen over 200,000 cases and over 3600 deaths  
[19].

We are currently experiencing a period of substantial 
upheaval to the structure and nature of work in Ireland’s 
EDs, and the impact of COVID-19 on hospital staff is not 
yet fully understood. At the time this questionnaire was dis-
tributed (December 2020), there was no curative treatment 
for COVID-19. There was also no distribution of vaccines. 
COVID-19 has a high person-to-person transmission, and 
the prevention of spread remains focused on PPE, hand 
hygiene and physical distancing of persons.

Several new COVID-era studies have been able to draw 
associations between identifiable features of life during a 
pandemic, and mental health issues for healthcare profes-
sionals  [9–11].

These factors include a fear of virus exposure and occupa-
tional risk, increased work hours and a disruption of work life 
balance, a disruption of family life and support networks and 
a lack of communication associated with a rapidly evolving 
work environment  [9, 10]. When considering the impact of 
COVID 19 on health care professionals, we can also draw on 
studies conducted during past epidemics. One study which 

investigated the impact of the SARS outbreak on the mental 
wellbeing found a significant increase in psychological condi-
tions throughout and in the wake of the crisis among hospital 
workers  [11].

However, some evidence has contradicted the above predic-
tion of negative mental health outcomes among health care 
practitioners. One recently published study examining burn-
out levels in Chinese frontline workers during the pandemic 
found some surprising results  [12]. They discovered that there 
was a significantly lower level of reported burnout in doctors 
working directly with COVID-19 patients when compared to 
pre-pandemic levels. The article concluded by postulating that 
frontline workers had an increased engagement with work and 
motivation to work and that this was protective against burn-
out. It should also be acknowledged that hospital funding has 
been increased significantly, and there have been many posi-
tive changes to the emergency departments (EDs); indeed, one 
article in the Irish Times described the pandemic as “the best 
thing to happen to healthcare in 20 years”  [21].

The studies reported above offer insights into the trials 
and triumphs associated with the pandemic. However, the 
challenging psychosocial environment that COVID-19 has 
brought, and its sequelae, remains a mystery from a research 
perspective. The real burden of the pandemic on healthcare 
staff remains to be seen.

This study will evaluate burnout levels among ED staff at 
two major urban hospitals during the COVID-19 pandemic. 
Our results will improve our understanding and may aid the 
early recognition of future psychosocial challenges affecting 
emergency departments and staff.

Aims

This study primarily aims to determine the prevalence and 
degree of burnout and occupational stress experienced by the 
ED staff of Cork University Hospital (CUH) and St. James’s 
Hospital (SJH), Dublin. This study was carried out during the 
COVID-19 pandemic. We aim to measure the impact of the 
pandemic on staff burnout levels and put this in context regard-
ing the existing literature. As a secondary aim, we wish to 
address how a variety of factors associated with the pandemic 
have impacted on the mental wellbeing of healthcare providers 
and to examine how the demographic variance of healthcare 
providers impacts burn-out rates and levels.

Methods

Project design

This is a cross-sectional study performed on a convenience 
sample of healthcare workers in the ED at Cork University 
Hospital (CUH) and St. James Hospital (SJH), Dublin.
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Sample. All ED staff currently working in CUH and SJH 
were approached in person and invited to participate in the 
study. Staff were recruited across a range of disciplines; 
nurses, physicians, radiographers, physiotherapists, phle-
botomists and auxiliary staff (administrators, health care 
assistants, security staff and porters).

Data Collection. Information posters were displayed in 
the EDs of CUH and SJH (Appendix). These posters were 
placed 2 weeks prior to commencement of data collection 
and remained in the departments until the collecting process 
had concluded. The participants were briefed on the study 
in person by the clinical team leaders in each department.

A questionnaire was distributed to consenting participants 
by the two data collectors, one at each site. This survey was 
distributed at varying times of the day over a 6-week period 
during November and December 2020. Participants were 
then given a brief verbal introduction to the study as well as 
leaflet containing information about the study and informa-
tion regarding support services, such as the Employee Assis-
tance Program (EAP), which they could avail of if they felt 
impacted by occupational burnout (Appendix). Responses 
were anonymised and recorded either by hard copy paper 
surveys or on an electronic tablet which was provided by 
the data collector.

This project received ethical approval from the NREC 
COVID-19 special committee on the 4th of August 2020.

Study measures

Our project assessed burnout levels in staff by utilising 
the Oldenburg Burnout Inventory (OLBI) (Appendix) 
a validated and commonly employed questionnaire. It 
is considered to have validity congruent to the Maslach 
Burnout Inventory (MBI) which is often regarded as the 
gold-standard burnout tool  [7, 11, 12]. The OLBI was 
chosen over the MBI for two reasons; it is considerably 
shorter than the MBI, and it has been used in the past to 
conduct research on CUH ED staff, thus allowing the two 
studies to be more comparable.

The OLBI is an instrument comprising 16 questions. The 
OLBI measures disengagement from work (8 questions) 
and exhaustion (8 questions). These two dimensions are the 
essential elements of burnout. Half of these questions are 
negatively phrased, and half are positively phrased  [7, 12] 
thereby combatting selection biases.

Also included in the survey were additional questions 
relating specifically to the COVID-19 pandemic and how 
employees felt resultant changes, both generally and 
within the emergency department, had impacted on their 

wellbeing. This was to further elucidate the influence of 
the pandemic on staff wellbeing.

The following where considered: an increased require-
ment for PPE, the requirement of social distancing 
between staff, the decrease in the number of visitors 
attending with patients, the increase in pre-hospital screen-
ing, the increased media coverage of healthcare workers 
and resultant change in public perception of frontline 
workers, the decreased willingness of patients to visit ED 
and finally changes to the structure and layout of the ED 
Requirement of social distance outside of work.

Demographic data was recorded: age, their role within 
the emergency department, their duration of employment 
in the emergency department and gender. We also included 
three questions relating to both a history of and current 
experience of depression.

These where “Do you feel depressed?”, “Do you have 
any experience of depression in the past?” and “Have you 
lost interest in things you previously enjoyed?”.

These responses were self-reported and therefore prone 
to bias; however, depression has been strongly linked to 
burnout in many previous studies  [15].

Data analysis

Data was analysed via the scoring protocol supplied with 
the OLBI  [13].

Participants chose one of four answers for each of the 
16 questions on the OLBI. They were marked 1, 2, 3 or 4 
on each in accordance with the protocol  [13]. The sum 
of each question is added, and the overall total is then 
divided by 16. As such, participants scores can range from 
1 (lowest score) to 4 (highest level of burnout) A score of 
greater than or equal to 2.18 was selected to determine the 
presence of burnout. While there is no absolute consensus 
on the cut-off and burnout is a spectrum, this score was 
selected as it converged with previous studies, including 
the study conducted in 2016 on burnout in the emergency 
department of CUH  [14, 15].

Statistical analysis

All the analyses were performed using commercially avail-
able statistical software (Microsoft Excel and IBM SPSS sta-
tistics 26). We analysed score distribution using a histogram 
and Shapiro–Wilk test. We used the Pearson' chi-square test 
to investigate for a relationship between categorical data 
(burnout rates), and t-test to investigate for relationships 
between categorical and continuous data (burnout scores).
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Results

This study had 99 participants in total, comprising 51 indi-
viduals employed at Cork University Hospital and 48 indi-
viduals employed at St. James’s Hospital, Dublin. This is an 
overall response rate of 32% based on an approximate over-
all figure of 326 individuals employed across the two ED’s.

At CUH, 51 people were surveyed out of a total of 176 
(29%), while at SJH, 48 out of 150 people were surveyed 
(32%). Participation by occupation was as follows: nurses 
35/111 (32%), physicians 34/85 (40%), physiotherapists 2/12 
(17%), phlebotomists 1/4 (25%), radiographers 3/13 (23%), 
auxiliary staff 20/61 (33%) (this comprises admin staff 
4/15 (27%), security 6/23 (26%), health care assistants 5/12 
(42%), porters 5/11 (45%)) and paramedic staff 4/40 (10%)).

Applying the cut-off of 2.18 to the Oldenburg burnout 
inventory, the percentage of participants testing positive for 
burnout overall was 74%. The mean level of burnout expe-
rienced was 2.42 (standard deviation = 0.37). The subscales 
of burnout overall showed a mean disengagement level of 
2.25 and mean exhaustion level of 2.59. We can again apply 
the cut-off of 2.18 to these figures. The study demographics 
are summarised in Table 1.

Our score was normally distributed; we analysed this 
using a histogram and the Shapiro–Wilk test (SWT). The 
SWT did not reject the null hypothesis — that the data pre-
sented is normally distributed — it did not achieve a level 
of significance less than P = 0.05 (P = 0.359). Inferring from 
this, we used parametric testing. Thus, data is presented in 
Fig. 1 as mean, range and SD across all staff groups.

Burnout by hospital

Burnout rates were not significantly different between the 
hospitals studied (χ2 = 2.338, P = 0.126) (based on the 
Pearson chi-square test). The t-test was utilised for burnout 
scores and was not significant (t =  − 0.2, P = 0.84).

Interestingly, SJH did show a trend toward higher burnout 
rates at 81.25% (N = 48) and a higher mean burnout score at 
2.42. CUH had a lower burnout rate at 66.6% (N = 51) and a 
slightly lower mean burnout score at 2.41. These differences 
were not statistically significant.

Burnout by occupation

Burnout rates and scores as experienced by each occupa-
tion are summarized in Table 1. Applying a cut-off of 2.18, 
we found that 77% of nurses (N = 35/111 (32%)), 76% of 
physicians (N = 34/85 (40%)), 50% of physiotherapists 
(N = 2/12 (17%)), 100% of phlebotomists (N = 1/4 (25%)), 
0% of radiographers (N = 3/13 (23%)), 75% of paramed-
ics (N = 4/40 (10%)) and 75% of auxiliary staff (N = 20/61 
(33%)) met the criteria we had established for burnout. 
Differences in burnout levels between occupations were 
not statistically significant. P-values (based on the Pearson 
chi-squared test) for burnout rates and Z-scores (based on 

Table 1  Demographics percentage burnout and mean scores on OLBI

Variable Number % burnout Mean:

Hospital
Occupation
Age
Years In ED
Gender

SJH
CUH
Nurse
Physician
Physiotherapist
Phlebotomist
Paramedic
Radiographer
Auxiliary staff
 < 25
25–30
30–40
40–50
50 + 
 < 1
1–5
5–10
10 + 
Male
Female

48/150 (30%)
51/176 (29%)
35/111 (32%)
34/85 (40%)
2/12 (17%)
1/4 (25%)
4/40 (10%)
3/13 (23%)
20/61 (33%)
8
23
40
21
7
23
31
18
27
39
60

81.25%
66.66%
77%
76%
50%
100%
75%
0%
75%
25%
73.9%
82.9%
71.43%
71.43%
65%
64.5%
88.8%
81.5%
71.8%
73.3%

2.42
2.41
2.47
2.4
2.36
2.78
2.61
1.8
2.38
2.18
2.45
2.45
2.44
2.32
2.38
2.36
2.58
2.43
2.43
2.42

Fig. 1  The X axis represents score in the OLBI, with each 0.1 vari-
ance in score grouped together. The Y axis represents the number of 
individuals in the bracket shown

Table 2  No significant difference in burnout levels by occupation

Occupation: Z-Scores Chi-squared

Nurses T =  − 1.04 P = 0.30 X = 0.48 P = 0.51
Physicians T = 0.48 P = 0.63 X = 0.20 P = 0.66
Auxiliary staff T = -0.95 P = 0.346 X = 0.00 P = 0.99
Other T = 2.06 P = 0.064 X = 3.23 P = 0.073
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the student t-test) for burnout scores for each occupation 
are summarised in Table 2.

Due to the small numbers of physiotherapists, radiog-
raphers, phlebotomists and paramedics recruited in the 
study, these populations have been grouped together as 
“other” in the table.

Figure 2 illustrates a box plot highlighting the distribu-
tion of burnout scores by occupation (Fig. 2).

Burnout scores compared against years working in the ED 
and burnout scores compared against age are demonstrated 
in Figs. 3 and 4 respectively. We applied the Pearson chi-
squared test to investigate a relationship between the cat-
egorical data (burnout rates) and the student t-test to assess 
continuous data (burnout scores). The variance evident in 
the burnout rates and scores was not statistically significant 
for any group in either case (P =  > 0.05).

Burnout by gender

This study recruited 39 males and 60 females. These figures 
reflect approximately the demographic of the emergency 
department workforce across the departments. The burnout 
rates experienced between genders were similar: 74% for 
females and 73% for males (P = 0.867).

Burnout by history of depression

There was no clear link between those who experienced 
burnout and those who self-reported a history of depression.

COVID‑19 and staff wellbeing

Almost all (97%) of ED staff across the departments had 
been exposed to patients being investigated for COVID-19 
in the department in the previous 6 months.

We included 9 novel questions relating to how health-
care workers felt COVID-19 had impacted on their wellbe-
ing. The results of these questions are summarised in the 
histogram (Fig. 5).

Increased requirement for personal protective equip-
ment (PPE) was a negative for healthcare workers with 
53% stating it had a negative impact on their wellbeing. 
Of the remaining 47%, the majority (29%) viewed PPE as 
a positive. Requirement for social distancing between staff 
was again viewed as a negative by most staff, with 54% 
stating it had a negative impact on wellbeing. Requirement 
for social distancing outside of work was also viewed pri-
marily as a negative; 65% of staff identified this as having 
a negative impact on wellbeing. Interestingly, decreases in 
number of visitors attending with patients generated the 
most agreement with two-thirds (67%) of staff viewing 
it as having a positive impact. Other factors identified as 
positive were, increased prehospital screening and changes 
to the structure and layout of the emergency department 
with 55% and 59% of staff respectively identifying these as 
having a positive impact. The remaining factors discussed 
did not deliver a clear consensus on the opinions of staff.

Fig. 2  The variance in burnout by occupation

Fig. 3  Burnout level by years in ED

Fig. 4  Burnout levels by age

Fig. 5  Nine novel questions relating to how healthcare workers felt 
COVID-19 had impacted on their wellbeing
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Discussion

This survey of ED staff working across Ireland’s two larg-
est EDs (Cork University Hospital and St. James’s Hos-
pital Dublin) aimed to elucidate the degree of workplace 
well-being across all staff. We measured occupational 
stress and burnout using a standardised tool (the OLBI). 
Burnout was found in almost three-quarters of respondents 
(74%), indicating that the staff of Ireland’s EDs are under 
substantial occupational strain. The mean exhaustion level 
(2.59) was higher than any study we are aware of at the 
time of publication. There was no statistically significant 
variation between staff by demographics (i.e. occupa-
tion, years working in the emergency department, age and 
gender). However, some trends were recorded; namely, 
a lower age and fewer years employed in the emergency 
department were both associated with a decreased level 
of burnout. There was no significant difference in burn-
out rates or scores between St. James’s Hospital, Dublin, 
and Cork University Hospital, though the former tended 
to have a higher rate of burnout at 81% vs the 67% burnout 
observed in CUH.

This study is the first to examine burnout in Irish front-
line workers, in the context of the COVID-19 pandemic. 
Several research papers have been published outside of 
Ireland addressing the topic. A large study in the UK found 
the prevalence of burnout to have increased significantly 
among healthcare staff in the context of the pandemic 
and reported a burnout rate of 79%  [16]. A similar study 
in Malaysian frontline workers also saw an increase in 
burnout at 53%  [22]. On the other hand, the previously 
mentioned study in Wuhan, China, perhaps the first major 
study of this kind published, found a marked decrease in 
burnout amongst staff working on the pandemic’s front-
line  [12]. Although it appears that current international 
research remains inconclusive, the timing of research 
needs to be acknowledged so that the phase of the pan-
demic studied is clear because there may be a unifying 
effect on staff during the early stages.

Studies investigating burnout levels in Irish ED staff 
prior to the pandemic show a very high burnout rate. One 
such study published in 2018 was carried out by Chernoff 
et al.  [15]. This study employed the same instrument to 
study burnout (the OLBI) and the same cut-off (2.18) as 
our study  [15]. In the 2016 study, 75% of a cohort of 
95 emergency department staff in CUH met criteria for 
burnout. This is very similar to our overall result (74%). 
The mean overall burnout scores were similar in the 2016 
study at 2.45 as compared to our finding of 2.42. Interest-
ingly, there was a trend towards lower burnout levels in our 
CUH population at 67%, but this was not statistically sig-
nificant (P = 0.30) (determined using Pearson’s chi-square 
test). Mean burnout subscales were also not statistically 

significant between the research papers, published just 
4 years apart, but in different circumstances. The 2016 
project found a mean disengagement level of 2.30 and a 
mean exhaustion level of 2.57  [15]. Our research found a 
trend towards higher levels of exhaustion at 2.59 (which 
is the highest reported in any study we are aware of), and 
lower levels of disengagement from work at 2.25.

Several other pre COVID-19 studies have reported a 
similar rate of burnout to ours among physicians. An inter-
national review undertaken by Arora et al. found a 65% 
burnout rate amongst emergency department physicians  
[6]. By way of comparison, the general population typically 
experiences a burnout rate in the range of 13–27%  [17]. 
The large 2019 study previously mentioned  [8] used a self-
reported “conservative methodology” for its description of 
burnout. The study found a burnout rate of 29.7%, much 
lower than that reported in our study (74%). The studies 
cannot be directly compared as they used different tools to 
measure burnout. However, the 2019 study also reported a 
measure of emotional exhaustion with which comparison 
to our study may be more suitable (They had employed a 
different tool which makes direct comparison less meaning-
ful). They reported over 50% of respondents described high 
levels of emotional exhaustion, and 82% were found to have 
significant levels of occupational stress  [8].

A secondary aim of this project was to address how the 
variety of factors associated with the pandemic, which we 
included in our survey, have impacted on mental wellbe-
ing. No previous studies have included our additional 9-part 
questionnaire. The information generated is a novel addition 
to the literature. We identified some interesting trends in this 
data. Firstly, an increased requirement for social distancing 
both between staff and outside of work was associated with 
a negative impact on staff wellbeing. This was an expected 
result as social isolation has long been established in the lit-
erature as contributing to burnout  [4]. Prior to the outbreak, 
interventions addressing this issue had been outlined and 
implemented in many workplaces  [4]. It stands to reason 
that these and new protective methods would be important, 
both during and after the COVID-19 pandemic. Recommen-
dations on how to do this are beyond the scope of this paper. 
An increased requirement for personal protective equipment 
was also viewed as having a negative impact on wellbeing 
by most staff. This suggests that as the pandemic becomes 
increasingly under control, measures to safely reduce the 
use of PPE may help to protect the psychological wellbeing 
of staff.

Interestingly, several of the changes seen in the EDs 
were associated with a positive impact on staff wellbeing. 
A decrease in visitors attending the ED with patients was 
perhaps surprisingly viewed as positive by most staff. This 
change could potentially be maintained in the post-pandemic 
world of the future. More research first needs to be carried 
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out on this topic, and in particular, an investigation into the 
impact such a change may have on patients and relatives. 
Changes to the structure and layout of the ED were deemed 
a positive change by many staff. These changes were realised 
as the pandemic saw a considerable influx of capital into  
healthcare [21]. As a result, an overdue overhaul of ED 
structure and resources was carried out. This organisational 
and structural change should, if feasible, be maintained into 
the future.

Increased media coverage of the healthcare industry, 
a change in public perception of frontline workers and a 
decreased willingness of patients to visit the ED were 
all considered by most staff to have “no impact” on their 
wellbeing.

Limitations

A lower participation rate than was expected at 30% may 
negatively impact on the power of this study and thereby 
decrease our ability to confidently interpret results. This 
study was designed in a cross-sectional manner. This was 
inevitable given the unpredictability of the pandemic at that 
time. As a result, a causal link cannot be established between 
COVID-19 and high rates of staff burnout.

Several potentially relevant factors would have been use-
ful to further the scope of this project. For example, inves-
tigating absenteeism, hours worked per week and work life 
balance. These have all been shown to have a considerable 
association with burnout  [18]. This study includes both 
burnout scores and burnout rates, but the lack of research in 
the COVID-19 era employing the OLBI as a measurement 
tool allows less comparison of scores with international data.

Our study employed a cut-off score of 2.18 to the OLBI; 
this was chosen to allow for comparison with past studies  
[14, 15]. 2.18 may be considered excessively low and may 
be an indicator of occupational stress rather than full-blown 
burnout (scores can vary from 1 to 4). A cut-off score of 2.5 
would be more conservative  [16]. The OLBI does not state 
explicitly what the cut-off should be, and previous research 
argues this point.

Our additional COVID-19-specific questions relating to 
staff wellbeing were limited. At the time of writing, there 
was very little international research to support the validity 
of these questions. As such, the novel contribution to the 
literature that they provide will be needed to be validated 
by further research.

Strengths

In-person invitations to participate may reduce the self-
selection bias present in many studies of this kind. Our brief 
questionnaire proved accessible to staff and was accepted 
over the course of the shift of a large portion of staff who 
were invited to participate.

The findings of our study provide an early and timely 
insight into health care worker burnout in the setting of Irish 
ED’s.

Conclusion

Towards the end of 2019, a new pandemic emerged world-
wide. Ireland’s healthcare system was catapulted rapidly into 
a period of uncertainty and change. The situation evolved 
quickly, and the consequences for both healthcare work-
ers, and indeed, the general population, are still being felt 
acutely. For a long time prior to this pandemic, burnout in 
healthcare staff has been on the rise, and perhaps those worst 
affected are emergency department staff.

Since the onset of this pandemic, in excess of 18 months 
ago, there has been continuous strain and seemingly constant 
“new waves” of exposure for frontline staff. Despite this, 
COVID-19 has not affected the ED burnout scores reported. 
It seems the pandemic has offered both positives and nega-
tives to healthcare staff from a wellbeing viewpoint. With 
that said, this study reiterates what is already known; firstly, 
that almost three quarters of ED staff are currently experi-
encing significant levels of burnout in Ireland and secondly 
that health care workers are exhausted; the mean exhaustion 
level seen here is higher than any previously recorded to our 
knowledge at submission.

The trajectory of this disease is still unclear. Consistent, 
progressive measures to address staff wellbeing, and support 
frontline workers, are imperative going forward.

Appendix

See Figs. 6, 7 and 8.
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