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Dear editor,
Burnout is defined as exhaustion and fatigue due to ex-

posure to intense emotional stress, pessimistic and cynical
attitudes toward others, and lack of personal accomplish-
ment feeling (1). Owing to the emergency condition of the
COVID-19 pandemic, the burnout prevalence has increased
among healthcare professionals (2, 3), and some new as-
pects are revealed. As burnout can cause inefficiency, in-
crease the risk of medical errors, and reduce physicians’
ability to care for patients (4), identifying the priority of
factors that lead to burnout is essential for planning a ben-
eficial and urgent management program.

In this way, after explaining the burnout meaning to
the clinical faculty members of Shiraz University of Med-
ical Sciences, they were asked to prioritize items of a valid
and reliable questionnaire that resulted in burnout based
on their opinions. Thirty-eight clinical faculty members
without burnout signs completed the questionnaire. The
results showed that the most critical factors that led to
burnout were the specialty field, accompanying the execu-
tive agents of the university in the COVID-19 pandemic, and
the impact of the decisions of COVID-19 management head-
quarters, respectively. Also, the least important factors
from faculty members’ view were the disturbance caused
by COVID-19 pandemic on education and research activi-
ties, the difficulty and stress caused by work overload, and
the low amount of hazard pay, respectively (Table 1).

As shown in table 1, the specialty of clinical faculty
members can be related to burnout severity. Other stud-
ies showed different levels of burnout based on specialty,
so that the highest rate of burnout was related to surgeons
(5) and emergency medicine physicians (6). Also, for the
first time, we show that wrong decisions of COVID-19 man-

agement headquarters are one the most important factors
of burnout from clinical faculty members’ viewpoint. This
may be due to the impact of the COVID-19 management
headquarters decisions on faculty members’ uncertainty
in the COVID-19 era (7). In addition, we found revenue re-
duction and irregular payments to clinical faculty mem-
bers as another underlying problem that results in their
burnout. This finding is in line with Bauer et al.’s study
results, showing the role of irregular payments in mental
health (8).

As job burnout is accompanied by a high rate of ab-
sence and turnover among healthcare professionals (9),
it seems that a burnout preventive strategy could reduce
work overload. Organizational approaches such as im-
proving workflow management, organizing services fo-
cused on reducing workload, improving interoperabil-
ity, organization of discussions, and exchanging opinions
could cause better decision-making and management of
high overloading. In addition to providing personal pro-
tective equipment, creating some places for rest, places for
listening to stories and exchange feelings, and providing
food and daily supplies could decrease the stressful effect
of the work environment and increase the sense of security
(10).

Using mental health experts in the healthcare team,
training the health care professionals about symptoms
of post-traumatic stress and depression could help them
identify these symptoms in themselves and their col-
leagues in the early stages. Moreover, as some health care
professionals prefer not to directly connect with a mental
health professional, existing telehealth services and web-
based resources are essential. Some other ways to control
and manage stress include being update about COVID-19,
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Table 1. Mean ± SD of Main Burnout Factors from Faculty Members’ View

Priority Variable Mean ± SD Priority Variable Mean ± SD

1 Specialty field 10.08 ± 5.164 9 Worried about being infected 8.26 ± 5.426

2 Wrong decisions of COVID-19 Management
Headquarters

10.03 ± 4.050 10 The effect of medical professional performance on
personal life

8.00 ± 3.288

3 Accompanying the executive agents of the
university in COVID-19 pandemic

10.03 ± 4.682 11 The impact of COVID-19 pandemic on relationships
with family, relatives, and friends

7.92 ± 3.928

4 Non-payment of insurance premiums 9.74 ± 5.113 12 Existence of facilities and equipment in clinical,
educational, and research environment

7.97 ± 3.795

5 Revenue reduction and irregular payments 9.42 ± 4.335 13 Board exam or new student admission 7.55 ± 4.536

6 Access to personal protective equipment and
facilities in the work environment

9.34 ± 4.115 14 Low amount of hazard pay 7.32 ± 5.590

7 Neglecting health protocols by people, which has
led to medical staff mortality increase

8.71 ± 4.330 15 Stress which was caused by work overload 7.24 ± 3.900

8 Personal interpretation of the rules by the
authorities

8.63 ± 4.940 16 Disturbance caused by COVID-19 pandemic on
education and research activities

5.50 ± 3.992

ignoring fake news and reduce non-reliable social media,
mindfulness and promoting self-care, and doing exercise
(11).

Regarding our findings, we concluded that the main
factors affecting Shiraz Medical School faculty members’
burnout in COVID-19 pandemic are the specialty field and
accompanying the executive agents of the university in
COVID-19 pandemic. It appears that reducing overload,
providing personal protective equipment, creating some
places for rest, using mental health experts in the health-
care team, and training the healthcare professionals on
burnout reasons, signs, and symptoms are the main inter-
vention to prevent clinical faculty members burnout.
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