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ABSTRACT 

Introduction 
Administrative staff of Hospitals has been exposed to stressors that exacerbated negative emotions and ex- 
haustion during the SARS-CoV-2 period. The study investigates the level of burnout of the administrative staff 
of General Hospital of Elefsina “Thriassion”, a COVID-19 reference Hospital in Attica-Greece, and the effect of 
socio-demographic characteristics on the burnout variable. 

 

Methods 
A cross-sectional survey was conducted from April to July 2021. Data was collected through an online self-ad- 
ministered questionnaire. Out of 105 eligible administrative officers, 95 employees enrolled in the study. The 
research instrument was the Maslach Burnout Inventory (ΜΒΙ). Cronbach’s alpha was above 0.80. T-test, 
ANOVA and Mann Whitney U and Kruskal Wallis tests were applied. Multinomial logistic regression was used to 
analyse relationships between categorical variables of ΜΒΙand independent variables of demographic and 
employment. The statistical significance threshold was set at 0.05. 

 

Results 
69 women (72.6%) and 26 men (27.4%) participated in this study. The majority aged 35-55 years (67.4%), Higher 
Education graduates (30.5%) and with 15-25 years of service (56.8%). Higher levels of emotional exhaustion are 
observed with moderate level of depersonalization and personal achievement. Statistically significant differ- 
ence between gender and burnout has been found, with women exhibiting higher levels of emotional exhaus- 
tion (p=0.001). The educational level is statistically significant to the level of depersonalization (p=0.010), Age 
(p=0.038), education (p=0.029)and years of service (p=0,000) affect staff's experience of burnout. 

 

Conclusions 
Socio-demographic and occupational factors affect the burnout that administrative staff has been experiencing 
during the pandemic. Implementing psychological support activities, upskilling, development and empower- 
ment of administrative staff will contribute positively to the benefit of employees and the quality of services 
provided. 
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INTRODUCTION 
Since the beginning of 2020, the world community 
has been trying to tackle a new coronary artery dis- 
ease called SARS COV-2, which causes COVID- 
19[1],[2],[3]. On March 11, 2020, WHO declared the 
outbreak of the disease a pandemic[1]. Health sys- 
tems throughout the world have been under con- 
siderable pressure [2],[3],[4]because of the large 
number of hospitalizations due to the high trans- 
missibility of the virus and the serious effects on the 
human body and the need to support many of them 
in ICU beds, which means the need for respirators, 
personal protective equipment and specialized 
staff[3],[4]. 

 
Managing healthcare staff and their needs, manag- 
ing hospital beds and their separation into COVID- 
19 and non-COVID-19 beds, designating Hospitals 
as to receive COVID-19 patients, adopting triage 
procedures in particularly difficult conditions are 
some of the challenges of the pandemic period. 
What is necessary is the flexibility, responsiveness 
and resilience of both the health system and 
healthcare staff to successfully manage the effects 
of the pandemic. 

 
Healthcare workers in hospitals experience high 
levels of stress, fear and exhaustion [5]-[11]. They 
deal with the concerns of the COVID-19 patients, of 
their family members, their colleagues, they expe- 
rience fear of the unknown disease and challenges 
related to personal infections, professional control 
skills. They also deal with the concerns of patients 
without COVID-19 due to the cancellation or post- 
ponement of scheduled surgeries or other medical 
examinations. Hospital administrative staff has 
been also exposed to stressors that exacerbated 
negative emotions and exhaustion during the 
SARS-CoV-2 period [7]. This staff is employed in 
services for the efficient operation of the Hospital, 
as well as in the reception of patients and the man- 
agement of issues related to their hospitalization 
period.The burden on health professionals during 
the pandemic is a matter of particular interest to the 

 
scientific community [2],[5]-[11], as the health cri- 
sis, with all the uncertainty and the restrictive 
measures, the lack of social interaction, the deaths 
without mourning and the financial instability fuel a 
parallel "invisible" pandemic of poor mental health 
of both health professionals and the general popu- 
lation.According to Maslach, Jackson and Leiter 
[12], burnout is a psychological syndrome charac- 
terized by emotional exhaustion, depersonalization 
and reduced personal accomplishment. While burn- 
out syndrome has been extensively studied among 
various professional groups [13], to our 
knowledge,there is extremely limited research 
evaluating the prevalence of professional burnout 
in hospital administrative staff.Understanding the 
factors that affect the burnout experienced by ad- 
ministrative healthcare staff during the pandemic 
period will highlight the measures that should be 
taken to protect their mental and physical health 
and well-being. 

 
The purpose of the research is to assess the burnout 
level of the administrative staff of General Hospital 
of Elefsina “Thriassion”, a COVID-19 reference Hos- 
pital in Attica Greece, as well as to investigate the 
effect of socio-demographic characteristics on the 
burnout variable. The research hypotheses are: a) 
the burnout of the administrative staff is expected 
to be of high level in the dimensions of emotional 
exhaustion and depersonalization and low level in 
the dimension of personal achievements and b) the 
socio-demographic characteristics such as gender, 
age, education, work status and years of service are 
expected to be related to the burnout experienced 
by the administrative staff. 

 
The results of the research are expected to give in- 
formation on the needs of administrative staff dur- 
ing the pandemic period on which the design and 
development of protection and support programs 
can be based. 

http://www.gjmedph.com/


Original Articles 

www.gjmedph.com Vol. 11, No.3, 2022 ISSN#- 2277-9604 
3 

 

 

 

METHODS AND MATERIALS 

Questionnaire and data collection 
This cross-sectional survey took place from the end 
of April to 30 July 2021.The third serious wave of the 
pandemic was in progress at that time in Greece, 
while the National vaccination program against 
COVID-19 was being developed.The sample con- 
sisted of administrative staff of the General Hospi- 
tal of Elefsina “Thriassion”, which operated as a 
COVID-19 reference Hospital in Attica-Greece. The 
Organization chart of the Hospital was used to 
reach the administrative staff. The entire adminis- 
trative staff of the Hospital is 117 persons. The crite- 
rion for participating in the survey was at least one 
year of full-time employment in an administrative 
position, i.e. employment during the pandemic. 12 
employees that were on long-term sick leave or had 
less than one year employment in the Hospital were 
excluded from the study. The online self-adminis- 
tered questionnaire was sent to the administrative 
staff via service emails to avoid personal contact in 
the context of social distancing due to the COVID- 
19 pandemic. Out of 105 eligible administrative of- 
ficers, 95 employees filled and submitted the ques- 
tionnaire, i.e. a participation rate of 90.5%. The 
Maslach Burnout Inventory (MBI) questionnaire [12] 
was used to measure burnout. The questionnaire 
has been adjusted in Greek language by Papadatou 
et al. [14]. 

 

 
This psychometric tool consists of questions which 
reliably reflect the feelings of healthcare workers 
[14]. The internal consistency of the MBI scale di- 
mensions has been estimated using Cronbach's al- 
pha from 0.71-0.90 [12, 14]. 

 

In its final form, the distributed questionnaire con- 
sists of two sections. One section includes ques- 
tions about gender, age, educational background, 
employment, relationship, years of service, job po- 
sition, as well as questions about them or their col- 
leagues having contracted corona virus, being in 
quarantine and changes in working conditions. The 
second section includes the 22 MBI questions, cate- 
gorized into three dimensions: emotional exhaus- 
tion (9 questions), personal achievement (8 ques- 
tions), and depersonalization (5 questions). For 
each question, participants were asked to indicate 
their degree of agreement on a 7-point Likert scale 
in ascending order from 0=never to 6=every day. 
The answers to the questions form the score on the 
scale of the MBI tool (Table 1). High values in the di- 
mensions of emotional exhaustion and depersonal- 
ization and low values in the dimension of personal 
achievements correspond to high levels of burnout. 

Table 1. MBI subscale scores 

 
Scale 

Score 
 

Low 

 
 

Moderate 

 
 

High 

Emotional Exhaustion 0 to 16 17 to 26 27 to 54 

Personal Achievements 39 to 48 32 to 38 0 to 31 

Depersonalization 0 to 6 7 to 12 13 to 30 

 

Even though the MBI instrument has already been 
validated [12],[13],[14],the face and the content va- 
lidity was checked through its application to 10 ac- 
ademic and statistics experts by using Lawshe scale 
[15]; all questions had Content validity ratio 

(CVR)>0.62(Lawshe minimum acceptable CVR for 
this number of experts).Experts comments con- 
cerned the clarity and comprehension of the con- 
tent of the questionnaire, and grammar or syntax 
errors.The questionnaire should have taken about 7 
minutes to complete. 
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To conduct the research study, a permit was ob- 
tained from the Board of Directors of the Hospital 
and the Regional Health Authority and the ques- 
tionnaire was reviewed and approved by the Scien- 
tific and Ethics Committee of the Hospital (approval 
number: 8208/16-04-2021). No special permits 
have been required for the MBI research tool as it is 
free to use for academic purposes. In addition, in 
the context of bioethics and ethical principles for re- 
search and the EU General Data Regulation 
2016/679, participants have been informed of the 
purpose of the research through a cover letter they 
received along with the questionnaire, which stated 
that participation in research was anonymous, in- 
formed, voluntary and volitional and the privacy 
and confidentiality of personal data was guaran- 
teed. 

 

Data Analysis 
Descriptive and inferential statistics were used for 
data analysis. A normality test and an internal con- 
sistency test (Cronbach’s alpha) were performed. 
The independent samples t-test and the one-way 
ANOVA analysis has been used to compare mean 
values of emotional exhaustion and variables such 
as gender, age, educational level. Non-parametric 
Mann Whitney U and Kruskal Wallis tests have been 
used in the case of variables that follow a non-nor- 
mal distribution. Multinomial logistic regression has 
been applied with a dependent variable each time, 
the three-dimensional form (low, moderate and 
high score) of the "emotional exhaustion" vari- able, 
the "personal achievements" variableand the 
"depersonalization" variable and the same explana- 
tory variables (gender, age, education, employ- 
ment, years of service and job). The statistical pack- 
age IBM SPSS Statistics 25.0 has been used. The 
two-sided level of statistical significance was set 
equal to 0.05. 

 
RESULTS 
Socio-demographic characteristics of the sample 
The sample consisted of 95 administrators, 69 
women (72.6%) and 26 (27.4%) men. The subjects’s 
age ranged between 18 years to 65 years old, with 
the majority aged between 35-55 years (67.4%) 

(Figure 1). The educational level of the administra- 
tive staff covers all educational levels with 30.5% 
being graduates of Higher Education and 41.05% 
graduates of Secondary education. 15.8% of the 
sample has only completed compulsory education 
and 12.6% has a Master's degree. 80% of employ- 
ees have a permanent position, 14.75% are em- 
ployed under fixed-term employment contracts 
governed by private law and 5.26% are employed 
under private law contracts of indefinite duration. 
56.1% of the employees have 15-25 years of service 
and 20% of the participants have 25 to 30 years. 

 

Figure 1 Age range of the sample 

 
 

Figure 2 presents the distribution of the partici- 
pants by their job. 26.3% of the sample is employed 
in the front desk, 16.8% in the Procurement Depart- 
ment and 14.7% in the Patient Admission office. 

 
Figure 2. Employment of the sample 
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6.3% of the sample contracted the corona virus, 
while 73.4% responded positively to the fact that 
their colleagues at work contracted the corona vi- 
rus, 22.3% responded negatively and 4.3% that they 
were not sure.Only 18.9% were placed in quaran- 
tine due to contact with a suspected case, of which 
88.9% quarantined once and 11.1% twice.Regard- 
ing the working conditions during the pandemic, 
72.6% of the sample answered that they had to be 
more careful in order not to get sick, 62.1% stated 
that the obligations increased, 28.4% that the 
working hours increased and 23.2% that they did 
not take frequent breaks. 
. 

Reliability of the scale and normality test 
The reliability test has been performed using the 
values above 0.80 in all three subscales of the ques- 
tionnaire (Table 2), stating the very good reliability 
Cronbach’s alpha coefficient, which received The 
Kolmogorov-Smirnov (K-S) test has been used to 
assess normality. The variable of emotional exhaus- 
tion followed the normal distribution (K- 
S(95)=0.059, p=0.200). The variable of personal 
achievements (K-S(95)=0.101, p=0.017) and the var- 
iable of depersonalization (K-S(95)=0.153, p=0.001) 
did not follow the normal distribution. 

Table 2. Reliability of subscales 
 

Scale Cronbach's alpha 

 
Emotional exhaustion (9 questions) 

 
0.899 

Personal achievements (8 questions) 0.874 

 

Depersonalization (5 questions) 
 

0.818 

 

Inferential analysis 
The analysis of the data shows that burnout based 
on emotional exhaustion is mostly at high levels but 
also moderate. The average score of emotional ex- 
haustion is 30 points and the standard deviation is 

 
12.73 points (Figure 3). 62.1% of the sample re- 
ported high burnout levels based on emotional ex- 
haustion scores, while 22.1% reported moderate 
burnout and 18.8% reported low burnout levels. 

 

Figure 3. Bar chart of sample’s emotional exhaustion 
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Burnout based on personal achievement is mostly 
of moderate level (mean score=33.93) (Figure 4). 
42.1% of the sample reported low burnout levels 

based on personal achievement scores, while 37.9% 

reported high burnout and 20% moderate levels. 

 

. Figure 4. Bar chart of sample’s personal achievements 

 
 

Burnout based on depersonalization ranges from 
mostly moderate levels but also to low and high lev- 
els (mean score=8.3) (Figure 5). 50.5% of the samp- 

le is characterized by low burnout levels based on 
depersonalization scores. 25.3% of the sample are 
on moderate levels and 24.2% on high levels. 

 

Figure 5. Bar chart of sample’s depersonalization 
 

 

The independent Samples t-Test showed a statisti- 
cally significant difference in emotional exhaustion 
between men and women (p <0.05) (Table 3). The 
mean of emotional exhaustion in women (M=32.36) 
is higher than the mean in men (M = 22.88). Gender 
does not appear to have a statistically significant ef- 
fect on personal achievement (p>0.05) and deper- 
sonalization (p>0.05) according to the Mann Whit- 
ney U test. 

Age has a statistically significant effect (p<0.05) on 
emotional exhaustion and older people are more 
burdened than younger people according to the re- 
sults of the one-way ANOVA test (Table 3). The 
emotional exhaustion average score at 35-45 years 
is 17.41 points lower than the average score at 45- 
55 years. Also, the emotional exhaustion average 
score at 35-45 years is 14.51 points lower than the 
average score at 55-65 years. 
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The Kruskal Wallis test showed that age has a sta- 
tistically significant effect on depersonalization, 
with older individuals being more affected (p<0.05). 
No statistically significant relationship has been 
found with the dimension of personal achievement 
(p>0.05). The level of education has not been found 

to have a statistically significant effect on emo- 
tional exhaustion (p>0.05) and on personal achieve- 
ment (p>0.05). A statistically significant relation- 
ship has been found between the level of education 
and depersonalization (p<0.05), with the latter in- 
creasing in people with a lower level of education. 

 

Table 3. Comparison of means 
 Emotional exhaustion Personal achieve- 

ments 
Depersonalization 

Gender t(93)=-3.415, p=0.001 U=790000, p=0.371 U=804000, p=0.436 

Age F(4.90)= 4.681, p=0.002 H(4)=0.822, p=0.935 Η(4)=14.119, 
p=0.007 

Education F(3.91)=0.825, p=0.483 H(3)=7.135, p=0.068 Η(3)=11.340, 
p=0.010 

Employment relation- 
ship 

F(2.92)=6.190, p=0.003 H(2)=1.623, p=0.444 Η(2)=2.337, p=0.311 

Years of service F(6.87)=2.880, p=0.013 H(6)=6.878, p=0.332 Η(6)=3.718, p=0.715 

Job (Employment de- 
partment) 

F(7.87)=3.442, p=0.003 H(7)=10.898, p=0.143 Η(7)=5.614, 
p=0.585 

Colleagues from the 
workplace with COVID- 

19 

F(2.91)=1.908, p=0.154 H(2)=4.550, p=0.103 Η(2)=1.174, 
p=0.556 

Quarantine due to con- 
tact with a suspected 

case 

t(93)=-0.058, p=0.954 U=583000, p=0.296 U=598500, p=0.368 

Disease with COVID-19 t(93)=0.277, p=0.783 U=252.500, p=0.824 U=265.500, 
p=0.982 

 

Employment relationship, years of service and the 
job seem to be statistically significantly related to 
emotional exhaustion (p<0.05). Permanent em- 
ployees experience emotional exhaustion with the 
average score being 10.20 points higher than the 
average score of employees under fixed-term em- 
ployment contracts governed by private law. Also, 
the emotional exhaustion average score in em- 
ployees under private law contracts of indefinite 
duration is 19.63 points higher than the average 
score in employees under fixed-term employment 
contracts governed by private law. Administrators 
with 25-30 years of service experience greater 
emotional exhaustion with the average score be- 
ing 18.73 points higher than that of employees with 

1-5 years of service. 

Employment in the Procurement Department cor- 
responds to a higher average score of emotional 
exhaustion by 17.85 points than the average score 
of employees in the Finance Department and by 
20.84 points higher than the average score in the 
employees of the IT Department. The means of the 
above job factors are non-statistically signifi- cant 
with personal achievements and depersonali- 
zation.Non statistically significant relationships 
have been found between the mean values of the 
variables of theirs or their colleagues's corona virus 
diseaseand quarantine due to contact with sus- 
pected cases, with the average score of emotional 
exhaustion, personal achievement and deperson- 
alization. 
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Multinomial Logistic Regression Analysis 
To further study the effect of socio-demographic 
and job factors on the three subscales of burnout, 
multinomial logarithmic regression has been used. 
For this purpose, three equations have been stud- 
ied, where in the first, the categorical variable 
"emotional exhaustion" was set as a dependent 
variable with three categories, low, moderate and 
high score. Similarly, the categorical variable "per- 
sonal achievements" and the categorical variable 
"depersonalization" were set as dependent. Socio- 
demographic and job factors were set as explana- 
tory variables, i.e. gender, age, education, employ- 
ment relationship, years of service, job. 

 
The independent variables have as their reference 
category their last category.The relationship be- 
tween the dependent variable and the set of inde- 
pendent variables is based on the statistical signif- 
icance of the final model chi-square value. The 
probability of each of the three models chi-square 
value is shown in Table 4, while respective p-value 
is less than 0.05. The three models have been 
found statistically significant. The goodness of fit 
of each model is assessed by the Nagelkerke's R² 
measure, according to which the independent var- 
iables in the first model explain 72.5% of the de- 
pendent variable and 57% and 61.2% in the second 
and the third model (Table 4). 

 

Table 4. Model Fitting Information 

Model -2 Log Likelihood Chi-Square df Sig. 

Emotional Exhaustion (Pseudo R2 (Nagelkerke)=0.725) 

Intercept Only 169.047    

Final 80.330 88.717 46 .000 

Personal Achievements (PseudoR2 (Nagelkerke)=0.570) 

Intercept Only 189.351    

Final 123.929 65.421 46 .031 

Depersonalization (Pseudo R2 (Nagelkerke)=0.612) 

Intercept Only 183.545    

Final 111.425 72.120 46 .008 

 

Table 5 shows the significance of the regression 
coefficients (logits), which when converted into 
odds, are the values given as Exp(B) (also called as 
Odds). The results are discussed for each category 
of outcome of dependent variable separately, 
keeping the outcome “High”, the category with 
the highest frequency as the reference category. 

Meaning, two comparisons are made: one is “low” 
which will be compared to the “High” group. The 
other one is: “moderate” which will be compared 
to the “high” group. The statistical significant re- 
sults of the parameter estimated at 5% for the 
three logistic regression models are given in Ta- 
ble5. 
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Table 5. Multinomial logistic regression parameter estimates for significant results 
  

Exp(B) 
 

Sig. 
95% C.I. for Exp(B) 

Low High 

Emotional Exhaustiona 

 
 

Low 

 
 

Age 

[18-25 years] 0.263  0.26 0.26 

[25-35 years] 8.074E+14  8.074E+14 8.074E+14 

[35-45 years] 153.20 0.038 1.336 1.76E+04 

[45-55 years] 0.320 0.413 0.021 4.907 

[55-65 years] Reference category 

Moderate Independent Variables  Ns   

Personal achievementsa 

Low Independent Variables  Ns   

 
 
 
 

 
Moderate 

 
 
 
 
 

Working ex- 
perience 

 
[1-5 years] 

 
2.8E+07 

 
0.000 

 
5.5E+05 

 
1.4E+09 

[5-10 years] 1.001E-013 0.998 0.000 .b 

 
[10-15 years] 

 
2.9E+08 

 
0.000 

 
6.6E+06 

 
1.3E+10 

 
[15-20 years] 

 
1.7E+07 

 
0.000 

 
5.6E+05 

 
5.1E+08 

 
[20-25 years] 

 
3.6E+08 

 
0.000 

 
3.1E+07 

 
4E+09 

[25-30 years] 9.3E+07  9.3E+07 9.3E+07 

[>30 years] Reference category 

Depersonalizationa 

 
 

 
Low 

 
 

 
Education 

 

[Compulsory Edu- 
cation] 

 
0.029 

 
0.029 

 
0.001 

 
0.690 

[Secondary Educa- 
tion] 

0.625 0.736 0.041 9.644 

[Higher Education] 0.261 0.333 0.017 3.960 

[Graduate Studies] Reference category 

 
 
 

 
Moderate 

 
 
 

Working ex- 
perience 

[1-5 years] 1.042E-013 .982 0.00 .b 

[5-10 years] 1.000E-013 .993 0.00 .b 

[10-15 years] 1.081E-013 .988 0.00 .b 

[15-20 years] 1.107E-008 .000 5.225E-010 2.344E-007 

 
[20-25 years] 

 
2.090E-007 

 
.000 

 
2.852E-008 

 
1.532E-006 

[25-30 years] 7.809E-008  7.809E-008 7.809E-008 

[>30 years] Reference category 

a. The reference category is: High. 

b. Floating point overflow occurred while computing this statistic. Its value is therefore set to system missing 

Ns: Not significant 
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From the results of the multinomial logistic regres- 
sion analysis, the possibility of a low level of emo- 
tional exhaustion can be predicted from the age of 
35-45 years (p<0.05). The odds of having low emo- 
tional exhaustion versus high is about 153.20 times 
for the staff aged 35-45 years compared to those 
aged 55-65 years. However, among that adminis- 
trative staff aged 18-25 and that aged 45-55, the 
odds of having low emotional exhaustionare de- 
creased by 74% and 68%, respectively compared 
to that aged 55-65. There is no significant effect of 
gender, education, employment relationship, 
years of service and job on emotional exhaustion. 

The likelihood of developing moderate level per- 
sonal achievement can be predicted from the years 
of service. Typically, employees with 1-5 years of 
service, 10-25 years are more likely to develop 
moderate personal achievements. There was no 
significant effect of the other independent varia- 
bles on personal achievements. 

The likelihood of developing low level of deperson- 
alization is reduced by 97% in employees with a 
low level of education compared to holders of 
postgraduate degrees which is significant at 5% 
level. The likelihood of developing moderate level 
of depersonalization decreases compared to the 
likelihood of developing high level of depersonali- 
zation for the years of service 15-20 and 20-25 
years compared to more than 30 years of service. 
There was no significant effect of gender, educa- 
tion, employment relationship, years of service 
and job. 

Furthermore, the classification table 6 for the 
equation with dependent variable “emotional ex- 
haustion” shows that overall, the model the lo- 
gistic multinomial model is suitable because it cor- 
rectly 84.04% of the cases into their respective 
groupsand can be expected to project future esti- 
mates 

Table 6. Classification table 
Emotional Exhaustion 

Observed 
Predicted    

Low Moderate High Percent Correct 

Low 12 1.00 2.00 80.00% 

Moderate 0 12.00 9.00 57.14% 

High 2 1.00 55.00 94.83% 

Overall Percentage 14.89% 14.89% 70.21% 84.04% 

Personal achievements 

Observed 
Predicted    

Low Moderate High Percent Correct 

Low 31 1.00 7.00 79.49% 

Moderate 4 10.00 5.00 52.63% 

High 9 2.00 25.00 69.44% 

Overall Percentage 46.81% 13.83% 39.36% 70.21% 

Depersonalization 

 

Observed 
Predicted    

Low Moderate High Percent Correct 

Low 39 4.00 4.00 82.98% 

Moderate 10 13.00 1.00 54.17% 

High 6 2.00 15.00 65.22% 

Overall Percentage 58.51% 20.21% 21.28% 71.28% 
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Finally, it is worth noting that in the open question 
where administrators were asked to record addi- 
tional information, the majority, 87 administrator 

officers out of 95 (91.6%) pointed to the need for 

training and support. 

 

DISCUSSION 
This research showed that administrators experi- 
ence a high degree of burnout in the workplace 
during the pandemic period. 62.1% of the sample 
experience high levels of emotional exhaustion 
with moderate levels of depersonalization and 
moderate levels of personal achievement. Hassa- 
mal et al. [7] in their study that conducted during 
the pandemic, reached the same results according 
to which administrative and support staff with in- 
direct contact with COVID-19 patients are likely to 
be equally or more depressed than doctors and 
nurses. 

 
Gender and age are statistically significantly re- 
lated to burnout experienced by administrators. 
Women are more affected than men. Older em- 
ployees show the highest levels of burnout. Hassa- 
mal et al. [7], Sikaras et al. [9] and Shahin et.al. [16] 
reached similar results. Also, the low level of edu- 
cation seems to be consistent with a low score on 
personal achievements. Employment relationship, 
years of service and the job are statistically signifi- 
cantly related to administrators’ burnout. Shahin 
et al. [16] also note the associations of burnout 
with educational level and sources of stress in the 
workplace. 

 
Multinomial logistic regression analysis verifies the 
above, in terms of age, level of education and years 
of service, as these are factors which can predict 
the levels of burnout in terms of emotional exhaus- 
tion, personal achievement and depersonalization 
that administrators experience. The profile of the 
participants in the research can explain the above 
findings, as they are mostly staff with many years 
of service in a hospital environment, lready af- 
fected by work stress that worsened during the 
pandemic.Previous study of Siameti and Stathi 
[17] estimated the burnout of the administrative 
staff of the under study Hospital in terms of high 
level of depersonalization and low level of personal 
achievements. The results are consistent with and 

 
verify the literature that states that work and envi- 
ronmental factors have a greater impact on burn- 
out than demographics [11],[16]-[20]. 
According to our study permanent employees are 
more emotionally exhausted than employees un- 
der fixed-term employment contracts governed by 
private law employees. The shorter working hours 
of employees under fixed-term employment con- 
tracts governed by private law in the hospital and 
the comparatively younger age of them seem to be 
compensating factors for the burnout they experi- 
ence. The employees of the Procurement depart- 
ment show higher levels of burnout, a finding 
which stands to reason, as in stressful working con- 
ditions they are called to complete complex and 
highly demanding procedures for the supply of 
sanitary material, consumables and equipment. 
Differentiation in the role of years of service in 
emotional exhaustion seems to be found between 
this study and that of Hassamal et al. [7] according 
to which staff with less work experience are partic- 
ularly susceptible to mental health disorders. This 
differentiation can be explained by the profile of 
the administrators of our research with many years 
of service in combination with the working condi- 
tions during the pandemic period. 

 
However, this study presents a number of limita- 
tions, mainly in terms of the fact that it is synchro- 
nous and therefore we cannot determine the 
causal relationships and conclusions and how these 
relationships change over time. Future re- search 
could focus on different specialties of the Hospital 
and results could be presented compara- tively to 
provide useful information for the Man- agement. 
Also, the comparative presentation of the results 
from the application of the question- naire to the 
administrative staff of different Hospi- tals in 
Greece, taking into account its geographical 
location, may lead to a generalization of the con- 
clusions. In addition, future research could focus 
on studying the effectiveness of the measures 
taken regarding the management and reduction of 
employee stress. 
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Despite the possible reservations about the repre- 
sentativeness of the sample, the results help to 
highlight key actions that can be taken to em- 
power administrative staff.The COVID-19 pan- 
demic has brought about changes in the way of 
working and in the work environment leading to 
physical and mental imbalance and, consequently, 
to increased levels of stress [20]-[26]. Digby et al. 
[8], Sikaras et al. [9], Tselebis et al. [21] refer to 
emotional states associated with burnout, such as 
acute stress reactions, anxiety, fear, moral decline, 
and post-traumatic stress disorder. Brooks et al. 
[22] note that mental health problems are associ- 
ated with exposure to high-risk environments, re- 
strictive measures, insufficient support, and lack of 
subjectively perceived safety. Burnout is part of a 
process of developing work-related depression 
[22],[23],[24]. Burnout and other forms of work-re- 
lated psychological distress are inevitable occupa- 
tional health issues. One of the first lessons the 
pandemic taught us is the need to acknowledge 
the contribution of all health workers and the need 
to appropriately train, support, protect and com- 
pensate them. Singh et al. [10] highlight the need 
to implement well-planned formal sessions of 
training workshops and lectures since health work- 
ers learn about COVID-19 from their practical ex- 
posure. Therefore, strategies towards health 
workers self-development and empowerment 
must be established. The COVID-19 pandemic re- 
vealed a complex set of skills utilized in a short pe- 
riod of time, skills that helped individuals, teams 
and organizations to deal with COVID-19 conse- 
quences [27]. Α systematic focus on knowledge im- 
provement and on effective communication skills 
[27] will facilitate health workers to adapt to the 
unpredictable conditions brought about by 
COVID-19. Moreover, hospitals’ policy makers 
must improve the workplace environment based 
on the measures required for reducing stress 
[28],[29]. Health and safety promotion in the 
workplace is vital to the functioning and overall 
satisfaction of staff. Finally, these strategies by fo- 
cusing on upskilling and reskilling of the hospitals 
staff and on health and safety promotion in the 
workplace will also contribute to decreasing the 

level of burnout that administrative staff experi- 
ence in the workplace. Organizations should foster 
managers and employees to receive an appropro- 
priate level of training and health support in order 
to develop competencies that lead to individual 
and team efficiency as well organization effi- 
ciency.Such capabilities are constantly associated 
with better performance, resilience and flexibility 
of health workers and organizations themselves. 

 
CONCLUSION 
Burnout of the administrative staff of the under 
study COVID-19 reference Hospital in Attica- 
Greece is at high levels. The majority of the staff 
experience high levels of emotional exhaustion 
with moderate levels of depersonalization and 
moderate levels of personal achievement. Socio- 
demographic and occupational factors (e.g. age, 
gender, education and years of services) affect the 
burnout that administrative staff experience. 
Women and older employees are more affected, 
while employees with low level of education seem 
to have low score on personal achievements. Em- 
ployees with more years of working experience are 
likely to have high level of depersonalization. 

 

The analysis of the data confirms the findings of 
various studies internationally and reinforces the 
assumption that burnout is influenced by the so- 
cio-demographic characteristics of staff and work 
factors. The conclusions underline the need for 
measures which aim at the development and em- 
powerment of staff, which will make a positive 
contribution to reducing the burden they experi- 
ence. The challenges faced by the staff before the 
pandemic, such as work shifts, night shifts, work- 
load have been intensified due to the pandemic, 
while at the same time issues of structure, roles 
and responsibilities, autonomyand need for sup- 
port have emerged. The conditions created by the 
pandemic require a shift in focus on prevention 
through the learning of stress management tech- 
niques and the provision of psychological support 
for mental health and well-being. Essential com- 
munication with management to solve day-to-day 
problems will improve staff performance. 
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Moral and financial reward, continuing education, 
upskilling and re-skilling will empower staff and 
enhance their competitive edge in a highly de- 
manding period.After all, a well-performing health 
sector human resource is one that operates in flex- 
ible,responsive, equitable and efficient ways to 
achieve optimal health outcomes, given the re- 
sources and circumstances available.One of the 
first lessons the pandemic taught us is the need to 
acknowledge the contribution of all health workers 

and the need to appropriately train,support,pro- 
tect and compensate them. 
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