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ABSTRACT

Burnout syndrome and job dissatisfaction are prevalent issues among intensive care
unit (ICU) nurses, with studies reporting burnout rates ranging from 32.8% to 79%.
This review explores the relationship between burnout and job satisfaction in ICU
nurses, as well as the risk factors contributing to burnout. Burnout is characterized
by emotional exhaustion, depersonalization, and reduced personal accomplishment,
and is associated with chronic workplace stress. ICU nurses are particularly
vulnerable to burnout due to the demanding nature of their work, which involves
constant exposure to challenging professional circumstances, such as confrontations,
excessive workloads, and the emotional strain of caring for critically ill patients. Job
satisfaction, which is inversely related to burnout, is influenced by factors such as
autonomy, positive relationships with colleagues, and perceived workplace
management. Personal risk factors for burnout include being female, married, and
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engaging in substance use behaviors. However, inadequate working conditions, such
as poor work environments, night shifts, and excessive patient loads, are identified as
the primary drivers of burnout. The COVID-19 pandemic has further exacerbated
burnout levels among ICU nurses, with rates reaching up to 79% in those caring for
COVID-19 patients. Effective prevention strategies and interventions are needed to
address burnout and enhance job satisfaction among ICU nurses, ultimately improving
the quality of patient care and reducing professional attrition.

KEYWORDS: job satisfaction, burnout, nurses.

1. Introduction

The World Health Organization defines burnout as “a syndrome conceptualized as
resulting from chronic workplace stress that has not been successfully managed”
(Downey et al., 2023). In the context of the workplace, burnout syndrome is
characterized by three dimensions: emotional exhaustion (EE), which refers to the
depletion of physical and emotional energy; depersonalization (D), described as the
development of cynical attitudes toward others; and a perceived lack of personal
accomplishment (PA), which involves self-perceptions of ineffectiveness and
incompetence in performing one’s job (Maslach & Jackson, 1981). Burnout
predominantly affects professionals who engage extensively with the public, such as
healthcare workers, police officers, teachers, and social workers. However,
healthcare workers face heightened vulnerability to burnout and depression due to
the nature of their roles, which often involve close and continuous interactions with
others, as is common in health services (Garcia-Arroyo & Osca Segovia, 2018).
Recent data indicate that the prevalence of burnout among professionals varies
widely, ranging from 2.5% to 87.9% (Wright et al., 2022).

Mental health issues among healthcare workers have emerged as a significant threat
to healthcare systems. Burnout syndrome is the most prevalent mental health issue
affecting both nurses and physicians. In this study, burnout is defined as a prolonged
reaction to chronic emotional and interpersonal stressors, characterized by emotional
exhaustion, depersonalization, and a diminished sense of personal accomplishment
(Maslach et al., 2011). This syndrome typically arises among individuals working in
roles that demand frequent and intense interactions with others (). Factors
contributing to the onset of burnout may include moral distress, the emotional and
spiritual demands of caregiving, the perception of an excessive workload, and
stressors linked to the physical and psychological environment (Florin & Basham,
2000). The rising number of patients with chronic conditions requiring ongoing care,
combined with hospital staff's continual exposure to physical and emotional strain,
has led to a systemic shift toward implementing preventive programs (Florin &
Basham, 2000). While burnout can affect any worker, compassion fatigue is
particularly associated with professionals in caregiving roles (Duarte & Pinto-
Gouevia, 2017). Healthcare institutions are inherently demanding and high-risk
environments (Henderson, 2015).

Symptoms of burnout often emerge when nurses struggle to adapt to or manage high
levels of stress (Stordeur et al., 2001). According to existing literature, coping
mechanisms and job satisfaction are closely associated with the occurrence of
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burnout symptoms in the workplace (Myhren et al., 2013). Differences in job
satisfaction have been noted across various types of intensive care units, often
correlating with patient diagnoses and nursing management practices (Myhren et al.,
2013). Frequently, the tasks and responsibilities of healthcare workers are misaligned
with the resources or capabilities of the workplace, and training for new tasks is
often inadequate (Selmanovic et al., 2012).

Personality traits also play a role in the development of burnout. It is important to
recognize that the high prevalence of burnout in certain professions may also reflect
the predispositions of individuals drawn to these roles (Cebasek-Travnik, 2002).
Nurses, in particular, are at an elevated risk of burnout (Myhren et al., 2013;
Selmanovic et al., 2012). However, despite this increased risk, there is still no
systematic approach to prevention programs, data collection, or training addressing
either the prevalence of burnout or the coping strategies necessary to mitigate its
impact (Myhren et al., 2013; Selmanovic et al., 2012; Franczak, 2012; Baker et al.,
2004; Schaufeli et al., 2003).

Among healthcare professionals, doctors and nurses experience the highest levels of
burnout (Cafadas-De la Fuente et al., 2015; Patel et al., 2018). In the nursing
profession, burnout arises not only from excessive workloads but also from an
imbalance between the demands placed upon nurses and the resources available to
meet those demands. These workplace challenges are largely associated with
frequent and intimate interactions with patients and their families, as well as the need
for ongoing emotional management (Slusarz et al., 2022). Nevertheless, the nursing
profession encompasses a wide range of specialties, with significant variations across
different fields and work settings (Dos Santos et al., 2020; Misiak et al., 2020).
Nurses working in specialized areas such as intensive care units (ICUs), emergency
departments, and oncology face particularly high levels of burnout due to the
emotional demands of their work (Gomez-Urquiza et al., 2017). The Maslach
Burnout Inventory (MBI) is a commonly used tool for measuring burnout levels.
This instrument comprises 22 items in the form of statements addressing the feelings
and attitudes of individuals exposed to burnout risk. It evaluates three core aspects of
the condition: EE, D, and PA. Responses are scored and classified into low,
moderate, or high levels of burnout based on established reference values (Schaufeli
et al., 2009).

Job satisfaction is described as the presence of positive and pleasant feelings and
attitudes that employees associate with their work environment (Zhu, 2012).
Numerous factors contribute to job dissatisfaction, including night shifts, excessive
workloads, poor work environments, conflicts between work and family
responsibilities, stress, burnout, and compassion fatigue (Lu et al., 2019). Financial
constraints in the healthcare system have, in many cases, led to significantly reduced
patient hospital stays (Slusarz et al., 2022). This development has increased nurses’
workloads, negatively affecting their health and, consequently, the quality of care
they deliver. Prolonged working hours and irregular schedules, such as rotating
shifts, further elevate the risk of burnout (Vargas-Benitez et al., 2023). Overwork
negatively impacts nurses’ health and is a significant factor contributing to the
frequency and severity of burnout, which in turn affects both their performance and
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the quality of care they provide (Misiak et al., 2020).

Consequently, nurses are recognized as being at professional risk for work-related
stress and burnout. Implementing organizational strategies to prevent burnout and
enhance job satisfaction among nurses could lead to improved patient care quality
(Al Sabei et al., 2020). Preventing burnout requires fostering positive attitudes, and
job satisfaction plays a critical role in this process. Job satisfaction develops through
the interaction of workers’ subjective characteristics, the specific nature of their
tasks, and the broader work environment. Notably, the relationship between burnout
and job satisfaction is often negative and statistically significant (Universidad
Nacional Santiago Antinez de Mayolo. Ancash, Per0 et al., 2019).

Compared to other healthcare environments, ICU nurses face significantly high
stress levels due to their constant exposure to challenging professional
circumstances, including confrontations, excessive workloads, emotional strain, and
the psychological toll of caring for terminally ill patients (Unjai et al., 2022). These
stressors were further intensified during the COVID-19 pandemic, which brought
increased workloads, a heightened risk of workplace-acquired infections, and
insufficient resources (da Silva & Barbosa, 2021).

Burnout, therefore, constitutes a critical issue in the lives of healthcare workers,
necessitating in-depth research to understand its underlying causes and ramifications.
Evidence from prior studies indicates that burnout significantly affects nurses’
physical and mental well-being. It also compromises the quality of care they deliver
and raises the likelihood of clinical errors, which can sometimes lead to professional

attrition through resignation or voluntary departure from the field (Slusarz et al.,
2022).

Job satisfaction plays a vital role in motivating workers and fostering their
commitment to their roles (Vargas-Benitez et al., 2023). The working conditions in
ICUs often induce stress and detract from the quality of professional life. Given the
heavy workloads ICU nurses bear, it is unsurprising that they frequently experience
dissatisfaction and burnout. This issue existed even before the pandemic and
warrants thorough investigation (Dehghan et al., 2023; Ntantana et al., 2017).
Although the COVID-19 pandemic generally led to a rise in workloads and stress
levels among healthcare workers (Da Silva & Barbosa, 2021), comparing these
findings with pre-pandemic studies is crucial to understanding the impact of
pandemics or health emergencies on healthcare professionals.

Burnout syndrome, therefore, is an occupational health challenge that affects many
workers and can influence job satisfaction. However, with proactive prevention
strategies, nursing professionals may enhance their work performance and improve
the quality of patient care. Thus, it is essential to examine the current state of this
issue and establish a global perspective based on recent years' findings.

Burnout and Job Satisfaction

Professionals who enjoy greater autonomy at work, maintain positive relationships
with colleagues, and perceive their workplace as well-managed tend to experience
lower levels of burnout. In a study by Ntantana et al. (2017) involving 149 doctors
and 320 ICU nurses, job satisfaction levels were reported as 80.8% for doctors and
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63.4% for nurses. Burnout was observed in 32.8% of the participants, with nurses
showing significantly higher levels of burnout compared to doctors (p < 0.001)
(Ntantana et al., 2017). Similarly, Friganovi¢ and Seli¢ (2021), in a study of 620 ICU
nurses, identified an inverse relationship between burnout and job satisfaction (OR =
0.01, 95% CI = 0.00-0.02, p < 0.001). These findings suggest that ICU nurses face
greater burnout and lower job satisfaction than doctors working in the same setting
(Friganovi¢ & Seli¢, 2021).

Burnout among nurses is a global issue, resulting from the intense demands and
stressors they face daily. However, its prevalence and severity are not uniform across
countries. In this research, no significant differences were found between the
countries studied in overall burnout levels, except for the dimension of
depersonalization (D), which was notably higher in Spain than in Portugal (p <
0.001) (Das Neves Borges et al., 2021).

Before the COVID-19 pandemic, 54.6% of ICU nurses exhibited emotional
exhaustion (EE), 71.9% showed signs of depersonalization (D), and 35.2% reported
low personal accomplishment (PA). During the pandemic, these values shifted to
52% for EE, 83.1% for D, and 29.1% for low PA (Bruyneel et al., 2021; Guirardello,
2017). Health workers in ICUs treating COVID-19 patients, especially those
responsible for implementing extracorporeal membrane oxygenation, were
particularly vulnerable to low PA (Yarad et al., 2023).

Conversely, Srinivas et al. (2022) highlighted positive outcomes for job satisfaction
during the COVID-19 pandemic, as nurses reported increased opportunities for
learning and personal growth (Srinivas et al., 2022).

According to Friganovi¢ and Seli¢ (2021), there is generally no significant
association between gender and burnout coping mechanisms or job satisfaction.
Nonetheless, their research confirmed an inverse association between burnout and
job satisfaction (OR = 0.01, 95% CI = 0.00-0.02, p < 0.001), indicating that higher
burnout levels correspond to lower job satisfaction, while higher job satisfaction
correlates with reduced burnout. Additionally, a positive association was observed
between passive coping mechanisms and burnout (OR =9.93, 95% CI = 4.01-24.61,
p <0.001) (Friganovi¢ & Seli¢, 2021).

Prevalence and Risk Factors for Burnout Among ICU Personnel

The majority of studies indicated a high prevalence of burnout among ICU workers,
reflected in various percentages across the sample populations: 33% (Swamy et al.,
2020), 32.8% with a higher prevalence in nurses compared to doctors (p < 0.001)
(Ntantana et al., 2017), 42% (Das Neves Borges et al., 2021), 61% (Kelly et al.,
2021), 63% (Kim & Yeom, 2018), 42% (Salimi et al., 2020), 53.6% (Aragéo et al.,
2021), 61% (Mohr et al., 2021), 74.5% (Fernandes et al., 2017), 44% (Yarad et al.,
2023), 64.5% (Omar et al., 2022), and up to 79% (Srinivas et al., 2022).

Overall, research shows that burnout prevalence among ICU personnel can reach up
to 80%, with various factors contributing to this outcome. Regarding personal risk
factors, being female, married rather than single, and certain substance use
behaviors, such as a 100% alcohol consumption prevalence (PR 1.84) and a 65.6%
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tobacco prevalence (PR 1.45), have been identified as significant contributors
(Aragdo et al., 2021; Vincent et al., 2019).

In addition to personal factors, several authors highlight working conditions as
having the most substantial impact on burnout levels. For example, Swamy et al.
(2020) found that the work environment was the most significant predictor of
burnout (OR 2.20, 95% CI 1.50-3.22) (Swamy et al., 2020). Other contributing
variables included the hospital's quality (OR 1.44, 95% CI 1.05-1.99), its location
(OR 1.93, 95% CI 1.09-3.42), and the nurse’s years of experience (OR 2.11, 95% CI
1.44) (Swamy et al., 2020). Yarad et al. (2023) further observed that 52% of those
experiencing burnout lacked permanent employment (Yarad et al., 2023). Other
occupational characteristics influencing burnout include working night shifts (65%,
PR 1.39), holding a specialist qualification in intensive care (58.9%, PR 2.36),
managing an excessive number of patients per shift, and perceiving their salary as
insufficient (Aragdo et al., 2021).

Personal characteristics also play a role, such as being a female ICU nurse, as
reported by Vincent et al. (2019). Yarad et al. (2022) noted that 91% of respondents
were female, with an average age of 47 years and ICU experience exceeding a
decade. Nevertheless, despite the influence of personal factors, several authors,
including Swamy et al. (2020), emphasize that an inadequate work environment is
the primary driver of burnout.

The COVID-19 pandemic has further exacerbated burnout levels. Omar et al. (2022)
observed that working in ICUs during the pandemic, particularly when applying
extracorporeal membrane oxygenation techniques, was an additional risk factor, with
64.5% of these professionals’ experiencing burnout compared to 63.7% otherwise.
The heightened levels of burnout were attributed to fears of infection and the distress
of witnessing colleagues affected by COVID-19.

Similarly, Srinivas et al. (2022) reported a 79% burnout rate among ICU nurses
caring for COVID-19 patients. The primary reasons included the discomfort
associated with using personal protective equipment and the emotional strain of
providing direct care to critically ill patients.

2. Discussion

Burnout is recognized as a significant occupational hazard for nurses, who comprise
up to 30% of a hospital’s workforce (Shah et al., 2021). It is a common practice to
assess burnout levels among nurses, particularly those working in 1ICUs. Numerous
studies have focused on this area and have been subsequently reviewed in meta-
analyses (Papazian et al., 2023; Ramirez-Elvira et al., 2021). Among ICU nurses,
specific burnout rates have been recorded: 31% for emotional exhaustion (EE), 18%
for depersonalization (D), and 46% for low personal accomplishment (PA)
(Vasconcelos et al., 2018).

Risk factors for burnout include being young, female, single, and without children.
Another critical factor is the lack of experience in ICU settings, where tasks often
require significant technical expertise. Inexperienced nurses are more prone to
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developing compassion fatigue and burnout in such demanding environments
(Unliigedik & Akbas, 2023; Xie et al., 2021).

Burnout is also more prevalent among nurses working night shifts and those
exceeding 30 working hours per week. Long hours and insufficient sleep impair
cognitive performance, contributing to burnout (Duran-G6émez et al., 2021). Taking
regular breaks during shifts, especially outdoors, has been shown to alleviate
burnout, reducing EE and D more effectively than breaks taken indoors (Vermeir et
al., 2018). Furthermore, ICU night shift nurses face a higher risk of psychiatric
issues, including depression, anxiety, and circadian rhythm disruptions. Depressive
symptoms and burnout are also linked to inadequate wages (Kashtanov et al., 2022),
prompting some nurses to seek additional work or even consider leaving the
profession (Zeng et al., 2021).

The number of patients assigned per nurse is another critical factor. ICU nurses often
face heavy workloads due to the complexity of patient care and staff shortages. A
higher patient-to-nurse ratio compromises both care quality and patient safety
(Lasater et al., 2021). The perception of being overworked correlates with burnout
and the intention to leave the nursing profession. These challenges increase the pace
of work and reduce the availability of rest periods (Kashtanov et al., 2022).

Substance use, such as alcohol and tobacco, has also been identified as a predictor of
burnout. Studies indicate that nurses who consume alcohol are more likely to
experience burnout, marked by increased EE and D. This pattern arises as healthcare
workers turn to substances to cope with stress caused by adverse working conditions
(Lwiza & Lugazia, 2023) or to avoid work altogether (Fernandes et al., 2018).
Conversely, burnout can foster maladaptive coping mechanisms, further triggering
alcohol and tobacco use (Ramirez-Elvira et al., 2021).

The quality of communication with supervisors also influences job satisfaction. Most
studies indicate that ICU nurses are generally satisfied with their immediate
supervisors but less so with hospital management. Many nurses feel that
organizational goals and accomplishments are not aligned with their expectations.
High turnover among new ICU staff is another frequent issue, disrupting team
cohesion, which could be mitigated through effective communication with
management (Bry & Wigert, 2022). Notably, 80% of nurses reported an inability to
participate in policy-making decisions, while 72% felt that management did not
adequately address their concerns (Zeng et al., 2021).

The COVID-19 pandemic further exacerbated burnout and job dissatisfaction among
ICU nurses. Effective teamwork in ICUs relies on adequate staffing, which was
severely lacking during the pandemic, causing significant stress and dissatisfaction
(Bragadottir et al., 2023). These stressors profoundly affected nurses’ mental health
and heightened EE levels (Thomas et al., 2022). Even after the pandemic subsided,
ICU nurses continued to report psychological distress, particularly those who had
faced intense stress during the crisis (Hovland et al., 2023).
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3. Conclusion

Burnout is a significant occupational hazard among ICU nurses, posing severe
challenges to their mental health, job satisfaction, and the overall quality of care
provided to patients. The demanding nature of ICU work, characterized by excessive
workloads, emotional strain, and complex technical responsibilities, exacerbates the
risk of burnout. Personal factors such as gender, age, marital status, and substance
use, as well as professional factors like inadequate staffing, night shifts, and
insufficient wages, are all strongly associated with the syndrome.

The COVID-19 pandemic amplified the stressors faced by ICU nurses, leading to
increased rates of burnout and job dissatisfaction. The pandemic highlighted the
critical need for systemic interventions, including improved workplace
environments, adequate staffing, and effective communication between nurses and
management. Preventive strategies, such as outdoor breaks, sufficient rest periods,
and comprehensive training, can mitigate burnout and enhance job satisfaction.

Despite its prevalence, burnout among ICU nurses remains inadequately addressed at
a systemic level, with limited data collection and inconsistent prevention efforts.
Future research should focus on the development of standardized approaches to
prevent burnout and promote job satisfaction, ensuring the sustainability of the
healthcare workforce and the delivery of high-quality patient care.
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