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ABSTRACT

This review article examines the prevalence, causes, and interventions for burnout
among nurses in healthcare settings, highlighting the multidimensional nature of this
enduring occupational syndrome as defined by Maslach and Leiter. The analysis
reveals that burnout is characterized by emotional exhaustion, depersonalization,
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and a diminished sense of personal accomplishment, rooted in the unique challenges
faced by nursing professionals such as high workload, emotional demands from
patient care, and insufficient support. Global prevalence rates suggest that
approximately 11.3% of nurses experience burnout symptoms, with significantly
higher rates reported in specific regions, particularly the Middle East. The article
identifies key factors contributing to burnout, including excessive workload, lack of
control, inadequate recognition, and emotional strain. These elements not only
impact the well-being of nurses but also compromise patient safety and quality of
care, leading to increased medical errors and healthcare costs. In response, effective
holistic interventions are discussed, including mindfulness training, self-care
promotion, mental health resources, and the establishment of supportive work
environments. By fostering a culture of open communication and professional growth,
healthcare institutions can enhance nurse resilience and engagement, ultimately
mitigating burnout and improving both nurse satisfaction and patient outcomes.

KEYWORDS: burnout; contributing factors; management; nurses; staff
productivity.

1. Introduction

The concept of burnout was initially introduced by Herbert Freudenberg in the 1970s,
describing it as a collection of vague physical and psychosocial symptoms arising from
excessive energy demands at work. This early definition was instrumental in
recognizing, characterizing, and naming an existing social issue based on
observational data. However, these observations lacked systematic and standardized
methodology. With the advent of standardized tools in the 1980s, like the Maslach
Burnout Inventory and Burnout Measure, empirical studies on burnout began to
emerge [1].

Maslach and Leiter further developed the notion of burnout, redefining it as a crisis in
the interactions related to work rather than merely a problem concerning workers
themselves. It is thought that burnout stems from ongoing exposure to work-related
stressors. Maslach and her associates noted that burnout research is primarily focused
on caregiving and service professions, where the relationship between the caregiver
and the person receiving care is fundamental to the role. Occupations requiring human
interaction often involve emotional investment, particularly in scenarios where the
individual receiving care requires aid and support, which is a primary focus in the
nursing field [3].
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According to Maslach and Leiter [4], burnout is characterized as a syndrome with three
dimensions: ‘emotional exhaustion’, ‘depersonalization’, and a ‘lack of personal
accomplishment at the workplace’ that occur when functional coping strategies fail.
These dimensions are further explained.

Concerning 'emotional exhaustion,' it occurs when healthcare professionals reach their
capacity limits. Consequently, they experience a deficiency in emotional energy and a
sense that their emotional resources are dwindling. This depletion inhibits their ability
to respond emotionally. 'Emotional exhaustion' is a consequence of chronic workplace
stressors, such as excessive workload, which persist over time and exert pressure on
individuals' daily lives, leading to emotional fatigue. The core issue is not a direct
physical fatigue from strenuous tasks; rather, it is the emotional drain stemming from
insufficient resources to manage demands and stressors. This exhaustion heightens the
likelihood of emotionally and cognitively distancing oneself from work, seemingly as
a coping mechanism for work overload. This perceived lack of energy, viewed as an
additional loss of resources, may result in maladaptive coping strategies, such as
emotional detachment from work or depersonalization [5].

As for 'depersonalization,' it is characterized by impersonal and detached interactions,
where, for instance, a nurse may adopt a remote approach towards patients and
colleagues, actively overlooking their unique and engaging qualities while developing
negative emotions and cynical attitudes. This is why 'depersonalization' is frequently
equated with cynicism in burnout research. Typically, depersonalization arises from
heightened exhaustion, initially serving as a self-protective measure—an emotional
defense mechanism known as 'detached concern.' It functions as a coping strategy by
creating distance between workers and their job, as well as between themselves and
others, including colleagues and patients. In the context of healthcare professionals
exhibiting depersonalization in their work, these individuals strive to block negative
emotions, thereby reducing emotional exhaustion and replenishing their resources,
which ultimately enhances their energy [6].

Distancing arises as a coping mechanism to emotional exhaustion, disengaging the
person from work and preventing additional emotional exhaustion. An attempt to cope
with emotional exhaustion by becoming emotionally detached using distancing occurs.
However, the consequence is that the detachment is capable of causing the loss of
idealism and the dehumanization of others. With time, the nurse is not only creating a
shield and cutting back on the amount of work but also creating an adverse response
to others and to professional tasks and responsibilities. As a result, the nurse shifts from
trying to do his/her very best to doing the bare minimum [7]. The ‘lack of personal
accomplishment’ usually refers to negative feelings about competence and
professional success, evidencing a lack of motivation and decreased productivity at
work. This dimension represents the self-evaluation component of burnout. For
example, an expectable part of a nurse’s job is to care for others. Still, if the nurse is
emotionally exhausted and depersonalizing his/her surrounding, he/she will perceive
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the tasks as inadequate, lacking in personal accomplishment, and reducing one’s
perceived professional efficacy [8]. This sense of inefficacy may lead nurses affected
by burnout to a severe dislike of the kind of person they think they have become,
leading to a loss of confidence and an increased risk of having negative self-esteem.

Objectives:
We aimed in this review to:

1. Determine the current prevalence and severity of burnout among nurses in
various healthcare settings to establish a baseline for evaluating the
effectiveness of interventions.

2. Analyze the key factors contributing to burnout among nurses
3. Assess the effectiveness of specific interventions The prevalence and severity
of burnout among nurses:

The healthcare field, and in particular the nursing environment, could be a highly
stressful workplace due to its demanding responsibilities, almost diminished control
over work nature, lack of social support, and long working shifts. Additionally, there
are other stressors facing nurses in their working settings, such as dealing with pain,
patient deaths, and breaking bad news to patients. Nurses can also get exposed to
emotionally demanding circumstances in their personal life. This work-life
interference can lead to emotional exhaustion, which in return result in burnout. As a
meta-analysis of a global sample of 45,539 nurses of different specialties highlighted,
the prevalence rate of burnout symptoms is about 11.3% among nurses

[9].

In the Middle East, nurses reported the highest level of burnout among healthcare
providers. Rates of burnout among nurses of primary care centers of Saudi Arabia
reached up to 89% of nurses exhibiting at least one subscale of burnout, where the
most common work-related stressors were high workload and shortage of staff. Such
factors can result in emotional exhaustion and burnout in nurses, which have proven
adverse effects on the quality of care provided, patient safety, and job satisfaction.
Moreover, Burnout has not only adverse influence on individual providers and patient
care, but it can also adversely affect the entire healthcare system [10].

Research has identified several factors contributing to the high prevalence of burnout
among nurses. These factors include excessive workload, emotional strain from patient
care, inadequate staffing levels, and insufficient support from management. Moreover,
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the psychological toll of facing critical and life-threatening situations regularly can
exacerbate feelings of helplessness and empathy fatigue [11].

The effects of burnout extend beyond the individual nurse and can have profound
implications for patient outcomes. A systematic review indicated a strong correlation
between nurse burnout and increased rates of medical errors, poorer patient
satisfaction, and higher instances of patient complications. Consequently, the
healthcare system can face escalated costs associated with extended hospital stays and
readmissions. Furthermore, burnout can lead to a cycle of attrition, as experienced
nurses may choose to leave the profession, thereby worsening staffing shortages and
increasing the burden on remaining staff [12].

Causes and outcomes:

Work overload contributes to burnout by depleting the capacity of people to meet the
demands of the job. When this kind of overload is a chronic job condition, there is little
opportunity to rest, recover, and restore balance. A sustainable and manageable
workload, in contrast, provides opportunities to use and refine existing skills as well
as to become effective in new areas of activity [13].

A clear link has been found between a lack of control and burnout. On the contrary,
when employees have the perceived capacity to influence decisions that affect their
work, to exercise professional autonomy, and to gain access to the resources necessary
to do an effective job, they are more likely to experience job engagement [14].

The area of reward refers to the power of reinforcements to shape behavior. Insufficient
recognition and reward (whether financial, institutional, or social) increases people's
vulnerability to burnout, because it devalues both the work and the workers, and is
closely associated with feelings of inefficacy. In contrast, consistency in the reward
dimension between the person and the job means that there are both material rewards
and opportunities for intrinsic satisfaction [15].

In terms of outcomes, burnout has been frequently associated with various forms of
negative reactions and job withdrawal, including job dissatisfaction, low
organizational commitment, absenteeism, intention to leave the job, and turnover. For
example, cynicism has been found to be the pivotal aspect of burnout to predict
turnover, and burnout mediates the relationship between being bullied in the workplace
and the intention to quit the job. On the other hand, for people who stay on the job,
burnout leads to lower productivity and impaired quality of work. As burnout
diminishes opportunities for positive experiences at work, it is associated with
decreased job satisfaction and a reduced commitment to the job or the organization
[16].

Effective holistic approaches in reducing nurse stress and burnout:
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Prolonged exposure to work-related stress can lead to nurse burnout, potentiating
clinical and medication errors and low-quality patient care. The demanding nature of
the nursing profession, with its long hours, high patient loads, and emotional intensity,
can lead to chronic stress and burnout if not properly addressed. Recognizing the
importance of addressing these issues, healthcare institutions and nursing professionals
have been exploring effective holistic approaches to reduce nurse stress and burnout.
Holistic approaches (such as mindfulness training, "zen rooms," and massage chairs,
among others) have been shown to reduce nurses' anxiety, stress, and burnout [17]. By
addressing all aspects of a nurse's health and well-being, these approaches aim to not
only alleviate stress and burnout but also promote overall wellness and resilience. One
key aspect of effective holistic approaches to reducing nurse stress and burnout is
promoting self-care and work-life balance. Nurses often prioritize the needs of others
over their own, leading to neglect of their own well-being. Encouraging nurses to
engage in self-care activities such as exercise, mindfulness practices, and hobbies can
help them recharge and prevent burnout. Additionally, promoting work-life balance by
ensuring adequate time off, flexible scheduling, and supportive work environments can
also contribute to reducing stress and burnout among nurses [18]. Another important
component of holistic approaches to reducing nurse stress and burnout is providing
access to mental health support and resources. The emotional toll of caring for patients,
particularly in high-stress environments such as intensive care units or emergency
departments, can be overwhelming for nurses. Offering confidential counseling
services, peer support groups, and mental health resources can help nurses cope with
the emotional challenges of their work and prevent burnout. Additionally, training
nurses in stress management techniques, such as mindfulness-based stress reduction
or cognitive-behavioral therapy, can equip them with the tools to better handle stress
and prevent burnout [19]. Incorporating wellness programs and initiatives into the
workplace can also be an effective holistic approach to reducing nurse stress and
burnout. Wellness programs may include activities such as yoga classes, nutrition
workshops, or stress reduction seminars. By promoting healthy lifestyle choices and
providing opportunities for relaxation and self-care, these programs can help nurses
manage stress and improve their overall well-being. Additionally, creating a positive
work environment that values and supports nurses' well-being, recognizes their
contributions, and fosters a sense of community and camaraderie can also go a long
way in reducing stress and burnout among nursing staff. Furthermore, fostering a
culture of open communication and transparency within healthcare institutions is
essential for addressing nurse stress and burnout. Nurses should feel comfortable
expressing their concerns, sharing their experiences, and seeking help when needed
without fear of judgment or reprisal [20]. Encouraging regular feedback from nurses
about their work environment, workload, and stress levels can help identify areas of
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improvement and implement targeted interventions to reduce stress and prevent
burnout. Additionally, involving nurses in decision-making processes, providing
opportunities for professional development and career advancement, and recognizing
their achievements can help boost morale and job satisfaction, ultimately reducing
stress and burnout [21].

2. Conclusion:

In conclusion, this study highlights the critical issue of burnout among nurses, which
has profound implications for both their well-being and the quality of patient care. The
prevalence of burnout is alarming, with many nurses experiencing emotional
exhaustion, depersonalization, and a sense of diminished personal accomplishment.
These symptoms are exacerbated by several contributing factors, including excessive
workloads, lack of control over work processes, inadequate recognition, and the
emotional toll of high-stress patient interactions. Effective interventions, particularly
holistic approaches that emphasize self-care, flexible work arrangements, mental
health support, and a positive work environment, are essential for mitigating burnout.
As healthcare systems face heightened pressures and workforce challenges,
prioritizing the mental health and job satisfaction of nursing staff will not only improve
individual nurse resilience but will also enhance patient outcomes and overall
healthcare quality. Continued research and targeted initiatives are vital in addressing
and alleviating burnout to ensure that nurses can perform their critical roles without
the crippling effects of stress and emotional fatigue.

References

Freudenberger H.J. Staff Burn-Out. J. Soc. Issues. 1974;30:159-165. doi:
10.1111/5.15404560.1974.tb00706.x. [DOI] [Google Scholar]

Maslach C. Burnout: The Cost of Caring. Malor Books; Cambridge, MA, USA: 2003. [Google
Scholar]

Maslach C., Leiter M.P. The Truth about Burnout: How Organizations Cause Personal Stress
and What to Do about It. 1st ed. Jossey-Bass; San Francisco, CA, USA: 1997. [Google
Scholar]

Maslach C., Leiter M.P. New Insights into Burnout and Health Care: Strategies for Improving
Civility and Alleviating Burnout. Med. Teach. 2017;39:160—163. doi:
10.1080/0142159X.2016.1248918. [DOI] [PubMed] [Google Scholar]

Maslach C., Leiter M.P. Encyclopedia of Stress. In: Fink G., editor. Encyclopedia of stress.
Academic Press; San Diego, CA, USA: 2000. pp. 358-362. [Google Scholar]

Maslach C., Schaufeli W.B., Leiter M.P. Job Burnout. Annu. Rev. Psychol. 2001;52:397-422.
doi: 10.1146/annurev.psych.52.1.397. [DOI] [PubMed] [Google Scholar]

Maslach C., Leiter M.P. Understanding the Burnout Experience: Recent Research and Its

146



Latefah Abdullah Alshamri1, Almaha Muwaqgqif Algodhi Alruwaili2, Nawal Asam Wadi Al-Anzi3, Afaf Alnashmi
Juhayyim Alruwaili4, Swera Hassan Alsubaeis, Swera Hassan Alsubaeis, Sheikha Saud Awad Al-Bishi6, Talal
Mohammed Daij Alenazi7, Iman Nadi Al-Ruwaili8, Fatimah Mohammed Alamarig, Mufida Ibrahim Al-
Subaie10, Wafa Yahya Tumayhi11, Zainab Abdul Karim Karim Al-Jadaani12, Kholoud mubarak alruwaili13, Eid
Awadh atiyyah alanazii4, Maha Hadi Al-Saeed15

Implications for Psychiatry. World Psychiatry. 2016;15:103—111. doi: 10.1002/wps.20311.
[DOI] [PMC free article] [PubMed] [Google Scholar] Maslach C., Leiter M.P. It’s Time to Take
Action on Burnout. Burn. Res. 2015;2:1v—v. doi:

10.1016/j.burn.2015.05.002. [DOI] [Google Scholar]

Wazqar DY. Oncology nurses’ perceptions of work stress and its sources in a universityteaching
hospital: A qualitative study. Nurs Open. 2018;6:100—108. doi: 10.1002/nop2.192. [DOI]
[PMC free article] [PubMed] [Google Scholar]

Gandi JC, Wai PS, Karick H, Dagona ZK. The role of stress and level of burnout in job
performance among nurses. Ment Health Fam Med. 2011;8:181. [PMC free article]
[PubMed] [Google Scholar]

Woo T, Ho R, Tang A, Tam W. Global prevalence of burnout symptoms among nurses: A
systematic review and meta-analysis. J Psychiatr Res. 2020;123:9-20. doi:
10.1016/j.jpsychires.2019.12.015. [DOI] [PubMed] [Google Scholar]

Chemali Z, Ezzeddine FL, Gelaye B, Dossett ML, Salameh J, Bizri M, et al. Burnout among
healthcare providers in the complex environment of the Middle East: a systematic review.
BMC Public Health. 2019;19:1-21. doi: 10.1186/s12889-019-7713-1. [DOI] [PMC free
article] [PubMed] [Google Scholar]

Shahin MA, Al-Dubai SAR, Abdoh DS, Alahmadi AS, Ali AK, Hifnawy T, et al. Burnout among
nurses working in the primary health care centers in Saudi Arabia, a multicenter study.
AIMS Public Health. 2020;7(4):844-853. doi: 10.3934/publichealth.2020065. [DOI] [PMC
free article] [PubMed] [Google Scholar]

Rathert C, Williams ES, Linhart H. Evidence for the Quadruple Aim: A Systematic Review of
the Literature on Physician Burnout and Patient Outcomes. Med Care. 2018;56:976-984.
doi: 10.1097/MLR.0000000000000999. [DOI] [PubMed] [Google Scholar]

Bakker AB, LeBlanc PM, Schaufeli WB. Burnout contagion among intensive care nurses. J
Advanc Nurs 2005;51:276-87. [DOI] [PubMed] [Google Scholar]

Laschinger H, Wong CA, Grau AL. The influence of authentic leadership on newly graduated
nurses’ experiences of workplace bullying, burnout and retention outcomes: a crosssectional
study. Int J Nurs Studies 2012;49:1266-76. [DOI] [PubMed] [Google Scholar]

de Oliveira, Sidney Medeiros et al. “Prevention Actions of Burnout Syndrome in Nurses: An
Integrating Literature Review.” Clinical practice and epidemiology in mental health : CP &
EMH vol. 15 64-73. 29 Mar. 2019, doi:10.2174/1745017901915010064

Maslach C., Jackson S.E. The measurement of experienced burnout. J. Occup. Behav.
1981;2:99-113. doi: 10.1002/j0b.4030020205. [CrossRef] [Google Scholar]

Gasparino R.C., Guirardello E.B. Ambiente da pratica profissional e burnout em enfermeiros.

Revista Rene- UFC. 2015 Jan-Fev;16(1):90-6. Available from:
https://www.redalyc.org/html1/3240/324036 185011/ [Google Scholar]

Mealer M., Conrad D., Evans J., Jooste K., Solyntjes J., Rothbaum B., Moss M. Feasibility and
acceptability of a resilience training program for intensive care unit nurses. Am. J. Crit.
Care. 2014;23(6):e97—e105. doi: 10.4037/ajcc2014747. [PubMed] [CrossRef] [Google
Scholar]

147



Review of Interventions to Reduce Burnout among Nurses
Alexander G.R., Rollins k, Walker D, et al. Yoga for self-care and burnout prevention.
Workplace Health saf. 2015;63(10):462-470. [PubMed] [Google Scholar]

148



