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Course Objective
Given the integral relationship between work-related 
stress, job dissatisfaction, burnout, and patient care, 
properly addressing nursing burnout is essential. The 
purpose of this course is to provide nurses with informa-
tion to identify burnout and with effective strategies to 
manage work-related stress and prevent burnout.

Learning Objectives
Upon completion of this course, you should be able to:

	 1.	 Define burnout and its relationship to job  
dissatisfaction and stress.

	 2.	 Describe the developmental stages of burnout.

	 3.	 Identify work environment and personal risk  
factors for burnout.

	 4.	 Describe the personal and professional conse-
quences of nursing burnout and the nursing 
shortage.

	 5.	 Describe tools available to assess for and  
identify burnout.

	 6.	 Identify strategies for individuals and  
institutions/organizations to help prevent  
and cope with burnout.



___________________________________________  #31434 Burnout: Impact on Nursing and Quality of Care

NetCE • Sacramento, California	 Phone: 800 / 232-4238	 3

INTRODUCTION

Work social structure, politics, and interpersonal 
relationships can all be significant sources of stress, 
regardless of occupation. According to a 2017 
nationwide survey by the American Psychological 
Association (APA) and the American Institute of 
Stress (AIS), 61% of employees in the general popu-
lation reported being affected by work-related stress; 
in 2023, strongly exacerbated by the coronavirus 
disease (COVID-19) pandemic, 77% of workers 
reported having experienced work-related stress in 
the past month [1; 4]. In addition, 57% indicated 
that negative effects of work-related stress were a 
precipitating factor of a mental illness and/or work-
place burnout [1; 4]. With more than 160 million 
individuals in the U.S. workforce, workplace stress 
and burnout is a major societal issue [5]. 

In addition, work-related stress is associated with 
high direct and indirect costs related to absenteeism, 
decreased productivity, and employee turnover, as 
well as a wide variety of physical conditions, from 
headaches and insomnia to cardiovascular and 
immune diseases [1; 2; 4; 5]. Work-related stress 
that is left unaddressed has the potential to develop 
into burnout. The costs of burnout are even higher 
than stress and affect not only the well-being of 
the individual but that of the individual’s family, 
friends, and colleagues. Burnout has been more 
prevalent in the helping professions, and high levels 
of burnout have been documented in the healthcare 
professions, especially among nurses.

This course provides an overview of nursing burn-
out, addressing the scope of the issue, how burnout 
develops, and the risk factors that make nurses 
especially susceptible to burnout. After a discussion 
of the primary sources of work-related stress, job 
dissatisfaction, and burnout among nurses, several 
strategies for preventing burnout at the individual 
and organizational level are presented. 

While nursing burnout is a global issue, this course 
is built primarily on research in U.S. institutions.

HISTORY AND  
DEFINITION OF BURNOUT

The term “burnout” originated in the 1940s as a 
word to describe the point at which a jet or rocket 
engine stops operating [15]. The word was first 
applied to humans in the 1970s by the psychiatrist 
Herbert Freudenberger, who used the term to 
describe the status of overworked volunteers in free 
mental health clinics [16]. He compared the loss of 
idealism in these volunteers to a building—once a 
vital structure—that had burned out, and he defined 
burnout as the “progressive loss of idealism, energy, 
and purpose experienced by people in the helping 
professions as a result of the condition of their 
work” [17].

Use of the term burnout is now widespread (perhaps 
overused), and definitions have varied since the time 
the word was first applied to humans. The term has 
been used to describe a mild degree of unhappiness 
caused by stress, as well as any degree of distress, 
from fatigue to major depression [18]. In the early 
1980s, social psychologist Christina Maslach and 
her colleagues began to explore the loss of emotional 
feeling and concern for clients among human ser-
vices professionals. Since then, she has researched 
burnout extensively, becoming a leading authority 
on the topic and the author of the criterion standard 
tool to assess burnout, the Maslach Burnout Inven-
tory (MBI) [19; 20; 21].

Maslach emphasizes that burnout is not a problem 
related to an individual [21]. Instead, her research 
indicates that burnout is a problem of the social 
environment in which people work and is a function 
of how people within that environment interact with 
one another and perform their jobs [21]. She notes 
that burnout is more likely when there is a “major 
mismatch between the nature of the job and the 
nature of the person who does the job” [21]. These 
mismatches are at the core of the development of 
burnout. The term burnout is now usually limited to 
mean burnout as described by Maslach: a syndrome 
of emotional exhaustion, depersonalization, and 
reduced personal accomplishment [18].
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In the last several decades, a better understanding 
of burnout and the effects on mental health have 
evolved. As a result, in 2013, burnout was included 
in the International Classification of Diseases, 10th 
edition (ICD-10), in the chapter Factors Influencing 
Health Status or Contact with Health Services. However, 
the definition was limited and simply defined as a 
“state of vital exhaustion,” and the definition was 
not related specifically to an individual’s occupation 
[26].

In January 2022, the 11th edition of the ICD (ICD-
11) went into effect, and included an expanded 
definition and new code. The ICD-11 defines 
burnout as [34]:

a syndrome conceptualized as resulting 
from chronic workplace stress that has 
not been successfully managed. It is char-
acterized by three dimensions: (1) feelings 
of energy depletion or exhaustion; (2) 
increased mental distance from one’s job, 
or feelings of negativism or cynicism related 
to one’s job; and (3) reduced professional 
efficacy.

Burnout refers specifically to phenomena in the 
occupational context and should not be applied to 
describe experiences in other areas of life.

It is important to note that burnout, as defined by 
the ICD-11, is not classified as a medical condition, 
but rather an occupational phenomenon [34]. Burn-
out can occur in any occupational setting, although 
it has been studied most extensively in a wide range 
of occupations within the human services field, 
including healthcare professionals to teachers, 
police, and prison workers [18; 22; 34]. High levels 
of burnout among healthcare professionals have 
been well-documented. This has received increased 
attention following the COVID-19 pandemic; as a 
result, several papers and guidelines on the topic 
have been have been published, including the 2022 
Surgeon General’s Advisory Addressing Health Worker 
Burnout [6].

SCOPE OF THE ISSUE

Nurses represent the largest faction of healthcare 
professionals, with nearly 4.4 million actively 
licensed RNs and APRNs and another 600,000 
LPNs/LVNs in the United States, and they are 
the frontline for direct patient care in hospitals [3; 
45]. Burnout in nursing, while always present, has 
received a long-warranted amount of attention fol-
lowing the extreme conditions and stress related to 
the COVID-19 pandemic. An estimated 82.3% of 
nurses who had been employed in the same posi-
tion for at least one year indicated that they had 
felt burned out at some point in their career, and 
88.8% of those nurses indicated that their feelings 
of burnout had increased during the pandemic [45].

As mentioned, the major defining component of 
burnout is that it occurs as a result of factors in the 
workplace. Job stress can cause or exacerbate physi-
cal and mental health issues in nurses and decrease 
energy and work efficiency. Inadequate nursing staff 
levels caused by excessive turnover have been sig-
nificantly associated with nursing errors and poorer 
patient outcomes, and higher levels of burnout have 
been associated with lower ratings of the quality of 
care [7; 8]. Researchers estimate that the staffing 
shortage of RNs will reach nearly 1 million by 2030 
[3; 10]. Increased efforts to understand shortage 
dynamics are warranted, as the deficit remains, and 
further efforts are underway to strengthen the nurs-
ing workforce [3; 10]. Thus, enhancing job satisfac-
tion and avoiding burnout is crucial to maintaining 
an adequate population of nurses, and an adequate 
population of nurses is vital to maintaining high-
quality patient care. 

Compounding existing issues, frontline healthcare 
workers working during the COVID-19 pandemic 
were exposed to threats to physical safety from infec-
tion, insufficient resources, continuous changes in 
roles and responsibilities, high patient acuity and 
mortality rates, long shifts, inadequate rest, and 
inadequate personal protective equipment [18]. 



___________________________________________  #31434 Burnout: Impact on Nursing and Quality of Care

NetCE • Sacramento, California	 Phone: 800 / 232-4238	 5

Each of these factors likely increased perceived job 
demands and reduced perceived and real resources 
in ways that exacerbated burnout for healthcare 
workers.

The economic burden of job-related stress and burn-
out is difficult to ascertain, although it is estimated 
that the direct and indirect costs of work-related 
stress among nurses total $200 million to $300 
million annually in the United States. It is also esti-
mated that nearly 90% of employees’ physical and/
or mental health issues are related to or exacerbated 
by stress on the job [46]. 

DEVELOPMENT OF BURNOUT

Burnout can develop in any line of work, and while 
precipitating factors vary by individual and work 
type, there is a general pattern, or stages, that will 
eventually lead to burnout if not addressed. There 
are several differing descriptions of the stages in 
the development of burnout, and organizations/
publications may have a different number of stages 
based on expanded or condensed information. One 
of the most common models describes five stages of 
burnout pertinent to the nursing experience [6; 18].

In general, when an individual first enters a chosen 
career, they are excited and motivated. If the work 
environment is not supportive of the individual’s 
efforts and concerns, the reality of the job and 
the individual’s expectations begin to diverge and 
frustration and disappointment can arise [18]. 
These feelings often lead to job dissatisfaction, 
resulting in decreased productivity, loss of confi-
dence and enthusiasm, and/or behavior changes. 
If the situation is not addressed, stress accumulates 
and causes typical stress-related symptoms. These 
physical symptoms, when coupled with emotional 
distance, signify the first stage of burnout: mental 
and physical exhaustion [18]. If these symptoms are 
not addressed, they will evolve over four more stages: 
frustration and indifference, feelings of powerless-
ness and failure as a professional, isolation and 
apathy, and true burnout. For nurses, these stages 
affect not only them and their family and friends, 
but also their peers and patients (Figure 1) [6; 18].

FIVE STAGES OF BURNOUT IN NURSING

Enter the Field
Energy, Enthusiasm, Idealism

Work-related stress
Job dissatisfaction

Mismatch between nature of  
job and nature of individual

Stage 1: Disappointment and Fatigue
Emotional distance from patients

Setback in personal priorities

Stage 2: Frustration and Indifference
Cynicism

Strained personal relationships

Stage 3: Sense of Powerlessness  
and Professional Failure

Decreased competency and caring
Alienation of colleagues and patients

Emotional coping

Stage 4: Isolation and Apathy
Feeling of personal failure

Isolation
Absenteeism

Breakdown in personal relationships

Stage 5: Burnout
Emotional exhaustion

Depersonalization
No sense of personal accomplishment

Contemplation of leaving job

Source: Compiled by Author 	 Figure 1
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POTENTIAL RISK FACTORS FOR BURNOUT

Dimension Risk Factor

Societal and cultural Politicization of science and public health
Structural racism and health inequities
Conflicting health information/misinformation
Mental health stigma
Unrealistic expectations of healthcare workers

Healthcare system Limitations from national and state regulations
Misaligned reimbursement policies
Burdensome administrative paperwork
Poor care coordination
Lack of human-centered technology

Organizational Lack of leadership support
Disconnect between values and key decisions
Biased and discriminatory structures and practices
Barriers to mental health and substance use care

Work environment Limited flexibility, autonomy, and voice
Excessive workload and work hours
Lack of culture of collaboration and vulnerability
Limited time with patients
Absence of focus on health worker well-being
Harassment, violence, and discrimination
Insufficient professional recognition, respect, or reward for one’s 

contributions 
Absence of work community/limited time with colleagues
Unclear job expectations
Extremes of activity

Demographic variables Age younger than 25 years
Early in career
Lack of life partner or children
Higher level of education

Individual personality traits Low self-esteem or confidence 
No or limited recognition of personal limits
Need for approval
Overachieving
Need for autonomy
Impatience
Intolerance
Empathy
Extreme conscientiousness
Perfectionism
Self-giving
Type D personality

Source: [6; 13; 18] 	 Table 1
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BURNOUT RISK FACTORS

The specific factors within the work environment 
that lead to stress and burnout vary across occupa-
tions and among individuals, but, as the COVID-19 
pandemic proved, nurses are especially vulnerable 
to burnout. While the root of burnout is tradition-
ally thought to be within the work environment, 
research conducted during and immediately after 
the COVID-19 pandemic has shown that burnout 
is highly prevalent, multifaceted, and can be pre-
cipitated by any combination of societal pressures, 
employment conditions, and individual demograph-
ics and personality traits (Table 1) [6; 13; 18].	

Among nurses, burnout is often directly linked to 
work-related stress and job dissatisfaction. A system-
atic review demonstrated that work-related stress is 
significantly related to job satisfaction, with higher 
stress levels associated with less job satisfaction 
[70]. Further, low job satisfaction is associated with 
burnout [70]. In 2022, a large-scale survey of nearly 
18,000 nurses showed that 71% were satisfied with 
their career choice (the majority reported they were 
“extremely satisfied”), a 10% decrease in satisfaction 
from the previous decade. The study found that 
about half of nurses reported feeling emotionally 
drained (50.8%), used up (56.4%), fatigued (49.7%), 
burned out (45.1%), or at the end of the rope 
(29.4%) a few times per week or every day [37]. Given 
these facts, an understanding of the prevalence and 
causes of job dissatisfaction among nurses can help 
to define the sources of stress and burnout. Studies 
have indicated that among nurses, factors within the 
work environment are greater predictors of job dis-
satisfaction and nurse retention than factors related 
directly to the care of patients [45]. 

SOCIETAL AND CULTURAL FACTORS

Societal and cultural factors have been shown to 
be a major component to the risk of burnout in 
nursing. In the United States, the COVID-19 pan-
demic brought with it an increased intrusion of 
politics into medical care. While society was largely 
supportive of healthcare workers during the first 
12 months of the pandemic, individual opinions 

became divided due to growing frustration, resent-
ment, and politicization of science and public 
health; healthcare workers often found themselves 
on the receiving end of the backlash, increasing 
stress and moral distress and negatively affecting 
personal mental health and professional practice. 

One post-pandemic survey indicated that nearly 92% 
of physicians felt stress related to the politization of 
the pandemic, largely because of conversation sur-
rounding non-approved therapies, mask wearing 
policies and compliance, and increased work hours. 
Nurses similarly felt the strain of politics, society, 
and culture during the pandemic [14]. 

HEALTHCARE SYSTEM

Healthcare systems’ contribution to nursing burn-
out is usually in the form of policies and procedures 
that inhibit nurses’ ability to complete their jobs 
to the best of their ability and skill. Other health 
system-related risk factors are limitations from 
national and state regulations, misaligned reim-
bursement policies, burdensome administrative 
paperwork and documentation requirements, and 
poor or out-of-touch care coordination. Healthcare 
system stressors play a role in nursing burnout, 
which leads to nursing shortages and retention chal-
lenges, limited services available, risk of malpractice, 
increased costs, and decreased patient satisfaction, 
perpetuating the cycle [6]. 

ORGANIZATIONAL

Organizational risk factors for nursing burnout 
include lack of leadership support, lack of clinical 
autonomy, barriers to mental health and substance 
use care, and biased and discriminatory practices. 
In addition, ensuring living and competitive wages, 
paid sick and family leave, enforced rest breaks, 
balanced workloads, safe work hours, educational 
debt support, and family-friendly policies are all 
important factors to reducing nurse burnout at 
the organizational level. The Surgeon General’s 
Advisory established a national goal to “transform 
organizational cultures to prioritize health worker 
well-being and show all health workers that they are 
valued. Employers, policymakers, and professional 
associations can support health workers by identify-



#31434 Burnout: Impact on Nursing and Quality of Care _ __________________________________________

8	 NetCE • April 4, 2024	 www.NetCE.com 

ing and measuring factors contributing to burnout, 
and co-developing solutions to respond to and 
prevent it, while advancing worker well-being” [6]. 

WORK ENVIRONMENT FACTORS

An individuals’ work environment is comprised of 
the setting, social aspects, and physical conditions 
relating to employment. An increased risk of burn-
out occurs when an individual’s experience (actual 
or perceived) does not match one or more of these 
situational factors in a work environment [21]. 

Among nurses, it has been found that job dissatisfac-
tion varies significantly according to position and 
setting. In 2017, a survey among RNs indicated 
that approximately 11% were moderately (8.5%) 
or extremely (2.5%) dissatisfied with their primary 
nursing position; in 2021, these rates increased to 
14.7% and 5.2%, respectively [23]. In addition, 
between 2017 and 2021, nurses who indicated 
that they were extremely satisfied in their primary 
position fell from 40.2% to 27.6% [44]. In a 2022 
nationally representative survey of nurses, burnout 
was the second most likely reason given for leaving 
the nursing field completely, following only retire-
ment (Table 2) [45].

Factors contributing to stress and burnout may dif-
fer according to specialty. For example, substandard 
staffing was associated with burnout among oncol-
ogy nurses, whereas low manager support was a 
significant predictor of burnout among emergency 
room nurses [79; 83]. In 2021, rates of moderate or 
extreme job satisfaction were lowest for nurses in 
orthopedics (71%), general medical/surgical (72%), 
and pulmonary or respiratory nursing (72%); the 
highest rates were found for psychiatric and mental 
health nurses (85%), occupational health nurses 
(84%), and geriatric nurses (84%) [45]. The change 
in job satisfaction between 2017 and 2021 (pre- and 
during-pandemic) in certain specialty areas were 
especially prominent; there was a 16.1% decrease in 
satisfaction among nurses in orthopedics, followed 
by a 16% decrease in infectious and communicable 
disease nursing, and a 15% decrease in satisfaction 
in delivery/neonatal care [45]. 

With regard to setting, the highest rates of job dis-
satisfaction have been reported among nurses in 
nursing homes and hospitals, even for nurses who 
do not provide direct patient care [45]. Job satisfac-
tion in 2021 was highest among nurses employed 
in outpatient, ambulatory, and other clinical set-
tings. In a survey of more than 95,000 nurses, 
the most common sources of dissatisfaction for 
hospital and nursing home nurses were opportuni-
ties to advance, professional status, work schedule, 
and independence at work [68]. Salary/wages and 
benefits (e.g., health insurance, retirement, tuition 
reimbursement) have also been common sources 
of dissatisfaction but have had little influence on 
burnout [68; 69].

REASONS GIVEN FOR LEAVING A  
NURSING JOB OR POSITION, 2022

 Specific Work-Related Reason Percentage

Leaving for a Different Nursing Job or Position

Burnout 51.2%

Inadequate staffing 46.1%

Stressful work environment 45.3%

Seeking better pay or benefits 41.1%

Lack of good management/leadership 39.5%

Received promotion or career 
advancement

23.7%

Scheduling issues and inconveniences 22.7%

High-risk working conditions 19.6%

Physical demands of job 15.0%

Lack of advancement opportunities 14.9%

Leaving Nursing Completely

Retirement 47.2%

Burnout 35.8%

Stressful work environment 28.3%

Inadequate staffing 25.1%

Lack of good management/leadership 23.2%

Family caregiving obligations 18.2%

Physical demands of job 13.5%

Scheduling issues and inconveniences 13.1%

High-risk working conditions 11.5%

Lack of collaboration 9.3%

Source: [45]                                                               Table 2
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Other work environment factors associated with 
stress and nursing burnout include lack of col-
laboration and work community; limited time with 
patients; absence of focus on employee well-being; 
insufficient professional recognition; and harass-
ment, violence, and discrimination [6; 13; 21].

These sources of work environment dissatisfaction 
can be correlated with four of the mismatches identi-
fied by Maslach, namely, work overload, lack of con-
trol, insufficient reward, and absence of community 
(Table 3) [18; 70]. An additional factor that should 
be considered is the emotional demands of nursing.

Work Overload

A major source of burnout, work overload is created 
primarily by inadequate staffing, a prevalent problem 
in today’s hospitals and nursing homes [65; 69; 72; 
79]. Studies have shown that the mean patient-to-
nurse ratio in U.S. hospitals is approximately 5:1 
[69; 74]. Nurses have consistently reported that 
these ratios are inadequate for providing high-quality 
care. In a study of 534 hospitals (26,005 nurses), 
staffing was considered to be poor in 25% [69]. In 
a survey of nearly 11,000 RNs, only 46% said there 
was enough staff to accomplish the necessary work 
and 48% said there were not enough RNs on staff 
to provide high-quality care [67]. A 2022 survey 
showed that that only 33% of nurses had the time 
needed to spend with patients [43]. A 2021 study 

in New York State demonstrated a savings of 4,370 
patient lives and a cost savings of $720 million when 
hospitals were staffed at a 4:1 patient-to-nurse ratio 
[44]. Increased patient-to-nurse ratios are associated 
with lower rates of job satisfaction and higher rates 
of burnout; inadequate staffing was the reason that 
46.4% of still-employed nurses gave for changing 
their position or employer, and the reason that 
35.8% of nurses left the profession altogether [7; 
45; 70]. In a study of more than 10,000 nurses, the 
rate of burnout increased 23% for every additional 
patient per nurse [7].

Other factors also contribute to increased workload, 
including a high number of work hours per week, 
extended shifts, overtime (often mandatory), many 
consecutive days of work, rotating shifts, weekend 
work, and on-call requirements. Among more than 
235,000 nurses in a 2022 survey, nearly 30% worked 
more than 40 hours per week, with 19% working 41 
to 50 hours per week and 10.6% working more than 
50 hours per week [37]. In addition to long work 
weeks, nurses typically work long workdays. Twelve-
hour shifts offer many benefits to nurses and patient 
care, and as a result, the percentage of nurses who 
routinely work these shifts has increased to approxi-
mately 65% to 80% [94]. However, moderate-to-high 
levels of acute fatigue and moderate levels of chronic 
fatigue have been found among nurses working 
12-hour shifts [95]. Several studies have indicated 

CORRELATION OF SOURCES OF DISSATISFACTION AND AREAS OF MISMATCH 

Area of Mismatch Dissatisfaction Specific Factors

Work overload Low nurse staffing
Overtime work
Job complexity
Fear of not completing tasks

Work hours/schedule
Imbalance in patient acuity

Lack of control Role conflict, insufficiency,  
and/or ambiguity

Job functions defined by non-nurses 
Lack of “voice” on policies affecting direct patient care 

Insufficient reward Lack of professional recognition  
or reward

Inadequate salary
Lack of opportunities for advancement

Absence of community Poor relationships with other 
healthcare professionals

Nonsupportive relationships with peers
Inadequate communication with physicians
Low support from managers

Source: [18; 70] 	 Table 3
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a strong relationship between long work hours or 
12-hour shifts and adverse nurse outcomes, such as 
increased fatigue, job dissatisfaction, burnout, and 
intention to leave the job [94; 96].

The increase in working hours for nurses has sub-
stantial professional consequences. The odds of job 
dissatisfaction and burnout are as much as 2.5 times 
higher for nurses who work longer shifts compared 
with nurses who worked eight- to nine-hour shifts 
[94]. Most importantly, fatigue and long hours have 
been significantly associated with nursing errors 
[97]. Twelve-hour shifts have been linked to up to 
three times a higher risk of error [97]. Long shifts 
(10 hours or more) have also been associated with 
a greater odds of nurses reporting that the quality 
of care is fair or poor on their unit compared with 
shifts of 8 to 9 hours [66].

Shift length has also been associated with patients’ 
perceptions of the quality of care. In a study of 577 
hospitals in four states, patients’ ratings for 7 of the 
10 outcomes on the Hospital Consumer Assessment 
of Healthcare Providers and Systems survey were 
significantly adversely affected by the proportion of 
nurses who worked shifts of 13 hours or more [94]. 
These lower ratings included the global assessments 
of overall rating for the hospital and whether the 
patient would recommend the hospital [94].

Also contributing to fatigue—and its consequences—
are rotating shifts and mandatory overtime, which 
have often been used to solve staffing issues [97].

The amount of medical information available online 
has raised the levels of patient knowledge but may 
also increase the number of questions and/or 
amount of explanation required, in turn contribut-
ing to further workload. Advances in treatment have 
also led to nursing care that can be demanding and 
challenging. This high level of care, coupled with 
shorter stays as a result of changes in the healthcare 
system and reimbursement, result in nursing work-
loads that are not balanced across various levels of 
care within the patient population.

Documentation requirements with electronic health 
records are another source of stress and time. Studies 
have shown that nurses spend between 15% to 40% 
of their time at work on electronic health records 
and documentation requirements [6; 80; 81].

Many of these sources of dissatisfaction are directly 
related to nursing turnover, as they have been given 
as the reason for nurses leaving their job or posi-
tion. In a 2022 representative survey, a stressful 
work environment was the reported reason that 
45.3% of still-employed nurses left their jobs and 
the reported reason 28.3% of nurses were no longer 
employed in nursing [45]. A 2017 survey of 600 RNs 
conducted by RNnetwork found similar results, with 
approximately 50% of the nurses having considered 
leaving nursing due to feeling overworked (27%), 
not enjoying their job anymore (16%) and spend-
ing too much time on paperwork (15%) [65]. The 
survey also found that more than 50% of the RNs 
surveyed did not feel respected by their administra-
tion, citing that as a reason for considering leaving 
nursing. In addition, 43% of respondents indicated 
that their workplace did not support a healthy work/
life balance [65].

Lack of Autonomy

A sense of control, or autonomy, is important 
to nurses, and job satisfaction is greater and job 
stress is lower when nurses feel as if they have some 
control over how they perform their job. A strong 
correlation has been identified between job satis-
faction and autonomy, empowerment, and control 
[70; 89]. Autonomy in nursing refers to having 
“the authority to make decisions and freely act in 
accordance with one’s professional knowledge and 
skills to implement those decisions. It is identified 
with characteristics including competence, knowl-
edge, decision-making, self-governance, freedom, 
self-control, responsiveness, and judgment” [89]. 
Autonomy within the workplace generally falls into 
two areas: clinical autonomy and practice autonomy. 
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Clinical autonomy is an individual’s authority to 
make independent judgments and decisions about 
patient care within their scope of practice and abil-
ity. Practice autonomy is the individual’s influence 
over their practice setting and includes decisions 
about organization rules, policies, procedures, 
structure, and operations. Studies have found that 
autonomy, empowerment, and decision-making 
opportunities are strongly related to job satisfaction 
and retention among nurses [89]. 

The risk of burnout is increased among nurses who 
perceive a lack of control in their work environment 
[82]. A sense of control varies across nursing special-
ties, which in part explains the range of burnout 
rates among specialties. For example, in a study of 
nurse managers, emergency department nurses, and 
nurse practitioners, the least amount of control was 
reported by emergency department nurses, who also 
had the highest rate of burnout; in contrast, nurse 
practitioners reported having the most control and 
the lowest rate of burnout [82].

Insufficient Reward

Insufficient reward relates to several aspects, includ-
ing lack of recognition of contributions, inadequate 
compensation (salary), and few opportunities for 
advancement. Being fairly rewarded and recognized 
for contributions is important to nurses, and nurses 
who perceive respect and recognition are more likely 
to be satisfied with their job and to have a lower 
likelihood of burnout [6; 60]. In multiple studies, a 
culture that supports the nursing profession was the 
factor most strongly associated with job satisfaction 
[45; 58]. Another study found that approximately 
34% of nurses feel that their employers do not treat 
them with respect, do not make good use of their 
skills and abilities, and the lack of recognition in 
the work environment does not motivate them to go 
above and beyond [59]. Lack of professional recog-
nition and professional uncertainty have also both 
been significantly associated with all three subscales 
on the MBI [70].

Although wage has been associated with job dis-
satisfaction and intent to leave, it is thought to 
have little effect on burnout, and nurses have fairly 
consistently ranked other work environment factors 
as being of more concern than money [69]. It is 
important to note, however, that a 2019 survey of 
nearly 20,000 registered nurses found that nearly one 
in five nurses work a second nursing job and nearly 
one in ten work a second full-time job, potentially 
impacting both quality of care and the quality of 
life for nurses [49].

Absence of Community

The nurse’s community consists of peers, nursing 
leaders, and physicians. Positive, supportive rela-
tionships with all these constituencies have been 
related to job satisfaction and a decreased likelihood 
of stress and burnout. In contrast, lack of peer 
cohesion, inadequate administrative and supervi-
sor support, and difficulties with nurse-physician 
interactions, have all been factors in high rates of 
burnout, especially on the emotional exhaustion 
and depersonalization subscales [6; 18].

Nurse-Peer Relationships
In one survey of 76,000 registered nurses, the high-
est level of satisfaction was given to relationships 
with other nurses. Still, the survey showed that 
one-third of nurses were dissatisfied with interac-
tions with their peers [112]. A 2017 survey of 600 
nurses found that 45% had been verbally harassed 
by other nurses [65]. Interpersonal conflict with 
other nurses is a stress factor in and of itself, but a 
lack of close working relationships deprives nurses 
of their colleagues as a source of support. This lack 
of support is important, as nurses have ranked their 
peers as providing the most support within the 
hospital community, and higher levels of support 
from co-workers have been related to lower levels of 
emotional exhaustion on the MBI. Similarly, lack 
of peer cohesion has correlated with high levels of 
emotional exhaustion and depersonalization, or 
cynicism [6].
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Although resolving conflicts can mitigate stress, the 
style of conflict resolution has also been a signifi-
cant predictor of burnout. A study of three conflict 
resolution styles—avoidance, confrontational, and 
cooperative—showed that the avoidance and con-
frontational styles were associated with a higher rate 
of burnout, while the cooperative style was associ-
ated with a lower rate [113; 114].

Nurse-Nurse Leader Relationships
Support from nursing leaders and administration 
is essential for nurses’ job satisfaction. Studies have 
indicated, however, that most nurses do not have 
or perceive supportive leadership. Approximately 
45% to 70% of nurses are dissatisfied with nursing 
management and administration because they do 
not listen to or address nurses’ concerns or deal with 
nurses truthfully about decisions affecting their jobs 
[67; 71; 112]. One study found that 41% of nurses 
reported having been verbally harassed by manag-
ers or administrators [65; 71]. Approximately 53% 
to 62% of nurses think they have a nurse manager 
who is a good manager and leader or have a head 
nurse who backs nursing staff in decision-making 
[67; 71]. Another survey found that 82% of respon-
dents believed that more nurse leaders are needed 
in health care; however, 61% of also indicated that 
they were not interested in moving into a leadership 
position [71] Leadership style and lack of administra-
tor and supervisor support has been related to both 
job satisfaction and burnout. Among emergency 
department nurses, a low level of manager support 
was a significant predictor of burnout [83].

Nurse-Physician Relationships
Nurse-physician relationships and their effect on 
nurses have an extensive history. Daily interactions 
between nurses and physicians strongly influence 
nurses’ morale, and difficulties in nurse-physician 
relationships are perceived by most nurses, physi-
cians, and hospital executives as having negative or 
worsening effects on stress, frustration, concentra-
tion, communication, collaboration, and informa-
tion transfer between nurses and physicians [47]. 

One study showed that nurses value collaborative 
relationships with physicians, and place more impor-
tance on the collaboration than do physicians [116]. 
The findings of surveys have varied with regard to 
nurses’ perceptions of nurse-physician relationships 
at their facility. In a statewide survey, 72% of nurses 
said collaboration existed between nurses and physi-
cians and 80% said nurses and physicians had good 
working relationships [67]. In addition, studies have 
shown that better nurse-physician collaboration and 
communication lead to faster patient throughput, 
shorter hospital stays, increased patient satisfac-
tion, fewer adverse events, and improved patient 
outcomes [47].

Studies have indicated that positive nurse-physician 
relationships significantly correlate with lower emo-
tional exhaustion and depersonalization and higher 
personal accomplishment [64]. Similarly, a low score 
on organizational climate (of which nurse-physician 
collaboration is a factor) has correlated with high 
rates of burnout. 

Emotional Demands

The emotional demands of the nursing profession 
are well recognized, and human suffering has been 
noted to be a stressor for nurses. In a 2022 Ameri-
can Nurses Foundation survey, 33% of nurses said 
they were “not emotionally healthy” or “not at all 
emotionally healthy,” and 75% reported feeling 
stressed, frustrated, and exhausted [48]. In addition 
to the stressful nature of nursing, the COVID-19 
pandemic and associated loss of more than 1 mil-
lion lives affected nurses emotionally and collectively 
unlike anything in recent history. Often being on 
the frontline of care, with limited knowledge of the 
virus in the first weeks, limited available protection 
equipment and resources, and mass patient influx, 
nurses were put in a unique and stressful situation 
that continues in the post-pandemic healthcare 
environment [48].
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Emotional demands are greater in settings such as 
oncology, palliative care, and critical care, where 
grief and loss have been identified as a source for 
stress among nurses and other healthcare profes-
sionals. The sense of loss extends beyond the loss 
of the relationship with the patient to identifying 
with the pain of the family, past unresolved loss and 
anticipated future loss, and loss of one’s goals and 
expectations. Nurses in these settings may experi-
ence stress when they cannot provide adequate 
care at the end of life or help a patient die a “good 
death” [118].

DEMOGRAPHIC FACTORS

Demographic variables have been studied in relation 
to burnout, and several have been found to influ-
ence the risk of burnout, alone or in combination, 
including [18]:

•	 Age (younger than 25 years of age)

•	 Race/ethnicity

•	 Family status

•	 Educational status

•	 Gender

•	 Personality traits

In the 2022 American Nurses Foundation study, 
among the 30% of all nurses who reported being 
“not emotionally healthy” or “not at all emotionally 
healthy,” 46% were younger than 25 years of age 
(compared with 19% for those 55 years of age and 
older) [48]. In terms of burnout, studies have shown 
that burnout levels are high among nurses (high 
scores on the MBI), and age was a factor [40]. In one 
study, researchers found that levels of burnout were 
higher among nurses younger than 30 years of age 
than among nurses older than 30 years of age [40].

Burnout is less prevalent among older individuals 
because they tend to have a more balanced perspec-
tive on life [18; 14]. Research from Maslach indicated 
that the increased rate of burnout among younger 
individuals is a function of a “survival of the fittest” 
concept. Burnout usually occurs early in one’s career 
(in the first one to five years), and many young, 

burned out individuals leave the profession; as a 
result, the remaining individuals in an occupation 
are the “survivors” [18]. Research has supported 
this, with one study finding a correlation between 
younger age (and less than 10 years in nursing field) 
and lack of problem-solving/life skills that are essen-
tial in the extreme situations often encountered in 
nursing. Furthermore, increased age has correlated 
with more positive coping skills (e.g., receiving emo-
tional support from others, spirituality) and younger 
age with more negative coping skills (e.g., alcohol 
and drug use). Although both groups showed similar 
rates of emotional exhaustion, the younger group 
had higher rates of cynicism and depersonalization 
and lower rates of job satisfaction [14]. 

Comparing burnout across racial/ethnic groups is 
difficult, but more information is becoming avail-
able. While no statistical significance has been 
found directly linking race/ethnicity to burnout, 
job dissatisfaction and emotional distress have been 
seen in greater numbers in non-White nurses. For 
example, Black nurses (92%) experienced the high-
est numbers of workplace racial microaggressions 
from leaders, patients, and/or peers, followed by 
Asian nurses (73%), Hispanic nurses (69%), and 
White nurses (28%). An analysis of the 2022 survey 
of RNs showed that the risk for job dissatisfaction 
was greater for Black, American Indian/Alaska 
Native, and multiracial nurses than for White nurses 
[43]. No clear difference in job satisfaction could be 
found among Hispanic, Native Hawaiian/Pacific 
Islander, and White nurses [43]. In a 2017 survey 
of physicians, similar rates of burnout were seen 
among all racial/ethnic groups in the United States, 
with Chinese physicians experiencing a slightly 
greater prevalence than the national average (56% 
vs. 52%), and Hispanic/Latino and Black physi-
cians experiencing slightly less burnout (51% and 
48% vs. 52%, respectively). Asian Indian physicians 
were least likely to experience burnout (46%) [76]. 
Non-White nurses tend to leave their nursing posi-
tion at a rate of nearly twice that of White nurses 
[29]. A nationwide survey by the National Commis-
sion to End Racism in Nursing found that 63% of 
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nurses have experienced racism in the workplace, 
and 56% report that it has negatively affected their 
professional well-being. Among the 57% of respon-
dents who reported having challenged racism in the 
workplace, 64% indicated that their effort did not 
result in a change [30]. Efforts to confront systemic 
racism in the nursing profession are paramount to 
the mental health of nurses and the outcomes of 
their patients. 

Family status also seems to play an important role in 
burnout; rates of burnout are higher among single 
workers and workers with no children than among 
married workers and those with children [18]. The 
emotional resources provided by a family are thought 
to be the reason for this difference.

Educational status seems to have an effect, with 
higher levels of burnout among workers with higher 
levels of education [18]. This difference could be the 
result of the expectations associated with advanced 
education and job choices [18].

Differences in job satisfaction, stress, and burnout 
according to gender are not well known because of 
the predominance of women in nursing (approxi-
mately 90%) [45]. Across most work settings, levels of 
burnout have been somewhat consistent among men 
and women. One meta-analysis demonstrated simi-
lar overall rates of burnout among men and women, 
but there were gender differences in burnout com-
ponents, with slightly higher levels of emotional 
exhaustion among women and somewhat higher 
levels of depersonalization among men [24]. Limited 
data have indicated that the rates of job satisfaction 
do not differ between male and female nurses [77]. 
No studies were found in which rates of burnout 
were compared for male and female nurses working 
in the United States. However, one meta-analysis 
demonstrated that the rates of emotional exhaustion 
were higher for women than men in female-typed 
occupations [29]. Gender differences have also been 
found with respect to other demographic variables 
[18]. For example, a survey of 3,424 employees in a 
Finnish study indicated that a low educational level 
and low social status increased the risk of burnout 
for women, whereas marital status (single, divorced, 
or widowed) increased the risk for men [25].

Studies have also been completed to explore rela-
tionships between personality traits and the risk of 
burnout. Maslach noted that characteristics such 
as low self-esteem or lack of confidence, failure to 
recognize personal limits, need for approval, drive 
to overachieve, need for autonomy, impatience, 
intolerance, and empathy increased susceptibility to 
burnout [18]. Others have postulated that extreme 
conscientiousness, perfectionism, and self-giving 
(selflessness) also increase susceptibility, as does a 
type D personality (a joint tendency for negative 
emotions and social inhibition) [6; 18].

Many of the personal risk factors described here are 
common among nurses and other healthcare profes-
sionals; in fact, several are essential for success in 
the healthcare field. This may explain, in part, the 
high levels of burnout among nurses.

CONSEQUENCES OF  
STRESS AND BURNOUT

Nurses are susceptible to the same physical, psycho-
logical, and interpersonal/social effects of stress and 
burnout as the general workforce. However, the 
stakes are higher for nurses, as the consequences of 
nurse burnout have serious implications not only 
for nurses but also for patients.

PERSONAL CONSEQUENCES

Studies have indicated that nurses’ physical and 
mental health are negatively affected by many work-
related stressors, including lack of social support 
from peers, work overload, high job demands, low 
job control, and nurse-physician conflict [70]. It has 
been shown that health can be adversely affected by 
stress and burnout, with a range of physical symp-
toms from headaches to chronic pain to gastrointes-
tinal distress. Mental health symptoms often include 
anxiety and depression. In addition, burnout can 
result in chronic feelings of guilt and inadequacy, 
affecting self-worth and need for purpose [57; 61].
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PROFESSIONAL CONSEQUENCES

A variety of professional consequences are related to 
prolonged stress and burnout, and poor work perfor-
mance is the ultimate result. Emotional exhaustion 
leads to absenteeism and decreased productivity, 
both of which affect work overload for other nurses 
[6; 18]. As a result, burned out individuals create dis-
tance between themselves and patients as well as col-
leagues (referred to as depersonalization). Maslach 
described the detrimental change in a burned-out 
individual’s work performance [18]:

Motivation is down, frustration is up, and 
an unsympathetic, don’t-give-a damn atti-
tude predominates. They don’t take care 
in making their judgments, and they don’t 
care as much about the outcome. They 
‘go by the book’ and are stale rather than 
innovative and fresh. They give the bare 
minimum rather than giving their all, and 
sometimes they give nothing at all.

Nursing Shortage

Perhaps the greatest professional consequence of 
nurse burnout is the nursing shortage. High turn-
over among nurses as a result of job dissatisfaction 
and burnout is a driving contributor to the nurs-
ing shortage [9; 65; 71]. Other factors are an aging 
nursing workforce and increased health demands in 
the general population [10]. The supply of nurses 
has been declining since the late 1990s, while the 
demand for nurses has been increasing. The down-
turn in the U.S. economy in the early 2000s eased 
the nursing shortage in the short term, but the 
shortage is still projected to grow to nearly 1 million 
by 2030 [10]. The problems of burnout and the 
nursing shortage escalate in a cyclical manner: job 
dissatisfaction leads to burnout, nursing turnover, 
and inadequate staffing, which further increases job 
dissatisfaction (Figure 2) [70].	

The nursing shortage has far-reaching effects on 
the quality of care and patient safety. A multitude 
of studies have demonstrated that factors caused 
by the shortage—primarily, inadequate staffing and 
hours worked—significantly affect nurses’ perceived 
quality of care, patient satisfaction, the potential 
for nursing errors, adverse events for patients, and 
patient mortality.

Perceived Quality of Care  
and Patient Satisfaction
As already mentioned, high proportions of nurses 
have noted that there are not enough registered 
nurses on staff to provide high-quality patient care 
[10; 37; 65; 75]. Nurses report the feeling that, in 
general, the quality of patient care is declining, and 
this feeling increases with age; 37% of nurses 19 
to 39 years of age agreed that the quality of care is 
declining, compared with 56% of nurses 40 to 54 
years of age and 66% for nurses 55 years and older 
[73].

THE NURSING SHORTAGE/BURNOUT CYCLE

The relationship between burnout and the nursing 
shortage is cyclical: job dissatisfaction leads to burnout, 
which in turn leads to nursing turnover and subsequent 
nursing shortage, and the inadequate staffing further 
increases job dissatisfaction.

Source: Compiled by Author 	 Figure 2
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Some studies have addressed nurses’ perceptions 
about the quality of care in relation to burnout. In 
a study of nurses at 198 hospitals, all three subscales 
of the MBI were significant predictors of nurses’ 
fair/poor quality ratings of care [13]. The findings 
of other studies have similarly shown a relationship 
between rates of burnout and nurses’ ratings of fair 
or poor quality of care [72].

Higher levels of burnout and job dissatisfaction are 
also associated with lower patient satisfaction. In 
one study, rates of patient satisfaction were lower 
in hospitals with higher rates of nurses who were 
dissatisfied or burned out [68].

Nursing Errors
Several surveys have indicated that nursing errors 
are, in many cases, perceived by nurses to be a result 
of the nursing shortage [8; 63; 68]. For example, in 
one study, 78% of surveyed nurses said they had not 
given a prescribed medication or had given it at the 
wrong time, and 69% of these nurses believed the 
error was somewhat or strongly related to the nurs-
ing shortage. In addition to the harm to patients, 
medication and treatment errors caused moral 
distress for 73% and 61% of the nurses involved, 
respectively [8]. In the other study, 36% of hospital 
nurses and 47% of nursing home nurses said that 
their workload caused them to miss important 
changes in their patients’ condition [68]. A different 
study found that 46.8% of nurses had committed a 
medication error within the past year, with incorrect 
infusion rates (33.3%) and administering two doses 
of medicine instead of one (23.8%) being the most 
common errors. Almost two-thirds of these errors 
were not reported by the nurse. The foremost rea-
son cited for these errors was a shortage of nurses 
(47.6%) [63]. As noted earlier, long work hours and 
nurse fatigue have also contributed substantially to 
nursing errors [6; 63; 68; 97].

Adverse Events
The findings of studies have consistently demon-
strated a relationship between inadequate staffing 
and higher rates of patient adverse events. A review 
of 28 studies on the relationship between nurse-
to-patient ratios and outcomes demonstrated that 
an increase of one registered nurse per patient per 
day was associated with decreased odds of hospital-
acquired pneumonia, unplanned extubation, 
respiratory failure, and cardiac arrest in intensive 
care units; of failure to rescue among postopera-
tive patients; and of shorter stays in the intensive 
care unit and hospital [11]. A later literature review 
on adverse outcomes in adult intensive care units 
showed that decreased staffing was associated with 
adverse outcomes (infection, postoperative complica-
tions, unplanned extubation) [122].

The relationship between inadequate staffing and 
nosocomial infection has received widespread atten-
tion, primarily because of the high rate of infection 
despite its preventability. In a study in neonatal 
intensive care units, inadequate staffing was associ-
ated with an increased risk of nosocomial infection 
in very-low-birth-weight infants [123]. In a study of 
adults, the rates of urinary tract and surgical site 
infections increased when a nurse’s workload was 
increased by one patient [12]. Furthermore, the 
authors found a specific and significant association 
between nurse burnout and the rates of these infec-
tions. It was theorized that the cognitive detachment 
associated with burnout led to lapses in proper 
infection control procedures and estimated that if 
burnout was reduced by 30%, the annual cost sav-
ings would be nearly $28 million to more than $69 
million from preventing these infections [12].

Mortality
Mortality is also influenced by nurses’ patient vol-
ume and thus is linked to burnout. Several studies 
have shown that lower nurse workloads are associ-
ated with lower hospital mortality. In a landmark 
study, it was found that the addition of one patient 
per nurse was associated with a 7% increase in the 
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likelihood of the patient dying within 30 days after 
admission [7]. Analysis of pooled data has indicated 
that, if a causal relationship exists between patient-
nurse ratios and patient outcomes, decreasing the 
ratio from more than six patients per nurse to one 
or two patients per nurse would save an estimated 
25 lives per 1,000 hospitalized patients and 15 lives 
per 1,000 surgical patients [11].

In addition, mortality rates can be improved in 
intensive care units, as shown by a 2017 retrospective 
analysis of nearly 900 patients in two separate units. 
In this study, the researchers focused on workload 
rather than number of patients. Workload was 
calculated using the Therapeutic Intervention Scor-
ing System (TISS-76), which assigns points based 
on therapeutic, diagnostic, and nursing activities. 
Workloads scored as less than 40 per nurse pro-
duced a 95% probability that survival to hospital 
discharge was more likely to occur. Conversely, scores 
of more than 52 per nurse produced a more than 
95% chance that death was more likely to occur [62].

In summary, increasing the availability of nurses 
by reducing the frequency of burnout can have a 
substantial effect on patient safety and the quality 
of care.

ASSESSING AND  
IDENTIFYING BURNOUT

Identifying the signs of stress and burnout is 
important to preserve the overall health and well-
being of nurses and their patients. For accurate 
identification, care should be taken to distinguish 
burnout from other conditions, such as stress, pro-
longed fatigue, compassion fatigue, and depression  
(Table 4) [6; 18; 27; 28; 36; 38; 41].

SIGNS AND SYMPTOMS OF STRESS

Stress is a precursor to burnout, making it important 
to identify the signs and symptoms and address the 
issue. These signs and symptoms are multidimen-
sional, with physical, psychological/psychiatric, and 
interpersonal/social manifestations [1; 2; 20]. As 
such, a multidisciplinary approach should be taken 
not only to confirm the presence of stress and/or 
burnout but also to rule out other illnesses or condi-
tions. In addition to the traditional medical history 
and physical examination, a social and occupational 
history should be obtained in an effort to identify 
potential stress factors and possible social conse-
quences [20]. An evaluation of the type, course, and 

DIFFERENCES BETWEEN BURNOUT AND CLINICAL ENTITIES WITH SIMILAR PRESENTATION

Other Clinical Entity Burnout

Stress
Precipitated by isolated or situational instances Result of chronic workplace stress

Prolonged fatigue/Chronic fatigue
Associated with health-related factors Associated with job-related factors

Compassion fatigue
May develop from one exposure to trauma or cumulatively
Often still cares and is involved, but is emotionally strained
Is trauma-related

Develops over a longer period of time
Becomes uncaring, distant, negative, and/or cynical
Is not trauma-related

Moral fatigue/Moral injury
Most often caused by system and culture
Often caused by unforeseen and extreme circumstances

Most often caused by workplace and individual factors
Caused by chronic workplace stress

Depression
Related to factors within every domain Related to specific factors in the work setting

Source: [6; 18; 27; 28; 36; 38; 41] 	 Table 4
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frequency of symptoms can help distinguish them 
as signs of stress or burnout, and a drug history can 
help to identify potential substance abuse problems. 
The signs and symptoms of stress discussed here are 
similar across work settings, although, as mentioned, 
these symptoms may be exaggerated among health-
care workers due to the nature of their work [6; 31].

Physical Effects

Stress has been linked to many somatic conditions 
of varying degrees of severity. A 2022 report by the 
American Psychological Association showed that 
76% of the American population reported stress-
related physical symptoms. Headache was the leading 
physical symptom, reported by more than half of 
the respondents, and fatigue, upset stomach, and 
muscle tension were other top stress-related physical 
symptoms (Table 5) [2; 32].	

Stress has also been found to contribute to poor 
health and coping behaviors, such as [42]:

•	 Smoking

•	 Overeating or eating an unhealthy diet

•	 Not getting physical activity

•	 Not taking medications as prescribed

•	 Being overweight

•	 Alcohol or drug misuse

•	 Metabolic syndrome

These behaviors have been shown to increase the 
risk of developing chronic physical conditions such 
as hypertension, high cholesterol, uncontrolled glu-
cose levels, inflammation, and arthritic conditions. 
Additionally, the risk of heart disease and stroke is 
raised, making it important to address factors caus-
ing stress [42].

Psychological Effects

Stress is also associated with a range of psycho-
logical symptoms. In the 2022 American Psycho-
logical Association survey, between 53% to 60% of 
respondents indicated that they felt overwhelmed, 
depressed, sad, nervous, anxious, and/or a con-
stant state of worry during the past month. Other 
symptoms included difficulty making decisions and 
forgetfulness [2; 32].

Interpersonal/Social Effects

Interpersonal and social relationships may also be 
compromised by stress. Individuals experiencing 
acute stress and burnout may have a difficult time 
communicating with others in the work environ-
ment as well as with friends and family and may 
create emotional distance [18]. The cynicism that is 
characteristic of the syndrome may lead individuals 
to treat co-workers with suspicion and to have criti-
cal attitudes toward them [18]. Other effects include 
marital conflict and divorce, neglect of family and 
social obligations, and questioning of previously 
held spiritual beliefs [18].

Stress can cause many of the same physical, psy-
chological, and interpersonal/social symptoms as 
burnout. However, stress is distinct from burnout 
in that it is usually precipitated by isolated or situ-
ational instances, whereas burnout is the result of 
chronic workplace stress [18; 27]. 

MOST COMMON PHYSICAL  
AND PSYCHOLOGICAL SYMPTOMS  

RELATED TO STRESS

Symptoms Frequency

Physical

Headache 59%

Fatigue 57%

Change in sleep habits 53%

Upset stomach 34%

Muscle tension 30%

Change in appetite 33%

Psychological

Feeling overwhelmed 57%

Feeling depressed or sad 57%

Nervousness/anxiety 56%

Constant worrying 53%

Difficulty making decisions 31%

Forgetfulness 21%

Source: [2; 32]                                                            Table 5
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OTHER ENTITIES SIMILAR TO BURNOUT

Prolonged fatigue (also known as chronic fatigue) 
often overlaps with burnout, but the precipitating 
factor differs for each; fatigue is usually associated 
with health-related causes, whereas burnout is 
caused by job-related factors. In general, overall 
health and psychological distress are worse for 
individuals who have concurrent prolonged fatigue 
and burnout [28].

Compassion fatigue (also called vicarious or second-
ary trauma) occurs when an individual is exposed 
to the trauma or suffering of others, leading to 
emotional strain [38]. Compassion fatigue may be 
the result of one or multiple instances of witness-
ing (directly or indirectly) suffering or trauma. An 
individual with compassion fatigue is often able 
to still care and be involved, although emotional 
distress can vary from mild to severe; an individual 
with burnout may become indifferent, cynical, dis-
engaged, and distant. The major difference between 
compassion fatigue and burnout is the involvement 
of trauma; burnout is not trauma-related, but instead 
is the result of chronic workplace stress [38].

Moral fatigue or moral injury is a relatively new 
term used to describe a feeling of powerlessness and 
deep moral injury that occurs when a person faces a 
moral dilemma and must act, witness, or consider 
violating their deeply held moral beliefs due to cir-
cumstances outside the individual’s control. This 
term was used frequently during the COVID-19 
pandemic to describe the challenges that healthcare 
workers faced when knowing what patients needed 
but being unable to provide optimal care due to 
systemic, societal, and organizational constraints 
beyond the healthcare workers’ control. Moral injury 
is often caused by unforeseen and extreme circum-
stances and can lead to depression and contribute 
to burnout [36]. 

Depression and burnout may have a similar clinical 
presentation, and signs of depression can be associ-
ated with burnout. However, depression is related 
to factors within every domain of an individual’s 
life and is not limited to specific factors in the work 

setting [27; 41]. Depression is more likely among 
individuals who have had a recent loss or a personal 
or family history of depression, but burnout is more 
likely if symptoms are worse in the work environ-
ment and if the individual works long hours and 
has no time for outside interests.

The most important distinction between burnout 
and all of these entities is that only burnout is 
characterized by the collective features of emotional 
exhaustion, depersonalization, and lack of accom-
plishment, as measured on the MBI [6; 19; 27].

IDENTIFYING BURNOUT

As noted, the criterion standard for measuring 
burnout is the Maslach Burnout Inventory, or 
MBI, a self-assessment tool first published in 1981 
by Maslach and Jackson [19]. The MBI was origi-
nally developed for the human services industry 
(MBI-HSS), and since then, additional versions 
have been developed, including a general survey, 
an educator-specific survey, a medical personnel 
survey, and a survey for students [20; 39]. In addi-
tion, the tool has been shown to be reliable, valid, 
and easy to administer and has been translated into 
several languages for use around the world. The MBI 
measures burnout as defined by the World Health 
Organization and the ICD-11 and is often used in 
conjunction with other assessments to evaluate the 
relationship between burnout and organizational 
policies, productivity, and social support [19; 39].

The MBI addresses the three defining aspects of 
burnout syndrome with 22 statements in three 
subscales [18]:

•	 Emotional exhaustion: Nine statements  
to measure feelings of being emotionally  
overextended and exhausted by one’s work

•	 Depersonalization: Five statements to  
measure an unfeeling and impersonal 
response to the recipients of one’s  
services, care treatment, or instruction

•	 Personal accomplishment: Eight statements  
to measure feelings of competence and  
successful achievement in one’s work
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Each statement in the MBI expresses a particular 
feeling or attitude; for example, one statement in 
the depersonalization subscale is “I’ve become more 
callous toward people since I took this job” [18]. 
For each statement, the respondent indicates how 
frequently he or she experiences that feeling by using 
a fully anchored scale ranging from 0 (never) to 6 
(every day). Higher scores on the emotional exhaus-
tion and depersonalization subscales indicate higher 
degrees of burnout. A lower score on the personal 
accomplishment subscale corresponds to a lower 
degree of burnout. A separate score is determined for 
each subscale, and a scoring key provides threshold 
scores to indicate a low, average, or high degree of 
burnout on each subscale.

The Areas of Worklife Survey (AWS) is an assess-
ment tool that is designed to be used in conjunc-
tion with the MBI, and measures the likely cause 
of burnout in the workplace based on six key areas: 
workload, control, reward, community, fairness, and 
values [39]. The AWS uses individual assessment to 
assist in determining strengths and weaknesses in 
an organization or work environment in order to 
determine areas of improvement or adjustment. It 
should be noted, however, that the MBI and AWS 
were not meant to be used as an isolated diagnostic 
tool. Rather, Maslach notes, “When the MBI is used 
correctly, and in strategic combination with other 
relevant information, the findings can help lead-
ers design effective ways to build engagement and 
establish healthier workplaces in which employees 
will thrive” [56].

Because the length of the MBI/AWS may limit its 
usefulness, researchers have explored the use of sin-
gle-item measures from the instrument. Studies of 
healthcare professionals have shown that responses 
to one question in the emotional exhaustion sub-
scale (“I feel burned out from my work”) and one 
statement in the depersonalization subscale (“I have 
become more callous toward people since I took this 
job”) correlate well with the results of the full MBI 
[50; 51]. More recently, a nonproprietary single-item 
measure has been shown to be a reliable substitute 
for the single-item measure on the emotional exhaus-
tion subscale of the MBI [52].

The use of psychological assessment tools in con-
junction with the MBI can help professionals gain 
a better understanding of the sources of stress for 
individuals. The General Health Questionnaire, 
developed by Goldberg, is designed to measure 
common mental health problems (domains of 
depression, anxiety, somatic symptoms, and social 
withdrawal) and was developed as a measure to iden-
tify individuals who are likely to have or be at risk for 
the development of psychiatric disorders [53]. The 
General Health Questionnaire is frequently used in 
conjunction with the MBI to evaluate psychological 
morbidity and burnout, as the pathways to both are 
related [54].

The General Health Questionnaire has been trans-
lated into several languages and is available in a 
variety of versions, with a range of 12 to 60 items; 
the version with 28 items (GHQ-28) has been used 
most often in workplace settings [54]. A score of 0 
to 3 is assigned to four possible responses (“not at 
all,” “no more than usual,” “rather more than usual,” 
and “much more than usual”) to such questions as:

•	 Have you found everything  
getting on top of you?

•	 Have you been getting scared  
or panicky for no good reason?

•	 Have you been getting edgy  
and bad tempered?

Another exercise, the Burnout Risk Survey, was 
developed by Pfifferling, the director of the Cen-
ter for Professional Well-Being, who has exten-
sively studied stress in healthcare professionals  
(Table 6) [55]. This tool is designed to demonstrate 
the probability of mismatches between an individual 
and his or her work environment. A “yes” response 
to three or more of these items indicates a risk of 
burnout and a “yes” response to four or more items 
indicates a high risk.
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STRATEGIES TO PREVENT  
AND COPE WITH STRESS  
AND BURNOUT

There are two primary approaches to preventing 
and/or coping with work-related stress and burn-
out. Given that the most significant factors in stress 
and burnout are related to the work environment, 
modifying the environment to eliminate the factors 
has the potential for the most success. However, 
it is often difficult to change organizational struc-
ture, which means individuals must make changes 
themselves.

The primary goal in any setting is to stop the burn-
out cycle early by preventing the accumulation of 
stress. When implemented appropriately, preventing 
burnout is easier and more cost-effective than resolv-
ing it once it has occurred; burnout that is addressed 

in later stages may take months or years to resolve 
fully [18; 21]. Thus, stress management techniques 
and other interventions to ensure psychosocial well-
being should be a priority for both individuals and 
institutions/organizations, with a goal of preventing 
stress and managing it during its early stages. 

Attention to personal and professional lifestyle hab-
its is essential for individuals to prevent and manage 
stress effectively. Self-care, time management, and 
strong interpersonal relationships are key elements 
for maintaining physical and psychosocial well-being 
(Table 7). In addition, care must be taken to protect 
an individual’s professional lifestyle. Institutions 
and organizations have an obligation to maintain 
a healthy work environment for nurses and other 
healthcare professionals, not only to minimize the 
risk of burnout but also to ensure patient safety and 
high-quality patient care.

BURNOUT RISK SURVEY 

Are your achievements your self-esteem? 
Do you tend to withdraw from offers of support? 
Will you ask for/accept help? 
Do you often make excuses, like, “It’s faster to do it myself than to show or tell someone?” 
Do you always prefer to work alone? 
Do you have a close confidant with whom you feel safe discussing problems? 
Do you “externalize” blame? (Obsessively seek to place blame away from yourself) 
Are your work relationships asymmetrical? Are you always giving? 
Is your personal identity bound up with your work role or professional identity? 
Do you value commitments to yourself to exercise/relax as much as you value those you make to others? 
Do you often overload yourself—have a difficult time saying “no?” 
Do you have few opportunities for positive and timely feedback outside of your work role? 
Do you abide by the “laws:” “Don’t talk, don’t trust, don’t feel?” 
Do you easily feel frustrated, sad, or angry from your regular work tasks? 
Is it hard for you to easily establish warmth with your peers and/or service (patients/clients) recipients? 
Do you feel guilty when you “play” or rest? 
Do you get almost all of your needs met by helping others? 
Do you put other’s needs before or above your own needs? 
Do you often put aside your own needs when someone else needs help?

Source: [55] 	 Table 6
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STRATEGIES FOR INDIVIDUALS: 
PERSONAL LIFESTYLE

Take Care of Yourself First

The concept of self-care is one that is emphasized 
in every book or article on preventing job stress 
and burnout across occupations. Self-care warrants 
particular emphasis for nurses, as they have been 
trained to put the care of others ahead of themselves. 
It is important for nurses to recognize that self-care 
is not equivalent to selfishness; rather, self-care is 
essential for energizing, restoring, and maintaining 
the physical and emotional stamina to reduce fatigue 
and manage stress Research has shown that self-care 
strategies are associated with lower levels of burnout 
among nurses [18; 119; 124; 125]. Self-care involves 

several universal lifestyle habits, such as proper diet, 
exercise, sleep, and regular health care. Maintaining 
a healthy lifestyle through these habits is vital to 
avoiding the physical effects of stress [2]. The need 
for appropriate sleep hygiene is the most essential 
element for nurses, as fatigue can have serious out-
comes for both the nurse and patient. One study 
showed that 49% of nurses at an academic medical 
center averaged less than the recommended 7 hours 
of sleep per night, and the overall average nightly 
sleep time was only 6.6 hours. In addition, 27% used 
medication to help them sleep, and 13% used medi-
cations to stay awake. Symptoms consistent with 
chronic insomnia were identified in 31% of nurses 
sampled [33]. In 2020, the Well-Being Initiative, a 
collaborative effort by multiple nursing associations, 

STRATEGIES FOR MANAGING STRESS AND AVOIDING BURNOUT

Strategy Classification Specific Strategies

Personal lifestyle Obtain adequate sleep
Ensure proper nutrition
Participate in regular physical activity
Identify and maintain priorities
Schedule adequate vacation time
Participate in outside interests 
Meditate and/or practice yoga
Maintain sense of humor
Recognize limitations
Engage in self-reflection
Seek emotional support and practical assistance from family
Maintain network of friends 
Engage in spirituality

Professional lifestyle Set realistic goals
Vary work routine
Objectify negative interactions and situations
Take time away (short breaks)
Become an advocate
Seek support from colleagues
Grieve well
Enhance communication skills

Organizational level Survey staff about organizational culture
Create a healthy work environment
Encourage and maintain strong leadership style 
Engage in participatory decision making, especially with respect to direct patient care
Foster good interpersonal relationships among all healthcare professionals
Encourage and provide access to training targeted to psychosocial well-being

Source: Compiled by Author 	 Table 7
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published the Guide to Sleeping Better and Restoring 
Energy for nurses, after finding that 72.8% of nurses 
are suffering with sleep challenges (either excessive 
sleep or sleeplessness) [34]. There is widespread 
documentation that sleep disturbances are associ-
ated with a high risk of fatigue, which is linked to 
job satisfaction and burnout [117; 119; 124; 125]. 
The following are recommended for proper sleep, 
nutrition, and exercise needed to alleviate stress and 
prevent burnout [34; 119; 125]:

•	 Prioritize sleep

-	 Maintain a regular sleep schedule  
on duty and off-duty days.

-	 Try to get 7 to 9 hours in a 24-hour 
period.

-	 Create a comfortable, cool, dark  
sleeping environment.

-	 Wind down with gentle stretches,  
meditation, or progressive relaxation 
exercises.

-	 Track sleep with wearable fitness  
tracker, phone, or sleep diary.

•	 Restore energy

-	 Use light to prompt wakefulness  
(open a window or turn on a light).

-	 Take mental breaks to walk or practice 
mindfulness.

-	 Eat healthy foods and do not skip meals.

-	 Monitor caffeine (limit intake to 400 mg 
per day, avoid six hours prior to sleep,  
do not use as a substitute for sleep).

-	 Take a 20-minute nap to restore energy  
or longer if needed to catch up on sleep.

-	 If necessary, “bank” sleep ahead of time  
to prepare for longer periods of no sleep.

•	 Participate in regular exercise—find activities 
that fit into your daily routine

•	 Do not rely on medications to enhance  
alertness

Nurses should also seek outside activities that will 
help them disengage from their professional routine 
and provide enjoyment, such as yoga, music, art, 
reading, journaling, sports, meditation, hobbies, and 
volunteerism. Spirituality may help some individu-
als derive a sense of purpose or meaning in life and 
enhance coping skills, especially for nurses who care 
for dying patients [104].

Cognitive behavior training, physical relaxation 
(e.g., massage), and mental relaxation (e.g., media-
tion) may have limited benefit, according to a meta-
analysis of interventions to reduce work-related stress 
in healthcare workers. The study demonstrated low-
quality evidence that cognitive behavior training, 
with or without relaxation, reduced stress compared 
with no intervention, but only after more than one 
month of follow-up [104; 106]. Similarly, physical 
relaxation was most effective one to six months after 
the intervention [106]. Little evidence supported 
mental relaxation as a way to reduce work-related 
stress after up to six months [106].

Managing stress requires a high level of self-aware-
ness, which can also help prevent burnout [1; 104]. 
An individual should recognize the specific factors 
that cause stress and how he or she deals with it. 
Many informal self-assessment exercises are available 
to help individuals determine their own level of 
work-related stress. For example, a simple exercise in 
the book Controlling Stress and Tension asks individu-
als to describe how frequently (almost always, often, 
seldom, or almost never) they experience the follow-
ing signs or symptoms associated with burnout [107]:

•	 Find yourself with insufficient time to do 
things you really enjoy?

•	 Wish you had more support/assistance?

•	 Lack sufficient time to complete your work 
most effectively?

•	 Have difficulty falling asleep because you  
have too much on your mind?

•	 Feel people simply expect too much of you?

•	 Feel overwhelmed?
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•	 Find yourself becoming forgetful or indecisive 
because you have too much on your mind?

•	 Consider yourself in a high-pressure situation?

•	 Feel you have too much responsibility  
for one person?

•	 Feel exhausted at the end of the day?

A score for the exercise is calculated by assigning 
1 to 4 points for each answer (with 4 representing 
the “almost always” response); a total of 25 to 40 
points indicates a high level of stress that could be 
psychologically or physically debilitating [107].

Staying in tune with the signs and symptoms of 
stress overload and burnout is a continuous process, 
and individuals should remain alert to their use of 
unhealthy and ineffective coping mechanisms, such 
as excessive use of caffeine, alcohol, or prescription 
medication; overeating or undereating; smoking; 
inactivity; or social withdrawal [6]. Such habits can 
be difficult to change, and individuals should focus 
on changing one behavior at a time and seek help 
from professional counseling if necessary [1].

Improve Your Work/Life Satisfaction

Work/life satisfaction is a challenge for workers in 
all occupations and may be particularly difficult for 
nurses because of their work schedules. One way to 
help create better work/life satisfaction is to quantify 
the amount of time currently spent in each primary 
aspect of life—work, home, leisure, and vacation—
and then determine priorities and assign preferred 
amounts of time for each aspect [108]. Creating such 
a time budget can help to prevent work life from 
overshadowing all other aspects of life, which can 
be harmful to self-esteem, self-identity, and overall 
well-being [22].

In a year-long study of the work/personal priorities 
of executive men and women from 10 multinational 
companies, 62% of the subjects were found to be 
work-centric (more apt to put work above personal 
life) and 32% were found to be dual-centric (more 
apt to set work and personal life as equal priorities) 
[105]. Dual-centric subjects reported stress less often 
than work-centric subjects (26% vs. 42%) [105]. In 
addition, dual-centric individuals felt more success-

ful at work and had achieved higher professional 
levels. The dual-centric subjects used several strate-
gies to maintain their priorities [105]:

•	 Set strict boundaries between work and  
nonwork (did not bring work home)

•	 Remained emotionally present in each  
aspect of life

•	 Took time to “recover” after a particularly  
difficult time at work

•	 Engaged in personal activities that  
require focus (such as sports, hobbies,  
or community volunteering)

•	 Remained clear about priorities

Other ways to enhance work/life satisfaction is to 
maintain a balance of friends and colleagues, set 
boundaries with family and friends to avoid excess 
expectations, limit nonessential or nonproductive 
activities (e.g., checking personal email or social 
media, playing online games), communicate per-
sonal needs, and remember that you cannot please 
everyone—know how much you can handle [108].

Enhance Interpersonal/Social Relationships

Remaining “connected” to people is important in 
managing stress and preventing burnout. Nurses 
should strengthen relationships with family and 
friends and seek support from them as needed. 
Expanding the social network to involve community 
and volunteer activities can help increase self-esteem 
and provide focus and fulfillment outside of the 
profession [104; 105].

Seek Professional Counseling

Persistent symptoms of unresolved stress or burnout, 
such as sadness, anger, worthlessness, hopelessness, 
anxiety, sleep disturbances, or exhaustion, should 
prompt an individual to seek counseling, especially 
if these feelings interfere with interpersonal rela-
tionships or affect job performance [1]. Substance 
misuse or addictive behaviors also indicate the need 
for professional counseling. Nurses should be alert 
to the signs of burnout in not only themselves but 
also in their colleagues and should talk openly with 
those who exhibit severe symptoms [109].
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STRATEGIES FOR INDIVIDUALS: 
PROFESSIONAL LIFESTYLE

Seek Social Support

Social support has been found to have a beneficial 
effect on workers’ psychological well-being and pro-
fessional productivity. Colleagues are in a unique 
position to understand each other’s professional 
needs and stressors, and a supportive work environ-
ment protects against burnout [108; 110]. Social sup-
port from colleagues is especially important during 
times of change and uncertainty in the work envi-
ronment and can provide comfort, insight, rewards, 
humor, help, and escape [18; 110]. In particularly 
stressful settings, informal social support gatherings 
can help nurses and other healthcare professionals 
deal with emotionally demanding events (such as 
the loss of a patient) [6; 111].

Work Smarter

Maslach defined working smarter as setting realistic 
goals, doing things differently (when possible), not 
taking things personally, and taking time away [18]. 
Setting realistic goals involves moving from abstract, 
idealistic goals to well-defined specific goals, which 
can help individuals gain a better sense of accom-
plishment. Varying work routines can help avoid 
feelings of being in a rut and provide a sense of 
better control. Taking things less personally involves 
objectifying negative interactions and situations 
to help decrease emotional involvement, thereby 
reducing stress.

Working smarter also means taking time away and 
organizing time more effectively. A typical response 
to work overload is to work longer or harder to help 
make the situation “get better” [18]. However, this 
approach will only exacerbate stress and burnout, 
not relieve it. The need to take some time away 
from work must be especially emphasized to nurses, 
most of whom do not routinely take breaks or do 
not take effective breaks. One study showed that 
appropriate breaks were least likely among nurses 
working the longest hours, and that approximately 
60% of nurses are usually not completely free of 
patient care responsibilities during breaks for rest or 
meals [93]. Rest breaks are particularly important for 
nurses working the night shift, to relieve symptoms 

of fatigue, which can be detrimental to both nurses’ 
well-being and patient safety [6; 97]. Taking some 
time away from work—even if only a few minutes at a 
time—to stretch, take a walk, make a personal phone 
call, read, meditate, or just sit and relax can help 
nurses “recharge” and will improve performance and 
increase productivity more effectively than working 
continuously [1]. Facilities must help ensure that 
nurses take breaks and meals appropriately, as will 
be discussed later. Other time management tech-
niques include scheduling a block of unplugged, 
uninterrupted time (no phones, pagers, or e-mails) 
to complete paperwork more efficiently, creating “to 
do” lists to maintain control over tasks, and increas-
ing organizational skills [1; 104].

Continuing Education

Engaging in lifelong learning is another way to help 
combat burnout. Continuing education can help 
infuse energy into nurses and help them renew 
their passion for the profession. Studies have found 
that continuing career development through high-
quality education was correlated with greater job 
satisfaction and job retention among nurses [35; 
92]. The COVID-19 Impact Assessment Survey, 
which included more than 22,000 responses from 
nurses, asked what would better prepare nurses for 
future health crises and/or pandemics, and nurses 
indicated that continuing education in disaster 
preparedness (50%) and in emergency and critical 
care (44%) would be helpful [115]. Becoming better 
educated can also help nurses advance in their career 
and become involved in decision making that affects 
nurses’ job satisfaction. 

Become an Advocate

Advocating for changes in the work environment 
or in the healthcare profession overall can help 
nurses increase a sense of control [18]. Assessing 
the potential for burnout and taking steps toward 
prevention is a process that can begin with one 
person who assumes a leadership role in a group 
effort [18]. The individual leader engages a group 
of colleagues to work with organizational leaders to 
heighten awareness of common stress factors within 
the organization and to address issues that compro-
mise patient safety and quality of care.



#31434 Burnout: Impact on Nursing and Quality of Care _ __________________________________________

26	 NetCE • April 4, 2024	 www.NetCE.com 

Becoming an advocate means becoming familiar 
with policies, laws, and regulations related to nurs-
ing practice. Yet, many nurses are not aware of their 
facility’s policies regarding breaks or limits for work 
hours or overtime [78]. Nurses should gain a better 
understanding of these policies, as well as federal 
and state regulations and professional statements. 
For example, the ANA has developed a position 
statement on nurse fatigue and resources on staff-
ing plans and mandatory overtime [84; 85; 124]. 
Nurse specialty organizations have also developed 
recommendations to address fatigue [86; 87; 125]. 
The Emergency Nurses Association lists several evi-
dence-based recommendations concerning fatigue 
for staff nurses; among these recommendations are 
the following [125]:

•	 Speak up when fatigue is a concern,  
before patient safety is compromised

•	 Evaluate the decision to work if you  
have had enough rest

•	 Tell your nurse managers when you  
have worked extended shifts

•	 Limit the number of hours you agree  
to work overtime

•	 Identify and work the shift that fits  
your circadian rhythm the best

•	 Establish support networks

•	 Exchange solutions with colleagues  
on ways to cope with the problems  
of shift work

•	 Help co-workers by watching for signs  
of drowsiness

•	 Integrate innovative strategies that support 
adequate rest and time away from the  
workplace between worked shifts

In addition to helping manage fatigue, these recom-
mendations can help nurses serve as a role model for 
others, as well as feel empowered and in control of 
their practice, two other factors that help to prevent 
burnout.

Grieve Well

Nurses learn to control their emotions to maintain 
a professional demeanor, but they are not immune 
to grief. A healthy response to the stresses associ-
ated with loss is important for avoiding burnout. 
As noted, burnout levels were higher among nurses 
who masked their emotions [75]. Instead of masking 
emotions, nurses must learn how to grieve well [111]. 
Grieving well involves accepting the reality of the 
loss, experiencing the pain of grief, adjusting to the 
absence, and moving on with life. Nurses can draw 
strength from colleagues and others by communi-
cating sadness, frustration, and grief and can find 
solace in discussing what they were able to achieve 
with their dying patients, such as the ability to help 
manage pain and other symptoms [111].

Enhance Communication Skills

Maintaining positive relationships with colleagues, 
physicians, and patients is often challenging and 
requires strong communication skills. Skilled com-
munication is an essential standard in nursing and 
is an integral aspect of a healthy work environment. 
Nurses can decrease their vulnerability to stress by 
taking advantage of programs that strengthen their 
communication skills and help them to become 
more adept at handling difficult situations.

Nurses should also learn how to better communicate 
with their patients across language and culture. They 
should ask their patients what language they prefer 
for their medical care information and should seek 
the use of professional interpreters as much as pos-
sible [98]. The use of professional interpreters has 
been associated with improvements in communica-
tion (errors and comprehension), clinical outcomes, 
and patient satisfaction with care [99; 100]. In addi-
tion, a systematic review of the literature has shown 
that the use of professional interpreters provides bet-
ter clinical care than the use of ad hoc interpreters 
(untrained staff members, family members, friends, 
strangers in the hospital), with the former improving 
the quality of care for patients with limited English 
language skills to a level equal to that for patients 
with no language barriers [100].
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STRATEGIES FOR  
INSTITUTIONS/ORGANIZATIONS

Among the best ways for an institution to prevent 
burnout is to promote engagement by implementing 
strategies that enhance energy, involvement, and 
efficacy. Promoting engagement involves increasing 
positive aspects as well as reducing negative ones. As 
a first step, Maslach suggests transforming the six 
mismatches to fit a sense of engagement [21; 39; 45]:

•	 Sustainable workload

•	 Feelings of choice and control

•	 Recognition and reward

•	 A sense of community

•	 Fairness, respect, and justice

•	 Meaningful and valued work

Another integral step in preventing burnout is to 
survey staff about important aspects of the organiza-
tional culture. As noted, Maslach developed a staff 
survey that incorporates the MBI with questions 
related to the six mismatches that lead to burnout 
(work overload, lack of control, insufficient reward, 
absence of community, lack of fairness, and conflict 
in values) and questions about management struc-
tures and processes (such as direct supervision and 
distant management), communication networks, 
health and safety concerns, and performance 
appraisal. Questions customized for a specific set-
ting may also be helpful. The AWS can also be used 
in conjunction with the MBI to measure the likely 
cause of burnout in the workplace. After the survey 
data have been collected, the responses are analyzed 
to identify the issues that should be addressed [21; 
39].

Create a Healthy Work Environment

Organizations and institutions can help protect 
nurses from burnout by creating an organizational 
culture of trust, support, and open communication 
and fostering a healthy work environment [6; 18]. 
Creating a healthy work environment has become 
a priority for enhancing nurse job satisfaction and 
retention and improving patient safety and satisfac-
tion. The American Association of Critical-Care 
Nurses (AACN) developed standards for a healthy 

work environment, noting that such an environment 
is necessary for clinical excellence and good patient 
outcomes. Six components were noted to be essen-
tial for establishing and sustaining a healthy work 
environment [101]:

•	 Appropriate staffing

•	 Meaningful recognition

•	 True collaboration

•	 Skilled communication

•	 Effective decision making

•	 Authentic leadership

The AACN has also developed an assessment tool 
that institutions can use to evaluate their environ-
ment against the AACN standards.

Evidence that a healthy work environment helps 
improve job satisfaction is emerging. Reports from 
hospitals that have implemented changes to create 
a healthy work environment have shown that the 
changes led to a more engaged nursing staff, greater 
job satisfaction, low turnover, and high retention. 
The changes have included the following [6; 102; 
103]:

•	 Creating a culture of uninterrupted  
meal breaks

•	 Developing strategies to manage patient  
volumes

•	 Reorganizing schedules to reduce stress

•	 Creating a serenity area

•	 Enhancing nurse-physician relationships

•	 Establishing a hospital wellness program

•	 Offering regular fun activities

•	 Implementing training and education  
initiatives

•	 Developing reward and recognition  
programs

•	 Implementing a zero-tolerance policy  
for discriminatory behavior

•	 Normalizing help-seeking for mental  
health issues and/or substance use care

•	 Implementing strategies to reduce  
administrative burdens
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Improve Issues Related to  
Staffing and Work Hours

Nurses’ work schedules and appropriate staffing 
should be the highest priority for reducing burnout. 
Defining “appropriate staffing” has been subject 
to debate, however. Some have argued for specific 
patient-nurse ratios, while others have advocated 
for hospitals to establish staffing committees, with 
nurses as members, charged with creating staffing 
plans that reflect the specific needs of the institution 
[84]. The ANA has identified enforceable ratios as 
an essential approach to achieving appropriate nurse 
staffing through their support of the Nurse Staffing 
Standards for Hospital Patient Safety and Quality Care 
Act of 2023. This act calls for establishing minimum 
nurse-to-patient staffing requirements at the national 
level and will help examine best practices for nurse 
staffing and provide whistleblower protections for 
nurses who choose to advocate for the safety of their 
patients [84; 91]. This bill has been introduced in 
Congress several times since 2007, but no action 
has been taken; however, the need to protect nurses 
and patients is greater than ever [91]. As of 2022, 
14 states have passed laws or regulations addressing 
nurse staffing: California, Connecticut, Illinois, 
Massachusetts, Minnesota, Nevada, New Jersey, New 
York, Ohio, Oregon, Rhode Island, Texas, Vermont, 
and Washington [46; 84]. Of these, seven states have 
laws or regulations requiring staffing policies that are 
developed by committees. Only California stipulates 
in law and regulations a required minimum nurse-
to-patient ratio be maintained at all times, with that 
ratio being dependent on the unit of care. Massa-
chusetts is the only other state to have a specific staff 
ratio legislation enacted; however, that law applies to 
the intensive care unit only [84]. Hospital adminis-
trators and nursing leaders should be familiar with 
staffing ratios mandated in their state.

With the unexpected surge of hospitalized patients 
due to COVID-19, the nurse-to-patient ratio soared 
in most states. During the height of the pandemic, 
California hospitals were able to apply for waivers 

to bypass safe staffing ratios, placing nurse staff at 
higher risk for burnout and creating an increas-
ingly unsafe environment. All waivers granted 
in California expired in February 2021, but the 
uncertainty surrounding the pandemic calls for a 
renewed discussion of The Nurse Staffing Standards 
for Hospital Patient Safety and Quality Care Act 
and other legislation [60; 84]. In addition, in the 
One-Year COVID-19 Impact Assessment Survey, 
released in 2021, the leading response (74% of par-
ticipants) when asked what would help prepare for 
future crises and/or pandemics was consistent and 
better executive national health policies and public 
intervention plans, followed by effective leadership 
communication (67%), and increased staffing (66%) 
[115].

Institutions should also implement staffing policies 
that address nurse fatigue. The ANA position state-
ment on nurse fatigue notes the following evidence-
based recommendations [124]:

•	 Employers should include nurse input  
when designing work schedules and  
implement a “regular and predictable  
schedule” that allows nurses to plan  
for work and personal obligations.

•	 Nurses should work no more than 40  
hours in a seven-day period and limit  
work shifts to 12 hours in a 24-hour  
period, including on-call hours worked.

•	 Employers should stop using mandatory  
overtime as a “staffing solution.”

•	 Employers should encourage “frequent,  
uninterrupted rest breaks during work shifts.”

•	 Employers should adopt official policy that 
gives RNs the “right to accept or reject a work 
assignment” to prevent risks from fatigue.  
The policy should be clear that rejecting an 
assignment under these conditions is not 
patient abandonment and that RNs will not 
be retaliated against or face negative conse-
quences for rejecting such an assignment.
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•	 Employers should encourage nurses to be  
proactive about managing their health and 
rest, including getting seven to nine hours 
of sleep per day; managing stress effectively; 
developing healthy nutrition and exercise 
habits; and using naps according to employer 
policy.

These recommendations echo those developed by 
the Joint Commission and specialty nurse associa-
tions [85; 86; 87; 125; 117]. As of March 2024, 18 
states had enacted laws or regulations restricting 
mandatory overtime for nurses [85].

Institutions should also consider implementing 
innovative measures to ensure that nurses take 
breaks and meal periods. Some interventions that 
have been successful are encouraging going outside 
for breaks, setting longer meal periods, adding 
shorter shifts to cover meal periods, a buddy system 
for breaks, tuning off cell phones and pagers during 
breaks, nurse managers’ coverage of breaks, and 
monitoring and documentation of breaks to ensure 
they are taken [88; 102].

Enhance Nurse Autonomy

Administration and nursing managers can help 
increase job satisfaction and nurse retention by 
implementing strategies to enhance nurse autonomy 
and control. These strategies should be based on 
setting clear expectations and supporting measures 
to increase the knowledge and expertise of nurses 
[89]. Nurses should be involved in participative 
decision making, especially as it relates to their prac-
tice. Fostering independence and autonomy can be 
accomplished through clear and open communica-
tion, collaboration, seeking opinions from a nursing 
team, providing decision-making opportunities, 
and encouraging professional development through 
education and training [89].

Enhance Effectiveness of Nursing Leadership

Given the link between ineffective management 
and leadership and job dissatisfaction and burnout, 
institutions should ensure that nursing leadership 
is strong and supportive.

Nurse managers should be accessible to staff, provide 
a supportive environment, and work to foster bet-
ter relationships among nurse peers and between 
nurses and physicians. Nurse leaders should also 
empower nurses by providing them with informa-
tion, resources, and opportunities. These factors 
have been shown to reduce work-related stress and 
burnout among nurses [89].

One challenge for nurse managers is that they 
themselves are often burned out or fatigued. Nurse 
managers should ensure that they practice self-care, 
set realistic goals, be clear about boundaries, and 
schedule time off [71; 104; 125].

Foster Interpersonal Relationships

The importance of positive interpersonal relation-
ships with peers and physicians to both nurses’ job 
satisfaction and patient outcomes requires a commit-
ment from administrators and nursing leadership 
to foster better collaboration and communication 
within the working environment. Enhancing peer 
support systems and group cohesion has been 
identified as an important aspect of a healthy work 
environment [90]. And, as noted earlier, enhancing 
communication and collaboration between nurses 
and physicians is an essential element of a healthy 
work environment [65; 101; 102]. Thus, institu-
tions should offer training programs that focus on 
effective communication between nurses and physi-
cians and forums that allow healthcare professionals 
to interact outside of the patient’s bedside [126]. 
Simulation training in decision making, interdisci-
plinary rounds, patient care seminars, continuing 
education lectures, and hospital committees can 
provide opportunities for nurses and physicians to 
collaborate on projects and gain a better understand-
ing and respect for each other. Developing mutual 
respect early in the career may be of value; medical 
students who were required (as part of their curricu-
lum) to shadow a nurse for one day gained a better 
appreciation of the nurse’s role [6; 47].



#31434 Burnout: Impact on Nursing and Quality of Care _ __________________________________________

30	 NetCE • April 4, 2024	 www.NetCE.com 

Nurses should be encouraged to participate in 
workshops that address challenges such as overcom-
ing cultural and language barriers, responding to 
emotions, and dealing with angry patients and their 
families. Training has been advocated primarily for 
nurses in oncology and has been shown to improve 
some areas of communication skills, to help alleviate 
stress, and to improve the coping skills of patients 
with cancer [6; 121].

Enhance Psychosocial Well-Being

Another priority is to make available programs 
designed to help nurses manage the emotional 
demands of the job and enhance their psychosocial 
well-being. However, developing effective programs 
can be a challenge. A meta-analysis of staff-support 
interventions showed that stress management train-
ing offers some benefit in reducing work-related 
stress and increasing job satisfaction among health 
workers, but the benefit is not maintained over 
the long term. High-intensity stress management 
training interventions did have a beneficial effect 
in terms of reducing burnout. More research is 
needed to determine if longer term interventions 
or refresher sessions will help improve the effective-
ness of these programs [120]. Nurses in all settings 
can benefit from programs designed to enhance 
coping techniques, to facilitate work-related grief 
and bereavement [72].

CASE STUDY:  
A TALE OF TWO NURSES

Nurse C and Nurse M had been best friends growing 
up, and they shared a lifelong dream of becoming 
nurses. Various family and other commitments 
separated them after college, and they began their 
nursing careers at different hospitals in different 
states. As new graduates on medical-surgical units, 
both were energetic and enthusiastic nurses, com-
mitted to excellence in caring for their patients.

Over the course of the first year, the hospital 
where Nurse C worked dealt with budget cuts and 
resources began to decline. Staffing on Nurse C’s 
unit decreased, and daily patient load went from 
four patients to seven patients. She struggled to keep 
up with the increasing workload and found herself 
unable to spend as much time as she wanted with 
her patients. The hospital instituted mandatory 
overtime to help overcome the staffing shortage, and 
Nurse C soon began working a few hours beyond 
her usual 12-hour shifts and often worked six or 
seven days in a row. She was tired all the time and 
frequently found it difficult to focus, especially near 
the end of her shift. Her personal life was affected; 
she called her family less often and never seemed to 
have time for her friends.

Nurse C has many of the personal risk factors for burnout: 
she is young, early in her career, single, and highly educated. 
Her unsupportive work environment, however, is the key, 
with work overload leading her to become frustrated and 
disappointed with her job. Nurse C is among the approxi-
mately 65% to 80% of nurses who work 12 hours or more 
per day. As a result, she is experiencing the first stage of 
burnout, characterized by mental and physical exhaustion. 
Unless she addresses her stress and job dissatisfaction, the 
subsequent stages of burnout will evolve.

Nurse C did make time for a phone call from her 
friend Nurse M and couldn’t believe how happy 
Nurse M was in her job. Nurse M listened as Nurse 
C described all her dissatisfactions with her work. 
Nurse M sympathized with her situation and talked 
enthusiastically about her own recent transfer to 
the medical intensive care unit. She urged Nurse C 
to transfer to the intensive care unit at her hospital 
because of the professional challenges and lower 
patient load. “You’ll really feel like you’re making a 
difference,” Nurse M told her. Encouraged, Nurse 
C submitted a request for a transfer to the medical 
intensive care unit.



___________________________________________  #31434 Burnout: Impact on Nursing and Quality of Care

NetCE • Sacramento, California	 Phone: 800 / 232-4238	 31

Nurse C gained renewed interest and energy during 
her orientation and training in the intensive care 
unit. She enjoyed the technical challenges of the 
more complex patient care, and she again looked 
forward to work. However, after she was fully ori-
ented to the unit, her patient load increased and 
she again found herself working long hours and 
overtime. She went home every day with a head-
ache and backache, she never felt fully rested, and 
she experienced extreme mood swings. She again 
withdrew from family and friends and found herself 
frequently overeating. She also began to have a glass 
or two of wine every night as a way to cope with her 
stress. The “last straw” for Nurse C was a medica-
tion error she made. No substantial harm came 
to the patient, but the patient’s physician yelled at 
Nurse C and several other nurses in the unit. As a 
result, Nurse C felt like a professional failure and 
questioned her decision to become a nurse. She 
distanced herself even further from her colleagues, 
her family, and her friends.

Changing the work setting is a frequent response to job 
dissatisfaction. However, different environments can 
have the same inherent stress factors, which means that 
the potential for burnout can continue. Within nursing 
environments, work overload brought on by inadequate 
staffing is the most common source of stress and burnout. 
High levels of fatigue brought on by work schedule factors 
have been associated with an increased risk of errors, and 
these errors frequently cause moral distress for nurses. In 
addition, difficulties in nurse-physician relationships also 
affect nurses’ morale, and job satisfaction decreases when 
nurse-physician collaboration is poor. Nurse C is moving 
through the next stages of burnout, marked by indifference 
and feelings of failure as a professional.

Nurse M surprised Nurse C with a visit and was 
distressed about what had happened to Nurse C. 
Her friend had dark circles under her eyes, was over-
weight, and lacked her usual passion for life. Nurse 
M convinced Nurse C to tell her about her situation 
at work. When Nurse M heard about Nurse C’s work 
schedule and patient load, she became angry at the 
situation and told Nurse C that she needed to take 

better care of herself and become an advocate for 
change at her hospital. Nurse M explained that not 
all hospitals are the same, and she described her 
own positive work environment. In her unit, the 
nurses have a weekly get-together during which they 
talk about their most challenging patients and how 
they cope with loss. The Human Resources depart-
ment sends out flyers about stress management 
programs, and the supervisors rearrange schedules 
to allow nurses to attend. Although there can be 
heavy workloads, the head nurse works with the staff 
as she develops the schedule so nurses have some 
say in the shifts and the number of days they work. 
The head nurse also anticipates needs and requests 
per diem nurses to help keep the patient load low.

Nurse C was surprised at the differences between her 
hospital and Nurse M’s hospital, but she expressed 
doubt that she could change how her hospital func-
tioned. Nurse M acknowledged that it is difficult 
to change organizations but she encouraged her 
to talk with other nurses about the situation and 
to band together to approach administration and 
request changes in scheduling and to emphasize the 
detrimental effect of heavy patient load on patient 
outcomes and quality of care. Nurse M noted that, 
equally as important as working for change in her 
hospital, Nurse C must make changes in her per-
sonal and professional lifestyles to help her better 
manage stress and avoid burning out completely. 
Nurse M told her about the importance of finding 
healthier ways to cope with stress, evaluating her 
work/life satisfaction, seeking support from friends 
and family, working “smarter,” and engaging in 
nonwork activities. Nurse M also reminded Nurse 
C about how excited the two of them had always 
been about becoming nurses.

Because it is difficult to change organizational structure, 
individuals must make changes in themselves to avoid stress 
and burnout. Attention to personal and professional life-
style habits are integral steps in preventing and managing 
stress effectively. Self-care, time management, and strong 
interpersonal relationships are key elements for maintain-
ing physical and psychosocial well-being.
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Maintaining a healthy lifestyle, with proper diet, exercise, 
and sleep, is vital to avoiding the physical effects of stress, 
as is seeking activities that help to disengage individuals 
from their professional routine and provide enjoyment. 
Self-reflection as a way to remind oneself why he or she 
entered the healthcare profession and remaining “con-
nected” to people are also important in managing stress 
and preventing burnout. Adequate time away from work 
is essential for maintaining positive work/life satisfaction 
and has been the most common suggestion about how to 
avoid stress and burnout.

Working smarter refers to taking frequent “mini-breaks” 
to escape work stresses, varying daily work routines, and 
setting realistic goals. Nurses can also increase their sense of 
control by advocating for changes in the work environment 
and for adherence to institution policies, state and federal 
laws and regulations, and nursing association statements 
and principles.

Over the next few months, Nurse C starts to pay 
better attention to her health by eating a balanced 
diet and finding time for regular exercise, including 
a twice-weekly yoga class. She starts an informal 
support group with her peers on her unit, and the 
number of participants increases as the sessions 
become more popular. She also visits with the 
Human Resources staff to ask about workshops in 
stress management techniques. In addition, Nurse 
C leads a small group of her peers in approaching 
their nursing supervisor to discuss their concerns 
about the quality of patient care and staffing. With 
time, Nurse C has a renewed sense of purpose at 
work and has become involved in a multidisciplinary 
committee that is addressing quality of care. She 
also has become more active in her personal life, 
spending more time with friends and family and 
volunteering as a coach for a youth soccer team. She 
has scheduled her first vacation in two years, plan-
ning a 10-day cruise with her best friend, Nurse M.

CONCLUSION

Burnout is a syndrome of emotional exhaustion, 
depersonalization, and reduced personal accomplish-
ment. Levels of burnout are high among healthcare 
professionals, and the effects of burnout have serious 
consequences in the nursing profession. Combined 
with the unique experiences of the COVID-19 
pandemic, nurses are at an unprecedented risk of 
psychological and physical effects that could lead to 
burnout. In addition to the detrimental physical, 
psychological, and interpersonal/social effects, high 
levels of burnout among nurses have led to an ongo-
ing nursing shortage that poses a threat to patient 
safety and quality of patient care.

At the root of burnout is job dissatisfaction. If 
left unaddressed, this dissatisfaction can lead to 
prolonged stress and subsequent burnout. Several 
sources of job dissatisfaction among nurses have 
been identified, including staffing inadequacy, work 
schedule, lack of involvement in decision making, 
lack of support from nursing leadership and admin-
istration, interpersonal conflict (interactions with 
physicians and peers), and inadequate pay. These 
sources of dissatisfaction can be correlated with four 
of the mismatches (work overload, lack of control, 
insufficient reward, and absence of community) 
identified by Maslach, the foremost authority on 
burnout. One of the most often cited sources of 
dissatisfaction is inadequate staffing, which creates 
a cycle of increased job dissatisfaction, burnout, and 
turnover. The rate of burnout has been found to 
increase 23% for every additional patient per nurse, 
and patient-nurse volumes have also been related to 
an increased frequency of adverse events, nursing 
errors, and higher patient mortality.
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Because studies have shown that factors within the 
work environment are the greatest predictors of 
job dissatisfaction and stress, it is incumbent on 
nursing management and administration, as well as 
individual nurses themselves, to address issues of job 
dissatisfaction to prevent burnout early in the cycle. 
Nurses must maintain personal and professional life-
style habits that will keep them healthy, engaged in 
pursuits other than their profession, and connected 
with family, friends, and colleagues. In addition, 
nurses should seek supportive relationships with 
colleagues and ensure a work/life balance that fits 
their overall priorities.

Institutions and organizations should focus on cre-
ating a healthy work environment in which nurses 
feel supported by their peers, their supervisors, and 
physicians. In addition, organizations should make 
available stress management workshops and other 
educational programs that target nurses’ psychoso-
cial well-being and interpersonal skills. Above all, 
organizations must ensure that safe nurse staffing 
patterns are in place.

Implicit Bias in Health Care

The role of implicit biases on healthcare outcomes 
has become a concern, as there is some evidence that 
implicit biases contribute to health disparities, profes-
sionals’ attitudes toward and interactions with patients, 
quality of care, diagnoses, and treatment decisions. This 
may produce differences in help-seeking, diagnoses, and 
ultimately treatments and interventions. Implicit biases 
may also unwittingly produce professional behaviors, 
attitudes, and interactions that reduce patients’ trust and 
comfort with their provider, leading to earlier termina-
tion of visits and/or reduced adherence and follow-up. 
Disadvantaged groups are marginalized in the healthcare 
system and vulnerable on multiple levels; health profes-
sionals’ implicit biases can further exacerbate these 
existing disadvantages.

Interventions or strategies designed to reduce implicit 
bias may be categorized as change-based or control-
based. Change-based interventions focus on reducing 
or changing cognitive associations underlying implicit 
biases. These interventions might include challenging 
stereotypes. Conversely, control-based interventions 
involve reducing the effects of the implicit bias on the 
individual’s behaviors. These strategies include increas-
ing awareness of biased thoughts and responses. The 
two types of interventions are not mutually exclusive 
and may be used synergistically.
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