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Abstract
Background: Professional burnout is usually found in the working environment and affects almost all professional
groups, such as nurses, civil servants, educators and many others who may experience moderate to severe cases of
burnout symptoms. Although burnout can be found in all professional groups, it is most noticeable among
professionals whose work involves constant demands coupled with intense interaction with individuals or groups
who have demanding physical and emotional needs.
Aim: The general purpose of this review is to investigate the risks and factors that contribute to burnout in nursing
staff. Within this context, the specific objectives include the following:
Methods: For this critical review’s needs, relevant articles were found by searching PubMed using specific seven
key words in 12 separate combinations (sub-searches). Thus, PubMed was chosen because this particular database is
considered inclusive enough to meet the needs of this review and the search was conducted in English, from 2000 to
date.
Results: Perusal of the papers per se, leads to a categorization of four major groups and thirteen sub-themes. Thus,
this critical review uncovers four main factors that predispose nurses to burnout, namely: Working conditions;
Interpersonal factors; Environmental factors and Interactions.
Discussion: All nurses the clinical workplace creates a small community. Social support between workers minimizes
conflicts in the workplace while increasing productivity. If interpersonal relationships between workers are absent or
destroyed, by either work environment factors, negative colleagues or supervisors with poor leadership skills, not
only is the peaceful cohabitation between workers lost, but also the organization itself is undermined.
Conclusions: It has been recognized by many studies that a positive workplace climate for nurses can play a key
role in preventing burnout. A positive working ethos includes supportive relationships between nurses, the head of
unit, medical staff, and overall positive leadership style, within an optimum team work spirit in order to prevent or
diminish burnout.
Keywords: burnout, risks, factors, nursing, nurses, professional, exhaustion.
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Introduction
Risk factors are internal or external increasing an
individual's chances of developing health issues.
Factors that contribute to workplace problems and
burnout have been the subject of study by various
researchers around the world (Boamah et al., 2017;
Fitzpatrick et al., 2019; Buckley et al., 2020).
Professional burnout is usually found in the
working environment and affects almost all
professional groups, such as nurses, civil servants,
educators and many others who may experience
moderate to severe cases of burnout symptoms.

fulfill all patient expectations. These factors may
put nurses at risk for physical and mental
disorders, including burnout (Lee & Ji, 2018).
Aim
The general purpose of this review is to investigate
the risks and factors that contribute to burnout in
nursing staff. Within this context, the specific
objectives include the following:
● to improve the understanding of the elements
that predispose nurses to burnout.

Although burnout can be found in all professional
groups, it is most noticeable among professionals
whose work involves constant demands coupled
with intense interaction with individuals or groups
who have demanding physical and emotional needs
(Valente et al., 2011).

● to help policy makers recognize risk factors and
ways to avoid burnout in nursing personnel.

The main risk factors for the occurrence of burnout
in nurses include difficult working conditions
prevailing in a healthcare setting and a conflict
relationship which may develop with one or more
patients. Patient care is a really challenging task
that puts physical and psychological pressure on
nurses (Serin and Balkan, 2014, Li et al., 2014).

For this critical review’s needs, relevant articles
were found by searching PubMed using specific
seven key words in 12 separate combinations (subsearches). Thus, PubMed was chosen because this
particular database is considered inclusive enough
to meet the needs of this review and the search was
conducted in English, from 2000 to date.

Thompson (2014) reported a correlation between
burnout and nursing-medical staff relationships.
Kwon et al., (2021), in a study of 117 Korean
nurses, reported that conflicts with medical staff
created a worse psychological burden than
conflicts with fellow nurses. Yet, Rowe and
Sherlock (2005) on verbal abuse of nurses found
that the most frequent source of abuse was from
other nurses.

The articles chosen were the most appropriate for
elaborating on the risks of developing professional
burnout and thus served the review’s main aim and
objectives.

However, again it is worth mentioning that there
have been investigations where no correlation with
abuse and burnout (Leineweber et al., 2014).
Patients have high expectations from nurses, while
nurses may not have the ability or the means to

www.internationaljournalofcaringsciences.org

● to improve early diagnosis and help recognize
different types of professional burnout.
Methods

Therefore, keywords used were ‘burnout’, ‘risks’,
‘factors’, ‘nursing’, ‘nurses’, ‘professional’,
‘exhaustion’, together with the Boolean operator
‘AND’ appearing in both the title and the full text.
Results
Search strategy with reasons for inclusionexclusion and final number of papers included can
be found in figure 1 below:
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Figure 1: Flow chart of systematic search

- Electronic database search in Medline,
- Inclusion criteria: articles published in English, research articles and reviews,
within the last 22 years (2000-2022)

936 potentially relevant abstracts

122 double entries

identified

814 potentially relevant abstracts

no access to full text for 126 abstracts

remaining

688 potentially relevant abstracts
remaining

453 potentially relevant abstracts
remaining

295 potentially relevant abstracts
remaining

235 papers excluded as they mentioned
burnout and pharmacological
interventions
158 studies excluded as they mentioned
a the effect of burnout on health care
systems per se

214 papers excluded as their main focus
was on healthy living and not burnout

81 studies met the inclusion criteria and were included for further for analysis
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Perusal of the papers per se, lead to a
categorization of major groups and sub-themes as
presented in table 1. Thus, this critical review
uncovers four main factors that predispose nurses
to burnout. These key-factors with their subcategories are elaborated in table 1 below with
further detailed descriptions of each one to follow
thereafter:
Table 1: Main factors and sub-factors for
burnout in nursing staff

Working
conditions

Interpersonal
factors

Environmental
factors

Interactions

Hospital staffing
Shift work
Salary
Job insecurity
Lack of justice
Working environment
Lack of clear duties
and tasks
Overcrowding in the
workplace
Noise pollution at
work
Natural Lighting
Color
Interactions
with
others
Human-computer
interaction

Working conditions
Hospital staffing
Adequate staffing of nursing units results in higher
quality care for patients, increased patient
satisfaction, decreased mortality, minimized
complications, reduced days of hospitalization,
fewer readmissions and lower rates of burnout
among nursing staff.
Inadequate hospital staffing has been brought to
forefront due to increased needs for nursing staff as
exposed particularly during the Covid-19
pandemic. Yet, in many countries around the
world, and despite the global strain on healthcare
systems, as exposed by the pandemic, efforts to
legislate on adequate hospital staffing often fail
(Lasater et al., 2021).
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In studies relating to the staffing of nurses, the
greater number showed that in cases of
understaffing, or in cases of staff/patient
disproportion, nurses were more likely to develop
burnout. Aiken et al., (2008) and Zhou et al.,
(2015) concluded that large ratios of patient:
nursing staff were related to increased emotional
exhaustion for the latter. Hanrahan et al., (2010)
found a significant correlation between high
patient-nursing ratios leading to malfunction,
depersonalization, increased emotional exhaustion
and low productivity levels.
Luan et al. (2017) concluded that emotional
exhaustion is significantly influenced by the
intensity of patient-nurse interactions which in
return may compromise patient safety. Under this
light, Akman et al., (2016) found that the lower the
number of patients supervised by nurses, the lower
the risk of developing burnout.
Newly qualified nurses with a short period of
service experience are at greater risk of
experiencing emotional exhaustion and cynicism,
especially when a unit is severely understaffed
(Boamah et al., 2017). Moreover, Kanai-Pak et al.
(2008) reconfirmed that understaffing correlates
with emotional exhaustion; the same observation
was made by Leineweber et al. (2014), who also
found a high correlation with the depersonalization
and reduced performance in units with inadequate
numbers of nursing staff. In contrast, it is also
worth noting that studies were also found that did
not relate staffing number to burnout (Lu et al.,
2015, Dhaini et al., 2018).
Moreover, there were no reports on an agreed and
optimum staffing level to prevent burnout,
especially one that would be pragmatic within the
current pandemic context.
Shift work
Shift work in various occupational groups,
especially night shifts and emergency service
personnel, can cause a de-synchronization of their
normal, social and circadian rhythms (Bujacz et al.,
2021). It is well known that nurses work in
difficult shifts and long hours. This alone is
enough to attract a large number of studies on the
effect of shift work on the degree of burnout in
nursing staff. Anwar and Elareed (2017) found that
working in night shifts was commonly associated
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with burnout, while Vidotti et al., (2018) found the
same association with emotional exhaustion.
Burnout levels, according to Canadas-De la Fuente
et al. (2018), were not affected by cyclicallyalternating working hours.
However irregular hours and frequently alternating
shift work results in increased burnout. Those in
shifts have been found to have a less positive
attitude to their work, such as decreased job
satisfaction and to experience increased job
conflicts. Nevertheless, emotional exhaustion is
not so common (Demerouti et al., 2004).
In an Italian study on nurses, shift work was
associated with psychosomatic health problems,
decreased job satisfaction, loss of motivation, but
not burnout necessarily (Giorgi et al., 2018). When
shifts were of 12 hours or longer duration, this
resulted in emotional exhaustion (Stimpfel et al.,
2012). Shorter time shifts are likely to have a
protective effect against burnout (Hunsaker et al.,
2015) as such a program provided significant
flexibility against emotional exhaustion (Dhaini et
al., 2018).
Moreover, low levels of burnout were observed
where nurses had more than 8 days off per month
(Wisetborisut et al., 2014). Under this light,
another study found that a positive climate during
the creation of the work program whereby shift
nurses were involved in the decision making
regarding their shifts, had a protective effect
against emotional exhaustion (Stone et al., 2007).
Salary
A job is basically a means of ensuring a decent
living. However, global conditions and the
financial crisis significantly may reduce an
organizations' ability to enable nurses to reap
rewards. Thus, reduced rewards may cause feelings
of dissatisfaction with work and hence contribute
to the emergence of burnout (Dall'Ora et al., 2020).
Low wages are a ‘burnout increasing’ factor for
many nursing groups and other care workers.
Moreover, long working hours, for the same pay,
can contribute to resentment and burnout (Sehlen
et al., 2009).
Job insecurity
The global turbulent financial crisis, followed by
the pandemic, reduces opportunities for secure
www.internationaljournalofcaringsciences.org
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employment and steady work, while the evolution
of automation leads to less need for hands-on work
and therefore, fewer and fewer jobs. The resulting
feeling of job insecurity touches workers from
various backgrounds (Giménez-Espert et al.,
2020). Job insecurity leads to distress,
psychosomatic
symptoms,
psychological
withdrawal and burnout (Rostamabadi et al.,
2019). At the same time, negative emotions
interact with job insecurity affecting the burnout of
workers (Bosman et al., 2005).
Job insecurity in nursing, relates to a subjective
perception of a potential threat to the continuity of
one’s current job. Yet, most nurses have
quantitative job insecurity, namely, continued
existence for a job now and in the future (De Beer
et al., 2016). However, there are more uncertainties
to nursing posts, such as perceived threats of
impaired quality in the employment relationship,
possible income reductions, diminished career
opportunities and overall deterioration of working
conditions (Butterworth et al., 2013). Thus, job
insecurity is a form of stress that affects nurses’
professional performance and may jeopardize their
mental health. Studies indicate a relationship
between job insecurity and psychological distress,
sleep
disorders,
increased
burnout,
job
dissatisfaction and problems with family
relationships. However, studies on the relationship
between psychological distress and job insecurity
among nurses are limited (Wang et al., 2019)
Interpersonal factors
Lack of justice
Satisfaction at work is fulfilled when employees
enjoy fairness concerning their obligations and are
rewarded accordingly (Maslach, 2003). When a
healthcare organization acts with a view to justice,
it shows appreciation for the people working in
that environment whereby they perceive that each
person is necessary and important.
The three components of justice i.e. trust, honesty
and respect contribute to an individual's increased
interest in work. Cynicism, anger, hostility and
disempowerment, are likely to arise when people
feel they are not treated fairly and with proper
respect (Maslach and Leiter, 2016).
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Working environment
Many studies have found that the more positive an
occupational environment, the lower the
probability of emotional exhaustion (Zhou et al.,
2015, Nantsupawat et al., 2017). Also, both
emotional exhaustion and depersonalization are
associated with a negative work environment
(Hanrahan et al., 2010, Shao et al., 2018). Liu and
Aungsuroch (2018) report that a negative work
climate has a significant effect on job discontent
thus leading to burnout. Laschinger et al. (2001)
found that high organizational characteristics and
appreciative supervision of the workplace lead to
lower emotional exhaustion.
Poor
hospital
management
and
weak
organizational support have a direct effect on
emotional exhaustion (Van Bogaert et al., 2014).
Employee confidence in an organization leads to
lower levels of emotional exhaustion and burnout
(Bobbio et al., 2012).
Lack of clear duties and tasks
The existence of clear nursing tasks and the
arbitrary general duties of nurses according to the
level of training, which includes their duties and
responsibilities towards colleagues, doctors and
other healthcare professionals, create the backbone
for preventing conflict at work and allows for
optimum
inter-professional
relationships
(Sapountzi-Krepia et al., 2001). Lack of outline of
duties leads to ambiguity of roles, resulting in
frequent conflicts and disputes among the staff. In
a 2017 survey of 200 nurses working in hospitals
in the prefectures of Achaia and Messinia,
Southern Greece, investigating nurses' views on
burnout, it was found that a lack of duties affected
49% of nurses emotionally (Stassinoula, 2017).
Environmental factors
Environmental factors, which prevail in the
workplace, can affect the level of either stress or
satisfaction of nurses. There are growing
indications that the physical working environment
affects performance at work, job satisfaction,
workplace
injuries,
worker
behaviors,
communication patterns, worker fatigue, error
rates, physical exhaustion and psychological stress
(Stichler, 2009).
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Overcrowding in the workplace
The presence of many people in a workplace is
another main environmental stress factor for
nurses, especially in key areas such as critical care
or emergency departments. This has a significant
impact on the quality of care, staff turnover and
satisfaction of both patients and staff (Richardson
et al., 2005). A study of Romanian nurses working
in an emergency department found that high risk of
burnout is linked to excessive patient numbers and
overcrowding (Popa et al., 2010).
Noise pollution at work
Noise in workplaces is a source of stress for
workers. Emergency department or ICU personnel
are often exposed to high levels of noise. The
literature states that in ICU environments,
occupational stress due to continuous and loud
noise is associated with emotional exhaustion and
burnout (Brennan-Jones et al., 2020). Another
study with ICU nurses found that loud noises were
significantly linked to worker detachment from
work (Erne et al., 2022). The continuous sound of
a phone was considered a major contributing factor
to burnout in nurses in oncology wards (Sehlen et
al., 2009).
Natural Lighting
Most healthcare facilities are illuminated by a
combination of natural lighting (windows) and
artificial light (electrical sources). Artificial
lighting and inadequate lighting are another major
problem in the work. Adequate lighting or
exposure to natural light has a positive effect on
the disposition of individuals (Bell & Sheridan,
2020). Even if there is no relationship between the
levels of burnout and the hours of exposure to
natural light, an indirect correlation between work
stress and work satisfaction can be established
(Alimoglu and Donmez, 2005).
A study conducted in Turkey in 141 nurses found
that those exposed to natural light of the day for at
least 3 hours experienced less stress and were more
satisfied at work (Alimoglu and Donmez, 2005). In
addition, exposure to natural day time light can
improve health, including feeling of being
energized, steadier heart rhythms and improved
sleep patterns (Boyce et al., 2003).

International Journal of Caring Sciences

Color
Color is an essential element of visual stimulation
with
well-documented
psychological
and
physiological effects. Blue, green and purple are
considered cold, soft and soothing colors
respectively. While orange, red, and yellow are
considered warm and stimulating colors, especially
when accompanied by high illumination, they
encourage activity or movement, as opposed to
cold colors that promote passive behavior. Blue
and green are commonly used in healthcare units
as they have been found to stimulate staff and
secure balance in their emotional states
(Applebaum et al., 2010).
Interactions
Interactions with others
Freudenberger (1974) originally used the concept
of burnout to characterize the psychological
condition of volunteers who worked in health care.
In tasks that have strongly demanding
interpersonal interactions, individuals do not
readily show professional satisfaction, and develop
greater burnout (Emanuel et al., 2011). Moreover,
increased interaction with patients who have
chronic or incurable conditions can lead to burnout
especially where supervisory support is inadequate
(Bakhamis et al., 2019). Shimizutani et al., (2008)
found that patient-related burnout for nurses are
greater where there is extended conflict with
patients.
Human-computer interaction
Computers are now ubiquitous in every workplace.
For nurses, a constant human-computer interaction
is inevitable, which is becoming increasingly
intense and significantly increases their stress
levels (Rababah et al., 2021). Although computers
make tasks simpler and less demanding, work
demands can be high, with excessive stress and
more complex decision-making capabilities and
conflict over time spent in actual clinical care
delivery (Ibrahim et al., 2019).
A high dependency on information and
communication technology can cause mental
overload amongst nurses with neglect for other
activities and personal needs. In this context, there
is a marked increase in time pressure, role
conflicts, feelings of guilt, social isolation,
www.internationaljournalofcaringsciences.org
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physical symptoms, concern for electromagnetic
radiation and economic problems (Sligo et al.,
2017).
Discussion
Working conditions are constantly changing and
become more demanding as a result of technology,
globalization and increased competition (D’Souza,
et al. 2003). This combination has been labeled in
the international literature as a key risk factor for
burnout. From an employer's point of view, the
workload is interpreted as productivity. However,
in terms of actual workload it means increased
burden for nurses and time. To increase
productivity, employees need to work longer hours
with less interruption thereby meeting intense labor
demands while some are even forced to perform
simultaneously parallel tasks (Irinyi et al., 2019).
Thus, under these conditions, several studies found
a correlation between a heavy workload and
burnout.
In a meta-analysis on levels of burnout and risk
factors in medical area nurses, occupational
burnout was found to be related to emotional
exhaustion which is a predictor of it per se
(Molina-Praena et al., 2018). In another study
carried out on 183 Japanese nurses, a high
workload was a predictor of emotional burnout,
ultimately resulting in cynicism (Kitaoka &
Masuda, 2013). VanBogaert et al., (2013), also
found that emotional exhaustion was associated
with excessive workload in their sample of 1,201
Dutch nurses. Furthermore, it has also been
demonstrated that a heavy workload is related to
both emotional exhaustion and depersonalization
(Andela et al., 2016, Galletta et al., 2016).
In German cancer care workers, including nurses,
work-related stress are primarily associated with
increased working hours and high physical
workload (Sehlen et al., 2009). Yet, it is
noteworthy that the study of Madathil et al., (2014)
on 89 nurses working in hospitals in Montana and
New York, showed no correlation between high
workload and burnout.
Undoubtedly, nurses' relationships with doctors
play an important role at multiple levels. Li et al.,
(2021) reported that poor relationships between
nurses and doctors are associated with all
dimensions of burnout according to the Maslach
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scale. Moreover, Hanrahan et al. (2010) report that
the quality of relationships between nurses and
doctors have a significant effect on whether staff
develop
emotional
exhaustion
and
depersonalization. One study found a significant
correlation between nurse-doctor relationships with
emotional exhaustion (Kanai-Pak et al., 2008),
while another led to the conclusion that the quality
of the relationship per se had an impact on
personal achievements (Van Bogaert et al., 2013).
In some instances, a patient may play a key role in
the burnout of nursing staff. Thus, there are cases
whereby a nurse cares for an inconsiderate, overdemanding and even abusive patient with multiple
requirements and as a result, develops burnout with
emotional exhaustion and cynicism. Poncet et al.,
(2007) showed that end-stage care where there are
a large number of key decisions to be made, also
contribute to a greater likelihood of burnout.
Where a nurse gets closer to a patient, care anxiety
can become intense and this is associated with high
burnout as proposed by Khamisa et al., (2016).
Understandably, multiple conflicts with patients
are associated with burnout (Laeeque et al., 2018).
The relationship between nurses and superiors is
one factor that has also been frequently studied for
its association with burnout. Stone et al. (2007)
report that a non-supportive supervisor has a
significant impact on the occurrence of burnout.
Poncet et al. (2007) also report that a good quality
relationship with the Head Nurse provides some
protection against burnout. Also, both Moloney et
al. (2018) and Hunsaker et al. (2015) identified an
association between a supportive supervisor and
less burnout. However, low confidence in the
supervisor causes significant worsening of the risk
of burnout (Bobbio et al., 2012).
In a study by Wei et al. (2019) on nurses in the US,
ward managers were found to be a direct cause of
anxiety for staff nurses. According to Shanafelt et
al., (2020), overall worker consistency was
significantly greater and occupational stress was
lower when staff in charge deployed a
participatory management model. Generally, a
supporting environment by superiors or colleagues
is associated with low levels of burnout among
healthcare workers (Devereux et al. 2009). Two
studies found a correlation between poor
leadership skills of the superiors and emotional
www.internationaljournalofcaringsciences.org
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exhaustion (Li et al., 2021, Dhaini et al., 2018),
and two more, with depersonalization (Cao and
Naruse, 2019, Jansen et al., 1999)
Thus, leadership style is known to affect burnout.
An caring authentic leadership style results in the
development of positive working conditions, which
leads to lower levels of emotional exhaustion and
cynicism (Boamah et al., 2017). Laschinger (2012)
states that such a leader decreases workplace
bullying, resulting in a further decrease of
emotional exhaustion. Genuine leadership skills
affect all areas of work life and thus also burnout
levels (Laschinger et al., 2016).
Conclusions
All nurses the clinical workplace creates a small
community. Social support between workers
minimizes conflicts in the workplace while
increasing
productivity.
If
interpersonal
relationships between workers are absent or
destroyed, by either work environment factors,
negative colleagues or supervisors with poor
leadership skills, not only is the peaceful
cohabitation between workers lost, but also the
organization itself is undermined.
Overall, it has been recognized by many studies
that a positive workplace climate for nurses can
play a key role in preventing burnout. A positive
working ethos includes supportive relationships
between nurses, the head of unit, medical staff, and
overall positive leadership style, within an
optimum team work spirit in order to prevent or
diminish burnout.
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