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Abstract: 

Burnout among nurses is a major issue in healthcare, and it can have negative effects on patients 

and nurses alike. The level of care that nurses are able to give their patients may be negatively 

impacted by burnout, which can include emotional weariness, depersonalization, and a drop in 

personal successes. The healthcare system is not immune to the negative effects of burnout, which 

include decreased job satisfaction, increased turnover, and absenteeism. One of the most pressing 

problems in healthcare today is nurse burnout. For the purpose of examining the influence of 

burnout among nurses on the quality of treatment and patient satisfaction outcomes. Both patients 

and the healthcare system are vulnerable to the effects of nurse burnout. Reduced patient 

satisfaction and deteriorating care quality are symptoms of nurse burnout. At its core, burnout has 

always been considered a personal problem. Still, a more holistic view is required to combat 

burnout among nurses, and this can be achieved by recasting burnout as a communal and 

organizational problem. 
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One of the greatest challenges faced by health care systems worldwide is providing high-quality 

health care. A combination of factors, including a lack of qualified workers and rapid technological 

and scientific advancements in the health care industry, has led to a dramatic rise in the number of 

medical mistakes and a general decline in the quality of medical treatment.  

Burnout is a condition of emotional, intellectual, and physical tiredness that can be brought on by 

sudden changes in the healthcare system, an excessive workload, frequent contact with patients 

who are suffering, and unmet psychological needs. Fatigue, unhappiness with one's work, low self-

esteem, inability to focus and think clearly, and ultimately, emotional exhaustion, a callous attitude 

towards clients, a negative self-assessment, and eventual job loss are all symptoms of severe 

burnout. (Richemond, D., et al. 2022). 

There is a direct correlation between nurse burnout and a decline in care quality, an increase in the 

turnover rate, a rise in the likelihood of health-related mistakes, and a decrease in overall 

productivity. A study that sought to examine the impact of burnout on various work-related factors 

discovered that emotional exhaustion was connected to absenteeism, intention to leave profession, 

personal and family deterioration, and the perception of having made mistakes. Depersonalization 

was also found to be associated with these outcomes. Therefore, it is critical to identify the causes 

of burnout among nurses and how it might impact patient care. (Eltaybani, S., et al. 2021). 

A high standard of quality health care is one that is in line with current best practices and permits 

the attainment of intended results. There have been a number of investigations into the various 

contextual elements that have an impact on nursing care quality and the areas where health care 

systems may use improvement. Magnet hospital attributes were examined by certain researchers 

to determine their impact on nurses' trust, work satisfaction, perceived quality of care, and burnout. 

 According to the study's authors, nurses' perceptions of care quality were positively correlated 

with trust in management, but adversely correlated with burnout and organizational qualities 

including autonomy, control, and collaboration. According to the study, nurse-assessed quality of 

care is influenced by nurse-work characteristics and is mediated by nurse-physician collaboration 

and nurse management at the unit and hospital levels. Furthermore, nurses in departments where  



 

 

 

the leadership is effective have reported reduced incidence of medication errors, patient falls, 

pneumonia, UTIs, brain hemorrhaged, and mortality. This suggests that strong leadership styles 

play an important role in ensuring quality nursing care. Important determinants of nursing care 

quality were elements pertaining to the work environment, competent management, and nurses' 

job happiness. (Alnaiem, M. S., et al. 2022). 

Specifically, nurses indicated high levels of satisfaction with psychological rewards, rotating 

shifts, and daily census. In addition, the type of hospital had a substantial impact on the quality of 

nursing care. Furthermore, other studies found that burnout among nurses had a distinct impact on 

the standard of care that patients received. A negative correlation between nurse burnout and the 

quality of nursing care indicator known as "patient satisfaction" was found in the researchers' 

study. (Abed-Ali, et al. 2016). 

 Nursing burnout moderated the connection between the workplace and patient safety, as well as 

the impact of the workplace on nurses' ability to do their jobs well and provide high-quality care. 

The quality of nursing care has been found to be predictive of factors such as the "nurse-physician 

relationship," "hospital and nurse management," and "organizational support" in the workplace. 

 Emotional exhaustion, in addition to workload, has been found to mediate the relationship 

between these factors and burnout. The study confirms that burnout mediates the relationship 

between nursing care quality and environmental factors and nurse characteristics, which in turn 

affect both burnout and nursing care quality. (Liu, Y., & Aungsuroch, Y. (2018). 

Nursing burnout and its consequences: 

Nurses' total productivity drops when they face any of these conditions, even just a couple. The 

nurses' health, patients' safety, their own quality of life, and the care they deliver are all negatively 

impacted by this. Nurses' burnout has an impact on their turnover rate. 

 

 



 

 

 

Job dissatisfaction: 

The levels of job satisfaction experienced by nurses are influenced by a number of different factors. 

There is a correlation between higher levels of job satisfaction and good interpersonal interactions 

as well as quality care. Job satisfaction is increased when nurses think that providing care to 

patients is the most important aspect of their employment and when they share similar values, such 

as openness, trust, and loyalty. Additional factors that are connected with better levels of job 

satisfaction include workloads that are manageable and a balance between reward and effort.  

Low patient-to-nurse ratios, on the other hand, were predictive of burnout and discontent among 

nurses. Nurses believe that high patient-to-to nurse ratios are associated with workloads that are 

difficult to manage. There is a higher likelihood of job discontent as a result of subsequent 

weariness, as well as concerns regarding the safety and quality of care. (Abed-Ali, et al. 2016). 

According to the findings of a few researchers, inadequate nurse staffing and a lack of expertise 

are two factors that predict worse assessments of adequacy of treatment among nurses. On the 

other hand, these levels of burnout and job dissatisfaction are reduced when newly graduated 

nurses are employed in workplaces that are positive and supportive of their colleagues. 

Moral distress: 

According to the findings of the study, nurses who reported feeling burned out were more likely 

to have stress of conscience, which is also known as a disturbed conscience. This stress of 

conscience may be associated with feelings of inadequacy in achieving the responsibilities that are 

associated with providing quality care. These findings are in line with the opinions expressed by 

nurses who have discussed the influence that competing ideals have on one's conscience. "When 

someone asks me to do something that I believe is not correct, I will not do it regardless of the 

risk," said one nurse. "I will not do it." Despite the fact that this has caused me a great deal of 

trouble in my professional life, I still need to be able to sleep at night. 

 

 



 

 

 

The experience of moral discomfort is not limited by cultural boundaries. The researchers 

discovered that moral distress was linked to poor staffing levels, which in turn led to burnout 

among Japanese nurses who worked in psychiatric facilities. There was a correlation between the 

total moral discomfort and the frequency and intensity of the moral anguish that was experienced. 

They advise that in order to reduce the likelihood of nurses experiencing feelings of inadequacy 

and burnout, they should be given opportunity to discuss their values, experiences of moral 

discomfort, and burdens of conscience with their fellow employees. (Eltaybani, S., et al. 2021). 

Turnover: 

When nurses feel burnout, they are more likely to leave their positions. The intention to depart is 

predicted by the exhaustion that comes with a high patient-to-nurse ratio. After looking at how 

burnout affected nurses' plans to quit, the researchers discovered that fatigue led to cynicism, 

which in turn led to feelings of inadequacy and discontent with one's job. Managing workloads 

effectively, resolving value conflicts, and feeling unrewarded were other factors linked to burnout 

and nurse turnover. Quality care, open communication, respect, and continual learning were 

identified by the researchers as core principles that contribute to work happiness.  

Being actively involved in one's work is linked to having values that align with one's own. Many 

people become disengaged and even plan to leave when they experience value conflict. Compared 

to more seasoned nurses, newly graduated nurses are more likely to feel burnout and consider 

leaving the profession, according to studies. High levels of psychological suffering have been 

linked to the energy-reward imbalance among rookie nurses. Turnover intent is also linked to lower 

levels of skill confidence and perceived competency among nurses, as well as unhappiness with 

salary and professional position. When nurses are satisfied with their compensation and dedication 

to their organization, they are less likely to experience burnout and have lower rates of intention 

to leave. Efficient communication may also be associated with intentions to leave one's current 

position and burnout. Scientists have looked at how new nurses' levels of assertiveness affect their 

risk of burnout. (Alnaiem, M. S., et al. 2022). 

 



 

 

 

Assertiveness is defined by some studies as expressing one's feelings and rights while also being 

sensitive to and accepting of the feelings, rights, and ideas of others. One of the risk factors for 

burnout is a lack of assertiveness. As new nurses enter the workforce, however, they highlight the 

importance of culturally sensitive assertiveness training. Workers' happiness on the job and their 

plans to leave could be influenced by their practice settings. When comparing nurses working in 

acute care settings to those in emergency rooms, they discovered that the former experienced 

higher levels of emotional weariness. Staff shortages and the reliance on temporary workers were 

two of the reasons given for this discrepancy. Emotional weariness was also mentioned as a result 

of working long shifts in acute care settings. In order to prevent emotional depletion and 

devaluation, they recommend that future management make time for reflection a priority in the 

workplace, especially for novice nurses. (Abed-Ali, et al. 2016). 

Another study looked at how different types of units affected nurses' happiness on the job. Those 

who worked in pediatrics units or outpatient clinics (including lab work groups) reported higher 

levels of autonomy, satisfaction with decision-making, and engagement with physicians. They 

imply that the complexity of the unit and the separation from the everyday stresses of an inpatient 

environment may be associated with higher levels of satisfaction in outpatient clinics. There might 

be a role for increased independence. (Richemond, D., et al. 2022). 

The effect of nurse burnout on patient care: 

Many researches have been conducted to investigate the impact that the working environment has 

on the results for patients. Both high patient-to-nurse staffing ratios and bad working environments 

were found to be predictors of mortality within the first thirty days of treatment. Accordingly, they 

propose that managerial measures, such as requesting that the institution be designated as a magnet 

facility, might be able to guarantee improved outcomes for patients. (Abed-Ali, et al. 2016). 

There is a correlation between Magnet designation and the presence of common principles and 

standards that serve to guide and encourage excellence in patients' treatment and practices. In 

addition, there is a correlation between patient safety and empowerment practices. A sense of 

empowerment among nurses was shown to be predictive of better patient safety outcomes,  



 

 

 

according to the findings of the researchers who investigated the relationship between the 

atmosphere of the workplace and the sense of empowerment feeling among nurses.  

There is a correlation between excellent nursing leadership and the empowerment of nurses. The 

same is true for nurses who have a sense of empowerment; they are more likely to have access to 

excellent managerial leadership and opportunity to make changes that will reduce the likelihood 

of unfavorable patient outcomes. For instance, higher levels of confidence among nurses in the 

quality of care provided in terms of preparing patients to manage their health conditions in the 

home environment have been connected with organizational support, job satisfaction, and 

contentment with nurse identity. These factors have been found to be associated with higher levels 

of confidence. After conducting a comprehensive assessment of the existing literature, the 

researchers have concluded that there is a need for more investigation into the development of 

instruments that are intended to enhance nurses' perceptions of their capacity to affect patient 

safety and improve outcomes. (Eltaybani, S., et al. 2021). 

The impact of nursing burnout on patient care quality: 

Occupational variables, followed by organizational factors, are the leading causes of 

stress and burnout among nurses, according to the results. Nursing management 

does, however, continue to have an impact on occupational characteristics such as 

workload, shift work, and the nurse-practice environment. For instance, the number 

of nurses required for a certain unit, the kind of shifts, and other such matters are 

often decided by management. The onus for implementing the required adjustments 

and allocating sufficient resources rests squarely on the shoulders of nursing 

management and organizations, who possess the power to make such decisions. The 

study found that psychographic and social-demographic characteristics were not 

significant. (Alnaiem, M. S., et al. 2022). 

 



 

 

 

An individual suffering from burnout "is complaining of a whining and unhappy 

person" is an exaggeration. Many people experience burnout due to feelings of 

shame and acknowledgement. For several reasons, including the belief that they are 

unable to handle their job responsibilities or the fear of judgment, people who are 

suffering from burnout may be reticent to express how they really feel. Such negative 

biases prevent people from getting treatment or speaking up, which in turn makes 

the situation worse. Maslach argues that in order to effectively combat burnout, 

treatments must take into account both the individual and their work environment. 

Work performance, as well as one's physical and emotional health, can be negatively 

impacted by burnout. As a result of not getting enough sleep, burnout can lead to 

cardiovascular disease, headaches, high blood pressure, and other health concerns. 

According to research, nurses use more sick days per year than workers in any other 

occupation. (Richemond, D., et al. 2022). 

Creating work environment to support good work and engagement among 

nurses: 

Both novice and seasoned nurses share a common desire to serve people and provide high-quality 

care. Finding ways to empower nurses and encourage involvement is crucial if we want them to 

fulfil their role of providing excellent care to patients. Mentoring programmers, team building 

activities, and time to reflect on common values are all part of the strategy. Even though new 

nurses said that role models helped them grow as individuals, very few say they had any real 

contact with mentors in their field. When asked about their efforts to mentor fresh graduates, 

experienced nurses often say they don't have enough time. (Eltaybani, S., et al. 2021). 

 

 



 

 

 

The researchers highlight the significance of mentorship and role modelling in fostering pleasant 

work environments, but they also recognize the time commitment required to establish solid 

relationships. These obstacles notwithstanding, graduate nurses should initiate mentoring 

programmers prior to graduating from an academic programmed. Initiated during clinical practice, 

mentorship programmers assist students who are struggling with the demands of a baccalaureate 

nursing programmed. Participating students in a Peer Mentor Tutor Programmed showed 

improved academic performance and reduced attrition rates. The programmer met weekly to 

review course material and discuss topics such as stress, anxiety, test-taking techniques, and time 

management. According to the study's authors, baccalaureate students who participate in a 

mentoring programmer may see gains in areas like academic performance and professional skill 

development, both of which could ease their entry into the nursing profession. As newly licensed 

nurses take the reins in the practice, they will need ongoing guidance from more seasoned nurses. 

During the shift to leadership roles, they emphasize the significance of trust and open 

communication among staff nurses. (Liu, Y., & Aungsuroch, Y. (2018). 

Mentors should provide new nurses with "nonjudgmental and caring" support, encouragement, 

and educational direction. Workplace engagement is bolstered by empowerment and civility. 

Leadership in the nursing profession has a responsibility to set a good example by modelling the 

values and behaviors that promote successful work. This will help create a positive culture where 

nurses feel engaged and can take on leadership responsibilities. If nurses take the time to think 

about what it means to be a nurse, they are more likely to do high-quality, ethical, and interesting 

work. If nurses want to do good work, they may find that support groups help them do so.  

Both official and informal forms of support exist; for example, a mentor-mentee relationship or 

chances to reflect on the pros and cons of difficult work conditions are examples of the former. It 

may be helpful to have talks, debates, and discussions about what makes good work in order to 

encourage good work among nurses. The Good Work Toolkit (http://goodworktoolkit.org/) was 

created by the researchers to help professionals of all levels communicate more effectively and 

define what it takes to do good work. (Alnaiem, M. S., et al. 2022). 



 

 

 

Cooperation amongst nurses and an emphasis on providing optimal care to patients are hallmarks 

of high-quality nursing practice. The work would be interesting and challenging for every nurse, 

and it would represent their profession and their expertise to the best of their ability. Skills in 

leadership and communication, the ability to operate in a team, and the provision of safe and 

effective care would all be part of these standards for radiological nurses. It is intended that nurses 

working in imaging environments would act as advocates for their patients, role models, and care 

coordinators. First, how an individual considers their duties; second, what constitutes good work; 

and third, the role of society in shaping an occupation's definition of good work are the three pillars 

upon which the Good Work Toolkit rests. Their findings form the basis of a Toolkit that includes 

case studies that analyses effective work practices. Subjects covered in these case studies include 

professional greatness, mentors and role models, aspirations and duties, and personal beliefs and 

values. The Toolkit has found usage in numerous business contexts. Nurses who are attempting to 

excel in the face of an ever-evolving health care system would benefit from its study for application 

in professional nursing settings. (Richemond, D., et al. 2022). 

 

 

 

 

 

 

 

 

 

 



 

 

 

Conclusion: 

This study found that burnout is common among nurses who work in the field of nursing. In order 

to alleviate the problem of stress in the workplace, health care organizations and their management 

must first recognize its existence. It is probable that nurses' job satisfaction, turnover, and 

intentions to quit will increase if their working circumstances are examined and resources are made 

available. Across the globe, there is a persistent scarcity of nurses. As a result of nurses leaving 

their home countries in search of better possibilities in industrialized nations, the scarcity of nurses 

in developing nations becomes even more severe. By bringing attention to the problems that nurses 

face, such as burnout, and making it a priority to find solutions, we can lessen the burden that 

nurses face, which in turn reduces stress and burnout, and we can help alleviate the nursing 

shortage. People may be interested in nursing as a vocation because of the positive perception of 

the field and its employees. What can be done to boost patient safety, work happiness, quality of 

health care, and quality of life for both patients and nurses, in addition to offering free study 

scholarships and career possibilities, in order to retain nurses. 
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