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ABSTRACT 

Nurses, as key professionals in healthcare, often experience burnout and high levels of stress due to demanding 

work conditions, extended hours, and significant emotional labor. These factors can lead to decreased occupational 

well-being and compromised performance. The increased workload in healthcare settings has further amplified 

stress levels among nurses, increasing the risk of errors. To address burnout effectively, it is essential to implement 

structured work hours, improve workplace conditions, and provide specialized training on managing burnout and 

stress. Recognizing burnout within workforce management practices and developing targeted interventions may 

help reduce turnover among nursing staff. This review differentiates the concepts of stress and burnout, explores 

individual and environmental contributors to burnout, and suggests evidence-based strategies to support nurse 

well-being. 
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HEMŞİRELERDE STRES VE TÜKENMİŞLİĞİ AZALTMAK İÇİN KULLANILAN 

YÖNTEMLER 

ÖZ 

Hemşireler, sağlık hizmetlerinde kilit profesyoneller olarak, zorlu çalışma koşulları, uzun çalışma saatleri ve 

önemli duygusal emek nedeniyle genellikle tükenmişlik ve yüksek düzeyde stres yaşarlar. Bu faktörler, mesleki 

refahın azalmasına ve performansın düşmesine neden olabilir. Sağlık hizmeti ortamlarında artan iş yükü, 

hemşireler arasındaki stres düzeylerini daha da artırarak hata riskini artırdı. Tükenmişliği etkili bir şekilde ele 

almak için yapılandırılmış çalışma saatlerini uygulamak, işyeri koşullarını iyileştirmek ve tükenmişlik ve stresi 

yönetme konusunda özel eğitim sağlamak çok önemlidir. İşgücü yönetimi uygulamalarında tükenmişliği tanımak 

ve hedefe yönelik müdahaleler geliştirmek, hemşirelik personeli arasındaki işten ayrılma oranını azaltmaya 

yardımcı olabilir. Bu derlemede stres ve tükenmişlik kavramlarını birbirinden ayırmakta, tükenmişliğe bireysel ve 

çevresel katkıda bulunanları araştırmakta ve hemşire iyi oluşunu desteklemek için kanıta dayalı stratejiler 

önerilmektedir. 

Anahtar Kelimeler: Tükenmişlik, stres yönetimi, hemşirelik, mesleki iyi oluş.
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INTRODUCTION 

Nurses are integral to the healthcare system 

and directly impact human health. 

However, challenging working conditions, 

long hours, heavy workloads, and stressors 

may lead to burnout and increased stress 

levels among nurses (1, 2). These adverse 

working conditions are a factor that 

threatens the physical and psychological 

health of nurses (3). These factors can result 

in job dissatisfaction, emotional exhaustion, 

and compassion fatigue. Moreover, wage 

disparities and organizational policy 

deficiencies exacerbate these conditions 

(4). As healthcare demand increases, so 

does the stress placed on nurses, leading to 

potential errors in patient care 

(5). However, nurses' job security and 

access to a supportive work environment 

play a critical role in reducing burnout 

levels (6). 

The high levels of burnout pose significant 

challenges for healthcare personnel 

management. Nurse shortages and 

inadequate staffing policies result in higher 

turnover rates and reduced job engagement 

(7). The insufficient number of nurses 

increases the workload of nurses and 

increases burnout rates (8). Compared to 

other healthcare professionals, nurses are 

more susceptible to work-related stress, 

burnout, and secondary traumatic stress. 

They are frequently exposed to distressing 

situations such as patient deaths, violence, 

emergencies, and suffering (9). This 

situation reduces the professional 

satisfaction of nurses and increases the 

turnover rate (10). These events are often 

beyond nurses' control but are perceived as 

inherent aspects of their job (11). 

Job stress is defined as the imbalance 

between job demands, personal needs, and 

available resources, leading to various 

physical and emotional responses (12). It is 

possible that work stress negatively affects 

the professional performance of nurses and 

increases the symptoms of burnout 

(3). Prolonged exposure to stress can result 

in symptoms that affect one's professional 

life (13). Burnout, first described by Herbert 

Freudenberger in 1974 (1, 4), refers to the 

depletion of internal resources, leading to 

feelings of failure, helplessness, and 

fatigue. According to Maslach's broader 

definition, burnout is a syndrome 

characterized by emotional exhaustion, 

depersonalization, and reduced personal 

accomplishment (14). This syndrome is 

particularly common in professions with 

high emotional demands and can negatively 

affect nurses' motivation and personal 

achievements (15). This syndrome 

particularly affects professions with high 

emotional demands, diminishing 

motivation, emotional vitality, and personal 

achievement, ultimately impacting nurses’ 

behavior, mood, and physical health (16). 

Stress and burnout significantly impact 

nurses' emotional states, impairing job 

performance. Stress disrupts the balance 

between individuals and their work 

environments, reducing motivation, and 

productivity. Maintaining a balanced work-

life balance is critical for nurses to prevent 

burnout and reduce turnover rates 

(10). Individual differences, job conditions, 

and environmental factors contribute to 

varying levels of perceived job stress (17). 
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Examination of burnout and stress in 

nurses 

Research consistently shows that nurses are 

at significant risk for psychological strain, 

particularly in the form of burnout and 

stress. The Maslach Burnout Inventory 

(MBI), developed by Maslach and Jackson, 

remains the most widely used tool globally 

to assess burnout among nurses (18). 

Burnout is defined as a three-dimensional 

syndrome, encompassing emotional 

exhaustion, depersonalization, and reduced 

personal accomplishment. Emotional 

exhaustion occurs when nurses feel drained 

and depleted from continuous exposure to 

emotional demands. Depersonalization 

manifests as a cynical and detached attitude 

toward patients, often resulting in 

diminished empathy. Lastly, reduced 

personal accomplishment refers to a sense 

of ineffectiveness and a decline in 

motivation and work efficacy (19). This 

aligns with the findings from Ghahramani et 

al. (2021), who emphasized that emotional 

exhaustion is often the first stage of 

burnout, especially in high-demand 

healthcare settings (20). 

Stress is frequently identified as the primary 

antecedent of burnout, and effective coping 

mechanisms are critical to preventing its 

escalation. As West et al. (2018) highlight, 

nurses benefit from setting realistic goals, 

reevaluating personal expectations, and 

improving communication and role clarity 

within healthcare organizations (21). 

Research indicates that workplace social 

support—particularly from colleagues and 

supervisors—plays a crucial role in 

reducing stress and improving job 

satisfaction. Laschinger et al. (2013) found 

that nurses who feel supported by their 

supervisors report significantly lower levels 

of burnout and higher levels of 

psychological well-being (22). 

The health consequences of burnout are 

well-documented, ranging from mild 

symptoms such as headaches and fatigue to 

more serious long-term conditions such as 

depression, cardiovascular disease, and 

diabetes (23). Burnout not only affects 

nurses' health but also has direct 

implications for patient safety and care 

quality, as Hall et al. (2016), have shown 

that nurses experiencing burnout are more 

likely to make errors and deliver lower-

quality care (24). 

The contributing factors to burnout are 

multifaceted and include both individual 

characteristics (such as age, coping 

abilities, and health status) and 

organizational factors (such as role 

ambiguity, insufficient social support, and 

long working hours) (6). For example, 

Aydın et al. (2021) found that nurses who 

experience more negative emotions 

associated with their work are at higher risk 

of burnout, while those with positive 

emotional experiences are less likely to 

suffer from stress and burnout (2). 

Similarly, Kılıç and İnci (2018) identified a 

direct correlation between increased 

working hours and heightened burnout 

levels, with nurses working extended shifts 

more prone to emotional exhaustion and 

depersonalization (7). 

Studies such as Camci and Kavuran (2021) 

point out that nurses with associate and 

bachelor’s degrees report higher stress 

levels compared to their more educated 

counterparts (1). This suggests that lower 

educational levels may make it more 
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difficult for nurses to meet institutional 

expectations or effectively cope with 

workplace demands. Interestingly, while 

education is generally considered to 

enhance problem-solving skills and stress 

resilience, Camci and Kavuran found no 

statistically significant relationship between 

education level and burnout scores. This 

implies that while education might help in 

managing stress, other factors such as 

workplace environment and organizational 

support play a more decisive role in 

mitigating burnout. 

Age also appears to be a significant factor 

in burnout, with older nurses reporting 

higher burnout scores, potentially due to 

cumulative exposure to stress over the 

course of their careers (2). Köroğlu and 

Bahar (2021) further demonstrated that 

increasing levels of burnout positively 

correlate with nurses' intentions to leave 

their jobs, highlighting the importance of 

addressing burnout not only for individual 

well-being but also for healthcare 

workforce retention (11). 

Mitigation strategies proposed by scholars 

include stress management programs, 

workplace improvements, and fostering 

supportive environments where nurses feel 

valued and heard. In particular, leadership 

development programs aimed at improving 

nurse managers' abilities to provide 

emotional support and constructive 

feedback have shown to reduce burnout 

levels (25). Additionally, regular mental 

health screenings, providing access to 

counseling services, and creating 

opportunities for professional development 

are recommended as effective measures to 

reduce stress and prevent burnout. 

In conclusion, burnout and stress among 

nurses are complex issues that are 

influenced by both individual and systemic 

factors. Addressing them requires a 

multifaceted approach that includes 

organizational support, leadership 

development, and stress management 

interventions. Ensuring that nurses have 

access to resources that foster their 

emotional well-being and professional 

growth is essential in maintaining a healthy, 

satisfied workforce and ensuring the 

delivery of high-quality patient care. 

In a study conducted by Başkale et al. 

(2016), it was found that nurses with 21 

years or more of experience exhibited 

significantly lower levels of burnout 

compared to those who had been working 

for shorter periods (26). This finding 

suggests that experienced nurses may have 

developed more effective coping strategies 

for managing job-related stress over time. It 

highlights the importance of recognizing 

and leveraging the skills and resilience of 

long-tenured nurses. To maintain their well-

being, it is recommended that experienced 

nurses should not be assigned workloads as 

high as their younger counterparts and 

should be given positions that reflect their 

expertise and seniority (26). 

The impact of the COVID-19 pandemic on 

healthcare professionals has been profound, 

particularly among nurses working in high-

stress environments like emergency 

departments. A study in Brazil (2021) 

revealed that nurses working during the 

pandemic experienced significant physical, 

mental, and psychosocial changes. Physical 

issues included disrupted eating habits, 

fatigue, and increased smoking. Mentally, 
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they faced elevated levels of anxiety, sleep 

disturbances, fear, and stress. 

Psychosocially, many reported feelings of 

social isolation, loneliness, and societal 

stigma due to their involvement in COVID-

19 care (27). These findings underscore the 

critical need for targeted interventions, such 

as mental health support and workplace 

adjustments, to mitigate the psychosocial 

effects of working during a health crisis. 

Similarly, a 2023 study emphasized that 

emotional burnout levels increased among 

nurses who cared for infected patients 

during the pandemic. This rise in burnout 

was associated with an increase in 

workload, coupled with the emotional strain 

of caring for critically ill patients in a time 

of uncertainty (28). The research highlights 

the importance of providing psychosocial 

support to healthcare workers in high-stress 

environments, particularly during global 

health emergencies. 

In another study by Özsoylu et al. (2017), it 

was observed that intensive care nurses 

exhibited lower sensitivity levels compared 

to ward nurses (1). This may be attributed to 

the fact that intensive care nurses work with 

patients who often have more severe health 

conditions, which may require a certain 

level of emotional detachment to cope with 

the constant exposure to critical and life-

threatening situations. Additionally, the 

high mortality rates in intensive care units 

can contribute to feelings of inadequacy and 

helplessness, potentially leading to 

emotional burnout (16). This aligns with 

findings by Yılmaz and Durmaz (2019), 

who reported that pediatric nurses with 6-9 

years of experience showed higher scores in 

the depersonalization sub-dimension of 

burnout, indicating a greater tendency to 

emotionally detach from their patients over 

time (29). 

The study conducted by Çelik and Kılıç 

(2019) offers additional insights into how 

job roles and work settings influence 

burnout and job satisfaction among nurses 

(30). Their findings indicate that nurses 

working in specialized areas, such as blood 

collection, EKG, and outpatient clinics, 

experience higher job satisfaction and lower 

burnout levels compared to those working 

in inpatient units. In contrast, nurses 

working in intensive care, operating rooms, 

and emergency departments reported higher 

job satisfaction despite working in high-

stress environments, potentially due to the 

perceived importance and critical nature of 

their roles. However, nurses working 

regular day shifts or in non-supervisory 

roles tend to report lower job satisfaction 

and higher burnout (30). 

These findings highlight the complex nature 

of burnout and job satisfaction in nursing, 

suggesting that workplace dynamics, role 

responsibilities, and career development 

opportunities play critical roles in shaping 

nurses' professional experiences. Tailored 

interventions aimed at improving job 

satisfaction, reducing burnout, and 

supporting professional development are 

essential in fostering a resilient nursing 

workforce. 

Night shifts have been consistently linked to 

lower job satisfaction and higher levels of 

professional burnout among nurses (31). 

Nurses working these shifts often face 

physical and mental fatigue due to 

inadequate rest and limited social lives. 

Conversely, nurses in managerial positions 
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enjoy more fixed working hours, fewer 

responsibilities in direct patient care, and no 

weekend work obligations, which may 

contribute to their higher job satisfaction 

and lower burnout rates (32). Nurses in 

high-risk units such as emergency or 

intensive care departments, where 

workloads are often high, tend to experience 

stress-related burnout due to the demands of 

patient care, lack of recovery time, and the 

need for quick decision-making under 

pressure (31). 

Research also shows that mindfulness-

based interventions can significantly reduce 

burnout levels. In a study by Karo et al. 

(2023), nurses who underwent mindfulness-

based training showed large reductions in 

emotional exhaustion, depersonalization, 

and increased personal accomplishment. 

This training not only helped reduce 

burnout but also improved the nurses' 

overall mindfulness and self-compassion 

scores, providing them with tools to better 

manage workplace stress (33). These 

findings emphasize the importance of 

incorporating such interventions into 

regular stress management programs in 

healthcare institutions. 

The relationship between self-sacrifice and 

burnout is another emerging topic in the 

literature. According to Eder and Meyer 

(2023), excessive self-sacrifice among 

nurses can lead to self-hostility, further 

exacerbating burnout. Their study 

highlights the need for healthcare systems 

to implement policies that prevent 

excessive workload and promote a balanced 

approach to professional responsibilities. 

Addressing these factors may improve both 

job satisfaction and retention rates in the 

nursing workforce (34). 

During the COVID-19 pandemic, the 

increasing demand for healthcare workers 

forced hospitals to promote inexperienced 

nurses to managerial positions, often 

without adequate support. Chen et al. 

(2023) found that these newly appointed 

nurse managers experienced increased 

levels of anxiety and depression, which not 

only affected their work performance but 

also had negative consequences on their 

personal lives and family responsibilities. 

The lack of psychological support and 

managerial training for these nurses further 

compounded their stress, leading to 

burnout. The study emphasizes the need for 

strong support systems and mentorship 

programs to help new nurse managers 

adjust to their roles and avoid the negative 

psychological effects associated with these 

high-responsibility positions (35). 

Moreover, the relationship between fatigue 

and burnout remains critical. Alzailai et al. 

(2023) identified that fatigue among 

intensive care nurses is influenced by 

several factors, including years of service, 

work unit characteristics, and inadequate 

health management policies. The study 

showed a strong positive correlation 

between severe fatigue and higher burnout 

levels, suggesting that fatigue management 

is an essential component of preventing 

burnout in high-stress units (36). Ensuring 

that nurses in these units receive sufficient 

rest and psychological support is crucial for 

their well-being and for maintaining a stable 

healthcare workforce. 
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Methods used to alleviate burnout and 

stress 

Measuring job satisfaction regularly is 

crucial in healthcare organizations for 

increasing employee satisfaction and 

reducing turnover intentions. Studies 

suggest that healthcare organizations' 

success is significantly tied to the 

satisfaction and performance of their 

employees, particularly nurses, who are in 

frequent contact with patients and their 

families (28). Qualified and talented 

healthcare professionals are essential for 

organizational success, and managers must 

assess their employees' intent to leave and 

take appropriate actions when necessary 

(37). 

Nurses often face difficult situations that 

can lower job satisfaction, which in turn 

increases their turnover intentions. 

Research has shown that low job 

satisfaction is closely linked to increased 

turnover, leading to a potential decrease in 

the quality of patient care (35). Therefore, 

healthcare managers must prioritize the 

well-being and satisfaction of their staff to 

not only retain qualified employees but also 

to ensure high-quality healthcare services. 

Additionally, nurses’ exposure to 

compassion fatigue-which arises from their 

capacity to empathize with patients' 

suffering and traumatic experiences—

further exacerbates job dissatisfaction and 

burnout (38). 

Compassion fatigue is often seen as a 

natural consequence of prolonged exposure 

to trauma and suffering in healthcare 

settings, particularly among nurses who are 

frontline workers. Factors such as long 

working hours, emotional strain from 

dealing with terminally ill patients, and 

occasional conflicts with patients and their 

families can all contribute to compassion 

fatigue (34). Compassion fatigue can lead to 

desensitization and increased turnover rates 

if not addressed promptly. 

To prevent and cope with compassion 

fatigue, nurses can adopt several strategies. 

Personal self-care is key, including 

practicing mindfulness, engaging in deep 

breathing exercises, and maintaining a 

healthy lifestyle through physical activity 

and proper nutrition (39). Strengthening 

social support systems, engaging in spiritual 

practices like prayer or meditation, and 

participating in artistic activities can also 

help nurses mitigate the effects of 

compassion fatigue (35). Awareness of the 

early signs of burnout, combined with 

mindfulness-based stress reduction 

(MBSR) programs, has proven effective in 

alleviating emotional exhaustion and 

improving well-being (39). Furthermore, 

psycho-educational interventions offer 

valuable support for nurses experiencing 

compassion fatigue. These interventions 

include relaxation techniques, guided 

visualization, and active coping strategies, 

which promote resilience and personal 

growth in the face of occupational stress 

(40). Nurses can benefit from structured 

programs that offer a comprehensive 

approach to emotional and mental well-

being, leading to sustained job satisfaction 

and enhanced professional performance. 

According to Quill and Williamson's stress 

management framework, strategies for 

managing stress among nurses can be 

divided into five categories: 
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1. Individual Time Management: 

Activities such as meditation, 

psychotherapy, or educational pursuits (40). 

2. Encouraging Emotional Expression: 

Engaging in group activities both within 

and outside of healthcare, and spending 

quality time with family and friends (28). 

3. Meeting Physical and Emotional 

Needs: Creating suitable shift schedules, 

taking regular vacations, and ensuring that 

healthcare workers have regular medical 

check-ups (37). 

4. Developing Personal Philosophical 

Thinking: Setting realistic short- and long-

term goals and implementing effective time 

management practices (38). 

5. Stress Management Training: 

Organizing training sessions to build 

awareness of stress management techniques 

(34). 

By fostering a workplace culture that 

promotes mental health, self-care, and 

social support, healthcare organizations can 

reduce the incidence of burnout and 

compassion fatigue among nurses, leading 

to improved job satisfaction and better 

patient outcomes. 

Precautions to Be Taken to Prevent 

Burnout 

• Improving Working Environments 

and Providing Safe Conditions: A good 

working environment reduces the risk of 

burnout by increasing nurses' job 

satisfaction. Research shows that nurses' 

access to physical safety and emotional 

support at work improves job performance 

(41). Reducing the stress factors faced by 

nurses positively affects the quality of 

patient care. 

• Certification of Nurses in Their 

Specialty: Certification of nurses in their 

specialties directly affects the quality of 

patient care by increasing their knowledge 

and skills. Certified nurses have been found 

to be able to manage complex clinical 

situations more effectively and increase 

patient satisfaction (42). This also 

contributes to nurses feeling more self-

confident in their profession and increasing 

their job satisfaction (43). 

• Regular Assessment of Burnout 

Levels and Early Intervention: Regular 

assessment of burnout levels is important 

for nurses to monitor their psychological 

health status in the workplace. Such 

assessments detect early signs of burnout 

and enable the necessary measures to be 

taken (44). In addition, such assessments 

make nurses feel more valued (45). 

• Encouraging Nurses to College 

Education: Being directed to university 

education not only increases the knowledge 

and skills of nurses, but also supports their 

job satisfaction and career development. 

Training allows nurses to continuously 

improve themselves (3). 

• Appointment of Qualified Nurse 

Managers: Qualified managers ensure that 

nurses feel supported in the work 

environment. Managers' leadership skills 

are an important factor influencing nurses' 

burnout levels (25). Good leadership can 

increase nurses' motivation and positively 

affect job satisfaction (46). 

• Developing Effective 

Communication Skills: Effective 

communication increases collaboration 

between nurses and reduces stress levels. A 

good communication environment makes it 
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easier for nurses to receive emotional 

support (8). 

• Assignment of Infection Control 

Nurses and Vaccination Programs: Infection 

control reduces the workload of nurses and 

protects the health of patients. Training 

nurses on infection control prevents the 

spread of in-hospital infections and 

improves patient safety (47). 

• Providing Easy Access to 

Counseling Services: Counseling services 

provide nurses with psychological support. 

Providing such services to cope with 

stressful situations can ease the emotional 

burdens of nurses (48). 

• Nurses Not Being Assigned Outside 

of Their Preferences: Nurses' work in their 

preferred fields increases their job 

satisfaction. This strengthens nurses' 

commitment to their work and reduces the 

risk of burnout (49). 

• Strengthening Social Support 

Systems: Social support can reduce nurses' 

feelings of burnout. Strengthening nurses' 

social support networks increases their 

psychological resilience (50). 

• Conducting Regular Health 

Checkups: Health checkups are critical for 

monitoring nurses' physical and 

psychological health status. Such check-ups 

protect nurses' overall health by providing 

opportunities for early intervention (51). 

CONCLUSION 

Scientifically, research on burnout in 

nursing indicates that nurses who find their 

work meaningful, possess high internal 

motivation, and demonstrate effective 

interpersonal skills, problem-solving 

abilities, and conflict management 

strategies are at a lower risk of burnout. 

Additionally, nurses who can increase life 

satisfaction through their work are better 

protected from burnout. On the managerial 

side, it is crucial for nurse managers to 

adopt creative and courageous approaches 

when addressing burnout symptoms among 

nurses. They should promote the use of 

objective, evidence-based strategies and 

support systematic research on burnout. 

Developing retention strategies and policies 

that are sensitive to the specific needs of 

nurses at risk of burnout is essential. 

Leadership training for managerial nurses is 

important to foster a healthy work 

environment and to demonstrate 

empowering leadership behaviors that can 

help prevent burnout. 

Globally, to combat burnout, it is 

recommended to regulate working hours, 

increase nurse-to-patient ratios, expand 

educational opportunities, and implement 

reward systems. Regular assessment of 

nurses' motivation and special interventions 

for those at higher risk are also crucial. 

Based on current research findings, 

providing training on stress management 

and coping with burnout, as well as 

conducting unit meetings to promote 

effective communication among staff, can 

offer practical solutions. Additionally, 

allowing nurses to work in their preferred 

units, offering rewards to employees in 

high-risk or high-workload departments, 

and planning regular unit changes are other 

important considerations for preventing 

burnout. 
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