ProQuest Nursing & Allied Health Source 
· Search
· Advanced
· Advanced Search
· Command Line
· Find Similar 
· Look Up Citation
· Figures & Tables
· Publications
· Browse
· About
[bookmark: start] 
References
· References (29) 
· Documents with shared references (773) 
More like this
See similar items
See similar items
Full text
· Back to results
· Previous (previous record) 
· Article 7 of 7818
· Next (next record) 
Choose "Display selected items" to manage your list. 
       Close    
Add to selected itemsSave to My Research 
[image: Share]
· Email 

Top of Form


Email address(es):

BCC:

Use a comma or semicolon to separate email addresses. Recipients will see only their own email address.
Your name:

Used to let others know who sent the email.

Subject:

Message:
(optional)

Include:
(where available)

Citation, abstract, full text, images, and indexing included. Attached file under 7MB. 
Citation style: 
Citation style:


A permanent link is included with each emailed document.
Email format:
File format:
HTML
Text only (no images or text formatting)
   Send emailCancel

Bottom of Form
Help- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window 
[bookmark: button_0]   Close





[bookmark: button_1]   Close 
 
 
· Print 
· Cite 
[bookmark: citehelp]Help- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new windowHelp- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window 
Please select one or more items.
[bookmark: button]    Close 
· Export 
· Save as file
Top of Form

Include 
Include
(where available)

Original file formats (e.g., PDF, video, presentation, spreadsheet) will not be saved 
Citation style: 
Citation style:


File format: 
File format:

A permanent link to each document will be saved with your file.
   SaveCancel

Bottom of Form
· Tags
Help- this link will open in a new window- this link will open in a new window- this link will open in a new window- this link will open in a new window 
[image: http://pqwebimages.s3.amazonaws.com/pub/35533.gif]
Overcoming Burnout: How to Revitalize Your Career
falseEspeland, Karen E. The Journal of Continuing Education in Nursing37. 4 (Jul/Aug 2006): 178-84. 
Turn on hit highlighting for speaking browsers
Turn off hit highlighting 
· Other formats:
· Citation/Abstract
· Full text - PDF (107 KB)‎
Find other copies: 
[image: 360 Link to Full Text]Base URL to 360 Link:Link to external site, this link will open in a new window
Abstract (summary)
Translate AbstractUndo Translation
Press the Escape key to close 
FromToTranslate
Translation in progress... 


The full text may take 40-60 seconds to translate; larger documents may take longer.


Cancel 

Burnout is becoming increasingly common in the health care profession. Indicators of burnout include feeling overworked, frustrated, emotionally drained, and less productive. Burnout leads to interpersonal conflicts, physical symptoms, compulsive activities,… 
[ show all ]
You have requested "on-the-fly" machine translation of selected content from our databases. This functionality is provided solely for your convenience and is in no way intended to replace human translation. Show full disclaimer
Neither ProQuest nor its licensors make any representations or warranties with respect to the translations. The translations are automatically generated "AS IS" and "AS AVAILABLE" and are not retained in our systems. PROQUEST AND ITS LICENSORS SPECIFICALLY DISCLAIM ANY AND ALL EXPRESS OR IMPLIED WARRANTIES, INCLUDING WITHOUT LIMITATION, ANY WARRANTIES FOR AVAILABILITY, ACCURACY, TIMELINESS, COMPLETENESS, NON-INFRINGMENT, MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. Your use of the translations is subject to all use restrictions contained in your Electronic Products License Agreement and by using the translation functionality you agree to forgo any and all claims against ProQuest or its licensors for your use of the translation functionality and any output derived there from. Hide full disclaimer Translations powered by LEC.
Translations powered by LEC. 
Full Text
· Translate Full textUndo Translation
Press the Escape key to close 
FromToTranslate
Translation in progress... 


The full text may take 40-60 seconds to translate; larger documents may take longer.


Cancel 
· Turn on search term navigation 
· Jump to first hit
Headnote
abstract 
Burnout is becoming increasingly common in the health care profession. Indicators of burnout include feeling overworked, frustrated, emotionally drained, and less productive. Burnout leads to interpersonal conflicts, physical symptoms, compulsive activities, decreased productivity, and negative emotions. Individuals who experience burnout believe they cannot change their situation. Job burnout can be overcome after the cause is pinpointed. To revitalize a career and move away from a burnout state, individuals need to change their thought processes and viewpoints about the people and things that may be contributing to their burnout. 
Nurses frequently feel overworked and overwhelmed by competing demands on their time. However, nurses who find themselves constantly frustrated, emotionally drained, and less productive, are becoming cynical, or feel that they are shifting from doing a great job to just getting by should recognize these feelings as danger signals. Nurses whose lives become increasingly more stressful and who feel that they cannot change anything may be headed for or experiencing burnout. 
REVIEW OF LITERATURE 
According to Wright (2003), nurses seem to suffer from stress and burnout more than other comparable groups. Raiger (2005) described burnout as a unique type of stress syndrome that pervasively affects the nursing profession. Burnout in nursing is a global phenomenon. Recent global studies of burnout in nurses include Aiken et al. (2001), who studied the United States, Canada, England, Scotland, and Germany; Demir, Ulusoy, and Ulusoy (2003), who studied Turkey; Cilliers (2003), who studied South Africa; Chen and McMurray (2001), who studied Taiwan; and Worrall-Carter and Snell (2003), who studied Australia. 
Burnout affects nurses in all areas of the world and in every area of practice. Aiken et al. (2001) reported that 40% of hospital nurses have burnout levels that exceed the norms for healthcare workers. Burnout occurs in all areas of clinical practice from intensive care units (Chen & McMurray, 2001) to mental health units (Jenkins & Elliott, 2004). Aiken et al. (2001) found that job dissatisfaction among hospital nurses is four times greater than the average for all U.S. workers. A National Institutes of Health study (2002) reported that 43% of nurses who cited job burnout planned on leaving their job within the next year. 
Burnout is a phenomenon that also occurs for nursing professionals in academia and management. Graham (1999) described pressures, discouragement, and low morale among nurses in academia. The pressure to conduct research, publish, and perform community services, in addition to the stress of didactic presentations and clinical practice, contribute to burnout. Oermann (1998) described coping with job expectations associated with clinical teaching roles, pressure to maintain clinical competence or clinical practice without time to do so, feeling unable to satisfy the demands of work-related constituencies, and teaching inadequately prepared students. Worrall-Carter and Snell (2003) addressed the difficulty of gaining higher degrees while undertaking additional research. Nurses in management also cannot escape the effects of burnout. Laschinger, Almost, Purdy, and Kim (2004) reported high levels of burnout in nurse managers. 
WHAT IS BURNOUT? 
Burnout is not the same as being depressed or overworked. It is a subtle process in which an individual is gradually caught in a state of mental fatigue and is completely empty and drained of all energy. Maslach (1982), a pioneer in the study of burnout, is credited with the formation of one of the most widely used definitions of burnout. Maslach described burnout as a syndrome of emotional exhaustion, depersonalization, and reduced personal accomplishment that can occur among individuals who work with people on a daily basis. Maslach and Leiter (1997) described burnout as a malady that spreads gradually and continuously over time, putting people into a downward spiral from which it is hard to recover. According to Wright (2003), burnout is a problem born of good intentions because it happens when individuals try to reach unrealistic goals and end up depleting their energy and losing touch with themselves and others. 
Stress and burnout are not synonymous. Stress itself is a neutral event, and it is up to the nurse to interpret the stress as being either helpful (positive) or unhelpful (negative). Stress can produce energy and urgency, but burnout produces a sense of helplessness and hopelessness. It is imperative that nurses are cognizant of the cause and symptoms of burnout, so they can prevent its occurrence. 
ETIOLOGY OF BURNOUT 
Potter (1998) identified five work situations that are key contributors to job burnout. Ambiguity results from lack of information and lack of clear goals. If nurses do not know what is expected, it is difficult to feel confident they are doing the right thing in the right way. No-win situations are jobs in which someone (including the critical manager) is dissatisfied no matter what nurses do. Role overload occurs when nurses cannot say no and keep taking on more responsibility than can be handled until burnout occurs. Role conflict results when nurses who hold conflicting responsibilities begin to feel pulled in many directions and try to handle everything equally well without setting priorities. Finally, when nurses work hard but feel underpaid, they believe their efforts and outputs are not being adequately recognized. 
Demir et al. (2003) cited working conditions as a cause of burnout. These can include problems in the working situation, such as working nights, or problems in relations with other employees. Another factor that can contribute to burnout among nurses is the "incurable client," which describes the client who is not going to live no matter how much care nurses provide (Meltzer & Huckabay, 2004). 
Maslach and Leiter (1997) also identified several causes of burnout. A breakdown in community occurs when fast-paced work destroys the sense of togetherness between coworkers. Unfair treatment of workers is perceived when evaluations, promotions, and benefits are not applied fairly. A conflict in values results when employees are asked to perform tasks that are unethical or go against personal values. 
Self-conflict is an often overlooked source of stressors that lie within that can cause burnout (Musick, 1997). Although external demands continue to increase, self-imposed demands can create even more pressure. Nurses can be their own worst enemies. Those who place unreasonable expectations on themselves are setting themselves up for burnout. 
CHARACTERISTICS OF SOMEONE LIKELY TO EXPERIENCE BURNOUT 
According to Micklevitz (2001), it is often the young, idealistic professional ready to "tame the world" who becomes crippled by the negative effects of burnout. Some studies have found that those with a higher level of education report higher levels of burnout than less educated employees (Maslach, Schaufeli, & Leiter, 2001). Because burnout is largely identified in young, highly educated, ambitious professionals, many consider the conflict between an individual's expectations and reality as one of the main characteristics of burnout. Nurses enter their career with the expectation that they will be able to meet the needs of their clients and provide a high quality of care. This goal applies to nurses in all areas of the profession. 
Several personality traits have been studied in an attempt to discover which types of people may be at greater risk for experiencing burnout. Maslach et al. (2001) identified hardiness, locus of control, coping styles, personality type, and attitude as important factors in potential burnout. 
Hardiness. Individuals who display low levels of hardiness (e.g., involvement in daily activities, a sense of control over events, and openness to change) have higher burnout scores, particularly on the exhaustion dimension. 
Locus of control. Burnout is higher among individuals who have an external locus of control (attributing events and achievements to powerful others or to chance) rather than an internal locus of control (attributions to one's own ability and effort). 
Coping styles. Similar results have been reported on coping styles and burnout. Those who are burned out cope with stressful events in a rather passive, defensive way, whereas active and confrontive coping is associated with less burnout. 
Personality type. The exhaustion dimension of burnout also appears to be linked to type A personality behavior (e.g., competition, time-pressured lifestyle, hostility, and an excessive need for control). 
Attitude. Nurses vary in the expectations they bring to their job. In some cases, these expectations are very high, both in terms of the nature of the work (e.g., exciting, challenging, and fun) and the likelihood of achieving success (e.g., curing clients or getting promoted). Whether such high expectations are considered to be idealistic or unrealistic, one hypothesis has been that they are a risk factor for burnout. Presumably, high expectations lead people to work too hard and take on too much, thus leading to exhaustion and eventual cynicism when the high effort does not yield the expected results. 
In addition, Sherman (2004) identified personality characteristics such as perfectionism and over-involvement with clients as contributing to compassion fatigue or burnout. 
SYMPTOMS OF BURNOUT 
According to Maslach and Leiter (1997), burnout manifests itself in the form of chronic exhaustion, cynical detachment, and feelings of ineffectiveness. The symptoms are as varied as the people who experience burnout. 
Negative emotions usually start slowly and gradually become chronic. It is normal to feel negative occasionally, but being caught in burnout means these emotions are experienced more often. Eventually, they lead to emotional fatigue. The most common negative emotions experienced include frustration, anger, depression, feeling stuck, feeling paralyzed, irritability toward coworkers and clients, cynicism, bitterness, and being negative about self, others, and the world in general. 
During the burnout process, enthusiasm for the job also decreases. Productivity decreases and the quality of the work declines. Symptoms of decreased performance include boredom, lack of accomplishment, sense of helplessness to change situation, absenteeism and lateness to work, ineffectiveness, and perceiving work as a burden or chore. 
Compulsive activities are another symptom of burnout. To cope with the stress associated with job conflict, declining productivity, and whatever keeps the individual's mind on troubling situations, compulsive activities may result. They include increasing hours at work (yielding to becoming a workaholic), overeating or under- eating, smoking more, drinking excessive caffeine to obtain the stimulant effect, drinking alcoholic beverages to excess, using street drugs, using prescription drugs such as pain medications, worrying, gambling, and excessive shopping. 
Problems relating to others also may result from emotional exhaustion. This makes communicating with family, friends, and coworkers difficult. Symptoms include outbursts; hostility; paranoia; depersonalization and detachment; withdrawing; losing compassion and empathy for clients, coworkers, family, and friends; and difficulty with team projects. 
Physical symptoms also occur with burnout. There is definitely a connection between mind and body; their interaction affects health and can produce illness. The following are some symptoms that are experienced from stress and the guilt of decreased productivity: insomnia, fatigue that does not go away with sleep, dizziness or lightheadedness, colds, headaches and migraines, backaches and other muscle aches, nausea, allergies or difficulty breathing, digestive problems, and skin problems. 
Feelings of not having a purpose in life are another symptom. Individuals who were once enthusiastic now find work pointless. Professionals who are put on a pedestal by others find that their expectations cannot be met. Symptoms of lacking purpose in life include loss of ideals, feelings of emptiness, lack of joy, loss of self-worth, decreased self-esteem, and hopelessness. 
REVITALIZING YOUR CAREER 
If not identified and addressed, burnout can spread like a cancer to other parts of a nurse's life. Most of us feel powerless to change our state of burnout, but revitalizing our career means we need to take charge. It is a waste of time to blame others. Each individual has the power to change. To change from a burnout state, we need to change our thought processes and viewpoints about the people and things that may have contributed to our burnout. Martin (2002) defines personal power as "the ability to control one's actions and personal and professional life" (p. 4). Martin further states that to remain healthy, nurses must exercise personal power. Exercising such power is an important step in preventing burnout. Sarmiento, Laschinger, and Iwasiw (2004) found that an empowering work environment was associated with lower burnout levels. Laschinger, Shamian, and Thomson (2001) found that higher levels of autonomy, control, and collaborations led to higher job satisfaction. 
Setting realistic goals and prioritizing work helps to prevent burnout. According to Tracy (2003a), we will feel internally motivated to get up and get going every morning because every step we are taking will be moving us in the direction of something that is important to us. To prevent burnout, nurses need to develop goals that are achievable, not goals that are downright impossible. Lafferty and Lafferty (1997) recommend prioritizing to make workload and stress levels more manageable. Striving for perfection at work can actually compromise job performance. Because perfectionists equate their self-worth with flawless performance, they often dwell on trivial details and devote too much time to projects, which slows productivity (Lafferty & Lafferty, 1997). 
Assertiveness and Boundaries 
Assertiveness is a positive and constructive way of relating to others that respects their needs, wants, and rights, as well as our own needs, wants, and rights. Practicing assertiveness means not resorting to threats or manipulation when relating to others, and not allowing ourselves to be threatened, abused, or manipulated. Raiger (2005) advocates a culture of trust, open communication, and respect to foster healthy work environments and protect against burnout. Nurses in all settings must assertively strive for this environment. 
A lack of boundaries keeps nurses from protecting their own time. An example of having "no boundaries" is nurses who do not have the courage to say "no." According to Robinson (2003), "We can't draw the line on the job, because of the taboo against any hint that there might be something wrong with the creed that runs us: Work is the only source of self-worth. We've gotten our identities so wrapped up in the job as the sole provider of esteem that any restraint of hours seems sinful, turning us into blaspheming slackers" (p. 4). Not setting boundaries at work can lead to burnout. According to Robinson (2003), too many of us are putting jobs above all else in life-with dire consequences for our health, our loved ones, our happiness, and even our quality of work. 
Changing Thought Process 
We may not be able to change situations in the work environment, but we always have control over our thinking. Turn negative thinking into positive thinking. Negative thinkers have a cannot-do attitude, and positive thinkers have a can-do attitude. Consequently, they feel optimistic. The "I can" attitude leads to motivation and helps to prevent burnout. Change catastrophic thinking into positive thinking. In catastrophic thinking, the nurse starts to think of the worst possible scenario that can happen from a given situation. Examples of catastrophic thinking are statements such as "I know I am going to be laid off" or "I know I will never get promoted." 
Another thought-changing process involves using positive affirmations. An affirmation is a positive thought, in the form of a short phrase or saying, that has meaning for the nurse. A nurse who has been through a stressful time at work may begin the day by thinking, "I cannot handle this. . . . There is no use." These thoughts can be replaced with: "I can handle this, I have been through worse situations than this." 
Banishing worry is another way to control our thinking. Nurses who are excessive worriers do not have more stressful situations occurring in their lives than those who are not worriers. Excessive worrying seems to be a function of the way they think. Worrying is like rocking in a chair; it keeps you busy but gets you nowhere. 
Avoiding Negative Communication 
Gossip and backbiting are not only a waste of time but are also damaging to our reputations. People tend to equate the message with the messenger, so if we are describing someone else's negative attributes, the listener unconsciously connects the negatives to us. Listening to gossip and backbiting can also be exhausting and lead to negative thinking about others and ourselves. Staff support groups to discuss concerns are essential to avert burnout. However, Jenkins and Elliott (2004) found that although staff support groups may be useful in alleviating feelings of burnout, the reverse buffering effect suggests that they should be structured in a way that minimizes negative communication and encourages staff to discuss their concerns in a constructive way. 
Taking Care of Nurses' Emotional and Physical Health 
According to Sherman (2004), emotional health can be bolstered by developing a calm mind and focusing on peaceful thoughts. Meditation and listening to quiet music are two good methods. Letting go of negative emotions such as resentment may be difficult but is worthwhile; by recognizing positive emotions each day, interacting with optimistic people, keeping a daily journal, and speaking with colleagues or friends about concerns, positive feelings may overtake negative ones. 
Humor is a great antidote to burnout. Potter (1998) recommends laughing when we begin to take things too seriously. Humor will save our sanity, our health, and our perspective. Laughter triggers the body's release of endorphins, which are nature's painkillers and mood elevators. Endorphins lower blood pressure, reduce levels of stress hormones, and boost immune system functions. Nurses who can find humor in stressful situations can develop a new perspective on the situation and prevent burnout. 
Optimal physical health is imperative to prevent burnout. According to Sherman (2004), nurses must care for their bodies by eating well, exercising (e.g., aerobics, yoga, walking, and sports), and engaging in restful and relaxing activities (e.g., massage therapy, napping, and taking warm baths). Biofeedback and acupuncture are two methods that have been shown to balance physical energy. 
Practice Forgiving (Self and Others) 
Forgiving oneself is instrumental to prevent burnout. Sometimes nurses feel so bad about what they have done in the past or for not meeting their expectations or their managers' expectations that they start to talk to themselves negatively. Harsh self-criticism decreases self-esteem, inhibits courage and confidence, and creates tension, anxiety, and stress. Just as we forgive others, we need to forgive ourselves. 
People are sometimes self-centered, cruel, malicious, and vindictive, but we need to forgive them anyway. This includes coworkers and management. Sometimes we want revenge because we think that will stop the hurt. Getting "even" is neither positive nor advisable, and it will not take the pain away. Recognize that to remain angry and resentful will literally destroy our health and cause great mental suffering. Sometimes we have coworkers whom we feel are our enemies. An old saying advocates that the only way to get rid of our enemies is to make them our friends. The beginning step is to forgive them. Be an example of a forgiving individual for others. Creating a win-win situation will be a factor in preventing burnout. Think about the positive characteristics of those who have wronged us instead of criticizing or not forgiving these individuals. Truly forgiving someone means thinking positively about them. It is difficult to hold a grudge when we care about someone. When we avoid forgiving others, it can have negative consequences on our relationships and health, and also increase burnout. Forgiving others does not approve or forgive harmful acts; it does not condone or allow abuse (verbal, emotional, or physical). We forgive the individual, not the act. 
Develop a Positive Relationship With Colleagues 
Lavoie-Tremblay, Bourbonnais, Viens, Vezina, Durand, and Rochette (2005) found that re-establishment of trust between members of the healthcare team was instrumental in improving the work environment. According to Potter (1998), we are more resilient, accomplish more, and feel more worthwhile when we have close supportive relationships. Support acts as a buffer against the effects of stress and burnout. 
Another means of making our environment more positive and supportive is to recognize the achievements of colleagues. Praise and recognition of colleagues is essential in all areas of nursing. Many employees want recognition as much as money. Fostering a healthy relationship with the individuals we report to and recognizing their accomplishments are other effective ways to inoculate ourselves against burnout. 
One way to decrease isolation and to enhance overall supportiveness is to engage in mentoring. It makes us feel good to offer our support and the wisdom we have gained to those with less experience. We can also benefit from having a mentor. According to Tracy (2003b), at each stage of life, we can benefit from the advice and experience of someone who is further along the path. The complexity of our careers and the problems we face can be enormous. Even seasoned professionals will sometimes benefit from being mentored. 
Plan for Professional Growth 
Nurses must make the commitment to be lifelong learners. Continuing to grow in our careers can prevent burnout. In our professional life, we can choose to grow or regress. To ignore professional growth is to stagnate. Just as a lake turns stagnant without fresh streams of water flowing through it, so will our career deteriorate without new vitality. It takes time to grow professionally; all good things take time and effort, but without growth we are prone to burnout. Ways to grow in our career include: taking on new responsibilities, becoming an independent contributor in problem solving, developing an area of expertise, sharing knowledge and information with others, gaining membership in the professional community, or pursuing an advanced degree. Our desire to grow and make a place for ourselves in the world is healthy and necessary to our existence. The inner drive to move ahead and try a new approach to a problem is healthy and prevents burnout. We each have special gifts to use and express. When we use these gifts and accomplish what we set out to do, we feel strong and in control of our career. 
Our past is not our future. Situations or individuals may have hindered our growth in the past, but they need not ruin our future. When we are paralyzed by the past or lacking self-confidence, we need to reach out for encouragement from our colleagues. According to Tracy (2003a), it does not matter where we are coming from; all that really matters is where we are going. Continuing to grow in our professional life is not without challenges. It can be equated to walking down a path. Sometimes we encounter boulders that can block our path. If we ignore these obstacles in the path, we will never work through them and grow. Our career is a journey that carries us to new horizons, a journey that will have many boulders on the path. To reach our destination, we must be willing to accept the challenges along the way. 
Tracy (2003a) noted that great thinkers have concluded that adversity is the test that we must pass on the path to accomplishing anything worthwhile. To prevent burnout, we need to accept adversity and adapt to it. Tracy (2003b) further states: "The difference between high achievers and low achievers is simply that high achievers use adversity and struggles for growth, and low achievers allow difficulty and adversity to overwhelm them and leave them discouraged and dejected" (p. 270). 
Nurses can also cease growing in other ways. Nurses do not always use their potential. Some nurses have set limitations in their mind as to what they can achieve. Comments such as "I might as well accept who I am and be content" drastically inhibit a nurse's potential for growth. Sometimes our inner urge to grow is inhibited by the fear that we cannot succeed. Even if failure occurs, it does not mean that it is permanent and that success will not occur in the future. 
Sometimes it is necessary to change areas of practice. If we know how to identify the skills we need and how to arrange a situation for learning them, we will feel confident to face an unknown future. We should ask ourselves: What do I want to be doing 3 years from now? Exploring other potential areas of practice within our organization identifies options for the future. It gives us time to grow our professional credentials now, so we can later make a smooth transition into another role within the organization if the current work environment changes in ways that are unhealthy for us. 
Changing employers may be necessary to prevent burnout. According to Robinson (2003), the idea of quitting runs counter to the can-do spirit of the land, but sometimes enough is enough. When your health or spirit is being assaulted by a position and you have tried everything you can to make work, it may be time to find another position within the organization or an entirely different work setting. Staying too long in a toxic workaholic environment can literally kill you. 
CONCLUSION 
According to Bruce (2003), employees universally need hope. It is imperative that nurses rise above the tough times and persevere knowing that better times will come. Awareness of the phenomenon of burnout is essential to recognize symptoms and prevent burnout from occurring. Burnout can be overcome after the cause is pinpointed. Using strategies to revitalize your career will help you to have a renewed sense of purpose and hope. 
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Overcoming Burnout 
Espeland, K. E. (2006). Overcoming Burnout: How to Revitalize Your Career. The Journal of Continuing Education in Nursing, 37(4), 178-184. 
1 Burnout is a subtle process in which a nurse is gradually caught in a state of mental fatigue, completely empty and drained of all energy. 
2 If not identified and addressed, burnout can spread like a cancer to other parts of a nurse's life. 
3 To change from a burnout state, nurses need to change their thought processes and viewpoints about the people and things that may have contributed to burnout. 
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ABSTRACT
Job dissatisfaction among nurses contributes to costly labor disputes, turnover, and risk to patients. Examining survey data from 95,499 nurses, we found much higher job dissatisfaction and burnoutamong nurses who were directly caring for patients in hospitals and nursing homes than among nurses working in other jobs or settings, such as the pharmaceutical industry. Strikingly, nurses are particularly dissatisfied with their health benefits, which highlights the need for a benefits review to make nurses' benefits more comparable to those of other white-collar employees. Patient satisfaction levels are lower in hospitals with more nurses who are dissatisfied or burned out-a finding that signals problems with quality of care. Improving nurses' working conditions may improve both nurses' and patients' satisfaction as well as the quality of care.
More than a decade after the publication of To Err Is Human, the first Institute of Medicine (IOM) report on medical errors/ patients remain concerned about the quality of care in hospitals. Patients' satisfaction with care continues to leave much room for improvement. More than one-third of patients report that they would not recommend their hospital to family and friends, and the quality of nursing home care has been a concern to families for a long time.2,3
The passage of health reform legislation has stimulated an increased focus on patientcentered care and the importance of the patient experience. It is reasonable for patients to expect caregivers to be positively engaged in their work and for caregivers to be able to do their jobs efficiently and effectively in a supportive environment. However, this is not always the case.
Nurses have long reported that their work conditions are not conducive to providing patientcentered care that is safe and of high quality.4 The relationship between nurses' working conditions and patient safety was recognized by the IOM report Keeping Patients Safe: Transforming the Work Environment of Nurses.5 Indeed, researchers have suggested that the work environment and staffing levels for nurses affect both nurse burnout- which is characterized by feeling extremely overextended and depleted of one's emotional and physical resources in response to chronic job stressors- and job satisfaction, and are also associated with patients' satisfaction with care.6"8
The goals of our study were threefold. First, we compared burnout, overall job satisfaction, and satisfaction with specific aspects of the job between nurses in different roles and settings (direct patient care roles in hospitals and nursing homes versus non-patient care roles and noninstitutional settings). Second, we evaluated whether the level of burnoutand job satisfaction among those providing direct patient care in a hospital varied as a function of the environment in which the nurse works. Third, we estimated the effect of nurse burnoutand job satisfaction on patient satisfaction with hospitals. To meet our goals, we combined data from three sources: a survey of nurses, a patient satisfaction survey, and data on the hospitals in which the nurses in our study worked and their patients were treated.
Our analysis of survey responses from more than 95,000 registered nurses provides a unique opportunity to gain insight into how nurses perceive their jobs, to identify possible opportunities to change negative perceptions where they exist, and to examine whether nurses' perceptions of their jobs have consequences for patients.
Study Data And Methods
pata We used a complex data set for this study.
The data sources included the Multi-State Nursing Care and Patient Safety survey,910 a four-state survey of nurses' working conditions from 95,499 registered nurses; the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey,11 which is a national, standardized, publicly available database of patients' hospital experiences in short-term, acute care hospitals; and the American Hospital Association Annual Survey of Hospitals, which compiles hospital-specific data from nearly all US hospitals on a range of variables, including organizational structure, personnel, hospital facilities and services, and financial performance.
* nurses: For the Multi-State Nursing Care and Patient Safety survey, we used a two-stage sampling design to collect information from registered nurses in California, Pennsylvania, New Jersey, and Florida. Our sampling frame was the state licensure lists for 2006-07. We surveyed nurses by mail at their homes.
Nurses who worked in hospitals were asked to provide the name of their employer, which allowed us to aggregate responses by hospital for the analysis of nurses' reports and patient satisfaction. The response rate was 36 percent. To test for sample bias, we conducted a randomsample survey of nonrespondents from Pennsylvania and California, received a response rate of 91 percent, and found no response bias pertinent to this report.12 Further details on the sampling approach have been described elsewhere,9 and are available in the Appendix.13
The survey included questions about the nurses' employment status and, for working nurses, their setting, role, work environment, experience of burnout, and job satisfaction. As in other work,14 we assessed burnoutin terms of emotional exhaustion, which is the depletion of one's emotional and physical resources due to work stress as measured on the nine-item emotional exhaustion subscale of the Maslach BurnoutInventory.6 Burnoutis common in human service occupations such as nursing, and it results in nurses' distancing themselves emotionally and cognitively from their work.6 Nurses were classified as burned out if their score was higher than the published average (27 or higher) for workers in health professions.15,16
Overall we measured job satisfaction and nurses' satisfaction with specific aspects of their jobs- including salaries, benefits, opportunities for advancement, work schedules, independence, and professional status- on a four-point scale from "very satisfied" to "very dissatisfied." Satisfaction measures were dichotomized so that nurses who reported being either "very dissatisfied" or "a little dissatisfied" were characterized as "dissatisfied."
* HOSPITALS: In the analyses below, we first compared the reported satisfaction and burnoutof nurses in hospital and nonhospital settings. We then investigated how hospital nurses' satisfaction and burnoutrelated to the reported satisfaction of patients in the same hospitals. We aggregated responses from individual nurses working in 614 adult, nonfederal, acute care hospitals to create hospital-level measures of job satisfaction, burnout, nurses' patient workloads, and the nursing work environment. Hospitals were included if they were represented by at least fifteen direct care hospital staff nurses in our survey.17 An average of forty-nine staff nurses responded from each of the 614 study hospitals.
Nurse staffing was measured by calculating the mean number of patients cared for by all registered staff nurses in each hospital on their last shift. Nurses who reported caring for at least one but no more than twenty patients on the last shift were included in the measure.
The nursing work environment was measured using the Practice Environment Scale of the Nursing Work Index, an instrument recommended by the National Quality Forum as one of fifteen nurse-sensitive indicators of health care quality.18 The subscales of the work index include items related to nursing leadership capacity, nurses' participation in hospital affairs, nursing standards for quality patient care, and nurse-physician relationships.
Nurses indicated their level of agreement on whether certain organizational features were present in their jobs. Hospitals with four subscales above the median were classified as "better," hospitals with two or three subscales above the median were classified as "mixed," and those with one or no subscales above the median were classified as "poor."7 Additional hospital-level variables were obtained from our nurse survey and American Hospital Association annual survey data to serve as control variables in the predictive models (for more information, see the Appendix).13
* PATIENTS: We used HCAHPS survey data from the October 2006-June 2007 reporting period (the first publicly available results) so that our patient satisfaction measures were reflective of the patient experience in hospitals at about the same time as nurses' working conditions were assessed with the nurse survey and the American Hospital Association survey. The HCAHPS survey comprises twenty-seven items. The data are aggregated and risk-adjusted before release and are reported publicly as a set of ten measures.
For our analysis, we used two measures: the percentage of patients who gave the hospital a rating of 9 or 10 out of 10 (high), and the percentage of patients who would definitely recommend the hospital to friends and family.
DATA ANALYSIS To address the study goals, we first examined nurses' job satisfaction and burnoutby setting, role, and number and percentage of nurses who reported being dissatisfied with aspects of their jobs. We defined setting as hospital; nursing home; or other setting such as public and community health, ambulatory care, and other noninstitutional environment. Roles were "direct patient care," "no direct patient care," and "nonnursing roles." Nurse managers are an example of individuals who work as a nurse but not in direct care; examples of nonnursing roles are pharmaceutical or durable medical equipment sales positions.
We then specifically examined how hospital nurses' burnoutand satisfaction with selected aspects of their jobs varied according to the employing hospital's work environment classification (better, mixed, or poor). Finally, we used ordinary least squares regression to estimate the effects on patient satisfaction of job satisfaction and burnoutamong hospital nurses providing direct patient care (see the Appendix).13 These hospital-level regression models included all 428 acute care hospitals in California, Florida, New Jersey, and Pennsylvania that both reported HCAHPS data to the Centers for Medicare and Medicaid Services (CMS) and were represented by responses from at least fifteen direct care hospital staff nurses in our survey.17
LIMITATIONS Aprimary limitation of this study is its cross-sectional design. A longitudinal approach would have allowed us to better establish a causal relationship between the variables of interest. The HCAHPS survey data analyzed here included only institutions that voluntarily participated in the first wave of surveys that were publicly reported. These hospitals were more likely than others to be large, nonprofit, teaching institutions in heavily populated areas. Therefore, these structural characteristics were included as controls in our fully adjusted models.
Since July 2007, reporting through the HCAHPS survey has become mandatory for hospitals to receive their full annual payment update under CMS' s inpatient prospective payment system. As reported elsewhere,10 we compared our 428 hospitals with hospitals not responding to the HCAHPS survey. The only significant difference we found was size; smaller hospitals were less likely to participate in the HCAHPS survey.
Study Results
Our results focus on the nurses who were employed at the time of the survey and provided information related to burnout(n = 68, 724) and job satisfaction (n = 68, 488). Exhibit 1 provides descriptive information related to burnoutand job satisfaction for nine groups of nurses defined by their work setting (hospital, nursing home, and other settings) and their role (direct patient care, no direct patient care, and nonnursing roles) within each setting.
SETTING OF EMPLOYMENT Roughly half (51 percent) of the nurses who were employed were providing direct patient care in hospitals. Nurses providing direct patient care and working in hospitals and nursing homes were statistically significantly more likely than nurses in other settings to express dissatisfaction with their jobs and to report feeling burned out. For example, of nurses providing direct patient care, 24 percent of hospital nurses and 27 percent of nursing home nurses reported dissatisfaction in their current jobs, compared to only 13 percent of nurses working in other settings. Similarly, 34 percent of hospital nurses and 37 percent of nursing home nurses reported feeling burned out in their current jobs, compared to 22 percent of nurses working in other settings.
Within settings, a significantly higher percentage of direct care nurses reported being dissatisfied and burned out in their jobs compared to nurses in the same setting but not working with patients or not working as nurses. The exception to this involved burnoutamong nurses working in nursing homes, which was high for nurses in all nursing home roles, but the differences were not statistically significant.
We also found that among nurses providing direct patient care, 36 percent of nurses in hospitals and 47 percent of nurses in nursing homes, compared to only 21 percent of nurses in other settings, reported that their workload caused them to miss important changes in their patients' condition. Similar percentages of hospital nurses and nursing home nurses providing direct patient care reported that their workload caused them to fail to report important information about patients during shift changes.
[bookmark: 1]JOB SATISFACTION AND BURNOUTExhibit 2 shows, for the same nine groups of nurses, differences in their satisfaction with specific aspects of their jobs, ranging from salaries and benefits to their perception of the levels of independence and professional status accorded them. Across all domains, nurses working in nursing homes and providing direct patient care exhibited the highest degree of dissatisfaction, followed by hospital nurses providing direct patient care.
Nurses also registered discontent with their health care and retirement benefits. Large proportions of hospital (41 percent) and nursing home (51 percent) nurses who provide direct patient care were dissatisfied with their health care benefits. Nearly 60 percent of nurses in nursing homes and half of nurses in hospitals providing direct patient care were dissatisfied with their retirement benefits.
We were able to use our data to characterize the environment in which hospital nurses work. One-third of nurses practicing in hospitals with poor environments were dissatisfied; in contrast, only 17 percent of nurses practicing in hospitals with better environments were dissatisfied (Exhibit 3). Differences for burnout, although not quite as pronounced, were similarly large and statistically significant. Exhibit 4 shows that better work environments affect the satisfaction of hospital nurses providing direct patient care across all aspects of their jobs. The percentages of nurses who were very satisfied with their salaries, benefits, and other aspects of their work were significantly higher- in some cases, nearly twice as high- in hospitals with better work environments compared to hospitals with poor environments. In all cases, the percentage of nurses who were dissatisfied was highest in the hospitals with poor environments.
PATIENT SATISFACTION We also examined the association between nurse burnoutand job satisfaction, on the one hand, and patient satisfaction measured by the HCAHPS survey ratings of the hospital, on the other hand. In unadjusted models, as well as those adjusted for structural and organizational characteristics of the hospital, nurse burnoutand job satisfaction had a statistically significant effect on patient satisfaction. In adjusted models, the percentage of patients who would definitely recommend the hospital to friends or family decreased by about 2 percent for every 10 percent of nurses at the hospital reporting dissatisfaction with their job, even after the effects of the work environment and nurse staffing (which also had significant effects) and a variety of hospital characteristics were controlled for. The effects were similar for the association between high burnoutand the percentage of patients who gave the hospital a high rating.
[bookmark: 2][bookmark: 3]Discussion And Implications
A substantial proportion of bedside nurses in hospitals and nursing homes- the primary caregivers for patients in greatest need- reported being burned out, dissatisfied with their jobs, and dissatisfied with their employee benefits. Ironically, the most satisfied and least bumedout nurses were those who did not provide direct care for patients or were not in nursing roles at all. Importantly, we found that high levels of burnoutand job dissatisfaction among hospital nurses were associated with lower patient satisfaction, which signals problems with quality of care.
The contrast was particularly great between clinical care nurses in hospitals and nursing homes and those with nonclinical jobs in corporate settings such as the pharmaceutical industry. Our data show that some 24 percent of hospital staff nurses were dissatisfied with their jobs, compared to only 7 percent of nurses in pharmaceutical nonclinical jobs. A much higher percentage of hospital staff nurses also reported being burned out (34 percent) compared to their colleagues working in nonclinical pharmaceutical jobs (16 percent). Moreover, 41 percent of hospital nurses were dissatisfied with health care benefits, and 50 percent were dissatisfied with retirement benefits, compared to only 18 percent and 23 percent, respectively, in the pharmaceutical industry.
[bookmark: 4]DISSATISFACTION WITH BENEFITS It is particularly striking that there was so much dissatisfaction with health care benefits among bedside care nurses- the nation's largest group of professionals who devote themselves to caring for others. We used data from the 2006 General Social Survey, a standard survey of social and demographic trends in the United States, to compare the job satisfaction of nurses in the pharmaceutical industry to job satisfaction in the US workforce generally and in the female, collegeeducated workforce in particular; we found that there are similarly low levels of dissatisfaction.
Seven percent of nurses in nonnursing pharmaceutical industry jobs reported dissatisfaction with health benefits, compared to 9.1 percent among the general US workforce. Ten percent of working women with a college degree reported dissatisfaction with health benefits.19 This suggests that nurses in caregiving roles are experiencing a distinct disadvantage relative to their peers and others in the broader workforce-a disadvantage that is likely to affect the stability of the nurse workforce in the future. Given nurses' multiple opportunities to work in jobs with better benefits outside the hospital or nursing home setting, turnover and retention challenges may be a costly consequence for these institutions.20
CHANGING DEMOGRAPHICS The demographics of the nurse workforce have changed over the past half-century. A younger workforce with more episodic employment in the 1960s has become a rapidly aging workforce with many years of accumulated work experience. The percentage of hospital nurses above or approaching retirement age (older than age fifty-four) increased to 33 percent in 2008, from 17 percent in 1980.21
Health care institutional benefit structures designed for the younger nurse workforce of years past are increasingly out of sync with the changing demographics and employment histories of contemporary nurses. Although the majority of nurses in the United States are women (93 percent in 2008), 21 their labor-force participation patterns are becoming more similar to those of American men: They increased from 41 percent labor-force participation in 1970 compared to 76 percent for men, to 57 percent in 2006 compared to 70 percent for men.22 This narrowing disparity highlights the need for a benefits review to make nurses' benefits more comparable to those of other white-collar employees. Keeping expert nurses at the bedside will require an investment in nurses and the work they do.
WORK ENVIRONMENTS We found that nurses' assessments of the overall quality of their work environments- including factors such as managerial support for nursing, responsiveness of management to correcting problems in care at the bedside identified by nurses, and doctornurse relations- were significantly associated not only with burnoutand job satisfaction, but also with nurses' satisfaction with employee benefits, including salary. Although modifications to the work environment require a strong commitment to nursing throughout an organization, they do not all necessarily increase costs.23"25
We do not know from our survey whether actual compensation was higher in institutions where the organizational attributes of work were better, but we found that perceptions of the whole range of benefits were more positive in institutions with organizational environments more conducive to nurses' carrying out their clinical care responsibilities successfully. Improving the organizational aspects of nurses' work environments seems to hold promise for improving nurses' perceptions of their jobs overall.
The National Sample Survey of Registered Nurses reported that 37 percent of nurses employed in nonnursing occupations in 2008 cited burnoutor stressful work environments as the predominant reason for not working as a nurse. Although the national shortage of nurses is muted now because of economic conditions, a nurse shortage is sure to return.25 The shortage will be exacerbated by increasing demand driven by an aging population with complex, chronic, and long-term care needs.27'28
Unless the high level of dissatisfaction among nurses is addressed, health care employers are likely to see increased unrest, including work stoppages that are expensive to employers and risky to patients. Labor disputes including nursing strikes related to patient care concerns and dissatisfaction with benefits are increasingly common.29-31 Recent work by Jonathan Gruber and Samuel Kleiner32 examined the effects of nursing strikes on patient outcomes in the state of New York and showed that the hospital mortality rate was 19.4 percent higher and rates of hospital readmission were 6.5 percent higher for patients admitted during a nursing strike than among patients in nearby hospitals not affected by the strike.
CONCLUSION Nurses' reports about their job satisfaction and perceptions of working conditions offer an organizational barometer of how well patients are faring. Patient satisfaction is much lower in institutions where many nurses feel burned out and dissatisfied with their work conditions than in other institutions. It may be possible to improve patient satisfaction and avoid other adverse patient outcomes while also improving nurse satisfaction and retention by improving working conditions for nurses.
An earlier version of this paper was presented at the AcademyHealth Annual Research Meeting, June 28, 201 0, in Boston, Massachusetts. This research was supported by the Agency for Healthcare Research and Quality (Grants No. K08-HS017551 and No. K08HSOl 8534), the National Institute of Nursing Research (Grants No. RO1-NR004513 and No. T32-NR007104), and the Robert Wood Johnson Foundation. The content is solely the responsibility of the authors and does not necessarily represent the official views of the Agency for Healthcare Research and Quality, the National Institute of Nursing Research, or the Robert Wood Johnson Foundation. The funding sources had no role in the study design: data collection, analysis, or interpretation: or writing of the report. The authors acknowledge the assistance of Evan Wu with data preparation and analysis, as well as that of Aria Mahtabfar and Erin Schelar with the preparation of the manuscript.
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Work is a significant source of stress in all occupations; a nationwide poll by the American Psychological Association (APA) showed that approximately 75% of Americans experienced substantial stress at work and nearly half noted that their work productivity decreased because of the stress [1]. High costs are associated with work-related stress, in terms of absenteeism, decreased productivity, and employee turnover, as are a wide variety of physical conditions, from headaches and insomnia to cardiovascular and immune diseases [2]. Work-related stress that is left unaddressed has the potential to develop into burnout over a long period of time. 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 so-called helping professions, and high levels of burnout have been documented in the healthcare professions, especially nurses.
This course provides an overview of burnout, addressing development, identifying characteristics, and measurement. The characteristics of burnout unique to the healthcare professions are outlined, with a specific focus on burnout in nurses. Nurses are especially vulnerable to the syndrome, and this is of particular concern for several reasons [3]. First, nurses represent the largest faction of healthcare professionals, with more than 2.5 million nurses in the United States, and they are the frontline for direct patient care in hospitals [4]. Second, job dissatisfaction and subsequent burnout have been strongly linked to nursing turnover, which has led to the nursing shortage that began in the late 1990s [5]. This shortage remains ongoing, and estimates for the shortage by the year 2020 range from 340,000 to 1 million [6,7]. Third, and most important, the inadequate nursing staffing levels caused by excessive turnover have been significantly associated with nursing errors and poorer patient outcomes [8,9,10,11,12]. Thus, enhancing job satisfaction 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. After a discussion of the primary sources of work-related stress and burnout among nurses, several strategies for preventing burnout at the individual and organizational level are presented.
[bookmark: HISTORYANDDEFINITIONOFBURNOUT]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 [13]. 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 [14]. 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" [15]. 
The term burnout is used (perhaps overused) by many, 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 [3]. In the early 1980s, social psychologist Christina Maslach began to explore the loss of emotional feeling and concern for clients among human services professionals. Since then, she has researched burnout extensively, becoming the leading authority on the topic and the author of the gold-standard tool to assess burnout, the Maslach Burnout Inventory [16,17]. 
Maslach emphasizes that burnout is not a problem related to an individual [18]. 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 [18]. 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" [18]. 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 [3]. 
Burnout can occur in any setting, and it has been studied most extensively in a wide range of occupations within the human services field, from healthcare professionals to teachers, police, and prison workers [3,19]. High levels of burnout among healthcare professionals have been well-documented.
[bookmark: DEVELOPMENTOFBURNOUT]DEVELOPMENT OF BURNOUT
In general, when an individual first enters a chosen career, he or she is 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 arise [3,20]. These feelings can lead to job dissatisfaction, resulting in decreased productivity, loss of confidence and enthusiasm, and behavior changes [20]. If the situation is not addressed, stress accumulates and causes typical stress-related symptoms. These physical symptoms, when coupled with emotional emptiness, signify the first stage of burnout: mental and physical exhaustion [22]. Left untreated, burnout will continue through four more stages: indifference, feelings of failure as a professional, feelings of failure as a person, and feeling of emotional numbness (being "dead inside") (Figure 1)[22]. 
	FIVE STAGES OF BURNOUT
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Causes of Stress and Burnout
The specific stressors within the work environment that lead to stress and subsequent burnout vary among occupations and among individuals within a single occupation. The root of burnout is in the work environment, but because not all individuals working in a single environment will experience burnout, personal risk factors must have a role in making an individual vulnerable. These personal risk factors include demographic variables and personality traits (Table 1).
	POTENTIAL RISK FACTORS FOR BURNOUT

		Dimension 
	Risk Factor 

	Work Environment
	Work overload
Lack of control over one's work
Insufficient reward for one's contributions
Absence of community
Lack of fairness
Conflict in values

	Demographic variables
	Younger age
Early in career
Lack of life partner or children
Higher level of education

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




		Source: [3; 23; 26; 33; 37]
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Work Environment Factors
Burnout is more likely when an individual's experience (actual or perceived) does not match one or more situational factors in a work environment [18]. Among the mismatches that most commonly lead to burnout in any work environment are [18]: 
· Work overload: Limitations in terms of staff, time, and other resources
· Lack of control: Unable to perform job functions the way an individual believes is the "right" way
· Insufficient reward: Absence of acknowledgment of an individual's contributions in the work environment and lack of opportunities to advance
· Absence of community: Poor working relationships, absence of adequate supervisory or peer support, poor leadership style
· Lack of fairness: Inequality in workload, salary, or other signs of professional respect
· Conflict in values: Disagreement between job requirements and an individual's personal principles
Personal Risk Factors
Demographic variables have been studied in relation to burnout, and several have been found to influence the risk of burnout, alone or in combination, including [3]: 
· Age
· Race/ethnicity
· Family status
· Educational status
· Gender
· Personality traits
Burnout is less prevalent among older individuals because they tend to be more stable and have a more balanced perspective on life [3]. In addition, 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 1 to 5 years), and many young, burned out individuals leave the profession; as a result, the remaining individuals in an occupation are the "survivors" [3]. 
Comparing burnout across racial/ethnic groups is difficult, as most studies have not involved sufficient numbers of minority workers. What has been determined is that the rates of burnout among Asian workers have been similar to those among white workers, whereas the rates among black workers have been lower [3]. Black workers also experience emotional exhaustion and depersonalization at lower levels of intensity. This difference may be related to the greater emphasis on family and social networks in the black community [3]. 
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 [3]. 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 [3]. This difference could be the result of the expectations associated with advanced education and job choices [3]. 
Levels of burnout have been somewhat consistent among men and women; however, there are gender differences with respect to other demographic variables [3]. For example, a survey of 3,424 employees 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 [23]. 
Studies have also been done to explore relationships between personality traits and the risk of burnout. Maslach noted that characteristics such as low self-esteem or confidence, failure to recognize personal limits, need for approval, overachieving, need for autonomy, impatience, intolerance, and empathy increased susceptibility to burnout [3]. Others have postulated that extreme conscientiousness, perfectionism, and self-giving also increase susceptibility, as does a type D personality (a joint tendency for negative emotions and social inhibition) [26,30,33]. Hardiness (resiliency) has also been studied as a risk factor for burnout, and while it is usually (but not always) a predictor of burnout, it does not prevent high stress levels from leading to high levels of burnout; coping style also influences the effect [21,34,35,36,37]. 
Many of the personal risk factors described here are common among healthcare professionals; in fact, several are essential for success in the healthcare field. This may explain, in part, the high levels of burnout in the healthcare setting.
[bookmark: IDENTIFICATIONANDMEASUREMENTOFBURNOUT]IDENTIFICATION AND MEASUREMENT OF BURNOUT
Identifying the signs of stress and burnout is important to preserve the overall health and well-being of individuals. Burnout is associated with many signs and symptoms. For accurate identification, care should be taken to distinguish burnout from other conditions, such as stress, prolonged fatigue, compassion fatigue, and depression (Table 2).
	DISTINCTION BETWEEN BURNOUT AND CLINICAL ENTITIES WITH SMILIAR PRESENTATION

		Other Clinical Entity 
	Burnout 

	Stress
Precipitated by isolated or situational instances
	
Result of prolonged stress

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

	Compassion fatigue
Usually a reaction to an immediate or specific situation
Often still cares and is involved
	
Develops over a longer period of time
Becomes uncaring and distant

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




		Source: [3; 26; 39; 40; 41; 44; 46; 50; 51; 52; 61]
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Distinguishing Burnout from Other Entities
Stress can cause many of the same physical, psychologic, and interpersonal/social symptoms as burnout. However, stress is distinct from burnout in that it is usually precipitated by isolated or situational instances, whereas burnout is the result of prolonged stress [3,39]. Prolonged fatigue is distinct from burnout-related fatigue, primarily due to the precipitating factor; fatigue is usually associated with health-related causes, while burnout is caused by job-related factors [40]. Prolonged fatigue may occur simultaneously with burnout, and in general, overall health and psychologic distress are worse for individuals who have concurrent prolonged fatigue and burnout [40]. 
Compassion fatigue is another term used to describe the emotional exhaustion related to caregiving [41,44,46]. Compassion fatigue is usually a reaction to an immediate or specific situation, whereas burnout develops over a longer period of time [46]. Also, an individual with compassion fatigue can still care and be involved; an individual with burnout becomes uncaring and distant [50,51]. 
Depression and burnout may have a similar clinical presentation, and signs of depression can be associated 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 [26,52,61]. 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 environment and if the individual works long hours and has no time for outside interests [51,63]. Differences in symptoms can help distinguish depression from burnout (Table 3)[26,61]. 
	SYMPTOMS DISTINGUISHING DEPRESSION FROM BURNOUT

		Depression 
	Burnout 

	Inability to find pleasure in once pleasurable activities
	Ability to enjoy nonwork activities

	Anger directed internally
	Anger directed externally

	Unrealistic feelings of guilt
	No (or realistic) guilt

	Significantly ambivalent
	Somewhat ambivalent

	More dependent
	More independent

	Avoids conflicts
	Interpersonal conflicts increase

	Overeating, undereating
	Appetite unaffected

	Wake up early
	Difficulty falling asleep




		Source: [26; 61]
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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 accomplishment, as measured on the Maslach Burnout Inventory.
Signs and Symptoms of Stress and Burnout
The signs and symptoms associated with stress and burnout are multidimensional, with somatic, psychologic/psychiatric, and interpersonal/social manifestations [1,19]. 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 conditions. 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 consequences [19]. An evaluation of the type, course, and 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 burnout discussed here are similar across work settings. Burnout among healthcare workers is associated with these characteristics as well as some unique features, which will be described later.
Physical Effects
Stress has been linked to many somatic conditions of varying degrees of severity. The APA has estimated that approximately 75% of the American population has experienced stress-related physical symptoms [1]. Stress has been found to significantly contribute to several diseases and conditions, such as cardiovascular disease, hypertension, gastrointestinal disorders, musculoskeletal symptoms, respiratory illness, immune diseases, headache, insomnia, changes in appetite, and accidental injuries [1,2,3,19]. The most common stress-related physical symptom is fatigue; in a survey of burnout among 600 American workers, "exhaustion" was reported by 62% of those who said they felt stressed and burned out by work [3]. 
Studies have shown that job stress (specifically, high psychologic demands and low level of decision making) has a significant effect on ambulatory blood pressure and left ventricular mass index, which provides a partial explanation for the link between stress and heart disease [67,69]. The findings of large-scale studies further support stress as a risk factor for cardiovascular disease. Evaluation of more than 10,000 civil servants in London demonstrated that work-related stress was an important contributor to coronary heart disease through direct effects on the neuroendocrine stress pathways and indirect effects on health behaviors [76,78]. In fact, researchers found that nearly one-third of the effect of work-related stress was attributable to health behaviors, especially a low level of physical activity, poor diet, and metabolic syndrome [78]. 
Psychologic Effects
Stress and burnout are also associated with a range of psychologic symptoms. Anger and depression are the most common psychologic manifestations; among stressed and burned out workers, anger was reported by 62% and depression by approximately 33% [3]. Individuals who say they are depressed warrant careful evaluation to ensure that the depression is part of the burnout syndrome and not a distinct clinical entity. Several other psychologic effects have also been associated with stress and burnout (Table 4)[1,2,3]. Substance abuse is of concern, with a study of 3,276 Finnish employees demonstrating increases in alcohol dependence of 51% in men and 80% in women for each one-point increase in burnout score [79]. 
	MANIFESTATIONS OF STRESS AND BURNOUT

		Dimension 
	Manifestation 

	Physical
	Exhaustion, lack of energy
Musculoskeletal symptoms
Respiratory illness
Gastrointestinal disorders
Hypertension
Cardiovascular conditions
Accidental injuries
Headache
Insomnia
Changes in appetite
Lack of self-care

	Psychologic
	Anger
Depression
Anxiety
Frustration
Guilt
Cynicism
Tense, irritability
Mood swings, outbursts of temper
Sadness
Withdrawn, numb feeling
Emotional detachment
Decreased coping abilities
Inability to concentrate
Lack of drive or initiative
Loss of idealism
Dissatisfaction with personal accomplishments
Addictive behavior

	Interpersonal/Social
	Inability to communicate with family, friends, and colleagues
Cynicism, suspiciousness toward co-workers and others in work environment
Neglect of family and social obligations
Marital dysfunction
Questioning of spiritual beliefs




		Source: [1; 2; 3; 79; 80]
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Interpersonal/Social Effects
Interpersonal and social relationships may also be compromised by burnout. Individuals experiencing burnout may have a difficult time communicating with others in the work environment as well as with friends and family and may create emotional distance [3]. The cynicism that is characteristic of the syndrome may lead individuals to treat co-workers with suspicion and to have critical attitudes toward them [3]. Other effects include marital conflict and divorce, neglect of family and social obligations, and questioning of previously held spiritual beliefs [3,80]. 
Measuring Burnout
As noted, the most widely used instrument to measure burnout is the Maslach Burnout Inventory, a self-assessment tool first published in 1981 by Maslach and Jackson [16]. The Maslach Burnout Inventory was originally developed for the human services industry, and since then, two additional versions have been developed--a general survey and an educator-specific survey [18]. 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 Maslach Burnout Inventory is often used in conjunction with other assessments to evaluate the relationship between burnout and organizational policies, productivity, and social support [18]. 
The Maslach Burnout Inventory addresses the three defining aspects of burnout syndrome with 22 statements in three subscales [3]: 
· 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
Each statement in the Maslach Burnout Inventory 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" [3]. 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 exhaustion 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 use of psychologic assessment tools in conjunction with the Maslach Burnout Inventory 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 identify individuals who are likely to have or be at risk for the development of psychiatric disorders [81,82]. The General Health Questionnaire is frequently used in conjunction with the Maslach Burnout Inventory to evaluate psychologic morbidity and burnout, as the pathways to both are related [83]. 
The General Health Questionnaire has been translated 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 [82]. 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 John Henry Pfifferling, the director of the Center for Professional Well-Being, who has extensively studied stress in healthcare professionals (Table 5)[84]. 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 high risk.
	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: [84]
	Table 5





[bookmark: BURNOUTAMONGHEALTHCAREPROFESSIONALS]BURNOUT AMONG HEALTHCARE PROFESSIONALS
Healthcare professionals are trained to put the needs of others before themselves and spend each working day exposed to the emotional strain of dealing with people who are sick or dying and who have extreme physical and/or emotional needs. This emotional strain, coupled with other stress factors inherent in the healthcare work environment, renders healthcare professionals especially vulnerable to burnout [3]. 
Burnout has been explored in populations of healthcare professionals around the world, and studies have involved all types of healthcare professionals, including allied healthcare professionals, medical residents and fellows, and dentists [27,48,49,54,55,56,57]. The rates of burnout vary among these subgroups, but in general, the rates are higher among healthcare professionals than among individuals in nonhelping occupations. Burnout has been studied most extensively in physicians and nurses.
Burnout Among Physicians
The reported prevalence of burnout among physicians has varied widely. In a review of several small studies, Chopra et al. found that 46% to 80% of physicians had moderate-to-high scores for emotional exhaustion on the Maslach Burnout Inventory, 22% to 93% had moderate-to-high scores for depersonalization, and 16% to 79% had low-to-moderate scores for personal achievement [58]. The findings of studies published after that review have confirmed high levels of burnout among physicians [73,74,75]. Moderate-to-high levels of burnout have been documented across all physician specialties. The specialties at highest risk for burnout have been emergency medicine, critical care, and oncology [24,25,31,32,38,62,73,74]. 
The job-related factors contributing to burnout among physicians are similar to those in non-healthcare settings. Across studies, work overload, lack of work/life balance, and lack of control over one's work have been the most commonly reported causes of stress and burnout, leading to emotional exhaustion, sense of failure, depression, and lack of satisfaction with one's work. Physicians are also challenged by many stressors unique to the practice of medicine. In the U.S. Physician Worklife Study, which involved responses from 2,326 physicians, the predictors of stress included demands of solo practice, complex patients, long hours, lack of support from colleagues or family for work demands, pace of work, interruptions, and isolation [85]. Similar results were found in a study of nearly 900 physicians of different specialties in the United Kingdom [32]. In that study, the three primary sources of stress were work overload (and its effect on personal life), feeling poorly managed with limited resources, and dealing with patients' suffering [32]. 
Age and gender have been found to be factors in burnout among physicians. Burnout has been reported to be more prevalent among physicians younger than 55 years of age [31,32]. The U.S. Physician Worklife Study showed that female physicians were approximately 1.6 times more likely than male physicians to report burnout, and the odds for burnout increased with the amount of time worked [86]. 
Burnout Among Nurses
The rates of stress and burnout among nurses have been found to be higher than the rates among other healthcare professionals, with approximately 40% of hospital nurses having burnout levels that are higher than the norm for healthcare workers [45]. Many studies have indicated that the prevalence of burnout is higher among nurses who work in especially stressful settings, such as oncology, mental health, emergency medicine, and critical care [47,59,65,70,71,51]. However, an early study found no difference in burnout rates for nurses in acquired immunodeficiency syndrome (AIDS) units, oncology units, intensive care units, and general medical-surgical units [29]. 
Several factors unique to nurses' work environments add to their vulnerability for burnout. First, nurses spend an increasing number of hours each day involved in patient care, especially with the advent of extended shifts and overtime [3,87,88]. These long hours spent engaged in a high number of interpersonal relationships and subjected to high physical and emotional demands leave nurses fatigued, with insufficient energy to cope with stress effectively [28,89,90]. Second, changes in healthcare delivery have created feelings of disillusionment and uncertainty among nurses [3,91,92]. Third, nurses have made efforts to overcome the traditional domination of physicians, and nurse-physician relationships have been documented as a common source of stress for nurses [60,97,99,100]. 
Given that stress and burnout are direct consequences of job dissatisfaction, an understanding of the prevalence and causes of job dissatisfaction among nurses can help to define the sources of stress and burnout. According to the National Sample Survey of Registered Nurses (the 2004 nurse population), the rates of moderate or extreme job dissatisfaction ranged from 6% to 16% across practice settings (Figure 2)[101]. The highest rates of dissatisfaction were found among staff nurses, nurse clinicians, and supervisors, with the lowest rates among nurse midwives, certified nurse anesthetists, and nurse practitioners [101]. The rates of job dissatisfaction have been much higher in individual studies. For example, in a study of 13,471 nurses in Pennsylvania (1998-1999), 41% of respondents said they were dissatisfied with their jobs [45]. This rate was higher than that for nurse populations in four other countries (Canada, England, Germany, and Scotland), where nursing was associated with a 43% rate of burnout [45]. 
	JOB DISSATISFACTION AMONG NURSES BY PRACTICE SETTING
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Studies have indicated that among nurses, factors within the work environment are greater predictors of job dissatisfaction than factors related directly to the care of patients [9,45,100,102]. In addition, work environment factors are more predictive of stress and burnout than demographic factors [9,42,45]. As Maslach indicated, age influences the risk of burnout, and studies have shown that burnout is usually more prevalent among nurses younger than 30 years of age [45,72]. 
Nurses' job dissatisfaction varies according to setting and position. The highest rates of job dissatisfaction have been reported among nurses in nursing homes (35%) and hospitals (33%) [5]. The rate of job dissatisfaction among hospital nurses has been estimated to be four times greater than the average for all workers in the United States [45]. Because the majority (56%) of nurses work in a hospital setting, most on a medical-surgical unit, that population is the focus of this course [101]. 
Numerous surveys and studies have indicated several primary sources of job dissatisfaction among nurses: staffing inadequacy and schedule, lack of involvement in decision making, lack of support from nursing leadership and administration, interpersonal conflict (interactions with physicians and peers), and inadequate pay. These sources of dissatisfactions can be correlated with four of the mismatches identified by Maslach; namely, work overload, lack of control, insufficient reward, and absence of community (Table 6)[3]. An additional factor that should be considered is the emotional demands of nursing.
	CORRELATION OF SOURCES OF DISSATISFACTION AND AREAS OF MISMATCH

		Area of Mismatch 
	Dissatisfaction 
	Specific Factors 

	Work overload
	Inadequate staffing
	Work hours/schedule
Imbalance in patient acuity

	Lack of control
	Lack of involvement in decision making
	Job functions defined by non-nurses
Lack of "voice" on policies affecting direct patient care

	Insufficient reward
	Lack of recognition
	Inadequate salary
Lack of opportunities for advancement

	Absence of community
	Interpersonal conflicts
Lack of support from nursing leadership and administration
	Difficulties with interactions with physicians
Nonsupportive relationships with peers
Challenges in patient communication




		Source: [3]
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Work Overload
By far the most common source of stress and burnout among nurses is work overload brought on by inadequate staffing [100,107,108]. According to a 2008 survey of more than 10,000 nurses across the United States, 73% of respondents said that the staffing on their unit and shift was insufficient [109]. Sixty percent of respondents said that they knew someone who had left direct-care nursing because of concerns about safe staffing, and 52% of respondents said that they themselves were considering leaving their current position; nearly half (46%) of these latter respondents cited inadequate staffing as the reason [109]. Among nurses who left the profession in 2004, 33% sought another occupation because of inadequate staffing [101]. 
In studies in which the Maslach Burnout Inventory has been used to measure burnout, inadequate staffing has correlated with a high score on the emotional exhaustion subscale [9,60,68]. A study of 820 nurses from 20 urban hospitals demonstrated that a poor work environment (with insufficient staffing as one criterion) was associated with a two to three times greater likelihood of high scores on the emotional exhaustion and depersonalization subscales of the Maslach Burnout Inventory [60]. In a much larger study (more than 10,000 nurses), the rate of burnout increased 23% for every additional patient per nurse [9]. 
Increased workload is related to other elements besides actual patient volume, including extended shifts, overtime (often mandatory), many consecutive days of work, rotating shifts, weekend work, and on-call requirements. The number of nurses who work 12-hour shifts and/or work overtime has increased; approximately 25% to 56% of nurses work 12 hours or more per day [87,88,109]. One-third of 2,273 nurses surveyed said they worked more than 40 hours per week, and more than one-third said they had worked 6 or more days in a row at least once in the preceding 6 months [88]. Long hours and scheduling factors have two serious consequences. First, high levels of fatigue related to long hours have been associated with increased risk of errors [28,91,110]. Second, hours and scheduling factors were cited as reasons for leaving the nursing profession by 41% of nurses who entered another occupation in 2004 [101]. 
Diminished levels of patient acuity also contribute to workload, and advances in treatment have led to nursing care that is often demanding and challenging. This high level of care, coupled with shorter stays as a result of changes in the healthcare system, results in nursing workloads that are not balanced across various levels of care within the patient population [3]. 
Lack of Control
A sense of control, or autonomy, is important to nurses, and job satisfaction is greater when nurses, especially younger nurses, feel as if they have some control over how they perform their job [53,111]. However, this sense of control appears to be lacking for many nurses. In a large survey, 40% of nurses said that they felt powerless to effect change necessary for safe, high-quality patient care, and in a study of more than 1,200 nurses in nursing home settings, one of the most stressful factors noted by nurses was nonhealth professionals determining how nurses' work should be done [72,108]. Perhaps the most telling evidence of the desire for more control is that more than one-third to one-half of nurses are dissatisfied with their level of decision making [103,104]. 
The risk of burnout is increased among nurses who perceive a lack of control in their work environment [3,71,108]. A sense of control varies across nursing specialties, 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 [71]. Greater job influence has a significant protective effect on the emotional exhaustion and enhanced personal accomplishment subscales of the Maslach Burnout Inventory [29]. 
Insufficient Reward
Insufficient reward relates to several aspects, including recognition of contributions, adequate compensation (salary), and opportunities for advancement. Being fairly rewarded and recognized for contributions is important to nurses, and those who perceive respect and recognition are more likely to be satisfied with their job and to have a lower likelihood of burnout [53,77,106,107]. However, the sense of feeling rewarded for contributions has been reported to be lower among nurses than among employees in other occupations [5]. In the study by Aiken et al., only 39% of nurses said that their contributions were publicly acknowledged [45]. A survey indicated that 48% of nurses were very or somewhat dissatisfied with the level of recognition they receive [103]. 
Nurses' dissatisfaction with salary has varied widely, with a range of 18% to 60% [100,103,104,105]. Inadequate compensation was the deciding factor for 34% of nurses who left the profession in 2004 [101]. Despite this high level of dissatisfaction with salary, nurses have fairly consistently ranked other work environment factors as being of more concern than money [103,105]. 
Career promotion and skill development opportunities have been associated with a decreased likelihood of burnout and greater staff morale among nurses in community health centers, yet more than two-thirds of nurses have reported that opportunities for advancement are not available to them in their job [45,77]. The lack of advancement opportunities has been implicated in high rates of burnout, and 17% of nurses leaving the profession in 2004 gave this reason [92,101]. 
Absence of Community
The nurse's community consists of peers, physicians, patients, and leadership. Positive, supportive relationships with all these constituencies have been related to job satisfaction and a decreased likelihood of stress and burnout [51,89,107,112]. In contrast, lack of peer cohesion, difficulties with nurse-physician interactions, and inadequate administrative and supervisor support have all been factors in high rates of burnout, especially on the emotional exhaustion and depersonalization subscales [39,43,60,92]. Twenty-one percent of nurses who left the profession in 2004 said they left because of a lack of collaboration/communication [101]. 
Interpersonal Relationships: Nurse-Peer
In a large survey of nurses, the highest level of satisfaction was given to relationships with other nurses [104]. Still, the survey showed that one-third of nurses were dissatisfied with the interactions with their peers [104]. 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 [24,80,113]. This 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 Maslach Burnout Inventory [59,64]. While resolving conflicts can mitigate stress, the style of conflict resolution has also been a significant predictor of burnout. A study of three conflict resolution styles--avoidance, confrontational, and cooperative--showed that the avoidance and confrontational styles were associated with a higher rate of burnout, while the cooperative style was associated with a lower rate [66]. 
Interpersonal Relationships: Nurse-Physician
Nurse-physician relationships and their effect on nurses have an extensive history. Two surveys of more than 1,200 nurses, physicians, and hospital executives found that daily interactions between nurses and physicians strongly influenced nurses' morale [94,96]. Difficulties in nurse-physician relationships were perceived by most respondents in these surveys as having negative or worsening effects on stress, frustration, concentration, communication, collaboration, and information transfer between nurses and physicians [94,96]. A meta-analysis of 31 studies (14,567 nurses) demonstrated that job satisfaction correlated strongly with good nurse-physician collaboration [105]. Conversely, 42% of nurses said they were dissatisfied with their interaction with physicians, and studies have indicated that difficulty with nurse-physician relationships is a factor in high levels of burnout [60,92,109]. 
Interpersonal Relationships: Nurse-Patient
Relationships with patients can also be stressful for many nurses, especially in settings that present unique challenges, such as oncology, critical care, emergency medicine, and mental health, which are also settings in which high levels of burnout have been found [47,59,65,70,71,51]. Conversations with patients about limited treatment options and end-of-life decisions can be particularly challenging for nurses, especially given that many patients and families in this setting are frustrated, sad, fearful, and/or angry [113,114,115]. In the mental health setting, the intensity of nurse-patient interactions and dealing with challenging patient behavior have been associated with high stress levels [59]. Language and cultural barriers in communicating with patients are also sources of stress [116]. 
Nursing Leadership and Administration
[image: Evidence Based Icon]According to the Registered Nurses Association of Ontario, agencies should have a highly visible nursing leadership that establishes and maintains mechanisms to promote open conversation between nurses and all levels of management, including senior management. 
( http://www.guidelines.gov/summary/summary.aspx?doc_id=9190  Last Accessed: March 24, 2009)
Level of Evidence: Expert Opinion/Consensus Statement
(Expert Opinion/Consensus Statement) 
Support from nursing leaders and administration is essential for job satisfaction [103,107]. 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 [45,103,104,106]. Lack of administrator and supervisor support has been a factor in high rates of burnout, particularly on the subscales of emotional exhaustion and depersonalization [43,60,92]. 
Emotional Demands
The emotional demands of the nursing profession are well recognized. In 2002, the American Nurses Association (ANA) surveyed nurses with the question "How do you feel as you leave your job each day?" The most common responses were exhausted and discouraged (50%) and discouraged and saddened by what they could not provide for their patients (44%) [72]. Despite these prevailing emotions, little is known about how emotional demands relate to burnout [72]. A 2007 study represented a step forward in that area; the findings of that study indicated that how nurses handle their emotions influences the risk of burnout [72]. Levels of emotional exhaustion on the Maslach Burnout Inventory were higher among nurses who masked their emotions or who pretended to feel expected emotions [72]. 
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 healthcare professionals, including nurses [51,114]. 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 [117]. Nurses in these settings may experience stress when they cannot help manage a patient's symptoms or help him or her die a "good death" [51,118]. Although death and dying were associated with high levels of emotional exhaustion among hospice nurses, the rate of burnout was low [42]. This finding may be related to the fact that stressors within the work environment have a greater effect on the risk of burnout than the clinical status of patients or close relationships with patients' families [26]. 
[bookmark: CONSEQUENCESOFSTRESSANDBURNOUT]CONSEQUENCES OF STRESS AND BURNOUT
The physical, psychologic, and interpersonal/social effects of stress and burnout among healthcare professionals can vary from those felt in the general workforce. Professional consequences of burnout among nurses have serious implications not only for the health and well-being of nurses but also for the health and safety of patients.
Personal Consequences
As discussed, burnout is related to the work environment, but its effects extend into the personal lives of healthcare professionals. In a survey of oncologists, 85% of respondents who reported being burned out said that the syndrome was affecting their personal and social life [24]. In addition, the emotional demands and other stressors in the healthcare environment erode workers' emotional resources, potentially resulting in addictive behaviors (increased substance misuse), although the rates of substance misuse among healthcare professionals (and nurses specifically) are similar to the rates among the general population [119,120,121,122,123]. Increased work-related stress may precipitate substance misuse, however. The findings of an anonymous survey of 2,375 full-time nurses indicated that the recent use of drugs (for a nonmedical reason) was 1.5 times more likely among nurses with a high level of job stress than among those with a low level [124]. 
Prolonged stress-related anxiety, feelings of incompetency, and perceived lack of personal accomplishments can contribute to depression in healthcare professionals. A study of 368 nurses showed a weak but significant relationship between burnout and depression [52]. In general, rates of depression are slightly higher among healthcare professionals than other subgroups. According to statistics from 2004-2006, healthcare practitioners had the fourth highest rate of depression (defined as a major depressive episode within the past year) among all occupational categories [119]. 
Professional Consequences
A variety of professional consequences are related to prolonged stress and burnout, and poor work performance is the ultimate result. Emotional exhaustion leads to absenteeism and decreased productivity, both of which affect work overload for other nurses and can compromise patient care. This leads burned out individuals to create distance between themselves and patients as well as colleagues (referred to as depersonalization), potentially decreasing the quality of care. Maslach described the detrimental change in a burned out individual's work performance [3]: 
Motivation is down, frustration is up, and an unsympathetic, don't-give-a damn attitude predominates. They don't take care in making their judgments, and they don't care as much about the outcome. They Ã¢â_¬Ë_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.
This decline in attitude and behavior has been associated with an increased incidence of errors in clinical care and has serious implications for the care and safety of patients [114]. 
Nursing Shortage
The nursing shortage has reached crisis proportions. In 2006, there were approximately 168,000 vacant nursing positions, which accounts for approximately 8% of the national demand [125]. By 2020, this shortage is expected to grow to more than 808,000, or 29% of the total demand for nurses (Figure 3)[125]. This ongoing shortage is directly related to the high turnover among nurses as a result of burnout. 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 4). A 2008 poll of more than 10,000 nurses indicated that more than half of nurses are currently considering leaving their job. Of those considering leaving their position, nearly half stated that insufficient staffing was the reason [109]. The study by Aiken et al. demonstrated similar findings, with 43% of surgical nurses with high levels of burnout saying that they planned to leave their job within the next 12 months. In contrast, 11% of nurses who were not burned out said that they planned to leave their jobs [9]. A survey of nurses who left the profession in 2004 found that 45% left because of stress and burnout [101]. 
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Patient Outcomes
[image: Evidence Based Icon]The Registered Nurses Association of Ontario recommends that organizations consider the nurse's well-being as vital to the development of therapeutic nurse-client relationships and support the nurse as necessary to prevent stress and burnout. 
( http://www.guidelines.gov/summary/summary.aspx?doc_id=9190  Last Accessed: March 24, 2009)
Level of Evidence: Expert Opinion/Consensus Statement
(Expert Opinion/Consensus Statement) 
The shortage has left remaining nurses fearful of patient safety. Approximately 73% of nurses nationwide believe that staffing on their hospital unit is not sufficient to deliver high-quality care [109]. In addition, 51% believe that the quality of care had declined over the past year, and 48% would not feel confident having someone close to them receive care in their facility [109]. Several studies have shown that decreased staffing as a result of burnout poses a serious threat to patient safety and outcomes [92,126]. 
A survey of nurses found that errors in medication administration and treatments are in many cases perceived by nurses to be a result of the nursing shortage [8]. With regard to medications, 78% of the 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 nursing shortage [8]. Sixty-five percent of the nurses did not provide a prescribed treatment or gave it at the wrong time, 63% of whom believed the error was a result of the shortage [8]. In addition to the harm to patients, medication and treatment errors caused moral distress for 73% and 61% of the nurses involved, respectively [8]. 
The findings of studies have indicated a relationship between inadequate staffing and higher rates of adverse events [10,11,12]. An observational study in Switzerland found that a higher staffing level was associated with a greater than 30% reduction in the risk of infection (central line-related bloodstream infection, ventilator-associated pneumonia, and urinary catheter-related infection) [10]. The authors of the study estimated that approximately 27% of the infections could have been avoided if the nurse-to-patient ratio had been maintained at more than 2.2 [10]. Among 15,846 patients and 1,095 nurses (in 51 adult intensive care units in 31 hospitals in the United States), rates of central line-associated bloodstream infections and ventilator-associated pneumonia were significantly higher in units with lower staffing [11]. 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 postoperative patients; and of shorter stays in the intensive care unit and hospital [12]. 
Mortality is also influenced by patient volume. In one study, the addition of one patient per nurse was associated with a 7% increase in the likelihood of the patient dying within 30 days after admission [9]. Analysis of pooled data has indicated that, if a causal relationship exists between patient-nurse ratios and patient outcomes (such a relationship has not been clearly established), 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 [126]. In short, increasing the availability of nurses by reducing the frequency of burnout can have a substantial effect on patient safety and the quality of care.
[bookmark: STRATEGIESTOPREVENTANDCOPEWITHSTRESSANDB]STRATEGIES TO PREVENT AND COPE WITH STRESS AND BURNOUT
There are two primary approaches to preventing and/or coping with work-related stress and burnout. 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 structure, which means individuals must make changes themselves.
The primary goal in any setting is to stop the burnout cycle early by preventing the accumulation of stress. When implemented appropriately, preventing burnout is easier and more cost-effective than resolving it once it has occurred [18]. Burnout that is addressed in later stages may take months or years to resolve fully [114]. 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 while in its early stages. Many of the strategies described in this course have been designed or suggested for the general population or for other subgroups within the healthcare setting (i.e., oncology and physicians). Some interventions are specifically well-suited for healthcare professionals.
Attention to personal and professional lifestyle habits 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.
	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, supportive work environment
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
Encourage and maintain strong leadership style
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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. Self-care needs particular emphasis for healthcare professionals, 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 manage stress [3,20]. 
Self-care involves several universal lifestyle habits, such as proper diet, exercise, rest, and regular health care [113,127,128]. Maintaining a healthy lifestyle is vital to avoiding the physical effects of stress [2,78]. Individuals should also seek activities that will help them disengage from their professional routine and provide enjoyment; individuals have effectively managed stress in a variety of ways, including mindful meditation, yoga, relaxation techniques, music, art, reading, writing (journaling), sports, hobbies, and volunteerism [129,130,131]. Self-reflection has been suggested as a way to remind oneself why he or she entered the healthcare profession and what feels good about the job [3,80]. Spirituality may help some individuals derive a sense of purpose or meaning in life and enhance coping skills, especially for healthcare professionals who care for dying patients [51,130]. 
Managing stress requires a high level of self-awareness [1]. 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 Controlling Stress and Tension asks individuals to describe how frequently (almost always, often, seldom, or almost never) they experience signs or symptoms associated with burnout [132]: 
How often do youÃ¢â_¬Â¦
· 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?
· 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 [132]. 
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 coping mechanisms, such as excessive use of caffeine, alcohol, or prescription medication; overeating or undereating; smoking; inactivity; or social withdrawal. 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 Time Management
The pressure of time is a common source of burnout among healthcare professionals [133]. Time management extends beyond techniques to use time efficiently. The broader definition of time management carries more importance, as it relates to effectively managing the balance between personal and professional time. More time away from work has been the most common suggestion from healthcare professionals for reducing stress and preventing burnout [24,62,127,133]. A first step in creating a better work/life balance 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 [20,133,134]. 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 [20]. 
In a yearlong 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) [131]. Dual-centric subjects reported less stress than the work-centric subjects (26% vs. 42%) [131]. In addition, dual-centric individuals felt more successful at work and had achieved higher professional levels [131]. The dual-centric subjects used several strategies to maintain their priorities [131]: 
· Set strict boundaries between work and nonwork (not bringing 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
Enhance Interpersonal/Social Relationships
Remaining "connected" to people is also important in managing stress and preventing burnout [51,127,128]. Healthcare professionals should strengthen relationships with family and friends and seek support from them as needed [20,51,128]. Expanding the social network to involve community and volunteer activities can help increase self-esteem and provide focus and fulfillment outside of the profession [131]. 
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 relationships or affect job performance [1]. Substance abuse or addictive behaviors also indicate the need for professional counseling. Healthcare professionals should be alert not only to the signs of burnout in themselves but also in their colleagues and should talk openly with those who exhibit severe symptoms [114,121,122]. 
Strategies for Individuals: Professional Lifestyle
Seek Social Support
Colleagues are in a unique position to understand each other's professional needs and stressors, and a supportive work environment protects against burnout [43]. Social support from colleagues is especially important during times of change and uncertainty in the work environment and can provide comfort, insight, rewards, humor, help, and escape [3,43,39]. 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) [113,114,135]. 
Work Smarter
Maslach defined working smarter as setting realistic goals, doing things differently (when possible), not taking things personally, and taking time away [3]. Setting realistic goals involves moving from abstract, idealistic goals to well-defined specific goals, which can help individuals gain a better sense of accomplishment. 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. Emotional involvement can also be decreased by not bringing patient problems home [3]. 
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" [3]. However, this approach will only exacerbate stress and burnout, not relieve it. In addition, long stretches of work time and increased hours per day lead to fatigue and the potential for errors in care [28,91,110]. Instead, nurses should take 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; these simple strategies to "recharge" will increase productivity more effectively than working continuously [1,20,127,133]. Other time management techniques include scheduling a block of uninterrupted time (no phones, pagers, or e-mails) to complete paperwork more efficiently, creating "to do" lists to maintain control over tasks, and increasing organizational skills [1,133]. 
Become an Advocate
Advocating for changes in the work environment or in the healthcare profession overall can help nurses increase a sense of control [3]. Assessing the potential for burnout and taking steps toward prevention is a process that begins with one person who assumes a leadership role in a group effort [3]. 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 compromise patient safety and quality of care.
The ANA encourages nurses to be familiar with its position statements designed to ensure the health and safety of nurses and patients. For example, the ANA notes that, "regardless of the number of hours worked, each registered nurse has an ethical responsibility to carefully consider her/his level of fatigue when deciding whether to accept any assignment extending beyond the regularly scheduled work day or week, including a mandatory or voluntary overtime assignment" [110]. ANA position statements can be found on the association's website (http://www.nursingworld.org), and resources on safe staffing patterns can be found at http://www.safestaffingsaveslives.org.
Grieve Well
Healthcare professionals learn to control their emotions to maintain a professional demeanor, but they are not immune to grief. A healthy response to the stresses associated with loss is important for avoiding burnout. As noted, burnout levels were higher among nurses who masked their emotions [72]. Instead of masking emotions, healthcare professionals must learn how to grieve well [114,136]. This involves accepting the reality of the loss, experiencing the pain of grief, adjusting to the absence, and moving on with life [136]. Nurses can draw strength from colleagues and others by communicating 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 [135]. 
Enhance Communication Skills
Maintaining positive relationships with colleagues, physicians, and patients is often challenging and requires strong communication skills. 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 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 possible [137]. The use of professional interpreters has been associated with improvements in communication (errors and comprehension), clinical outcomes, and patient satisfaction with care [138,139]. In addition, a systematic review of the literature has shown that the use of professional interpreters provides better 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 [139]. 
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 [18]. 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 [18]: 
· 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 organizational culture [18]. Maslach has developed a Staff Survey that incorporates the Maslach Burnout Inventory 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 structures and processes (such as direct supervision and distant management), communication networks, health and safety concerns, and performance appraisal. Questions customized for a specific setting may also be helpful. After the survey data have been collected, the responses are analyzed to identify the issues that should be addressed [18]. 
Create a Healthy Work Environment
Organizations and institutions can help protect nurses and other healthcare professionals from burnout by creating an organizational culture of trust, support, and open communication and fostering a healthy work environment [3,39,140]. In 2005, the American Association of Critical-Care Nurses published 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 essential for establishing and sustaining a healthy work environment [140]: 
· Appropriate staffing
· Meaningful recognition
· True collaboration
· Skilled communication
· Effective decision making
· Authentic leadership
In developing "authentic" leadership, nursing management should strive to meet the expectations and preferences of nurses by taking the following steps [51,89,112]: 
· Be competent
· Express a caring, sensitive attitude
· Have flexibility
· Be available
· Communicate with staff
· Foster development
· Allow opportunities for growth
· Seek nurses' input on decisions
Address Staffing Issues
Appropriate staffing should be the highest priority set to ensure high-quality patient care and to reduce nursing burnout. Among the "10 Patient Safety Tips for Hospitals" developed by the Agency for Healthcare Research and Quality is the recommendation to "consider options to minimize shifts of more than 16 consecutive hours by residents, interns, and nurses" [141]. The ANA has been instrumental in heightening awareness about the need to establish safe staffing patterns. The association issued a position statement in 2006 stating that employers of registered nurses should ensure sufficient resources for [101]: 
...a work schedule that provides for adequate rest and recuperation between scheduled work and sufficient compensation and appropriate staffing systems that foster a safe and healthful environment in which the registered nurse does not feel compelled to seek supplemental income through overtime, extra shifts, and other practices that contribute to worker fatigue.
The ANA also supports federal legislation, the Registered Nurse Safe Staffing Act of 2007 (S.73/H.R.4138), that requires that "hospitals, in consultation with direct-care nurses, develop staffing plans based on patient acuity, nursing expertise, skill mix, and unit-level geography and circumstances" [142]. As of 2008, 13 states and the District of Columbia have passed legislation and/or regulations that specify one of three staffing approaches: nurse staffing plans based on patient, nurse, and unit-level needs; mandated nurse-to-patient ratios; or a combination of nurse staffing plans and mandated nurse-to-patient ratios [142]. In addition, legislation was introduced in 2008 in an additional 13 states. Hospital administrators and nursing leaders should be familiar with staffing ratios mandated in their state [142]. Nursing leadership should work with administrators to enhance recruitment campaigns and retention strategies and to explore innovative ways to address nurses' working hours, such as flexible schedules and shared job positions [80,100]. 
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. Nurses in all settings can benefit from programs designed to enhance stress management, coping techniques, and counseling skills and to facilitate work-related grief and bereavement [42,115]. 
Foster Interpersonal Relationships
The importance of positive interpersonal relationships with peers, physicians, and patients to both nurses' job satisfaction and patient outcomes requires a commitment from administrators and nursing leadership to foster better collaboration and communication among these members of the nursing community. Enhancing skills in conflict resolution and assertiveness can help nurses deal more effectively with peers and physicians [143]. Formal staff support groups should be established to help foster supportive relationships among nurses, and these groups should be structured to allow nurses to discuss their concerns constructively rather than negatively [59,115]. 
Administration should also offer training programs that focus on effective communication between nurses and physicians and forums that allow healthcare professionals to interact outside of the patient's bedside [95,99]. Interdisciplinary 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 understanding and respect for each other [95,98]. Developing mutual respect early in the career may be of value; medical students who were required (as part of their curriculum) to shadow a nurse for one day gained a better appreciation of the nurse's role [93]. 
Nurses should be encouraged to participate in workshops that address challenges such as overcoming cultural and language barriers, responding to emotions, and dealing with angry patients and their families. Training has been advocated primarily for healthcare professionals 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 [32,144,145,146,147]. 
[bookmark: CASESTUDY:ATALEOFTWONURSES]CASE STUDY: A TALE OF TWO NURSES
Ms. C and Ms. M had been best friends growing up, and they shared a lifelong dream of becoming nurses. Various family and other commitments separated them after nursing school, 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, committed to excellence in caring for their patients.
Over the course of her first year, the hospital where Ms. C worked dealt with budget cuts and resources began to decline. Staffing on her unit decreased, and Ms. C's daily patient load went from three patients to six 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 Ms. C soon began working a few hours beyond her usual 12-hour shifts and often worked 6 or 7 days in a row. She was tired all the time, and often 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.
Ms. C has many of the personal risk factors for burnout: she is young, early in her career, single, and highly educated [3]. Her unsupportive work environment, however, is the key, with work overload leading her to become frustrated and disappointed with her job. Ms. C is among the 25% to 56% of nurses who work 12 hours or more per day and the 33% who work 6 or more consecutive days [87,88,109]. As a result, she is experiencing the first stage of burnout, characterized by job dissatisfaction and mental and physical exhaustion [3,20,22]. Unless she addresses her stress and dissatisfaction, she will continue through the subsequent stages of burnout. 
Ms. C did make time for a phone call from her friend Ms. M and couldn't believe how happy Ms. M was in her job. Ms. M listened as Ms. C described all her dissatisfactions with her work. Ms. M sympathized with her situation and talked enthusiastically about her own recent transfer to the medical intensive care unit. She urged Ms. 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," Ms. M told her. Encouraged, Ms. C submitted a request for a transfer to the medical intensive care unit.
Ms. 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 oriented to the unit, her patient load increased and she again found herself working long hours and overtime. She went home every day with a headache 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 Ms. C was a medication error she made. No substantial harm came to the patient, but the patient's physician yelled at Ms. C and several other nurses in the unit. As a result, Ms. 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 and contemplated leaving the profession.
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 [100,107,108]. Work overload refers to more than patient volume and also encompasses work schedule (long hours, many consecutive days of work, etc.) [87,88,109]. High levels of fatigue brought on by such work schedule factors have been associated with an increased risk of errors, and these errors frequently cause moral distress for nurses [8,28,91,110]. In addition, difficulties in nurse-physician relationships also affect nurses' morale, and job satisfaction decreases when nurse-physician collaboration is poor [94,96,105]. Ms. C is moving through the next stages of burnout, marked by indifference and feelings of failure as a professional [22]. 
Ms. M surprised Ms. C with a visit and was distressed about what had happened to Ms. C. Her friend had dark circles under her eyes, was overweight, and lacked her usual passion for life. Ms. M forced Ms. C to tell her about her situation at work. When Ms. M heard about Ms. C's work schedule and patient load, she became angry at the situation and told Ms. C that she needed to take better care of herself and become an advocate for change at her hospital. Ms. 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 time they talk about their most challenging patients and how they cope with loss. The Human Resources department 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.
Ms. C was surprised at the differences between her hospital and Ms. M's hospital. But she expressed doubt that she could change how her hospital functioned. Ms. 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. Ms. M noted that, equally as important as working for change in her hospital, Ms. C must make changes in her personal and professional lifestyles to help her better manage stress and avoid burning out completely. Ms. M told her about the importance of finding healthier ways to cope with stress, evaluating her work/life balance, seeking support from friends and family, working "smarter," and engaging in nonwork activities. Ms. M also reminded Ms. 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 lifestyle habits are integral steps in preventing and managing stress effectively. Self-care, time management, and strong interpersonal relationships are key elements for maintaining physical and psychosocial well-being. 
Maintaining a healthy lifestyle, with proper diet, exercise, and rest, 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 [2,3,20,78]. Self-reflection as a way to remind oneself why he or she entered the healthcare profession and remaining "connected" to people are also important in managing stress and preventing burnout. Adequate time away from work is essential for maintaining a positive work/life balance and has been the most common suggestion from healthcare professionals about how to avoid stress and burnout [24,62,127,133]. 
Working smarter refers to taking frequent "mini-breaks" to escape work stresses, varying daily work routines, and setting realistic goals [3]. Nurses can also increase their sense of control by advocating for changes in the work environment and should abide by the ANA position statement [3,110]. 
Over the next few months, Ms. 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, Ms. 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, Ms. 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 2 years, planning a 10-day cruise with her best friend, Ms. M.
[bookmark: CONCLUSION]CONCLUSION
Burnout is a syndrome of emotional exhaustion, depersonalization, and reduced personal accomplishment. Levels of burnout are high among healthcare professionals, and the effects of burnout have serious consequences in the nursing profession. In addition to the detrimental physical, psychologic, and interpersonal/social effects, high levels of burnout among nurses have led to an ongoing 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 administration, interpersonal conflict (interactions with physicians and peers), and inadequate pay. These sources of dissatisfactions 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. By far the most often cited source 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.
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 lifestyle 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 creating 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' psychosocial well-being and interpersonal skills. Above all, organizations must ensure that safe nurse staffing patterns are in place.
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Job burnout: Spotting it — and taking action
Discover if you're at risk of job burnout — and what you can do when your job begins to affect your health and happiness. 
By Mayo Clinic staff 
Job burnout is a special type of job stress — a state of physical, emotional or mental exhaustion combined with doubts about your competence and the value of your work. If you think you might be experiencing job burnout, take a closer look at the phenomenon. What you learn may help you face the problem and take action before job burnout affects your health. 
Could you be experiencing job burnout?
Ask yourself the following questions: 
· Have you become cynical or critical at work?
· Do you drag yourself to work and have trouble getting started once you arrive?
· Have you become irritable or impatient with co-workers, customers or clients?
· Do you lack the energy to be consistently productive?
· Do you lack satisfaction from your achievements?
· Do you feel disillusioned about your job?
· Are you using food, drugs or alcohol to feel better or to simply not feel?
· Have your sleep habits or appetite changed?
· Are you troubled by unexplained headaches, backaches or other physical complaints?
If you answered yes to any of these questions, you may be experiencing job burnout. Be sure to consult your doctor or a mental health provider, however. Some of these symptoms can also indicate certain health conditions, such as a thyroid disorder or depression. 
What causes job burnout?
Job burnout can result from various factors, including: 
· Lack of control. An inability to influence decisions that affect your job — such as your schedule, assignments or workload — could lead to job burnout. So could a lack of necessary resources to do your work.
· Unclear job expectations. If you're unclear about the degree of authority you have or what your supervisor or others expect from you, you're not likely to feel comfortable at work.
· Dysfunctional workplace dynamics. Perhaps you work with an office bully, you feel undermined by colleagues or your boss micromanages your work. These and related situations can contribute to job stress.
· Mismatch in values. If your values differ from the way your employer does business or handles grievances, the mismatch may eventually take a toll.
· Poor job fit. If your job doesn't fit your interests and skills, it may become increasingly stressful over time.
· Extremes of activity. When a job is always monotonous or chaotic, you need constant energy to remain focused — which can lead to fatigue and job burnout.
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