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SUMMARY

Introduction: Nurses are professionals who are 
significantly at risk of experiencing burnout due to 
their high workload and work stress, most of which 
are caused by long-term patient interactions.  One 
of the causes of burnout is the occurrence of work-
family conflicts, which will cause a decreased quality 
of nursing work life.  Moreover, this study intends to 
identify the relationship between the Quality of Nursing 
Work Life (QNWL) and burnout among nurses.
Methods: This study conducted a systematic review 
using four academic databases (Science Direct, 
PubMed, Scopus, and ProQuest) with a publication 
range from 2017 to 2022.  Furthermore, the subjects 
in this study were nurses who worked in hospitals.  
Therefore, these variables include quality of nursing 
work life and burnout.  The inclusion criteria in the 
literature study were cross-sectional articles measuring 
QNWL and burnout among nurses.  The guidelines for 

reviewing journals used Preferred Reporting Items 
for Systematic Review and Meta-Analysis (PRISMA).
Results: The results of 20 studies exploring QNWL and 
nurse burnout.  Moreover, most reviews of the result 
showed a significant relationship between QNWL 
and burnout among nurses.  Furthermore, the factors 
related to QNWL, and burnout include environmental 
factors including role conflict, workload, lack of social 
support, pressure from patients, bullying at work, lack 
of professional development opportunities, alcohol 
consumption, and level of flexibility in working time 
while personal factors are gender, age, marital status, 
personality, expectations, length of work, and having 
children.
Conclusion: There is a relationship between QNWL 
and burnout among nurses.  In addition, nurse 
burnout needs to be controlled because it can affect 
QNWL nurses, impacting the quality of nursing care, 
satisfaction, and performance.  

Keywords: Burnout, Nurse, Quality of Nursing Work 
Life.

RESUMEN

Introducción: Las enfermeras son profesionales que 
tienen un riesgo significativo de sufrir burnout debido 
a su alta carga de trabajo y estrés laboral, la mayoría 
de los cuales son causados ​​por interacciones a largo 
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plazo con los pacientes.  Una de las causas del burnout 
es la ocurrencia de conflictos trabajo-familia, lo que 
provocará una disminución de la calidad de vida 
laboral de enfermería.  Además, este estudio tiene 
como objetivo identificar la relación entre la Calidad 
de Vida Laboral de Enfermería (QNWL) y el desgaste 
profesional de los enfermeros.
Métodos: Este estudio realizó una revisión sistemática 
utilizando cuatro bases de datos académicas (Science 
Direct, PubMed, Scopus y ProQuest) con un rango 
de publicación de 2017 a 2022.  Además, los sujetos 
de este estudio fueron enfermeras que trabajaban en 
hospitales.  Por lo tanto, estas variables incluyen la 
calidad de vida laboral de enfermería y el desgaste 
profesional.  Los criterios de inclusión en el estudio 
de la literatura fueron: artículos transversales que 
miden QNWL y burnout entre enfermeros.  Las pautas 
para la revisión de revistas utilizaron Elementos de 
informes preferidos para la revisión sistemática y el 
metaanálisis (PRISMA).
Resultados: Los resultados de 20 estudios que 
exploran QNWL y el agotamiento de las enfermeras.  
Además, la mayoría de las revisiones de los resultados 
mostraron una relación significativa entre la QNWL 
y el agotamiento entre las enfermeras.  Además, los 
factores relacionados con QNWL y el agotamiento 
incluyen factores ambientales que incluyen conflicto de 
roles, carga de trabajo, falta de apoyo social, presión 
de los pacientes, intimidación en el trabajo, falta de 
oportunidades de desarrollo profesional, consumo de 
alcohol y nivel de flexibilidad en el tiempo de trabajo, 
mientras que los factores personales son sexo, edad, 
estado civil, personalidad, expectativas, tiempo de 
trabajo y tener hijos.
Conclusión: Existe una relación entre QNWL y burnout 
entre enfermeros.  Además, el agotamiento de las 
enfermeras debe controlarse porque puede afectar 
a las enfermeras QNWL, afectando la calidad de la 
atención, la satisfacción y el desempeño de enfermería.
Palabras clave: Burnout, enfermera, calidad de vida 
laboral de enfermería.

INTRODUCTION

High stress associated with various diseases 
and the increased workload have led to nurses’ 
high risk of burnout (1).  Burnout is a critical 
condition that affects patient safety and the 
functioning of healthcare organizations (2).  
Nurses are professionals who are very at risk of 
experiencing burnout due to their high workload 
and work stress, most of which are caused by 
long-term interactions with patients (3).  Burnout 
causes low job satisfaction and a high turnover 
rate for nurses (4).

The problem of burnout abroad is a trending 
issue that shows an increase in health services.  
In California, 30 % of nurses experience burnout, 
and 31 % do not experience job satisfaction.  
Another survey indicated that 85.5 % of female 
nurses experienced burnout (5).  The same 
research presented that 67.2 % of nurses were lack 
of satisfaction with the quality of their work life, 
which impacts burnout (6).  Research in Ghana 
showed that one of the causes of burnout is work-
family conflict, which will cause a decrease in 
female nurses’ work-life quality (7).  In addition, 
low QNWL has an essential role in the incidence 
of burnout (8).  QNWL is important for nurses 
in carrying out their duties and work; a good 
work-life can positively impact performance (6).

Many researchers have discussed burnout in 
paediatrics, gynecology, exigency, and nursing 
principles, and other investigators have reviewed 
the relationship of burnout to social support.  
However, no review has been conducted to 
determine the relationship between QNWL and 
burnout and the factors associated with QNWL 
and burnout.  Therefore, the review aimed to 
assess the relationship between QNWL and 
burnout.

METHODS

Study Design

This systematic review follows the guidelines 
of the Statement of Preferred Reporting Items 
for Systematic Review and Meta-Analysis 
(PRISMA).  In addition, data has been completed 
on a journal review using four academic databases 
(Science Direct, PubMed, Scopus, and ProQuest) 
with a publication range from 2017 to 2022.  

Inclusion and Exclusion Criteria

The inclusion criteria for this systematic 
review have been determined using population, 
intervention, comparison, outcomes, and study 
design (PICOS).  The population in this study were 
nurses who worked in hospitals.  We employed 
cross-sectional studies examining QNWL and 
burnout among nurses.  The exclusion criteria 
such as (a) studies that did not examine QNWL 
and burnout, (b) studies that did not involve 
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nurses, (c) qualitative studies and review articles 
because there were no numerical measurements 
provided of QNWL and burnout, (e) intervention 
research and (f) publication in a language other 
than English.

Search strategy

This literature search used articles in English 
from Pubmed, Science Direct, Proquest, and 
Scopus from 2017 to 2022.  The literature search 
used the keywords “Quality of nursing work life”, 
“burnout”, and “nurses”.  The literature search 

found there were 1 296 articles filtered using the 
keywords above.  The articles were then narrowed 
down and identified based on the PICOS and 
obtained as many as 109 articles that could be 
included in the article screening process.  At the 
article screening stage, according to the suitability 
of the article based on the abstract, there were 74 
articles.  Then a feasibility selection was carried 
out based on the whole discussion’s essence and 
scope in the article.  It was found that 32 articles 
could be made for further selection, namely as 
many as 20 articles included in the inclusion and 
12 articles excluded.

 Figure 1.  PRISMA Literature Search Flowchart.

RESULTS

Summary of Sociodemographic Characteristics 
of The Studies

The sample is oncology nurses (9), operating 
room nurses (10), psychiatric nurses (11-13), 
Critical nurses (14), and ICU nurses (15).  
The studies involved mostly female nurses 

(19 studies), married nurses (13 studies), and 
undergraduate nursing (10 studies).  

Definitions of QNWL and Burnout of Reviewed 
Studies

The study found explaining the definition of 
QNWL is defined as the ability of employees 
to meet their important personal needs while 
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also achieving organizational goals is important 
element nurses possess and can affect the quality 
of health services provided to patients (1,12,16-
19).

The concept of burnout was first described 
as a feeling of failure and exhaustion due to 
excessive demands (20).  Also, it is associated 
with poorer physical and mental health, including 
increased irritability, impaired concentration, 
depression, headaches, insomnia (13), anxiety, 
and fatigue from being unable to raise 
children (21).  While definition according to 
Maslach, burnout is a syndrome of emotional 
exhaustion, depersonalization, and decreased 
personal achievement (1,4,9-11,14,16,19,20).

	

Factors Associated with QNWL and Burnout

The study found explaining the factors 
associated is the most significant variable that 
harms QNWL and affects burnout as well, namely 
workload, control, community, rewards, fairness, 
values, and work environment (1,4,9-12,22,23), 
is also determined by the interaction between risk 
factors (e.g., symptoms of depression/ bullying 
and anxiety) and protective factors (e.g., good 
social support) (10,13,24).  The sociodemographic 
variables associated with QNWL and Burnout are 
age, finances, education, gender, marital status, 
having children, personality, and expectations 
and shift work (10,14,21,22,25-28).  

Another study found that burnout syndrome 
occurs mainly in healthcare professionals 
such as doctors and nurses due to their daily 
contact with human conflict and demands from 
patients.  Nurses who are frequently exposed 
to uncomfortable patient circumstances might 
hurt their professional quality of life, resulting 
in poor patient outcomes, and working during 
the COVID-19 pandemic (21,29,30).  

Impact of QNWL and Burnout

The rise in QNWL will impact nurses’ 
relationships and motivation with all supporting 
elements in the hospital, including an awareness 
of the organization’s aspirations and demands 
for environmental and work safety, as well as a 
pleasant working environment (18).  QNWL and 

nurse turnover rates are difficult for healthcare 
organizations due to their consequences and 
impact on patient care (31).  

While the impact of burnout is worsening 
health, increased absenteeism, negative emotions, 
conflict, depression, low job satisfaction, 
criticism, blame, and a lack of empathy for 
patients, as well as decreased performance and 
increased interpersonal difficulties, as a result, 
the service quality is low (10,11,14,16).  

Relationship of QNWL and Burnout of the 
Reviewed Studies

There is a very statistically significant 
correlation between QNWL and bur-
nout (1,4,10,11,13,21,22,25,27,32).  Professional 
burnout impacts the quality of life in the somatic, 
social and environmental domains, especially 
in the older group of nurses (25).  Poor QNWL 
was significantly associated with low levels of 
empathy, and this relationship was mediated 
by personal achievement, a sub-dimension of 
burnout (30).

The provision of high-quality health care is 
linked to nursing personnel with higher QNWL, 
which increases psychological empowerment 
and reduces the effects of burnout (4), increases 
organizational commitment and job satisfaction, 
improves the quality of care, increases individual 
and organizational productivity, and reduce 
individual and organizational burnout and 
turnover (33).  The unavailability of the QNWL 
factor is the main cause of poor performance and 
leaving work (18).

Strategies to Improve QNWL and Reduce Burnout

Hospital managers and nurses must develop 
strategies to reduce burnout nurses and 
improve QNWL, such as optimal nursing staff 
arrangements, offering reasonable financial 
compensation, and establishing appropriate 
shift work schedules (34).  The nurse’s teaching 
strategies for managing stress and practicing 
life practices, providing consultation, producing 
a supportive environment, and providing 
psychological services areas to limit turnout (14).  
Provide adequate and fair compensation, 



RELATIONSHIP QUALITY OF NURSING WORK LIFE AND BURNOUT AMONG NURSES

	 Vol. 130, Supl 5, noviembre 2022S1210

St
ud

y

A
lo

tn
i &

 E
lg

az
za

r (
20

20
)

C
as

id
a 

et
 a

l (
20

19
)

C
el

m
eç

e 
&

 M
en

ek
ay

 (2
02

0)

E
lia

s 
et

 a
l (

20
20

)

E
rk

or
km

az
 e

t a
l (

20
18

)

E
w

a 
K

up
ce

w
ic

z 
(2

02
0)

Ja
is

 e
t a

l (
20

21
)

Ja
rz

yn
ko

w
sk

i e
t a

l. 
(2

02
2)

H
on

g 
J 

et
 a

l (
20

21
)

H
ua

ng
 H

, e
t a

l (
20

20
)

N
ur

sa
la

m
, e

t a
l (

20
18

)

Pa
ni

or
a 

et
 a

l. 
(2

01
7)

Pe
rm

ar
up

an
, e

t a
l (

20
20

)

D
es

ig
n

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l 

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

C
ro

ss
-s

ec
tio

na
l

R
es

ul
ts

A
ge

, n
at

io
na

lit
y,

 y
ea

rs
 o

f e
xp

er
ie

nc
e,

 a
nd

 th
e 

de
si

re
 to

 c
ha

ng
e 

de
pa

rt
m

en
ts

 a
re

 a
ll 

si
gn

ifi
ca

nt
ly

 re
la

te
d 

to
 b

ur
no

ut
. 

Fi
na

lly
, b

ur
no

ut
 a

nd
 th

e 
cr

iti
ca

l c
ar

e 
nu

rs
es

’ q
ua

lit
y 

of
 li

fe
 s

co
re

s 
si

gn
ifi

ca
nt

ly
 c

or
re

la
te

d.

W
or

k-
re

la
te

d 
fa

tig
ue

 is
 n

eg
at

iv
el

y 
as

so
ci

at
ed

 w
ith

 lo
w

 Q
N

W
L 

am
on

g 
pr

ac
tic

in
g 

nu
rs

es

H
ea

lth
ca

re
 p

er
so

nn
el

 c
ar

in
g 

fo
r 

C
O

V
ID

-1
9 

pa
tie

nt
s 

m
ay

 e
xp

er
ie

nc
e 

st
re

ss
, a

nx
ie

ty
, a

nd
 b

ur
no

ut
, w

hi
ch

 c
an

 
ne

ga
tiv

el
y 

im
pa

ct
 th

ei
r q

ua
lit

y 
of

 li
fe

.

T
he

re
 is

 a
 v

er
y 

st
at

is
tic

al
ly

 s
ig

ni
fic

an
t c

or
re

la
tio

n 
be

tw
ee

n 
en

du
ra

nc
e,

 fa
tig

ue
, a

nd
 Q

N
W

L

N
ur

se
 fa

tig
ue

 n
eg

at
iv

el
y 

af
fe

ct
s 

nu
rs

es
’ q

ua
lit

y 
of

 w
or

k 
lif

e 
/ Q

N
W

L

B
ur

no
ut

 h
ar

m
s 

th
e 

qu
al

ity
 o

f l
if

e 
bo

th
 s

oc
ia

lly
, s

om
at

ic
al

ly
, a

nd
 in

 th
e 

en
vi

ro
nm

en
t, 

es
pe

ci
al

ly
 fo

r n
ur

se
s 

in
 th

e 
el

de
rl

y 
gr

ou
p,

 s
o 

a 
st

ra
te

gy
 is

 n
ee

de
d 

to
 o

ve
rc

om
e 

it.
 b

ur
no

ut

Im
pr

ov
ed

 le
ad

er
sh

ip
 q

ua
lit

ie
s,

 re
sp

ec
t, 

fa
ir

ne
ss

, a
nd

 re
sp

ec
t c

an
 m

in
im

iz
e e

m
ot

io
na

l e
xh

au
st

io
n 

am
on

g 
on

co
lo

gy
 

nu
rs

es

W
or

kp
la

ce
 f

ac
to

rs
 s

uc
h 

as
 w

or
kl

oa
d,

 c
on

tr
ol

, c
om

m
un

ity
, r

ew
ar

ds
, f

ai
rn

es
s,

 a
nd

 v
al

ue
s 

w
er

e 
fo

un
d 

to
 b

e 
pr

e-
di

ct
or

s 
of

 jo
b 

bu
rn

ou
t a

m
on

g 
th

os
e 

su
rv

ey
ed

.

Fr
ee

 ti
m

e 
an

d 
re

st
 a

re
 e

as
ie

r f
or

 n
ur

se
s t

o 
fin

d 
in

 tw
o 

sh
if

ts
 so

 th
at

 th
ey

 c
an

 in
cr

ea
se

 jo
b 

sa
tis

fa
ct

io
n 

by
 in

cr
ea

si
ng

 
th

e 
co

nt
in

ui
ty

 o
f c

ar
e

B
al

in
t 

gr
ou

p 
tr

ai
ni

ng
 i

s 
an

 e
xc

el
le

nt
 t

ec
hn

iq
ue

 t
o 

re
du

ce
 b

ur
no

ut
 a

m
on

g 
IC

U
 n

ur
se

s 
an

d 
in

cr
ea

se
 t

he
ir

 
pe

rf
or

m
an

ce
. Q

N
W

L

St
ru

ct
ur

al
 e

m
po

w
er

m
en

t 
af

fe
ct

s 
ps

yc
ho

lo
gi

ca
l 

em
po

w
er

m
en

t. 
Ps

yc
ho

lo
gi

ca
l 

em
po

w
er

m
en

t 
is

 i
nfl

ue
nc

ed
 b

y 
bu

rn
ou

t, 
an

d 
bu

rn
ou

t a
ff

ec
ts

 Q
N

W
L

B
ur

no
ut

 ra
te

s 
of

 n
ur

se
s 

an
d 

nu
rs

in
g 

as
si

st
an

ts
 w

or
ki

ng
 in

 p
sy

ch
ia

tr
ic

 c
en

te
rs

 a
re

 lo
w

Ps
yc

ho
lo

gi
ca

l e
m

po
w

er
m

en
t c

an
 re

du
ce

 th
e 

ef
fe

ct
s 

of
 b

ur
no

ut
 b

y 
m

ed
ia

tin
g 

Q
N

W
L

 (c
on

tin
ue

 o
n 

pa
ge

 S
12

11
).

Ta
bl

e 
2.

 S
um

m
ar

y 
of

 R
ev

ie
w

s 
on

 Q
N

W
L 

an
d 

B
ur

no
ut

 A
m

on
g 

N
ur

se
s.

Sa
m

pl
e

17
0 

cr
iti

ca
l c

ar
e 

nu
rs

es
 

47
 N

ur
se

 P
ra

ct
iti

on
er

s

24
0 

he
al

th
ca

re
 

pr
of

es
si

on
al

s,

10
0 

m
en

ta
l n

ur
se

s

13
1 

nu
rs

es

1,
80

6 
nu

rs
es

 w
or

ki
ng

 
in

 2
3 

ho
sp

ita
ls

 in
 

no
rt

he
as

te
rn

 P
ol

an
d

63
 N

ur
se

 O
nc

ol
og

y

32
5 

nu
rs

es
 in

 7
 h

os
pi

ta
ls

 
in

 P
ol

an
d.

22
7 

nu
rs

es

52
 n

ur
se

s

13
4 

re
sp

on
de

nt

10
0 

m
en

ta
l h

ea
lth

 n
ur

se
s 

an
d 

nu
rs

in
g 

as
si

st
an

ts
 

w
or

ki
ng

 in
 a

 p
sy

ch
ia

tr
ic

 
ce

nt
re

43
2 

nu
rs

in
g 

st
af

f f
ro

m
 1

0 
ho

sp
ita

ls
 in

 th
e 

Se
la

ng
or

 
ar

ea

In
st

ru
m

en
t

Pr
of

es
si

on
al

 Q
ua

lit
y 

of
 L

if
e 

&
 M

B
I S

ca
le

Q
O

W
L 

sc
al

e 
&

 C
op

en
ha

ge
n 

sc
al

e

Q
ua

lit
y 

of
 L

if
e 

Sc
al

e 
&

 (M
B

I)

Pr
of

es
si

on
al

 Q
ua

lit
y 

of
 L

if
e 

Sc
al

e 
(P

ro
Q

O
L

) 
&

 M
B

I

P
ro

fe
ss

io
na

l 
Q

ua
li

ty
 

of
 

L
if

e 
S

ca
le

 
(P

ro
Q

O
L

-3
0 

ite
m

s)
 &

 M
B

I

W
H

O
Q

oL
-B

re
f,

 R
os

en
be

rg
 S

el
f-

E
st

ee
m

 
Sc

al
e 

&
 C

op
en

ha
ge

n

C
op

en
ha

ge
n 

Ps
yc

ho
so

ci
al

Se
lf

-a
dm

in
is

te
re

d 
Q

N
W

L 
Q

ue
st

io
nn

ai
re

&
 M

as
la

ch

(A
W

S)
 &

 M
as

la
ch

 F
at

ig
ue

sy
nd

ro
m

e 
in

ve
nt

or
y 

(M
B

I)

Q
ua

lit
y 

of
 L

if
e 

Sc
al

e 
&

 (M
B

I)

Q
ua

lit
y o

f N
ur

si
ng

 W
or

k L
ife

 S
ca

le
 (Q

N
W

LS
) 

&
 M

B
I

Q
N

W
L 

Q
ue

st
io

nn
ai

re
, 

W
or

k 
E

ff
ec

tiv
en

es
s 

(C
W

E
Q

-I
I)

, 
W

or
k 

A
ct

iv
ity

 S
ca

le
 (

JA
S)

, 
O

rg
an

iz
at

io
na

l 
R

el
at

io
ns

 S
ca

le
 (

O
R

S)
, 

Ps
yc

ho
lo

gi
ca

l 
E

m
po

w
er

m
en

t 
Sc

al
e 

(P
E

S)
, 

&
 M

B
I

P
ro

fe
ss

io
na

l 
Q

ua
li

ty
 

of
 

L
if

e 
S

ca
le

 
(P

ro
Q

O
L

-3
0 

ite
m

s)
 &

 M
B

I

Se
lf

-a
dm

in
is

te
re

d 
Q

N
W

L 
Q

ue
st

io
nn

ai
re

&
 M

B
I



ROHITA T, ET AL

Gac Méd Caracas S1211

workplace constitution, safe and healthy working 
conditions, social integration in the workplace, the 
social importance of working life, opportunities 
to grow and be safe, opportunities to use and 
develop human resources, and work and life span 
at the workplace (4,34).

Nursing managers can foster a support network 
of friends and colleagues, as well as a strong 
teamwork spirit, by adopting policies to improve 
work-life quality in nursing professionals, such as 
providing professional development opportunities, 
work-life balance, managing workload, providing 
an adequate nursing workforce, providing 
a safe work environment, and increasing 
financial compensation.  Furthermore, routine 
screening of nurses for burnout symptoms and 
the psychological impacts of the COVID-19 
pandemic is required to identify nurses who are 
at risk and intervene quickly (1).

Increase physical activity and mental 
health (12).  Psychological therapies have been 
reported to help nurses and doctors deal with 
burnout and other psychological issues., such as 
Mindfulness-Based Stress Reduction (MBSR), 
Cognitive Behavior Therapy (CBT), Balint 
Group (BG), and so on (16).  Compared with 
no intervention, Balint group training results 
in a greater reduction in burned-t and increased 
QNWL (16).  In addition, coworkers are a valuable 
resource for decreasing the consequences of 
psychological stress and reducing the likelihood 
of nurses switching jobs (35).  However, rational, 
emotional therapy also positively reduces nursing 
work stress and burnout (36).

DISCUSSION

The results of our review show that most 
studies discuss about QNWL and Burnout, 
QNWL is important element nurses possess 
and can affect the quality of health services 
provided to patients (18).  It is related to job 
satisfaction, turnover rate, and job stress (16).  
Concept of burnout definition according to 
Maslach, burnout is a syndrome of emotional 
exhaustion, depersonalization, and decreased 
personal achievement (1,4,9,10,14,16,20).  
Emotional exhaustion is a feeling of physical 
and mental tiredness that results in the desire 
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to leave the workplace.  Depersonalization 
is a callous negative cynicism/ignorance in 
attitude and feelings of hostility towards others 
(whether clients or coworkers).  Finally, the 
reduced personal achievement is a feeling of not 
achieving anything of value at work and feeling 
inadequate and powerless (10,11,19).  Most 
nurses experienced low QNWL and moderate to 
high burnout rates and explicitly concluded that 
QNWL was associated with burnout incidence 
in nurses (1,10).

The factors associated is the most significant 
variable that harms QNWL and affects burnout 
as well are Individual factors and environmental 
factors.  Environmental factors include role 
conflict, workload, lack of social support, 
control, community, rewards, fairness, values, 
and the level of flexibility of working time, 
while personal factors are gender, age, marital 
status, personality, and expectations (10,18,26).  
However, the different levels of fatigue across the 
included studies could be explained by different 
work environments such as different units/wards, 
shift work (28), and different workloads (10).  
Women suffer from higher burnout rates than 
men.  The results of other studies show the level 
of burnout experienced by female nurses was 
89 % (38).  This study validated the effect of 
higher education on job burnout levels and found 
that more education was most typically related 
to greater responsibility and, in some cases, 
larger job breadth (10).  Low salaries and heavy 
workloads will cause nurses to experience work 
fatigue, decreased motivation, and decreased 
willingness, and creates a low quality of work 
life (18).  Burnout is too influenced by shift 
work (39).  Shift work has been shown to cause 
circadian rhythm disturbances.  As a result of 
sleep deprivation, shift workers are likely to 
experience disruption of daily life, which can 
lead to chronic illness, higher levels of fatigue 
harm to job satisfaction and quality of life (28).  

There is a very statistically significant 
correlation between QNWL and burnout.  The 
low QNWL is predominant in nurses’ burnout 
incidence (8).  QNWL is important for nurses 
in carrying out their duties and work; a good 
work-life can positively impact performance (6).  
Several other work-related factors cause burnout 
and require professional attention to reduce 
burnout effects among nursing staff (40).  

Research in Ghana shows that one of the causes 
of burnout is work-family conflict, which will 
cause a decrease in QNWL in female nurses (7).  

Nurse burnout needs to be controlled because 
it can affect the nurse’s QNWL it has an impact 
on the quality of nursing care, satisfaction, and 
performance.  Many strategies can be done 
to increase the QNWL of nurses and reduce 
burnout, namely by increasing a conducive work 
environment and support from managers(1,41,42) 
Increase physical activity and mental health (12).  
Due to its impact on nurses’ health and patient 
care, a comprehensive intervention program such 
as salary increases, working hours reduction, 
and counseling sessions on stress management 
is needed to improve QNWL and prevent nurse 
burnout.  In addition, social support and managers 
are also important to prevent nurse burnout and 
improve QNWL (14).  In addition, it is important 
to control the workload that makes nurses 
vulnerable to burnout, such as high workload 
and low satisfaction (10).  Improving the work 
environment remains a solution for hospitals in 
reducing burnout (43).

Our systematic review shows there is a 
relationship between QNWL and burnout 
among nurses.  QNWL is important for nurses, 
a good work-life can have a positive impact on 
the performance of nurses.  In addition, nurse 
burnout needs to be controlled because it can 
affect QNWL nurses, impacting the quality of 
nursing care, satisfaction, and performance.  
Improving the work environment is a solution 
for hospitals that want to simultaneously reduce 
burnout and increase nurse and patient satisfaction 
in providing safe and high-quality care.  So that 
hospital management needs to make further 
efforts to improve QNWL and reduce burnout 
are increasing a conducive work environment 
and management support and increasing 
physical activity and mental health, as well as 
through continuous training in good workload 
management, increasing nurse control in carrying 
out tasks and creating a reward system that 
recognizes nurses’ contributions with a caring 
approach.

CONCLUSION

Most studies show a positive relationship 
between QNWL and burnout.  Burnout rates 
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were moderate to high in all included studies 
and influenced nurses’ QNWL.  Factors related 
to QNWL and burnout include environmental 
factors including role conflict, workload, lack of 
social support, pressure from patients, bullying 
at work, lack of professional development 
opportunities, alcohol consumption, and level 
of flexibility in working time, while personal 
factors are gender, age, marital status, personality, 
expectations, length of work, and having children.  
Some strategies that can be done to increase 
the QNWL of nurses and reduce burnout are 
increasing a conducive work environment and 
management support and increasing physical 
activity and mental health.  
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