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Relationship quality of nursing work life and burnout

among nurses: A systematic review
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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 (ONWL) 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
ONWL and burnout among nurses. The guidelines for
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reviewing journals used Preferred Reporting Items
for Systematic Review and Meta-Analysis (PRISMA).
Results: Theresults of 20 studies exploring ONWL and
nurse burnout. Moreover, most reviews of the result
showed a significant relationship between QNWL
and burnout among nurses. Furthermore, the factors
related to QONWL, 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
ONWL nurses, impacting the quality of nursing care,
satisfaction, and performance.

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

RESUMEN

Introduccion: Las enfermeras son profesionales que
tienen un riesgo significativo de sufrir burnout debido
a su alta carga de trabajo y estrés laboral, la mayoria
de los cuales son causados por interacciones a largo
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RELATIONSHIP QUALITY OF NURSING WORK LIFE AND BURNOUT AMONG NURSES

plazo conlos pacientes. Unade las causas del burnout
es la ocurrencia de conflictos trabajo-familia, lo que
provocard una disminucion de la calidad de vida
laboral de enfermeria. Ademds, este estudio tiene
como objetivo identificar la relacion entre la Calidad
de Vida Laboral de Enfermeria (ONWL)y el desgaste
profesional de los enfermeros.

Meétodos: Este estudio realizé unarevision sistemditica
utilizando cuatro bases de datos académicas (Science
Direct, PubMed, Scopus y ProQuest) con un rango
de publicacion de 2017 a 2022. Ademads, los sujetos
de este estudio fueron enfermeras que trabajaban en
hospitales. Por lo tanto, estas variables incluyen la
calidad de vida laboral de enfermeria y el desgaste
profesional. Los criterios de inclusion en el estudio
de la literatura fueron: articulos transversales que
miden QNWL Yy burnout entre enfermeros. Las pautas
para la revision de revistas utilizaron Elementos de
informes preferidos para la revision sistemdtica y el
metaandlisis (PRISMA).

Resultados: Los resultados de 20 estudios que
exploran QNWL y el agotamiento de las enfermeras.
Ademads, lamayoriade las revisiones de los resultados
mostraron una relacion significativa entre la QNWL
v el agotamiento entre las enfermeras. Ademds, los
factores relacionados con QNWL y el agotamiento
incluyenfactores ambientales que incluyen conflicto de
roles, carga de trabajo, falta de apoyo social, presion
de los pacientes, intimidacion 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.

Conclusion: Existe unarelacion entre QNWLYy burnout
entre enfermeros. Ademds, el agotamiento de las
enfermeras debe controlarse porque puede afectar
a las enfermeras QNWL, afectando la calidad de la
atencion, la satisfacciony el desempeiio de enfermeria.
Palabras clave: Burnout, enfermera, calidad de vida
laboral de enfermeria.

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).
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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 ajournal 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

Gac Méd Caracas

e Records identified based on Science Direct, Pubmed, Proquest, and Scopus literature searches
= (N=1,296)
3
¢ 4
%]
Articles identified after duplicate Records are excluded (n=17)
articles were removed (N = 526) on the reasons:
non-nurse population, not discussing QNWL,
burnout and nursing issues, comparison group,
QNWL and burnout and nurses.
Articles filtered by title (N = 109)
=
S
4::3 \|/
| Articles filtered by abstract
5 (N=74)
h=]
Full article rated for Articles are excludt?d for reasons (n=12):
ligibility (N = 32 Not specifically discussing QNWL, burnout and
) eligibility ( 32) nursi . . .
ing, control group with usual intervention, not
discussing QNWL, burnout and nursing and article
review
-
%D Articles according to research
B feasibility in quantitative studies
2 (N'=20)

(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). Wahile 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 QN'WL 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 QN'WL 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

Gac Méd Caracas

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 (14,10,11,13,21,22,2527,32). 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 limitturnout (14).
Provide adequate and fair compensation,

S1209
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Burnoutaffected by shift work. Work-related factors affect QNWL

Professional quality of life (ProQOL v. IV)

1521 nurse

Ruiz-Ferndndez et al (2020) Cross-sectional

Personal achievement was considered a potential mediating variable between QNWL and empathy. Conclusions

that encourage personal achievement can help reduce burnout among health professionals

Jefferson of Physician Empathy scale,and one
sentence WLB & MBI subjective question

105 healthcare

Cross-sectional

Seo et al (2020)

professionals from public

hospitals in Seoul

Burnoutpositively related to job stress and depression

Professional Quality of Life Scale

(ProQOL-30 items) & Copenhagen

115 nurses treat DNR
patients in the ICU at a
South Korean hospital.

Cross-sectional

Sok, S et al (2020)

Preventing bullying in the workplace is important for reducing burnout and clinical nurse turnover.

ProQoL & MBI

324 nurses

Cross-sectional

Kim Y, et al (2019)

Endurance and QNWL are protective variables against fatigue in nursing professionals

QNWL Brooks &
Maslach

202 Iranian nurses

Cross-sectional

Zahednezhad et al. (2021)

employed in three

teaching hospitals

Psychiatric nurses who report fatigue have lower QOL
Fatigue is common among psychiatric nurses in China

(WHOQOL-BREF)

1449 nurse

Cross-sectional

Zeng et al (2021)

ROHITA T, ET AL

(MBI)

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 humanresources,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 professionaldevelopmentopportunities,
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). Inaddition,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 QN'WL 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 differentlevels 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 burnoutlevels 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).
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Research in Ghana shows that one of the causes
of burnout is work-family conflict, which will
cause a decrease in QN'WL 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
environmentand support from managers(1.,41,42)
Increase physical activity and mental health (12).
Due to its impact on nurses’ health and patient
care,acomprehensive 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 QN'WL nurses, impacting the quality of
nursing care, satisfaction, and performance.
Improving the work environment is a solution
for hospitals that want to simultaneously reduce
burnoutand 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’ QN'WL. 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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