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Abstract: The aim of this study was to analyze nurses’
professional burnout and health complaints and the rela-
tionship between the two components.

Methods. The anonymous survey included 94 neonatal
intensive care nurses from two centers of perinatology.
The Maslach Burnout Inventory-Human Services Survey
(MBI-HSS) was used to evaluate professional burnout; it
consisted of 3 components, Emotional Exhaustion, Dep-
ersonalization, and Personal Accomplishments, with 22
items in total. Health complaints were evaluated by 21
items, where nurses were asked to report the occurrence
of symptoms within the last year. Scale means were pre-
sented with standard deviations (SD). Inferential analy-
sis was conducted with multivariate logistic regression,
adjusting for age, residence, and work experience.

Results. The mean score of professional burnout on the
Emotional Exhaustion subscale was 14.4 (SD=7.91), Dep-
ersonalization 3.8 (SD=4.75), and Personal Accomplish-
ment 29.1 (SD=10.12). The health assessment revealed that
sleeplessness, lack of rest, nervousness, and tiredness
were the most common complaints. The regression analy-
sis revealed that tiredness was independently associated
with significantly increased odds of professional burnout
(OR=4.1).

Conclusions. In our study, more than half of the nurses
in neonatal intensive care had moderate or high levels of
emotional exhaustion, while levels of depersonalization
were significantly lower. In contrast, the level of personal
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accomplishment was low in more than half of the nurses.
The most common health complaints were sleep distur-
bances, nervousness, and tiredness. Tiredness was most
strongly associated with professional burnout.
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1 Introduction

Recently, researchers have been paying more attention
to professional burnout as a common phenomenon in
nursing. They have investigated not only the syndrome as
such, but also related factors and predictors [1,2].

Nursing in neonatal intensive care is specific, in that
these nurses regularly face vulnerable group of patients
and their relatives [3]. While communicating with family
of preterm or sick infants, nurses have to display appro-
priate empathy, attitude, and emotions. However, parents
of a newborn may have unrealistic expectations for the
nurse and thus be a cause of stress [4]. Therefore, the
nurses working in intensive care units feel much tension;
they have to complete many tasks in a short time, while
simultaneously receiving and comprehending much infor-
mation. Sorlie et al. indicate that the lack of time could
lead to a guilty conscience, as well as tiredness and even
burnout [5].

Long-lasting stress that is common in nursing and
sometimes leads to mental, physical, and emotional
exhaustion may subsequently lead to burnout. This
process depends upon individual peculiarities and man-
ifests both in physical and psychological symptoms [6,
7]. Reactions to stressful events are also individual and
depend on personality type, competences, and other
factors [7].

Extensive workload, frequent urgent and complex
situations, and encounters with suffering and death are
quite common phenomena for nurses in intensive care,
and such circumstances influence the occurrence of pro-
fessional burnout [7-9]. Studies indicate that currently pro-
fessional burnout is a significant psychosocial problem,
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attracting the interest and concern of the scientific com-
munity in America and Europe because of its individual
and collective consequences [8,10-13].

However, the professional burnout in Lithuanian
nurses has not been addressed. Therefore, our study
aimed to analyze the professional burnout and health
complaints among nurses working in neonatal intensive
care units (NICUs). Our approach did not consider health
complaints as direct risk factors for professional burnout;
rather, they are considered here as concurrent states and
symptoms related to professional burnout.

2 Material and methods

The study was conducted in NICUs of 2 perinatology
centers in tertiary health care in Lithuania. Nurses were
included if they had been working in NICU for at least
one year and provided written consent. The study sample
included 94 nurses working in neonatal care (response

Table 1: Demographic characteristics of study sample

Characteristics n %
Gender Women 94 100.0
Age 23-40years 38 40.4
41-59 years 56 59.6
Mean+SD 41.8+8.14
Residence Major city 85 90.4
Town 3 3.2
District centre 3 3.2
Rural area 3 3.2
Education College 75 79.8
University education 19 20.2
Marital status Married 56 59.6
Cohabiting couples 7 7.4
Divorced 9 9.6
Single 18 19.1
Widow 4 4.3
Total work 1-20years 44 46.8
experience 21-38 years 50 53.2
Mean+SD 21.0+8.74
Work experience ~ 1-20 years 53 56.4
::t:ic;:::igre 21-38 years 41 43.6
Mean+SD 19.4+9.37
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rate 90%). This comprised virtually the whole general
population of interest. Overall, at the time of study there
were 106 nurses working in neonatal intensive care in the
country; of those, 104 met the eligibility criteria. Nurses
who were on maternity leave were not enrolled in the
study.

The mean age of the sample was 41.8 years, mean
work experience 21.0 years, and mean work experience
in NICU 194 years. General characteristics of the study
sample are presented in Table 1.

The data were collected using an anonymous ques-
tionnaire. The Maslach Burnout Inventory — Human Ser-
vices Survey (MBI-HSS) was used to assess professional
burnout. The scale was translated into Lithuanian and
was validated previously [11]. It comprised 22 items in 3
subscales: Emotional Exhaustion (9 items), Depersonali-
zation (5 items), and Personal Accomplishment (8 items).
The responses were ranked on a 6-point Likert scale from
0 (,never“) to 6 (,,daily“). Higher levels of professional
burnout implied higher scores of emotional exhaus-
tion and depersonalization and lower scores of personal
accomplishment. The subscales’ internal consistency in
this study was appropriate (Cronbach a for Emotional
Exhaustion was 0.79, for Depersonalization 0.70, and for
Personal Accomplishment 0.76). For analytical purposes,
the scores of subscales were categorized as low, moderate,
or high based on pre-defined scale-specific cut-offs [11].

Health complaints were evaluated by use of 21 items,
and the nurses were asked to report the occurrence of
symptoms within the last year. Complaints were rated
on a Likert scale from O (,,never®) to 6 (,,all of the time*).
This set of items revealed very high internal consistency
(Cronbach a was 0.90). In analyses regarding symptoms,
the answers “steadily” and “frequently” were considered
as frequent symptoms and others (“sometimes”, “rarely”
or “never”) as rare.

2.1 Statistical data analysis

Data analysis was performed with the ,,JBM SPSS 20“
statistical package. The confidence level was set at 95%
(p>0.05). Descriptive statistics included meansstandard
deviation (SD) for continuous variables and absolute
numbers with percentages for categorical variables. Infer-
ential analysis was conducted by logistic regression. The
regression included univariate as well as multivariate
analysis, with adjustment for age, residence, and work
experience. The level of associations between professional
burnout and health complaints were quantified in odds
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ratios (OR) — crude (univariate analysis) and adjusted
(multivariate analysis).

Ethics of the study: The study was approved by Kaunas
regional committee for bioethical research (permission
No. BE-2-15).

3 Results

The mean score of Emotional Exhaustion was 14.4+791
points (maximum 54 pts). The most expressed symptoms
of emotional exhaustion were physical exhaustion after
work (58.5%), emotional exhaustion (42.5%), and strain
due to dealing with people all day (35.0%). Overall, mod-
erate emotional exhaustion was common in 41.5% and
high in 9.6% of neonatal nurses (Figure 1).

Meanwhile, the mean score of Depersonalization
was 3.8+4.75 points (maximum 30 pts). It is worth noting
that signs of depersonalization were not common - for
instance, less than 20% of respondents had a detached
and impersonal approach towards patients at least once
per month. The total depersonalization as a burnout com-
ponent revealed the prevalence of moderate levels of dep-
ersonalization in 9.6% and high levels in 12.8% of nurses
(Figure 1).

Finally, the Personal Accomplishments subscale’s
mean score was 29.1+10.12 points (maximum 30 pts). Low
levels of self-esteem and self-efficacy and achievement
(as components of professional burnout) were found
in 61.7%, and moderate levels were found in 23.4% of
respondents (Figure 1). In terms of specific items of per-
sonal accomplishments, more than half of respondents
(54.3%) reported feeling their positive influence on other
people’s lives. The majority of nurses could understand
their patients’ feelings and were able to deal effectively
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Figure 1: Risk of professional burnout as expressed in MBI-HSS
subscales.
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with patients’ problems. In addition, 41.5% of respond-
ents revealed feeling energetic at least several times per
week.

From a dimensional perspective regarding profes-
sional burnout among nurses, personal accomplishment
seems to be the most expressed construct; emotional
exhaustion was less expressed, while depersonalization
was the least expressed aspect of professional burnout in
our sample.

The analysis of health complaints in nurses showed
that the majority of respondents did not report frequent
symptoms (Figure 2). The most commonly reported com-
plaints were tiredness, nervousness, sleeplessness, lack of
rest, trouble falling asleep, and tension headaches. Analy-
sis of health complaints as a whole showed that 36.2% of
nurses had no complaints, 19.1% had one complaint, and
44.7% reported two or more health complaints.

In order to establish the association of health com-
plaints with professional burnout in nurses working in
NICUs, the logistic regression analysis was conducted.
The most prevalent health complaints such as tiredness,
nervousness, trouble falling asleep, sleeplessness and
lack of rest, and headaches were selected for analysis. In
addition, we constructed an overall complaints indicator,
with the risk group having more than one health com-
plaint.

The univariate analysis revealed that only tiredness
can be considered a symptom associated with professional
burnout, with odds (OR=3.8) (p<0.05); all other symp-
toms were non-significant. Multivariate analysis results,
including age, residence, and work experience as covar-
iates (Table 2), did not deviate from multivariate effect
estimates, with tiredness remaining the only independ-
ent symptom related to professional burnout (OR=4.1).
It should also be noted that overall health complaints as
an indicator of burnout reached borderline significance,
increasing the odds risk of professional burnout more
than twice (OR=2.2). Presumably, the power of the study
was not sufficient to reach statistically significant levels.

It can also be noted that age group, residence, and
professional experience were not significant factors for
burnout in multivariate analyses; however, non-signifi-
cance may also be a result of a limited power of the study.

4 Discussion

Our study was the first in Lithuania that addressed the
professional burnout of nurses working in neonatal inten-
sive care units. Keeping in mind that the burnout mani-
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Figure 2: Prevalence of frequent health complaints in nurses.

Table 2: Health complaints as predictors of professional burnout: logistic regression

Complaint Crude odds ratio 95% Cl Adjusted odds ratio*  95% Cl
Tiredness 3.828 1.372-10.682 4.058 1.386-11.882
Nervousness 1.538 0.598-3.951 1.516 0.575-3.994
Trouble falling asleep 1.272 0.445-3.635 1.269 0.430-3.742
Sleeplessness and lack of rest 1.594 0.641-3.968 1.607 0.630-4.095
Headaches 1.130 0.389-3.278 1.068 0.350-3.264
Overall complaints 2.160 0.931-5.009 2.171 0.916-5.141

* For age, residence, and work experience

fests in different ways, we wanted to gain insight into
the association of this phenomenon with general health
complaints. These symptoms are usually easily reported
and observable, and therefore, they can serve as hints for
professional burnout.

The findings of our study suggest that from the per-
spective of health complaints, tiredness, rather than other
subjective symptoms, can be regarded as the most specific
concurrent condition in cases of professional burnout
among nurses. However, overall complaints (more than
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one reported) may also have potential as predictors,
although they did not reach statistical significance.

The environment at NICU is strongly affected by the
pertinent balance between patient life and death. This is
one of the main causes of professional burnout in health
care professionals working in intensive care [10,11,15]. The
majority of research on the issue of professional burnout
is related to the methodological use of the Maslach
Burnout Inventory. Burnout is suggested when all three
components are specifically met — namely, high levels of
emotional exhaustion and depersonalization, as well as
low levels of personal accomplishments [9]. However, the
proportion of this ,.extreme* group of workers is rarely
reported; instead, researchers prefer to report burnout by
separate components only [8,10]. In addition, the defini-
tion of burnout that is based on all three domains poten-
tially leads to an underestimate of the burnout prevalence.
Therefore, we approached the discussion of burnout in
separate domains.

In looking into the prevalence of burnout compo-
nents in our study, we can state that more than half of our
nurses had high or moderate levels of emotional exhaus-
tion. This phenomenon is characterized by decreased
emotions, apathy, and psychic emptiness. Compared to
other studies, we found that it is less common elsewhere.
For instance, among Iranian intensive care nurses the
emotional exhaustion was mostly moderate [16], while
among Iranian obstetricians, it was predominantly low
(58%) [17]. We suggest that the emotional state of nurses is
influenced by work specifics. In daily practice they have to
communicate with parents of newborns who face a sense
of loss or disappointment in cases of a preterm baby or
neonatal death. This may explain why such a high propor-
tion of neonatal nurses reported moderate or high (51% in
total) levels of emotional exhaustion in our study.

Additionally, depersonalization as a component of
professional burnout is described as a tendency to a neg-
ative, cynical, or indifferent view towards people at work,
that is, an approach to personalities as objects rather than
subjects. In our study, this component was considerably
less expressed than exhaustion, being common in less
than a quarter of nurses (22% had moderate to high dep-
ersonalization). Depersonalization is not a usual aspect
in neonatal intensive care, since in majority of cases the
nurses have a sense of compassion and devotion and a
family-oriented health care approach. These principles
are inherent for nurses in many countries. For instance,
the study on Iranian nurses’ professional burnout and
clinical competences showed similar findings [16]. Similar
findings with rather moderate levels of depersonalization
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among intensive care nurses were observed in Spain and
Turkey [13,17].

In contrast to depersonalization, more than 60% of
our respondents reported low levels of personal accom-
plishment, which serves as one of the indicators of
burnout. This aspect of burnout is described as a nega-
tive evaluation of one’s own professional skills and qual-
ifications, restriction of professional potential, and an
underestimate of one’s own importance at work. Similar
findings were recently reported in Spain, where personal
accomplishments were mainly low or moderate [18, 19]. It
can be suggested that this is a result of limited independ-
ence of nurses at work, as well as underestimates of their
input by physicians.

From the perspective of risk factors, protective factors,
or consequences of professional burnout, we looked into
possible health effects related to burnout. Previously,
professional burnout in nursing was demonstrated to be
related to possible health changes in another study in
Lithuania by Vimantaite and SeSkevicius, [2] who inves-
tigated burnout in nurses in cardiac surgery. They found
that 67% had a general sense of tiredness after work, 32%
reported strong headaches, while 63% had leg pains after
work [2]. Such findings are similar to our findings, where
nurses mostly reported lack of sleep and rest, tiredness,
headaches, and nervousness. In particular, the tiredness
was found to be the main independent concurrent con-
dition to burnout. We were not able to find other studies
supporting such a finding. In contrast, a South African
study on nurses’ professional burnout and health found
that high levels of emotional exhaustion and deperson-
alization were associated with anxiety and sleeplessness
[20,21]. Our findings could partially support this trend,
since we detected an association of borderline significance
between the overall number of complaints and burnout.
The tiredness as a risk factor of professional burnout
should be approached with some reservation. First of all,
tiredness could occur as a result of many work-related
factors. For example, longer work hours, more nightly
shift hours, and higher salary as a financial motivation
may all indicate a higher likelihood of a sense of tiredness
among nurses. On the other hand, we suggest in our study
that the majority of our sample was quite homogeneous
regarding its working burden, due to similar working envi-
ronments and tertiary level of intensive care. The salary
as a factor is likely to have a negative effect, since the
salaries of nurses are usually lower than those of physi-
cians working with them in intensive care. In general, it
is very complicated to estimate whether the level of tired-
ness in our study sample was typical or higher than for
the general middle-aged female population in Lithuania.
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Therefore, it is not clear whether tiredness or the other
symptoms are specific indicators of burnout for nurses in
general or for nurses working at NICUs in particular. So,
the associations found in our study should be approached
carefully from a causal perspective. On the one hand,
physical and emotional overload may lead to a perma-
nent sense of being tired, which later leads to the onset
of professional burnout. On the other hand, long-lasting
tiredness may be regarded as a symptom of professional
burnout. Therefore, we cannot relate causality in cases of
association between health complaints and professional
burnout. Rather, the complaints may serve as indirect
markers of possible burnout. Thus, due to the multifac-
torial nature of both burnouts and complaints, we should
be careful in pointing out direct relationships between
the phenomena. However, observed associations suggest
that the elimination (at least, partial) of health complaints
may lead to lower levels of professional burnout, but this
hypothesis should be addressed in future research.

The sample and its size in our study may be regarded
both as a strength and weakness of the study. Since the
sample comprised only 94 subjects, this is rather small
and prevented us from drawing firm conclusions based on
multivariate analyses. However, the sample was 90% rep-
resentative of the general population of nurses working in
intensive neonatal care in Lithuania, which we consider a
very high response rate.

We recommend that for prevention of professional
burnout it is essential to emphasize two types of meas-
ures: the first would be oriented towards the environment
in the intensive care unit and the second towards the
empowerment of workers to deal with that environment.
In addition, the staff in intensive care should be trained
to recognize professional burnout symptoms and to know
where to search for help if needed. The hospital and unit
administration staff could be made more aware of profes-
sional burnout risks in nurses and the ways to prevent or
decrease it.

5 Conclusions

In our study, more than half of nurses in neonatal intensive
care had moderate or high levels of emotional exhaustion,
while levels of depersonalization were lower. In contrast,
levels of personal accomplishment were low in more than
half of the nurses. Regarding health complaints, tiredness
was the symptom most strongly and independently asso-
ciated with professional burnout.
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Abbreviation list

NICU - neonatal intensive care units
SD - standard deviation
OR - odds ratio
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