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Work Stress, Burnout Levels, and Affecting Factors in Nurses in Neonatal
Intensive Care Units

Yenidogan Yogun Bakim Unitesinde Calisan Hemsirelerin Is Stresi, Tukenmislik Dizeyleri ve Etkileyen
Faktorler

i® Fatma Bozdag, ® Duygu Kemer, ® Hilya Karatas, ® Mehmet Emin Diken

Department of Child Health and Diseasess Nursing, Harran University Faculty of Health Sciences, Sanhurfa, Turkey

Abstract
Objective: The aim of this study was to investigate the work stress and burnout levels of neonatal intensive care nurses and the factors affecting them.

Method: This descriptive study was conducted with 270 (73%) of 372 neonatal intensive care nurses who were working in neonatal intensive care units in
Sanliurfa province. Data were collected electronically with Google Form using the descriptive characteristics form, Maslach burnout inventory, and general
work stress scale. The linear regression (enter) method was used to evaluate the data.

Results: It was found that nurses working in the neonatal intensive care unit experienced work stress slightly above medium level and emotional burnout
at a level close to medium. It was also found that the sense of personal accomplishment was low along with depersonalization. A strong positive correlation
was found between the scores of nurses on the general work stress scale and their scores on the Maslach burnout inventory subscales. It was also found
that emotional burnout, depersonalisation and sense of personal accomplishment experienced by nurses explained 70.3% of their general work stress.

Conclusion: Burnout and work stress levels of neonatal intensive care nurses were affected by many factors such as gender, marital status, previous
education, shift system, and length of service. It is recommended that regular meetings should be held with nurses, prioritised problems should be
considered and psychological support should be provided to nurses working in specialized units such as neonatal intensive care.

Keywords: Nurse, work stress, burnout, neonatal, intensive care

0z
Amac: Bu calismanin amaci yenidogan yogun bakim hemsirelerinin is stresi, tikenmislik duzeyleri ve etkileyen faktorlerin incelenmesidir.
Yontem: Tanimlayici tipte yurutilen calisma, Sanliurfa ilinde yenidogan yogun bakim Unitesinde calisan 372 yenidogan yogun bakim hemsiresinden

270'i (%73) ile yaratulmustar. Veriler tanitici 6zellikler formu, Maslach tikenmislik élcegi ve is stresi 6lcedi kullanilarak elektronik ortamda Google form ile
toplanilmistir. Verilerin degerlendirilmesinde lineer regresyon (enter) yontemi kullaniimistir.

Bulgular: Yenidogan yogun bakim tnitesinde calisan hemsirelerin orta seviyenin biraz Gzerinde is stresi ve orta seviyeye yakin diizeyde duygusal tikenmislik
yasadiklari belirlenmistir. Ayni zamanda duyarsizlasma ile beraber kisisel basari duygusunun da distk oldugu bulunmustur. Hemsirelerin genel is stresi
olceginden aldiklari puanlari ile Maslach tukenmislik 6lcegi alt boyutlarindan aldiklari puanlar arasinda pozitif yonde guclu bir iliski oldugu saptanmistir.
Ayni zamanda hemsirelerin yasadiklari duygusal tikenmislik, duyarsizlasma ve kisisel basari duygusu, genel is streslerinin %70,3'in acikladigi saptanmistir.

Sonuc: Yenidogan yogun bakim hemsirelerinin tikenmislik ve is streslerinin cinsiyet, medeni durum, daha 6nce egitim alma, vardiya sistemi ve calisma
suresi vb. bircok etmenden etkilendigi saptanmistir. Hemsireler ile dizenli toplantilar yapilmasi, 6ncelikli sorunlarin dikkate alinmasi ve yenidogan yogun
bakim gibi 6zellikli olan birimlerde calisan hemsirelere psikolojik destek saglanmasi 6nerilmektedir.

Anahtar Kelimeler: Hemsire, is stresi, tukenmislik, yenidogan, yogun bakim
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Introduction

Neonatal intensive care units (NICU) are units where
patients and premature infants who need special care and
who require the highest level of attention, patient safety,
and environmental safety receive care (1). It is a known fact
that neonatal nurses who care for critically ill patients are
exposed to higher levels of work stress than other health
professionals (1-3). Studies have reported that factors such
as monitoring suffering infants in NICUs and providing
adequate care, working with dying infants, not being able
to reach the physician in emergencies, difficult working
conditions, insufficient number of staff, lack of regular staff
meetings, not having enough time to discuss critical cases,
not being able to provide adequate psychological support
for staff and families, and lack of communication within the
team cause nurses to experience work stress (1,4-6).

It has been found that unmanaged work stress in nurses
leads to decreased performance, productivity and quality of
care,decreased sleep quality and compassion, absenteeism,
turnover, and serious psychological problems such as
depression and burnout (2,3,7-11). Burnout is defined as
a psychological response to work stress presenting with
emotional exhaustion, fatigue, low sense of personal
accomplishment, and depersonalization resulting from
prolonged high levels of stress (12,]13).

Studies have shown that neonatal nurses experiencing high
levels of burnout and work intensity in the NICU, changing
technology and guidelines, difficulties in dealing with critical
patients and their families, fatigue, and having worked for
five years or more have been found to be associated with
high burnout rates in nurses (14-18). Similar to work stress,
burnout causes undesirable consequences on health care
quality, patient satisfaction, and patient safety, leading
nurses to leave their jobs (19,20).

Considering the undesirable consequences of burnout and
work stress experienced by neonatal nurses, who have key
rolesin patient care,itis very important to determine the work
stress and burnout levels of nurses and the factors affecting
them to improve the health of nurses and patients. This study
was conducted to determine the work stress and burnout
levels of neonatal nurses and the factors affecting them.

Research Questions:

e What is the work stress and burnout levels of neonatal
nurses?

Main Points

® It was determined that neonatal nurses experienced moderate levels
of work stress and emotional burnout.

® Nurses’ depersonalization and sense of personal success were found
to be low.

® There is a strong positive relationship between work stress levels and
burnout levels of neonatal nurses.

® Emotional exhaustion, depersonalization, and a sense of personal
success experienced by nurses explain 70.3% of their overall work
stress.
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e Is there a difference between the mean work stress and
burnout scores of neonatal nurses according to socio-
demographic variables?

e What type of relationship exists between work stress
scores and burnout scores of neonatal nurses?

e To what extent do the burnout scores of neonatal nurses
affect their work stress scores?

Material and Method

Research type: This study was conducted with a descriptive
design.

Population and sample: The study population consisted
of 372 neonatal nurses working in the NICUs of all state
hospitals (six hospital) in Sanliurfa province. Purposive
sampling design was used in the study, aiming to reach all
nurses working in NICUs, and 270 (73%) neonatal nurses
who agreed to participate in the study constituted the
sample of the study.

Inclusion criteria: Nurses who worked in NICUs in Sanliurfa
province and who volunteered to participate in the study
were included. Nurses who did not meet the inclusion
criteria were excluded from the study.

Data collection instruments: Data of the study were
obtained using the descriptive characteristics form, Maslach
burnout inventory, and general work stress scale.

Descriptive characteristics form: It consists of 12 open-
ended and multiple-choice questions including questions
such as nurses’ age, gender, marital status, number of
children, educational status, position, institution, unit, mode
of working, and length of service.

Maslach burnout inventory: This scale was developed by
Maslach and Jackson (21) to determine the burnout levels
of individuals toward their job. The scale was adapted
into Turkish by Ergin (22). The 5-Likert scale includes 22
items. The scale has three subscales: Depersonalization,
personal accomplishment, and emotional exhaustion.
Possible scores vary between 0 and 4. Scoring is linear for
depersonalization and emotional exhaustion subscales and
reversed for the personal accomplishment subscale. High
scores on the emotional exhaustion and depersonalization
subscales and low scores on the personal accomplishment
subscale indicate high levels of burnout. In the reliability
analysis of the scale, Cronbach’s alpha values were
found to be 0.83 for the emotional exhaustion subscale,
0.65 for the depersonalization subscale, and 0.72 for the
personal accomplishment subscale [Ergin (22)]. In this
study, Cronbach’s alpha values were found to be 0.90 for
the emotional exhaustion subscale, 0.77 for the personal
accomplishmentsubscale,and 0.79 forthe depersonalization
subscale.
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General work stress scale: The scale was developed by
De Bruin (23). A Turkish validity and reliability study was
conducted by Teles (24). The scale is a five-point Likert-
type scale consisting of one factor and nine items. The scale
items are scored between 1 and 5. An increase in the score
obtained from the scale indicates a high level of work stress.
The score obtained from this scale shows the level of work
stress experienced or felt by the individual according to his/
her own evaluations. Cronbach’s alpha value of the whole
scale is 0.91 and Spearman-Brown reliability coefficient is
0.89 [Teles (24)]. In this study, Cronbach’s alpha value was
found to be 0.911.

Data collection: Data of the study were collected from
nurses working in NICUs in Sanliurfa province via a Google
form in an electronic environment.

Statistical Analysis

The data were analyzed using SPSS 22 (SPSS) statistical
package program. Kurtosis and skewness values were used
to evaluate the suitability of the data for normal distribution.
The relationships between the variables were analyzed
using the Pearson correlation coefficient when the data fit
a normal distribution. Comparison of the means in the three
groups was conducted using the One-Way ANOVA test when
the data fit a normal distribution. Sample t-test was used for
the comparison of paired groups. The enter method, a linear
regression method, was used to determine the percentage
of general work stress of nurses and p<0.05 was considered
statistically significant.

Results

Table 1 shows the distribution of the demographic
characteristics of nurses. The mean age of the nurses in
the study was found to be 25.53+3.26 years. The majority
of nurses were female, single, with no children, and had a
bachelor’s degree. Similarly, it was found that most nurses
worked in a state hospital, were working under contract, had
been working with a shift system (day/night) for 3-6 years,
had been working in the NICU for1-3 years, and had received
training for the NICU (Table1).

Table 2 shows the mean scores of the nurses from the scales.
The mean scores of nurses were found to be 23.62+8.28 in the
generalworkstressscale,17.24+8.49 intheemotional burnout
subscale, 418+4.25 in the depersonalisation subscale, and
773157 in the personal accomplishment subscale (Table
2). It can be seen that the nurses who worked in the NICU
experienced work stress slightly above the medium level
and emotional burnout at a level close to the medium level.
While low mean scores in the depersonalization subscale
indicate that nurses have low levels of burnout in this area,
low mean scores in the personal accomplishment subscale
indicate that nurses have high levels of burnout in this area.

Table 3 shows the comparison of mean scale scores
according to the demographic characteristics of the nurses.
The mean emotional burnout scores of female nurses were
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significantly higher (p=0.019). It was also found that nurses
who were married had significantly higher mean scores
on the general work stress and personal accomplishment
subscale (p=0.003, p=0.012, respectively). It was found
that the mean scores of married nurses in the general
work stress scale and personal accomplishment subscale
of burnout were significantly higher (p=0.003, p=0.012,
respectively). When the general work stress and burnout of
the nurses were analyzed according to the position of the

Table 1.

Demographic Characteristics of Nurses (n=270)
Mean t sp | Median

(min-max)

Age 25.53+3.26 | 25 (20-38)

Demographics features n %

Gender

Female 170 63

Male 100 37

Marital status

Married 91 34

Single 179 66

Having a child

No 224 82

1 26 10

2 15 6

3 and above 5 2

Educational status

High school 107 39.6

Associate degree 40 14.8

License 118 437

Postgraduate 5 1.9

Position

Permanent staff 72 27

Contractual staff 198 73

Institution

Public hospital 245 91

University hospital 25 9

Have neonatal training

Yes 173 64

No 97 36

Working year

Less than1year 36 13

1-3 year 89 33

3-6 year 91 34

6 years and above 54 20

Working time in the NICU

Less than1year 48 18

1-3 year m 41

3-6 year 83 31

6 years and above 28 10

Working system

Shift (day/night) 238 88

Daytime 32 12

Total 270 100

SD=standard deviation, NICU=neonatal intensive care units
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Table 2.

Nurses’ General Work Stresses and Burnout Subscale Score Averages (n=270)

Scales Mean £ SD Median (min-max)
General work stress scale 23.62+8.28 23 (9-45)

Maslach burnout scale

Emotional exhaustion sub-dimension 17.24+8.49 17 (0-36)
Depersonalization sub-dimension 418+4.25 3 (0-20)

Personal success sub-dimension 773157 7 (0-32)

SD=standard deviation

Table 3.
Comparison of Scale Score Averages According to Some Demographic Characteristics of Nurses (n=270)
. General work Personal success Emot|on.al Depersonalization
Demographics features . N exhaustion . .
stress scale total sub-dimension . . sub-dimension
sub-dimension
Gender
Female 24.1118.31 7.50+5.20 18.17+8.23 4.351+4.41
Male 22.79+8.22 811+6.48 15.661+8.74 3.89+3.98
Test value 1.267 -0.848 2.365 0.863
p* 0.206 0.397 0.019 0.389
Marital status
Married 25.60+719 8.9515.67 17.75+7.93 4.224+3.92
Single 22.611+8.64 711+5.64 16.98+8.78 416+4.42
Test value 3.014 2.525 0.721 0.110
p* 0.003 0.012 0471 0.913
Position
Permanent staff 27.041+6.50 8.99+5.21 20.31+7.82 5.321+4.63
Contractual staff 22.381+8.53 7.27+£5.82 16.1318.47 3.7714.04
Test value 4.215 2.205 3.656 2.681
p* 0.000 0.028 0.000 0.008
Institution
Public hospital 23.72+8.35 77515.68 17491847 41714.28
University hospital 22.6417.68 74816.03 14.80+£8.49 4.321+4.03
Test value 0.622 0.226 1.512 -0.171
p* 0.535 0.821 0132 0.865
Have neonatal training
Yes 24.24+8.02 7.7615.80 18.01+£8.59 4.5614.31
No 22.521+8.66 7.6615.56 15.88+8.19 3.51£4.09
Test value 1.614 0144 2.014 1.997
p* 0.108 0.886 0.045 0.047
Working system
Shift (day/night) 23.27+8.49 7.37£5.70 16.99+8.55 416+4.28
Daytime 26151614 10.2745.10 19.06+7.98 4.3014.10
Test value -2.394 -3.016 -1.386 -0.181
p* 0.020 0.004 0173 0.857
Having a child
No 23.0+8.65 741+5.76 16.8+8.75 411+4.35
1 28.51+4.24 10.2+5.71 19.7+7.31 4.6+3.85
2 2511615 8.514.47 19.0+6.87 3.7+£3.83
3 and above 23.6+£3.51 7.2+3.63 17.8+£5.02 6.2+3.56
F 3.803 2.065 1123 0.536
p** p<0.050 0.105 0.340 0.658
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Table 3.
Continued
Emotional ..
. General work Personal success . Depersonalization
Demographics features . . exhaustion . .
stress scale total sub-dimension . . sub-dimension
sub-dimension
Educational status
High school 19.60+7.51 6.99+5.90 13.621+7.85 3.37+£3.60
Associate degree 22.58+6.38 7.35+6.67 15.23+6.39 2.731+3.50
license 27.5247.80 8.631+5.05 21.08+8.01 5.30+4.55
Postgraduate 26.2016.50 5.20+6.26 20.20410.26 6.80+7.95
F 21473 1.981 18.528 6.569
p** p<0.001 0117 p<0.001 p<0.001
Working year
Less than1year 22.33+8.25 711+4.82 16.5+£8.05 3.3613.69
1-3 year 20.97+£8.71 6.911£5.68 15.45+8.50 3.7414.24
3-6 year 24.59+8.53 7.97+5.97 18.59+9.15 448+4.58
6 years and above 27.22+511 9.07+5.69 18.41+715 4,94+3.98
F 7.689 1.823 2.563 1.504
p** p<0.001 0143 0.055 0.214
Working time in the NICU
Less than1year 22.331+8.25 711+4.82 16.5+8.05 3.36+3.69
1-3 year 20.97+£8.71 6.911£5.68 15.45+8.5 3.7414.24
3-6 year 24.59+8.53 7.97+5.97 18.59+9.15 448+4.58
6 years and above 27.22+51 9.07+5.69 18.41+715 4.941+3.98
F 7.689 1.823 2.563 1.504
p** p<0.001 0143 0.055 0.214

*=sample t-test, **=0ne-Way ANOVA

nurses, it was found that the mean scores of nurses working
on permanent staff in general work stress and all subscales
of burnout (personal achievement, emotional exhaustion
and depersonalisation) were significantly higher (p=0.000,
p=0.028, p=0.000, p=0.000, p=0.008, respectively). The
mean emotional burnout and depersonalization subscale
scores of nurses who had received training previously
were found to be significantly higher (p=0.045, p=0.047,
respectively). The mean scores of general work stress and
personal accomplishment subscale of burnout were found
to be significantly higher in nurses who worked night shifts
(p=0.020, p=0.004, respectively). The mean scores of the
nurses who had only one child were significantly higher
(p<0.050).While the mean general work stress and emotional
exhaustion subscale scores of nurses with undergraduate
degrees were significantly higher, mean depersonalisation
subscale scores of nurses with postgraduate degrees were
significantly higher (p<0.001). Considering the total length
of service and the length of service in the NICU, the mean
scores of nurses who worked for 6 years or more were
significantly higher (p<0.001, p<0.050, respectively) (Table
3).

The regression model created to determine the general
work stress of nurses is shown in Table 4 and was found
to be statistically significant (F: 213,513; p<0.001). It was
found that the emotional burnout, depersonalisation and
personal accomplishment subscales of nurses explained
70.3% of their general work stress. Emotional exhaustion
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was the most effective factor affecting the general work
stress experienced by the nurses in the hospital (B: 0.803;
p<0.001). A strong positive correlation was found between
nurses’ scores on the general work stress scale and their
scores on the subscales of the Maslach burnout inventory
(r=0.827 r=0.580, r=0.301, respectively) (Table 4).

Discussion

This study was conducted to determine the work stress
and burnout levels of neonatal nurses and the factors
affecting them. While there is a serious shortage of nurses
that affects every field of nursing all over the world, this
shortage has increased even more with the Coronavirus
disease-2019 pandemic. Many nurses have quit or plan to
quit their jobs due to work stress and burnout caused by the
pandemic (25,26). At the time of the study, the epidemic had
just started in our country, but it is thought that the stress
and burnout levels of nurses who were on the front lines in
natural disasters such as earthquakes, floods, and fires after
the pandemic may have increased even more. In a meta-
analysis study examining the effect of burnout on patient
safety, it was found that high burnout levels of nurses
affected patient safety negatively (20). Work stress and
burnout levels experienced by nurses should be minimized
and patient safety should be improved, especially in NICUs,
which require more knowledge, experience and attention
@7n.
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;:g’r(z:;ion Model Created for Nurses’ General Work Stress (Enter) (n=270)

B (95%) Beta t p Zero-order | Partial
(Constant) 8.466 (7.066-9.865) 11.91 0.000
Emotional exhaustion sub-dimension 0.783 (0.697-0.87) 0.803 17.805 | 0.000 | 0.827 0.737
Depersonalization sub-dimension -0.013 (-019-0.164) -0.007 -0145 | 0.885 |0.580 -0.009
Personal success sub-dimension 0.22 (0.121-0.319) 0.152 4384 | 0.000 |0.301 0.260

B (95%)=unstandardized coefficients, Beta=standardized coefficients, adj R%0.703, F=213.513, p<0.001, S.E=2.703

It was found that emotional burnout, depersonalization, and
a sense of personal accomplishment experienced by nurses
explained 70.3% of their overall work stress, and there was
a strong positive relationship between work stress and
burnout (Table 4). This is a strong indication that work stress
can be significantly reduced only by reducing burnout. In
previous studies, the relationship between burnout levels
of neonatal nurses and resilience, turnover, and nosocomial
infections were examined (25,28,29). Examination of the
relationship between burnout and work stress in our study
brought a new finding to the literature. Being married and
having only one child were among the factors that increased
work stress (Table 3). It is thought that work stress may
have increased because of the increased responsibility of
being a parent for the first time and marriage. At the same
time, it was found that nurses who worked at night, those
who worked in intensive care, or those who worked for more
than 6 years in total experienced higher work stress (Table
3). Similarly, in a different study conducted in Turkey, it was
reported that neonatal nurses working over 40 h per week
experienced more stress (1). In another study conducted in
the USA, it was found that neonatal nurses working in the
night shift had higher work stress than those working in the
day shift, which supported our findings (30).

Studies havereported that burnoutlevels of neonatal nurses
are affected by workload, interpersonal relationships, rest
taken, nutrition, technical skills, and one’s own personality
traits (anger control, anxiety, shame, insecurity) (25,31-
33). Studies conducted in intensive care units in Turkey
reported that the increase in length of service and the shift
system being always night or night/day decreased nurses’
sense of personal accomplishment, increased emotional
exhaustion, decreased job satisfaction, and caused them
to consider changing their profession (34,35). In another
study conducted in the USA, burnout was found to be higher
in nurses who had been working in the NICU for more than
five years (18). As a result, senior nurses experience more
work stress and burnout. It is thought that their awareness
due to experience may be high, which may have affected
this situation, and their high professional fatigue may have
affected it as expected. In a study conducted in Argentina, it
was found that gender did not affect the feeling of burnout
in nurses, whereas in our study, emotional exhaustion
was found to be higher in female nurses and personal
accomplishment was found to be higher in married nurses
(Table 3) (36). This may have been caused by the fact that
female nurses caring for infants with maternal instinct may
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have caused emotional exhaustion, whereas the better
caregiving experience of married nurses may have caused
a higher sense of personal accomplishment. In addition,
emotional exhaustion and depersonalization were found
to be high in nurses who received training for new-borns
(Table 3). Since it is thought that the training may have
increased the awareness of nurses, it may have triggered
them to evaluate themselves as inadequate in infant care
and follow-up.

Study Limitations

The fact that the research was conducted only in the
Sanliurfa province is among the limitations of the study.

Conclusion

In this study, it was found that nurses working in the
NICU experienced work stress slightly above the medium
level and emotional burnout close to the medium-level.
A strong positive relationship was found between work
stress and burnout in neonatal nurses. In addition, when
the factors affecting burnout and work stress are taken
into consideration, the work plans of nurses working in the
NICU should be organized by considering their working
time in the NICU, total working time, shift systems, gender,
marital status, number of children and previous education.
It is recommended that regular meetings should be held
with nurses, prioritized problems should be considered and
psychological support should be provided to nurses working
in special units such as neonatal intensive care.

Acknowledgment: We thank all neonatal nurses who
supported the study.

Ethics Committee Approval: Ethical approval was
obtained from the Clinical Research Ethics Committee of a
Harran University on 29.03.2021 with the decision number
HRU/21.0719,and institutional permission was obtained from
the provincial health directorate. This study was conducted
in accordance with the principles of the Declaration of
Helsinki.

Informed Consent: Consents were obtained electronically
from the nurses who agreed to participate in the study. An
informed consent page was presented on the home page
of the Google form, and the nurses who agreed to complete
the online questionnaire completed the form after selecting



Mediterr Nurs Midwifery 2024; 4(3):173-180
Bozdag et al. Work Stress and Burnout in NICU Nurses

the option that they voluntarily agreed to participate in the
study.

Author Contributions: Concept - F.B, D.K, H.K, Design
- F.B,, D.K,, H.K.; Data Collection and/or Processing — F.B,,
D.K.; Analysis and/or Interpretation - M.E.D., F.B.; Literature
Review - F.B,, D.K; Writing - F.B,, D.K., M.E.D.

Declaration of Interests:

No conflict of interest was

declared by the authors.

Funding: The authors declare that this study received no
financial support.

References

1.

10.

1.

12.

13.

14.

15.

Colak R, Bulbuloglu S. Review of stress levels and sources
in newborn intensive care nurses. J Gynecology-Obstetrics
Neonatology. 2020;17(4):585-591. [Crossref]

Amin AA, Vankar JR, Nimbalkar SM, Phatak AG. Perceived stress
and professional quality of life in neonatal intensive care unit
nurses in Gujarat, India. Indian J Pediatr. 2015;82(11):1001-1005.
[Crossref]

Lary A, Borimnejad L, Mardani-Hamooleh M. The impact of a
stress management program on the stress response of nurses
in neonatal intensive care units: a quasi-experimental study. J
Perinat Neonatal Nurs. 2019;33(2):189-195. [Crossref]
Braithwaite M. Nurse burnout and stress in the NICU. Adv
Neonatal Care. 2008;8(6):343-347. [Crossref]

Fiske E. Nurse stressors and satisfiers in the NICU. Adv Neonatal
Care. 2018;18(4):276-284. [Crossref]

Klein SD, Bucher HU, Hendriks MJ, Baumann-Hoélzle R, Streuli JC,
Berger TM, et al. Sources of distress for physicians and nurses
working in Swiss neonatal intensive care units. Swiss Med Wkly.
2017;147:w14477. [Crossref]

Barr P. The five-factor model of personality, work stress and
professional quality of life in neonatal intensive care unit
nurses. J Adv Nurs. 2018;74(6):1349-1358. [Crossref]

Dagget T, Molla A, Belachew T. Job related stress among nurses
working in Jimma Zone public hospitals, South West Ethiopia: a
cross sectional study. BMC Nurs. 2016;15:39. [Crossref]

Lin SH, Liao WC, Chen MY, Fan JY. The impact of shift work on
nurses' job stress, sleep quality and self-perceived health
status. J Nurs Manag. 2014;22(5):604-612. [Crossref]

Lin TC, Lin HS, Cheng SF, Wu LM, Ou-Yang MC. Work stress,
occupational burnout and depression levels: a clinical study
of paediatric intensive care unit nurses in Taiwan. J Clin Nurs.
2016;5:1120-1130. [Crossref]

Meyer RM, Li A, Klaristenfeld J, Gold JI. Pediatric novice nurses:
examining compassion fatigue as a mediator between stress
exposure and compassion satisfaction, burnout, and job
satisfaction. J Pediatr Nurs. 2015;30(1):174-183. [Crossref]
Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev
Psychol. 2001;52:397-422. [Crossref]

Tawfik DS, Phibbs CS, Sexton JB, et al. Factors associated with
provider burnout in the NICU. Pediatrics. 2017;139(5):e20164134.
[Crossref]

Barr P. Dimensions of the Burnout Measure: Relationships with
shame-and guilt-proneness in neonatal intensive care unit
nurses. Aust Crit Care. 2022;35(2):174-180. [Crossref]

Portoghese I, Galletta M, Coppola RC, Finco G, Campagna
M. Burnout and workload among health care workers: the
moderating role of job control. Saf Health Work. 2014;5(3):152-
157. [Crossref]

179

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

Russo NC. Burnout syndrome in the nursing team in a neonatal
intensive care unit: an integrative review. Rev Soc Bras Enferm
Ped. 2020;20(1):40-46. [Crossref]

Skorobogatova N, Zemaitiené N, Smigelskas K, Tameliené R.
Professional burnout and concurrent health complaints in
neonatal nursing. Open Med. (Wars). 2017;12:328-334. [Crossref]
Tawfik DS, Sexton JB, Kan P, Sharek PJ, Nisbet CC, Rigdon J, et
al. Burnout in the neonatal intensive care unit and its relation
to healthcare-associated infections. J Perinatol. 2017;37(3):315-
320. [Crossref]

Moss M, Good VS, Gozal D, Kleinpell R, Sessler CN. A critical care
societies collaborative statement: burnout syndrome in critical
care health-care professionals. A call for action. Am J Respir Crit
Care Med. 2016;194(1):106-113. [Crossref]

GarciaCL,Abreu LC,Ramos JLS,Castro CFD,Smiderle FRN, Santos
JAD, et al. Influence of burnout on patient safety: systematic
review and meta-analysis. Medicina. 2019;55(9):553. [Crossref]
Maslach C, Jackson SE. The Measurement of experienced
burnout journal of occipital behavior. J Org Behav. 1981;2:99-113.
[Crossref]

Ergin C. Burnout in doctors and nurses and adaptation of
the Maslach burnout scale. Paper presented at: VII. National
Psychology Congress Scientific Studies Handbook; 22th
September, 1992; Ankara, Turkey. [Crossref]

De Bruin GP. The dimensionality of the general work stress scale:
a hierarchical exploratory factor analysis. J Indust Psychol.
2006;32(4):68-75. [Crossref]

Teles M. Validity and reliability of the Turkish version of the
General Work Stress Scale. J Nurs Manag. 2021;29(4):710-720.
[Crossref]

Kenner C, Boykova M. Burnout and resilience in neonatal nurses.
J Perinat Neonatal Nurs. 2023;37(3):178-180. [Crossref]

Roney JK, Mihandoust S, Bazan GN, Patterson T, Dunkle S,
Whitley BE, et al. Caring for COVID-19 infected patients admitted
to redesignated coronavirus ICUs: impact on nurse stress and
burnout. Nurs Forum. 2022;57(6):1321-1329. [Crossref]

Bresesti I, Folgori L, De Bartolo P. Interventions to reduce
occupational stress and burn out within neonatal intensive care
units: a systematic review. Occup Environ Med. 2020;77(8):515-
519. [Crossref]

Noah N, Potas N. Association between nursing work stress,
burnout and nosocomial infection rate in a neonatal intensive
care unit in Hargeisa, Somaliland. Trop Doc. 2022;52(1):46-52.
[Crossref]

Thomas AO, Bakas T, Miller E, Johnson K, Tubbs-Cooley HL.
Burnout and turnover among NICU nurses. Am J Matern Child
Nurs. 2022;47(1):33-39. [Crossref]

Brand MC, Shippey H, Hagan J, Hanneman SK, Levy B, Range S,
et al. Comparison of psychological and physiological stress in
NICU Nurses: Effects of unit design and shift. Adv Neonatal
Care. 2021;21(4):E93-E100. [Crossref]

Barr P. Burnout in neonatal intensive care unit nurses:
Relationships with moral distress, adult attachment insecurities,
and proneness to guilt and shame.J Perinat Med. 2020;48(4):416-
422. [Crossref]

Huang ZP, Huang F, Liang Q, Liao FZ, Tang CZ, Luo ML, et al.
Socioeconomic factors, perceived stress, and social support
effect on neonatal nurse burnout in China: a cross-sectional
study. BMC Nurs. 2023;22(1):218. [Crossref]

Keles C, Yildinm F. Anger, problem solving and burnout in
pediatrics doctors and nurses (Sivas province example). J
Cumhuriyet University Health Sci Inst. 2021;6(3):215-228.
[Crossref]


http://doi.org/10.38136/jgon.715589
http://doi.org/10.1007/s12098-015-1794-3
http://doi.org/10.1097/JPN.0000000000000396
http://doi.org/10.1097/01.ANC.0000342767.17606.d1
http://doi.org/10.1097/ANC.0000000000000514
http://doi.org/10.4414/smw.2017.14477
http://doi.org/10.1111/jan.13543
http://doi.org/10.1186/s12912-016-0158-2
http://doi.org/10.1111/jonm.12020
http://doi.org/10.1111/jocn.13119
http://doi.org/10.1016/j.pedn.2013.12.008
http://doi.org/10.1146/annurev.psych.52.1.397
http://doi.org/10.1542/peds.2016-4134
http://doi.org/10.1016/j.aucc.2021.03.007
http://doi.org/10.1016/j.shaw.2014.05.004
http://doi.org/10.31508/1676-3793202000006
http://doi.org/10.1515/med-2017-0047
http://doi.org/10.1038/jp.2016.211
http://doi.org/10.1164/rccm.201604-0708ST
http://doi.org/10.3390/medicina55090553
http://doi.org/10.1002/job.4030020205
http://doi.org/10.1111/jonm.13211
http://doi.org/10.1097/JPN.0000000000000750
http://doi.org/10.1111/nuf.12810
http://doi.org/10.1136/oemed-2019-106256
http://doi.org/10.1177/00494755211055250
http://doi.org/10.1097/NMC.0000000000000780
http://doi.org/10.1097/ANC.0000000000000837
http://doi.org/10.1515/jpm-2019-0323
http://doi.org/10.1186/s12912-023-01380-z
http://doi.org/10.51754/cusbed.1008367

Mediterr Nurs Midwifery 2024; 4(3):173-180
Bozdag et al. Work Stress and Burnout in NICU Nurses

34. Cerit GN, Aykal G, Guzel A, Kara I. Determining the level of care unit. Master's thesis, Hasan Kalyoncu University, 2019,
burnout among the intensive care nurses in a hospital. Anatol Gaziantep, Turkey. [Crossref]
Clin. 2016;21(2):109-118. [Crossref] 36. Torre M, Popper MS, Bergesio A. Burnout prevalence in
35. Karagoz E. Examining the relationship between work-life quality intensive care nurses in Argentina. Enferm Intensiva (Engl ed.)
and burnout levels of nurses working in the neonatal intensive 2019;30(3):108-115. [Crossref]

180


http://doi.org/10.1016/j.enfi.2018.04.005

