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ABSTRACT 

Nurses form the backbone of healthcare systems worldwide. However, 

increasing workload, staffing shortages, emotional demands, and 

administrative pressures have significantly affected nurse well-being. Burnout 

and mental health concerns among nurses have emerged as serious global 

issues, especially after the COVID-19 pandemic. Burnout is characterized by 

emotional exhaustion, depersonalization, and reduced personal 

accomplishment. Persistent exposure to stressful environments leads to anxiety, 

depression, sleep disorders, and reduced job satisfaction. 

 

This review paper explores the concept of nurse well-being, the prevalence and 

causes of burnout, psychological consequences, and evidence-based mental 

health support strategies. It also discusses organizational interventions, 

leadership approaches, and policy-level reforms that can improve nurse 

resilience and retention. Strengthening workplace culture, implementing peer 

support programs, ensuring adequate staffing, and promoting self-care 

practices are essential measures. Investment in nurse mental health not only 

improves individual outcomes but also enhances patient safety and healthcare 

quality. 

 

The findings highlight that sustainable strategies must combine individual 

coping skills with systemic organizational change. 

 

KEYWORDS: Nurse well-being, Burnout, Mental health, Workplace stress,  



     
 

  

47 Page 46-59 © MANTECH PUBLICATIONS 2026. All Rights Reserved 

 

Journal of Comprehensive Nursing Research  

Volume 2, Issue 1, January-April 2026  

ISSN: 3107-5592 (Online) 

 

Resilience, Nursing workforce, Support strategies 

 

INTRODUCTION 

Nursing is widely regarded as one of the most trusted professions, yet it is also one of the most 

demanding. Nurses provide direct patient care, emotional support to families, and coordinate 

with multidisciplinary teams. The nature of their work often exposes them to high stress 

situations, critical illness, trauma, and death. Over time, these pressures can negatively 

influence their mental and emotional well-being. 

 

The COVID-19 pandemic further intensified workload, fear of infection, long duty hours, and 

moral distress. Even in non-pandemic settings, nurses face staffing shortages, workplace 

violence, shift work, and increasing documentation requirements. These factors contribute to 

burnout and psychological distress. 

 

Nurse well-being is not only an individual concern but also a public health priority. Poor mental 

health among nurses can lead to medical errors, decreased patient satisfaction, absenteeism, 

and workforce attrition. Therefore, understanding burnout and implementing effective support 

strategies is crucial for sustainable healthcare delivery. 

 

CONCEPT OF NURSE WELL-BEING 

Nurse well-being is a broad and dynamic concept that goes beyond the absence of illness or 

stress. It reflects the overall quality of life experienced by nurses within and outside their 

professional roles. In modern healthcare environments, where demands are continuously 

increasing, maintaining well-being has become both a personal necessity and an organizational 

responsibility. Nurse well-being influences not only job satisfaction but also clinical 

performance, patient safety, and professional longevity. 

 

Well-being in nursing should be understood as a multidimensional construct that integrates 

physical strength, psychological resilience, emotional balance, social connectedness, and 

professional fulfillment. These dimensions interact with each other. For example, physical 

fatigue can weaken emotional stability, while lack of professional recognition may lead to 

psychological distress. Therefore, nurse well-being cannot be addressed in isolation; it requires 

a holistic perspective. 
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1. Physical Well-Being 

Physical well-being refers to the state of bodily health and functional capacity that enables 

nurses to perform their duties effectively. Nursing is physically demanding. Long standing 

hours, lifting patients, rotating shifts, and night duties often disrupt sleep cycles and eating 

patterns. 

 

Adequate rest and sleep are fundamental components of physical well-being. Chronic sleep 

deprivation among nurses is associated with impaired concentration, irritability, and increased 

risk of clinical errors. Irregular meal timings and insufficient hydration further contribute to 

fatigue and metabolic disturbances. Over time, such patterns may lead to musculoskeletal 

disorders, obesity, hypertension, and weakened immunity. 

 

Healthcare institutions often overlook physical exhaustion as a normal part of the profession. 

However, sustained physical strain directly impacts emotional and psychological health. 

Promoting safe staffing levels, ergonomic workplace design, and reasonable shift scheduling 

are essential steps toward improving physical well-being. 

 

2. Psychological Well-Being 

Psychological well-being involves the ability to manage stress, adapt to challenging situations, 

and maintain cognitive clarity. Nurses are frequently exposed to suffering, trauma, ethical 

dilemmas, and high-stakes decision-making. Such exposure can create persistent mental strain. 

A psychologically healthy nurse demonstrates emotional regulation, optimism, problem-

solving skills, and resilience. However, continuous exposure to stress without adequate coping 

mechanisms may lead to anxiety, depression, and emotional exhaustion. 

 

Moral distress is another critical factor affecting psychological well-being. Nurses may 

experience internal conflict when they feel unable to provide the level of care they believe is 

ethically appropriate due to institutional constraints. If unresolved, moral distress can 

accumulate and contribute to burnout. 

 

Promoting psychological well-being requires supportive supervision, counseling services, 

resilience training, and open communication channels within healthcare settings. 
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3. Emotional Well-Being 

Although closely related to psychological health, emotional well-being specifically focuses on 

the ability to process and express emotions in a balanced manner. Nurses often suppress 

emotions while maintaining professional composure during critical situations. Over time, 

emotional suppression can create internal tension and compassion fatigue. 

 

Compassion fatigue occurs when repeated exposure to patient suffering reduces a nurse’s 

capacity to empathize. Emotional detachment may develop as a defense mechanism, which can 

negatively influence patient care quality. 

 

Encouraging reflective practice, peer discussion groups, and debriefing sessions after traumatic 

events can support emotional processing. Creating a workplace culture where emotional 

expression is not perceived as weakness is equally important. 

 

4. Social Well-Being 

Social well-being refers to positive interpersonal relationships and a sense of belonging within 

the workplace and personal life. Nursing practice is inherently collaborative. Effective 

teamwork enhances communication, reduces errors, and strengthens morale. 

 

Supportive colleagues and understanding supervisors significantly buffer workplace stress. 

Conversely, workplace bullying, incivility, or lack of cooperation can severely damage well-

being. Social isolation, especially during high workload periods, increases vulnerability to 

burnout. 

 

Outside the workplace, family support and community connections contribute to emotional 

balance. Shift work sometimes interferes with family time and social activities, which may 

reduce overall life satisfaction. 

 

Fostering a respectful work environment, promoting team-building initiatives, and 

implementing zero-tolerance policies against workplace harassment are important measures to 

improve social well-being. 

 

5. Professional Well-Being 

Professional well-being relates to a nurse’s sense of competence, recognition, autonomy, and  
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career growth. Feeling valued and respected in the workplace enhances motivation and 

commitment. Opportunities for continuing education, skill development, and leadership roles 

strengthen professional identity. 

 

Lack of recognition, limited advancement opportunities, and inadequate compensation may 

reduce job engagement. When nurses perceive their contributions as unacknowledged, feelings 

of frustration and decreased personal accomplishment may arise. 

 

Shared governance models, performance appreciation programs, and transparent promotion 

systems can enhance professional well-being. Empowered nurses are more likely to remain in 

the profession and demonstrate higher quality patient care. 

 

UNDERSTANDING BURNOUT IN NURSING 

Burnout in nursing is a complex psychological response to chronic occupational stress that has 

not been successfully managed. It develops gradually over time and is often unnoticed in its 

early stages. Nurses may initially experience mild fatigue or irritability, but if workplace 

stressors persist without adequate recovery or support, these symptoms may intensify into full 

burnout syndrome. 

 

Unlike temporary stress, burnout is a prolonged state of emotional, mental, and physical 

depletion. It not only affects individual nurses but also influences team performance, patient 

safety, and healthcare system efficiency. Burnout is now recognized globally as an 

occupational phenomenon and is particularly prevalent in caring professions such as nursing, 

where emotional involvement is high. 

 

According to Maslach’s framework, burnout consists of three interrelated core components: 

emotional exhaustion, depersonalization, and reduced personal accomplishment. 

 

1. Emotional Exhaustion 

Emotional exhaustion is considered the central component of burnout. It refers to the feeling 

of being emotionally drained, overextended, and depleted of internal resources. Nurses 

experiencing emotional exhaustion often report: 

 Persistent fatigue despite adequate rest 
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 Lack of motivation to attend work 

 Irritability and mood swings 

 Difficulty concentrating 

 Feeling overwhelmed by routine tasks 

 

In nursing practice, emotional exhaustion commonly results from continuous exposure to 

critically ill patients, suffering, death, and family distress. High patient loads and administrative 

responsibilities further intensify the pressure. Over time, the nurse may feel that they have 

nothing more to give emotionally. 

 

Emotional exhaustion reduces empathy and patience, which are essential qualities in nursing 

care. It can also impair clinical judgment and increase the likelihood of errors. 

 

2. Depersonalization 

Depersonalization refers to the development of negative, detached, or cynical attitudes toward 

patients, colleagues, or the workplace. It is often described as an emotional defense mechanism. 

When nurses feel overwhelmed, they may unconsciously distance themselves from patients to 

protect their own emotional stability. 

Signs of depersonalization may include: 

 Treating patients as tasks rather than individuals 

 Using insensitive language 

 Reduced compassion 

 Withdrawal from teamwork 

 Increased cynicism toward management 

 

Although depersonalization may temporarily reduce emotional burden, it negatively impacts 

therapeutic nurse–patient relationships. Patients may perceive the nurse as indifferent or 

uncaring, which can decrease satisfaction and trust. 

 

This dimension of burnout is particularly concerning because nursing is fundamentally a 

compassionate profession. Emotional disconnection may contradict professional values, 

further increasing internal conflict and stress. 
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3. Reduced Personal Accomplishment 

The third component of burnout is a reduced sense of personal accomplishment. Nurses 

experiencing this dimension feel ineffective, incompetent, or dissatisfied with their 

professional achievements. Even when they perform tasks correctly, they may feel their work 

lacks meaning or impact. 

 

Symptoms include: 

 Self-doubt about clinical skills 

 Feeling undervalued 

 Lack of pride in work 

 Decreased job satisfaction 

 Thoughts of leaving the profession 

 

Reduced personal accomplishment often develops when nurses receive limited feedback, 

recognition, or opportunities for growth. In high-pressure environments, achievements may go 

unnoticed, and mistakes may be emphasized more than successes. 

 

When nurses feel that their efforts do not make a difference, motivation declines significantly. 

This can lead to disengagement and decreased productivity. 

 

4. Stages of Burnout Development 

Burnout does not occur suddenly. It usually progresses through stages: 

 Honeymoon Stage – High enthusiasm and commitment. 

 Onset of Stress – Emerging fatigue and irritability. 

 Chronic Stress – Persistent exhaustion and reduced coping. 

 Burnout Stage – Emotional numbness, cynicism, and detachment. 

 Habitual Burnout – Long-term psychological and physical symptoms. 

 

Early recognition is important to prevent progression to severe stages. 

 

5. Prevalence of Burnout in Nursing 

Burnout among nurses is widely reported across developed and developing countries. Research 

indicates that approximately 30% to 60% of nurses experience moderate to high levels of  
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burnout. The variation depends on healthcare systems, staffing models, and work conditions. 

Certain specialties demonstrate higher prevalence: 

 Intensive Care Units (ICU): High mortality rates and critical decision-making increase 

stress levels. 

 Emergency Departments: Fast-paced environment and unpredictable workload 

contribute to emotional strain. 

 Oncology Units: Continuous exposure to terminal illness and prolonged patient suffering 

intensifies emotional burden. 

 Psychiatric Settings: Managing aggressive or suicidal patients may increase psychological 

stress. 

 

The COVID-19 pandemic significantly amplified burnout rates due to increased patient load, 

personal infection risk, and moral distress caused by limited resources. 

 

Burnout is not limited to hospital settings. Community health nurses, long-term care nurses, 

and nursing educators also report significant stress and exhaustion. 

 

6. Contributing Factors to Nurse Burnout 

Burnout is influenced by multiple interrelated factors. These can be categorized into 

organizational, professional, and personal domains. 

a) Long Working Hours 

Extended shifts, overtime duties, and inadequate rest periods are major contributors. Twelve-

hour shifts and consecutive night duties disrupt circadian rhythms and reduce recovery time. 

b) Nurse–Patient Ratio Imbalance 

Inadequate staffing forces nurses to manage excessive patient loads. This increases physical 

workload, documentation burden, and emotional stress. High ratios reduce time available for 

meaningful patient interaction, leading to dissatisfaction. 

c) Workplace Violence and Incivility 

Verbal abuse, physical aggression from patients or relatives, and bullying among staff create 

unsafe work environments. Such experiences significantly affect psychological well-being and 

increase emotional exhaustion. 

d) Inadequate Managerial Support 

Lack of supportive leadership, poor communication, and limited recognition contribute to  
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feelings of helplessness. Nurses who perceive their concerns as ignored are more likely to 

experience burnout. 

e) Limited Career Advancement 

Absence of promotion pathways, insufficient professional development opportunities, and 

stagnant roles reduce motivation and professional fulfillment. 

f) Emotional Labor 

Nurses are expected to display empathy and calmness regardless of personal feelings. Constant 

emotional regulation requires significant psychological energy. Suppressing negative emotions 

over time can lead to emotional fatigue. 

g) Shift Work and Night Duties 

Rotating shifts disrupt sleep patterns and social life. Chronic circadian rhythm disturbance 

affects both physical and mental health. 

 

Table 1: Major Causes of Nurse Burnout 

Category Specific Factors 

Organizational Staffing shortage, workload, poor leadership 

Environmental High patient acuity, critical care settings 

Psychological Emotional fatigue, moral distress 

Personal Poor coping skills, lack of support 

Systemic Policy gaps, limited mental health services 

 

MENTAL HEALTH CONSEQUENCES 

Burnout is closely linked with mental health problems such as: 

 Anxiety disorders 

 Depression 

 Post-traumatic stress symptoms 

 Sleep disturbances 

 Substance misuse 

 Suicidal ideation in severe cases 

 

Emotional exhaustion reduces empathy, affecting nurse-patient relationships. 

Depersonalization may lead to reduced compassion and increased clinical errors. Long-term  
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psychological stress can also impact physical health, causing hypertension, headaches, and 

immune dysfunction. 

 

IMPACT ON HEALTHCARE SYSTEM 

Nurse burnout affects not only individuals but entire healthcare systems. 

1. Patient Safety 

Fatigue and stress impair decision-making abilities. Research shows increased medication 

errors and adverse events in high-burnout settings. 

2. Staff Turnover 

Burnout significantly contributes to nurse turnover and intention to leave. Replacing a nurse is 

costly and disrupts team stability. 

3. Financial Burden 

Hospitals face financial losses due to absenteeism, reduced productivity, and recruitment costs. 

 

MENTAL HEALTH SUPPORT STRATEGIES 

Effective strategies must operate at multiple levels—individual, organizational, and policy. 

 

1. Individual-Level Strategies 

a) Mindfulness and Stress Management 

Mindfulness-based stress reduction (MBSR) programs help nurses manage anxiety and 

improve emotional regulation. 

b) Resilience Training 

Resilience programs enhance coping mechanisms and positive thinking patterns. 

c) Self-Care Practices 

Regular exercise, adequate sleep, journaling, and relaxation techniques reduce stress. 

d) Professional Counseling 

Access to confidential mental health counseling reduces stigma and promotes early 

intervention. 

 

2. Organizational-Level Strategies 

Organizations play a critical role in promoting well-being. 

a) Adequate Staffing 

Ensuring appropriate nurse-patient ratios reduces workload stress. 
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b) Supportive Leadership 

Transformational leadership fosters trust, recognition, and open communication. 

c) Peer Support Programs 

Peer discussion groups help nurses share experiences and reduce isolation. 

d) Flexible Scheduling 

Shift flexibility improves work-life balance. 

 

Table 2: Organizational Interventions and Expected Outcomes 

Intervention Expected Outcome 

Improved staffing Reduced workload stress 

Leadership training Increased job satisfaction 

Mental health services Early burnout detection 

Recognition programs Enhanced morale 

 

3. Policy-Level Strategies 

Government and regulatory bodies must: 

 Implement safe staffing laws 

 Provide funding for mental health programs 

 Establish national guidelines for workplace safety 

 Encourage research on nurse well-being 

 

ROLE OF LEADERSHIP IN NURSE WELL-BEING 

Leadership style significantly influences workplace culture. Transformational leaders who 

encourage participation and recognize achievements create a positive environment. 

 

Leaders should: 

 Conduct regular well-being assessments 

 Promote psychological safety 

 Address bullying and harassment 

 Encourage open feedback 

 

A supportive culture reduces fear and enhances professional satisfaction. 
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TECHNOLOGY AND DIGITAL MENTAL HEALTH SUPPORT 

Digital tools such as mental health apps, tele-counseling platforms, and wellness portals 

provide accessible support. Confidential online counseling encourages nurses who may 

hesitate to seek in-person help. 

 

However, digital solutions should complement, not replace, human support systems. 

 

POST-PANDEMIC CONSIDERATIONS 

The pandemic revealed systemic weaknesses in healthcare workforce planning. Nurses 

reported moral injury due to resource shortages and patient deaths. 

Post-pandemic recovery strategies must include: 

 Trauma-informed care for healthcare workers 

 Long-term psychological monitoring 

 Reinforcement of occupational safety 

 

FUTURE DIRECTIONS 

Future research should focus on: 

 Longitudinal studies on burnout trends 

 Culturally sensitive interventions 

 Technology-assisted mental health programs 

 Comparative evaluation of global policies 

Developing a standardized framework for nurse well-being assessment can help measure 

improvements. 

 

Figure 1: Framework of Nurse Well-Being Support 
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DISCUSSION 

Burnout among nurses is a complex issue influenced by personal, organizational, and systemic 

factors. While individual resilience is important, it cannot substitute structural reform. 

Healthcare organizations must acknowledge that burnout is not a personal weakness but a 

workplace phenomenon. 

 

Combining stress management programs with staffing improvements and leadership reform is 

essential. Creating an environment where nurses feel heard and valued leads to long-term 

sustainability. 

 

CONCLUSION 

Nurse well-being is fundamental for high-quality healthcare delivery. Burnout and mental 

health challenges among nurses are increasing due to workload, emotional demands, and 

systemic pressures. Addressing this issue requires a comprehensive approach involving 

individuals, organizations, and policymakers. 

 

Supportive leadership, adequate staffing, mental health services, and resilience training can 

significantly reduce burnout levels. Healthcare systems must prioritize nurse mental health as 

a strategic investment rather than an optional initiative. Sustainable interventions will improve 

nurse retention, patient safety, and overall healthcare outcomes. 

 

Promoting nurse well-being is not only an ethical responsibility but also a practical necessity 

for future healthcare stability. 
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