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Assessment of burnout syndrome in nursing
professionals in a neonatal intensive care unit

RESUMO | Objetivo: Descrever a avaliacdo preliminar da Sindrome de Burnout nos profissionais de Enfermagem, atuantes em
Unidade de Terapia Intensiva Neonatal. Método: Estudo descritivo, transversal, quantitativo realizado com 60 profissionais de
Enfermagem atuantes em uma maternidade-escola na cidade de Fortaleza-CE-Brasil. A coleta de dados ocorreu mediante a
aplicacéo de um questiondrio com caracteristicas sociodemograficas e do questionario preliminar de Burnout proposto por
Jbeili. Resultados: Os resultados foram apresentados em tabela e figura, com andlise estatistica descritiva fundamentada na
literatura. Evidenciou-se que 63,3% dos participantes encontravam-se na fase inicial da sindrome; 35,0% tiveram possibilidade
de desenvolver e um deles sendo diagnosticado. Dentre as dimensdes, 50,0% apresentaram baixa realizacdo e motivacao
profissional. Conclusdo: Conclui-se que o nivel mais evidente da sindrome foi em sua fase inicial e a dimensao predominante foi
a baixa realizacao profissional.

Descritores: Esgotamento profissional; Profissionais de enfermagem; Unidades de terapia intensiva neonatal; Saude do
trabalhador; Satde mental.

ABSTRACT | Objective: To describe the preliminary assessment of Burnout Syndrome in Nursing professionals working in the
Neonatal Intensive Care Unit. Method: Descriptive, cross-sectional, quantitative study carried out with 60 nursing professionals
working in a teaching maternity hospital in the city of Fortaleza-CE-Brazil. Data collection occurred through the application of a
questionnaire with sociodemographic characteristics and the preliminary Burnout questionnaire proposed by Jbeili. Results: The
results were presented in table and figure, with descriptive statistical analysis based on the literature. It was evident that 63.3%
of the participants were in the initial phase of the syndrome; 35.0% were able to develop and one of them was diagnosed.
Among the dimensions, 50.0% had low achievement and professional motivation. Conclusion: It is concluded that the most
evident level of the syndrome was in its initial phase and the predominant dimension was low professional achievement.

Keywords: Professional exhaustion; Nursing professionals; Neonatal intensive care units; Worker health; Mental health.

RESUMEN | Objetivo: Describir la evaluacion preliminar del Sindrome de Burnout en profesionales de enfermeria, que trabajan
en la Unidad de Cuidados Intensivos Neonatales. Método: Estudio descriptivo, transversal, cuantitativo realizado con 60
profesionales de enfermeria que trabajan en una maternidad-escuela en la ciudad de Fortaleza-CE-Brasil. La recoleccion de datos
se produjo en 2017, mediante la aplicacion de un cuestionario con caracteristicas sociodemograficas y el cuestionario preliminar
Burnout propuesto por Jbeili. Resultados: Los resultados fueron presentados en tabla y figura, con analisis estadistico descriptivo
basado en la literatura. Se evidencio que el 63,3% de los participantes se encontraban en la fase inicial del sindrome; el 35,0%
fueron capaces de desarrollarse y uno de ellos fue diagnosticado. Entre las dimensiones, el 50,0% presentd bajo rendimiento
y motivacién profesional. Conclusion: Se concluy6 que el nivel mas evidente del sindrome se encontraba en su fase inicial y la
dimension predominante era el bajo rendimiento profesional.

Palabras claves: Agotamiento profesional; Profesionales de enfermeria; Unidades de cuidados intensivos neonatales; Salud de
los trabajadores; Salud mental.
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INTRODUCTION

he work scenario has been under-

going constant transformations in

line with market growth, which
makes competitiveness and productivity
progressively strengthened, and workers
increasingly pressured for qualification
and quick results." This scenario has cau-
sed potential effects of occupational stress
interfering with the physical and emotio-
nal well-being of professionals, making it
an important health problem and object
of research. One of the possible effects of
chronic exposure to occupational stress
is the development of Burnout Syndrome
(BS) defended by scholars as a patholo-
gy commonly developed by health pro-
fessionals, especially those who work in
complex and intense environments such
as hospitals.

BS is a psychological disorder of de-
pressive character, defined as a state of
physical and mental exhaustion, whose
cause is linked to the chronic stress of
professional practice. ¥ The term Bur-
nout is a composition of burn and out,
thus suggesting that the person with
this type of stress consumes themsel-
ves physically and emotionally, starting
to present an aggressive and irritable
behavior. ¥ BS is characterized by the
dimensions of emotional exhaustion,
depersonalization and low professio-
nal fulfillment, feelings evidenced by
the presence of physical and emotio-
nal fatigue, interpersonal distance and
nurture of negative feelings about labor
productivity. "

The dimension and specific charac-
terization of BS are still little known, al-
though it has been covered by the Inter-
national Classification of Diseases (ICD
10), (5) described only as exhaustion
through code Z - 73.0, and in Decree
No. 3048 of May 6, 1999 of the Minis-
try of Welfare and Social Assistance of
Brazil (Official Gazette 12.05.99 - No.
89), which it presents in List B of the
Regulation of Social Security, the List of
Occupational and Work-Related Dise-
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ases. ©

In 2019, the World Health Organi-
zation (WHO) launched the 11th Re-
Statistical
Classification of Diseases and Related
Health Problems (ICD 11) “ which
should come into effect in 2022. In

vision of the International

this review, SB was listed as an occu-
pational phenomenon, being concep-
tualized in the document as a syndro-
me resulting from chronic stress in the
workplace that was not successfully
managed. It is noteworthy that Burnout
refers specifically to occupational con-
text phenomena and cannot be applied
to other areas of life. The WHO empha-
sized that from the details of the syn-
drome it will be possible to operatio-
nalize instructions from professionals
based on the development of evidence-
-based guidelines on mental well-being
in the workplace.

Based on this assumption, it is im-
portant to know and identify the factors
that are associated with this syndrome,
seeking to alleviate its possible conse-
quences.

Researches that analyze the pre-
valence of BS in health professionals
affirm its development in a hospital
associating
specificities of the institutions with the

environment, the work
high levels of stress among workers.
Hospitals provide health promotion,
prevention, treatment and recovery ser-
vices, meeting demands of different le-
vels of complexity, and should be con-
sidered a dynamic environment, with a
hierarchical structure, multiple techno-
logy and continuous work. *®

In addition to the quantitative work
overload, the qualitative workload is
also perceived by professionals as ex-
cessive responsibility for demanding
cognitive and emotional resources from
the subject, which reveal themselves as
sources of stress since professionals are
responsible for human lives and the im-
pact of health care on them. ?

In this context, the Nursing team
is susceptible to the phenomenon of

occupational stress as a result of the
responsibility for life and proximity to
patients for whom suffering is almost
inevitable. Considering that Nursing is
a profession whose purpose is the care
of human beings, which takes place
through their comfort, reception, care
and well-being. It is nursing that is in
greater contact with the patient, whe-
ther in clinical or assistance care, in
addition to developing work in various
planning

actions, organizing seminars, events,
9)

sectors, or administrative,
lectures and investigating diseases.
Thus, these professionals are required
to be dedicated in performing their
functions, which increases the possibi-
lity of emotional distress at high levels
of stress, making them vulnerable to
chronic occupational stress - BS.
Specifically,
working in the Neonatal Intensive Care
Unit (NICU) live daily with feelings of
loss, pain and suffering, which, even

health professionals

being trained for these situations, can
lead to a high level of stress. Allied to
these factors, there is the lack of recog-
nition from society, from managers in
the work environment, the scarcity of
equipment and the lack of psychologi-
cal support, making them vulnerable
targets. All of this leads to intense phy-
sical and mental exhaustion, causing
stress that can trigger BS. " Given this
context, the following question arose:
What is the level of BS presented by
nursing professionals at the NICU?

It is therefore relevant to devote
more attention to nursing professionals
with BS and their associated factors, as
they are of fundamental importance in
the hospital context and mediate the
patient with their disease with the mul-
tidisciplinary team and the institution,
but they need to have physical and psy-
chological conditions favorable to de-
velopment in the dynamics of care in
which they are inserted. In this context,
the objective was to identify the deter-
mining factors of Burnout Syndrome in
nursing professionals working in the
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Neonatal Intensive Care Unit, in their
different sociodemographic and psy-
chophysical dimensions.

The aim of the study was to descri-
be the preliminary assessment of Bur-
nout Syndrome in Nursing professio-
nals working in a Neonatal Intensive
Care Unit.

METHODS

Cross-sectional, descriptive, quan-
titative study, carried out in a teaching
maternity hospital in the city of Forta-
leza, Ceard, Brazil, from June to July
2017. The study population consisted
of 90 nursing professionals, from the
categories of nurses and nursing tech-
nicians. Professionals allocated to the
NICU for at least one year participated,
and those who were on sick leave, va-
cation, and maternity leave and who
were not present at the time of data
collection were excluded. Therefore,
the sample consisted of 60 nursing pro-
fessionals, 26 nurses and 34 nursing
technicians.

Data collection was performed
using a preliminary Burnout question-
naire adapted from Jbeili, ™" which pre-
liminarily identifies Burnout and does
not replace the diagnosis made by a
doctor or psychotherapist. Each of the
20 questions presents an answer in a
frequency scale of five points that goes
from one (never) to five (daily). Accor-
ding to the sum of the points, a preli-
minary evaluation of the Burnout syn-
drome can be carried out as follows:
from O to 20 points is considered wi-
thout any sign of Burnout; from 21 to
40 points with the possibility of deve-
loping Burnout; from 41 to 60 points,
the individual is in the initial stage of
Burnout; from 61 to 80 points Burnout
begins to settle in and from 81 to 100
points is considered a considerable sta-
ge of Burnout.

Data were compiled in the Micro-
soft Excel 2013 Program with the cre-
ation of tables and graphs to represent
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Table 1 — Results of the assessment of psychophysical characteristics in relation to

the work of nursing professionals in the NICU. Fortaleza-CE-Brazil, 2017.
Result

No possibility to develop BS
Possibility of developing the BS
BS initial phase

Initial Burnout

Installed Burnout
Total

Source: The authors (2021).

the findings. The analysis was descripti-
ve statistics with an approach based on
the relevant literature. Ethical and legal
aspects were respected with opinion

n°.1.991.226, based on Resolution
466/2012. 12
RESULTS

With regard to the sociodemo-

graphic data of nursing professionals
working in the NICU, it is clear that all
(100%) are female, aged between 23
and 62 years, predominantly aged be-
tween 20 and 35 years (47%) , married
(48%), with children (57%). As for aca-
demic training, 15 (25%) nurses have
a postgraduate degree in neonatal nur-
sing. Over time of service, 53% had up
to 10 years of experience.

About professional exercise shifts,
the majority (67%) worked during the
day and of these 45% had another em-
ployment relationship. Regarding the
search for professional help for diag-
nosis and treatment, 53% of professio-
nals did not know or did not remem-
ber when they had attended a routine
appointment. Hypertension and diabe-
tes stand out as current diseases, and
most professionals use medication.
When evaluating the occupational risk,
75% considered physical, chemical, er-

f %
0 0
21 35
38 64
1 1
0 0
60 100

gonomic and psychosocial risks.

Regarding the identification of psy-
chophysical characteristics in relation
to the work of nursing professionals
working in the NICU, it was shown, as
shown in table 1, that 64% are in the
initial stage of the Burnout syndrome,
requiring professional help to resolve
the symptoms. Of the total number of
professionals, 35% had the possibility
of developing Burnout, with the need
to work on the recommendations for
preventing the syndrome.

It is noteworthy that one of the par-
ticipants had started BS, and sought
professional help to avoid worsening
symptoms. The survey also showed that
100% of the professionals studied were
likely to develop the syndrome or were
already in some stage of BS.

As for the dimensions related to
Burnout Syndrome, it was found that
the dimension of low professional
achievement had a higher proportion,
as shown in Figure 1

DISCUSSION

In view of the results presented, it
is extended that among the study parti-
cipants, the female gender predomina-
ted, which shows that the Nursing pro-
fession is even more frequent among



women. @

Burnout Syndrome (BS) consists of
three components or dimensions: fe-
eling of exhaustion or energy exhaus-
tion, increased mental distance from
work or feelings of negativity or cyni-
cism related to work; and a sense of
ineffectiveness and lack of accomplish-
ment. 7 In the research, it was iden-
tified that the predominant dimension
was low professional achievement.

Work overload concerns both the
quantity and the excessive quality of
demands. Depersonalization is consi-
dered by some authors to be the exclu-
sive feature of Burnout. %'

Some authors corroborate that work
overload has been one of the variables
most pointed out as predisposing to BS,
which can negatively influence profes-
sional achievement, as identified in this
study. %1419

There is no agreement in the lite-
rature regarding the influence of work
motivation on the emotional exhaus-
tion of BS, as it has been shown that
the syndrome also occurs in motivated
workers, who react to work stress by
working even harder, until they collap-
se. W1 The BS is also attributed to the
discrepancy between what the worker
invests in the work and the recognition
of superiors and colleagues, good re-
sults in performance. "

On the other hand, work overlo-
ad has been one of the variables most
identified as predisposing to BS. Seve-
ral studies present data similar to the
findings of the investigation, showing
that hospital nursing is a complex and
demanding activity with high demands.
15161718 Factors such as the presen-
ce of conflicts of personal and work
values are also pointed out in other stu-
dies, being attributed to the perception
between effort and the consequence/
reward at work, which is influenced by
individual, organizational and social
factors. (10; 13; 16)
Depersonalization is considered
the exclusive characteristic of Burnout,
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Figure 1 — Number of professionals who have different dimensions for BS.

Low Professional Achievement

Depersonalization

Emotional Exhaustion

—
l

B BS Dimension

18

Source: Authors (2017).

and it occurs when the worker adopts
a negative attitude, especially towards
the beneficiaries of their own work,
being accompanied by anxiety, irritabi-

lity and lack of motivation, "% '>1¢17

as
evidenced in this study.

As for the preliminary assessment
of BS in the study participants, it was
identified that the most evident level of
the syndrome was in its initial phase,
which shows that the participants need
care to prevent the onset of the syndro-
me.

In this context, the workload and
other employment relationships are
factors that influence the development
of the disease. The presence of various
employment relationships can genera-
te mental and emotional problems and
those who perform night shifts com-
plain of mental discomfort, sleep and
appetite disorders, attention deficit,
impotence and fear in the face of orga-
nizational conditions. %119

With regard to occupational risks,
psychosocial risks are in evidence,
which are: lack of preparation and
training, paper overload, long hours at
work, conflict in teamwork, difficulty
in reconciling work and family, insuf-
ficient material and human resources,
in addition to precarious working con-

15 20 25 30 35

ditions. ¥

According to a research focused
on BS in nursing professionals in the
hospital network, the results indicated
that most respondents were in the age
group of 20-40 years and were married,
these results confirm with this study. ?

The data presented corroborate re-
search that indicates that BS in Nursing
professionals is a relevant psychosocial
phenomenon, as it affects not only the
Nursing team, but also the health sce-
nario.

The reality in the NICU provides
chronic emotional and interpersonal
stressors in the work environment, whi-
ch are determining factors for BS in
nursing professionals in this area. "

CONCLUSION

The development of BS is incre-
asingly constant among nursing pro-
fessionals, especially those who work
in sectors such as the NICU. This was
confirmed in this research when detec-
ting that 100% of the participants had
a propensity to develop the syndrome.
One of the pieces of evidence to con-
firm this fact was that the intensive care
professionals did not have much time
to resolve the questionnaire, as the rou-
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tine of these workers is very dynamic,
so much so that most of those approa-
ched did not respond to the question-
naire, alleging lack of time for the re-
solution of it.

It was found that the NICU is a very
stressful environment for these profes-
sionals, and what aggravates this is the
fact that they are subjected to a repeti-
tive, monotonous and tense work rou-
tine. This can cause great physical and
emotional strain, predisposing them
to the syndrome. It is important that
nursing professionals, especially tho-
se working in the NICU, know how to
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recognize the factors related to BS, in
order to try to minimize them.

It is also considered relevant that
the health institution pays attention to
training and campaigns to raise awa-
reness of professionals in relation to
workers' health. It is necessary to be an
entrepreneur with regard to workers'
health, collaborating in the formation
of work environments that reveal and
promote self-care for the care of others.

The healthy environment mobilizes
preventive behavior, at least to minimi-
ze stress and the most prevalent disea-
ses, such as BS, early loss of favorable

conditions for living well, as well as
the promotion of one's own health. It
is true that the investment in itself re-
presents an arduous and complex task.
After all, there are multiple systems,
organs and functions that need to be
stimulated, protected, nourished, sani-
tized and even treated when affected
by complications.

The study has limitations such as
the fact that it is carried out in a single
neonatal care unit, as well as the low
adherence of professionals to participa-
te in the study.

References

1.Lima AM, Farah BF, Teixeira MTB. Andlise da prevalencia da Sindrome de
Burnout em profissionais da atencao primaria em satde. Trab. Educ. Satde
[internet]. 2018 [acesso em 19 jan 2021]; 16(1): 283-304. Disponivel em: ht-
tps://www.scielo.br/scielo.php?pid=51981=77462018000100283-&script-
sci_arttext.

2.Perniciotti P, Serrano JCV, Guarita RV, Morales RJ, Romano BW. Sindrome
de Burnout nos profissionais de saude: atualizacao sobre definicoes, fatores
de risco e estratégias de prevencao. Rev. SBPH [internet]. 2020 [acesso em
19 jan 2021]; 23(1): 35-52. Disponivel em: http://pepsic.bvsalud.org/scielo.
php?script=sci_arttext&pid=51516-08582020000100005&Ing=pt.

3.0rganizacao Pan-Americana da Satde (OPAS). CID: burnout é um feno-
meno ocupacional [internet]. Brasilia, DF: OPAS BRASIL, 2019 [acesso em
20 jan 2021. Disponivel em: https://www.paho.org/bra/index.php?option=-
com_content&view=article&id=5949:cid-burnout-e-um-fenomeno-ocu-
pacional&ltemid=875.

1
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

I 4.Pontes CS. Sindrome de Burnout como doenca do trabalho. Revista Jus
: Navigandi [internet]. 2015 [acesso em 3 set 2016; 20(4): 42-9. Disponivel
: em: https://jus.com.br/artigos/35655.

: 5.0rganizacdo Mundial da Sadde. 10 @ Revisdo da Classificacdo Internacio-
1 nal de Doengas e Problemas Relacionados a Satde. [internet]. 1989 [acesso
: em 20 jan 2021]. Disponivel em: https://cid10.com.br/.

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
!

6.Brasilia. Decreto n° 3.048, de 6 de maio de 1999. Aprova o Regulamen-
to da Previdéncia Social, e da outras providéncias. Diario Oficial da Unido.
12.05.1999; n°89. [acesso em 12 maio 2016]. Disponivel em: http://www.
planalto.gov.br/ccivil_03/decreto/d3048compilado.htm.

7.0rganizacdo Mundial da Satde. 112 Revisdo da Classificagdo Internacio-
nal de Doengas. 2019 [acesso em 20 jan 2021]. Disponivel em: https://icd.
who.int/en/.

8.Rodrigues CCFM, Santos VEP, Sousa P. Patient safety and nursing: inter-
face with stress and Burnout Syndrome. Rev Bras Enferm. [internet]. 2017
[acesso em 19 jan 2021];70(5):1083-8. [Thematic Edition “Good Practices:
Fundamentals of Nursing work in the construction of a democratic society”]
DOI: http://dx.doi.org/10.1590/0034-7167-2016-0194. Disponivel em: ht-
tps:/Iwww.scielo.br/pdf/reben/v70n5/pt_0034-7167-reben-70-05-1083.pdf.

9. Silva RSN, Silva LP, Costa MCM, Mendes JR. Sindrome de Burnout em

7418 Revista Nursing,

profissionais da Enfermagem. Rev. Saude em Foco [internet]. 2015 [acesso
em 10 jan 2021]; 2(2): 94-106. Disponivel em: http://webcache.googleu-
sercontent.com/search?g=cache:-cEMUOm2JxwJ:www4.unifsa.com.br/
revista/index.php/saudeemfoco/article/download/896/868+&cd=1&hl=p-
t-BR&ct=cInk&gl=br.

10.Silva ABN, Maximino DAFM, Souto CGV, Virginio NA. Sindrome de
Burnout em profissionais de Enfermagem na unidade de terapia intensi-
va. Rev. Ciénc. Satide Nova Esperanca [internet]. 2016 [acesso em 10 jan
2021];14(1):79-86. Disponivel em: http://www.facene.com.br/wp-content/
uploads/2010/11/9.-5%C3%8DNDROME-DE-BURNOUT_09.12.15_PRON-
TO.pdf.

11. Chafic JK. Questionario preliminar do Burnout. 2007 [acesso em 12
maio 2016]. Disponivel em: www.chafic.com.br.

i
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1
12.Brasil. Ministério da Satde. Conselho Nacional de Satde. Resolugéo n. :
466, de 12 de dezembro de 2012. Aprova diretrizes e normas regulamenta-
doras de pesquisas envolvendo seres humanos [internet]. [acesso em 20 jan :
2020]. Disponivel em: https:/bvsms.saude.gov.br/bvs/saudelegis/cns/2013/ 1
res0466_12_12_2012.html. |
13.Goncalves MP, Guadagnini S. Sindrome de Burnout decorrente da des- :
motivacdo na Enfermagem: uma revisdo integrativa. Revista Acreditagdo — |
ACRED [internet]. 2014 [acesso em 10 jan 2021]; 4(8): 1-16. Disponivel em: :
https://webcache.googleusercontent.com/search?q=cache:Gj-imZ1kJ-Q- |
J:https://dialnet.unirioja.es/descarga/articulo/5626600.pdf+&cd=1&hl=p- :
t-BR&ct=cInk&gl=br. :
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

l

14.Da Silva JF, Silveira MC, Santos AA dos, Resende MA, De Assis BCS. Sin-
drome de Burnout em profissionais de Enfermagem no contexto da Atencao
Basica. REAS [Internet]. 7fev.2020 [acesso em 20 jan 2021];(39):€2320. Dis-
ponivel em: https://acervomais.com.br/index.php/saude/article/view/2320.

15.Lacerda RB, Ferreira MBG, Bracarense CF, Sene LV, Simdes ALA. Work
Context and Burnout syndrome in the nursing team of the Family Heal-
th Strategy. Cultura de los Cuidados [internet]. 2016 [acesso em 20 jan
2021]; 20(44): 91-100. Disponivel em: http://www.index-f.com/cultura/44p-
df/44091.pdf.

16.5a MAS, Martins-Silva PO, Funchal B. Burnout: o impacto da satisfacdo
no trabalho em profissionais de Enfermagem. Psicol. Soc. [internet]. 2014



Magalhdes, . J., Silva, A. S., Albuquerque, F. H. S., Macedo, N. M., Lima, J. S. M., Rolim, K. M. C., Guimaraes, F. J.
Avaliacdo da sindrome de burnout em profissionais de enfermagem em unidade de terapia intensiva neonatal

[acesso em 3 set 2016]; 26(3): 664-74. Disponivel em: http://www.scielo.
br/scielo.php?script=sci_arttext&pid=5010271822014000300015&In-
g=en&nrm=iso.

17.Campos ICM, Fatores Sociodemograficos e Ocupacionais Asso-
ciados a Sindrome de Burnout em Profissionais de Enfermagem.
Psicol. Reflex. Crit.[internet]. 2015 [acesso em 6 fev 2020]; 28(4):
764-771. Disponivel em:http://www.scielo.br/scielo.php?script=sci_arttex-

t&pid=50102-79722015000400015&Ing=en&nrm=iso.

18.Silva ACG, Silva HS, Silva MMA, Aoyama EA, Souza RAG. Sindrome de
Burnout como problema em evidéncia nas equipes de enfermagem. Rev.
Bras. Inter. de S. [internet]. 2019 [acesso em 5 jan 2021]; 1(4):102-8. Dispo-
nivel em: https://revista.rebis.com.br/index.php/rebis/article/view/2504:~:-
text=0s%20trabalhos%20dos%20profissionais%20atuantes,encontra-
dos%20em%20cada%20crit%C3%A9rio%20utilizado.

Revista Nursing,



