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Association between burnout syndrome, harmful use of alcohol 
and smoking in nursing in the ICU of a university hospital

Abstract  The article aims to determine the pres-
ence of burnout syndrome among professionals in 
the field of Nursing in the Intensive Care Unit in 
a university hospital and a possible association 
with consumption of alcohol and tobacco. Par-
ticipants were 160 nursing professionals from 04 
intensive care unit of a university hospital in the 
period from March 2013 to February 2014. We 
used a structured questionnaire, plus the smok-
ing history, Maslach Burnout Inventory, Alcohol 
Use Disorders Identification Test, Fagerström 
Dependence Questionnaire and the measure-
ment of carbon monoxide. We used Fisher’s chi-
square or Fisher exact test. Syndrome was found 
in 34 professionals, most of them female, married 
and young adults. 18 professionals reported being 
smokers. 6,4% of Nursing Assistants, 50% Prac-
tical Nurses and Nurses 71,4% drank moderate; 
5,4% Nursing Assistant and 14,3% Nurses scored 
default risk drinking and only 01 Practical Nurses 
had possible alcohol dependence. There was a pos-
itive association of the syndrome with smoking in 
01 ICU. Final considerations: Hospital Intensive 
Care services need assistance from the managers 
of services for the purpose of caring for the health 
of their caregivers.
Key words  Burnout, Intensive Care Nursing, Al-
coholism, Smoking

Larissa Santi Fernandes 1

Maria José Trevizani Nitsche 1

Ilda de Godoy 1

DOI: 10.1590/1413-81232018231.05612015



204
Fe

rn
an

de
s 

LS
 e

t a
l.

Introduction

Burnout syndrome (BS) – or Occupational Ex-
haustion Syndrome – is one of the consequenc-
es of occupational stress and is an occupational 
disease1 and a Public Health issue2,3. It is char-
acterized by the response to chronic sources of 
emotional and interpersonal stress at work and 
affects more health professionals2,4-6. This is the 
result of constant human interactions in health 
services, which involve feelings of affection, inse-
curity, lack of motivation, fear and anguish, and 
are beyond the individual’s coping capacity2,7-10. 
This syndrome has a multidimensional concep-
tion characterized by emotional exhaustion (EE), 
reduced personal accomplishment (PA) at work 
and depersonalization of the other3,4.

The syndrome becomes more evident in 
nursing professionals as a consequence of several 
factors, such as demand, work overload, double 
shift, insufficient number of personnel, occu-
pational hazards, poor material resources, work 
pressure, conflicting interpersonal relationships, 
direct contact with pain and death, and lack of 
qualified personnel, recognition, social support, 
feedback and participation in decision-making 
and autonomy2,11-15, as well as direct and intense 
contact with patients and their families, severe 
problem of these patients, complex activities 
developed, level of responsibility and constant 
search for specialization in the area to improve 
care2,11-15.

Therefore, progressive exposure to these fac-
tors considered as stressors leads to physical and 
emotional exhaustion, interfering in the quality 
of life, impairing interaction with their func-
tions, decreasing the quality of care, as well as in-
creasing turnover and absenteeism, thus harming 
the work environment11,16.

The harmful use of alcohol is the third reason 
for absence from work and the eighth cause of 
sickness benefits granted by Social Security17,18. It 
affects health and quality of life, including family 
members; each year, 2.5 million people die from 
the consequences of alcohol use17,18. Its harmful 
use is directly related to violence, negligence, the 
worker’s prejudice with regard to his work, ab-
senteeism and increased work accidents, mainly 
due to changes in reaction, perception and reflex-
es17,18.

Tobacco use and alcohol abuse are a major 
Public Health problem. They interfere with the 
physical and mental health of the population and 
significantly with the country’s economy and the 
quality of the environment19.

This study aimed to verify the presence of 
Burnout Syndrome among nursing profession-
als of Intensive Care Units (ICUs) of a university 
hospital and its association with alcohol and to-
bacco consumption.

Methods

This is a quantitative approach performed with 
nursing professionals who worked in the Adult, 
Coronary, Neonatal and Pediatric ICUs of a uni-
versity hospital, in rural São Paulo, from March 
2013 to February 2014. Of the total of 184 Nurs-
ing professionals who were invited to participate 
in the study, 24 individuals were excluded for the 
following reasons: 14 refused to participate, 05 
did not return the questionnaire and 05 were on 
medical leave. Therefore, 160 individuals from 
three different professional categories partici-
pated in the study. We decided to use the total 
population, due to the reduced number of some 
professional categories in the Coronary and Pe-
diatric ICUs.

All the nursing professionals of the Adult, 
Coronary, Neonatal and Pediatric ICUs of a uni-
versity hospital of rural São Paulo were previous-
ly instructed on the research, its objective and 
invited to participate in it. Those who accept-
ed signed two copies of the Informed Consent 
Form, one for the researcher and the other for 
the professional.

A structured, self-administered question-
naire was used for data collection according to 
the model used in a study conducted by Jodas 
and Haddad20, which was modified due to the 
additional data on tobacco use history, to allow 
the evaluation of the relationship between the 
Syndrome and tobacco use. This questionnaire 
contained sociodemographic and professional 
data, information on leisure, predictive factors 
and somatic symptoms related to BS. To comple-
ment this information, we used Maslach Burnout 
Inventory (MBI), Alcohol Use Disorders Identi-
fication Test (AUDIT), Fagerström Dependence 
Questionnaire (FDQ), and Measurement of Car-
bon Monoxide in Exhaled Air (COex).

The Maslach burnout Inventory identifies the 
syndrome’s symptoms and classifies as burnout 
syndrome a high level of emotional exhaustion 
and depersonalization and low level of personal 
accomplishment20. The AUDIT assesses problems 
associated with alcohol consumption, detects the 
pattern of risk consumption, identifies alcohol 
quantity, frequency and dependence, and the in-
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dividual scoring eight points and over is classified 
as being at risk21. Finally, the Fagerström depen-
dency questionnaire assesses the level of nicotine 
dependence, and a result greater than six points 
is likely to point to a high level of dependence 
and would evidence withdrawal symptoms when 
quitting22.

Carbon monoxide was measured in the ex-
haled air of all the professionals who worked 
in the ICUs in order to ascertain tobacco use 
with greater reliability. The measurement was 
performed after the professionals completed 
the questionnaire. A descriptive analysis of the 
studied population was carried out through the 
calculation of the mean, standard deviation and 
median for the quantitative variables. For the 
variables, frequencies, percentages and p-values 
were calculated. Tukey’s test was used to compare 
the different ICUs and the professional catego-
ries in issues related to emotional exhaustion and 
personal accomplishment. The Gamma distribu-
tion was used for depersonalization. Associations 
between the categorized variables were made 
using the chi-square test, or Fisher’s exact test, 
considering variables of emotional exhaustion, 
reduced personal accomplishment, depersonal-
ization, syndrome outcome, alcohol abuse and 
tobacco use. A significance level of 5% or the 
corresponding p-value was set for all tests.

The Research Ethics Committee (CEP) of the 
Faculty of Medicine of Botucatu (FMB) – UNE-
SP approved this study in 2013.

Results

The mean age of the professionals was 35.1 years 
(± 9.6). They worked in the facility for a mean 
period of 9 years (± 7.8) and with an average 
weekly workload of 38.7 hours (± 10). Some 48% 
were married, 72.5% worked 12/36 hours shifts, 
68.1% had a Consolidated Labor Laws (CLT) 
employment relationship, 53.7% consumed al-
coholic beverages and 11.2% were smokers. All 
nursing assistants, 94.5% of technicians and 
92.8% of nurses were female.

The median tobacco use time of smokers was 
10 years, with daily consumption of nine ciga-
rettes and two weekly packets. The median level 
of nicotine dependence of tobacco users (QDF) 
was 1.5 points, and 61.1% showed very low, 
27.8% low and 11.1% high dependence. Nine-
teen professionals were evaluated as smokers by 
the measurement of carbon monoxide in the 
exhaled air (02 assistants, 14 technicians and 03 

nurses). The COex median was 2 points. Among 
the professionals who reported being non-smok-
ers, one was classified as smoker according to the 
measurement of carbon monoxide in the exhaled 
air.

Former smokers made use of the cigarette 
with median of 10 years, consumed 15 cigarettes/
day and three packets/week. They stopped smok-
ing, with a median of 2 years.

According to the AUDIT, 74 professionals 
did not consume alcohol, 73 drank moderately, 
12 showed a risk-drinking pattern and only one 
evidenced possible alcohol dependence.

The mean EE was 23.4 points (± 13) and PA 
was 31.4 points (± 10.6). The median deperson-
alization score was 4 points.

Therefore, considering the classifications, BS 
was identified in 34 professionals. In the Adult 
ICU, 26 professionals were classified with BS 
(three nursing assistants, 17 nursing technicians 
and six nurses); in the Coronary ICU, one nurs-
ing technician; in the Neonatal ICU, one nursing 
assistant, two nursing technicians and two nurs-
es; and in the Pediatric ICU, two nursing tech-
nicians.

In the Adult ICU, most of the married pro-
fessionals, with children, a CLT work contract, 
working 12/36 hours, secondary school and had 
high depersonalization standards were nursing 
technicians. Most of the single who had spe-
cialization were nurses in the Adult ICU. In the 
Coronary ICU, most of the professionals who 
attended secondary school were nursing techni-
cians.

Regarding nursing technicians, the lowest 
number of daily cigarettes consumed was in 
the Pediatric ICU (4.2 daily cigarettes). Former 
smokers nursing technicians from the Neonatal 
ICU consumed cigarettes for a longer time (24.3 
years). The longest smoking quitting time was 
found in the Pediatric ICU (13 years). Pediatric 
ICU technicians consumed more cigarettes per 
day (20 cigarettes/day) and packet/day (12 pack-
ets/week).

EE and depersonalization showed higher 
mean in the Adult ICU (29.2 and 11.3 points, re-
spectively). PA showed the highest mean in the 
Pediatric ICU (36.06 points).

Table 1 shows the distribution of the Maslach 
Burnout Inventory (MBI) categories by work 
unit. With regard to emotional exhaustion (p 
< 0.0001) and personal accomplishment (p = 
0.0011), there was a difference between Adult 
ICU and the others. Regarding depersonaliza-
tion (p = 0.0015), there was a difference between 
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Adult ICU and Coronary and Neonatal ICUs; 
and between Coronary ICU and Pediatric ICU.

The distribution of variables categorized ac-
cording to emotional exhaustion, depersonaliza-
tion and burnout syndrome are shown in Table 2. 
There was no significant association between cat-
egorized variables and personal accomplishment.

The association between EE and work period 
showed a significant difference (p = 0.0139), and 
most professionals with high EE worked in 12/36 
hours shifts (56 professionals), as well as deper-
sonalization (p = 0.0030), where 40 professionals 
were classified with high depersonalization.

Females showed a difference between the low 
classification and the other classifications in rela-
tion to depersonalization (p = 0.0030), as well as 
in relation to having BS, between whether or not 
developing the syndrome (p = 0.0217). Therefore, 
we can affirm that females evidenced had a high-
er probability of having the syndrome (29 profes-
sionals), and most of the professionals with the 
syndrome were married (21 professionals).

Table 3 shows the distribution of categorized 
variables by personal accomplishment, deper-
sonalization and BS in the Adult ICU; and emo-
tional exhaustion, depersonalization, and BS in 
the Neonatal ICU.

In the Adult ICU, most former smokers and 
non-smokers had low professional achievement 
(75 and 78 professionals, respectively). Those 
working 12/36 hours shifts had high depersonal-
ization (31 professionals) as well as non-smokers 
(29 professionals). Among nonsmokers, 21 were 
classified as having BS.

In the Neonatal ICU, those who practiced 
physical activity showed low emotional exhaus-
tion (65%), whereas those who did not practice 
presented high EE (48.9%) (p = 0.0191). Regard-
ing depersonalization, both those who practiced 
physical activity and those who did not showed 
low depersonalization (80% and 46.8%, respec-

tively) (p = 0.0150). BS was diagnosed in two 
professionals who worked six hours a day in the 
Neonatal ICU (p = 0.0122). Professionals who 
had children were classified as non-smokers by 
COex (79.5%) (p = 0.0171).

Table 4 shows the distribution of variables 
categorized by Alcohol Use Disorders Identifica-
tion Test (AUDIT) and measurement of carbon 
monoxide in the exhaled air (COex).

Most married professionals were nondrinkers 
(46 professionals), as well as those with children 
(48 professionals). Single people (62%), CLT 
workers (49.5%), graduates (60.6%), specialists 
(60.7%), smokers (58.8%) and passive smokers 
(30.8%) drank moderately.

Regarding the measurement of carbon mon-
oxide in the exhaled air, one passive smoker, one 
former smoker and eight non-smokers were clas-
sified as smokers by COex.

Table 5 shows the distribution of variables 
categorized according to the Alcohol Use Dis-
orders Identification Test (AUDIT) and mea-
surement of carbon monoxide in the exhaled air 
(COex) in the Adult ICU; and Alcohol Use Dis-
orders Identification Test (AUDIT) in the Neo-
natal ICU. In the adult ICU, most CLT (56.8%) 
and statutory (76.9%) professionals, graduates 
(85.8%) and non-smokers (61%) drank moder-
ately. Two professionals self-classified as smokers 
were classified as non-smokers by the measure-
ment of carbon monoxide in the exhaled air 
(COex).

In the Neonatal ICU, most of the married 
professionals (29 professionals) who have chil-
dren (33 professionals), are CLT workers (25 pro-
fessionals), statutory workers (20 professionals), 
who attended secondary school (37 profession-
als) and who do not attend university or a course 
(39 professionals) were nondrinkers. Single peo-
ple (12 professionals) and those without children 
(15 professionals) drank moderately.

Table 1. Distribution of Maslach Burnout Inventory categories by work unit. São Paulo-SP / Brazil, 2014.

Work places/ MBI issues Adult ICU Coronary ICU Neonatal ICU Pediatric ICU p-value

Emotional Exhaustion* 29.08±8.83 a 19.31±10.73 b 20.94±14.24 b 14.75±14.69 b <0.0001

Personal Accomplishment* 27.68±10.63 a 35.85±8.56 b 33.04±10.65 b 36.06±7.55 b 0.0011

Depersonalization** 10.38±7.29 a 3.92±4.33 b 3.52±5.44 bc 5.63±7.74 ac 0.0015

*- Anova followed by Tukey. **- Gama. Means followed by the same letters do not differ statistically from each other.
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Discussion

Nursing professionals that are in constant contact 
with patients and/or family members, experience 
stress situations and are not psychologically pre-
pared can make work difficult and affect their 
personal life4, as well as move away from people 
they provide care to, building a barrier8.

The results of our study showed that most 
professionals who developed BS were female, 
married, and young adults, corroborating studies 
conducted in ICUs4,23-27.

Nursing is an area in which women and 
young adults predominate, situation that stems 
from the large number of existing nursing pro-
fessionals and composition by young people8. 
Young professionals are more likely to develop 
BS because of work inexperience and non-adap-
tation to working conditions and organizations28, 
resulting in poor quality of care26.

This study reports that nurses with children, 
in addition to their working hours, dedicate a 
large part of their time to their children, causing a 
high rate of physical and emotional exhaustion29. 
The results of our study showed that 54.4% of 
the professionals had children, of whom only 
16.7% were nurses.

The fact of having children and being mar-
ried can be considered a protective factor, since 
the professional feels supported and the feeling 
of affection arises, which protects against the de-
velopment of BS30.

Among all participants, 46.5% had a high 
standard for emotional exhaustion, 54.7% had a 
low standard for personal accomplishment and 
32.7% had high scores for depersonalization, 
which were higher than those of literature24. 
However, in another study, results showed that 
45% of professionals had high EE rate, 38% had 
high depersonalization rate and 46% had low PA 

Table 2. Variables categorized by level of emotional exhaustion, depersonalization and Burnout syndrome. São 
Paulo-SP / Brazil. 2014.

Categorized variables

Emotional Exhaustion

High Medium Low
p-value

n % N % n %

Work period 0,0139*   0,0139*

6 hours 9 ac 29 6 a 19 16 bc 52

12/36 hours 56 b 48.7 30 a 26.1 29 a 25,2

> 12 hours 9 a 69.2 3 ab 23.1 1 b 7,7

Depersonalization

High Medium Low

n % N % n % p - value

Gender 0,0030* 0,0030*

Female 45 a 30 40 a 26.7 65 b 43,3

Male 7 a 77.8 2 a 22.2 - -

Work period 0,0163* 0,0163*

6 hours 5 a 16.1 6 a 19.4 20 b 64,5

12/36 hours 40 a 34.8 33 a 28.7 42 a 36,5

> 12 hours 7 a 53.8 3 a 23.1 3 a 23,1

Burnout syndrome

Present Absent

n % n % p - value

Gender 0.0217* 0,0217*

Female 29 a 19.2 122 b 80.8

Male 5 a 55.6 4 a 44.4

*- Fisher. Numerical values followed by the same letters do not differ statistically from each other.
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Table 3. Distribution of categorized variables by personal accomplishment pattern, depersonalization and 
Burnout Syndrome in Adult ICU; and emotional exhaustion, depersonalization and Burnout Syndrome in 
Neonatal ICU. São Paulo-SP / Brazil. 2014.

Categorized variables

Adult ICU
Personal accomplishment

High Medium Low

p - valuen % n % n % 

Tobacco use 0.0154*

Smoker 1 a 12.5 5 a 62.5 2 a 25

Passive Smoker 2 a 33.3 - - 4 a 66.7

Former Smoker 1 a 12.5 1 a 12.5 6 b 75

Non-smoker 3 a 7.4 6 a 14.6 32 b 78

Depersonalization

High Medium Low

n % n % n % p - value

Work period 0.0150*

6 hours 3 a 30 1 a 10 6 a 60

12/36 hours 31 b 62 13 a 26 6 a 12

> 12 hours 3 100 - - - -

Tobacco use 0.0147*

Smoker 1 a 12.5 4 a 50 3 a 37.5

Passive Smoker 2 a 33.3 3 a 50 1 a 16.7

Former Smoker 5 a 62.5 2 a 25 1 a 12.5

Non-smoker 29 b 70.7 5 a 12.2 7 a 17.1

Burnout syndrome

Present Absent

n % n % p - valuer

Tobacco use 0.0406*

Smoker - - 8 100

Passive Smoker 2 a 33.3 4 a 66.7

Former Smoker 3 a 37.5 5 a 62.5

Non-smoker 21 a 51.2 20 a 48.8

Neonatal ICU 
Emotional exhaustion

p - value

High Medium Low

n % n % n % 

Physical activity 0.0191*

Yes 3 a 15 4 a 20 13 b 65

No 23 bc 48.9 9 a 19.2 15 ac 31.9

Depersonalization

p - value

High Medium Low

n % n % n % 

Physical activity 0.0150*

Yes - - 4 a 20 16 b 80

No 11 a 23.4 14 ac 29.8 22 bc 46,8

Burnout syndrome

Present Absent

n % n % p - value

Work period 0.0122*

6 hours 2 a 11,8 15 b 88.2

12/36 hours 1 a 2.2 45 b 97.8

> 12 hours 2 a 50 2 a 50

 *- Fisher. Numerical values followed by the same letters do not differ statistically from each other.
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rate, and that these results were associated with 
professionals’ anxiety29. These results were simi-
lar to those of our study.

The workload of more than 12 daily hours 
showed a positive significance with a high EE 
standard (p = 0.0139), as well as depersonalization 
(p = 0.0163). This can be justified by work orga-
nization, in which daytime professionals carry out 
procedures, while nighttime professionals only 
perform medication in order not to disturb pa-

tients, thus overloading daytime period8. This can 
be an influencer of EE and consequently of BS8.

It should also be considered that when it is 
not possible to negotiate between the subject and 
the organization or leadership, the latter should 
be more flexible and interfere with the work-re-
lated problems to minimize the effects of stress 
on the team and individuals, thus reducing the 
impairment of the psyche and, consequently, its 
exclusion1,27. When this does not occur, the prac-

Table 4. Distribution of categorized variables according to AUDIT, nicotine dependence level (QDF) and 
measurement of carbon monoxide in the exhaled air (COex). São Paulo-SP / Brazil. 2014.

Categorized variables

Alcohol Use Disorders Identification Test (AUDIT)

p-value

Non-drinker
Moderate 

drinker
Risk drinking 

pattern
Possible alcohol 

dependence 

n % n % n % n %

Marital Status 0.0002**

Married 46 a 59.7 30 b 39 1 c 1.3 - -

Separated 13 a 68.4 5 b 26.3 1 b 5.3 - -

Single 13 a 20.6 39 b 62 10 a 15.9 1 c 1,6

Children 0.0318*

Yes 48 a 55.1 33 b 38 6 c 6.9 - -

Employment Relationship 0.0054*

CLT 46 a 42.2 54 a 49.5 8 b 7.3 1 c 1

Statutory 25 a 61 16 a 39 - - - -

Temporary 1 a 12.5 3 a 37.5 4 a 50 - -

Education 0.0011**

Secondary School 57 a 59.4 35 b 36.5 4 c 4.1 - -

Higher Education 10 a 30.3 20 b 60.6 2 a 6.1 1 a 3

Specialist 6 a 21.4 17 b 60.7 5 a 17.9 - -

Tobacco use 0.0259*

Smoker 4 a 22.2 12 b 66.7 2 a 11.1 - -

Passive Smoker 6 a 35.3 10 b 58.8 1 a 5.9 - -

Former Smoker 5 a 38.4 4 b 30.8 4 a 30.8 - -

Non-smoker 58 a 51.8 48 a 42.8 5 b 4.4 1 b 1

Measurement of carbon monoxide in the exhaled air (COex)

p-value
Smoker Non-smoker

n %                      n                     %

Tobacco use  < 0.0001**

Smoker 9 a 50 9 a             50

Passive Smoker 1 a 5.9 16 b 94.1

Former Smoker 1 a 7.7 12 b 92.3

Non-smoker 8 a 7.1 104 b 92.9
*-Fisher **-Qui-quadrado. Valores numéricos seguidos das mesmas letras não diferem estatisticamente entre si.
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Table 5. Categorized variables distribution according to the Alcohol Use Disorders Identification Test (AUDIT) 
and Measurement of carbon monoxide in the exhaled air (COex) in the Adult ICU; and Alcohol Use Disorders 

Identification Test (AUDIT) in the Neonatal ICU. São Paulo-SP / Brazil. 2014.

Categorized 
variables

UTI Adulto
Alcohol Use Disorders Identification Test (AUDIT)

Non-drinker
Moderate 

drinker
Risk drinking 

pattern

n % n % n % p-value

Employment Relationship 0.0186*

CLT 14 a 31.8 25 b 56.8 5 c 11.4

Statutory 3 a 23.1 10 b 76.9 - -

Education 0.0055*

Secondary School 15 a 42.9 18 a 51.4 2 b 5.7

Higher Education 1 a 7.1 12 b 85.8 1 a 7.1

Tobacco use 0.0215*

Smoker 2 a 25 5 a 62.5 1 a 12.5

Passive Smoker - - 5 83.3 1 16.7

Former Smoker 2 a 25 2 a 25 4 a 50

Non-smoker 14 a 34.1 25 b 61 2 c 4.9

Measurement of carbon monoxide
 in the exhaled air (COex)

Smoker  Non-smoker

n % n % p-value

Tobacco use 0.0011*

Smoker 5 a 62.5 3 a 37.5

Passive Smoker - - 6 100

Former Smoker 8 100

Non-smoker 2  a 4.9 39 b 95.1

Categorized 
variables

UTI Neonatal
Alcohol Use Disorders Identification Test (AUDIT)

Non-drinker
Moderate 

drinker
Risk drinking 

pattern

Possible 
alcohol 

dependence 

n % n % n % n % p-value

Marital Status 0.0019**

Married 29 a 82.9 6 b 17.1 - - - -

Separated 11 a 84.6 2 b 15.4 - - - -

Single 4 a 21 12 b 63.2 2 a 10.5 1 a 5.3

Children 0.0021**

Yes 33 b 84.6 5 a 12.8 1 a 2.6 - -

No 12 a 41.4 15 a 51.8 1 b 3.4 1 b 3.4

Employment Relationship 0.0092*

CLT 25 a 59.5 15 a 35.7 1 b 2.4 1 b 2.4

Statutory 20 a 87 3 b 13 - - - -

Temporary - - 1 a 50 1 a 50 - -

Education 0.0045**

Secondary School 37 b 82.2 7 a 15.6 1 a 2.2 - -

University/course 0.0350*

No 38 a 73.1 12 b 23.1 2 c 3.8 - -

*- Fisher. Numerical values followed by the same letters do not differ statistically from each other.
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titioner develops defense mechanisms that lead 
to a reduced pressure and source of stress and, if 
used routinely, can become novice and generate 
resistance to change and alienation, masking se-
vere anxiety, resulting in the development of BS27.

In the Adult ICU, most nursing profession-
als were classified with high EE. This finding is 
in line with literature, in which most of the eval-
uated units showed high EE scores25. At work, 
stress is potentiated and highlights the signs of 
emotional exhaustion4. Thus, psychological ex-
haustion is a consequence of work, and wear is 
because the individual is pushed to perform be-
yond his limits of resistance4.

Social support has positive results in the re-
duction of EE, while the workload has negative 
results in care24. In one study in Germany, social 
support curbed EE, as well as improved care and 
professional relationships29.

ICUs with low PA scores are the least favor-
able to work, considering the amount of bed and 
care required by the Adult, Pediatric and Coro-
nary ICUs from their professionals. Younger pro-
fessionals are more likely to develop feelings of 
depersonalization because of poor professional 
experience28. Non-recognition of work leads to 
psychic decompensation, which can lead to de-
creased personal accomplishment and deperson-
alization27.

Results from a previous study showed that 
50% of the nurses were positively evaluated for 
BS31 and that the fact of being a nurse predisposes 
the professional to develop burnout due to work-
load and stress20,32. However, our study showed 
that 19% of nurses showed SB.

It is suggested that BS develops in units where 
there is work overload and there is no positive 
relationship between investments and results23. 
Other research shows that professionals working 
fewer hours a day need more than one job to in-
crease family income, triggering the syndrome25. 
These results diverged from ours, since profes-
sionals who worked for a period of 6 hours per 
day evidenced a lower rate of the syndrome.

Tobacco and alcohol abuse can be a form of 
behavioral manifestation of flight or forgetful-
ness of work, as well as the pursuit of pleasure 
that they cannot achieve in their daily work activ-
ities due to poor working conditions6. Constant 

stress situations lead professionals to alcohol 
abuse, used as a relaxant, tranquillizer, anxiolytic 
and even as a flight33; nursing professionals are 
more prone to substance abuse and suicide11. In 
our study, in general, there was no association of 
alcohol abuse and smoking with the syndrome.

Final considerations

The BS was found among the nursing profes-
sionals evaluated, in a higher proportion, among 
assistants (50%), nursing technicians (20%) and, 
finally, nurses (19%). In total, 34 professionals 
were evaluated positively for BS, of which 26 are 
from the Adult ICU, one from the Coronary ICU, 
five from the Neonatal ICU and two form the 
Pediatric ICU. These results are worrying, and 
evidence threatening and syndrome-triggering 
work conditions.

In the MBI categories analyzed separately, 
a high rate for EE (46.5%) and low rate for PA 
(54.7%) prevailed. This outcome shows the need 
for measures to alleviate this situation, consider-
ing that the ICU is a stressful environment, which 
demands a lot from professionals and entails 
high prevalence of the syndrome.

Alcohol consumption was positively associat-
ed with work, titration and children, and in some 
cases, consumption was considered excessive and 
could interfere with work. Tobacco consumption 
also showed statistical significance in the three 
MBI variables, evidencing that emotional ex-
haustion, reduced personal accomplishment and 
depersonalization might lead to increased tobac-
co consumption as a means of escape.

The positive associations between the vari-
ables studied and BS were significant, but the 
number of professionals categorized by ICU was 
reduced, requiring further studies, in addition to 
the need to measure the workload of ICU pro-
fessionals.

The prevalence of BS, the occurrence of the 
syndrome’s realms in isolation, the consumption 
of alcohol and tobacco shown by the results of 
this study suggest that the Intensive Care services 
of the Hospital das Clínicas of Botucatu require 
intervention of the service managers in order to 
take care of the health of their caregivers.
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