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ABSTRACT

Objective: To analyze the existence of a relationship between burnout and depressive symptoms among intensive care unit nursing
staff. Method: A quantitative, descriptive, cross-sectional study with 91 intensive care nurses. Data collection used a sociodemographic
questionnaire, the Maslach Burnout Inventory - Human Services Survey, and the Beck Depression Inventory - I. The Pearson test
verified the correlation between the burnout dimension score and the total score from the Beck Depression Inventory. Fisher’s exact
test was used to analyze whether there is an association between the diseases. Results: Burnout was presented by 14.29% of the
nurses and 10.98% had symptoms of depression. The higher the level of emotional exhaustion and depersonalization, and the lower
professional accomplishment, the greater the depressive symptoms. The association was significant between burnout and depressive
symptoms. Conclusion: Nurses with burnout have a greater possibility of triggering depressive symptoms.

Descriptors: Nurses; Intensive Care Units; Nursing Research; Psychological stress; Professional Exhaustion.

RESUMO

Objetivo: Analisar a existéncia de relacdo entre o burnout e a sintomatologia depressiva em enfermeiros de unidade de
terapia intensiva. Método: Estudo quantitativo, descritivo, transversal, com 91 enfermeiros de terapia intensiva. Utilizou-
se, na coleta dos dados, um questionario sociodemografico, o Maslach Burnout Inventory — Human Services Survey, e o
Inventdrio de Depressao de Beck — versao I. O teste de Pearson verificou a correlacdo entre o escore das dimensoes do
burnout e o escore total do Inventario de Beck. O teste Exato de Fisher foi utilizado para analisar se existe associagao entre
as doengas. Resultados: Apresentaram burnout 14,29% dos enfermeiros e 10,98% tinham sintomas de depressdao. Quanto
maior o nivel de exaustio emocional e despersonalizacdo, e menor a realizacao profissional, maior foi a sintomatologia
depressiva. A associagao foi significativa entre o burnout e a sintomatologia depressiva. Conclusao: Os enfermeiros com
burnout tm uma possibilidade maior de desencadear a sintomatologia depressiva.

Descritores: Enfermeiras e Enfermeiros; Unidades de Terapia Intensiva; Pesquisa em Enfermagem; Estresse Psicolégico; Esgotamento
Profissional.

RESUMEN
Obijetivo: Analizar la existencia de relacion entre burnout y la sintomatologia depresiva en enfermeros de unidad de terapia
intensiva. Método: Estudio cuantitativo, descriptivo, transversal, con 91 enfermeros de terapia intensiva. Se utilizo, en la colecta
de datos, un cuestionario socio demogréfico, el Maslach Burnout Inventory — Human Services Survey, y el Inventario de
Depresion de Beck — version 1. El test de Pearson verifico la correlacion entre la puntuacion de las dimensiones de burnout
e la puntuacién total del Inventario de Beck. El test Exacto de Fisher fue utilizado para analizar si existe asociacion entre las
enfermedades. Resultados: Presentaron burnout 14,29% de los enfermeros y 10,98% tenian sintomas de depresion. Cuanto
mayor el nivel de agotamiento emocional y despersonalizacion, y menor la realizacién profesional, mayor la sintomatologia
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depresiva. La asociacion fue significativa entre burnout y la sintomatologia depresiva. Conclusion: Los enfermeros con burnout
tienen una posibilidad mayor de desencadenar la sintomatologia depresiva.
Descriptores: Enfermeras y Enfermeros; Unidades de Terapia Intensiva; Pesquisa en Enfermeria; Estrés Psicologico; Agotamiento Profesional.
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INTRODUCTION

Intensive care unit nurses are continuously influenced by
various causes of stress in the work environment, such as: fa-
tiguing workload, reduced staffing, and complexity of proce-
dures. Due to the exhaustive and stressful work, these profes-
sionals are more likely to develop occupational stress, which
is an important determinant of depression and burnout®.

When work-related stress transcends adaptive levels without
an effective coping mechanism, it is called burnout or burnout
syndrome. This is a predominant disease in professions that deal
with people and arises as a consequence of interpersonal and
organizational relations®. The term “burnout” means “to be
consumed”. This is a term that designates an individual who has
reached collapsing point in his or her adaptive capacity®.

Depression is defined as a state of psychological suffering,
which has repercussions on interpersonal relationships. It is
characterized by the presence of negative thoughts, need for
isolation, despondency, sadness, fatigue, insomnia, difficul-
ties in concentration, anxiety, considerable fear, feelings of
guilt, as well as alterations in sleep and appetite®.

It is recognized that the prevalence of intensive care unit
nurses with burnout syndrome is high, and there is a signifi-
cant association with depressive symptoms“>,

Burnout is a distinct nosological entity that is often diag-
nosed as depression, leading to inappropriate treatment and
consequent worsening of the clinical picture®. These are dis-
eases with different dimensions and pathophysiology, i.e., de-
pression has a pathophysiology related to an intrinsic trauma,
while burnout is related to the workplace®.

The need for this study is justified by the importance of
analyzing the relationship between burnout and depressive
symptoms, since the results found may support the develop-
ment of relevant points of reflection and the elaboration of
occupational health programs in the institution, where this
research was performed, in order to prevent and detect these
diseases in intensive care unit nurses.

The aim of this study was to analyze the existence of a
relationship between burnout and depressive symptoms in in-
tensive care unit nurses.

METHOD

Ethical aspects

After the hospital’s authorization, the project was submit-
ted for evaluation by the Research Ethics Committee (CEP),
and it was approved. The nurses were contacted and provided
an explanation of the study. After agreeing to participate, they
signed the Informed Consent Term. The research methods
complied with the ethical precepts of Resolution 466/2012

of the National Health Council, which regulates research on
human beings in Brazil®.

Design, place of study and period

This is a quantitative, descriptive, cross-sectional study
conducted at a university hospital in the city of Sao Paulo
(SP), Brazil. The sample was defined using non-probabilistic
convenience sampling. The subjects were selected according
to their presence during the data collected period. There were
a total of 130 intensive care nurses, of which 91 were selected
to participate in the study. The inclusion criteria were: to be
an assistant nurse working in an intensive care unit. The exclu-
sion criteria were: on medical leave, maternity leave and on
vacation, or if they declined to participate to participate in the
study. In compliance with these criteria were excluded: 11
who were on holiday; three on medical leave, two on mater-
nity leave; and 23 who were invited but refused to participate.

Nursing assistants worked in the various intensive care
units: general, health plan, neurosurgery, pulmonology, pedi-
atrics, neonatal, cardiac surgery, hemodialysis, cardiac, medi-
cal clinic, emergency room and burns.

Population or sample; inclusion and exclusion criteria

Data collection was done by the researcher responsible in
July 2014, during the participants’ working hours. In order
to maintain confidentiality and privacy of the nurses, the in-
struments were completed in the Nursing comfort room or
in a reserved room in the sector of practice and without the
presence of other professionals. The instruments used were: a
sociodemographic data collection form, the Maslach Burnout
Inventory (MBI) Human Services Survey (HSS) and the Beck
Depression Inventory (BDI) version I.

Study protocol

The sociodemographic data collection form consists of
multiple-choice and open-ended questions, covering: gender,
age, work sector, marital status, number of children, work
shift, income, workload, ICU working time, number of pa-
tients attended per day and participation in in-service training.

The MBI-HSS for health professionals, translated and adapt-
ed by Benevides-Pereira, was used to identify the percentage
of employees with burnout syndrome?.

The reference values of the Group of Studies and Research on
Stress and Burnout Syndrome were used as cutoff points: emo-
tional exhaustion (low — 0 to 15, moderate — 16 to 25, and high —
26 to 54); depersonalization (low — 0 to 2; moderate — 3 to 8; and
high — 9 to 30); and professional accomplishment (low — 0 to 33,
moderate — 34 to 42, and high — 43 to 48)”. Burnout syndrome is
characterized by the combination of high emotional exhaustion,
high depersonalization and low professional accomplishment®.
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The BDI was also applied, in order to determine the percent-
age of nurses with depressive symptoms. The version used was
BDI-l, validated for Brazil, with 21 questions assessing the pres-
ence of depressive symptoms in relation to the week prior to
application of the instrument®. The cut-off points were those
recommended for undiagnosed samples: scores above 15 indi-
cate dysphoria, and above 20 indicate depression?.

Analysis of results and statistics

The results were expressed using descriptive statistics:
mean, standard deviation and percentages for the categorical
variables. The inferential statistical techniques used were Pear-
son correlation test and Fisher’s exact test. Using the Pearson
test, it was possible to verify the correlation between MBI-HSS
dimensions and the total BDI-I score. To verify the association
between individuals with burnout syndrome and symptoms
of depression, Fisher’s exact test was applied; the strength of
association between the variables was evaluated through the
Odds Ratio (OR) with Confidence Interval (CI).

The margin of error adopted in the decisions of the statisti-
cal tests was 5% (p <0.05) and with 95% confidence inter-
vals. Statistical analyses were performed using the Statistical
Package for the Social Sciences, version 21.

RESULTS

In compliance with the inclusion criteria, the study sample com-
prised a total of 91 care nurses. Of these, 81 (89.0%) were women,
57 (62.6%) were single and 34 (37.4%) were married. The mean
age presented was 30.82 years, with a standard deviation of 6.42.
As to the number of children, 65 (71.4%) reported not having chil-
dren, that is, it was a young population, and most had no children.

The nurses were predominantly public-sector employees
78 (85.7%). Regarding the shift, 31 (34.0%) worked at night.
Only six (6.6%) had a second job and 42 (46.2%) had an in-
come of 2 to 5 minimum wages.

As to the work sectors, the distribution of nurses in the various
ICUs was: 17 (18.6%) general intensive care unit; 10 (11.0%)
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health plan; eight (8.8%) neurosurgery; six (5.5%) pediatric; 10
(11.0%) neonatal; five (5.5%) cardiac surgery; seven (7.7%) he-
modialysis; seven (7.7%) cardiac; six (6.6%) medical clinic; five
(5.5%) emergency room; and five (5.5%) burns.

According to MBI results, of the 91 nurses interviewed, 78
(85.7%) did not present burnout syndrome against 13 (14.3 %)
with burnout.

From BDI, 81 (89.0%) had no depressive symptoms, five
(5.5%) had symptoms of dysphoria and five (5.5%) had depres-
sive symptoms, that is 11.0% presented symptoms of depression.
Table 1 shows the profile of nurses with burnout and symptoms
of depression.

Table 2 presents the correlation between the burnout dimen-
sion scores and total DBI score (depressive symptoms) using
Pearson’s r test. It was observed that there was a moderate posi-
tive correlation between emotional exhaustion and total BDI
score (r = 0.5852; p <0.001), with a significantly stronger cor-
relation level in this dimension. The correlation was moderately
positive between the depersonalization dimension and the total
BDI score (r = 0.4593, p <0.001). Between the professional
accomplishment score and total BDI score there was a weak
negative correlation (r = -0.3741, p <0.001).

Table 3 shows that the percentage of participants classi-
fied as having high emotional exhaustion, high depersonaliza-
tion and low professional accomplishment was higher among
those with depressive symptoms (80.0% high emotional ex-
haustion, 70% high depersonalization and 70% low profes-
sional accomplishment). According to Fisher’s exact test, no
significant association (p> 0.05) was found between the oc-
currence of depressive symptoms and the variables of emo-
tional exhaustion (p = 0.064), depersonalization (p = 0.061)
and professional accomplishment (p = 0.052).

Furthermore, in Table 3 the percentage of individuals with
burnout was higher among those who presented depressive
symptoms (40.0%) against those who did not (11.1%). Accord-
ing to the Fisher’s exact test, the occurrence of burnout syn-
drome was the only variable with significant association (p =
0.033, OR = 5.33 and interval excluding the value of 1.00).

Table 1 - Distribution of sociodemographic variables in nurses with burnout and symptoms of depression, Sdo Paulo, Brazil, 2014

Nurses with burnout

Nurses with depressive symptoms

Variable Mean Category n (%) Mean Category n (%)
Age (years) 27.85 - - 26.88 - -
Work sector - Neonatal/'Emergency 33(23.123.1) -  General 4 (40)
Gender - Female 13 (100) - Female 9 (90)
Marital status - Single 10 (76.9) - Single 8 (80)
Number of children - None 11 (84.6) - None 9 (90)
Work shift - Morning/Night 55 (38.538.5) - AfternooryNight 44 (4040)
Income (min. salaries) - 6t09 5(38.5) - 2to5 5(50)
Workload (hours) - 30to 40 7 (53.7) - Over60h 3(30)
ICU work time (months) - 251036 4 (30.8) - 6to12 4(40)
Patients attended (per day) - Lessthan 10 10 (76.9) - More than 10 9(90)
Attended in-service training - No 7 (53.7) - Yes 6(60)

Note: ICU: Intensive Care Unit
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Table 2 -
Inventory (BDI), Sao Paulo, Brazil, 2014

Correlation between Maslach Burnout Inventory (MBI) and Beck Depression
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anxiety when faced with eventual
intercurrences during their shift7-19),

Statistical test

A study carried out in Mato

r p value Grosso, in the Center-West of Bra-

Emotional Exhaustion Score x Beck Depression Inventory Overall Score

Depersonalization Score x Beck Depression Inventory Overall Score

Professional Accomplishment Scorex Beck Depression Inventory Overall Score  -0.3741 p® < 0.001

zil, with nursing workers, showed
that 7.09% of the sample presented
burnout and less than 5 years of
working in the unit, that is, they

0.5852 p < 0.001
0.4593 p" < 0.001

Note: r: correlation coefficient;V: using Pearson’s correlation test.

had little professional experience in
the ICU?. This confirms the preva-

Table 3 - Correlation between Maslach Burnout Inventory (MBI) and Beck Depression lence of burnout is higher in young,
Inventory (BDI), Sao Paulo, Brazil, 2014 inexperienced nurses working with
patients of high complexity; in ad-
Depression dition, these individuals have com-
Variable Present Absent Total p value OR (Cl 95) mon characteristics of susceptibility.
n % n % n % Regarding the work shift, the
prevalence of burnout syndrome is
Group total 10 11.0 81 89.0 91 100.0 generally considered to be higher
Emotional exhaustion N in nurses working at night; in the
. _ * % .
High 8 800 35 43.2 43 470 p¥- 0064 present study however, a contradic-
Average 2 20.0 29 35.8 31 34.0 o t findi h d |
Low 37 210 17 19.0 . ory finding showed an equal per-
o centage between the morning and
Depersonalization . .
) night shifts315,
High 7 70.0 24 29.6 31 34.0 p"=0.061 *x . )
Average 20.0 33 40.7 35 38.0 * % The literature pOIntS out that
Low 1 10.0 24 29.6 25 27.0 *x the professionals most affected by
Professional accomplishment burnout are those with over 30
High 1 10.0 18 222 19 21.0 p"=0.052 * hours of service per week, since
Average 2 20.0 39 48.1 41 45.0 o professionals with a shorter work-
Low 7700 24 29.6 31 34.0 ** load often choose to have a second
Burnout . job because they see this as a pos-
Present 4400 9 11.1 13 140 pP=0033* 533 (1.261022.57) sibility of improving their income?,
Absent 6 60.0 72 88.9 78 86.0 1.00

Regarding the number of pa-

Note: OR: Odds Ratio; Cl: Confidence Interval; (*): Significant association at 5.0 level; (**): Not possible to determine

due to zero or very low frequencies;” : Using Fisher’s exact test.

DISCUSSION

In nursing, burnout has been studied for several years be-
cause of its high prevalence and because it is recognized as an
occupational risk™. In other studies that used MBI to identify
burnout, a prevalence of 9.22%% and 24%"? was observed.
In the literature, the results found vary according to the meth-
od used. Nevertheless, the prevalence of this disease has been
high in all the cited studies, corroborating the index found in
the present work, which was 15.29%.

Regarding the prevalence of depressive symptoms, the results
found in the literature showed 9% with severe depression and
21% with dysphoria®. Our findings indicated percentages of
5.49% for both, somewhat lower than reported in the literature.
It is believed that this occurred due to the singular characteristics
of each sample; in this case, only nursing assistants participated.

Regarding the profile of nurses with burnout, there is a pre-
dominance of young individuals™, aged between 31 to 35 years,
female, single and childless". A contradictory result was found
for the variable age in the literature’®, but most studies report that
burnout has a higher prevalence among younger nurses, since
these are considered inexperienced and more likely to suffer

tients attended per day, the majority
of subjects with burnout attended
fewer than 10 patients. According
to a study carried out with intensive care unit nurses at a university
hospital, interpersonal relationships were identified as one of the
main factors that cause burnout syndrome™. The ICU nurse at-
tends an overly large number of highly complex patients on a daily
basis, which is often the result of insufficient numbers of staff. The
excess of tasks per staff member demands an accelerated rhythm
when performing the activities and less time to rest, plus an in-
crease in the quantity of interpersonal relations. This combination
predisposes these professionals to stress-related disease®.
Regarding the profile of nursing workers with depressive
symptoms, there is predominance among females and young
people between 20 and 40 years of age®". However, another na-
tional study reported that the age variable was not significantly
associated with increased prevalence of depressive symptoms'?.
As for marital status, there is a higher prevalence of depres-
sion in people who do not have close interpersonal relation-
ships, without children, or who are separated or divorced"?.
Studies carried out with nursing staff working in an inten-
sive care unit showed that the prevalence of depressive symp-
toms is higher in professionals working in the night shift and
that there was a significant association between depressive
symptoms and work shift132224 3 contradictory result to this
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research. The literature points out that the probability of these
night shift workers presenting depressive symptoms was 1.48
(OR) times the chance of day shift professionals.

Night work is detrimental to health due to changes in the
circadian rhythm, which are associated with the exhausting
characteristics of the intensive care unit environment, height-
ening their effects on the mental health of nursing workers.
The greater the number and length of night shifts, the greater
the prevalence of psychiatric illness® .

Regarding the prevalence of depressive symptoms in nurs-
es according to the type of intensive care unit, the literature
shows that there was no significant difference between the
percentages found between the units. However, a higher prev-
alence of depressive symptoms was observed in the intensive
care unit nursing team at a private hospital, probably due to
the pressure exerted and higher demands in these institutions,
contributing to the onset of depressive disorders‘?.

With regard to income, a study carried out with nurses
from a university hospital in Estonia, confirmed that there is
a significant association with depressive symptoms and burn-
out®. From the results in Table 1, it is emphasized that the
majority of individuals with depressive symptoms had a low
income, while those with burnout had a higher income. Cor-
roborating these results, the literature points out that the lower
the income, the greater the chance of presenting depressive
symptoms®?®; whereas the higher the income, the greater the
chance of presenting burnout”.

As to the number of hours worked and the number of pa-
tients attended per day, the literature indicates that these are
considered predictive factors for the development of depres-
sive symptoms"¥. Among the nurses who presented depres-
sive symptoms, the majority worked over 60 hours a week and
attended more than 10 patients per day.

It is believed that burnout predicts depressive symptoms and
not the opposite, since the latter may arise as a result of the
syndrome®?®2%, This is a very controversial question for inexpe-
rienced researchers and has been discussed for many years®.

According to the results of Table 2, where the correlation
between the burnout dimension scores and the total BDI score
(depressive symptoms) was verified, it could be said that a cor-
relation existed, in which, the higher the level of emotional
exhaustion and depersonalization, the greater the depressive
symptoms; And the lower the professional accomplishment
(inversely proportional), the greater the depressive symptoms.

Studies show that professionals with increased burnout
tend to have an increase in depressive symptoms®?>®. Emo-
tional exhaustion, considered the nucleus of burnout, showed
a stronger correlation with depressive symptoms than de-
personalization, which is considered the second dimension
of burnout. The correlation of the professional achievement

Burnout and depressive symptoms in intensive care nurses: relationship analysis

dimension was negative with depressive symptoms. This data
corroborates the results found in the present study®2-32,

The dimensions of burnout were not significantly associ-
ated with depressive symptoms (Table 3). However, in a larger
sample, if the results maintained the same proportion, we
would have a significant association (p <0.05). This result
was contradictory to that found in a study carried out in Por-
tugal, where there was a significant association between the
three dimensions of burnout and depressive symptoms®?,

Table 3 shows a significant association between the presence
of burnout and depressive symptoms (p = 0.033), in which the
probability of the nurses with burnout presenting depressive
symptoms is 5.33 (OR) times the chance of the nurse without
burnout. The literature confirms the result found, reporting a sig-
nificant association between these two diseases®?.

The prevalence rates of burnout syndrome®'? and depressive
symptoms are alarming®. Through the authors’ professional expe-
rience, it can be observed that the National Health Policy for Work-
ers is far from fulfilling the needs of these professionals. It is essential
that strategies for coping with burnout and depressive symptoms in
the occupational field are adopted, as this may reflect on the quality
of care provided, as well as on the rate of absenteeism.

Limitations of the study and contributions to the health area

The limitations of the study are related to the number of partici-
pants involved that did not allow generalization of the results. In
addition, MBI-HSS and BDI do not have diagnostic power, that is,
for the confirmation of burnout. An evaluation by an experienced
psychiatrist is preferable, whereas, for confirmation of depression,
the psychiatrist’s evaluation should be based on the Diagnostic and
Statistical Manual of Mental Disorders - Fifth Edition (DSM - 5)©.

CONCLUSION

There was a correlation in which, the higher the level of emo-
tional exhaustion and depersonalization, the greater the depres-
sive symptoms; and the lower the professional accomplishment
(inversely proportional), the greater the depressive symptoms.

The percentage of individuals with burnout was higher in
the group with depressive symptoms than in the group without
the disease. There was a significant association between burn-
out syndrome and depressive symptoms in ICU nurses, that
is, nurses with burnout have a greater possibility of triggering
depressive symptoms than the group without the disease.
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