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Abstract

Introduction: Burnout is a serious condition related to exhaustion and frustration caused by stressful workplace
conditions. It can seriously impact healthcare professionals’ mental and physical well-being and the quality of care they
provide to their patients.

Purpose: To identify the impact of burnout in healthcare professionals on patient care quality.

Methodology: This narrative review was based on a bibliographic search of reviews and research studies drawn from
international databases. The language other than English and Greek was the exclusion criterion for the articles.

Results: Excessive professional demands, overwhelming workloads, and insufficient support contribute to burnout
among healthcare professionals. These professionals experience heightened stress levels, severe fatigue, and emotional
detachment from patients. In extreme cases, they may suffer from physical issues such as headaches and insomnia.
Burnout adversely affects the quality of care delivered and leads to increased medical errors due to decreased empathy
and professional fatigue. Strengthening psychological support, enhancing the work environment, and providing training
in pain management and empathy are essential strategies to address these issues.

Conclusion: Burnout is a critical issue for healthcare professionals, with serious consequences for their personal well-
being and the quality of care they provide. Appropriate measures to support healthcare professionals and reduce the
effects of burnout are urgently needed to ensure optimal care for patients.
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1. Introduction

Burnout is a psychological and physical state of deep fatigue and frustration that impacts health professionals when
they encounter prolonged pressure and stress in their work. This burnout leads to negative consequences not only for
the mental and physical health of professionals but also for the quality of care they provide to patients. Under intense
stress and with limited resources, health professionals often feel they cannot adequately meet the needs of their
patients, which can result in burnout [1-3].

The nature of healthcare professionals’ work, which often involves handling serious situations and operating under
pressure, makes these workers particularly susceptible to burnout. Continuous and irregular working hours,
psychological stress stemming from patients’ illnesses, and demanding environmental and healthcare conditions can
contribute to this issue. A study indicates that the lack of social support and challenges in establishing a robust
collaborative network at work are significant factors that intensify burnout among healthcare professionals [4].
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Various symptoms, such as increased mental and physical fatigue, decreased job satisfaction, and detachment from
patients, manifest burnout. Health professionals affected by burnout have difficulty staying focused on their work and
often experience reduced empathy, which may affect the quality of care they provide to patients. As demonstrated in a
study, health professionals who are exposed to increased levels of job stress may experience negative feelings about
their work, increasing the likelihood of errors such as neglecting meticulous hand hygiene and many other practices
that should be implemented in clinical practice. This results in a decrease in their ability to provide high-quality care [5-
8].

The negative consequences of burnout in healthcare professionals significantly impact the quality of patient care.
Reduced empathy and disengagement from their work may result in poorer communication with patients and an
increased risk of errors in diagnosis or treatment. Consequently, patients cared for by healthcare professionals
experiencing burnout report higher levels of stress and dissatisfaction, which in turn worsens their health status [9].

Preventing and treating burnout is essential for safeguarding the health of healthcare professionals and maintaining the
quality of care. Strategies like psychological support, stress management training, and improving social support within
the workplace can help alleviate the detrimental effects of burnout [9-10]. Implementing preventive care programs and
fostering a supportive work environment can enhance work quality and mitigate the negative impacts on the mental
health of healthcare professionals. In summary, burnout among healthcare professionals detrimentally affects both the
quality of care and patients' lives, making prevention essential for the well-being of professionals and patients. Adopting
strategies that bolster healthcare professionals' support and well-being is crucial to combat burnout's adverse effects
[10].

2. Methodology

The methodology followed was based on the bibliographic search of reviews and research studies drawn from the
international databases Medline, Pubmed, and Google Scholar. The keywords used were Burnout, Patient quality of care,
and Impact of burnout. The exclusion criterion of the articles was the language other than English and Greek.

3. The Definition of Burnout and Its Components

In 1974, Freudenberger was the first to report the syndrome of "professional burnout." He documented the symptoms
of physical and mental fatigue, observed not only in healthcare professionals but also in individuals from other fields
where the practice of the profession involves interactions and dependent relationships with others [11]. Burnout
describes a state of intense physical, emotional, and mental fatigue that occurs when an individual is subjected to
prolonged occupational stress and pressure. This exhaustion typically accompanies withdrawal from professional work
and a decline in effectiveness. Research has shown that this condition often stems from excessive workload, lack of
recognition for one's efforts, and the psychological pressures associated with professional duties [12]. Burnout is
usually analyzed through three main components, according to Maslach's 1982 model, which is widely used to assess
the phenomenon. The first component is emotional exhaustion, which pertains to the feeling of mental and physical
fatigue resulting from sustained professional pressure. Health professionals, for instance, may feel they lack the strength
to handle the continuous demands of their jobs. The constant workload can diminish their ability to manage their daily
challenges [11-13].

The second component is alienation. This refers to the psychological distance between professionals and their patients
or colleagues. Particularly in healthcare, workers experiencing burnout may perceive patients as “objects” or “cases,”
leading to reduced empathy and less effective care. This results in losing an emotional connection to their work and
hampers patient communication. The third component is a decline in the sense of personal accomplishment. This refers
to feelings of failure or the perception that goals are unmet. Professionals experiencing burnout often feel their efforts
do not yield the anticipated results or that the value of their work remains unrecognized. This frustration results in
diminished personal satisfaction and a deeper disengagement from their professional roles [12-14].

However, the Edelwich and Brodsky model outlines the phenomenon of burnout, which progresses through four stages.
In the first stage, the employee feels enthusiastic about their professional field and sets high goals and expectations.
However, when these expectations are unmet, the second stage begins, characterized by doubts and inertia, where
employees perceive their contributions as unrecognized. Disappointment and a sense of failure lead to the third stage,
marked by frustration and disillusionment [15-16]. According to Cherniss, in 1980, he argued that the growing trend of
individualization that existed at that time had placed more pressure on social service workers. Additionally, the
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financial cuts made by governments in these sectors have increased the workload, as the number of available workers
has decreased [17].

Another theory that explains the phenomenon of burnout is Pines' (1993) psychodynamic existential theory, which
examines how an individual's psychological and existential states impact the development and progression of burnout.
This theory integrates psychodynamic approaches that explore unconscious emotional and psychological issues with
existential concerns such as self-esteem and interpersonal connection. Pines argues that burnout is not solely caused
by excessive work but is also closely linked to the worker's internal contradictions and unresolved issues, along with
their need to find meaning and fulfillment in their work [17].

4. The impact of health professionals' burnout on patient care

Burnout among healthcare workers seriously undermines the quality of care they provide to patients, impacting both
healthcare outcomes and patients' mental health. When healthcare professionals experience burnout, they suffer from
physical and emotional exhaustion, feelings of isolation, and a sense of failure, leading to mental breakdowns that
diminish their capacity to deliver quality care. Research shows that healthcare professionals dealing with burnout may
grow emotionally distant from their patients, making it difficult for them to respond adequately to patients' needs [4,6].
This alienation can result in limited communication and negatively affect the quality of relationships with patients,
which in turn fosters feelings of frustration and anxiety in those patients. Additionally, burnout can contribute to a rise
in errors in diagnosis and treatment; the physical and emotional fatigue experienced by healthcare professionals
hinders their ability to perform their medical duties effectively. This may lead to serious health consequences for
patients, including delayed recovery or deterioration of their conditions. Furthermore, burnout can make patients feel
as though they are not receiving the care they require, eroding their trust in the healthcare system. Consequently,
burnout not only jeopardizes the well-being of healthcare professionals but also initiates a negative cycle that
diminishes the quality of care and impacts patients' health [9-10, 14].

According to the research by Almodibeg and Smith [18], nurses in operating rooms in Saudi Arabia experience burnout
due to factors like excessive workloads and psychological pressure, which affect the effectiveness of the care they
provide. Additionally, Jarzynkowski et al. [19] suggest that working conditions and colleague support are crucial in
mitigating burnout. This, in turn, impacts healthcare professionals' ability to deliver quality care to their patients.
Furthermore, the study by Zakeriafshar et al. [20] emphasizes the connection between moral resilience and burnout,
demonstrating that a decline in moral resilience due to burnout negatively affects the quality of healthcare services,
particularly in operating rooms. These findings underscore the importance of supporting healthcare professionals to
ensure patient care [19].

5. The impact of health professionals' burnout on patients’ quality of life

Burnout among healthcare professionals significantly impacts patients’ quality of life, affecting both the care they
receive and their overall hospital experience. Due to burnout, healthcare professionals tend to be less compliant with
several factors contributing to quality care, including adherence to hand hygiene [21-22]. Research has shown that
healthcare professionals experiencing burnout often become emotionally distant from their patients, negatively
affecting empathy and communication quality, which can lead to experiences that cause anxiety and frustration for
patients [4]. The sense of neglect and detachment from healthcare professionals creates gaps in empathy and attention
to patients’ needs, potentially harming their emotional and psychological well-being [6-10]. Furthermore, burnout
among healthcare professionals can diminish their ability to provide comprehensive and effective care, which is
especially vital for patients with chronic or serious conditions such as frailty syndrome, post-intensive care syndrome,
and post-COVID-19 syndrome that arose following the pandemic [23-25]. It is also crucial for patients with
cardiovascular diseases, who undergo multiple procedures, to receive the highest level of care from healthcare
professionals to optimize their quality of life. However, healthcare professionals' burnout also affects patients' quality
of life. As a result, patients may experience delayed recovery or even deterioration of their condition, while the overall
quality of care they receive is adversely impacted. This interaction underscores the importance of providing support to
healthcare professionals to maintain their well-being, which directly affects patients' quality of life and treatment
effectiveness [26].

6. The connection between patients' quality of life and the care provided by health professionals

The quality of life for patients is directly linked to the quality of care provided by healthcare professionals. When these
professionals experience burnout, their ability to deliver quality care diminishes, negatively impacting patients' well-
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being. Burned-out healthcare providers display diminished empathy and communication skills, making it harder to
effectively interact with patients. This emotional detachment leads to a decline in patients’ trust, resulting in emotional
distress and anxiety, as they feel they are not receiving the necessary attention and support [27-28]. The psychological
state of patients, along with their emotional well-being, largely depends on the quality of care they receive. When
healthcare professionals are exhausted, they may struggle to meet patients’ needs appropriately, which can slow the
recovery process and impact their quality of life. Quality care, encompassing both emotional support and direct
assistance, is essential for patients’ mood and overall well-being [4,6]. Furthermore, burnout affects professionals'
ability to provide high-quality care, increasing the risk of delayed or inadequate treatment, which can lead to
deterioration in patients’ health. As reported by Theofilou et al. [8], the mental and professional well-being of health
workers is directly linked to enhancing patients’ quality of life and improving the effectiveness of treatment and medical
procedures. Therefore, supporting and empowering health professionals is crucial for enhancing patient care and
quality of life [8].

7. Conclusion

Burnout among healthcare professionals has serious consequences for their mental and physical well-being and the
quality of care they provide to patients. Emotional and physical exhaustion, detachment from others, and a diminished
sense of personal achievement are indicators of burnout. These issues lead to decreased job satisfaction and an
increased risk of errors in care delivery. A lack of empathy and emotional distance from patients reduce communication
and hinder the ability to meet their needs. This results in heightened anxiety and frustration for patients, alongside an
increased risk of diagnostic and treatment errors. Additionally, the lack of trust that patients have in the healthcare
system can further deteriorate their emotional and mental health. This issue can be mitigated by preventing and
addressing burnout early on. It is crucial to safeguard the mental health of healthcare professionals and ensure high-
quality patient care. Enhancing social support, implementing stress management strategies, and fostering a positive and
supportive work environment are essential steps to combat burnout.
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