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Abstract

Introduction: The repeated lockdowns imposed due to COVID-19 Pandemic of the last 2 years and the pressure it exerted on 
the health system, upset everyone’s balance, on a personal and professional level. This is also one of the reasons why Burnout 
is more and more common among health professionals, as a set of various symptoms. One of the most common characteristic 
symptoms of Burnout is that of sleep. 

Purpose: Burnout, among other things, undoubtedly affects the quality of sleep. The purpose of this study was to focus and 
analyze the relationship between Burnout and sleep disorders experienced by nurses. 

Methodology: A cross-sectional approach was used. The questionnaire was administered via the Internet. All of the participants 
were nursing professionals who had provided care during the COVID-19 pandemic, and data were collected between June and 
August 2020. Socio-demographic and work characterization instruments, the Athens Insomnia Scale, and the Maslach Burnout 
Inventory were used.

Results: 370 nursing professionals (nurses and nursing assistants) responded. A little more than half (52.2%) presented a sleep 
disorder, and 50% presented burnout. Professional category was a factor found to be associated with having a sleep disorder. 
Among the participants with sleep disorders, according to Athens Insomnia Scale results, all of the participants presented a high 
or moderate level of emotional exhaustion and a high level of burnout related to personal accomplishment.

Conclusion: According to the findings, nursing professionals experienced a high rate of burnout and sleep disorders during the 
COVID-19 pandemic. The findings point to the significance of identifying and evaluating the frequency of sleep disorders as 
well as professional exhaustion. It is necessary to develop interventions with the goals of improving these professionals' work-
ing conditions and the quality of their sleep.
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Introduction
Burnout has been extensively studied by many researchers 
over the years. However, the first report was recorded in 1974 
by the German psychiatrist-psychotherapist Freudenberger and 
was about burnout among mental health workers [1]. The ex-
hausted worker is paralleled as a candle whose flame flickers 
just before going out. Thus, this condition was characterized as 
"inability to perform or burnout due to excessive demands on 
the individual's energy, strength, or capabilities."

In 2019, the World Health Organization (WHO) recognized 
Burnout as a professional phenomenon. The Covid-19 pan-
demic and the lockdowns had a drastic influence on people's 
professional and personal lives, but also on the working envi-
ronment in general. For this reason, more and more studies are 

being conducted in order to ascertain the opinions of citizen-
professionals, regarding burnout, the factors that contribute to 
it and the effects on the organization, always taking into ac-
count the pandemic. 

The problem of Burnout consists of a wide range of effects 
on the health professional [2,3]. Thus, as a result we have the 
loss of professional interest and job satisfaction, a decrease in 
professional performance and efficiency, culminating in men-
tal and physical exhaustion. As a result, the employee forms a 
negative image of himself and his self-esteem is affected. Of 
course, physical symptoms also make their presence felt, such 
as overfatigue, general exhaustion, frequent headaches and mi-
graines, insomnia, various musculoskeletal problems, gastro-
intestinal disorders and so much more [4].
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This particular syndrome has high rates of occurrence with 
frequent reference in the field of health professionals, such as 
nurses. More specifically, we would say that nurses are more 
prone to chronic work stress due to the high level of interper-
sonal relationships and emotions that develop with colleagues 
and patients. It could be said that due to the fact that they are 
closer and in constant contact with the patient and his relatives, 
resulting in their emotional involvement and in many cases the 
blurring of the dividing line between personal and professional 
contact [5,6].

One of the main, most intense and early symptoms of Burn-
out is sleep disturbances. These may be due to psychological 
(stress) and organic factors. For example, the increased adrena-
line, due to the nature and situations created during a schedule, 
the many and alternating shifts and working hours ascertained 
contribute to the change and disruption of the circadian rhythm. 
Nurses spend their days off work mainly trying to make up for 
lost sleep and rebuilding their strength [7-10].

A quality sleep contributes to concentration, easier learning, 
good memory, as well as good metabolism and a fairly good 
immune and cardiovascular system, giving a more general 
well-being. On the contrary, poor sleep quality is responsible 
for the lack of concentration, thus greater susceptibility to caus-
ing accidents and serious consequences for the quality of the 
services provided to the patient, with the possibility of serious 
nursing errors with all the ramifications at the legal and moral 
level, the triggering of psychiatric diseases, mental and physi-
cal fatigue, etc. [11-13]. Poor sleep quality, which is due to 
Burnout, has an impact on the emotional and mental health of 
the professional nurse, thus inevitably also on his performance 
in the face of any professional demands and not only that.

At this point it should be mentioned that female nurses are at 
greater risk of heart disease, metabolic problems, hypertension 
and disorders related to diabetes [14]. There is new research 
from Columbia University, which was published on November 
24, 2021, and which deals with the impact of sleep deprivation 
on healthcare professionals during the Covid-19 pandemic and 
the disruption it causes to their mental health [15]. As a result 
of this research, healthcare professionals who reported poor 
quality sleep were twice as likely to experience symptoms of 
depression, 50% more likely to experience psychological dis-
tress and 70% more likely to experience anxiety, compared to 
those who had better quality rest [15].

This array of problems presented to health professionals is 
capable of exacerbating the already existing problems in the 
health sector. In particular, the departure - resignation of a 
large percentage of professionals due to increased psychologi-
cal pressure which they felt from the very first period of the 
onset of the pandemic, leads the respective health system to 
even greater pressure. By extension, this results in employees 
who remain in their positions working more shift-hours, with 
greater stress, thus less quality hours of sleep and rest [15].

Undoubtedly, the good functioning of the human body is based 
on good rest, a good and quality sleep, which helps to bal-
ance the mind and body properly. This sequence is disrupted 
when the employee is in Burnout. Sleep disorders, which are 
intertwined with the existence of Burnout, are among the most 
common among health professionals and especially among 
those who work in a cyclical schedule and it affects everyone, 

regardless of age. Of course, it should be noted that the more 
years of work someone has, the more often sleep disorders ap-
pear during the 24 hours, such as sleepiness, which is one of 
the most common disorders [16].

Fatigue due to lack of sleep, especially the absence of a night's 
rest, leads the professional to frustration and makes him less 
efficient. According to studies that have been done, the primary 
concern for a person's health should be proper and quality sleep 
and adequate rest [16].

Burnout symptoms are often underestimated by profession-
als. They try to solve any problems they find, alone, without 
medical or psychological help from an expert. The wrong at-
tempt at "self-healing" most often results in the worsening of 
symptoms and their progression into chronic serious problems 
with multi-level consequences both on the health of the health 
professional and on the services, he provides  [8,17].

Purpose
Burnout, among other things, undoubtedly affects the quality 
of sleep. The purpose of this study was to focus and analyze the 
relationship between Burnout and sleep disorders experienced 
by nurses.

Methodology
This was a cross-sectional, quantitative study. The selection of 
participants was non-probabilistic and was carried out using 
an online questionnaire. Inclusion criteria for the study were: 
18 years of age or older and employed as a nurse or nurse's 
aide working in the provision of care during the COVID-19 
pandemic.

Between June and August 2022, participants were invited by 
posting invitations to groups and communities on a variety of 
social media platforms spread across the nation. Participants 
were enrolled as participants in this study after agreeing to sign 
a digital consent form and receiving an invitation to the study 
via email. The questionnaire was then made available to the 
participants. The snowball method was used to distribute the 
online questionnaire, and after participating, each participant 
was asked to spread the study further.

Statistical analysis
Data was extracted from Google Forms directly into a Micro-
soft Excel spreadsheet and double-checked for accuracy. After 
the elimination of incomplete questionnaires, the data were 
transferred to the SPSS 25 software. The data were processed 
using descriptive statistics. The reliability of the instruments 
used was assessed using Cronbach's alpha coefficient, with co-
efficients in the range 0–1 and values equal to or greater than 
0.70 indicating reliability.

The Chi-square test was used to compare the qualitative vari-
ables of the Maslach Burnout Inventory (MBI) and the Athens 
Insomnia Scale (AIS).
Results are presented using the means of the estimates derived 
from the adjusted prevalence ratio with their corresponding 
95% confidence intervals and p values, considering a signifi-
cance level of 5% (p < 0.05).

Results
A total of 370 professional nurses completed the questionnaire, 
of which 325 (87.8%) were female and 45 were male (12.2%), 
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with 31.6% belonging to the 36-40 age group. In addition, 
61.6% of the participants were married, 58.8% were perma-
nent employees, 32.4% had a TE degree and 25.9% had 11-15 
years of experience.

52.2% of the respondents characterized the duration of their 
sleep as slightly insufficient. Even 43.5% reported a slightly 

reduced feeling of well-being during the day. Finally, 58.4% 
suffer from mild daytime sleepiness.

The prevalence of sleep disorders assessed using AIS was 76.8 
%. Socio-demographic and occupational variables reported 
during the pandemic according to the occurrence of sleep dis-
orders measured through the AIS are presented in Table 1.

Table 1: Distribution of socio-demographic and occupational variables and changes reported during the pandemic accord-
ing to sleep disturbances measured using the Athens Sleep Scale.

VARIABLE   INSOMNIA BASE ATHENS INSOMNIA SCALE
  NO (86)   YES (284)  
  N % N %
         
GENDER        
FEMALE 68 20.9% 257 791%
MALE 18 40% 27 60%
         
AGE GROUP  
<30 8 12.1% 58 87.9%
31-35 11 19.3% 46 80.7%
36-40 29 24.8% 88 75.2%
41-45 11 16.4% 56 83.6%
46-50 21 42% 29 58%
56-60 6 46.2% 7 53.8%
         
MARITAL STATUS  
MARRIED 53 23.2% 175 76.8%
SINGLED 33 25.4% 97 74.6%
DIVORCED 0 0% 12 100%
         
EMPLOYMENT STATUS  
PERMANENT 61 28.1% 156 71.9%
CONTRACT 25 16.3% 128 83.7%
         
LEVEL OF EDUCATION  
PhD 3 75% 1 25%
MSc 36 33.6% 71 66.4%
RN (SUPRIME INSTITUTION) 2 8.7% 21 91.3%
RN (TECHNOLOGICAL INSTITUTION) 29 24.2% 91 75.8%
LPN 16 13.8% 100 86.2%
         
YEARS OF SERVICE  
5-Jan 8 9.9% 73 90.1%
10-Jun 12 20.7% 46 79.3%
15-Nov 26 27.1% 70 72.9%
16-20 14 21.5% 51 78.5%
>21 26 37.1% 44 62.9%
         
REGIONAL HEALTH AUTHORITY  
1st 16 22.5% 55 77.5%
2nd 2 10.5% 17 89.5%
3rd 12 24% 38 76%
4th 16 15.8% 85 84.2%
5th 38 36.5% 66 63.5%
6th 0 0% 17 100%
7th 2 25% 6 75%

Burnout was identified in 50% of the sample. Mean MBI scores 
according to the Emotional Exhaustion, Depersonalization, 
and Personal Fulfillment subscales were 28.8 (SD = 12.7), 9.12 
(SD = 6.52), and 34.9 (SD = 7.79), respectively. Regarding 
the thresholds established for the classification of burnout, for 
the Emotional Exhaustion subscale, the level was high in 50% 
of the participants, moderate in 25.4% and low in 24.6%. For 
the Depersonalization subscale, the level was high in 29.9% of 
participants, moderate in 44.3%, and low in 25.8%. and for the 
Personal Fulfillment subscale, the level was high in 32.0% of 
participants, moderate in 35.2%, and low in 32.7%.

Based on the AIS, with regard to sleep disturbances, a differ-
ence was found in the level of burnout between the subscales 

Emotional Exhaustion, Depersonalization and Personal Fulfill-
ment of the MBI. Among the participants with sleep disorders, 
all showed high and moderate levels of emotional exhaustion 
and high levels of related personal fulfillment.

Fatigue can rise as a result of the additional demands placed 
on nurses, such as an increase in care requirements and team 
member tension and stress. Health care workers' working con-
ditions affect their health [18] emphasized that mental health 
professionals should respond to this imperative by developing 
appropriate methods and tools to reduce rates of post-traumat-
ic stress, anxiety, and depression among health professionals 
working in the COVID pandemic -19. These conditions will 
assist health professionals in minimizing the negative emo-
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Table 2: Distribution of socio-demographic and work variables and changes reported during the pandemic according to 
the level of burnout measured using the Maslach Burnout Inventory subscales.

VARIABLES Emotional   Exhaustion  
  High/Medium   Low  
  N % Ν %
         
GENDER        
FEMALE 246 88.2% 91 86.8%
MALE 33 11.8% 12 13.2%
         
AGE GROUP        
<30 63 22.6% 3 3.3%
31-35 48 17.2% 9 9.9%
36-40 71 25.4% 46 50.5%
41-45 53 19% 14 15.4%
46-50 41 14.7% 9 9.9%
56-60 3 1.1% 10 11%
         
MARITAL STATUS        
MARRIED 162 58.1% 66 72.3%
SINGLED 107 38.4% 23 25.3%
DIVORCED 10 3.6% 2 2.2%
         
EMPLOYMENT STATUS        
PERMANENT 156 55.9% 61 67%
CONTRACT 123 44.1% 30 33%
         
LEVEL OF EDUCATION        
PhD 2 0.7% 2 2.2%
MSc 69 24.7% 38 41.8%
RN (SUPRIME INSTITUTION) 21 7.5% 2 2.2%
RN (TECHNOLOGICAL INSTITUTION) 98 35.1% 22 24.2%
LPN 89 31.9% 27 29.7%
         
YEARS OF SERVICE        
5-Jan 71 25.4% 10 11%
10-Jun 47 16.8% 11 12.1%
15-Nov 65 23.3% 31 34.1%
16-20 47 16.8% 18 19.8%
>21 49 17.9% 21 23.1%
         
REGIONAL HEALTH AUTHORITY        
1st 56 20.1% 15 16.5%
2nd 15 5.4% 4 4.4%
3rd 44 15.8% 6 6.6%
4th 84 30.1% 17 18.7%
5th 59 21.1% 45 49.5%
6th 17 6.1% 0 0%
7th 4 1.4% 4 4.4%

tions that frequently arise during the process of providing 
patient care. In addition, the risk of contracting COVID-19 is 
increased by poor sleep quality and stress brought on by direct 
contact between healthcare workers and the virus [19].

In this study, 76.8% of participants had scores indicative of 
sleep disorders, according to the AIS. In Spain, a study in-
volving 100 healthcare workers and 70 non-healthcare work-
ers found that insomnia developed or worsened in 57.0% of 
healthcare workers compared to 34.2% in group of non-health 
workers [20].

According to the AIS, 76.8% of participants in this study had 
scores that pointed to sleep disorders. Studies have shown that 
sleep disorders are common and that their prevalence is higher 
in healthcare professionals than in the general population and 
that, as a result of the pandemic, sleep disorders have intensi-
fied [21-24].  In a study conducted in Spain with 100 healthcare 
professionals and 70 non-healthcare professionals, insomnia 
developed or got worse in 57% of healthcare professionals, 
compared to 34% of non-healthcare professionals [20].

In addition to sleep disorders, poor sleep quality is described 

as common among healthcare professionals [25,26]. An im-
portant finding of this study is that most participants reported 
poor sleep quality, with a higher prevalence among nursing as-
sistants. This situation may be due to the characteristics of the 
activities performed by these professionals, together with the 
precarious labor market [27].

Nursing assistants are more likely to develop sleep problems 
because of the nature of their work, which includes prolonged 
and continuous work in close proximity to patients, numerous 
and exhausting work shifts, low levels of autonomy, dissatis-
faction with work responsibilities, and a lack of preparation to 
deal with emotional issues. However, due to the small number 
of participants in these occupational categories (particularly 
nursing assistants) included in this study, caution should be ex-
ercised regarding this finding. However, this study's findings 
suggest that nursing assistants may encounter even more issues 
than nurses, highlighting the significance of further research 
into this group of workers.

Sleep was self-rated as poor or very poor by 52.2% of partici-
pants. Other studies have reported a similar finding, viz. For 
example, poor quality sleep has been identified in 77.4% of 



 ijclinmedcasereports.com                                                                                                                                           Volume 24- Issue 3

5

Table 3: Distribution of socio-demographic and work variables and changes reported during the pandemic according to 
the level of burnout measured using the Maslach Burnout Inventory subscales.

VARIABLES DEPERSONALIZATION
  High/Medium   Low  
  N % Ν %
         
GENDER        
FEMALE 236 86.1% 92 83.6%
MALE 38 13.9% 18 16.4%
         
AGE GROUP        
<30 45 16.4% 8 7.3%
31-35 35 12.8% 6 5.5%
36-40 90 32.8% 47 42.7%
41-45 55 20.1% 20 18.2%
46-50 36 13.1% 21 19.1%
56-60 13 4.7% 8 7.3%
         
MARITAL STATUS        
MARRIED 175 63.9% 75 68.8%
SINGLED 91 33.2% 31 28.2%
DIVORCED 8 2.9% 4 3.6%
         
EMPLOYMENT STATUS        
PERMANENT 165 60.2% 74 67.3%
CONTRACT 109 39.8% 36 32.7%
         
LEVEL OF EDUCATION        
PhD 4 1.5% 2 1.8%
MSc 78 28.5% 37 33.6%
RN (SUPRIME INSTITUTION) 18 6.6% 3 2.7%
RN (TECHNOLOGICAL INSTITUTION) 80 29.2% 26 23.6%
LPN 94 34.3% 42 38.2%
         
YEARS OF SERVICE        
5-Jan 59 21.5% 17 15.5%
10-Jun 36 13.1% 10 9.1%
15-Nov 69 25.2% 31 28.2%
16-20 53 19.3% 18 16.4%
>21 57 20.8% 34 30.9%
         
REGIONAL HEALTH AUTHORITY        
1st 48 17.5% 16 14.5%
2nd 11 4% 4 3.6%
3rd 38 13.9% 15 13.6%
4th 74 27% 24 21.8%
5th 91 33.2% 43 39.1%
6th 5 1.8% 2 1.8%
7th 7 2.6% 6 5.5%

nurses [25] and 64.0% of healthcare professionals experienced 
poor sleep quality compared to 31.0% in a group of non-work-
ers [20]. Poor sleep quality and sleep disturbances are impor-
tant health indicators that can affect the quality of care and in-
crease the risk of errors [28], as well as negatively affect the 
team. In addition, occupational demands are frequent causes 
of insufficient sleep and may increase the risk of occupational 
accidents [29].

In addition, burnout was identified in 50% of the participants 
and, when analyzing the mean scores for the MBI subscales, it 
was observed that they showed a high level of burnout in emo-
tional exhaustion (28.8), a moderate level in depersonalization 
(9.1), and a high level of personal fulfillment (34.9). Exhaus-
tion, negative attitudes, dissatisfaction with their performance, 
physical symptoms and insomnia are commonly reported by 
workers with burnout syndrome [27]. [30] found a high level 
of pandemic-related burnout among healthcare workers, with 
less personal and professional burnout for the support group, 
which included nursing assistants. Pursuing a professional ac-
tivity should be a source of satisfaction and confirm the impor-
tance of that person's role in society. However, high workload 

and different levels of stress can negatively affect the health of 
nurses leading to burnout [31,32].

Limitations
This study is subject to several limitations. The first was that 
the cross-sectional design that was used doesn't let you look 
at variables over time or how they relate to each other. The 
second was that self-report instruments, which may be less ac-
curate at identifying symptoms, were used to assess sleep dis-
turbances as well as physical and emotional exhaustion. In ad-
dition, no primary sleep disorder-related questions were posed 
to participants.

Conclusion
A significant number of the nurses who participated in this 
study were found to suffer from burnout and sleep distur-
bances. According to the Athens Insomnia Scale, occupational 
categories were associated with sleep disorders, with nurses 
having a lower prevalence of disorders than nursing assistants.
During abnormal times like the current pandemic, nurses, 
particularly nursing assistants, should have their sleep distur-
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Table 4: Distribution of socio-demographic and work variables and changes reported during the pandemic according to 
the level of burnout measured using the Maslach Burnout Inventory subscales.

VARIABLES Personal Completion      
  High/Medium   Low  
  N % Ν %
         
GENDER        
FEMALE 245 88,4% 108 89.3%
MALE 32 11,6% 13 10.7%
         
AGE GROUP        
<30 57 20.6% 38 31.4%
31-35 49 17.7% 22 18.2%
36-40 79 28.5% 31 25.6%
41-45 51 18.4% 19 15.7%
46-50 37 13.4% 11 9.1%
56-60 4 1.4% 0 0%
         
MARITAL STATUS        
MARRIED 158 57% 59 48.8%
SINGLED 107 38.6% 56 46.3%
DIVORCED 12 4.3% 6 5%
         
EMPLOYMENT STATUS        
PERMANENT 163 58.8% 63 52.10%
CONTRACT 114 41.2% 58 47.90%
         
LEVEL OF EDUCATION        
PhD 2 0.7% 0 0%
MSc 77 27.8% 38 31.40%
RN (SUPRIME INSTITUTION) 21 7.6% 7 5.80%
RN (TECHNOLOGICAL INSTITUTION) 94 33.9% 52 43%
LPN 83 30% 24 19.80%
         
YEARS OF SERVICE        
5-Jan 63 22.7% 39 32.2%
10-Jun 52 18.8% 27 23.3%
15-Nov 72 26% 29 24%
16-20 48 17.3% 14 11.6%
>21 42 15.2% 12 9.9%
         
REGIONAL HEALTH AUTHORITY        
1st 58 20.9% 23 19%
2nd 17 6.1% 4 3.3%
3rd 34 12.3% 13 10.7%
4th 79 28.5% 39 32.2%
5th 68 24.5% 32 26.4%
6th 17 6.1% 10 8.3%
7th 4 1.4% 0 0%

Table 5: Distribution of subscales of the Maslach burnout inventory according to the presence of sleep disturbances mea-
sured using the Athens Insomnia Scale (N = 370).

VARIABLES   INSOMNIA BASE ATHENS INSOMNIA SCALE PMaslach Burnout
  NO (86)   YES (284)    
  N % N %  
           
Emotional Exhaustion         <.001
High & medium level 34 12.2% 245 87.8%  
Low level 52 57.1% 39 42.9%  
           
Depersonalization         < 

.001
High & medium level 78 28.5% 196 71.5%  
Low level 46 41.8% 64 58.2%  
           
Personal fulfillment         0.002
High & medium level 52 18.8% 225 81.2%  
Low level 14 11.6% 107 88.4%  
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