
R E S E A R C H Open Access

© The Author(s) 2025. Open Access  This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you 
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the 
licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or 
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit ​h​t​t​p​​:​/​/​​c​r​e​a​​t​i​​
v​e​c​​o​m​m​​o​n​s​.​​o​r​​g​/​l​​i​c​e​​n​s​e​s​​/​b​​y​-​n​c​-​n​d​/​4​.​0​/.

Getie et al. BMC Nursing          (2025) 24:596 
https://doi.org/10.1186/s12912-025-03266-8

BMC Nursing

*Correspondence:
Addisu Getie
addisu_getie@dmu.edu.et

Full list of author information is available at the end of the article

Abstract
Introduction  Nurse burnout negatively impacts patient care quality, safety, and outcomes, while harming nurses’ 
mental health, job satisfaction, and retention. It also imposes financial burdens on healthcare organizations through 
absenteeism, reduced productivity, and higher turnover costs, highlighting the need for research to address these 
challenges. The umbrella review methodology was selected to integrate evidence from multiple systematic reviews 
and meta-analyses, offering a broad and in-depth summary of existing research to guide practice and policy. This 
approach equips stakeholders with a holistic understanding of the multifaceted impacts of nurse burnout, facilitating 
the design of effective interventions that support nurses, enhance healthcare delivery, and optimize patient 
outcomes. Consequently, this umbrella review aims to evaluate the global prevalence and contributing factors of 
nurse burnout.

Methods  This umbrella review included 14 systematic reviews and meta-analyses identified from various databases. 
The quality of each study was assessed using the Assessment of Multiple Systematic Reviews (AMSTAR II). Data were 
extracted using Microsoft Excel and analyzed with STATA 17.0. Heterogeneity was measured using Higgin’s I2 Statistics, 
and summary prevalence estimates were calculated with the Der Simonian-Laird random-effects model. Meta-
regression and subgroup analyses were conducted to identify the source of high heterogeneity. Publication bias was 
assessed using funnel plots and Egger’s regression test, with the former providing a visual assessment of bias and the 
latter offering a statistical method to detect asymmetry.

Results  The global prevalence of nurse burnout was evaluated in three areas: emotional exhaustion (33.45%, 95% 
CI 27.31–39.59), depersonalization (25.0%, 95% CI 17.17-33.00), and low personal accomplishment (33.49%, 95% CI 
28.43–38.55). Emotional exhaustion was most common among nurses working during the COVID-19 pandemic 
(39.23%, 95% CI 16.22–94.68). Oncology nurses experienced the highest rate of depersonalization (42%, 95% CI 
16.71–77.30), while nurses in intensive care units reported the highest rate of low personal accomplishment (46.02%, 
95% CI 43.83–48.28).
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Introduction
Nurse burnout significantly impacts nurses’ mental well-
being, causing exhaustion and disengagement, while also 
affecting patient care, organizational productivity, and 
overall healthcare quality. It is linked to decreased safety, 
lower patient satisfaction, and reduced commitment 
among nurses [1]. Burnout arises from chronic stress-
ors, leading to a decline in key psychological dimen-
sions. The Maslach Burnout Inventory (MBI) measures 
three dimensions: emotional exhaustion (EE), caused by 
physical and emotional fatigue; depersonalization (Dp), 
marked by cynicism and detachment; and low personal 
accomplishment (PA), characterized by negative atti-
tudes, low self-esteem, and reduced job satisfaction, ulti-
mately affecting professional performance [2].

Globally, nurse burnout symptoms were reported at a 
rate of 11.23%, with significant variations across different 
geographical regions, specialties, and types of burnout 
measurement used [3]. The Sub-Saharan African region 
exhibited the highest prevalence of burnout symptoms, 
while the Europe and Central Asia regions had the low-
est [4]. Over the past decade, a considerable number of 
nurses have been found to experience moderate to high 
levels of burnout syndrome [5]. Various studies have 
demonstrated that a significant percentage of nurses suf-
fer from burnout, with a strong correlation to specific 
demographic factors, particularly nationality and work 
unit [6]. In Ethiopia, the prevalence of burnout syndrome 
among nurses was 34%. This was associated with factors 
such as educational status, job title, work experience, 
fatigue, and social support [7].

There are different factors affecting nurse burnout; 
two-thirds of intensive care unit nurses were at risk of 
burnout, a risk linked to their working conditions dur-
ing the initial wave of the COVID-19 pandemic. The 
COVID-19 pandemic worsened nurse burnout by 
increasing workload, stress, and resource shortages, 
with long-term effects on nurses’ mental health and the 
healthcare system, directly linking these challenges to the 
study’s focus on global burnout trends and contributing 
factors [8]. Facing challenges caused by this pandemic, 
pregnant women used a variety of strategies to cope with 
and adapt to the changes, but sometimes the adaption is 
limited. Emotional, instrumental, and informational sup-
port should be provided to them in an accessible way [9].

Being single in marital status and experiencing work-
place stressors, such as impatience with colleagues and 
feelings of melancholy were identified as significant 

predictors of nurse burnout. Additionally, nursing pro-
fessionals who expressed a willingness to choose their 
profession again were less likely to experience burnout 
[10]. In addition, the most common risk factors for burn-
out syndrome included stress, lack of family support, and 
organizational factors like prolonged night shifts, length 
of experience, and exposure to traumatic events [11].

Umbrella review provides a key advantage by synthesiz-
ing evidence from multiple systematic reviews and meta-
analyses, offering a comprehensive overview of research 
on a specific topic. It integrates findings across various 
studies to highlight broader trends, identify gaps, and 
assess the quality of evidence, making it a valuable tool 
for informing practice, policy, and future research. Con-
ducting an umbrella review on the “Global Prevalence 
and Contributing Factors of Nurse Burnout” consoli-
dates existing research, enhancing our understanding of 
burnout across diverse populations and settings. Unlike 
traditional systematic reviews, which focus on specific 
questions, umbrella reviews provide a higher-level syn-
thesis, revealing patterns, limitations in generalizability, 
and areas requiring further investigation. This approach 
underscores the importance of addressing nurse burn-
out through targeted interventions and informed policies 
while highlighting the need for more research on burn-
out’s trajectory and contributing factors. Therefore, the 
goal of this umbrella review was to evaluate the global 
prevalence and contributing factors of nurse burnout.

Methods
In this umbrella review, a comprehensive analysis of sys-
tematic reviews and meta-analyses (SRMA) studies on 
the prevalence and contributing factors of nurse burnout 
worldwide was conducted using a systematic and com-
prehensive umbrella review methodology [12]. This is not 
registered in PROSPERO which is considered the draw-
back of the review.

Databases and search strategy
Three authors (AG, TA, and BTA) searched several data-
bases: PubMed, Science Direct, Web of Science, and 
CINAHL from June 1 to June 30, 2024, to retrieve SRMA 
studies on nurse burnout and its determinants globally. 
The search terms included: “Nurse” OR “Nurses” AND 
“Prevalence”, “Magnitude” OR “Burden” AND “Burnout” 
OR “Emotional Exhaustion” OR “Depersonalization” 
OR “Low Personal Accomplishment” AND “Associated 

Conclusions  Nurse burnout is prevalent worldwide, often marked by a sense of low personal accomplishment. 
Several factors contribute to this issue, including role conflict, negative emotions, family problems, moral distress, 
stress, commuting distance, predictability of work tasks, and workplace advancement.
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Factors” OR “Determinants” OR “Predictors” OR “Risk 
Factors” AND “Systematic Review” OR “Meta-Analysis”.

Screening and eligibility of studies
Retrieved SRMA articles were exported to EndNote 
reference software version 8 for sorting, cleaning, and 
removing duplicates. All authors independently reviewed 
and evaluated each study for relevance based on prede-
termined inclusion criteria, including relevance, title, and 
abstracts. Further full-text assessments of the remaining 
articles were conducted. All SRMA studies on the global 
prevalence of nurse burnout and its predictors until 
June 2024 and published in English were included. How-
ever, studies that were not SRMA, reviews, editorials, 
abstracts, SRMA studies that did not report the outcome 
of interest, trials, policy statements, and articles with-
out full text after two email attempts to the correspond-
ing author were excluded. Excluding articles without 
full-text access in a review is a methodological decision 
aimed at ensuring the inclusion of complete and verifi-
able data. Full-text articles provide essential details about 
study design, methodologies, sample characteristics, and 
outcomes, which are critical for assessing the quality, 
relevance, and risk of bias in a study [13]. Additionally, 
incomplete data may introduce bias or reduce the over-
all transparency of the review process. During the study 
selection and quality assessment for our umbrella review, 
the authors encountered several disagreements regard-
ing the inclusion criteria and evaluation of study quality, 
which were resolved through discussion. To resolve the 
encountered disagreement, the authors implemented 
a systematic approach that involved open discussions 
where each author presented their perspectives and sup-
porting evidence. These were implemented by establish-
ing clear criteria based on predefined guidelines to assess 
study relevance and quality. For the disagreements that 
persisted, we consulted a third author who acted as an 
impartial mediator, ensuring that all voices were heard 
while facilitating consensus. This collaborative process 
not only helped us reach an agreement but also strength-
ened the overall rigor of our review by ensuring that our 
final selections were based on a thorough and transpar-
ent evaluation.

Data extraction
Information regarding authors, publication year, study 
population, number of studies in SRMA, sample size, and 
prevalence of nurse burnout domains (high emotional 
exhaustion (EE), high depersonalization (Dp), and low 
personal accomplishment (PA)) were extracted using a 
Microsoft Excel sheet. Additionally, any determinant fac-
tors that may affect nurse burnout were extracted.

Outcome measurement of the study
This umbrella review had one main outcome variable 
which is nurse burnout. In this review, nurse burnout is 
measured in three sub-scales which are high EE, high Dp, 
and low PA. The cut points of high EE, high Dp, and low 
PA were determined by the writers of each SRMA study 
after adapting the Maslach Burnout Inventory (MBI) tool 
[14]. Additionally, determinant factors of nurse burnout 
were the outcome variables of this review.

Risk of bias assessment
Assessment of Multiple Systematic Reviews (AMSTAR 
II) tool was used to assess the methodological quality of 
the included SRMA studies [15] (Table 2). The AMSTAR 
II is a critical tool used to evaluate the quality of sys-
tematic reviews. It provides a standardized approach to 
assess various aspects of a review, including its method-
ology, transparency, and risk of bias. By scoring reviews 
across several domains, AMSTAR II helps ensure that 
systematic reviews adhere to rigorous standards, making 
their findings more reliable and trustworthy. This tool is 
particularly useful in identifying areas for improvement 
in review processes and enhancing the overall quality of 
evidence synthesis, thereby guiding researchers and poli-
cymakers in making informed decisions based on high-
quality evidence.

Data synthesis and heterogeneity assessment
In this umbrella review, Stata version 17.0 software (Stata 
Corp, TX USA) was utilized for data analysis. Higgin’s I2 
Statistics [16] were employed to evaluate the presence of 
high heterogeneity. Due to the substantial heterogeneity 
between studies, the Der Simonian-Laird random-effects 
model [17] was used to pool the summary prevalence of 
nurse burnout. Meta-regression by the number of studies 
included in each SRMA study and sample size was con-
ducted to identify potential sources of high heterogene-
ity. Additionally, subgroup analysis by working unit was 
performed for further evaluation of the source of het-
erogeneity. Publication bias was assessed through visual 
inspection of funnel plots and Egger’s regression tests 
[18]. To address publication bias, a trim and fill analysis 
was conducted. A p-value of less than 0.05 was consid-
ered statistically significant.

Result
Literature search findings
The database search provided a total of 17,600 articles; 
however, after removing studies that are not SRMA, 
duplications, and irrelevant studies by title and abstract, 
14 studies remained for final analysis [2, 19–31] (Fig. 1).



Page 4 of 13Getie et al. BMC Nursing          (2025) 24:596 

Characteristics of included studies
This umbrella review incorporated 14 systematic reviews 
and meta-analyses, which collectively included 209 stud-
ies with a total sample size of 80,314 nurses. All the sys-
tematic reviews and meta-analyses were observational 
studies. The number of studies in each review and meta-
analysis ranged from 6 [2, 21, 24] to 38 [22], and sample 

sizes varied from 361 [21] to 32,724 [20]. These studies 
were published between 2017 and 2023. The reviews and 
meta-analyses covered a range of nursing specialties: two 
each on general nurses, mental health nurses, oncology 
nurses, and nurses working during the COVID-19 pan-
demic; and one each on intensive care unit nurses, emer-
gency nurses, gynecology and obstetrics nurses, palliative 

Fig. 1  The PRISMA flow diagram of identification and selection of systematic review and meta-analysis studies done on nurses’ burnout and associated 
factors for the umbrella review

 



Page 5 of 13Getie et al. BMC Nursing          (2025) 24:596 

care nurses, primary care nurses, and pediatric nurses 
(Table 1).

The methodological quality of the included studies
The methodological quality of the included SRMA 
studies was evaluated using the AMSTAR II tool. The 
AMSTAR II tool consists of 11 items that address cri-
teria related to the assessment of methodological rigor. 
Each item is scored as “yes,” “no,” “cannot answer,” or 
“not applicable,” with a maximum possible score of 11. 
Scores of 0–4 indicate low quality, 5–8 indicate moderate 
quality, and 9–11 indicate high quality. The authors con-
ducted the appraisal independently using a standardized 
form and found that scores ranged from 10 to 11, with an 
average score of 10.64 points, indicating a generally high 
quality (Table 2).

Global prevalences of nurse burnout
The global summary pooled prevalence of nurse burnout 
was assessed across three domains: emotional exhaus-
tion, depersonalization, and low personal accomplish-
ment. The umbrella review estimated the prevalence 
of high emotional exhaustion to be 33.45% (95% CI 
27.31–39.59) (Fig. 2). Heterogeneity analysis indicated a 
Cochran Q value of 169.5 with P < 0.001 and an I2 index 
of 99.66%, signifying high heterogeneity. The estimated 
prevalence of depersonalization was 25.0% (95% CI 
17.17-33.00) (Fig.  3), with a Cochran Q value of 403.9 
and P < 0.001, and an I2 index of 99.86%, indicating high 
heterogeneity. The prevalence of low personal accom-
plishment was estimated at 33.49% (95% CI 28.43–38.55) 
(Fig.  4), with a Cochran Q value of 176.3 and P < 0.001, 
and an I2 index of 99.56%, indicating high heterogeneity.

Publication bias
The funnel plot showed an asymmetrical distribution of 
the systematic reviews and meta-analyses included in the 
study, with Egger’s test yielding a statistically significant 
result (p = 0.05), suggesting publication bias (Fig. 5A). To 
address this bias, a trim-and-fill analysis was conducted, 
resulting in 21 identified systematic reviews and meta-
analyses. The bias-adjusted summary prevalence of low 
personal accomplishment was 23.36% (95% CI 17.66–
29.07) (Fig. 5B).

Heterogeneity and investigation of source heterogeneity
This review identified a high level of heterogeneity, with 
I² values of 99.66% for emotional exhaustion, 99.86% for 
depersonalization, and 99.56% for low personal accom-
plishment. The significant variability among the included 
studies reflects differences in methodologies, partici-
pant characteristics, and contextual factors related to 
nurse burnout. This high heterogeneity underscores 
the complexity of the issue, as diverse study designs, Ta
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measurement approaches, and outcomes contribute to 
inconsistent findings. While this variability highlights the 
multifaceted nature of nurse burnout, it limits the abil-
ity to draw definitive conclusions or generalize results 
across contexts. Such heterogeneity may also under-
mine the reliability of pooled estimates, complicating 
their application in clinical or policy settings. To address 
these challenges, it is crucial to explore potential sources 
of heterogeneity through subgroup analyses or meta-
regressions and to standardize research methods where 
possible. Doing so will enhance the validity and applica-
bility of conclusions, ensuring that recommendations are 
both meaningful and actionable for diverse healthcare 
environments. To determine the source of heterogeneity, 
meta-regression, and subgroup analyses were conducted. 
Meta-regression was performed using the number of 
studies included in each systematic review and meta-
analysis and the sample size as moderators. For the emo-
tional exhaustion sub-scale of nurse burnout, the number 
of studies (p = 0.93) and sample size (p = 0.21) were not 
significant. Similarly, for the depersonalization sub-scale, 
the number of studies (p = 0.8) and sample size (p = 0.38) 
were not significant, and for the low personal accom-
plishment sub-scale, the number of studies (p = 0.47) and 
sample size (p = 0.13) were also not significant. These 
results indicate that these factors are not the sources of 
heterogeneity. Additionally, subgroup analysis was per-
formed based on the working unit. The highest sum-
mary prevalence of emotional exhaustion was observed 
among nurses working during the COVID-19 pandemic 
at 39.23% (95% CI 16.22–94.68). The highest summary 
prevalence of depersonalization was found among nurses 
working in oncology units at 42% (95% CI 16.71–77.30). 
Furthermore, the highest prevalence of low personal 
accomplishment was reported among intensive care unit 
nurses at 46.02% (95% CI 43.83–48.28).

Determinants of nurse burnout
This umbrella review identified different determinants 
of nurse burnout, highlighting how specific clinical set-
tings can significantly influence the well-being of nursing 
professionals. For instance, nurses working during the 
COVID-19 pandemic reported high emotional exhaus-
tion, reflecting the intense pressures associated with 
managing a global health crisis. This period was marked 
by increased patient perception, long hours, and emo-
tional strain from witnessing patient suffering, leading 
to feelings of helplessness and fatigue [20, 26], Similarly, 
those nurses employed in intensive care units (ICUs) 
experienced significant high emotional exhaustion due to 
the demands of caring for critically ill patients, who often 
require complex interventions and monitoring [29]. Fur-
thermore, nurses who are working in oncology settings 
develop high depersonalization. This is due to the reason 

that nurses frequently confront the realities of patient 
suffering and mortality, which is characterized by emo-
tional detachment from patients as a coping mechanism 
[21, 30].

The analysis also revealed that sociodemographic 
factors play a crucial role in influencing nurse burn-
out. Older nurses exhibited higher levels of emotional 
exhaustion and high depersonalization, possibly due 
to the cumulative stress of their careers, as well as the 
challenges of adapting to evolving healthcare demands. 
In addition, gender differences were also significant, 
with women experiencing greater emotional exhaustion 
and depersonalization than men. This disparity may be 
attributed to various factors, including social expecta-
tions, caregiving roles outside of work, and the psycho-
logical burden of balancing multiple responsibilities. 
Additionally, single nurses reported lower levels of per-
sonal accomplishment compared to their counterparts 
in stable relationships, suggesting that social support 
may play a crucial role in enhancing job satisfaction and 
mitigating feelings of inadequacy. Furthermore, the pres-
ence of children in a nurse’s life was linked to increased 
emotional exhaustion and lower personal accomplish-
ment, highlighting the additional pressures that parent-
ing can impose on working professionals. This finding 
underscores the importance of understanding the inter-
play between personal and professional responsibilities in 
assessing burnout risk [2, 21, 23, 26].

This review also identified that nurses experiencing 
work overload, and those with limited experience in the 
field are particularly vulnerable to burnout, as they may 
lack the coping strategies and resilience that develop with 
experience [27]. In addition to these factors, role con-
flict, negative affectivity, family issues, moral distress, 
stress from commuting, the predictability of work tasks, 
and limited opportunities for career progression were all 
found to contribute to burnout. Role conflict arises when 
nurses face competing demands from different stake-
holders, leading to confusion and stress. Negative affec-
tivity, characterized by a tendency to experience negative 
emotions, further exacerbates feelings of burnout [23, 
24].

High emotional exhaustion was also associated with 
depression and certain personality traits, including neu-
roticism, agreeableness, responsibility, and extraver-
sion, indicating that individual differences can influence 
how nurses experience and cope with stress [29]. Thus, 
this comprehensive review underscores the multifaceted 
nature of nurse burnout, emphasizing the need for tar-
geted interventions that consider both workplace con-
ditions and individual characteristics. The interactions 
between psychological and organizational factors signifi-
cantly influence nurse burnout, creating a complex envi-
ronment where both individual and workplace conditions 
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contribute to burnout symptoms. Psychological factors 
such as high emotional demands, lack of social support, 
and personal coping strategies interact with organiza-
tional factors like excessive workloads, understaffing, and 
poor work-life balance. These combined stressors not 
only exacerbate burnout but also lead to negative out-
comes such as decreased job satisfaction, mental health 
issues, and reduced quality of patient care [32]. Organiza-
tional factors like leadership style and workplace culture 
can either mitigate or worsen the psychological impact, 
highlighting the need for systemic changes to address 
burnout effectively [33].

Discussion
An umbrella review on nurse burnout globally aggre-
gates and synthesizes findings from multiple systematic 
reviews and meta-analyses, providing a comprehensive 
overview of the prevalence, causes, and consequences 
of burnout among nurses. This approach helps identify 
overarching patterns and gaps in the literature, guiding 
future research and interventions to address this criti-
cal issue. According to this review, the overall combined 
prevalence of nurse burnout across three domains glob-
ally is as follows: emotional exhaustion at 33.45% (95% CI 
27.31–39.59), depersonalization at 25.0% (95% CI 17.17-
33.00), and low personal accomplishment at 33.49% (95% 
CI 28.43–38.55). These heightened levels of burnout may 
be attributed to several factors, including the increasing 
demand for nurses due to the aging Baby Boomer pop-
ulation and rising rates of chronic illnesses. Persistent 
sleep deprivation, particularly prevalent among nurses 
working extended hours and consecutive shifts, and 
encountering challenging situations such as aggressive 
patients, traumatic injuries, ethical dilemmas, and high 
mortality rates, also contributes to these elevated levels 
of burnout [34].

This review identified a high level of heterogeneity, 
which poses challenges to the interpretation and gener-
alization of findings. This variability reduces the reliabil-
ity of overall conclusions, making it difficult to draw clear 
and consistent insights [13]. Additionally, high heteroge-
neity undermines the precision of pooled estimates, as 
the presence of variability may inflate confidence inter-
vals and reduce the robustness of the findings. This has 
practical implications for clinicians and policymakers, 
who may find it challenging to apply generalized esti-
mates to specific settings or populations [35].

In this umbrella review, the highest prevalence of emo-
tional exhaustion was found among nurses during the 
COVID-19 pandemic, with a prevalence rate of 39.23% 
(95% CI 16.22–94.68). This significant emotional strain 
may be due to the intense pressures nurses face, includ-
ing fears of contracting the virus and uncertainties about 
its societal and economic impacts. The rapidly changing Ta
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healthcare landscape exacerbated their stress, intensify-
ing worries about their own and family’s health. These 
challenges were a notable decrease in social support, 
both professionally and personally, which strongly cor-
related with increased burnout. Family and social con-
nections proved essential for providing comfort and an 
outlet for expressing concerns, highlighting the critical 
role of strong support networks in alleviating feelings of 
isolation and anxiety. Therefore, addressing social sup-
port deficits is vital for not only the well-being of nurses 
but also for the overall effectiveness of healthcare sys-
tems during public health crises [36, 37]. Post-pan-
demic, it is recommended that healthcare organizations 
implement sustained mental health support, workload 
adjustments, and improved staffing to address the long-
term impact of COVID-19 on nurse burnout. The high-
est prevalence of depersonalization among nurses was 
found in oncology units, accounting for 42% (95% CI 
16.71–77.30). This is due to the stressful nature of car-
ing for cancer patients, who often require complex and 
multifaceted treatment regimens. The emotional ring 
of witnessing patients suffering and dealing with the 
reality of patient deaths significantly contributes to the 

psychological distress experienced by healthcare provid-
ers. Oncology nurses must navigate not only the medical 
intricacies of treatment but also the profound emotional 
needs of patients and their families, which can be deeply 
strenuous. The challenges of coordinating care, respond-
ing to emergencies, and addressing organizational issues, 
such as inadequate staffing, add to the emotional bur-
den. These factors can lead nurses to develop a protec-
tive mechanism known as depersonalization, where they 
emotionally distance themselves from patients to cope 
with the overwhelming nature of their work [38]. The 
highest prevalence of low personal accomplishment was 
found among intensive care unit (ICU) nurses, which 
was 46.02% (95% CI 43.83–48.28). This might be the 
high-pressure nature of their work environment, where 
nurses are responsible for managing patients with severe 
and life-threatening conditions. The complexities of their 
roles require them to perform intricate clinical interven-
tions and make rapid decisions under stress, which can 
foster feelings of inadequacy, especially when outcomes 
fall short of expectations or when patients do not recover. 
Moreover, constant exposure to critical care scenarios 
can lead to a cycle of self-doubt and frustration and 

Fig. 2  Umbrella review of systematic reviews and meta-analysis on emotional exhaustion domain of nurse burnout in the world
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feeling overwhelmed by the high stakes associated with 
their decisions and the weight of their responsibilities 
[39].

Sociodemographic factors play a significant role in 
influencing nurse burnout, with various characteris-
tics contributing to differences in burnout levels. Older 
nurses tend to experience higher levels of emotional 
exhaustion and depersonalization, likely due to the 
cumulative stress of many years in the profession, which 
can lead to emotional fatigue and a sense of detachment 
from their work. Gender also plays a role, as women, who 
make up the majority of the nursing workforce, tend to 
report higher levels of emotional exhaustion and deper-
sonalization than men. This disparity may be attributed 
to gender-specific stressors, such as the dual burden 
of work and family responsibilities, which can increase 
emotional strain. Single nurses are more likely to report 
lower levels of personal accomplishment compared to 
their peers in stable relationships. This could be because 
single nurses might have more time to dedicate to their 
work but may also experience feelings of loneliness or 
lack of emotional support, potentially affecting their job 
satisfaction and sense of accomplishment. Furthermore, 
having children is associated with higher emotional 
exhaustion and lower personal accomplishment, as the 
added responsibilities of parenting can increase overall 

stress and limit the time and energy available for work-
related tasks, leading to a diminished sense of personal 
fulfillment in the workplace. These sociodemographic 
factors highlight the complex and multifaceted nature of 
nurse burnout, indicating that tailored interventions are 
necessary to address the unique challenges faced by dif-
ferent groups within the nursing workforce [29, 40, 41].

Strengths and limitations of the study
The study exhibits notable strengths that enhance its 
credibility and reliability. By minimizing the risk of bias, 
it ensures that the findings accurately represent the true 
prevalence and factors associated with nurse burnout. 
The comprehensive global literature review effectively 
encompasses a diverse range of studies across various 
settings and populations, thereby improving the general-
izability of the results. The use of robust statistical meth-
ods for analyzing the pooled data further strengthens the 
validity of the conclusions, providing clear insights into 
trends and relationships. Additionally, the management 
of publication bias through trim and fill analysis adds 
rigor by addressing potential biases from unpublished 
data, ensuring a more complete representation of the 
available evidence.

However, some limitations were considered. The sig-
nificant heterogeneity among the included studies poses 

Fig. 3  Umbrella review of systematic reviews and meta-analysis on the depersonalization domain of nurse burnout in the world
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a challenge to the reliability of the pooled estimates, as 
differences in study design, sample sizes, and measure-
ment tools can lead to varying results across studies. 
Additionally, differences in sample sizes may contrib-
ute to variability in the precision of the estimates, with 
smaller studies potentially introducing more bias or less 
robust conclusions. These factors can complicate efforts 
to draw clear, generalizable conclusions from the pooled 
data, as the results may reflect the unique characteristics 
of the individual studies rather than a true overall effect. 
The exclusion of non-English studies also restricts the 
literature review’s breadth, potentially overlooking valu-
able insights from research conducted in other languages 
and cultural contexts. Additionally, the lack of registra-
tion in the PROSPERO database raises concerns regard-
ing the study’s transparency and methodological rigor, as 
prospective registration is crucial for ensuring research 
integrity and minimizing selective reporting. Further-
more, there is a possibility that some primary research 
studies were repeated across these reviews, which could 
result in potential data duplication in the meta-analyses.

Conclusion and recommendation
The global prevalence of nurse burnout syndrome is 
notably high, with approximately one-third of nurses 
experiencing emotional exhaustion and low personal 

accomplishment, while one-fourth report depersonali-
zation. Emotional exhaustion is particularly pronounced 
among nurses during the COVID-19 pandemic, with 
oncology nurses facing the highest levels of deperson-
alization and ICU nurses commonly experiencing low 
personal accomplishment. Various factors contribute to 
nurse burnout, including sociodemographic variables, 
role conflict, negative affectivity, family issues, moral 
distress, work-related stress, commuting distance, and 
career progression. To tackle the issue of nurse burnout, 
healthcare organizations can create a more supportive 
work environment through targeted interventions, such 
as providing mental health resources, promoting regular 
debriefing sessions, and fostering a culture of teamwork 
and open communication. However, implementing these 
initiatives may face challenges, such as limited resources, 
resistance to cultural changes, or logistical barriers in 
arranging flexible scheduling and adequate staffing. To 
overcome these challenges, healthcare organizations can 
prioritize efficient resource allocation, engage staff in the 
decision-making process to enhance buy-in and develop 
scalable solutions for flexible work schedules. Moreover, 
professional development opportunities and peer sup-
port programs can aid in reducing burnout but ensuring 
participation and effectiveness requires careful planning 
and consistent engagement.

Fig. 4  Umbrella review of systematic reviews and meta-analysis on low personal accomplishment domain of nurse burnout in the world
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Future research should focus on longitudinal studies 
to assess the long-term impact of these interventions, 
particularly for high-risk groups like ICU nurses, and 
explore how tailored strategies can address the unique 
needs of various nursing specialties. Furthermore, future 
researchers should focus on the ultimate consequence 
of nurse burnout, which is staff turnover. Investigating 

this outcome is crucial for understanding how burnout 
impacts workforce retention and the broader implica-
tions for healthcare systems. By examining the relation-
ship between burnout and turnover, future studies can 
provide valuable insights into effective strategies to 
mitigate this issue and improve both organizational sta-
bility and patient care. Policymakers and healthcare 

Fig. 5  A Funnel plot with 95% confidence limits on the summary prevalence of nurse burnout in the world. B Filled funnel plot with pseudo 95% confi-
dence limits on the summary prevalence of nurse burnout in the world
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organizations must prioritize mental health support, 
adequate staffing levels, and effective communication. 
The findings from this review can guide national and 
international policies, highlighting the importance of 
interventions that consider the specific challenges faced 
by nurses. By addressing the potential barriers to imple-
menting these strategies, organizations can enhance 
workforce resilience and improve patient care outcomes 
globally.
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