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Objective: To investigate the relationship between spirituality / religiousness and Burnout Syndrome in
nurses, as well as to examine the current evidence for spiritual/religious interventions to alleviate their
symptoms.
Data sources: A scoping review was conducted using CINAHL, SCOPUS, Web of Science, Pubmed databases,
and grey literature, between January and July 2020.
Study selection: Two researchers performed the searches with a 95% agreement rate for the inclusion and
exclusion of the studies. Both quantitative and qualitative studies published in peer-reviewed journals, using
Spanish, Portuguese or English language were included. Restriction on publication date was not applied.
Data Extraction: A total of 1143 articles were identified and 18 were included in the final analysis. Quality
assessment was performed, following CONSORT, STROBE, PRISMA and COREQ guidelines. Finally, the follow-
ing data were extracted: authors, year, country, study design and sample characteristics, purpose of the
study, and major findings.
Data synthesis: The results of the present review show that spirituality / religiousness is a common strategy
used by nurses when coping with stress and burnout. Most studies reveal that spiritual and religious beliefs
are correlated with lower levels of burnout, exhaustion and depersonalization in different settings. Neverthe-
less, two studies have not found any relationship and one study has found worse outcomes.
Conclusions: There is a lack of experimental studies trying to examine if spiritual interventions could modify
burnout levels in clinical practice. Health managers should be aware of the spirituality / religiousness of their
nurses and provide the appropriate spiritual support.

© 2021 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/)

Background

threat to one's composure, integrity, sense of self, or the fulfill-
ment of expectations. Burnout is considered to have three dimen-

Burnout Syndrome was first introduced by Freudenbenger
(1974) in the mid-1970s, defining it as a phenomenon character-
ized by emotional wear of the worker, accompanied by a decrease
in physical and psychological energy, and a significant lack of
motivation at work. In the following decades, Maslach and
Leiter>? have expanded the concept as an individual's experience
of struggle based on a reinforced story around anxiety, distress,
or pain, being manifested as behavioral, emotional, mental, moral,
physical, social, and/or spiritual signs of distress. According to
them, burnout is anguish experienced—internal and external as a
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sions that act in a continuum way. “Exhaustion” usually develops
first, in response to overload, being followed by negative reac-
tions such as detachment (“depersonalization”). If these contin-
ued, severe repercussions to the life of the individual may occur
resulting in diminished accomplishments.?!?

Although this syndrome is common among health professionals,
nurses seem to be more affected' due to the continuous and multidi-
mensional exposure to patients, pain, death and the lack of support
from healthcare managers.”” The development of burnout is driven
by environmental triggers, which are related to external factors (e.g.
working conditions and hospital environment)’ and personal factors
(e.g. personality, stress, moral distress, compassion fatigue, and
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Fig. 1. Factors related to burnout and consequences.

emotional exhaustion).”! The consequences of burnout could directly
influence the mental, physical and behavioral health of nurses
(Fig. 1), resulting in an important decrease of the quality of life, as
well as an impairment in the care provided towards patients, dimin-
ishing the security and productivity of these health professionals,
and impacting on the shortage and turnout rates of nurses in clinical
settings.”*>

According to the survey "Clinician Burnout in Healthcare a Report
for Healthcare a report for Healthcare Leaders”, in 2019, 474 clinical
staff members at hospitals and health systems across the U.S.A
(physicians (40%), nurses (38%), others (22%)) suffered clinician burn-
out and 92% of all clinicians called burnout “a public health crisis,”
reporting their organizations are not implementing recommended
strategies to address it.>°

Within this context, nurses use a wide array of coping strategies in
order to overcome burnout. Among them, spiritual and religious
beliefs are important ways to handle the challenges and the burnout
caused by the overload of the nursing care.'? In this context, Florence
Nightingale [1820-1910], founder of modern secular nursing, consid-
ered spirituality as part of the human flourishing and intrinsic human
nature, and as the deepest and most powerful healing resource avail-
able to the person,'” having important implications to nursing.

Although there is no consensus on the definition of Spirituality
and Religiosity (S/R)> and some authors use these terms as synonyms,
there are important differences in the meanings and interpretations
of each construct. Religion could be defined as “the set of beliefs,
practices, rituals and ceremonies that are normally acquired by tradi-
tion within a group or community”.2° Spirituality, on the other hand,
is a broader concept, defined as “the personal quest for understand-
ing answers to ultimate questions about life, about meaning and
about relationship to the sacred or transcendent, which may (or may
not) lead to or arise from the development of religious rituals and the
formation of community”.>®

In the last decades, spirituality and religiousness (S/R) have been
increasingly studied, generally showing a positive influence in both
mental and physical health'” and being incorporated in guidelines
and position statements of different medical and nursing organiza-
tions™*

Likewise, recent studies have shown an inverse relationship
between S/R and burnout in different health professionals,*>®'
including nurses.>*>° In addition, a previous study has shown that S/
R can motivate self-forgiveness and divine forgiveness, which are

both positively related to psychosocial well-being and inversely asso-
ciated with psychological distress outcomes among female nurses.>’
Some authors also agree that burnout could be considered a spiritual
crisis as seen in the following statement: “Burnout is the desperate
cry of the soul to break free, to be true to itself in the world and no
longer defined by objective criteria. It is the climactic and exhausting
struggle for work and relationships that have heartfelt meaning and
jOy”.sG

Despite the number of studies assessing how S/R could have an
influence in burnout, a systematic compilation of studies focusing on
burnout is still needed in order to understand what is the role that S /
R play on burnout among nurses. These findings could help nurse
managers and educators to propose future strategies to minimize the
burnout, improving healthcare and the nurses’ well-being.

The present study aims to investigate the relationship between
spiritual/religious beliefs and the symptoms of Burnout Syndrome in
nurses, as well as to examine the current evidence for spiritual/reli-
gious interventions to alleviate burnout symptoms in nurses. There-
fore, this study will use the following questions: “What role does
spirituality/religiosity play on burnout in nurses?”, “What is the current
evidence on spiritual/religious interventions to reduce burnout?”

Methods
Study design

A scoping review was carried out following the Arksey & OMalley
guidelines®: 1) identifying the research question, 2) identifying rele-
vant studies, 3) study selection, 4) charting the data and 5) collating,
summarizing, and reporting results. The review has also followed the
PRISMA Statement recommendations (Table S1).

Databases and search strategy

The scientific databases (CINAHL, SCOPUS, Pubmed and Web of
Science) were consulted and keywords from the Medical Subject
Headings (MeSH) were used. The search strategy was ((burnout OR
burn-out OR exhaustion OR fatigue) AND (spiritual* OR religio*) AND
(nursing OR nurse)).

Two researchers performed the searches following the same strat-
egy between January and July 2020, with a 95% agreement rate for
the inclusion and exclusion of the studies. A third researcher con-
ducted a search in grey literature. These searches were performed in
the System for Information on Grey Literature in Europe (OpenGrey)
and the Grey Literature Report.

Inclusion and exclusion criteria

This scoping review included both quantitative and qualitative
studies published in peer-reviewed journals, using Spanish, Portu-
guese and English language; and that have investigated the relation-
ship between spiritual and religious beliefs and burnout in nurses,
including S/R interventions. Restriction on publication date was not
applied. Any opinion pieces, such as editorials, letters to the editors
or case reports were excluded from this review. Studies addressing
other health professionals (not nurses) and those aiming to evaluate
only a specific S/R measurement tool were excluded.

Data extraction

Two researchers were responsible for extracting the data inde-
pendently. In the first stage, duplicate records were eliminated. Then,
in the second stage, the studies were independently selected and
analyzed by two researchers, by reviewing titles and abstracts. In the
third stage, the selected studies were analyzed by reading the full
text to verify that they continued to meet the inclusion criteria.
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Records for which there was no complete agreement were assessed
by a third researcher. The results of each stage were agreed upon and
discrepancies resolved with the arbitration of a third researcher and,
if necessary, a fourth researcher.

Finally, the following data were extracted: authors, year, country,
study design and sample characteristics, purpose of the study, and
major findings.

Assessment of methodological quality

The methodological quality was assessed using tools that ensure
high-quality presentation of clinical trials (i.e. CONSORT), observa-
tional studies (i.e. STROBE), systematic reviews (i.e. PRISMA) and
qualitative studies (i.e. COREQ guidelines) in order to determinate a
sound methodology within the retrieved studies. Studies scoring low
on the appraisals were excluded.

Results
Search outcome

After the initial review in the databases, 1143 articles were
obtained. Two authors independently (Author 1, Author 2) examined
these records in order to eliminate duplicates, obtaining an initial
sample of 592 references. A total of 510 studies did not meet all crite-
ria during title and abstract analyses, so they were eliminated. Then,
82 articles were read in full text and finally 18 articles were included
for analysis. The grey literature search did not retrieve any new stud-
ies. The flowchart for these studies is presented in Fig. 2.

Study characteristics

A total of 18 articles have been included in the review: 10 quanti-
tative cross-sectional studies, 3 mixed-methods studies, 2 quasi-
experimental non-randomized controlled studies, 1 quasi-experi-
mental pre-post test study, 1 qualitative study and 1 literature
review. From these studies, 69.7 % were published in the last 5 years
and most studies were carried out in Asian countries (64.8%).

Regarding the characteristics of the samples included in these
studies, 64.8% focused only on nurses, and 30 % included other pro-
fessionals together with nurses (e.g. physicians, social workers). Most
of the articles selected for this review investigated the influence of
spirituality on Burnout Syndrome in nurses from different hospital
services such as pediatrics (n = 6), ICUs (n = 4), and general services
(e.g. internal medicine, medical surgical, orthopedics).

The quality of the studies varied between medium and good,
obtaining scores above 20 points out of 22 for the descriptive obser-
vational studies in the STROBE statement, above 15.5 points out of 25
for the clinical trials in the CONSORT statement, and above 15 points
out of 27 for the systematic review in the PRISMA statement. The
quality of a qualitative study was very good, according to the COREQ
statement. More details are shown as Supplementary material (Table
S2-Table S5).

Spirituality, Religiosity and Burnout

Several studies assessed the role of S/R as a coping mechanism.
Prayer,'® spiritual beliefs,® meditation and quiet reflection,?®** repe-
tition of religious mantras and reading religious books,**° asking
guidance for a High Power,® visiting places of worship®® and having
trustiness in God** were the most common strategies cited to allevi-
ate burnout in nurses. These strategies are widely from different cul-
tures all over the world (i.e. USA, India, Turkey, Singapore, Japan,
Korea and Iraq) and, according to nurses, are associated with comfort
to continue their work,** great energy and attention,”® reduction in
emotional burden,'® deeper connection with patients and others,

enhance in self-kindness®® and reduction in the symptoms of
burnout.”®

Concerning the relationship between burnout and S/R, most stud-
ies included in this review showed a significant and inverse relation-
ship. While assessing specifically religiousness, a study different
Asian countries with 3100 ICU nurses found that having a religious
background or belief has a protective affect against burnout symp-
toms.*® Same results were found by a New Zealand with 113 nurses
which found that having low religiousness and no religious affiliation
were both associated with higher scores of burnout'®; by a Korean
study with 318 ICU nurses which found that those with no religious
affiliations had higher levels of burnout®* and by a Japanese study
that showed religious beliefs were a protective factor for
depersonalization.*

Other studies have focused on spirituality and spiritual beliefs. In
a Malaysian study, 550 nurses were examined and spiritual intelli-
gence was able to reduce the feelings of depersonalization and the
levels of burnout.?? Likewise, a Maltese study including 121 nurses
revealed that spirituality correlated positively with personal efficacy,
emotional stability, conscientiousness, and well-being and that the
faith maturity was important for the levels of burnout,'* results simi-
lar to a study carried out in Singapore with 156 nurses that found
higher depersonalization scores in less spiritual individuals.’® Two
other studies have investigated spiritual climate and have found a
negative relationship between spiritual climate and emotional burn-
out score and intention to rotate and turnover rates in 391 and 297
nurses from China.>”*%°

Despite the aforementioned positive results, other two studies
have found no relationship between S/R and burnout: one Turkey
study including 379 nurses has found no significant correlations
between spiritual orientation and scores for compassion satisfaction,
exhaustion, and compassion fatigue*' and the other study from
Greece with 149 nurses has found that spirituality was not significant
associated with exhaustion.*®

Finally, there are few studies investigating if spiritual or religious
interventions could result in better burnout outcomes. A pilot quasi-
experimental pre-post test study from the USA including 38 nurses
showed that a 5-minute mindfulness meditation significantly
decreased nurse burnout after one month.'® Two other experimental
studies were carried out in Korea by the same group using a non-ran-
domized controlled designed. The first one was carried out in 51
nurses and found that participants exposed to a spirituality-training
program showed higher scores for spiritual well-being, spiritual
integrity and leadership practice and reported lower scores on burn-
out as compared to the control group.”® The second study, investi-
gated the effects of the Holy Name Meditation (HNM) program and
found significant increases in spiritual well-being, spiritual needs,
and job satisfaction until the 24-week follow-up as compared to the
control group. However, Burnout differences were found only in in
the experimental group was significant reduced compared with the
control group during posttest 1 (5 weeks after the intervention) and
posttest 2 (12 weeks after the intervention), but no significant differ-
ence was found in posttest 3 (24 weeks after the intervention).”®

The detailed characteristics of the studies are presented in Table 1.

Discussion

Burnout is a terribly painful experience that requires moving
through it to heal. The results of the present review show that S/R is a
common strategy used by nurses when coping with stress and burn-
out. Exploring spirituality leads to healing that is the emergent pro-
cess of the whole system bringing together aspects of oneself and the
body-mind-spirit-social-environment at deeper levels of inner know-
ing, leading to integration and balance.!

Concerning the relationship between burnout and R/S, most stud-
ies reveal that higher spiritual and religious beliefs are correlated
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Fig. 2. Flowchart for the selection of articles for the scoping review.

with lower levels of burnout, exhaustion and depersonalization in
different settings. Nevertheless, two studies have not found any rela-
tionship and one study has found worse outcomes. Despite the good
observational evidence, there is a lack of experimental studies trying
to examine if spiritual interventions could modify burnout levels in
clinical practice.

Regarding the spiritual and religious strategies used by nurses,
authors determine that spiritual coping such as meditation and posi-
tive religious/spiritual coping are one of the most powerful tools for
dealing with the day-to-day stress of nursing in emergency and criti-
cal care settings.”' In other cases, nurses use prayer as a mean to con-
tribute relieving work-related stress and improving well-being.! It is
interesting to note that, in our review, nurses from very distinct

cultural and religious backgrounds have reported using S/R. This
could denote that S/R is a universal phenomenon used to overcome
challenges of their work and used in different ways according to the
cultural aspects of their environment.

In this context, spiritual practices may be strategies used to heal
spiritual problems and spirituality requires exploration of nurses'
interiority. In previous studies with nurses, R/S were important tools
to face illnesses, stressful situations and life problems, generally
favoring health outcomes. The evidence supports that nurses who
explored and worked their own spirituality tend to have higher levels
of well-being and mental health.*®

Concerning the evidence towards the relationship between S/R
and burnout, most of the articles included in our scoping review
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show a positive influence, implying that S/R is associated with lower
levels of burnout among nurses. These findings are supported by
other studies in different populations such as the case of medical stu-
dents (spiritual well-being and daily spiritual experiences were asso-
ciated with higher levels of psychological distress and burnout),>*
medical and surgical teachers (scores on personal accomplishment
were significantly higher in those who reported that their work was
influenced by their religious or spiritual beliefs)*® and medical and
mental health care providers (daily spiritual experiences reduced
physical, cognitive, and emotional forms of burnout).!” It seems that,
in most of the cases, the positive use of both S / R may have salutary
effects in burnout.

However, 2 out of 18 studies included in our review failed to
detect such relationship. These results are also supported by previous
studies in the literature, such as a study with Emergency department
physicians*® and another with interns in internal medicine (Doolit-
tle” which found also no relationship. Since S/R could be used in posi-
tive and negative ways, it is important to highlight that the negative
use of religiousness (i.e. conflicts, struggle, punishment) could have
worse outcomes as noted in previous studies.>”*

In fact, it is also important to note that the S | R also modulate the
effects of some factors that contribute to the development of burnout
or worsen the work environment. This implies that using these strat-
egies, burnout may move nurses from stress to transformation. A
study carried out in a hospital in the southeastern United States dem-
onstrated that higher levels of health-promoting behaviors regarding
spiritual growth were associated with lower job stress and higher job
satisfaction among nurses.’ Higher levels of S | R also were related
to a protective effect on occupational stress® and better self-compas-
sion.”® Self-compassion not only improves the ability to confront
painful life situations that are outside of our control with no need to
"fix" the suffering or push away negative emotions, it also allows us
to recognize that life's challenges and personal failures are simply
part of being human.>® In short, nurse's spirituality or spiritual care
based on mutual growth with patients do not only enhance spiritual
well-being and influence a positive work environment, but also
improve spiritual care competencies.?® This is important because of
organizational factors have been identified as barriers to providing
compassionate care in nursing practice.”>

Finally, the present review identified a lack of experimental stud-
ies in order to corroborate with the observational studies. Despite the
good evidence that S/R has on burnout, there is still a gap on whether
providing spiritual interventions could result in lower levels of burn-
out. Our findings were not conclusive, since we found only three
experimental studies and no randomized controlled trial. The studies
assessed mindfulness meditation, Holy Name meditation and a spiri-
tuality-training program and found positive results in diminishing
burnout symptoms. However, these studies are preliminary and non-
randomized, providing weak evidence concerning this field of
research.

This scoping review has several limitations. First, the option of
limiting articles to English, Spanish and Portuguese may have
excluded articles published in other languages. Second, although the
assessment included four databases, it is possible that some studies
indexed in other databases have not been included. Third, although
our search was broad and included the most common keywords to
assess R/S, it is possible that such terms failed to capture some
articles that included other transcendental techniques such as medi-
tation, being in nature or relaxation. This could be considered a
potential limitation of our protocol.

Implications for occupational health practice
These findings have important occupational health implications.

Despite burnout has not clearly defined diagnostic criteria, it is
increasingly recognized in the workplace, being included in the 11th

edition of the International Classification of Diseases in 2019. For
some authors, Burnout is a syndrome considered an occupational
phenomenon and not exclusively a medical condition.”® For other
authors, burnout is a mixture of symptoms and signs, being a disease
and a potential threat to public health.*’ In the case of physician
burnout, it has been recognized as a public health crisis that affects
physicians' personal and professional lives.”®

In the present review, we have identified that nurses use S/R to
overcome their challenges and to alleviate burnout and that most
studies detected that S/R could result in diminished symptoms of
burnout. This is particularly important to healthcare managers, since
they should be aware of the importance of this dimension to nurses
and act in order to provide support for their beliefs. Providing access
to religious leaders, spaces for contemplation and meditation, spiri-
tual support could be important strategies to be incorporated by
healthcare settings. Likewise, spiritual support groups and interven-
tions could be important strategies to allow the health professional
to explore one’s interiority and story around suffering, promoting
reflective practices for healing.**’

Finally, the lack of randomized controlled trials in this review
draws attention to the lack of solid evidence that spiritual and reli-
gious interventions were capable of modifying burnout in clinical
scenarios. More studies are definitely needed in order to incorporate
the consolidated observational findings into clinical practice.

Conclusion

Our findings have supported the role of burnout as a wakeup call
challenging nurses to explore how to source from soul's wisdom. In
our review, nurses tended to use S/R as a coping strategy to alleviate
burnout in their clinical practice and there was a wide array of evi-
dence of the influence of spiritual and religious beliefs on burnout
symptoms. It seems that spirituality could serve as a health promoter
and foster longevity in the nursing profession, helping to re-ignite
and to find new passion for nursing and life. In this context, reflective
practices are a process learning to be in the moment that guides inner
development and permits entry into the flow and dance of wholeness
and unity.

Despite this evidence, there are still some gaps to be addressed
such as the few experimental studies on spiritual interventions to
burnout and, to our knowledge, the lack of randomized controlled tri-
als. Health managers should be aware of the S/R of their nurses and
provide the appropriate spiritual support. Addressing spirituality is a
way to address personal suffering, and there is always a grace in the
healing process that offers an expanded awareness and transforma-
tion to healthier ways of being.

Applying research to practice

Burnout syndrome is a major mental disorder and an actual public
health problem. Although Burnout syndrome is common among
health professionals, nurses seem to be more affected.

Spiritual and religious beliefs are common and important ways to
handle the challenges and the burnout caused by the overload of the
nursing care.

This paper adds a systematic compilation of studies focusing on
the relationship between spirituality / religiousness and Burnout Syn-
drome in nurses.

Most of the studies included in this review reveal that higher spir-
itual and religious beliefs are correlated with lower levels of Burnout
Syndrome.

The findings could help nurse managers and educators to propose
future strategies to minimize the Burnout syndrome based on the use
of spirituality such as a coping strategy to alleviate Burnout syn-
drome among nurses.
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