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Abstract

Occupational stress and burnout are significant challenges in the workplace environment that have affected
healthcare workers around the world. Stress and burnout are often caused by factors such as workplace
violence, excess workloads, and lack of adequate support at work. Psychiatric setting has been identified as
one of the most stressful areas in nursing. This study aimed to explore and analyze the experiences of
psychiatric nurses, and the findings could be used to provide information that can be used to

advance nursing education and aid the healthcare institutions and lawmakers in the improvement of the
healthcare workers' wellbeing. Eight articles that answered the research question and matched the
inclusion criteria were selected from Medline and CINAHL Ultimate. Literature review approach was
employed to analyse the selected articles, and four main themes were identified: workplace stressors,
psychological and emotional stressors, collaboration and peer support, and resilience strategies. The
findings showed that stress is made worse by violence at work, emotional strain, and coping strategies that
don't work. On the other hand, peer support, organized training, and mindfulness practices are key to
preventing occupational burnout. Organizational interventions, such as adequate staffing and managerial
support, were also identified as crucial for creating a healthier work environment. The results emphasize
the need for both individual and systemic approaches to enhance nurses’ well-being and improve care
quality in psychiatric settings. While some solutions can be implemented individually, many of them also
require changes by the organization to reduce absenteeism and employee turnover such as training and
improved resource allocation. Future research should also be used to examine the degree of burnout in
psychiatric nursing and compare it with other fields to examine the effectiveness of the resilience strategies
and how technology could also be used to tackle the problem.
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1 Introduction

Stress is part of our lives, and we should aim at learning ways to cope with it. Occupational stress
is defined as the enforcement affecting both psychological and physical components beyond your
capability leading to pressure or strain. Stress in the workplace has been an issue facing healthcare
professionals globally. Psychiatric setting has been identified as one of the most stressful areas in
nursing occupation due to the instability in mental health structure and service (Chen et al., 2022).
Workload and burn-out are among the factors that cause psychological and physical stress

(Ghasemi et al., 2022).

The global rise in mental health disorders increases the demand for psychiatric nurses who are re-
sponsible for taking care of these patients. According to World Health Organization (WHO, 2022)
in 2019, approximately 1 in 8 individuals, totaling 970 million people globally, were coping with a
mental disorder, with anxiety and depressive disorders being the most prevalent. “The impact of
the COVID-19 pandemic in 2020 led to a substantial surge in the number of people grappling with
anxiety and depressive disorders. Initial estimates indicate a remarkable 26% increase for anxiety
disorders and a notable 28% increase for major depressive disorders within just one year. Despite
the existence of effective preventive measures and treatment options, many individuals dealing
with mental disorders lack access to appropriate care. A mental disorder is defined by a notable
disruption “in an individual's cognition, emotional regulation, or behavior, typically causing dis-
tress or impairment in vital aspects of life” (WHO, 2022, para. 1). There are various forms of men-

tal disorders, sometimes also referred to as mental health conditions.

Healthcare systems may have not sufficiently addressed the requirements of individuals dealing
with mental disorders and are notably lacking resources. There exists a considerable disparity
globally between the demand for mental health treatment and its actual availability. Moreover,
the quality of delivered care is frequently subpar. To illustrate, just 29% of individuals with psycho-

sis and a mere one-third of those with depression receive formal mental health care (WHO, 2022.)

According to findings published by the Finnish Institute of Occupational Health, female workers
were found to be more prone to reporting stress, with 15 percent of women experiencing signifi-

cant levels of harmful stress compared to 10 percent of male employees. Additionally, according



to a separate study conducted by Statistics Finland in 2021, feelings of fatigue and lack of motiva-

tion and vigor grew during the pandemic, compared with 2018 (“Job Burnout”, 2023).

This growing burden of mental health disorders puts more stress on psychiatric healthcare leading
to occupational stress and burnout among the nurses. According to (Hasan et al., 2018), Psychiat-
ric nurses are twice likely to experience depression than the general population. They experience
high levels of stress from dealing with aggressive patients, emotional and physical exhaustion

which can affect their wellbeing and job performance.

The aim of this study is to conduct a literature review to explore and analyze psychiatric nurses ex-
perience with occupational stress and burnout with the goal of improving the understanding of

the factors that contribute to these issues in psychiatric care.

2 Background

2.1 Occupational Stress

Occupational stress is hard to define in certain terms, as it can include a variety of symptoms and
response that can vary from person to person. Tamminga et al (2023) states in their article that,
occupational stress among health care workers is a result from an imbalance between work de-
mands, skills, and social support in the workplace. They emphasize in their article that an extended
exposure to these stressors can overwhelm the workers coping mechanism and lead to a range of
stress-related disorders. The symptoms may appear physically such as headaches and muscle ten-
sion, mentally like impaired concentration, behaviorally such as interpersonal conflicts and emo-
tionally such as emotional instability. This multi-dimensional impact shows the complex and perva-

sive nature of occupational stress.

Occupational stress is widely recognized as a health hazard linked to various behavioral, psycho-
logical, and medical issues. Agyemang et al. (2023) states that occupational stress often results
from workplace inequality, low pay, lack of recognition and promotion, job insecurity, inadequate
management support, insufficient resources, and time pressure among others. Junget al., (2018)
also stated that there is a direct correlation between occupational stress and mental health issues

like depression, sleep disorders. And, with physical ailments such as cardiovascular and



musculoskeletal diseases. While occupational stress does not necessarily result in burnout, a pro-
longed and unmanaged stress significantly increase the risk resulting in adverse effect on both per-

sonal health and workplace productivity

Effective management of occupational stress requires both individual and organizational ap-
proaches. Tamminga et al. (2023) highlighted the value of individual interventions like cognitive-
behavioral therapy, relaxation techniques and mindfulness, which help health care workers to
build resilience and coping skills. On the other hand, Agyemang et al. (2023) emphasize the im-
portance of organizational level changes, like improved management support, equitable work-
loads and better resources that are essential to addressing the root causes of the stress. Jung et al.
(2018) further supports the need for regular stress monitoring and mental health support to pre-

vent long-term impacts like burnout.

2.2 Burnout syndrome

According to WHO (2019), burnout syndrome is caused by unmanaged chronic stress. It can be
identified by feelings of exhaustion, lack of energy, increased mental distance and negative feel-
ings about work and reduced professional efficacy. Ghasemi et al. (2022) find in their study that
workload and burnout are among the leading factors that affect psychiatric nurses mostly and
cause occupational stress. Chen et al. (2022) in their study further add that violent and aggressive
behavior by patients and the unpredictable nature of psychiatric closed wards lead to increase in

occupational stress, job dissatisfaction, absenteeism and musculoskeletal disorders.

Psychiatric nursing facilities and wards can be considered as high-stress environments, where
nurses are constantly exposed to situations increasing stress. This long-term exposure can cause
fatigue and lead to burnout and other symptoms related to such situations. According to Li et al.
2021 (para 3) “Job burnout will directly reduce the service quality of nurses”. This further empha-
sizes the studies that show that nurses not suffering from burnout are less likely to make errors
compared to the nurses suffering from burnout. The more severe the burnout is, the less effective

nurses become and this in turn increases job dissatisfaction, absenteeism and turnover.

According to Edu-Valsania et al. (2022) burnout can be categorized into three dimensions that are

not necessarily entirely independent. These dimensions are emotional exhaustion, distance or



depersonalization and professional inefficacy. Exhaustion manifests as feelings of exhaustion due
to the mental strain experienced at work and having difficulties with managing their work environ-
ment and tasks. Distance or depersonalization manifests as feelings of disconnection or being un-
interested or indifferent towards patients or the work in general. And it can lead to irritability, loss
of idealism and inappropriate attitudes and behaviors towards patients. Professional inefficacy
manifests as negative professional self-evaluation and doubts about own abilities and perfor-
mance. It also manifests as decreased productivity and capabilities, decreased morale and coping

skills.

Burnout syndrome can have a significant consequence that extend beyond emotional exhaustion,
affecting both personal and professional lives of nurses. Physically burnout can lead to chronic fa-
tigue, musculoskeletal disorders and other stress related health issues because of the prolonged
strain (Ghasemi et al., 2022). Mentally it can manifest as increased irritability, anxiety and sense of
detachment, reducing empathy and leading to depersonalization in interactions with patients
(Edu-Valsania et al. 2022). Professionally it can lead to job dissatisfaction, increased likelihood for
errors and negative service quality. In mental health nursing, this combination can lead to lowered
patient safety, job dissatisfaction, absenteeism, high turnover rates, which lead to staff shortages

and workload increase (Chen et al., 2022).

2.3 Circumstances that trigger burnout

According to studies by Edu-Valsania et al. (2022), the factors that can lead to burnout can be cat-
egorized into two: Organizational factors and individual factors. Organizational factors in general
include both the nature of tasks, the organization, and relationships with colleagues, supervisors,
or clients. These can be burnout triggers or risk factors. They can include work overload, emotional
labor, lack of autonomy and influence at work, ambiguity and role conflict, inadequate supervision
and perception of injustice, lack of perceived social support either from supervisors or fellow
coworkers and poor working hours. In professions that require high emotional labor and where
employees must frequently suppress or manage their own emotions to meet organizational re-
guirements — there is an increased risk for burnout. This emotional regulation often leads to inter-
nal conflicts and creates a pathway to emotional exhaustion and ultimately to burnout (Edu-

Valsania et al., 2022).



When it comes to individual factors, personality traits, sociodemographic variables, and coping
strategies have been known to be the factors that trigger burnout. Personality affects how people
see their work surroundings and, as a result, how they handle and deal with work pressures and
support. Additional personal traits that impact burnout development include having an external
locus of control, exhibiting Type A behavior patterns, and holding high expectations. Locus of con-
trol is about how much “people believe they control events and their lives (internal locus of con-
trol)” versus how much they think events happen due to external factors like chance or others' de-

cisions (external locus of control) (Edu-Valsania et al., 2022, para. 3).

“Type A behavior is marked by aggressiveness, competitiveness, impatience, impulsiveness and is
also seen as a risk factor for health issues. Type A behavior is linked to emotional exhaustion and
depersonalization in burnout.” Employees expectations about their work is also related to the
level of burnout. Higher expectations and goal-setting result in increased effort, leading to greater
emotional exhaustion and depersonalization (EdU-Valsania et al., 2022). Sociodemographic factors
like age, gender and marital status can further influence burnout vulnerability. For example,
younger employees and single individuals may experience less support fand fewer coping re-

sources, increasing their susceptibility to burnout (Chen et al., 2022).

2.4 Psychiatric Nursing

Psychiatric ward nurses provide care to patients admitted to the ward because of mental health or
substance abuse disorders. These patients can be abusive or violent and are more demanding. The
challenging and unpredictable working environment and the instability of these patients can cause
stress to the psychiatric ward staff. It has been documented that 30% of nurses have depressive
symptoms, compared to only 4% in the general population. For nurses in psychiatric wards, the
prevalence rates range from 52.7-74.9%. These high rates reflect the toll of working in an environ-
ment that requires managing both the mental health needs and sometimes aggressive behaviors
of patients, making psychiatric nurses uniquely vulnerable to emotional strain and mental health

challenges (Hsieh et al., 2021).

Nursing, especially in psychiatric care, can be challenging and brings about work-related stress,
anxiety, and depression. The high prevalence of stress, anxiety, depression, and burnout among

nurses reflects the demanding nature of the nursing profession. This could also affect their family,



professional and personal life. So, making sure that the mental health and wellbeing of nurses is

crucial for providing high-quality care and enhancing productivity (Agyemang et al., 2022).

With high prevalence and heavy disease burden, psychiatric disorders are among the major
healthcare challenges. Patients with psychiatric disorders are at a higher mortality risk due to vari-
ous factors including treatment refusal, coexisting physical ailments, biases from healthcare pro-
viders and cognitive impairments. These patients need various medications and are at the risk of
side effects, have unhealthy lifestyles such as being overweight or obese and tobacco use, thus the
need for high-quality healthcare services. Quality healthcare relies on skilled and dedicated
healthcare providers, like nurses, who play a crucial role in psychiatric hospitals. Nurses, being the
largest healthcare group in such settings, aim to provide quality care to patients, aiding in their re-
covery and eventual return to normal life (Rahmani et al., 2021). They argued that a study found
over half of the nurses working in psychiatric settings experience significant stress and emotional
burnout and that students are not willing to work in psychiatric settings because of various stress-

ors, negative societal perceptions towards these environments and emotional burnout.

3 Aim, purpose and Research question

The aim of this study is to describe psychiatric nurses' experience with occupational stress and
burnout. The purpose of the study is to provide information that can be used to advance nursing
education and aid the healthcare institutions and lawmakers in the improvement of the healthcare

workers' wellbeing.

The research question is: What factors affect the nurses experience of occupational stress and

burnout in their work at psychiatric healthcare facilities?



4 Methodology

4.1 Literature Review

A literature review was used, and findings were derived from numerous chosen articles. It was
used to find more information on psychiatric nurses’ experience with occupational stress and
burnout at work. According to Snyder (2019), reviewing past literature is crucial in all research
fields and projects. When authors write articles, they start by discussing previous research to un-
derstand the field better, explain the study's goals, and support their research questions and hy-

potheses.

Paré & Kitsiou (2017), explain that there are six steps involved in literature review.

i.  Formulating the research questions and objectives.

ii.  Searching the existent literature.

iii.  Screening for inclusion.

iv.  Assessing the quality of primary studies,

v.  Extracting data

vi.  Analyzing data

First the author formulated the research question and explained why the review is necessary. The
next step was doing a structured data search on already existing literature using databases such as
Medline and CINAHL, focusing on literature related to nurses' experiences of burnout and occupa-
tional stress in psychiatric healthcare settings. After finding the articles, the author assessed the
relevance of the data to be included in the literature. Assessing and extracting of data is done fo-

cusing on articles that answer the research question.
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The database used for this research were CINAHL Ultimate and Medline. These databases are
known as reliable sources for Nursing research. PICOS (Population, Interest/Intervention, Context,
and Study) framework was used as a guide to answer the research question “What factors affect
the nurses experience of occupational stress and burnout in their work at psychiatric healthcare
facilities?” (table 1). Articles identified included disciplines like nurses, nursing students, and
healthcare assistants. The search included Keywords such as nurs*, experiences, perceptions, atti-
tudes, views, feelings, qualitative, perspective, opinion, burnout, occupational stress, psychiatric
ward, psychiatric hospital. The descriptors were connected with Boolean operators “OR” and
“AND” as follows “nurs*” AND “psychiatric ward” OR “psychiatric hospital” OR “psychiatric unit”
OR “psychiatric care” OR “mental health ward” AND “experiences” OR “perceptions” OR “atti-
tudes” OR “views” OR “feelings” OR “qualitative” OR “perspective” OR “opinion” AND “burnout”
OR “burn-out” OR “burn out” OR “stress” OR “occupational stress” OR “compassionate fatigue”

OR “exhaustion” OR “emotional exhaustion”.

Table 1: PICOS lllustration

Population Nurses, nursing students, health care assistants

Interest Experience of occupational stress and burnout

Context Healthcare facilities providing psychiatric nursing care

Study characteristics Peer reviewed, full text, English language, free access for
Jamk students, published between 2013-2024

Articles were chosen based on the inclusion and exclusion criteria. The inclusion criteria defined
for selection included primary articles, articles in English language, articles with abstract, articles
from the year 2013-2024, articles that have full text available for JAMK students, articles relevant
to the study and were peer-reviewed articles as shown in table 2. In the exclusion criteria, articles

irrelevant to the research question, articles published earlier than 2013, articles that were not
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peer reviewed, articles repeated in other databases and articles written in a language that is not

English were excluded.

Table 2: Inclusion and Exclusion Criteria

Inclusion Criteria Exclusion Criteria

e Articles that focus on nurses’, nursing stu- e Articles focusing on other populations
dents and healthcare assistants’ experi- e Articles published in other languages other
ences providing psychiatric nursing care than English

e Articles in English e Articles that did not answer the research

e Articles with an abstract guestion

e  Full text articles e Articles repeated in other databases

e Articles from the year 2013 to 2024

e Articles that are free to JAMK students

4.2 Data Selection process

Keeping the main purpose of the article in mind, the author used trusted databases to look for ar-
ticles with few different key words. The data search was done in CINAHL Ultimate and MEDLINE.
The total number of articles identified were 321 with 253 from MEDLINE and 68 from CINAHL. The
screening process began with removing 26 duplicate articles that appeared in both databases re-
sulting to 295 remaining. A review of article titles was then done, narrowing them down to 62 arti-
cles. These articles were then further screened by reading the abstracts, resulting in 28 articles be-

ing removed and 34 remaining.

The data results were first narrowed down to 34 articles based on titles and abstracts. These 34
articles were given more thorough examination, and they were also reduced to 10 articles that
gave the most comprehensive answer to my research question. The 24 articles were excluded be-
cause: focused was on students or other difficult aspects of nursing besides stress or burnout, geo-

graphically limited to specific areas or focused on validating a scale instead of nurses’ experiences.

The ten (10) articles initially chosen, all had their own merits, and they focused specifically on the

research question, providing insight and answer to the question | am seeking answer to. Reading
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through the 10 articles, two more were removed due to including duplicate and limited infor-
mation compared to other articles chosen for my thesis. So, the result was 8 articles, as illustrated
in the PRISMA flow chart (figure 1). They provide best insight into the nurses’ experiences with oc-
cupational stress and burnout at psychiatric healthcare facilities. In addition, also giving insights

into how to manage, overcame and prevent stress and burnout both on personal, social and man-

agement level.
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Figure 1: PRISMA flow chart of data selection process
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4.3 Critical analysis

The author followed Hawker et al., (2002) framework for critical appraisal. It involved three stages
to assess the quality of the 8 articles chosen for the study. The stages of the critical appraisal in-
cluded: assessment of relevance, data extraction and scoring for methodological rigor. In the first
phase, articles were selected from the databases based on their relevance to the research ques-
tion, the specific context (such as the psychiatric healthcare setting), the professionals involved
(nurses), the source of data, and the type of study. During the second phase, data extraction, an
assessment form was used to capture all relevant details from the articles, with a focus on how
each one addressed the research question. The appraisal tool was used to evaluate main areas of
each article which were: Abstract and title, introduction and aims, method and data, sampling,
data analysis, ethics and bias, results, transferability or generalizability and implications and use-
fulness of the study. In the third phase the researcher created a table to analyze the results

Good=4 Fair=3 Poor=2 Very poor=1 Lower scores =poor quality (Hawker et al.,2002).

After the critical appraisal, all the eight selected articles were included in the study. The lowest ar-
ticle score was 30 points. The highest quality article scored 34 points. The mean, average appraisal
score for the eight selected articles was 31.75 points. For a breakdown of the quality scores for the
selected articles, see Appendix 1. For the selected articles’ detailed ratings, using the Hawker

scoring method, see Appendix 2.

4.4 Data analysis

In this study, | used content analysis to systematically analyze the qualitative data from eight arti-
cles on occupational stress and coping mechanism among psychiatric nurses. The articles were
chosen to a range of international perspectives by having articles from different parts of the
world. Two of the studies were published in the United States, rest were published in Belgium,
Egypt, Canada, South Africa, Jordan and in China. This diversity allows for a broader inspection and
understanding of occupational stress in psychiatric nursing and helps understand that it’s a global
issue regardless of culture, nationality or ethnicity. This diversity supports the relevance of the

findings to a wider audience.
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| approached the analysis in a conventional method by reading the articles and from that, identify-
ing and categorizing patterns within the data. The inductive method lets themes come up easily
from the data, instead of the researcher forcing the data into a category that they already want it
to be in. This method aligns with the description by Elo and Kyngés (2008) and Erlingsson & Bry-
siewicz (2017), who both recommend an inductive approach when knowledge is limited and allow-
ing data-driven themes to emerge with coding and categorization. Both articles also introduce the
three main steps of inductive data analysis: data familiarization, coding and categorization and

theme development (Elo & Kyngas, 2008; Erlingsson & Brysiewicz, 2017).

Data familiarization is reading and immersing into the data by reading each article several times to
understand them and their main concepts and taking notes on relevant points. This is an iterative
process where the first step is to make a first impression and then look for patterns and make
more specific codes (Elo & Kyngas, 2008; Erlingsson & Brysiewicz, 2017). | read the articles care-
fully throught first without doing any notes. Then on next readthrough | made highlights on points
that | felt like were important for my research question. | read each articles atleast 2-3 times, each

time finding new themes relevant to my research question.

After familiarizing myself with the data, | proceeded to the next step: coding and categorization.
Where | read the articles through once more and from all the highlighted parts wrote simplified
entries down. After writing them | started categorizing the entries by identifying key concepts and
by color coding themes fitting same categories and grouped them together (Table 3). Coding in the
gualitive content analysis involved simplifying data to capture the essential ideas and allowing the
research to organize complex information into meaningful categories. Coding is a process of ab-
stracting the data and forming groups for data with similar meanings. Categorization helps in mov-
ing from raw data to structured insights and allowing themes to naturally emerge (Elo & Kyngas,

2008; Erlingsson & Brysiewicz, 2017).
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Table 3: A snip of the data analysis

Workplace violence directly in- Workplace Violence

creases occupational stress for psy-
chiatric nurses.

Stress from violence is compounded
by a lack of organizational support.

Finally, | proceeded to the last phase: theme development. Following the initial coding and group-
ing, | combined similar codes together to find an overall theme that would address my research
guestion. In qualitative analysis, theme development is the process of interpreting patterns within
the categorized data and capturing the essence of the findings. This requires distilling the coded
data into broader abstract themes and move beyond the surface-level analysis to find the underly-

ing meanings within the data (Elo & Kyngds, 2008; Erlingsson & Brysiewicz, 2017).

5 Results

The analysis of the selected articles and applying content analysis on them, four main themes
were discovered (Table 4). These main themes were workplace stressors, psychological and emo-
tional stressors, collaboration and peer support, and resilience strategies. They can also be further

divided into 2 groups, the positive and the negative.

The positive ones can be seen as things that decrease, help or treat stress, burnout or other nega-
tive effects of the burdens for nurses. It includes things like social support and effective communi-
cation among healthcare teams in mitigating stress and preventing burnout. It also includes vari-

ous interventions and coping strategies that can help nurses manage stress including mindfulness,

professional training and structured support programs.
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The negative ones are the things that increase, add or cause stress and burnout in nurses, it in-
clude things like the work environment, including exposure to violence, staffing issues, and man-
agement support affects stress and burnout among psychiatric nurse and also focusing on the psy-

chological impacts of nursing in psychiatric settings.

Table 4: Main themes

Main category Subcategories

Workplace stressors Workplace Violence, Workload, Inadequate
support systems

Psychological and emotional stressors Emotional strain, Trauma and PTSD, Ineffec-
tive coping mechanism

Collaboration and peer support Peer support, Communication and collabora-
tion
Resilience strategies Stress management techniques, Training and

education, Structured support programs

5.1 Workplace stressors

Nurses working in psychiatric health care face unique challenges in an unpredictable and high
stress work environment that contribute to high levels of stress and make them prone to burnout.
The taxing nature of the work and work environment combined with consistent reports of work-
place violence, heavy workloads and inadequate management support systems are major stress-
ors that impact nurses’ mental health and job satisfaction negatively (Hilton et al., 2021; Yao et al.
2021). Especially combination of frequent exposures to violent behavior, low patient-nurse ratio
and lagging organizational resources create an environment that leads to high risk of burnout (Van
Bogaert et al., 2013; Hasan et al., 2018; Atkinson et al. 2017). This kind of work environment can

lead to emotional and physical exhaustion, increased workforce turnover rates and reduced job
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satisfaction. To combat these, sufficient protective measures and supportive structures should be

implemented at the workplaces.

Workplace violence and safety Workplace violence and lack of safety is seen as one of the major
stressors for nurses working in psychiatric healthcare. They work closely with patients suffering
from various mental disorders that can present as violent and aggressive behaviour. Frequent ex-
posure to violence, constant fear and the need to stay alert at all time are leading factors in psy-
chological stress, decline in job satisfaction and absenteeism and high turnover rates in workforce
(Hilton et al., 2021; Yao et al., 2021; Atkinson et al., 2017). Creating a safer work environment
through security measures and violence prevention can help mitigate these stressors (Yao et al.,

2021).

Workload and inadequate staffing level, and increased workloads are another major factor in oc-
cupational stress and mental exhaustion for nurses in psychiatric health care. Frequently having to
work in environments with high patient-nurse ratios (high number of patients compared to nurses
in shift) increases the demand of care from a single nurse and reduces the amount of care nurses
can provide for individual patients. The imbalance of staffing leads to overload of work and de-
creases the level of care. Staff shortages, overload of work and inability to provide effective and
adequate care leads to increased emotional and physical stress and exhaustion, decreased job sat-
isfaction, higher turnover rates and burnout (Van Bogaert et al., 2013; Atkinson et al., 2017; Hasan
et al., 2018). Addressing staffing shortages and ensuring manageable workloads are important
steps in reducing stress factors and burnouts for nurses. These also improve the overall work envi-

ronment and level of care in psychiatric healthcare.

In their article about psychiatric nurses caring for patients with comorbid disorders, specifically
HIV and schizophrenia, Hobyane et al. (2022) found that nurses working in with patients suffering
from comorbid conditions report even greater levels of stress due the increased demand of care.
The lack of staffing and resources to manage patients with complex comorbid conditions lead to

increased emotional strain and burnouts.

Inadequate support systems and lack of organizational level support, especially on unit-level man-

agement, plays a crucial role in moderating work environments impact on psychiatric nurses’
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welfare and job satisfaction. Nurses frequently report lack of management and failures to address
critical issues on staffing and workload. The inadequate support system, lack of managerial recog-
nition, poor communication and failure to address concerns from work force led to increased
stress and job dissatisfaction in psychiatric healthcare (Van Bogaert et al., 2013; Atkinson et al.
2017). Hobyane et al., (2022) also added the lack of adequate training for complex and comorbid
conditions being a cause of increased stress and job dissatisfaction in addition to the factors men-
tioned above. Establishing a good management support and providing resources and proper train-
ing for the staff are essential in creating a better and more supportive work environment that sup-

ports nurses’ mental health and welfare.

5.2 Psychological and emotional stressors

Workplace violence, demanding nature of care and the emotional weight of managing patients
with complex psychiatric conditions often lead to emotional and physical exhaustion. In addition
to impacting nurses’ professional performance and level of care provided they also impact their
personal lives. Increased stress contributes to burnout, anxiety and even depression (Yao et al.,
2021, Hilton et al., 2021). Understanding the psychological and emotional factors at play is crucial
in implementing correct interventions and support systems to alleviate occupational stress and

prevent burnout.

Emotional strain and burnout are significant risks for psychiatric nurses. The intensity and unpre-
dictability of the work environment in psychiatric settings are often demanding on nurses’ mental
health. Extended exposure to violent or otherwise challenging behaviour of patients and witness-
ing their suffering on regular bases exact an emotional strain on the nurses. These lead to in-
creased stress levels and even in burnout that is characterized by emotional exhaustion, deperson-
alization and reduced personal accomplishments. Emotional exhaustion is one of the major
predictors of burnout (Hilton et al., 2021; Atkinson et al., 2017; Van Bogaert et al., 2013). Hasan et
al. (2018) also emphasized in their article that chronic stress can often lead to physical symptoms

like fatigue which in turn can lead to emotional disengagement from work

The emotional strain experienced by nurses also has effects in their personal lives. Feelings of anx-
iety and depression are not uncommon, and they are not limited to only professional lives but ef-

fect all aspects of nurses’ lives. This highlights the importance of organizational level interventions



20

and management focusing on stress management and emotional regulation to improve mental
health and welfare of health care nurses (Van Bogaert et al., 2013). Hobyane et al. (2022) in their
article agrees with the statements mentioned above but their article highlights the fact that deal-

ing with patients suffering from comorbid diseases intensifies the stressors.

Trauma and PTSD (Post-traumatic stress disorder) are significant risk for psychiatric nurses, who
frequently encounter high-stress situations, making them particularly vulnerable to them. Studies
show that workplace violence, both verbal and physical assaults from patients are the primary
sources of trauma for nurses. Hilton et al. (2021) highlight in their study, that majority of psychiat-
ric nurses experience some form of critical incident during their work life, many even facing life
threatening situations that heighten the risk of PTSD symptoms. Symptoms like hypervigilance,
avoidance and intrusive memories. Yao et al. (2021) also further emphasize this by showing in
their study how aggressive behavior of patients lead to immediate and cumulative psychological

strain for nurses.

Beyond isolated incidents, the chronic nature of stress in psychiatric nursing contributes to PTSD
symptoms. Daily encounters with distressed patients and complex mental health crisis keep nurses
in heightened state of stress, reinforcing symptoms associated with trauma over time (Hilton et

al., 2021).

Use of ineffective coping mechanisms is a significant factor that adds to occupational stress and
contributes to mental health challenges for psychiatric nurses. Hasan et al. (2018) in their study

highlights that nurses who rely on avoidance-based coping strategies like emotional detachment
or denial are more likely to experience psychological distress. These methods can initially appear

to reduce stress but often lead to negative effects on long-term.

In high-stress environments like psychiatric nursing, avoidance and detachment-based defense
mechanism to manage overwhelming emotional demands reduces the effectiveness of stress
management but also impacts negatively patient care as emotionally detached nurses may strug-
gle to engage emphatically with patients (Hilton et al. 2021). Also study by Yao et al. (2021) sup-

ports this by indicating that coping strategies that do not actively address the source of the stress
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can worsen occupation strain and lead to emotional exhaustion and increase likelihood of burn-

out.

5.3 Collaboration and peer support

Open communication, collaboration and peer support offer important ways for nurses to share
their emotional strain, share the responsibility of patient care and foster a supportive work cul-
ture. Studies have also shown that work environments with peer support systems and team cohe-
sion play a significant role in moderating stress levels, lowering occupational stress and improving

both patient care and nurses job satisfaction (Shahrour et al., 2022; Yao et al., 2021).

In this chapter the author covers peer support, team dynamics and communications and collabo-

ration as vital strategies in reducing stress and increasing resilience among psychiatric nurses.

Peer support is crucial aspect of psychiatric nursing. Regular interactions with peers provide op-
portunities for emotional release, guidance and shared responsibility of difficult patient behav-
iours. A strong peer support is critical in alleviating stress and preventing burnouts. The shared
emotional burden is reduced when psychiatric nurses can rely on each other for advice and sup-
port and creating a supportive team dynamic (Shahrour et al. 2022). In addition, Hobyane et al.
(2022) discussed the importance of team collaboration in complex and comorbid conditions. These
conditions often require a team collaboration and especially in cases where patients suffer from
both physical and mental challenges, team collaboration becomes even more crucial. Without a
strong support system, nurses may feel overwhelmed by the additional demands and complexities

of the care.

Wampole & Bressi (2020) in their study found that peer support programs and supervision groups
reinforce the sense of community and allowing nurses to regularly share their experiences and de-
velop strategies for coping with the challenges of a demanding work environment. These were not

only seen as ways to reduce stress but also increased job satisfaction and resilience.

Communication and collaboration are vital parts of managing stress and emotional exhaustion in
psychiatric setting. In high-stress environments, where complex and difficult patients require con-

stant care and supervision, collaborative efforts between both nurses and multidisciplinary teams
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are crucial. Stressful situations like dealing with violent behaviour or treating comorbid patients
team collaboration is emphasized as patients may require treatment multiple health care disci-

plines (Hobyane et al. 2022; Yao et al. 2021).

Training, collaboration and transparent communication channels improve greatly patient out-
comes and provide nurses with the feeling of more support in their respective roles. These factors
are found to lower occupational stress and reduces emotional stress on psychiatric nurses

(Hobyane et al. 2022; Yao et al. 2021).

5.4 Resilience strategies

The strategies identified in the literature review were mindfulness practices, training and educa-

tion and structured support systems.

Mindfulness and stress management practices have gained popularity as effective tools for sup-
porting mental health. Hilton et al., (2019), states that mindfulness is a popular practice that is of-
ten associated with ancient Easter traditions. It focuses on practices to improve individuals’ ability
to focus attention to the present moment and cultivate awareness of thoughts and feelings with-
out judgment. It includes techniques like meditation and breathing exercise and grounding prac-
tices to help in stress management and to promote emotional regulation. Wampole & Bressi
(2020) in their pilot study showed that mindfulness practices improved psychiatric nurses with
their emotional regulation and the ability to handle high-stress situations better. Practicing these
methods also helped in managing emotional stress, reduce burnout and promote psychological

welfare.

Empathy and emotional regulation are a crucial part of psychiatric care. Ability to understand and
share feelings help nurses build stronger relationships with patients and help alleviate their dis-
tress. Empathy can also - when not properly managed - increase emotional exhaustion in nurses
when they come overly involved in patients’ emotional states. To provide quality care without
compromising their own welfare it is important to have proper support systems implemented at
the workplace. Supportive teams with effective means of communication to share challenges and
receive feedback are crucial to manage emotional exhaustion, improve collaboration and improve

patient care. (Yao et el., 2021)
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In an article by Atkinson et al. (2017) authors emphasized the importance of emotional regulation
strategies to help fight the effects of emotional exhaustion and empathy in psychiatric nurses.
Methods like mindfulness or self-compassion have been shown to help mitigate the negative ef-

fects of empathy and improving nurses’ ability to withstand the emotional demands of their work.

Training and education are important resilience strategies. They improve the confidence nurses
feel in their professional skills and in their ability to handle their job and responsibilities well. The
importance of this is highlighted in psychiatric nursing where nurses often work with patients suf-
fering from complex diseases and can often be highly unpredictable. The lack of proper and con-
tinuous training has been identified as a major stressor contributing to occupational stress, burn-
out and job dissatisfaction (Hobyane et al., 2022). In addition, ongoing professional education is
crucial in fostering confidence in nurses in their own professional skills, which in turn reduces
stress levels and contribute to greater sense job satisfaction and professional fulfilment (Hasan et

al. 2018).

In their article Hobyane et al. (2022) emphasized also the importance of additional training for
both psychiatric and general hospital nurses to increase knowledge and care for patients with
comorbid conditions. Lack of proper training was identified as a significant stressor which hinders
nurses’ ability to adapt and cope with the demands of complex cases requiring both psychiatric

and somatic health care.

Structured support programs like peer support groups and clinical supervision improve and build
psychiatric nurses’ resilience as well. They play a crucial role in providing emotional and profes-
sional reinforcement. Structured support systems offer opportunities to share experiences, seek
guidance and develop coping strategies in safe and supportive environments with colleagues. In-
tegrating such programs into a workplace can create a collaborative culture that strengthens the
resilience of nurses and help in reducing emotional exhaustion and occupational stress (Shahrour
et al., 2022). Yao et al. (2021) also emphasized the importance of open and effective communica-

tions within.
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6 Discussion

This study explored the psychiatric nurses’ experiences with occupational stress and burnout by
analyzing eight different articles through a structured literature review. The author used qualita-
tive content analysis method in which larger abstract themes were identified from within the ana-
lyzed articles. The author identified both negative factors — things that affect nurses negatively
and cause stress. Several positive factors were also identified which reduce or prevent occupa-

tional stress and burnout.

The qualitative content analysis used is particularly suited for qualitative studies with a small sam-
ple set. And in line with the method, the author did not impose pre-existing theories on the data,
but allowed the key categories and subcategories rise from the data itself and from the experi-

ences of nurses. (Vears & Gillam, 2022).

Using the inductive content analysis allowed the natural discovery of challenges nurses face in
their job without setting pre-existing theories or premises on the study. It also allowed the resili-
ence strategies and supportive methods to emerge as well. By closely examining the results and
categorizing them for commonalities we were able to generalize the results into abstract themes

suggested by Vears and Gillem (2022).

The results emphasize the need for both individual and organizational level interventions to ad-
dress the stress nurses face. On an individual level, emotional regulation and mindfulness prac-
tices emerged as key strategies. Nurses who used these techniques were better equipped to man-
age empathy-related exhaustion and to avoid burnout (Wampole & Bressi, 2020; Atkinson et al.,
2017). On an organization level, the provision of adequate staffing, structured training programs,
and better managerial support were identified as essential measures for improving working condi-
tions and reducing turnover rates in workplaces (Van Bogaert et al., 2013; Shahrour & Taha, 2022;

Hobyane et al. 2022).

The results of this study are consistent with other research that acknowledged the significant
emotional toll of psychiatric nursing and emphasized the significance of workplace reforms and
resilience-building techniques (Hilton et al., 2021; Hasan et al., 2018). The findings are further

highlighted by the fact that it is consistent with the results of personal conversations with
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psychiatric nurses regarding their experiences with stress at work. Additionally, it provides certain
answers to our study question regarding factors affect the nurses experience of occupational
stress and burnout in their workplaces, along with strategies for preventing such stress (Yao et al.,

2021; Hilton et al., 2021).

6.1 Negative factors

The negative factors identified in the thesis had several recurring themes that closely align with
the background literature, further adding validating my findings. The psychological and emotional
strain of working in a psychiatric setting is well established by many studies, also those articles
highlighted in the background. The studies reinforce the findings of high demands set on psychiat-
ric nurses, and its impact on their welfare and mental health. Factors like workplace violence and
high workloads were mentioned several times being factors for stress and burnout both in my
findings and also in the background research. For example, Tamminga et al (2023) emphasize how
occupational stress arises from imabalance between demands and resources. The unpredictability
of patients’ behavior and complexity of care combined with the lack of staffing and managerial
support were seen also as high causes for stress and exhaustion. These findings are also pointed
out in global studies (Hilton et al., 2021; Yao et al., 2021) which also point to a systemic issue

within psychiatric care environments.

In addition, the background section discussed the implications of burnout, emotional exhaustion,
depersonalization and diminished professional efficacy as noted by WHO (2019) and Ghasemi et
al. (2022). These findings align with the findings in my literature review, that show how trauma
and PTSD risk is heightened by frequent exposure to violence and verbal abuse, and can lead to
hypervigilance, avoidance and intrusive thoughts. The chronic, high-stakes environment of psychi-
atric care intensifies this leading to cumulative psychological impacts and increased burnout risk.
Hilton et al., 2021; Hasan et al., 2018; Yao et al., 2021; Van Bogaert et al., 2013; Atkinson et al.,
2017). These findings seem to align very well with the background research further emphasising

the importance of the issue.

Many nurses in psychiatric environments rely on avoidance-based coping mechanism, such as
emotional detachment. While they do provide temporary relief, on the long-term they lead to in-

creased anxiety and depression overtime (Hasan et al. 2018). Similar findings were found in the
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background research where Edu-Valsania et al. (2022) made similar findings about avoidance-

based coping mechanism in their study.

Several other studies could be found supporting these findings. Like Maslach & Leiter (2016), who
in their study extensively go through similar concepts found in our research. In addition, Yorik &
Guler (2021) did a study on emotional exhaustion and increased stress on midwives and nurses,
which further supported our findings and also expanded, that while we focus on psychiatric nurses

this is not only an issue for psychiatric nurses but also in other nursing settings.

| could not find any articles, books or research that would have given opposing or contradictory

views to my findings.

6.2 Positive factors

The studies also identified positive factors that help to reduce and prevent occupational stress,
burnout and mental exhaustion. Factors like peer support, resilience training and mindfulness
practices align very much with the background research. The background section explained the
importance of individual level methods like mindfulness and cognitive-behavioral therapy (Tam-
minga et al., 2023), which directly aligns with my findings by Wampole and Bressi (2020) and
Sahrour et al. (2022). In addition, both background (Edu-Valsania et al. 2022) and my findings
(Jung et al. 2018) directly align and highlight the importance of resilience as a buffer against burn-
out and further supporting resilience strategies, training programs and other individual interven-

tions crucial for maintaining mental well-being.

Psychological resilience is a term that refers to an individual’s ability to adapt and to recover from
difficult experiences. It is important in psychiatric nursing where burnout and emotional exhaus-
tion is common. In their studies both Shahrour et al. (2022) and Wampole & Bressi (2020) found
that social support and resilience-building interventions might help nurses to cope and reduce

stress and emotional strain while they do not remove the effects of stress.

Nurses equipped with organizational resources and peer support systems, and nurses with effec-
tive coping strategies have lower levels of burnout and higher levels of job satisfaction. Effective

methods of managing emotional exhaustion and improving emotional regulation builds
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psychological resilience and helps in managing high demands of a nurse’s work and its effects to

both mental and physical welfare. (Sahrour et al. 2022; Wampole & Bressi 2020)

In addition, in the background research | found that workplace interventions are important in ad-
dressing the sources of occupational stress, like addressing managerial support, equal workloads
and effective resource allocation (Agyemang et al. 2023). These align with my findings where
Shahrour et al. (2022) and Yao et al. (2021) highlighted the importance of collaborative environ-

ments and importance of fostering a culture of shared responsibility and peer support.

It is important to note that the results only included findings focusing on methods and strategies
targeted within the workplace. And did not discuss work-life balance or any non-work-related hob-
bies which are also crucial in maintaining a good physical and emotional health, building resilience
and fighting against occupational stress and burnout. The background literature did mention
these, for example Tamminga et al. (2023) emphasized the importance of non-work-related fac-
tors and work-life balance and personal hobbies. This suggests that it would be worth to further

explore these in future studies.

6.3 Ethical considerations

Ethical principles are the core guiding method when conducting academic studies, considering fac-
tors from possible participant anonymity to plagiarism and beyond. Ethically good study requires
the authors to consider all aspects of the study from the very beginning and not just as an after-
thought (Creswell & Creswell, 2018). As the literature review did not have interviews or any live
participants, anonymity is not a consideration but rather the openness of the data gathering and
analysis. Which also Elo and Kyngds (2008) mention in their article, emphasizing the importance of

clear, systemic documentation to ensure rigor and replicability in research.

To maintain high ethical standard, the selection and analysis process in my study is transparently
documented with charts and explained in detail. Proper citations and references are used to en-
sure intellectual honesty and prevent plagiarism. This study was also conducted in accordance

with JAMK ethical principles (Regulations and Principles, 2024)
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In addition, the articles reviewed in the study were from published journals and followed proper
ethical guidelines themselves. Also, the selected articles were critically apprised with the Hawker
scoring method, reducing the author bias by using a systemic approach. In addition, all the se-

lected articles scored between 30-33 out of 36. (Hawker et al. 2002).

6.4 Validity and Reliability

In academic research it is always necessary to evaluate how valid and consistent the results are. In
broader context validity means that accuracy of results. In qualitative study the validity is always a
bit hard to define as some bias is present in the selection and analysis process. A better question

perhaps in qualitative studies is how appropriate the selected methods are — in addition to the va-
lidity of the results. Is the choice of methodology appropriate? Is the content analysis method ap-

propriate? And finally, are the results and conclusions valid? (Leung, 2015)

In this literature review the author tried to minimize the potential biases by using structured
methods for both data selection, data analysis and in content analysis. In the selection only relia-
ble sources CINAHL Ultimate and MEDLINE were used, and the selection process is explained using
a PRISMA flow (Figure 1). The final chosen articles were analyzed using Hawkers scoring method
(Hawker et al.,2002). Finally, the data analysis was performed using qualitive content analysis,
which can be hard to keep unbiased. The author reads, analysis and makes choices of which parts
are relevant and how they interpreted. According to Berger (2015) it is important for research to
reflect on their possible biases when doing their research. In this study the focus was on finding an
answer to the research question, there was no prior expectations to what the answer should or

would be.

According to Leung (2015), audit trails, triangulation, and transparency are the three primary com-
ponents that guarantee credibility in qualitative research. Transparency is the ability to properly
document the research steps and all the decisions that went into the final conclusions. In this
study, transparency is demonstrated by clearly outlining the research process and adding tables
that explain data collection, coding choices, and the analysis steps. Triangulation, which involves
using multiple data sources or methods to confirm findings. The study also acts as its own audit
trail, with detailed descriptions of how articles were selected, an analysis using the Hawker scoring

method, and a detailed table to illustrate the analysis process.
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6.5 Limitations

Qualitative studies will inevitably have some limitations due to the nature of the method, where
experiences and thoughts are described and studied. Quantitative methods using mathematical
and statistical methods are easier to analyse unbiasedly. In qualitive studies however addressing

limitations will increase the validity and reliability of the study. (Noble & Smith, 2015)

For this thesis, the researcher identified the following limitations. Only used 2 databases to search
studies and no triangulation was used. These limitations could be overcome in a larger thesis or
with a study made by several researchers. But for a bachelor’s thesis scope using more than 2 da-
tabases and doing more than one method of analysis is not reasonable. As a limiting factor the
sample size of n = 8 can be seen as a limitation. A larger sample size would provide a more com-
prehensive review of the subject but again, for this level of thesis this sample size was seen ade-

quate.

Also, a limiting factor was that the study was conducted by a single author with no prior experi-
ence with literature review or the subject. Thus, mistakes or possible inconsistencies in results
could happen due to researchers’ inexperience. This however could potentially be seen on a posi-
tive note as well as the researcher does not have any prior knowledge of the subject and therefore

no pre-existing assumptions for the results.

7 Conclusion

Psychiatric nurses work in a highly stressful and emotionally challenging environment. The litera-
ture review identified many key factors causing occupational and emotional stress and burnout in
psychiatric nurses. These factors are patient-related issues like challenging or violent behavior or
complex diseases that cause nurses to experience inadequate in their professional abilities or hav-
ing to deal with highly unpredictable and psychologically stressful situations. The other main cate-
gory identified were organizational issues, these included inadequate staffing and resources and

lack of support from managerial level.
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As a positive note, this study also found strategies for nurses to prevent and reduce the stress fac-
tors. Besides addressing the organizational level issues the studies methods like peer support, re-

silience training and structured programs were found to help.

The study also provided a unique perspective in understanding of the challenges faced by psychi-
atric nurses and empathy-related fatigue, which is often intensified by high patient loads and un-

predictability of the work environment.

The study found many practical methods that if used in psychiatric health care facilities would help
nurses to improve their quality of life, job satisfaction and overall mental health. The changes can
be implemented by nurses in their everyday work life but many of the problems would require an
organizational and managerial level changes and training for managers. Training managers to rec-
ognize the emotional stress of nurses and providing adequate resources would also reduce absen-

teeism, sick days and high workforce turnover rates.

Further studies in the subject would be highly beneficial. For a clearer and more comprehensive
study would be to gauge the scope of how large issue occupational stress and burnout is in psychi-
atric nurses. And it would be also interesting to compare results between psychiatric and other
nurses, are the findings of this study specific for only the mental health sector or for nursing in

general.

Also, long term studies in resilience strategies would be interesting to do, to see how effective
these are. And a study to identify evidence-based best practices for mental health facilities to im-
plement proper policies to improve nurses’ well-being. Finally, with the modern-day advances
with technology it would be interesting to study how new technologies could help nurses to deal

with occupational stress and burnout.
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P. D., Shiroma, P. R., & Lim, K. O.
(2017). Examining Burnout, Depression,
and Self-Compassion in Veterans Affairs
Mental Health Staff

To examine the relationships between
burnout, depression, and self-compassion
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staff.

Cross-sectional
study
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tors studied, self-compassion was the strong-
est predictor of burnout. Low self-compassion
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E. (2021). Perceptions of Workplace Vi-
olence and Workplace Stress: A Mixed
Methods Study of Trauma among Psy-
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place violence, empathy, and communi-
cation influence occupational stress
among mental health nurses?
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can help lower stress for mental health nurses.
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