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Background: Burnout is a health condition associated with chronic work-
related stress. Nurses working in hospital emergency rooms are particularly
susceptible to experiencing burnout. It is crucial to understand the phenomena
of burnout among emergency room nurses, particularly in light of the
COVID-19 pandemic that healthcare professionals have confronted. This
study aims to evaluate burnout among nurses working in emergency rooms
while examining the relationship between burnout and sociodemographic and
occupational variables.
Methods: This descriptive, observational, and cross-sectional study utilized a
web-based survey administered to 112 nurses from eight hospital emergency
rooms in the Lisbon metropolitan area between November 2022 and
February 2023. Burnout was measured using the Portuguese version of the
Maslach Burnout Inventory (MBI), which assessed three subscales: Emotional
Exhaustion (EE), Depersonalization (DP), and Personal Accomplishment (PA).
The relationship between burnout and sociodemographic and professional
characteristics of nurses in emergency rooms was analyzed using Chi-square
tests and one-way ANOVA.
Results: The prevalence of burnout was 56.6%, with 27.4% experiencing severe
burnout. The three subscales of the MBI showed high prevalence rates: 49.1%
for EE, 44.6% for DP, and 38.4% for low PA. Severe burnout and high EE were
associated with younger age, being single, not having children, having less
professional experience, less graduate training, and having more precarious
employment contracts.
Conclusions: Three years after the onset of the COVID-19 pandemic, the results
highlight the ongoing critical situation arising from the cumulative e�ects of the
crisis on the Portuguese healthcare system, leading to high rates of burnout and
EE among emergency room nurses.
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1 Introduction

Since the 1970s, the conceptualization of burnout has evolved. Initially, Freudenberger

(1) defined it as physical and mental exhaustion resulting from constant emotional and

interpersonal tensions. Maslach and Jackson (2) further characterized burnout as an

individual response to excessive and prolonged stress, specifically in the workplace. In
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2019, burnout gained recognition at the 72nd World Health

Assembly and was included in the 11th Revision of the

International Classification of Diseases (ICD-11) (3). According to

the ICD-11, burnout is described as a syndrome resulting from

chronic workplace stress with which the individual cannot cope

(4). Although burnout is not classified as a disease but as an

occupational phenomenon, it can lead to decreasedmental wellness

and commonly leads to individuals seeking health services (4).

Studies and meta-analyses reveal that health professionals are at

greater risk for burnout in the workplace (5, 6). In this context, and

compared to other health professions, nurses showmore symptoms

of post-traumatic stress (7), depression (8) and have a higher risk

of developing burnout (9, 10). Research in this field has identified

several contributing factors, including studies involving nursing

students (11, 12). Nursing care practices include direct interaction

with patients in different stages of illnesses (13, 14). Nurses

within the hospital’s organizational hierarchy often experience less

autonomy than their medical professionals (15, 16). The chronic

shortage of nurses in health services (5, 16) translates into increased

workloads, frequent extra shifts, and a subsequent increase in sick

leave (17). These challenges, in addition to the prolonged exposure

to stress and direct contact with patients’ and families’ suffering,

contribute to a higher risk of developing mental health problems

among nurses (13, 18).

Emergency rooms can intensify these risk factors (5, 19),

as they are characterized by an accelerated pace, uncertainty,

and indetermination, where nurses are continuously exposed

to traumatic and distressing events such as severe injuries,

death, and suicide (20). Moreover, nurses in these settings often

suffer verbal and physical aggression from patients and their

families (10, 21). Furthermore, the demand for emergency

rooms has risen continuously. In Portugal, in the last 25 years,

there has been an increase of 30% in the number of users

assisted in Portugal’s emergency rooms (22). Similarly, in

North America, Canadian emergency rooms saw 15.5 million

unscheduled visits in 2023–2024—an almost 3% increase

from the prior year (23). Consequently, nurses working in

emergency rooms tend to experience higher burnout rates

compared to their counterparts in other hospital services

(8, 19, 24). These challenging circumstances have been

further exacerbated by the COVID-19 pandemic, which led

to increased demand for health services, heightened stress

levels, excessive workloads, and an escalation of burnout rates

among emergency room professionals (25, 26), including

nurses (24, 27).

In light of these circumstances, Maslach’s et al. offers a

valuable tool for assessing burnout, utilizing the Maslach Burnout

Inventory (MBI) as an assessment scale widely applied across

various work domains (28). The MBI consists of three dimensions:

emotional exhaustion (EE), which encompasses physical and

mental exhaustion and the feeling of reaching one’s limits;

depersonalization (DP), involving a shift in interpersonal feelings,

leading to a more distant and impersonal attitude toward

others’ suffering; and decreased personal accomplishment (PA),

reflecting the negative impact of external factors on an individual’s

wellbeing and professional relationships, often manifested as

reduced feelings of competence and performance (29). This study

aims to assess burnout among emergency room nurses working

while also examining the relationship between burnout and

sociodemographic and occupational variables.

2 Methods

2.1 Study design

This study corresponds to the first phase of a broader

research project developed in three stages, aimed at validating an

intervention program for preventing burnout among emergency

room nurses. The initial phase, presented in this paper, focuses on

conducting a situational diagnosis to understand the prevalence

and severity of burnout in this population and identify the

sociodemographic and professional factors associated with

increased risk. The findings of this diagnostic phase are critical

to confirming the need for targeted interventions and to inform

the design and tailoring of the subsequent intervention strategies

that will be developed and tested in the following phases of the

project. For this phase, we conducted a descriptive, observational,

cross-sectional study.

2.2 Setting and sample

A convenience sample was drawn from nurses working in the

emergency rooms of public hospitals in the Lisbon metropolitan

area. Ethics approval was obtained by the Egas Moniz CRL

Ethical Review Committee (ID: 984). We contacted the nursing

heads of the emergency rooms, explained the purpose of the

study, and sought their collaboration in recruiting participants. A

non-probabilistic convenience sample was used where all nurses

working in emergency services were considered for this study.

Through social networks, the nurses were invited to participate by

accessing a link to the questionnaire.

2.3 Data collection

Data were collected in an online survey between November

2022 and February 2023. Before completing the survey, each nurse

participant received a detailed explanation of the study’s procedures

and objectives and provided informed consent. Participation in the

research was entirely voluntary and anonymous. Before the official

survey, a pre-test was administered, and the final online survey was

conducted. On average, it took participants 15 minutes to complete

the questionnaire.

2.4 Measures/instruments

Burnout was assessed using the MBI, one of the most widely

used instruments in nursing research (28). The MBI comprises of

three different versions tailored to specific professional domains.

In this study, we employed the Portuguese-validated version of

the MBI-HSS (Human Services Survey) (30), which has also been

utilized in previous research (31).
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TABLE 1 Sociodemographic and occupational characteristics of the

sample (n = 112).

Variable Group N %

Sex Male 24 21.4

Female 88 78.6

Age 29≤ 42 37.5

30–39 36 32.1

≥40 34 30.4

Relationship status Single/divorcee/widow 52 46.4

Married/non-marital

partnerships

60 53.6

Have children Yes 47 42.0

No 65 58.0

Work experience as a

nurse (years)

0–4 40 36.0

5–9 17 15.3

10–14 22 19.8

≥15 32 28.8

Nursing specialization Yes 39 34.8

No 73 65.2

Employment contract Civil servant contract 41 36.6

Others 71 63.4

Wanted to change

profession in the last

month

Yes 53 47.7

No 58 52.3

The MBI-HSS self-assessment instrument comprises 22

questions rated on a Likert-type scale that ranges from 0 (never)

to 6 (daily). It is divided into three dimensions, represented by

separate subscales, which examine the extent of burnout: emotional

exhaustion (EE), depersonalization (DP), and lack of personal

achievement (PA) (29). Burnout levels can be categorized as low,

moderate, or high. According toMaslach et al. (29), score cut points

for each burnout subscale have been empirically determined. The

score for each subscale is calculated by summing the values of all

the responses. For instance, a high level of burnout is indicated by a

sum score≥27 in EE, a sum score≥13 in DP, and a sum score≤31

in PA (29). Consistent with the approach adopted by Elmore et al.

(32), overall burnout was defined as scoring above the threshold

on at least one of the three subscales, whereas severe burnout was

defined as scoring above the thresholds on all three subscales. For

the PA dimension, lower scores indicate higher levels of burnout.

(29, 32).

2.5 Statistical analyses

Data were organized and classified using statistical treatment

based on the IBM SPSS Statistics R© for windows, v. 27.0. IBM Corp.

Released 2020, Armonk, NY, USA. All variables were analyzed

using descriptive statistics. Categorical variables were presented

as numbers and percentages, and continuous variables as mean

and standard deviation. As appropriate, statistical significance was

tested for associations between variables using Chi-square test and

ANOVA. Data normality was assessed using the Kolmogorov–

Smirnov test and graphical inspection, while homogeneity of

variances was evaluated with Levene’s test. P-values less than

0.05 were considered statistically significant. In the event that

distributions were non-Gaussian, appropriate non-parametric

methods (e.g., Mann–Whitney U, Wilcoxon signed-rank, Kruskal–

Wallis) or data transformations (e.g., logarithmic, square-root)

would be applied.

3 Results

3.1 Sample characteristics

During the designated survey period, we received a total of

122 responses. After organizing the data and applying criteria for

missing or incomplete responses, non-responses, and compliance

with inclusion criteria, we obtained a final sample comprising 112

nurses from the emergency rooms in eight of the initially selected

hospitals. As shown in Table 1, in this sample, the majority of

respondents were female (78.6%), under 40 years old (69.6%), with

a mean age of 35.3 years (SD= 9.72).

Regarding family dimensions, approximately half of the

participants (53.6%) were in a marital or informal relationship, and

42.0% reported having children. The average nursing experience

among participants was 10.5 years (SD = 6.98). Around half of

the nurses (51.3%) had been working for at least 9 years, and

approximately one-third (28.8%) had nursing experience of over

15 years. About one-third of the nurses (34.8%) had specialized

in a specific area of nursing, with medical-surgical nursing being

themost common specialization. Regarding employment contracts,

36.6% were employed as civil servants with a contract with the

state, while the remaining 63.4% had fixed-term or other less

stable contractual arrangements. Finally, around 47.7% of the

respondents desired to change their profession in the last month.

3.2 MBI assessment findings

In this study, the outcomes of interest were defined as binary

variables indicating high EE and DP scores, and a low PA score.

Table 2 presents their prevalence: high EE was observed in 49.1%

of participants, high DP in 44.6%, and low PA in 38.4%. Overall

burnout, defined as scoring above the threshold on at least one

of the three subscales, was present in 56.6% of participants, while

severe burnout, defined as scoring above the thresholds on all

three subscales, was identified in 27.4%. The internal consistency

of the MBI subscales was satisfactory. Cronbach’s alpha coefficients

indicated good internal consistency for the MBI subscales: 0.87 for

EE, 0.81 for DP, and 0.76 for PA.

Concerning the results of the three dimensions of the MBI

scale, Table 2 displays the prevalence of the most extreme burnout

situations in each of the three subscales: high EE was found in

49.1% of participants, high DP in 44.6%, and low PA in 38.4%.

When analyzing the combined scores of these three dimensions, the

overall prevalence of burnout was 56.6%, indicating a score in the
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TABLE 2 Prevalence of the 3 dimensions of the MBI, overall burnout and

severe burnout (n = 112).

Domain N %

High Emotional Exhaustion (EE) 55 49.1

High Depersonalization (DP) 50 44.6

Low Personal Achievement (PA) 43 38.4

Overall burnout 64 56.6

Severe burnout 31 27.4

most extreme tertile on at least one of the three MBI subscales. The

prevalence of severe burnout, characterized by scores in the most

extreme tertile on all three MBI subscales, was 27.4%. In this study,

the internal consistency of the MBI subscales was evaluated using

Cronbach’s alpha coefficients: EE= 0.87, DP= 0.81, and PA= 0.76.

Following Maslach et al. (29) cut-off criteria, burnout levels

were initially classified as low, moderate, or high. For greater

analytical clarity and to highlight the most severe form, themedium

and low categories were merged, resulting in two final groups:

“Severe burnout” and “Medium and low burnout”, as shown in

Table 3.

Among the sociodemographic and occupational variables

examined (Table 3), three factors showed statistically significant

associations with severe burnout. Nurses with children were less

likely to experience severe burnout compared to those without

children (13.0% vs. 38.5%; χ2 = 8.646, p = 0.005), suggesting that

parental responsibilities may act as a protective factor. Similarly,

specialist nurses reported lower rates of severe burnout than

their non-specialist counterparts (15.4% vs. 34.7%; χ
2 = 4.673,

p = 0.045), highlighting the potential buffering role of advanced

training or professional recognition. In contrast, the strongest

risk factor was the intention to leave the profession: nurses who

had considered changing careers in the past month exhibited

significantly higher frequencies of severe burnout (40.4% vs. 17.2%;

χ
2 = 7.256, p= 0.010). These findings indicate that family context,

professional specialization, and career dissatisfaction play central

roles in shaping vulnerability to burnout.

3.3 MBI subscale scores in relation to nurse
characteristics

The scores of the three MBI subscales, EE, DP, and PA, were

analyzed in articulation with the characteristics of the sample of

nurses, using independent samples t-tests and ANOVA (Table 4).

According to established cut-off criteria, burnout is defined by

an EE score≥ 27, a DP score≥ 13, and a PA score≤ 31. Regarding

sex, no statistically significant differences were found between

male and female nurses across the three subscales. However, mean

values indicated a trend toward higher EE among men (M =

29.6 vs. 28.2) and higher PA among women (M = 32.6 vs. 30.0).

Both groups exceeded the EE cut-off, indicating high emotional

exhaustion regardless of sex. Age was significantly associated with

EE (p = 0.025) and PA (p = 0.002). Nurses aged ≤29 years

reported the highest EE (M = 31.1; SD = 10.02), surpassing the

cut-off, whereas those ≥40 years exhibited substantially lower EE

(M = 24.0; SD = 13.22). Conversely, PA increased with age, with

nurses ≥40 years reporting levels well above the cut-off (M = 35.7;

SD = 6.01), suggesting a protective role of age against burnout.

Marital status was also relevant: single, divorced, or widowed nurses

reported significantly higher EE (M = 30.9; SD = 10.99; p =

0.042) and lower PA (M = 30.3; SD = 7.88; p = 0.023) compared

with married or partnered nurses (M = 26.4; SD = 12.19 for

EE; M = 33.6; SD = 7.22 for PA). Importantly, the mean PA

of single/divorced/widowed nurses was at the burnout threshold

(≤31). Parental status demonstrated a consistent protective effect

across all dimensions. Nurses with children reported significantly

lower EE (M = 23.0; SD = 12.27; p = 0.001) and DP (M =

9.2; SD = 5.33; p = 0.002), alongside higher PA (M = 34.4; SD

= 7.59; p = 0.004). In contrast, childless nurses exceeded the

EE cut-off (M = 32.5; SD = 9.79) and had a mean PA close to

the burnout threshold (M = 30.3; SD = 7.31). Length of service

was inversely associated with EE (p = 0.006). Nurses with ≥15

years of professional experience showed the lowest EE (M =

22.5; SD = 14.32) and early-career nurses (0–9 years) reported

scores well above the EE cut-off suggesting greater vulnerability.

Specialization was significantly associated with reduced burnout.

Specialized nurses presented lower EE (M = 24.4; SD = 12.28; p =

0.007) and DP (M= 9.6; SD= 5.50 p= 0.044), and higher PA (M=

34.9; SD= 6.54; p= 0.004), suggesting advanced training functions

as a protective factor. Employment contract type also played a role.

Civil servant nurses reported lower EE (M= 25.2; SD= 13.05; p=

0.029) and higher PA (M = 34.4; SD = 7.89; p = 0.004) compared

with those under other contracts, indicating that job security may

buffer against burnout. Finally, nurses who had considered leaving

the profession in the past month exhibited significantly higher EE

(M= 31.8; SD= 10.11; p= 0.005) and DP (M= 12.9; SD= 4.85; p

= 0.002), coupled with lower PA (M= 29.5; SD= 7.11; p= 0.001).

Their mean PA fell below the burnout threshold, identifying this

subgroup as the most vulnerable to burnout.

4 Discussion

Studies consistently demonstrate that adverse work

environments in nursing are associated with burnout, which

has severe consequences for both staff and patients (28). Our

study’s findings, in line with other research (24, 27), confirm that

emergency rooms are high-risk contexts for the development of

burnout among nurses. Analyzing the levels of burnout and its

dimensions, including emotional exhaustion, depersonalization,

and personal fulfillment, revealed that age and professional

experience of nurses are factors that differentiate the degrees

of burnout and its dimensions. The sample’s sociodemographic

characterization revealed a polarization in age and professional

experience among the nurses, with one-third having less than 5

years of experience and another third having more than 15 years

of experience. Similar to other studies (33), younger nurses with

less professional experience reported higher levels of emotional

exhaustion and severe burnout. This highlights the importance of

integrating new nurses into the workforce (34, 35), starting from

their training period to prepare them for the labor market and

reduce burnout among future nurses (11, 12).
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TABLE 3 Associations of burnout and severe burnout with sociodemographic and occupational characteristics (n = 112).

Variable Group Medium low
burnout (%)

Severe burnout (%) X2 P

Sex Male 58.3 41.7 2.871 0.122

Female 75.9 24.1

Age ≤29 61.9 38.1 5.117 0.077

30–39 71.4 28.6

≥40 85.3 14.7

Relationship status Single/divorcee/widow 62.7 37.3 4.078 0.560

Married/non-marital partnerships 80.0 20.0

Have children Yes 87.0 13.0 8.646 0.005

No 61.5 38.5

Work experience as a nurse (years) 0–4 61.5 38.5 3.778 0.286

5–9 70.6 29.4

10–14 77.3 22.7

≥15 81.3 18.8

Nursing specialization Yes 84.6 15.4 4.673 0.045

No 65.3 34.7

Employment contract Civil Servant 82.9 17.1 5.193 0.280

Others 65.7 34.3

Wanted to change profession in the

last month

Yes 59.6 40.4 7.256 0.010

No 82.8 17.2

Our study found that age and professional experience were the

dimensions with the most significant capacity and differentiation

in terms of burnout levels, reflecting the stability of work

and employment relationships. Job stability, particularly being

employed in the civil service, is associated with career progression

in nursing within the Portuguese National Health Service and

is linked to educational investments in postgraduate studies and

nursing specialization. As seen in other studies, factors related

to labor relations and organizational support (36), as well as

employment status, were relevant in distinguishing burnout levels

(28). In our study, nurses with more stable contracts, such as those

in the civil service, with integrated nursing specialties and longer

tenures, exhibited lower burnout levels. The family dimension also

highlighted the importance of social and affective bonds.

Consistent with other investigations that focused on social

support (8), our study found that being in a relationship (37) and

having children (38) were protective factors against severe burnout.

Additionally, our results showed that high levels of burnout were

associated with a desire to change professions, as highlighted by

Maslach et al. (29). Importantly, our study revealed high prevalence

rates of burnout, with half of the nurses in emergency rooms

experiencing burnout, and nearly a third experiencing severe

burnout. These rates are higher compared to other studies (8, 13,

17, 24, 36). Among the three subscales of the MBI, EE stood out,

as it closely aligns with the classic concept of stress according to

Maslach et al. (29), and it was the factor that contributed the most

to increased severe burnout.

These results were surprising, considering that the most severe

phase of the COVID-19 pandemic had already passed. Enhancing

health center environments is essential to mitigate staff burnout

and sustain high-quality patient care, particularly under epidemic

conditions. The elevated levels of mental exhaustion observed

among emergency department physicians and nurses underscore

the urgent need for targeted environmental improvements within

health services (39). Nevertheless, studies consistently show that

the level of burnout among nurses increased during different

waves of the COVID-19 pandemic, characterized by high infection

and mortality rates (25–27). In this sense, it was expected that

after the period of increased pandemic severity, accompanied by

a significant decrease in COVID-19 mortality (38), and a return

to social normality, burnout rates would be lower. However, our

findings deviated from this expectation, necessitating reflection to

understand the underlying context.

During the pandemic, healthcare was significantly affected by

confinement and access restrictions (40). The number of scheduled

surgeries in 2020 decreased by over 20%, and more than a third of

Portuguese people (34%) reported unmet healthcare needs during

the first 12 months of the pandemic, surpassing the European

Union average of 21% (41).

At the end of 2022 and the beginning of 2023, when our

investigation took place, the most severe phase of the pandemic

had already passed. In Portugal, this period was characterized by

a favorable scenario with significant drops in infection levels and

a consequent decrease in COVID-19 mortality (38, 42). However,
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TABLE 4 MBI burnout subscales scores and characteristics of emergency room nurses (n = 112).

Variable Group Emotional exhaustion Depersonalization Personal achievement

M SD p M SD p M SD p

Sex Male 29.6 11.79 0.604 12.4 5.67 0.206 30.0 9.08 0.152

Female 28.2 11.87 10.8 5.65 32.6 7.21

Age (years) ≤29 31.1 10.02 0.025 11.3 5.26 0.106 31.1 6.60 0.002

30–39 29.8 11.47 12.4 5.82 29.7 9.07

≥40 24.0 13.22 9.6 5.78 35.7 6.01

Relationship status Single/divorcee/widow 30.9 10.99 0.042 11.7 5.83 0.303 30.3 7.88 0.023

Married/non-marital

partnerships

26.4 12.19 10.6 5.52 33.6 7.22

Have children Yes 23.0 12.27 0.001 9.2 5.33 0.002 34.4 7.59 0.004

No 32.5 9.79 12.5 4.56 30.3 7.31

Work experience as a nurse

(years)

0–4 30.7 9.39 0.006 11.6 5.50 0.214 30.7 6.61 0.062

5–9 32.5 9.98 11.9 4.38 31.9 6.82

10–14 30.1 10.77 12.4 5.44 30.0 8.19

≥ 15 22.5 14.32 9.5 6.31 35.0 8.51

Nursing specialization Yes 24.4 12.28 0.007 9.6 5.50 0.044 34.9 6.54 0.004

No 30.7 11.04 11.9 5.64 30.5 7.85

Employment contract Civil servant contract 25.2 13.05 0.029 10.0 5.95 0.105 34.4 7.89 0.004

Others 30.3 10.75 11.8 5.44 30.7 7.28

Wanted to change profession

in the last month

Yes 31.8 10.11 0.005 12.9 4.85 0.002 29.5 7.11 0.001

No 25.5 12.65 9.6 5.85 34.3 7.58

epidemiological reports from the Portuguese Ministry of Health

indicated adverse effects of the pandemic on the healthcare system

as a whole, particularly the exacerbation of other diseases, especially

chronic conditions (42). Among these effects was the increase in

the general mortality rate and the severity of situations in more

advanced stages of chronic pathologies that arrived at emergency

rooms (43). Between November 2022 and January 2023, mortality

rates were higher than expected in the Lisbon region, especially

among individuals aged 75 years or older, indicating an increased

risk of death compared to pre-pandemic years (43).

Although the most severe phase of the pandemic had

passed, the increased morbidity rates for other diseases led

to ongoing recommendations from the Ministry of Health

to respond to the demand for healthcare services. These

recommendations included contingency plans to reinforce human

resources and extend the opening hours of health centers

(42, 44). These measures required a greater availability of

healthcare professionals. Notably, Portugal has had a chronic

shortage of nurses, with 7.5 nurses per 1000 inhabitants in

2021, one of the lowest ratios in the European Union (22).

Even before the pandemic, studies indicated a shortage of

nurses, primarily due to demographic aging (43). Alongside

the context of the COVID-19 pandemic, demographic aging

has contributed to increased demand for emergency rooms in

Portugal (41).

The period of our investigation was marked by increased

tension and labor conflicts in emergency rooms due to overwork

during extraordinary shifts and a shortage of medical and

nursing staff (43). Daily media coverage showcased this tension,

with hospital emergency departments experiencing unprecedented

patient influx, particularly in the Lisbon area. The combination

of increased morbidity and mortality rates, rising demand for

emergency rooms, cumulative fatigue among nurses due to 3 years

of the COVID-19 pandemic, staff shortages, and a tense work

climate all contribute to understanding the high burnout rates

observed in our study.

4.1 Limitations and future directions

This study covered a broad region corresponding to the Lisbon

metropolitan area, the most populous in the country. The study’s

objectives focused on an analysis carried out in a post-COVID-

19 period. Even though the most severe phase of the pandemic

was already passed, the results reflected a domain that has yet

to be studied, as it is still very recent, and which concerns the

consequences of the pandemic on health systems. The pertinence

is clear when revealing the persistence of high levels of burnout in

nurses who work in emergency rooms. However, it is essential to

acknowledge this study’s limitations and consider future research
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directions. Firstly, the limited size and composition of the sample.

The nursing profession is predominantly female, and the sample

may have needed to represent the proportion of male nurses

adequately. Future studies should include a larger and more

diverse sample of nurses to obtain a more representative sample,

considering sex balance. Secondly, this study focused solely on

the metropolitan area of Lisbon, which represents urban and

densely populated areas. The findings may not be generalizable

to nurses working in rural or other non-urban settings, especially

considering other literature has described these settings specifically

(45–47). Thirdly, it is essential to recognize that the context of

instability and dissatisfaction with working conditions may have

influenced the responses obtained in self-report surveys. This

could lead to an overestimation of the reported levels of burnout.

Future studies could incorporate multiple data collection methods,

such as interviews or observational measures, to complement self-

report surveys and provide a more comprehensive assessment

of burnout levels. Finally, given the relatively recent nature

of the COVID-19 pandemic, continuous research is necessary

to monitor healthcare professionals’ mental health and overall

wellbeing. Longitudinal studies that follow nurses over time,

considering the long-term impact of the pandemic on burnout

and related factors, would provide valuable insights into the

evolving nature of burnout in the aftermath of the COVID-

19 pandemic.

5 Conclusion

This study’s results unveil alarming burnout levels among

nurses working in emergency rooms. These findings are

particularly concerning as the data collection took place in a

post-COVID-19 timeframe. However, it is crucial to analyze this

distressing assessment within the broader context experienced

by nurses during the post-COVID rebound. With 3 years having

elapsed since the onset of the COVID-19 pandemic, the study

demonstrates the enduring effects of the crisis, which have resulted

in an escalated demand for healthcare services.

The findings indicate that certain factors contribute to a lower

risk of severe burnout. Specifically, conditions of safety and stability

in the workplace, personal investment in postgraduate training

through specialization in nursing, and work experience emerged as

protective factors in this study.

These findings highlight the importance of creating safe

and stable work environments for nurses, supporting their

professional development through postgraduate training and

specialization, and recognizing the value of work experience.

By addressing these factors, healthcare organizations can help

mitigate the risk of severe burnout among nurses in the post-

COVID-19 period and promote their overall wellbeing and

job satisfaction.
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