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ABSTRACT

Background: The proportion of nurses who experience burnout is particularly high. The study aimed
to evaluate the demographics and working environment and practice of the nursing staff and their
level of burnout.

Methods: A cross-sectional study was implemented in three hospitals on n=290 nurses from
July-August 2020. The Practice Environment Scale of the Nursing Work Index was used to evaluate
nurses’ work environment and assessment of participants’ degree of burnout was carried out using
the tool Copenhagen Burnout Inventory. Multiple linear regression was used to find association and
p <0.05 was considered statistically significant.

Results: The nurses’ work environment was characterized as unhealthy, as the total score was 2.32,
and four of the five subscales were also rated lower than 2.5. Nurses were found to experience
moderate burnout. The subscale of personal burnout gathered the highest score. The nurses’
practice in hospital affairs was associated with lower personal (b=-7.3,95%Cl=-12.2 to -2.4, p=0.004),
work-related (b=-9.5,95%Cl=-14.4 to -4.8, p<0.001) and patient-related burnout (b=-10.6,
95%Cl=-16.1 to -5.1, p<0.001). Also, nurse manager ability, leadership, and support of nurses were
associated with lower personal (b=-6.5, 95% Cl=-10.9 to -2, p=0.005) and work-related burnout (b =
-5.8, 95%CI=-10.1 to -1.4, p=0.009).

Conclusion: The nurses were found to experience significant burnout p < 0.001. But then again this
was negatively influenced by their work environment.
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INTRODUCTION

According to the early observations of scientists,
who then systematically studied burnout syndrome,
healthcare professionals from different specialties
were found to be more prone to the appearance of
burnout syndrome'?2. Several decades later, burnout
confinues to have several repercussions on the
certain professional group. In particular, recent
studies have shown, that a high proportion of
doctors, medical students and nurses seem to
experience some degree of burnout syndrome?®>.

Burnout is a severe well-being issue worldwide with
varying incidence rates per couniry. A very high
percentage of Greek healthcare professionals, up
to 92%, were found to experience increased levels
of burnoutt. During the period of the COVID-19
pandemic, the nursing staff went through a high
incidence of burnout. The rapid and widespread
COVID-19 pandemic has put a lot of pressure on
health systems. In addition, a great number of
patients have become severely il and required
hospitalization. Under these extremely difficult
working conditions, which were characterized by a
high workload, work intensity, fear of infection, shifts
lasting 28 hours and redeployment, nurses have
been found to experience high levels of burnout’.

The influence of the work environment on nursing
staff was initially highlighted by a study, which
explored the factors that lead nursing staff to resign?.
It showed that certain work environment
characteristics could more easily attract nurses and
reduce the likelihood of them quitting their job.
These are, nursing management and leadership,
nurses’ degree of autonomy, staffing, together with
opportunities for promotion, the implementation of
care models and professional development through
education. Hospitals that provide all the above
were called Magnet Hospitals and tend to create a
healthy and productive work environment?. In
addition, the work environment of healthcare
organizations, where nurses provide their services,
offers healthcare quality, safety and patient or
clinician well-being, including protection against
the development of burnout syndrome!®.

Job bumout consists of three elements, are overwhelming
exhaustion, feelings of cynicism and detachment from
the job, a sense of ineffectiveness and a lack of
accomplishment. The effects of burnout are
multidimensional and affect both healthcare
professionals and patient care. The level of burnout
experienced by healthcare professionals, nurses in
particular, significantly affects their physical and
mental health, to the extent that it can lead them to
hospitalization'. Also, nurses’ burnout is associated
with a range of adverse patient outcomes, which
include hospital-acquired infections, medication
errors, falls and an increased chance of mortality'2.
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Studies on the well-being, including burnout, of
nursing staff, were also conducted during the
COVID-19 pandemic period. Burnout incidence
rates were as high as 60% of study participants's. A
stfudy of emergency department staff showed

higher rates (43%) of burnout in nursing staff
compared to other participating healthcare
professionals. Also, the work environment was

associated with the occurrence of burnout, as the
less supportive and poor the work environment was,
the higher the percentage of nurses with burnout'.
Other characteristics of nurses’ working environment,
such as the increased workload and understaffing
of nurses, which characterize most hospitals
worldwide, and low levels of job satisfaction, are
among the most important factors that lead nurses
to  burnout’™¢. Burnout and poor working
environment lead to nurses’ low assessment of
patient safety during the pandemic period”. The
proporfion of nursing staff experiencing burnout
during the pandemic varies from study to study. This
may be due either to the different work
departments where the study is conducted
(differences in workload and work intensity) or to the
different fiming with the different burdens of the
pandemic on healthcare systems.

The way healthcare organization is organized,
managed and operated can either contribute to
the development of burnout syndrome or even
protect staff from it. Ensuring the leaders the
autonomy of nurses and promoting their
participation in decision-making, their involvement
in hospital matters accompanied by good medical
and nursing staff relationships, are found to be
reasons that can mitigate or significantly reduce the
likelihood of burnout among hospital staff'®!?, This
study aimed to evaluate the working environment
and practice of the nursing staff and their level of
burnout and fo investigate the existence of a
correlation between the elements of the working
environment and the appearance of burnout
syndrome.

METHODS

A cross-sectional study was done on nursing staff,
(2,000 personnel) from three large public hospitals
(408, 743, and 928 beds respectively) in Athens, the
capital city of Greece. A total of 400 questionnaires
(20% of the total) were distributed and the method
of questionnaire distribution was convenience
sampling. The study was conducted from July 2020
tfo August 2020 after approval from the ethics
committees of the hospitals.

Each questionnaire was accompanied by a letter of
information and consent, which provided the details
of the researchers, the purpose of the study, the
assurance of anonymity and the voluntary
participation of the nurses. The researchers collected
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demographic and professional data of the
participants and hospital characteristics. The Practice
Environment Scale of the Nursing Work Index (PES-NWI)
was used to evaluate nurses’ work environment?®, The
questionnaire consisted of 31 statements, where
participants were asked to indicate (on a Likert scale)
their level of agreement or disagreement. The 31
statements are made up of 5 subscales, covering the
nurses’ participation in  hospital affairs, nursing
foundations for quality of care, nurse managers’ ability
to lead and support the nurses, staffing and resource
adequacy and collegial nurse-physician relafions.
Each statement can receive a score from 1 to 4. A
score for each subscale, greater than 2.5, indicates
that participants agree on the application of the
subscale in their working environment. Permission fo
use the PES-NWI in Greek was obtained?'.

The assessment of the participants’ degree of
burnout was carried out using the fool Copenhagen
Burnout Inventory (CBI)??, which consists of 19
statements. The tool measures three dimensions of
burnout,  consisting  of  personal  burnout,
work-related burnout and patient-related burnout.
Participants were asked fo indicate for each
statement the degree or frequency of occurrence
on a five-point Likert scale. There are no cut-off
prices that define the level of burnout and a higher
score, af the subscale level orin the questionnaire as

a whole, indicates a higher degree of burnout.
Permission to use the questionnaire in Greek was
requested and granted?. The data analysis was
done with IBM SPSS 21.0 (Statistical Package for
Social Sciences).

The category variables are presented as absolute
(n) and relative (%) frequencies, whereas the
quantitative variables are presented as mean,
standard deviation (SD), median, minimum value
and maximum value. the work environment was
used as the independent variable and burnout as
the dependent variable. Moreover, we eliminated
confounding from demographic and occupational
characteristics. The multiple linear regression of the b
factors (coefficients' beta), the corresponding 95%
confidence intervals and p values <0.05 are
considered statistically significant.

RESULTS

A total of n=290 questionnaires were analyzed
(72.5%  response rate). The demographic
characteristics are shown in Table 1. The mean age
in years of participants was (mean+SD) 41.7+8.6,
with most participants being women (80.9%) and
tertiary graduates (79.9%). Also, 33% of participants
had a master’'s degree, 6.6% had a Ph.D. degree
and 32.6% had a nursing specialty.

Table 1: Demographic characteristics of the participants.

Characteristics Mean t SD
Age 41.7+8.6
Frequency n (%)
Male Female
Gend
enaer 55 (19.1) 233(80.9)
. Two-year education University Post-graduate Degree MSc PhD
Educational Level
58(20.1) 230(79.9) 95(33.0) 19(6.6)
Specialt res No
pecially 94(32.6) 194(67 4)
) . Pathology Surgery Pediatrics Psychiatry
Field of Specialt
pecially 74 (45.8) 43(44.9) 22.7) 717.3)

The professional characteristics of the participants
and the organizational characteristics of the
hospitals are presented in Table 2. Approximately,
30.3% worked in infensive units, 30% in the
pathological field, 26.6% in the surgical field, 8.6% in
the emergency department and 4.5% in the
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laboratory field. Participants had an average of
16.6+9.5 years of work experience. The average
number of hospitalized patients in their last shift was
16.6+ 9.5 and the average number of nursing staff in
the last shift was 3.7+2.1.
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Table 2: Professional and organizational characteristics.

Characteristics Frequency n (%)
Intensive Emergency

Work Field Pathology Surgery Units Room Laboratory

87(30.0) 77(26.6) 88(30.3) 25(8.6) 13(4.5)

) 408 743 928

Number of Hospital Beds

78(26.9) 108(37.2) 104(35.9)
Number of Surgical 8,637 ?.186 21,681
Procedures (The year 201 9) 78(26.9) 104(35.9) 108(37.2)

No Yes

Position of Responsibility

240(83.3) 48(16.7)

. . . Morning Afternoon Night

Working Time on the Last Shift

151(52.4) 76(26.4) 61(21.2)

. No Yes

Seminars Over the Last Year

148(51.4) 140(48.6)
Work experience (in years) Number of patients in the

nursing unit during the last Number of nursing staff on the last shift
shift

16.69+9 .50 21.89+20.3p 3.79£2.1p

°Mean, *Standard deviation

The descriptive results and the internal consistency
of Cronbach’s alpha factor for the PES-NWI
subscales are shown in Table 3. According to the
score, the nurses’ work environment is characterized
as unhealthy, as the total score was 2.32 and four of
the five subscales were rated lower than 2.5. The
sub-scale with the highest score was that for

relationships between nursing staff and doctors,
while the sub-scale with the lowest score was that of
staffing and resource adequacy. The Cronbach’s
alpha internal consistency factors for the PES-NWI
scales were between 0.7 and 0.92, indicatfing very
good reliability.

Table 3: Descriptive statistics and Cronbach’s Alpha for the practice environment scale of the nursing work

index and the Copenhagen Burnout Inventory.

Practice Environment Scale MeansD | Median Minimum Maximum Cronbach
of the Nursing Work Index - Value Value Alpha
Nursg Participation in Hospital 29940 51 299 1 3.78 0.85
Affairs
(N:‘c’]rrséng Foundations for Quality of |5 5.6 42 22 1.10 3.9 0.78
Nurse Manager Ability, Leadership, 0 494057 24 1.00 4.00 081
and Support of Nurses
Staffing and Resource Adequacy 2+0.48 2 1.00 4.00 0.70
Collegial Nurse-Physician Relations 2.64+0.46 3 1.00 4 0.70
Overall composite score 2.32+0.38 2.27 1.00 3.87 0.92
Copenhagen Burnout Inventory
Personal burnout 5521 17.5 58.3 4.2 100 0.86
Work-related burnout 51.8 17 53.6 3.6 100 0.87
Patient-related burnout 43.9 |1 19.8 45.8 0 100 0.86
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The Cronbach’s alpha internal consistency factors
for the CBI scales were between 0.86 and 0.87
indicating exceptional reliability. According to the
questionnaire score, nurses experience moderate

burnout. The subscale of personal burnout obtained
the highest score, followed by the subscale of work
burnout. Burnout related to patients obtained the
lowest score.

Table 4: Multivariate linear regression analysis with Copenhagen Burnout Inventory scales as dependent variables.

Dependent Variable Coefficient 95% Confidence Interval
Independent Variable Beta for Beta p-Valve o

Personal burnout 23%

Nurse parficipation in hospital affairs -7.3 -12.210-2.4 0.004

Nurse Manager Ability, Leadership,

and Support of Nurses -6.5 -10.9 to -2 0.005
Work-related burnout 25%

Nurse parficipation in hospital affairs -9.5 -14.410-4.8 <0.001

Nurse Manager Ability, Leadership,

and Support of Nurses -5.8 -10.1to0-1.4 0.009
Patient-related burnout 18%

Nurse parficipation in hospital affairs -10.6 -16.1 10 -5.1 <0.001

Table 4 shows the results of the multivariate linear
regression, where the dependent variable is the
scores of the CBI questionnaire subscales and the
independent variables are the scores of the PES-NWI
questionnaire subscales. According to the findings
of the analysis, better evaluation of the work
environment in ferms of nurses’ involvement in
hospital issues and providing direction, leadership
and support to nurses was associated with lower
burnout. In multivariate models, we eliminated
confounding from demographic and occupational
characteristics.

DISCUSSION

The present study highlighted the moderate burnout
level experienced by nurses. The findings of the
present study are in line with those of studies that
were implemented shortly before and during the
pandemic in a sample of healthcare professionals
and nurses in Greece®'??, This study was conducted
in the summer of 2020 and captures the impact of
the first wave of the pandemic on the healthcare
system and nursing staff. It also refers to the
containment measures taken to contain the
pandemic. In the spring of 2020, Greece had just
experienced a long-lasting quarantine nearly for
three months, which had been very effective in the
advancement of the pandemic. As a result, very
few cases of COVID-19 were recorded and the
healthcare system came under no pressure in terms
of hospitalizations. However, since February 2020,
the long duration of the quarantine, the unique and
unexpected strict restrictions on circulafion,
combined with the suspension of any kind of
absence from work, on one hand, led to the
aggravation of nurses’ mental health and on the
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other hand, it is possible that have become the
main factors which can explain the high degree of
personal burnout of the nurses in our study. A study
has correlated quarantine in the period of the
COVID-19 pandemic with the deterioration of
nurses’ mental health?,

It is, therefore likely, that the effect of the strict
anfi-coronavirus measures, accounts for the fact
that the personal burnout subscale score was rated
highest, compared to the other two subscales
related to participants’ work. The comparison of the
burnout results of this study with similar studies in
other countries should be made with great care.
Significant  differences have been recorded
between countries in the level of burden of the
pandemic on healthcare systems. In the first wave,
Greece is presenting record-low pandemic
indicators. The certain low burden probably
explains, fo a certain extent, the moderate degree
of burnout among participants?.

As a pandemic period is characterized by high
workload and intensity, high stress, fear of infection
and illness, as well as isolation, the social and
psychological support, in case nurses receive during
pandemic periods, could constifute an important
factor in mitigating the extent of their burnout. A
study of Greek and Cypriot nurses in terms of the
healthcare systems’ preparedness to cope with the
COVID-19 pandemic, showed that 64.9% of Greek
and 60.3% of Cypriot nurses lack receiving
psychological support from specialists (psychiatrist,
psychologist) within their healthcare organization?.

This study showed that the nurses’ work environment
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has been assessed as unhealthy. To be more specific,
four subscales together with the totfal score in the
questionnaire were low. Moreover, the findings are
consistent with those of a Greek study, where the
subscale of staffing and adequacy of resources
scored lower than all’®. However, two subscales were
found to statistically influence nurses’ burnout: those
are leadership and nurses’ involvement in hospital
issues. The leadership, which by itself creates a healthy
work environment, which in tumn will reduce the
probability of burnout or mitigate its impact. Authentic
leadership and fransformational leadership styles have
been linked to reducing the appearance of
burnout?®, During the pandemic, where nurses
experience burnout, the transformational leadership
style is a fundamental element of a healthy work
environment. Indeed, the role of transformational
leadership is twofold, where it either achieves a direct
effect in reducing the likelihood of burnout or indirectly
through the creation of a supportive work culture?.,

Furthermore, authentic leadership and structural
empowerment that a leader can provide consists of
creating ways of access to opportunities, support
and resources, which create a healthy work
environment far away from burnout and stress®. The
involvement of nurses in hospital issues was the
second feature, which was associated with lower
levels of burnout. Nurses are considered to be
first-line healthcare professionals. By participating in
hospital issues, nurses move out of the contfext of
exclusive care delivery, expanding their professional
status by actively participating in decision-making
regarding the design of hospital policies and
practices. Non-participation in hospital matters may
be a factor that confributes to the emergence of
burnout syndrome'”. In addition to burnout,
involvement in hospital issues increases nurses’ job
satisfaction and also reduces the likelihood of
leaving their jobs®.

The present study has a series of limitations. First, it
refers to the fact that it is an observational
cross-sectional study. Therefore, the association
between the work environment and burnout does
not make a causal relation. Second, it was carried
out in hospitals in the capital city with a relatively
small number of participants, so the results cannot
be generalized. Also, the study was conducted
shortly after the first wave of the coronavirus
pandemic, when the burden on the Greek
healthcare system was very low due to the strict
containment measures. Therefore, this may account
for the moderate burnout level and thus not reflect
the potentially high burnout level experienced by
nurses during the pandemic according to several
studies.

The involvement of nurses in hospital issues is not only
a moral recognition of their contribution to service
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delivery. Being aware of the productivity and
delivery of healthcare services across the entire
range of services in the organization is fundamental
for good decision-making. Thus, nurses being in the
frontline have full knowledge to accomplish part of
their duty regarding decision making, therefore,
hospital managers should promote the participation
of nurses in the hospital board and various
committees.

CONCLUSION

The nurses were found fto experience moderate
burnout, but this was negatively influenced by their
work environment. In particular, the study
highlighted the role of nurses’ participation in
hospitalissues and the role of leadership, both at the
unit and organizational level, in mitigating nursing
staff burnout.

ACKNOWLEDGEMENTS

The authors would like to acknowledge the hospital
staff for their assistance and facilitation in the data
collection process.

CONFLICT OF INTEREST
All authors declare no conflicts of interest in this
paper in this section.

ETHICS APPROVAL
This study has been approved by the ethics
committees of the hospitals under study requested.

PARTICIPANT CONSENT
Informed consent was tfaken from the partficipant.

AUTHORS’ CONTRIBUTION
All authors contributed equally to this research
study.

REFERENCES

1. Freudenberger HJ. Staff bum-out. J Soc Issues.
1974;30(1):159-165. doi: 10.1111/J.1540-4560.1974.TB00706.X
2. Schaufeli WB, Leiter MP, Maslach C. Burnout: 35
years of research and practice. Career Dev Int.
2009;14(3):204-220. doi: 10.1108/13620430910966406

3. Linzer M, Smith CD, Hingle S, Poplau S, Miranda R,
Freese R, et al. Evaluation of work safisfaction, stress,
and burnout among US internal medicine physicians
and trainees. JAMA Netw Open. 2020;3(10):1-14. doi:
10.1001/JAMANETWORKOPEN.2020.18758

4. Pradas-Hemdndez L, Arza T, Gomez-Urquiza JL,
Albendin-Garcia L, de la Fuente E, Canadas-De la
Fuente GA. Prevalence of burnout in paediatric nurses: A
systematic review and meta-analysis. PLoS One.
2018;13(4):1-14. doi: 10.1371/journal.pone.0195039

5. Gémez-Urquiza JL, De la Fuente-Solana El, Alben-
din-Garcia L, Vargas-Pecino C, Orfega-Campos EM,
Canadas-De la Fuente GA. Prevalence of bumout
syndrome in emergency nurses: A meta-analysis. Crit
Care Nurse. 2017;37(5): e1-9. doi: 10.4037/CCN2017508

DOI: https://doi.org/10.36283/PJMD12-2/002



Nurses’ Work Environment and Practice as A Predictor of Burnout

6. Pappa S, Athanasiou N, Sakkas N, Patrinos S, Sakka
E, Barmparessou Z, et al. From recession to depression?
Prevalence and correlates of depression, anxiety,
fraumatic stress and burnout in healthcare workers
during the covid-19 pandemic in Greece: a multi-cen-
ter, cross-sectional study. Int J Environ Res Public
Health. 2021;18(5):1-16. doi: 10.3390/IJERPH18052390
7. Galanis P, Vraka |, Fragkou D, Bilali A, Kaitelidou D.
Nurses' burnout and associated risk factors during the
COVID-19 pandemic: A systematic review and
meta-analysis. J Adv Nurs. 2021;77(8):3286-3302. doi:
10.1111/JAN.14839

8. McClure ML, Poulin MA, Sovie MD, Wandelt MA.
Magnet Hospitals. Attraction and retention of profes-
sional nurses. Task force on nursing practice in hospi-
tals. ANA Publ. 1983;(G-160): i-xiv, 1-135.

9. Kramer M, Brewer BB, Maguire P. Impact of healthy
work environments on new graduate nurses’ environ-
mental reality shock. West J Nurs Res. 2013;35(3):348-383.
doi: 10.1177/0193945911403939

10. Lake ET, Sanders J, Duan R, Riman KA, Schoenauer
KM, Chen Y. A Meta-analysis of the associations
between the nurse work environment in hospitals and
4 sets of outcomes. Med Care. 2019;57(5):353-361. doi:
10.1097/MLR.0000000000001109

11. Salvagioni DAJ, Melanda FN, Mesas AE, Gonzdlez
AD, Gabani FL, de Andrade SM. Physical, psychologi-
cal and occupational consequences of job burnout:
A systematic review of prospective studies. PLoS One.
2017;12(10):1-29. doi: 10.1371/JOURNAL.PONE.0185781
12. Jun J, Ojemeni MM, Kalamani R, Tong J, Crecelius ML.
Relationship between nurse burnout, patient and organi-
zational outcomes: Systematic review. Int J Nurs Stud.
2021;119(103933):1-11. doi: 10.1016/j.ijnurstu.2021.103933
13. Lucas G, Colson S, Boyer L, Gentile S, Fond G. Work
environment and mental health in nurse assistants,
nurses and health executives: Results from the AMADE-
US study. J Nurs Manag. 2022;30(7):2268-2277. doi:
10.1111/JONM.13599

14. Blanchard J, Li Y, Bentley SK, Lall MD, Messman AM,
Liu YT, et al. The perceived work environment and
well-being: A survey of emergency health care
workers during the COVID-19 pandemic. Acad Emerg
Med. 2022;29(7):851-861. doi: 10.1111/ACEM.14519

15. Akman O, Ozturk C, Bektas M, Ayar D, Armstrong
MA. Job safisfaction and burnout among paediatric
nurses. J Nurs Manag. 2016;24(7):923-933. doi:
10.1111/JONM.12399

16. Phillips C. Relationships between workload percep-
fion, burnout, and intent to leave among medical-surgi-
cal nurses. Int J Evid Based Healthc. 2020;18(2):265-273.
doi: 10.1097/XEB.0000000000000220

17. Montgomery AP, Pafrician PA, Azuero A. Nurse
bumnout syndrome and work environment impact
patient safety grade. J Nurs Care Qual. 2021;37(1):87-93.
doi: 10.1097/NCQ.0000000000000574

18. Mudallal RH, Othman WA, Al Hassan NF. Nurses'’
burnout: the influence of leader empowering behav-
iors, work conditions, and demographic traits. Inquiry.
2017;54:1-10. doi: 10.1177/0046958017724944

19. Moisoglou |, Yfantis A, Tsiouma E, Galanis P. The work
environment of haemodialysis nurses and its mediating
role in burnout. J Ren Care. 2021;47(2):133-140. doi:
10.1111/JORC.12353

20. Lake ET. Development of the practice environment
scale of the nursing work index. Res Nurs Health.
2002;25(3):176-188. doi: 10.1002/nur.10032

21. Prezerakos P, Galanis P, Moisoglou |. The work environ-
ment of haemodialysis nurses and its impact on patients’
outcomes. Int J Nurs Pract. 2015;21(2):132-140. doi:
10.1111/ijn.12223

22. Kristensen TS, Borritz M, Villadsen E, Christensen KB. The
Copenhagen Burmout Inventory: A new tfool for the
assessment of burnout. Work Stress. 2005;19(3):192-207.
doi: 10.1080/02678370500297720

23. Panagouli N, Meimeti E, Galanis P, Tsiachri M,
Koutsogianni P, Yfantis A, et al. Burnout syndrome in
the professionals employed in special education
schools. Hell J Nurs Sci. 2019;12(2):52-60.

24.Sikaras C, llias I, Tselebis A, Pachi A, Zyga S, Tsironi M,
et al. Nursing staff fatigue and burnout during the
COVID-19 pandemic in Greece. AIMS Public Health.
2022;9(1):94-105. doi: 10.3934/PUBLICHEALTH.2022008
25. Fountoulakis KN, Apostolidou MK, Atsiova MB, Filippi-
dou AK, Florou AK, Gousiou DS, et al. Mental health and
conspirasism in health care professionals during the
spring 2020 COVID-19 lockdown in Greece. Acta Neuro-
psychiatr. 2021;34:132-147. doi: 10.1017/NEU.2021.38

26. IHME COVID-19 health service utilization forecast-
ing team, Murray CJ. Forecasting the impact of the first
wave of the COVID-19 1 pandemic on hospital
demand and deaths for the USA and 2 European
Economic Area countries. medRxiv. 2020;1-35. doi:
10.1101/2020.04.21.20074732

27. Yfantis A, Galanis P, Leontiou I, Meimeti E,
Moisoglou I. An assessment of the hospitals’ prepared-
ness to encounter the coronavirus disease (COVID-19):
The cases of Greece and Cyprus. Int J Caring Sci.
2020;13(3):1762-1772.

28. Moisoglou |, Yfantis A, Galanis P, Pispirigou A,
Chatzimargaritis E, Theoxari A, ef al. Nurses work
environment and patients’ quality of care. Int J Caring
Sci. 2020;13(1):108-116.

29. Kelly RJ, Hearld LR. Burnout and leadership style in
behavioral health care: A literature review. J Behav
Health Serv Res. 2020;47(4):581-600. doi: 10.1007/5114
14-019-09679-2/FIGURES/1

30. Wei H, King A, Jiang Y, Sewell KA, Lake DM. The impact
of nurse leadership styles on nurse bumout: A systematic
iterature review. Nurse Lead. 2020;18(5):439-450. doi:
10.1016/J.MNL.2020.04.002

PAKISTAN JOURNAL OF MEDICINE AND DENTISTRY 2023, VOL. 12 (02)

DOI: https://doi.org/10.36283/PJMD12-2/002




