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Abstract

Background: Nurses face high levels of stress and emotional exhaustion due to heavy workloads and demanding work
environments. Prolonged exposure to these stressors predisposes nurses to burnout, which can adversely affect patient care.
Addressing burnout among nurses requires a multifaceted approach, involving both personal and organizational strategies. While
organizational strategies target systemic workplace issues, personal interventions are often favored for their ease of implementation,
immediate benefits, and empowerment of health care workers through stress management and resilience-building. Prioritizing
evidence-based interventions to mitigate burnout among nurses is crucial for managing occupational stress and promoting
well-being. Person-directed psychoeducation is an effective personal intervention strategy used to equip nurses with the appropriate
knowledge and skills to handle stressors, thereby safeguarding their mental health and ensuring high-quality patient care.

Objective: This protocol proposes a systematic review that aims to identify and assess the effectiveness of person-directed
psychoeducational interventions for nurses. The review aims to pinpoint effective interventions that can be implemented to manage
burnout and support the mental health of nurses.

Methods: This systematic review will follow the PRISMA (Preferred Reporting Items for Systematic Review and Meta-Analysis)
guidelines. In total of 5 electronic databases (PubMed-MEDLINE, EBSCOhost, Ovid MEDLINE, Scopus, and ScienceDirect)
will be searched for studies published between January 1, 2014, and December 31, 2023. The search will encompass 3 main
keywords: “nurses,” “burnout intervention,” and “burnout.” Predefined eligibility criteria will guide the screening process. Data
will be extracted to address the objectives of the review. The risk of bias for each study will be assessed using Joanna Briggs
Institute Critical Appraisal Tools.

Results: Preliminary searches have been initiated since February 2024, with the review expected to be completed by June 2024.
The expected results will include a comprehensive list of psychoeducational interventions and their effectiveness in reducing
burnout among nurses. The review will highlight interventions that demonstrate significant impact in published studies from
various countries.

Conclusions: Given the rising prevalence of burnout among nurses and its detrimental effects on individuals and health care
organizations, the findings from this systematic review are expected to inform health care policy and practice. By evaluating
different interventions, it will provide insights into the most effective strategies, contributing to evidence-based practices that
support nurses’ mental health and well-being. The findings can support stakeholders in developing and implementing targeted
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strategies to combat nurse burnout, ultimately enhancing the quality of patient care and health care delivery. In addition, the
findings will also offer valuable information for researchers, guiding future practice and research in this area.

Trial Registration: PROSPERO CRD42024505762; https://tinyurl.com/4p84dk3d

International Registered Report Identifier (IRRID): DERR1-10.2196/58692

(JMIR Res Protoc 2024;13:e58692) doi: 10.2196/58692

KEYWORDS

burnout intervention; burnout; psychoeducation; nurse; systematic review; protocol; evidence-based intervention; effectiveness;
psychoeducational intervention; mental health.

Introduction

Background
In recent decades, health care systems have undergone
significant transformations characterized by increased
complexity and heightened demands in patient care [1]. This
evolution is marked by a surge in the severity of medical
conditions experienced by patients in hospitals, necessitating a
more intricate and intensive approach to their treatment [2].
Health Care Professionals (HCPs), the frontline professionals
responsible for delivering medical care, find themselves
immersed in a work environment that has become more
challenging and fast-paced, necessitating them to enhance their
skills and expertise to meet the escalating demands of medical
practice. Consequently, the responsibilities undertaken by HCPs
have multiplied, requiring them to juggle multiple facets of
patient care with higher precision and efficiency [3]. Long
working hours and heavy workloads have become the norm,
placing an extraordinary burden on HCPs. As a result, the
intense nature of their work has contributed to a pervasive issue
known as burnout [4].

The ICD-11 (International Classification of Diseases, 11th
Revision), defined burnout as a syndrome stemming from
chronic workplace stress that is not effectively managed. It
encompasses feelings of exhaustion, depersonalization, and a
decreased sense of personal accomplishment [5]. The dimension
of exhaustion is described as a feeling of physical and emotional
fatigue, leading to a significant decrease in energy levels due
to prolonged work-related stress. Next, the depersonalization
dimension involves a sense of detachment or disengagement
from one’s work, often resulting in negative attitudes or
cynicism toward work, colleagues, and the organization. Finally,
the reduced sense of personal accomplishment refers to a
perceived decline in competence and effectiveness in
professional roles, often manifesting as diminished productivity
and motivation. Burnout is different from stress and other
psychological disorders because it involves the coexistence of
these 3 elements. In addition, burnout is characterized by a
prolonged experience of these symptoms, distinguishing it from
stress [6].

Nurse burnout is a significant concern in health care settings.
Work-related stress is a prominent factor contributing to this
issue [7]. Nurses, often considered the backbone of health care
provision, face high levels of stress and emotional exhaustion
that can lead to burnout. The development of burnout in nurses
is a complex issue influenced by various factors [8], including

excessive workload, inadequate staffing, and interpersonal
conflicts involving patients, guardians, and medical staff [9].
Furthermore, the lack of control over their work and
decision-making with a need to provide efficient care in a
limited timeframe can create a stressful environment that further
predisposes them to burnout [10]. Moreover, the absence of
good leadership support [11], and access to resources and
guidance, can amplify stress levels and contribute to burnout
among nurses.

Globally, numerous studies with varying burnout prevalence
rates have been reported in different regions, highlighting the
magnitude and severity of the problem worldwide. A systematic
review conducted in 2013 found that burnout prevalence ranged
from 22% to 40% among nurses in 10 European countries [12].
Asian countries were not spared of the same burnout epidemic
among nurses. A meta-analysis conducted by Woo et al [13]
revealed that the Southeast Asia and Pacific regions recorded
the highest prevalence (13.7%) of burnout among all 6 global
regions. A study conducted in Malaysia by Abd Wahab et al
[14] highlights the prevalence of work-related stress among
health care workers, particularly nurses, with a prevalence of
24.3%. Similarly, another national-level survey revealed that
approximately 1 in 4 (24.4%) nurses in the public sector
experienced burnout, with hospital nurses having a slightly
higher prevalence (25.8%) than primary care nurses (19.3%)
[15].

The consequences of nurse burnout are extensive [16], ranging
from impact on individual physical and psychological
well-being, job satisfaction, organizational commitment, and
health care quality [17,18]. On a personal level, it can lead to
increased stress, anxiety, depressive symptoms, reduced
attention to detail, and impaired decision-making abilities, all
of which can manifest as organizational issues such as increased
medical errors, compromised care quality, and lower patient
satisfaction [19,20]. In addition, absenteeism and high turnover
rates from burnout can contribute to workforce shortages and
economic implications for health care systems [21]. Hence, it
is crucial to mitigate the burnout epidemic among HCPs,
including nurses. Research has shown that effectively managing
nurse burnout translates into significant economic benefits for
health care systems. In a recent study, a hospital’s annual
expenses associated with turnover attributable to nursing burnout
were estimated to be US $16,736 per nurse. However, it dropped
to US $11,592 per nurse annually at institutions with a burnout
reduction program [22].
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Tackling burnout among HCPs demands a multifaceted approach
encompassing person- and organization-directed interventions.
A holistic solution is often the most effective [23].
Organization-directed interventions target systemic factors such
as workload and organizational culture within the work
environment [24]. It is undeniable that organizational-directed
interventions remain important in addressing systemic issues
contributing to burnout and fostering a supportive work
environment. Nevertheless, they are difficult to implement and
maintain due to inherent challenges such as resistance to change
and the complexity of altering organizational structures [25] as
well as the need for strong evidence in terms of long-term
benefits and sustainability [26].

Consequently, person-directed interventions emerge as a
favorable option for addressing burnout among HCPs, especially
nurses. Person-directed interventions enhance individual skills,
resilience, and coping mechanisms by offering practical tools
and strategies for HCPs to manage burnout proactively [24].
Some examples of these interventions include stress
management techniques and mindfulness training [27] that
empower individuals to recognize and address burnout
symptoms early on. They are easier to implement and can yield
immediate improvements in well-being by providing the right
tools, techniques, and self-care strategies [28] and fostering a
sense of personal agency in managing burnout. Prioritizing
person-directed interventions in the absence of
organizational-directed strategies can provide practical solutions
to improving well-being and job satisfaction among HCPs [29].
A physically and emotionally healthier workforce that is better
equipped to navigate the complexities of the health care
landscape [30] can ultimately enhance patient outcomes and
overall health care quality [31].

Review Questions
Burnout represents a significant challenge within the health care
sector, particularly among nurses. Despite the critical need for
effective burnout interventions, the optimal strategies for
addressing nurses’ burnout remain unclear, primarily due to
inconclusive evidence on the effectiveness of specific burnout
interventions for nurses. Although several reviews have been
published on interventions to reduce nurse burnout, their target
groups are different from ours. For instance, Zhang et al [32]
focused on nurses as well as physicians, whereas Lee and Cha
[33] targeted clinical nurses solely.

Our review will examine a wider range of psychoeducational
burnout interventions, including but not limited to mindfulness
training, in contrast to the reviews by Suleiman-Martos et al
[34] and Sulosaari et al [35], both of which focused on the
effects of mindfulness training on burnout among nurses. In
addition, a recent comprehensive evaluation of the efficacy of
individual-based methods to lessen nursing burnout was carried
out by Hsu et al [36]. Our systematic review seeks to close this
gap by offering a thorough study of numerous psychoeducational
interventions, assessing their efficacy in various nursing
contexts, and identifying significant moderators and mediators
that affect intervention results. This approach will provide a
more comprehensive understanding of how various strategies

can be combined to synergistically reduce burnout symptoms
among nursing personnel.

In response to this evidentiary gap, we aim to systematically
review and analyze published studies on person-directed
psychoeducational burnout interventions and evaluate their
effectiveness in mitigating burnout symptoms among nursing
staff. Guided by a comprehensive analytical framework, this
investigation will address the following research questions: (1)
What available person-directed psychoeducational burnout
interventions are used across various health care settings to
reduce nurses’ burnout levels? (2) Which of these interventions
has effectively managed burnout among nurses? (3) What are
the challenges and facilitators of these interventions?

Ultimately, we aimed to provide a comprehensive overview of
effective person-directed psychoeducational burnout
interventions tailored to nurses based on existing research
evidence. In addition, this review seeks not only to delineate
effective strategies but also to identify gaps within the existing
literature and areas that require further investigation in the
context of psychoeducational burnout interventions for nurses
in the current health care setting. Using an inclusive
methodological approach, this review will critically evaluate a
broad spectrum of studies and settings, ensuring a thorough
assessment of intervention strategies.

Methods

Overview
The systematic review will adhere to the PRISMA (Preferred
Reporting Items for Systematic Review and Meta-Analysis)
2020 checklist (Multimedia Appendix 1) [37] to ensure a
rigorous and transparent approach. These guidelines provide a
standardized framework for conducting systematic reviews,
ensuring that the review process is comprehensive and replicable
with minimal bias. The review protocol has been registered in
the PROSPERO (International Prospective Register of
Systematic Reviews) database (CRD42024505762) [38].
PROSPERO is an international database of prospectively
registered systematic reviews, which provides a unique
permanent registration number to the protocol that prevents
duplication and promotes transparency, thereby reducing
reporting bias. The final review will be reported following the
PRISMA statement [39]. Necessary amendments to this protocol
will be reported and published with the review results.

Search Strategy
To ensure a thorough and comprehensive literature retrieval,
we will screen 5 electronic bibliographic databases, that consist
of PubMed-MEDLINE, EBSCOHost, Ovid MEDLINE, Scopus,
and ScienceDirect. These databases are known for their
comprehensive inclusion of medical and scientific publications.
Our search strategy, designed for maximal sensitivity, will
leverage a meticulously curated combination of Medical Subject
Headings terms, subject-specific headings, and keywords. These
terms are strategically chosen to encapsulate core concepts and
variables pertinent to our research inquiry. Furthermore, Boolean
operators (“AND” and “OR”) will be used to refine the
information retrieval process. These operators allow for the
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combination of different search terms, enabling precise
modification of the search scope to either expand or narrow
down the results according to the specific requirements of the
study.

The PICO (Population, Intervention, Comparison, and
Outcomes) framework guides our search strategy. This
framework facilitates the organization of our search strategy by
identifying the relevant elements of the research question and

aligning them with corresponding search terms. The application
of the PICO framework in orchestrating our search strategy
underscores our commitment to a systematic and evidence-based
review process. The detailed application of the PICO framework
and the corresponding search terms and strategies is outlined
in Table 1. This structured and strategic approach to literature
search is pivotal in ensuring the exhaustive coverage of relevant
studies, thereby contributing to the rigor and comprehensiveness
of our systematic review.

Table 1. Search strategy using the PICO (Population, Intervention, Comparison, and Outcomes) framework.

Search strategiesSearch termsKeywordsPICO elements

(nurse*) ANDNurseNurses in health care settingsPopulation

((psychoeducation) OR (coping) OR (burnout intervention*)
OR (cognitive behavioral therapy) OR (cognitive behavioural
therapy) OR (mindfulness) OR (stress reduction)) AND

Burnout interventionPsychoeducational burnout interventionIntervention

———aComparison

(burnout)BurnoutReduce burnoutOutcomes

aNot applicable.

Eligibility Criteria
Table 2 outlines the eligibility criteria based on the PICOS
(Population, Intervention, Comparison, Outcomes, and Study
design) model [40]. The focus will be on nurses working in
health care settings worldwide. “Nurse” encompasses all
licensed nursing professionals, considering international
variations in terminology while “health care setting” refers to
institutions where nursing care is administered. This approach
embraces countries with diverse income levels, ensuring
inclusivity across low-, middle-, and high-income economies.
By incorporating studies from varied health care systems and
contexts, we hope to obtain a comprehensive understanding of
the issue at hand, accounting for differences in nursing practices,
resources, and cultural factors impacting burnout and its
interventions.

In addition, the review will also analyze delivery modalities,
evaluation tools, and implementation challenges of burnout
interventions among nurses. It aims to assess the impact of
interventions on reducing burnout and address implementation
hurdles, such as limited resources or resistance to change.
Identifying these challenges provides insights for future
interventions.

The search will only include studies with quantitative research
methods, allowing for objective measurement and statistical
analysis of burnout levels, hence ensuring that findings are
based on measurable outcomes rather than subjective
interpretations [41]. Quantitative research provides consistency
and replicability through standardized tools [41], enhancing the
generalizability of results to a broader population of nurses. The
search will prioritize studies reporting baseline and
postintervention burnout changes, allowing for a thorough
evaluation of intervention effectiveness over time. Burnout
assessment will form the main outcome. Validated self-reported
questionnaires must be applied in the studies to ensure reliability
and validity in measuring burnout, enabling standardized and
objective data collection across studies. Studies within the past
decade will be targeted to ensure that recent publications with
updated research findings are retrieved. The review will exclude
gray literature as the preliminary scan by the researchers
revealed a sufficiently large number of studies with good quality
and reliability and have undergone a rigorous peer-review
process. The decision to exclude gray literature was made
because of limited accessibility, inconsistent indexing, and
difficulties in assessing the quality and reliability of information
[42].
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Table 2. Eligibility criteria based on the PICOS (Population, Intervention, Comparison, Outcomes, and Study design) model.

DescriptionPICOS model categories

Population • Nurses working in health care settings across any country

Intervention • All studies on interventions focused on person-directed psychoeducational approaches to address burnout among
nurses in health care settings

Comparison • An inactive control group that did not receive an intervention or received usual care, OR
• An active control group that received an alternative intervention for burnout

The following elements will be examined:Outcomes

• Characteristics of burnout interventions
• Changes in burnout levels from preintervention to postintervention, including evaluation tools
• Implementation challenges of burnout interventions

Study design • Publications that are written in the English language with full text and are peer-reviewed journal papers
• Studies conducted between January 1, 2014, and December 31, 2023
• All quantitative studies that involve case and control groups (randomized controlled trials, nonrandomized experimental

studies, and cohort studies)

Data Management

Study Selection
Our systematic review protocol will use a meticulous multilevel
screening approach to streamline the process of identifying
relevant literature on psychoeducational burnout interventions
for nurses. In the initial stage, study titles and abstracts will be
screened, followed by a thorough examination of the full texts
of the selected studies to determine the eligibility criteria.
Searches, eligibility assessments, and data extraction will be
performed independently in an unblinded standardized manner
by all team members working in pairs. Any discrepancies will
be resolved by seeking the consensus of a third team member.
Next, the full-text appraisal will be performed on selected

articles before the list of included studies is finalized. Similarly,
any discrepancies between each pair of reviewers will be
resolved through broader team discussions and mutual
agreement. Subsequently, all selected studies will subsequently
be imported into Google Sheets, a web-based spreadsheet editor,
to facilitate organization and further review. This collaborative
approach ensures a comprehensive and impartial selection of
studies. Outcomes from both screening levels will be
meticulously documented, adhering to the PRISMA guidelines.
The screening process will be recorded through the PRISMA
flow diagram in Figure 1, including the reasons for study
exclusion at each stage, ensuring transparency and accountability
of the study selection process. This systematic and collaborative
approach to study selection and data management is crucial to
ensure the integrity and validity of our systematic review.
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Figure 1. Preferred Reporting Items for Systematic Review and Meta-Analysis flow diagram.

Data Extraction
Data extraction will be conducted independently and in an
unblinded, standardized manner by all team members working
in pairs. This approach ensures a thorough and accurate data
extraction from the finalized paper. This process will use a
standardized data extraction form to capture comprehensive
information pertinent to our research question. Any reviewer
disagreement regarding the extracted data will be resolved
through discussion and consensus among all team members.
To further validate any unclear data, the corresponding authors
of the studies may be contacted to provide any missing
information or additional details. This step is crucial to generate
a more comprehensive understanding of the interventions and

enhance the overall quality of the systematic review. The
extracted data will encompass various aspects relevant to the
current review (Table 3).

All extracted data will be documented in Google Sheets to
enable efficient collaboration between all team members in
organizing and analyzing the data. This approach ensures that
all team members have real-time access to the data, facilitating
a transparent and efficient review process. No external software
or tool will be used for data extraction and management,
underscoring our commitment to a straightforward and
accessible method of handling the data gathered in the review.
This structured approach to data extraction is designed to ensure
the reliability, accuracy, and comprehensiveness of our review
findings.
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Table 3. Data extraction template.

DescriptionSections

Section 1: Bibliometric details

For example, Smith J.Authors name

For example, YYYYYear of publication

Title of the studyTitle

Name of the journalJournal

For example, AfricaCountry

Section 2: Study characteristics

Provide the study design used in the studyStudy design

Provide the location where the study was conductedStudy location

Provide the total number of participants in the intervention and control groupSample size

Provide the target population in the studyTarget population

Section 3: Intervention characteristics

Provide the name of the interventionName of intervention

Describe the content of the interventionContent of intervention

Provide the facilitator of the interventionImplementer

Provide frequency of implemented intervention to participants of the studyFrequency of intervention

Provide duration from the start of intervention until the endDuration of intervention implemented

Provide information if the comparison group was given any interventionComparison control group

Provide the name of the burnout measurement tool used in the studyBurnout measurement tool

Provide a timeline of when pre- and postintervention follow-up is doneFollow-up frequency

Section 4: Outcome

Describe reported burnout level pre- and post-interventionOutcome of intervention

Provide facilitators identified, if availableFacilitator factors

Provide barriers identified, if availableBarrier factors

Provide limitations of study, if availableLimitation of study

Quality Appraisal
The methodological quality of the studies included in our review
will be rigorously assessed using the critical appraisal tools
developed by the Joanna Briggs Institute (JBI), an esteemed
international research organization that has developed various
tools for evaluating the effectiveness and appropriateness of
health care interventions. Specifically, the JBI Critical Appraisal
Tool for Assessment of Risk of Bias for Randomized Controlled
Trials [43] and JBI Critical Appraisal Checklist for
Quasi-Experimental Studies [44], which feature 13 and 9
questions respectively, will be used to evaluate the reporting
quality of the papers. These tools will facilitate a detailed
examination of internal validity aspects, including biases related
to selection and allocation, administration of intervention or
exposure, assessment, detection and measurement of outcomes,
participant retention, as well as statistical conclusion validity.
The responses to the questions are categorized as “yes,” “no,”
“unclear,” and “not applicable.” A study is considered “unclear”
if it does not provide explicit information for a specific question.
If a question is irrelevant to the study’s context, it is labeled as
“not applicable.” A scoring system will be applied, where when

a question is answered with “yes,” it is assigned a score of 1
point. However, if the answer is “no,” “unclear,” or “not
applicable” no points are awarded. Based on these responses,
the quality scores will be organized and displayed in a table
format. To ensure a comprehensive and objective evaluation, 2
reviewers will evaluate the quality of each study independently,
with their ratings remaining confidential to each other to
maintain impartiality. Any discrepancies in the assessment of
the studies will be addressed through discussion among the
reviewers until a consensus is reached. A third reviewer will be
consulted to provide additional input and facilitate resolution
if necessary. In addition to assessing the risk of bias in individual
studies, the overall quality of evidence across all the papers will
also be evaluated. This meticulous quality appraisal process
aims to provide a robust understanding of the methodological
strengths and limitations of the included studies, bolstering
confidence in the review findings.

Data Synthesis
In the data synthesis phase, all the included studies will be
examined comprehensively. Study characteristics and quality,
as well as the effects of the interventions on nurse burnout, will
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be tabulated. This process will be underpinned by a narrative
synthesis approach to organize and summarize and organize the
extracted information from each study thematically. This
approach enables the identification of effective
psychoeducational interventions for managing nurses’ burnout
levels.

An integral part of our data synthesis will involve conducting
subgroup analyses to assess the differential effectiveness of
psychoeducational programs among nurses. This analysis is
designed to discern specific characteristics that may influence
the outcomes of psychoeducational interventions. We will
categorize subgroups based on the type of psychoeducational
intervention received, including online programs, in-person
workshops, and blended learning formats. Through this
meticulous approach, we aim to determine how the mode of
delivery impacts intervention effectiveness, thus contributing
valuable insights into optimizing burnout management strategies
within the nursing profession.

To ensure transparency and adherence to reporting standards,
the PRISMA guidelines will be followed when reporting the
results. These guidelines provide a structured framework for
reporting systematic reviews and meta-analyses, ensuring the
findings are presented comprehensively and standardized. By
adhering to these guidelines, the review will maintain a high
level of methodological rigor and enhance the credibility and
reproducibility of the results.

Results

The study was initiated in February 2024 by forming a research
team and assigning respective roles. The systematic literature
review was commenced in February 2024, and data synthesis
was expected to be concluded by May 2024 and the review by
June 2024. The findings will be used in developing a
psychoeducation program tailored for nurses in our country.
Further dissemination to an international audience will also be
undertaken through peer-reviewed journal publications and
scientific presentations (PRISMA flowchart provided in Figure
1).

Discussion

Expected Results and Practical Implications
This systematic review is important because it comprehensively
maps existing research and literature pertaining to
psychoeducation as a tool for managing burnout among nurses.
By systematically analyzing a wide range of intervention
strategies across diverse health care settings, this review will
explore the most effective methods and contribute to a deeper
understanding of burnout intervention, providing valuable
insights for health care practitioners and policymakers. This
systematic review marks the initial phase of a comprehensive
research effort to develop a person-directed psychoeducational
burnout intervention package tailored for nurses within our
country. The primary objective of this review is to identify and
evaluate person-directed psychoeducational interventions that
have demonstrated effectiveness in mitigating burnout among
nurses. This review will serve as a foundational framework for

developing comprehensive intervention packages tailored to
nurses’ specific needs in various health care settings. By
incorporating diverse methodologies, durations, and delivery
formats, the review aims to offer a holistic view of effective
strategies.

To the best of our knowledge, no other work has systematically
reviewed the effectiveness of psychoeducational intervention
in mitigating burnout among nurses. This review is anticipated
to provide multi-faceted outcomes that contribute to research
and practice in nursing and health management. As a start, we
will identify effective psychoeducation-based person-directed
intervention strategies tailored to address burnout among nurses
that can be incorporated as pivotal components of the
intervention package to reduce burnout and promote well-being
among nurses. Highlighting the challenges and successes
inherent in implementing these interventions will offer detailed
insights into their practical implementation alongside real-world
applicability and scalability considerations. Furthermore, this
review places great focus on the practical implications of
applying these interventions in real-world settings.
Understanding the challenges and accomplishments of these
interventions will provide valuable insights into their feasibility,
scalability, and applicability. This knowledge is critical for
health care organizations that want to incorporate
evidence-based methods into their daily operations to help
nurses’ mental health and well-being.

Empowering nurses and other HCPs with the knowledge and
resources is a prerequisite for proactive burnout mitigation.
Thus, the insights garnered from this review will inform the
development of evidence-based interventions and policies for
seamlessly integrating psychoeducation and person-directed
approaches into existing practices that prevent and manage
burnout among nurses. This review may stimulate improvements
in job satisfaction, retention rates, and overall patient care
quality. Furthermore, effective burnout interventions hold the
potential to yield substantial cost savings for health care systems
by mitigating turnover rates, absenteeism, and medical errors
associated with burnout, thereby enhancing the standard and
safety of patient care delivery. Empowering nurses with
knowledge and resources for proactive burnout mitigation is
essential. The findings from this review will inform the
development of evidence-based interventions and policies,
integrating psychoeducation and person-directed approaches to
prevent and manage burnout among nurses. These insights could
lead to improved job satisfaction, retention rates, and overall
patient care quality. Effective burnout interventions also hold
the potential to yield substantial cost savings for health care
systems by reducing turnover rates, absenteeism, and medical
errors associated with burnout.

Last but not least, this review will identify notable gaps in this
literature and areas and guide future research endeavors.
In-depth investigations into the efficacy and implementation of
psychoeducation-based person-directed interventions for burnout
prevention and management among nurses will foster continuous
progress and innovation in the field, besides providing insight
into similar adaptation for other HCPs.
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Limitations
This review is subjected to certain limitations. First, since our
search was conducted solely using electronic databases, the
exclusion of unpublished or gray literature may potentially result
in the oversight of some studies. The omission of gray literature
might lead to losing valuable insights or unpublished findings
regarding burnout interventions among nurses. However,
including gray literature may complicate systematic retrieval
and quality assessment, potentially affecting overall reliability
and introducing heterogeneity.

Second, our decision to restrict the review to English-language
publications could narrow its scope by possibly excluding
relevant studies in other languages. We opted for
English-language studies due to practical considerations, that
is the broader accessibility of English publications and limited
translation resources. In addition, our focus on studies from the

past decade was intended to capture this landscape of burnout
interventions, but this approach may introduce selection bias.

Conclusion
Given the increasing prevalence of burnout among nurses and
its adverse effects on both individuals and organizations, this
systematic review is timely and crucial. The findings are
expected to provide a robust evidence base for health care policy
makers and practitioners to develop and implement effective
psychoeducational interventions tailored to the specific needs
of nurses. By identifying successful strategies and understanding
the barriers to their implementation, this review aims to support
the development of targeted approaches to manage nurse
burnout. In the long run, enhancing nurses’well-being will lead
to improved patient care quality and overall health care delivery,
benefiting both health care providers and recipients.
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