
Problem Solving Strategies Using Coping 

With Burnout on Nurses: Literature Review 
 

Januarita Akhrina1*, Nelly Febriani2 

 

Undergraduate Nursing Study Program Faculty of Health Science 

Universitas Pembangunan Nasional Veteran Jakarta, 16514 Jawa Barat, Indonesia 

*Coresponding Author. Email : januaritaakhrina@upnvj.ac.id 
 

 

ABSTRACT 

Background: Nurses as providers of nursing care have high responsibilities so they are very vulnerable 

to burnout. Burnout can be overcome by strategies for solving problem using coping with burnout. The 

purpose of this literature review is to analyze coping strategies that are used by nurses to deal with and 

overcome burnout while working. Method: This literature review method uses PRISMA flow taken 

from Scopus, Pubmed, Ebsco, Science Direct, and Sage databases using English in the last 5 years. The 

search terms included in the keywords are “nurse”, “coping strategies” and “burnout”. Result: The 

study results obtained through two methods of screening using the PICO formula and CRAAP method 

were 6 studies. The factors that can influence burnout are length of work experience, coping styles, 

personality, and social support which can have an impact on physical health, mental health, workplace, 

quality of care and conditions of recovery of patients. Conclusion: Problem solving strategies using 

coping can overcome burnout in nurses. Early detection of burnout symptoms and training on problem 

solving strategies using coping need to be made by hospital nursing management to monitor the burnout 

status of nurses and nurses' readiness in overcoming burnout. 
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1. INTRODUCTION 

Nurses act as a provider of holistic nursing care to 

patients. Nurses are required to work professionally 

with great responsibility. This can make nurses 

experience fatigue.Fatigue that is felt over a period of 

timeu long and can affect psychologically can be 

calledut as burnout [1]. 

Previous studies of 113 studies that have reviewed the 

symptoms of burnout in nurses around the world found 

that one tenth of the 45,539 nurses in 49 countries 

experienced burnout symptoms at a high level, namely 

11.23% [2]. Another study that examined nurses in 

Indonesia got burnout results with an average of 17.48, 

where the burnout is said to be high if it has an average 

of> 18 while the burnout is said to be low if it has an 

average <18 [3]. This proves that all nurses in the world 

experience high burnout. 

Maslach and Jackson divides burnout into three 

dimensions consisting of emotional exhausted, 

depersonalization, and reduced personal 

accomplishment [4]. Nurses at Ziaeian Hospital have a 

burnout of 13% - 27% with 75% of the population 

experiencing severe emotional exhaustion and 

depersonalization as well as mild lack of self- 

achievement [5]. Putra and Setyowati who conducted 

research in East Java found that nurses experienced 

high burnout, as much as 34.8% in emotional 

 

exhaustion, 24.3% in depersonalization and 24.5% in 

lack of self-achievement [6]. The results of these 

studies prove that nurses are prone to burnout. 

Burnout starting from a source of stress that causes 

physical reactions such as increased blood pressure, 

fatigue, and changes in sleeping hours. Stress that 

occurs continuously can cause burnout [7]. Todaro- 

Franceschi [8] argues that burnout starts from a 

person's ambition to show their existence so they forget 

about others and end up in burnout syndrome. Burnout 

can also occur because of a large workload. Unworked 

workload due to lack of resources and abilities can 

make nurses feel depressed and become stressed [9]. 

Maslach and Liter found that prolonged stress can 

cause burnout [10]. This is reinforced by previous 

research with the results that nurses who experience 

work and personal stress, 65% of these nurses also 

experience high levels of burnout during personal 

accomplishment.[11]. 

Burnout has several factors, including workload, work 

environment, and work shifts [12]–[14]. An 

uncomfortable working environment will cause the 

burnout to spread from one person to another [15]. 

Work that is carried out for a long time can cause a 

person to feel bored and experience burnout. 

Maslach and Leiter said that burnout can affect 

workers' health, absenteeism, quality of work, patient 

satisfaction and cost effectiveness [4]. Burnout can also 
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have an effect on nurses' job satisfaction [16]. Burnout 

that occurs continuously can affect absenteeism and 

performance of nurses [17]. Poor nurse performance 

can affect patient satisfaction and quality of hospital 

services. Burnout must be avoided and managed 

properly so that it is far from adverse consequences for 

nurses and the hospital. Burnout has a problem-solving 

strategy as a prevention or avoidance so that nurses can 

deal with and overcome burnout. One of the strategies 

used is coping[18], [19]. 

Coping refers to cognitive and behavioral efforts to 

regulate external and internal burdens that are valued 

as people's resources [20]. Lazarus and colleagues 

stated that the problem solving strategy is divided into 

the Problem Focused Coping (PFC) strategy and the 

Emotional Focused Coping (EFC) strategy [20], [21]. 

In addition, there are many other coping strategies that 

can help nurses deal with burnout, such as avoidance 

coping and task oriented coping [22], [23]. Coping 

strategies can help nurses prevent and overcome 

burnout [24], [25]. 

Burnout in nurse actually happened when the 

researcher was carrying out the Clinical Practice of 

Nursing in one of the inpatient rooms of Pasar Minggu 

Hospital. The inpatient room of Pasar Minggu Hospital 

is always full of patients with less number of nurses. 

The number of inpatients always fulfills the bed 

capacity, which is 32 beds, while the number of nurses 

working each shift is around 3 or 4 people. 

Each nurse should be responsible for 10-11 patients per 

day per shift. This causes the workload of nurses to 

experience overload. Nurses' excess burden must be 

overcome by the nurse's ability to complete their duties. 

Nurses who do not have the ability to cope with the 

workload can cause the nurse to experience burnout 

due to an imbalance between the nurse's ability and the 

workload they have. 

As many as 33.33% (1 in 3 people) nurses at the Pasar 

Minggu Hospital are often seen leaning their heads 

against the nurse station's table while they are working 

and delaying their work to fill out nursing care 

documentation. Another nurse (33.33%) said to delay 

or ignore when the patient pressed the bell for help or 

asked something. Then another nurse seemed to prefer 

to work alone and not mingle with other nurses. 

Researchers argue based on the above phenomena that 

nurses need to have a good problem-solving strategy in 

order to be able to deal with and overcome the burnout 

they feel while working. Problem solving strategies 

with good coping can help nurses deal with burnout 

[24], [25]. Researchers want to know what problem 

solving strategies are used by nurses to deal with and 

overcome burnout during work. 

 

 

2. METHOD 

Researchers used secondary data obtained from the 

Scopus, Pubmed, Ebsco, Sage, and Science Direct 

databases in the last five years or 2015-2020, in 

English, and had a descriptive correlational research 

design, cross sectional and review and literature 

boundaries through inclusion and exclusion criteria. in 

table 2.The literature search strategy uses keywords 

with boolean OR and AND in table 1. 

Table 1 Keyword Literature Review 
 

Table 2 Inclusion and Exclusion Criteria 
 

 

 

 
The selection of literature consists of the title and 

abstract screening stage which is then accompanied by 

the screening stage of the full text using PRISMA flow 

in diagram 1 [26], [27]. 
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Titles identified and screened. 

( n = 415 ) 

Records after duplicates removed. 

( n = 415 ) 

Research identified through databases Scopus, 

Pubmed, Ebsco, Sage, and Science Direct. 

(n = 474 ) 

 

 

 

 

 

 

 

 

 
 

Diagram 1 Literature Searching, Screening, and Selection Process. 

 
 

3. RESULTS 

3.1 Study Characteristics 

The results of studies that match the inclusion criteria 

in this literature review are 6 studies as in table 4, where 

2 studies discuss burnout (table 5) and 4 studies discuss 

the relationship between problem solving strategies 

using coping and burnout in nurses (table 6). The 

results of the literature search can be seen in table 3. In 

general, the results of each study were found to discuss 

problem solving strategies using coping and burnout in 

nurses. 

 

Table 3 Literature Searching Results 
 

     Type of Study / Article  

Source 

Language 
Year Database N 

  Original Reseacrh  Review  

Descriptive 
Correlational 

Cross 
Sectional 

Systematic 
Review 

Meta 
Analysis 

English 2015 - 
2020 

Ebsco 3 1 2 - - 

English 2015 - 
2020 

Sage 1 - 1 - - 

English 2015 - 
2020 

Pubmed 1 - 1 - - 

English 2015 - 
2020 

Science 
Direct 

1 - - - 1 

Source: Researcher Data 2020 

Study included in synthesis. 

( n = 6 ) 

Full copies retrieved and assessed for 

eligibility. 

( n = 6 ) 

Abstract identified and screened. 

( n = 44 ) 

Exluded : 38 

Population 

Does not focus on executve nurses in 

hospital (n = 9) 

 

Intervenstion 

Irrelevant with problem solving strategies 

used coping (n=17) 

 

Outcomes 
Does not focus discuss burnout (n = 12) 

Excluded : 371 

Population 

Does not focus on nurses (n= 121). 

 

Intervention 

Irrelevant with problem solving strategies 

used coping (n= 158). 

 

Outcomes 

Does not discuss burnout (n= 92). 
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Table 4 List of Search Result Journals 
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No .4uthor Years 
t’oloooe,

 (Design, Sample, 
 

Research Results 
 

Databases 
bomber    

 

 

Shea. 

 

Prevalence and 
predictors of 
compassion 
fatigue, 
bumout and 
compassion 
satisfacuon 
among 
oncology 
nurses: .A 
cross-sectional 
survey 

 

D: cross sectional 
S: 650 oncology nurses 
z'itti 2 male and 648 
:female nurses 
\': compassion fatigue, 
bumout. coitipassion 
satisfaction, and the 
faclnrs that affect the 
three 
I: demographic 
questionnaire, 
Professional Quality of 
Life Scale for Nurses, 
Jefferson Scale of 
Empathy, and 
Pasonali ' Inventor)' 
brief version 
A: Kolmosorov 
Smirnov, I test, and 
ANO\'A with SPSS 
21.0 

 

Butnoummiex.      u.ere      at       an 
average of 21.39 with a median 
of 21.00 z'hich ozs in the second 
order of incidents expefienced b\’ 
nurses afier compassion fatiuae 
in the hospital. Burnout has a 
significant relationship with 
length of work experience, 
coping s 'les, and per>oaa1iu- (all 
p <.0 5). In addition, turnout also 
had a significant linear 
relationship with empathy, 
personaliy', coping sy'1es, social 
supp oit (p < 05) arid had a 
negative relatioosbip z:itti the 
ru.o eiiipathj' subscalcs and hvo 
other  'pcs  of  training  and 
supp oit (p <0.05). Nurses hax'e a 
low level of compassion 
satisfaction but have a high level 
of compassion fatigue and 
bumout. 

 

4  Ramruiti 

Patricia Conti, 

Elizabeth 

Cavana•h, 
Care} 

 

Lindsay 
Greee, Jeffre,' 
Goulet, Carol 

, Marisa 
Edelstein, 
Barn,' 

 

 

 

 

 

 

 
i 

2017 \'o1 28, 

No 1 

Coping, 

Cosnitive 
Emotion 
Regulation, 
and Bumout in 
LonR Term 
Care Nursing 
Staff: A 
Preliminan,' 
Study 

D:Crossediooa1 

S: J6 Qumes sath â0 

Semis noses and 6 

maeowes 

CopiQg, Cogmui 

Emotion Regulation, 
Burnout, Age, and Sleep 
Duration 
I: USB I, COPE Brief 
from Uami‘er 1997, 
Cosnitive Emotion 
Regulation 
Que >1ioonaire (CERQ) 
from GarnefiU and 
Kfaaii  ?007, and 
Demograph) 
Questionnaire. 
A: SPSS 21, S.US 
version 9.3 

The study found that copirig 
strategies were as›ociated with 
emotional exhausted (p <.001), 
deper>ona1ization (p <.05), but 
had no relationship u.ith personal 
accomplishment (p> .0J•). 
W,'sfunctioaal coping can cause 
emotional exhausted (p <.001) 
and depersonalization (p <.01) to 
be greater. Problem Focused 
Coping can lead tO gfeater 
emotional exhaustion 

 

 

 

 

 

 
 

 
 

Jozafa Ciula  
 

 

S lesiQtbe 

lal{iOgs 

Ben:een 

Tetnm*o.erto!. 
Traits dan 
Staff Burnoul 
Among 
Pn'chiatric 
Nurse 

\'' @ UIIt OUt, 

t perzmeata1 
hehaz'tQ. and copiag 
style 
I: hfBI, C opine 
Inventor' for Stressfiii 
Situations (CISS), and 
The .$frclav 

T m»meq‹Iuveoton 

(STI) 
I: IB4'f SPSS 22 
PROCESS procedure. 

exhibits hish resistance to 

burriout. Task oriented z'as 

neeativelj' related to emotional 
exbauzted,  but posidveñ’ 

associated z'itb reduced personal 
accoiriplishment. 
Ezn ction    oriented    sn'lehits    z 
positive relationship with 
emotional exhausted arid 
depersooalization. .Avoidance 
coping s 'le has a positive 
relationship lith reduced 
personal accomplishment. Task 
oriented sale can help nurses 
cope z'itti stress and reduce the 
risk of biimout in nurses. 

 
 

 Brudck. Pawel 2019 \'o1 53, The blediatinz D: Cross Sectiona1 The nurse prefers to be task    
     Rule of Types S: 60 female nurses oriented for situations that are  

      of Copina  problematic z'itb  
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3.2 Characteristics of Study Respondents 

The results of 6 studies have shown that problem 

solving strategies using coping with burnout have a 

total of 46,235 nurses from various countries as 

respondents. Respondents who came from the original 

research study had a total of 831 nurses with 110 male 

nurses and 721 female nurses. The nurses who were 

used as respondents in this literature review were in the 

age range between 25 - 46 years with the most 

education levels being high school and D3, and the 

most respondents' marital status was in the married 

category. 

 
 

3.3 Demographic Factors 

3.3.1 Gender 

The results of the study in the literature review found 

that out of 831 nurses, 110 nurses were male and 721 

nurses were female. This proves that the work of nurses 

is dominated by a woman. 

 
 

3.3.2 Age 

The nurses in this literature review were in the age 

range between 25 - 46 years. The study found that age 

does not have a significant relationship with the 

occurrence of burnout [28], [29]. Another finding 

. 

3.4 Problem-Solving Strategies using Burnout 

Coping in Nurses 

shows that at a young age the use of emotion focused 

coping will be higher so that it is associated with 

reduced accomplishment, while at old age the use of 

emotion focused coping will be lower - medium and 

also still associated with reduced accomplishment [29]. 

 
 

3.3.3 Education 

Bamonti et al [31] The result shows that most nurses 

have high school education as many as 26 nurses. Yu 

et al [28] found the results that nurses in China were 

mostly educated as associate nurse (d3) nursing as 

many as 386 nurses. 

 
 

3.3.4 Marital status 

Bamonti et al [31] the result shows that there are 17 

married nurses and 23 unmarried nurses. Yu et al [28] 

found that the marital status of nurses had no 

relationship with burnout where 375 nurses were 

married and 266 nurses were single. The result shows 

that there are 204 married nurses and 76 unmarried 

nurses [29]. Martinez-Zaragoza et al [25] The result 

shows that there are 220 married nurses and 62 

unmarried nurses. The next result shows that there are 

48 married nurses [23]. There are more married nurses 

than unmarried nurses 

Table 5 Burnout Factors and Impact on Nurses 
 

Author Aim Burnout to the nurse 

Ho, Roger 

Tang, Arthur 

Tam, Wilson (2020) 

We reviewed the evidence from 

the literature focusing on the 

prevalence and symptoms of 

burnout in nurses worldwide and 

evaluated it using the MBI 

instrument. 

11.23% of 45,539 nurses in 49 countries 

have high burnout symptoms, which 

means that bunout has affected one tenth 

of nurses in the world. 

Burnout has an impact on the patient's 

physical health, mental health, 

workplace, quality of care, and recovery 

condition. 
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Author Aim Burnout to the nurse 

Yu, Hairong 

Jiang, Anli 

Shen, Jie (2016) 

Describe and explore the 

prevalence of professional 

quality of life predictors 

(compassion fatigue, burnout 

and compassion satisfaction) 

among Chinese, Chinese 

oncology nurses. 

Nurses in China experience high 

burnout and compassion fatigue 

compared to compassion satisfaction. 

Nurses have factors that can cause 

burnout, namely length of work 

experience, coping styles, personality, 

and social support. 

Source: Researcher Data 2020 

 

Table 6 Problem Solving Strategies using Coping with Burnout 
 

Types of Problem Solving Strategies 

using Coping 
Instrument 

Main Empirical 

Sources 

Emotion Focused Coping. 1. Maslach Burnout 

Inventory (MBI) 

2. Coping Assessment Scale 

(CSI) 

Mefoh, Ude, & 

Chukwuorji (2019) 

Problem Focused Coping and Emotion 

Focused Coping. 

1. Maslach Burnout 

Inventory (MBI) 

2. Ways of Coping 

Questionnaire (WCQ) 

Martinez-Zaragoza et al., 

(2017) 

Problem Focused Coping, Emotion 

Focused Coping, and Avoidance Focused 

Coping. 

1. Maslach Burnout 

Inventory (MBI) 
2. COPE Brief 

Bamonti et al., (2019) 

Task Oriented Style, Emotion Oriented 

Style, and Avoidance Oriented Style. 

1. Maslach Burnout 

Inventory (MBI) 

2. Coping Inventory for 

Stressful Situations 

(CISS) 

Brudek et al., (2019) 

Source: Researcher Data 2020 

 
 

4. DISCUSSION 

4.1 Nurse Characteristics of Burnout 

The results of the study in this literature review have 

the majority of female nurse respondents (721) more 

than men (110). Maslach, Schaufeli and Leiter [32] 

stated that gender was not a strong contributing factor 

to burnout. Although it doesn't have a strong cause, the 

studies found by Maslach, Schaufeli and Leiter [32] 

stated that both men and women have high burnout 

rates. Men tend to experience burnout in the 

depersonalization dimension, while women are 

emotional exhausted. Female nurses tend to spend 

longer days than men, because in addition to working 

women have to take care of the house which can make 

women more prone to fatigue, so there is a need for a 

balance between female and male nurses to anticipate 

unwanted incidents for nurses. 

Findings in Maslach's theory [33] stated that young 

people are more prone to burnout because they cannot 

control their emotions. These findings are not in 

accordance with the findings of the study which found 

that age did not have a significant relationship with the 

occurrence of burnout [28], [29]. It can happen 

depending on the nature of each individual. As you get 

older, a person's character will change with age 

maturity. Mature age usually has a character that can 

solve its own problems so that it can avoid burnout. 

However, if individual traits do not develop with 

maturity, the individual may not be able to solve their 

problems properly and need problem solving exercises. 

Another finding shows that at a young age the use of 

emotion focused coping will be higher so that it is 

associated with reduced accomplishment, while at old 

age the use of emotion focused coping will be lower - 

medium and also still associated with reduced 

accomplishment [29]. This shows that age can 

influence a person in choosing problem-solving 

strategies to deal with burnout. 

Bamonti et al [31] get the result that most nurses are 

educated at the end of high school. Yu et al [28] found 

that education has no relationship with burnout in 

nurses where the level of education is mostly associate 

nurses or has a d3 education. Maslach [33] states that 

someone with a high level of education is more prone 

to burnout because they think more. That is what might 

cause the nurse to experience burnout because at the 

education level the nurse will think more, especially 

about completing their work. 

The study found that more nurses were married, 

namely 864 nurses, compared to unmarried nurses, 

namely 427 nurses [25], [29], [31], [34] Maslach, 

Schaufeli and Leiter [32] states that unmarried 

individuals are more prone to burnout than those who 

are married. Married nurses tend to be emotional 
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exhausted, while unmarried nurses also experience 

emotional exhaustion but have good personal 

accomplishment. This shows that both married and 

unmarried nurses have the same chance of 

experiencing burnout. 

 
 

4.2 Burnout Factors and Impact on Nurses 

Nurses have predictors that can lead to burnout, namely 

length of work experience, coping styles, personality, 

and social support where empathy is not significant for 

burnout [28]. Yu et al [28] get the result that nurses 

with long work experience can experience burnout, 

perhaps because nurses have felt a lot of patient 

suffering so that nurses feel emotional burden and 

pressure. This is different from Maslach's explanation, 

who found that the length of work experience goes 

hand in hand with a person's age, where someone who 

has just worked at a young age or someone with a long 

work experience of 1 - 5 years usually has a higher 

burnout rate than people who have worked for a long 

time. or people of an older age [35]. The difference 

between the results of the research and Maslach's 

theory can be influenced by other factors such as 

personality. 

A person's personality can cause burnout.Yu et al [28] 

found that personality was significantly associated with 

burnout. This is consistent with the statement from 

Maslach and Leiter [1] that personality has a consistent 

relationship with burnout. High burnout, usually 

experienced by someone with a less tough personality 

[1]. These findings suggest that nurses who are 

inconsistent and less resilient in facing challenges at 

work are more prone to burnout. 

How to solve problems with coping is one of the things 

that affects burnout in nurses. .Yu et al [28] found a 

significant relationship between coping and burnout in 

nurses. Burnout occurs because of stress that is not 

immediately resolved by using coping [7]. Coping is a 

way to solve problems and defend yourself from a 

problem [20]. Nurses who experience burnout can 

occur due to the use of non-adaptive coping or 

destructive behaviors such as smoking and drinking 

alcoholic beverages so that the management of the 

problem is not good enough and causes stress that ends 

in burnout. 

Nurses who receive support from others but not family 

and friends have a low burnout [28]. Support that 

comes from friends and family does not fully contribute 

to burnout as most usually have similar experiences 

[28]. The results are in accordance with Maslach, 

Schaufeli, and Leiter [1] which states that social 

support with burnout will have a weak relationship if 

social support is high and have a strong relationship if 

social support is low. This implies that nurses who do 

not get social support from others cause the nurse to 

experience burnout. 

Ho et al [2] found that burnout has an impact on 

physical health, mental health, workplace, quality of 

care and patient recovery conditions. This impact can 

make nurses' performance decrease. The decreased 

performance causes the provision of nursing care to the 

patient to be disrupted which in turn can result in the 

patient's recovery condition. These results are related 

to those found by Maslach and Leiter [1] that burnout 

can reduce productivity and work effectiveness. 

Nurses who experience burnout will tend to withdraw 

jobs, absent, leave work and even change workplaces 

so it is necessary to hold regular job assessments or 

supervision with effective communication to see the 

quality of nurse services in developing their abilities. 

 
 

4.3 Problem Solving Strategies using Burnout 

Coping in Nurses 

Literature study found that Emotional focused coping 

had no relationship with reduced personal 

accomplishment [29]. Personal accomplishment does 

not depend on emotional exhausted and 

depersonalization because it is a positive thing [33]. 

That is what makes nurses with EFC not have a 

relationship with reduced personal accomplishment, 

but it can still affect the relationship between reduced 

personal accomplishment and others. Emotion focused 

coping moderated the relationship between age and 

reduced personal accomplishment [29]. 

At a young age the use of emotion focused coping will 

be higher so that it will be associated with reduced 

accomplishment, while at old age the use of emotion 

focused coping will be lower - medium and also still 

associated with reduced accomplishment [29]. 

Folkman et al in Sarafino and Smith [21] stated that 

middle age solves more problems by focusing on 

problem focused coping strategies. This finding is 

inversely proportional to what Folkman found, it could 

have happened because of other things as factors such 

as personality. 

Martinez-Zaragoza et al [25] found that flow can act as 

an antecedent, consequence, and mediating variable. 

The findings on the role of flow as an antecedent is that 

the flow that occurs first is escape avoidance coping 

which can affect work stress, burnout and health, then 

work stress can affect burnout while problem focused 

coping and positive appraisal can negatively affect 

burnout so that burnout can affect health [25]. This 

requires the control of problem solving strategies from 

the hospital by holding problem solving strategies 

training. 

The other schools also have a role to play. The role of 

flow as a consequence has the same flow as antecedent 

flow, however, health and coping conditions can affect 

this flow as opposed to antecedent flow [25]. Then, the 

role of flow as a mediating variable (intermediate) also 

has the same results as antecedent flow, but this flow 

can mediate or mediate the burnout relationship with 

health alone, and have no relationship with others [25]. 

This means that whatever happens, it will all start with 

a flow of antecedents leading to the burnout affecting 

the health of the nurse. 

Another literature study found that PFC and EFC were 

not associated with the cause of burnout, but 

dysfunctional coping was associated with emotional 

exhausted and depersonalization but not personal 

accomplishment [31]. Dysfunctional coping is 

described as withdrawal and refers to resistance, 
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controlling feelings, and fatalistic attitudes [36]. 

Nurses who use dysfunctional coping will experience 

emotional exhausted and depersonalization. 

Brudek et al [23] testing coping styles with the strategy 

of task oriented style, emotion oriented style, and 

avoidance oriented style. Task oriented coping has a 

relationship with well-being and positive adjustment 

for stress, whereas emotion and avoidance oriented 

coping tend to have a relationship with distress and 

maladaptive adjustments [37]. This will affect the 

problem-solving strategy of nurses who cannot 

complete their duties in providing nursing care 

Brudek et al [23]found that nurses prefer to use a task- 

oriented style in problematic situations by showing 

high resistance to burnout so that it can help nurses deal 

with stress and reduce the risk of burnout. Task 

oriented style has a negative relationship with 

emotional exhausted, but has a positive relationship 

with reduced personal accomplishment [23]. The task 

oriented style focuses on solving problems with tasks, 

such as scheduling better time [37]. Nurses use coping 

to complete their assignments, so the higher the task 

oriented style used by nurses, the lower the emotional 

exhausted. However, if the lower the task oriented style 

is used, the higher the nurse's personal 

accomplishment, which means that the nurse needs to 

hone his problem-solving strategy skills and increase 

the personal accomplishment by doing self- 

achievement during work such as completing his job 

effectively. 

Emotion oriented style have a positive relationship 

with emotional exhausted and depersonalization [23]. 

Emotion oriented style focusing on solving problems 

with emotions, such as beating yourself up without 

knowing what to do [37]. Nurses use this coping to deal 

with the emotional feelings they feel without trying to 

find solutions to the problem, so that the higher the 

emotion oriented style used by nurses, the higher is 

emotional exhausted and depersonalization, which 

means that nurses need to attend training on how to 

solve problems without use emotions so that emotional 

exhausted and depersonalization can be overcome. 

Avoidance coping stye had a positive relationship with 

reduced personal accomplishment [23]. Avoidance 

coping style focus on solving problems by ignoring 

them, such as watching tv or seeking entertainment 

[37]. Nurses use this coping to ignore the problem by 

looking for entertainment, so the higher the avoidance 

coping style used by nurses, the higher the reduced 

personal accomplishment they experience. 

The problem solving strategies used by nurses based on 

the above results are problem focused coping, emotion 

focused coping, task oriented style, avoidance coping 

style and dysfunctional coping. Nurses who use higher 

problem focused coping can reduce burnout levels, 

especially in emotional exhausted and 

depersonalization because nurses solve problems by 

composing planned steps. However, nurses who use 

higher emotion focused coping can increase the level 

of burnout because nurses solve problems with their 

emotions without arranging planned steps. 

Nurses who use a task-oriented style will have the same 

results as problem focused coping because nurses solve 

problems by scheduling work assignments. Nurses 

with avoidance coping style and dysfunctional coping 

tend to have the same results as emotion focused style 

because nurses choose to ignore them without 

completing their work. The best problem solving 

strategies to use are problem focused coping and task 

oriented styles. 

 
 

4.4 Research Limitations 

Researchers have limitations during the research 

process such as the ability and knowledge of 

researchers in analyzing literature studies are still not 

qualified so that this literature review is far from 

perfect. Little literature studies make researchers 

limited in choosing and taking literature studies. This 

is because researchers have never studied and been 

taught in depth about the preparation of literature 

reviews during their lectures in the Nursing 

Methodology course. 

 
5. CONCLUSION 

Burnout is the result of job dissatisfaction that leads to 

emotional exhaustion, depersonalization, and a lack of 

self-achievement. Nurses have predictors, such as 

length of work experience, coping styles, personality, 

and social support. Burnout can have an impact on 

physical health, mental health, the workplace, the 

quality of care, the patient's recovery condition and 

result in a decrease in the work performance of nurses. 

Strategies that have been found to prevent and reduce 

burnout in nurses include problem focused coping, 

emotion focused coping, dysfunctional focused coping, 

task oriented style, and avoidance oriented style. The 

best problem solving strategies to use are problem 

focused coping and task oriented styles 

Hospital Nursing Management needs to develop 

Standard Operating Procedures on early detection of 

burnout symptoms and create a problem-solving 

strategy training program using coping for nurses to 

deal with and overcome burnout while working. 
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