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Introduction
The workplace and the working conditions prevailing in it 

have a significant effect on employees’ physical and mental health 
as they devote about one third of their day to them. In the field of 
Health, the complex and stressful profession of a modern heath 
care specialist, including nurses, requires rapid and intense work 
rates which combined with increased workload, tension, wage 
reduction, minimizing opportunities for personal development, 
lack of supportive climate between colleagues and superiors and 
the personal characteristics of each employee lead to the occurrence 
of Occupational Burnout [1,2].

 The first mention of the Occupational Burnout Syndrome, 
known as Burnout, was made by Freudenberger in 1974. The  
etymology of the word is “progressively drawn from the inner to 
the point of charring” [3,4]. According to the definition of Maslach 
[5] in 1982 as Burnout Syndrome is characterized: “The loss of 
interest in people with whom one works; it also includes physical 
exhaustion and it is characterized by emotional exhaustion where 
the professional no longer has any positive feelings of sympathy or 
respect for clients or patients” [5].
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Today, Occupational Burnout consists the modern disease of 
the 21st Century for employees while the ideal way to prevent and 
reduce its appearance is to recognize symptoms immediately in 
order to avoid:

a)	 emotional exhaustion

b)	 depersonalization

c)	 sensation of reduced personal achievements [6]

According to OECD data in Greece: [7]

I.	 There are 3.6 nurses per 1,000 inhabitants when the 
average in the EU is 9.1 nurses per 1,000 inhabitants, with 
Switzerland rising to 17.4 nurses per 1,000 [8].

II.	 There are 6.3 doctors per 1,000 inhabitants, when the 
average in the EU is 3.3 doctors per 1,000 inhabitants [8].

III.	 The proportion of nurses-doctors is 0.6 to 1 with the 
average in the member countries being 3 to 1 and in some 
countries like Denmark and Finland the correspondence is 4.5 
nurses per doctor [9].

IV.	 The proportion of nurses-patients in hospitals is 1 in 20 in 
the morning and afternoon shift, while in the night shift it is 1 to 
40 with a quality care of 10 minutes per patient per shift. The 
International Board of Nurses says a nurse should take care of 4 
patients, thus maintaining safety levels and reducing mortality 
due to underweight, which could otherwise reach 6% [10].

The average Greek employee works about 2,035 hours a year; 
in the USA the average work time is 1,783 hours per year while the 
Germans work only 1,363 hours [11].

Occupational Burnout is the result of long-term accumulation 
of work-related stress. It affects the worker in various ways: [12]

I.	 Physical symptoms: chronic fatigue, atony.

II.	 Behavioral changes: conflicts with colleagues, irritability.

III.	 Interpersonal relationships: isolation, social alienation.

IV.	 Psychological effects: anger, depression.

V.	 Psychosomatic effects: sudden sweating, disorientation.

VI.	 At work: lack of interest, low morale.

Considering all the above, it can be easily understood: [13]

I.	 It is vital the Presidential Decree on the basis of which the 
permanent vacant positions for employment are calculated be 
modified and readjusted immediately in order to increase the 
number of nurses per each patient.

II.	 According to existing conditions in hospitals, people 
holding positions of authority do not only perform 
organizational tasks, but they also take on the role of leader 
influencing the appearance of the Occupational Burnout 
Syndrome to a significant extent.

The type of leader is the one that will stimulate and define 
the kind of communication, mutual respect, cooperation and the 

formation of a healthy environment, eliminating stress, pressure 
and conflicts [14]. Regarding the factors having an impact on the 
hygiene and safety of working surroundings, they include the 
work nature, working conditions and employee’s personal outlook 
towards hygiene-safety, which may vary from intense interest to 
complete apathy [15,16].

The purpose of this review study is to present and elaborate 
a realistic incentive framework aiming at reducing Occupational 
Burnout in Greek public hospitals, focusing on applying the right 
incentive method and choosing the effective leader for each case. 
The methodology used includes the search of review and research 
studies conducted at an international and Greek level while they 
referred to Occupational Burnout. The criterion of exclusion of the 
articles was the language, except for Greek and English.

The Leadership Role and Motivation of Nurses
Employment is the means of securing financial resources 

for many employees to meet the needs of consumer society. 
Furthermore, it is the place where workers seek recognition, 
honor, personal development and achievement of their goals so as 
to maintain healthy physical and mental health inside and outside 
their workplace [17]. The extent to which these needs are met is 
closely related to the nurses’ satisfaction from their work, which 
is reflected in the efficiency, effectiveness and quality of the health 
services provided [13].

Significant staff shortages, debilitating circular hours, imprecise 
definition of tasks, the absence of economic and social incentives, 
and cooperation with different characters and different specialties 
necessitate the proper management of materials, equipment and 
human resources, as well as the implementation of policy incentives 
for the employees’ motivation [18]. In nursing, staff motivation is 
aimed at improving the quality of patients’ care, and at the same 
time, developing the efficiency and effectiveness of healthcare. The 
stimulation must include the satisfaction of individual needs within 
a rational work program [19].

Luthans was the first to develop the theory of motives; he also 
classified them into three categories: [20] 

I.	 Primary motives that are biological necessities such as 
hunger and thirst.

II.	 General motives which are not biological but inherent, 
such as satisfaction, curiosity, manipulation, affection and love.

III.	 Secondary motives derive from socialization. They are 
learnt and acquired over time such as safety, success, prestige 
and power. 

Since then, various theories referring to motivation have been 
developed, all of which are aimed at discovering employees’ needs 
and providing them with the proper incentives to activate them, as 
well as choosing the appropriate type of leadership that fits in any 
case [21]. The incentive practice is based on the worker’s recognition 
and offering him financial (e.g. productivity bonus) or non-financial 
rewards (e.g. continuous employee development) (Figure 1) The 
following figure depicts the motivation process (Figure 2). In a 
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Nursing Department, the head of the administration is the Nurse 
Manager whose role is very important, and he is called upon to have 
the necessary qualifications and skills referring to his personality 
and leadership characteristics in order to be able to fulfill his 

duties successfully. He is called to become a leader and apply the 
appropriate leadership style for each case while maintaining the 
balance of satisfaction between nurses and patients [14].

An exemplary leader must be distinguished for his emotional 
intelligence, abilities, personality, prestige, creativity and 
intelligence [18]. Applying such motivation theories and the right 
means of communication is the cornerstone of Health Leaders’ 
success [22]. According to Patrinos & Anastasiou [10] leadership 
is “the influence, the art, or the process of influencing behavior, 
acts, activation and guidance of a formal or informal organization 
-a small or large group, in such a way that the group would be most 
willing to strive voluntary to achieve specific goals with the greatest 
possible efficiency [10].

The basic styles of leadership are three: [11]

I.	 The Authoritarian Leadership Style is exemplified 
when the leader reaches decisions on his own and he simply 
announces them. 

II.	 The Democratic Leadership Style is exemplified when the 
leader takes into account the employees’ needs and attitudes 
while trying to create a sense of responsibility and cooperation.

III.	 The Impoverished or Indifferent Leadership Style is 
exemplified when the leader does not assume his responsibilities 
and sets no goals reducing the interest of employees in their 
workplace.

Not only does Nursing Leadership aim at patients’ safety and 
satisfaction but it is also called upon to make effective use of the 
imponderable human factor, while simultaneously contributing 
to satisfaction and further development. Employees with many 
abilities, skills and knowledge have been proven to perform less 
than the ones who have less ability but proper motivation by the 
appropriate leader [23].

Path Goal Theory-Goals and Implementation
Path Goal Theory was analyzed by House in the early 1970’s. 

The theory describes the leader having no specific orientation but 
role. The theory asserts that the employees’ performance depends 
on the degree of satisfaction of their expectations. Thus, the task of 
the leader is to implement them [8,11]:

Figure 1: Motivation Types.

Figure 2: The Motivation Process.
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a)	 Knowing the needs of his subordinates

b)	 Defining their duties

c)	 Motivating and influencing their behavior

d)	 Defining goals

e)	 Shaping the way for the goal implementation,

f)	 Removing the obstacles

The leader uses different but appropriate leadership patterns 
for each and every case like “pathways” to achieve his goals, always 
taking into account the characteristics of his employees and the 
duty [10].

The styles of the Path Goal Theory are: [11]

I.	 The Instrumental Style is applied in cases where duties 
are vague, to new employees and to ones whose performance 
is low, and they are not interested in the job. The leader 
determines what needs to be done, by whom, when and how, by 
defining the reward in order the goals to be achieved [6].

II.	 The Supportive Style is applied in cases where duties are 
defined, routine and unattractive. The relationship between the 
leader and the employee is friendly. Leaders apply this style to 
new employees or people with adaptive problems. The leader 
communicates with them, cares for their needs and supports 
them to participate gregariously in work tasks in order to fulfill 
the defined goals [12].

III.	 The Participative Style is applied in conditions where 
employees are stressed and afraid of future failure of goals. 
The leader discusses with employees while sharing their needs. 
He takes into account their views through the exchange of 
information before making a decision on any problems that 
arise in the organization and deviate from the goal [6].

IV.	 The Achievement Oriented Style is applied to the majority 
of employees and especially to the middle classes. The leader 
sets very hard goals and helps employees considerably by 
supporting them. He has great expectations of his employees’ 
abilities for the fulfillment of difficult goals. The targets set 
should be achievable because otherwise workers will be 
disappointed [24].

Healthcare has undergone many reforms in recent years, 
resulting in reduction of funds, staff, employee and human resources. 
Additionally, there seems to be great increase in workload and a 
change as regards job fulfillment, resulting in occupational burnout 
of employees. All the aforementioned factors have an impact on the 
administration way performed by public hospitals [14].

Referring to the latter, it should be noted that in order to 
achieve the goals set by hospital managers concerning employees’ 
satisfaction, besides motivation, the administration should also take 
the type of leadership that is appropriate for the case to be used 
into consideration, as the style of leadership will determine the 
type, mode, and form of incentive that will be applied to counteract 
occupational burnout [25].

As follows, the reasons for developing the supportive style 
would be analyzed which, according to the prevailing conditions, 
should be applied to public hospitals, contributing to the satisfaction 
of the employees’ expectations and reducing occupational burnout 
rates [10,11]:

I.	 The leader shares the needs of his / her employees for 
recognition as personalities, satisfaction of their personal 
aspirations, professional development and training by 
designing appropriate training and information programs [14].

II.	 He creates a favorable environment for their development 
and, through a climate of trust, support and mutual respect 
among them, cultivates cooperation and develops the coherence 
of the group. He implements some dialogue and active listening. 
At the same time, he empowers the staff and helps them 
develop problem-solving skills. A friendly and approachable 
leader inspires positive feelings and helps workers to get rid of 
unnecessary work stress [26].

III.	 The leader regulates the activities of the employees 
and the nursing department. He takes care of placing the 
appropriate employees in the appropriate positions according 
to their experience, knowledge and specialization. He is 
responsible for the sufficient number of department staff to 
cover all nursing needs and shifts, avoiding overloading tasks 
[17]. He is objective, impartial, and neutral while he treats 
each member of the staff in the same way without any hatred 
or prejudice. He implements the staff rotation plan helping his 
employees avoid occupational burnout. He is responsible for 
staffing the department by providing it with the necessary tools 
and equipment to enable his staff to fulfil their duties [27].

IV.	 The leader clearly defines the duties and responsibilities 
of each employee by clarifying the roles and goals, avoiding 
confusion [28]. He limits potential obstacles with the proper 
guidance and counseling aspiring his staff to achieve the 
desirable goals. Simultaneously, the leader announces staff 
rewards, which may involve moral rewards; for example, 
the nurse of the year or self-realization (assignment of 
specific tasks) [17]. Individual results are then checked, and 
the workload is classified. Then, a rotation of duties among 
employees follows so as routine to be avoided and more interest 
to be sparked [29].

Occupational Burnout and Motives	
Scientists are engaged in motivation theories for more than 

a century trying to find out the motives that may affect work 
performance. According to the data of Basic Principles of Health 
Services Management, motivation theories are classified into two 
major categories: [30]

The theories referring to the motivation content:

i.	 Maslow’s Hierarchy of Needs (Maslow, 1943).

ii.	 Herzberg’s Two Factors Theory (Herzberg, 1959).

iii.	 Mc Clelland’s Theory of Needs (Mc Clelland, 1953).
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The theories focusing on the motivation process:

i.	 Vroom’s Expectancy Theory (Vroom, 1964).

ii.	 Adam’s Equity Theory (Adams, 1965).

A realistic nursing motivation framework would be tried to be 
developed based on two of the above theories, Theory of Needs and 
Expectancy Theory, so as occupational burnout to be lessened [31].

Theory of Needs
a)	 The staff who have the need to achieve goals are selected 
or moved to interesting occupational positions where tasks 
are demanding and difficult as they usually work on their 
own. These individuals undertake duties with personal 
responsibility and are satisfied with the successful completion 
of their mission as long as there is positive feedback; in other 
words, direct confirmation of their effort and success by the 

leader [32].

b)	 Employees who have developed interpersonal skills are 
placed in groups where they enjoy a sense of acceptance and 
recognition. These people need mutual understanding and 
perform better when working with colleagues, thereby meeting 
their needs and have more chances of success [28].

c)	 The goal achievement lies behind the desire for power. The 
employees have a strong sense of control and influence on the 
behavior of others. Their leader assigns them tasks that require 
decision making and cover administrative and organizational 
positions [11].

The manager leader must recognize the particularities 
and personal characteristics of the employees according to the 
categories of motivation above to understand the extent to which 
they will be satisfied with the type of work they will be assigned 
[32].

Expectancy Theory

Figure 3: Expectancy Theory.

The complete Expectancy Theory is shown in Figure 3. Each 
and every nurse chooses an action, according to his needs and 
abilities, due to motivation and expects his efforts to produce 
the appropriate performance and the result that will satisfy him 
[17,33]. The nurse acknowledges that the performance will be 
equal to his efforts and abilities, knowing in advance its rewards 
and benefits. The kind of rewards must satisfy his needs and be 
valuable for him concerning his productivity, but they must also be 
fair regarding other colleagues [34].

The leader before setting such an incentive must take into 
account the desires and the value of the reward placed on each 
employee. Such motivation would help nurses understand what 
the boss exactly expects from them and the reward they may 
receive if they successfully complete their working task each time. 
Rewards may be of positive nature and come from the working 
surroundings; for instance, pay rise, praise, and appraisal or derive 
from the employee himself such as recognition of his efforts or 
personal development [10,17].

Physical and mental exhaustion along with dissatisfaction 
experienced by nurses in the workplace results in their being 

prone to the emergence of Occupational burnout Syndrome [35]. 
Early recognition and prevention of the symptoms in combination 
with necessary knowledge, as well as employees’’ education 
regarding health promotion will prevent the commencement of this 
syndrome [36]. The recovery will be feasible if the health system 
establishes risk and safety limits in Greek hospitals and intervenes 
appropriately for the right leadership selection [15]. Moreover, the 
health system has to apply the appropriate incentives in each case.
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