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Abstract
Aim: To reflect on how characteristics inherent in the nursing profession might be 
related to burnout syndrome among the nursing collective.
Background: Most people are unaware of the tasks and responsibilities of the nursing 
profession, as well as the burnout rates suffered by nurses. The nursing profession is 
a feminized profession, and this feminization may lead to the assignment of gender 
stereotypes and roles traditionally attributed to women. Much of the care provided 
by nurses is unrecorded, “invisible” and could be seen as an extension of their role as 
caregivers.
Methods: This is a discussion paper. The literature on gender stereotypes, unrecorded 
(invisible) care in nursing and burnout are the argumentative basis of this work.
Discussion: Stereotypes and gender roles may explain the lack of recognition of some 
of the carework carried out by nurses. Care, which is the essence of the profession, 
continues to be largely invisible and is not valued. This lack of recognition of invisible 
care, coupled with gender stereotypes, may help to understand burnout syndrome in 
nursing.
Impact for Nursing: Health organizations should take into account the history of the 
nursing profession and the stereotypes associated with it. It is necessary to recog-
nize and make visible much of the care provided by nurses which are not recorded 
(invisible care), since this would facilitate the visibilization of the workload and could 
reduce the possibility of suffering burnout. If we want quality care and staff who 
enjoy the greatest possible well- being, it will be necessary to take these variables 
into consideration. One purpose should be: to care for them so that they can provide 
quality care to others.
No Patient or Public Contribution: This is a discussion paper.
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1  |  INTRODUC TION

The 2019 the World Economic Forum estimated the global cost of 
burnout at $322 billion due to, for example, lost work hours, sick 
leave and poor performance (Bruce, 2019). Specifically, nursing 
staff, due to the specific demands of their work, are susceptible 
to burnout (Shao et al., 2018). In this discussion article, we explore 
the previous literature on gender stereotypes and invisible care 
in relation to burnout syndrome in nursing staff, which appears in 
Medline, Cinahl Plus and Web of Knowledge, using the following 
keywords: gender stereotypes and nurses/nursing, female stereo-
types and nurses/nursing, burnout and nurses/nursing; invisible 
care and nurses/nursing. We then discuss how and why gender 
stereotypes and invisible care might contribute to the manifesta-
tion of burnout in nurses, approaching this phenomenon from the 
perspective of the Maslach model (1999), the Karasek demands- 
control model (1979) and the importance of congruence between 
person and environment (e.g., Chatman, 1989; Holland, 1959, 
1966).

2  |  DISCUSSION PROPOSAL

Can gender stereotypes and unrecorded care contribute to the de-
velopment of burnout in nurses?

2.1  |  Nursing and gender stereotypes

The nursing profession is a profession occupied since its begin-
nings mostly by women. At present, according to the World Health 
Organization (2020), the proportion of female nurses is 89% in 
Europe, 76% in Africa, 87% in the Americas, 89% in South East 
Asia, 78% in the Eastern Mediterranean and 95% in the Western 
Pacific. The perception that nursing is a “women's” profession 
may have conditioned the profession with the stereotypes and 
roles socially attributed to women (Aranda et al., 2015; Bernalte- 
Martí, 2015; López- Verdugo et al., 2021; Mena Tudela & González 
Chordá, 2018). Traditionally, a sexual division has been established 
in the roles and functions that men and women should perform 
(Eagly et al., 2000; Wood & Eagly, 2012). Society has attributed 
different professions to men and women, stereotyping them as 
eminently masculine or feminine (e.g., Thébaud & Charles, 2018); 
there is an association of medicine with the male gender stereo-
type and nursing with the female gender stereotype (Bernalte- 
Martí, 2015; López- Verdugo et al., 2021). On the other hand, 
masculinity has traditionally been associated with power roles and 
femininity with caring roles (Diekman & Eagly, 2000). Currently, 
the public perception is that nursing is still a female profession 
and linked to gender stereotypes (Clayton- Hathway et al., 2020; 
López- Verdugo et al., 2021; Stokes- Parish et al., 2020). Nurses 
have huge responsibilities but little autonomy, authority and power. 
This could be a result of the social norm that links masculinity to 

leadership roles (Aranda et al., 2015; Berkery et al., 2014; Nilsson & 
Sätterlund Larsson, 2005). For example, in the work of Ju and van 
Schaik (2019) investigating the perception of leadership of doctors 
or nurses by medical residents, no differences were found accord-
ing to profession (doctor or nurse), but a gender bias was found 
among the residents, where women were rated lower than men as 
team leaders. The majority of nursing positions held by women are 
characterized by a higher degree of dependence on medical actions 
and by the execution of tasks directly involving patients (Gleddie 
et al., 2018; Price et al., 2014; Scerri & Grech, 2020). The jobs that 
require technical skills, control and increasingly more sophisticated 
instrumentation (socially better valued and better regarded) are 
dominated by men; in the case of nursing, tasks requiring technical 
skills and the handling of sophisticated apparatus, such as labora-
tory work or radiography, are often performed by men (Vicente & 
Delgado, 2014). This might be due to the fact that men are assumed 
to have predominantly agentic qualities and women communal ones 
(Diekman & Goodfriend, 2006; Eagly & Karau, 2002), whereby men 
might be perceived and perceive themselves as more suitable for 
technical activities and managerial positions. In addition, men are 
mainly engaged in management positions (Berlin et al., 2020). For 
example, in the European Union in the health sector, for every 
1000 people there are 47 men and only 26 women in management 
positions (EIGE, 2020). The gender stereotype, which assumes 
that women have lower managerial skills than men (Angus, 2020; 
Aranda et al., 2015; Eagly et al., 2000; Eagly & Karau, 2002), leads 
to women quickly reaching their glass ceiling and relegates them to 
medium-  or low- level leadership positions (Berlin et al., 2020; Gauci 
et al., 2022; Punshon et al., 2019).

In recent decades, men have gradually entered the profession, 
both in Europe and in the United States (O'Connor, 2015). However, 
the percentage of men in the profession remains very low. The 
World Health Organization estimates that men make up approxi-
mately 10% of nursing staff around the world (WHO, 2020). Some 
work suggests that male nurses are better paid or may have more 
opportunities for promotion than female nurses (Gauci et al., 2022; 
Punshon et al., 2019), while other work argues that men may also 
suffer negative consequences since it is a profession considered 
“feminine”. Negative consequences may include patients' refusal 
of intimate care, disproportionate allocation of ‘masculine’ tasks 
(tasks that require heavy lifting, manual handling, security du-
ties and engaging with challenging patients) or being seen as ef-
feminate or homosexual (associates the negative stereotyping of 
homosexual men in society) and even experiencing homophobic 
abuse from patients (see Smith et al., 2021). Caregiving skills do 
not differ between men and women (Zhang & Liu, 2016); care can 
be taught and learned by both. There is a need to demonstrate 
that normality is that nursing roles are performed by both men 
and women, and that both have equal opportunities for remuner-
ation and promotion. Differences in promotion between male and 
female nurses appear to be underpinned by the maintenance of 
gender roles and stereotypes, “think manager, think male” (Schein 
& Davidson, 1993).
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2.2  |  Nurses and care

The action of caring has become the principal role of nurses and 
care is the purpose of this profession. One of the problems of 
the nursing profession is that it is not easy to define care, given 
the variety of tasks involved. There is no single agreed definition 
of care, or of the components of this process. Socially, the tech-
nical dimension of care is understood but we have little notion 
of the emotional and psychological dimensions (Bolton, 2000; 
Hudacek, 2008). The work of nurses includes physical, emotional, 
cognitive and organizational tasks (Jackson et al., 2021). The 
so- called technical or collaborative tasks predominate and over-
shadow many of the functions of nursing. In addition to technical 
tasks, nurses perform interventions that are not documented in 
nursing records and are not institutionally valued, but which con-
sume time and have a positive impact on the well- being, autonomy 
and safety of patients and their families: the so- called invisible 
care (Huércanos Esparza, 2010). Invisible care is composed of dif-
ferent dimensions of care: fostering self- care, creating a trusting/
safe relationship, emotional support, touching, listening, comfort, 
ethics and respect (Navas- Ferrer et al., 2018). These are interven-
tions based on observation, empathy, knowledge and experience; 
actions oriented towards comfort or well- being, such as giving a 
soothing cup of tea, plumping a pillow, being mindful of patients' 
dignity, accompanying, listening… (Huércanos Esparza, 2010). All 
these actions would, in principle, not be recordable. This fact, 
besides impeding the measurement and knowledge of the real 
workload the profession has to cope with, contributes to the 
invisibility of part of the care provided by nurses. Various stud-
ies estimate that these non- quantitative indirect care activities 
could account for 50%– 73% of nurses' work (see Lanquetin, 2013, 
2018). Previous literature has indicated that ignoring these nurs-
ing practices has financial implications for healthcare organiza-
tions (Buckley, 2014). In addition, it has been shown that this type 
of care is highly appreciated by patients and contributes to rapid 
improvement, a reduction in complaints and readmission rates, 
and a commitment to prevention (Buckley, 2014; Edvardsson 
et al., 2017; Lee & Kim, 2020; Ng, 2020).

Nurses themselves believe that their profession has signifi-
cant difficulties being visible and recognizable (Errasti- Ibarrondo 
et al., 2012; General Nursing Council for Spain, 2022; Godsey 
et al., 2020). This could be due to the fact that many activities that 
they carry out, especially those related to emotional and psycho-
logical attention, are not recorded and become invisible to the or-
ganization in which they work. This difficulty in making visible the 
emotional care, counselling or attention that nurses provide, results 
in a significant gap between the work that is carried out and the 
work that is recognized. This lack of recognition could contribute to 
the emergence of burnout syndrome.

Regarding invisible care, there is little research examining this 
invisibilization of nursing work tasks and specifically defining what 
care work performed by nurses is intangible and its possible rela-
tionship with burnout (Manzano- García & Ayala, 2017).

2.3  |  Invisible care and gender stereotypes in the 
nursing profession and burnout

Burnout is a response to chronic work- related stress, made up of 
negative attitudes and feelings towards the people with whom 
one works, and towards one's own professional role (Maslach & 
Jackson, 1986). Burnout is understood as interpersonal stress in re-
lation to work since “burnout is not a problem in people themselves 
but of the social environment in which they work” (Maslach, 2009, 
p. 42). The WHO has recently (2022) recognized burnout syndrome 
as an occupational phenomenon, including it in the 11th revision of 
the International Classification of Diseases (ICD- 11), and inserting it 
among the factors influencing health status or contact with health 
services. Burnout is defined in the ICD- 11 as a syndrome conceptu-
alized as resulting from chronic workplace stress that has not been 
successfully managed. It is characterized by three dimensions: (1) 
feelings of energy depletion or exhaustion; (2) increased mental dis-
tance from one's job, or feelings of negativism or cynicism related to 
one's job and (3) a sense of ineffectiveness and lack of accomplish-
ment. Burnout refers specifically to phenomena in the occupational 
context and should not be applied to describe experiences in other 
areas of life. Burnout has negative repercussions on nurses, patients 
and the organization. Burnout has been positively related to a de-
crease in job satisfaction, a reduction in job performance, sick leave 
and the intention to leave the job. Furthermore, it also negatively 
affects the quality of care provided to patients, increasing adverse 
events and medication errors and decreasing patient safety (see 
Dall'Ora et al., 2020).

The working environment, increasingly difficult working condi-
tions and the lack of recognition of much of the work performed by 
nurses can result in a progressive loss of the idealism and energy 
that led to the choice of this profession. These circumstances could 
lead, sooner or later, to the appearance of burnout syndrome, char-
acterized by emotional exhaustion, depersonalization and reduced 
personal fulfilment.

According to Maslach (1999), burnout arises as the result of a 
prolonged mismatch between the individual and any of the six char-
acteristics that define their work environment: workload, control, 
reward, community, fairness and values. Workload refers to the job's 
demands (physical and/or psychological) and their difficulty, as well 
as the time and resources available to carry them out in. Control 
refers to whether one has the necessary skills to carry out the tasks 
and the autonomy to decide how to carry them out. Reward refers 
to the recognition that is given to the individual for the effort made. 
Community reflects the quality of the relationships with the people 
who make up the organization. Fairness implies the level of fairness 
perceived by the individual in their work, including opportunities for 
promotion, remuneration or inequality in the workload. Values refer 
to the organization's dominant ideals and beliefs.

In relation to control, nurses are often seen as assistants to the 
doctor (Clayton- Hathway et al., 2020). This means nurses have to 
follow the doctor's instructions, which may sometimes be ques-
tionable. Nurses are rarely consulted beforehand on matters that 
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4  |    MONTAÑÉS MURO et al.

concern them directly, despite having knowledge on the matter 
derived from their professional practice (Glerean et al., 2019). This 
means, in practice, that nurses' ability to decide how or when to do 
a task is revoked. On the other hand, for nurses, rewards are a pre-
dictor of equity, so rewards are an important issue for them (Leiter & 
Maslach, 2009). Nursing is a low- paid profession in some countries of 
the OECD; for example, in Switzerland, Lithuania, France, Latvia and 
Finland the salary of nursing professionals is lower than the average 
salary of each country; in most countries, their pay was between 
10% lower and 20% higher than the average salary (OECD, 2021). 
Add to this the fact that a large part of a nurses' working day is spent 
performing tasks that, because they are not recorded, remain invis-
ible to the organization (Lanquetin, 2013, 2018), and it is logical to 
think that nurses develop the feeling that the rewards they receive 
from the organization do not correspond to the work and effort they 
have put into them.

According to the job demands- control model (Karasek, 1979), 
burnout does not arise so much as a consequence of an imbalance 
between the individual and any of the six areas of their work life, but 
rather as a consequence of the imbalance between the demands of 
work and control experienced by the individual in the workplace (e.g. 
Gameiro et al., 2020). Demands are the stressors experienced in the 
workplace (amount of work, time pressure, interruptions, multiple 
and contradictory demands, work rhythm, conflict and role ambigu-
ity). Control, or decision latitude, refers to the individual's discretion 
and authority in decision- making. An individual who has high work 
demands will suffer burnout to a greater or lesser extent depending 
on their level of autonomy, their power to decide what to do and 
their power to decide how to do it.

From the perspective of the job demands- control model, the ste-
reotypes of the nursing profession and invisible care (unrecorded) 
could induce an imbalance between demands and control. The work-
load, both mental and physical, is related to the situations, activities 
and mental effort involved in daily nursing work, added to the fact 
that nurses must face the rigours and horror of coping with the per-
manent presence of suffering and moral distress. To measure this 
true workload, the volume and complexity of the tasks and the time 
to perform them must be taken into account in relation to the vol-
ume of patients and the nursing procedures to be followed. Although 
different systems have been developed to measure nursing staff's 
workloads, none of them have taken into account the totality of care 
provided by nurses (unrecorded care). These invisible manifesta-
tions of care should be taken into account when measuring nurses' 
workload, as workload is related to burnout (Dall'Ora et al., 2020; 
Manzano- García & Ayala, 2017). This would allow the real volume 
of work performed by nurses in their working hours, which is much 
higher than the volume recorded by the administration, to be visual-
ized. It would also enable improved understanding of how invisible 
care is part of their overload and could be one of the most important 
antecedents of burnout syndrome.

On the other hand, one of the stereotypes associated with the 
nursing profession is that nurses obey the doctor (Clayton- Hathway 
et al., 2020). This stereotype could lead to the fact that many tasks 

performed by nurses, at least the visible ones, are done according to 
the guidelines set by the doctor, which would override the discretion 
and authority of nurses. This fact generates low control, one of the 
main causes of burnout. According to Karasek (1979), high demands 
do not necessarily lead to burnout; for burnout to occur, there must 
also be low levels of control.

In addition to the models proposed by Maslach (1999) and 
Karasek (1979), the importance of value congruence between or-
ganizational and individual (Chatman, 1989; Holland, 1959, 1966; 
Kristof, 1996; Liedtka, 1989) could help explain the burnout expe-
rienced by nurses and, more specifically, could clarify why invisible 
care and stereotypes of the nursing profession could contribute to 
the appearance of this syndrome. This proposal supports the idea 
that the higher the person– environment (P– E) congruence, the 
higher the employee satisfaction. Research has corroborated that 
such P– E value congruence corresponds to higher job satisfaction, 
higher job commitment, lower intention to change jobs and higher 
employee performance (see Haley & Sidanius, 2005).

The relationship between the values of the organization and 
those of the employee can range from a perfect fit between the two 
to a state of conflict in which the two sets of values are in opposition. 
When they cannot follow their values, a feeling of discomfort and 
even a lack of professional fulfilment and/or burnout (dimensions 
of burnout) may occur. Several studies have indicated that, in the 
case of professional nurses, values congruence predicted all three 
dimensions of burnout (Leiter & Maslach, 2009) and that nurses are 
more likely to be satisfied with their work and less likely to experi-
ence burnout if they feel they fit in with the organization (Dotson 
et al., 2014; Peng et al., 2014; Shao et al., 2018).

Nurses want to focus on holistic, personalized care that in-
volves going beyond technical care and caring for the whole per-
son (Andersson et al., 2015; Carlson et al., 2014; Drahošová & 
Jarošová, 2016). Above all, nurses are interested in offering the 
patient well- being, a sense of security and personal autonomy 
(Bassett, 2002; Maben, 2008). However, most health organizations 
seek to increase efficiency and standardize nursing practices so 
that they can be measured objectively and rationally. These prac-
tices often ignore nurses' beliefs about what caring means to them. 
If they want to survive in their jobs, nurses have to give up some 
care and focus on the more technical ones, or else accept that this 
unrecorded care is not valued. This resignation, which is based on 
the conflict between individual and organizational values, could lead 
to burnout.

3  |  CONCLUSION AND 
RECOMMENDATIONS

Taking into account the theoretical underpinnings of some of the 
most prominent organizational models in the study of burnout, this 
article has argued how the unrecorded (invisibilized) care and ste-
reotypes associated with the profession can help us to better under-
stand the reasons for burnout among nurses. The nursing profession 
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    |  5MONTAÑÉS MURO et al.

must face significant challenges to reduce the prevalence of burn-
out, one of the syndromes that most affects nurses' health and has 
serious consequences for patients and the organization. Therefore, 
it is necessary to reconceptualize the concept of nurses' work, their 
roles, the observation of the care they provide, and to deconstruct 
the stereotypes associated with the profession.

A global unification in nursing records would be advisable, ac-
cording to the specific services in which the care work is performed, 
to establish the reality of the daily work of nursing (both technical 
and intangible care). Rationalization and cost containment in health-
care organizations has a direct impact on the quality of holistic care 
provided by the art of nursing (Edvardsson et al., 2017). Meaning 
must be given to the work and to all care that the professionals pro-
vide. To achieve integrated care sufficient space must be given to 
caring itself and this facet of care recorded too (not invisibilized), not 
merely the technical functions of care. Health organizations should 
take into account the history of the nursing profession and the ste-
reotypes associated with it. Professional structures must be put in 
place to ensure gender equality in access to management positions. 
The challenges related to the history of nursing, the effects of gen-
der stereotypes and the discrimination they generate should also 
be present in nursing schools and be addressed in their curricula. 
Teachers should discuss the genesis of stereotypes of the profession 
with their students, as well as the repercussions that these may have 
when carrying out their future profession.

Another important step to reduce the degree of burnout suf-
fered by this profession would be to work to promote a unified defi-
nition of what it means to be a nurse, the competencies of a nurse 
and the tasks a nurse performs. This challenge will also help improve 
and strengthen the perceived image of nursing around the world, 
and to clarifying and recognizing the roles of nurses.
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