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Abstract

Introduction: A nurse’s conscience is an important factor in clinical 
decision-making. Conscience can be clean or troubled; it can warn, 
encourage or judge. A troubled conscience appears when a person 
neglects the voice of their own conscience. When related to the quality 
of the provided service, a troubled conscience can cause stress. Work 
related stress is defined by endogenous and exogenous factors: the 
presence of various environmental stressors and the individual’s 
coping ability. A prolonged period of exposure to stressful situations 
may lead to occupational burnout. Burnout is a state of physical and 
emotional exhaustion originating in an individual’s internal processes, 
but triggered by external burden. Individuals with burnout syndrome 
exhibit symptoms of depression, anxiety and depersonalisation. Method: 
A descriptive method was used.  A literature search was performed 
between March and June 2017 in databases CINAHL with full text and 
MEDLINE. Results: Stress of Conscience Questionnaire appears to be 
a valid instrument for measuring the stress of conscience in various 
situations in healthcare. The questionnaire has already been translated 
into Slovene language and will be applied in a future research within the 
intensive care units of UKC Maribor. Discussion: A troubled conscience 
can cause burnout symptoms, especially in intensive care units where 
patients are monitored constantly by highly trained professional teams. 
Key words: workplace stress, occupational burnout, intensive care 
nursing, mental health, nurse.

Nurses perform effective professional decision making every day. Not 
only professional expertise affects their decisions, but also their atti-
tudes, values, personality and constraints of healthcare organisation. 

And yet, sometimes there are adverse consequences. If the outcome is unfortu-
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nate, severe psychological stress, combined with feelings of guilt and troubled 
conscience can occur.

Conscience and troubled conscience
Conscience is an integral part of professional decision-making. At the begin-
ning of life, conscience in general is formed through parental values. Religious 
values and various extrinsic factors are also important. Conscience in rela-
tion to established social norms can influence “judgement” which can cause 
an internal conflict (Thompson et al., 2006; Weinstock, 2014). People describe 
their conscience as “the voice that tells them what to do.” It guides towards 
“good” and discourages “evil”. Some religious theories interpret the voice of 
conscience as the voice of God. The Old Testament argues that a person has two 
choices. Conscience is God’s emissary or teacher, but man himself must decide 
between his two tendencies towards good or evil (Fromm, 1987; Wood, 2009).

Trstenjak (1971) describes conscience as a compass that directs nurses to-
wards professional goals by protecting against reckless decisions. There are two 
extremes: dulled conscience, navigating in the wrong direction and extra-sen-
sitive conscience, acting as a brake. Properly formed conscience will not cause 
discomfort. Nurses with properly formed conscience constantly receive inter-
nal support for their professional conduct. Conscience helps to administer eth-
ical standards to concrete situations. It accompanies every professional deci-
sion. A troubled conscience is sadness in conjunction with the idea of ​​a past 
unexpected event and is a sign of helplessness. Nurses mention a troubled con-
science when they are not able to provide sufficient high-quality care and when 
nurses do something, but at the same time know that this should not be do-
ne. Troubled conscience is followed by feelings of guilt (De Spinoza, 1988; Kel-
ly, 1998; Strandberg and Jansson, 2003; Genuis and Lipp, 2013).

Stress and occupational burnout
Stress is defined as a physiological, psychological and behavioural response to 
stressors. A stressor can be an event, a person or an object (Dernovšek et al., 
2006) which triggers a physiological response. Stress has many negative conno-
tations, although positive stress is also possible. Stress becomes negative when 
individuals cannot control the situation or find themselves in distress that is 
impossible to deal with. Long-term negative stress results in deterioration of 
health, emotions and behaviour, signalling work overload. (Yehuda 2002; Haf-
ner and Ihan, 2014).

In the past, burnout was initially only associated with caring professions 
(Selič, 2010). Occupational burnout is the result of prolonged workplace stress. 
The first questionnaire for burnout assessment was developed in 1981, measur-
ing three dimensions: emotional exhaustion, depersonalization and personal 
fulfilment (Maslach and Jackson, 1981; Hafner and Ihan, 2014). Burnout occurs 
when discrepancies between the nature of work and the nature of man appear. 
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Indicators of discrepancies are: overload, lack of supervision, inadequate finan-
cial benefits, absence of strong workplace community, lack of honesty and con-
flicts of values. All discrepancies contribute to burnout, and focusing on the in-
dividual exclusively will not have the desired effect. Some individuals will seek 
refuge in their work as a solution to their personal problems. Burnout develops 
slowly over the years, making it difficult to diagnose and treat. Burnt out indi-
viduals are chronically tired, experience headaches, sleep disturbances, vom-
iting, changes in nutrition, are alienated from their work and feel that they are 
becoming less effective, motivated and more cynical. Complete burnout is a 
state of physical, emotional and mental fatigue and classified as a problem re-
lated to life management. Burnout is a gradually expanding disintegration of 
values, spirit and mood. Depression and anxiety are also common. One of the 
results of prolonged stress could be a stroke experience, heart attack and sui-
cide (Maslach and Leiter, 1997; SZO, 2006; Hafner and Ihan, 2014).

Nursing care in intensive care units (ICU)
One of the nursing roles is supporting the treatment plan. Nurses in the ICU 
are known for their systematic and integrated approaches, which require psy-
chophysical abilities and personality traits allowing a responsible attitude to-
wards the patient (Kodila, 2008; Makovec, 2009). Healthcare workers need to 
be highly qualified, requiring theoretical knowledge, responsibility, and expe-
rience for an immediate professional response, making the ICU itself a con-
stant stressor (Mealer et al., 2007; Polovšak, 2009). The psychological effects of 
stress are relatively unknown, but are related to the environment where treat-
ment is complex and mortality of patients is high. Consequently, nurses may 
become irritable, depressed and frustrated. Continuous stress and the inabil-
ity to adapt can cause burnout symptoms (Badger, 2001; Jonsson et al., 2003; 
Mealer et al., 2007). 

Burnout in healthcare systems is often overlooked, because the focus is 
on caring, and professionals often do not recognise their own vulnerabilities. 
The authors are preparing a study on the impact of troubled conscience on 
burnout in a sample of ICU nurses in University Clinical Centre Maribor. The 
chosen research instrument was the Swedish Stress of Conscience Question-
naire (Glassberg et al., 2006). The aim of the article is to present results of stud-
ies that previously used the questionnaire to confirm its usability in Slovenian 
context. 

Methods 
A descriptive method was used. A literature search was performed in March 
2017 in databases CINAHL with Full Text and MEDLINE. We used the exact 
search phrase “stress of conscience questionnaire”. All studies that included 
registered nurses were chosen for the review, excluding the validation studies 
of the questionnaire. The final analysis included 6 studies, as seen in figure 1. 
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Figure 1: Literature search process.

Results
The following table (table 1) describes the main study characteristics of stud-
ies where Stress of Conscience Questionnaire (SCQ) was used to measure the 
stress of conscience in healthcare professionals

Table 1: SCQ study characteristics.

AUTHORS AIM METHOD RESULTS

Glasberg et al., 
2007

Analysis of the importance 
of the factors that contrib-
ute to the occurrence of 
burnout of health profes-
sionals.

Survey study
423 respondents

Most often there is not 
enough time for quality pa-
tient care. 
Most troubled conscience 
is caused by the fact that 
work is so demanding that 
it leaves too little time for 
family. Emotional exhaus-
tion and depersonalisation 
can be largely explained by 
the stress of conscience.

Glasberg et al., 
2008

Exploring the factors that 
contribute to stress of con-
science or to the stress 
caused by a troubled con-
science in health care.

Same as above

Stress of conscience can 
mainly be explained by 
the perception of con-
science and moral sensitivi-
ty. Health workers that can-
not follow the voice of their 
own conscience at work 
experience more stress of 
conscience.
Female respondents had 
significantly higher aver-
ages compared to males in 
items about external de-
mands and restrictions in 
health care.
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AUTHORS AIM METHOD RESULTS

Juthberg et al., 
2007

Exploring the connection 
between the stress of con-
science, perceptions of con-
science and burnout in car-
egivers of the elderly.

Multiple questionnaires
146 respondents

Not enough time for qual-
ity patient care and work 
is too demanding to leave 
enough time for family. 
Private life rarely interferes 
with work.

Juthberg et al., 
2010

Exploring the relation-
ship between perceptions 
of conscience, stress of con-
science and burnout in re-
lation to occupational be-
longing.

Same as above 
Additional statistical anal-
ysis

Not enough time for qual-
ity patient care and work 
is too demanding to leave 
enough time for family. 
Private life rarely interferes 
with work.

Saarnio et al., 
2012

Testing the Finnish version 
of SCQ to explore the stress 
of conscience on staff who 
care for elderly with de-
mentia.

Survey study
Stratified sampling
436 respondents from 45 
different institutions.

Not enough time for qual-
ity patient care and work 
is too demanding to leave 
enough time for family. 
Health professionals rare-
ly avoid patients or relatives 
who need help.

Tuvesson et al., 
2012

Exploring the connection 
between environmental 
and individual factors and 
the stress of conscience in 
psychiatric nursing.

Multiple questionnaires
93 respondents

The variability of SCQ re-
sults is largely influenced 
by a sense of moral burden. 
Higher moral sensitivity 
has a greater impact during 
ethical dilemmas, leading 
to a troubled conscience.

Discussion 
Nursing is associated with various stressors. In Slovenia, stress and burnout 
has been studied among mental health nurses (Čuk and Klemen, 2010; Peter-
ka Novak et al., 2010; Bregar et al., 2011; Nemec and Čuček Trifkovič, 2017), 
emergency nurses (Kugonič, 2013) and community nurses (Kaučič, 2002). Con-
science, troubled conscience and burnout in Slovenian nurses was described by 
Pahor and Peternelj in 2003, but the results have not been published. The exist-
ing literature also does not offer any research on conscience in ICU nurses, so 
the authors decided to contribute to the field with their own study. Judging by 
the results of the literature review, the SCQ is suitable for our research. How-
ever, due to lack of experience in scientific research, the authors were not ful-
ly prepared for the amount of time needed before the actual start of the study.

It seems that stress of conscience is strongest when lack time for quality 
patient care is present and when the complexity and shift of the job does not al-
low enough time for family. Troubled conscience appears in situations where 
patients are mistreated. On the other hand, avoiding patients or their family 
members is not a cause of troubled conscience, because healthcare profession-
als rarely avoid patients or relatives who need their help. Stress of conscience 
is an important risk factor for burnout in nurses (Glasberg et al., 2007; Juth-
berg et al., 2010; Saarnio et al., 2012). Theoretically, we should conclude that 
nurses often suppress their conscience to allow the working process to contin-
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ue. This problem should be addressed by leadership of every healthcare institu-
tion to ensure the quality of service and preserve nurses’ mental health at the 
same time.  

Conclusions
Everyday professional demands can become a burden and lead to burnout. 
Nursing practice is associated with many situations that might cause a trou-
bled conscience. Stress of conscience can contribute to burnout. Further re-
search in the area would help identify early symptoms of burnout. The authors 
have drafted a protocol of a quantitative research study, which will be conduct-
ed among nurses working in two ICUs in the University medical centre Mar-
ibor, currently in the process of obtaining the appropriate permissions. The 
study is currently in the process of obtaining all necessary permissions before 
beginning actual data collection. The authors will use a Slovenian version of 
the SCQ. With our findings we wish to encourage changes which might help to 
reduce occupational burnout caused by a troubled conscience, and thus to im-
prove the mental health of nurses in the ICU.
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