LAMPIRAN



Lampiran 1
PENILAIAN ANALISIS CRITICAL APPRAISAL JBI (JOANNA BRIGGS
INSTITUE)

G e.s) "

JOANNA BRIGGS
INSTITUTE

INSTRUMENT JOANNA BRIGGS INSTITUE (JBI)

CRITICAL APPRAISAL CHECKLIST FOR ANALYTICAL CROSS
SECTIONAL STUDIES

A. LEMBAR CEKLIST JBI

1. Critical Appraisal Systematic Review : Association of burnout syndrome and
global self-esteem among Polish nurses. Archives of Medical Science

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Ewa Kupcewicz dan Marcin J Year : 2020
Record Number : DOI : https://doi.org/10.5114/aoms.2019.88626

Yes No Unclear Not
applicable

1. Apakah kriteria untuk dimasukkan dalam

sampel didefinisikan dengan jelas?




. Apakah subyek penelitian dan
pengaturannya dijelaskan secara rinci?

. Apakah paparan diukur dengan cara yang
valid dan dapat diandalkan?

. Apakah objektif, kriteria standar digunakan
untuk pengukuran kondisi?

. Apakah faktor perancu diidentifikasi?

. Apakah strategi untuk menangani faktor
perancu dinyatakan?

. Apakah hasil diukur dengan cara yang
valid dan dapat diandalkan?

. Apakah analisis statistik yang sesuai
digunakan?




. Critical Appraisal Systematic Review : The Burden of Burnout Syndrome in
Pediatric Intensive Care Unit and Pediatric Emergency Department: A
Multicenter Evaluation. Pediatric Emergency Care.

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Mutlu Uysal Yazici, MD. Dkk Year : 2019
Record Number : ISSN: 0749-5161

Yes No Unclear Not

applicable

1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?

2. Apakah subyek penelitian dan J
pengaturannya dijelaskan secara rinci?

3. Apakah paparan diukur dengan cara yang J
valid dan dapat diandalkan?

4. Apakah objektif, kriteria standar digunakan J
untuk pengukuran kondisi?

5. Apakah faktor perancu diidentifikasi? N

6. Apakah strategi untuk menangani faktor J
perancu dinyatakan?

7. Apakah hasil diukur dengan cara yang J
valid dan dapat diandalkan?

8. Apakah analisis statistik yang sesuai J
digunakan?




3. Critical Appraisal Systematic Review : Burnout assessment in nurses from a
general emergency service
Instrumen Joanna Briggs Institute (JBI) Critical Appraisal Checklist for
Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020

Author : Daniela.F.R.N, Isabel.C.R.M, Year : 2019
Patricia.C.P.S.V.R, Paulo.R.C.S

Record Number : DOI: http://dx.doi.org/10.1590/0034-7167-2017-0870

Yes No Unclear Not
applicable
1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?
2. Apakah subyek penelitian dan J
pengaturannya dijelaskan secara rinci?
3. Apakah paparan diukur dengan cara yang J
valid dan dapat diandalkan?
4. Apakah objektif, kriteria standar digunakan J
untuk pengukuran kondisi?
5. Apakah faktor perancu diidentifikasi? N
6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?
7. Apakah hasil diukur dengan cara yang J
valid dan dapat diandalkan?
8. Apakah analisis statistik yang sesuai J
digunakan?




. Critical Appraisal Systematic Review : Burnout among workers in emergency
Departments in Palestinian hospitals: prevalence and associated factors. BMC
health services research

Instrumen Joanna Briggs Institute (JBI)

Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Motasem Hamdan, Asma’a Abu Year : 2017
Hamra

Record Number : DOI 10.1186/s12913-017-2356-3

Yes No Unclear Not
applicable
1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?
2. Apakah subyek penelitian dan J
pengaturannya dijelaskan secara rinci?
3. Apakah paparan diukur dengan cara yang J
valid dan dapat diandalkan?
4. Apakah objektif, kriteria standar digunakan J
untuk pengukuran kondisi?
5. Apakah faktor perancu diidentifikasi? N
6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?
7. Apakah hasil diukur dengan cara yang J
valid dan dapat diandalkan?
8. Apakah analisis statistik yang sesuai J
digunakan?




5. Critical Appraisal Systematic Review :

Instrumen Joanna Briggs Institute (JBI)

Self-esteem, job satisfaction and
burnout between general and psychiatric nursing staff

Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer . Ariep Padilah
Author : Jubin Mathew, dkk

Record Number : DOI: 10.1177/0972063413516232

Date : Juli 2020

Year : 2014

No

Unclear

Not
applicable

Yes

1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?

2. Apakah  subyek  penelitian  dan N
pengaturannya dijelaskan secara rinci?

3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?

4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?

5. Apakah faktor perancu diidentifikasi? N

6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?

7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?

8. Apakah analisis statistik yang sesuai N
digunakan?




. Critical Appraisal Systematic Review : Analysis of the mediating role of self-
efficacy and self-esteem on the effect of workload on Burnout’s influence on
nurses’ plans to work longer

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Maria del Mar Molero, dkk Year : 2018
Record Number : DOI : 10.3389/fpsyg.2018.02605

Yes No Unclear Not

applicable

1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?

2. Apakah subyek penelitian dan N
pengaturannya dijelaskan secara rinci?

3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?

4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?

5. Apakah faktor perancu diidentifikasi? N

6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?

7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?

8. Apakah analisis statistik yang sesuai N
digunakan?




7. Critical Appraisal Systematic Review :
according to their self-esteem, social support and empathy profile

Instrumen Joanna Briggs Institute (JBI)

Burnout in health professionals

Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer . Ariep Padilah

Author : Maria del Mar Molero, dkk

Record Number : DOI : 10.3389/fpsyg.2018.00424

1. Apakah kriteria untuk dimasukkan dalam

sampel didefinisikan dengan jelas?

2. Apakah subyek penelitian

pengaturannya dijelaskan secara rinci?

Yes

Date : Juli 2020

Year : 2018

No

Unclear

Not
applicable

dan N

3. Apakah paparan diukur dengan cara yang N

valid dan dapat diandalkan?

4. Apakah objektif, kriteria standar digunakan

untuk pengukuran kondisi?

5. Apakah faktor perancu diidentifikasi?

6. Apakah strategi untuk menangani faktor N

perancu dinyatakan?

7. Apakah hasil diukur dengan cara yang N

valid dan dapat diandalkan?

8. Apakah analisis statistik yang sesuai N

digunakan?




. Critical Appraisal Systematic Review : Effects of Traumatic Events,
Compassion Fatigue, Self-esteem, and Compassion Satisfaction on Burnout of
Nurses in Emergency Department (ED)

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Jun, Yeon-Jin and Sung, Mi Hae Year : 2014
Record Number : ISSN 2287- 2531. http://dx.doi.org/10.5807/kjohn.2014.23.2.80

Yes No Unclear Not

applicable

1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?

2. Apakah subyek penelitian dan N
pengaturannya dijelaskan secara rinci?

3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?

4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?

5. Apakah faktor perancu diidentifikasi? N

6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?

7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?

8. Apakah analisis statistik yang sesuai N
digunakan?




. Critical Appraisal Systematic Review : Effects of Workplace Bullying, Job
Stress, Self-esteem, and Burnout on the Intention of University Hospital
Nurses to Keep Nursing Job

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer . Ariep Padilah Date : Juli 2020
Author : Yom, Young-Hee, dkk Year : 2017
Record Number : ISSN 1225-9330. https://doi.org/10.11111/jkana.2017.23.3.259

Yes No Unclear Not

applicable

1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?

2. Apakah subyek penelitian dan N
pengaturannya dijelaskan secara rinci?

3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?

4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?

5. Apakah faktor perancu diidentifikasi? N

6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?

7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?

8. Apakah analisis statistik yang sesuai N
digunakan?




10. Critical Appraisal Systematic Review : The relationship between Burnout, Self
esteem, and Professional life quality of Nurese

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Unal Erkorkmaz, dkk Year : 2018
Record Number : DOI : 10.19271/jcpsp.2018.07.549

Yes No Unclear Not
applicable
1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?
2. Apakah subyek penelitian dan N
pengaturannya dijelaskan secara rinci?
3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?
4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?
5. Apakah faktor perancu diidentifikasi? N
6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?
7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?
8. Apakah analisis statistik yang sesuai N
digunakan?




11. Critical Appraisal Systematic Review : Is Self-Esteem Actually the Protective
Factor of Nursing Burnout?

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies

Reviwer : Ariep Padilah Date : Juli 2020
Author : Georgios Manomenidis, dkk Year : 2017
Record Number : ISSN : 1792-037X (Online). ISSN : 1791-5021 (Printed)

Yes No Unclear Not
applicable
1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?
2. Apakah subyek penelitian dan N
pengaturannya dijelaskan secara rinci?
3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?
4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?
5. Apakah faktor perancu diidentifikasi? N
6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?
7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?
8. Apakah analisis statistik yang sesuai N
digunakan?




12. Critical Appraisal Systematic Review : Do Low Self-Esteem and High Stress
Lead to Burnout Among HealthCare Workers? Evidence From a Tertiary
Hospital in Bangalore, India

Instrumen Joanna Briggs Institute (JBI)
Critical Appraisal Checklist for Analytical Cross Sectional Studies
Reviwer - Ariep Padilah Date : Juli 2020

Author : Avita R. Johnson, dkk Year : 2020
Record Number : DOI : https://doi.org/10.1016/j.shaw.2020.05.009

Yes No Unclear Not
applicable
1. Apakah kriteria untuk dimasukkan dalam J
sampel didefinisikan dengan jelas?
2. Apakah subyek penelitian dan N
pengaturannya dijelaskan secara rinci?
3. Apakah paparan diukur dengan cara yang N
valid dan dapat diandalkan?
4. Apakah objektif, kriteria standar digunakan N
untuk pengukuran kondisi?
5. Apakah faktor perancu diidentifikasi? N
6. Apakah strategi untuk menangani faktor N
perancu dinyatakan?
7. Apakah hasil diukur dengan cara yang N
valid dan dapat diandalkan?
8. Apakah analisis statistik yang sesuai N
digunakan?




B. CONQUAL SUMMARY OF FINDINGS EXAMPLE

Jurnal 1

Systematic Review title : Association of burnout syndrome and global self-esteem among
Polish nurses. Archives of Medical Science

Populasi : 1.806 perawat

Phenomene of Interest :. Burnout adalah sindrom psikologis kelelahan emosional dan
kelelahan yang mungkin terjadi pada orang yang bekerja dengan orang lain dengan cara
tertentu seperti Perawat dan kebanyakan kejadian ini dipengaruhi oleh faktor keperibadian
seperti harga diri.

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Didapatkan Kuantitaif High Seluruh **Nilai
bahwasanya self esteem | Analisis (Tinggi) Pertanyaan | rekomendasi
merupakan faktor yang | Korelasi 8 Yes nilai JBI
dapat mempengaruhi 0 No berdasarkan
kepribadian dan mental FAME termasuk
pada seseorang dan kedalam
termasuk burnout pada rekomendasi
perawat disebutkan kuat (Grade A).
dipengaruhi oleh self
esteem nya seseorang,




seperti terlihat di nilai
koefisien uji chisquare
: ada hubungan yang
signifikan secara
statistik self-esteem
(variabel independen)
dan burnout (variabel

dependen).

Jurnal 2

Systematic Review title : The Burden of Burnout Syndrome in Pediatric Intensive Care
Unit and Pediatric Emergency Department: A Multicenter Evaluation. Pediatric
Emergency Care.

Populasi : 570 Partisipan

Phenomene of Interest :. Burnout paling banyak terdeteksi di kalangan profesional seperti
dokter, perawat, spesialis layanan sosial, guru, atau pengacara. Penyedia layanan kesehatan
adalah salah satu kelompok pekerjaan paling berisiko yang mungkin sering dihadapkan
dengan burnout

Context : Tenaga Kesehatan

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Tingkat BS signifikan Kuantitaif High Seluruh **Nilal
(Tinggi)




lebih tinggi pada Cross- Pertanyaan | rekomendasi

karyawan muda, sectional 8 Yes nilai JBI
perempuan, dan pekerja | observasion 0 No berdasarkan
yang memiliki 51 jam | al. FAME termasuk
perminggu, yang Analisis kedalam
memiliki gaji bulan Korelasi rekomendasi
rendah, yang lajang kuat (Grade A).

atau bercerai, tidak
memiliki anak, tidak
memiliki pengasuh
anak, yang tidak
tinggal di rumah, tidak
olahrga dan sarapan
teratur, mereka yang
memiliki total waktu
kerja kurang dari 1
tahun, tidak memiliki
mobil dan hobbi.

Nilai total keseluruhan
Burnout syndrome
lebih tinggi terjadi pada
Perawat dibandingkan
dengan dokter atau

tenaga lainya.

Jurnal 3

Systematic Review title : Burnout assessment in nurses from a general emergency service




Populasi : 32 Perawat IGD

Phenomene of Interest :. Dalam penelitian dengan berbagai profesi, sindrom Burnout

disorot sebagai dominan di antara perawat. Burnout memengaruhi perawat di seluruh dunia

dalam berbagai konteks pekerjaan. Ini membawa konsekuensi negatif bagi pekerja dan

klien mereka, dan perasaan frustrasi, dingin dan acuh tak acuh.

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Ditemukan bahwa Kuantitaif High Seluruh **Nilai
semakin rendah usia | Analisis (Tinggi) Pertanyaan | rekomendasi
dan semakin lama deskriptif, 6 Yes nilai JBI
waktu bekerja di korelasiona, 2 No berdasarkan
institusi, semakin tinggi | dan cross- FAME termasuk
tingkat Burnout. sectional kedalam
Pengalaman rekomendasi
profesional yang lebih kuat (Grade A).

lama maka Burnout
semakin rendah.
Burnout lebih tinggi
juga pada mereka yang
memiliki pikiran untuk
mengubah profesi

mereka, lembaga




mereka atau layanan

mereka.

Jurnal 4

Systematic Review title : Burnout among workers in emergency Departments in

Palestinian hospitals: prevalence and associated factors. BMC health services research

Populasi : 569 Pekerja

Phenomene of Interest :. Bekerja di IGD memerlukan tekanan dan stres kerja yang tinggi

karena menyaksikan penderitaan manusia dan sifat pekerjaan yang tidak dapat diprediksi.

Lingkungan ini menempatkan personel dalam risiko Burnout

Context : Tenaga Kesehatan

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Burnout lebih tinggi Kuantitatif, | High Seluruh **Nilai
pada usia muda Desain (Tinggi) Pertanyaan | rekomendasi
dibandingkan yang Cross- 6 Yes nilai JBI
sudah tua, pernah sectional 2 No berdasarkan
mengalami tidakan FAME termasuk
kekerasan membuat kedalam
Burnout lebih tinggi rekomendasi
dan ada hubungan yang kuat (Grade A).

signifikan antara

Burnout dengan




turnover intention.
Burnout pada pekerja
lebih tinggi di
subdimensi emosional
exhaustion dan
depersonalisasi dan
pada pencapaian
prestasi rendah. Pada
tingkat EE burnout
lebih tinggi terjadi pada
dokter dibandingkan
perawat, dan pada
tingkat Depersonalisasi
perawat lebih tinggi
dibandingkan dokter
dan yang lainya.

Jurnal 5

Systematic Review title : Self-esteem, job satisfaction and burnout between general and
psychiatric nursing staff

Populasi : 60 Perawat

Phenomene of Interest :.Perawat berisiko mengalami masalah seperti burnout profesional
dan rasa tidak puas tentang pekerjaan mereka. Faktor penyebab burnout di kalangan
profesional adalah multi-faktorial, mulai dari latar belakang sosial-demografis dan

pekerjaan hingga karakteristik kepribadian seseorang




Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Faktor penyebab Kuantitatif , | High Seluruh **Nilai
burnout di kalangan Studi cross- | (TiNgg1) Pertanyaan | rekomendasi
profesional adalah sectional, 8 Yes nilai JBI
multi-faktorial, mulai statistik 0 No berdasarkan
dari latar belakang deskriptif. FAME termasuk
sosial-demografis dan kedalam
pekerjaan hingga rekomendasi
karakteristik kuat (Grade A).

kepribadian seseorang.
Perawat umum
memiliki jumlah
tanggungan yang jauh
lebih tinggi daripada
perawat psikiatri.
perawat psikiatrik
ditemukan memiliki
tingkat harga diri yang
lebih tinggi daripada
perawat umum.
Perawat Umum
memiliki tingkat
kepuasan kerja yang




secara signifikan lebih
rendah dari pada
Perawat psikiatri
Perawat Umum
memiliki tingkat
burnout pekerjaan yang
jauh lebih tinggi
daripada perawat

psikiatri.

Jurnal 6

Systematic Review title : Analysis of the mediating role of self-efficacy and self-esteem on

the effect of workload on Burnout’s influence on nurses’ plans to work longer

Populasi : 1.307 Perawat

Phenomene of Interest :. Risiko yang lebih kuat untuk profesional kesehatan, karena

kontak permanen dengan penderitaan dan penyakit orang lain membuat pengaturan

pekerjaan mereka sangat tertekan secara emosional dan psikologis

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Self-efficacy yang Kuantitatif. | High Seluruh **Nilai

(Tinggi)




tinggi menunjukan
bahwa self esteem juga
tinggi. Perawat yang
mengalami Burnout
cenderung dikarenakan
beban kerjanya
sementara self- efficacy
dan self esteem
bertindak sebagai
variabel pelindung
sehingga self-efficacy
dan self-esteem dengan
burnout menunjukan
hasil negatif, namun
self efficacy dan self
esteem secara tidak
langsung dapat
mempengaruhi beban

kerja.

Analisis

korelasi

Pertanyaan
6 Yes
2 No

rekomendasi
nilai JBI
berdasarkan
FAME termasuk
kedalam
rekomendasi
kuat (Grade A).

Jurnal 7

Systematic Review title : Burnout in health professionals according to their self-esteem,

social support and empathy profile.

Populasi : 719 Profesional kesehatan

Phenomene of Interest : Profesional di bidang perawatan kesehatan berada dalam situasi

yang bisa menjadi sumber stres dan kadang-kadang mengembangkan burnout syndrome.




Harga diri, dukungan sosial, dan empati adalah variabel yang mengintervensi dan

memengaruhi penampilan sindrom ini.

Context : Tenaga Kesehatan

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Setiap variabel dalam Kuanititatif, | High Seluruh **Nilai
kelaster analisis (Tingg) Pertanyaan | rekomendasi
memperlihatkan nilai korelasi 6 Yes nilai JBI
yang berbeda anatara 2 No berdasarkan
self esteem, empati, dan FAME termasuk
dukungan sosial. Serta kedalam
perbedaan yang rekomendasi
signifikan dalam skor kuat (Grade A).

burnout ditemukan di
antara cluster.
Disebutkan bahwa self
esteem adalah varibel
yang sangat
berpengaruh akan
keperibadian
seseorang, sehingga
kejadian burnout
syndrome pada tenaga

kesehatan pun sangat




dipengaruhi dengan
kondisi self esteem

pada seseorang.

Jurnal 8

Systematic Review title : Effects of Traumatic Events, Compassion Fatigue, Self-esteem,

and Compassion Satisfaction on Burnout of Nurses in Emergency Department (ED)
Populasi : 170 Perawat IGD

Phenomene of Interest :. Tidak seperti departemen lain, perawat ruang gawat darurat

memerlukan keterampilan keperawatan tingkat tinggi, dan selalu terpapar dengan faktor

lingkungan kerja dan berbahaya dalam situasi tegang, yang mengakibatkan kesulitan fisik

dan mental serta rasa sakit, yang mengakibatkan stress yang akhirnya mengalami burnout

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Karakteristik Burnout Kuantitatif, | High Seluruh **Nilai
perawat IGD analisis (Tinggi) Pertanyaan | rekomendasi
tergantung pada jenis statistic 8 Yes nilai JBI
kelamin, posisi, deskriptif 0 No berdasarkan
kepuasan kerja, korelasi FAME termasuk
kepuasaan ditempat kedalam
kerja. Faktor-faktor rekomendasi




yang mempengaruhi
burnout adalah harga
diri (self esteem),
kepuasan dan kelelahan

(fatigue).

kuat (Grade A).

Jurnal 9

Systematic Review title : Effects of Workplace Bullying, Job Stress, Self-esteem, and

Burnout on the Intention of University Hospital Nurses to Keep Nursing Job

Populasi : 229 perawat

Phenomene of Interest :.

Beban kerja yang terus meningkat dan kejadian burnout

meningkat juga menyebabkan para perawat hamper sebagian ingin berhenti dari

pekerjaannya.

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Temuan menunjukkan | Kuantitaif High Seluruh **Nilai
bahwa faktor-faktor Analisis (Tinggi) Pertanyaan | rekomendasi
yang mempengaruhi Korelasi 8 Yes nilai JBI
niat retensi adalah usia, 0 No berdasarkan
posisi saat ini, dan FAME termasuk
status kesehatan, kedalam
sedangkan self esteem rekomendasi




dan burnout adalah kuat (Grade A).
faktor baru yang
mempengaruhi niat

retensi.

Jurnal 10

Systematic Review title : The relationship between Burnout, Self esteem, and
Professional life quality of Nurese
Populasi : 131 Perawat

Phenomene of Interest :. Burnout yang berkepanjangan, seperti halnya kelelahan
emosional dan pencapaian pribadi dapat menyebabkan gejala yang dapat mempengaruhi
secara negatif kualitas kerja profesional dan kehidupan mental perawat.

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Nilai burnout total Kuantitaif High Seluruh **Nilai
perawat didapatkan Cross- (Tinggi) Pertanyaan | rekomendasi
rendah untuk kelelahan | sectional 8 Yes nilai JBI
emosional dan observasion 0 No berdasarkan
depersonalisasi, tinggi | al. FAME termasuk
untuk prestasi pribadi, | Analisis kedalam
dan burnout pada Korelasi rekomendasi
perawat dapat kuat (Grade A).




memengaruhi kepuasan
kasih sayang dan
keberhasilan individu

secara negatif.

Jurnal 11

Systematic Review title : Is Self-Esteem Actually the Protective Factor of Nursing

Burnout?

Populasi : 183 Perawat

Phenomene of Interest : Perawat yang memilikikeperibadian kurang baik, seperti halnya

harga diri yang rendah rentan mengalami maalah dalam pekerjaannya dan hal ini bisa

membuat perawat mengalami burnout

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research | (keteguhan/H | (Kepercaya
(Jenis al yang dapat an)
penelitian) dipercaya)
Hubungan self esteem | Kuantitaif High Seluruh **Nilai
dan burnout bernilai Cross- (Tinggi) Pertanyaan | rekomendasi
positif dengan ketiga sectional 8 Yes nilai JBI
subdimensi burnout. observasion 0 No berdasarkan
Terlebih pada al. FAME termasuk
pencapain prestasi Analisis kedalam
pribadi disebutkan Korelasi rekomendasi
perawat yang memiliki kuat (Grade A).




percaya diri yang
rendah maka self
esteem rendah dan
burnout tinggi. Oleh
sebab itu self esteem
merupakan faktor yang
kuat dalam
mempengaruhi
kejadian Burnout pada

perawat.

Jurnal 12

Systematic Review title : Do Low Self-Esteem and High Stress Lead to Burnout Among
HealthCare Workers? Evidence From a Tertiary Hospital in Bangalore, India

Populasi : 306 Perawat

Phenomene of Interest :. Harga diri rendah dapat menjadi masalah di antara petugas
layanan kesehatan karena sistem medis hirarkis. Petugas kesehatan juga berada dalam
lingkungan tekanan tinggi yang dapat menyebabkan stres dan burnout.

Context : Perawat

Systematic Finding Type of Dependability | Creadibility Comments
(Temuan Sistematis) Research (keteguhan/H | (Kepercaya

(Jenis al yang dapat an)
penelitian) dipercaya)
Usia yang lebih muda | Kuantitaif High Seluruh **Nilai

didapatkan memiliki Cross- (Tingg) Pertanyaan | rekomendasi




esteem yang rendah dan | al.
mengalami Burnout. Analisis
Analisis yang Korelasi
menunjukan self esteem
yang endah
memberikan efek
langsung pada kejadian
Burnout dengan efek
penyertanya adalah

stress.

ingkat stress lebih sectional 8 Yes

tinggi dengan self observasion 0 No

nilai JBI
berdasarkan
FAME termasuk
kedalam
rekomendasi
kuat (Grade A).
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NO JURNAL NILAI
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3. Burnout assessment in nurses from a general emergency A
service

4. Burnout among workers in emergency Departments in A
Palestinian hospitals: prevalence and associated
factors. BMC health services research

5. Self-esteem, job satisfaction and burnout between general and A




psychiatric nursing staff

Analysis of the mediating role of self-efficacy and self-esteem
on the effect of workload on Burnout’s influence on nurses’

plans to work longer

Burnout in health professionals according to their self-

esteem, social support and empathy profile.

Effects of Traumatic Events, Compassion Fatigue, Self-
esteem, and Compassion Satisfaction on Burnout of Nurses in

Emergency Department (ED)

Effects of Workplace Bullying, Job Stress, Self-esteem, and
Burnout on the Intention of University Hospital Nurses to

Keep Nursing Job

10.

The relationship between Burnout, Self esteem, and
Professional life quality of Nurese

11.

Is Self-Esteem Actually the Protective Factor of Nursing

Burnout?

12.

Do Low Self-Esteem and High Stress Lead to Burnout Among
HealthCare Workers? Evidence From a Tertiary Hospital in
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1. The relationship between Burnout, Self esteem and Profesional Life
Quality of Nurses

CLINICAL PRACTICE ARTICLE

The Relationship between Burnout, Self-Esteem
and Professional Life Quality of Nurses

Unal Ekkorkmaz’, Ozlem Dogu?® and Nursan Cinar?

ABSTRACT

Objective: To evaluate the correlation beh burnout, seif-est
Study Design: Analytical, cross-sectonal study.

Place and Duration of Study: Sakarya Training and Research Hospital, Turkey, in 2013,
Methodology: The sample was made-up of 131 volunteering nurses after obtannig informed written consent from the
participants, ethical committee, and coresponding nstitutions. Data were colected by personal information form (21
questsons), Mastach Bumout Inventory (MBI-22 ftems), Rosenberg Self-Esteem Scale (RSES-10 items), Professional Quaity
Of Life Scale (ProQOL-30 sems).

Results: The scales were analysed n terms of imermal consistency. Cronbach Alpha coeficients ware detormined as
reliable for our sample. MBI 3 subscale total scores of the particpant nrses wese low for emotional exhaustion and
depersonafization, high for personal accompishment. Total score from RSES was 15.32 £3.70. Total scores from 3
subscales of ProQOL were 29.78 £8.02 for compassion satisfaction, 24.65 575 for bumowt, and 1512 1654 for

and quality of life among nurses.

compassion fatigue,

Conclusion: in this study, & was datected that burnout in nurses affecied compassion satsfacton and indivdual success

negatively.

Key Words: Aeimes Bunoul Sef-astesn  Cunly of Me  Rsdstionsh b

INTRODUCTION

Professional quabty of life for those providing care has
been an Issue of growing interest over the past 25
years.'! Prolonged fatigue, emotional exhaustion and
personal accomplishmen! caused by work can cause
symptoms which can influence negatively over
professional work quality and nurse's mental e, Quality
of life comprises the individual's physical funcSons,
psychological stale, social relations within the family or
In the community, how much shehe is influenced by the
anvironment, and how much this situaton affects the
individual's functionality. Health, overlapping with e
definition of quality of life that is weli-being, suggests that
life quality scale can also be used in healthcare 2
Bumout syndrome Indudes negalive personal reactions
towards the dfficullies faced in careerd Bumoul s
accepted 88 an occupational hazard exposure, which
peopie working in face 1o face obs such as educalion of
healthcare services.®* Burnout among nurses who are
affective members of healthcare may hinder their duties
of caregiving.”

Low self-esteem s an underlying cause of submissive
behavior, Necessary communication skills and behaviors
for work are particularly come Into prominence In
occupations based on interaction such as nursing.?¢
Nursas, as a mamber of heakhcare staff, should have
good communication with both their team mates and the
patient. They should provide a holistic and desirable
nursing care, incorporate the patent and his/her family
no the caring process, have skills of protecting the
patient, and leading the process ?

The aim of tis study was to examine the comelation
between bumout, self-esteem and quaity of life among
the nursing stafl of Training and Research Hospital,
Sakarya, Turkey.

METHODOLOGY

It was an analylical and cross-sectional study. The
population of the study was consisted of the whole
mursing staff of Traming and Research Hospital, Sakarya
Metropol Western City, Turkey in 2013, Nurse who
patrticipated voluntarly completed the forms used for the
research. Mospital authorities were called and an

4/ Pedhatmicy’,

Department of 8 nest L F
Sakarya Uhiversiy Sekaryva. Thrke
Corvespondence: Prof. Nuvsaw Oinar, Dvpartment of
Pedwtries, Faculty of Health Sciences, Draston of Mwrsing,
Sakarya Uhpversine Sokaryve, Trkey

E-mmanl! nolede@ sabarya oy v

Recenvnd. May 29, J017. decopiod: Mavch 21, 2018

sppoiniment was mado, Units were visited on the
designated day and tme, giving informason about the
am of the study. Nurses were visited in the units, they
were ifformed about the study and their questions were
answered

The data were collected via a Personal Information Form

{21 items), Maslach Bumout Inventory (MBI-22 items),
Rosenberg Sel-Esteem Scale (RSES-10 tems) and
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Professional Quality Of Life Scale (ProQOL-30 items).
Forms related 1o the study were dstributed 1o nurses in
a closed enveiope by visiting thelr units and collected in
anvelopa again two wesks Baier.

Personal Information Form, including 21 questions, were
prepared by the researchers themselves. Personal
Information Form indudes ftoms ke, age, experience,
years in department, marital status, educational status,
and if they have any children.

Maslach Bumout Inventory (MBI) was developod by
Maslach and Jason. s reliability and validity in Turkish
was performed by Cam (1992) and Ergin (1992). Being
a 5-items Likert scale (0. Nover; 1: Rarely; 2: Sometimes.
3: Often; 4. Always), ® includes 22 questions with throe
dimensions: Emotional Exhaustion (EE, 2 items:
1.236,8,13.14,16 20), Depersonalzation (D, 5 items:
5,10,11,15,22), and Personal Accomplishment (PA, 8
lterns: 4,7,912,17.18,19,.21).

Rosenberg Self-Esteem Scale (RSES) was used for the
ovaluation of self-esteem in our study. This scale was
developed by Mormris Rosenberg in 1965, Its Turkish
validty and reliability was performed by Cuhadarogiu
(1986), and its validity coefficient (Cronbach Alpha) was
found to be 0,71

Professional Quality Of Life Scale (ProQOL), it is a salf-
report assessment tool consisting of thirty dems and
three subscales. "Compassion satisfacton” is the first
subscale and it s about the feeling of satisfaction snd
pleasure hat a staff gets when he helps another person
in need of assistance in a field related to herhis
profession or business. The high score from this scale
shows e level of salisfaction or pleasure of the helper.

The sample consisted of nurses who participated
voluntarily and completed the forms used for the
research. Ethical permission was oblained from the
Ethical Committee, Sakarya University (71522473\
050.01.04), and written consents from relevant
institutions. Parficipants gave verbal consent for the use
of their data for this study,

Scales used in the study were assessed by reliabilty
analysis in torms of internal consistency and Cronbach
Alpha coefficients were calculated Kolmogorov-Smirmov
test was used o evaluate whether the distrbution of
scales were normal. Two independent sample -test or
Mann-Whilney U lest weore used 1o compare the scales
between two groups. One Way Analysis of Vanance
ANOVA or Kruskal Walls Analysis of Variance were
used for comparing the scales among groups.
Spearman correlation coeflicients were performed for
relation among ProQOL, MBI and RBSO. Multiple nesr
regression analysis was used to datermine the effect of
MBI subscales and RBSO on ProQOL subscales. The
scales were presented as the mean = standard deviation
or median [IOR]. A p-value <0.05 was consideced

significant. Analyses wore performed using IBM SPSS
Statistics, Version 230,

RESULTS

The scales used In this study were analysed in terms of
nlernal consistency. Cronbach Alpha coefficients were
calculated as 0.846, 0.526 and 0717, respeciively for
the subscales of compassion satisfacton (CS), bumnout
and compassion fatigue (CF) of ProQOL; 0.8368, 0.637
and 0.820 for emotional exauston (EE), depersonalization
#nd personal accomplishment (PA} subscales of MBI
respectively, and 0.617 for RSES. According o these
results, all three scales were determined as reliable for
the sampée (Tabie |).

Table b liternsd U m G Alpha), ']
gl

aram
ProGoy

Tub-s Cales

Conmpastan Satslacton (T5)
Bumout

Compawyon Faligue |CF)

L Emotional Exnauston (EE)
Depersoratzation

Personal Accompdstiment PA)
Totad

Cronbach Agna (o )
zees

RSES

Demographical features of the nurses in the study were
assessed; 87.0% of them (n=114) were females, 69.5 %
were (n=91) younger than 25 years old, 57.3% were
(n=75) married and 52.7 % of them (n=63) had chiliren,
382% (n=50) had been working for 1.5 years, 62.5%
(n=81) were gradustes of university, 59.5% (n=78)
worked more than 40 hows a week and 39.7% (n=52)
stated thal they had sleep quality with moderate sleep
complants.

Median [IOR] values of MBI's thme subscales were
16.00 for EE [10.00] (min=2, max=34, low), 600 for
depersonalization [6.00] (min=0, max=17, low) and
19.00 for PA [8.00] (min=1, max=28, high). Total score of
RSES was 16.00 (3.00, min=5, max=30). ProQOL’s
thres subscales were 3000 for CS (11,00, min=9,
max=50), 24,00 for burnout (7.00, min=13, max=48) and
15.00 for CF (10.00, min=1, max=37, Table Il),

According 1o the comparisons made in lerms of subscale
fotal scores of demographical features; there was a
significant difference between 25 years and younger,
and 25 years and older in EE and depersonalization
subscales of MBI (p=0.026 and 0,022, respacvely) and
bumout subscale of ProQOL (p=0.010). There was siso
significant difference between females and males in
forms of PA subscale of MBI (p=0.046, Table Ii).

There was a significant comrelation between EE which =
a subscale of MBI and CF (r=-0.217, p=0.013), bumaout
(r=0.468, p=<0,001) and CF (r=0,334, p=0.001) which are
subscales of quality of life, The corredation between
depersonakzation and bumout (r=0.280, p<0.001), CF
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(r=0.300, p<0.001) which is a subscale of quality of life  p<0.001) and bumout (r=0.385, p<0.001) which are
was significant. The corelation between PAand CS (0565,  subscales of ProQOL was significant, too (Table l),

Tabie I: The comparson batwoen the scales and socosamographc fealures

Features e Proocu MSES
Emananal Depancnakzaton Personad Compassion Beneunt Mm
Owersd LU S wis 201 um 11m %n
o
2% (o) 1704287 L1 wm T8 M WHLTE 101546 % wig
205 Imay SN ap ALILE ] e VTSN 150748 77 wps)
] o0s L o o078" 0560 a0o o 0 pen*s
Eoucatonal wiuy
Catage (rm31) nan LI win R s m 123N "y
Yoge scroal grad inei ) 164628, 7% L Rl 1418507 ! 1581827 %M
MEc or PhD W) 1894 86 "y AU 4053 N7 2% M7 41 "N
» © 395 048" 0 s 01%0 ares 0178 0 838
Genaer
Tamae (n144) 16am7 or L 1w TS e maas 149505 64 "y
Mate (n=17) 140623 39 67 " 029 32 B a5 54 6
» 0168 Q479 0 045 0917 0208 @353 o159
Marts swus
Mamed (8211 109628 27 L1s] .S 296124 % 204945 16652822 "y
Wngle (e06) 1646:7 0 T A LE ] 016293 8716 07 123626 ™ Vijen
» o674 0068~ 0 80~ 06853 aroy o2a3 0264
Werking Yiaus
Flued St s 194102 S8 " ANt e 349204 08 184 08 "y
Varatee sielt e 1Y) 16 704675 LI "iE 20 6648 65 28 8435 5) 13812629 "5
» o351 030 o2k 0cer oe2s &340 003
Descrotme satsic wers - Wehs wat ezats NomsETETenc Men Whowr U et ressts

Table I: The corolitions tetwoen ProQOL scores and RSES and ME scores
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Table V. Muliph Snear regres sion models for ProQOL sub-scakes.
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The relabonship botwoeen the subscales of ProQOL and
MBI was determined using mulliple linear regression
model and ProQOL significantly affected CS subscale,
MBI! on the subscales of EE and PA and ProQOL on
bumout subscale (p<0.001). The EE subscale of MBI
had effected on medum level ProQOL compassion
fatigue subscale (p<0.001, Table IV).

DISCUSSION

In this study, nurses’ EE (16.00) and depersonalzation
(6.00) median scores wore found low, which was a good
resull in terms of bumoul syndrome. Emotional
oxhaustion is the mos! significant delerminant of burnout
which measures a person’s level of feeling herhis
self-estranged to work and indifference to others.
Depersonalization is the insensitive attitude and
behaviour that a person shows towards the people
she/he gives care as if they were objects. The fact PA
scores (19.00) were high meant that nurses had
problems in PA. In other studies, there were similar
results supporting these. Personal accomplshment
describes the feebngs of and sufficiency at
work, lendency lo evalusle onesell as insuflicient when
there s 8 decrease in the success, and due loss of
maotivation and occupaticnal accompishment. In other
studies, there were simiar results supporting this, The
data by Sahin ef a/. and Ayraer ef al. were paraliel to this
study? =

It was found that high occupational stress was related
with an increase in EE and a docrease in PA. Nurses,
who have a crucial role in healthcare services, face
severe strain and got stressed due to factors like excess
workload, the necessity 1o give the patients and their
relatives the support they need, low wages,
administrative difficulties, professional image and lack of
sell-estoem. Altay ef o, and Sayil ef al found that DT
and D averages wore at medum lovel, which was
confrary o the resulls of this study, while they found
scale averages 1o be higher, which was parallel 1o our
study.' 12 As seen in these studies, DT and D subscale
scores were salisfactory while the score from personal
sccomplshment showed that nurses in general had &
moderate level of bumoul. The resuils obtained so far
support the results of other studies conducted on this
topic. It was seen thatl the results obtained from the
studies conducied in different regions and samples were
similar 1o the results of other studies carried out In
Tirklye.'>'® The resulls oblained so far support the
results of other studies conductad on this topic.™?

CS, one of the subscales of ProQOL, expressos e
feeling of pieasure and satisfaction because of the help
one gives 1o another parson in need of assistance In &
fiold related to ber/his profession or job was found in he
medium level with an average score of 30.00. Burnout,
which is a feeling of despair due to difficutties in coping

with problems of work, had an average score of 24,00 at
medium level, CF, which measured the symploms when
tacaed with a stressful event, was found out to be at a ow
lavel with an average score of 15.00. According to these
rosulls, healthcare staff has a medum level of ife quality
n general. The low level of compassion faligue average
scores shows that they do not need any help or support.
In @ study by Yildirim and Hacihasanoglu, which was
carmied cut among the healthcare stalf, It was siso
detected that they had a medium level of kfe quality.®

It was obeerved that MBI subscales EE, Depersonalizaton
and PA had a significant correlation with age while they
had no significant correlation with other socio-

ic data. The majority of the participants
(69,5%) were below 25 years of age (Table I} The
younger the age was, the higher the EE, D and PA sub-
scores was, which is similar to the litersture. The reason
why burmout is sean less among the older people is that
they respond in @ more mature way 1o the events and
they have less expectation. The conclusion that
experience in advanced age affects one's outlook on ife
= staled in many studies &6 19

In other studies, @ was detected that gender had a
dstinctive effect on tx 115,10 The Bge scores of
nurses for PA vaned according to age and gender was
found to ba high. as shown in Table |1 In the comparative
analyses. it was seon that they had significant
comreiation while thelr average scores were close to
each other. Armutcu et al,, Helvaci and Turhan and Kaya
found similar results in their studies. They stated that
advanced age and being female was a positive faclor
increasing the level of personal success 21931 The
present study has similarity with these data (Table I1)

While there was 2 significant correlason between MBI
subscale EE and PA, quality of life subscale compassion
satisfaction, EE, D, PA between quality of life subscale
bumout and MBI subscale EE. D between qualty of ife
subscale CF, no corelstion was found with RSES
and ProQOL It was determined that personal
accomplishment highly influenced the quality of life, It s
frequently seen that psychiatric comorbidities affect the
quality of life nagatively. The facts that nurses have hard
working conditions, they may experence bumout due fo
the feature of their job, and this would negatively affect
thelr Iife quality putl forward the necessity of improving
current working conditions of nurses (Table III), 161

The limitason of this study is that it was caried out
among nurses at only one hospital, hence the results of
this study cannot be generalised for all nurses who may
experience differont working conditions. The authors
recommend thal since this study included only one
hospital, the study can be replicated using a larger
sample size from multiple hospitals so that e reliability
of the data may increase and the findings may become
more generalised.
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CONCLUSION

Bumout is considered as an occupational hazard
exposurs for those working face-to-face with people, as
in education and health services. In this study, burnout
among nurses affected compassion satisfaction and

personal accomplishment in a negative way.
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Abstract
: Several studies have indicated the i

of personality ln the developtient of burnout with
effect.

Background
certam personality wans, like self-esteen, to lave the nuin modulating

Objectives: The aim of this study was 10 exumine the

betwoen murses’ self-estean and the

relationslup
miteractive (or moderating) role of perscmal and professsonal factors on the bumout process.
Methodology: A cross-sectional survey was conducted. A wial of 183 hospital mirses completed n self -

reported

questionuasre.
Resulfx: The results indicated that respondenits exhibited hagh scores m bumont and in the Self-Esteem Scale
with female muves 1o have higher scores. A positive camelation between self-esteem and all three dimensions of

bmwuhmdwwﬂmtymme

dictor of 1 accomplistmuent, whilst the

mmmum;paﬂuan&emdddmnﬂuhmdm

Cudllloll Self-esteem nught be a guality relevamt to the nursing profession, still there ae factons that work
as a “driven force™ that keep marses' heading on. Multi-modal strategies that create and enhance structures
peeded for improving marses”’ self-esteem shoulid be mcorporated in $he nuning educational programa.

Keywords: self-csteem, burnout, nurse, professsonal idestity. mier- intra-professional collaboration

Introduction

Nurses are among health professionals sharing
the highest prevalence of burnowt (Cafadas-De la
Fuente ot al. 2015). It's a profession with
remarkable  physical. psychologieal  and
emotional stress due to the sensitive working
enviropment, Nurses  should not  experience
bumout becanse it destroys creativity, reduces
productivity and increases acts of poor judgment

(Altun, 2002). Although, stressful aspects of the
working environment are important predictors of
bumout, quite a few studies have mdicated the
significance of personality in the development of
bumout (Ang ef al, 2016). Certain personality
traits may act as o profective measure 0gainst
bumout. For example, self-csteem may have a
modulating effect on the occurrence of bumout
(Gomez et al, 2014) Some muses are more
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resilient  than  others against  occupational
stressors.  Resilience could be explamed by
nurses’ professional values that may mfluence a
person’s  belavior, both consciously and
unconsciously. playing a pivotal role i the
manfestation of burnout (Altun, 2002). The way
nurses think and feel about themselves enhances
refention rates (Horton et al., 2007) Professional
identity as a part of self concept is considered
critical for nurses to function at a high level and
benefit from it (Johnson et al. 2012) Few
studies  have  examined  inter-professional
collaboration as a possible job resource. which
may reduce burnout in nurses (Rafferty et al.,
2001), Therefore it s highlighted that there is
need for further explormg how infer-professional
collaboration  could predict burnout.  Taking
under considerntion the ligh rates of nursing
burmowt, additzonal research is needed in order to
idenuty the coorextual factors, which either
contribute to or have a synergetic effect with self
esteem on burnout i murses.

Rescarch questions and hypothesis

The aim of the present stdy was to examine the
relationslup between nurses” self-esteem and the
interactive (or moderating) role of personal and
professional factors on the burnoul process
Hence, the study amped ot answering the
following research questions:

I Is there 3 significant relatonship
between self-esteem perception of Greek nurses
and themr bumout jevels?

2 Does professional identity and imter-
professional-  ntra-professional  collaboration
account for the prediction variance and burnout
i Greek nurses?

Background

Bumour is defined as a prolonged psychological
reaction o chirome emotional and mterpersonal
work  stressors  and s divaded  mto  three
dimensions:  emofional  exhaustion  (EE).
depersonalization (DP), and reduced personal
accomplishment (PA) (Maslach et al, 2001), The
existence of bumout syndrome can have a
negative effect on patient safety (Ebmariah es al.,
2016) whilst accowunts for nurses’ poor physical
health (Sorour and El-Maksowd, 2012), impamred
memaory  (Peterson et al, 2008), job
dissatisfaction  (McHugh et al, 2011) and
absenteeism (Lambert ef al., 2015). In mursing.
factors like role ambiguity (Lei et al., 2010),
heavy workload (Epp. 2012). low staffing
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(Karanikola et al, 2012) mnd exposure to death
and pain (Peters-ct al, 2012) operate as pivotal
factors for burnout.

Professional identity refers to the characlenstics
that designate the role and funxtion of a given
profession  (Seo and Kim, 2017) and is
augmented by the “position within the society”,
“inreractions with others” and the “inrerpretation
of the experiences”(Sutheriand et al.. 2010). That
includes attitudes, values, knowledge, beliefs axi
skills that are shared with others within the
professional context (Crossley and Vivekananda-
Schimdt, 2009) Nurses™ professional idennty is
constructed through endurance of difficulties and
evolves during their careers, whilst occupational
choice is a core characteristic of idennty as
career choices may be m lme with self-
perception  (Jolmson et al, 2012). Infer-
professional collsboration has been valued in
providing high quality of care (Kowitlawakul et
al., 2016) and it 15 necessary in the health care
setting, since there is no single profession, which
can meet all panents needs (Matzion e al.
2014), It mcreases active participaton of health
professionals in  decision making, ensunng
respect for team member contnbution (Herbert,
2005). Team rele clasity and team role
identification may indicate lower burnowt levels
{Onyett, 1997). On the other hand, self-esteem
can have a buffering effect on stress control and
coping (Wu et al,, 2011). Selfesteem is defined
as a persomality tait, It i an owcome of
converging personal and professional values, a
motivator 1o mainfamn commitment o identity
standards, and a buffer of moral distress when
value mcongruence 15 experienced (Cast and
Burke, 2002). People with high self-esteem
evaluate thenselves positively and are proud of
therr achievements, while those with low self-
esteemn  are  chamctenzed by feelings of
worthlessness and lack of confidence (Rosenberg
1985). In addinon, low self-esteemed mdividuals
are emotionally more vilnemble and have less
interactions with others m therr workplace
(Khezerlou, 2017). The association berween self-
esteem and bumowt symptoms is  well
documented (Fothergill et al, 2000) and is
already known that professionals with low self-
esteem are more susceptible to burnout (Brown
and Rolofl. 2011)

Methodology

A cross-sectional survey was conducted using a
sample of nurses working in & general hospital in

L imternationaljournalofearingsclences. org
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Greece Paticipants were recruited by paper
poster displays in the mursing stations of all
hospital departments. The inclusion criteria were
nurses with at least one year of work experience
and & permanent employment status, Interested
purses who met the inclusion criterin were
informed about the study and provided informed
consent, Of 1he 200 questionnares that were
distributed, 183 nurses  completed  the
questionnaires (response rate of 91.5%).

Data was collected using 3 self- administered
questionnaire that was divided tnto five mam
components, The first part meloded  socio-
demographic characteristics such as: age, gender,
years of experience, hospital department. The
second part included the Maslach Burnout
Inventory (MBI) (Maslach &Jackson, 1996)
which 15 a 22-tem Likert -7 scale mnging from
“pever” to “every day". The scale measures thrae
related dimensions of bumowt, samely emotional
exhaustion (EE), depersomalization (DP) mxd
personal accomplishiment (PA). Scores are
considered to be high if they are in the upper
third of the normative distnbution, average if
they are mn the middle third and low if they are m
the lower third (Maslach et al. 1996) The
reliability of the questionnaire was adequate in
terms of Cronbach’s alpha (EE, DP. and PA for
this sample were good (as a =86 , 72 and .75,
respectively). The third part included the Self-
Esteemn Scale (RSES) (Rosenberg 1965) which is
A 10 items scale, formulated as statements (five
positive and five negative) and is measured on a
4 Likert scole rapging from “strongly agree” 1o
“strongly disagree”, The reliability of the Greek
version (Galanou et al., 2014) was « =.73. The
forth part was a specinlly designed questionnaire
based on  natiopal  and  intemational
bibliographical evidence and piloted in a Greek
sample. It comprised of an inter-professional
collaboration (INPC) and an intra-professional
collaboration  (ITPC) index that aimed at
explocing the muses” relationships with their
colleagues and doctors (Dimitnadon et al. 2008).
The itens were measused in a 4-powt scale The
reliability of the all indexes for this sample was
adeguate (INPC. and ITPC for this sample were
a =78 and a =73 respectively). The final pan
included the Professional Identity Index that
explored how purses think and feel about
themselves in relation to their nursing profession.
It comprised of 6 questions measured in a 4-
Likert scale. Some of the questions are as
follows: “Nursing is a profession that demands
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critical thinking”, “Nurses do not need expertise
since they only have to follow doctor’s orders™
and “Nursing care is crucial for patient's state of
health”. The reliability of the index was a «.67.

Data was collected from September 2016 unnil
December of 2016. Approval from the scientific
commitiee of the bospital was oblained
Participation was voluntary and participants were
informed that confidentiality would be
mamtamed, ascertaming the nght to withdmw
from the study at any time.

Demographic data was exporred to the Stanstical
Package for the Social Sciences (SPSS), version
23 for data analysis. Mean scores were calculated
for items measuring personality and professional
trmits. Speanman's tho comelation  test was
performed in order fo exammne the relationships
among bumout, self-esteem, professional identity
and inter- mra  professional  collaboration
indexes,  Vanables  showing  #  significam
association were entered in a muitiple regression
mdel ns predictors, with burnout as o dependent
variable.

Results

Among 183 murses swrveyed. 15.8% were male
nurses, 79.9 % had more than ten years of
expenence, and 73.4% were mamed. Additional
demograplic characleristics are presented i
Table 1.

Occupational Burnout, sell-esteem,
professional Identity, Intra inter professional
collaboration scores

The MBI identified 25.6% of the respondents to
have high EE (cwt off score of 239). 25.1%
having high DP (cut-off score of =17} and 27.3%
hitving low PA (cut-off score of <42), according
to the specified cut off points. Subscale score
means of the three dimensions are presented m
Table 2. The EE score was significamly
correlated with gender t(181)=2.58 =002 and
years of experience (r=-.245p~.001). No other
significant  correlation was  found  between
bumowt subscale scores and  demogrsphic
charactenstics. Participants exinbited moderate
score at the Self-esteem Scale (21.76 = 4.1)
whilst female nurses had higher scores (M=22.8.
SD= 398) than males (M=212, SD=486).
1(181)=-108 p=05. Intra‘inter-professional
collaboration  scotes  were not  statistically
significantly differentiated by gender, education,
working department or years of experience.
However, inter-professional  colloboration was
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found 10 be correlated with the number of
waorking weekends (#=.18, p=.013) and mumber
of night shifts per month (=14, p= 046)(Table
3). The Professional Identity Index was
significantly correlated with education ((181)=-
2116p=036) and registered nurses bl
relatively higher score (M=21.6, SD=2.14) than
nursing assistants (M=20.8, SD=2.19).

Correlation between self-esteem and burnout

Significant positive comelation was found
between occupational bumout scores and the
Self-Esteem Scale. Moreover, the PA scale was
strongly correlated (r=34, p=000) with the Self-
esteem Scale whilst the EE scale had a weakly
negative correlation {r=-15p=1037).
Nevertheless, when both three bumout scales
were controlled at the same thme, no significant
correlation was detected. Results of Spearman's
correlation were showed in Table. 3.

Carrelations between self-esteem, professional
identity  and  inter-  intra  professional
collaboration

Strong  pesitive  association was  identified
between  total  Self-Esteemn Score  and
Professional  identity  Index  (r=42p=000).
Moderate associations were observed between
tofal Self-Esteem score and the Inter- Inira-
Professional Collaboration Indexes (7=.19.p=.01
and r=.21 p=02 respectively) (Table.3)
Correlations between burnout, professional
identity and inter- Infra professional
collaboration

All bumowt scales had a sigmificant negative
correlation with the Imter- Intra Professional
Collaboration Indexes. More specifically, EE
score had a moderate negative associntion with
the Inter-Professional Collaboration Index (r=-
2p=002) and  the Inma-  Professional
Collaboration Index (r=-30p~.000). The PA
scale was comrelated with the Professional
Identity Index (31, p=000) while no
significant correlation wad detected between the
EE scale and the Professional Identity Index
(Table 3).

Hierarchical regression analysis

Smee burnowt is considered as a combination of
EE.D and lack of PA (as defined by Masiach), it
was accepted that it would be difficult to
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combine these three dimenstons in a single score
(Maslach et al, 1996). For tlis reason separated
statistical analyses were performed.

A four hierarchical multiple regression analysts
was  conducted  with emotional  exhaustion,
depersonalization and personal accomplislment
as the dependent variables. Self esteem was
entered ot stage one of the regression, The
professional identty was entered at stage two.
the mter-professional collaboration at stage three
and the intra-professional collaboration at stage
four.

Hierarchical regression analysis (continne)

Hierarchical multiple regression revealed that
self esteem entered at Step | explained 26.8% .
F(1,181)=4.526, p~.035 in emotional exhaustion
When professional identity was included at Step
2 . the total waramce was 32.7%,
F(2,180)=3.100p=047. In Step 3 inter-
professional  collaboration  explained  35%.
F(3,179)=5.182, p=002 of the varance Fmally,
when the mtra-professional collaboration was
added, the model as a whole accounted for 41%,
F(4,178)=6.152, p=000 of the vartance in
emotional exhaustion (Table 4.)

In the case of depersonalization self esteem

entered ot Step 1 explaned  32%,
F(L181)=1155p=001. In siep 3 Inter-
professional  collabogation  explained 335%

F(3,179)=6.060, p=00] of the vanance. In the
final step, the model accounted for 36% |
F(4.178)=4.562, p=002 of the vanance m
depersonalization (Table 5.)

To assess the contribution of a number of
independent variables fo the variance of personal
accomplishment. a final hierarchical multiple
regression was used. Self esteem was entered at
step 1 and explamed 34% F(1,181)=28.273,
p=000 of the vanance. In step 2 when
professionnl idennty was entered 26%, of the
personal accomplishment variance was explaimed
F(2.1830)=20.611, p=000. In step 3. 41% of the
variance  was  explamed when the inrer-
professional  collabomtion  was  entered
F(3,179)=15.860.p~.000. Finally, when ail
vaniables were included, the model explaned
43% of e vanance F(4,178)=13 410, p=000
(Table 6.)
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Table 1. Demographic data (n=183)
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Ttems Classification Number Percentage
of people (%)
Deparments Internal medicine 125 727
icu 58 273
Gender Female 154 2
Male 29 158
Years of experience Less than 10 46 251
1120 81 43
21-30 36 0.6
Marital status Mamied 136 743
Unmamed 47 257
Education Registered muses 149 814
Nursmg assistants 34 18.6
Job ntle Nurse 138 754
Chief nurse 11 6
Nurse assistant k) 18.6

Table 2. Subscale score ranges, means and SDs (n= 183)

Subscale Range of subscale values Mean + SD
Emotional exhaustion 12.53 301421+ 10.74
Depersonalization 3-30 12.132£5.59
Personal achievement 1548 36.74+7.03
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Table 4. Regression coefMiclents for predictors of Emotional Exhaustion

R R R’ B SE p t p
change
Step 1 156 o1 4 000
Self esteem Al A9 -150* 2128 035
Step 2 A82 033 06" 047
Self esteem 52 -210 -168**  -227) 2001
Professional 5 3%  -198¢ 1288 002
identity
Step 3 283 35 02+ 002
Self esteem -415 209 - 158 -1.989 048
Professional 661 3% -134* 1694 009
identity
Inter -1.274 423 =224 3011 003
professional
collaboration
Step 4 349 41 06 000
Self esteem -289 209 -110 -1.380 169
Professional
identity 431 390 (088 1.105 270
Inter
professional -684 A62 -120 -1.481 140
collaboration
Intra <1.447 A% -235* -2.902 004
professional
collaboration

**, Correlation is significant at the 0.01 level (2-tatled),
*. Correlation 15 significant at the 0,05 level (2-1aled).
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Table 5. Regression coefficients for predictors of Depersonalization

R R’ R’ B SE B t P
change
Step 1 245 32 ool
Self esteem -334 098 -245%% 5399 001
Step 2 346 3010 047
Self esteem -318 - 108 -233¢ -2.06- 0
Professional -073 0203 -028 -360 719
Identity
Step 3 304 35 o2 001
Self esteem -273 108 -200% -2535 012
Professional <008 202 - 003 - 010 (968
identity
Inter =545 219 - 184* -2.493 014
professional
collaboration
Step 4 308 36 01 002
Self esteem -264 A1l 194t 239] 018
Professional
identity -025 206 -010 -119 906
Inter
professional -503 244 -170%  -2.059 041
collaboration
Intra - 104 264 -032 «394 694
professional
collaboration

** Correlation is signaficant at the 0.01 level (2-tailed). *. Correlation is sigmificant at the 0.05 level (2-railed).
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Table 6. Regression coefTicients for predictors of Personal Accomplishment

R R R’ B SE p t P
change
Step 1 368 34 000
Self esteem 631 119 368* 5317 001
Step 2 432 36 02¢ 047
Self esteem A57 126 266 -3.619 000
Professional 800 238 248°** 3367 0ot
identity
Step 3 A58 4 05%* 000
Self esteem A09 A27 238" 3.226 o2
Professional 729 237 226* 3.079 022
identity
Inter 595 257 160 2315 014
professional
collaboration
Step 4 305 A 03* 002
Self esteem 349 28 203 2.724 007
Professional
identity 837 239 259%° 1502 0ot
Inter
professional 316 283 085 L1y 2.65
collaboration
Intra 683 306 169 2235 027
professional
collaboration

** Correlation 15 sagmficant at the 0.01 level (2-taled). *. Correlaticn is sspmaficant at the 0.05 level (2-taled).

Table 7. Previous studies in nurses in Greece

Emotional Exbaushon Personal Depersoralization Scale
Scale Acconplishment

Mean = SD Mean + SD Mean + SD
Adahi ;
(1999) 2401£11.34 3505047 TSR
Dalintas ‘
(2010) 254£118 3408269 98465

Noula et al.
(2010) 2597 = 10.56 3235815 1001+6.1
Skefales ¢l al
(2014) 27.5+113 32603 86,1
Discussion hospitals is not new (Dimitriadou et al 2009).

The paper presents the conwributions of self
esteemn, professional whentity, inter- professional
and intra-professional collaboration in a model
predicting each one of the three bumout
dinensions,

In our study higher mean levels of EE (M=30.14)
and DP (M=1213) scores were reported as
compared to results from previous studies m
nmuses m Greece (Table 7). Even though the
understaffing in wrsing  personnel in Greek

the economiic recession in Greece hias made the
situation worse. There is an mcrease in the
average age of muses working in the public
sector and that is a fact that is ot going to
change soon since there is not expected 1o be a
muse recruitment in fhe near  future
Nevertheless. a really interesting fact is that the
personal achievement subscale (M=26.74) in our
study presented high score, even thongh mirses
have to work harder and have to watch their
salanes cut back. Accordmng to Maslach and

L imternationaljournalofearingsclences. org



Dtermattonal Jowrnal of Coring Sclences

Goldberg (1998) low rewards diminish the value
of work and the value of the worker. developing
a feelng of mjustice, thus having a negative
effect on personal accomplishinent. However, i
omr study, other factors may be responsible for
nwses” unexpected ligh score in personal
accomplishment  scale, perhaps the strong
perception of professional identity and the
feelmg of supporting  patients who  are
economically weak and unemployed.  Self-
esteemn is considered a major problem in the
nursing profession, Nurses with healthy self-
esteemn have better performance i their work.
whilst purses with Jow self-esteem are not likely
to do so (Randle, 2003b). In the present stdy
moderate self-esteem score was observed. This
<an be explained by the low scores in mnfer/intra-
professional indexes, supporting the imporiant
role that plays, in the way people are weated by
other  healibcare  professionals, in  the
development of their self-esteem 1 the hospital
context.

Nurses rework their professional idenfities m
response 10 changes in their professional lives
(Johnson et al., 2012). In our study. this probably
explains the Ligh scores in the Professional
Index. Nurses “need” to believe that they are
competent and offer high quality bealth services,
becanse in the physician bealth centered system
in Greece. the only thing that can help them camry
on 15 1he strong professional wdentity, A positive
correlation between self-esteem and all three
dimensions of burnout was found. In particular.
emononal exbaustion and lization were
negatively correlated with self-esteem, while the
personal accomphishment was positively related
with 1t. In line with the transactional model of
stress and coping (Lazarus and Folkman, 1984),
if an individual does not believe that be is
significant or worthy, stress miy be expected 1o
appear and npegative feelmgs may trigger
avoidance behaviors. Ineffective coping with
stress firther exacerbates the problem and makes
bumout development possible. On the other
hand, people with high self-esteem have a more
positive amimude towards their role at work and
may handle stressfiil events more effectively
{Fothergill et al., 2000). Self-esteem affects the
relationship between job satisfaction and is the
link berween work perfornunce and work role
conflicts (Papanis, 2004). Studies have reparted
that low esteemed individuals, displayed linuted
coping resonrces, thus mereased psvehological
distress and difficulties in controlling stressful
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events (Lee et al,, 2013) Emotional exbaustion ts
afflicted first, as it is often the carliest
mant festation of bumout (Maslach et al,, 2001).

The positive association betwesn self esteem mxd
professional identity i the present  study,
sugpests people’s ability to consider their work
meaningful, judging thexr own worth in o way
that has trpact not only on their role starus but
on their personal control and performance as
well. Professional tdentity was the strongest
predictor  of  persopal  accomplishment.
Professional adentity 18 the individual urse’s
perception of herhmmsell in the comtext of
nursing practice. It 1s the sense of self that is
derived from the role we take on in the working
environment (Johnsoa et al., 2012), When nurses
develop a deep valumng and commitment to
themselves,  self-esteemn 15 enhanced, thus
increase  in competence  and  successful
achievement occurs

The imter-professional collaboration was the
strongest negative predictor m the model of
emotional exhaustion. Relations with doctors are
an important factor that may yield benefits m
terms of murses” work engagement and c¢lincal
antonomy. Supportive and empowering relations
with doctors lead nurses 1o positive attitudes
towards thexr position (Guunagsdormis et al.,
2009).

Limitations

The cross sectional research design rendess
impossible the mferences of cansal relationships
among the vanables concerned. Morcover, the
present study relied on self repom measures.
Furtber studies that mclude objective measures
and include larger randomized samples would be
important. Caution is exerted in interpreting the
quantitative associations that are presented in this
study.

Conclusion

Nurses are patcular walnerable 10 bumomt
becanse of changeable interpersonal interactions
and multidimensionnl organizational factors.
Self-esteem mught be a quality relevant to the
nursing profession, stll there are factors such as
the professional idennty that work as a “driven
force™ that Keep muses” heading on, despite the
difficulties they encounter dunng their daily
practice. The central problem for nurses working
in the hospital environment is the dissonance
between expectations cultivated during muosmg
stxfies and the reality expenenced al work
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Education  programs  should  incorporate  the
working process along with nursing studies and
shonld focus on strategies that create and
enhance structures needed for inproving nurses’
self-esteern and  professional identity.  This
understanding can  prepare nurses 1o become
maore resilient and fight back for better patient
health conditions.
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Abstract
Introduction: The devel of bu e 15 conditioned by de-
mqvu-hlt unauo\. ﬂkullty-nhud vuiablo\ ways of coping with dif.
fi d B jonal factors. Durnout is a psytmlomul
ch jomal exhaustion and fatigue that may occor in pecole

mrha‘ wlm ather peogle In certaln ways. Undorstanding the role of ghodal
seil-estrem and sociodemagraphic and wotk emvironment-related variables
in the dewvlop of burnout synd in Polgh rurses was the alm of
this study.

Material and methods: The wtudy Included | 806 nurses werking 1o 23 hos-
pitals in north eastern Poland. The average age was 44.7 £7.96 years. The
questionnake was of & propeletary deslgn. The Copartugen Burmout tawen.
tory Scale and the Rosenberg SES scale wore used

Resulte: With regard 10 contact with patients, symploms of Bumout were
present In 28.2% of respandents, Furthermore, 27% of respondents showed
work-related burnout and personal burnout was indicated in 21% of them
Almost half of the espondents (46.6%) eviduated theie self-estawm at an
average evel Tho obtained results of the regression analysis indicated that
Hobal slf estesm was a predictor of peofessianal burnout In surses, Giob-
M aolf-esteem hay impartant consequences in many aspects of the mental
condition. 11 was found that gobal sellesterm i a key factor influencing
personal bernout symptoens, and its modification may be used as 2 preven.
1lve measwe.

Conclusions: Developing personal resources and deriving benefits from
them may be important in the mmxm of burnowt syndrome, This study
indicated the need to carry cut p In the workplice to
protect arses from hament,

Key words: nurses, cccupational health, nursing, bureut syndrome, work
envitonmant, work foecn issars. global solf-esteam,

Introduction

The literatum roview confams that the most commaonly presented
definition i the concept of burnout by Christing Masluch. According to
this definition, "bumout is a psychological syndrome of emoticnal ax.
haustion, depersonalization and a reduced sense of personal accom
plishment that can ocour in people who work with other people in a cer-
tain way” [11 An Intoresting appoach to the prablem of burmout has
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been presented by Dansh researchers, acknowl-
=dging that exhaustion and fatigue is the basis of
burnout, On this basis, Kristensen et al developed
a rosearch tool called the Copenhagen Burnout
Inventory (CBI) to measure burnout [2) The CBI
Is a questionnaire available In the public domain
that encompasses three sub-dimersians. Individ-
uals may be compared and evaluated regardiess
of the occupational status using the personal
burnout scale. The latter Is meant to describe how
tired or exhausted a person is. Inthe CBI invento-
ry. this quality could be named fatigue, weakness,
exhaustion of any other comparable term, and the
person's bumout dimension 5 characterized as
“the degree of physical and psychological fatigue
and exhaustion that is experenced by the per-
son” [2, 3] Client-related burnout is “the degree of
physical and psychological fatigue and exhaustion
that is perceived by the person as related to his/
her work with clients” [2, 31 The quoted authors
analyzed how people perceive a relation between
their exhaustion and their “people work”™. Finally,
work-related burnout is defined as “the degree of
physical and peychological fatigue and exhaus-
tion that Is percedved by the person as related to
their work™ [2, 3]. A new approach to work-related
burnout distinguishes three characteristic symp-
toms: exhaustion, detachment and Ineffective-
ness at work [4} Exhaustion means a reduction in
cognitive and emotional resources as well as low
energy levels and a decline in physical strength.
Further lack of involvement at work may manifest
itself in detachment from providing a professional
function [4]. Professions such as a rurse or a mid-
wife are associated with a high risk of work-related
burnout, Practicing these professiors is associat-
ed with expasure to ergonomic, psycho-sodal and
work organization related factors, which may have
a negative impact on health. Work-melated burn-
out among nurses and midwives as a psychologl-
cal phenomenon has been studied and evaluated
for many years. However, under dynamic changes
in the work ervironment on a globsl scale, a con-
temporary turse or midwife has to face an in-
creasing number of threats resulting in an array of
difficult circ e5 often beyond human phys-
ical and psychological capacity A review of the
available literature clearly demonstrates the diver-
sity of the problem of burnout. A cross-sectional
survey of 598 Norwegian midwives showed that
a personal o work-related burnout was reported
by approximately 208t of them Less than 5% of
them reported a dient-related burnout [SL Also,
in studies conducted at four German hospitals it
was found that the workload was the strongest
predictor of emational exhaustion. Attention was

emotional exhaustion [6) In Shanghal, a study
conducted on a group of 527 nurses showed
high levels of emotional exhaustion. In 74-76%
of rurses, the Demand/Controt ratio was higher
than 1, and in 13-27% of murses the Effort/Re-
ward tatio was higher than 1. High levels of burn-
out strongly asseciated with work-related stress
were described In nurses from Shanghal {7} Stud.
les conducted by Shamali of al. confirmed that in
rurses with fixed shift schedules, the emotional
exhaustion was significantly highes than in nurses
with randam shifts, but no significant difference
was found between personal accomplishment
and dep alization, or bet nurses with
fixed moming and fixed night shifts (8] In other
studies, researchers attempted to determine the
bumout level in midwives employed In a mater-
nity ward in South East Queensland, Australia, It
this study, almost 30% of the examined midwives
showed moderate-to-high levels of burnout, about
half the study group scored moderate-to-high for
personal bumout and another half scored high for
work-related burnout [9]. The study results con-
firm the significance of work environment-ralated,
soclademaographic and personal variables in the
occurrence (and exscerbation) of work-related
bumout syndrome. In studies conducted in An-
dalusia, a group of 676 nurses was studled and
manifested average-to-high burncut levels. “There
were statistically significant differences in burn-
out levels asseciated with the following variables:
age, gender, marital status, having children, the
leved of healthcare, the type of work shift, health-
care service areas and conducting administrative
tasks Burnout was ako assoclated with personal-
ity-related variables™ [10]. The results of the avail-
able studies show that people with high self-es-
teem believe that they have high social skills and
can vasily establish pew relationships. This may
transiate into better adaptation to new situati

in the work ernirenment and a greater ability to
cope with difficulties [11], It may be assumed that
a high level of setf-esteam In nurses favors the as-
sessment of the work environment as a friendlier,
safer and less stressful enviconment. Moreaver, it
could be a factor in decreasing the severity of (pro-
tection from) the negative effects of fatigue and
tiredness at work in the form of professional burn-
cut syndrome. Based on the above-mentioned
studies, the risk of development of work-related
bumout in the contemporary complcated work
environment gererates high psychologial labor
costs. The literature review shaowed a paucity of
data from Poland on the relationship and role of
global seif-esteem with the occurence of bumout

also paid ta the negative relationship between
freedon of professional decision-making and

y e g murses, The activities related to
ensuring a sate working environment encourage
researchers to assess the role of the personal re-
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sources of health care workers In the process of
professional burnout, among which giobal self-es-
teem may play a significant rofe,

The aim of the study was to investigate the role
of global seif estesrn and scciodemographic and
work emwironment-redated variables in the devel-
opment of burnout syndrome among Polish nurses.

Material and methods
Design

For the measurement of the varlables, a ques-
tionnaire of our own design, containing questions
about demographics and the work environment
was used, The study exploited the Copenhagen
Busmout Inventory (CBI) by Tage 5. Keistensen et al.,
which consists of 19 statements about attitudes to-
ward work and feelings associated with it {2 The
CBi encompasses three scales for personal burnout
(6 questions), work-related bumout (7 questions),
and client-related burnout (6 questions) for use in
different domains. Al three scales assured a high
level of internal refiability, with small non
rates. The scales enabled a good differentiation be-
tween accupational groups in the human senices,
showing an expected pattern regarding correla-
tons with other measures of fatigue and psycho-
logical well-being, In addition, the above scales had
a good prediction value for sickness leaves, sleep
problems, need far painkilless and intention to quit
a job, A fobow-up study showed that the burnout
levels changed in a significant numer of those sur-
veyed, The CBI questionnaire psychometric proper-
ties were satisfactory. and Cronbach's a relating to
the specific dimensions of each burnout was very
high, rarging from Q.85 to 087. The respondents
gave answers on a 5-point scale. A range of score
responses ranged from 0 to 100 paints, where 100
= al¥'to a very large extent, 75 = often/largely, 50 =
sometimes/a bit, 25 = rarely/small degree, 0 = nev-
er/almost never/to a very small extent [2]. The av-
erage ratings for each component criteria for burn-
out were calculated: average < 45 - no bumout,
46 < average < 55 ~ risk of bumout, average > 55 -
the presence of burnaut [12], Measurement of the
global level of overt seif-esteem, treated as a rela-
tively stable attitude towards “Me", was done using
Momis Rosenberg's Self Esteern Scale (SES) n the
Polish adaptation by Dzworkowska et al. [13] The
scale consists of 10 propositions, 4l of them being
diagnostic, and the persan tested indicates how
much he/she agrees with each of them. Answers
are «cored on a 4-point scale (ranging from 1 «
strongly disagree to 4 = strongly agree). The result
is a sum of paints; the higher the paints, the higher
the level of sed.esteem. Possible rosults fall within
the range of 10 to 40 points. The general indica-
tor of the globa! self-esteem level was transformed

into standardized units, which were interpreted ac-
cording to the characterstics of the sten scale. The
sten scale contains 10 un®s and each unit equals
1 sten. Results from 1 to 4 stens were censidered
as low, ranging from 5 to 6 stens as average, and
between 7 and 10 stens were considered high. The
adagted Poksh SES scale showed good psychomet-
ric. properties with Cronbach's @ in the different
study groups varying from 0.81 to 083 [13)

Data collection

The study was conducted with voluntary, ran-
dom sampling. Empérical material was collected
from lune 2013 to Jaruary 2015 The study was

ducted at the workplace of nurses, with the
consent of hospital directors. Thanks to the in-
stitutional nature of hospitals, the selection of
the samples was random. A guestionnaire cam-
paign was conducted In 23 health-care facllitles
in north-castern Poland: (7) Obztyn, (2) Flblag
(2) Etk, (1) Dzialdowe, (1) Nowe Miasta Lubawskle,
(1) Kgtrzyn, (1) Szczytna, (1) Biskuplec, (1) awa,
(1) Ameryka, (1) Ostroda, (1) Pisz, (1) Meggowe,
(1) Nidzica, (1)) Giycko In total, 2,885 question-
naire forms were distributed among medical per-
sonnel (rurses/midwives), Upon collection of data
and elimination of faulty questionnaires filled
in by nurses, 1,806 (62.6%) questionnaires were
qualified for further analyses The return percent-
age varied depending on the health-care facility
and ranged froen 25.3% to 87.5%.

The main criteria for Inclusion in the study were
at least 1 year of full-time employment as a rurse
based on an employment contract and Informed
consent to participate in the study Responderts
were informed about the purpose of the survey
and had the opportunity to ask questions and
receive explanations, Questionnaires were filled
In anorymously and the collected emplrical data
were coded into a computer program. The results
of the study were presented collectively,

Ethical approval

The study was conducted in fine with the prin-
ciples stated in the Declaration of Helsinkl. Senate
Research Ethics Committee of |, Rusiecki Olsztyn
University College, Poland issued a positive opin-
lon (Na. 11/2016) on the ethical aspects of the
research project. The Faculty of Health Sciences,
Collegium Medicum University of Warmia and
Mazury In Glsztyn coverad the costs of publishing.
The research was implemented as part of the proj-
ect (62-610-001).

Statistical analysis

The statistical analysis employed descriptive
statistic and sten scale scores. In order to evaluate
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the dependence of the variables, the chi-square
() test of independence was used. For variables
nat showing a noemal distribution, non-parametric
tests were used in the analyses To detect the im-
pact of socio-demographic and work envi at
variables relsted to burnout, the Kruskal-Wallis (H)
test was used. The correlations between variables
were analyzed using Spearman’s rank correlation
test (7). The results were presented based on the
classification of Guitford's correlation force. A mul-
tiple regressian analysis was used to construct
4 random variable estimation model. The p-level
<005 was considered significant. Statistical caku-
lations were performed using the Statistica 13 PL
package (StatSoft),

Results
Characteristics of the studied group

The study involved 1806 nurses The aver
age age was 44.7 £7.96 years with a median of
45.0. Respondents were mastly aged 41-50 (n =
862; 47.7%), resided In a city (n = 1,432; 79.3%),
were married (1 = 1,414, 78.3%), regarded thelr
financial situation as sufficient (n = 774; 42.8%)
and had 2 children (1 = 833; 46.1%). Every third
person had a secondary medical education (n =
66%; 36.8%), a group slightly smaller had cal-
lege/post-secondary education [n = 371; 20.5%)
and 25.4% (n = 458) had completed university
studies (a bachelor's degree in nursing), The av-
erage number of years of work as a nurse was
225 £9.45 years with a median of 24, The most
numerous graup consisted of persons warking
in the profession for 21 to 30 years (1 = 734;
40.7%}. More than three-quarters of respondents
worked in shifts, including ‘on call’ time at night
(n = 1.367; 75.7%), mostly as a regular nurse {n =
1,613; 89.3%).

Most of the respondents (n = 804; 44 5%)
worked in wards/clinics with a medical profile,
and fewer (n = 574; 31.8%) in wards with a sur-
gical profile, 13.6% (n = 245) of the respondents
worked in intensive care, anesthesiology and sur-
gery units.

Characteristics of burnout and self-esteem

Far individual components of burnout, average
values were calculated: for the work-related burn-
out component 46.13 £13.37, burnout in contacts
with patients 45,80 £18.25 and personal bumout
4362 21588 As shown In statistical analyses,
half of the respondents demonstrated no per-
sonal burnout (50.7%; n = 915), 46.1% {n = 832)
reported that they did not feel the symptoms of
work-related bumout and slightly fewer reported
lack of burnout in contacts with patients (44.7%;
n = 807). Mere than a quarter of respondents
daimed that they were in danger of burmout in
all areas, and showed the following values: 28.2%
for personal burnout and 27.0% for work-related
bumout and burnout in contact with patients.
The presence of symptoms of persanal burnout
was indicated by 21,1% (n = 381) of respondents,
while far mare nurses reported symptoms of
work-related burnout {27.0%; n « 487) and burn-
out in contact with patients (28.3%; n = 512). The
average rate of global self-esteem In the studied
group was 27.3 £10.06 with a median of 30.0 and
was tomparable to the results cbtained during
nomalization testing in adults (30.11 24.08) [13].
In the current study, 46.6% (n = 841) of nurses rat-
ed their glabal level of seifesteem as average, and
every fifth person indicated a high of low self-es-
teem giobally (24.0%; n = 433 vs. 29.5%; n = 532).
The obtained values of coefficients of the chi.
square independence test indicate the presence
of statistically significant relationships at the p <
0.001 level of significance for global self-esteem
(independent variable) and professional burnout
(dependent variable) in all three components: per-
sonal burnout, burmout at work and bumout In
contacts with patients (Table 1), Based on the val-
ue of r for Spearman’s rank comrelation test, a sta-
tistically significant negative comedation between
the examined variables was found The strength
of the correlation between global seif-esteam and
personal bumnaut was weak, but it was highly sig-
nificant (r = —0.26; p ¢ 0.001), In the other two
cases, a very weak relatlonship was observed (for

Table L Significance of relitiors of globial self-esteens and bumout

Burnout type Chi-square test Kruskal-wallis test (H) Spearman's rank correlation
of independence (%) 1G]
Poalue

Personal bummout 1453 £9.00 -0.26
000t 0001 acot

Work-related 813 LA 018

Dot 0001 4.001 0001

Bumout 0 W6 3856 -0.16

contacts with 0.001 00m 0001

patients

Sratiicaty sign (il g < 0001
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burnout assoclated with work 7 = <0.18: p < 0.0
and in contacts with patients r = -0.16; p ¢ 0.001)
(Table (). It may be concluded that nurses with
lower global self-esteem often experience symp-
toms of burnout. It is worth noting, however, that
they often abterve symptoms of persanal burnout
rather than burnout assoclated with work and In
cantacts with patients (Table 1),

Significance of the relationship between
components of bumout, demographic and
work-refated factors

In subsequent analyses using the z7 indepen-
dence test, the relationship bet sotiodema
graphic and work enviconment variables and the
three components of occupational burnout ware
examined. The pool of aralyzed independent vari-
ables Induded age, marital status, finandal situ-
ation, education, number of years of work in the
profession, system of wark, type of position oc-
cupied and profile of activity of the waed/dinic
Only in the case of one variable determining the
marital status of respondents was there no statis-
tically significant relationship with personal burmn-
out, work-related burnout or burnout In relations
with patients. On the other hand, as a result of
the analysis, statistically significant interrelations
between the financial situation (27 = 83.11; p ¢
0.001), education of the respondents (12 « 19.05;
£ < 002), type of position (x? = 13.61; p < 0.001),
branch activity profile/dinics (y = 14.17; p < 003)
and personal burneut charactedzed by prolonged
physical and mental fatigue and exhaustion were
observed (Table II). Slightly more associations
were observed between Independent variables
and a component of occupational burnout as-
socisted with work charactesized by prolonged
physical and mental fatigue and exhaustion In
cnnection with work performed, During the
analysis of the values of x7 Independence test

the next step of the statistical analysis, the Krus-
kal-Wallis test was used to study the differences
between variabies. No statistically significant dif-
ference was found between the work system and
personal bumout, the profile of the ward/dlinic
activity and burnout related to work and burn
out in the cantacts with patients and the marital
status of the subjects and burnout in refations
with patients. For all other variables, statisticalty
significant differences were fourd at the signifi-
cance ‘evel of p < 0.05 (Table N). Interrelationships
determining the direction and strength of the re-
lationship between selected varables were eval
uated using the Spearman rank corretation test.
The process of presenting the results was based
on the classification of Guilford's correlation force,
A weakly nogative, yet statistically significant re-
lationship was found by submitting the results of
Spearman’s rank comelation test between the fi-
nancial situation of the studied group and occupa-
tional burnout observed In all three components
of burnout: persanal {r = -0,20; p < 0.001), related
towork [r = -0.19; p < 0.001) and in relationships
with patients (r = <0.1%; p < 0.001), This indicated
that nurses who more often expedence burnout
syndrome more often have a worse financlal sit-
uation, The results of the analyses showed that
the remaining observed relationships between the
variables showed a weak, statistically significant
correlation Detailed data are presented in Table Il

Burnout predictors

In the next step of statistical analyses, the mul-
tiple regression method was used to search for
predictors for three components of otcupational
bumout (dependent vartables — explained). The
first type of analysis determined whether giobal
self-esteem is a predictor of occupational burn-
out. The second analysis identified those soclor
demographi variables and variables related to

wefficients, statistically significant relations were
found between the nurse's age (1 = 33.87; p ¢
0.001), financial situation (7 = 79.08; p < 0.001),
education (22 = 41.41; p ¢ 0.001), number of years
in the profession (3! = 54.73; p < 0.001), type of
position cccupied (2 = 10.32; p < 0.005), ward/
dinic activity profile (2 = 17.04; p ¢ 0.004) and
occupational burnout (Table M), The analysis alsa
revesled significant relationships between inde-
pendent vasdables and the third ares of occupa-
tional burnout manifested by physical and mental
fatigue or exhaustion experienced by the nurse in
contact with patients. The following values were
recorded: for age (3! = 16.94; p < 0.009), finarcial
situation (x? = 7841; p < 0.001), education (x* =
22.28; p < 0.004), senioeity (2 = 36.71; p ¢ 0.001),
work system (32 = 641; p < 004) and work-sta-
tion category (x* = 2.26; p < 0.009) (Table 1), In

the work environment that allow the ocaurrence
of burnout syndrome to be predicted. The pool
of analyzed Independent varlables (explanatory
variables} included global self-esteem, age, mar-
Ital status, financial situation, education, years
of work experience, work systom, workplace and
ward/clinic profile. The obtained results of the re-
gression analysis showed that global self-esteam
was a predictor of professional burnout of nurses
In all three areas. In the case of parsenal burnout,
it explained 7% of the variance of the depend

variable, while in the case of burnout at work it
explained only 2% ard also 2% for burnout in
contacts with patients, Taking into account partic-
ular socicdemographic variables and those relat-
ed to the work environment, regression analyses
showed that the predictars of professional burn
out of murses were two variables: financial situa-
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Variables N = 1,806 Test vakues
%) rlestol  Kuskal  Spearman’s
indepen-  Wallis test  rank cor-
dence (¢?) (] redation {r)
Povalue
Signdicance of reationshap tetween personal burnout and demographic and work-related factors:
Age <30 120 (A7) 1235 1011 a4
3140 364 (218 0.06 a0z war
£1-50 62 (47.7)
251 429 (23.4)
Maritat Unmarrned 168 {9.5) 821 e a0
status Matred 1414 (783) 0.22 033 an
Widoaed 34 (23)
Divorted 186 (10 3)
Finandal Very good a8 LER 78.26 ~020
sitwation Good 567 (11 4) 0001 o0 Qoo
Sufficient 774 (328)
oot 336 (18.6)
Very poat B (45)
fcucation Secondary medical 665 (26.4) 19.0% 1649 -2
College/postsecoodary 371 20.5) 002 goa2 o0
Higher — tacheior of mesirg 455 (25 4)
Higher ~ master of rursing 214(119)
Other higher, appicable in 98 (5.4)
healthcare units
Yews of =10 248 {13.7) 1087 9039 004
experience 11-20 450 (249 .09 003 QTS
ki 2130 743 (40.7)
231 I
Shift Singhe shift 4390431 161 140 a0z
system Mnitiple shifts gockiding week 1367.{75.7) 044 23 023
at aight)
Type of Managesial 193 £10.7) 1341 1358 008
position Repular 1613(89.3) 0091 Q00 aool
Wiy Preventive cine 04 (44.5) 1417 815 -006
:m";;! Treatment dinic 574 (31.8) 0.03 008 Q008
Infensive care, anesthesiclogy, 245 (13.8)
operating theater
Oulgutient care, dagnostic 183 (10.1)
depariment
Sgnficance of refationship between work-related burnout and demographic and work. related factoss:
Age <30 121 670 3387 3105 010
3140 394 (21.9) 0001 0001 Qom
A1-50 862 (47 7
251 A25 (238
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Table I Cont
Varlables N 1,806 Test values
™ rletel  Knskal
indepen-  Wallis test  rank cor-
dence (34 1G4 relation {r)
Pyalue
Marital Unimaried 166 (9.3) 12.66 1047 006
status tarraed 1414 (783) 007 oaz Gon
Widowed 1821
Divorced 186.(103)
Financial Very good a3(27) 79,08 7065 019
situstion oo ST 0,001 2001 2001
Sufficient TIA(42.5)
Poar 336 (1856)
Very poor g1(a5)
[ Secondary medical 665 (363 2181 3669 o1
Collegerpost-secondary 371 (205 o0 OR0% o
Hight — hacheioe of nursing 458 (254
Higher — master of mursing 214(119)
Other regher, applicable in 9% (54)
healthe e units
Years of <10 248(137) 5473 4807 013
expesience 11-20 250(249) 0.0 o001 000
:l’f' i 21-30 734 (20.7)
231 374 20.7)
Shift Single shift 439 (243 540 5.3 ans
System tasttipie shifts (incloding work 1,367 (75.7) 006 002 ao2
at night)
Type of WManagerial 193 (107) 10.32 1028 207
pastion o 155690 0.00% a0 200
Veard/ Freventive clink 804 (445) 17.04 597 -o0os
m Treatmest Cinic 574 618 0008 o 002
Irtensive care. anesthesiclogy. 245(138)
operating theates
Outpatient care, dagrostic 183010.1)
degartment
Sgrificance of relationship b b In contacts with patients 2nd demographic and work related factors:
™ <30 121 6.7 16,94 151 ane
3190 394 (213) od aoaz 0.05
41-50 862 (47.7)
251 429(235)
Marital Unmarried 168 (9.3) 268 3.0 003
status pr YT 0.5% 036 020
Widowed 18021
Drvorced 186.(10.3)
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Table & Cont.
Variables N« 1,808 Test values
™ Fletel  Kuskal  Spearmans
indepen- Wallis test  rask cor-
dence (19) (] relation (r)
Pvalue
Finandal Very good asien 84 7142 019
sitation Good 567 (314) 00 0001 Q001
Sufficient 774 (428
Poot 336 (15.6)
Nery poor 51 (4.5)
Education Secandary medical 665 (16.8) 2228 1816 -00%
Callege/post-secondary 171 (20.5) 0004 000 0001
Higher - hachesor of nursing 458 (75 4)
Higher « master of rursing 214 (119
Other higher, appicable in 98 (5.4)
heaithcare units
Years of =10 148 (13.7) 3671 1932 00081
emur:;tme 11-20 450 (14.9) 0001 0.0m Q003
fossk 21-30 734 (40,7
2131 174(20.7)
Shiit Singie shift 439 (24.3) 541 611 a0s
SYSIEM T spaatiple shifts finchoding work 1,367 (78.7) U Mo o
at night)
Type of Manageral 183 (10.7) 926 853 007
position Regar 1613 593) 000 0003 0003
Ward/ Preventive chrnic 404 (44.5) 9.58 649 A0
:‘f*ﬁ Featmect dinic 578 (31.8) %4 o a4
Intensive care, anesthesiclogy, 245 (134)
operating theater
Dutpatient cate, dagnostic 183 (10.1)
depariment

Statusicaty smifomt p < Q.05 p < Q0L p s COOL

tion and work experience. It is worth noting that
bath variables hiave very low predictive powec The
financial situaticn is a predictor of personal burn-
out, explaining 3% of the vanance of the depen-
dent variable, burnout at work: 4%, and burnout
in relations with patients: 4%. The predictive role
for burnout at work is occupational experience,
which explained 2% of the variance of the depen-
dent variable. A comparison of relevant predictors
of occupational burnout Is presented In Table Il

Discussion

Burnout syndrome is included in the Interna-
tional Statistical Classification of Diseases and
Related Health Problems (International Statistl-
cal Classification of Diseases and Related Health
Problems-CD-10), but mary researchers are still

inconsistent in defining this phenomenon and
diagnosing axal symptoms, Inclding measure-
mert methods [12, 14, 15] Kristensen et al
demonstrated that professionally active nurses
whao indicated work-related burmout and bumout
In contact with patients had a much lower overall
severity 2, 12] The results of the available stud-
ies indicate that there are many factors that are
associated directly or indirectly with burnout, In
the current study, almost half (47%) of the mirses
showed a global sense of seff-csteem an an aver-
age level, but 23% of respondents obtained low
scores, In the authors” own research, when ana-
lyzing the predictive role of global self-esteem for
the consequences of the burnout syndrome expe-
rienced, it was found that global self-esteem plays
a key role, espedally in preventing the symptoms
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Table W Summary of regression - tarmout predictors

Variables L Bata B Emor B t Pvakae

Predictors of personal burnout.
Global seif esteem va7 ~024 .26 Qo2 10564 0.0001
Finandal situstion 0.03 ~0.16 -0.1% Qo2 -7.27 0.0001
Canmstant yalue 240 016 1472 aneo
=033 7 = 0.10; comected 2 = 011

Predidors of wark refaled bamout:
Finandial situation 0.04 087 -016 o0 -733 00001
Global self esteem .02 -0.15 ~0.17 0.0 ~6.58 0.0001
Work expesience a02 D4 012 om 617 acQoy
Constant value 239 010 23.70 0000}
® = 0.28 R = 0.08; comected & - 0.09

Predictoss of Buarnout in Cootact with patierss:
Finandlal situation 0.08 -0.16 ~01% 002 -89 0.0003
Global self esteem 0.02 013 -01% 003 -5.55 0.0003
Canstant vaiue 224 a4 15.52 ocon
N = 0.25; A" = 0.06; comrected K7 = 0.07

Stanstcody sgnficmt g < GO0 § - comelinos coeffioent, R — muitiole derer Beta - o

fuient, - . o 1 ficiint, Envoe B - error of no daed gy o0, 1 - Fest wilse

of personal burnoul. This suggests that develop-
Ing personal resources and derwing benefits from
them can be important in the prevention of burn-
out syndrome. However, the issue Is not entirely
dear and requires further scientific research, such
as the estimation of hidden self-esteem, shown
spontaneously, automatically and without saff-re-
flection, The results of h conducted B
212 rurses In Germany using Rasenberg's Sel-Es-
teem Scale indicated that nurses who had an aca-
demic degree displayed a statistically significantly
higher levol of self-esteem than nurses without
an academic education. The type of profession-
al training may therefore have a direct effect on
self-esteem, thus offering & myriad of patersial
benefits to both nurses and patlents [16). Other
studies have shawn that the low setf-esteem of
nurses induces a service sabotage attitude, and
that these nurses are less developed, both emo-
tionally and chronclogically, d ate less
experience and have less education compared to
their typical counterparts [17] Recognizing the
great importance of ghobal self-esteem In the pre-
venition of work-related burnout among nurses, it
appears that strengthening self-esteem through
micro-interventions, such as training or individual
sesslons targeted at the development of seff-es-
teemn resources, should be recommended. Based
on study results provided by Hildingsson et al.,

the strongest associations between bumout and
midwives® characteristics were age < 40, work
and work experience ¢ 10 years [18] Some re-
searchers have Indicated that the level of burnout
increases with age {19, 20, Others, however, do
not support this thesis (6] Similar results were
obtained in the present study. There was a small
positive, significant relationship between the sge
of nurses and personal burmout. Hildingsson et af,
found that conflict with co-workers and/or man-
agers, as well as woerles about the future and
one's health were other relevant explanatory vasi-
ables. Those authors atso found that one in three
midwives had considered leaving the profession
[18]. Moreaver, Szpakowski ef al noted the very
important problem of migration of young nurs-
es and physicians from Poland, which shoald be
& key element in the personnel policy In the Fol-
Ish health-care system [21] Work-related burnout
may also aggravate the personnel situation in the
rursing sub-system,

Several studies have dearly shawn that the
Income of nurses is closely linked to bumout. Te-
kindal et al emphasized the negative relationship
of the financial situation of nurses with a sense
of emational exhaustion [22] Furthermore, ex-
cessive workload had a negative carrelation with
# sense of persunal achlevement. The most im-
partant findings in the study of Demir ef al. were
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that higher education level, work experlence and
sacial status meduce burnout, and that wacking
night shifts increases it [21], The current research
has shown that the appearance of bumout symg-
toms in the context of wark s influenced by the
following factors: finandal stuation, work experi-
ence, education, age, marital status, the shift sys-
tem and the type of position hekl. Several studies
by other authars have irdicated a positive relation-
ship between work experience and burmout [2, 22,
23] In a study conducted by Hoffman and Scott
it was found that irregular working heurs and,
abowe all, the 12-hour shift system, had a nega-
tive impact on heaith and the level of job sats-
faction. Salary, autonomy and professional status
were shown to determine career satisfaction In
all studies [24]. it is worth nating ancther Pelish
study which showed that the main factor moderat-
ing the burnout syndrome of ancology murses was
their level of education, which also impacted their
level of empathy [25]. Sadovich found that a high
level of job satisfaction and positive reception of
the factors affecting the process of warking letboo
the occurrence of professional burnout

[26]. In the current smdy nurses in managmal po-
sitions tend ta do better in the work emdronment
and show fewer symptoms of burnout, compared
to nurses employed In other positions working in
the mursing subsystem, Similar conclusions were
drawn in Danish studies [27]. Of key importance
In providing compeehensive patient care were In-
terpersanal social skilis and the stmosphere in the
workplace. in the current study, it was demonstrat-
ed that around 44% of nurses felt that they were
free from symptoms of burnaut in contact with pa-
tients. Notewarthy findings of ather authors were
that nurses who are more burdened with work and
more emptionally exhausted report having mare
problems in contacts with patients, more frequent
conflicts in the therapeutic team, lack of faith in
their competence and conflicts between work and
private Ufe [28]. A study conducted in South Africa
of a group of 818 nurses showed that not only the
oxperience of depletion of emoticnal resources but
also feekngs of depersonalization were related 1o
stress due to job requirements and a lack of official
support, a forus on venting emations as a coping
strategy and a weak sense of coherence. A strong
serse of coherence and active-coping strategies
predicted good work engagement {29 As shawn
in the “Secial Diagnosis®, among 39 comparable

@am and a mental and psychologlcal empower-
ment program [30].

The results of the study confirm the need to
implement prophylactic burnout programs, indud-
ing practical training, which allow individual psy:
chelogical resource development, including global
self-esteem, Based on the current research, it can
be concluded that occupational hazard prevention
programs for rurses should be parmanently inte-
grated into incentive systems that are an integral
part of an efficient and effective nursing manage-
ment approach, The interventions presented by
de Oliveira ef al. may abso be included in prophy-
lactic programs {30}

This study has its strengths a5 well as fimita-
tions. This is the fiest Polish study analyzing the
issue of global self esteern as a personal resource
conducted on a very large group of 1,806 nurs-
s from 23 hospitals. Self-evaluation techniques
were used to evaluate the described variables
The studies were of a cross-sectional nature, so
the presence of causal relationships between the
variables should be considered with care.

In conclusion, about a quarter of the respon.
dents indicated the presence of burnout symp-
toms. Polish rurses are mare Ukely to experlence
personal bumout than werk-related burnout and
bumout In contacts with patients. The results of
global self esteern showed differentiation in the
study group. The vast majority of nurses have av-
erage or high levels of global self-esteem. Global
self-esteem has been shown ta play an Important
role i predicting burnout and it explaina 7% of the
vatlance of the dependent variable. Demographic
and work environment-related variables exerted
various effects on the occurrence of professional
bumout symp and the p inant factor
was the financial situation of the respandent

personal resources and derving bene-
fits fram them may be impartant in the prevention
of bumout syndrome. It is justified to cary out
preventive measures in the workplace to protect
rurses from bumeout.
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INTRODUCTION

Work is one of the ways of meetings diverse human needs,
such as self-realization, maintenance of iInterpersoral relaton-
ships and survival. At the same time, it may represent a theeat
when &t poses heaith risks and the workers do not have enough
TE50LrCes 1o protect themselves, These uncontrolled risk factors
can be assodated with the Burnout syndrome”.

There is na single definition of the Burnout syndrome, how-
ever, the most widely accepted one describes it as a state of
physcal, emational, and mental exhaustion caused by long-term
involvement in situations that are emotionally demanding in the
workplace®. While stress, arelated concept, is a phenomenon of
temporary adaptation to anextemal or internal stimulus, Burnout
results from a faillure of adaptation to proloaged and recurrent
exposure to job stress. it isa chronic dysfunction™ that generally
aflfects professionals who are in direct cantact with pecple, and
it & common amang health professionals®.

Mastach et al™ ¢ der that B 114 a multidimensional
syndrome composed of three subscales emotional exhaustion,
depersonalization, and reduced personal accomplishment.
Emotienal exhaustion is characterlzed by lack of energy and en-
thusiasm and afeeling of depletion of emotional resources This
can be accompanied by feedngs of frustration and

Ve
Pokurm CFIL (b M Ntaaxy ‘\.l’w Saakben POC

These factors generate high levels of tersion, distress and anxety
which lead 1o absenteetsm, neglected tasks. job switch, health
problems, and even work leaves

The nursing care itself and the organizational characteristics
refated to rampant capitalism, competitiveness and search for
quality and productivity reinforce the mechanisms of stress
development™ . Batista et al,"" believe that stress, which is &
precursor of Burnout. ts a multi-causal process with individual,
social and organizational repercussions. In addition, this study
demonstrated the need to detect early variables associated with
nursing team work.

Faced with the Impact of stress and Burnout, three levels of
effective preventive interventions can be emphasized: argani-
zationol strategles, which are spplied 1o the work énvironment;
individual staategies focused on personal fesponses and emotianal
self-regulation during stresstul situations; and cambined strate-
gles, which focus on the interaction between the occupational
and individual contexts™ .

Burnout among nurses of s general emergency department

Nursing professionals who work in emergency services are
the most susceptible to this synd The mi of these
fessionals is to help clients with acute conditions, trauma,

workers, unce they realize that they are no longer able to ;pend
the same amaount of energy on the care of thew clients or other
peopie as they did before. Depersonalization s characterized by
an emotional insenstivity, which makes the professional intesact
with chents, colleagues and with the cegangzation in a debuman-
1zed manner Reduced personal accomplishment is characterized
by anegative selt-assessment of workers, who become unhappy
and unsatisfied with their professional devedopment, and present
a consequent dedine in feelings of competence and success, as
well as in their ability to interact with others™ Several authors
have described the process, the mandlestations and the sequence
of the different subscales of Bumout. giving consistency o the
concept, opening possibiities for its measurement and proposing
evolutions of the onginal subscaies” ' The Copenhagen Burnout
inventory is cae of the latest measurement tools for Burnout and
cansists of three scales: Personal Burnoul, Work-related Burnout,
and Cllent-relatad Bumaout™,

Burnout among nurses

In studies with different pcofesams. the Burnout syndrome
is highlighted as predominant g nurses, B t affects
nurses all over the wodd In a varlety of wark confexts. |t brings
negative consequences for workers and their dients, and feelings
of frustration, coldness and inddference stand out™”

A:nocdmglo Franga & De Martino”, in the experience of health

wals, the lack of adap to the needs arlung from the
monhl structure and ergonamic contents of tasks translates into

llemlug stuations, among others, so they have to manage
wifering, disablement and even death''™. The job places heavy
demands on the professional, as It requires attention, concentra-
tion and strength, bath In physical and emational dmensions.
Therefore, nurses must be aware that they need to protect
themselves in order to carry out their professional activities
without damaging their own heafth® ™ The stressful elements
In nursing work ace related to excessive mental work, suchasthe
pressure experienced in unpredictable situations that require
rapki decsion-making and the excessive workload' . Filgueka et
al."™ beleve that scenes of constant violence and the peovision
of direct care for critically il clients are determinants of profes-
sional burnout which can lead to psychic and physical illness.
This problem must be considensd collective and nstitutional,
and not only an individual problem ™ Thesefore, it [s important
1o find effective coping strategles.

Coping strategies

Yo deal with the problems that arise in the work and in the
Institution, nurses need to manage the different functions they
perform within the same service, pondering, delegating and
establishing priorities to solve different sfiuations ™, According
to Skiva et al '* there are posuble strategies to reduce burnout
among nurses: discussion about workload and number of working
hours; better wages; psychelogical follow-up far workers who deal
with pain, suffering and death; pi of emotional support

dissatisfaction, distress or an anxiety condition, rarely expressed
in words o explalned by workers th ves. On the ather hand,
Martins & Valente® affirm that the intense workioad, the provision
of care, the nurse -chient relationship and other responsibities are
important stressors in terms of physical and mental exhaustion.

%) €O~ s; and analysis of mental health conditions
related 1o stress at work in the pericdic examinations. These
strategies will be viable when Burnout stops being regarded
as an individual responsibllity or a problem refated only to the
professional user relationship, and starts being recognized as a
problem of the ndividual wock process-oeganization relationship®
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accarding to the days worked): and 2 (6.25%) have afixed-term
cantract (lasting for an established period of time),

Regarding the last vacation taken: 9 nurses (28.1%) reported
that it was one month before the interview; 6 (18.8%) took a
vacation two months before; ) {3.1%) three months before; 3
{9.4%) four months before: 2 {6.3%) five months before: 5(15.6%)
shxmonths before; 3 (9.4%) seven months before; 1 (3.1%) eight
months before; and 2 {6.3%) nine months before.

When asked If they thought about changing profession in the
last month, 17 nurses (53.1%) answered yes, while 15 (46.99%)
answered that they did not; when asked about their desire to
change institutions, 14 (43.8%) answered yes and 18 (56.3%)
answered no; and when questioned about desire to change
service, 15 (47.9%) showed wilingness to do so, whike 17 (51.2%)
wished to stay in the same service.

Burnout perception among nurses

Regarding the levels of Burnout. the following re-
sults were obtained in each subscale: in the Personal

Bernout ausetsmet 7 rurses from A GEnerad sEergency servies
Pckurm CFIL (ki M, Pty POV Sl PR

Burnout perception in association to the socko-professional
characteristics of nurses

Regarding Bumaut Jevels and thelr association 1o socal de-
maographic and occupatioral varkables, no statistically significant
relationship was found between Bumnout and gender (-test30)=
1.910; p=.066). Nonetheless, make nurses presented a mean score
of 65, while fernales had a mean score of 53331t was found that
the lawer the age the higher the Total Burneat (1 =445, p=0.010)
and the Cient-related Burnout {r, =559, p=0.001}

Regarding the fevel of education, the differences observad in
Butnout kevels were not statistically significant (1-1241(30)« 0.385;
pe.703). Nurses with a Teaching Scense degres presented a mean
score of 60,14, while nurses with a master's degree had a mean score
of 6367 Likewise, no statistically significant difference was found
between differert professional categaries (p> 0.05), employment
In anather institution (p> 0.05), type of schedules (p> 0.05), weekly
warkioad (p> 0.05) and the type of emplayment cantmact {p> 0.05).

Table 3 - Vanables with significart differences in the leyels of Samout, Usbon

Burnout scale the mean value was 51.4%; in the Work- Pertugal, 2017
related Burnout scale the mean score was 58.5%; In
the Clent-related Burnout scale the mean score was Mean
Standard Statistical

53.1%.1n all 3 subscales a high levet of Burnout was Variable Catugery ."""'. deviation  significance test
found, Regarding total bumout, the mean score was
54.33%, which corresponds to Total burnout. Regard- Age 7, A p-0L.010
Ing the number of nurses with total burnout, 78.1% Deyreto change profission  Yes 6805 1420 [redn 304 06 peoo!
{n=25)of presented total burout, while 21.9% No 120 9
(n=7) did not (Table 1) Deyre to charge instmition VNQ: ’7};; : '}HD Flesti30g0=5A75; p<001

Al of these items are significantly related to the ) “ )
Burnout syndrome. The work-related Burnout is the RS ;‘o’ ‘,’2:; ':f: . Ay P

subscale that most contributes to Total burnout (r = 946;
£<0.001), as shown i the correlation table {Table 2).

Table 1 - Number of nurses with a high level of sotal buenout and in o
siscales personal burnout, work-related hurncot, and client rdated
burnout, Lisbon, Portugal 2017

Mo 7= Pluraons comehtiot (et £ hat= Siudent ) 1-Jot o« degrver af bvwdeny

Regarding the correlation between Burnout and time of
experience, it was verified that: the longer the time in the pro-
fession, the lower the Burnout (1, =-.222; p=.105); the longer the
fime in the Institution, the higher the Bumout i = 119;p=A415;
and the longer the time spent since the last vacation, the lower
the Bumout (r = 203; p= 265) with statistically non-significant
’ 9
1t was also verified that nurses who think about changing
professions present higher levels of Burnout (t fest30dS pd 06;
p<0.001), such as these who think about changing institutions
(1 12s1{30d1)<5.475; p<0.001) and those who consider changing
service (1 1es1(30dM )« 3.911; p<0.001), as shawn InTable 3.

DISCUSSION

The résults ob d d trate 2 high pre eof Burn-
out In nurses of an emergency department of ageneral hospital,
with values simllar to several studies performed with analogous

lationy" 4% These data highight the magnitude of the prob-

n -
Perscoadt Bumout Low lyvel of Sumct 1IN %08
Highlevl of Burnout 19 594
Worksedted Burmout LowlevelofBomont 10 113
Mighlevdof Burnout 22 687
Thentselatnd Bumeut Low level of Bumout 10 »n2
Highlovslof Burnout 18 563
Tota! Burnout Low level of Bumout ? s
Mighlevdof Bumowt 25 731
Table 2 - Corptation b the subsaes p I b work-rdanted
N 2ol i e 1 hag e
tory (L) scele, Lsbon, Portugal 2017
Personad  Work-  Clent-
& Burnoun l‘.‘ .“."
o Pearson’s Comelation ] 543" 40" msT
n AH i n 2

Moder = Comedstion ) ¥ ot (v 00T deved 7, « Reassses Cormiction Tar.

;cn'\ and the attention that should be given by human resource
managecs. in addition, it justifies the need to keep Investigating
and i ! hip b work-related variables

h
ing the i

and persanal subscales of professionals,
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No statistically sign#ficant relationship was found between
Burnout levels and gender, a5 in other studies™ ' that also con-
cluded that gender does not significantly interfiere weth Burnout
perception, However, this study found higher kevels of Bumout
among males than amaong females, These data contradict other
studles?* that found that women are more vulnerable to
Burnout due to emotional involvement, role conflicts (double
Journey, career and domestic ife; and also because the nursing
Is a predominantly female profession,

Younger professionals presented higher levels of Bumout.
These results are consistent with some studies’' ' **13% that
ralse the possibllity that professional immaturity and lack of
confidence are related 1o lack of commitment to work, which in
tum contributes to the perception of Bumout. On the other hand,
research hasrevealed interesting and contradictory data. in some
studies, age & presented as a factor that dees not interfere with
the presence and kevels of Burnout™, Other studies mentioned
that age alone is not assaciated with the onset of Bumout, but
that this syndrome is refated to a set of factors which include
aged™, In This study, It was noted that Client-related Burnout is
higher q younger professionals, which may be related to
the initial difficulty of managing this ndationship.

The data showed that peaple with a higher level of educs-
tion presented higher levels of Burnout. Other studies”” have
found that peofessionals with more scademic training perfarmed
activities with heavier responsibliities and demands. However,
we must consider that cur sample had a reduced number of
specialists and/or nurses with masters degrees.

The number of working hours, which can be associated
with high productivity and higher energy expenditure, can
Jead to instabilities in the ndividual, in hes quality of life, in his
telationship with others, and in the quality and safety of the
care provided to clients*", Several studies™ 23" cangider that
workioad i a relevant factor for Burnout syndrome, because the
higher the workload, the higher the level of Burnout. However,
other authors'™ found that this factor does not Interfere with
the existence of Burnout, which is in agreement with the re-
sults obtained in this study, It should be noted that the weekly
workload common In public services and legally regulated In
Portugal is of 40 hours. Some nurses wark more hours, as they
are also employed in other

Regarding the time in the profession, several studies dem-
onstrate that professionals with longer work experiance have
more professional matunity, work more safely and can keep
control during times of stress" %, which corroborates the
results found in this study,

The data point out that vacations serve as a peotective factor
for Bumout. In the populaton studied, all had been on vacation
In the prior 12 months, and the mast significant part had been
on vacation in the pror six months, We could wonder if the
time etapsed since the last vacation could mfluence percelved
8urnout, but the relationship found was not significant,

An implication for practice is that more attention should
be given to factors that may be relevant to the qualiy of care,
Including perceived Bumout, which is high among nurses in
the context of emergency services. The implications of this

&l Ve
Nk CFIL flduian M Ntwnm PCPSY Sanbien PR

syndrome on people’s quality of Iife and on the quality of care
Is acknowledged.

The data from this study also demonstrated the need to
conduct more research on this toplc, within a logic of local
dimensian, focused on human resources management and
on optimizing strategées to obtain better health outcomes and
improve levels of satisfaction and well-being among profes-
slonals. Studies with Larger populations, but still focused on
the particulanty of each service are necessary, In addition, &
syndeome with such a high prevalence should be included in
nursing education, with the objective of preparing students to
identify, prevent, evaluate and minimize &, and to understand
how it interferes with the quality of care.

Uimitations of the study

A clear limitation of this study was the small number of
particpants in the sample. Another kmitation in the discussion
of these findings |s related to the small number of studies with
nursing teams of Portuguese emergency services,

Contributions to the area of Nursing, health or public policy

The intention of this study was to promote reflection onone
of the detesmining factors for professional performance and
quatity of nursing cace, specifically inan emergency department,
Workis one of the ways of meetings diverse human reeds, such
& self-reslization, maint of interp | relationships
and survival. The professional subscabe is the factor that s most
assoclated with perceived Burnout and special attention should
be given Lo the Initial phases of the professional carees since this
petiod is assoclated with higher levels of Burnout, and with an
early intention to change seérvice, Institution and even profession.

CONCLUSION

Thare is a high prevalence of 8urnout among health profes-
stonals In general and among nurses in particuiar. The data in
this study demonstrate that Professional Burnout ts the most
critkal subscale of Total Burnaut, which requires buman resource
managers to devote more attention to how workers percetve
their working conditions and to whether thelr stress bevels are
not In fact the experience of Bumout.

The fact that there are high levels of Burnout among those
who want to change service and even institution, In addition
to the fact that the relabionship with longer work expenence
Is not statistically significant, demonstrates that the current
work conditions are what determing higher levels of Burnout,

Age was the most relevant factor refated to Bumout. Younger
age is assoclated with higher Burnout scare, which is related
to the appropriate strategees for Integration and professional
development in the mnitial phase of the career, We also found data
that, despite thelr statistical insignificance, seem relevant due
to Its the dinical Importance and assoclation with well-being,
such as the time working in the institution and the Intention
10 change profession, institution and service.
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Burnout among workers in emergency @
Departments in Palestinian hospitals:
prevalence and associated factors

Motasem Hamdan® and Asma'a Abu Hamm

Abstract

Background: Working in Emergancy Departrnents (EDs entads gh work pressure and stress Jue 10 wilnessing
haman wiffering and the unperedictabile nature of the work This erisonenent puts personnel i gk of bumout
This anadysls alms 10 assess bumout levels and assocued ek faciors among health workers (n EDs i Palestirgan
hospitals. Ao, it examines the astociahion batween bumont and workplace viclence, i well oy with job tumover
Methods: Craoss-sectional design utdising & sel-adminsstered guestionruent was wsed to colect data from &l
workers a1 14 EDs 8 from the West Bank and 6 from the Gaza Strip. Burnout wias measured wsing Mashach Bumour
Iwentoey- Human Services Survoy
Results: A total of 442 worken (response rate 745%) pamopated. 161(36,3%) nueses, 14232 0% physicans and
14101 %) administrative personnet Results showed high levets of burnout armong EDs workets: 64.0% suffered
from high emotional exhaustion, 38 1% from high deperssonalization and 34 6% from lows personal sccomplishment.
In adkhiton, high level of emational exhaastion (72.3%) wirs sgnificantly prevaient among physiclans compared to
s {69.5%) and adminmstrative workees (51.4%) & < 005) In comparison, high kvels of depersonalization was
significantly prevalkent ameng nurses (4RE%) compered 1o physclans (32.1%) and admiretrative workess {319%)
W < DOS) However, there were na sgnificant differences in the levels of personal accomplishment bumout among
the théee oroups (p > 005 Moreaver, high degres of bumnout was mam prevalent among EDS wordkers in the Wee
| Baok than among those working In the Gaza Strip (OR 202, 95% Cl = 111-380, 2 « 0019}, aret higher among
younger workars [aged €30 yedes olcf) than thelr oldes counterparts (OR 24, 95% Cl = 1.302-4458, p = DOOS)
Exposura to physcal viokence was sgrificantly assocated with having a high degree of burnout [DR 2007 95% O = 1
1213631, p = 0410}, but NO FUOCIFtIon wa otsenad with egards 1o esposure 1o varbal woldnce (0 > 005). Finally,
bBumeut was sigrficantly assocated with workers' Intenton 19 leave work & EDs 7 < 009
Condusions: Bumce s consaemably proviient amang £0s' wavken, especialy numes and physicians. Bumout is
positively assocaad with job turnover nfenton and aio with seposure 10 workplace viakenos: Therafone thee 1 &
noed o proverntion and managerment strategies to addiess occupational burmout and reduce negative coneguences
Of WORESS, Datents 3 Oaganisations

Keywords: Surmout, Mo Hss Emergency departmient, Tumover, Workpace viclence
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Background
Occupational burnout is 2 psychological disorder that is
usually prevalent among employees who work in stress-
ful environments [1]. It has been defined by Maslach &
Jackson (2] as. "a syndrome of emotional exhoustion,
depersonalization and reduced personal accomplishment
that can occur among individuals who do ‘people work'
of some kind® Burnout is common among emergency
department (ED) stalf {3 The prevalence of high levels
of burnout among ED workers hax been attributed to high
work pressure, shortages of muurtu md the nature of
care along with wil ing b g |4, 5]. More-
aver, ED) workers are uposd to high tisk of ¥

Page2of 7

regstration personnel working in 14 EDs (out of a total
of 3% departments) in public and pon-govemmental hos-
pitals, of which 8 EDs were from the WB and 6 from the
GS. These hospitals are the main providers of emergency
medical services. At least two hospitals were selected
from each of the north, central and south geographic
areas of the WB and GS, taking into consideration the
representation of the public and non-governmental
sectorn. It is important to indicate that pablic hospitals
are the main providers of emergency care in Palestine.
In addition, Gaza’s hospitals have a larger capacity and
number of stafl in EDs due to the considerable need for

violence from patients and visitors |6, 7], such that bam.
out has been associated with exposure to violence |8, 9]
Evidence shows that ED workers who have been exposed

pl gency and services in relation to the on-
going wars on the GS,
Population and sample
A“ 1, o' m (VUG B S rl 1 were A

towod:ﬂwewhwe-qmﬁanﬂyhngh«pm
< af i and d

|10]. Thus, b has p i

for the healtheare pmvndcr (phy:k:al and mcntal) the
patient (e.g. quality of care, patient satisfaction) and the
health care organisations (e.g higher absenteessm, tum.
over, job dissatisfaction, higher costs and financial losses)
|1, 11-13]. In specific, turnover intention is mose preva:
lent amaong employees with high-degree bumout in health
care institutions | 1416},

Palestinians in the West Bank (WB) and the Gaxa
Strip {GS) have been living under prolonged military oc-
cupation. This conflict has affected all aspocts of people’s
lives and still consti a real chall tor Palestini
health and the functioning of the hukh care system.
Under ci of ongoing conflict, the Palestinian
CIMENFENCY SCTVICES are cnrrled oat under a huge pres-
sure, with insufficlent human resoarces, lack of medica-
tion and life-saving equipment, and sometimes, as in the
case of Gaxa, with frequent electnicity cuts. The demand
on medical services frequently ncreases with the flare of
Israeli violence against Palestinaans, where EDs become
overwhelmed with the influx of inpuries and

Ltaed | L

due to the small number of EDs workers. At the time of

study, their ber was d to be 596 work of
which 216 were 201 physicians and 179 admin
trative/support stafl (e, ion and phi

workers). Those who had an experience of less than cae
year in the ED and trainces were exchuded from the
study. Incloding participants with at least one year ex-
perience in EDs origimally |7] was intended to calculate
the prevalence of workplace violence in the past year.

Data collection instrument

Data were collected using a self-administered question-
naire (Additional file 1). Bumoat was measured through
the widely used Maslach Barnout [nventory Human
Services Survey (MBI-HSS) [17). The Arabic version of
MBI-HSS is a validated instrument for measuring burn.

out among health care workers (18, 19]. The MBLHSS
measures burnout using 22 stems grouped in three
scales: emotional uluuulon 9 ltum] dcpmumluﬂim

&) hms) and (red p a lish 8
items). Emotional exiausti f«-llnp of being

ti -5lly over ded and eshausted by one’s work;
deper I the develop t of negative,

These conditions are probably emotionally and physically
challenging for the workers of these departments.

Despite the importance of this isue, evidence about
bumout among workers in emergency care services in
canflict settings is very limited. The current study tumplv-
maonts eadier analysis of workplace viol In B
EDs [7] and alms to assess bwnout levels and associated
factors among workers In EDs. Moreover, the study aims
1o examine the assoclation between burnout and work-
place violence, as well as with job turnover In EDs

Methods

Design and setting

A cross-sectional design was used 1o assess tho level of
barnout among  physiclans, nurses and  admission/

cynkcdl attitudes towasd the recipients of ane’s services
and persoval plisd feelings of compe-
tence and successful achievement in one’s work |2, 17],
Participants were asked to answer the MBI items based on
how often they experience these feelings on a 7-point
Likert scale ranging from O {never) to daily (6). The data
collection instrument ako Included sections an the char-
acteristics of the participants and on exposure to work-
place viokenoe (physical and non-physical) daring the last
12 months, In addition, participamts were asked to indicate
their Intention to quit work at EDs using a five points
Likert scale (Very Likely - Likely - Not decided- Less |kely
- Not at alll. The internal conststency of the survey was
tested uslng Cronbach’s alpha coefficiont (a = 0.901),
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Data collection

Ethical approval to conduct the study was ssued by the
lnuimboml review board at Al-Quds University and

were obtained from the hospital administra

tions. Anonymons surveys were distributed with a cover
letter that included the aim of the study, survey instruc-
tions, a8 well as an informed consent. Data collection
took place in the period b July to September of
2013. Datn was collected by trained researchers. Sarveys
were admini d to the parts ts and collected back
in sealed envelopes.

¥

Statistical analysis
Data entry and statistical analyses were performed with
the Seatistical Package for Social Sciences (SPSS) sn(l»
ware version 190. Descriptive statistics were perf
for all the study variables, Bivariate analysis mm; chi-
square tests (x7) was used to test for association between
MBI subscales and job categories. In addition, preva
lence of high degree of burnout was calculated. Whereas
high degree of bumout corresponds to having high score
oa emotional exhaustion, high score on depersonalisa-
tion, and low score an personal accomplishment sub-
salc.Oddsmnmnd%hClmmdwum;
wperi xg high degree of burnout
mdmdpntdunmd:snwelluapmnm
{physical and non-physical). Adjusted
odtbmlmmd%‘iClwmmedmm!humh
tioas b MBI subscales and i to quit wark
in EDs. Povalue <0.05 was sidered as istical
significance in all analyses,

Results

Participant characteristics

Table | summarizes the characteristics of the participants.
The total number of participants was 444 warkers, with &
response rate of 74.5% from the target population (nurses
80.1%, physicians 658% and administrative persoand
74.8%). Respondents were mastly from the GS (70.5%)
and were workers in govemmental hospitals (72.7%).
M . 68.3% of p f were clniclans (nurses
36.3% and physiclans 32.0%), 768% males, 525% above
30 years of age, 56.3% had experience of less than 5 years
i EDs and 67.6% had a bachelor'’s degree or higher,

A550Ck:

Prevalence of bumout

Table 2 shows the prevalence of b g workers
of EDs in Palestinian hospitals. Among them, 68% re-
ported high levels of bumout on emotional exhaustion,
34.1% on depersonalization and 34.6% on the reduced
personal accomplishment  subscales. Moveover, high
levels of emotional exhaustion (723%) was significantly
prevalent among physiclans In comparson to nurses
(698%) and administrative workers (51.4%) (p < 0.05). In
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Table 1 Domographie and peofossional chanotserstics of
pamcipants (1 = 444}

Virlabisn Nus=itny Perceot
Fagon

Wt fland L1 205

Gam Sp 33 s
Socoe

Govermmanal i m

NonQovermmeseal 121 7y
Gancie

Mo 1 ol

Formale 163 Pk¥)
Age

% 30 ywany al 475

> 30 yoars 23 325
Job cnegony

Pyrcian " 2

Nure 181 ¥

Agminstaniwaduppos 14 i
Experience in (s

<5Sywen 50 563

54 peuny m 50

210 yean n al
Lewel of sdcimon

< Saitelory 144 324

= Bocheinrs 30 675

comparisan, high levels of depersonalization was signifi-
cantly prevalent among nusses (488%) compared to physi-
cans (311%) and administrative staff (31.9%) (p < 006).
Hawever, there were Ro qnlﬁum differences in the levels

af | al accomp 1g the three
gmups(pﬂ)M).

Factors dated with preval of high degree of
burnout

Table 3 shows the association between the prevalence of
high degree of burnout and participants” characteristics
as well as exposure to workplace violence in the last
year. Odds raties (Table 3) revealed that 4 high degree
of burnout was significantly higher among workers In
the WB hospitals than among those who work in the
GS (OR 202, 95% Cl = L11-369, p = 019), and
higher among younger workers (aged < 30 years okl)
compared to thelr older counterparts (OR 2.4, 95%
Cl = 1,302-4.458, p = 0005).

In addition, bumout was significantly associated with
exposure to workplace violence (Table 3), Workers who
had been exposed to physical violence in the last year
were 2 times mare likely to expecience a high degree of
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burnout (OR 2.017 95%CT 1.121-3631, p « 0.019), but
no assocution was observed with regards to exposure to
verbal violence (p > 0.05).

Effect of burnout on tumover intention
Table 4 shows the significant assaciation between burmn.
out and workers' intention to leave work at EDs. ED;

patients secking care in ther departments. Consequently,
workers experience bl job while
dealing with life th i and i

severe war inpuries and time | pressure. Adding to llul.
Palestinan hospitals work under difficult conditions
and suffer from sh of h es, medi-
cines and eqmpmnm.

An i

workers who had a high level of jonal exh

were about 5 times more likely to quit their job than
those with a low level of emotional exhaustson (95% Cl
216312194, p ~ 0.001). Also, thost who had a high
level of depersonalization were about 3 times more likely
to quit work in EDs (95% C1 = 14245288, p - 0.003)
compared to those with a low level. However, there was

g finding was that despite the extremely
difficult work condmom of Gaza hospitals, workers in
the WH had higher levels of burnout compared to their
colleagues in Gaza. This shows that GS warkers are
more resibient to work pressure and have stronger
capacitics to cope with the stressful envimnment of
m':encymm

Amink 1

no ant personal acc lish
ment ltvd and tumover intenton (p > D.05),

Discussion
In the present study, the findings showed that burnout
Is very high among workers in the EDs of Palestinian
hospitals in parison with evid from the region
[89!8I9]In icul. tonal exhaustion was
highly prevalent. Maduch and colleagues (2001) [1] in-
dicated that emotional exhaustion |Is assoclated with
health problems and can negatively Influence the
metal health and well-being of personnel, leading to
feelings of anxiety. depression and loss of self-esteom.
Emotional exhaustion has been attnibuted to high
workload, job stress and lack of control over the work
environment [1]. In Palestine, the high levels of emo-
tional exhaustion among ED workers can be explained
by the excessive work pressure, which Is due to the
angoing conflict In the occupled territories and the
quent large ber of Injuries and traumas,
which require emergency care, as well as the oedinal

with earlier Ms |5, 9.

rkers had lower b t levelds than physicans and
nurses. Physicians had the highest levels of emotional
burnout. This has been attributed to the emotional

stress and to the abality and ntability of
physicians to  their patients m] ln comparison,
nurses had a higher d than
physiclans and administrative/support kers. This

might be due to the fact that nurses have maore con-
tact with patsents and families compared to other
health persannd, and therefore, they are the most to
experience  depersonalisation. No  significant  differ-
ences were observed between job categories In the
personal  accomplishment domain  and our  results
were very similar to the findings of Alameddine and
colleagues  (2011) 9], Furthermore, our findings
showed that high levels of bumout were significantly
reported by younger petsannel. With time, older
workers learn how to manage occupational steessors
successfully and become more restlient and adaptive
to burnout [21],
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Workplace aggression in EDs negatively affecs the
mental health and well-being of the workers, The psycho-
logical and emotional consequences of exposure 1o work-
phace vielence, such as burnout, anxiety and depression
are considerable 110, 22]. In line with earlier studies,
our results showed that exposure to workplace vio-
lonce was significantly assoclated with inceeased levels
o‘ burnout In the area of emotional exhaustion and

dep lisation [8]. As reported by an earlier study
on workplace violeace In Palestinlan EDs [7], exposure
to violence and aggression towards nurses and physi-
clans tends to contribute to the development of a
negative and detached response towards the job, such

as decreasing contact and time spent with patients
and thelr families. Moreover, the study showed that
ED woarkers significantly expressed feelings of hope-
lessness, disappointment, fear and anxiety following
an exposure to violent incidents,

fob turnover of physicians and nurses Is & growing
hallenge to the functioning of health care systems In
many countries. Burnout has an impact on job dissat-
isfaction and consequently on b turnover |1, Our
findings, In agreement with the results of other studies
19, 11, 15, 23] showed that turnoaver intention was
posttively assoclated with burnout syndrome. ED
workers who have suffered from sersous burnout on the
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were incined to report higher degr

tention, but not ",nnﬂ!tdnudyumml
accomplishment dimension.

The current study had many points of strength in that
it studied all types of workers in the EDs; included all
providers of care in both regions of the country; and had
a relatively large sample with a high response rate
{74.5%). As for the Emitations, this study adopted a
cross-sectional dessgn, which makes it difficult to draw
proper conclusions on causal effect refationships. Also,
the study relied on self-reporting and that might have

produced 3 social desirability bias in the responses of
participants.
Condusions
Burmout s cleuly prevalent among F)lestintw EDs
workers, 'y and p lans. In par-

ticular, emotbnll eﬂmutwn Is of uul)u comm for the
mental health and well being of workers. Corroborating
carlier studies, high burnout levels have been found to
be pasitively associated with job turnover intention.
Therefore, there &5 need for pre and

strategles w address occupational bumout. lnurwnuom
should Include implementing professional education for
emergency workers to raise their awareness and to ac-
quire skills 10 deal with burnout and reduce destructive
consequences of burnout for themselves and for thelr
patients. Also, bospitals should ensure sockal support to
workers and enhance the ED resources in order to avold
workload stress, Finally, there Is a need for Interventions
to manage violence and aggression against health care
providers in EDs in order to reduce the consequent
burnout and job turnover,
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6. Self-esteem, job satisfaction and burnout between general and psychiatric
nursing staff
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Abstract
The purpose of this study was to compare self: n, job-satisfaction and burnout between psy-

chiatric and general nurses as well as to determine how these three elements are interrelated to
each other. Like other professionals, nurses are aiso at risk of developing problems like professional
burmnout and @ sense of dissatisfaction regarding their jobs. Causal factors of burnout among profes-
sionals are multi-factorfal, starting from socio-demographic and occupational background to one's
personality characteristics. In this study, 30 psychiatric nurses and 30 general nurses were selected
through a purposive sampling method. This was a one-time cross-sectional hospital-based study, data
was collected during the pericd September, 2008 to November, 2008 and written consent was taken
from the subjects. Statistical measures ike descriptive statistics, Chi-square test, t-test and Pearson's
correlation-coefficient were used to analyze the data. In this study psychistric nurses had been found
to have higher level of self-esteem than general nurses. Nurses working in a general hospital had been
observed to have a higher lave! of burnout and lower job satisfaction than psychiatric nurses.
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Introduction

Efficiency of an orgamzation/institute largely depends on the morale of its employees. Research on
functionality of the employees suggests that job satisfaction and job performance are positively come-
lated. Health care professionals are at high risk of developing bumout syndrome and because of burnout
syndronw their work motivaton declines. The presence of professional burnout and low job satisfaction
among health care professionals could become a negative thing to patients. Becanse bumed out and
occupationally dissatisfied professionals usually have low work motivation and morale and they fail 10
deliver the clinical services that they are supposed to, to their clientele. Health care professionals like
nurses are at high risk for bumont, role conflict and job dissatisfaction (Aiken et al. 2001, 2011; Grassi
and Magnani 2000: Kalliath and Morris 2002 Koivala et al 2001: Taylor et al. 1999; Tyler and Cushway
1995). In the 1970s Herbert J. Freudenberger used the word ‘burnout” for the first time to describe the
boredom and loss of physical and emotional strength or motivation among professionals and workers
(Freudenberger 1974), Maslach et al. (2001) defined burnout as ‘a prolonged response to chronic emo-
tional and interpersonal stressors ou the job'.

In musing, factors like occupational stressors and low satisfaction about the workplace often operate as
pivotal factors for burnout (Elfering et al. 2002; Kalliath and Maorris 2002; Poncet et al. 2007; Santos ct al,
2003; Shader et al. 2001: Stechmiller and Yarandi 1993: Sveinsdottir et al. 2006; Thomson et al 1996).
Bumout has psychological, psychophysiological and behavioural components (Duquette et al 1995;
Lambert and Lambert 2008; Maslach 1982; Maslach et al. 2001). Adverse working conditions like an
unmanageable workload, incompanble and diffused work demands, role ambiguity. frequent interference
of admimstration and traumatic expenences like dealing with death and the dying, shifting between differ-
ent units of the instimution frequently. staying at one particular unit for a long time, dealing with uncoopera-
tive family members and patients, low supportive relationship in the workplace, concern about quality
musmg and medical care to patients and low job control have a direct relationship with bumout symptoms
(Begat et al. 2005; Duquette et al. 1994, 1995; Lambert et al. 2004, 2007; Lambert and Lambert 2008;
Snelgrove 1998; Sundin etal. 2007). Factors hike self-esteem, generalized self-efficacy, locus of control and
emotional stability bave significant bearing on the work performances of professionals: persons who
already have low self-esteemn are mostly susceptible for bumout (Judge et al. 1997, 1998).

Job Satisfaction, Bumout Syndrome and Self-esteem among Psychiatric Nurses

It was proved that stressful hospital work environments are associated with muse burnout (Maslach
1979). Psychiatric nurses represent the largest professional group providing care to individuals with
mental illness in general hospital settings. It 1s known that these murses experience stress and that they
are vulnerable to burnout. Under such conditions, their patients are more likely to have poor onlcomes
(Fagin et al. 2008),

Psychiatric nurses have a higher vulnerability to develop bumout syndrome and experience low job
satisfaction. Factors hke ‘working with mentally ill people’, ‘poor communication with administration
and fellow workers', *generally unsupportive workplace a erc’, ‘lack of respect and acceptance
from others’. ‘low self-esteem’, ‘lack of professional supervision’, ‘role conflicts’, “place of job (copmmm-
nity based job vs institationalized job)", ‘baving less time for own’ and ‘unstructured working rules and
duties and responsibilities’ make psychiatric nurses more vulnerable to develop burnout and demotivation

Joumnal of Health Mancgement, 15, 4 (2013): 595-612
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syndrome (Adali et al. 2003 Dellender et al. 2001: Edwards et al. 2000; Fagin et al. 2008: McLeod 1997;
Pines and Maslach 1978; Robinson et al. 2003: Thomsen et al. 2001; Tyson et al. 2002).

Methodology
Aims of the Study

The aims of the present study were to compare the level of seif-esteem, job satisfaction and bumout
between psychiatric and general nursing staff. The idea behind this study was to clucidate the core arcas
of the burnout syndrome, 1dentify its triggering as well as protective factors and ascertain causes of dis-
satisfaction among psychiatric nurses in the Indian context,

Study Design

This study was a cross sectional, hospital based one. Subjects were recruited by a purposive sampling
techmique. The study was conducted at the Central Institute of Psychiatry (CIP) and Rajendra Institute of
Medical Sciences (RIMS) of Ranchi City, Jharkhand, India. For the purpose of the study, 30 female
psychiatric nurses from CIP and 30 female general nurses from RIMS, Ranchi, in the age range 3049
years were selected purposively. Samples of both the groups were matched with regard to their age. dura-
tion of service and academic qualifications. The minimum academic qualification for nurses was kept as
having a Certificate of General Nursing and Midwifery (GNM). Data was collected during the month of
September 2008 to November 2008, Written informed consent was taken from all the selected nurses.
Both the CIP and RIMS are public sector tertiary medical facilities. The CIP is a Government of India
operated tertiary mental health institate and the RIMS is a multi-specialty medical college and hospital
operated by the Govemment of Jharkhand (A province of the Republic of India).

Instruments used in the Study

Socio-demographic Data Sheet

A semi structured proforma was developed which included various socio-demographic charactenstics
like age, religion, mother tongue, total monthly income, total duration of employment in CIP/RIMS,
domicile status, education, mantal status, occupation of spouse, presence of major physical and psychi-
atric illness in the family, numbers of disciplinary actions faced, history of substance intake, owning a

vehicle, travelling time to reach hospital, tvpe of family, whether presently staying with family, number
of dependent members and socio-economic status.

Self-Esteem Scale (Rosenberg 1965)

The Rosenberg self-esteem scale was developed by Momis Rosenberg in 1965. The scale can be used to
assess global self-esteem and is one of the most widely used self-esteem scales in the field of psychology
and sociology. This is a ten-1tem Likert-type four-point scale—answers range from “strongly agree” to
‘strongly disagree’.

Journal of Health Management, |5, 4 (2013): 595-612
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Job Satisfaction Survey (Spector |994, Spector and Jex 1998)

The Job Satisfaction Survey is a 36-item, nine-facet scale to assess employees” atitudes about the job
and its vanous aspects. Each facet 1s assessed with four items, and a total score is computed from all
items. A summated rating scale format is used, with six choices per item ranging from ‘strongly disagree’
10 ‘strongly agree’.

Copenhagen Burnout Inventory (Kristensen et al. 2005)

It consists of three sub scales: ‘personal burnout’, which has six items; *work related burnout” consisting
of seven items and ‘client related bum out’ consisting of six items.

Statistical Analysis

The data was analyzed using the computer software program Statistical Package for Social Sciences-
version 15.0 for Windows®, with different statistical measures like “descriptive statistics’, ‘chi-square
test’, ‘t-Test" and ‘Pearson's correlation-coefficient” being used as appropriate (SPSS: IBM).

Results

Table 1 shows the socio-demographic and clinical mformation of both groups. Certam statistically sig-
nificant differences were found between the two groups: general nurses had a significantly higher um-
bers of dependents than psychiatric nurses; significant differences were found in parameters like *family
type” and ‘staying with the family’. Though in either group, majonity of the nurses were found to live
with their family members in the same housebold and most of them had a muclear family background,
but in the general musing group a few nurses were also found 1o be hiving in hostels or Iiving alone.
Table 2 shows the comparison of occupational profile of psychiatric and geneml nurses. Monthly
incomes of psychiatric nurses were significantly higher than general nurses. Psycliatric nurses were
found to be significantly more experienced than general nurses. Most of the nurses in either group were

Table I. Comparison of Socio-demographic and Medical Profile of Psychiatric and General Nurses

Total Sample Size N = 60
Psychiatric Nurses General Nurses
Componants n=30 n=30
Variables of Variables Mean & SD'/n (%) Mean £SD'n (%) tiy' df P
Age (in years) - 37.10 £ 527 37.10 £5.27 000 58 100
Religion Hindu 10 (33.3%) 13 (43.3%) 0.64 2 072
Muslim I (3.3%) | (3.3%)
Christian 19 (63.4%) 16 {53.4%)
Mother Tongue Hindi 22 (73.3%) 26 (86.7%) 1.66 I 019
Others 8(26.7%) 4(13.3%)
Native State Jharkhand 19 (63.3%) 21 (70.0%) 0.30 | 0358
Others States 11 (36.7%) 9 (30.0%)

(Table I. continued)
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(Table |. continued)

Total Sample Size N = 60
Psychiatric Nurses  General Nurses

Components n=30 n=30

Variables of Variables MeanSD'/n (%) MeanzSD'n(%) ti¥ df p

Domicile Urban 15 (50.0%) 21 (70.0%) 25 1 0.1l
Rural 15 (50.0%) 9 (30.0%)

Marital status Single 1(3.3%) 5(16.7%) 296 I 008
Married 29 (96.7%) 25 (83.3%)

Whether Husbands employed  Yes 22 (73.3%) 21 (70.0%) 008 | 077
No 8 (26.7%) 9 (30.0%)

Type of family Nuclear 26 (B6.7%) 21 (70.0%) 667 3 008°
Extended 4(133%) 3 (10.0%)
Living alone 0 4(13.0%)
Living in Hostel 0 2(7.0%)

Seaying with family Yes 28 (93.3%) 20 (66.7%) 666 1 001
No 2 (6.7%) 10 (33.3%)

Number of dependent members 223+ 1.25 306138 -244 58 0.02*

in family (in numbers)

Presence of any physical iliness  Yes 5(16.7%) 3(10.0%) 0577 | 0448

in nurses No 25 (83.3%) 27 (90.0%)

Notes: * Sgnificance at p < 005 (2-talled)/ “Significance at p < 001 (2-tailed).
'SD - Standard Deviation

Table 2. Comparison of Occupational Profile of Psychiatric and General Nurses

Groups
Psychiatric Nurses General Nurses
N=30 N =30

Variables Mean £ SD'/n (%) Mean + SD/n (%) ux'  df p
Monthly income (in INR/T) 2173333 £501675 013333 £2044.70 1092 58 0.00
Total years of employment in CIP/RIMS’ 11.26 £ 458 703 £502 341 58 000"
{in years)
Total years of working experience 1360 £ 394 1123 £5.12 201 58 0.05
(in years)
Education GNM/DPN* 25 (83.3%) 28 (93.3%) 183 2 0.39

Graduate 4(133%) 2 (67%)

=PG I (3.4%) 0

(Table 2 continued)
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{Table 2. continued)
Groups
Psychiatric Nurses General Nurses
N=30 N =30

Variables Mean £ SD¥n (%) Men+SD¥n(%) ox df p
Whether received any Yes 1 (33%) I (3.3%) 000 | 100
memorandum No 29 (96.7%) 29 (96.7%)
Having own vehicle Yes 21 (700%) 0 3231 | 000"

No 9 (30.0%) 30 (100.0%)
Travelling time to hospital (in minutes) 1883 £ 1568 2306 £ 1684 -101 58 032
Any problem with staff Yes I (33%) 0 102 1 03l
(in last one year) No 29 (96.7%) 30 (100.0%)
Whether called any Yes 15 (50.0%) 10 (33.3%) 1701 049
colleague for help No 15 (50.0%) 20 (66.7%)
Whether any colleague Yes 7 (233%) 3 (10.0%) 192 | 017

No 23 (76.7%) 27 (90.0%)
Notes: * Sgnifficance at p < 005 (2ailed)/™Significance at p < 0 01 (2-taded)
'Indian Rupee (7)

D - Standard Deviation

*Central Institute of Psychiatry/Rajendra lnstitute of Medical Sciences, Ranchi, [harkhand State, inda.

*Diploma in Psycheatric Nursing (this course is pursued after completing the General Nursing and Midwifery (GHNM) course with
At least two years expenence of working in a registered hospital)

Diploma holders in their respective nursing disciplines. Most of the selected psychiatric nurses owned a
vehicle (two- or four-wheelers) while none of the general nurses did. The general mirses took more time
to reach their hospital from their respective homes than psychiatric nurses. A majority of the nurses in
both groups had reported that they did not have any problem with their colleagues during the last year.

Table 3 shows the comparison of level of self-esteem, job satisfaction and bumont. Scores on Rosenberg’s
self esteem scale were almost identical between psychiatric (24.63=2.17) and general nurses (23.93+1.33).
General Nurses had signmficantly lesser level of job satisfaction than Psychiatric Nurses, sconng signifi-
cantly less in all the items of the Job Sansfaction Survey barring the 'Operating Condition’ domain. General
Nurses were found to have a significantly higher level of job burnout than psychiatric murses.

Table 3. Comparison of Self-esteem, job Satisfaction and Burnout between Psychiatric and General Nurses

Groups N = 60
Psychiatric nurses General nurses
n=30 n=30
Variables Mean + SD' Mean £ SD' t df p
Rosenberg's Self Esteem Scale 24632217 2393 £ 1.33 1.50 58 0.13

(Table 3. continued)
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{Tobie 3. continued)

Job Satisfaction Survey Scale
Groups N = 60
Psychiatric Nurses General Nurses

n=30 n=30
Variables Mean + SD' Mean + SDI t df P
Payment 2083 +2.22 763£310| 18.89 58 0.00%*+
Promaotion 1493 £322 9.53 £342 629 58 0.00*
Supervision 10,00 £ 3.44 1396 £ 3.94 276 58 0.01%
Fringe benefits 2006 £ 2.36 8.70 £ 350 1473 58 0.00"*
Contingent rewards 1353 £324 960 £3.16 475 58 0.00*
Operating conditions 1226 £ 287 1340 £ 360 -1.35 58 0.18
Co-workers 1873 £286 1653214 337 58 0.00***
Nature of work 1963 £33 1493 & 349 5.34 58 0.00***
Communication 1590 £3.%0 1263£3.12 358 58 0.00%
Total score of [S§? scale 15250 + 1604 10686 + 1460 11.52 58 0.00%**

Copenhagen Burnout Inventory
Groups N = 60
Psychiatric Nurses General Nurses

n=30 n=30
Variables Mean £ S.D. Mean £ SD. t df [
Client related burnout 81911729 3708+ 1575 -1.82 58 0.07
Persona! burnout 4027 % 1411 4722 %1537 -2.08 58 0.04*
Work related burn out 2819 ¢ 1660 38.09 £ 19.65 -238 58 0.02%
Total score of CBI® inventory 3188+ 1309 4059 £ 15.15 -2.10 58 0.03*
Notes: Sig * <005, * <001,
Standard Deviation
Job Satisfaction Survey

‘Copenhagen Burnout Inventory

Table 4 shows the Pearson’'s correlation-coefficient of socio-demographic variables with the areas of
burnout (Copenhagen Bumout Inventory), job satisfaction (Job Sansfaction Survey) and self-esteem
{Mormis Rosenberg's Self-Esteem Scale) of Psycluatric Nurses, A statistically significant correlation was
found between communication (Job Satisfaction Survey) and total years of employment at the psychiat-
ric mstitute. No significant correlation could be observed in any other socio-demographic variables with
burnout, job satisfaction or self-esteem.

Table 5 shows Pearson’s correlation-coefficient of socio-demographic variables with the areas of
burnout (Copenhagen Bumout Inventory), job satisfaction (Job Satisfaction Survey) and self-esteem
(Morns Rosenberg’s Self-Esteem Scale) of General Nurses. Significant positive correlations were
observed between some of the areas of job satisfaction and monthly income, vears of working experience

Journal of Health Management, 15, 4 (2013): 595-612
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Table 4. Correlation of Socio-demographic and Occupational Variables with Self-esteem, Job Satisfaction and
Bumout of Psychiatric Nurses

Totwal Years of  Total Years  Travelling
Monthly  Employment in  of Working Time to

Age Income CiP' Experience Office’

MSE' Totl Score -0279  -0.126 -0.052 -0.171 -0.195
Personal burnout 0071 0192 0,057 0.188 0.200

% B S Work related burnout 012 0222 0117 0.132 0.022
3 § g Client related burnout -0.145  -0.136 -0.058 -0.075 0.128
T Totalscore of CBF inventory 0008  -0.220 0.049 0.089 0.131
Payment 0260  -0.248 -0.070 -0.125 0221

® Supervision 0054 0265 0.090 -0.064 0.114
3 Promation -0.076 0.004 -0.065 -0.002 0228
g Fringe benefits 0344  -0094 -0228 0223 0016
A Contingant rewards -0.154  -0.048 -0.077 -0.198 -0201
8 Operating conditions -0.195  -0019 -0.178 -0.173 -0.241
.‘5 Co-workers 0.198 0.021 0237 0302 0.001
A Nature of work 0.187 0.122 0.079 0.149 0.306
2 comumication 0312 -0108 03714 0.353 0.060
Total score of [SS* scale -0.030 0111 0.062 0.036 0.099

Notes: * Correlation Is sgnificant at < 0.05 level (2-taled).
'Central Institute of Psychiatry, Ranchi, fharkhand State, India.
'Morris Rosenberg Self Esteem Scale

'Copenhagen Burnout Inventory.

YJob Sausfaction Survey

at RIMS and total years of working experience as a nurse, But no significant correlation was observed
between the socio-demographic variables with self-esteem and burmout.

Table 6 shows the inter-correlation among the scores of the three scales used in the study to measure
self-esteem, bumout and job satisfaction m the experimental group (Psychiatric Nurses). There was a
significant positive correlation between self-esteem and payment. There was also a significant positive
carrelation among job satisfaction with payment, promotion contmgent rewards, operating conditions,
co-workers, nature of work and communication. A significant positive correlation was also found
between work-related burnout and personal bumount and between client-related and work-related
burnout.

Table 7 shows the correlation of the scores of the three scales used in the study to measure self-
esteem. bumnout and job satisfaction in the experimental group (Psychiatric Nurses). A significant posi-
tive correlation could be seen berween self-esteem with payment, promotion. fringe benefits. contingent
rewards and overall job satisfaction. Further, a significant positive correlation between job satisfaction
with payment, promotion. supervision, frmge benefits, contingent rewards, nature of work, communica-
tion was observed, while there was a significant negative correlation with personal burnout, work-related

Joumal of Health Management, 15, 4 (20]3): 595-612

Cowrvonded fam fom sagepet com wt SIMON FRASEA LISMARY on Jure & 2018



Self-Esteem, fob Satisfoction and Burnout 603

Table 5. Correlation of Socio-demographic Variables with Self.esteem, |ob Satisfaction and Burnout of General
Nurses

Total Years of Total Years  Travelling
Monthly Employment in of Working Time to

Correlation Age Income RIMS' Experience Office’
MSE’ Total Score 0053 0.300 0319 0259 0208
c Personal burnout 0051  -0204 -0218 -0.183 0.087
73 g Work refated burnout 0173 -004 -0043 -0029 0092
§, £ £ Crient related burnout 0009  -027I 0261 0203 0201
Total score of CBI? 0074 0175 -0.175 013 0.140
Payment 0330 0.570% 0.597= 0.548% -0.038
© Promotion 0.356 0.592% 0.599= 0536% 0.054
3 Supervision -0.156 0.048 0.035 0041 0250
g Fringe benefits 0405*  0762** 0.767= 0663% 0312
2 Contingent rewards 0.291 0.608% 0.619% 0526% 0240
Operating conditions 0455*  -0.I58 -0.178 027 0.040
g Co-workers 0328  -0230 -0.152 0244 0145
Nature of work 0.307 0.350 0.360 0452* 0.109
3 Communication 0159  -0.069 -0.081 -0.155 -0.155
Total score of JS§' scale 0,146 0586+ 0.599= 0.477% 0209

Notes: * Correlation is sgnificant at < 0.05 level (2-taded)™* Correlation is signficant at < 001 leved (2.aled)
‘Rajendra Institute of Medical Sciences, Ranchy, Jharkhand State. Indi

Morris Rosenberg Self Esteem Scale

‘Copenhagen Burnout Invertory

Yob Sausfaction Survey.

bumout, client-refated burnout and overall bumout. A significant positive correlation among personal
bumout, work-related bumout, client-related bumout was observed while a significant negative correla-
tion with self-esteem. promotion, supervision and overall job satisfaction was seen.

Discussion

This cross-sectional study was conducted at the Central Institute of Psychiatry and Rajendra Institute of
Medical Sciences, Ranchi. The study was planned to compare the ‘job bummout’, “level of job satisfac-
tion’ and ‘self-esteem’ between psychiatric and general nurses, This type of study 1s very much required
mn & country like India where day in and day out health care professionals have to deal with the burgeon-
mng needs of people and a small number of professionals have to address the healthcare needs of a huge
population. So this study would help people know about the occupation related stress and burnout syn-
drome of nurses who are appointed in two different types of healthcare facilites. Thus study included

Journal of Health Management, |5, 4 (2013): 595-612

Dowrizaded Yon Ao sagagct com at LUMON FRASER UBRARY o Jute £ 2042



VONEIRINMUUO)
WODPHOA 10 BIMEYY AN NSEDHOM-0T) J0Dspiemay Sunesadny sad0ypaemay walunuoy Jwodysigeunq a8usy aBuyuosmiadng dnguonowoly oignuaudey Keg
[NOWING PAEEY WRID GYIANOUNG PAYEY HOM FUMANOUWING [mosiad Gdpanns vomepsnes qof,haiuan nowing wifeyuadon ies waansy jps Laquasoy Ehﬁ.
spu

(Po13-2) 03] 100 > 3e WOYIBY 8 UONER IO (PIEET) (243 50 0 > 3¢ Jeagdis §) uonep.Lo) , 0N

00| 21890 =41250 E690 421250 wb¥S0 oSEF0 =B80L0 29550 6090 0110 +81'0- 9€10- ££00 120  e0L-ssl
001 B6TO LS50 OLZO0 £LBTO 6L00 +00K0 91T0 ISTO ISTO- «I9¥0- L8000~ 0SO0- #H0'0 wod 3
001  9LT0 SOI0- 1¥I0 THEO  T9TO LINIO LEBEO STI0- 6110 BLOO- 0010~ OTLO MN 0
001  EZE0 0600 FIE0 w050 1210 6PEQ 1H00  LTIO- €100  SLTO0  #61'0 Soom-oD m,.
001 «¥950 S91'0 <ZI¥0 T9I'0 BOEO O0E00- |#00- €800~ QL0 9100 4ad0 m
001 6500~ LTTO 1EC0 O0BTO 6EI'0  8FI'0  ¥10 TSOO- £800 woD «
001  BII'D SOI'0 6550 SO00 T000 L6000~ I#10 €6l oduly m
001 8920 SSEO TTI'O- 8810~ 9TO- EITO 9610 dng £
001 9I00- I11I'0~ 8L00~ 110~ #EOO~ #I10 oy &
001 6600 9900 Sk~  E000~ wllFO Aey
00'] +LT80 +2£680 «/890 LIT- WO [OL
001 «9%90 9080 STI0- ‘8¥D m
001 wEFO  BTTO- UM m
001 1810~ ‘8d 3
025 wemsd
001 0L 3sW HIeS
uolILRLID

SIRINN] JUIEAPA5J JO INOUING PUE UORIEHSTTS GOf 'WIIISI-4DS 4O UONTELIOD 9 IqEL

Duwviss ot bum fon sagepus s ot SIMON FRASER LUBRARY an e 6, 2015



UONEIUMAO

WODMHOAA JO 3MNIRE] A AIEH0M0D) 0D spiemay Junesdo sedOypiesay wadunuo) Juo)swausg 23uy afuguosaadng dnguonowoL ogauRukey Aeg
[NOLING PAYIY WD FY HANOUWRNG PAERY FOAL GUANINOLIIN [EUosg Gqiaaing uon e qof sowaayy mowing uadeyusdo ) o wasnsy jag aquasoy s1uogy,

spuada

(papiea-g) [203) 100 > e eyl o uonn.uo . (EI)E-2) Peaf 60 ( > 3 weayids 5 vonga L) , 530N

00| o¥#SFO b0 #9110 T6I'0 wE690 wib90 iSO wBEF0 wbFP0 +oBBF' O w5550~

00| ELI0- SBI0 «06£0 &PT0  9¥00 =SPSO 9710~ 9510~ L&0O-
001 S§910—- BLI0~ 9510 ISTO 7000 «#SS0 ELVOD  LETO-

00’1 6100 1070~ ISI0- JOI¥0 9700- 8800- S6l'0-

00'1l  0S1'0 0070~ SOT0 LLIO- waIS¥O- #O0'O—

001 =E¥L0 9L10 8¥E0 T&TO0 IO~

001 6710 E0S0 0590 ELQ0

001 ZL£00  E¥T 0~ <9750~ 0950~ =EESO-

001 w1790 oETFO-

WS6E0 WLIED- w4290 [OL-sS[
6970~ TLO0- 9800 6620 wo 3
0010~ 9ET0~ 620~ 0820 MN i
9070~ 8IL0- 680~ 1900 Spomod Y
6170~ 1900~ #IE0 €00~ ) m
Lri'0- BEO0- TO0O T6ED oD
ISE0- 6510~ 6970~ w¥8S0 23u1sy ,M
/L0~ 0L dng 8
1950 E9T'0- web950~ LLEO o4d o
001  88I'0~ 9T~ 0500~ H6ED~ WS90 dey

001 wEVB0 (P60 wBD JSE0- uoRmOL _ g
001 wI0L0 «6550 9SE0- .B.Um WW

0071 4SIL0  #SE0- s¥Ym g 2

001 IS0~ 9d
2025 Waasa
001 ML 3SW IS

uoIITjaI0D

SORINN [EALDD JO 3NOUING PUE LORHNES Qof WIRISe-RS JO UORER.LIOD *L dqEL

Oordoaded from fm sagepeh some ot SINON FRASDN LRRARY an Jurw £ 2012



606 Jubin Mathew, Daya Ram, Dipanjan Bhattacharjee and Avinash Sharma

psychiatric nursing staff as previous literature had suggested that psychiatric nurses are at higher risk to
develop the burnout syndrome (Fagin et al. 1996. 2008: Snelgrove 1998: Sullivan 1993; Thomsen et al
2001).

Methodological Issues

The present study has a high degree of methodological soundness than similar snudies done previously.
A stnngent purposive sampling method was employed in this study to select the study samples. In the
present study only those nurses were included who have been workmg these two mnstitutes (CIP and
RIMS, Ranchi), uninterrupted, for five years or more. Previous studies have taken samples without con-
sidenng the duration of service and have used ‘convenient sampling” while selecting samples (Fagin
et al. 1996; Kipping 2000). ‘Length of service’ 1s an mnportant factor for both job satisfaction and bum-
out because in most cases burnout and dissatisfaction appear among the more experienced workers
compared to newer workers. These two groups were comparable to each other as no significant differ-
ence could be found between them with regards to age, education, domicile, marital status, native state,
mother tongue and some occupation related parameters (for example, wavelling time from place of resi-
dence to hospital, number of problems with staff i the last one year, etc,).

Standardized mstruments were nsed to assess self-esteem, job satisfaction and bumout of the subjects
of either group. To measure self esteem of both the groups of nurses (psychiatric nurses (study group)
and general nurses (control group)) the well-accepted Morris Rosenberg Self-esteem Scale was used.
Another widely accepted tool, Paul E. Spector’s Job Satisfaction Survey Scale was used to measure the
job satisfaction among both the groups of nurses. Spector’s Job Satisfaction Survey Scale (JSS) has
some added advantages over other instruments used for such studies, for example, ‘Index of Work
Satisfaction (IWS)" (Burnard et al. 1999). Spector’s Job Satisfaction Survey Scale is a combination of
nine components—payment, promotion, supervision, fringe benefits, contimgent rewards, operating
conditions, co-workers, nature of work and communication, and covers wider areas of the occupational
repertoire than the IWS (Bumard et al. 1999). The JSS is a multidumensional instrument that was ongi-
nally developed for measuring the job satisfaction level of the professionals and staffs engaged in social
service sector. But Spector (1985) later mentioned that this scale can also be used in other sectors. The
range of test—retest score of the JSS was 0.80-0.64 and the convergent validity was 0,76 (Van Saane et
al. 2003). Recently Fesharaki et al. (2012) validated this scale on 301 military health care workers in
Iran. At the end of the study they enumerated the reliability of the questionnaire as 0.86 in Cronbach’s
Alpha (ar). They concluded that the JSS is a valid and reliable questionnaire for measuring job satisfac-
tion among military health care workers.

The Rosenberg Self-Esteem Scale (RSES) 1s a widely used and the most reputed mstnunent for meas-
uring self-esteem. This scale has been tested for reliability and validity in many settmngs. In Canada
Bagley et al (1997) validated the Rosenberg Self-Esteem Scale (RSES) on more than 2100 high school
stdents. These authors also found the RSES as a reliable and valid 100l for measuring self-esteem. The
RSES was devised as a unitary scale, and this scale has consistently been having alpha values in excess
of 0.85 (Bagley et al. 1997).

The Copenhagen Bumout Inventory (CBI) was applied on the nurses to measure job burnout, wihich
is also & valid tool to measure the bumout phenomenon. Previous research has so far not addressed the
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combined comparison of self-esteem. job satisfaction and bumout within and between the two groups,
that is psychiatric and general nurses. So this study fills an important void in the hterature in this
regard,

Findings of the Study

This study inchided only female nurses. Female nurses outnumber their male counterparts in India at the
present time. Only middle-aged nurses who had spent at least five years in their jobs were considered for
the study as those new to the job and those neanng retirement would not have given a true picture regard-
ing job satsfaction and bumout. Middle-aged nursing professionals were selected with the rationale that
they have to bear greater responsibilities at work and remain mostly occupied. In a cross-cultural study
on nurses (Lambert et al. 2004), where subjects were recruited into the study m Japan (n = 310), South
Korea (n = 449), Thailand (n = 297) and Hawan Islands (USA) (n = 498), the mean age of the subjects
was either lower or higher than the mean age of subjects i the present study, which was 37.10 years.
In the Lambert et al. (2004) study, the mean ages of nurses in the above mentioned four locations were
39.4,30.2,43.1 and 40.1 years respectively.

In the present study 1t was found that the general nursing staff (control group) expenenced more
burnout in all the three domains of the burnout scale (CBI), that is, ‘personal burnout”, “work-related
burnout® and ‘client-related burnout” than the psychiatric nursing staff’ (experimental group). This
finding is novel in the sense that most of the previous studies reported that psychiatric nurses pos-
sess a higher risk for developing burnout syndrome and becoming dissatisfied with their jobs (Chen
and McMurray 2001; Fagin et al. 1996, 2008; Hirohisa et al. 2006). Research has shown that psy-
chiatric nurses have greater chances of developing burnout, low self-esteem and dissatisfaction
about their job because of several factors such as: ‘refractoriness of psychiatric illness’ and ‘stigma
of mental illness (Dickinson and Wright 2008)", ‘high work-load leading to cognitive loading
(Radcliffe, 2000)°, ‘presence of psychopathology and behavioural abnormalities in patients, e.g.,
high degree of aggressiveness, suicidality, persecution’, ‘the inequity in the exchange process
between nurses and patients, and the unrealistic expectations of nurses of the patients” potential for
rehabilitation (Melchior et al. 2003). A likely explanation of the high level of burnout among gen-
eral nurses in the present study is the fact that the selected psychiatric nurses were working m a
central government (Government of India) run tertiary mental hospital and they receive higher pay
packages and other benefits than the general nurses who work in a provincial government
(Government of the State of Jharkhand) run hospital where the pay and other benefits are much less.
Other responsible factors might be greater work pressure. pressure from the patients (RIMS hap-
pens to be the main public sector referral hospital of the state of Jharkhand), job instability, less
nurse~patient ratio, higher intrusion of administration in the core area of nurses, grievances of car-
egivers and pressures from outside agencies, for example. political groups and local influential
person/s, etc. It could be presumed that the cumulative impact of all these aforesaid stressors cause
higher burnout and less job satisfaction among general nurses working in RIMS. which happens to
be a referral multispecialty hospital and medical college of the state. Additionally the sphere of
RIMS is much wider than the CIP, because CIP deals with only psychiatric disorders and the admin-
istration—nursing staff relationship somehow works as a mediating factor in lessening work-related
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stress and bumout. Bamng a few sporadic or separate incidents in CIP this relationship is warmer
than general hospitals,

Relationship among Self-esteem, Job Satisfaction and Burnout of Psychiatric Nurses

The present study found that there was a significant positive correlation between self-esteem and pay-
ment/salary in the ‘experimental group’ (psychiatric nurses). Similar findings have also been reported
in numerous previous studies (Carson et al. 1997; Fagin et al. 2008; Hatcher and Laschinger, 1996;
Melchior et al. 1997). Two areas of burnout—'personal burnout’ and ‘work-related burnout” have a
very significant positive correfation with each other—uwhich means personal bumout level would esca-
late if ‘work-related bumout level goes up” and vice-versa. Maslach et al. (2001) also observed that
individuals who possesses personality characteristics like ‘sense of exbaustion’, ‘cynicism’and ‘detach-
ment from other co-workers’ are more prone to develop occupational burnout. Hence the findings of
this study are consistent with these previous studies mentioned above

Relationship among Self-esteem, Job Satisfaction and Burnout of General Nurses

A significant positive correlation was noted in the general nurses” group between self-esteem with some
of the arcas of *Job Sansfaction Scale’, for example, ‘payment’, ‘promotion’, ‘fringe benefits’, *contin-
gent rewards’ and ‘overall job satisfaction score’. At the same time, significant positive correlations were
noted between job satisfaction areas like payment, promotion, supervision, fringe benefits, contingent
rewards, nature of work, communication and significant negative correlation with areas of bumout, for
example, personal burnout, work-related bumout, client-related bumout and overall bumout. Significant
negative correlations were noted between burnout and self-esteem as well as job satisfaction, Previously
Moore et al, (1997) conducted a survey of 253 home health care nurses’ perceptions of work-related
stress, seif-esteem, social intimacy, and job satisfaction and found that swess has a negative correlation
with self-esteem, social intimacy and job sansfaction. A positive correlation, however, was found
between self-esteem and social intimacy and job satisfaction. Nurses with five years or more in their
home health musing position had significantly higher levels of self-esteem. Other authors like Pines and
Maslach (1977), Corrigan et al. (1995), Farrington (1997), Melchoir et al (1997) and Kilfedder et al.
(2001) also showed that factors like job sansfaction has staustically significant correlation with burnout
syndrome. This way the current study has been consistent with previous study findings.

Conclusion

Human service professionals who are m social services, education, criminal justice and health services
are particularly vulnerable to burnout largely because of changeable mterpersonal mteractions and mul-
tidimensional orgamizational factors. Globally the numbers of trained and skilled nurses are not at par
with the numbers of patients. So there is an urgent need to prevent the emergence of burnout syndrome
among nurses because if this is not addressed m a nmely fashion, then skilled professionals would
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become demotivated to serve their patients. So there is a need to create a healthy work environment for
murses to maintain an adequately dedicated and motivated nursing workforce.

It was observed n the present study that psychiatric nurses had a hagher level of self-esteem than
general nurses and the general nurses had a higher level of bumout and lower job satisfaction than psy-
chiatric nurses. But at the same fime it must be kept in mind that this study has some inherent limitations,
for example. small sample size in either group, cross-sectional single-time assessment and the use of
subjective mstruments for data collection which could have either underestimated or overestimated
mformation related to self-esteem, job satisfaction and burnout.
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Analysis of the Mediating Role of
Self-Efficacy and Self-Esteem on the
Effect of Workload on Burnout’s
Influence on Nurses’ Plans to Work
Longer

Maria del Mar Molero’, Marla del Carmen Pérez-Fuentes'* and José Jesus Garquez'*

Lrvrrsdy of Armea. Alveste. S " Unisescid Ao ce Chie, Svtingn,. Che

Al the pregent time, we krow that thers s a positive resationship between salf-afficacy
and seif-esteem in which positive belefs about one's own efficacy Increase ons’s senss
of sel-worth as stresshul stuations of a heayy worklocad are coped with succasstully,
and this, in tum, afects the mrses’ plans to wark longer, Analyze the medialing row of
setl-efficacy and seif-estesm in the eflect of workicad, measwed as the number of users
attandad to during a warkday, on bumout in nursing professionds. A sample of 1307
nursas aged 22 to 60 years who were administered the Bref Bumout Questanmaire,
the General Self-Efficacy Scale, and the Rosenberg SeWf-Esteern Scale, and workdoad,
maasured as the number of users attended 1o during the workiday, The results show
that professionals with high lsveis of set-efficacy also scored highee on giobd sef-
esteam, Bumnout cormelatad negatively with both vanablas (sef-efficacy and saff-esteem).
Three clusters wers found with the vanables {sell-efficacy, saif-esteern, and workload)
showing significant difarences i burnoul scoms among clusters, Sel-olficacy and solt

asteam function as buffers of the negative sffects of warkload on bumout. Organizations
should design nterventions for promoting the pessond rescurcas of their workers
threugh traning sctivilies and arganizational resources (&g, redesignng job postions)
to peomota satisfaction and welbeing of employees, making thalr stay at work greater.

Keywords sell-efficacy, self-esteem. o - psychology. model

INTRODUCTION

The World Health Organization [WHO] considers burnout, which has also been analyaed in
education (Martos e al, 201§ Vizoso Gémer and Anae-Gundin, 2015), an occupational illness
of special relevance (Waorld Health Organtzation [WHOJ 20163 This syndrome s characterized
by gradual physical and mental extisustion of individuals, feelings of detachment and of pegative
attitudes toward their job, and perception of diminished professional efficacy (Madach etal, 2001).

Even though workers in different occupational sectors may sulfer from this syndrome, there
b & stronger risk for bealthcare professionals, because permanent contact with the suffering and
Hlnesses of others makes their work setting particulardy emotionally and psychologically stresstul
(Adriaenssens €1 al. 2015 Honsaker et al, 2015 Banerjee et o, 2016). We can't forget that
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this syndrome is also present in other sectors, such as in
Alzheimery Patient Family Caregivers with no Specialized
Training (Pérez-Fuentes et al, 1017), Therefore, the importance
of its study stems from the negative consequences it has
for the health of workers and the organization. For example,
it has been demonstrated that burnout is related to a
diversity of physical illnesses (musculoskeletal, cardiovascular,
gastrointestinal, respiratory infections, ete.) (Jaworek etal, 2010;
Kim et al, 2011) and psychological problems {mood, depression
and anxiety disorders, etc) (Slanchi e ul, 2015 Maslach and
Leiter, 2016}, negatively affocting job performance and leading to
ubsenteeism (Schaufedi ot al,, 2009; Bakkerand Demerouti, 2014),

One of the theoretical models of reference i research on
wellbeing and job stress is the Job Demmands-Resources Model
(ID-R}, developed by Demerouti et al {2001), to provide an
understanding of burnout and other psychological processes
that take place in organizations. Among other matters, this
model identifies the job demands that are the best predictoss
of burnout though a process of deterioration of an employed’s
health, which can trigger psychosocial distress, absenteetsm and
Exck of worker commitment to the organization (LePlne of al,
2005, Bakker et al, 2014; Bakker and Demeoruti, 2017). The job
demands which have received the most attention in the literature
are related to tasks and functions In job positions, especially
workload (Garcia-lzquierdo and Rios-Risquer, 2012 Cooper
et al, 2016; Kandetman et al,, 2017; Purohit and Vasava, 2017),
Waorkload may be understood from its quantitative perspective,
referring to the perception of an excess volume of work with
regard to the time available for it, and its qualitative dimension,
which alludes to the quality and complexity of work to be done
(French et al, 1982), Kalisch and Lee (2014), for example, found
that workload, referring to the number of patients attended to in
a workday, was refated to dissatisfaction of nursing professionals,
Meanwhile, Van Bogaert et sl (2017) found that factors related
to daily work routines influenced the perception of workload of
nursing employees, especially, the large mumber of patients and
severity of illnesses. Nevertheless, these authors suggested that
the negative perception of workload is not exclusively determined
by the volume of work, but also by the feelings of frustration
generated by not being able to attend adequately to the needs of
patients or offer them quality service.

In addition, in 2 recent extension of the orginal [D-R
model, workers' personal resources were included to complete
the structure of the Work Resources and Demands Model
(Xanthopoulou et al, 2007). From this perspective, positive seif-
evaluations or beliefs workers have about their control over
their setting can buffer the negative impact of work demands
and ot the same time, relate positively to engagement and
job performance (Bakker and [ i, 2017). Among these
beliefs, self-efficacy and worth, which have been widely studied
in Organizational Psychology because of their involvement in
wellbeing and occupational health, are emphasized (Ventura
et al., 2015; Alharbi et al., 2016; Barbaranetli et al,, 2018),

Self-efficacy ts a "belief” that individuals have about their
cupacity to control their surroundings and Influences the way
they behave, think and feel about future events (Banduwra, 1977,
1997). In this sense, workers' beliefs about their self-efficacy are

essential to how they perceive the context in which they work,
especially when they have o cope with very demanding and
potentially stressful job detmands (Gruu etal, 2012; Ventura etal,
2015), In such cases, the employees with positive beliefs about
their self- efficacy respond adaptively (o job stressors, predicting
positive states of spiraling gains (e.g., engagement) (Venturaetal
200¢; Lorente et al, 2014; Pérez-Fuentes et al., 2014). On the
contrary, those workers who consader thy Ives ineffective, will
aftribute failures to a deficit in their competence, increasing ther
feeling of inefficacy (Van Wingerden etal,, 2017).

Self-esteem 15 the global positive or negative evaluation a
person has of their self-worth (Rosenbery 1965) High levels
of self-esteem have been related to wellbeing, satisfaction (Orth
et al, 2012; Extremera and Rey, 201 8) and effective mamagement
of stress and coping with conflictive situations (Bajaj <t al,, 2016,
Yidirimeet al,, 2017),

There is also considerable attention to the study of self-esteem
due to its significant repercussions in the school (Perea-Fuentes
and Gozquez. 2014 Gonzalez-Cabanach et al, 2017) and at work
(Bakker et al, 2014; Lin et al., 2014), and more specifically, with
regird 1o the bumout syndrome (Modero etal , 2018ab).

Finally, we start from the following hypothesis, that some
studies have shown that there is o positive relationship between
self-efficacy and self-esteem (Maggion et al. 2016), in which
positive beliefs about one's cfficacy increase the feeling of self-
worth as stressful situations are coped with successtully (Caprara
et al, 2010, 2013),

Our objective was to analyze the mediating role of self-efficacy
and self-esteem on the effect of work load, measured as the
number of users attended to in the workday, on burnout in
nursing professionals.

MATERIALS AND METHODS

Participants

The original sample consisted of 1601 nurses in Andalusio
(Spazn) randomly selectad from different health centers, of whom
those actively employed at the time data were acquired were

selected, Cases of random answers or incomplete questionnaires

were discarded. Thus the final study sample was composed of
a total of 1307 participants. The meéan age was 3203 yeans
(SD = 6,53) in & range of 22 to 60, Of the total sample, 84.5%
(= 1104) were women and 15.5% (r « 203) men, with a mean
age of 32.03 (SD = 6,50} and 3201 (8D = 6.71), respectively. As
for their employment situation, 67.1% (n = 877) were working at
temporary jobs and 32.9% (# = 430) had permanent contracts,

Instruments

An ad hoc questionnaire was prepared for soctodemographic data
(age, sex), as well as for information on workload, measured as
the number of users attended to in a workday.

Cuestionario Breve de Burnout {Brief Bumout
Questionnaire]

This consists of 21 items on a five-point Likert-type response
scale, which evaluates background, dements and consequences
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of the syndrome (Moreno et al, 1997) Its purpose is un
overall evaluation of burnout as well as its background and
consequences, in the three blocks the questionnaire is organized
in. In the study subject of this paper, the block made up of the
three syndrome factors in the Maslach and Jackson mode (1981)
was used Instrument reliability for the study sample, specifically,
for global burnouy, was o = 0.78.

General Self-Efficacy Scale

This scale consists of 10 items with a four-point Likert-
type format that evaluate a person’s perception of their own
competence for managing different stressful situations effectively
(Haessler and Schwarcer, 1996), Sanjudn et al, (2000), analyzed
the reliability of the scule, finding a Cronbach’s alpha of 057, In
our case, the calculation of internal conskstency of the scale found
an alpha 0f 0,92,

Rosenberg Self-Esteem Scale

This was developed for evaluating self-esteem in adolescents
(Rosenberg. 1965). It is made up of 10 items whose contents
concentrate on feelings of respect and aceeptance of oneself. The
response is rated on a four-point Likert scale (from | = Strongly
agree to 4 = Strongly disagree). Other studies have demonstrated
its adequate psychometric characteristics in both & general
population (Atienzs etal, 2000) and in more specific populations
(Vizgquer ot al, 2013), In our case internal consistency was
o =086

Procedure

Before collecting data, participants were guaranteed compliance
with confidentiality and ethical information standards in data
processing. The study was approved by the Bicethics Committee
of the University of Almeria (Spain), Questionnaires were
implemented on a Web platform which emabled participants
to fill them out online. For control of random or incongruent
answers,  series of control questions were inserted and any such
cases were discarded from the study sample,

Data Analysis
First, to explore the relationships between variables, correlation
analyses were done for the continuous guantitative variables,
A two-stage cluster amalysis was also carried out to group
participants by self-esteem as a categorical variable {low, medium
and high), and otber continuous quantitative varlables, such
as general seli-efficacy and the number of users attended
to per workday. Once the clusters or groups had been
identified, an ANOVA was done to determine the existence

of significant differences between groups with respect 1o
burnout as the dependent variable, To determine which groups
were significantly different from each other, the pest hoc
Scheffé comparison test was applied. The SPSS statistical
software version 230 for Windows was used for these
analyses.

Finally, a multiple mediation analysis was done with two
mediator variables formmg a cawsal chain to compare the
medisting effect of the perceived Self-efficacy and Self-esteem
variables. The Preacher and Hayes (2008) SPSS macro for
mediation effects was used to compute the mediation model.
Boatstrapping was applied with coefficients estimated from 5000
bootstraps to test the indirect effect.

RESULTS

Burnout in Nursing and Its Relationship
With Perceived Self-Efficacy,

Self-Esteem, and Workload

Table 1 presents the descriptive statistics of each of the
variables of the study and bivariate corrdlations. The correlation
coefficients found reveal that professionals with high levels of
self-efficacy also showed higher scores on global self-esteem
(r = 05% p < 0,001), Moreover, burmnout correlated negatively
with both variables (self-efficacy: r = =019 p < 0001 and
self-esteem: r = —0.28; p < 0.001).

A cluster analysis was done to form the groups entering
the following variables: self-esteem (low, medium, and high),
perceived welf-efficacy, and worldoad, Three groups resulted from
this analysis (Figure 1), distributed as follows: 43.2% (1 = 563) of
the participants pertained to Cluster 1, 35.9% (1 = 468) to Cluster
2, and the remaining 20.9% were in Cluster 3 (n = 272),

The first group (Cluster 1) was chamcterized by low self-
esteem and means slightly below the mean of the total sample on
perceived self-efficacy (M = 29.27) and number of users attended
to (M = 20),

The second group (Cluster 2) included nursing professionals
with a medium Jevel of self-esteem who scored near the mean in
percelved self-efficacy (M = 31.85), and a slightly higher mean
(M =21.75) in workload than the total sample.

The third group (Cluster 3) identified professionals who
had high self-esteem, medium scores in perceived self-efficacy
(M = 35.04) and were above the mean of the total sample. In this
group, the mean users attended to per workday was similar to the
mean for the sample (M = 2093),

TABLE 1 | Burnout, pesceived sel-sficacy, selt-wetesm, anid sorkiood

1 2 3 4 M S0 Skewnesn Kurtosis
1. Burout - 5542 7.49 063 1473
2. Pomotend sett afcnoy -0, 1" - N4 467 -018 0842
3 Sol-exiomm ~0.200% D54 - 2.0 ars 030 -0039
4 Véorkioaa™ 0,10 oo~ i1y ¢] - K082 1728 1425 2143

Conalatons and aescaptve ammstes (Y « 1307 " NarDor of usery attonded o i a wakday; *'p < 007 *"p <0000
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Self.esteem
Low Sefl -esteem Medium Self estoom Hgh Self-estmom
Perceived seif- - PBe
efficacy
Workload ™ - F 3
11 Cluster 1; [ Clustes 2, [l] Cluser 3
RAGURE 1 | Compaseon of custers. ™ Nurber of unern attercied 10 1 o worthdoy
TABLE 2 | Ditereryoss i bumout between groups chotersd
Chaster N Mwan 50 ANOVA Difference in means
F Sig.
Buros 1 w3 5714 T8 8 94 Do -2 e2-cR* " p1-e5
2 68 5500 749
3 ryd

| "

5243

718

Descriptims, ANOVA. gt post b, ***0 « 0.00T

After classification in groups, based on the three-cluster
solution, an ANOVA was performed to find out whether there
were any differences in the clusters with respect to burnout. The
Sclseflé test was used for post hoe comparisons:

As observed in Table 2, there were significant differences
between clusters [Fiz 130 = 38.94; p < 0.001; n,* = 0.05) for
burnout scores, Cluster | is where the mean score on burnout was
highest (M = 57.14; S = 7.18), followed by Cluster 2 (M = 55.09;
SD = 7.49) and, finally with the lowest mean score in bumout,
Cluster 3 (M = 52.43; 8D = 7.16). Post hoc analyses showed that
the differences found among the three groups were statistically
significant.

Multiple Mediation Model for Estimating
Predictors and Paths of Indirect Effects
of Perceived Self-Esteem and
Self-Esteem on Burnout
Consilering workload as the independent variable (X), and
self-efficacy and self-esteem a5 mediating varlables (M;:
SELF-EFFICACY and M;: SELF-ESTEEM), the multiple
medation model was ¢ d with b it 25 the dependent
varsable (Y),

Figure 2 shows the multiple mediation model for burnout
including direct, indirect and full effects,

In the first place, there was a statistically significant effect [a;:
B =002 p < 0.01] of workload (X) on percelved self-efficacy

(M,). The second regressson analysis took the second mediator
(M3) as the result variable, and included the workload (X) and
perceived self-efficucy (M) varables in the equation. There was
a significant effect of self-efficacy [dyy: B = 043, p < 0.001] on
self-esteem (M), but the same was not true of self-esteem [ay:
B =0.00,p~074],

In the third regression analysis, the effect of the independent
varisbie und the two mediators was estimated taking burnout {Y)
s the result variable. In all cases, significant effects were observed:
waorkload (¢ B = 0,05, p < 0.001), perceived self-efficacy [by:
B=—0.12,p < 0.05], and self-exteem [by: §=—050,p < 0.001].
The total effect of worklead on burnout was significant [
B=0.06p < 0.001).

Finally, the indirect offects were analyzed by bootstrapping.
finding data supporting a significant level for Path 1 [ind,:
X — M; — Y B = —0002, SE = 0,001, 95% C1 (-0,007,
—0.000)] and Path 2 [indy: X — M; — M; — Y; B = —0.004,
SE = 0,001, 95% C1(~0.008, ~0.001)). However, the data did not
support significance for Path 3 [inds: X == M: == Y B = 0,000,
SE = 0.002, 95% C1 {—0.007, 0.004)].

DISCUSSION

Nursing professionals care for a large volume of patients during
their workday, sometimes with an imbalance between time
available to attend 1o their needs adequately and the workload.
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better understanding of the phenomenon, It wonld likewise be
of interest 1o perform multi-level studies on burnout by the
aren where the pursing professionals work, so organizational
preventive measures can be implemented.

CONCLUSION

The main objective of this study was to evaluate the mediating
mkofwnwalvaﬂﬂesmmcdmofmtkmdon
burnout in i fessionals. It revealed that workload
has a significant ponﬂvc relationship with burmout, while self-

efficacy and s&lf-esteem act as protective variables. It was also
demonstrated that workload has an indirect effect on self-esteem,
mediated by beliefs about self-efficacy, and that the joint effect
of self-etficacy and self-esteem can buffer the negative effect of
workload on burnout. In view of all of the above, a line of research
is now starting in which the analysis of the complex relationships
established between the different variables and the eflects of their
combination, beyond the impact of isolated variables on burnoat,
i prioritized.
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8. Burnout in health professionals according to their self-esteem, social support

and empathy profile.
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Burnout in Health Professionals
According to Their Self-Esteem,
Social Support and Empathy Profile
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Introduction: Professionals in the hedthcars fiekd a® In situations that could be
a souce of strass and somstimes develop burmnout syndrome. Salf-esteem, social
suppon, and empatty aro varabiles which nlervene and influence the appearance of
this syndrorme.

Objective: idantily hasthcars profassional profies based on sall-eslesm, empathy
and perceived sodal support, and anahze the oxtent 10 which these profles show
differences in developing bumout,

Method: The sample was made up of 719 healihcare profesaionais with 8 mean of
38.52 years of age. The Short Questionnaire of Burnout, the Rosenberg Self-Esteam
Scale, the Puarcarved Socal Support Questionnaire and the Basic Empatiy Scale wers
used,

Results: The resuts of a cluster analysis with self-estaem, empathy, and perceived
socal suppon showed fowr groups/profiles. Two of them, which Included professionals
with low seif-esiean, dffered in the rest of the charmcterdstics, Furthermere, sonificant
differences In burnout scores were found among the groups identihied,

Conclusion: The reaults show the need to study burnout with attenticn to indvidual
and or socal charactenstcs, where salf-estesm s shown to be one of the explanatory
variables making tha main differencas among tha groups,

Koy da taenout, gr s v

sel-asteam, socisl support

INTRODUCTION

Healtheare professionals are exposed 1o complicated situtions that can generate tensbon they deal
directly with persons who sffer from health problems and ther families (Femnandex Guamin
ot al, 2012). These situations can lead to increased sress and what s known as the burnowt
synelrame, The number of stucies refated 1o this syndromse has grown, because one of the groups
where it is most prevalent is healthcare pervonned (Navarro et al, 2015),

The b synd is & psychological and sanal affection associated with work which
generates high distress and absenteeisen in individuals (Gil- Monte, 2007), At the present time there
is no single definition of burnout, although there is a consensus about this syndrome as a response
to chronic job stress, which is characterized by the appearance of cognitive impairment, atfective
wear and pegative attitudes and behaviors (Avila Toscano et al, 2015 Casa et &, 201 2), Siilarly,

tonal exhaustion, d lization. and lack af personal sccomplishment also contribute to

deper

this syndrome {Salillss 2017)
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Bumout 15 related 1o sociodemographic vanables, such as
gender, age or years of professional experience, and wo lorth
(Betancur et al. 2012). With regard to gender. some authors
underdine its higher prevalence in women than in men (Ballesier-
Armal et al, 2016), while others show higher levels of burnout
in men than in women (Pern and Serra-Prat, 2002), and
finally, Peralta-Avala and Moya (2017) did net find any gend

dentify the various healthcare professional self-esteem, empathy
and perceived social support profiles, and on the other, analyn:

the extent to which these profiles show differences in burnout,
Based on previous empirical evidence, the following
hypotheses were posed: (1) mediumhigh levels of self-esteem
are associated with higher than mean sample empathy and
ived social support, (2} a Jow level of self-esteem is related

differences in burnout.

The figures found in research done in recent years on subjects
related to barnout differ. This is because the prevalence of
burnout is hard to determine, since it depends on the cutolfscares
of the scale and/or questionnaire wsed, as well as the criteria
used in each country (Avila Toscano et al., 2010). For example,
the study by Embriaco et sl (2012) found that individuals with
d n symptoms showed higher levels of burnout.

Smdm determining the prevalence of burnout (Nafwez et al,
010; Barragan et al, 2015) have not only related it with
demographic variables, but also with other constructs. such as
coping, self-esteem, social identity, social support, empathy, and
communication skills. 1t showld be mentioned in this regard
that adequate development of communication skills in healthcare
professionals acts a5 a protective factor against the burnout
syndroeme (Garcia et al., 2013; Leal-Costa ef al,, 2015).

Similarly, self-efficacy and self-esteem as personal variables are
also protectors against the appearance of burnout (Vazguez-Ortiz
et al., 2012 Fincka el al, 2018). Both self-esteem and self-efficacy
affect the way individuals develop attitudes abowt themselves,
which impacts on their professional developmvent (Lopez et al,
2015). In the relationship of burnout and self-esteem, it has been
observed that a lack of personal accomplishment leads to low
welf-esteem and pob demotivation (Sdncher, 2014)

Socinl sdentity has a transcendental role i the study
of bummout syndrome as a variable which mfluences both
the appearance of socal support and assessment of stressful
situati (Topa-C und  Morales-Dominguez, 2007),
Thus, perceived sockl support has 3 mediating role in the
response to job stress, but in this case, does so as an organizational
protective factor (Topa et al, 2005; Pérez-Fuentes of al. 2014),

Additionally, empathy is 2 sockal skill fundamental in
developing prosocial behaviors which offer help and favor other
persons (Richaud, 2014), Empathy has a cognitive component
and another affective one (Hojat <t al, 2002), and is a construct
composed of four dimensions, adopting perspectives, emotional
understanding, empathetic stress, and empathetic oy (Lopes.
Pérex etal, 2008). Mconlmgm a study by Martinez et al. (2015}
there is o significant relationship | the di ions of
burnout and the empathy construct, This refationship occars
between emotiom] exhaustion and empathetic stress on one
hand, and between depersonalization and empathetic joy on the
other,

From what has been observed up to now, the use of these skills
is pecessary 1o be able 1o manage stress and 10 manage moods and
emotions themaelves (Morales, 2017).

Since there are very fow studies (Mancusoiu etal, 2017) which
show different self-esteem, empathy, and social support profiles
of healthcare professionals and the prevalence of bumout in
cach, the objective posed for this study was, on one hand, to

tn levels below (or ulmht to) the sample mean in empathy and
perceived social support, and (3) there are significant differences
in burnout among the groups characterized by medium/high
self-esteem and these with low self-esteem.

MATERIALS AND METHODS

Participants

The sample was made up of 719 healthcare professionals. Of
these, 11.3% (n = 81) wore physicans, 7.2% (n = 52) where
phystotherapists, 52% (n = 374) were certified nursing assistants,
6.5% (1 = 47) were hospital aides and 22.9% (n = 165) had other
healthcase positions.

Participant age was from 20 to 62 with & mean of 38.52 yeans
(8D =9.45). By gender, 15.7% (1= 113) were men with a mean age
of 35,33 (SD = 8.93), while 84.3% were women, with a mean age of
39.12 (8D = 9.44). Participant marital status was 34.8% (1 = 250)
single, S7.1% {1 = 410) stable partner or married, 0.7% (n = 5}
widowed, and the rest 4.8% (1 = 3) were separated or divorced.

Instruments
An il froc questi ing participant sociodemo-
graphic data.

The Short Questionnaire of Bumout (SQB: Moreno et o,
1997) was used to meastre bumout. This is a brief instrument for
overall evaluation of barnowt, us well as syndrome antecedents
and consequences. Dessgned as n questionnaire to supplement the
Maslach Burnout 1 ¥ AMBI; Maslach ond Jackson, 1986), It
consists of 21 items with a five-point Likert-type response scale
organized theoretically in three blocks. This study made use of
the block of three syndrome factars in the model by Musdach and
Jacksan (1981) The instrument’s reliability for the study sample
for the factor evaluating overall bumout was 0.78 {Cronbach’s
lpha).

The Self-Esteem Scale (Rosenbery, [965) wus designed to
evaluate how satisfied one feels with oneself. This instrument
consists of 10 general items scored from 1 to 4 on a Likert-type
scale, where | is "strongly agree” and 4 "strongly disagree.” The
tatal score is the result of the sum of the points on the 10 items
It consises of, some of which are positive and others are negative,
reverse-scored items. The total score on the scale is from 10 to 40
points. Rellability of this study had a Cronbach's alpha of 0,81 for
exch sale.

The Cuestionario de Apoyo Social Percibido [Perceived Social
Support Questionnaire| (CASPE; Catvo and Diaz-Palarca, 2004)
consists of nine items which determine whether the subject has
& partner and the quality of their relationship (in one item), the
relationship with the family in terms of namber of contacts and
subjective perception of them {in three stems), friendships (using

ire for coll
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four items} and participation in social and cultural organizations
(using one item). Items 1-7 are rated on & Likert-type scale with
four choices, ltem 9 with five choices and one Hem i answered
yes/no, Scoring is done by assigning each item the numerical
value of the choice answerad {for a possible score of 9 to 35), s0
that the higher the score, the more perceived soctal support there
is. The Cronbach’ alpha calculated for the instrament from our
study sample data was 0.84.

Basic Empathy Scale (BES; Toffiffe und Farrington. 2006). The
adaptation by Oliva et al. {201 1) was used. [t consists of nine items
which are distributed in two scales corresponding to Affective
Empathy and Cognitive Empathy. These items are answered on
a five-point Likert type scale where 1 « Completely disagree and
5 = Completely agree. Instrument reliability found for the study
sample had a Cronbach’s alpha of 0.90 for the affective empathy
scade and 0.91 for cognitive empathy.

Procedure

Participation in this study was voluntary and all the partucipants
whao filled in the questionnaire were informed of its objectives and
bow to fill it in. They weee also informed that thelr answers would
be completely anonymous and data processing confidential,
The questionmaire was filled in ondine individually durtng the
months of November 2016 to March 2017. Control guestions
were included 1o avoid random answers, and all the paricipants

Bamoct: Sl Eateam Sockal Suppant, Enpaty

gave their informed consent to ensure that ethics of research
were complied with. Similarly, it shoukd be mentioned that
this sty was approved by the University of Almeria Bioethics
Committee.

Data Analysis

SPSS w23 statistical software was used for data analysis. First
a two-step cluster analysis was done to establish the groups of
participants based on self-esteem as a categorical variable (low,
medinm, and high), and other continuous quantitative variables,
such as general self-efficacy, empathy (cognitive und affective)
and perceived social support.

When the groups or cddusters had been identified, an ANOVA
was done fo determine any significant differences between the
groups with respect to bamout as o dependent varisble. The
Scheffe test for post hoc comparisons was used to determine
significant differences between means. And the descriptive
parameters were found by frequency analysis.

RESULTS
A cluster analysis with the following varfables was done to form

the groups: self-esteem (low, medium, high), cognitive/affective
empathy and perceived social support, The four groups resulting

Climter
L . R 4
Medimn self-esteen High self-esteern Low self-esteem Low self-esteens
-.%.
: | |
; ; L :
Coguive empathy Cognitive evipathy

FIGURE 1 | Gt compontion,
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TABLE 1] Frocyunnoys ressm sooren for S 100 sarrpke o custers

Total sample (N = 719) Cluster
1pp=280 20 = 135 34 =262 An=20)
Laser st wstioirn 453% - - 1005% %
Modinm =€ -asiaan BaN 100% - - %
Hagh dl-eotean 10.3% - LY - -
Cograwe armgatty M= 1852150 - 323 M = 2080 S0 - 2860y M= 202050 - 2.5 M= 1906050 - 253 =750 50 - 3.108
Adective ernpalty M= 1454 50 =540 M= 1476150 = 340 M=1453 50 =238 M= 1494 |B0= 285 M =B35S0 =334
Prrrirsd ool 9 oporn M=HI0ED =555 M=RA6T (50 =278 M=2508E0 =266 M=7346 56 =317) M=1520 50 = 647)

TABLE 2 | Meoro and starchard devisdons Sound by grouoes (Cluster) in burnoot. ANCUA ond post foe

Chuster N Mean =0 ANOVA Difference in means
F Shgnificance
Bumnout el 282 259 7.2
=2 12 a154 (3] o1 -cpcl-c* * kS|
3 22 600 798 1217 Q000 o1 c2-cdlot-of|
ol x Was s
a0

from these variables {Figure 1) were distributed as follows: 410.1%
(n = 282) of the participants were in Cluster I, 19.8% (n = 139) in
Closter 2, 37.3% in Cluster 3 {n = 262), and the remaining 2 8%
(n = 20) were in Cluster 4.

As shown in Table 1, the first group resulting from the cluster
analysis (Cluster 1) was characterized by 100% medium self-
esteem and means stightly above those for the total sample in the
empathy and social support variables. The specific mean scores
in Cluster 1 on each of the variables were cognitive empathy
(M = 2008), affective empathy (M = 1476), and perceived
social support (M = 24.76). Means for the total study sample
(1 = 719) were cognitive empathy (M = 19.59), affective empathy
(M « 14.54), and perceived social support (M « 24.20).

The second group (Cluster 2) identified healthcare
professionals with high selfesteem (100%), with scores on
the cognitive empathy and social support variables above the
mean for the total sample, and similar scores on affective
empathy, Specifically, mean Cluster 2 scores were (M = 20.29)
on cognitive empathy (M = 1453) on affective empathy and
(M = 25.95) on perceived social support.

The third and fourth groups (Clusters 3 and 4) contain the
professionals with low self-esteem (100 and 95%, respectively).
These two groups are differentiated by their scores on the rest
of the variables analyzed, Although their scores were both lower
than the total sample in most cases, in Cluster 4, the mean
scores were lower than all the rest of the groups and also the
total sample: cognitive empathy (M = 7.&0), affective empathy
(M = 6.35) and perceived social support (M = 15.20), The group
of professionals in Cluster 3 had scores on cognitive empathy
(M = 19.60) and social support (M = 23.45) below the mean of the
total sample, while for affective empathy (M = 14.94) the mean
was slightly higher.

The table below summarizes the frequency (low, medium, and
high self-esteem) and mean scores (cognitive/affective empathy

Frovtiom o Payohalogy | wwwstntionin arg

and perceived social support) of the varables analyzed for the
total sample and each of the clusters.

After dassifying the groups based on the three-<luster
solution, an ANOVA was done 1o find out the differences in
bumnout between the ch followed by the Scheffé test for past
foc comparisons.

As observed in Table 2, there were significant differences
botween the clusters (Fiy.eom = 12.17: p < 0001 ni = 0.05)
in burnout scores. The highest mean score in bumout
was in Cluster 4 (M = 5638 SD = 2339 However,
the post hor comparisans revealed that it is Cluster 3
(M = 56; SD = 798) which shows significant differences
in burnout which turns out to be higher than Chster 2
(M = 5159, SD = 691) and also Cluster 1 (M ~ 5259
50 =7.20).

DISCUSSION AND CONCLUSION

The healtheare field has been found to be conducive to
development of the burnout syndrome doe to their relations
with patients and their familles {Fernbnder-Guaosdn et al, 2012),
Different healthcare professional profiles have been identified
according to their self-esteem, empathy, and soctal support.
Cluster analysis showed the formation of four groups based
on self-esteem (Jow, medium, high), cognitive/affective empathy
and perceived social support. The fist group showed medium
scores. in all the variables compared to the total sample, The

d group showed high self high scores in cognitive
empathy and social support end medium scores in affective
empathy with respect to the total sample, These results coincde
with the study by Lipex ef al {2015) showing that self-
esteem affects the atitudes of individuals and their professional
performance.
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Moreover, the third and fourth groups showed low seif-
esteem, and were differentiated by their scores on the rest
of the variables. In Group 3, the scores were higher with
respect to the total sample in cognitive empathy, affective
empathy, and social support. Group 4, however, had mean
scores lower than the rest of the groups and the total sample.
in other words, these two profiles share the same self-csteem
characteristic, but differentiate in the rest of the variables. Where
Group 4 scored low scores, just as in self-esteem, in Group
3 these variables had high mean scores, and on the contrary,
low self-esteem. These results may be due to the number of
persons in this profile, since it is rather small compared o
Profile 3. In a study by Sinchez (2014), the Jack of personal
accomplishment led 10 low sell-csteem and demotivation for
work.

In addition, the highest scores in cognitive empathy were in
Cluster 1, while Cluster 3 scored above the mean (n affective
empathy, and finally, Cluster 2 had the highest score in social
support, These variables are significantly related to the burnout
dimensions (Topa-Cantisano and Morales- Domingoez, 2007;
Martinez e al., 2015).

it should be mentioned that these were significant differences
in burnout results umong the four groups, between Group 3 and
Group 2, and between Group 1 and Group 3. That is, there were
differences in burnout between the group with low self-esteem
(Groap 3) and the two groups with medium and high scores in
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he sema bumout was fiest

m 1974 &mnmdcf-n!byhnnumdnm
mhionmdﬂmknlmmw power. and
rescurces | Bumout has been most widely dewad among profos-
stomals such us doctons, nunes, specailst of socal srvices,
teachons, or lwyess, Health care poonslens ae wmoeg the modt
ni)mmmcﬂmmﬂlkﬁtquxdnnht-n
mllyn&om(ﬁl Maslach was the leader of sudies conider-
mgbunon To defice and detoct banout, Mashach formatied

the Maslach Burno | IMBIL gof 12
sk 3 major sibecales «tnm—
tion (EE), & b (D), and § al accom-

pihhmellu!\l The Tlrkish version of the Mlllwulwta
Frgin' Emotiona! extaustion was defined us emenging
sty It Equmﬂy omnumlomt

wudd'mdnhb
winning point of by m\l- i s §an the
comter 0f burmout. | o0 p Larty desuriby
h-muulmmdm ”
defines the side of BS.”

was defimed @ indwiduals beluving towand the people But they
were serving without thinking about ther emotions, In suds o sit-
atioe, befene omand their Institutions of people they
e serving s ao wfnendly, carckess, and ¢yl iminde. Ac-
conding so Maslach, [) was the most problensatic subscale smong

the wholke extens of by The thind of by wasa
&dqul" d pmk; l iplish This was de-
Sividuals havirg a feodency 10 evaluste thermselves i

a m;nlw manner. For ovabumtions regaeding onesclf w

wwwy pecontine.com | 1

Copynght © 2019 Wolers Kuwer Heathy, Inc. Uinsuthoreod reproduction of thes attde |5 profybed



Yz eraf

Pediotric Emergency Cav » Volurne 00, Number 00, Morith 2019

individual, m a situstion of BS, individuals feel negativity, think
they do not improve the company for whach they work, feel that
thetr efforts are not wseful, and foel that they do not make a diffes-
oo in their work eoviromment.

In 1992, nT\ukuhxhpuumnndyoﬂItMBlwum
among doctons and nunses.* The major difference of this valida-
tion and adaptation stidy of tho MBI to the Turkish version from
the orginal vemvion of the MBI was that the rescarchers used a
Sepomt Lekent-type scale. Tlmwmbummmmimhpm:m
stuhies, diess of the | levels, pastici-
mumddlﬂ'uﬂwmm&nxmmmudn7m
scale Therefore, the and decided w0
use @ S-poteit scale in the ‘lhdnhmhphnonuudyutdt MBL
Iy the Turkish sdaptation study. the results of analysis conlinned
the ol of 3 subdimension of the MBI, whadh were EE, D, and
PAY In addstion to that, in 2015, a Turkssh adaptation study of
the MBI—Educators Survey was performed amoag 760 class-
wom teachers waorking in the center and the districts of Ankam.
Ins this study. the validity and relisbility studies of the scale were
MMMBdelmmmﬁuofﬂ:
scale was preserved.”

Sigrs of BS desected in employees include decreased indi-
vidual performance, loss of motivation, amiving to woek late, fre-
qmllymn\m}mndallanv performing sloppy work, oc

mngumg TIrdl'wlaofBSmImpuhm pationt care

wquency of infections, pro-

qundmﬁ\d'lumnlnuy and disrupeions in treatments of pa-
tienss,* Imwmemwmsoﬂism
been ibed * Therefore, early recognition ofbum-
mndlhenppbmﬁmofumeumsmanmhlmhqrme
the guality of life and quality of cise. In thes crosssectional study,
we aimed 1o detect varabl uted with BS in pedistric inten-
sive cive unats (PICUs) and pediatne emergency medicane depart-
ments (PEDs) in hagl-volume centers in different parts of Tuckey.

METHODS

Beaween February 2017 and June 2017, the MBI scale was
sent to parteipating study censers. Health care professionals i
particepating study ceners were romanded monthly und then wockly
by o-mad alerts. Ethics comemtios appeoval was eeaerved. In total,
21 centers, of which 13 were PICUs and 8 were PEDs, were in-
cluded in the study. The inventory was sent to centers by postal
service. In cach center, trained rescarchers applied the inventory
10 bealth care providers in the PICU or PED. The MBI was ad-
manistered to residents and speudlin of pediatrics, fcllows of
PICUs and PEDs, special or iated profes-
soey of PICUs and I'I'Dn. md nm secretancs, and chaning
anud patient care saff.

The MBI consisted of 22 questions and 3 major subscaes,
These subscales were EE, D, and decreused PA. Emotiomal ex-
haustion was deternuned acconding % points froen a total of 9
questions, D was decaded according to S questions,, and & d

10 points among these 3 subscales was as follows: for EE, Jow is less
than | 1. moderase 12 %0 17, and high 18 points or greaser: foc D, low
15 dess than 5. moderate 6 109, and high 10 points or greater; mxd for
PA, Jow 15 26 or greater. moderate 22 to 25, and high 010 21 polnis.
GmluofFFmdDmmmndw mummuﬁm
for PA with decreasing point was . They
oﬂum“sdeﬁmdumeusnhomcmdulm
points according to EE und’or D (EE 2 ISlmilvDE 10) and'or
m-gmkmmhumh\w 21100

The demographic fentunes that m:gli be potentially associ-
ated with b were 2l evaluated ubles were age,
®x, mﬂmmofwkalCUtaPmeluu.mba
of cheldren, ifa child was cared foe t bome or not, working hours,
amount of salary, work m mghtteme shifts (shift work) or noL
hobbies, having break fast, time to o, car or home ownershap, do-
ing regular exércase, having a bolkay during the last 3 months,
hasing regular education programs of multicontered mectings in
the work place, and history of cheonic medicanon use (chroaic ill-
nesa) bn addition 10 these. dusing the study penod, the rates of -
foction in PECUs o PEDs were also colkesed. To caleulate the
trfection rate. all of the infections {ew and old) that were detectad
during the study period were counted. To caleulate the infoction
rate, the number of patsents with infectsons in PICUs andd PEDs
dmngﬂnuuiywndmdwﬂcdbyﬂnmnmwuofpn-

mmlmde(UsmdPEmmmdwﬂu!ymal
and the result was multiplicd by 100,
The p of bumout was evaluated. All of the responders

ofwesmmmmhqmswmet MBI
suibdimensions. Therefose, none of the questonnaires were excliadad

STATISTICAL ANALYSES

Descriptive statstas were used 1o deseribe survey responises
and respondent demographics. The categoncal vanables were de-
scribad by memns of absolute wx (n) and rehitive (%0)
ones, A x lnﬂepudaulqlnumal o examine the assocsation
betwoen categoncal vasinbles. Fisher exact test was used when the
expectad frequency in any cell of the table was less than 5. Multi-
ple risk factors might be iated wigh the exi of b
thus, we deterrmned the odds rutsos (ORs) and confidence mier-
vals (Cls) at 95% by logistic regression. To apply the multivariate
logistic regression model, mdependent vaniables wore chosen for
cach outcome those independent varables for which /* < 005
and other varabies (albent not significant) as described in the liter-
atuee wene taken as prediciors of pamary importance, The value of
P <005 was accepted as statstically signi ficant. The analysis was
pesformed usmg SPSS 180 (SPSS foe, Chicago, 1)

RESULTS
A total of 630 MBI forms were sent to participating centers;
of these, $70 were retumned. The proportion of bealth care stdl
responding to the survey was %X0%. Of the 10eal 570 particapants

PA was evaluated based upon o total of 8 questions.* I the Turkish
adaptanion study, the researchers used a S-poant Likert-type scalke.
Therefore. in the Turkish version of the MBI, owing to the S-point
Likert scabe, the obtained powits for each subscale could chage
based upon EE (0-36), D (0-20), and decreased PA (0-32), In
the Turkish adapmation study, the results of factor analysis con-
firmed the 3-dimensional structure of the MBI, Cronbach arvalues
of the subscales were as follows: EE, 0.83; D, 0.65; and decreased
PAL0.72. The validity of' 3 subdimensions of Tuskish version MBI
mm:!mmdbymnmlml,mxhnm under 3
factors were coasistent with the original scake * In fie 3 subscales,
burmout was graded as kow, moderate, and high, Grading nccording

2 | vawv pec-onfine com

that leted the survey, 367 of them were from PICUs and
203 from PEDs. Mot of the participants were fermale (n = 354,
62%%). The demograplic fatures of study participants are demon-
strated mn Tablke 1. Low, modetste, asd high bumout rates scconding
10 3 subscales (EE. D, and PA) are shown in Table 2. Most fre-
yuently (62.5%), burnout was demonstaed in the EE
(n = 3561, Bumout syndrome was detected in 76.1% (n = 434) of
pamcpants. The infection rate duning oar study peniod was 8.7%
Multiple variables were evaluated for association with the
possible exi of b The frequency of participants
demonstrating high fevels of EE and D and decreased PA m as-
socwation with these variables is demonstrated @ Table 3 and
Tuble 4, The rate of BS in bealth care staff according to the

© 20709 Boders Khaner Horkth, Ine. AL mighis reservnd
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TABLE 1. Mwaﬁkmdmmmm
in PICL) and Pediatric Emergency Unit

Demographic Features n b
Sex

Femude 354 621

Mak 26 379
A

2529 165 465

30-39 m3 356

=40 102 179
Woeking place

Emergency 3 350

mcu 67 H44
Heakh care providers
Doctors

Intern 9 i3

Padizenes reschent oe specialist 89 156

Felkow of PICU or PED 25 44

PICU or emergency specialist 7 47
Nurse 9 472
Scoretary'clesnmy and patient care ssaff 20118 4207
Marftal satus

Mamicd 38 628

Single divormad 212 372
Child owmer 4 Ste
Chuld care o bome 91 335
Shift woek 350 614
Car owner pajl 405
Home cwner a9 367
Hobby (yes) 252 442
Regudar exescise (2 least 2 times'wk) 129 226
Daly regular break fast 402 05
Social arcanight shift room 9 56
Irtomet scocss 9% 60K
22d\'nmnudumud:hu1m 151 26.5

) W in your d 456 80

Repudar drug usags %7 153
Tossd employment time dugation in N(Llwmu:);y

| 17

1-3 160 206

35 121 212

>5 180 Sin

Wedkly working time, i
4« "7 258

41-30 195 M2

>51 28 20
Salary per month, Tudksh len

<2000 14 253

20002999 S0 88

MH0-499 25 447

=500 120 201

EE subdimension of the MBI was significantly hagher in respon-
dents who were younger, femake, working S 1 or moee hours totally
in @ week, having a monthly salary of 2000 to 2999 Turkish lin,
sngle ordivoeced ot baving a child, childcase ot at home (child

© 2019 Wolnrs Klower Heuirk, dnc. AN ryghrs reserval

receives care outside home), not owning u home, not doing regu-
lar exercise, and not having segular breakfast. The mte of BS in
health care staff acconding 1 the D subdmyxnsson of the MBI
wars significantly higher in those who were younger, ferrale, work-
ing 51 or more hous ttally in n week, having a salary of 2000 to
4999 Turkish lira, sangle or divorced not having a chikl not
owning home, axd not having regular breakfust. The rate of BS
in health care stafT according to the PA subdsmension of the MBI
was signilicantly higher in those who were younger, with total em-
plovment time of less than 1 yeus, nol having a daild, not having o
car, not havang a hobby, not daing regular exercise, and not having
regmalar breakfast {Tabdes 3. 4) In Table 5, place of employment and
subprofessions are evaluated for the presence or absence of BS,
According to EE, the frequency of BS was significantly higher m
health care staff of PEDs compared with PICUs. The fraquancy
of u high level of BE wis signaficantly higher i nurses compared
with doctars and other health care staff. Foe D and decreased PA,
doctors have significantly lsgher rates of BS comipared with murses.
(Tabke S) The toeal ree of BS was sgenificantly higher i mirses cony
pered with doctors. The e of bealth cane stafl’ wodking 50 bours!
week or mare in PECUs was 469% with 32.4% in PEDs,
admedﬂmaﬂmmrynpn&ml(l’ 0.003),

Reveiver operatng chamctenstc curve analvss demoestnted
ﬂnn%%mhbﬂymmdawmmw
equal w0 or meore than 44, it predicted the acourrence of BS with
sensitivity of 8% and specificity of 66%, In PICUS when the num-
ber of patients caredd for by 1 nurse was equal 10 or mone than 3, #
predicted the oocurrence of BS (sensitivity, 78%; specificity, 62%),

All of the parmmeters that have statistically ssgaificant effeat
an bummout in univariate analysss were evaluvated in logistic regres-
sion moded. The factors that were evaluated in multivarisee model
were as follows: type of health care providers, sex, place of work,
haveng a cluld (yes or no), having a car (ves o no), working m
shifts, having a hobby, doing regular exercise, having beeakfast,
duration of employment time. duration of weekly working time,
and amnount of moathly salary, This logistic regression model
showed that sex, place of employment, having a child, working
in shifts, doing regular exercise, havirg & hobby, and cating break-
fast were the factors that significantly affected the presence of
BS (Table 6).

DISCUSSION

Mmmfmhngofdlbmldyuasllﬂm 1% of PICU arxd
PED health care BS. The rate of a high level of
EE was significantly mg!rrmnmmwedwnhdoammd
other bealth care staff. For D, doctors have significantly higher
rates of BS compared with nurses and other bealth care seaff.
However, accoading 10 occupational subgroups, the highest mite
of BS was observed i nurses, followed by physicians and then
other healh care stafl. The frequency of BS wies higher m health
care providers work s in PEDs compared with PICUs. In the lo-
gistic regression model, being female, woeking in a PED, not

TABLE 2. Rate of Severe Burnout and Presence of Burnout
According

to 3 Subscales of Bumout

Burnout

Syndronw Low, % 0 Moderate, % o Migh % n
Emotional 156 % 24 123 625 356
exiuustion

Depersomaluaion 436 260 240 163 254 145
Decreased persornl 191 109 2.1 99 544 30
achieverment
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TABLE 3. The Fwd Participants Demonstmmg Level of Emational Exhaustion, Depersonalization, and Decreased
Personal Achwevement and Hon

Assoclation With Varlables
Variables Might Be Associated #Emotionsl Decreased Persomal
With Burnout Exhaustion, % r Depersonalization, *o r Achievement, n r
Age,y <D0l “0.001 .00
15-29 691 izl 60x
30-39 621 27 527
=40 470 140 420
Sex <0l a2 49
Male 491 215 509
Fermale 709 2840 568
Employment time, ¥ 87 23% A5
«l 567 278 608
13 609 X4 s0x
38 655 282 558
>5 (] 22 40.1
Weckly working time, b 01 o 155
40 610 171 459
41-50 20 w7 69
>51 670 300 81
Salary, Turkish lm <000 005 251
<2000 405 197 577
2000-299%9 720 240 S0.0
000490 06 243 St4
>5004) K KA 592
Mantal st “0.001 «0.001 045
Maried 588 218 527
Stngke divorced 692 s $78
(hild owmer <H.00) <0001 0001
Y 583 IS8 4K5
No 716 27 611
Child receives care at home “0.001 0117 0187
Yes 16X 4%4 454
No 3 874 74

leving a child, working m shifts, not having a bobby, not doing
regudir exercise, and not havimg breakfast were the Fxctons assoor
atedd with an mcreased risk of BS,

In 2 study evabuating the prevalence of BS and factors that
mught be associated wath 1t, it was shown thit more than the ball’
of the beatth care provaders exhibited BS.! " In mobuavllxml
study performed in Brazil, the MBI was admi ! to eval

occupational stress, and di ferent levels of job satisfaction i de-
veloped and developing countries.

10 a sty conductied m a neoaats] intensive cane umit (NICU L
henlth care peoviders other than physicians reported hagher mtes
of burnout compared with physicians (28% vs IMP<0001)"‘
I our study, the mte of burmout was higher in vanses compared with
hysicians of PHCUs and PEDs. In addition (o nurses, in our study,

the frequency of BS in pediotnic intensivists and genem| pediatri-
cians. The mte of BS in pediatric intensivists was 0% compared
with 29% m general pahiatricias (P < 0.01). The rate of BS was
very chose to our reported rate of bumout in health care staff of
PICUs and PEDs (76,1%)." In contrast 1o the reported rate of
BS in developing countrics, the rate of BS was different in devel-
opexd countries, As an examgle, in a study dooe in a developed
country, the mte of BS in pedintric intensivigs was 5004, In
our sudy, the rate of bumout was higher than those of studies re-
ported in developed countries. In o study conducted in Argenting,
the rate of bumout in physicians of PICUs was 41% and working
more than 36 hours per week on duty increased the risk of barmout
(OR. 1.94; mcL 11-385)"7 In the current study, working
more than S0 hours per week signifcantly increased the rate
of EE and D The differences betwoen the rates of BS of bealth
care workers in developed and developing countries might be
relsted 1o different work and social environments, working houss,

4 | www.peconiine.com

weniunethcdwmﬂm:hncm In this group, the
rate of a high Jevel of EE and D was42 4% and 17.3%, respectively,
and the rte of decreasad PA was 54.7%. In the current stuly, in
other staff (secretarics, cleaners) group, the total mte of BS was
62.7%. Health care staff other than physicians (nurses, secresar-
ies, cleancrs) demonstruted a higher rate of bumowt compared
with plysicians both in our stdy and i the aforementioned
study dooe in an NICU This might be related to different work-
Joads of physicians and other health care providers. It is important
10 emphasize that the nonphysicien members of health cane team
of PICU and PED were also exposed to risk factors that cause BS,

In that saxdy performed n an NICLL during the study period
the infection rate was 8.3 4+ S.1%. In our study, the infoction rate
during the study period was 8.7%, which was very close to the re-
pmedmfnmnno[tlnwdycmﬁmdmlnmcu In that
stly, & positve of working too

e

association b
hard (OR, 1,15, 95% CL 1.04-1 H)mdmwedm&am»me

€ XN9 Wobers Kluwer Healtk, Inc. AN rights rewived.
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TABLE 4. The Frecquency of Padticipants Demonstrating High Level of Emotional Exhaustion, Depersonalization, and Decreased

Persenal Achievement and Association With V.

Variables Might Be Associated With Emotional Depersonalization, Decreased Personal

Burnout Exhaustion, % r e P Achievement, % P

Shift work 0061 049 088
Yo (20 272 542
No S6.6 28 553

Car owner 24 03 o
Yes 616 26 476
No 62 252 593

Home owner 004 0001 0.3%
Yes 589 191 512
No w49 202 363

Hobby 0,06 0.46 .03
Yes 595 23 454
No 652 273 398

Exemcise .03 D59 “A1L001
Yes i5 256 RLES
No oLy 255 592

Break st <0004 001 0004
Yes 5§75 233 503
No 755 Rl 649

Social areamnight shift room 052 07 08
Yes 627 26.6 505
No 627 24 508

Infernet mocess 00 089 03z
Yes 4 253 522
No 587 262 593

=2 d Vacanon® 098 014 027
Yes 629 kI 517
No o6 235 556

Educition’ meating 08 021 038
Yes 634 40 538
No 9.5 30.6 595

Chroaic illness 082 D85 067
Yes 635 253 s
No H22 256 549
*During the kst 3 months
'Regulir edacanon mectng m your depanment.

was demonstrated. Moderate correlation (r = (,34) between the
presence of BS and meneased rase of NICU infection was ako
demonsmited " We cim anzoe that overworked health care providers

may be less likely to pursue mstitutional protocols 1o control in-
fections that they comsader unnecessary or overly burdensome.
Overworked health care providens are also Jess likely to notice

TABLE 5. Thhswdamndmmmofhnkbmumwmwg\uvdd&mﬂmdm Depersonalization, and

Decreased Personal Achievement With Health Care Provider Subgroups and Place of Employment
Work Place/Profession Emotional Personal Burnout
Subgroups Exhamtion, % r Depersonalization, %o r Achievement,*s 7 Syndrome, % P
Work plice ms 078 A M
Emesgency 677 308 27 79.1
KU 9 26 556 733
Health care providers <0001 <000} M3 ol
Doctors 625 344 606 763
Nurscs 732 245 509 828
Other staff 424 173 547 627

©2009 Wolrs Klonir Heuith, Ine. AN righos reservad
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TABLE 6. Logistic Regresson Analysis of Factors Efecting Bumout
n Univariate Analysis

Variables OR 9% C1 P
Sex (fanale vs male) 16 1126 003
Work place (pediatnic emergency vs PICU) 18 133 0.01
Child owner (00 vs yes) 22 1236 0018
Working i shafts (yes ws no) 15 1228 o0
Habby (m0 v yes) 19 10825 0.021
Regular exercise (no vs yes) 1133 00l
Breakfist (no v yes) 22 1439 00

shan comings m ther health care services. In these creumstances,
increased health care-refsted infection rates may contrbuse to in-
ereased rtes of bumnout due to the profonged length of hospital
stay of these patients. Bumout due to increasing length of haspital
stay and antibiotic usage due to increased infection rates might
abo be associated with increased costs of health care wmm

department and how many of them are working in adult emer-
gency department. The woeking conditions and the encountered
discases were different in adults and pediatric age groups. This
might be an explination for the didference in between the EE
and PA subscale in meta-analysis and the current study.

It a study conducted in an adult infensive care unit, female
bealth care providess were - reported o laave higher levels of bum-
out compared with males. ™ In o cross-sectional inventory applied
1o pediatric eritical care plysicians (n = 253), the ask of bamouw
was 2 times higher in female physicians (OR, 1.97; 93% (1.
1.2-3 4) compared with male physscians. Stmiliely. n thas study,
we showed that female health core profesacaals had higher rites
of BS compared with male health care professionals (hazind ratio,
1.6; 95% C1, L1-26; P =003), This might be related to psycho-
sociodogical und physical dfferences between man and women.
Homever, a recent lifestyle survey reported that mabe intensavists
reported higher cates of BS than women (50% vs 43%). This dif-
ference may abso reflect the diversitses of various populations

In a previous stady, nfier adjusting for age and sex, those who
exercised regubarly were 4% less likely (adjusted OR, 0.56; 95%
Cl, 0.32-0.99) to have BS ™ In wnﬂuly those who did not per-

Therefore, eady intervention for burnout mught have
contributions for the econommy of the country, To solve this prob-
lem, carfy recognition and intervention amoeng health care pro-
viders who are ot nisk of BS is very crucial for places having
Thigher workloads, like PICUs and PEDs

The et ient ratio should be vigorously followed
by hospital administrations and ministries ofh hullh. especially
In work places providing entical care, like PICUs and PEDs.
In our study, when the number of patients cared for by one nurse
was equal to or moee than 3 30 a PICLL it predicted tle occur-
rence of BS, Therefore, the number of nurses and other health
care staff should L be allowsd 1o decrease 10 1 certam devel
in PICUs and PEDs,""

In a previous study, the froquency of BS was higher in day-
tume workers and expenenced health care professionals ' In our
study, bumout was increased in health care providers who worked
nightshifts. In addition, the preval of'b WaK not associ-
ledwummaused)mo(cnolo)m In the cuerent study, the
e of decreased PA was 60.8%% in heakh care workers who had
been working less than | year compared with the rate of 46,1%
among those who had been working at least 3 years or more, In
other words, the PA mhaalenfbmnn was imvensely related to
years of experence. '

In o meta-analysss mekdmg a wtal of 13 stadies, most of
them from developed countnes and evaluating burnout in emer-
gency numes, the reported ! of each subscale was 31%
(95% CI, 20-44) for EE, ‘56’6195"%(‘!. 23-51) for D, and 29%
(9359 C1, 1544} for Jow PA*" [n the current cohort, we evaluated
the nurses of PICUS and PEDs together, and the rate of high scores
acconding 1o subscsles was 73.2% for EE. 24.5% for DL and
50.9% for decreased PA. Bumout rutes accarding to the EE and
Mslbscnlesmclummhcmmpowlmnmo\rmubm
pared with the rstes indicated in the peevioss meta-analysis™ The
meti-analysis evubuated the mte of BS in nurses just from emer-
gency department. However, the curront study included nurses
working in PED and PICU The differences m rate of EE and
PA subscale of BS in meta-analysis compared with that in our
study might be explained by different working conditions and
workload in emergency and intensive care unit. In addition o
this, in the of data cold of the meta-analysis, the au-
thors did not include a fimitation or result filter. The search terms
wore “emergency AND nurse AND burnout” was screened dur-
ing process of data collection for meta-analysis. We do not know

how many of the nuses are working m pedistric emergency

6 | www.pec-online.com
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form regular exercise companed with health care professsonals
doing regular exercise had 2 times higher risk of experiencing
bumout (hazand ratio, 2; 95% CL 1L 1-33; P =001)

Until recently, BS among health care professionals in PICUs
unsd PEDs remained relatively unrecognized. To rise swareness of
8BS, the Crincal Care Societses Collaboratnve developed a frumes
work and 0 call foraction,™ To reach this goal, it is very important
1o know the diagnostic criseria, prevalence, causstve Gictors, and
consequences of BS. The fidings of our study indicate that
nurses working m PICUS and PEDs expenence anxiety and stress,
which in tum peoduce a high grade of’ EE. Unsatisfuctory work
conditions with insufficient time to develop self-canng activitics
and an excessive workload may contribate to the high rte of
BS. Early recognition of BS is very importast. Sigaificantly, only
299% of intensivises seek professioral help tor BS™ Resilsence

for critical care nurses and other assistant bealth care
staff might be designed. Therefore, departments that desise to cre-
ate resilience programs for PICU and PED hea lth care providers to
reduce BS nead an understanding of the barmsers and concems rel-
evant 1o their local health care professonals.

There were limstations of the current stkly. We did not ask
questions reganding participants’ expectitions for rebeving their
BS. Another impartant guestion 1o be usked in the future woukd
be whether respondents would like to continue workamyg in PICUs
and PEDs, Another Hmitation of the study was regarding the va-
Eidity of Turkssh versson of MBL The Croabach a wvalue of 065
for D subdimension of Turkish version of MBI was demonstruted
acceptable but limised reliobality.

CONCLUSIONS

Symptoens of burout should be immedestely recognized in
health care professionals of PICUs and PEDs, Psychokgical sup-
port and resibence programs might be designed for bealth care
professionals. By creating early inservention programs to prevent
BS, shortages ol health care professionals can be avosded. It s ob-
vious that BS is emerging as one of the most serious problans
amaong PICU and PED health care providers,
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Effects of Traumatic Events, Compassion Fatigue, Self-esteem,
and Compassion Satisfaction on Burnout of Nurses in Emergency Department (ED)

Jun, Yeon-Jin, Suny, Mi Hae 2
s $1. Marvs Hospiral, Dusan

Tnstiture for Headth Scimee, Department of Nwsisg, be Undversity, Dusas, Kosva
Purpose: The purpose of this study is to verify the factors that determines burnout of nurses in
emergency depariment. Methods: The survey was given to 170 ED nurses which are located in
Busan from July 1st to August 31st of 2012 The results were analyzed by descriptive statistics,
ttest. ANOVA, pearson correlation coefficients and stepwise multiple regression using SAS 9.2
program. Results: There were statistically significant differences in bumout depending on
gender, position, workplace satisfaction, job satisfaction. Significant positive correlation
between compassion fatigue and burnout was found. Also significant negative correlation was
found between self-esteem, compassion sabisfaction and bumout. Factors influencing burnout
were selff-esteem, compassion satisfaction and compassion fatigue with R 2 value 58,0%,
Conclusion: Considenng these results, it seems that great efforts will be needed for reducing
bumout by mitigating the emergency nurses' compassion fatigue and introducing programs to
increase the self-esteem and compassion satisfaction.

ey Woards 1 Compansioos, Fatigue, Selfomteon, smisfurtoo, Baroow

Introduction

1. Necessity of raseach L cannct be morntal and pychaological
losses such an tealng of mlura, gull, and regret will resalt in
a voous oyl of noeasng pb stiess agan by lowerng job
sasBction and job pecfommsncs, | S50 has & Degave
Impoct on socil omganzations (Youn, 2009) Nurses working
In the goncy 1oom are pal who suffl wvore
wouma due 10 vafc acccents, ls, viokacs, aDUSe, of
seounl vickencn, of hunger, drowning, and doath

Unitks  offer  degsrtmants.  emegency  1oom
nuses require highdeval nursing skils, and am aways
exposad to work and dengeious emdronmental iscton in a
tenGa stuation, meulng In taguent physical and mantal
dfficulten and pan, resulting in sbess. And receive

1t I often (Kim, 20122
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sudden and terce nursng Sto 1o doal with patients sutferng from
taribie accidents sch s Suickie and othar deaths such as
mikckie and doath zuch as anorid amputation, altecnation, artoey
smpstston, elc Esaus work  per
physical and mamel Gress  (Cohan & Mulvaney, 2006), A
tréesmatic event i an Hctual Of Nrsalening dash of Sevious njury,
OF an eveed That mweatens an indhvidual’s prrysical well-being o s
1o 0 another parson, Qin fenr,
helpikssness, o fear This was ha case of e Amerkcan
Prychiotic Aszocieton [APAL 2000), Emergency rooim nerses
e exposad 10 varlous Teumy pad e o The ihcity of
the amsegancy room, and thees may be & varety of mactions
ncoording o this. &t con be soen that & &5 o Y

the concopt of compassion satkfaction was introduced by Stamm
(2002) w5 coe of the protection facton for empaty (sligue. He
Said Ihel even if 116 SubjecTs SRMTON Was very dangerous of the
slrenss level wiss Hgh, £ would not only be 8 sowrcs of sirength (o

Ka6p woking, but ako ampaty could raducs Tatgue
and Ihis th the zof
of Ihe o per and The job peciomer to feel

confident {Colins & Long. 2003),

The emergency room & a she whare vorous Fauma
events ge fanded due 10 the nakre of he work. Mlurses woekiog
in Ihes are eap w
duo o o Mt of stress. Howewer, previous studles related to

oxpananca. Recently, studes on Ihe sTass axperianced by giect
and indrect exposure of psychological coursolons, nurses, and
Meefightens, Inchudng socal workees wilth Jobs 10 sssist olbers, 10
hocking events {Keng, 2005) ), as he geimary conmct for
victims, they can epessncs sionger ailensity and ngel
Quration Than the smuma thay can fed in their dady Fvos about T
pain Moy complain about (Cha & Song, 2008). Traumatc stvess
vares dgepending on whether tha souce of somss is pimary of

y. & =ress 2 a natumi conseguent
behavior and emotion thet arises by Knowing aboul Daumatic

among Qency 1oom nurses showad that vickance
(Yang & Jung, 2006}, sockl peychological siess (Jeung, 201T),
jotr satistaction (Sung. 2008). and resach relaiad (o coping styks
(Kim, 2012}, moslly selt-esteem and empaily that can affec
bumout Factors such @& saflslaction and empatty sre (wely
ndcdvessed. In ordel 1o pravert or reduce e ohauston of
omogency room msses. it B nocossary o understand tho
rolatorship botween factors that have not yot boon addwmssod
and how thesa factoes aftecs axhaustion
Theredore, this ¢ het | he lton
ther event

ovents expadanced by other peopia. It rafers %o he stress
by or wanting to help people who sutfer om smuma or sutfer
from it {Figiay, 1966)

Sevoera siudles (Han, 2005, Ken, 2007) have
suggesind (he imponance of seff-etesm as n varlabie el can

sl and b n gency
room rrses, and dondfiad factors affecting humaut 1o Impeove
na quality and guality of B of the mrsas. Futhemmons, © was
conducted 1o provide besic datn for ngroving e gualty of

whove exhaustion. Posiive INNKIng about yoursel! serves as o  FSsng.
bask K & SO0 EINNSIID Wit OMens a0 plays 8n 1mp 2R hp
10% throughout yous B (Doa & J0, 2004), Workars percaim high The purpese of ik study = to dorely the facton afectng he
and low zolf estoom even when conflict arses due © of y room nurses, and e speciic pupose
labor. ¥ you do, refiave exhaustion B could bo on eftective |9 S Rllows.
© to prvent (Br Evers. & Tomic, 2001), s Mntyin MNiD 0 e genenal Chariciesietcs
RN tosln. 65 opses b5 ampatiy e of 1ha GMErancy Foom M,
— 0 soclal CHDY. o DG WHO e o ontdy tha mama avant  expenence, compassion

sutfered or sufferod Tauma. Is a poditive aspect of warking.
Sympathetic satsacton 15 4 joy 1o help cthees, and b a joykil
feeling eriing from bemg feendly to colleagues and having the
abilty 10 help owes (Figley & Stamen, 19086) As the negalive
Wifacts of Ampatty fadgue wars revaaled BIough various stases,

fatigoe, sol-psteom, compassion safisfacion, and
eacheastion of (P ems Qancy (O Nuf e

o The relanonatip betwenn Me TRUMS Gvan! axpatance,
tatiguon, wef-esmam, atistacson, and Bumoul of the
PMAIGROCY 100m NUIsE |5 idenaad.

o idontfy the tactoes affecting af pency
OO g,

Wlmzmw W



Research met

1. Resgarch Dosign

This study 5 n I Study to 5
ihe effects of emergency room MUse aiama evonts, ampathy
Tatigue, sof- aad hy on bumout,

2 Resgarch Sutgect

A questionnaim 5 dseibuted 10 190 bpctk who
understand the pwpose of this sudy and agree (0 participate In
the study among nurses working in thes smergancy room of o tofad
uf 10 herspa hadng 3 hosgitaks In B hospitals and 7 hosphak
with 500 beats. And recovered. Among them, 170 ware selected
for ha Bnal sudy analyss The number of wegies  wes
cakulyied using G'Powes, and when mudtiple predictive faciors
were appled o the muliple regression aelyss with &
sglicance level of 05, & medium-sized efect of 25, and o st
powed of 90 164 wae shown, bt the dropoat mte of The

pocts was When 170 ware mat,

A Data Colection
Datar wis coflectod from July 1 to Auguest 31, 2012 Ths
sody was inilisied by IRB epproval (Ho. 2012-105) by the
Instinsionsd Review Boord of Hospitsl B, wed it wiss promised that
he data cobected for the Study woulkd not ba used for pUIpoGes
olher Ihan research. Afler e redesrchel visted Dhe TR
hospital and sxpl me p ang d of the study o
the mersng deparmmant and tha eMErgency oM nurse, they
sought v the of he study 1o the
research subject, mostved e wiilien consent, disiriboted and
locted the ir0, And cob o the data. . Ot of a tote
of 150 questionnaes, 170 copies [recovery rate BRA%) were
polected and 170 coples were usad as data for this study.

4. Research Todls

1) Expscance of yauma
he trauma case

by Kim {2011} o 13 I thes study, a
(he type of rauma, the freguency of expariencs in (he past manth
was 1 rar ety anpen AT point * | axpatience i

vary oten. ' It maasaus up K 5 polms and 1angas from o

of 1310e o! 66. The higher the score, tha
higher the frequency of raumatic events. Kim (2011) Cronbach's
conlidenca in the sgiwie o= B0 #nd Crontech's in his udy o=
It was 81,

A2 e ) Dxzup Haedln Ners

2 Comperision fatigue
Staeren (2008) b factontal

Self test for Helpies devedopad by Figey (1995) . Complamentary
PROQOL Verdon 5 (2008) (Pofassional Cuality of Life Scalg;

<y igue Sut /i wns used by Km
(2011 h wts of 10 of naguth ot Mot st ol ™ 1
pont, ' 0 relly 18 ° The scoms 4 5 points and 11 18 8 5 point Likea
scaie. and the higher the score, he stronger Te empothy fatigue.
The miabiity of Me 100ls 8l the e of development wes
Cronbach's. o=, B1, Cronbedy's n his study o= It was 74

3 Solf esinem

Rogenberg (16062)s sefl-esteern measurament ool wes
used Dy Jon {1674), which was modified 1o 1t the situstion In Komea,
Frve poditive quastions and fiva negative quastiong out of a lotal of
10 guestions ware asked, and fram a wry negaIve response 1o o
positive response, a 5.pore Liken scale " Not ot of * From 1 pomnt *
It tesdty 15 " A score of 5 wes given 10 the negetive questons, and
s negative questions were evaluated on e corpary, and he
highér e Sell-esteam tha Higher the sell-asteem. Crorbach's
ratabilty o the tme of doveiopmest o= 85, and In Joo's (1974)
study a». 82, Cronbach's in this study av. § wes 73

4) Compeession satsinction
Stagren (2008) S thon el

Seil test for Helpers developad by Fighey (1905) . Complamentary
PROQOL Version 5 (2000) (Professional Guallty of Life Scaie;
compassion satisfactioniatigua Subscals Version was used try Kim
(2011). This w0l corsists of 10 quesscns with n postive concopt,
wd 0 S-poirn Ukst scake. * Hot ol sl * ALY poirt * 1 eally & ° Score
wars given %0 5 points, Tha Nighar te scoee, e higher the ampsety
satistaction. The rellablity of Mo 1ood @t the time of developmont
s u= B8 C % N s study e, BS,

was Ci

5) Burncen

Stamen (2009) ion satsacionTaigue
Self 1651 for Helpars daveiopad by Figiey (1905) . Complamantary
PROQOL Version § (2000) (Profossional Quality of Ufe Scaio;
C stisfactionfatig: bacale-Version was used by Kin
(2011). A toted of 10 s we on & S-pot Lken scae, s 5
positve and 5 negative @msBons one asked * ot a1 ol 1 point, '
raaky B ' A was 5 points, and (he poskive quesion was reversed,
Thie highsr (he scome, the Ngher the sahaustion. The relailty of
ihe ool & ma tima of o0 was Ol e=, %,
Cronbach'z in this study o=, ltwas 71,




6. Dutas Anulysis
The collecied datn were analyzed as follows using the SAS G2
program, and tha spaciic mathod is as foiows.

Was verage 28,741, und 1he group who answered satistnction wim
salmiachon was average 263241, and 1he group who answered
noemal wers average. The sversge of 28,6 3.8 and unsstisfactory
group wees 293446, Mamwhie, Scheffo’ Az a result of fie post dest,

«  Thegarscal of tha SMAIRANCY IO0M MISes
and the Wemndc event fence ylekled freg ¥ iha b
pescentage, mean, and standard deviabon.

« The fofigue, =elf sutlfaction, and
bumout of the emergency room reises wero analyzod by 2. Expers
Maans ond ST devianon.

«  Fatigue 9 to the o of e 3
BEIPANCY 100 (rss, S satistaction, ang

a8 anvd tha 4. group wers highar
then the sassfaction group (Tabie. 1)

of "
f and
he average score of rauma cases axpanenced by the

fatique, sedf-usiven,

exhaustion were anslyzed wEing Hest and ANOVA
analysis' i was sot ns fest.

+ The comalation batween fie Fausmatic event Rxperiance,
fasigue, Gell-estean), safdstaction, and bumot of the
BMAINANCY MOM NUIse was Wsied using Peerson's

conetaton coallicen,
e  Faciors Infk ing the exhastion of o foom
NUMGES were analyzed by Swp mukipha Tegresak

6. Redessoh Limitations

This study &= fo result of research on emergancy foom
masing of 3 heeptals 0 Busan and 7 hospRak In secondary
50 ba cautious adout genaralizing this study,

Results

1. Diference et of bumout degres accordng 1o general
chumcansticn

Looking at the gencral chamctarsics of the emergency

room nigses (Tabia 1), the ovwrogs 0ga was 28 1 years, the married
stanss was 78.8% (134) unmanied, and 21,2% marmed, and 64, 1%
of 3 yoers graduation (1089 students), 4 yeer graduslion was 22.9%
(39), and graduate school 12.6% (22). 59.4% {101 peaple) answered
that refgion & unreligious Did. The 1otal chricad exparience wes 60,8
age. ad ha ency room e was 30.0
months on average. with G1.8% (156) of the genseal nwses,
Sadstaction 81 workplace was 61.2% (104 persons)  work
satistaction was 40.0% (68 persors), and satislaction was 41.8% (71
Y, 15.5% (23 wis not

Tho at n o ding 10 the genaral
Charactrsics of Iha GGIQanNcy rooim e was gendar 1=2.481,
£=.006), position {1=2.33, p=021), wirk satisfaction {1=250,0=,013),
wark salisfaction (8,12, o< 001) showed statsticaly signficant
diferances. In olher words, ha werage scom of maies wis
24824 .3 for makas and 28.044.0 for females, and the average soxe
was 280240 for general nurses and 254249 for pimary nuises.
The average group who o sk witn 2
sathdacton was 27. 144.0. and the group who sraerod dssatisfed

DRNCY MOom rerse was 31.0+0.70, tha avemge of 32 104,91 for
sympathatic fatigue, the aveeage of 2652297 for self-asteem, the
average of 28,2+4 76 for sympalhesic sasfaction and the average of
30742 80 for exhanrstion (T able 2)

3. Ralstionship i envenn " C .
fadgue, self-esanm, compasson salistscion and burmout
Compa=sion fatgue and bumout of ememency room
nurses were postively conolated (=38, p<.001). sof estoam and
satistaction ware poavely corralaed (=52, p<,00T), On the other
hand, self-esieem and whaustion aée negatwly conelated (1=
60.0=1005), satisfaction and burnout &e negative conelations (1=
ST, p<001). In other words, Te highet (he empalhy fatgue, the
higher the bumoe, and the highar self estnem and the higher the
satistacton, the ower tha bumoul. Howsver, thare was no signiticant
onship b and fasgue, end the alafonsnin

L4

was bw (Tebke 3}

4. Bumnout influence factors

Among the genaral  chaacteristks, the  exhaustion
Influencing faciors of tha emergancy room Mse were anakzed by
gender, (X sath work lon ang
roumatic avenl aperdencs. empsthy faigue, sef-esteen, and
wirpathy fa a5 Indepenk i e oo
depandent vitabia. Did. As & result of 1asting e regression equation
05 & resuk of the muiple regression analysis, the Durbin-Wason
Slutistic was 2.09, and theare was o sutoconstation, and the Varkeoos
Inflation Factor (VIF) value was 1.05 as sympathetc fatgue, 1.40 o=
solt-estoom, and 1.39 as sympathalc smsfaction. There was no
muticolinaanty peobiam becausa it okl not exceed 1ha standard of 10
of more The regrassion model was Tound 10 be signifcam (F=75
pe001). & modified coefficent of Gsemingtion rapresenting he
explanatory power of e moded (Ad). Rl Acpeered as .58 The mo=t
influentiad factor i the emegency roam nurze buenout s empathy
(f=45). MNext, sympashedc  amergency room nume bumout is
omoathy (= 45). Next, sympamatic fatiges (5=38), and thers was &
positive  cometation, self-esteam (F=-31) shownd A negative
corelation {Table 4)
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Table 1. Bumout according to General Characierbstcs { N= 170)
Chamcteristics Canegones. (%) or M2SD M50 Lol b4 Schette
Gender Maio 1L 82) 24 8243 2m .boé
Famas 156 (91.8) 28,0240
Age (yeer) <25 80 (.9 28,5242 252 . 080
20-30 " (44.1) 219386
31435 22 (128 284245
236 13 @ 25.9:50
281+ 540
Martal status Singe 134 (7848 27,8239 022 .B%
Marnied 3% (21.2) 276249
Educaton Junice colloga 106 (4.1) 27.9:19 253 . 083
Univexsity Master e (22m 28.323.5
Grada 2 (129 26,0465
Religion Christianity 19 (12 271218 1.60 L7
Camaic 8 (1063 284250
Buddhist None 19 (188 285428
1t (04 275243
Clinical cavears. <1 15 {8.3) 26,5243 1.60 e
(ywae) -3 (M.7) 28,3241
46 n (182 28,6232
749 a9 (28.8) 27.524.3
20 w0 194) 261247
5.7:485
Clinical carears in s 12 n (18.2) 273239 0.486 L7654
emesgency depanment 13-24 45 (26.5) 276242
(month) 2536 1 (18.8) 28.2+4.3
37-%0 2 (163 28,2439
z61 36 (2123 27.2¢41
204206
Positon Stafl rerse Charge 156 91.8) 28,0240 23 Noal
Nume 14 82) 254249
Workgrack Sarstacion 104 (61.2) 271240 250 013
Satisfaction Dissatisfaction a0 (38.8) 28.724.1
Jots satisfaction Saufacton 8 n (41.8) 26.324.1 B2 <001 a<bse
Average b o8 (40.0) 286239
Dissatisfaction ¢ n (18.2) 202:08
Managemernt of Neoassary 147 (86.5) 28.024.0 1.57 T
compasson fitigue Unnecessary X ) (136) 2,644
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Tabie 2. Degrea of Traumatic Events, Compassion Fatgus, Seli-Esteem, Compassion Satsfaction, and Bumout

Traumatic Gvsnts (143 flems)
Selt-estoem (10 tems)
Conmpassion sasacton (10 e
T T—

14-64 3194970 o4

10-47 a214491 32
20-3 2854297 28
14-40 2821479 28
16— ‘0 30.7 + 280 3.0

06 (. 12)

(N=170)

Compassan fatigua

L p—_ o1 0942) - (or2)

Compassion satistaction ~1240185) 07 (,340) 52 (<.001)

Burenit 200119 34 (<001) - 60{.005) - 57 (<.001)
Table 4. Foctors affecting Bumout (N=170)

(Constant) 41197
Compassion satistaction 0377

2827 17.0m <00
0.084 -3 <519 <001
6.050 -A45 -7.87 <001
o0ts - 7 <001

Ay R = 58, F %7541, p<.001

Compassion fatigus 0.924

In tis study, the taums ncdent axperience of he
emargency room nurses ranged from 13 to 85 paints wath an
average of 319 poims, These results ae Seoul, Incheon,
Chungbuk. An avarage of 32.01 points in Kim's (2011) sudy of
local emergency fooMm MuISes, peting murses af national

gency madcal . This |5 simiar D the result targeting
Murses at rationsl emergency medical centers This 5 similar 1 the
rasull of Jaon (2012}, which averngad 33,69 ports. These msults

we thoughl 1o show 1hal the ersigency 0om mrse s
mparkencing an avarege lavel of wauma, In INs  study,
sympathetic fatigue sveraged 32.1 points in the range of 10 to 50
pokis This was the same ol and @ was sympathesc 10 the
BMEency 100Mm nrse. Kim's (2011) study of funace results in
28.20 poirtz The resull & higher, but Kim's (A011) study ares is
emergency The average number of emergency madcal
spocialsts par madical nsintion s 2.5, The average mortality
rats of severe Yauma palients was 1.62, and this study, The role
Is L1 emargency medical spectalsts and 2.13 death mies
(Nationsd emergency medical  osater, 2011) These results
suggest hiat the mplacemant of the nursng staft dae  He lack
of emergency medical specialks and the Siress caised by hie

WDm2de 8



highar mortality rate comributes to Ineasing the sympathatic
fatigue of the emeargency room nuses. Therefore, & is considerod

that the sympathetic fatiguo of the DONY room nurse ks above
wvorage, and it is necessary 1o manage the symparthetic fatigue
thay are axparencing.

In this study, sell esteam wias avernge 28.5 points in the
range of 1040 points. This result is lowee than the avernge of
20.90 points in Hwoeng's (2008) study of dinical rrses with the
same tool. Such Tha result i that the emergency room nuses ame

Chot (2010) sadd that womeon are moro emotionally
sensitive than men, and are more easlly shaken by emations, so
oxhaustion 5 higher. In addtion, in this study, there was a
differnnce in exhaustion according 1o job satisfection, which &
conskiored I be better sullod 10 the working savironment and
conditions as the subject ks satkfod with the job, and as a rasuft,
less axhaustod Howover, studies on exhoustion in emeegency
room nurses hiwe beon insufficont, n the actued situation, he
sludy resuts ao inconskstont, so # is oxpocted thal a study

judged 10 hivve a refatively low sell esteem dua W the perfo
of their work In an urgant and tense mursing ste compared 10 other
dapatmants’ nurses. which loads 10 exhauston. It soems © be
necessary 1o proparo and continuo offorss.

In this study, sympathy satsfacson sveraged 28,2 points in
the range of 10 to 50 points. This is lower than the score of 32,12
in o study by Kim (2011), which measured empathic satisfaction
gency moms with the same oal, and a
score of 32.80 n a study by Loe (2012) for general nurses. i this
study. the differance between the rasults of Kim (2071) and Lee
(2012) was found to be related 1o tha high empathy satisfaction of
the subjects, while the empathy fatigue of the subjects was Jower
than thet of the presant study. Il seams 10 have wered the
sympathatic sesisfaction of. Stanmwm (2002) As this medical
peactioner clalms 1o gain satisfaction by hedping ofhees, to
improve the empathy satisfaction of emergency rom Murses,
ongoing research |5 needed 1o identify variables that affect thei
empathy. Based on tis, I is consigerad that it is necessary to
prapara and apply specific programs to imgrove thelr satisfaction.

In tis sudy, exhaustion was an average of 30.7 poims in
the mnge of 10 10 50 poims, which was measured fof the
EMECQANCY FOOM NUISEs using the same tool This i5 - poinis, which
was measwred for the emargancy reom nuses using the same
tool. This & simédar % the resul of Jeon (2012) with 31,68 poirs,
These resufts seem (o suggest that, unike othee daparments, the
EMEFQENCY FOOM MUSes recelve more sess due 1o the specificity,
situational and inerparsonal factors of the emargency room, and
the exhausson also ncreeses. Theredora, thare is a need
Provide Ccondinuous atantion Brd MMErovemant measules 1o lowes
1he exhaustion ol amergaency 100m murses.

The b fing to the gonaral chamckristics of the
emErguUnCy room nirso showed siatstcally sgnificant diferonces
In gendar, b title, job wstisfaction, and job sat<faction. Ths s the
result of gender (gross dirical exper and gency room
exporionce In the study of Sung (2008) for emergency room
mrsos i Jung's (2000) research, this s partialy constlont with
the results of differences In education. omergency foom
experionce, pnd future emergency room waork plans.,

g murses in

£5 Koman J Oocup Fasetn Mes

ing not d in the genery charactersscs wil
be needed o clarify this.
As m resudt of vedying the correlion botwoen the

ovort axparance and sympathy fatigue, solf
sympathy satisfaction, and exts of tha goncy roam
nurse, the avent axperiance of the QONCY rOMT Murse
was not sigreficanty 1o ho sympatty fatigue. This &
differunt from the previous study 0 {Joon, 2012;

Kim, 2011). Howaver, Lee and Yu (2010) saki that the degoe of
sympethetic fatigue in his study s likely 10 be dosely related 10
the vulnevable environment due 10 overwork, role confics, etc.,
85 well as diract exposra to traumatic patents. Therelore, the
subjects of 1hNs sudy experenced sknilar trauma ceses 10
previous studies, but when the dagres of empethy was higher,
the subjects’ high level of empathy was suffickently affected by
various endronmeantal faciors, It seems o be a stressed result of
not being able 1o parform, but luther reseerch is neaded to canty
this.

Empathy fatigue and bumout showed a positive
comelation, and empathy satisfection and burmout showed 8
nepative corelaton, In the study of Kim {(2011) and Lee (2012),
the higher he empathy tatigue. the higher the exhaustion and he
higher the empatly satistaction. This was consistent with the
resut et the lower the exhaustion, the higher the exhaustion.
Thema was no significant relationship between empathy tatigus
end ampattly sasfaction, which Is consisizent with the study of
Kim {2011) and Lea (2012) In nursas. These results are thought
10 impey tat the sympathatic fatique of rurses has me inflience
of other variables besides sympathetic salisfaction, and lurther

h on the relationship ympathatic latigue and
sympathetic salisfaction seoms (© be neoded. Soif-esteomn ond
ompathy satisfsction showed a positive corelation, according 1o
n study by Colins and Long (2003), who found that empathy

isfaction (i the sell of he job performer and
onables tho job pedarmer to feal confident. Wil match. On the
othor hand. sof-esicem and bumout d a nagath
cortelation, which |s consistont with Kyung's (2012) study that low
setl estoam increeses bumouwt, As a resull, It s conskdered that it




Is necessary o Increase the seli-esteemn of the amergancy room
mrss in ordes to reduce edauston

Among the factors inflkiencing the exhaustion of 1the
subjects, empathy salislection was the most influential Sactor,
followed by empathy fasgue and soff-estoem, and the oversd
sxplanatory power was 68 0%, Lee and Hong (2012) sakd that tha
higher the selt-asteem, the highar the sense of achievemen in their
work, ihe higher the level of satistaction with [fe. and the higher the
level of selfedeen Therefore There 15 a need for continuous
offorts 1o redk chaustion by axploring ways 10 roc pathy
fatigue and to davalop a varlety of educationa contents hat can
improve seli-esteem and empathy satisfaction of emesgency room
nUrses. AS a result, it is Mought that the emergency roon nurses
wil adpst well 1o the surrounding anvironment, thereby improving
the quality of nuwsing and further assisting in petiant care by
pursuing he interests of others rather then thess own.

This study dentifies the cocrelation botwean the traumatic
et experience, empathy  tatigus, salf-esteem.  empathy
satstaction, and burnout of amergency room nuses and kentfes
the fectors affecting bumols to Mind basic data for finding ways to
slleviate burnout. 1 is meaningful 1o provide.

Conclusion and Suggestions

This study anempied to idenity the relationship between
the emergency room nurse's Baumnalic evenl expesance, empatiy
fatigue. seff-esteam, empathy satisfaction, and bumnout, and %
determing the effect of the emsmency room murse axhaustion. The
study subjects were 170 nurses In the emergerncy room and data
were collecied fram July 1 1o August 31, 2012, The collected data
were anslyzed using descriptive statistics, ttest, ANOVA, Pesrson
cometation coafficiant, and stepwise mulliple regression using SAS
8.2 program, The axhauston of tha smergeancy room rurse showed
significant differences in gander, job Bk, job satisfaction, snd job
satstaction, and the emesgency room mirse’s empathy cormelated
poshively with exhaustion, and exhaustion negatively coretated
with seif-esieem and empally satisfaction. Showsed. The most
influential fctor in the emergency room nuese's oxhaustion was
empaty satisfacton, and the overall explanatory powes was
58.0%, inchuding empathy fatigue and self-esteam. In view of the
rasufts of this study, i ks urgent that eforts to actively, introduce
and Bpply programs 10 reduce empally fatigue while Increasing
theil self-esteam and empathy in order to aleviste extimustion of
emesgency room nursas. On the other hand, the research subjects
are limited to some nurses who are imited by reglon and nstitution,
andd future retitive research thal are expanded by expanding the
area and reseach subjects ae sugoesied
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11. Effects of Workplace Bullying, Job Stress, Self-esteem, and Burnout on the
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Effects of Workplace Bullying, Job Stress, Self-esteem, and Burnout on
the Intention of University Hospital Nurses to Keep Nursing Job

Yom, \’—;-Iln‘ Yang, In Soon™ Han, Jung Hee'

'Nea (“nw\ Cuollege of Nurviag, Chung Ang Usiversity
“Graduate Sthool, Chmng-Ang Universry
"Dvpartinent of Nurving, Hycjevn College

Purpose:Medical mstitutions and therr patwents benefit from continued employment of nurses. In
this study an assessment was done of important factors that mfluence nurses’ mtention to leaving
their jobs. Methods: The sample consisted of 229 university hospital nurses. Data were analyzed
using frequency, percentage, mean, standard deviation, t-test, ANOVA, Scheffe, Pearson's
Caorrelation Analysis, and Hierarchical Multiple Regression. Results: The control viriables,
including age, current position, and health status explained 18% (F=16.37, p<.001) of variance in
retention intention. The control vanables, bullying, job stress, self-esteem, and burnout collectively
explained 27% of vanance in retention intention. Conclusion: The findings indicate that the factors
influencing retention ntention arc age, current position, and health status, while self-esteem and
burnout in work places are new and more recent factors that impact retention ntention. These
findings can be utihzed to develop strategies to increase self-esteem and retention intention.

Kyy Worde Bullying, Self-estenn. Job strews. Bumiout, Resention

saff las grevented qualeative sansing Al (1) Ths e a
shortage of mases who can actually work i the medical
1. Necesaty of pesearch fiedd Nuwsing personnel and patient safety are bighly
comredated ssuen. As the work environment of nurses 1
not safe, and job satisfaction falls, #t theeatens patient
safery, seduces patient  satsfacnon, and  nuning
personnel. The quality of capital detenarates
As the research on the tumover experience and
nEnover stention of nurses related 1o the shartage of

Lazely 2015 In the wake of the MERS crisis in 2011,
the of the uxg e of hospiral smfection
management and patent safety has been strengthened,
and there s 2 tendency to actively use muarses at the
national level o promote the health of the people and
vase the burden of disease. The lack of mafficient nursing
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nurses progressed quantitatively and qualitatively, Kim
and Kim (3). Age through Iterature analysis on twrnover
intention in korea (50°%), education (36,7%), sngle
(30,0%) , spot (30,3%), chimcal experience (46,7%), low
salary (23.3%), Job Satisfaction (50.0%:), Ongamzational
Commutment (404%), Intemal Marketmg (20.0%), Job
stress (20.7%) Reported as having an effect, But the
mtention 1s to stop the nurse fom findmg another new
job, or to stay m the current masmg ob. Research on job
mtention is msufficient. The low mtention 10 work wall
create the need to hive new muses who contmue, and if
tsis persses, it will lead 1o disharmony between nussing
care and nurses.

Therefore, grasping the intention of the nuse to
work can have a positive effect on creating an
organizational environment thar allows the nurse to
contitme working, $0 1t = an wgent matter to smdy the
intention to work rather than to grsp the mrention to
change jobs.| 5]. In the meantume, domestic research on
the intention to work has been conducred by nursing
professionals, Professional selfconcept, average wages,
He said that the ability to perform mursing affects the
mtention to work In foreign smdies, job sansfaction,
Orgmuizational  Commatment, Age, job  satisfaction,
Working, Experience, Education Jevel, twamwork,
gender, Flexible work schedule and job satisfaction. For
example, different results are reported for each study

4 1

case of murses, the frequency s significantly higher than
other health care workers in cooperaton with other
departments, and it is a senous problem m nursing
orgamzations that emphasize teamwork. Physical effects
such as fangue, depression, anxiety, Absenteessm, as well
as mental effects such as suicide. It affects the entize
orgamzation, such as job satisfaction reduction and
exhaustion In particular, muses who are the trgets of
bullying and hostility in the workplace are more ikely to
leave their cumrent job or carver as a muse. Furthermore,
exhaustion of muses can ulttmately act as a maor cause
of detenioration in the quality of nussing, so it is thought
that attention and cotntermeasures are needed.
One of the factors that can affect exhaustion is self-
Self- 18 to und d y Il as a special
entity It's abour showing a positive or negative artitide
toward the self and how valuable you feel about yourself.
Therefore, a person with high self-esteem gets a sense of
achievement through his job Because of that semse of
achievement, you will show your professional confidence
and competence, the higher self-esteermn, the more job
commirment and job satisfaction high degree of tumover
and low turmoser intention. Comprehensive iesearch
results so far have shown that exhaustion or mtention to
work m relation to bullying in the workplace has been
studied separately but how bullymng and exhaustion 1o the
workplace affects job tention, inchudmg comprehensive

presented as employment intention and rel v

Ballying of the weak m the workplace as a lkeading
variable related to the recent intention to work
(workplace bullying) as the results of the study were
reported. There 15 growmg mterest m bullying in the
workplace. Bullying m the workplace 15 prmarnily a work:
related amounr of work, excessve monnonng of work
that cannot be undertaken or unphied by contmmous
cntasm or humabaton or resignation. It means a
vegative behavioral expertence in the cntcism or

jon oar 1 wn. It

e

A negative

belawvioral expenence m the workplace such as beng
yelled at or suddenly angered by et p Inthe

0 Lawrval af Kavewn doadeowy of Nvowag Adwimismerson

self’ and job stress. It has not been stiched yet, and
more understanding of the relationship between vanables
& needed.

Therefore, this study s the basic data of the plan to
merease the intention of employment by grasping the
degree of bullymng m the workplace of nurses of wmversaty
hospuials and confirmung the effect of bullying, job swess,
selfl esteem and exbaustion m the workplace on job
mtention wanted to prepare.

2, Research Purpose

The purpose of this study was to prevent bullymg,
job stress and job stress in the workplace of a umiversity
hospital nurse, [t is to identsfy related fctors that affect



Self esteem and exhaustion i job imtention.
The specific purpose is as follows
o Idenrify the subject’s general charactenstics.
o Bullying, job stress, self esteem, Deternune the degree
of exhaustion and miention to work.
« Bullying, job stress, self-esteern, Analyze the
difference between exbaustion and mtention to work.
« Bullying, job stress, self-esteem, Idennfy the
fation betwern b and mtention to work
o Idenrify the relevant factors affecting the itention to
work.

Research Method

1. Resmch Desgn

Thes study aumed at bullying strength, job stress, self-
esteen, and the like m the workplace of wmiversity
bospital muses, This 15 a descrptive correlation stucdy
analyrng exhaustion and intention to work.

2. Research Subject

This study consists of 3 university hospitals located
n Seoul and Incheon it was targeted at nurses workeng m
the hospatal. After obtaining permmssion from the doctor,
visit the nursing unit and explain the research puipose
After that, a murse who voluntanly agreed to this stedy
was selected as the subject of the study, For the analysis
of the appropnate number of targets using the G*Power
312 program, The significance level required for
multiple repression unalysss 1 05, power of 9%, and
effect. When 15 and 10 mdependent vanables were nsed,
the apgropn ber of samples was 147, A total of
240 people were included in the stdy considermg the
dropout rate of 20%, and the final as a resale, 229 paniesns
were analyzed.

3. Research Tools

The reseasch tool used a stucrured questionnaire and
the charactenstics of the questionnaie were the general
charactenistics of the patient. 16 question, bullying in the
wotkplace 22 questions, job stress 9 question, Self-esteem
10 question, exhaustion 22 question, fnlention to serve 6
Gun mto question 85It consisted of q

1) Bullying in the workplace

Eisarsen, Hole and Notelaers (17) The tools of the

NAQ (The Negauve Acts Questionnaire, NAQ) e-mail

the NAQ-R revised to Enghsh version by Emarsen et al.
Used with permission NAQ-R has 12 questions selated 1o
pessonal barassment (2, 5,6, 7, 8, 11, 12, 13, 14, 17, 18,
20) For example, My routine in relation to this, 1 bave
been humiliated or Leughed a1, ‘She was yelling at me o1
suddenly getting angry.” Has repeatedly pomted tomy
mistakes." The 5 questions (1, 3, 4, 16, 21) related 1o
wrelated bullying can be answered in the warkplace
T've never had a lot of wark' 5 questions related 10
threats such as threats such as that you have never given
information (%, 10, 15, 19, 22) Use'weifare benefits
(vacation, sick leave, parental leave) I've been pressured
to keep myself fom losing" T've been threatenad by sun,
push, and road Modang, " A total of 22 items was used as
a 5-powmnt scale. None m the pas: 6 months | Points, less
than once a month 2 pomts, once a month precision 3
pomts, per week measured at 4 pomts, S points almost
every day. It means that you have expenenced more
static behavior per tool development Poem Cronbach's a
was 93 and in this study Cronbach's @ was It was 95,
2) Job stress

Job stress is physiological, psychological, social It is
4 tool developed by Parker and DeCotiis {18] in a state
where they feel burdened enough to receve enemy
disabilities. For example,T get tired easily because of
work',T sometimes feel annoyed by the psychological
pressure on the job, T feed nervous because of work many
tunes." The ligher the score on a 5-pomt sale, the more
it means that the tress degree is high. Cronbach's a at the
tune of tool developmernt was 91 and Cronback's @ m
this study was 93

3) Self-esteem

In this study, the selfesteen of Rosenberg
Rosenberg  Self Esteermn Scale developed, and then
developed by Jon measurements were made using a
refined tool. This toal 152 p self zone Conuists of §
questions of aggravation and § tems of nsgatve self

esteemn it 18 done. The response to a positive question en
the Likert 4-poinr scale is' saidTr's not Iike that’ (1 poinr)
toVery good' (5 poims), negative Inverse coding when
scoring responses to questions (2, 5, 6, 8, 9) therefore, the
tugher the score, the kigher the level of self esteen
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Degree a1 the tune of the development of the sphere, the
rehability Cronbach’s @ was 92, and m this study the
reliability of the rool Cronbach’s a was 87
4) Burnout

Exhausted Maslach and Jackson Developed by
MBI (Maslach Bumout Inventory) by Choi Sphere was
used. MBI is emotonal according to the aspect of
exhaustion experienced as the three sub-factors of red
depletion, dehumanzation and seif-deprivation Consists
of. MBI has 9 ) exhaustion, 5 deh jzation
and the self fullillment was measured on a scale of 7 out
of 22 wems out of 8 wems. Degree at the nme of old
development, Cronbach’s a was 98, and in this study,
Cronbach's o was 93,

5) Retention

The ob mtention stops the purse from lookng for
another pew job refers 10 the intention to conhime or stay
m the cumrent nursing profession in order to measure the
mtention of a nusse 10 wotk m the city, Cowin
Developed nurse intention measurement tool (Nurses
Retention Index) - This tool consists of 6 questions Jost
and doubled from “very not" o §" the higher the score
on the established 8- point scale of Likert, the mtention of
the murse It means high Relabihty of tools at the time of
development Cronbach's « was 97 [4], and Cronbach’s @
m this study was 88

4. Darta Coleection

The mwsing wisit umt duectly after obmining
¥ ion from the ing department for each hospital
After explaining the puspose of the research, the co-
researcher visited the marsing unit for the voluateers who
voluntanly particpated, and visited the co-tesesrcher to
explam the purpose and purpose of the sudy. After
receiving the rescarch agreement m wiiting, the
questionnaire was distriboted. Researcher’s hospital is
excluded it was stated that parmicipation was based on the
subject’s voluntary will dunng the cowsse of the sarvey,
the remainder of the questionnaire was mamtamed, the
questionnaire could be decaded by the target pesson, and
the respandents were not forced 1o respond 20 minttes.
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Dara collecton penod 1 from Mareh 7, 2016 3 v was
until the 3th of the month and a total of 240
queshonmaires were distnbuted and 240 copies.
Recovered to get [00% response ratethe response mre
was obtamed # 15 difficult to use for analysis because
there are many unanswered irems m the questionnaire 11
Finally except wealth 229 Used for additional analysss

5 Dara Analysis
The collected data are analyzed using SPSS/WIN
18.0 program

o  Geneml charactenstics of the stdy subjects,
bullying, job duties in the workplace, Stress, self-
esteemn, burnout, and degree of mtentson to work
are technical skills it was analyzed using a system

o Cronbach’s @ valoe was used as the reliability of the
research tool.

o Targer bullying, job sress, and self-esteemn in the
workplace the degree of perception, exhaustion,
and mtention to work was analyzed by means of
the average and standasd devisnon 11 was.

o The difference tn job intennon accordmg to the
general charactenstics of the subyect 1= onetime
confirmed by oneway ANOVA and riest it was
analyzed by Scheffe’ post-test.

o Bullying in the workplace, job stress, self esteem,
small, Pearsan corrdation & cosrelated with job
inteation it was analyzed by coefficient.

o The Wi hical regression 5 A related factor
affecting the mteation o work (Hierarchsal
multiple regression) was performed.

6. Etlucal consuderations

For the ethical consderanion of the subjects before
the start of the study, the cluucal tral review commuttee
of the unmiversity the researcher belongs to (Istimstional
Review Board) a research plan for the purpose and
progress of the study was sbmitted 10 the deliberation
result {approval numberIRB No, RB NO. 104178
201512-HRZZ-21901) Participars are aimed at research



The collected data will be wsed for academic purposes
only, and wrinten consent has been given to murses who
have agreed W pamerpate. Protection of personal
information, confidentzality thar it s not used for
research purposes durmg the smdy, o was announesd m
writing that the study could be volunmanly refused or
withdrawn at any time, and the matters stipulated i the
Act on Bioethics and Safety were additionally announced

1. Chamcteristics of research subjects

The subjects of this study are shown in Table 1.
Gender s 227 women (99.1%), and the age of 21-29 was
107 (46.T%). The average age was 329 years. 139
unmamied (60.7%) mamied the final academic
background was the hughest with 147 bachelors (64.2%).
The school responded that there were 102 (44.5%).
Departmens of Internal Medicine 53 patients (30.1%) and
69 surgeoas (33.1%) were the most. Job tde the number
of general ourses was 183 (79 9%), and the annual salary
was 4,001, 118 people (51.5%) or more wete the highest,
and health status was the highest. 124 people were the
most, with 54 1%. The total mumber of years worked
more than 10 years 82 People (35.8%) averaged 10.1
years. Cunrent work experience more than 5 years 58
(25.4%) had an average of 4.27 years. New nurse in the
current ward the number of people was 1.2 (88) (38.4%),
and the average number of new nurses the munber was
3.34. The munber of beds was 138 (69%) for 500 1o £,000
beds. the most frequent and painfild experiences were 11
nusses (4.8%), 21 docrors People (9.2%) seconds bullying
experience 14 (6.1%) were bullying and 6 (2.6%) wese
harmssed
2. Bullying in the workplace, yob stress, self-esteem,

degree of exhaustion and mtention to work
Bullying, job stress, self esteent, Table 2 shows the degree
of exhanstion and mtention o work Drugs in the
subnect’s workplace now bullying is 1 4940.56 based on §
points, and personal bullying is 1.5240.63, threat related
bullying was 1.22+0.45 points, up the unselated bullying

was Inghest at 1683069, In individual questions
Someone has never given e information thar affects my
Job C(2.06+1.03), Someone yelled at me or suddenly got
angry Tve paid(1.7820.91) Or laughed at 1™ (1.69:0,90).
All The job stress was 3.46+0.83 on a 5-pomr scale, and
“l1 wamt to get enough rest with mental fatigue"”
(4.09+0.92), “Easy I get tired” (3.76£0.94), “When I feel
nervous because of work High™ (3.7220.98), Selfesteem
s based on 5 points it was 3 514054,T somenmes feel
that ['m really useless (38540 88),T am someone who =
at Jeast as valuable as [ am to others. | feel ot' (3.75£0.64).
exhaustion is rated based on 6 pomts emotion was
3114075 pomts, and emotonal consumption was
highest at 4.27+1.17, T become exhausted ar the end of
the day' (S.44+1.45), When I wake up in the morming
and think 1 have to work today, " (5.0141.63),'T feft T was
exlausted mentally o' (4.93£1.49). Job intennon 1= 4 89+
based on 8 pownts it was 1.29, fam willing to contmue to
be a muse for the 1ime being Everything (56241 44), 1
will continme 10 work as 4 nurse for the nme being. The
average value was highest in the order of (5.5041.35),

3. Bullying tn the workplace, b stress, self-esteem,
Analyss of differences between exhaustion and
intention to work.

Buliymg, job stress, and weakness m the workplace
accordmyg to general characteristics Table 3 shows the
difference m sub.zone esteem, ext 100, and ¢ L
to serve General special Gender, religion, work
department, salary and work expen 8
genuder are significantly differenr There was not. Bullying
m the workplace has a significant difference m the
mmber of beds. Appeared to be. The oumber of beds s
more than 1,500 beds (1.78+0.82), 1,001 to 1,500
(1.5240.52), 500 to 1,000 beds (1 44+0.49) 1,500 or more
beds and 500 to 1,000 beds Thers were spanificant
differences, and the larger the number of beds, the weaker
the workplace. The avemge value of droppmg was ugher
(F=4.62, p=011). Job stress in age, mantal status
educational backgronud, current position, health status,
years woeked, there was a statistically significan difference
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Gender Female 227 (99.1)
Male 2(0.9)

Unmarried 139 (60.7)
Other 3(13)

Religion 102 (44.5)
No 127 (55.5)

Total nunber of years in 43(188) 427+478 1 ~ 380 months
present position (vear) 1~<3 88(38.4)
3~ <5 «0(26.2)

33(23.2)

! 138 (69.0)
1,001 ~1,500 43(18.8)
21,501 28(12.2)

Builled while at school Yes 14(6.1)
No 215 {93.9)
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Table 2. Means and Carrelations for Variables

(N=229)

149+

1.52 £ 063
168 +0.69
122 4045

3514054 -38{<.001)

-A1(=.001)

Nurse's mrention 1o stay mjob  4.89 + 1.29

-23(.001)

~3N<001) -38(<.001) -49(<.001)

in the number of new nurses and the number of hospatal
beds. Appeared. Age is 21-29 years old (3.64+0.75), 30-
39 years old (3.46t084), 40 years old or older
(3.09:0.85) Although 3t was seen, the results of post-
analysis showed that they were between 21 and 29 years
of age, 40 and older, and berween 30 and 39 years of age.
There was a difference between the ages of 40 and older
(F=791, p<001) In mamage The unmarmned
(357+0.82) was higher than the mamied (3.2920.82)
(1=6.34, p=013) Education is a college gmduare
(3.6020.78), a fouryear college graduate (3.54+0.77),
Higher than graduste school (3.01£0.94), showing
significant difference As a result of analysis, there was a
difference between a college graduate and a four-yeor
waduation. There was a difference between graduatson
and graduate school (F=7.37, p=.001). Job utle General
wurse (3.5810.78), responsitile murse (3. 20+0.74), nursing
nutse As shown in the order of abnormality (2,61 +0.88),
the post-analysis results showed that the general nusse,
There was & sigmficamn  difference  between the
responsible and the senior nurses. The higher the leved,
the lower the average value of b stress (F=1353
p<001). Poor health (393£0.75), moderate
(3.52£)0.67), bur in the case of good (2.8940.90), there
was a signficant difference. (F=26.34, p<.001) Pos.
analysis results showed poor bealth There was also a

and above is berween the general nurse (3.47400,53) and
the nursing ourse (3.9340.30) There was a significant
difference (F=627, p=.002), and the health condition
was not good. Case (3.47+0.53) and normal (3.6020.55),
normal (3.60£0.55) and good Showed a sigmificanr
difference wuth the case (3 93£0.50) (F=13 45, p<.001).
As for the number of beds, there was a sigmficant
difference in the results of post-mortem analysis (F=3.04,

work expenience, and disease constant. Age silver was the
highest i 21-29 years old, 21-29 vears old (3.2920.68),
30-39 years old (3.07+0.70), 40 years old or oider
(2.7940.85), as a result of the post-hoc analysis, the age
of 21 10 29 was stanstically sgaificant in those over 40
There was a difference (F=3 81, p=024). The mamiage
status 8 unmarned (32520.0) This was higher than
married (28840 80) (1=13.97, p<.001} Education degree
Graduated from pumior college (3.2140861), gmduated
from 4 years (3.2040.72), graduate school Sigmficant
differences were found in the order of abnormalicy
(2.6840.86). Graduated from the Coliege of Science and
Technology, gmaduated from the dyear college,
graduated from the 4-year college There was 2 significant
difference (F=843, p<.001). Between positions Nurses
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Table 3. Differences in the Bullving, Job stress, Self-esteem, Butnout, and Tlares's m
(N=229)

Ape (yoar)

nomal and good cases. working years are | year or move
and 3 years or less (3.4520.78) and 10 years or more
(3.18) There was a significant difference at 10.88)
(F=4.73, p=.001), and new nursing m the shooter, 1-2
people (3.54) than the ward without new (2.9110.80)
+0.74), 34 (3.49:092) wards bave high job sress
(F=5.06, p=.002),

Selfesteemn 3 age, education, posmion, health
status, tunber of beds and exswnce the age was 21-29
years (3.4540.55) and there was u significant difference
between the age of 40 and over (3.68+0.50) (F=341,
p=035) and the degree of education was 4 yeans
(3.4720.53) and graduate school or ligher there was a
significant difference at (3.7240.55) (F=3.34, p=037),

had the lighest exhaustion, general nurses (3.2420.68),
lability Nurses (2.83+0.84) and nursing abnormalities
(2.2210.64) were spficant. There was a difference, and
as a result of the post analyss, the number of geseral
murses and responsble nurses there was a sgaificant
dafference from the purse abrormal group (F=11.26,
pe.001).

Poor health (3.4920.63), Moderate (3.18+0.68),
Good Status (2.6340.76) showed a sgnaficant difference
in the ordes, and post-analysis The difference between
nocmal and poor health is significant difference between
normal and good heaith This was shown (F=21.40,
p=<.001). Total work experience o more than 1 vear and 3
yeass Less than (3.1320,74) was the highest, and afier the

by Geteral Ch

= 2300 &4 04=0). J 41 2920, 8 +11
30-39* 1481057  (531) 3462084 (<001) 3514054 (035) 3074070 0M 497124
>40" L4041 3002085  aboc 3681050 ac 12085 a>c 3512144

1464052 069 3602078 7.57
Universty 1524000 (303) 3342077 (001
.

Graduate 1424040 1012094

1.7120.80 3932075
Moderate”  L45+046  (007) 3.52:0.67
Good* L40+0.42 289:0.90

abhe

(=.000)
ab>c

3503053 3M 3211061 &8 481t1.00
347405 O3 32072 (<00 470:1.24
ANHSS pec 2682080 4 p>e 062142

3214057
3.5040.50
3.7040.40

424124
4894117
SA8+131

1181068
2.6310.76

{< 001}
a<b<c

(<.00L)
avb<c

3412137

1.
(<.001)

a<ce

012

(=.00L)

(+.001)
a,b<e

naw s 1-2* L&SH055 (639) 354=0.74 (00D 3494050 (.534) 3.18+0.69 4732133 033
3-4° 150060 349209  a<hec 330205 3.09:0.70 470£1.16
254 1.5740.54 3582077 3.544001 3.1640.85 5.0041.23
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a,b,c,d,e = Schefié tesz.

analysis, between 3 and 5 years (3.3640.77) and over 10
yeass (2.8640,85) showed significant differences (F=5.01,
7=1001). The ommber of beds is 1,501 or momw
(3.4620.79), 1,001 Significant dufferences m the order of
~1,500 (3.20+0.67) and 500~1,000 (3.03+0.76} However,
there was no difference i post-apalysis results (F=3.17,
p=044).

There were significant differences m  position,
health starus, total work experience, new number and
cdisease constant, As for the age, the post-analysis result
showed that the age of 21-29 years (4.5321.11) was &
years or okler. Phase (5.51+1.44) showed a statistically

correlation between exhanstion and intentioa to work.

Analyss, Inconverience m employment, bullying in the

warkplace, job stress, exhaustion Self-esteem showed a

positive cocrelation. Office In correlation with mtention,

exhaustion (r+. 49, p< 001), job stress S {r=-.39, p<.001),
self-esteem (1= 38, p<.001) abbreviation i the wotkplace
bullymg (r=-23, p=001).

5. Rdated factors affectmg the intention to work
hierarchical regression of factors affecting the
miention to work
It was set as a hierarchical multiple regresson.

G | special Adult age, education, ciorent position,

sigmbcant difference (F=11.42, p<.001), mamied status
(5.47£1.35) than mamed (4.53+1.10) Higher (1=33.03,
p<00]). Education degree &5 4 years after amalyss
Siguificanr difference between graduation (4.70+1.24)
and graduate school or higher (5.66+142) (F=0.12,
p<001). In posts, the results of post-analysis were general
Nurses (46721.14) are responsible nurses (5.47+148)
and semwor marses (6.27) $1.29) showed a significant
difference  (F=9.25, p<001). Health statzs Poor
(4.24£1.24), Nomnal (4.89+1.17), Good (5.48+131)
Showed a mpuficant difference, and the post-analyss
resulted m poor health and Normally, there was a
significant  difference from  good health (F=13.39,
p=L001), The total work expenence was | to 3 years
(5.05£1.14) and 10 after analysis. Sqgneficant differences
were observed m mose than S years (3381 38) (F=0.91,
p<001). The number of new nurses (F=2.95, p=033)
and the number of hospital beds (F=6.56, p=002) ar
used, There was no difference in post-analysis results.

4. Target bullying, job stress, and sell esteem the
workplace correlation between respect, exhaustion
and intention 1o work
Builying, job stress, self-esteem Table 2 shows the

health status, tmllying in the workplace, job duties
employment intention, the owtcome vanable for stress,
sell esteem, and exhaustion the results of the erarchical
regression analysis are shown i Table 4, and the
assunptons of the regression moded are The test results
are as follows.

Fusst the resulr of examining the residual plot for
equal dispersion test, etc. Dispersibility was confirmed.
Second, to verify the mdependence of the resduals,
Dusrbin As a result of checking the Watson statistics, the
eror 15 2153, There was po autocorredation. For
reference, the Dubm Watson stansic 1 close 10 zero.
The more we cried, the mare positive correlation, and the
closer to 4, the mare negative comrelation. Indicates that
when @ & cdose 1 2, it 8 uncorrelated see Thind, as a
result of checking multicallinearity between independent
varsables, Variance Inflation Factor (VIF) between 1.004
and 2 503 There was no multicollinearty. Normal if VIF
value is less than 10 Therefore, it s considered that there
is no multicollinearity therefore, this smdy model is a
regression All the assunptions for seats were met.

Model 1, which comtmned only four control
varables, changed employment mrennion. 17% (F=16.37,
p=.001) was explamed. Age (8=_26), education (§=.14),
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job title (=25}, and health (§= 22) It appeared to have a including selfesteemn 4 explained 3% additionally
sgmfican effect on. Bullying m the workplace Model 2, (F=13.74, p<001), and finally, Model 5 including
meluding power, addmonally explams the miennon to exhaus plamed 4% add lly, resulmg m a
work 2% (F=42.50, p< 001), and Model 3 mchuding job change m employment intention. 29% of the respondents
stress 3% addinonal explanation of the figure, model F=14.25) p<.001). In Model 5, the control variables were

Table 4, Results of Heerarchical Regresson on Nurse's lutention to Stay in Job

26(= 001) 19 (.002)

25 (=.001)

19(.002) A6 (+.001)

25(< 001) 24 (<.001) 20(,003) 19(,003) 16(.017)

-17(.007) - 08 (209) 04 (530) -0 (344)

.20 (.004)

14 (.050)

F(p 1637(=001)  16.37(<.001)  1432(<.001) 1374(<.001)  14.25(<.001)
R 18 18 % 27 31
Adjusted R 17 17 2 25 29

age (B=.16) and positon (f=.16), health (§=.12) atfected,
self esteem (= 14) and cattle Gepe (f=-.32) was found to
have a signaficant effect on employment intennon. Dubin
Watson's igwre is 2,153, which goes 10 2. Therefore, it
can be reguded as independent, and the normahty and
equal disperson of the resduals It was possble o
confirm the castle, and & a result of confining the
multicollimearity, Since the number (VIF) is between
1.004 and 2,503, the mmult-hole There were no variables
m which linearity was a problem. In other woeds, the
alder you are, the cumrent position The hagher, the berter
the health conditzon, the higher the self-esteem, It was
found that the lower the exhaustion, the more it affected
job intention.

This stady armed at bullyang, job swapping m the
workplace of nurses at university hospirals. self-
and exh 1 the relanonship stady that ot
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could be phosphorus, SoJm 15 an underdog m the
workplace a positive correlation between bullymg and
j0b stress was negative with self-esteetn there was a
correlation, and these findings were studied by Shan et al,
Simlar results were obtained in Soo Jin is short of muses
and labor intensive and pregnancy protection of women
due o childbinth cannot be aclueved, nurses a vicious
cirde of increased risk of bullying in the workplsce since
it can be repeated as bullying of the weak in the intestioe,
Jowering job stress, and self-zone of the nurse Increase
the sense of consciousness 1o ensure the human rights
and labor rights of muses and to unprove patient safety
pohicy support m the direction of keeping s necessary.
Job stress averaged 3,460 83 out of 5, same tool
In the sudy of Chot and Kim usitg, it was lower than
3.69 potuts. However, conssdering that the score is higher
than the averape, the two study subjects as a hospital, the
patient’s seventy is high, nusimg needs are diversified,
and Ryokan cenification, iemanional cemification
(Jomt C I 1, JCT) CemfBication and




between job intention Post numse’s healthy working
and murse strategy i hospital
let's provide basic data 10 establish the discusmon as
follows is as follows,
Bullymg i the workplace s positively correlated
with job stress and exhaustion. Relationship, showing a
pegative corelation with self-esteem and inntion to
serve Bullymg of the weak in the workplace has been
steadily in nursing since 2010. The subject being studied
is a nurse who has been bullied in the workplace. Low
mental health and mental health compared so peers who
have not been harassed Supports research fmdmgs that
have a major mpact on emotional exhaustion. Low self’
esteemn has a sygnificant effect on workplace bullying,
Individuals with low self-esteem as a beatmg factor anmack
others Very vulnemble to people who expenence bullying
m the workplace this study sapports the findings that thas
can be done  wirh iglesias in s study of nurses in Vallejo
et al in the workplace weak bullying is a predictive
varzable that lowers musse self esteem it was samslar 10 the
Total Quality Management (TQM) as such, continmons
quality managemens is emphasized, Job sress for nusses
who need to complete nursing tasks Is believad to
ncrease. Jobs with high job sress Satisfaction is lowered,
s0 the mrennon 1o move s hugher it 8 also consstent
with the findugs that the intennon 1o work 8 low. Job
boss Tress has a positive and pegative effect on the
multidimensiooal aspect of work performance. Having
two sades, Cavaraugh et al have a work-related siress The
stress factor is that all stress acts as a barmer 10 personal
growth, Challenge stress factors are high work Joad, time
pressure stimuli such as pourds and high levels of
accountability are assocated with potential stress. If you
avercome becanse # mcludes, take it as an opportumty
for personal growth He said & could be. Job stess to
some extens sess Focus on the posiive side of the arcle
and overcome by personal growth It is thought that the
mteation to mm coon will decrease and mcrease the
miention to work.
The result of regression analysis, it 1 a Lactor of
wmfluenang job mtention, current position, health status,

selfesteemn and  exhaustion were significant it was
selected as a variable and the explanatory power of
intention to work by the vanables 299, These results
indicate thar the longer you stay m the hospital, The
lugher the position, the higher the degres of education,
the Jomger the desired tenure The more, the higher the
inteption to be employsd when there was no mmpulse to
change jobs, It was sumslar 1o the study by Han Lee, Jo
and Son. Prior research abroad Edo. The older the murse,
the higher the tarention to work. It has been reported thar
as you get older, your career and work skilis Lago, and
sometimes the status in the working envivonment
uxveases. It 13 considerad to be related to the tr
However, the tumover 1ate i new Considenng the high
level of death, the shortage of aurses is not guaranteed
for semior murses. | don't have ime and time 1o ke care
of the boss, and new mises Repnmanded by senior for
Lanling to adapt 1 business If vou do, you will be placed
i1 a negative situation of bullying in the workplace, You
need to foos on the muses m onler 0 mprove
motivation and mtention to work. It is said that there is o
need to provide a mentoring and clinical support. Health
status was related to b stress, self esteem, exhaustion
and employment imtention. There was a significant
difference, but the worse the bealth, the higher the
exbaustion. The exbauwstion of the swess hormone
cortisol Increased sleep disorders, depression, amery,
cardiovascular discase, smoking and alcohol. We have
seens stuchies that indicste that sick leave or productivity
decreases will occur. Research is supported.

The self-esteem is a predicror of job mtention
previous domestic studies that studied relationships were
difficult 1o find organzzation - onented self esteem serves
as 2 medium of job mtention the results were reported as
under organization self-esteem is an inportant part of an
orgamzaton’s abiliry and the extent to whach they believe
it = valmble be precious, competent and trust and
respect yourself it was smdied that the higher mtention ro
work lugher the job intennon follow the managess'
ftentions may increase depending on the  manages's
ability true leadership self-esteem and inteation to serve
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2% a manager respected by Saga further research on the
relationship with is thought to be necessary, Exhaustion
also increased the expl power of 1 to work
by 4%. Job mrennon 8 job sansfaction, wmrimacy and
coopeation  among  colleagues, and  osganzation
linmersion,  exhaustion, persomal  charsctenstics,

gerial  leadenship  and  supp and  other
confirmations and towangean, #t was smular to the
results of Cranely therefore, the intention to work
order to win, the individual characteristics and
organizational characteristics the conformity berween the
charactenisucs and orgamizanonal charactendtics or job
characrenstics  the bass of all members Personal-
organizational fimess and personal occupation because it
affects help and behavior It is necessary to study further
by introducing concepts such as fitness Coptrary to Jin, it
2ims to mmprove the positve psychological capital of
nurses. You need to find a way to go bad. Positive
psychological capital is self-efficacy it is an integrated
concept composed of ability, optimism, bope, and
reschence. about the relanonstup between each sub-
concept and the subconcept of burnout research needs o
provide concrete grounds.

The significance of this study was to identify
variables related to intention to serve what can incyease
Job mtention = t0 mamtain pursing persornnel and lack of
murses about the quality of patiemt care and the
improvement of patient safety it is significant that batriers
can be reduced Further orgamizational Bullying, job
stress, exhanstion m the wockplace as faciors and
personal factors decrease, and increase selfesteem to
mcrease Job mtention,

Ballying in the workplace affecting job intention to
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Artude hstory Background Low sedf estoem can be an issue Jmong health-cre workers doe to the hierarchical medcal
Receloal 18 Oxtober 2009 wystern. Healih-Care workens die also (o & high pressae ermimomen Thee can lead 10 stress snd buimout.
:“;‘:‘”‘:n"”"'” This study was d to the of health-care workers with ow self-esteem, bigh
Accryaed 18 May 3030 stress, and burnout and the facoees assaclaned with these 1s 3 private hospaal i Basgalate dty.
Avallatle oclise xx3 Methadx: Th cooss-gectioond study included & sandom sample of heakh-cane workers of vanous cadres
— doctony, murses, norsisg sides, Tochmons, sl werkers in acillaey departments weh oy by,
o - dietary. ceotval sterile department, and phamacy, with probubility preporcicsal 10 size. Rosen-
diiesy Derg Scale for Sell-esiorms, Cohen's Perosived Sreas SCale, and Duroe - Melamed Burnost Mesuuy wene
Health-Came warkesy used as ssody sools.
Resalis: Amewy e 306 heahih-cave worken, (hese were tagh leveds of Jow sell-esieom (48 4%, sress
Bren {3808 L aned Burmont (48 750, with the lowest levels breing amaong doctors. These aged younger than 30
years had sipaficantly dower self esterm and greater stress.
Comclinionm. Health<are workers with how self-esteom were nearty thice mane Kkely to wilSer bigh
stress, Ockds Rato (OR) = 284 [136-592), and those who were had more than three times
higher chuece of expericacing burnot, OR - 36 (202 -655) Pach analysis showed that kew se¥-esieem
amony heabth-care workers hat a direct efiect on bornout, s well 4 an indinect effict thiough stivss
(modiator vaclable) This soady Indicates the need for screening and counseling for Jow self-estoem,
Stiess, aod bursout as part of 3 periodic medical examnation of all cadees of health workers,
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predisposes to stress and burnout, and &pmdhu on one's b productivity, further leading to
descrippon and p n the “medi | even low seif. mental heal(h meﬂll

mom unbua sue, The medical profession s in the paradoxscal
of g as much support as any other group of pro-
hmh i not mon but is generally getting nwach less. Birmout
among health-care workers can happen, grven the high-pressure
environment in which they must make potentially life-saving,
and almost aways Ufe-altering, cholces an a conssant basis [ 1]
Self-esteem refers to the confidence in ooe’s own worth ar
abilitkes |25 A hagh level of seif-esteem s lnked to trusting one’s
thinking and jodgment and decision-making It helps to create
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Stress in the workplace is defined as “the response people have
when presented with work demands and pressures that are not
matched to theie knowledge and abititses and which challenge thelr
abality to cope® [5] Some amount of pressure at the workplace

dable due to the d ds of the ,wwlenw
ronment. However, when that b
otherwise un ulradnomssmunw.-
employee’s health and work performance.
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Table 1

Burnout is characterized by emotional exhaustion, feelings of Vanous cadre of heatth-care workers induded in the study X - 306
detachment (depersonalization), and a sense of low p | 'L—” = Vel n
accomplishment. Exposure to patients with poor prognosis. high - — —
workioad, poos interpersonal relationships, and role ambiguity can } DI red. ety
lead to bumout 16], Burnout among health-care workers has 2 tapes Hi{wa)
garnered significant attention because of the negative impact it 3 Ui feckicie 18(82)
renders on patient care [ 7). High burnout levels among health-care 4 Wuievlagg oy s2303)
workers may result in medical erroes, job attrition, lack of profes- 2 "gﬂm, Sopoions 1007
sionalismy and even substance abuse |5). Laundry 5(0L7

Low self-esteem and high stress levels can be predictors of Dicsary ;{;2.;}
burnout at the workplace and employees therefore need to be v e AT O 3{10)

screencd for all three, in an effort to improve productivity at work
191

Most of the research in the area of self-esteem, stress, and
burnout among heath-care workers has been carried out among
doctors and nurses in developed and Western countries, There is 2
paucity of data from Asian and developing countries, as well as data
from other cadre of health-care workers such as nursing asdes.
technicians, and employees in ancillary departments, Considering

the sheer ber of pats and the i kload in India.
this study was conducted to estimate the proportion of health-care
feers with low self. stress, and burnout and the associ-

ated risk factors in a private hospital In Bangalore city. This would
help design targeted inferventions at the workplace to address
these issues, therely improving productivity and patient care.

2. Materials and methods

This was a cross-sectional stikly carried out in a Large tertiary
private misssonary hospital in Bangaloce city, in the south of India.
with 1350 in-patient beds and an average of 2500 outpatient
consultations per day. Institutional Ethics Committee approval was
obtained before the commencement of the study. The study par-
ticipants included health-care workers of varlous cadres, that is,
doctors. nurses, nursing akdes, technicians, and workers in anci llary
departments such as laundry, dietary, central sterile supply
department. and pharmacy. A sample size of 303 was calculated
with 5% absolute precision and 95% confidence limits, based on a
previous study among health-care workers in Jordan [ 10], which
found a 27% prevalence of high stress. The prevalence of stress was
considered for sample size calculation, as it gave the largest sample
size as compared with using self-esteem or burnout. A list of all
health-care workers in the bospital was obtained and using prob-
ability proportional to size, the required sample in each cadre was
determined and selected randomly using a rand ber table.
Thas list did not include imterns, postgraduate medical students,
student nurses, and stident techaxians,

Only health-care workers aged between 18 to 60 years who had
completed at least one year of service in the hospital were included
in the study. Those unwilling to participate and those who were not
contactable even after 3 attemprs were excluded from the study
and a new participant was randomly selected as a replacement
from the same cadre of workers. Written informed consent was
obtained from the study participants before inclusion in the study.

Study partiapants were asked to comphete a self-administered
questionnaire which included socodemographic, family, and
employment details, as well as the following standardszed scales:

Rosenberg Scale 1o assess self-esteem [11]

This is a 10-item questionnaire that assesses self-esteem. Each
item is scored on 2 4-point scale, with responses ranging from
“strongly agree” (0) to “strongly disagree” (3). Positively worded
items are reverse scored. Total scores are dichotomized, with scores

less than 15 suggesting low self-esteem and scores of 15 and mare
suggesting high self-esteem.

Cohen’s Perceived Stress Scale to assess stress [12.13)

This is & 10-item scale assessing perceived stress over the last
one month. Each item is scored on a S-point scale, with responses
ranging from “never” (0) to “almost always™ (4] Positively woeded
items are reverse scored, A participant with 3 score of 21 ar mare is
considered to have high stress,

Shirom - Melemed Burnout Measure to assess burnout [)4)

Thas 15 a 14-item scale assessaing burmout at the workplace, Each
item is scored on a 7-point scale. with responses ranging from
“ever/almost never” (1) to “always/almost always™ (7). It assesses
three dimensions of burnout namely physical fatigue {6 questions),
emotional exhaustion (5 questions). and cognitive weariness (3
questions), The higher the total score, the greater Is the level of
burnout.

The questionnaire was transtated and back translated into the
local language to enable the various cadre of health-care workers o
read and understand the questions and to participate in the study.
Partcipants were given a choice to answer either the English or the
Kannada version. The questionnaire was found to have acceptable
internal reliability with a Crunbach 2 coefficient of 0,78,

The data collected were entered in Microsoft Excel and analyzed
using (SPSS, IBM Statistical Package for Social Sciences, NY, USA,
version 36} Sociodemographic, employment, and family data were
analyzed using frequencies, proportions, means and standard de-
viation, and median. The outcome variables of self-esteem, stress,
and burnout were studied for their association with various soci-
odemographic, employment, and family factors using the Chi-
square test and Fischer exact test where applicable, as well as the
Mann-Whitney U test and Kruskall - Wallis test for difference be-
tween median scores of the outcome variables. A p-value of <0.05
was considered as statistically significant. Significant factors were
entered inte a multiple logistic regression model to look at the
various determinants of self-estéem, stress, and burnout. Path
analysis was performed to check the hypothesis that low self-
esteem leads to high stress, which in tumn leads o burnout

3. Results

Because data collection was performed simultaneously by three
data collectors, the final sample of 306 shightly exceeded the
required sample of 303, and it was decided to retain the data of the
extra participants. Of the 306 subjects, 89 [29.1%) were doctors
{junbor residents and teaching faculty) 113 (36.9%) staff nurses, and
104 (34%) were nursing aides, technicums, and employees in
ancillary departments — laundry, dietary, central sterile supply
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Table 3
A latices of high stress with kow self-esioes

018
(R
008

Low self-esteem Yo MBABA)  B2(554) G645 0001

of Surgeey, M- Dexctorase in

a =~ No 158(516) 36(22Z8) 122(77.2)
& i’ * Lt:y \n pareneh = row except In the tocad column where
REA @ o, S Ba are cokamn p - ficane 3t p-0.05.
3303 983234 § o8 e o
An®R Rgzgz 3 5 a3 department. and pharmacy (Tshle 1) Among the sty partici-

pants, 73 (23.8%) were men and 233 (76.2X) women. The mean age
of the health-care workers was 31,87 (standard deviation = 953,
range ~ 18-60 years), Majority of the study participants (80.4%)
aged younger than 30 years. One hundred sixty-eight participants
{54.9X) were married, of whom 57.9% were married within the Last
3 years, The median number of children among the health-care

Corelation cooflicient ¢ « -002 073

0006
ner
026

ol Medl

5 ReR 2 &l workers was 2 (Inter-quartile range (IQR) — 021 There were 168
ga %%y E L b (549%) Christians, 124 (40.5%) Hindus. and 14 [4.6%) belonged to
mT a3 ¥ 8% other faiths. Twenty-five respond (8.2%) reported death of a
I ! family member (spouse. child. parent or sibling ) within the Jast one
"y year and 2 (0.7%) reported marital separation or divorce in the Last

g one year.
so RET =zl Among the health-care workers in the study, 148 (48.4%) had
aﬁ 23{5 - gg low self-esteem, 118 [38.6%) were found to have stress, and 149
*ncat  E ez {48.7%) had burnout (Table 2). Those aged older than 50 years had

(72477

significantly higher self-esteem than younger health-care workers,
13 Sell-esteem was significantly higher among doctors and among
v those with a postgraduate medscal degree compared with other
education degrees. Participants with high self-esteem were signif-
icantly more Hkely to be married. Suess was sigmficantly lower
1 among those aged 50 years and older as compared with other age-

“a.om
ary
anl

ruc

) g ey s g =% groups. Stress was significantly lower amang doctors as compared

g - CED B2 X0 with the other cadre of workers. Stress was also significantly lower
2 RER g R among those with & postgraduate medical degree, that is, MD/MS.
D e = Health-care workers with stress had a significantly lower median
"E;g E;z monthly per capita income than those who did not have stress.
EESY a A Doctors had sgnificantly lower levels of burnout as compared with
§E%% g8 other cadre of health workers,

. L We found no significant assoclation between stress, seif-esteem,
§z3 § ;5 or burnout and other lactors such as total duration of employment,
T Sah 2 T duration of employment at the current hospital, religion, gender,
G . .§ = ! 2 duration of married life, number of children, death of a close family

member within the last one year, or marital separation within the
last one year.

When the significantly associated varables were eatered into a
multivariate logistic regression model, none of the sociedemo-
graphic and economic factors remained significant.

Low self-esteem was significantly associated with high stress
[Table 3). Health-care workers with low self-esteem were nearly
thrice more likely to suffer high stress [OR -~ 284 (1.36-5.92)
p < 0.001}, Low self-esteem and/or stress were significantly asso-
cisted with burnout {Talile 4). Health-care workers with high stress
were more than thrice likely to suffer burnout |OR - 36 [2.02-6.55)

factoes with sell esteem, stress, and burnout among health. care workess

The numbers i parenthieses ae sow percettages, except it the total column where they e colirs p
Medicne: MS- Masten in Surgery. Bold « stacstically sgnificant at p-0.05

3 ) p < D001}, Fath analysis was conducted to check the hypothesis
§ ! I ] that low self-esteem leads to high stress which in turn leads to
28 2 g; ggig §§ i 3 burmnowt. Fig | indicates that low self-esteem has a direct effect on
;'% 8 gg £ = ; E bumout. and it also has an indirect effect on burnout through the
g i §a3 mediator variable, that is, stress. This was found to be statistically
- 2 i gij significant (p - 0.007) (Table 5}
11 T R
-~ -
;§E |z § EsRaRE [
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Table 4

Table 5
Path regresson coefficients for direct, indirect, and total effects

Low self-extrem Yeu
No 158 (5146) 60 (3K0) & (620)

High stress Yes 118{386] 84(712) 34(255) €0.001°
No TR (614) 65 (346) 123
(65.4)

Low setf-esteem and high Yes 82(268) 61(744) 21 [255] 0.001

ress Mo J24(732) 88 (36.3) 136
(60.7)
e " £h E except in the totad column whese

they are colume pertertages, Sold < statistically sygnificase o pe 005,
« Chi-square test.

4. Discussion

This stly found that amoeng health-care workers in a private
tertiary hospital, there were high levels of stress (3862), low seli-
esteem (48.4%), and burnout (48.7%), This finding has Implica-
tians for the care of patients because health-care workess who feel
stressed about their jobs also tend to feel burned out and defeated
by the health-care system, leading to less motivation to improve
conditions, both for themselves and for pateents, This is in addition
to passible health-related issues for the health workers themselves
as work-related stress has been associated with increased rates of
hypertension and cardiovascular disease |15, Worldoad demands
and performance expectations are key sources of job stress, and
these are experienced by health-care workers in a hgh pressure
setting on a daily basis.

Research in the United States shows that stress in the workplace
has escalated over the past few decades and is by far the major
source of stress among adults, with 29% reporting stress at work
and 26X reporting burnout across dilferent professions [ 16]. Among
doctors, this is worse, with 40% of doctors experiencing emotional.
physical, and psychological burnout from their jobs | 1], Mare than
one-fourth of the doctors in the present study suffered bow self-
esteem and high stress and more than a third of them experi-
enced burnout. This can be explained by the fact that, though
doctors Interact with people on a daily basis. their training as
physicians are focused almost entirely on their techmical capabil-
ities, keaving them with few tools for understanding and navigating
interactions as part of a larger team or organization. Seif-esteem
though was significantly higher among doctors in our study, as
compared with other health-care workers, This could be attnibuted

Direct effect us1 ns unory

Indirect effect 0 - -

Toeal effect ns1 nia noor
Lows self-esteem

Dinect effect 108 b <001

Indirect effect Q18 086 am

Toxal effect 127 115 <0001

Stress

M

to the fact that doctors by virtue of thelr qualifications are the
highest in the hi hy of decision-making in patient care arl
usually are deferred to by other members of the health team,
including nurses |17}

In the present study, threefourths of the bealth-care workers
were women, due to the lasge representation of nurses and nursing
akdes In the sample. Nearly hall the nurses were stressed, while
more than half had low self-esteem and suffered from burmout. This
could be due to the hierarchical system in bealth care, long working
hours, lack of respect, and Jow remuneration as compared with
doctors, as explained in a qualitative study among nurses in Kar-
nataka, Incia [ 18], as well as in Brazil [19] and Ethlopla [20). In car
study, it was found that unmarried participants had significantly
lower self-esteem than married participants. Unmarried partici-
pants might have to deal with loneliness and family or societal
pressure o get married. Among those who were married, it was
found that burnout was significantly more among those with &
shorter duration of marriage. This could be due to the pressure of
learming to balance duties in the workplace and at home, starting 3
famaly or raising a family with young children, or even leaving
behind very young children in the care of thelr grandparents in
their h to enable continuing work, This was also similarly
seen in a study among health-care workers in Saudi Arabia | 21]

In the present study, while duration of employment was not
associated with stress or burnout, those aged younger than 30 years
had significantly greater stress and lower self-esteem in our study,
possibly due to junior position in the health team and subseguent
lower income, academic pressure to study further, or lack of famely
support as most of the young doctoes, nurses, aides, and techniclans
reside in hostels on campus. A similar finding with regards 1o young
doctors suffering from high stress was reported in the UK [22].
Younger health-care workers [iving away from the spouse is also &
factoe that has been found in a study carried out in Karnataka, India,
where nurses who stay with their husbands have higher seif-

bumout-o@n

Fig. 1. Path aalysss Indicatieg cusal pathway betwern low seff-esmeemn and bacooot through seress.




ARTICLE IN PRESS

AR johmoe o1 al | Setfestrern, Stress, and Bvrmowr Ameng Feakh care Woekers i & Ternory Hagpinal e Aongeione. e 5

esteem as compared with nurses whoe stay away from their hus.
bands because of their job [15),

Health-care workers with a postgraduate degree had signifi-
cantly higher self-esteem and lower stress levels. This could be
explained by the higher levels of personal achievement expen-
enced through higher education, as shown in a study among
health-care workers in Brazil [27].

In the present study, the risk of stress was pearly three times
higher among health-care workers with low self-esteem, and par-
ticipants who were stressed were more than thrice likely to expe-
rlence burnout. Studies among Polish and Dutch nurses [6) and
among health-care workers in Spain [24] have also demonstrated
that low self-esteem and stress at wark are significantly associated
with burnout. Low self-esteem can lead to psychological effects
that cause a person 1o be more susceptible to stresshul situations.
Another aspect of the connection between stress and self-esteem is
that a lack of assertiveness is one of the common effects of a lower
self-esteem. This can tum into a viclous cycle in which low self-
esteem Jeads a persan to accept more wark than he or she can
truly handle. This, In turn, causes increased stress |25). While low
self-esteen has been independently linked to bumout [26],
burnout is also a consequence among workers exposed to hugh
fevel of stress at work, This relationship pathway has been clearly
dlustrated in the present study, with low self-esteem having a
direct effect on burnout, as well as an mdirect effect through the
mediator vanable (stress ). A similar model using standardized path
coelficient has been demonstrated in an [alian study, where high
worklaad leads to exhaustion with job control 25 a mediator van-
able [27]).

While the work of health-care professionals can be gratifying,
factors  however such as work-life imbalance, long hours,
perceived workioad, lack of communication, and hierarchical work
structure may consequently increase the risk of low seif-esteem,
with subsequent Increase in stress and burnout | 28], Health-care
workers therefore need to be screened for low self-esteem, stress,
and burnout as part of their periodic medical examination at the
workpiace. Counseling services at the workplace for health-care
workers would help to address this Issue and benefit not anly the
health care worker but also the patient and the bospital There is
scope for Murther research in this area o probe into how working
conditions, interpersonal relationships, and incentives play a role in
self-esteem. stress, and burnout among these health-care workers.
This study indicates the need for screening and counseling for low
self- stress, and b as part of a periodic medical ex-
amination of all cadres of health wockers,

5. Limitations

Owing to time and resource constraints, a cross-sectional study
design was used, which may not be the ideal design to determine a
temporal relationship between stress and burnoat. The study may
have missed fers who had experienced severe stress and/or
burnout, causing them to have keft the workplace already, leading
wa s'eleclnon Iias as & result of “healthy worker effect phenome-
non” |29
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