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Purpose: Everyday nursing practice under demanding conditions, high mental and physical
strain may result in occupational burnout. There is still a need for studies on the compre-
hensive identification of burnout among nursing staff. This study aimed to evaluate factors
affecting occupational burnout among nurses, including job satisfaction, life satisfaction, and
dispositional optimism.

Methods: The study involved 625 survey participants with a mean age of 49.47 years and
was conducted between January and December 2018. The inclusion criteria were job
experience >1 year, current nurse work activity, and written informed consent to participate
in the study. The study used standardized research tools such as Maslach Burnout Inventory
(MBI), Life Orientation Test-Revised version (LOT-R), Satisfaction with Life Scale (SWLS),
and Satisfaction with Job Scale (SWIS). Also, sociodemographic data were collected using
a self-developed questionnaire. The STROBE guidelines were followed.

Results: Emotional exhaustion (EE) was significantly greater in respondents with medium
life satisfaction (SWLS). Also, EE was significantly greater in pessimists and those with
a neutral orientation than in optimists (LOT-R). Housing conditions and family-related
problems were significant factors differentiating depersonalization (DEP). Reduced personal
accomplishment (PA) was more significant in respondents with a bachelor’s degree than in
those with a master’s degree. Also, decreased PA was significantly greater in respondents
with low life satisfaction than those with medium life satisfaction. Life satisfaction and life
orientation were significant factors differentiating job dissatisfaction among the health-
related and psychological variables.

Conclusion: Burnout was found to be related to individual, interpersonal and organizational
feelings. There was an interrelationship between personality traits, where a higher level of
occupational burnout was found among nurses with a pessimist attitude. Health programs
should be implemented to identify and eliminate burnout through mental health support,
improved communication skills, optimized teamwork, and evidence-based interventions.
Keywords: occupational burnout, emotional exhaustion, job satisfaction, life satisfaction,

dispositional optimism, nurses

Introduction

Close contact with the sick and suffer people makes nursing one of the professions
of great social importance, particularly at risk of workload and subsequent occupa-
tional burnout. The definition of occupational burnout proposed by Pines and
Aronson' defines the phenomenon as a state of physical, emotional, and mental
exhaustion caused by prolonged involvement in emotionally taxing situations. It is
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essential to distinguish between occupational burnout and
stress, as stress may result in depression, routine, fatigue
but not burnout.”> Accordingly, burnout is a response to
unmet job expectations.

The current version of the job demands-resources (JD-R)
model developed by Demerouti et al® assumes that high job
demands (negative physical or emotional stressors) lead to
strain and impaired health. In contrast, high resources (posi-
tive physical, social, or organizational factors) lead to
increased motivation and higher productivity at work. In the
case of nurses working under demanding conditions, high
mental and physical strain and the need to change the circa-
dian rhythm may result in occupational burnout syndrome.”

Such negative factors as time pressure, heavy workload,
stressful work conditions, multiple work responsibilities,
emotional strain, and difficult relationships with other team
members can also be listed as job demands affecting life
satisfaction and developing burnout in nursing
professionals.” Bakker et al® studied combinations of speci-
fic job demands and resources and confirmed that exhaustion
and cynicism produce the highest levels of burnout, as well
as reduced professional efficacy hypothesis was rejected.

Professional competencies are thought to play the most
important role in occupational burnout; thus, it is
a consequence of competence deficiencies at work.’
According to one hypothesis, occupational burnout occurs
not only as a result of stress but also as the stress unde-
fined by one’s remedy activities.® It was found that nurses
were very wary of new competencies and did not feel well
prepared for new tasks. The level of life satisfaction and
occupational burnout among the surveyed nurses signifi-
cantly affects their readiness to perform their duties.’

The most frequently cited theory concerning occupa-
tional burnout is the concept described by Maslach and
Jackson'? in the literature. According to this theory, occu-
pational burnout is a psychological syndrome of emotional
exhaustion, depersonalization, and decreased personal
accomplishment, which occurs in persons who work with
people in a specific way.!" Years later, Maslach'? devel-
oped a more general concept of occupational burnout,
describing burnout as the result of an abnormal relation-
ship between an individual and their environment.
According to Maslach and Leiter,"* mismatching between
an employee and a work unit is also a problem.

114

Woo et al " conducted the most current systematic review

and meta-analysis to investigate the prevalence of burnout

symptoms among nurses, including 45,539 nurses (mean age
25.8-47.0 years) of multiple specialties from 49 countries
worldwide. It was found that the global prevalence of burnout
symptoms among nurses was 11.23%, and the highest preva-
lence rate of 14.36% was found in intensive care units. There is
a difference in occupational burnout among nurses regarding
the group of patients who are cared for by them in daily clinical
practice. It was proved that the most affected dimension of
occupational burnout in gynecology wards was a low personal
achievement of 44%,15 while emotional exhaustion of 37%
prevailed in pediatric oncology wards.'® Depersonalisation
was the least affected by burnout in medical wards — 24%."”

In terms of occupational burnout, special attention was
paid to emotional exhaustion, which is treated as one of
the first symptoms of the phenomenon in question. In their
systematic review, Salvagioni et al'® showed that the most
common physical consequences of occupational burnout
included insomnia, depressive symptoms, use of psycho-
tropic medications and antidepressants, hospitalization due
to mental disorders, psychological symptoms of malaise.
In contrast, job dissatisfaction, absenteeism, disability ben-
efit, job demands, job resources, and presenteeism were
identified as professional consequences.

The relationship between occupational burnout and
helping professions was documented in available academic
research.'” The literature particularly emphasizes that this
phenomenon most frequently affects healthcare profes-
sionals, especially nurses.'' According to Zhang et al,?
comprehensive interventions based on current knowledge
are needed to reduce occupational burnout in healthcare
professionals, especially doctors and nurses.

Dall’Ora et al*! observed that incomplete measurement
of occupational burnout and limited research concerning
some dependencies mean that the causes and conse-
quences of occupational burnout cannot be reliably identi-
fied and distinguished. Consequently, it is difficult to use
the evidence to develop interventions aiming to reduce
occupational burnout among nurses. To date, a limited
number of studies undertake a comprehensive identifica-
tion of the scale of the problem of occupational burnout
among nurses, taking into account the assessment of job
satisfaction, life satisfaction, and dispositional optimism.
Hence, this study aimed to evaluate the factors affecting
occupational burnout among nurses, considering job satis-
faction, life satisfaction, and dispositional optimism.
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Materials and Methods

Participants and Settings

The study was conducted among female and male nurses
recruited by convenience sampling between January and
December 2018 who attended specialist training courses at
the European Centre for Postgraduate Education in
Wroclaw (Poland). The study involved 625 survey parti-
cipants aged 24-67; the mean age of the respondents was
49.47 years. The inclusion criteria were job tenure >
1 year, current nurse work activity, and written informed
consent to participate in the study. Participation in the
study was voluntary and anonymous. The STROBE (The
Strengthening the Reporting of Observational Studies in
Epidemiology) guidelines were followed.

Research Tools

The study applied the questionnaire method. A self-
developed questionnaire was used to collect sociodemo-
health-related, data.
A standardized research tools were used, such as (1)
Maslach Burnout Inventory (MBI), (2) Life Orientation
Test-Revised version (LOT-R), (3) Satisfaction with Life
Scale (SWLS), and (4) Satisfaction with Job Scale
(SWIS).

graphic, and  occupational

Self-Developed Survey

A self-developed questionnaire was used to collect socio-
demographic (data such as age, sex, marital status, educa-
tion, place of residence, housing conditions, family
situation), health-related (chronic illnesses, stimulants
used, ways to cope with work-related stress and strain),
and occupational (net monthly income, job tenure, post-
graduate education, number of places of work, main place
of work, time spent at work, amount of sleep, amount of
free time, nature of work, system of work, number of
patients) data.

Maslach Burnout Inventory (MBI)

MBI was developed by Maslach and Jackson'® in 1981. The
presented study used the Polish adaptation of the tool by
Pasikowski.?> The tool consists of 22 items related to three
domains: emotional exhaustion (EE), depersonalization
(DEP), and decreased personal accomplishment (PA).
Scores on each of these domains are expressed on a 0—100
scale, where a higher score indicates a higher level of
occupational burnout. Moreover, the total MBI score,
which is the mean of these three domains, is also calculated.
Higher scores on the EE and DEP domains and lower scores

on the PA domain conclude that a surveyed person suffers
from occupational burnout. The MBI was validated in Polish
by Pasikowski** and achieved Cronbach’s alpha coefficients
for the scales: EE of 0.85, DEP of 0.60, and PA of 0.76.

Life Orientation Test-Revised Version (LOT-R)
LOT-R was developed by Scheier et al*> in 1994. However,
it was adapted to Polish conditions by Poprawa and
Juczynski.?* The tool consists of 10 statements, 6 of which
have diagnostic value. This tool is used for investigating
dispositional optimism. It is designed for both healthy and
sick individuals. The internal consistency of the LOT-R test
was determined on a sample of 174 individuals aged 20-55
years, for which Cronbach’s alpha coefficient was 0.76. The
internal consistency of the Polish version is similar to that of
the original version of the LOT-R test.**

Satisfaction with Life Scale (SWLS)

SWLS was developed by Diener et al.>> In turn, the Polish
translation and adaptation were prepared by Juczynski.*® This
tool consists of 5 statements rated on a seven-point scale. The
respondent assesses the extent to which each statement relates
to their past life. The measurement result is a total index of
subjective life satisfaction. The scores of the original SWLS
showed an internal consistency of 0.87 and demonstrated
sufficient sensitivity to be a potentially valuable tool for
detecting changes in life satisfaction.”> In Polish validation,
the reliability of the SWLS was high with a Cronbach alpha
value of 0.891, and all scale questions correlated positively
with each other with a Pearson ratio of 0.529-0.797.>’

Satisfaction with Job Scale (SWJS)

SWIS is a tool used for measuring total job satisfaction.
This tool consists of five statements concerning the sphere
of work. Responses to each statement are given on
a seven-point Likert scale, where 1 means “I strongly
disagree” and 7 “I strongly agree.” Scores range between
5-35, with higher scores indicating greater job satisfac-
tion. There are no standards for the SWIJS questionnaire to
determine whether a respondent’s score is high or low. The
midpoint of the SWJS scale is 20 points (4 points for each
question), which indicates that a respondent is neither
satisfied nor dissatisfied with their job.”® The internal
reliability and consistency of the SWIJS tool is high, with
a Cronbach’s alpha coefficient of 0.864.%

Data Collection
Packets with the questionnaires used in this study were
successively distributed to participants of qualifying and
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specialist courses at the European Centre for Postgraduate
Education in Wroclaw (Poland). Participation in the study
was voluntary, and respondents were assured of complete
anonymity. The researcher, Agnieszka Zborowska, was
personally responsible for distributing the questionnaires
and collecting them after they had been filled out by
nurses. Then, the completeness of returned questionnaires
was verified. Out of all the questionnaires filled out by the
respondents, 95% of complete questionnaires were col-
lected and finally included in the analysis (only 5% of
questionnaires dropped out to be incomplete).

Ethical Considerations

The study design was accepted and approved by the
Bioethics Committee of the Wroclaw Medical University
(KB-208/2018). Study participants were informed about
the study aim and conduct, as well as they gave their
informed consent to participate in the survey.
Standardized survey questionnaires were used for conduct-
ing the study. The study was carried out following the
Declaration of Helsinki and Good Clinical Practice

guidelines.

Sample Size

To perform a sample size calculation, a formula designed
for nursing observational studies was used, namely: n =
{(Z1-0/2)2 (p) (q)}/d2, where 40% was taken as the pre-
valence rate of depression among nurses by Sharma et al.>’
Based on data from the Polish Supreme Chamber of
Nurses and Midwives, there were nearly 261,000 nurses
employed in Poland when the study was performed. It was
determined that a minimum sample size of 334 completed
questionnaires was needed to achieve a 95% confidence
interval and appropriate level of significance of 5% for o/P
= 0.05. Therefore, the final statistical analysis in our study
involved complete data obtained from 625 nurses.

Data Analyses

Qualitative variables were compared using the chi-
squared test (with Yates’ correction for 2x2 tables) or
Fisher’s exact test. As analyzed quantitative variables
were not normally distributed, the comparisons were
made using the Mann—Whitney U-test for two groups
and the Kruskal-Wallis test for three or more groups.
Subsequently, the post hoc analysis was performed
using the Dunn’s test. The normality of the variable
distribution was verified using the Shapiro—Wilk test.
The MBI score as well as the results of LOT-Rm

SWLS, and SWIS questionnaires did not have normal
distribution. Therefore, the Spearman correlation coeffi-
cient was used for analysis. The correlation strength was
interpreted in accordance with the following scheme: |r| >
0.9 — very strong correlation; 0.7 < |rf| < 0.9 — strong
correlation; 0.5 < |r] < 0.7 — moderately strong correla-
tion; 0.3 < |r| < 0.5 — weak correlation; |r| < 0.3 — very
weak correlation (negligible). A multivariate linear
regression analysis of the independent effect of many
variables on the qualitative variable (MBI score) was
also performed. Only variables that appeared to have
a significant effect in univariate analyses were included
in the multivariate analysis. The R2 determination coef-
ficient assessed the resulting quality of the model. The
results are presented in the form of regression model
parameters with a 95% confidence interval. The analysis
assumed a materiality level of 0.05. Thus, all p-values
below 0.05 were interpreted as indicating significant
dependencies. The analysis was conducted using the
R program, version 3.4.3.%°

Results

Characteristics of the Study Group

A total of 604 female nurses (96.64%) and 21 male nurses
(3.36%) participated in the survey. The largest group
involved nurses aged 41-50 years (48.80%). The vast
majority of respondents were in a relationship (81.12%).
Nearly half of respondents earned a bachelor’s degree
(44.48%),
a master’s degree (25.12%). Most respondents lived in
a city > 100,000 inhabitants (50.24%), in good housing
conditions (84.16%), and they declared support from

while one in four respondents earned

family (73.92%). Detailed characteristics of surveyed
nurses are shown in Table 1.

The detailed characteristics of surveyed nurses in terms
of life satisfaction (SWIS) and job satisfaction (SWLS),
life orientation (LOT-R), and level of occupational burnout
(MBI) are shown in Table 2.

Correlation Between Burnout and Job

Satisfaction

Analysis of Spearman correlation coefficient showed the
positive correlations between the SWIS score and the DEP
domain (r=0.257; p<0.001) as well as a negative correla-
tion between SWIS score and lack of PA (r= —0.654;
p<0.001) and total MBI score (= —0.354; p<0.001).
There was no significant correlation regarding the EE
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Table | Characteristics of the Study Group

Sociodemographic Variables N %
Age (years) 23-30 130 20.80%
3140 88 14.08%
41-50 305 48.80%
51-60 92 14.72%
>61 0.64%
No answer 0.96%
Sex Women 604 96.64%
Men 19 3.04%
No answer 2 0.32%
Marital status In a relationship 507 81.12%
Single 108 17.28%
No answer 10 1.60%
Education Secondary medical school 136 21.76%
Medical vocational school 41 6.56%
Bachelor’s degree 278 44.48%
Master’s degree 157 25.12%
Other 7 1.12%
No answer 6 0.96%
Place of residence City >100,000 inhabitants 314 50.24%
City <100,000 inhabitants 165 26.40%
Rural area 139 22.24%
No answer 7 1.12%
Housing conditions Good 526 84.16%
Poor 7 1.12%
Sufficient 85 13.60%
No answer 7 1.12%
Family situation My family supports me; | have no family-related problems 462 73.92%
My spouse/partner abuses alcohol 6 0.96%
Children cause care and educational problems 26 4.16%
| have to take care of my parents 45 7.20%
| am a one-parent family 35 5.60%
My immediate family member suffers from long-term or severe disease 33 5.28%
My family member is disabled 24 3.84%
Occupational and Competency Variables N %
Net monthly income (PLN) 1000-2000 72 11.52%
2001-3000 348 55.68%
3001—4000 130 20.80%
4001-5000 37 5.92%
5001-6000 13 2.08%
>6001 5 0.80%
No answer 20 3.20%
(Continued)
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Table | (Continued).

Job tenure (years) 0-5 126 20.16%
6-10 63 10.08%
I1-15 39 6.24%
16-20 82 13.12%
>21 301 48.16%
No answer 14 2.24%
Postgraduate education*® Qualifying courses 400 64.00%
Specialization 163 26.08%
Specialist courses 358 57.28%
Other forms 82 13.12%
Number of places of work | 334 53.44%
2 192 30.72%
>3 85 13.60%
No answer 20 2.77%
Main place of work Inpatient health care 525 84.00%
Outpatient health care 49 7.84%
Medical university 4 0.64%
School, foundling hospital, children’s shelter | 0.16%
Nursing home care | 0.16%
Nursery 3 0.48%
Private corporation-type care 22 3.52%
Long-term care 5 0.80%
Antenatal classes 0 0.00%
Self-government of nurses and midwives 0 0.00%
Other I 1.76%
No answer 4 0.64%
Time spent at work [h/month] <100 28 4.48%
101-180 386 61.76%
181-230 141 22.56%
231-300 50 8.00%
>301 7 1.12%
No answer 13 2.08%
Amount of sleep [h/week] <30 113 18.08%
31-60 446 71.36%
>61 36 5.76%
No answer 30 4.80%
Amount of free time [h/week] <l0 269 43.04%
11-20 249 39.84%
>21 82 13.12%
No answer 25 4.00%
Nature of work | work independently 65 10.40%
| lead a group of employees 50 8.00%
I work in a group 498 79.68%
No answer 12 1.92%
(Continued)
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Table | (Continued).

System of work 8-hour shift 141 22.56%
12-hour shift 403 64.48%
Other 39 6.24%
No answer 42 6.72%
Number of patients 1-5 132 21.12%
615 143 22.88%
16-25 118 18.88%
26-35 100 16.00%
>36 102 16.32%
No answer 30 4.80%
Patients Pediatric patients 133 21.28%
Adult patients 431 68.96%
Geriatric patients 151 24.16%
Oncology patients 142 22.72%
Other 60 9.60%
Note: *Percentages do not sum to 100% because that was a multiple-choice question.
Table 2 Characteristics of the Study Group
Tool Parameter Result
SWJS N 575
M (SD) 17.13 (7.06)
Me 18
Min - max 5-35
Ql; Q3 10.5; 23
SWLS N 577
M (SD) 19.55 (7.86)
Me 21
Min - max 5-35
Ql; Q3 12; 25
Low life satisfaction 218 37.78%
Medium life satisfaction 147 25.48%
High life satisfaction 212 36.74%
LOT-R N 564
M (SD) 14.38 (3.62)
Me 14
Min - max 1-24
Ql; Q3 12; 17
A tendency to pessimism 197 34.93%
Neutral orientation 211 37.41%
A tendency to optimism 156 27.66%
MBI EE DEP PA Total
N 586 580 576 576
M (SD) 33.67 (26.86) 23.65 (27.47) | 44.88 (31.99) 34.13 (18.84)
Me 22.22 20 375 32.87
Min - max 0-100 0-100 0-100 0-96.3
Ql; Q3 11.11; 55.56 0; 40 12.5; 75 20.83; 44.93

Abbreviations: SWJS, Satisfaction with Job Scale; SWLS, Satisfaction with Life Scale; LOT-R, Life Orientation Test — Revised version; MBI, Maslach Burnout Inventory; EE,
emotional exhaustion; DEP, depersonalization; PA, personal accomplishment.
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Table 3 Correlations Between Burnout (MBI) and Job Satisfaction
(SWIS)

MBI SWJs P
Spearman Correlation Coefficient

EE —0.061 0.148

DEP 0.257 <0.001

PA —0.654 <0.001

MBI total —0.354 <0.001

Abbreviations: SWJS, Satisfaction with Job Scale; MBI, Maslach Burnout Inventory;
EE, emotional exhaustion; DEP, depersonalization; PA, personal accomplishment.

domain (r=0.061; p=0.148). The results of selected corre-
lations are presented in Table 3.

Effects of Individual Variables on the Level

of Occupational Burnout (MBI)

Emotional Exhaustion (EE)

Respondents living in poor and sufficient housing condi-
tions were more emotionally exhausted than those living in
good housing conditions (p=0.025). EE was significantly
greater in respondents with medium life satisfaction than
in those with low and high scores on the SWLS (p<0.001);
EE was also significantly greater in pessimists and those
with a neutral orientation than in optimists on the LOT-R
scale (p=0.003). EE was significantly greater in respon-
dents working in two places of work (p=0.024) and in
inpatient health care (p<0.001).
Respondents providing care for 26-35 patients were

those working in

more exhausted than those providing care for 1-5 patients
(p=0.031). Moreover, respondents who provided care for
pediatric patients had lower EE levels (p<0.001), and those
who provided care for geriatric patients had higher EE
levels (p=0.028). Those reporting less than 21h of free
time per week were more exhausted. The results for the
effects of variables on the EE domain of MBI score are
presented in Table 4.

Depersonalization (DEP)

Respondents living in poor and sufficient housing condi-
tions and those reporting problems in the family had
higher DEP levels (p=0.01 and p=0.009, respectively).
DEP was significantly greater in those with medium scores
on the SWLS than in those with high scores. In turn, DEP
in respondents with high scores on the SWLS was higher
than in those with low life satisfaction (p<0.001). DEP
was significantly greater in respondents with a neutral
orientation than in pessimists on the LOT-R scale
(p=0.015). DEP level depended significantly on the main

place of work, its nature, and its system. DEP was sig-
nificantly greater in respondents working in inpatient
health care (p<0.001) and those working in a group
(p=0.023). Shift nurses had higher DEP levels (p=0.003).
Furthermore, respondents who provided care for pediatric
patients had lower DEP levels (p<0.045), and those who
provided care for geriatric patients had higher DEP levels
(p=0.039). The effects of variables on the DEP domain of
MBI score are presented in Table 5.

Personal Accomplishment (PA)

Reduced PA was significantly greater in respondents with
a bachelor’s degree than in those with a master’s degree
and graduates of a secondary medical school (p<0.001).
Decreased PA was significantly greater in respondents with
low life satisfaction than in those with medium life satis-
faction, while in those with medium scores on the SWLS,
lowered PA was higher than in respondents with high
scores (p<0.001). Reduced PA was significantly greater
in pessimists than in respondents with a neutral orienta-
tion, while it was higher in neutrals than in optimists on
the LOT-R scale (p<0.001). The results of the post hoc
analysis found that job dissatisfaction was significantly
greater in those with job tenure of 610 years (p=0.043).
Respondents who did not take qualifying (p=0.001) and
specialist (p=0.016) courses reported more decreased PA.
Reduced PA was also higher in those who worked only in
one place of work (p=0.023). Respondents working pri-
marily in inpatient health care had more decreased PA
(p=0.003). Group leaders had significantly lower job dis-
satisfaction (p<0.001), while 12h-shift nurses had higher
scores indicating lowered PA (p=0.028). Reduced PA was
significantly greater in respondents with less than 10 hours
of free time per week. The effects of variables on lowered
PA domain of MBI score are presented in Table 6.

Total MBI

The results found that occupational burnout was signifi-
cantly higher in respondents with low and medium life
satisfaction as well as in pessimists and neutrals (both
p<0.001). Total MBI depended significantly on the main
place of work, its nature, and its system. The results of the
post hoc analysis found that total MBI was significantly
higher in those who worked primarily in inpatient health
care (p<0.001). Group leaders and independent nurses
showed a significantly lower total MBI level (p=0.04).
Shift nurses had higher scores on the total MBI
(p=0.005). Respondents providing care for pediatric
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Table 4 The effects of examined variables on burnout level — emotional exhaustion (EE)

Sociodemographic Variables N M SD Me Ql Q3 p

Housing conditions® Good 494 32.87 27.18 22.22 111 55.56 0.025
Poor, sufficient 89 38.16 247 3333 2222 55.56

Health-Related and Psychological Variables N M SD Me Ql Q3 p

SWLS* Low (L) 214 31.25 26.03 2222 .11 44.44 <0.001
Medium (M) 143 414 27.78 33.33 2222 62.5 M>L, H
High (H) 201 29.5 25.21 2222 .11 44.44

LOT-R* Pessimism (P) 192 35.66 26.63 25 .11 55.56 0.003
Neutral (N) 209 353 27.64 25 .11 55.56 PN>O
Optimism (O) 150 26.75 23.89 2222 .11 42.71

Occupational and Competency Variables N M SD Me Ql Q3 p

Number of places of work® | 315 31.36 26.67 22.22 111 44.44 0.024
2 181 37.17 26.65 33.33 2222 55.56 2>
>3 79 3391 25.99 25 .11 55.56

Main places of work® Inpatient health care 493 35.17 26.78 25 111 55.56 <0.001
Other 93 25.73 25.98 2222 .11 375

Number of patients® -5 120 27.31 2262 2222 .11 44.44 0.031
6-15 136 35.69 26.67 25 12.15 55.56 26-35>1-5
16-25 116 36.07 27.61 25 .11 55.56
26-35 93 38.81 29.89 33.33 12.5 62.5
>35 96 3231 27.36 2222 .11 51.39

Paediatric patients® No 462 3561 26.95 25 .11 55.56 <0.001
Yes 124 26.42 25.34 2222 .11 44.44

Geriatric patients® No 447 32.17 25.95 2222 .11 47.22 0.028
Yes 139 38.49 29.16 3333 12.5 55.56

Free time [h/week]? <10 (A) 254 35.44 26.77 25 .11 55.56 0.008
11-20 (B) 235 34.82 27.76 22.22 .11 55.56 AB>C
>21h (C) 76 25.16 2329 2222 .11 33.33

Notes: *Kruskal-Wallis test and post-hoc analysis (Dunn’s test), "Mann—Whitney U-test.
Abbreviations: LOT-R, Life Orientation Test-Revised version; EE, emotional exhaustion.

patients had significantly lower MBI levels (p<0.001).
Total MBI was significantly greater in respondents with
less than 20h of free time per week. The results for the
effects of variables on the total MBI score are presented in
Table 7.

Predictors of Occupational Burnout —
Multiple Regression Analysis

Emotional Exhaustion (EE)

The linear regression model found that independent pre-
dictors of the burnout level in the domain of EE included
(1) the main place of work (other places of work lower the
burnout level by 7.993 pts on average; p=0.023); (2)
average number of patients under care (6—15 patients

elevate the burnout level by 7.868 pts on average;
p=0.017 and 26-35 patients elevate the burnout level by
7.452 pts on average; p=0.046); (3) life satisfaction (med-
ium life satisfaction elevates the burnout level by 13.626
pts on average; p<0.001, while high life satisfaction ele-
vates the burnout level by 8.285 pts on average; p=0.004).
The R? determination coefficient of the EE domain was
26.54%, that the
depended on variables not included in the model and

which means remaining 73.46%
random factors. The predictors of burnout for the EE
domain are presented in Table §.

Depersonalization (DEP)
The linear regression model showed that independent pre-
dictors of the burnout level in the domain of DEP included
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Table 5 The effects of examined variables on burnout level — depersonalization (DEP)

Sociodemographic Variables N M SD Me Ql Q3 P

Housing conditions® Good 488 22.32 26.49 20 0 40 0.01
Poor, sufficient 89 31.52 31.55 20 0 50

Family-related problems® No 437 21.99 26.61 20 0 40 0.009
Yes 143 28.71 29.45 20 0 40

Health-Related and Psychological Variables N M SD Me Ql Q3 P

SWLS* Low (L) 214 15.19 23.87 0 0 20 <0.001
Medium (M) 141 32.52 28.94 20 20 40 M>H>L
High (H) 198 26.09 27.32 20 0 40

LOT-R* Pessimism (P) 192 20.03 26.99 0 0 40 0.015
Neutral (N) 204 26.84 28.06 20 0 40 N>P
Optimism (O) 150 24 27.21 20 0 40

Occupational and Competency Variables N M SD Me Ql Q3 P

Main places of work® Inpatient health care 488 25.32 27.59 20 0 40 <0.001
Other 92 14.78 25.17 0 0 20

Nature of work® | work independently (A) 6l 15.74 2425 0 0 20 0.023
| lead a group of employees (B) | 48 23.85 284 20 0 40 C>A
I work in a group (C) 461 24.6 27.56 20 0 40

System of work® 8-hour shift (8) 129 18.53 24.99 0 0 25 0.003
12-hour shift (12) 379 26.11 28.33 20 0 40 12>8, O
Other (O) 36 15.56 23.84 0 0 20

Geriatric patients® No 443 22.04 26 20 0 40 0.039
Yes 137 28.83 31.31 20 0 40

Pediatric patients® No 458 25.11 28.57 20 0 40 0.045
Yes 122 18.16 22.14 20 0 40

Notes: *Kruskal-Wallis test and post-hoc analysis (Dunn’s test), "Mann-Whitney U-test.
Abbreviations: SWLS, Satisfaction with Life Scale; LOT-R, Life Orientation Test-Revised version; DEP, depersonalization.

(1) job satisfaction (each additional score on the SWIS
questionnaire elevates the burnout level by 0.837 pts on
average; p<0.001); (2) family-related problems (they ele-
vate the burnout level by 5.788 pts on average; p=0.041);
(3) level of life satisfaction (medium life satisfaction ele-
vates the burnout level by 13.296 pts on average;
p<0.001). The R? determination coefficient of the DEP
domain was 21.91%, which means that the remaining
78.09% depended on variables not included in the model
and random factors. The predictors of burnout for the DEP
domain are presented in Table 8.

Personal Accomplishment (PA)

The linear regression model showed that independent pre-
dictors of the burnout level in the domain of reduced PA
included (1) job satisfaction (each additional score on the

SWIS questionnaire lowers the burnout level by 1.974 pts
on average; p<0.01); (2) job tenure (compared to job
tenure of 0-5 years, job tenure > 20 years lowers the
burnout level by 7.633 pts on average; p=0.016); (3)
level of life satisfaction (medium life satisfaction lowers
the burnout level by 12.866 pts on average; p<0.001, and
high life satisfaction lowers the burnout level by 16.175
pts on average; p<0.001); (4) life orientation (neutral
orientation lowers the burnout level by 6.45 pts on aver-
age; p=0.014 and optimism lowers the burnout level by
10.351 pts on average; p=0.001). The R* determination
coefficient of the PA domain was 56.96%, which means
that the remaining 43.04% depended on variables not
included in the model and random factors. The predictors
of burnout for the PA domain are presented in Table 8.
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Table 6 The effects of examined variables on burnout level — personal accomplishment (PA)

Sociodemographic Variables N M SD Me Ql Q3 P

Job tenure (years)® 0-5 120 49.66 31.23 50 25 75 0.043
6-10 58 50.49 28.35 50 25 75 6—10>16-20
=15 34 49.89 33.49 50 15.62 87.5
16-20 78 39.55 3232 375 12.5 62.5
>21 274 424 32.52 375 12.5 69.2

Education® Secondary medical school (SMS) 121 40.53 31.72 375 12.5 62.5 <0.001
Medical vocational school (MVS) 37 41.8 32.79 375 12.5 62.5 BA>SMS, MA
Bachelor’s degree (BA) 261 51.97 32.07 50 25 85.71
Master’s degree (MA) 146 37.1 29.68 25 12.5 62.5

Health-Related and Psychological Variables N M SD Me Ql Q3 P

SWLS* Low (L) 210 68.07 28.35 75 50 875 <0.001
Medium (M) 141 37.71 24.92 375 16.67 50 L>M>H
High (H) 198 26.44 24.16 25 12.5 375

LOT-R* Pessimism (P) 190 61.9 29.15 62.5 375 87.5 <0.001
Neutral (N) 202 44.06 31.45 375 12.95 75 P>N>O
Optimism (O) 150 264 24.14 25 0 375

Occupational and Competency Variables N M SD Me Ql Q3 P

Qualifying courses® No courses 206 50.67 31.34 50 25 75 0.001
Qualifying courses 370 41.66 31.93 375 12.5 62.5

Specialist courses® No courses 240 48.68 32.57 50 25 75 0.016
Specialist courses 336 42.17 31.33 375 12.5 62.5

Number of places of work® | 310 47.69 319 50 25 75 0.023
2 177 42.7 31.79 375 12.5 62.5 >3+
3+ 78 37.39 30.95 375 12.5 62.5

Main places of work® Inpatient health care 486 46.51 31.63 50 25 75 0.003
Other 90 36.06 32.64 25 12.5 62.5

Nature of work® | work independently (A) 59 43.17 30.48 375 20.83 62.5 <0.001
| lead a group of employees (B) 48 25.76 27.34 20.83 0 375 AC>B
I work in a group (C) 459 47.48 31.86 50 25 75

System of work® 8-hour shift (8) 128 39.45 31.94 375 12.5 62.5 0.028
12-hour shift (12) 377 47.6 31.31 50 25 75 12>8, O
Other (O) 36 42.16 34.99 31.25 12.5 75

Free time [h/week]® <10 (A) 251 49.11 32.69 50 25 75 0.006
11-20 (B) 228 42.87 30.72 375 14.29 62.5 A>C
>21h (C) 76 36.72 32.22 25 12.5 62.5

Notes: *Kruskal-Wallis test and post-hoc analysis (Dunn’s test), "Mann—Whitney U-test.

Abbreviations: SWLS, Satisfaction with Life Scale; LOT-R, Life Orientation Test-Revised version; PA, personal accomplishment.

Total MBI

The linear regression model showed that independent pre-
dictors of the burnout level in the domain of total MBI
included (1) main place of work (other places of work
lower the burnout level by 6.029 pts on average; p=0.026);

and (2) life orientation (optimism lowers the burnout level
by 7.039 pts on average; p=0.001). The R? determination
coefficient of the total MBI score was 32.22%, which
means that the remaining 67.78% depended on variables

not included in the model and random factors. The

Psychology Research and Behavior Management 2021:14

https: I 77 I

Dove!


https://www.dovepress.com
https://www.dovepress.com

Zborowska et al

Dove

Table 7 The Effects of Examined Variables on Burnout Level — Total MBI

Health-Related and Psychological Variables N M SD Me Ql Q3 P

SWLS* Low (L) 210 3837 15.77 36.57 287 44.05 <0.001
Medium (M) 141 37.17 19.47 35 21.67 52.69 L, M>H
High (H) 198 2722 19.02 2421 13.06 38.03

LOT-R* Pessimism (P) 190 39.35 17 36.57 28.24 48.15 <0.001
Neutral (N) 202 3541 17.96 35.65 23.19 46.83 PN>O
Optimism (O) 150 25.72 19.08 2233 12.15 33.98

Occupational and Competency Variables N M SD Me Ql Q3 p

Main places of work® Inpatient health care 486 35.67 18.67 33.84 22.44 47.73 <0.001
Other 90 25.8 17.61 24.54 13.06 36.57

Nature of work® I work independently (A) 59 29.57 18 26.85 18.47 39.63 0.004
| lead a group of employees (B) | 48 27.78 19.8 26.32 12.38 37.22 C>AB
| work in a group (C) 459 3547 18.63 3333 2247 47.08

System of work® 8-hour shift (8) 128 30.03 19.45 29.26 15.28 40.74 0.005
12-hour shift (12) 377 36.22 18.69 3333 23.33 48.15 12>8, O
Other (O) 36 29.39 17.8 30.88 15.21 39

Paediatric patients® No 457 3551 18.88 34.44 2241 46.94 <0.001
Yes 19 28.86 17.77 28.24 16.53 37.04

Free time [h/week]” <10 (A) 251 359 17.82 35.56 2347 47.13 0.002
11-20 (B) 228 34.57 19.2 3241 2241 45.25 AB>C
>21 (C) 76 27.73 20.44 23.47 10.83 37.48

Notes: *Kruskal-Wallis test and post-hoc analysis (Dunn’s test), "Mann-Whitney U-test.
Abbreviations: SWLS, Satisfaction with Life Scale; LOT-R, Life Orientation Test-Revised version; MBI, Maslach Burnout Inventory.

predictors of burnout for the total MBI score are presented
in Table 8.

Discussion

The presented study showed a higher burnout level in terms
of total MBI among nurses. The most significant occupa-
tional burnout was found in the PA domain, followed by the
EE domain; the fewest respondents showed burnout based on
the DEP domain. Such results are consistent with studies

conducted by other authors. A study by Pawlik et al’’

con-
ducted among Polish and Norwegian nurses found that as
many as 75% of Polish respondents reported a low and very
low level of job satisfaction, while only 16% of Norwegian
nurses reported a low and very low level of job satisfaction.
Also, Wilczek-Ruzyczka’s analysis®? proved the occurrence
of EE in 20.58% of individuals, DEP in 7.29%, and loss of
PA in 30.84%.

In the present study, studied nurses presented a moderate
level of life satisfaction, including 37.78% nurses with low,
25.48% with medium, and 36.74% with high life satisfaction

(SWLY); slightly lowered level of job satisfaction with

a mean score of 17.13 pts. (SWIJS) as well as moderate
dispositional optimism including 34.93% nurses with pessi-
mistic, 37.41 with neutral and 27.66 with optimistic life
orientation (LOT-R). A study by Roczniewska and
Bakker™ has shown that chronic burnout among nurses dis-
rupts daily behavioral regulation. Individuals with elevated
burnout symptoms have difficulty translating transient
increases in regulatory resources into adaptive strategies
associated with higher performance. The authors indicated
that even burnout at mild levels disrupts daily behavioral
control among nurses who are unable to capitalize on daily
growth in their behavioral regulation capacity. Disturbed
behavioral regulation in everyday practice can affect life
orientation and attitudes toward both life and work. On the
other hand, Bakker,** based on the JD-R model, described
the job crafting phenomenon as “the physical and cognitive
changes individuals make in the task or relational boundaries
of their work”™. It was shown that job crafting in the form of
job resource enhancement is positively related to career
development opportunities, performance feedback, and per-
son-organization fit, especially when job engagement is high.
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Table 8 Results of the Multiple Regression Analysis

Variable (EE) Regression Parameter 95% ClI p
Main place of work Inpatient health care Ref.

Other -7.993 —14.873 —1.112 0.023
Average number of patients under care | |-5 Ref.

6-15 7.868 1.435 14.301 0.017

16-25 1.724 —5.078 8.526 0.619

26-35 7.452 0.138 14.765 0.046

>36 4.649 —2.737 12.035 0.217
SWLS Low Ref.

Medium 13.626 7.895 19.357 <0.001

High 8.285 2.604 13.967 0.004
Variable (DEP) Regression Parameter 95% CI P
SWIJS [pts] 0.837 0.379 1.295 <0.001
Family-related problems No problems Ref.

Family-related problems 5.788 0.227 11.349 0.041
SWLS Low Ref.

Medium 13.296 6.544 20.049 <0.001

High 5.889 —-1.378 13.156 0.112
Variable (PA) Regression Parameter 95% CI P
SWIJS [pts] —1.974 —2.409 —1.54 <0.001
Job tenure (years) 0-5 Ref.

6-10 —-1.783 —9.472 5.907 0.649

11-15 —0.188 —-10.237 9.86 0.971

16-20 —6.346 —14.215 1.524 0.114

>21 —7.633 —13.825 —1.442 0.016
SWLS Low Ref.

Medium —12.866 —19.137 —6.595 <0.001

High —16.175 —22915 —9.434 <0.001
LOT-R A tendency to pessimism Ref.

Neutral orientation —6.45 —11.606 —1.295 0.014

A tendency to optimism —10.351 —16.289 —4413 0.001
Variable (Total MBI) Regression Parameter 95% CI P
Main place of work Inpatient health care Ref.

Other —6.029 —-11.322 —0.737 0.026
LOT-R A tendency to pessimism Ref.

Neutral orientation —-1.007 —4.68 2.665 0.59

A tendency to optimism —7.039 -11.279 —2.799 0.001

Abbreviations: SWJS, Satisfaction with Job Scale; SWLS, Satisfaction with Life Scale; LOT-R, Life Orientation Test-Revised version; MBI, Maslach Burnout Inventory; EE,
emotional exhaustion; DEP, depersonalization; PA, personal accomplishment.

The results obtained in the study confirm a disturbing
phenomenon related to the increasing aging of medical
personnel, including nurses. The majority of the study
group was aged between 41-50 years (mean age was

49.47 years). The results of this study confirm the predic-
tions concerning the increase in the mean age of nurses,
which was 44.19 years in 2008 and 50.79 years in 2016.*
Currently, nursing is a profession that is aging at a rapid
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rate. There is a declining interest in nursing professions
among young men and women.*® According to Mar¢ et al®’
the nursing shortage has reached a critical point for health
care services both locally and globally. Nevertheless, in
the analyzed group of nurses, age did not affect occupa-
tional burnout among nurses. No effect of age on occupa-
tional burnout was also reported by Tarcan et al.*® In
contrast, Zhu et al** observed that occupational burnout
might increase with age. Some articles prove that a high
level of education affects the burnout level. Better edu-
cated people are more likely to have greater expectations
towards themselves, and they are more likely to hold more
responsible and demanding positions.*°

Nevertheless, it should be emphasized that this phe-
nomenon may occur in nurses without such professional
experience. For example, a recent cohort study by Rudman

et al*!

on a group of 2225 nurses revealed high levels of
burnout symptoms at an early stage of their careers,
including the first three years of work. It was shown that
the prevalence of high levels of burnout symptoms in
nurses was 12.3%. In addition, burnout was significantly
associated with a higher prevalence of symptoms of cog-
nitive dysfunction (11.4%), depression (5.7%), and sleep
disorders (42.2%).

Most surveyed nurses earned a university degree
(bachelor’s and master’s degrees) in the presented study.
The study found that job dissatisfaction among nurses in
the MBI domain was significantly higher among those
with a bachelor’s degree than those with a master’s degree
or, interestingly, graduates of a secondary medical school.

In contrast, in the study by Nowak-Starz et al,*?

more
educated nurses working in medical treatment wards and
surgical wards, the highest level of occupational burnout.
Nurses with a bachelor’s degree were more likely to
experience occupational burnout than nurses with second-
ary education, as confirmed by this study.

Shift work may decrease quality of life, both on
a personal and professional level. Irregular working hours
and 12-hour work time are predisposing factors for the
development of occupational burnout.** Dall’Ora et al**
reports that shift work for 12 or more hours should be
challenged because it involves limited educational activities
and reduces the opportunity to discuss patient care, which
may have a negative impact and compromise the quality
and safety of patient care. In that study, the results indicate
that depersonalization was significantly greater in shift
nurses. Furthermore, shift nurses were dissatisfied with
their job and had a higher level of occupational burnout.

Therefore, shift work, especially 12-hour work time, is
considered a stressor.* Job tenure was a factor affecting
occupational burnout in the domain of job dissatisfaction.
Job dissatisfaction was significantly greater among nurses
with job tenure of 610 years. It was higher than in those
working more than 16 years in the nursing profession.

Research concerning the impact of job tenure of nurses
on occupational burnout remains inconclusive. Kedra and
Sanak*® and Marcysiak et al*” indicate that the greater the
job tenure of nurses, the greater their occupational burn-
out. Several other studies prove a similar relationship.
Furthermore, Haor et al*® suggest that job tenure decreases
positive attitudes towards work and increases life satisfac-
tion. In contrast, another study by Al-Turki et al*’ that
analyses the effect of job tenure shows that the greater the
job tenure, the lower the occupational burnout, which
reflects the results of our study.

In the study by Sodomska et al>® nurses with longer job
tenure had a lower level of depersonalization. Differences
in the reports concerning the effects of job tenure on the
level of occupational burnout may be due to using more or
less effective ways of coping with stress, the level of social
competencies, as well as having individual personal traits
that may even predispose to the development of occupa-

tional burnout.!”>1>2

Study Limitations

This study has some potential limitations to be mentioned.
First of all, the group of nurses studied was limited to the
region of south-western Poland. Therefore, generalizing
the results to all nurses in the country and abroad should
be done with caution. Secondly, the study is of a cross-
sectional design; thus, it does not measure many variables
of organizational type, management circumstances, leader-
ship style, nor relationships with other members of the
medical team. Moreover, in further studies, it would be
necessary to extend the research tools, consider a broader
spectrum of sociodemographic and occupational variables,
and enlarge the study to other regions of Poland. However,
despite the above limitations, this study can be considered
helpful due to the comprehensiveness of the information
and analyzed variables affecting occupational burnout
among nursing professionals.

Research Directions

There is still a large area for research concerning occu-
pational burnout and awareness-raising and strengthening
of individual and organizational resources, which may be
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the remedy. The presented study shows that there is still
a need for taking measures in this area. There is a need
for further research concerning occupational burnout
among nurses to develop procedures to support those at
risk or those with already identified symptoms of occu-
pational burnout. Future research should also consider
the essential issues of work organization, management
of potential and competencies, the leadership style of
managers, and team relationships with both supervisors
and nursing and medical co-workers. Future research
should

between occupational burnout in nurses and reduced job

also include investigating the relationship
productivity. This directly impacts the quality of patient
care and generates potential costs to the health care

system.

Conclusions
Occupational burnout is related to individual, interpersonal
and organizational feelings. There is an interrelationship
between personality traits, where a higher level of occupa-
tional burnout was found among nurses with a pessimistic
attitude. Higher life satisfaction and an optimistic attitude
to life are key factors that positively affect occupational
burnout among nurses. Grater burnout is observed in
nurses working in inpatient health care, shift nurses, and
those with less than 20 hours of free time per week. Place
of work and life orientation are identified as crucial pre-
dictors of higher burnout among nurse professionals.
Health programs should be implemented to identify
and eliminate burnout through mental health support,
improved communication skills, optimized teamwork,
and evidence-based interventions such as yoga, medita-
tion, mindfulness, and motivational training. It would be
helpful for policymakers, managers, and researchers to
implement nationwide solutions and programs for burnout
prevention. These programs can provide organizations
with a systems-based and proactive method of prevention,
as well as a holistic and effective way to manage burnout

in nursing professionals.
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