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Abstract
Burnout which arises out of continuous exposure to stressful work environment has been recognized as a key problem
among nurses. The aim of the study was to find out the burnout level and correlation among the separate components
in terms of exhaustion, depersonalization and personal achievements among the nursing staffs of a tertiary care
teaching hospital, Dibrugarh, Assam, India. The sample comprised of 30 staff nurses working in different in-patient
departments of Assam Medical College and Hospital (AMCH). Descriptive survey design was adopted for the study.
Sample was obtained through random sampling method and data were collected by using Burnout Self-Test Maslach
Burnout Inventory (MBI). The data obtained were analysed in terms of frequencies and percentages and t- test was
computed to find out the associations between variables. The results showed that 14 (46.6%) staff nurses experienced
low level burnout. Majority of them experienced moderate level of depersonalization 16 (53.3%) and 14 (46.6%) of
them experienced high level of depersonalization. Also 18 (60%) of them experienced low personal achievement.
Burnout remains significant concerns in nursing, affecting both individuals and organizations.
Keywords: Burnout, emotional exhaustion, depersonalization, personal achievement, Maslach Burnout Inventory
(MBI)
nursing is a stressful occupation; there is direct exposure

Background

to various kinds of working environments and conditions

Healthcare providers and especially nurses are generally

which lead to anxiety and depression.4 Although nurses

considered a high risk group regarding work stress and

who experience burnout may show less ability or

burnout and this syndrome has been a major concern in

willingness to deliver high quality care, it is also possible

the field of occupational health.1 Understanding nurses'

that working in environments where quality of care is low

burnout level and its relationship with occupational

may lead to emotional distress and disengagement.

stressors is of importance to reduce the health risks

Burnout and nurses' perceptions of poor quality of care

among nurses and increase the quality of health services.2

might also be correlated with each other because both

Job-related burnout as described by Maslach is a

variables reflect nurses' negative assessments of or

syndrome of emotional exhaustion, depersonalization,

dissatisfaction with their work situations. 5

and reduced personal accomplishment. Emotional

The nursing professional, finds it exposed to different

exhaustion is described as a feeling of being
overextended and exhausted by one's work.

psychosocial risk factors that can generate work stress,

Depersonalization is an unfeeling or impersonal response

this is reflected in the position he/she takes with

toward recipients of one's service, care, treatment, or

himself/herself and in his work and family. In response to

instruction. Reduced personal accomplishment describes

this chronic work stress, the nursing professionals

feelings of incompetence and unsuccessful achievement

develop negative attitudes and feelings towards people

of one's work with people.3 Owing to the nature of work,

with whom they work and onto her/his professional role,
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expressing itself emotionally exhausted, this is known as

that may ultimately contribute to illness. In the health care

6

burnout syndrome or burnout. The nurse's role has long

organization, work stress may contribute to absenteeism

been regarded as stress-filled based upon the physical

and turnover, both of which detract from the quality of

labour, human suffering, work hours, staffing, and

care. Hospitals in particular are facing a workforce crisis.7

interpersonal relationships that are central to the work

The consequences of professional burnout for nurses are

nurses do. Since the mid-1980s, however, nurses' work

serious. It results in emotional withdrawal or indifference;

stress has been escalating due to the increasing use of

reduces the limits of nurses' activity and their contact with

technology, continuing rise in health care costs, and

patients. Burnout results in a poor quality and quantity of

turbulence within the work environment. 7

nursing care and has negative effects on the most areas of

Burnout influences the job performance of the

personal, interpersonal and organizational performance.10

professionals who work with other people in challenging

According to a survey conducted by Dr. Peter Buerhaus

situations. It appears to be a common phenomenon

and colleagues it was found out that all surveyed nurses

among nurses worldwide. Evidence indicates high

see the shortage of nurses in the future as a catalyst for

proportions of nurses in North America, Europe, and Asia

increasing stress on nurses (98%), lowering patient

experience burnout. Not surprisingly, a number of

quality care (93%) and causing nurses to leave the

investigators have shown that job turnover is significantly

profession (93%). Other authors concluded that reducing

3

For

nursing burnout can improve both well-being of nurses

organizations, burnout can be costly leading to increased

and quality of patient care.11 although, many studies on

employee tardiness, absenteeism, turnover, decreased

burnout have been made worldwide, and the same among

higher among nurses experiencing burnout.

performance, and difficulty in recruiting and retaining staff.

the nursing profession still needs more attention. The goal

Burnout is associated with negative health outcomes for

of this study is to understand and measure the level of

human services workers such as psychologic distress,

burnout among the nursing staffs of a tertiary care

somatic complaints, and alcohol and drug. For

teaching hospital, Dibrugarh, Assam, India.

organizations, burnout can be costly leading to increased

Need of the Study & Literature Review

employee tardiness, absenteeism, turnover, decreased

Burnout is commonly conceptualised as a

performance, and difficulty in recruiting and retaining

multidimensional syndrome consisting of three

staff.3 Reducing nurse burnout by just 10% could prevent

components: emotional exhaustion, depersonalisation,

thousands of hospital-acquired infections and reduce

and reduced personal accomplishment.12 Burnout is

costs, estimate researchers at the Center for Health

becoming a common phenomenon among nurses.

Outcomes and Policy Research at the University of

Nurses face many challenges in their daily work due to

Pennsylvania School of Nursing.8 Burnout is frequently

decreased chances of job advancement and emotional

studied in populations of nurses for several reasons.

exhaustion which may lead to job dissatisfaction.13 An

These reasons include the fact that nursing is a large

observational study of 431 nurses working in ICU

health care professional body, it has been linked to a high

indicates that 68 nurses (16%) were found to have a high

incidence of burnout, the very nature of nursing is based

degree of burnout, earning high emotional exhaustion and

on empathy, compassion and humanisation of medicine,

depersonalisation scores together with a low personal

and nurses as professionals are involved with people on

accomplishment score.4 A literature review indicates that

an extremely personal level in an environment that is not

burnout and the commission of errors have many similar

always conductive to positive consequences. 9

contributing factors, particularly in regards to work

Nevertheless, work stress and burnout remain significant

environment conditions.14

concerns in nursing, affecting both individuals and
organizations. For the individual nurse, regardless of

A cross-sectional and descriptive study of 95 nurses

whether stress is perceived positively or negatively, the

shows that emotional burnout and personal

neuro-endocrine response yields physiologic reactions

accomplishment level was significantly higher in those
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considering leaving the profession, nurses who did not

nursing staffs of Assam Medical College and Hospital,

find the profession suitable and those working in units

Dibrugarh, Assam.

where no precautions were taken against infectious

Objectives

disease.15 Ilhan MN et al, conducted a study on 418 nurses
indicates that emotional exhaustion decreased with

To find out the level of burnout among the nursing staff

increasing age. Total time in the job, weekly working

of Assam Medical College and Hospital, Dibrugarh,

hours, shift-working and the unit where employed

Assam.

influenced burnout scores. Not being happy with relations

To find out the correlation between the components of

with superiors, not finding the job suitable, feeling anxious

burn out level among the nursing staff of Assam

about the future, perceived poor health, problems with

Medical College and Hospital, Dibrugarh, Assam.

personal life and financial difficulties were also factors

To find out the association between the demographic

influencing burnout scale scores.1 Study on the levels of

variables i.e age, patient ratio, experience and marital

burnout in nurses indicates that increasing age and fewer

status with the components of burnout in terms of

working hours were associated with lower levels of

exhaustion, depersonalization and personal

emotional exhaustion and depersonalisation. Working

achievements.

overtime was positively associated with emotional

Research Methodology

exhaustion however further analyses demonstrated that
those who worked overtime voluntarily did not differ from

Research Approach and Design: Quantitative approach

workers not working overtime. However feeling

with descriptive survey design was selected as it was

pressured/expected to work overtime was positively

found to be most suitable for studying the problem under

associated with emotional exhaustion and

study.

depersonalisation.

12

Setting: This study was conducted in different In-

Nurses in Shanghai were suffering from high levels of

patient's wards of Assam Medical College and Hospital,

burnout, which was strongly associated with work-related

Dibrugarh.

stress. The nurses showed a high level of emotional

Population: The population included entire staff nurses

exhaustion, moderate level of depersonalization, and low

working in the in-patient department of AMCH Dibrugarh.

level of reduced personal accomplishment.2 Knowledge

Sample and sample size: 30 numbers of nurses working

of the emotional demands facing today's nurses is critical

in the different in- patient wards were selected for the

for explaining how work stressors translate into burnout

present study.

and turnover. Younger nurses also reported significantly

Sampling technique: The sample was selected through

higher rates of burnout and this was particularly true

random sampling method.

among those experiencing higher levels of agitation at
work.16 Nurse staffing affects nurse job satisfaction and

Development and Description of Tool

quality of care. 45.1% nurses reported high levels of job-

Tool: For the present study Burnout Self-Test Maslach

related burnout, and 55.6%, job dissatisfaction.17 Another

Burnout Inventory (MBI)

cross-sectional analyses of linked data from 10184 staff

tool used for this study is divided into three parts.

nurses shows that in hospitals with high patient-to-nurse

Part I:

ratios, surgical patients experience higher risk-adjusted

19

was used to collect data. The

consist of demographic variables of the

respondents.

30-days mortality and failure-to-rescue rates, and nurses
Part II: consists of Burnout Self-Test Maslach Burnout

are more likely to experience burnout and job

Inventory (MBI) consisting of 3 sections (A, B and C) to

dissatisfaction.18

determine the risk of burnout, and to explore three

Problem Statement

components:

A descriptive study to assess the burnout level among the

Section A: consist of 7 questionnaires to determine the

20
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risk of Burnout (or depressive anxiety syndrome),

From above Table no.1 it is observed that out of 30 staff

Section B: consist of 7 questionnaires for

nurses, majority of them, 18 (60%) belongs to the 30-40

depersonalization and

years. Majority of the staff nurses, 20 (66.6%) handle

Section C: consist of 8 questionnaires for personal
achievement on a 6 points rating scale. Each section is
added and categorized into low, moderate and high level.
Validity & Reliability: For the present study Maslach
burnout inventory (MBI) tool was used which is a

more than 30 patients individually per shift. 10 (33.3%)
and 8 (26.6%) had experience below 5 years and 5-10
years and >15years respectively. Majority of them i.e. 26
(86.6%) of the participants were married.
Section II: Level of Burnout

standardized tool developed by Maslach and Jackson

Table No.2: Frequency, Percentage, Mean, Standard

(1986). The reliability was found between 0.71 to 0.84.

deviation of Level of Burnout among staff nurses
N=30

Procedure for Data Collection: Ethical consideration
was fulfilled by seeking the written permission from the

Level of burnout

administrative authority of AMCH Dibrugarh. Detailed

(f)

(%)

participants before inclusion in the study. Data were

Low level

14

46.6%

collected from 30 randomly selected staff nurses working

Moderate

14

46.6%

in the different wards of AMCH. The questionnaires were

High level

2

6.6%

administered and data were collected using interview
collection procedure by thanking the participants for their

Low level

0

0

cooperation and participation.

Moderate

16

53.3%

High level

14

46.6%

Findings
Section I: Characteristic of the respondents

Sec C: Personal achievement

Table No.1: Frequency & Percentage of Socio

Low level

18

60%

demographic variables

N=30

Moderate

6

20%

SD

High level

6

20%

%

Mean

10

6.93

15

1.41

10

6.93

Sec B: Depersonalization

method. At the end, the researchers terminated the data

(f)

(SD)

Sec A: Burnout (depressive anxiety syndrome)

explanation was given and consent was obtained from the

Demographic
Variables
Age
20-30 years
30-40 years
Above 40 years
Patient ratio
1:10
1:20
1:30
More than 1:30
Experience
Below 5 years
5-10 years
10-15 years
More than 15 years
Marital status
Married
Unmarried

Mean

From above Table no.2, it is observed that out of 30 staff
nurses 14 (46.6%) experienced low level as well as
8
18
4

26.6%
60%
13.3%

10

2
4
20
4

6.6%
13.3%
66.6%
13.3%

7.5

10
8
4
8

33.3%
26.6%
13.3%
26.6%

7.5

26
4

86.6%
13.3%

15

7.21

moderate level burnout in burnout (depressive anxiety
syndrome) section. Majority i.e.16 (53.3%) of them
experienced moderate level of burnout in

7.14

depersonalization section whereas 14 (46.6%)
experienced high level of burnout. In personal
achievement section majority of them i.e. 18 (60%)
experienced low level burnout.

2.52

Section III: Association between level of burnout and
demographic variables
There was no association found between age and sec A
(depressive anxiety syndrome) & sec B
(Depersonalization) except between age and sec C

16

2

(Personal achievement) (? =6.28). All the 3 sections of
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burn out level were found to be associated with patient
2

2

2

providers and to decrease the level of burnout.

ratio i.e.(Sec A ? =10.47, Sec B ? = 10.11 Sec C ? =15.13 ).
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