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ABSTRACT

The concept of stress in the workplace is of great importance in health care. Among health care
professionals especially nurses are generally considered a high risk group regarding work stress and
burnout. Burnout is a psychological term for the negative response to chronic job-related emotional stress.
In other words, burnout results from people giving too much of their time, energy and effort on the job
over a long period of time without adequate time to recover physically or emotionally. When an individual
attempts to minimize the negative feelings arising from a negative event, this is considered as coping
process. Worldwide, health professionals and the hospital authorities have become concerned about the
concept of 'burnout’ and have tried to solve this problem.
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INTRODUCTION

e Job stress is defined by the National Institute for
Occupational Safety and Health Administration
(NIOSH) as ‘the harmful physical and emotional
responses that occur when the requirements of the
job do not match the capabilities, resources, or needs
of the worker’.

e The term “burnout” was firstly used by the
American psychologist, Herbert Freudenberger.
Burnout is included in the 11" revision of the
international classification of disease (ICD-11) as an
occupational phenomenon. It is not classified as a
medical condition. According to ICD-11, Burnout is
a syndrome conceptualized as resulting from chronic
workplace stress that has not been successfully
managed. It is characterized by three dimensions:
Feelings of energy depletion or exhaustion,
Increased mental distance from one’s job, or feelings
of negativism or cynicism related to one’s job; and
Reduced professional efficacy

e The prevalence of burnout among physicians ranges
from 25% to 60% and occurs at a level sufficient to
affect personal or professional performance. Among
nurses/midwives, 15%-85% have reported burnout.
The prevalence varies by medical specialty and
working conditions. When comparing nurses to
physicians or other healthcare workers, nurses
consistently reported higher levels of burnout.

e When an individual attempts to minimize the
negative feelings arising from a negative event, this
is considered as coping process. Coping is usually of
two types, emotion focused and problem focused.
The problem focused coping is external, in which an
individual attempts to manage or change the
problem causing the stress. Whereas in emotion
focused activities, coping attempts to alleviate
emotional stress, which may be internally directed.

RESEARCH METHODOLOGY

The conceptual framework used for the study was based
on Betty Neuman Model. A quantitative and descriptive
survey research design was used with purposive
sampling technique. Total one hundred (100) staff nurses
were selected for the research study conducted in
Hospital, Haryana. Tool were consisting of structured
rating scale to assess level of perceived burnout
symptoms among staff nurses and structured rating scale
to assess the coping strategies to prevent or deal with
burnout symptoms among staff nurses.

REVIEW OF LITERATURE

The review of literature for the present study has been

organized under two following headings:

e Review of literature related to burnout syndrome
among staff nurses
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e Review of literature related to coping strategies
adopted by staff nurses

Literatures related to burnout syndrome among staff
nurses

A. A descriptive and correlational study was conducted
to investigate burnout levels of nurses working in a
neonatal intensive care unit (NICU) and the effects of
burnout on their quality of life. The researcher performed
this study in the northern region of Turkey in 2010. The
study population initially consisted of 85 NICU nurses.
The entire population of NICUs were used in this study,
rather than taking a sample group. However, five nurses
were excluded as they did not wish to participate and
were on annual leave. Therefore, the sample represented
94% of the NICU nurse population at the two hospitals.
The researcher obtained data using a questionnaire to
uncover the  demographic and  occupational
characteristics of the nurses, and conducted face to face
interviews via the Maslach Burnout Inventory (MBI) and
the World Health Organization Quality of Life- BREF
(WHOQOL-BREF). Results revealed that the score
means of emotional exhaustion, depersonalization and
personal accomplishment were 14.90+ 5.53, 3.87+_2.77
and 11.43+_4.63, respectively. The results showed the
nurses had burnout at moderate levels with regard to
emotional exhaustion and personal accomplishment, low
levels of depersonalization. In addition, the study showed
a significant negative relationship in many sub-scales of
the burnout and quality of life scale. The study found
that, as burnout level increased, the quality of life of the
nurses decreased. It suggested that several measures
must be taken to prevent burnout in nurses.

B. A cross sectional study was conducted to assess
occupational stress amongst nurses from two tertiary care
hospitals in Delhi. A hospital based cross sectional study
was carried out on 87 randomly selected staff nurses
working in two tertiary care teaching hospitals of Central
Delhi. Data was collected using pre-tested and self-
administered questionnaire. Socio demographic profile,
stressors in daily life, stressors at workstation and total
stress level was also assessed. 87.4% of nurses from the
sample reported occupational stress. The prevalence of
occupational stress amongst nurses was 87.4%. ‘Time
Pressure’ was found to be the most stressful whereas
‘Discrimination’ was the least stressful of the given
possible sources of stress in everyday life. Other highly
stressful sources were: handling various issues of life
simultaneously with occupation such as caring for own
children/parents, own work situation and personal
responsibilities. ‘High level of skill requirement of the
job’ was the most important stressor and ‘helpfulness’ of
supervisors/senior sisters’ was the least significant
stressor directly related to nursing profession. Other
significant work related stressors were: the fact that their
jobs required them to learn new things and that they had
to attend to, too many patients at the same time. High
prevalence of stress was found amongst nurses, and

suggests the need for stress reduction programmes
targeting specific important stressors.

C. A research study conducted to determine whether
there are any internal psychological factors relevant to
burnout in psychiatric nurses in India. We recruited 101
psychiatric nurses scoring less than two in general health
questionnaire, version 12 (GHQ-12) from two
psychiatric hospitals after obtaining informed consent.
All subjects filled up a sociodemographic data sheet
along with global adjustment scale, emotional maturity
scale, PGI general well-being scale, locus of control
scale, and Copenhagen burnout inventory (CBI). Results
were age, duration of total period of nursing, prior
military training, locus of control, sense of general well-
being, adjustment capabilities, and emotional maturity
had significant relation with burnout. Of them, emotional
maturity was the most significant protective factors
against burnout along with adjustment capabilities, sense
of physical well-being, and military training in
decreasing significance. Together they explained 41%
variation in total burnout score which is significant at
<0.001 level. An internal locus of control was inversely
correlated with burnout, but failed to predict it in
regression analysis. Emotional maturity, adjustability,
sense of general physical well-being as well as prior
military training significantly predicted lower burnout.
Of them, emotional maturity was the most important
predictor. Internal locus of control was also correlated
with lower burnout.

D. A cross sectional study was conducted to find out
the level and different sources of workplace stress among
nursing staff. The cross sectional study was carried out
among 70 female staff nurses working in different
departments during 2012. Stratified random sampling
technique was adopted to include nurses working in
various departments of hospital. Out of total, majority
(66%) were serving as full time whereas 34% were
working on contract basis. The mean working hours in a
week were 54.12+ 6.35 hrs. on the scale of mental well-
being, the mean score for state of mind, Resilience and
confidence level were 16.33+_4.17, 15.12+ 3.12 and
8.86+ 3.55. These scores were more than their
corresponding standard scores; 20.67, 17.66 and 10.37
respectively. Similarly the mean score for physical
symptoms and energy level were 9.68+ 2.12 and
10.45+_3.65. the standard score on these subscales are
14.95 for both the categories. Mean score of the sample
were almost very less as compared to standard values.
On the scale for sources of pressure, the mean score on
workload was 21.15+ 525 and on personal
responsibility the mean score was 16.31+ 3.67. The
mean scores of participants on all these items were more
than the standard scores. The findings indicate that the
nursing staff at this workplace has a high index of stress.
Majority of it generates from the administrative
disorganization rather than from the personal or the
monitory factors.
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E. A descriptive cross-sectional study was conducted to
examine the level of burnout among nurses and its
association with socio-demographic variables. The study
was conducted among 200 nurses working in a selected
tertiary care hospital at Nellore, A.P. Burnout was
evaluated by the Oldenburg Burnout Inventory. The
result of the study concludes that majority of the nurses
108 (54%) have reported moderate level of burnout and
92 (46%) reported severe level of burnout. 52 (26%)
nurses felt tired because of work, 92 (46%) talked about
their work in a negative way, work pressure is reported
to high in 113 (56.6%), work was found to be a positive
challenge among 112 (56%) , 66 (33%) reported work
drains them emotionally, 78 (39%) reported that they
become disconnected with this type of work, work makes
them sickened reported by 64 (32%), 153 (76.5%)
engage in doing more and more work. A statistically
significant association is seen between the socio-
demographic variables and years of experience and type
of coping method at p<0.05 level. The study has
provided an insight that majority of the nurses have
burnout. Early identification and intervention at the right
time may minimize the impact of burnout and assure a
life.

F. A descriptive, cross sectional study was conducted
to determine the level of burnout among nurses working
in ICU and emergency department in a selected referral
hospital of Kigali. A quantitative approach was adopted.
Sixty nurses were involved in the study and they were
selected using a total population sampling strategy. A
self-administered questionnaire and Maslach Burnout
Inventory Human Service Survey were used to collect
data. Results were found high level of burnout among
61.7% of the participants under study. High workload
and intention to leave were associated with burnout
(p<0.05). Burnout was measured by high Emotional
Exhaustion (EE) 29 (48.3%), high Depersonalization
(DP) 15 (25%) and low Personal Accomplishment (PA)
30 (50%). The high level of burnout identified among
ICU and emergency department nurses is mainly
associated with high workload and intention to leave the
work within the next 12 months.

G. A study was conducted to examined the level of
stress among nurses working in intensive care units of
the hospitals in Navi-Mumbai, Maharashtra, India. The
descriptive survey design was adopted for the study in
order to identify level of stress and its association to
selected demographics. The stress level was identified
using modified version of Expanded Nursing Stress
Scale. The results of the study showed that 42% of
nurses were severely stressed, 34% had moderate stress,
14% had mild stress and 10% had very severe stress. The
very severe stress level was highest (30%) in the area of
patient and families followed by problems related to
supervisors (22%). A significant relationship was found
between the level of stress and demographic variables
such as age, years of experience and educational
qualification.

H. A cross sectional and correlational study was
conducted to assess the level of burnout among
Jordanian nurses and to investigate the influence of
leader empowering behaviours (LEBs) on nurses feelings
of burnout in an endeavour to improve nursing work
outcomes. Leader empowering behaviours scale and the
Maslach Burnout Inventory (MBI) were employed to
collect data from 407 registered nurses, recruited from 11
hospitals in Jordan. The Jordian nurses exhibited high
levels burnout as demonstrated by their high scores for
Emotional Exhaustion (EE) and Depersonalization (DP)
and moderate scores for Personal Accomplishment (PA).
Factors related to work conditions, nurses demographic
traits, and LEBs were significantly correlated with the
burnout categories. A stepwise regression model-
exposed 4 factors predicted EE: hospital type, nurse
work shift, providing autonomy, and fostering
participation in decision, gender, fostering participation
in decision making, and department type were
responsible for 5.9% of the DP variance, whereas
facilitating goal attainment and nursing experience
accounted for 8.3% of the PA variance. This study
highlights the importance of the role of nurse leaders in
improving work conditions and empowering and
motivating nurses to decrease nurses feelings of burnout,
reduce turnover rates, and improve the quality of nursing
care.

I. A quantitative, descriptive study was conducted to
investigate factors associated with burnout syndrome, to
determine its prevalence and establish the levels of
burnout amongst Intensive Care Unit nurses working in
the 3 major hospitals in Gaborone, Botswana. A self-
administered questionnaire was used to collect data from
40 respondents/nurses who met the inclusion criteria.
Levels of burnout were assessed using the English
version of the Maslach Burnout Inventory-Human
Services Survey. Results revealed that burnout exists at
low levels in these three Gaborone hospitals. Emotional
exhaustion had an average score of 2.67,
depersonalization had an average of 1.53 and a variance
of 1.52 and personal accomplishment had an average of
4.49, a variance of 1.01. Factors that can lead to burnout
were highly prevalent. This translates to need for
emotional and physical support systems, improving
individual and organizational strategies in relation to
recruitment and identifying training needs in prevention
of factors leading to burnout in the Intensive Care Unit
environments.

J. A cross sectional, observational study was conduct
to determine the extent and causes of occupational stress
among nurses at Bhabha Atomic Research Centre
Hospital. Ninety-seven staff nurses without any pre-
existing psychiatric illness were evaluated for
occupational stress using the expanded nursing stress
scale. The extent of somatization was measured using the
patient health questionnaire-15, in a cross sectional
study. Results were an internal consistency of 0.945 was
noted using cronbach’s alpha. 51.5% nurses experienced
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mild, 34% experienced moderate, and 2.10%
experienced severe stress. Conflicts with supervisors,
patients, and their families and workload were the main
causes of occupational stress while discrimination was
the least affected domain. Nurses with 6-10 years of
experience had maximum stress. The stress levels
correlated with the extent of somatic complaints.
Occupational stress is prevalent in nurses. It may be
higher in nurses with lesser experience and it can be
associated with somatic complaints.

K. A descriptive, cross sectional study identified the
occurrences of burnout and some associated factors
among nurses working in various departments at Indira
Gandhi College, Shimla, and Himachal Pradesh, India
which is a tertiary care health centre in the state. A total
of 257 nurses screened in the hospital out of which 81
completed the study. Eighty-one nurses answered a self-
administered questionnaire (sociodemographic aspects,
working conditions, and Maslach Burnout Inventory).
Mean scores were compared using ANNOVA test.
Student T-test was applied to compare mean scores
between the groups. All the participants were females
(100%), with up to five years’ experience. High levels of
emotional stress (45.7%) and depersonalization (24.7)
were identified, as well as low professional fulfilment
(6.2%), and 8.6% presented burnout. The following
factors were associated: high levels of emotional stress
and always perform tasks very quickly (p=0.04) and
receiving a salary incompatible to the effort employed
(p=0.02) and often perform tasks very quickly (p=0.008).
for 19.0%, at least two of the three dimensions pointed to
high propensity to the syndrome. However, on a long
term basis, persisting in stressful work conditions
enhances emotional exhaustion, depersonalization and
feelings of low fulfilment at work.

L. A cross sectional study was conducted to find the
level and factors of burnout among emergency healthcare
workers in India. This cross-sectional, questionnaire-
based study assessed burnout of the doctors, nurses, and
paramedics working in an emergency department of a
busy tertiary care teaching institute. Association of
demographic variables and factors influencing burnout
was explored. Results were low level of emotional
exhaustion, moderate level in depersonalization, and
moderate level in the lack of personal accomplishment
was reported by participants. Children and partner were
found to be protective factors. Working hours, duration
and status (permanent/contractual) of service influenced
burnout. Knowing the level of burnout and their
determinants can help in formulating measures of
improving the work environment. A healthy workforce
ensures high quality of healthcare and patient
satisfaction.

Literature related to coping strategies adopted by
staff nurses.

A. A study was conducted among 60 nurses working in
multispecialty in Mangalore, using convenient sampling

technique. The objective was to determine the
occupational stress and coping strategies used by nurses
to overcome workplace stress. The tools used were Job
Stress Index and Coping Checklist. Different coping
strategies were used by nurses such as discussion with
spouse, problem solving and engaging themselves in
hobbies like reading, music etc. the results showed
strong negative correlation between job stress and use of
coping strategies by nurses.

B. A comparative study was conducted to assess an
stress busters among nurses using a questionnaire
developed by the researcher. It was found that low
salary, job security, interpersonal skills and improper
behaviour of relatives and friends were main stressors for
the nurses working in private hospitals. The government
hospital nurses encounter stressors such as number of
working hours, frequent change in shifts; poor quality of
infrastructure, the number of patient handled every day
and dealing with patients with contagious disease.
Spending time with the family was found to be main
stress buster for nurses.

C. A study was conducted to examined stress and
coping abilities of 329 nurses working in the super
speciality hospital in Kerala, India. Descriptive survey
design was used. The data was collected using Expanded
Nursing Stress Scale (ENSS) and Brief Cope (Carver
1997). The most frequently stressful areas rated by
respondents were ’patients and their family’ and
‘workload’, whereas ‘inadequate emotional preparation’
and ‘discrimination’ rated as least stressful situations.
Further analysis revealed that nurses work in operation
theatres and emergency units experience high level of
stress in the area of conflicts with other care
professionals. Nurses working in ICU’s experience high
level of stress in area of feeling inadequately prepared to
help with the emotional needs of a patient or patient’s
family. The results indicated use of adaptive positive
appraisal strategies being frequently used by nurses.

D. A research study was carried out a study to
determined level of stress and coping among 104 nurses
in Udupi and Mangalore district, Karnataka. The setting
of the study was selected Medical colleges and
government hospitals. Nursing Stress Scale (NSS) and
Ways of coping questionnaire was used to measure stress
and coping respectively. The results revealed majority of
samples experienced low stress followed by moderate
and high stress. Sub areas of stress were death & dying
and workload whereas lack of staff support was least
stressful. Positive reappraisal followed by “seeking
social support” was found to be most frequently used
coping and “accepting responsibility” was found to be
least used. It was found that nurses with diploma
qualification, married and working in intensive care units
experienced higher stress.

E. A quantitative study was conducted to find out stress
coping mechanisms and burnout presence among nurses
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practicing in Latvia. The instruments which used for data
collection: demographic questionnaire, R.S. Lazarus and
S. Folkman’s. the ways of coping scale and Maslach
Burnout Inventory. The ways of coping scale completed
by 484 nurses working in healthcare institutions in
different regions of Latvia in the age range from 21 to 66
years. The highest values have: planful problem-solving,
self-controlling and positive reappraisal, accepting
responsibility and seeking social support; while the
lowest values can be seen in two scales- confrontive
coping and escape/avoidance. The prevailing ways of
coping stress in the sample are planful problem solving,
self-controlling and positive reappraisal. Maslach burned
out inventory which was completed by 587 practicing
nurses. Age range of respondents was from 22 to 68
years. Descriptive statistical parameters for Maslach
Burnout Inventory by subscales: mean for Emotional
Exhaustion  subscale- 22.75 (SD=10.75), for
Depersonalization subscale was 7.52 (SD=5.30) and for
rank of Personal achievement subscale- 34.57
(SD=8.22).

F. A descriptive study was conducted to examined the
factors responsible workplace stress and coping abilities
of nurses caring for the patients in intensive care units. A
descriptive exploratory survey design was used with
sample size of 100 using non-probability purposive
sampling method. The sample consisted of nurses
working in two hospitals under private trust in
Mabharashtra, India. The tools used for data collection
were stress rating scale and coping questionnaire. The
study showed that majority (59%) had good coping
abilities and 41% of nurses had average coping abilities.
There was no impact of demographic variables of nurses
on their stress or coping abilities. It revealed that there
was no significant association between the level of stress
and coping abilities.

G. A cross sectional, descriptive study was conducted
to explore the coping strategies used by nurses working
in intensive care units of hospitals affiliated to Jahrom
University of Medical Sciences. It composed of 107
nurses working in the intensive care units of hospitals.
Sampling was based on the simple random method. Data
was collected using a two part questionnaire:
demographic characteristics, and Jallowice standard
coping questionnaire. The results showed that in case of
problem focused coping strategies, 43% of the
participants were poor, 40.2% were moderate, and 16.8%
were satisfactory in their application of the strategies. In
the case of emotion focused coping strategies, 33.6% of
the participants were poor, 25.2% were moderate, and
41% were satisfactory in their application of the
strategies. Nurses working in intensive care units employ
problem focused coping strategies at poor and moderate
levels, while their application of emotion focused coping
strategies is satisfactory. In view of the inevitability of
certain stressful factors in nursing and the necessity of
reducing the mental and behavioural consequences of
stress, it is essential that authorities at health

organizations take measures to improve nurses
professional quality by teaching them effective coping
techniques.

H. A study was conducted to investigate the stress and
coping among married staff nurses using purposive
sampling technique. The tools used for data collected
were developed by the researcher. The stress score was
highest in the professional area and overall stress score
was moderate. The coping strategies used by the nurses
included planful problem solving, confrontive coping,
self-control, and seeking social support. Other ways
included escape/avoidance and accepting responsibility,
confrontive coping. The least coping strategy used by the
nurses in the area of escape avoidance. Study findings
revealed significant negative relationship between stress
and coping strategies. No association was found between
perceived stress level and coping strategies with the
demographics of the nurses.

SUMMARY

Workplace plays an important vital role in everyone’s
life. It may also cause stress to an employee. Exhaustion
can occur due to chronic job stress. Health care
professionals are at high risk for burnout especially in
highly stressful conditions. Burnout is more prevalent
among staff nurses who are working in high dependency
wards. It can also lead to further more complication. Due
to excessive stress staff nurses lose their ability to cope
with that and it also affects their personal and
professional life.

In this regards burnout is associated with feelings of
hopelessness, difficulty in dealing with work and not
able to provide quality of care to patients. Every staff
nurses have their own coping level to deal with the
stress. Some staff nurses use positive coping strategies
and some of them use negative coping strategies.
According to person it differs but positive and healthy
coping strategies should be used to deal with burnout
symptoms that will lead to a positive well-being. Then
staff nurses are able to provide quality of care to the
patients.

The present study was evaluator in nature. It is survey
and quantitative type of approach. The main purpose of
the study was to assess the burnout symptoms and coping
strategies among staff nurses.

DISCUSSION

The literature was reviewed to understand about the
concept of burnout symptoms and coping strategies and
help the researcher to identify significant findings who
worked in area of highly dependence units for burnout
symptoms and coping strategies. The researcher referred
the empirical studies for better understanding in
literature. Sources of information were including books,
journals, dissertation, thesis, internet and online
databases.
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Best and Kahn (1992), states that review of literature
helps the researcher in many ways. It assists to assess
what is already known, what is still unknown and
untested, justified the need for replication, throw some
light in the feasibility of the study and problems that are
encountered.

Study Limitations

The study was confined to a small no. of staff nurses
(100) participating in the study. The study was confined
to Emergency, OT, ICU, CCU. This limits the
generalization of the findings.

CONCLUSIONS

Very few studies have been documented on burnout
symptoms and coping strategies among nurses in India.
Workplace stress and coping has been researched on a
large scale and easy to get published data about it but the
findings may not be relevant to nurses. International
hospital settings and provision of health services are
different from those in India. It is also not appropriate to
use results of previous international studies to explain
burnout symptoms and coping strategies among nurses.
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