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Abstract: Objective: This paper aims to clarify the concept of occupational burnout (OB) as well as develop appropriate methods to relieve or
prevent OB in the nursing profession.
Methods: Walker and Avant's eight-step approach of concept analysis was applied.
Results: OB was defined as a chronic form of work-related stress. Accurately, it was characterized by emotional exhaustion,
depersonalization/cynicism, and reduced personal accomplishment/inefficacy. Antecedents of burnout included (a) demographic
characteristics; (b) chronic exposure to work-related stressors; (c) quantitative and qualitative job demands; (d) lack of job resources;
and (e) personality traits. Consequences involved (a) individual’s unfavorable quality of life; (b) negative impact on the organization;
and (c) poor services quality. Although the Maslach Burnout Inventory (MBI) is perceived as an ideal tool to measure burnout and
hence, it is used worldwide, whether this instrument fits to measure this concept for nurses has still not yet been verified and thus
further research is needed.
Conclusions: By proposing a comprehensive definition of the concept, this analysis contributes to recognition of the process of OB
of nurses. All nurses are vulnerable to OB. Hence, burnout in nursing needs to be recognized as a critical factor in the delivery of
safe patient care. It proposes that the prevention of OB would be achieved through team communication training, mindfulness group,
education, etc.

Keywords: occupational burnout * nurses ¢ concept analysis * Walker and Avant’s eight-step approach e burnout prevention

© Shanxi Medical Periodical Press.

1. Introduction

disciplines including psychology, business, education,

In recent years, the impact of occupational burnout (OB)
has drawn great attention of researchers and profes-
sionals, and it has been widely studied across various

fThis project was supported by Medical Research Fund of
Guangdong Province (No. A2018440).

and medical professions. High levels of OB are related
to not only the employee absenteeism and turnover but
also employee mental and physical health.-* Employ-
ees who suffer from a high degree of burnout have been
shown to be less productive, less creative and ultimately
lead to poor quality of services.* In addition to the factors
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outlined previously, OB in nursing has been revealed to
have a negative impact on patients’ satisfaction and
medical safety.® Despite the significant impact of OB
on both nurses and patients, limited attention has been
caught to natural attributes of this complex concept in
nursing.

“Burnout” is defined by the Collins English Diction-
ary as “a state of emotional exhaustion caused by the
stresses of one’s work or responsibilities.” The Oxford
English Dictionary defines burnout “as a physical or
mental collapse caused by overwork or stress.” How-
ever, people often confuse this term with the other
words that have similar meanings such as emotional
strain and compassion fatigue (CF). These terminolo-
gies are sometimes used interchangeably. Thus, further
clarification of nurses’ burnout is essential concerning
developing appropriate coping strategies. Therefore,
this concept analysis aimed to clarify the current use of
OB as well as establish an operational definition of it.
Additionally, it will also provide a framework for nurses
so they can recognize the early symptoms that may lead
to OB and develop appropriate interventions to relieve it.

2. Methods

English articles from 2008 to 2018 were searched
through six databases, including CINAHL, MEDLINE,
Business Source Complete, Health Source, Teacher
Reference Center, and PsycARTICLES. Keywords were
“burnout” OR “occupational burnout” OR “professional
burnout” OR “burnout, occupational” OR “burnout, pro-
fessional” AND “nurs*.” The references list of the identi-
fied articles was also included, and disciplines such as
nursing, education, business, psychology, medicine,
and other related fields were examined. Articles were
selected according to whether the concept of burnout
was defined or described and whether dimensions of
burnout were discussed. For this concept analysis, a
total of 49 articles were included.

Walker and Avant’s eight-step approach of con-
cept analysis was employed in this study.® It requires
researchers to “select a concept, determine the purpose
or aims of the analysis, identify all uses of the concept,
determine the defining attributes, construct a model
case, construct additional cases, identify antecedents
and consequences, define empirical referents.”

3. Results

3.1. The origin and the use of the concept

Burnout, which was employed to describe public service
workers’ emotional exhaustion, was originally coined

by Freudenberger in 1977.7 He described burnout as
a “state of mental and physical exhaustion caused by
one’s professional life’ and defined it as something that
related to front-line human service workers.” Subse-
quently, Maslach and Jackson® defined burnout as a
psychological syndrome that occurs in professionals
who work with other people in challenging situations,
more specifically, it is caused by individuals who can-
not effectively cope with various continuous pressures
at work. It was also named as burnout syndrome. To
note, after analyzing a wide range of literature, burnout
is defined and used within the context of several disci-
plines, including business,® psychology,'® education,''
and medical professions'®, professional athletes,' and
police.’ However, burnout syndrome is more prevalent
among nursing professionals.'®'” Risk factors influenc-
ing nurses’ burnout symptoms include workload, shifts,
nursing shortage, etc. Furthermore, due to their diverse
daily tasks, nurses working in oncology,'® emergency
department,’ intensive care unit,’® and mental health
setting?2' are more vulnerable to burnout symptoms
and likely to experience different levels of burnout. Addi-
tionally, it is reported that psychiatric nurses suffer from
a higher level of burnout than non-psychiatric nursing
professions.*

3.2. Related concepts

Related concepts are terms that have similar meanings
to burnout but with subtle differences under detailed
examination.® Based on the literature, related concepts
for burnout which are commonly mentioned include
emotional strain and CF.

3.2.1. Emotional strain

Emotional strain is defined as emotional exhaustion
coupling with apparent unsuccessful handling and
adverse emotive responses. Emotional processing is
the first response system to interact with the external
environment because it coordinates and activates differ-
ent physiological, cognitive, and behavioral responses
to help adapt to the changes that are taking place. The
literature demonstrates that emotional strain may be
the most basic form of strain, preceding and developing
other procedures of stress such as physiological strain.??

3.2.2. Compassion fatigue

Compassion fatigue was first proposed by the nursing
educator Joinson in 1992,2 which is used to describe
the professional incompetence of emergency depart-
ment nurses caused by emotional exhaustion in their
nursing work. In 1995, Figley et al.?* gave the definition
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of CF, which refers to the symptom that caregivers fre-
quently and indirectly expose to traumatic events and
empathize with others. As time goes by, nurses’ empa-
thy gradually decreases and then empathy fatigue
occurs, which severely affects their physical and mental
health, and reduces their interest and ability to empa-
thize with others, weakening their ability to help others.
Therefore, it is also known as the “cost of caring” and
“secondary traumatic stress reaction (STST).” Nursing
staff, as a highly stressed professional group, often suf-
fer from secondary trauma or involved experience due to
empathy involvement, such as witnessing the suffering
of patients, facing the death of patients, and providing
care for “trouble” patients and families while improving
patient satisfaction.526

3.3. Defining attributes

Defining attributes are characteristics of a concept that
appear frequently and help differentiate it from other
similar or related concepts.® After examining and syn-
thesizing the literature comprehensively, emotional
exhaustion, depersonalization (cynicism), and low per-
sonal accomplishment (inefficacy) were determined to
be the defining attributes of burnout. Each is discussed
below.

The first attribute is emotional exhaustion which is
a common thread present in the multidisciplinary per-
spectives and is the essential component and the most
apparent manifestation of burnout. It is a condition
which is common and problematic among service work-
ers. Emotional exhaustion is a chronic form of fatigue
after sustained depletion of emotional resources and is
exhibited by a low tolerance to stress or stressful situ-
ations, lack of motivation. That results from excessive
demands, prolonged exposure to stressors. It is true
that exhaustion is an essential principle for burnout,
but, it does not mean that it is enough when people talk
about burnout.® It is important to note that exhaustion is
seen as a way of dealing with overwork, showing that
people are emotionally and cognitively distancing them-
selves from work rather than something that merely
being experienced.??"

The second attribute is defined as depersonaliza-
tion (cynicism) which means someone attempt to dis-
tance himself (herself) from service receivers. It often
ignores the qualities that make people different and
brings them together.® The cynic shows a negative, cal-
lous attitude, or excessively detached responses toward
people, which initially help one to cope with excessive
job demands. Cynicism represents the interpersonal
context dimension of burnout.®%”

The third attribute is the low personal accom-
plishment (inefficacy), which means one’s sense of

incompetence and of a lack of achievement and pro-
ductivity in working with people. A work circumstance
with enduring, overwhelming demands that contribute
to exhaustion or cynicism is likely to erode one’s sense
of effectiveness. To note, owing to the lack of relevant
resources, the lack of efficiency seems to be more
noticeable, while overwork and the existence of social
conflicts lead to exhaustion and cynicism more often.82

3.4. Operational definition

OB is defined as a chronic form of work-related stress
characterized by feelings of emotional exhaustion,?
depersonalization/cynicism,?” and reduced personal
accomplishment/inefficacy.?”28

3.5. Construct a model case and analysis of
nurses’ 0B

In this concept analysis paper, the author presented a
model case to demonstrate all defining attributes of the
concept.®

3.5.1. Model case

Robert, RN, has been a nurse in an acute mental health
unit for about 10 years in a local hospital. Every day, he
has to deal with many problems which are stressful ones
such as aggression management, physical restraint,
and help patients involuntary administration. However,
Robert loves his job because he can handle these situ-
ations. In recent few months, however, Robert finds that
he is physically exhausted, though he has not made any
changes in his schedule. Recently, Robert is emotionally
insensitive to patients care (emotional exhaustion), and
always distanced himself from the patients and shows
the indifferent and neglectful attitude toward the patients
or even shouts to them (depersonalization). He loses his
confidence and cannot finish the tasks which his head
nurse asks him to do (low personal accomplishment).

In this case, Robert displayed symptoms of emo-
tional exhaustion, and gradually depersonalization and
finally lead to his low personal accomplishment. There-
fore, all the defining attributes of burnout were portrayed
in this case.

3.6. Construct an additional case and
analysis of nurses’ 0B

When researchers define attributes of related con-
cept overlap with the analyzed concepts, it is difficult
to identify the most representative defining attributes.
Thus, identifying a case that is contrary to a model case
can help researchers enhance the identification and
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clarification of the concept. According to Walker and
Avant (2005), the contrary case demonstrates a clear
example of not the concept.®

3.6.1. Contrary case

Lucia is a registered nurse working in an adult mental
health unit. Despite having an emotionally challenging
job, she enjoys her present position and looks forward
to going to work each day. Lucia feels that she can pro-
vide adequate care that shows respect and compassion
for patients even though some of them are aggressive
(failed emotional exhaustion). She does not discriminate
against patients but adopts an enthusiastic and positive
attitude toward the patients and the environment (failed
depersonalization). Moreover, she is also able to com-
plete the tasks assigned by the nurse manager correctly
and thinks that working in a mental health setting is
meaningful (failed low personal accomplishment).

This case clearly reflects an absence of the attri-
butes of burnout. Lucia was completely calm and did
not experience symptoms of emotional exhaustion
or display depersonalization as well as low personal
accomplishment.

3.7. Identify antecedents and consequences
of nurses’ 0B

Antecedents are those events or incidents that must
exist before the occurrence of the concept, and help to
clarify the attributes as well as the contextual meaning
of the concept.® After a comprehensive investigation of
the literature, the author of this paper identified numer-
ous antecedents of burnout. Also, the antecedents were
summarized into five principal categories:

3.7.1. Demographic characteristics

OB was largely influenced by demographic character-
istics of nurses. These includes gender,?® age,* marital
status,®' educational level,* years of experience,*® pro-
fessional title,**34 and language.®*

3.7.2. Chronic exposure to job-related
stressors

It has been found that emotional demands such as expo-
sure to patients’ suffering or death would aggravate the
symptoms of nurses’ burnout in nursing practice.'® Addi-
tionally, verbal and physical aggression by patients is
contributed to OB in clinical professions.3 Furthermore,
higher lever burnout was prevalent among employees
who work in traumatic settings, for example, psychi-
atric caregivers are frequently exposed to workplace

violence, patients’ involuntary detentions, suicide, and
the traumatic life events of psychiatric patients.?3¢ For
work-related variables, years of experience, salary, and
personal involvement are also found to be related to
burnout.37:38

3.7.3. Quantitative and qualitative job
demands

Quantitative job demands that are associated with an
increased hazard of burnout include long working hours,
night shifts, increased workload, and time pressures. On
the contrary, qualitative job demands such as role ambi-
guity and role conflict increase the risk of suffering from
burnout. Moreover, the study found that interpersonal
conflict is positively associated with emotional exhaus-
tion and depersonalization, and negatively correlated
with personal accomplishment. Role conflict occurs
when there is a need to meet conflicting needs at work,
while role ambiguity occurs when there is insufficient
material to do the job well.?”

3.7.4. Insufficient external job resources

Job resources include organizational resources? (such
as job control, participative management, inadequate
opportunity for promotion, minimal opportunities for
participating in decision-making, inadequate auton-
omy, and insufficient advice on job performance),
social resources? (including support from nurse man-
agers, colleagues, peers, and family), and physical
resources (such as equipment, medicine, reward, and
low incomes).*®* The most frequently researched job
resources are social support and supervision.?” Addi-
tionally, Rezaei et al.** announced that the employment
status of nurses affects emotional exhaustion and per-
sonal achievement.

3.7.5. Personality traits

The big five traits include neuroticism, extraversion,
conscientiousness and agreeableness, and openness.
Some studies illustrated that four of the big-five per-
sonality characteristics are related to burnout (i.e., not
Openness). For instance, burnout was positively associ-
ated with neuroticism, and extraversion, conscientious-
ness, and agreeableness were negatively related to
burnout.37:2841

3.7.6. Consequences

Additionally, consequences are actions that follow as a
result of the occurrence of the concept.® There are three
major consequences of burnout.
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Antecedents
(1) demographic characteristics;
(2) chronic exposure to work-related stressors;
(3) quantitative and qualitative job demands;
(4) lack of job resources
(5) personality traits.

Consequences
(1) the individual’s unfavorable
quality of life;
(2) negative impact on organizations;
(3) poor services quality.

Figure 1. Burnout concept diagram.

The first consequence is the individual's unfavorable
quality of life, including physical health problems (weak-
ness and insomnia, cardiovascular disorders, musculo-
skeletal disorders, and impairment of the immunological
system), increased mental health problems (depres-
sion, nervousness, substance abuse, or even suicide),
behavioral problems (aggressiveness, irritability, and
isolation), and attitude problems (hostility, indifference,
and cynicism).3742-4

The second consequence is the negative impact on
organizations. It has been found that burnout may lead
to nurses’ reduced work appointment, absenteeism,
turnover, lower levels of job satisfaction, and decreased
employee self-confidence, placing a considerable bur-
den on organizational functioning.'4647

The final consequence is clients, which means that
burnout can lead to poor quality of services. In the nurs-
ing profession, a high level of burnout can result in the
poor quality of nursing care, medical errors,* and dimin-
ishing patient safety.®

The following diagram illustrates the relationship
between attributes, antecedents, and consequences for
the concept of burnout (Figure 1).

3.8. Empirical referents

Defining empirical referents is the last step of concept
analysis. Empirical referents are categories of actual
phenomena that by their existence or presence reveal
the occurrence of the concept itself.® Many valid and
reliable instruments have been invented to measure

Attributes
(1) emotional exhaustion

(2) depersonalization(cynicism)

(3) low personal accomplishment(inefficacy)

burnout such as the Maslach Burnout Inventory (MBI)®
and the Copenhagen Burnout Inventory (CBI).*® The
MBI contains three dimensions, including emotional
exhaustion (nine items), depersonalization (five items),
and personal accomplishment (eight items). The
MBI consists of seven Likert responses including the
ranges 0 (never) to 6 (once a day). MBI has high Cron-
bach alpha reliability (the alpha of emotional exhaus-
tion is 0.90, alpha of depersonalization is 0.79, and the
alpha of personal accomplishment is 0.71). However,
there is no instrument specifically to measure burnout
in the context of nurses. Considering the cases pre-
sented and moving forward, it is essential to accurately
assess burnout in nurses and provide the necessary
support systems.

4. The implication for nursing and
health system policy

This concept analysis adds to provide a deeper under-
standing of the meaning about nurses’ OB. Also, the
antecedents of nurses’ OB, which provided overall evi-
dence of the internal (demographic characteristics and
personality traits) and external (work-related stressors,
quantitative and qualitative job demands, and lack of job
resources) factors that significantly impact nurses’ OB
as illustrated in Fig. 1. Therefore, it encourages health
policymakers to carefully consider modifiable factors,
especially external factors to witness the alleviation of
nurses’ OB.
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Concerning the consequences of nurses’ OB, this
analysis confirms previous findings that when nurses
are in a high level of burnout, their performance, indi-
vidual quality of life, and the condition of their mental or
physical health are decreased. Additionally, this analysis
revealed that nurses’ OB impacts the quality of nursing
care and patient safety. Therefore, if health policymak-
ers implement programs to relieve nurses’ burnout, it
would not only be beneficial to clinical nurses’ health but
also to patients’ safety who receive nursing care.

However, efforts to alleviate OB should not ride
solely on the shoulders of nurses. Interventions can
include education, work scheduling change, stress
management workshops, mindfulness group, team
communication training, etc. Also, health institutions
should encourage nurses to improve self-care ability to
cope with stress such as learning relaxation skills, doing
aerobic exercises, and other self-adjustment activities,
which are good ways to relieve work pressure as well
as reduce the level of burnout. Nurses should be regu-
larly organized to study and make self-assessment and
self-evaluation through establishing the psychological
adjustment programs, continuing training programs,
implementing of Beinart Group activities, and other
measures, which help to guide nurses to pay attention to
the maintenance of their mental health and sharp good
personality.
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