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Abstract

Background: Burnout remains a huge public health problem among nurses.

Methods: A cross-sectional descriptive study assessed 259 nurses from two Neuropsychiatric hospitals in Nigeria. Data was
collected using a sociodemographic/ job related questionnaire, the Maslach Burnout Inventory (MBI), and the Short-Form
health survey (SF-12). The associations between sociodemographic characteristic and burnout was anaysed using Chi square
test, between burnout and quality of life using Spearman correlation statistics. Predictors of burnout were determined using
binary regression analysis

Results: Prevalence of emotional exhaustion (EE) was 44.4%, depersonalization (DEP) 31.7% and reduced personal ac-
complishment was 98.8%. Predictors of EE were: poor funding from management, OR = 0.38 (95% CI 0.15-0.95) and
role conflict, OR = 2.44 (95% CI 1.03-5.78), while the predictors of DEP, were age group, 31-40 years, OR = 0.37 (95% Cl
0.18-0.77), male gender, OR = 2.55 (95% CI 1.40-4.65), role conflict, OR = 6.53 (95% CI 0.88-7.81) and working at more
urban city, OR = 3.07 (95% CI 1.54-6.16). The mean total Quality of life (QOL) scores were significantly higher among
respondents who had no EE and DEP p < 0.001.

Conclusion: Burnout is high among mental health nurses and is associated with poor quality of life.
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Introduction

The mental health of nurses is important because of the
high level of stress experienced by nurses during their
clinical, research, and or administrative work leading
to the syndrome of burnout. »* For example, recent-
ly, nurses have had to engage in tedious patients care,
yet they have to navigate a rapidly expanding nursing
knowledge base, attend to more onerous maintenance
of certification requirements and face an unprecedent-
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ed level of scrutiny to ensure quality nursing care for
their patients.’

Burnout syndrome is a sustained response to chronic
work stress with three dimensions: emotional exhaus-
tion, depersonalization and lack of personal accom-
plishment.”

While the theoretical concept of burnout is grounded
in many theories, specifically, an important framework
of nurse burnout is the Conservation of Resources
Theory (RCT), which focuses on four resources, ob-
jects, conditions, personal characteristics and energy.’
According to the theory, burnout occurs in nurses as a
result of perceived or actual loss of these four resourc-
es. Furthermore, nurse burnout could affect work per-
formance, leading to lower alertness and overall quality
of care.

© 2021 Alabi MA et al. Licensee African Health Sciences. This is an Open Access article distributed under the terms of the Creative commons Attribution License
(https:/ /creativecommons.org/licenses/BY /4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
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A 2001 study reported that 43% of nurses in United
States hospitals had emotional exhaustion, while 37%
providing direct patient care in nursing homes and 33%
of hospital nurses had burnout.” A study of Aiken and
co-investigators involving over 43,000 nurses practicing
in more than 700 hospitals in five European and North
American countries, indicate that the design of nurs-
ing work, widespread workforce management problems
and inadequate nurse workforce are the most impor-
tant determinants of burnout among nurses.® A similar
observation was noted in a cross countries comparison
involving six countries, viz: US.A., Canada, UK., Ger-
many, New Zealand, and Japan, where higher levels of
burnout were associated with lower ratings of the qual-
ity of care independent of nurses’ ratings of practice
environments.”

In Africa, a cross-sectional survey of 309 female nurses
in private and public hospitals in Kenya, Tanzania and
Uganda indicated that about a third of the sample had
burnout.® In a systematic review of 12 studies from sev-
en African countries, using the Maslach Burnout Inven-
tory, the prevalence of emotional exhaustion was 66%,
depersonalization was 37%, and low personal achieve-
ment was 49%.°

Several studies have been carried out on burnout among
nurses in Nigeria. For example, in a study carried out in
a General Hospital in Oyo state, 39.1% of the respond-
ents had burnout in the area of emotional exhaustion,
29.2% in the area of depersonalization and 40.0% in
the area of reduced personal accomplishment.'’ In an-
other study, at the University of Nigeria Teaching Hos-
pital, Enugu State, the prevalence of emotional exhaus-
tion was 42.9%, depersonalization 47.6%, and reduced
personal accomplishment was 53.8%.”

Several factors have been reported to be associated
with burnout among nurses, and these include age of
the nurse, gender, years of service, designation of the
nurse and inadequate personnel.!’ Others are difficult
or demanding patients, inadequate clinical supervision,
nurse/nurse conflict, shift duty,'” lack of support from
the management,” excess workload, unevaluated work,
underpayment, leadership style, conflicts with physi-
cians,” lack of social support, presence of stressors
related to private life and job insecurity.'

The issue of burnout in Nigeria is worrisome, given the
serious shortage of nurses in the country. Nigeria has
1.2 nurses per 1000 population. Compared to other Af-
rica countries, it is only Ethiopia that reported a higher
nurses shortage of 0.7 per 1000 population compared
to Nigeria.14 Specifically in the year 2012, it was report-
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ed that in Nigeria, there were 136,000 registered nurses,
equating 1 per 1176 population,” a situation worse for
mental health nurses, given that Nigeria has 0.004 men-
tal health nurses per 1,000 population.'® This is inad-
equate compared with the WHO recommendation of
2.3 health workers per 1000 population and could be a
strong pointer to the development of burnout among
mental health nurses.!

Among mental health nurses, the lack of insight and
failure to adhere to nursing instructions makes nurses
impinge on the autonomy of their patients, creating
substantial ethical dilemmas for the nurses that may
further influence the intensity of burnout." To corrob-
orate this, Prospers noted the difficulties encountered
by mental health nurses in tacking complex situations
such as verbal and physical aggression, agitation, suicid-
al behaviour, violence, absconding and voluntary dis-
charge."”

Burnout among nurses is a predictor of diagnosable
mental disorders such as depression and anxiety disor-
det," suicide," as well as physical health problems such
as diabetes,®® and cardiovascular diseases.”’ Burnout
among nurses is a predictor of low retention of nurses
in the nursing industry,*'poor quality of life.* Burnout
in nurses also affects the quality of nursing care pro-
vided, patients recovery rate, high rates of absenteeism
and sick leave.?

Quality of life (QOL) is defined as health as perceived
by the individual.** According to the World Health Ox-
ganization, QOL has physical, psychological, social and
environmental components,* which may be influenced
by burnout.” Regarding nurses, it has been shown that
QOL is influenced by work and the work environment,
of which relationships with supervisors, peers and col-
leagues are important correlates, which are factors that
also lead to burnout.” Several studies have demonstrat-
ed the effect of work and work environment on QOL
of nurses,”?" and have also shown that there seems to
be a relation between mental distress and QOL. * In
Nigeria, several studies have been conducted on burn-
out among nurses,> '’ but there is hardly any published
data on burnout and QOL among mental health nurses.
Furthermore, how burnout affects the quality of life
of nurses is still not clear, despite research findings in-
dicating that quality of life is closely related to profes-
sional life and should be assessed in occupational health
studies.” Thus, we assessed the prevalence of burnout
among mental health nurses in selected psychiatric hos-
pitals in Nigeria as well as their associated factors. We
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also assessed the relationship between burnout and

quality of life (QOL).

Methods

Study design/Setting

This was a descriptive cross-sectional study where the
sample was drawn from the two Federal Neuropsy-
chiatric Hospitals in South West of Nigeria. They are
the Federal Neuropsychiatric Hospital, Aro, Abeokuta
(FNPHA), a less urban city, and the Federal Neuropsy-
chiatric Hospital, Yaba (FNPHY), Lagos, a more urban
city.

The FNPHA is a 546-bed hospital, established in 1954
and provides inpatient, outpatient, and 24-hour emer-
gency services to mentally ill patients and patients with
neuropsychiatric conditions. The hospital currently has
348 nurses. On the other hand, the FNPHY is a 530-
bed hospital which was established in 1907. It provides
inpatient, outpatient, and 24-hour emergency services
to individual living with mental illness and individuals
with neuropsychiatric conditions. The hospital has a to-
tal of 340 nurses.

Eligibility

To be eligible for the study, participants were expect-
ed to have been working in the hospital for at least 6
months to ensure that they were familiar with the dy-
namics of day to day activities of the ward.

Exclusion Criteria

Excluded were nurses who had any pre-existing mental
health problem and or chronic general medical condi-
tions.

Sample Size Estimation
The minimum sample size (n) was obtained using the
sample size estimation for a descriptive cross-sectional
study.30
n=22p (1)

A2
where z = standard score corresponding to 95% con-
fidence level (1.96), p = probability that a nurse will
have burnout (0.29)10, d = precision expected at 95%
CI (0.05).
Thus, (n) = 1.962 X (0.29) (1-0.29)

0.052

Since study population is less than 10,000, finite popu-

=322

lation correction was done using the formula below:30
nF = n
1+ n/N
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where

nF = Desired sample size when the population <

10,000, n = minimum sample size obtained by calcu-

lation (322)

nF= 322 .=
1+ 322/688

An additional 20% of the desired sample size was add-

ed in order to increase precision and also to compen-
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sate for those who may not respond.

Thus, the final sample size nFF = nF = 270
1-(2/10)

Since the number of nurses working in the two hospi-

tals differs, the participants were recruited in each of

the two hospitals by proportional sampling method,

136 from FNPHA and 134 from FNPHY.

Sampling Technique

The list of all the nurses in each of the two study sites
was obtained from the administrative department of
the respective hospitals and all the nurses were listed by
their wards. The participants enrolled in each depart-
ment was determined by proportional sampling meth-
od. The first participant was randomly selected and
subsequent ones systematically selected until all study
participants in each of the hospitals were selected.

Instrument for Data Collection
Three instruments were designed to achieve the objec-
tives of this study, which are:

1. Socio-demographic/ Job related questionnaire
This yielded information on items such as age, sex, mar-
ital status, religion, qualification, number of years spent
on the job, shifts being run, management support, role
conflict and organizational factors/expectation which
is defined as increase in renumeration, increase in fund-
ing and employment of more Nurse. This question-
naire was adopted from a previous study among nurses
in Nigeria."

2. Maslach Burnout Inventory (MBI)

The MBI is a 22-item self-report inventory, designed to
measure the characteristics of burnout with 0- Never
1- A few times a year, 2- Many times a year, 3-A few
times every month, 4- Many times every month, 5- A
few times every week, 6-Everyday. The prevalence of
burnout is determined in three areas, emotional exhaus-
tion, depersonalization and personal accomplishment.”
Scoring: A score of = 27 initems 1 to 9 of the Maslach
Burnout Inventory, signifies a high burnout in the area
of emotional exhaustion. A score of = 13 in items 10
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to 14, signifies a high burnout in the area of deperson-
alization, while a score of =< 33 in items 15-22 signifies
a high burnout in the area of personal accomplishment.
This is the cutoff point obtained during the validation
process in Nigeria.*?

3. The 12-Item Short Form health survey (SF-12)
The SF-12 is a Health-Related Quality of Life instru-
ments.33 The SF-12 is a multi-item scale that assess-
es eight health concepts: 1) physical functioning (ad-
dressed by question 3) 2) Role physical (addressed by
question 4) 3) Bodily pains (addressed by question 1, 7,
8) 4) General health (addressed by question 1, 11) 5)
Vitality (addressed by question 9) 6) Social functioning
(addressed by question 6, 10) 7) Role emotional (ad-
dressed by question 5) and 8) Mental health (addressed
by question 9). Physical functioning, role physical, bod-
ily pains, general health comprises the physical health
component (PHC) of SF-12 while vitality, social func-
tioning, role emotional and mental health constitute the
mental health component (MHC) of SF-12

Scoring: A total mean score is generated for all the
items of the SF-12, the higher the mean score, the high-
er the quality of life of the person assessed.

Validity of the Instruments for Data Collection
The MBI has cross-cultural reliability and validity’! and
has been previously used and validated in Nigeria.”” In
Nigeria, a study aimed at establishing the psychomet-
ric properties of the MBI, using a sample of health
care workers obtained reliability coefficients as follows:
Cronbach’s alpha of 0.86 and split-alpha of 0.57. Its
validity was also established by its positive correlation
with the General Health.”? The modified version of the
MBI was found to have the same factor structure with
the original version.”” The SF-12 is the abridged version
of SF-36 which has been validated in Nigeria, where
the concurrent validity scores for scales and domains
ranges between 0.749 and 0.902 with the highest and
lowest scores in the General Health (0.902) and Bodily
Pain (0.749) scale,’ The SF-12 has been previously used
in Nigetia,” and has been found to have factorial invari-
ance with the original version.*

Pre-test

A pre-test was carried out among a sample of nurses at
the University College Hospital, Ibadan. During this pe-
riod, all instruments of data collection were pre-tested
among 10% of the proposed study population to de-
termine the feasibility, understandability of the research
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instruments, ability to follow- up the entire research
protocol as well as the administration time of all the
instruments of data collection.

Ethical consideration

Ethical approval was obtained by the researcher
from FNPHA (PR013/18) and FNPHY (FNPHY/
ERC/18/226) and also the joint UI/UCH ethical re-
view committee in line with the Helsinki declaration
to ascertain that the methodology does not contravene
laid down principles for researches involving human
beings and informed consent gained from the partici-
pants. Written permission was sought from the authors
that validated the MBI before the commencement of
the study;* however, permission was not sought for SF-
12 which is a generic instrument.

Informed consent: Written informed consent was ob-
tained from the participants and each study participant
was given detailed information on the research to be
carried out.

Confidentiality of data

All information given towards the completion of this
research work was not disclosed to any unauthorized
person. The participants were assured that their identity
will be kept in confidence by the investigator. The soft
copy of the collected data was pass worded to ensure
that unauthorized individuals does not have access to
it. The hard copy of the data and other files were kept
locked in a safe.

Method of Data Analysis

For univariate analysis, the prevalence of burnout
was illustrated as descriptive statistic. The association
between sociodemographic data and burnout was de-
termined using Pearson Chi Square statistic, while the
association between burnout and mean QOL scores
was determined using the independent t test. The cor-
relation between the dimensions of the MBI and the
domains of SF-12 was determined using Spearman cor-
relation statistic, while the predictors of burnout were
determined using binary logistic regression. All analyses
were set at p < 0.05, 95% CI and done using Statistical
Package for Social Sciences version 22.

Results

In this study, 270 participants were enrolled; however,
264 met eligibility criteria, and 259 completed the sur-
vey (Figure 1). The mean age of all respondents was
37.97 £ 8.41 years.
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Enrolled: 270

4

Eligible: 264

Completed Survey:

259

Figure 1: Sample Selection Flow Chart

Socio-demographic Characteristics and Burnout
The highest proportion of the respondents (71.4%)
was between 31-40 years of age, a higher proportion
(69.1%) were female, (73.4%) were currently married,
(82.6%) were Christians, while (53.3%) were diploma
nurses. The mean age of all respondents was 37.97 *
8.41 years.

Some, (64.9%) had spent more than 5Syears on the job,
and (25.9%) of the respondent were principal Nursing
Officer by rank while (72.2%) of the respondents were
currently running shift; and (35.5 %) of the respondent
run shift for 15-21 days.

A quarter of the respondents expected the manage-
ment of the hospital to provide equipment to work
with, and half (49%) of the respondent reported that
the job placed demands on their private life.

Of the 259 respondents, 115 (44.4%) reported high
burnout (EE) and others as shown in Table 1.

EE was more prevalent in men X2 = 13.3, p < 0.001,
among nurses who were running shift X2 = 9.4, p <
0.001, and among nurses working at FNPHA X2 =
6.06, p = 0.01. EE was also more prevalent among
nurses who had conflict with other, X2 = 8.0, p = 0.04

African Health Sciences, Vol 21 Issue 3, September, 2021

(Table 1). Post-hoc pairwise comparison indicates that
this significant difference was due to a higher propoz-
tion of nurses having nurse/doctor conflict than having
conflict with nobody X2 = 5.9, p = 0.01.

Prevalence of DEP was also highest among nurses,
21-30 years compared with older nurses X2 = 6.9, p =
0.03 (Table 1). Post-hoc pairwise comparisons indicate
that this was due to a higher prevalence of DEP among
nurses 21-30 years of age compared with those between
31 and 40 years (Not Shown in Table 1). DEP was also
more prevalent among men X2 = 11.4, p = 0.001 There
was also a significant difference in the proportion of
nurses with role conflict who had DEP X2 =151, p =
0.001 (Table 1). Post-hoc pairwise comparison indicates
that this difference was due to a higher proportion of
respondents with nurse/nutse conflict than nurse/any
other person conflict X2 = 5.5, p = 0.02 and a higher
proportion of respondents with nurse/nurse conflict
than having no conflict with anyone X2 = 12.5, p =
0.0004 (Not Shown in any Table). DEP was also more
prevalent among nurses at FNPHY compared with FIN-
PHA X2 = 17.5, p < 0.001 (Table 1). There were no
sociodemographic correlates of RPA (Table 1).
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Table 1: Socio-demographic Characteristics and Burnout

Personal Accomplishment
Variables Emotional Exhaustion Deper
Low X P High Low X p High Low X p

High (115) | (144) (82) (177) (256) 3)
Age group n (%) 1 (%) 1 (%) n (%) n (%) n (%)
21-30years 23 (4L.1) 33(58.9) 0.4 0.8 23 (4L1) 33(58.9) 6.9 0.03 56 (100) - 2.0 04
31-40 years 54(44.3) 68 (55.7) 29(23.8) 93 (76.20 121(99.2) 1(0.8)
>4() years 38 (46.9) 43 (53.1) 30 (37.0) 51(63.0) 79(97.5) 2(2.5)
Gender
Male 49(61.3) 31(38.8) 133 ] <0.001 37(46.2) 43 (53.8) 114 0.001 78(97.5) 2(2.5) 1.82 0.1
Female 66 (36.9 113 (63.1) 45(25.1) 134 (74.9) 178 (98.8) 1(0.6)
Marital status

32(46.4) 37(53.6) 0.2 0.7 28 (40.6) 41(594) 35 0.06 69 (100) 1.1 02
Unmarried
Married 83 (43.7) 107 (56.3) 54(284) 136 (71.6) 187 (98.4) 3(1.6)
Religion
Christian 95 (44.4) 119 (55.6) 0.03 |09 66 (30.8 148 (69.2) 1.6 04 211 (98.6) 3(14) 0.63 0.7
Islam 19 (44.2) 24(55.8) 16(37.2 27 (62.8) 43 (100)
Others 1(50) 1(50.0) 2(100) 2(100)
Qualifications
Diploma 67 (48.6) 71(514) 2.1 0.1 45(32.5) 4) 0.1 0.7 138 (100) - 35 0.06
Degree + diploma 48(39.7) 73(60.3) 37(30.6 4) 118(97.5) 3(2.5)
Rank
Junior Ranks 42(53.2) 37(46.8) 35 0.06 29 (36.7) 50 (63.3) 1.3 0.2 79 (100) 1.3 0.2
Intermediate 73 (40.6) 107 (59.4) 53(29.4) 127 (70.6) 177 (98.3) 3(1.7)
Senior
Years in Job
<4 years 34(374) 57(62.6) 2.8 0.2 39(42.9) 52(57.1) 8.1 0.004 91 (100) 0(0.0) 1.64 0.2
>4 years 81(48.2) 87(51.8) 43 (25.6) 125 (74.4) 165 (98.2) 3(1.8)
Run shifts
Yes 94(50.3) 93 (49.7) 94 0.002 59 (31.6) 128 (68.4) 0.004 109 186 (99.5) 1(0.5) 2.28 0.1
No 21(29.2) 51(70.8) 23 (31 49 (88.1) 70(97.2) 2(2.8)
Organizational Expectation
Increase remuneration 36(65.5) 19 (34.5) 133 0.01% 18(32.7) 37(67.3) 1.13 0.89 54(98.2) 1(1.8) 1.5 0.8
Increase funding 23 (71.9) 9(28.1) 12(37.5) 20(62.5) 32(100.0) 0(0.0)
Funding/remuneration 21(38.2) 34(61.8) 18 (32.7) 37(67.3) 54(98.2) 1(1.8)
Employ more nurses 31(59.6) 21 (404) 14(26.9) 38(73.1) 52(100.0) 0(0.0)
No Expectation 33(50.8) 32(49.2) 20 (30.8) 45(69.2) 64 (98.5) 1(1.5)
Private life
Not at all 14(31.1) 31(68.9) 20.7 ] <0.001 14(31.1) 31(68.9) 7.1 0.07 45(100) - 2.72 04
Mildly 19(27.5) 50(72.5) 14(20.3) 55(79.7) 67(97.1) 2(2.9)
Moderately 70 (55.1) 57(44.9) 49 (38.6) 78 (61.4) 126 (99.2) 1(0.8)
Severely 12 (66.7) 6(33.3) 5(21.8) 13(72.2) 18 (100) -
Role conflict on duty
Nurse/nurse 18 (46.2) 21(53.8) 79 0.04 20(51.3) 19 (48.7) 15.5 0.001 39.(100) - 233 0.5
Nurse/doctor 41 (38.0) 67 (62.0) 38(35.2) 70 (64.8) 106 (98.1) 2(1.9)
Nurse/Any other person 41(57.7) 30 (42.3) 19(26.8) 52(73.2) 71 (100) 0(0.0)
None 15(36.6) 26(634) 5(12.2) 36 (87.8) 40 (97.6) 1(24)
Hospital
Aro 64 (52.5) 58 (47.5) 6.1 0.01 23(18.9) 99 (81.1) 175 <0.001 122 (100) - 2.70 0.1
Yaba 51(37.2) 86 (62.8) 59 (43.1) 78 (56.9) 134(97.8) 3(1.2)

Association between Burnout and Quality of Life

In the physical health component of QOL, the mean
QOL scores were significantly higher among respond-
ents who had no emotional exhaustion t = -11/5, p <
0.001, no depersonalization t = - 17.0, p < 0.001 but
not among those with reduced personal accomplish-
ment t = - 1.6, p = 0.1 (Table 2). There was a negative
correlation between MHC and EE p < 0.001, between
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MHC and Dep p < 0.001, but not between MHC and
RPA, but not between MHC and RPA. There was also
a negative correlation between PHC and EE p < 0.001,
between MHC and Dep p < 0.001, but not between
PHC and RPA. Furthermore, there was negative corre-
lation between MHC and EE p < 0.001, between MHC
and Dep p < 0.001, but not between MHC and RPA
(Table 3).
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Table 2: Association between Burnout and Quality of Life

High Burnout Physical | Low Burnout
Health
n Mean SD n Mean SD |t p
Emotional Exhaustion 115 14.88 3.43 144 | 20.17 3.88 [ -11.5 [ <
0.001
Depersonalization 82 12.99 2.72 177 | 20.06 327 (-17.0 | <
0.001
Personal Accomplishment 256 17.78 4.48 3 21.33 7.771-1.6 (0.1
High Burnout Mental | Low Burnout
Health
n Mean SD n Mean SD |t p
Emotional Exhaustion 115 18.94 3.71 144 ] 20.63 421 [-33 0.001
Depersonalization 82 17.54 3.60 1771 20.97 3.831-68 |<
0.001
Personal Accomplishment 256 19.87 4.08 3 21.00 4361-04 0.5
High Burnout Total Low Burnout
QOL
n Mean SD n Mean SD |t p
Emotional Exhaustion 115 32.65 5.43 144 | 37.27 6.43 | -6.1 <
0.001
Depersonalization 82 29.70 4.78 177 | 37.78 540 [ -11.6 | <
0.001
Personal Accomplishment 256 35.15 6.37 3 41.00 9.85]1-1.5 0.1
Table 3: Correlation between Burnout Dimensions and Quality of Life
Depersonalization Personal
Emotional Exhaustion Accomplishment PSC MSC Total QOL
Emotional r 1.000 194~ -.049 584~ 256" 382"
Exhaustion p . .002 437 .000 .000 .000
Depersonalization r 194~ 1.000 -.081 728" 430" 597
p .002 . 191 .000 .000 .000
Personal r -.049 -.081 1.000 048 012 .060
Accomplishment p 437 191 . 445 852 337
PSC r -.584" -.728" .048 1.000 536" 833"
p .000 .000 445 . .000 .000
MSC r -.256" -430" 012 536" 1.000 886"
p .000 .000 .852 .000 . .000
Total QOL r -382" -.597" .060 833" .886" 1.000
p .000 .000 337 .000 .000

Predictors of burnout

Predictors of EE were: poor funding/remunet-
ation by the management, OR = 0.38 (0.15-0.95 and
role conflict with any other person, OR = 2.44, 95%

CI (1.03-5.78), while the predictors of DEP, were age

OR = 3.07 (1.54-6.16).

African Health Sciences, Vol 21 Issue 3, September, 2021

group 31-40 years, OR = 0.37,95% CI (0.18-0.77), male
gender, OR = 2.55 (1.40-4.65), nurse/any other person
conflict, OR = 6.53 (0.88-7.81) and working at FNPHY,
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Table 4: Predictors of Burnout

Variables (Prediction 67.6%)

Adjusted OR

95% CI p-value

Emotional Exhaustion

Gender

Male

1.75 0.87-3.51

Female

Run shifts

Yes

0.65

0.22-1.92 0.43

No

Role conflict

Nurse/nurse

1.44 0.53-3.92 0.48

Nurse/doctor

1.01 0.44-2.33 1.0

Nurse/Any other person

2.44 1.03-5.78 0.04

None

Organizational Expectation

Increase remuneration

0.91

0.34-2.47 0.86

Increase funding

1.27 0.39-4-14 0.68

Funding/remuneration

0.38 0.15-0.95 0.04

Employ more nurses

0.92

0.35-0.45 0.87

No Expectation

Job demand on your private life

Not at all

2.64 0.61-11.33 0.19

Mildly

3.56 0.93-13.68 0.06

Moderately

1.32 0.38-4.53 0.66

Severely

Hospital

Aro

0.67 0.33-1.35

Yaba

Depersonalization

Age Group

21-30years

0.38 0.14-1.08 0.07

31-40 years

0.37 0.18-0.77 0.008

>40 years

Gender

Male

2.55 1.40-4.65 0.002

Female

Years spent on job

<4 years

1.85 0.82-4.18

>4 Years

Role conflict on duty

Nurse/nurse

2.17 0.98-4.82 0.057

Nurse/doctor

2.36 0.97-5.74 0.059

Nurse/Any other person

6.53 1.97-21.64 0.002

None

Hospital

Aro

Discussion

Prevalence of burnout

The findings from this study draw attention to burnout
among nurses who form the major nucleus of health
care delivery in Nigeria. They are an important clinical
population to whom mental health services should also
be directed. This is supported by a burnout prevalence
of 44.4% in the area of emotional exhaustion (EE),
31.7% in the area of depersonalization (DEP) and
98.8% in the area of personal accomplishment (PA).
The 44.4% who reported EE in our study is marginally
higher than the 43% who reported EE among a sample
of nurses working in the United States, while the 31.7%
who reported for DEP was lower than the 37% report-
ed for nurses providing direct patient care in nursing
homes in the US.5 Also our figure for EE (44.4%) was
lower than the pooled prevalence of EE in a systemat-
ic review of 12 studies from seven African countries,
where the prevalence of EE was 66%. The prevalence
of DEP in the current study (31.7%) is also lower than
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the 37% reported in the systematic review. However, we
obtained a prevalence of 98.8% for RPA which is twice
the 49% reported in the systematic review.”

Nevertheless, the rates obtained in the current study are
higher than those reported in a study in south eastern
Nigeria.” In that, the prevalence of burnout in the area
of emotional exhaustion was 42.9%, and 47.6% in the
area of depersonalization. In the area of reduced pet-
sonal accomplishment, the prevalence was 53.8%. In an
earlier study in a general hospital in south western Nige-
ria, 39.1% of the respondents had burnout in the area
of emotional exhaustion, 29.2% in the area of depet-
sonalization and 40.0% in the area of reduced personal

accomplishment.'’

By implication, the prevalence of
burnout among nurses in Nigeria seems to be increas-
ing with time. This could be due to several factors such
as socioeconomic challenges and a deteriorating health
care system in Nigeia. For example, Norlund and col-

leagues found socioeconomic factors to be a predictor
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of burnout,”” and there are indications that the econo-
my of Nigeria is worse off than in previous decades.”
Also, the health profile is worse with Nigeria ranking
187 in overall health attainment out of the 191 member
states of the World Health Organization.”

Sociodemographic and job-related iorrelates of
burnout

In this study, both univariate and multivariate analyses
showed that a high proportion of men reported emo-
tional exhaustion and depersonalization. This is sup-
ported by results of a recent meta-analysis in a study
of oncology nurses.” However, our results findings
contradict findings from previous studies, though in
other settings both in Nigeria,> '’ and in developed

1

countries,” where burnout was more prevalent in fe-

male nurses. Thus, the idea that female nurses have
higher stress and be at a greater risk of burnout as a
result of conflict between traditional gender roles and
professional practice is not supported by our findings.
Nonetheless, in support of a previous study in Nige-
ria,'” we found that shift duties were associated with
emotional exhaustion. Other studies have shown that
frequent shift duties are associated with increased night
shifts, sleep disturbances and longer work hours even
among non-health professionals.*” This situation may
be worrisome among mental health nurses who have to
deal with persons with behavioural problems, including
violence.®

Also, salient was the association between nurses who
had spent long on the job and depersonalization, an ob-
servation previously reported in Nigeria."” By implica-
tion, the current group of mental nurses had not devel-
oped positive adaptation which, in a way, is a measure
of resilience. This group of nurses may require fol-
low-up because they are likely be at risk of developing
psychopathology.*

We also found that organizational factors, such as high
level of expectation from nurses regarding funding,
were associated with emotional exhaustion, an obser-
vation that had been noted by previous studies,'**. In-
deed, a study in Europe, also found that organizational
factors were also associated with depersonalization and
reduced personal accomplishment.*

In the present study, we found that nurse/other person
conflict was a significant source of emotional exhaus-
tion and depersonalization, a finding supported by pre-
vious studies."” Indeed, the significance role ambiguity
plays in the development of burnout among nurses had
been emphasized.* This is an issue in organizations
where staff do not receive adequate and clear-cut job
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descriptions. It is often present among nurses with a
heavy workload and family responsibilities leading to
work-family role conflict.*” In fact, our result indicate
that the source of major conflict among our sample was
nurse/any other person conflict.

We also found a differential pattern in emotional ex-
haustion and depersonalization across the two settings,
with emotional exhaustion more prevalent at FNPHA
and depersonalization at FNPHY, a finding previously
reported.48 This may suggest differential demograph-
ic, work-related and organizational differences between
the two hospitals as reported in our previous paper.*

Burnout and quality of life

In terms of burnout and quality of life, our analysis
shows that nurses with low burnout in the areas of
emotional exhaustion and depersonalization had signif-
icantly higher QOL in the physical health domain, the
mental health domain and the total QOL. There was
also a negative correlation between the two domains of
QOL, total QOL versus emotional exhaustion and dep-
ersonalization respectively. This is expected given than
a high level of burnout predicts physical illnesses and
mental illnesses.*’

Our findings suggest that quality of life and burnout
among our sample may be determined by the intrinsic
characteristic of the job of mental health nurses. As
previously suggested, it is possible that quality of life
may be driven by the nature and the organization of
their job . Based on this reflection, our results ate a
concern and indicate the need for interventions to help
mental health nurses suffering from burnout. There is,
therefore, need for preventive measures directed to this
group of health workers suffering from burnout and
those disengaged.

Strength and limitation of the study

The main limitation of our study was its cross-sec-
tional design. Future design should include possible in-
tervention program for burnout. The use of SF-12 in
assessing the quality of life of our current sample may
have limited conclusions about specific aspects related
to work. The potential for recall bias in the self-report-
ed measures was also a limitation. Individuals with high
negative affectivity may perceive their work context
more negatively, which would artificially strengthen the
associations between burnout symptoms and work en-
vironment.

Conclusion
Burnout in the area of EE was associated with poor
funding from management and with role conflict, while
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burnout in the area of depersonalization was associated
with a younger age group, male gender, role conflict,
and working in at more urban areas. Burnout also has a
negative relationship with QOL.

Workplace screening and intervention for burnout
should be made available for this population of health
care workers.

Authors contribution

M A was involved in research design, data collection,
analysis and manuscript writing. A I was involved in
manuscript editing and final paper writing. A C was in-
volved in manuscript editing and final paper writing, V
L. was involved in research design, data analysis and fi-
nal manuscript writing

Declaration of conflict of interest
None.

Funding
No Specific Funding,

Acknowledgements

The contributions of the nursing staff of Federal Neu-
ropsychiatric Hospital, Aro, Abeokuta and the Federal
Neuropsychiatric Hospital, Yaba, Lagos is acknowl-
edged. We also acknowledge the head of the two hos-
pitals for granting us permission to carry out the study.

The Study was carried out at the Federal Neuropsychi-
atric Hospital, Aro, Abeoukuta, Nigeria and the Federal
Neuropsychiatric Hospital, Yaba, Lagos, Nigeria.

References

1. Pisanti R, van der Doef M, Maes S, Meier LL, Lazzari
D, Violani C. How Changes in Psychosocial Job Char-
acteristics Impact Burnout in Nurses: A Longitudinal
Analysis. Frontiers in Psychology. 2016;7:1082.

2. Okwaraji FE, Aguwa EN. Burnout and psychological
distress among nurses in a Nigerian tertiary health insti-
tution. African Health Sciences. 2014;14(1):237-45.

3. Alvaro C, Lyons RE, Warner G, Hobfoll SE, Martens
PJ, Labonté R, et al. Conservation of resources theory
and research use in health systems. Implementation Science.
2010;5(1):79.

4. Prapanjaroensin A, Patrician PA, Vance DE. Conser-
vation of resources theory in nurse burnout and patient
safety. | Ady Nurs. 2017;73(11):2558-65.

5. McHugh MD, Kutney-Lee A, Cimiotti JP, Sloane
DM, Aiken LH. Nurses' widespread job dissatisfaction,
burnout, and frustration with health benefits signal

1437

problems for patient care. Health Affairs (Project Hope).
2011;30(2):202-10.

6. Aiken LLH, Cimiotti JP, Sloane DM, Smith HL, Flynn
L, Neff DFE. Effects of nurse staffing and nurse educa-
tion on patient deaths in hospitals with different nurse
work environments. Medical Care. 2011;49(12):1047-53.
7. Poghosyan L, Clarke SP, Finlayson M, Aiken LH.
Nurse burnout and quality of care: cross-national in-
vestigation in six countries. Research in Nursing & Health.
2010;33(4):288-98.

8. van der Doef M, Mbazzi FB, Verhoeven C. Job con-
ditions, job satisfaction, somatic complaints and burn-
out among Fast African nurses. | C/in Nurs. 2012;21(11-
12):1763-75.

9. Owuor RA, Mutungi K, Anyango R, Mwita CC.
Prevalence of burnout among nurses in sub-Saha-
ran Africa: a systematic review. JBI Evidence Synthesis.
2020518(6):1189-207.

10. Lasebikan VO, Oyetunde MO. Burnout among
Nurses in a Nigerian General Hospital: Prevalence and
Associated Factors. ISRIN Nurs. 2012;402157(10):29.
11. Edwards D, Burnard P, Hannigan B, Cooper L, Ad-
ams J, Juggessur T, et al. Clinical supervision and burn-
out: the influence of clinical supervision for communi-
ty mental health nurses. | C/in Nurs. 2006;15(8):1007-15.
12. Jenkins R, Elliott P. Stressors, burnout and social
support: nurses in acute mental health settings. | Ady
Nurs. 2004;48(6):622-31.

13.Stordeur S,D'Hoore W, Vandenberghe C. Leadership,
organizational stress, and emotional exhaustion among
hospital nursing staff. | Ady Nurs. 2001;35(4):533-42.
14. Engeda EH, Birhanu AM, Alene KA. Intent to stay
in the nursing profession and associated factors among
nurses working in Amhara Regional State Referral Hos-
pitals, Ethiopia. BMC Nursing. 2014;13(1):24.

15. Babalola EO, Olumuyiwa O. Job Satisfaction and
Psychological wellbeing among mental Health Nurses.
International Journal of Nursing Didactics. 2015;5(8):12-8.
16. Gureje O. Psychiatry in Africa: the myths, the exot-
ic, and the realities. S'_Afrr Psychiatry. 2007;10:11-4.

17. Prospers Y. Mental Health Nurses Job Description.
Medical Nursing Jonrnal. 2012;34: 37 — 42 PubMed .

18. Koutsimani P, Montgomery A, Georganta K. The
Relationship Between Burnout, Depression, and Anx-
iety: A Systematic Review and Meta-Analysis. Frontiers
Psyeh 2019;10(284).

19. Stehman CR, Testo Z, Gershaw RS, Kellogg AR.
Burnout, Drop Out, Suicide: Physician Loss in Emer-
gency Medicine, Part I. West | Emerg Med. 2019;20(3):485
PubMed -94.

20. Melamed S, Shirom A, Toker S, Berliner S, Shapira

African Health Sciences, Vol 21 Issue 3, September, 2021



I. Burnout and risk of cardiovascular disease: evidence,
possible causal paths, and promising research direc-
tions. Psychol Bull. 2006;132(3):327 PubMed -53.

21. Van der Heijden B, Brown Mahoney C, Xu Y. Im-
pact of Job Demands and Resources on Nurses' Burn-
out and Occupational Turnover Intention Towards an
Age-Moderated Mediation Model for the Nursing Pro-
tession. International Journal of Environmental Research and
Public Health. 2019;16(11):2011.

22. Colby L, Mareka M, Pillay Sn, Sallie F, van Staden C,
du Plessis ED, et al. The association between the levels
of burnout and quality of life among fourth-year med-
ical students at the University of the Free State. § . Afr |
Psychiatr. 2018;24:1101-.

23. Gasparino RC. Burnout syndrome in the nurs-
ing team of a teaching hospital. Cogitare Enfermagen.
2014;19: 210-3 PubMed 0.

24. WHOQOLGROUP. WHOQOL-BREF. Field Trial
Version. Program on Mental Health. World Health Or-
ganization. Geneva, Switzerland: 1996.

25. Naz S, Hashmi AM, Asif A. Burnout and quality
of life in nurses of a tertiary care hospital in Pakistan.
JPMA The Journal of the Pakistan Medical Association.
2016;66(5):532-6.

26. Kowitlawkul Y, Yap SF, Makabe S, Chan S, Takagai
J, Tam WWS, et al. Investigating nurses’ quality of life
and work-life balance statuses in Singapore. Int Nurs
Rev. 2019;66(1):61-9.

27. Cimete G, Gencalp NS, Keskin G. Quality of
Life and Job Satisfaction of Nurses. | Nurs Care Quan
2003;18(2):151-8.

28. Oliveira ER, Garcia AL, Gomes M], Bittar TO,
Pereira AC. [Gender and perceived quality of life: re-
search with professors from the health area|. Ciencia &
sande coletiva. 2012;17(3):741-7.

29. Blanc PD. Why quality of life should matter to oc-
cupational health researchers. Occupational and Environ-
mental Medicine. 2004;61(7):571-.

30. Kish L. Survey Sampling. New York: John Wiley;
1965.

31. Maslach C, Jackson SE. Maslach Burnout Invento-
ry. Alto P, editor. CA: Consulting Psychologists Press;
1986.

32. Coker AO, Omoluabi PE. Validation Of Maslach
Burnout Inventory. IFE PsychologlA. 2009;17(1):1117-
421.

33. Physiopedia contributors. "12-Item Short Form
Survey (SF-12)," Physiopedia ND [May 21, 2020].
Available from: https://www.physio-pedia.com/index.
phprtitle=12-Item_Short_Form_Survey_(SF-12)&ol-
did=234788

African Health Sciences, Vol 21 Issue 3, September, 2021

34. Mbada CE, Adeogun GA, Ogunlana MO, Adedoyin
RA, Akinsulore A, Awotidebe TO, et al. Translation,
cross-cultural adaptation and psychometric evaluation
of yoruba version of the short-form 36 health survey.
Health and Quality of Life Outcomes. 2015;13(1):141.

35. Akosile CO, Okoye EC, Nwankwo MJ, Akosile CO,
Mbada CE. Quality of life and its correlates in caregiv-
ers of stroke survivors from a Nigerian population.
Qual Life Res. 2011;20(9):1379-84.

36. Ibrahim AA, Akindele MO, Ganiyu SO, Kaka
B, Abdullahi BB, Sulaiman SK| et al. The Hausa 12-
item short-form health survey (SF-12): Translation,
cross-cultural adaptation and validation in mixed urban
and rural Nigerian populations with chronic low back
pain. PLoS One. 2020;15(5):e0232223.

37. Norlund S, Reuterwall C, H66g ], Lindahl B, Jan-
lert U, Birgander LS. Burnout, working conditions and
gender - results from the northern Sweden MONICA
Study. BMC Public Health. 2010;10(1):326.

38. The Commonwealth. Nigeria Economy 2020. Avail-
able from: https://thecommonwealth.org/our-mem-
bet-countries/nigeria/economy.

39. WHO. Nigeria Still Searching for Right Fomula
2020. Available from: https://www.who.int/bulletin/
volumes/86/9/08-020908/en/.

40. Canadas-De la Fuente GA, Gémez-Urquiza JL, Or-
tega-Campos EM, Cafadas GR, Albendin-Garcia L, De
la Fuente-Solana EI. Prevalence of burnout syndrome
in oncology nursing: A meta-analytic study. Psychooncolo-
2. 2018;27(5):1426-33.

41. Hatch D], Freude G, Martus P, Rose U, Miller G,
Potter GG. Age, burnout and physical and psycholog-
ical work ability among nurses. Occupational Medicine.
2018;68(4):246-54.

42. Peterson SA, Wolkow AP, Lockley SW, O'Brien CS,
Qadri S, Sullivan JP, et al. Associations between shift
work characteristics, shift work schedules, sleep and
burnout in North American police officers: a cross-sec-
tional study. BM] Open. 2019;9(11):030302-e.

43. Duxbury J. An evaluation of staff and patient views
of and strategies employed to manage inpatient aggres-
sion and violence on one mental health unit: a pluralistic
design. | Psychiatr Ment Health Nurs. 2002;9(3):325-37.
44. Zou G, Shen X, Tian X, Liu C, Li G, Kong L, et
al. Correlates of psychological distress, burnout, and
resilience among Chinese female nurses. Ind Health.
2016;54(5):389-95.

45. Sillero A, Zabalegui A. Organizational Factors and
Burnout of Perioperative Nurses. Clin Pract Epideniol
Ment Health. 2018;14:132-42.

46. Tunc T, Kutanis RO. Role conflict, role ambi-

1438



guity, and burnout in nurses and physicians at a uni-
versity hospital in Turkey. Nursing & Health Sciences.
2009;11(4):410-0.

47. Fang Y-X. Burnout and work-family conflict
among nurses during the preparation for reevaluation
of a grade A tertiary hospital. Chinese Nursing Research.
2017;4(1):51-5.

48. Alabi M, Onibokun A, Ishola A, Lasebikan V. A
comparative Study of Burnout and Coping Methods

1439

between Two Nigerian Psychiatric Hospital. Nigerian
Journal of Psychiatry. 2020;In Press.

49. Ogundipe OA, Olagunju AT, Lasebikan VO, Coker
AO. Burnout among doctors in residency training in a
tertiary hospital. Asian Journal of Psychiatry. 2014;10:27-
32 PubMed .

50. Aryankhesal A, Mohammadibakhsh R, Hamidi Y,
Alidoost S, Behzadifar M, Sohrabi R, et al. Interven-
tions on reducing burnout in physicians and nurses: A
systematic review. Med | Islam Repub Iran. 2019;33:77-.

African Health Sciences, Vol 21 Issue 3, September, 2021



