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1  | INTRODUC TION

Burnout is a psychological response to long- term work stress. It is 
a process in which workers are constantly experienced stress that 

unable to cope with. This leaves them feeling exhausted, lacking 
in energy and mentally exhausted (Ecie, 2013). Although burnout 
exists in a wide range of occupations, health professionals (espe-
cially nurses) are one of the working groups that is most likely to 
develop it owing to the characteristic of their work. Additionally, 
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Abstract
Aim: This study aims to develop a reliable and validate Chinese version of Oldenburg 
Burnout Inventory (OLBI).
Design: A cross- sectional validation design was adopted in this study.
Methods: After obtaining the copyright by contacting with the author, the original 
English OLBI was developed to Chinese by forward translation, back- translation, cul-
tural adaptation and a pre- test (20 nurses). The Chinese OLBI and Maslach Burnout 
Inventory (MBI) were administered to 641 clinical nurses during  July and August, 
2020. Internal consistency (Cronbach's α coefficient), split reliability (split half coef-
ficient), construct validity (confirmatory factor analysis) and criterion validity (com-
parison with MBI, using Pearson correlation analysis) were assessed.
Results: The Chinese OLBI included 16 items. Exploratory factor analysis extracted 
two factors with a cumulative contribution of 62.245%. Two- dimensional structure 
(exhaustion and disengagement) was confirmed. It has good internal consistency 
(Cronbach's α coefficient values of 0.905, 0.933 and 0.876 for the total questionnaire, 
exhaustion dimension and disengagement dimension, respectively), split half reliabil-
ity (split half coefficient = 0.883, p < .01) and criterion validity (r = 0.873, p < .01). 
Pearson coefficients between 16 items and the scale varied from 0.479– 0.765. 
An acceptable model fit (χ2/df = 2.49, RMSEA = 0.068, TLI = 0.906, CFI = 0.922, 
SRMR = 0.061) was achieved.
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most of their working time is spent on contacting with the patients 
(Kavurmaci et al., 2014; Wilkinson, 2014; Zhang et al., 2014). A 
recent study reported that there was a high degree of burnout 
in emergency nurses in Shanghai, China, due to nurse– patient re-
lationship, nurse staffing, salary and working environment (Jiang 
et al., 2017). A survey on the mental health of nurses in five coun-
tries shows that 40% of nurses have occupational burnout (Aiken 
et al., 2001), which is closely related to high- intensity and high- 
stress working environment (Liu et al., 2015; Wang, Hu, et al., 2020; 
Wang, Wang, et al., 2020). Since December 2019, coronavirus dis-
ease 2019 (COVID- 19) has rapidly spread worldwide. On 12 March 
2020, the World Health Organization (WHO) declared COVID- 19 
as a pandemic (World Health Organization, 2020). During the pan-
demic, the nurses are more affected by stress. It was seen that 
working for long periods in an environment with a high level of 
stress and uncertainty, relocating nurses’ units or wards and in-
tense workload caused nurses to experience burnout more rapidly 
(Drennan & Ross, 2019). Furthermore, the nurses performed be-
yond their capacity in combating COVID- 19, which also brought 
about burnout (Murat et al.,2021). In a study conducted by Jalili 
et al. (2020), it was found that 53.0% healthcare professionals ex-
perienced high levels of burnout during COVID- 19. A large- scale 
survey on burnout reported that there were moderate degrees of 
emotional exhaustion during the pandemic among clinical nurses 
(Chen et al., 2021).

Nurses who experience burnout may display stressful and 
depressive symptoms, insomnia and problems with memory 
and concentration, which are critical in the clinical care (Pradas- 
Hernández et al., 2018). In addition, high burnout level is essential 
risk factor for the intention to leave (Chen et al., 2019; Coomber 
& Barriball, 2007; Ramoo et al., 2013). Previous research has 
proved that nurses’ intention to leave was related to their burnout. 
Occupational burnout is also an important factor affecting the 
quality of nurses' clinical practice and occupational stability (Duan 
et al., 2017; Wang, Hu, et al., 2020; Wang, Wang, et al., 2020). 
Moreover, burnout is damaging not only to nurses, but also to 
patients and healthcare systems (Tipa et al., 2019). There are re-
searches that emphasize that burnout has a negative effect on 
patients care and satisfaction (Costa & Moss, 2018). It may cause 
deterioration of the quality of care and result in poor outcomes for 
patients (Jalili et al., 2020). A systematic review found that high 
levels of burnout in health caregivers are associated with less safe 
patient care (Dewa et al., 2014).

To prevent or to reduce burnout, it is important to assess burnout 
among nurses properly. A psychometric instrument with adequate 
reliability and validity evidence should be selected. Despite the ex-
istence of several instrument to measure burnout, the most used 
self- report measurement of nurses’ employed burnout in China has 
been the Chinese version of Maslach Burnout Inventory (MBI) (Li & 
Shi, 2003), which was originally developed by Maslach and Jackson 
(1981). Maslach & Jackson described burnout as the following three 
dimensions: (a) emotional exhaustion (EE), which is correlated with 
the sensation of mental weariness and physical overexertion; (b) 

depersonalization (D) or negative and cynical attitudes towards 
colleagues and patients; and (c) low personal accomplishment (PA), 
reflecting a tendency to evaluate oneself negatively in terms of job 
performance and perceived general competence (Maslach, 2003; 
Maslach & Jackson, 1981; Maslach et al.,2001; Queiros et al., 2013).

Unfortunately, the shortage of MBI was exposed when in use. 
Some authors argued that a two- factor model, including emotional 
exhaustion and depersonalization only, might be more appropriate 
(Kalliath, 2000). Cordes and Dougherty (1993) suggested that this 
subscale might be less consistent because personal accomplishment 
may be more appropriately conceptually identified as a personality 
trait (similar to self- efficacy) rather than as a component of burn-
out. Some researchers have also criticized the actual writing of the 
scale items in addition to focusing on the three- factor structure of 
the scale. For example, Demerouti et al. (2001) noted that all the 
items in the three subscales are presented in the same direction; 
both the emotional exhaustion and depersonalization scales were 
all negative questions, while the personal accomplishment scale was 
positively worded. Along with others, they argued that such one- 
directional phrasing of items within subscales might yield an artifi-
cial clustering of factors accounting for the positively and negatively 
worded scales. Finally, affective components of emotional exhaus-
tion were concerned only in the MBI. A number of researchers (Pines 
et al., 1981; Shinn, 1982) argued that other aspects of exhaustion 
should also be considered in the exhaustion component, including 
physical and cognitive exhaustion, so as to capture the nature of ex-
haustion due to chronic work stress more broadly.

As a result, OLBI was proposed by Demerouti & Nachreiner 
(1998) in 1998 to overcome some of the psychometric and concep-
tual limitations of the MBI. It seems to be the most prominent alter-
native to MBI (Demerouti et al., 2000). It contains 16 items which 
described different state of exhaustion and disengagement. Among 
the items, half of them were formulated positively while the others 
were formulated negatively. The original version was proposed in 
German. Its theoretical model is the assumption that burnout is a 
two- dimensional syndrome that can occur regardless of one's occu-
pation. The validity of OLBI was tested in different population groups 
in other studies (Demerouti et al., 2001; Demerouti et al., 2003; 
Demerouti et al., 2010; Halbesleben & Demerouti, 2005).

In recent years, the scale has been translated into many other 
languages and has been widely used in other countries. However, 
until now, a validated Chinese version of OLBI was not available. 
Additionally, the pandemic emphasizes the necessity of such a scale. 
As a result, this research aims to translate the English version of 
OLBI into Chinese with appropriate cultural adaptation and assess 
the reliability and validity of the Chinese version of OLBI for the 
evaluation of employed burnout in clinical nurses in China.

Research question:

1. Is Chinese version of OLBI have a good reliability and accept-
able validity?

2. Can Chinese version of OLBI be an appropriate tool to assess 
burnout in clinical nurses?
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2  | MATERIAL S AND METHODS

2.1 | Study design

This was a scale localization and reliability and validity test study. 
We contact the original author of the scale, Professor Demerouti, 
to obtain authorization and consent. Brislin (Cha et al., 2007) prin-
ciple of translation (translation, back- translation, acculturation) was 
adopted. This study aims to localize OLBI and test its reliability and 
validity among nursing workers in China, so as to form a professional 
burnout assessment tool suitable for nurses in China.

2.2 | Development of the Chinese version of OLBI

2.2.1 | Scale translation

After obtaining permission from the author of OLBI, the English OLBI 
was translated into Chinese by two teachers working in nursing edu-
cation independently (YZ and XW) and one director nurse working in 
hospital for 10 years (YW). All the nursing professionals were familiar 
with linguistic and cultural aspects. One nursing expert with overseas 
study experience (YL) was asked to compare these three versions and 
synthesize them into one translated document. When there were 
some items or words uncertain, the panel of experts (the nursing pro-
fessionals who participated in initial translation) would have a meeting 
and discuss about that to develop a satisfactory translated document. 
After that, the synthetic version was back- translated to English by 
two bilingual medical experts who were fluent in both Chinese and 
English with no exposure to the original scale. We compared the back- 
translated version of OLBI with the original English scale, and the 
original author was consulted for suggestions.

2.2.2 | Cross- cultural adaptation

Five experts from the fields of humanistic nursing (HZ), clinical nurs-
ing (LY), nursing management (YH), nursing psychology (YS) and lin-
guistics (PZ) were invited to further modify, polish and adjust the 
scale from the four aspects of meaning, idiom, technology and con-
ceptual equivalence, so as to ensure the equivalence of concepts, 
items and semantics.

2.2.3 | Linguistic validation

In order to ensure the respondents can understand all items of the 
scale correctly, the language expression of the scale was clear, and to 
further adjust the ambiguous words or difficult to understand items, 
twenty registered nurses working in the first affiliated hospital of 
Soochow University in Jiangsu, China, were selected by convenience 
to fill in the draft OLBI. After reviewing the results of a pre- test in 
20 clinical nurses, we revised the draft OLBI and completed the final 

version. After that, the final version of OLBI was used for reliability 
and validity testing. The Face Validity Index (FVI) was assessed by 
10 respondents who were not included in the principal study and 2 
nursing managers (YY and YW). The respondents were all registered 
nurses aged over 20 years, working in clinical for more than 2 years. 
The two nursing managers both had a Master degree in nursing with 
nursing management experience for over 5 years. The participants 
were required to evaluate the scale by considering the following 
scoring criteria: comprehension, clarity and accuracy. The items were 
rated using a four- point Likert scale where 1 = not clear or not com-
prehensible and 4=very clear or very comprehensible. For content 
validity, the same five experts enrolled in the cultural adaptation and 
another five nursing specialists (XW, YS, XC, YB and XL) were invited 
to evaluate each item with the four criteria: “not relevant,” “some-
what relevant,” “quite relevant” and “highly relevant.” The item- level 
content validity index (I- CVI), scale- level content validity index (S- 
CVI) and S- CVI of averaging calculation method (S- CVI/Ave) were 
calculated at the same time. I- CVI and S- CVI/Ave must be 0.80 and 
above to be considered good content validity (Makhoul et al., 2020).

2.3 | Subjects

In this study, the convenient sampling method was adopted to con-
duct electronic questionnaire survey among clinical nurses in Jiangsu 
province who met the inclusion and exclusion criteria from July 
to August, 2020. The inclusion criteria were: (a) registered nurses 
who have obtained the National Nurse Professional Qualification 
Certificate; (b) engaged in clinical nursing work; and (c) voluntary, 
signed informed consent. The exclusion criteria were: (a) retired from 
nursing post and (b) leave nursing post during investigation.

2.4 | Instruments

The nurses completed all the following questionnaires online: demo-
graphic characteristics, Chinese version of the OLBI and MBI. The ques-
tionnaire adopts a unified instruction language, explaining the purpose, 
significance and the way of filling in the questionnaire. "Questionnaire 
Star" network platform was used to develop and release electric ques-
tionnaires online. Electronic questionnaires were distributed to the sub-
jects who met the admittance standards through the "Questionnaire 
Star" platform (Wenjuanxing, http://www.wjx.cn) relying on WeChat 
and QQ (social software) from June, 2020 to August, 2020. The 
questionnaire was filled out anonymously and voluntarily by the re-
spondents, and all items were set as required until the completion and 
submission of the questionnaire were automatically generated.

2.4.1 | Demographic characteristics

The following information was collected: gender, age, educational 
background, professional title, working years, departments.

http://www.wjx.cn
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2.4.2 | Chinese version of MBI

Maslach Burnout Inventory was developed by Maslach & Jackson 
(1981) and has been used in many countries to measure employed 
burnout level of workers. The Chinese version of MBI contains 15 
items in three dimensions, including emotional exhaustion (five 
items), depersonalization (four items) and personal achievement (six 
items). All statements were measured on a seven- point Likert scale 
from 0 = never to 6 = every day. The higher scores of emotional ex-
haustion and depersonalization or the lower score of the dimension 
of achievement indicate the heavier degree of burnout. Cronbach's α 
coefficient of Chinese MBI is 0.74 (Li & Shi, 2003).

2.4.3 | Chinese version of OLBI

OLBI is a brief questionnaire which requires only 2– 4 min to admin-
ister. The inventory contains 16 items including an exhaustion di-
mension (eight items) and a disengagement dimension (eight items). 
The degree of agreement with each item is expressed in four- point 
ordinal scale (from 1 = totally disagree to 4=totally agree). The total 
score ranges from 16– 64 points. (The higher the score, the higher 
the degree of burnout.) Items 1, 5, 7, 10, 13, 14, 15, 16 are scored in 
reverse order. The Cronbach's α coefficient of the English scale was 
0.74– 0.87 (Halbesleben & Demerouti, 2005). There is a high positive 
correlation between OLBI and MBI in students (Campos et al., 2012).

2.5 | Statistical analysis

IBM SPSS 20.0 (IBM Corporation) was used for statistical analysis. 
Confirmatory factor analysis was conducted by IBM SPSS Amos 
23.0 (Amos Development Corporation). Data were presented as the 
mean ± standard deviation (for continuous variables) or N (%) (for cat-
egorical variables). Internal consistency was assessed by Cronbach's 
α coefficient to indicate the correlation between the items, with a 
value of ≥0.7 was considered being satisfactory (Polit & Beck, 2009). 
Construct validity was assessed by confirmatory factor analysis. 
Factor analysis was conducted using varimax orthogonal rotation, and 
variables with factor loading ≥0.4 were considered substantial. The 
Person correlation between OLBI and MBI scores was determined. 
The adequacy of the model was assessed by the root mean square 
error of approximation (RMSEA), standardized root mean square re-
siduals (SRMR) and comparative fit index (CFI). The relationship be-
tween the score of OLBI and MBI was assessed by an independent 
two- sample t- test. p < .05 was considered statistically significant.

3  | RESULTS

3.1 | Characteristics of the subjects

We screened 662 individuals and 651 participants met the inclu-
sion criteria. However, ten of them did not reply, leading to 641 

responses received. For testing of the final version of the OLBI, 641 
clinical nurses were recruited in total. As a result, the response rate 
was 96.8%. The characteristics of the participants are summarized 
in Table 1. 97.97% of them were women (N = 628) and 2.03% were 
men (N = 13). Among these nurses, 69.58% were less than 35 years 
old (N = 446) and 79.10% have bachelor degree (N = 507). More than 
half of them worked in clinical for <10 years and nurses worked in the 
Department of Internal Medicine accounted for 52.26% (N = 335). 
The mean score of the Chinese version of OLBI and MBI ± SD was 
38.88 ± 6.95 and 49.24 ± 15.27, respectively.

3.2 | Reliability

As shown in Table 2, the Cronbach's α coefficient of the Chinese 
version of OLBI is 0.905, and the Cronbach's α coefficients of the 
two common factors were 0.933 and 0.876, respectively. The scale 

TA B L E  1   Characteristics of nurses (N = 641)

Variables N (%)

Gender

Woman 628 (97.97)

Man 13 (2.03)

Age

≤30 years 256 (39.94)

31– 35 years 190 (29.64)

36– 40 years 95 (14.82)

≥40 years 100 (15.60)

Education level

Junior college 124 (19.34)

Bachelor degree 507 (79.10)

Graduate degree 10 (1.56)

Working years

≤5 years 180 (28.08)

6– 10 years 177 (27.61)

11– 15 years 98 (15.29)

16– 20 years 85 (13.26)

≥20 years 101 (15.76)

Title

Nurse 112 (17.47)

Nurse practitioner 244 (38.07)

Nurse in charge 209 (32.61)

Associate Professor of Nursing 68 (10.61)

Professor of Nursing 8 (1.25)

Department

Department of Internal Medicine 335 (52.26)

Department of Surgery 137 (21.37)

Department of Obstetrics and Gynaecology 44 (6.86)

Intensive care unit 64 (9.98)

Emergency room 50 (7.80)

Department of Paediatrics 11 (1.72)
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was divided into two parts according to the odd and even numbers, 
and the split half reliability was 0.883 (p < .01), indicating that the 
internal consistency of the Chinese version of OLBI is acceptable.

3.3 | Validity

All the participants reported they understood the items and easy 
to answer. The I- CVI of the Chinese OLBI ranged from 0.80– 1.00 
and S- CVI/Ave was 0.956, well above the criterion for content va-
lidity, indicating acceptable face and content validity. As a conse-
quence of these findings, all the item were maintained. The simple 
random method was used to divide the 641 survey subjects into 
sample A containing 320 cases for exploratory factor analysis and 
the remaining subjects (N = 321) as sample B for confirmatory fac-
tor analysis. The results of exploratory factor analysis showed that 
the KMO index of the Chinese version of OLBI was 0.941, and 
the Bartlett sphere test value was 2,508.062 (p < .001), confirm-
ing the sampling appropriateness, with sufficient association be-
tween variables to perform factor analysis. Table 3 shows that a 
two- factor structure containing 16 items was the best structure. 
All the factor loadings were >0.5, with eigenvalues higher than 1. 
The total explained variance was 62.2%. According to the content 
characteristics of the items explained by each factor, two common 
factors are named “疲倦” (exhaustion) and “逃避” (disengagement). 
It confirmed the two- factor structure of the original scale. The 
16 items were used as observation variables to establish a struc-
tural equation model, and the maximum likelihood method was 

used to estimate the model. An acceptable model fit (χ2/df = 2.49, 
RMSEA = 0.068, TLI = 0.906, CFI = 0.922, SRMR = 0.061) was 
achieved. The MBI is used as the gold standard to measure the 
criterion validity. Pearson correlation test was performed on the 
scores of the Chinese version of OLBI and MBI, and the correlation 
coefficient was 0.873 (p < .01).

3.4 | Suitability for clinical nurses

In this study, nursing experts were invited to translate and ad-
just the translation draft according to the characteristics of clini-
cal nursing and Chinese expression habits, and the Chinese OLBI 
was finally developed. When preliminary investigated, ten nurses 
working in the hospital and 2 nursing managers agreed that the se-
mantic expression of the Chinese OLBI was clear, straightforward 
and understandable, and the structure was reasonable. Ninety 
percent of them indicated the layout and appearance would be ac-
ceptable to the clinical nurses. Some of them pointed out that the 
items could exactly reflect their burnout status. A high response 
rate also suggested that the scale meet the nurses’ requirement 
of assessing the occupation burnout level, which proved the scale 
was an appropriate measurement to evaluate burnout level among 
clinical nurses. It took them only 5 min to complete, indicating 
it was an effective measurement for clinical nurses due to busy 
work. Additionally, in the study, the correlation analysis, internal 
consistency test and validity test all proved that the Chinese ver-
sion OLBI had good suitability.

Items Mean ± SD

Pearson 
correlation 
coefficient Significance (p)

Q1 2.49 ± 0.67 0.644 <.001

Q2 1.94 ± 0.65 0.637 <.001

Q3 2.64 ± 0.73 0.718 <.001

Q4 2.16 ± 0.76 0.626 <.001

Q5 2.79 ± 0.58 0.652 <.001

Q6 2.51 ± 0.70 0.578 <.001

Q7 2.70 ± 0.64 0.479 <.001

Q8 2.62 ± 0.75 0.761 <.001

Q9 2.44 ± 0.76 0.765 <.001

Q10 2.05 ± 0.67 0.560 <.001

Q11 2.45 ± 0.72 0.697 <.001

Q12 2.15 ± 0.68 0.679 <.001

Q13 2.11 ± 0.64 0.482 <.001

Q14 2.80 ± 0.58 0.509 <.001

Q15 2.56 ± 0.63 0.729 <.001

Q16 2.46 ± 0.67 0.723 <.001

Cronbach's α coefficient of the OLBI 0.905

Split half coefficient 0.883 <.001

Abbreviation: OLBI, Oldenburg Burnout Inventory

TA B L E  2   Item– total score properties 
and correlations of OLBI
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4  | DISCUSSION

This study presents a version in Chinese of the Oldenburg Burnout 
Inventory, adapted for clinical nurses, and examines its reliability and 
validity. To our knowledge, the OLBI had not been tested in Chinese 
nurses, so this is the first study to apply this inventory on clinical 
nurses and test its properties in China.

The Chinese version of OLBI was composed of two dimensions 
and 16 items. The psychometric characteristics of it were similar 
to those of the original one. However, some differences existed 
between them. First, item 9 (Over time, one can become discon-
nected from this type of work) was translated as “渐渐地, 我想摆

脱这份工作,” which means “Gradually, I wanted to get out of this 
type of work” to fit Chinese environment. Second, item 10 of the 
scale was changed to “下班后, 我有足够的精力参与娱乐活动,” which 
means “After work, I have enough energy for my leisure activities.” 
We changed “time” in the original scale to “energy” because the 
experts pointed out that loss of “energy” was a better indicator of 
exhaustion than “time.”

The preparation process of the scale strictly follows the sinici-
zation procedure of the international scale, and its reliability and 
validity all meet the requirements, with good scientificity and appli-
cability. Cultural adaptation was conducted so that the scale could 
be easily understood by Chinese population. Compared with the 

current general BMI, Chinese OLBI items were more reasonable. It 
took full consideration of the effects of job burnout on both physi-
cal and cognitive. It was convenient for nursing managers to assess 
clinical nurses' job burnout level. The OLBI was considered a reli-
able instrument to evaluate occupation burnout in Chinese nurse 
population.

In this study, the Cronbach's coefficient of OLBI in Chinese ver-
sion was 0.905, indicating that the Chinese version of the scale had 
good internal consistency. Internal consistency refers to the homo-
geneity or internal correlation among all items in the scale. The bet-
ter the internal correlation or homogeneity is, the more consistent all 
items are measuring the same problem or indicator, and the better 
the internal consistency and the higher the reliability of the scale is. 
It is generally believed that Cronbach's coefficient 0.70– 0.79 indi-
cates good internal consistency reliability, 0.80– 0.89 indicates good, 
and 0.90– 0.99 indicates very good (Cha et al., 2007). Cronbach's α 
coefficient of the original scale was 0.74– 0.87, slightly lower than 
that of this study, which may due to cultural differences and differ-
ent occupations of the respondents. In addition, the split half reli-
ability of the scale was 0.883 (p < .01), which was higher than 0.8, 
indicating that the Chinese version of OLBI had a high reliability. A 
research (Demerouti et al., 2003) revealed that if the items of OLBI 
scale are effectively combined with the items of MBI and a new scale 
is developed, it will be helpful to improve the internal consistency 
reliability of the scale.

Three validity measures were used in the study, content validity 
(FVI and CVI), construct validity (EFA) and criterion- related validity 
(Pearson correlation). The face validity of Chinese OLBI was found to 
be satisfying when used on a nursing population. In addition, our good 
CVI indicated the Chinese version of OLBI was a valid tool. It can be 
used as an appropriate assessment for evaluating burnout among clin-
ical nurses. Construct validity reflects the consistency between the 
measurement results and the theoretical model. The higher the valid-
ity, the more capable the testing tool is to measure the authenticity 
of the subject. Factor analysis is the most popular used and effective 
method to evaluate structural validity. The exploratory factor anal-
ysis results of this study showed that the number of factors and the 
items contained in each common factor of Chinese version of OLBI 
are consistent with those of the original English version of scale. The 
load of each item on the corresponding factor ranged 0.505– 0.776, 
all of which were >0.5. The study confirmed the validity of a two- 
factor structure, with eigenvalues higher than 1 that explained 62.2% 
of the total variance. Confirmatory factor was used to further verify 
the structure, and the results showed that the model fit was good, 
indicating the scale construct validity was high.

The criterion- related validity is used to reflect the correlation 
between test scale and reference scale. In this study, the MBI scale, 
which is widely used at present, was used as the criterion standard. 
OLBI showed strong correlation with the MBI (r = .873, p < .01), 
which was consistent with the results of the previous study (Juliana 
et al., 2011). It indicated that the Chinese version of OLBI had good 
criterion validity and could effectively evaluate the occupation burn-
out level.

TA B L E  3   OLBI items– factor analysis

Items

Factor loadings

I II

Q2 0.732 0.324

Q4 0.776 0.341

Q5 0.636 0.426

Q8 0.763 0.322

Q10 0.505 0.466

Q12 0.730 0.316

Q14 0.710 0.328

Q16 0.694 0.411

Cronbach's α coefficient 0.933

Q1 0.318 0.675

Q3 0.374 0.757

Q6 0.422 0.558

Q7 0.387 0.683

Q9 0.312 0.709

Q11 0.426 0.617

Q13 0.444 0.574

Q15 0.493 0.664

Cronbach's α coefficient 0.876

Percentage of cumulative variance 
explained

62.2%

Abbreviation: OLBI, Oldenburg Burnout Inventory
Note: The bold values represent the final selected factor loading values.
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This study is of great importance because OLBI is a very use-
ful and simple scale to assess occupation burnout. It takes approx-
imately 5 min to complete. However, up to now, a Chinese version 
was not published and used. Our research reported successful trans-
lation of the OLBI into Chinese, which will benefit clinical nursing 
managers and researchers. The potential application of the OLBI 
would be to assess occupation burnout in other workers in China, 
for example, teachers, students, etc.

5  | LIMITATIONS

There were also some limitations in the study. First, a convenience 
sample through network questionnaire was recruited, which may 
lead to inevitable bias due to subject selection. Apart from that, the 
test– retest reliability was not evaluated due to limitations of funds 
and time. Second, the population investigated in this study was 
limited to clinical nurses in Jiangsu province. Finally, although the 
translation was performed independently by three bilingual experts, 
neither of them was a native speaker; thereby, the use and choice of 
words may be somewhat inappropriate or inaccurate.

In the future, the scale will be adapted to assess occupation burn-
out in other work population, and further study should be carried 
out to establish cut- off value of the scale. In addition, populations in 
other regions of China should be enrolled to ensure that cultural and 
regional factors are not introducing a bias.

6  | CONCLUSIONS

The study followed a strict methodology including forward transla-
tion, back- translation, cultural adjustments and validation. The result 
suggested that the Chinese version of OLBI was a potentially ap-
propriate instrument to assess occupation burnout for nursing man-
age and research purposes. Further study was needed to evaluate its 
application in other occupation and other regions of China. Cultural 
and regional differences should be also taken into consideration in 
the adaptation process.

ACKNOWLEDG MENTS
We acknowledge all the participants in our study, and the authors 
would like to thank all the researchers involved in the translation 
process.

CONFLIC TS OF INTERE S T
There are no conflicts of interest.

AUTHOR CONTRIBUTIONS
ET, KA and WG had contributed to the conception and design of 
the study. HX and JZ had contributed to the collection data of the 
study. JJ investigated the experts and nurses. XL and XW had con-
tributed to the analysis and interpretation of the data. HX and YY 
drafted the manuscript. PZ had contributed to the revision of the 

manuscript. All of the authors have reviewed and approved the 
final manuscript.

E THIC AL APPROVAL
Research Ethics Committee approval was obtained from Ethics 
Committee of Yangzhou University. All methods were performed in 
accordance with the guidelines of the Declaration of Helsinki. All the 
subjects were asked for voluntary participant and signed informed 
consent.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available on re-
quest from the corresponding author.

ORCID
Huiwen Xu  https://orcid.org/0000-0002-1051-1037 
Yuan Yuan  https://orcid.org/0000-0002-1074-8667 
Pingting Zhu  https://orcid.org/0000-0002-1826-2725 

R E FE R E N C E S
Aiken, L. H., Clarke, S. P., Sloane, D. M., Sochalski, J. A., Busse, R., Clarke, H., 

Giovannetti, P., Hunt, J., Rafferty, A. M., & Shamian, J. (2001). Nurses' 
reports on hospital care in five countries. Health Affairs (Project Hope), 
20(3), 43– 53. https://doi.org/10.1377/hltha ff.20.3.43

Campos, J. A. D. B., Carlotto, M. S., & Marôco, J. (2012). Oldenburg 
Burnout Inventory -  student version: cultural adaptation and val-
idation into Portuguese. Psicologia: Reflexão e Crítica, 25(4), 709– 
718. http://dx.doi.org/10.1590/s0102 - 79722 01200 0400010

Cha, E. S., Kim, K. H., & Erlen, J. A. (2007). Translation of 
scales in cross- cultural research: Issues and techniques. 
Journal of Advanced Nursing, 58(4), 386– 395. https://doi.
org/10.1111/j.1365- 2648.2007.04242.x

Chen, R., Sun, C., Chen, J. J., Jen, H. J., Kang, X. L., Kao, C. C., & Chou, 
K. R. (2021). A large- scale survey on trauma, burnout, and post-
traumatic growth among nurses during the COVID- 19 pandemic. 
International Journal of Mental Health Nursing, 30(1), 102– 116. 
https://doi.org/10.1111/inm.12796

Chen, Y. C., Guo, Y. L., Chin, W. S., Cheng, N. Y., Ho, J. J., & Shiao, J. S. 
(2019). Patient- nurse ratio is related to nurses' intention to leave 
their job through mediating factors of burnout and job dissatis-
faction. International Journal of Environmental Research and Public 
Health, 16(23), 4801. https://doi.org/10.3390/ijerp h1623 4801

Coomber, B., & Barriball, K. L. (2007). Impact of job satisfaction com-
ponents on intent to leave and turnover for hospital- based 
nurses: A review of the research literature. International Journal 
of Nursing Studies, 44(2), 297– 314. https://doi.org/10.1016/j.ijnur 
stu.2006.02.004

Cordes, C. L., & Dougherty, T. W. (1993). A review and an integration 
of research on job burnout. Academy of Management Review, 18(4), 
621– 656. https://doi.org/10.5465/AMR.1993.94022 10153

Costa, D. K., & Moss, M. (2018). The cost of caring: emotion, burnout, 
and psychological distress in critical care clinicians. Annals of the 
American Thoracic Society, 15(7), 787– 790. https://doi.org/10.1513/
Annal sATS.20180 4- 269PS

Demerouti, E., Bakker, A. B., Nachreiner, F., & Schaufeli, W. B. (2000). 
A model of burnout and life satisfaction amongst nurses. 
Journal of Advanced Nursing, 32(2), 454– 464. https://doi.
org/10.1046/j.1365- 2648.2000.01496.x

Demerouti, E., Bakker, A. B., Nachreiner, F., & Schaufeli, W. B. (2001). 
The job demands- resources model of burnout. The Journal of 

https://orcid.org/0000-0002-1051-1037
https://orcid.org/0000-0002-1051-1037
https://orcid.org/0000-0002-1074-8667
https://orcid.org/0000-0002-1074-8667
https://orcid.org/0000-0002-1826-2725
https://orcid.org/0000-0002-1826-2725
https://doi.org/10.1377/hlthaff.20.3.43
http://dx.doi.org/10.1590/s0102-79722012000400010
https://doi.org/10.1111/j.1365-2648.2007.04242.x
https://doi.org/10.1111/j.1365-2648.2007.04242.x
https://doi.org/10.1111/inm.12796
https://doi.org/10.3390/ijerph16234801
https://doi.org/10.1016/j.ijnurstu.2006.02.004
https://doi.org/10.1016/j.ijnurstu.2006.02.004
https://doi.org/10.5465/AMR.1993.9402210153
https://doi.org/10.1513/AnnalsATS.201804-269PS
https://doi.org/10.1513/AnnalsATS.201804-269PS
https://doi.org/10.1046/j.1365-2648.2000.01496.x
https://doi.org/10.1046/j.1365-2648.2000.01496.x


     |  327XU et al.

Applied Psychology, 86(3), 499– 512. https://doi.org/10.1037/002
1- 9010.86.3.499

Demerouti, E., Demerouti, E., Bakker, A. B., Vardakou, I., & Kantas, A. 
(2003). The convergent validity of two burnout instruments. 
European Journal of Psychological Assessment, 19(1), 12– 23. https://
doi.org/10.1027//1015- 5759.19.1.12

Demerouti, E., Mostert, K., & Bakker, A. B. (2010). Burnout and work 
engagement: A thorough investigation of the independency of both 
constructs. Journal of Occupational Health Psychology, 15(3), 209– 
222. https://doi.org/10.1037/a0019408

Demerouti, E., & Nachreiner, F. (1998). Zur Spezifität von Burnout 
für Dienstleistungsberufe: Fakt oder Artefakt [The specificity 
of burnout for human services: Fact or artefact]. Zeitschrift Für 
Arbeitswissenschaft, 52, 82– 89.

Dewa, C. S., Jacobs, P., Thanh, N. X., & Loong, D. (2014). An estimate 
of the cost of burnout on early retirement and reduction in clini-
cal hours of practicing physicians in Canada. BMC Health Services 
Research, 14, 254. https://doi.org/10.1186/1472- 6963- 14- 254

Drennan, V. M., & Ross, F. (2019). Global nurse shortages- the facts, the 
impact and action for change. British Medical Bulletin, 130(1), 25– 37. 
https://doi.org/10.1093/bmb/ldz014

Duan, Y. L., Wu, X. X., Zhong, Z. Q., Zhang, Q. X., Liu, Z. N., Shen, Z. Y., Ding, 
S.Q., & Xiao, Y.C. (2017). Influence of nurse's career identity and job 
burnout on turnover intention. Chinese Nursing Management, 17(03), 
368– 373. https://doi.org/10.3969/j.issn.1672- 1756.2017.03.020

Ecie, M. T. (2013). Relationship among Nursing Burnout, the Big Five 
Personality Factors, and Overall Self- Concept: The Impact of Assessing 
Common Method Variance. Ph.D. Thesis. University of Tennessee- 
Chattanooga, Chattanooga, TN, USA [(accessed on 1 Feb. 2021)]. 
Retrieved from http://schol ar.utc.edu/these s/254

Halbesleben, J. R. B., & Demerouti, E. (2005). The construct validity of 
an alternative measure of burnout: Investigating the English trans-
lation of the Oldenburg Burnout Inventory. Work Stress, 19(3), 208– 
220. https://doi.org/10.1080/02678 37050 0340728

Jalili, M., Niroomand, M., Hadavand, F., Zeinali, K., & Fotouhi, A. (2020). 
Burnout among healthcare professionals during COVID- 19 pan-
demic: a crosssectional study. medRxiv, 2020.06.12.20129650

Jiang, H., Ma, L., Gao, C., Li, T., Huang, L., & Huang, W. (2017). Satisfaction, 
burnout and intention to stay of emergency nurses in Shanghai. 
Emergency Medicine Journal: EMJ, 34(7), 448– 453. https://doi.
org/10.1136/emerm ed- 2016- 205886

Kalliath, T. J., Driscoll, P. O., Gillespie, D. F., & Bluedorn, A. C. (2000). 
A test of the Maslach Burnout Inventory in three samples of 
healthcare professionals. Work & Stress, 14(1), 35– 51. https://doi.
org/10.1080/02678 37004 17212

Kavurmaci, M., Cantekin, I., & Tan, M. (2014). Burnout levels of he-
modialysis nurses. Renal Fail, 36(7), 1038– 1042. https://doi.
org/10.3109/08860 22X.2014.917559

Li, C. P., & Shi, K. (2003). The influence of distributive justice and pro-
cedural justice on job burnout. Acta Psycho Sinica, 35(5), 677– 684. 
https://doi.org/10.3969/j.issn.1673- 5218.2009.12.005

Liu, H. P., Wei, Z. Z., Zhang, X. Z., Niu, H. J., & Duan, H. M. (2015). The 
progress of influencing factors and strategy of nurses’ job burn-
out in China. Chinese Journal of Modern Nursing, 21(24), 2966– 2968. 
https://doi.org/10.3760/cma.j.issn.1674- 2907.2015.24.037

Makhoul, M. P., Pinto, E. B., Mazzini, N. A., Winstein, C., & Torriani- 
Pasin, C. (2020). Translation and validation of the stroke self- 
efficacy questionnaire to a Portuguese version in stroke survi-
vors. Topics in Stroke Rehabilitation, 27(6), 462– 472. https://doi.
org/10.1080/10749 357.2020.1713555

Maslach, C. (2003). Job burnout: New directions in research and inter-
vention. Current Directions in Psychological Science, 12(5), 189– 192. 
https://doi.org/10.1111/1467- 8721.01258

Maslach, C., & Jackson, S. E. (1981). The measurement of experienced 
burnout. Journal of Organizational Behavior, 2(2), 99– 113. https://
doi.org/10.1002/job.40300 20205

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual 
Review of Psychology, 52(1), 397– 422. https://doi.org/10.1146/
annur ev.psych.52.1.397

Murat, M., Köse, S., & Savaşer, S. (2021). Determination of stress, depres-
sion and burnout levels of front- line nurses during the COVID- 19 
pandemic. International Journal of Mental Health Nursing, 30(2), 
533– 543. https://doi.org/10.1111/inm.12818

Pines, A. M., Aronson, E., & Kafry, D. (1981). Burnout: From tedium to per-
sonal growth. The Free Press.

Polit, D. F., & Beck, C. T. (2009). Essentials of nursing research: appraising 
evidence for nursing practice, 7th ed. Lippincott Williams & Wilkins, 
pp. 370– 439.

Pradas- Hernández, L., Ariza, T., Gómez- Urquiza, J. L., Albendín- García, L., 
De la Fuente, E. I., & Cañadas- De la Fuente, G. A. (2018). Prevalence 
of burnout in paediatric nurses: A systematic review and meta- 
analysis. PLoS One, 13(4), e0195039. https://doi.org/10.1371/journ 
al.pone.0195039

Queiros, C., Carlotto, M. S., Kaiseler, M., Dias, S., & Pereira, A. M. (2013). 
Predictors of burnout among nurses: An interactionist approach. 
Psicothema, 25(3), 330– 335. https://doi.org/10.7334/psico thema 
2012.246

Ramoo, V., Abdullah, K. L., & Piaw, C. Y. (2013). The relationship between 
job satisfaction and intention to leave current employment among 
registered nurses in a teaching hospital. Journal of Clinical Nursing, 
22(21– 22), 3141– 3152. https://doi.org/10.1111/jocn.12260

Shinn, M. (1982). (1982) Methodological issues: Evaluating and using in-
formation. In W. S. Paine (Ed.), Job stress and burnout. Sage.

Tipa, R. O., Tudose, C., & Pucarea, V. L. (2019). Measuring burnout among 
psychiatric residents using the Oldenburg Burnout Inventory (OLBI) 
Instrument. Journal of Medicine and Life, 12(4), 354– 360. https://
doi.org/10.25122/ jml- 2019- 0089

Wang, X. Y., Hu, S. S., Li, Z., & Tao, X. B. (2020). A systematic review of 
incidence and influencing factors of nurses' job burnout in emer-
gency department in China. Chinese Journal of Modern Nursing, 
26(10), 1324– 1330. https://doi.org/10.3760/cma.j.cn115 682- 
20191 104- 04003

Wang, Z. Z., Wang, X. L., Ji, T., Zhang, Z. G., & Hu, T. T. (2020). (2020) 
Investigation on current situation of job burnout and occupational 
stability among nurses in Xianyang City. Occupation and Health, 
36(08), 1009– 1013.

Wilkinson, S. (2014). How nurses can cope with stress and avoid burn-
out. Emerg Nurse, 22(7), 27– 31. https://doi.org/10.7748/en.22.7.27.
e1354

World Health Organization (2020). Coronavirus disease (COVID- 2019) 
situation reports.

Zhang, X. C., Huang, D. S., Guan, P., & SUBLIN Study Team (2014). Job 
burnout among critical care nurses from 14 adult intensive care 
units in Northeastern China: A cross- sectional survey. British 
Medical Journal Open, 4(6), e004813. https://doi.org/10.1136/
bmjop en- 2014- 004813

How to cite this article: Xu, H., Yuan, Y., Gong, W., Zhang, J., 
Liu, X., Zhu, P., Takashi, E., Kitayama, A., Wan, X., & Jiao, J. 
(2022). Reliability and validity of the Chinese version of 
Oldenburg Burnout Inventory for Chinese nurses. Nursing 
Open, 9, 320– 328. https://doi.org/10.1002/nop2.1065

https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.1037/0021-9010.86.3.499
https://doi.org/10.1027//1015-5759.19.1.12
https://doi.org/10.1027//1015-5759.19.1.12
https://doi.org/10.1037/a0019408
https://doi.org/10.1186/1472-6963-14-254
https://doi.org/10.1093/bmb/ldz014
https://doi.org/10.3969/j.issn.1672-1756.2017.03.020
http://scholar.utc.edu/theses/254
https://doi.org/10.1080/02678370500340728
https://doi.org/10.1136/emermed-2016-205886
https://doi.org/10.1136/emermed-2016-205886
https://doi.org/10.1080/026783700417212
https://doi.org/10.1080/026783700417212
https://doi.org/10.3109/0886022X.2014.917559
https://doi.org/10.3109/0886022X.2014.917559
https://doi.org/10.3969/j.issn.1673-5218.2009.12.005
https://doi.org/10.3760/cma.j.issn.1674-2907.2015.24.037
https://doi.org/10.1080/10749357.2020.1713555
https://doi.org/10.1080/10749357.2020.1713555
https://doi.org/10.1111/1467-8721.01258
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.1146/annurev.psych.52.1.397
https://doi.org/10.1111/inm.12818
https://doi.org/10.1371/journal.pone.0195039
https://doi.org/10.1371/journal.pone.0195039
https://doi.org/10.7334/psicothema2012.246
https://doi.org/10.7334/psicothema2012.246
https://doi.org/10.1111/jocn.12260
https://doi.org/10.25122/jml-2019-0089
https://doi.org/10.25122/jml-2019-0089
https://doi.org/10.3760/cma.j.cn115682-20191104-04003
https://doi.org/10.3760/cma.j.cn115682-20191104-04003
https://doi.org/10.7748/en.22.7.27.e1354
https://doi.org/10.7748/en.22.7.27.e1354
https://doi.org/10.1136/bmjopen-2014-004813
https://doi.org/10.1136/bmjopen-2014-004813
https://doi.org/10.1002/nop2.1065


328  |     XU et al.

APPENDIX 1

Chinese version of oldenburg burnout inventory

Items Totally disagree Disagree Agree Totally agree

Q1 I can always find new and interesting aspect in my work

Q2 There are days when I feel tired before work

Q3 I talk about my working in a negative way more and more times

Q4 After work, I need more time to be relaxed and comfortable than before

Q5 I can tolerate the pressure of my work well

Q6 Lately, I tend to think less at work and do my job automatically

Q7 I find my work to be a positive challenge

Q8 During work, I often feel emotionally drained

Q9 Gradually, I wanted to get out of this type of work

Q10 After work, I have enough energy for my leisure activities

Q11 Sometimes I feel sickened by my work tasks

Q12 After my work, I usually feel worn out and weary

Q13 This is the only type of work I can imagine myself doing

Q14 Usually, I can manage the amount of my work well

Q15 I feel more and more engaged in my work

Q16 When I work, I usually feel energized


