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Abstract

Nurse burnout is a widespread phenomenon characterized by a reduction in nurses’ energy that manifests in emotional
exhaustion, lack of motivation, and feelings of frustration and may lead to reductions in work efficacy. This study was
conducted to assess the level of burnout among Jordanian nurses and to investigate the influence of leader empowering
behaviors (LEBs) on nurses’ feelings of burnout in an endeavor to improve nursing work outcomes. A cross-sectional
and correlational design was used. Leader Empowering Behaviors Scale and the Maslach Burnout Inventory (MBI) were
employed to collect data from 407 registered nurses, recruited from || hospitals in Jordan. The Jordanian nurses exhibited
high levels of burnout as demonstrated by their high scores for Emotional Exhaustion (EE) and Depersonalization (DP) and
moderate scores for Personal Accomplishment (PA). Factors related to work conditions, nurses’ demographic traits, and
LEBs were significantly correlated with the burnout categories. A stepwise regression model-exposed 4 factors predicted
EE: hospital type, nurses’ work shift, providing autonomy, and fostering participation in decision making. Gender, fostering
participation in decision making, and department type were responsible for 5.9% of the DP variance, whereas facilitating
goal attainment and nursing experience accounted for 8.3% of the PA variance. This study highlights the importance
of the role of nurse leaders in improving work conditions and empowering and motivating nurses to decrease nurses’
feelings of burnout, reduce turnover rates, and improve the quality of nursing care.
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Introduction Syrian crisis (around 25% of present Jordanian population are
Syrians’ refugees). This has strengthened nurses’ feelings of
dissatisfaction and burnout. Abundant studies have docu-
mented the negative impact of burnout. Burnout lowers
nurses’ quality of life, performance level, and organizational
commitment and increases their intention to leave the job.® As
well, burnout increases turnover rates and negatively affects
the quality of nursing care.*”"" Thus, it is important to assess
burnout levels among Jordanian nurses specially with the sit-
uation of lack of studies in this field in Jordan.

The shortage of health care providers is a major concern
worldwide. A 2006 World Health Organization (WHO) report
addressed the issue of the health care provider shortage, par-
ticularly the shortage of nurses, and how it will interfere with
national and international efforts to enhance the health and
well-being of the global population.' The nursing profession
in Jordan, as in other countries, is facing an increase in the
annual turnover rate among Jordanian nurses as a result of
labor migration, the low number of females selecting a nurs-
ing career,” and unattractive work conditions,” which has led
to a shortage of skilled and c?xperienced nurses and a young "The Hashemite University, Zarqa, Jordan
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Meanwhile, organizational characteristics and leader
behaviors—that empower nurses to use their knowledge,
behaviors, and skills to control their work—can improve orga-
nizational commitment, job satisfaction, and quality of care”'>
8. increase trust in management; and reduce the level of nurse
burnout.”" Structural empowerment was found to be impor-
tant for both nurses’ job satisfaction and quality of patient care
as mediated by professional practice environment characteris-
tics.”” """ In addition, both structural and psychological
empowerments were found to be important for decreasing
burnout and subsequently increasing intent to stay.’’*
Empowering leadership style (leading by example, informing,
and showing concern with team) reduces nurses’ feelings of
emotional exhaustion and depersonalization through the medi-
ation of trust in the leader and organization.”

Indeed, leadership is considered a key factor in creating
workplace empowerment and a positive work environment.’

Previous studies have revealed that various personal and
work-related variables are associated with nurses’ feelings of
burnout. Recently, head nurses have been required to serve
as leaders rather than simply managing nursing functions;
they are tasked with creating positive change in the work
environment and motivating and empowering nurses to
achieve the best outcomes for clients, employees, and the
organization.”** Thus, leaders’ empowering behaviors are
logically an important element in creating a professional
practice environment, decreasing nurses’ burnout, and
improving the quality of nursing care. Despite this, few stud-
ies have discussed these variables in Jordan. The aims of this
study were thus as follows: first, to assess the level of burn-
out among Jordanian nurses and, second, to examine the
influence of leader empowering behaviors (LEBs) on nurses’
feelings of burnout, while controlling variables related to
work conditions and nurses’ demographics to better under-
stand the importance of nurse leaders’ role in mitigating the
impact of burnout and consequently reducing turnover rates.

Leader Empowering Behaviors

Power generally reflects the ability to control or influence
others’ behaviors and attitudes.”® In a work environment,
power is the ability to attain, organize, and control resources,
information, and support to achieve organizational goals.”’
The term workplace empowerment refers to employees’ abil-
ity to access the resources, information, and support needed
to perform their work and to gain the opportunity to learn and
develop.”””® Empowerment can be achieved in the work
environment through LEBs.* Four categories of LEBs were
developed by Conger and Kanungo in 1988, and in 1994,
Hui added another category (Providing autonomy and free-
dom from bureaucratic restrictions) and provided a concep-
tual definition for each category™:

e Enhancing the meaningfulness of work: leader behav-
iors that infuse employees” work with purpose and

give meaning to their contributions, thereby increas-
ing employees’ sense of worth and motivating them.

o Fostering opportunity to participate in decision mak-
ing: leader behaviors that allow employees to express
their opinions and share in decisions related to their
work.

o [Expressing confidence in high performance: leader
behaviors that demonstrate confidence in employees’
abilities to fulfill expectations of high performance
and that recognize employees’ accomplishments.

o Facilitating the attainment of organizational goals:
leader behaviors that improve employees’ skills and
knowledge and provide required resources for effec-
tive performance.

e Providing autonomy and freedom from bureaucratic
restrictions: leader behaviors that minimize the con-
strains of rules, restrictions, and commands to allow
efficiency and creativity.

Hui found that LEBs have both direct and indirect influ-
ences on employees’ performance and that they significantly
influence workplace empowerment. In nursing, LEBs are
positively associated with nurses’ feelings of empowerment
in acute care settings; in addition, both LEBs and workplace
empowerment are effective in decreasing workplace tension
and improving work effectiveness.”’ Moreover, Greco et al
found that LEBs have an indirect influence on emotional
exhaustion via the mediation of structural empowerment and
the areas of work life (workload, control, reward, commu-
nity, fairness, and values).

Burnout

Burnout is a common psychological phenomenon among
nurses. It is characterized by a decline in physical, emotional,
and psychological energy resulting from work-related
stress”° that leads to cynicism toward clients and col-
leagues and feelings of low self-efficacy.”® Burnout may
arise because of work overload; a lack of resources, control,
and justice; value conflicts; and the absence of a sense of
community.®* Burnout includes 3 key aspects:

e Emotional Exhaustion (EE): the state of being physi-
cally and emotionally exhausted by work stress, which
is characterized by low energy, fatigue, depression,
hopelessness, and helplessness.” ™

e Depersonalization (DP): the interpersonal aspect of
burnout that manifests in unfeeling, negative behav-
iors toward others, and detachment from caring and
instructions.* ™

e Low Personal Accomplishment (PA): the state of
negatively evaluating ones’ self as being incompe-
tent, unsuccessful, and inadequate; consequently,
employees exhibit low levels of contribution to their
work.
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In fact, burnout is a costly problem for both organizations
and employees because manifestations of burnout—including
reductions in physical and psychological energy, insomnia,
headache, fatigue, and depression—Ilead to an increase in
absenteeism and turnover rates and consequently have nega-
tive effects on the quality of care.'****"** Thus, nurse burnout
has been studied widely. Abundant studies have examined the
influence of different variables on burnout as part of efforts
directed to reducing this phenomenon. Lower levels of burn-
out are associated with professional practice environment
characteristics,’ social support,”® and structural and psycho-
logical empowerment.”'*'*'*** High levels of burnout are
linked to work overload,*"*” job dissatisfaction,****" and turn-
over.*” Some demographic characteristics are associated with
high levels of burnout: low education levels, night-shift
work,*" and male gender with married marital status.*

Materials and Methods
Design

A cross-sectional, descriptive, correlational design was used
to explore the influence of head nurses’ empowering behav-
iors on nurse burnout.

Sample and Setting

The sample size was estimated using statistical power proce-
dures. The researcher assumed relatively high power (0.80)
to reflect higher precision, small effect size (0.03) with alpha
(0.05).** The estimation was based on the F test: Multiple
Regression - omnibus (deviation of R* from zero), fixed
model through specific software G*Power 3.1.6 for
Windows. The estimated sample size was 364 participants.

The data for this study were collected from nurses
employed at different teaching, private, and public—M inistry
of Health (MOH)—hospitals in Jordan. The hospitals with
the greatest capacity (more than 150 beds) were selected
from each sector because these hospitals affect the highest
number of health service providers and consumers. A conve-
nience sample of 407 registered nurses from 11 hospitals was
recruited. The inclusion criteria were as follows: registered
nurses who had at least 6 months of experience in the inves-
tigated area (nurse managers not included), and who had the
ability to read and understand English. English is the official
language of nursing education in Jordan.

Ethical Considerations

The researchers received ethical approval to use the study
instruments. Institutional review board (IRB) approval was
obtained from the university (Hashemite University) and from
each hospital that participated in the study. Each participant
was informed of the purpose of the study, the estimated time
required to complete the questionnaires, and their right to

withdraw without penalty. Returning the completed question-
naires was considered to signify written agreement to partici-
pate in the study. To keep anonymity, the questionnaires did
not include any information regarding the participant identity.
After the nurses completed the questionnaires, the question-
naires were coded with numbers and kept in a sealed box.

Measurement

The data for this study were collected using the following
tools.

Maslach Burnout Inventory (MBI). The MBI-Human Services
Survey was used to measure nurse burnout. This instrument
consists of 22 items that employ a 7-point Likert scale ranging
from 0 “never” to 6 “every day” to operationalize 3 dimen-
sions of burnout: Nine items are used to measure EE, 5 items
are used to measure DP, and 8 items are used to measure PA.*
The responses for each subscale were summed, and high
scores for EE and DP indicated higher levels of burnout, while
high scores for PA indicated lower levels of burnout.”> The
instrument has been found to be valid and reliable in various
studies.>*** For this study, the reliability coefficients (Cron-
bach’s alpha) for the 3 subscales ranged from 0.77 to 0.93.

Leader Empowering Behaviors Scale. In 1994, Hui developed a
scale to empirically examine nurses’ perception of their lead-
ers’ empowering behaviors. The scale consists of 27 items
designed to address the 5 categories of LEBs: (1) 6 items are
used to measure the meaningfulness of work, for example,
“My leader makes me believe that my work can “make a dif-
ference” in this organization™; (2) 5 items are used to assess
participation in decision making, for example, “My leader
provides many opportunities for me to express my opinions”;
(3) 5 items are used to assess the expression of confidence in
employees, for example, “My leader always shows confi-
dence in my ability to do a good job”; (4) 6 items are used to
evaluate the facilitation of organizational goal attainment,
for example, “My leader helps me identify what I need in
order to achieve my performance goals”; and (5) 5 items are
used to evaluate providing autonomy and freedom from
bureaucratic restrictions, for example, “My leader encour-
ages me to cut through the bureaucracy to get things done.”
The response options for each item range from 1 “strongly
disagree” to 7 “strongly agree.” The responses for each sub-
scale were summed to obtain an overall LEBs score. High
scores reflected high levels of LEBs.*

The LEBs scale was found to be valid and reliable in
many studies in which it was used, and the Cronbach’s alpha
values for the overall scale and subscales ranged from 0.71 to
0.96.3 For this study, the Cronbach’s alpha values for the
overall scale and the subscales ranged from 0.89 to 0.95.

Nurses” demographic and work characteristics. The following
nurse demographic traits were included: gender, age,
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education level, marital status, and years of experience as a
staff nurse. Work characteristics included hospital type,
department type, nursing care model, head nurse leadership
style, nurse’s work shift (either fixed on A—morning shift
from 8 AM to 4 pm; or rotating on different shifts A, B, C; or
day, night), and department daily census (the average num-
ber of inpatients in the department).

Data Collection

The study data were assembled by trained research assis-
tants, during the first 5 months of 2015. The research assis-
tants were present in the hospital setting during the data
collection process to answer any questions related to the
study. Nearly 460 registered nurses were invited to partici-
pate. The response rate was approximately 88.5% (407 out of
460).

Analysis

By screening the data, few random missing data were
detected and treated by imputation. Actually, no univariate or
multivariate missing data were identified in this study.
Descriptive and inferential statistics were employed in the
analysis. Frequencies were used to describe the demographic
characteristics and work conditions of the sample. Stepwise
regression analysis was used to understand the influence of
the head nurses’ (leaders’) empowering behaviors, work con-
ditions, and nurses’ traits on nurses’ feelings of burnout.
Before conducting the regression model, the researchers
examined the data for multiple regression assumptions. To
reduce potential statistical errors, the following inferential
statistics were performed to determine the factors that may
influence nurse burnout: (1) Pearson correlation coefficients
(Pearson r) were used to assess the relationship between
nurse burnout and various continuous variables, including
LEBEs, daily census, age, and nursing experience and (2) an 3
x 8 multivariate analyses of variance (MANOVA) was used
to analyze the categorical variables for the nurses’ demo-
graphic characteristics and work conditions. Having 3 sub-
scales of dependent variable (burnout) supports using
MANOVA rather than multiple ANOVA tests to reduce the
risk of type I error. To determine significant differences
among groups, post hoc analysis (Tukey) was used. However,
preliminary analysis did not reveal violations for the
MANOVA assumptions, such as normality and linearity of
the dependent variables, homogeneity of variance, and inde-
pendency of variables.

Results

Demographic and Work Condition Variables

The descriptive statistics, comparisons of means, and corre-
lations among the study variables are presented in Tables 1

and 2. A total of 407 registered nurses participated in the
study. Approximately 57% (n = 233) of the participants were
female. The mean age of the nurses was 29.78 years (SD =
6.51) and ranged from 22 to 53 years. The nurses had approx-
imately 7.22 mean years (SD = 6.20) of experience, and
approximately half of the nurses were married (n = 216,
53.07%). Most of the nurses in the study (n = 373, 91.65%)
had a baccalaureate degree and were working either on rotat-
ing shifts (A, B, C or day and night) (n =287, 70.52%) or on
a fixed A shift (n = 120, 29.48%).

The data for this study were collected from hospitals in 3
health care sectors: MOH (n = 145, 35.63%), private (n =
204, 50.12%), and teaching (n = 58, 14.25%). The nurses
were recruited from different departments: Approximately
237 (58.23%) were working in general medical and/or surgi-
cal departments, 88 (21.62%) were working in intensive care
units, and the remaining nurses were working in obstetric,
maternity, or pediatric departments. The average daily cen-
sus for these departments was 19.85 patients (SD =17.61). In
terms of nursing care model, approximately 155 (30%) of the
nurses were assigned to total patient care, whereas 174
(42.75%) were assigned to teams. According to the results,
158 (38.82%) of the head nurses adopted a democratic lead-
ership style, 92 (22.60%) were autocratic, and 74 (18.18%)
of the head nurses employed a permissive leadership style.

Nurse Burnout

The Jordanian nurses in this study exhibited relatively high
levels of both EE (mean = 31.50, SD = 12.84) and DP (mean
= 15.24, SD = 6.87) and moderate levels of PA (mean =
32.30, SD = 10.98). Nearly 61% (n = 248) of the nurses
scored higher than 27 for EE—the cut point for severe
EE**—and approximately 65% (n = 265) of the nurses scored
higher than 13 for DP, which is the cut point for severe DP.**
However, 43% (n = 175) of the nurses had low scores (less
than 31)—the cut point for nurses’ feelings of low PA,*
which indicates high levels of burnout (Table 3).

MANOVA test revealed a significant main effect for 5
factors on the 3-burnout categories: gender, F' 0 12.516,
P < 01, partial v = 0.081; work shift, 7, 23,644, P <
05, partial 1> = 0.026; department type, /" )~ 3499, P <
.01, partial n* = 0.025; nursing care model, F9 oy~ 2.356, P
.05, partial n” = 0.017; and hospital type, F(6’401) =8.735,P
.01, partial n* = 0.061 (Table 1). ’

Separate analysis of variance (ANOVA) tests were con-
ducted for each individual dependent variable to understand
the influence of significant factors on each category of burn-
out. The study results indicated that the main factors that
influence nurses’ feelings of EE were as follows. The first
was hospital type (F = 11.10, P < .01), which was highest
among the nurses who were working in MOH hospitals. The
second was department type (F =3.77, P <.05), and the high-
est scores were observed for nurses in intensive care units.
The third factor was nurse’s work shift (F = 3.01, P < .05);

ININ
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Table I. Nurses’ Burnout in Relation to Nurse Characteristics and Work Conditions (N = 407).

Nurses’ burnout

EE DP PA
Characteristics n (%) Mean SD Mean SD Mean SD Wilk A F df Partial 12
Nurses traits
Gender 0.915 12.516% 3,403 0.085
Male 174 (42.75) 3092 1243 14.I5 6.98 3330 10.72
Female 233 (57.25) 31.93 13.15  16.69 6.46 3095 11.22
Marital status 0.981 0.854 9,40l 0.006
Single 179 (43.98) 3032 1332 14.63 6.71 31.91 11.41
Married 216 (53.07) 32.51 1246  15.65 6.95 3279 1057
Divorced 9(221) 3144 1073 18.00 7.68 30.78  12.59
Widowed 3(0.74) 2900 1670 13.67 6.66 24.33 10.41
Level of education 0.993 0.887 3,403 0.007
Baccalaureate 373 (91.65) 3144 1297 1513 6.94 3212 10.99
Master 34(835) 3212 1153 1644 6.00 3426 1092
Work conditions
Work shift 0.974 3.644% 3,403 0.026
Fixed A 120 (29.48)  34.55 13.56 15.88 7.54 3388  11.22
Rotating 287 (70.52) 3022 1233 1497 6.56 31.63 10.83
Department 0.926 3.499%F 3,403 0.025
Medical and 237 (58.23) 3142 1237 6.68 3269  10.95
surgical
Intensive care 88 (21 .62)- 13.79 701 3146 105
units
Maternity 43 (10.57) 28.12 1235 1244 8.06 3279 11.26
Pediatric 39 (9.58) 2833 12.63  12.74 4.89 31.23 12.14
Nursing care model 0.949 2.356% 9,401 0.017
Total patient care 155 (30.08) 32.55 13.03  15.06 7.19 3292 10.09
Team 174 (42.75) 2980 1250 15.52 6.97 3220  11.50
Functional 70 (17.20) 3277  13.13 1456 5.85 31.36  11.88
Unclear 8 (1.97) 11.39 6.50 30.38 8.73
Leadership style 0.965 1.576 3,403 0.012
Autocratic 92 (22.60) 3357 13.04 1655 6.83 32.25 11.67
Democratic 158 (38.82) 2939 1233 1474 7.03 3233 .16
Permissive 74 (18.18) 3295 14.17 1531 6.00 3219 10.73
Situational 83 (20.40) 31.90 12.02 14.65 7.29 32.58  10.15
Hospital type 0.881 8.735% 6,401 0.061
MOH 145 35.63)3527. 1383 1634 770 3223 1030
Private 204 (50.12) 27.45 892 14.60 6.66 11.83
Educational 58 (14.25) 29.97 1244 1472 4.8l 31.30 8.71

Note. Shadowed areas reflect the results of post hoc test (Tukey). EE = Emotional Exhaustion; DP = Depersonalization; PA = Personal Accomplishment.
*MANOVA is significant at a. = 0.05, 2-tailed test. **MANOVA is significant at o = 0.0, 2-tailed test.

nurses who were on fixed A shifts had higher EE scores than
those who were rotating on different shifts (Table 1). In addi-
tion, EE was positively correlated with age (» = 0.111, P <
.05) and nursing experience (r = 0.117, P < .05) and nega-
tively correlated with the LEB of participating in decision
making (r =—0.110, P < .05) (Table 2).

Nurses’ feelings of DP was significantly associated with
department type (F = 5.28, P < .01)—the highest level of
DP was observed for intensive care unit nurses—and with
gender (F =3.79, P £ .01), as female nurses had higher

scores for DP than male nurses (Table 1). In addition, DP
was negatively correlated with the 3 categories of leader-
ship empowering behaviors: enhancing the meaningfulness
of work (r = —0.132, P < .01), expressing confidence in
employees’ performance (r = —0.106, P < .05), and foster-
ing opportunity to participate in decision making
(r=-0.101, P <.05) (Table 2).

In relation to PA, the results revealed a significant influ-
ence for hospital type (F = 4.11, P < .05) and gender (F =
2.15, P < .05); male nurses exhibited better scores for PA
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Table 2. Correlations Between Nurses’ Burnout, Empowerment, Demographics, and Department Characteristics Among Registered

Nurses in Jordanian Hospitals (N = 407).

Pearson r

Nurses’ burnout

Study variables Mean SD EE DP PA
Nurse age 29.78 6.51 0.1 -0.009 0.131%*
Nurse experience 722 6.20 0.117%* 0.007 0.161%*
Daily census rate 19.85 17.61 0.086 0.040 0.037
Empowerment
Total empowering behaviors 116.76 36.33 -0.071 -0.083 0.230**
Meaningfulness of work 26.94 9.27 -0.093 =0.132%* 0.181**
Participating in decision making 20.98 7.84 -0.110* -0.101* 0.179**
Confidence in employees 21.84 7.31 -0.066 -0.106* 0.212%*
Facilitating goal accomplishment 25.69 8.56 —-0.041 -0.039 0.25**
Providing autonomy 21.32 6.86 —0.006 0.017 0.23 %

Note. EE = Emotional Exhaustion; DP = Depersonalization; PA = Personal Accomplishment.
*Correlation is significant at o = 0.05, 2-tailed test. **Correlation is significant at a. = 0.01, 2-tailed test.

Table 3. Distribution of Maslach Burnout Inventory Scores Among Jordanian Nurses (N = 407).

Burnout
Low Moderate Severe
Burnout categories Mean SD n (%) n (%) n (%)
Emotional Exhaustion 31.50 12.84 51 (12.53) 108 (26.54) 248 (60.93)
Depersonalization 15.24 6.87 42 (10.32) 100 (24.57) 265 (65.11)
Personal 32.30 18.98 145 (35.62) 87 (21.38) 175 (43)

Accomplishment

than female nurses (Table 1). In addition, PA was reliably
and positively correlated with all categories of LEBs, age,
and nursing experience (Table 2).

Although the results show significant correlation values,
they are quite low; this could be related to both effect size
and sample size. Based on Cohen (1988), the effect size for
correlation test in this study ranged from small 0.1 to medium
0.3; hence, results of this study need to be taken with
caution.*

Predictors of Burnout

Three separate stepwise regression analyses were performed
to identify the predictors of the 3 categories of burnout. All
the significant variables associated with each burnout cate-
gory and all the LEB categories were entered into the regres-
sion analysis model in Step 1. However, some variables were
omitted such as age, which was correlated with nursing
experience, and “overall empowering behaviors,” which
encompasses the other behaviors. For EE, the overall model
was significant for 4 variables: hospital type, which was
responsible for 3% of the variance in EE; nurse’s work shift;

providing autonomy; and fostering participation in decision
making. Regarding DP, 3 variables were significant predic-
tors of DP: gender, fostering participation in decision mak-
ing, and department type. These variables accounted for
5.9% of the variance in DP. The regression model for PA was
significant for 2 variables: facilitating goal attainment and
nursing experience. These variables predicted 8.3% of the
total variance in PA (Table 4). LEBs were associated with the
3 categories of burnout. However, the predictive power of
the 3 categories was lower than that observed in previous
studies 811142039

Discussion

This study demonstrates that most Jordanian nurses suffer
high levels of burnout as reflected by their high levels of EE
and DP and moderate levels of PA. This result strengthens
the findings of a previous Jordanian study conducted by
Hamaideh®® and sheds light on nurse burnout as an extensive
problem in Jordan; if the compass is directed toward improv-
ing health care system outcomes, then efforts must be made
to decrease burnout. However, Jordan is not alone; nurse
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Table 4. Predictors of Nurses’ Burnout as Perceived by Jordanian Nurses (N = 407).

Burnout Predictors B Adjusted R? R? change F df P
EE Hospital type -1.957 0.030 0.032 13.527 1/405 .000
Working shift -3.767 0.042 0.014 5.898 1/404 016
Providing autonomy 0.326 0.062 0.013 5.701 1/403 017
Participating in decision making -0.390 0.051 0.011 4.861 1/402 .028
DP Gender -2.535 0.031 0.033 14.008 1/405 .00
Participating in decision making -0.102 0.048 0.019 8.081 1/404 .00
Department type -0.836 0.059 0.013 5.789 1/403 .0l
PA Facilitating goal accomplishment 0.323 0.061 0.063 27.304 1/405 .00
Nursing experience 0.277 0.083 0.024 10.844 1/404 .00

Note. Predictors of nurses’ burnout final model produced at a. = 0.05. EE = Emotional Exhaustion; DP = Depersonalization; PA = Personal

Accomplishment.

burnout is a worldwide problem, and abundant research stud-
ies of burnout have revealed moderate to severe burnout
among nurses.”">**** High levels of burnout among
Jordanian nurses could be related to poor work conditions,
such as work overload, unfairness, lack of resources and con-
trol, low collegial support,®®****" and uncooperative and
unsupportive leaders, as well as to personal and social
factors.”*"*

In this study, the researchers investigated the influence of
LEBs, nurses’ work conditions, and nurses’ demographic
characteristics on nurses’ feelings of burnout. As the find-
ings demonstrate, nurses on fixed A shifts reported higher
levels of EE and DP than nurses who were rotating on differ-
ent shifts; this is perhaps because nurses on fixed A shifts
are typically overloaded with both clinical and managerial
responsibilities. Nurses with high workloads are more likely
to develop burnout.*®'*** Conversely, the nurses on fixed A
shifts reported higher levels of PA, and this result is consis-
tent with Demir and colleagues’ findings*' suggesting that
nurses on fixed A shifts are typically more experienced
nurses who contribute more to their work and have a better
understanding of their role, which enhances their feelings of
PA.

The level of burnout was significantly different among
the 3 types of Jordanian hospitals included in this study: The
nurses who were working in MOH hospitals exhibited the
highest levels of EE and DP and the lowest levels of PA com-
pared with nurses who were working in teaching and private
hospitals. Indeed, those 3 health sectors have been found to
be different in terms of their organizational traits.'”** Nurses
from private hospitals perceive their hospitals as a favorable
environment in terms of better hospital organization, support
for quality of care, leadership and collegial support, staffing
and resource capability, and nurse-to-patient ratio, as well as
low daily census rate.* This indicates that organizational
traits could be a significant factor for burnout in Jordan,
which supports the findings of Leiter and Laschinger®” and
Van Bogaert and his colleagues.'”'" However, further inves-
tigations are needed in this field.

According to the present study, intensive care unit nurses
and medical/surgical nurses exhibited significantly high lev-
els of both EE and DP, and this may be associated with high
workload, continual interactions with patients who are suf-
fering, and the need to cope with complex technology. Greco
et al and Gillespie and Melby found that medical/surgical
nurses were more exhausted than nurses working in other
hospital departments.**** These significant results suggest
that more attention is needed to support nurses in these
departments by increasing human and informational
resources and improving nurses’ leadership skills and feel-
ings of PA.

Although nursing care model, leadership style, and daily
census rate are important work-related variables, they were
not significant variables for nurse burnout in the present
study. Further studies of leader behaviors and their influ-
ences on different outcomes are recommended. In addition,
daily census rate did not correlate significantly with burnout;
this result was incongruent with other studies.**** However,
census rate did not adequately represent workload in this
study; thus, it is recommended that future studies use nurse-
to-patient ratio and standardize the level of disease acuity.

In relation to demographic traits, the results reveal that
female nurses reported higher levels of EE and DP and lower
levels of PA than male nurses. This result supports the findings
of some previous studies.>**° High levels of burnout among
female nurses could be associated with their complex roles in
Jordan: In addition to their professional responsibilities,
females have more social responsibilities related to home and
family than males.”'”* Furthermore, more than 65% of the
Jordanian population are children and women who require
female nurses to meet their health needs.* Indeed, it is not
accepted culturally in Jordan for male nurses to work in
females departments or pediatric departments where the moth-
ers are rooming with their children. The health sector in Jordan
is suffering from a shortage of female nurses because fewer
females are choosing nursing as a career™* and because female
nurses leave the nursing profession early after marriage, which
has led to increased workloads in the departments in which
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female nurses work. Indeed, poor staffing is associated with
higher workloads, unstable work environments, and negative
outcomes. "> However, efforts are now being directed toward
increasing the number of female nursing students in Jordan.

This study reveals that high levels of burnout, as repre-
sented by high levels of EE, are positively associated with
increases in age and nursing experience; this could be related
to the increase in both social and professional responsibili-
ties that accompany increases in age and experience.
However, age and experience are also positively associated
with PA, which could be related to increases in nurses’ satis-
faction with their contribution to their work. This result cor-
responds to the findings of Demir et al and Patrick and
Lavery.””*' The authors of these studies recommend that, for
older and more experienced nurses, redesigning of a work
scheduling—for example, a regular short-term breaks during
their work duration, make voluntary overtime, decrease
workload, and enhance control over their practice—is
required because they become to be more vulnerable to EE
while their self-esteem and self-efficacy on performances
grow as times go on.

Despite the significant influence of marital status®® and
education level'' on nurse burnout observed in previous
studies, this study’s results did not support those of prior
studies. However, this may be related to the small samples in
some categories, which therefore could not exhibit sufficient
statistical impact. For example, only 34 of the 407 partici-
pants had a master’s degree, and only 12 of the participants
were divorced or widowed.

The results of this study demonstrate the significant
influence of LEBs on the categories of nurse burnout.
Fostering opportunity to participate in decision making was
the behavior that had the strongest negative influence on
EE. The 3 LEBs—enhancing the meaningfulness of work,
fostering opportunity to participate in decision making, and
expressing confidence in high performance—had a nega-
tive influence on nurses’ feelings of DP. By contrast, all the
categories for LEBs positively contributed to the nurses’
feelings of PA. These results indicate that nurses’ feelings
of empowerment will reduce their feelings of burnout.
These results are consistent with all previous studies related
to empowerment and burnout.”'*'?%22283132 I fact, this
result supports the importance of the leader role in the nurs-
ing work environment.

Finally, this study endeavored to identify the factors that
may influence nurse burnout by using stepwise regression
analysis. The most important factor for EE was hospital type,
which suggests that the nursing work environment may play
an important role in nurses’ feelings of burnout. In addition,
2 of the LEBs were influential factors for EE: providing
autonomy and fostering opportunity to participate in deci-
sion making, which indicates that nurses’ lack of autonomy
and control over their practice may initiate feelings of burn-
out. In relation to DP, 3 factors were found to be influential:
gender, fostering opportunity to participate in decision

making, and department type. In fact, sharing in decisions
related to work provides nurses with a feeling of importance
regarding their contribution to work, which improves their
attitudes toward patients. Moreover, 2 factors predicted PA:
leader’s role in facilitating goal attainment and nursing expe-
rience. Achieving organizational goals is important for
nurses’ PA as it offers evidence of their success in their work,
and this feeling is enhanced by increases in experience.
However, the low predictive power observed in this study
indicates that other factors may play a mediator role between
LEBs and burnout or that, in contrast to nursing in North
America, nursing in Jordan is not a female-dominated pro-
fession, which makes empowerment different in Jordan than
in other countries. Therefore, further studies are suggested to
understand the nature of nursing empowerment in Jordan.
Additional studies are also recommended to examine the
impact of other variables on burnout and the mediation role
of factors such as work environment traits, trust in leader and
organization, and structural empowerment. The results of the
present study suggest that nurses’ work conditions and demo-
graphic traits and LEBs are important factors for nurses’
feelings of burnout. Strategies to decrease burnout in Jordan
are important for retaining experienced nurses, increasing
the number of females in the nursing profession, and improv-
ing the quality of nursing care.

Limitations and Implications

This study addresses the influence of LEBs, nurses’ work
conditions, and nurses’ demographic characteristics on
nurses’ feelings of burnout. Although the results of this study
are robust, the study has some limitations: Because nonprob-
ability sampling was used, the sample size in some catego-
ries was not sufficient to reveal a statistical effect, which
may limit the generalizability of the results. Also, both par-
tial n* and R* coefficients show weak effects which may
decrease the generalizability of related results; hence, results
of this study must be taken with caution.

Future studies are encouraged to use larger and more rep-
resentative samples for all the analyzed variables to improve
the generalizability of the findings.

The results suggest that nurse managers and policy mak-
ers should improve nursing work conditions using the fol-
lowing strategies: reduce nurses’ workload through
appropriate staffing, improve access to information, distrib-
ute resources fairly, provide professional development
opportunities, and improve nurses’ leadership skills such as
decision making and empowerment. In addition, more expe-
rience should not be sufficient to obtain a managerial posi-
tion in nursing; nursing leadership is an advanced role that
requires nurse leaders to have at least a master’s level of edu-
cation to contribute effectively to shaping the future of health
care.”* Additional efforts are needed to attract more females
to study and practice nursing, and nurse managers should
endeavor to enhance the quality of life for working women
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by offering self-scheduling®® and part-time opportunities and
by providing child care services and transportation.

This study raised the issue of burnout as a research prior-
ity, and further research is required to assess the unique
impact of different factors on burnout, such as work environ-
ment, salary, daily distance traveled to work and child care
for working mothers. In addition, more clinical trial and
intervention studies are suggested to develop programs to
reduce work stress as a strategy for attracting nurses, improv-
ing quality, and achieving optimal organizational outcomes.

Conclusion

The present study suggests that nurses’ work conditions and
demographic traits and LEBs are significant factors for nurse
burnout. The results of this study highlight the importance of
the leadership role in creating a positive work environment
by enhancing the meaningfulness of work, enabling employ-
ees to participate in decisions related to their work, express-
ing confidence in employees’ abilities to perform at a high
level, facilitating goal attainment, and providing autonomy.
In addition, attracting more female nurses to the profession
may be achieved by improving nurses’ work conditions,
which may enable nurses to remain in the profession longer.
These approaches are expected to decrease nurse burnout
and consequently contribute to ongoing efforts to reduce the
nursing shortage and improve the quality of care provided.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

References

1. World Health Organization. Working together for health.
http://www.who.int/whr/2006/whr06_en.pdf?ua=1. Published
2006. Accessed January 14, 2017.

2. Abualrub RF. Nursing shortage in Jordan: what is the solu-
tion? J Prof Nurs. 2007;23(2):117-120. doi:10.1016/j.prof-
nurs.2006.07.008.

3. Al-Ma’aitah R, Cameron S, Armstrong-Stassen M, Horsburgh
M. Predictors of job satisfaction, turnover, and burnout in female
and male Jordanian nurses. Can J Nurs Res. 1999;31(3):15-30.

4. Al-Ma’aitah R, Shokeh D. The Nursing Workforce in Jordan: A
Policy Oriented Approach. Jordan, Amman: Jordanian Nursing
Council; 2009.

5. Mudallal RH, Saleh MY, Al-Modallal HM, Abdel-Rahman
RY. Quality of nursing care: the influence of work conditions,
nurse characteristics and burnout. Int J Afr Nurs Sci. 2017;7:24-
30. doi:10.1016/j.ijans.2017.06.002.

6. Aiken L, Clarke S, Sloane D, Sochalski J, Silber J. Hospital
nurse staffing and patient mortality, nurse burnout, and job dis-
satisfaction. JAMA. 2002;288(16):1987-1993.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

. Hayes LJ, Orchard CA, McGillis Hall L, Nincic V, O’Brien-

Pallas L, Andrews G. Career intentions of nursing students and
new nurse graduates: a review of the literature. Int J Nurs Educ
Scholarsh. 2006;3:26. doi:10.2202/1548-923x.1281.

. Kanai-Pak M, Aiken LH, Sloane DM, Poghosyan L. Poor

work environments and nurse inexperience are associated with
burnout, job dissatisfaction and quality deficits in Japanese
hospitals. J Clin Nurs. 2008;17(24):3324-3329. doi:10.1111/
j.1365-2702.2008.02639.x.

. Spence Laschinger HK, Leiter M, Day A, Gilin D. Workplace

empowerment, incivility, and burnout: impact on staff
nurse recruitment and retention outcomes. J Nurs Manag.
2009;17(3):302-311. doi:10.1111/j.1365-2834.2009.00999.x.
Van Bogaert P, Clarke S, Willems R, Mondelaers M. Nurse
practice environment, workload, burnout, job outcomes, and
quality of care in psychiatric hospitals: a structural equa-
tion model approach. J Adv Nurs. 2012;69(7):1515-1524.
doi:10.1111/jan.12010.

Van Bogaert P, Meulemans H, Clarke S, Vermeyen K, Van
de Heyning P. Hospital nurse practice environment, burnout,
job outcomes and quality of care: test of a structural equation
model. J Adv Nurs. 2009;65(10):2175-2185.

Aiken L, Patrician P. Measuring organizational traits of
hospitals: the Revised Nursing Work Index. Nurs Res.
2000;49(3):146-153.

Spence Laschinger HK, Finegan J, Shamian J, Wilk P. Impact
of structural and psychological empowerment on job strain in
nursing work settings: expanding Kanter’s Model. J Nurs Adm.
2001;31:260-272.

Spence Laschinger HK, Finegan J, Shamian J, Wilk P.
Workplace empowerment as a predictor of nurse burnout in
restructured healthcare settings. Healthc Q. 2003;6(4):2-11.
do0i:10.12927/hcq.2003.17242.

Spence Laschinger HK, Finegan J, Shamian J, Wilk P. A lon-
gitudinal analysis of the impact of workplace empowerment
on work satisfaction. J Organ Behav. 2004;25(4):527-545.
doi:10.1002/job.256.

Spence Laschinger HK, Wong C, Greco P. The impact of staff
nurse empowerment on person-job fit and work engagement/
burnout. Nurs Adm Q. 2006;30:358-367.

Mrayyan M, Mudallal R, Hamaideh S. Differences of hos-
pitals’ organizational traits in Jordan: nurses’ perspectives.
Jordan Med J. 2006;44(2):164-174.

Nedd N. Perceptions of empowerment and intent to stay. Nurs
Econ. 2006;24(1):13-18.

Spence Laschinger HK. Effect of empowerment on profes-
sional practice environments, work satisfaction, and patient
care quality: further testing the Nursing Worklife Model.
J Nurs Care Qual. 2008;23(4):322-330. doi:10.1097/01.
NCQ.0000318028.67910.6b.

Cavus M, Demir Y. The impact of structural and psychological
empowerment on burnout: a research on staff nurses in Turkish
state hospitals. Can Soc Sci. 2010;6(4):63-72. doi:10.3968/;.
¢ss.1923669720100604.007.

Spence Laschinger HK, Finegan J, Wilk P. Situational and dis-
positional influences on nurses’ workplace well-being: the role
of empowering unit leadership. Nurs Res. 2011;60(2):124-131.
doi:10.1097/nnr.0b013e318209782e.

Meng L, Liu Y, Liu H, Hu Y, Yang J, Liu J. Relationships
among structural empowerment, psychological empowerment,


http://www.who.int/whr/2006/whr06_en.pdf?ua=1

INQUIRY

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

intent to stay and burnout in nursing field in mainland china-
based on a cross-sectional questionnaire research. Int J Nurs
Pract. 2014;21(3):303-312. doi:10.1111/ijn.12279.

Bobbio A, Bellan M, Manganelli A. Empowering leadership,
perceived organizational support, trust and job burnout for
nurses: a study in an Italian general hospital. Health Care Manag
Rev.2012;37(1):77-87. doi:10.1097/HMR.0b013¢31822242b2.
Duffield C, Moran P, Beutel J, et al. Profile of first-line
nurse managers in New South Wales, Australia, in the
1990s. J Adv Nurs. 2001;36(6):785-793. doi:10.1046/j.1365-
2648.2001.02036.x.

House RJ. The social scientific study of leadership: quo vadis? J
Manag.1997;23(3):409-473.doi:10.1177/014920639702300306.
Chandler G. The source and process of empowerment. Nurs
Adm Q. 1992;16(3):65-71.

Kanter R. Men and Women of the Corporation. New York,
NY: Basic Books; 1993.

Laschinger HK, Purdy N, Almost J. The impact of leader-mem-
ber exchange quality, empowerment, and core self-evaluation on
nurse manager’s job satisfaction. J Nurs Adm. 2007;37(5):221-
229. doi:10.1097/01.nna.0000269746.63007.08.

Conger JA, Kanungo RN. The empowerment process: integrat-
ing theory and practice. Acad Manage Rev. 1988;13(3):471-482.
http://www jstor.org/stable/258093. Accessed January 14, 2017.
Hui C. Effects of leader empowerment behaviors and followers’
personal control, voice and self-efficacy on in-role and extra-
role performance: an extension and empirical test of Conger
and Kanungo'’s empowerment process model [Unpublished
doctoral dissertation]. Dissertation from Proquest Information
and Learning (UMI No. 9418834). Indianapolis, IN: Indiana
University; 1994.

Laschinger H, Wong C, McMahon K, Kaufmann C. Leader
behaviour impact on staff nurse empowerment, job tension and
work effectiveness. J Nurs Adm. 1999;29(5):28-39.

Greco P, Laschinger H, Wong C. Leader empowering behav-
iours, staff nurse empowerment and work engagement/burn-
out. Nurs Leaders. 2006;19(4):41-56.

Maslach C. Job burnout: new directions in research and inter-
vention. Curr Dir Psychol Sci. 2003;12:189-192.

Maslach C, Jackson S, Leiter M. Maslach Burnout Inventory
Manual. 3rd ed. Mountain View, CA: Consulting Psychologists
Press; 1996.

Maslach C, Jackson S. The measurement of experienced burn-
out. J Occup Behav. 1981;2:99-113.

Leiter MP, Maslach C. Areas of worklife: a structured approach
to organizational predictors of job burnout. In: Research in
Occupational Stress and Well-Being. Vol. 3; 2004:91-134.
doi:10.1016/S1479-3555(03)03003-8.

Patrick K, Lavery J. Burnout in nursing. Aust J Adv Nurs.
2007;24(3):43-48.

Vahey DC, Aiken LH, Sloane DM, Clarke SP, Vargas D. Nurse
burnout and patient satisfaction. Med Care. 2004;42(suppl):11-
57-11-66. doi:10.1097/01.mIr.0000109126.50398.5a.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Hamaideh H. Burnout, social support, and job satisfaction
among Jordanian mental health nurses. Issues Ment Health
Nurs. 2011;32(4):234-242. doi:10.3109/01612840.2010.54
6494.

Leiter MP, Maslach C. Nurse turnover: the mediating role of
burnout. J Nurs Manag. 2009;17:331-339.

Demir A, Ulusoy M, Ulusoy MF. Investigation of factors influ-
encing burnout levels in the professional and private lives of
nurses. Int J Nurs Stud. 2003;40:807-827.

Cohen J. Statistical Power Analysis for the Behavioral
Sciences. 2nd ed. Mahwah, NJ: Lawrence Erlbaum; 1988.
Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu
Rev  Psychol. 2001;52(1):397-422.  doi:10.1146/annurev.
psych.52.1.397.

Gillespie M, Melby V. Burnout among nursing staff in acci-
dent and emergency and acute medicine: a comparative
study. J Clin Nurs. 2003;12(6):842-851. doi:10.1046/j.1365-
2702.2003.00802.x.

Stordeur S, D’hoore W, Vandenberghe C. Leadership, organi-
zational stress, and emotional exhaustion among hospital nurs-
ing staff. J Adv Nurs. 2001;35(4):533-542.

Imai H, Nakao H, Nakagi Y, et al. Prevalence of burnout
among public health nurses in charge of mental health services
and emergency care systems in Japan. Environ Health Prev
Med. 2006;11(6):286-291. doi:10.1007/bf02898018.

Leiter M, Laschinger H. Relationships of work and practice
environment to professional burnout. Nurs Res. 2006;55(2):
137-146.

Mudallal RH. The influence of nursing work environment and
nurses’ job satisfaction on the quality of nursing care. http://
www.jnc.gov.jo/JNC_Conferences/Abstract%20Book%2013.
pdf. Accessed January 14, 2017.

Azeem SM, Nazir NA, Zaidi ZBA, Akhtar N. Role of stress
and burnout among nurses in the private hospitals. Int J Acad
Res Bus Soc Sci. 2014;4(3):420-428. doi:10.6007/ijarbss/
v4-i3/720.

Gandi J, Paul S, Haruna K, Zubaira K. The role of stress and
level of burnout in job performance among nurses. Ment Health
Fam Med. 2011;8:181-194.

Dajani R. How women scientists fare in the Arab world.
Nature. 2012;491(7422):9. doi:10.1038/491009a.

Jacobs AW, Hill TD, Tope D, O’Brien LK. Employment
transitions, child care conflict, and the mental health of low-
income urban women with children. Women'’s Health Iss.
2016;26(4):366-376. doi:10.1016/j.whi.2016.05.003.

Duffield C, Diers D, O’Brien-Pallas L, et al. Nursing staff-
ing, nursing workload, the work environment and patient out-
comes. Appl Nurs Res. 2011;24(4):244-255. doi:10.1016/j.
apnr.2009.12.004.

American Organization of Nurse Executives (AONE). AONE
position statement on the educational preparation of nurse lead-
ers.  http://www.aone.org/resources/educational-preparation-
nurse-leaders.pdf. Published 2010. Accessed January 14,2017.


http://www.jstor.org/stable/258093
http://www.jnc.gov.jo/JNC_Conferences/Abstract%20Book%2013.pdf
http://www.jnc.gov.jo/JNC_Conferences/Abstract%20Book%2013.pdf
http://www.jnc.gov.jo/JNC_Conferences/Abstract%20Book%2013.pdf
http://www.aone.org/resources/educational-preparation-nurse-leaders.pdf
http://www.aone.org/resources/educational-preparation-nurse-leaders.pdf

