
Nursing Open. 2023;10:869–878.    | 869wileyonlinelibrary.com/journal/nop2

Received: 2 July 2021  | Revised: 22 February 2022  | Accepted: 22 August 2022

DOI: 10.1002/nop2.1355  

R E S E A R C H  A R T I C L E

Determinants of burnout among nurses and midwives at a 
tertiary hospital in Ghana: A cross-sectional study

Douglas Aninng Opoku1,2  |   Nana Kwame Ayisi- Boateng3,4 |   Aliyu Mohammed5 |   
Alhassan Sulemana6 |   Abigail Owusuwaa Gyamfi1 |   Dominic Kwabena Owusu1 |   
Dorothy Yeboah7 |   Kathryn Spangenberg8 |   Hilda Maria Ofosu1 |    
Anthony Kwaku Edusei9

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.
© 2022 The Authors. Nursing Open published by John Wiley & Sons Ltd.

1Department of Occupational and 
Environmental Health, School of Public 
Health, Kwame Nkrumah University of 
Science and Technology, Kumasi, Ghana
2Allen Clinic, Family Healthcare Services, 
Kumasi, Ghana
3Department of Medicine, School of 
Medicine and Dentistry, Kwame Nkrumah 
University of Science and Technology, 
Kumasi, Ghana
4University Hospital, Kwame Nkrumah 
University of Science and Technology, 
Kumasi, Ghana
5Department of Epidemiology and 
Biostatistics, School of Public Health, 
Kwame Nkrumah University of Science 
and Technology, Kumasi, Ghana
6Department of Environmental Science, 
Kwame Nkrumah University of Science 
and Technology, Kumasi, Ghana
7Obstetrics and Gynaecology Directorate, 
Komfo Anokye Teaching Hospital, Kumasi, 
Ghana
8Family Medicine Directorate, Komfo 
Anokye Teaching Hospital, Kumasi, Ghana
9Department of Health Promotion and 
Education, School of Public Health, 
Kwame Nkrumah University of Science 
and Technology, Kumasi, Ghana

Correspondence
Douglas Aninng Opoku, Department of 
Occupational and Environmental Health, 
School of Public Health, Kwame Nkrumah 
University of Science and Technology, 
Kumasi, Ghana.
Email: douglasopokuaninng@gmail.com

Abstract
Aim: This study determined the prevalence and key determinants of burnout among 
nurses and midwives in Kumasi, Ghana.
Design: Hospital- based cross- sectional study.
Method: A questionnaire was used to obtain data from 391 nurses and midwives at a 
tertiary hospital in Kumasi, Ghana using simple random sampling.
Results: About 84.4% of the participants were females. The majority of the study par-
ticipants experienced low burnout for all dimensions (58% in emotional exhaustion, 
55.5% poor personal accomplishment and 38.3% depersonalization). Multiple regres-
sion analysis revealed that high emotional exhaustion was independently predicted 
by post- graduate education (β = 6.42, p = .003), lack of support from management 
(β = 2.07, p = .024), dislike for leadership style, (β = 3.54, p < .001) and inadequate 
number of staff (β = 2.93, p = .005). Age (β = 0.35, p = .004), lack of support from 
management (β = 1.60, p = .012), and inadequate number of staff (β = 1.49, p = .034) 
independently predicted high depersonalisation. Female sex (β = 4.36, p < .001) 
and years of practice (β = −0.26, p < .001) independently predicted low personal 
accomplishment.
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1  |  INTRODUC TION

Burnout among healthcare workers (HCWs) is a problem of public 
health concern and its prevalence is reported to be as high as 51% 
in a study among 60 countries (Morgantini et al., 2020). A person 
is said to experience burnout when he/she continues to react to 
long- lasting sensitive and social stressors on the job (Maslach & 
Leiter, 2016). It also includes feelings of emotional exhaustion, de-
personalization and reduced personal achievement at the workplace 
(Montero- Marín et al., 2009). The variations in the practice and the 
health care industry have raised concerns about burnout among 
nurses and other HCWs. Burnout and occupational stress among 
HCWs pose a significant threat to patient safety, quality of care 
(Dyrbye et al., 2017; Shorofi et al., 2016) and adverse health effects 
like depression and anxiety on the professional (Duarte et al., 2020).

2  |  BACKGROUND

Nurses and midwives form a significant proportion of the hospital 
workforce and spend a considerable amount of time with patients 
compared with other HCWs (Townsend et al., 2011).

Studies have shown that there has been an increase in the prev-
alence of burnout among HCWs (Dyrbye et al., 2017; Lasebikan & 
Oyetunde, 2012; Torre et al., 2019). In a systematic review, a pooled 
global prevalence of burnout among nurses was estimated at 11.23% 
(Woo et al., 2020). The findings of the study indicated that nurses 
globally are experiencing high burnout at the workplace. In sub- 
Saharan Africa, the situation is not different. In a study among phy-
sicians and nurses in Egypt, 46.9% of the respondents experienced 
high emotional exhaustion, 44.9% of the respondents had a mod-
erate level of depersonalization and 99.7% of the respondents re-
corded reduced personal achievement (Abdo et al., 2016). In a similar 
study that was carried out in Senegal among midwives, 80% of the 
respondents recorded high emotional exhaustion, 57.8% recorded 
high depersonalization and 12.4% of the respondents recorded low 
personal accomplishment (Rouleau et al., 2012). This is likely to esca-
late especially in the era of the 2019 coronavirus disease (COVID- 19) 
pandemic where nurses and other HCWs in a majority of the health 
settings experience a high workload.

Burnout rates among healthcare professionals such as nurses 
and midwives do not only affect them but also have an effect on 
patient care and safety (West et al., 2018). Healthcare workers that 
experience burnout in the workplace may detach themselves from 
their core duty of providing quality healthcare service to patients. A 
nurse or midwife who experiences burnout can be prone to making 
mistakes in the workplace. The confidence and work output of the 
nurse or midwife can be greatly affected if he or she continues to 
make mistakes. Reducing the rates of burnout at the workplace is 
critical for nurses' and midwives' retention as burnout has been as-
sociated with high turnover rates (Scanlan & Still, 2019).

In Ghana, little has been documented to assess the extent 
of burnout and its determinants among nurses and midwives 

(Nimako, 2021). Odonkor and Frimpong (2020) evaluated burn-
out among all HCWs at 12 Ghanaian health facilities and found 
that nurses experienced more burnout compared to other HCWs. 
Ayisi- Boateng, Bankah, et al. (2020) in their study among a sample 
of physicians also found that the majority of respondents reported 
low levels of burnout for all three dimensions. However, this study 
did not include nurses and midwives. In the Sunyani Municipality of 
Ghana, a similar study recorded that the majority of nurses suffered 
moderate to high emotional exhaustion (Nimako, 2021). This study 
only considered the emotional exhaustion dimension of burnout. 
Notably, all these studies were conducted before the COVID- 19 
pandemic in Ghana.

Our study, therefore sought to provide key information on the 
prevalence and key determinants of burnout among nurses and mid-
wives during the COVID- 19 pandemic in Ghana. This information 
will enable management and other stakeholders to set up strategies 
to reduce its incidence and possible escalation among nurses and 
midwives especially during the COVID- 19 pandemic where their ser-
vices are greatly needed. It also serves as reference data for future 
studies among nurses and midwives during the COVID- 19 pandemic 
in Kumasi, Ghana.

The research questions that guided this study were;

1. What is the prevalence of burnout among nurses and midwives 
during the COVID- 19 pandemic in Ghana in terms of
a. Emotional exhaustion?
b. Depersonalization?
c. Personal achievement?

2. What are the key determinants of burnout among nurses and 
midwives during the COVID- 19 pandemic in Kumasi, Ghana?

3  |  MATERIAL S AND METHODS

3.1  |  Study design

This was a hospital- based cross- sectional study that involved a self- 
administered questionnaire evaluating demographic variables, work 
characteristics and Maslach Burnout Inventory (MBI; Maslach & 
Jackson, 1981) among nurses and midwives at a tertiary hospital in 
Kumasi.

3.2  |  Study site

The study was conducted at six (Anaesthesia and Intensive Care, 
Child Health, Emergency Medicine, Internal Medicine, Obstetrics 
and Gynaecology, and Oral Health) out of the 13 clinical departments 
at a teaching hospital in Kumasi, Ghana. The hospital is the only ter-
tiary hospital in Ashanti Region and serves as a key referral point 
for health facilities in the Ashanti Region, the middle and northern 
belt of the country together with some portions of the south and 
western areas. It was established in 1955 and attained the status of a 
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teaching hospital in 1975. The hospital has about 1,200 bed capacity 
and is endowed with an extensive collection of health professionals 
with various clinical specialties and skills. The hospital is situated at 
Bantama, a densely- populated area, near the Kumasi City Centre. It 
has a staff strength of over 1,500 health professionals.

3.3  |  Study population

The study participants consisted of all registered permanent nurses 
and midwives at the hospital.

3.3.1  |  Inclusion criteria

1. All registered permanent nurses and midwives.
2. Participants should have practised for at least 1 year.
3. Study participants had to agree to participate in the study by sign-

ing an informed consent form.

3.3.2  |  Exclusion criteria

1. All students (nursing students that were on clinical attachment) 
were excluded from the study.

2. All nurses and midwives in training (nurses and midwives that had 
completed school and are undergoing their mandatory 1 year ser-
vice before acquiring a licence to practice as a nurse or midwife) 
were also excluded from the study.

3.4  |  Sampling

3.4.1  |  Sampling method

The simple random sampling technique was used to select partici-
pants for the study. First, six clinical departments were selected at 
random from 13 clinical departments at the hospital. Study partici-
pants were randomly selected from each department. The number 
of participants in each department was determined using probability 
proportional to size. At each department, the staff list was retrieved 
from the Nurse Managers. All the nurses and midwives were as-
signed codes and entered into a balloting box to select the number 
of nurses and midwives allocated for each department. The balloting 
was done to ensure that all the nurses and midwives at each depart-
ment had an equal chance of being selected for the study.

3.4.2  |  Sample size estimation

Charan and Biswas (2013) equation (n = Z2 (P) (1−P)/E2) for estimat-
ing sample size was used; where n is a sample size, Z is the number 
relating to the degree of confidence, E is allowable margin of error 

and P is an estimate of the proportion of the population. Based on a 
95% confidence interval, a 5% allowable margin of error and a pro-
portion of 48.77% of Registered Nurses in the Greater Accra Region, 
Ghana who experienced burnout (Odonkor & Frimpong, 2020), a 
sample size of 384 was obtained. The sample size was overestimated 
to recruit a total number of 400 nurses and midwives into the study. 
This was done to cater for attrition.

3.5  |  Data collection tools, techniques and training

Data collection was conducted from July to September 2020 using a 
structured questionnaire incorporating the MBI. This was conducted 
after the COVID- 19 pandemic lockdown in Ghana. The question-
naire was self- administered by participants (pen- and- paper manner) 
at work. A 3- day training was organized for six data collectors, one 
supervisor and two data entry officers.

The MBI is the most widely accepted tool used to assess the risk 
of burnout (Maslach & Jackson, 1981). The MBI consists of three 
main burnout sub- items: emotional exhaustion (7 items), deperson-
alization (7 items) and personal achievement (8 items). Each sub- item 
was rated on a 7- point Likert scale (0– 6). The total score for each 
burnout dimension was calculated for each study respondent. For 
the emotional exhaustion subscale, scores ≥30 were considered 
as high burnout, 18– 29 were considered as moderate burnout and 
scores ≤17 were considered as low burnout. For the depersonaliza-
tion subscale, scores ≥12 were considered as high burnout, 6– 11 
were considered as moderate burnout and scores <6 were consid-
ered as low burnout. For the personal accomplishment subscale, 
scores ≤33 were considered as high burnout, 34– 39 were consid-
ered as moderate burnout and scores ≥40 were considered as low 
burnout. The Cronbach's coefficient (internal consistency) in this 
study for emotional exhaustion, depersonalization and personal 
achievement dimensions were 0.771, 0.638 and 0.783 respectively.

3.6  |  Pre- test

To ensure that data collection tools were clear and simple with no 
ambiguity, the tools were pre- tested among 40 nurses and midwives 
in another health facility. Tools for the pre- test included; the MBI, 
socio- demographic and work- related characteristics.

3.7  |  Analysis

Quantitative data were analyzed descriptively and inferentially using 
STATA® version 14. Percentages, ratios and frequencies were used 
to describe ages, sex, marital status, number of dependents and the 
number of years of practice. Inferential statistics were employed to 
determine the association between dependent and independent 
variables using correlation. Linear regression analysis was employed 
to assess variables (demographic and work characteristics) that were 
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significant determinants of the dimensions of burnout. Model 1 in-
dicates the unadjusted association between demographic and work 
characteristics and the dimensions of burnout. In Model 2, we ad-
justed for all the variables that were significant in Model 1. Only 
values that had p ≤ .05 were considered statistically significant at a 
95% confidence interval (CI).

3.8  |  Ethics

Research Ethics Committee approval was granted by the Komfo 
Anokye Teaching Hospital Institutional Review Board (Reference 
number: KATH- IRB/AP/040/20) on 15th June 2020. All the nurses 
and midwives who were screened and qualified to take part in the 
study were engaged individually by the researchers. The aim of the 
study was explained to them in English. Each participant signed an 
informed consent form.

4  |  RESULTS

4.1  |  Socio- demographic characteristics of study 
participants

A total number of 400 participants were recruited for the study, out 
of which 391 (response rate of 97.8%) participants returned their 
filled questionnaires. About 84.4% (n = 330) of the participants 
were females and majority (56.0%, n = 219) of the participants were 
married.

The mean age of participants was 31.4 (SD ± 5.0) with a mini-
mum age of 21 years and a maximum age of 57 years. Approximately 
55.2% (n = 216) had a diploma as their highest level of education. 
Majority (72.6%, n = 284) of the participants were nurses (Table 1).

4.2  |  Work characteristics of study participants

Table 2 indicates the work characteristics of study participants. 
The mean duration a participant had practised was 5.8 (SD ±5.1) 
years with a minimum duration of 1 year and a maximum duration 
of 30 years. About 29.2% (n = 114) of the participants were in the 
Department of Obstetrics and Gynaecology. Approximately 47.1% 
(n = 184) of the study participants worked between 31– 40 hours per 
week with a mean hour per week of 41.9 (SD ±8.6) hours.

Over 51.2% (n = 200) of the participants indicated they received 
support from management with their work. Greater proportions 
(58.1%, n = 227) of the study participants indicated they liked the 
leadership style of management at their wards.

The average number of patients seen in a day by a participant 
was 12.3 (SD ±9.2) patients, with a minimum number of one pa-
tient and a maximum number of 60 patients. The majority (71.6%, 
n = 280) of participants indicated that the number of staff on duty 
per shift was inadequate in their units (Table 2).

4.3  |  Prevalence of burnout among study 
participants

Table 3 represents the distribution of the mean and standard de-
viation of the dimensions of burnout. The majority of the partici-
pants experienced low burnout for the three dimensions of burnout. 
About 58.8% (n = 230) experienced low burnout for emotional ex-
haustion while 38.4% (n = 150) of the participants experienced low 
burnout for depersonalization. Approximately 55.5% (n = 217) of the 
participants experienced low burnout for personal accomplishment 
(Table 3).

4.4  |  Determinants of burnout among study 
participants

Participant's age showed a positive correlation with depersonali-
zation (r = .161, p = .001) and a negative correlation with personal 

TA B L E  1  Socio- demographic characteristics of study 
participants

Variable
Frequency 
(n = 391)

Percentage, % 
[Range]

Sex

Male 61 15.6

Female 330 84.4

Age (years)

21– 31 231 59.1

32– 42 146 37.3

≥43 14 3.6

Mean age (±SD) 31.4 (±5.0) [21– 57]

Relationship status

Married 219 56.0

Single 166 42.5

Divorced 3 0.8

Co- habiting 3 0.8

Level of education

Diploma 216 55.2

Graduate 155 39.6

Post- graduate 20 5.1

Number of dependents

0 63 16.1

1– 2 123 32.2

3– 4 124 31.7

≥5 42 10.7

Not indicated 39 10.0

Category of staff

Nurses 284 72.6

Midwives 107 27.4

Abbreviations: Not indicated, missing values; SD, standard deviation.
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accomplishment (r = −1.55, p = .002). There was an association be-
tween sex and personal accomplishment (r = .235, p < .001). The 
educational level of a participant showed a positive correlation with 
emotional exhaustion (r = .105, p = .039).

Participant's department showed an inverse relationship with 
emotional exhaustion (r = −.099, p = .050). The number of years of 

practice showed a positive correlation with emotional exhaustion 
(r = .112, p = .026), depersonalization (r = .104, p = .040) and in-
verse correlation with personal accomplishment (r = −.147, p = .004). 
Support from management showed a positive correlation with emo-
tional exhaustion (r = .157, p = .002), depersonalization (r = .126, 
p = .012) and inverse correlation with personal accomplishment 
(r = −.243, p < .001). The leadership style of management at the ward 
showed a positive correlation with emotional exhaustion (r = .270, 
p < .001), depersonalization (r = .155, p = .002) and inverse correla-
tion with personal accomplishment (r = −.174, p = .001). The num-
ber of staff on duty per a shift showed a positive correlation with 
emotional exhaustion (r = .209, p < .001), depersonalization (r = .132, 
p = .009) and inverse correlation with personal accomplishment 
(r = −.138, p = .006; Table 4).

Bivariate and multivariate linear regression analyses were 
employed to find the variables that significantly predicted all the 
dimensions of burnout. Table 5 shows the relationship between 
demographic characteristics, work characteristics and dimen-
sions of burnout. After adjusting for all the variables in Model 2, 
the variables that independently predicted high level of emotional 
exhaustion included: post- graduate education (β = 6.42, p = .003), 
no support from management (β = 2.07, p = .024), dislike for lead-
ership style of management (β = 3.54, p < .001) and inadequate 
number of staff on duty (β = 2.93, p = .005). The unadjusted R2 
was .154 indicating that these variables explained 15.4% of the 
variations in emotional exhaustion. Variables that predicted a high 
level of depersonalization were age (β = 0.35, p = .004), no sup-
port from management (β = 1.60, p = .012), and inadequate staff 
(β = 1.49, p = .034). The unadjusted R2 was .077 indicating that 
these variables explained 7.7% of the variations in depersonaliza-
tion. Variables that predicted low level of personal accomplish-
ment were female nurses (β = 4.36, p < .001) and years of practice 
(β = −0.26, p < .001). The unadjusted R2 was  .144 indicating that 
these variables explained 14.4% of the variations in the personal 
accomplishment (Table 5).

5  |  DISCUSSION

In general, respondents in this study reported low burnout for all 
three dimensions. The presence of burnout recorded in this study 
is in agreement with a report that burnout is prevalent among 
healthcare workers in low and middle- income countries (Dugani 
et al., 2018). This is also in support of the findings of a study in Ghana 
among a sample of physicians that reported low burnout for all three 
dimensions of burnout (Ayisi- Boateng, Bankah, et al., 2020). This is 
also similar to the conclusion of a previous study in Ghana that re-
ported that the majority of nurses had low burnout from emotional 
exhaustion and depersonalization (Nkyi & Blay, 2020). However, this 
finding contradicts another study among Lebanese nurses (Sabbah 
et al., 2012) which reported that the majority of the nurses experi-
enced high burnout for all dimensions. The difference in study de-
sign, instruments for measuring burnout, sample size, nature of the 

TA B L E  2  Work characteristics of study participants

Variable
Frequency 
(n = 391)

Percentage, % 
[Range]

Years of practise

1– 5 233 59.6

6– 10 101 25.8

11– 15 39 10.0

≥16 18 4.6

Mean age (±SD) 5.8 (±5.1) [1– 30]

Department

Anaesthesia and intensive 
care

43 11.0

Child health 40 10.2

Emergency medicine 90 23.0

Internal medicine 86 22.0

Obstetrics and 
gynaecology

114 29.2

Oral health 18 4.6

Working hours per week (hours)

20– 30 28 7.2

31– 40 184 47.1

41– 50 159 40.7

≥51 20 5.1

Mean hours per week 
(±SD)

41.9 (±8.6) [20– 96]

Support from management

Yes 200 51.2

No 185 47.3

Sometimes 6 1.5

Leadership style of management at the ward

Like 227 58.1

Dislike 164 41.9

Number of patients seen per day

1– 10 234 59.8

11– 20 120 30.7

21– 30 18 4.6

≥31 19 4.9

Average number of 
patients seen per day 
(±SD)

12.3 (±9.2) [1– 60]

Number of staff on duty per a shift

Adequate 111 28.4

Inadequate 280 71.6

Abbreviation: SD, standard deviation.
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healthcare system and differences in study period could account for 
the varying prevalence rates.

The low burnout rate among the nurses and midwives in this 
study could be attributed to the very young age of the nurses/mid-
wives and relatively few years of employment. Another explanation 
could be the closure of all outpatient departments and specialized 
clinics at the hospital during the COVID- 19 outbreak in Ghana. 
During the outbreak of COVID- 19 in Ghana, the management of 
the hospital closed down all outpatient departments and specialized 
clinics in order to reduce the rate of infection at the hospital and 
also to enable the hospital to adhere to the social distancing pre-
ventive strategy. Again, during the COVID- 19 pandemic in Ghana, 
hospital attendance was reduced drastically (Ayisi- Boateng, Bankah, 
et al., 2020; Ayisi- Boateng, Singh, et al., 2020). This helped to reduce 
the burden of workload on the nurses and midwives at the hospi-
tal. The nurses and midwives were given more days off from duty 
which afforded them more time to rest and recover for the next 
day's activities.

In this study, demographic and work characteristics explained 
15.4% variance in emotional exhaustion, 7.7% variance in deper-
sonalization and 14.4% variance in personal accomplishment. These 
small variations mean that the three dimensions of burnout could 

be affected by other factors that were not explored in this study. 
It was observed in the current study that age, sex, level of educa-
tion, support from management at the ward, years of practice, the 
leadership style of management, and number of staff on duty were 
associated with all the dimensions of burnout. The influence of age, 
sex, management support, and years of practice on burnout among 
HCWs have been discussed extensively in the literature (Balogun 
et al., 2002; Chayu & Kreitler, 2011; Erickson & Grove, 2008; Hayes 
et al., 2015).

The outcome of this study shows that lack of support from man-
agement independently predicted high emotional exhaustion and 
depersonalization. This is in line with previous studies that reported 
that management support at the workplace is critical in preventing 
burnout (Meng et al., 2015; Spence Laschinger et al., 2009). When 
workers receive support from their leadership, they do not have a 
feeling of exclusion and loneliness. Working under supportive con-
ditions can free the mind from emotional stresses (Michie, 2002). 
Hence, there is a need to prioritize appointing qualified nurse man-
agers with exceptional leadership skills.

In our study, it was observed that inadequate number of staff 
was a key determinant of high emotional exhaustion and per-
sonal accomplishment. After adjusting for all the variables in the 

Subscale Mean SD

Low 
burnout, n 
(%)

Moderate 
burnout, n (%)

High 
burnout, 
n (%)

Emotional exhaustion 16.5 ±9.1 230 (58.8) 122 (31.2) 39 (10.0)

Depersonalization 8.2 ±6.2 150 (38.4) 146 (37.3) 95 (24.3)

Personal 
accomplishment

38.3 ±8.4 217 (55.5) 88 (2.5) 86 (22.0)

Abbreviation: SD, standard deviation.

TA B L E  3  Distribution of the mean and 
standard deviation of the dimensions of 
burnout

TA B L E  4  Correlation of demographic, work characteristics and dimensions of burnout

Variables

Emotional exhaustion Depersonalization Personal accomplishment

r p –  Value r p –  Value r p –  Value

Age .096 .057 .161 .001** −1.55 .002**

Sex .001 .981 −.048 .341 .235 <.001**

Educational level .105 .039* .093 .068 −.055 .276

Relationship status .022 .664 −.090 .075 .020 .687

Number of dependents .053 .299 .072 .154 .001 .994

Department −.099 .050* −.031 .537 .017 .742

Years of practice .112 .026* .104 .040* −.147 .004**

Working hours per week −.019 .707 .065 .202 −.009 .858

Support from management .157 .002** .126 .012* −.243 <.001**

Leadership style of management at 
the ward

.270 <.001** .155 .002** −.174 .001**

Number of patients seen per day .089 .078 −.001 .980 .031 .547

Number of staff on duty .209 <.001** .132 .009** −.138 .006**

Abbreviation: r, correlation coefficient.
*Correlation is significant at the .05 level (two- tailed). **Correlation is significant at the .01 level (two- tailed).
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TA B L E  5  Relationship between demographic characteristics, work characteristics and dimensions of burnout

Determinants

MODEL 1 MODEL 2

β t –  value p –  value 95%CI β t –  value p –  value 95%CI

Emotional exhaustion

Years of practice 0.20 2.23 .026 0.02, 0.37 0.09 1.00 .317 −0.09, 0.27

Educational level

Diploma 1.00 1.00

Graduate 0.26 0.28 .780 −1.60, 2.12 −0.16 −0.17 .866 −1.98, 1.67

Post- graduate 6.62 3.16 .002 2.50, 10.75 6.42 3.01 .003 2.23, 10.60

Department

Anaesthesia and 
intensive care

1.00 1.00

Child health 4.11 2.09 .037 0.25, 7.98 3.49 1.86 .064 −0.20, 7.18

Emergency 
medicine

3.74 2.25 .025 0.48, 7.00 2.12 1.32 .188 −1.04, 5.29

Internal medicine 0.60 0.36 .718 −2.68, 3.89 0.81 0.51 .613 −2.35, 3.98

Obstetrics and 
gynaecology

0.03 0.02 .986 −3.12, 3.18 0.53 0.35 .727 −2.47, 3.53

Oral health −0.97 −0.39 .699 −5.91, 3.97 0.43 0.18 .860 −4.32, 5.17

Support from management

Yes 1.00 1.00

No 3.09 3.38 .001 1.29, 4.89 2.07 2.27 .024 0.28, 3.86

Sometimes 1.30 0.35 .727 −6.00, 8.60 −0.36 −0.10 .919 −7.35, 6.63

Leadership style of management at the ward

Like 1.00 1.00

Dislike 4.95 5.52 <.001 3.19, 6.71 3.54 3.67 <.001 1.64, 5.44

Number of staff on duty

Adequate 1.00 1.00

Inadequate 4.19 16.03 <.001 2.24, 6.15 2.93 2.84 .005 0.90, 4.96

Unadjusted R2 0.154

Adjusted R2 0.127

Prob > F <0.001

Depersonalization

Age 0.20 3.21 .001 0.07, 0.32 0.35 2.86 .004 0.11, 0.59

Years of practice 0.13 2.06 .040 0.01, 0.25 −0.18 −1.49 .138 −0.41, 0.06

Support from management

Yes 1.00 1.00

No 1.84 2.92 .004 0.60, 3.07 1.60 2.51 .012 0.35, 2.85

Sometimes −0.68 −0.27 .791 −5.70, 4.34 −1.36 −0.54 .588 −6.30, 3.58

Leadership style of management at the ward

Like 1.00 1.00

Dislike 1.95 3.09 .002 0.71, 3.19 1.07 1.61 .108 −0.24, 2.37

Number of staff on duty

Adequate 1.00 1.00

Inadequate 1.82 2.63 .009 0.46, 3.18 1.49 2.13 .034 0.11, 2.87

Unadjusted R2 0.077

Adjusted R2 0.063

Prob > F <0.001

(Continues)
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multiple linear regression analysis, inadequate staff was a key pre-
dictor of high emotional exhaustion and depersonalization. This 
means that burnout levels will reduce if there is adequate staff 
at the workplace. It is even more problematic during this time of 
the COVID- 19 outbreak where even though patient attendance 
declined (Ayisi- Boateng, Singh, et al., 2020), the increased pre-
cautionary measures at work and not knowing which patient 
may be a source of infection increased health workers' burden 
at work, making the work more stressful. The fear of contracting 
the COVID- 19 may also lead to nurses detaching themselves from 
their job (Elhadi et al., 2020).

It was found that post- graduate education independently pre-
dicted high emotional exhaustion. Post- graduates are the ones that 
usually take up leadership roles which increases their burden. High 
workload has been associated with burnout (Meng et al., 2015; 
Spence Laschinger et al., 2009). It was revealed in this study that 
sex was significantly related to personal accomplishment. Females 
were found to be associated with low personal accomplishment 
compared to males. In Ghana, males find themselves in leadership 
positions more often than their female counterparts (Segkulu & 
Gyimah, 2016), which would explain this situation affecting more 
female nurses. This finding contradicts the findings of a study in 
Hungary (Adam et al., 2018) that reported that the male sex was a 
strong predictor of low personal accomplishment.

Age was a key determinant of high depersonalization. After ad-
justing for all the variables in the multiple linear regression analysis, 
increasing age was significantly associated with high depersonal-
ization. This is consistent with a study conducted in Ethiopia (Taju 
et al., 2018) that also reported age as the main predictor of deper-
sonalization. It was also observed that an increase in the years of 
practice decreases personal accomplishment. This could be due to 
the fact that with their years of experience, they have given up chal-
lenging the status quo. They possibly believe that due to the head-
ship style in place no matter how hard they try to change the system, 
it will not work. So, they have resigned themselves to stewardship 
with limited satisfaction. This is in agreement with a study that re-
ported that HCWs with longer years of work reported low personal 
accomplishment (Elhadi et al., 2020).

The outcome of this study would be helpful for hospital admin-
istrators and nurse managers to control the incidence of burnout in 
the workplace. It is important that hospital administrators identify 
nurses and midwives that are experiencing burnout in the workplace 
and give them professional coaching and the necessary support to 
prevent worsening and recurrence. Lack of management support 
and leadership style have a significant influence on burnout among 
nurses and midwives as reported in this study. This calls for the need 
to provide nurses and midwives with all the necessary support at the 
workplace to enable them to discharge their duties, especially during 

Determinants

MODEL 1 MODEL 2

β t –  value p –  value 95%CI β t –  value p –  value 95%CI

Age −0.26 −3.09 .002 −0.43, −0.09

Personal accomplishment

Years of practice −0.24 −2.94 .004 −0.40, −0.08 −0.26 −3.31 .001 −0.41, 
−0.10

Sex

Male 1.00 1.00

Female 5.42 4.77 <.001 3.18, 7.65 4.36 3.87 <.001 2.15, 6.57

Support from management

Yes 1.00 1.00

No −4.34 −5.25 <.001 −5.96, −2.71 −3.48 −4.18 <.001 −5.12, 
−1.84

Sometimes −2.42 −0.72 .472 −9.02, 4.19 −1.04 −0.32 .750 −7.46, 5.38

Leadership style of management at the ward

Like 1.00 1.00

Dislike −2.94 −3.48 <.001 −4.61, −1.28 −1.08 −1.25 .212 −2.77, 0.62

Number of staff on duty

Adequate 1.00 1.00

Inadequate −2.57 −2.76 .006 −4.39, −0.74 −1.59 −1.74 .082 −3.39, 0.20

Unadjusted R2 0.144

Adjusted R2 0.130

Prob > F <0.001

Abbreviations: CI, confidence interval; β, regression coefficient.
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the COVID- 19 pandemic. It is also important to regularly organize 
seminars and training on leadership for all ward in- charges and nurse 
managers. The hospital management should engage the services of 
more nurses and midwives and ensure equitable distribution of them 
to all the departments, identify what makes the nurses depersonal-
ize and support their career progression especially for the female 
nurses.

6  |  LIMITATIONS AND STRENGTHS

This study adopted a cross- sectional study design which limits our 
ability to draw a causal effect between the determinants identified 
and burnout. We could only draw relationships between these de-
terminants and burnout. Again, this study was conducted in only one 
hospital which limits our power to generalize the outcome of this 
study to the general population of nurses and midwives in Kumasi, 
Ghana.

A strength of this study is the high response rate among study 
participants. This may be explained by the temporarily reduced 
burden of work at some departments. The low patient attendance 
afforded the nurses and midwives at the hospital time to respond 
to the questionnaire. The higher response rate in this study has a 
positive influence on the quality and accuracy of study data. Again, 
the outcome of this study provides data on the prevalence and key 
determinants of burnout among nurses and midwives during the 
COVID- 19 outbreak in Kumasi, Ghana for hospital management 
teams to consider improving upon their leadership style and future 
studies to build on.

7  |  CONCLUSION

Prevalence of burnout among nurses and midwives in Kumasi, 
Ghana during the COVID- 19 pandemic is rife. The key determinants 
of burnout in this study were increasing age, female sex, longer du-
ration of practice, dislike for leadership style, lack of management 
support, and an inadequate number of staff. Burnout has a nega-
tive effect on both the quality of care of the patient and the health 
of the professional. We recommend that health administrators and 
key stakeholders prioritize strategies and policies like managing staff 
workload and ensuring an engaging governance style that will miti-
gate the occurrence of burnout among nurses and midwives at the 
workplace.
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