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Abstract

Aim: To examine the moderating effect of burnout on the relationship between
nurses’ competence, professional competence and professional values.

Background: There is a preponderance of burnout studies of nurses before and dur-
ing the COVID-19 pandemic. However, little is known about burnout’s moderating
influence on nurses’ professionalism, competence and values during the ongoing
pandemic.

Methods: This study used a correlational, cross-sectional design and convenience
sampling to recruit 809 Saudi nurses employed in four government hospitals. Four
self-report instruments were used to collect data from August 2021 to March 2022.
Spearman Rho, structural equation modelling and multi-group moderation analysis
were used to analyse the data.

Results: Most of the participants had high burnout. There was a moderate to high
correlation between the dimensions of professional competence, nurse professional
values, burnout and nurse competence. Both professional competence and nurse
professional values significantly affected nurse competence. Nurse professional
values also had a direct effect on professional competence. Professional competence
and nurse professional values on nurse competence may vary among those with low,
moderate and high levels of burnout, suggesting the moderating effect of burnout.
Conclusions: The positive impacts of nurse professional values and professional com-
petence on nursing competence were validated in this study, as was the evidence of
burnout’s moderating effect on the studied connections. To avoid burnout, it is nec-

essary to increase organizational knowledge and support for nurses, their working
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empowerment.
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1 | INTRODUCTION

Burnout was reported by the World Health Organization (WHO,
2019) as one of the reasons that may impact why people seek medical
assistance and contact health services. In the 11th Revision of the
International Classification of Diseases (ICD-11), the WHO (2019)
defines burnout as a disorder when too much stress at work cannot
be managed. Three dimensions measure it: emotions of tiredness or
depletion of energy, increasing mental distance from one’s employ-
ment, or feelings of negativism or cynicism about one’s job and dimin-
ished professional efficacy. Nurse burnout is a widespread
phenomenon characterized by a decline in nurses’ capacity, which
manifests as emotional stress, unwillingness and unhappiness, result-
ing in decreased workplace productivity (Mudallal et al, 2017).
Stressors contributing to nurses’ burnout include long work shifts,
pressure to make decisions quickly and caring for patients with a poor
prognosis, leading to exhaustion (Dall'Ora et al., 2020).

Burnout among nurses had been reported in the literature and
published works before the COVID-19 pandemic. Nurses’ burnout
was due to constant stress, even when not in the hospital, and
reported symptoms of depersonalization. Their emotional exhaustion
and burnout grew worse for every additional period a nurse worked
(Dall'Ora et al., 2020). Burnout among nurses became more prevalent
during the COVID-19 pandemic. Polish nurses working in the cardio-
vascular unit report emotional exhaustion, depersonalization, job dis-
satisfaction and multiple assignments (Uchmanowicz et al., 2021).

Burnout is prevalent among Chinese oncology nurses (Cheng
et al., 2015). The report states that nurse leaders and administrators
can mitigate the negative impact of burnout on their professional
values by strengthening and improving their professional value educa-
tion through seminars and nursing in-service education programs
(Cheng et al.,, 2015). Correspondingly, the conflicting demands of
patients and their care needs contribute to the cause of burnout
among nurses, with the workload being the primary cause, impairing
the nurses’ professional conduct of duty in the delivery of care to
patients (Dall'Ora et al., 2020).

While nurses experience burnout during their duty, they must
maintain their professional competencies to deliver quality care
(Karami et al., 2017). In 2015, Blazun et al. (2015) published ‘research

conditions and the environment through strategies that promote well-being and

Implications for nursing management: Nurse managers can implement policies to
help nurses minimize burnout and improve their professional values and competence.
Management policies may be considered include increased staffing, opportunities to
improve technical abilities through education and vocational training programs, and

increased diversity of job assignments.

burnout, moderating analysis, nurse, nurse competence, professional competence, professional

literature production on nursing competencies from 1981 to 2012: a bib-
liometric snapshot’. They reported that there are still some issues with
the meaning of the term ‘competence’ concerning performance
among nurses. Bradshaw (2001) identified the necessary competen-
cies in the conventional role of nurses today. Further, it was sug-
gested that competence and competency definitions have yet to be
resolved and agreed upon, particularly considering the urgency of
other nursing fields, such as bioinformatics and the globalization of
the nursing profession. On the other hand, professional values reflect
the attitude of nurses towards their patients. The nurse’s attitude is a
critical determinant of patient-centred care (Price, 2015). According
to Schank and Weis (2009), ‘professional values are action norms that
are recognized by the practitioner and professional group and provide
a framework for analyzing beliefs and attitudes that impact actions
and performance’ (p. 226). Since nursing is a profession and nurses
are members of a professional organization, nurses must uphold pro-
fessional values (Schmidt & McArthur, 2018).

Professional values have been shown to impact burnout. Accord-
ing to Akbarilakeh et al. (2019), stress and burnout are associated with
professional values, with professional values being found to predict
the occurrence of burnout in nurses. Nurses’' personal and profes-
sional values are critical in the event of burnout. Compared to other
people’s experiences, Dall'Ora et al. (2020) found that nurses face
patients’ suffering, grief and death each day, compounding the burn-
out nurses are dealing with. Additionally, many nursing tasks were
uninteresting and unsatisfying, while many other activities were
appalling by usual standards. These experiences challenge the nurse’s
professional values (Dall'Ora et al., 2020). Therefore, this study aimed
to ascertain the moderating effects of burnout on nurses’ professional
values and competence to establish effective nursing management

strategies during future pandemics.

1.1 | Background

Workplace stress caused by interpersonal interactions can lead to
burnout, a psychological condition. Overwhelming fatigue, a sense of
pessimism and disengagement from work, and inefficiency and pro-
ductivity are symptoms of this condition (Maslach & Leiter, 2016).
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Nurses' burnout became more apparent and pervasive during the
COVID-19 pandemic. The pandemic created multifaceted trauma and
multidimensional anxiety for nursing students (Grande et al., 2021)
and professional nurses (Ghassemi, 2021). Caring for patients during
COVID-19 exacerbates nurses’ burnout (Jang et al., 2021; Sikaras
et al., 2022). Burnout became more prevalent and perceptible because
of risk factors such as a lack of readiness to cope with COVID-19, a
younger and inexperienced nursing staff, a lack of support from col-
leagues and the community, a constant threat of COVID-19 infection,
longer working hours in a COVID-19-infected environment, and a lack
of human and logistical support and resources, among others
(Ghassemi, 2021). Nurses who work with COVID-19 patients report
more significant fatigue and burnout than those who do not (Jang
et al., 2021; Sikaras et al., 2022).

Published research on burnout and its relationship to professional
values and competencies suggests that nurses’ values and profession-
alism may help moderate the occurrence or cessation of burnout in
the workplace (Cheng et al., 2015; Jiang et al., 2021). According to
Altun (2002), nurses’ values are expressed uniquely and indepen-
dently, and these values play a significant role in the occurrence of
burnout. Burnout is more likely to occur when nurses’ values conflict
with established workplace norms (Altun, 2002). Suppose policy-
makers engage nurses in programs and continuing education activities
that help them strengthen their professional values. In that case,
nurses will be able to focus more on their professional values, lower-
ing their risk of burnout (Cheng et al., 2015). Nurse supervisors and
colleagues help decrease nurses’ perceived emotional exhaustion,
leading to burnout (Dall'Ora et al., 2020). Moreover, Jiang et al. (2021)
reported a positive relationship between older nurses’ burnout and
stress levels and a negative correlation between burnout and their
professional identity.

The COVID-19 pandemic has impacted how nurses view their
role. Galanis et al. (2021) found that nurses experienced a high level
of burnout, which was affected by and associated with numerous
demographic and professional variables. It cannot be denied that the
COVID-19 pandemic presented a challenge for nurses worldwide. It
was found that servant nurse leaders during COVID-19 reduced the
impact of burnout on nurses (Ma et al., 2021). The psychologically
safe working environment fostered by servant leadership is one of the
essential preconditions for lowering nurses’ burnout (Ma et al., 2021).
Burnout was prevalent among nurses during the COVID-19 pandemic
because of changes in the work environment and employment
resources. Burnout occurred at all workforce levels during times of
frequent job changes caused by the pandemic (Sklar et al., 2021).

Burnout was found to have a moderating effect on the relation-
ship between self-efficacy and job performance in Korean nurses
when it interacted with self-efficacy. However, the study included
only nurses who worked in psychiatric hospitals (Lim et al., 2022).
Altun (2000) reported the personal and professional impact of burn-
out among Turkish nurses but did not include its impact on the nurses’
competence. These two studies were conducted before the COVID-
19 pandemic. On the other hand, our study examined the moderating
effect of burnout on the relationship between professional compe-
tence, which focused on nurses’ professional and legal conduct,

professional values centred on nurses’ ethical and moral responsibili-
ties, and nurse competence, which emphasized nurses’ skills. Fukada
(2018) and Matsutani et al. (2012) categorized nursing competency
into seven elements, two of which are professional competence or
developing professional capacity and practicing nursing ethically,
which relates to a nurse’s professional values. Valizadeh et al. (2019)
listed 16 domains of professional competence, including nursing skills
and clinical judgement that relate to nursing competence, attitude and
moral action that are components of professional values, and profes-
sional independence, management and leadership correspond to pro-
fessional competence. Professional competence is equated with
clinical areas in which nurses practice (Halabi et al., 2021). As a result,
it is attributed to nurses’ clinical competence.

Additionally, our study was conducted during the COVID-19 pan-
demic, a period during which frontline nurses are facing significant dif-
ficulties in carrying out their nursing roles and responsibility. Published
studies on burnout during the COVID-19 pandemic reported burnout’s
influence on nurses’ intention to leave (de Cordova et al., 2022), burn-
out during the first wave of the pandemic (Galanis et al., 2021; Khan
et al., 2022), burnout on quality patient care (Kakemam et al., 2021),
burnout and the affective aspect of nurses (Falatah & Alhalal, 2022),
burnout’s burden to nurses’ roles (Kishi et al., 2022) and burnout'’s rela-
tionship to self-efficacy (Lim et al., 2022). None of these published
studies focused on the moderating effect of burnout on nurses’ profes-
sionalism, values and competence. Nurses cannot provide quality
patient care without the essential ethical principles and attitudes, nurs-
ing competence and professional nursing competencies (International
Council of Nurses [ICN], 2021; Oldland et al., 2020). Professional
nurses should be aware of the three principles of competence: profes-
sionalism, values and skills (Fukada et al., 2018; ICN, 2021). Without a
clear recognition of these essential dimensions of the nursing profes-
sion, burnout will negatively impact nurses’ performance and provision
of quality care (Dall'Ora et al., 2020; Kakemam et al., 2021). Thus,
examining nurses’ burnout experiences as a moderating variable in
their professional values and competence during the COVID-19 pan-
demic may improve therapeutic relationships and communication skills,
guiding the development and implementation of effective nursing
strategies for hospital policymakers and nursing managers dealing with

similar situations in the future.

1.2 | Theoretical underpinning
Maslach was the first to postulate a burnout theory and quantify it as a
separate concept from stress (Maslach et al., 2008; Maslach &
Leiter, 2016). Maslach Burnout Inventory (MBI) was created to measure
burnout, which is still one of the most widely used scales worldwide.
Maslach characterized burnout as emotional exhaustion, depersonaliza-
tion, and diminished personal accomplishment (Dall'Ora et al., 2020).
Maslach expanded on her theory by stating that burnout occurs
when an employed person experiences an extended and sustained
mismatch with one or more of the following. These include workload
issues such as having too much work but insufficient resources, con-
trol issues such as lack of autonomy in performing one’s job, and
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reward issues such as not giving promotions to those who deserve it
(Maslach & Leiter, 2016). Additionally, other situations of mismatch
include community, such as when a group of coworkers lacks a sense
of belonging, fairness, such as when some nurses are given an advan-
tage over others, and values, such as when the mission and vision are
unclear to employees and staff (Dall'Ora et al., 2020). Job resignation
attributed to a lack of commitment to the organization, absenteeism,
intention to leave the job and a high turnover rate have all been asso-
ciated with burnout. Pessimism has been viewed as a crucial compo-
nent of burnout in predicting turnover, and burnout mediates the
association between workplace bullying and the intention to resign
(Maslach & Leiter, 2016).

1.3 | Research hypotheses

Considering the preceding literature on nurse competence, profes-
sional values, professional competence and burnout amidst the
COVID-19 pandemic, this study addressed the following hypotheses
(Figure 1):

H1la. Professional competence influences nurse
competence.
H1b. Nurse professional values influence nurse

competence.

H2. Burnout moderates the influence of professional

competence and nurse professional values on nurse

competence.
2 | METHODS
21 | Research design

A correlational, cross-sectional design was used to examine the rela-
tionship between nurses’ professional values and competence and the

moderating role of burnout among nurses in Saudi Arabia amidst the

[ Burnout ]
Hypothesis 2
[ Professional Competence } Hypothesis 1a

COVID-19 pandemic. The STROBE guideline was utilized to report
this study (see Supporting Information Data S1).

2.2 | Study setting

Participants were recruited from four government hospitals in Ha'il,
Saudi Arabia. The first study location is a general tertiary hospital
founded in 1957. It is the oldest established hospital of the four study
settings, with a separate convalescent unit adjacent to the main hospi-
tal. The second study setting is a trauma centre that caters to patients
with diverse health conditions. It is the only Joint Commission
International-accredited hospital in the Ha'il Region. The third study
setting, established in 2018, has a capacity of 500 beds and exists to
serve the Ha'il region and the entire Kingdom. There are 55 clinics on
four floors, each focusing on a different medical specialty. The fourth
study setting is a specialized facility that treats adult women and pae-
diatric patients. It opened in 2018 and has already provided care for
various health issues, including emergency, outpatient, medical and

obstetrical and surgical care.

2.3 | Sampling and participants
To recruit eligible nurses for this study, we used convenience sam-
pling. The inclusion criteria set for our study is that the participant
should be employed as staff nurses in any of the study settings during
the conduct of the study. Furthermore, the participant should have
given their ‘implied consent to participate in the study by returning
the completed questionnaires to the researchers’ (Polit & Beck, 2017,
p. 222). The completion of the questionnaire demonstrates a volun-
tary option to participate. No attempt was made to determine homo-
geneity and balance the sample’s several variables, such as gender,
nationality, or religion, because nurses in each study setting are natu-
rally diverse and complex. Any attempt to balance the gender distribu-
tion or other variables could restrict or limit the number of
participants (Yang et al., 2021).

Although the minimum sample size for SEM analysis is
200 (Kline, 2015), we computed the required sample size by multiply-
number of items of the

ing the instruments by five

Nurse C

M

FIGURE 1 The theoretical burnout-
moderated model of the study: Professional

[ Nurse Professional Values ]‘"“"'"‘“‘s"’

competence and nurse professional values
influence nurse competence (H4) while burnout
moderates these influences on nurse competence
(Ho)
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TABLE 1 Demographic profile of the participants (n = 809)

Characteristic Frequency (f) Percentage (%)
Sex

Male 107 13.20%

Female 702 86.80%
Years of experience

Below 1 year 65 8.00%

1-5 years 525 64.90%

6-10 years 219 27.10%

More than 10 years 0 0.00%
Religion

Islam 353 43.60%

Roman Catholic 376 46.50%

Hinduism 80 9.90%
Highest educational attainment

Nursing 89 11.00%

Bachelor 697 86.20%

Masters 23 2.80%

Doctorate 0 0.00%
Unit of assignment

Regular ward 286 35.40%

Department 95 11.70%

Special unit 428 52.90%

(IN=26+ 35+ 22+ 73] * 5=780) (Hair et al, 2014). Excluding
those who had already participated in the pre-test, 950 online surveys
were distributed, of which 850 have been completed and returned to
the researchers. After extensive validation and examination, it was
established that 809 questionnaires (85.16% response rate) were
appropriately filled out, error-free, and met the standards for statisti-

cal analysis.

24 | Instrument

Four self-report instruments were used in this investigation. The
authors of these instruments gave their permission to use in this
study. These instruments were administered in the original English
and Arabic-translated versions.

The first instrument is the Nurses Professional Values Scale-
Revised (NPVS-R), which contains 26 items with a Likert-scale
response format ranging from 1 (not important) to 5 (most important)
(Weis & Schank, 2009). Each item discusses a specific section of the
code and its accompanying interpretive commentary. All items are
phrased positively, and none are scored negatively. The total score
was calculated by adding the numeric responses to each item, with a
range of possible scores of 26-130. The higher the score, the more a
nurse’s professional value orientation is strengthened. Caring, activ-
ism, trust, professionalism and justice are the five factors that

emerged from the revised version of the NPVS. It's worth noting that

the non-revised version of the NPVS has eight factors, whereas the
revised version only has five. The factors included in the current ver-
sion of the NPVS-R emphasize in a broader sense the aspect of caring,
which has the most variation among professional values, followed by
justice, which serves as the foundation for all professional interactions
in all care settings. Duty and loyalty are the other provisions reflected
in the factors of professionalism and trust. Activism protects the
requirements of the nurses’ code of ethics on the social nature of the
profession and its accountability to the public it serves. Internal con-
sistency reliability of the five factors ranges from 0.70 to 0.85, with a
total scale alpha coefficient of .92 signifying a high level of reliability
(Weis & Schank, 2009).

The second instrument used in this study is the Nurse Profes-
(NPC-Scale-SF)

et al., 2018). A shortened version of the 88-item Nurse Professional

sional Competence Scale-Short Form (Nilsson
Competence Scale, the NPC-Scale-SF, measures nursing education
programs’ success and nurses’ professional competence in response
to hospital system demands. The subscales of NPC-Scale-SF are nurs-
ing care; value-based nursing care; medical and technical care; care
pedagogics; documentation and administration of nursing care; and
development, leadership, and organization of nursing care. It has a
total of 35-items that uses a 4-point Likert scale to assess each factor.
The alpha coefficients for the 35-item NPC Scale-SF ranged from
0.71 to 0.86, indicating that the instrument is highly reliable (Nilsson
et al., 2018).

The MBI scale is the third instrument, and it is used to assess
burnout, emotional fatigue, depersonalization and decreased sense of
personal accomplishment (Maslach et al, 2008; Maslach &
Leiter, 2016). It consists of 22 items divided into three subscales:
emotional exhaustion, depersonalization and personal accomplish-
ment. The first subscale is emotional exhaustion, with 9-item state-
ments that assess feelings of being emotionally overstretched and
depleted by one’s job. The second subscale, depersonalization, has
5-item statements that include five items that measure how unfeeling
and impersonal one is when giving service, care, treatment or instruc-
tion to patients. Finally, the third subscale is called ‘personal accom-
plishment’, with 8-item statements that measure feelings of
competence and success in one's work with people. The items are
scored on a 7-point Likert scale ranging from O (never) to 6 (every day),
with the items being answered based on how often the participants
encounter each statement. The Cronbach'’s alpha scores for the MBI
are .90 for emotional exhaustion, .79 for depersonalization and .71 for
personal accomplishment.

Finally, the Nurse Competence Scale (NCS) is a generic instru-
ment for assessing nurse competence and identifying the attributes
necessary for effective nursing care (Meretoja et al., 2004). The NCS
includes 73 items divided into seven competence categories: helping
role (7 items), teaching-coaching (16 items), diagnostic functions
(7 items), managing situations (8 items), therapeutic interventions
(10 items), ensuring quality (6 items) and work role (19 items). Each
competency item is evaluated using a visual analogue scale (VAS 0-
100; 0 = low level of competence, 100 = high level of competence). The
VAS is divided into four parts to define competence level: <25 for low
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level of competence, >25-50 for rather good, >50-75 for good, and
>75-100 for very good level of competence. A 4-point scale is used
to assess the frequency of action (O = not applicable, 1 = very seldom,
2 = occasionally and 3 = very often).

The original versions of the four instruments were translated
using a methodical approach. The English to Arabic translation process
was carried out by three language experts connected with a university
in Hail, Saudi Arabia. To ensure that the instruments were translated
efficiently and correctly, a forward-backward translation was per-
formed using semantic equivalence criteria and procedures through-
out the process (Polit & Beck, 2017). To check for flaws and
inconsistencies, we pilot tested the translated version of the instru-
ments with a small sample (10%) of the total number of participants.
The four instruments’ Cronbach’s alpha scores were .99 for the
NPVS-R, .97 for the MBI, .98 for the NPC-Scale-SF and .99 for the
NCS, indicating high reliability (Taber, 2018). The English and Arabic
versions of the instruments were used concurrently on the online sur-
vey form during data collection. This allowed Arabic-speaking partici-
pants to choose what instrument versions they were comfortable
using. Our Filipino and Indian participants used the English version

since they are fluent in English.

2.5 | Data collection

Data were collected via Google survey forms between 20 August
2021 and 15 March 2022. Due to COVID-19 health restrictions and
protocols, no face-to-face contacts were made during the data collec-
tion period. First, the authors paid a courtesy visit to the head of the
nursing department at each study setting to secure permission to con-
duct the study. Following approval, the researchers distributed the
online survey link to study participants with the assistance and sup-
port of nurse administrators and staff nurses, who assisted the
researchers in ensuring that the online questionnaires were success-
fully received and completed by participants.

Our data were collected using a Google survey form. The vali-
dated instruments were formatted as a Google survey questionnaire.
The link generated by this survey form was sent to the nurse adminis-
trators and then distributed to the target nurse participants’ group
chat (e.g., Messenger, WhatsApp, Viber). They can access the survey
link via their computers or mobile phones. When they finish the sur-
vey and click the submit button, their responses are automatically
saved in the Google drive repository. Only the four researchers
directly involved in data collection and analysis have access to this
Google drive.

Typical problems in online surveys were poor response rate, rep-
resentativeness, and item-response (Polit & Beck, 2017). To prevent
these issues and improve the online survey quality, we took the fol-
lowing steps: used the participants’ language (e.g., Arabic and English),
avoided using grids or matrices to represent the Likert’s scale answer

and pilot tested the instruments using the Google survey form.

2.6 | Validity and rigour

The survey questionnaire was initially pre-tested among 10 eligible
participants to determine its reliability. They are excluded as actual
participants during data collection. Reliability analyses revealed good
to excellent reliability coefficients, with Cronbach’s alpha values .98,
.99, .97 and .98 for the NPC-Scale-SF, NPVS-R, MBI and NCS, respec-
tively. These results support the validity and reliability of the research
instruments (Taber, 2018).

2.7 | Data analysis

Statistical analyses were conducted using IBM SPSS Statistics for
Windows and AMOS version 20.0, Armonk, NY: IBM Corp. A p value
of .05 was considered statistically significant. Descriptive statistics,
which included mean and standard deviation and frequency and pro-
portions, were employed to summarize the demographic characteris-
tics, the professional competency scores, the nurse professional value
scores, the burnout scores and categories and the nurse competence
scores. Correlation analyses using Spearman Rho were initially con-
ducted to determine the relationships between the dimension of pro-
fessional competence, nurse professional values, nurse competence,
and burnout.

Structural equation modelling (SEM), using maximum likelihood
estimation, was also conducted to determine the influence of nurse
professional values and professional competence on nurse compe-
tence (Byrne, 2013). The fit indices of the hypothesized and
emerging models were evaluated using the following parameters:
CMIN/df < 3.00, root-mean-square error of
(RMSEA) < 0.08 (Byrne, 2013), comparative-fit-index (CFl) = 0.90,
goodness-of-fit index (GFI) 2 0.90 and a higher parsimonious nor-
mal fit index (PNFI) (Huang et al., 2017). Multi-group moderation

analysis determined the moderating effect of burnout on the influ-

approximation

ence of nurse professional values and professional competence on
nurse competence. It was also conducted to test the invariance or
difference of the model across the levels of burnout (van Montfort
et al.,, 2018).

2.8 | Ethical considerations

After completing all the necessary paperwork, the Ethics Review
Board of the University of Hail granted permission to conduct this
study (reference number H-2021-012; approved on 8 February
2021). The data were collected online through Google survey forms
that displayed the description and consent statements. Consent forms
in both English and Arabic were used. The participant impliedly con-
sented to participate by voluntarily completing the form. Throughout
the study, we maintained participant anonymity and data

confidentiality.
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3 | RESULTS

3.1 | Demographic profile of participants

It can be seen in Table 1 that most participants were female (86.80%),
had a bachelor's degree (86.20%), had 1-5 years of clinical experience
(64.90%), were Roman Catholic (46.50%) and were assigned in a spe-
cialized unit (52.90%).

3.2 | Descriptive statistics of burnout and
correlation of variables

As presented in Table 2, the mean overall burnout score was 84.92
(SD = 41.71), and categorization of the individual scores indicated
that more participants had high burnout (63.70%). Analyses of the
dimensions of burnout also showed that most of the participants had
high levels of occupational exhaustion (61.60%) and depersonalization
(67.40%), while 44.10% had low levels of personal accomplishment.
Correlation analyses (see Supporting Information S1) also showed
moderate to high correlation between the dimensions of professional
competence, dimensions of nurse professional values, burnout and

nurse competence.

3.3 | Influence of professional competence and
nurse professional values on nurse competence

Initial analyses of the hypothesized model indicated poor parameter
indices (Table 3). Modification indices also suggested a path from

nurse professional values to professional competence and multiple
covariances between the different dimensions of professional compe-
tence and nurse professional values. Hence, the model was re-
specified and adjusted.

After re-specification, the model had better fit parameters (;(2/
df =0.288, p=.001; RMSEA =0.053, p=.304; CFI=0.99;
GFI = 0.97; PNFI = 0.79). In addition, both professional competence
(p=.12, p =.002) and nurse professional values (8 = .88, p = .002)
significantly affected nurse competence, measuring 87.40% of the
variance. Nurse professional values also had a direct effect on profes-
sional competence (f = .38, p =.002) and measured 14.60% of its
variance (Figure 2).

3.4 | Moderating effect of burnout on the
influence of professional competence and nurse
professional values on nurse competence

Multi-group moderation analysis revealed that the goodness-of-fit
statistics between the unconstrained and restrained structural weights
were statistically different (Table 3). This result indicates that the
influence of professional competence and nurse professional values
on nurse competence may vary among those with low, moderate and
high levels of burnout, suggesting the moderating effect of burnout.
As illustrated in Table 4, the effects of professional competence
on nurse competence decreased from low burnout (5 = .23, p = .003)
to moderate (3 = .07, p = .047) and high burnout (8 = .01, p = .806).
On the other hand, the effects of nurse professional values to nurse
competence initially increased from low burnout (8 = .55, p = .001) to
moderate burnout (8 = .99, p =.001) but dropped at high burnout

TABLE 2 Descriptive statistics of burnout and burnout dimensions among the participants (n = 809)

Mean (SD)
84.92 (41.71)

Variables
Overall burnout levels
Low burnout
Moderate burnout
High burnout
Dimensions of burnout
Occupational exhaustion 34.95(17.19)
Low
Moderate
High
Depersonalization 19.37 (9.71)
Low
Moderate
High
Personal accomplishment 30.60 (15.25)
Low
Moderate

High

Frequency (f) Percentage (%)
126 15.60%
168 20.80%
515 63.70%
137 16.90%
174 21.50%
498 61.60%
107 13.20%
157 19.40%
545 67.40%
357 44.10%
81 10.00%
371 45.90%
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TABLE 3 Goodness-of-fit statistics for the structural equation model analysis and moderation (multiple group) analysis (n = 809)

Chi-square RMSEA
22/df (p RMSEA (p

Model X2 (df) value) Ay? (pvalue)  value) 90% Cl GFI  CFl  PNFI
Structural equation models

Hypothesized model 641.49 (52) 12.34(0.001) - 0.118 (0.001) 0.110-0.127 088 0.97 0.76

Emerging model 135.37 (47) 2.88 (0.001) - 0.053 (0.304) 0.043-0.062 097 099 0.79
Moderation (multiple group) analysis

Model with no restrictions 626.87 (141) 4.45 (0.001) - 0.065 (0.001) 0.062-0.071 091 097 0.68

Model with restricted structural 1513.59 (165) 9.17 (0.001) 28.47 (0.001) 0.101 (0.001) 0.096-0.105 085 091 0.75

weights

Abbreviations: CFl, comparative fit index; Cl, confidence interval; df, degrees of freedom; GFl, Goodness-of-Fit Index; PNFI, Parsimonious Normal Fit
Index; RMSEA, root-mean-square error of approximation; Xz, Chi-square fit statistics.

Nursing Care

Value-Based Nursing Care

Medical and Technical Care

Care Pedagogics

Documentation & Administration
of Nursing Care

Development, Leadership and
Organization of Nursing Care

Caring

Activism

Trust

Professionalism

Justice

Professional
Competence

=0.38, p=0.002

Nurse Professional
Values

R=14.60%

B=0.12, p=0.002

R*=87.40%

Nurse Competence

p=0.88, p=0.002

FIGURE 2 Emerging model of the influence of professional competence and nurse professional values on nurse competence (y?/df = 2.88,
RMSEA = 0.053, CFl = 0.99, GFI = 0.97, PNFI = 0.79). Abbreviations: CFl, comparative fit index; df, degrees of freedom; GFI, Goodness-of-Fit
Index; PNFI, Parsimonious Normal Fit Index; RMSEA, root-mean-square error of approximation; 2, Chi-square fit statistics

levels (3 = .62, p =.001). A similar finding can be noted with nurse
professional values’ effect on professional competence, with smaller
regression coefficients. Comparative analyses using critical ratios
showed that the path coefficients for professional competence to
nurse competence were not statistically different among the levels of
burnout. Yet, as presented in Table 4, pairwise path comparisons were
statistically significant on all levels of burnout for the effects of nurse
professional values on both nurse competence and professional
competence.

4 | DISCUSSION

This study determined the influence of nurse professional values and
professional competence on nurse competence. In addition, this study
ascertained the moderating effect of burnout on the influence of
nurse professional values and professional competence on nurse com-
petence. By and large, results indicated that both nurse professional
values and professional competence positively affected nurse compe-
tence. Furthermore, analyses suggested that burnout among nurses
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TABLE 4 Multi-group moderation analysis of burnout on the relationship of professional competence and nurse professional values on nurse

competence (h = 809)

Moderate High
Low burnout burnout burnout
(n = 126) (n = 168) (n = 515) Pairwise path comparisons®
p p p Low versus Low versus Moderate
Variables p value g value g value  moderate high versus high
Professional —  Nurse .23 .003 .07 .047 .01 .806 —1.74 (0.082) 1.33 1.90(0.057)
competence competence (0.184)
Nurse —  Nurse .55 .001 .99 .001 .62 001 29.97 (0.001) 15.47 —12.29 (0.001)
professional competence (0.001)
values
Nurse —  Professional -.23 .003 22 .004 13 .004 4.58 (0.001) 4.46 —2.59 (0.010)
professional competence (0.001)
values

2Values are represented as z value (p value).

moderated the direct effects of nurse professional values and profes-
sional competence on nurse competence, with an inversed U-shaped
effect for nurse professional values and a constant decrease in effect
for professional competence.

During the COVID-19 pandemic, nurses reported higher burnout
than before the pandemic. Falatah and Alhalal (2021) explored the
role of work-related stress on nurses in Saudi Arabia during the
COVID-19 pandemic. They reported that work-related stress implic-
itly or explicitly affected nurses’ affective responses, well-being and
compassion. Similarly, Lim et al. (2022) examined the moderating
effect of burnout on the connection between self-efficacy and job
performance during the COVID-19 pandemic. They found that burn-
out moderates the impact of self-efficacy in reducing work perfor-
mance. During the COVID-19 pandemic, Kakemam et al. (2021)
observed that an increase in adverse hospital events was associated
with nurse burnout. This high burnout resulted in substandard patient
care and an increased likelihood of adverse events in the clinical set-
ting. Correspondingly, an increase in psychological and physical stress
has been associated with increased burnout among Japanese nurses,
resulting in a higher incidence of burnout. These nurses provide direct
care to patients hospitalized for observation suspected of having
COVID-19 infection (Kishi et al., 2022).

It is interesting to note that nurse professional values significantly
and positively influenced professional competence among the partici-
pants. ICN (2021) posited that nurse professional values refer to the
culmination of the socialization in the nursing profession from code of
ethics, experiences, mentors and peers. In contrast, professional com-
petency reflects the nurses’ attitudes, knowledge, and psycho-social
and psychomotor elements (Oldland et al., 2020). Literature has
emphasized the importance of professional values in directing a
nurse’s professional actions, ensuring quality patient care, maintaining
patient safety and improving decision-making skills, actions and ethi-
cal judgement (Altun, 2002; Poreddi 2021; Weis &
Schank, 2009). This notion is further supported by Skela-Savi¢ et al.

(2017). They accentuated that a dimension of the content structure of

et al,

professional competence is the ‘competency expected in practice’,

which involves the nurse’s professional values of helping, teaching-
coaching and work roles. It has also been shown that the different
dimensions of nurse professional values—caring, activism, trust, profes-
sionalism and justice—are imperative in developing a nurse's profes-
sional competence, particularly those focused on clinical care (Prosen
etal., 2021).

Results also showed the moderate and positive influence of nurse
professional values on nurse competence, a finding consistent with
previous theoretical assertions. Nursing competency is the nurse’s
ability to effectively demonstrate attributes including personal charac-
teristics, professional attitude, values, knowledge and skills to fulfil
their professional responsibilities (Pueyo-Garrigues et al., 2022).
Fukada (2018) even divided the elements of nursing competence into
three (personal traits, professional attitude and behaviours and ability
to provide cases based on professional knowledge and skills), with
two categories focusing on professional values. Professional attitudes
and behaviours encompass a nurse’s responsibility for professional
development, assuming professional responsibilities (Fukada, 2018)
and autonomy which is encapsulated in the six constructs of the
NPVS-R (caring, activism, trust, professionalism and justice) (Weis &
Schank, 2009). These theoretical underpinnings support the impor-
tance of nurse professional values in developing nurse competence;
hence, nurses should always endeavour to enhance their professional
values. Nurse administrators should continuously provide opportuni-
ties and avenues for nurses to build this critical attribute. In this light,
Mlambo et al. (2021) posited that nurses should participate in continu-
ing education to develop competency and professionalism. Adminis-
trators are urged to provide and support continuing education and
provide nurses adequate access to such education with appropriate
education incentives and provisions.

The model can also glean that professional competence positively
affected nurse competence, which has been noted in previous litera-
ture. Heydari et al. (2016) purported that professional competency is
integral in rendering nursing care according to professional standards.
Nursing competency has been extensively defined as providing effi-

cient, effective, safe and quality nursing care. Therefore, nurses must
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establish excellent professional competence to fulfil their nursing roles
and responsibilities of delivering quality nursing care professionally.
Karami et al. (2017) even emphasized that professional competence is
a fundamental concept in nursing, and it is necessary for the delivery
and improvement of quality patient care. In a similar vein, studies have
posited that clinical nursing competence is an accumulation of differ-
ent general and specific competencies, which include professional
skills, and these are important in facilitating better-quality patient care
(Faraji et al., 2019; Heydari et al., 2016; Immonen et al., 2019). Afshar
et al. (2020) even accentuated that the lack of professional compe-
tency or professional insufficiency can negatively affect nurses’ devel-
opment of clinical competencies. As such, nurse administrators should
explore and implement programs and approaches to enhance profes-
sional competence among nurses. Mlambo et al. (2021) suggested
establishing appropriate programs and interventions to improve the
work environment and provide continuing education opportunities.

It is also worth noting that the results of the moderation analysis
confirmed that burnout had a significant moderating effect. For pro-
fessional competence, burnout has a decreasing impact suggesting
that the influence of professional competence on nurse competence
decreased with increasing levels of burnout. On the other hand, burn-
out had an inversed U-shaped effect on the relationship between
nurse professional values and nurse competence. This result denotes
that the influence of nurse professional values was amplified as
burnout increased from mild to moderate, but it decreased when
burnout level was high. The negative effect of burnout on profes-
sional competence and nurse competence may be attributed to the
physical, emotional, and psychological burden on a nurse. Burnout is
defined as a psychological syndrome due to a prolonged response
to chronic interpersonal stressors of a person’s job. It has three
dimensions: occupational exhaustion, depersonalization, and per-
sonal accomplishment (Maslach & Leiter, 2016). Across the litera-
ture, six domains of burnout have been identified: workload,
control, reward, community, fairness and values (Maslach et al.,
2016; Mukherjee et al., 2020). Therefore, increasing levels of burn-
out may denote higher levels of workload, lower sense of control,
inadequate rewards, poor community relationships, and increased
inequities and social injustice. These factors can negatively affect a
nurse’s physical, emotional, and psychological capacity to provide
quality nursing care, regardless of their professional competence,
due to high levels of exhaustion, loss of energy, fatigue, negative
emotions, low morale and inability to cope with current stressors
(Dall'Ora et al., 2020; Galanis et al., 2021). As a result of these
burnout experiences, the ability of nurses to function competently
in the clinical setting decreases and may compromise patient care
(Ali Zakeri et al., 2020; Kakemam et al., 2021; Ma et al., 2021).

In a different light, the results showed that burnout had an
inversed U-shaped effect on the relationship between nurse profes-
sional values and nurse competence. This finding indicates that the
influence of nurse professional values on nurse competence was high-
est when burnout was at a moderate level. This result may be due to
the nature of the profession, which allows nurses to function and

even refine their competency under constant occupational pressure

and stress. Studies on burnout levels of nurses have shown that this
population of health care professionals constantly has moderate levels
of burnout due to the complex nature of their occupation (Ali Zakeri
et al., 2020; de Cordova et al., 2022; Jose et al., 2020). With such a
level of burnout, workload and other factors may be manageable and
even provide an avenue for nurses to enhance their decision-making
skills and clinical skills, thus, their overall nurse competence (Afshar
et al., 2020; Mudallal et al., 2017).

Focusing on the burnout-moderated model of the influence of
nurse professional values and professional competence on nurse
competence, the current results have theoretical and applied signif-
icance. Theoretically, this model contributes to the growing knowl-
edge on the interaction of nurse professional values, professional
competence, nurse competence, and burnout. From a clinical per-
spective, the knowledge culled from the model can be utilized by
nurse practitioners and nurse administrators to develop appropriate
policies, programs and interventions to promote nurse professional
values, professional competence and nurse competence and main-
tain burnout within a manageable level. Programs and interventions
to address burnout may be customized according to the dynamics
of the institution and may be implemented at an individual, depart-
mental and organizational level (Maslach et al., 2008; Maslach &
Leiter, 2016). Organizational understanding and support are also
imperative in improving the working environment and in imple-
menting approaches that can enhance nurses' general well-being to
empower them in addressing burnout (Ali Zakeri et al, 2020;
Falatah & Alhalal, 2021). The study results also accentuate the need
to constantly assess and evaluate the nurse’s professional values,
professional competence, and nurse competence and provide oppor-
tunities to enhance these attributes through training, workshops,
and continuing education (Karami et al., 2017; Mlambo et al., 2021).

We conducted our study during the COVID-19 pandemic. Profes-
sionalism and competence unqguestionably remain regardless of the
presence or absence of a pandemic, as it is necessary for nurses.
Nonetheless, the pandemic affirms nurses’ inherent professionalism
and competence for various reasons. One explanation is that an over-
whelming number of patients exhibit COVID-19 symptoms unknown
to the medical community (WHO, 2020). Despite this, nurses sustain
the same degree of care, professionalism and competence despite
their concern and lack of knowledge regarding the severity of the
novel coronavirus (Fernandez et al., 2020; Sun et al., 2020).

The fact that nurses are working relentlessly during the pandemic,
which could affect their morale, empathy and compassion and lead to
a loss of professionalism and competence, is another reason why pro-
fessionalism and competence are emphasized more than usual during
the pandemic (Fernandez et al., 2020; Ruiz-Fernandez et al., 2021).
Nevertheless, our results demonstrated that these two essential char-
acteristics of nurses were not affected negatively by the pandemic
and, in contrast, were reinforced more.

Finally, during the pandemic, nurses revealed to the world that, in
addition to their professionalism and competence, they possess the
courage to confront the COVID-19 virus head-on (Khodaveisi
et al.,, 2021). Despite the risk of COVID-19 to themselves and their
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family, their service and sacrifice exemplify professionalism and

competence.

41 | Limitations and recommendations

This study presented several limitations that may affect the findings’
generalizability. First, the study employed a cross-sectional design,
which may not have allowed researchers to determine the causation
among study variables. Second, we used self-reported survey instru-
ments, leading to overestimating and underestimating the results.
Third, convenience sampling was utilized, which may not represent
the total population. This study included only four hospitals in a par-
ticular region of Saudi Arabia. Therefore, the outcomes of this study
must be regarded with caution.

We recommend evaluating the emerging model developed from
this study with bigger sample size and across many sites
(e.g., nationwide or multi-country). An experimental or longitudinal
design may be necessary to determine causation between variables
and produce accurate results. Finally, qualitative research will increase
the depth of narratives regarding nurses’ professional values and

competencies.

5 | CONCLUSION

This study confirmed the positive effects of nurse professional values
and professional competence on nurse competence and provided evi-
dence on the moderating effect of burnout on the analysed associa-
tions. Although higher nurse professional values and professional
competence enhance nurse competence, higher levels of burnout may
limit the impact of nurse professional values and professional compe-
tence on nurse competence. The burnout-moderated model of the
influence of nurse professional values and professional competence
on nurse competence emphasizes three critical points. First, nurse
professional values and professional competence should be assessed
and enhanced through training, workshops, continuing education and
appropriate incentives. Second, nurse administrators may consider
implementing appropriate policies and programs to mitigate the devel-
opment and aggravation of burnout among nurses. These programs
must be individualized to the institution’s setting and may be imple-
mented across the different levels of the institution. Lastly, there is a
need to boost organizational understanding and support for the
nurses and improve their working conditions and the environment
through approaches that promote well-being and empowerment to

prevent burnout.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Our findings highlight the need for nurse managers to be aware

of burnout among their nursing staff. According to our results,

burnout moderates nurses’ competence, professional values and
professional competence. Burnout being the underlying source of
the problem, it should be managed initially. Nurse managers
should plan activities to help decrease nurse burnout by establish-
ing a conducive and healthy working environment with rest
periods between tasks. While hospitals are always occupied with
patients, there are periods when nurses can take breaks when the
occupancy is low. In particular, burnout can be reduced if
activities at least once or twice each month allow nurses to take a
vacation, contingent on staff availability and the number of
patients.

Additionally, the sources of burnout may be from the hospital or
personal. Nurses can suffer from burnout while working in the hospi-
tal if they are experiencing stress at home attributable to a range of
issues, including family problems, marital concerns and other matters.
As a response, nurse managers should be able to evaluate whether
burnout is caused by personal factors, hospital factors or both. Direct
communication with the nurse can assist in reducing the impact of
burnout.

Nurses' burnout increased during the COVID-19 pandemic and
will continue to do so due to factors such as longer work hours,
additional tasks related to COVID-19 protocols, and fear and anxi-
ety of possibly bringing the infection home are some of the rea-
sons why it became more difficult for nurses to experience
burnout  compared to pre-pandemic. Nurse  managers’
responsibilities did not change throughout the pandemic. They
were rather strengthened and structured to make them more
adaptable to the pandemic demands concerning their nurses’ burn-

out experiences.
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