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Introduction

* Nursing is a profession that provide patients with the highest
quality of care.

* Nurses work long, irregular hours and experience various
work-related stress factors which can be related to the
symptoms of burnout.

* Literature review suggested that there was association
between work environment and burnout.



Overview

» Burnout: a prolonged psychological response to chronic emotional
and interpersonal stressors on the job (Maslach et al.1996).

lack of energy and a feeling that

one’s emotional resources are used up due to excessive
psychological demands.

is characterized by the treatment of

others as objects rather than people through cynical, callous, and
uncaring attitudes and behaviors.

denotes a tendency
to evaluate oneself negatively due to the failure to produce
results.



Background

nationally, burnout is highly prevalent among nurses (aiken et at., 2011).

USA Canada UK New Zealand Germany Japan China South Korea Thailand
(2006) (1999) (1999) (2004) (1999) (2006) (2009) (2008) (2007)

33% 39% 33% 34% 15% 58% 39% 60% 42%

From: Aiken et al. (2011).Importance of work environment on hospital outcomes in nine countries. International Journal
for Quality of Health Care. 23(4), 357-364.
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Measures

* A Thai version of the Maslach Burnout Inventory Human Service Survey
(Maslach et al., 1996)

* The 22-item questionnaire was measured with a 7-point scale from ‘never’
to ‘everyday’. .
Low Medium

* The MBI-HSS categories T 19-26

score of <5 9-6
score of >40 34-39

* Cronbach’s alphas ranging from .71 to .90 (Maslach et al., 1996).

* |In this sample,Cronbach’s alphas were 0.91 for emotional exhaustion, 0.77
for depersonalization, and 0.84 for personal accomplishment



Measures




Data analysis

‘education, year as RN

/ usmg STATA 10.1. The



ears of RN, mean (SD)




n (%) Mean (SD)

671 (32.19)  21.61(11.66)

/ High Depersonalization 371 (17.80) 4.92 (5.15)

F

- 729 (34.98)  35.44(9.26)




Outcomes
Quality of care
poor/fair
very good/good
patient fall
Sometime/often
Never/rarely
Medication error
Sometime/often
Never/rarely
Cconfident that patients are able to manage their care
when discharged from Hospital
Not/Somewhat
Very/confident
Infection
Sometime/often

339
1744

106
1978

219

1865

590

1493

284

16.27

83.73

5.08
94.92

10.50
89.50

28.32
71.68

13.62

NI MO




Quality of care as Poor/Fair
High emotional exhaustion
High depersonalization

Low personal accomplishment
Fall

High emotional exhaustion
High depersonalization

Low personal accomplishment
Medication Error

High emotional exhaustion
High depersonalization

Low personal accomplishment
Not/Somewhat confident in discharge
readiness

H1gh emotional exhaustion
~ High depersonalization
%L | lish
% ow personal accomplishment
/ Infectlon

OR (95%Cl)

2.63(2.05-3.37)™
3.19(2.46-4.14) ™
1.72(1.34-2.21) ™

1.32(0.82-2.11)

2.07(1.34-3.18) ™
1.61(1.15-2.26)

1.47(1.05-2.07) "
1.83(1.34-2.48) ™
1.49(1.13-1.96)

2.18(1.75-2.71) "
2.23(1.76-2.83) ™"
2.17(1.79-2.65) ™"

1.33(1.00-1.75)
1.75(1.28-2.39) ™

P-Value

0.000
0.000
0.000

0.245
0.001
0.005

0.025
0.000
0.004

0.000
0.000
0.000

0.044
0.000

OR (95%Cl)

2.63(2.07-3.34) ™
3.21(2.46-4.19) ™"
1.73(1.36-2.19) ™

1.31(0.87-1.98)

2.06(1.33-3.20) ™"
1.61(1.08-2.40)’

1.47(1.10-1.97) "
1.83(1.31-2.55) ™
1.49(1.12-1.99)

2.18(1.78-2.67) "
2.25(1.77-2.85) ™"
2.18(1.79-2.65) ™"

1.32(1.02-1.72)°
1.74(1.29-2 .34) **

P-Value

0.000
0.000
0.000

0.181
0.001
0.017

0.009
0.000
0.006

0.000
0.000
0.000

0.033
0.000




SENTIE

was associated with significantly
higher odds of fair/poor quality of care, medication error,
Not/Somewhat confident in discharge readiness, infection.

was associated with significantly higher
odds of fair/poor quality of care, fall, medication error,
Not/Somewhat confident in discharge readiness, infection.

was associated with significantly
higher odds of fair/poor quality of care, fall, medication error,
Not/Somewhat confident in discharge readiness
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