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ABSTRACT

Background: Intensive Care Unit (ICU) and Emergency Department are more stressful areas therefore nurses in
those areas are prone to high level of burnout than others. In Rwanda, studies on burnout among nurses are limited
and there is no research targeting specifically nurses working in ICU and Emergency Department. Therefore, this
study aimed to determine the level of burnout among nurses working in ICU and Emergency Department in a selected
referral hospital of Kigali.

Methods: A quantitative approach was adopted. The descriptive cross-sectional design was used. Sixty nurses were
involved in the study and they were selected using a total population sampling strategy. A self-administered
questionnaire and Maslach Burnout Inventory Human Service Survey were used to collect data. Data were analysed
using SPSS version 21.0.

Results: The study found high level of burnout among 61.7% of the participants under study. High workload and
intention to leave were associated with burnout (P<0.05). Burnout was measured by high Emotional Exhaustion (EE)
29 (48.3%), high Depersonalization (DP) 15 (25%) and low Personal Accomplishment (PA) 30 (50%).

Conclusions: The high level of burnout identified among ICU and emergency department nurses is mainly associated
with high workload and intention to leave the work within the next 12 months.

Keywords: Burnout and ICU nurses, Burnout and emergency nurses, Level of burnout among nurses, Level of
burnout among nurses in ICU and emergency department

INTRODUCTION

Burnout is characterized by loss of emotional strength,
not valuing human beings living together with or offering
service and decreased in job performance and success due
to lack of interest related to occupational
stressors.1Burnout was recognized as work related
danger among human oriented professionals including
health care professionals since they are required to work
many hours to help humans and face a challenge of high
demand and low resources. Burnout is due to prolonged

work related stress that is not managed. In a work
environment this leads to high worker turnover,
absenteeism, compromise of interpersonal relationships,
reduced productivity and low personal achievement.?

High level of burnout was identified among nurses
working in ICU (Intensive Care Unit) and Emergency
Department. A systematic review on burnout among ICU
health professionals found the prevalence to range from
6% to 47%.3 Moreover, this systematic review found the
following risk factors: age, gender, work experience,
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work load, ethical issues, shift work and making decision
on patient at end stage. In addition, a study conducted in
China among critical care nurses from 14 ICUs found
that sixty-eight nurses equivalent to 16% had high level
of burnout and those who worked in ICU from 5-10 years
were the majority to have high level of burnout.* Another
study conducted in a regional general hospital in the
Republic of Ireland found high level of burnout among
emergency nurses with high level of depersonalization 20
(46%) comparing to nurses working in medical unit.®

In Sub-saharan Africa, a study conducted in Malawi
referral Hospital among maternal health staff revealed
moderate to high level burnout among both physicians
and nurses; 72% had Emotional Exhaustion (EE), 43%
had Depersonalization (DP) and 74 % experienced low
Personal Accomplishment(PA).6 A study conducted in
Nigeria on the prevalence of burnout and risk factors
among nurses working in a Nigerian hospital, found
factors associated with high level burnout in all
dimensions of burnout as old age (P<0.01), female gender
(P<0.01), being single (P<0.01), job title (P<0.01) and
prolonged night duties (P< 0.01).”

In Rwanda there is no such studies done and as it is fast
developing country, it needs evidence to base
development decisions. This study aims to assess the
level of burnout among nurses working in ICU and
Emergency Department, to assess factors associated with
burnout among nurses working in ICU and Emergency
Department and to determine associations between
burnout, sociodemographic characteristics and factors
associated with burnout among nurses working in ICU
and Emergency Department in a selected referral hospital
in Kigali.

METHODS

A descriptive cross-sectional design was used. A sample
of sixty nurses was selected of whom thirty (30) were
from Intensive Care Unit and thirty (30) from Emergency
Department. The study was conducted in one referral
Hospital in Kigali. Data were collected using a self-
administered questionnaire to gather characteristics of
nurses and an adopted tool, Maslach Burnout Inventory
Human Service Survey (MBI-HSS) on the level of
burnout.? The questionnaire had 2 parts: Part | was about
participants’ characteristics comprising of questions on
socio demographic factors, personal risk factors and job-
related characteristics of participants.

Part 1l concerned MBI-HSS that comprises questions on
the three dimensions of burnout, namely, Emotional
Exhaustion (EE), Depersonalization (DP) and Personal
Accomplishment (PA). The MBI-HSS tool is a 22 items
questionnaire that relates to three components of burnout,
namely, Emotional  Exhaustion  (EE):9 items,
Depersonalization ~ (DP):5 items and  Personal
Accomplishment (PA):8 items.® Moreover, every feature
of the MBI is measured on a 7-point Likert-type scale

showing the extent to which the feeling is 0=Never to
6=every day.® Each dimension score is considered
separately for each participant and scores are not
combined into a single total score.®

MBI-HSS convergent and discriminant validity was
established in various previous studies.® The content
validity was established by matching the objectives with
the conceptual framework and the questionnaire items to
establish if all the objectives were addressed. The internal
consistency was measured and the following Cronbach’s
coefficient alpha for the three MBI components were
reported 0.90 for EE, 0.79 for DP and 0.71 for PA and the
standard error of measurement was 3.80 for EE, 3.16 for
DP and 3.73 for PA.°

Furthermore, a test retest reliability of the MB was found
to be significant at less than <0.001 level and it extended
between 0.50 to 0.82 for the three dimensions.® The
factorial stability was evaluated in different cultures and
countries and it was identified that it is useful in different
nations with different languages and within different
professions and occupations.® Therefore, this tool was
used in this study without much rigorous testing
especially because a translated version to French was also
provided when permission was granted. Only a pilot
study that involved three critical care nurses was
conducted to exclude contextual issues. The pilot study
did not show any discrepancy.

Data were analysed using SPSS package version 21.0. A
significance was considered at P<0.05 level. Descriptive
statistics in terms of frequencies and percentages which
were presented in tables and secondary were used.
Inferential statistics were used to analyze the association
between variables. Fisher’s exact test was used to
examine associations between categorical variables. High
scores on EE and DP subscales correspond with high
level of burnout, however, for PA subscale low scores
correspond to high degree of experienced burnout.®

The study was conducted according to the ethical
guidelines of the College of Medicine and Health
Sciences (CMHS) and the ethics clearance to conduct the
study was offered by the Institutional Review Board of
the same university and participating institution.
Participants participated voluntary and provided informed
consent in a written form and their right to withdraw from
the research at any time were explained.

The instruments were in both French and English to
ensure better understanding and informed consent.
Confidentiality was observed through anonymity on
questionnaires, not using names but codes. Participants
were promised not to disclose their information. Only the
researchers had access to collected data. Privacy was
observed by allowing participants to fill the questionnaire
individually. Data storage, management and data safety
were strictly observed.
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RESULTS
Sociodemographic characteristics of the participants

The majority of the participants [36 (60%)] were female
and 24 (40 %) were male. In addition, this study revealed
that the majority of the participants [42 (70%)] fell on the
range 30-39 years, 10(17%) at a range 40-49 year and
only 8 (13.3%) of them were in range 20-29 years. The
majority of the participants [48 (80%)] were married,
fewer [2 (3.3%)] of them were widowed and 10 (16.7 %)
were single. Moreover, most of the participants [51
(85%)] held a diploma in nursing and 9 (15%) had a
bachelor’s degree in nursing (Table 1).

Table 1: Participants sociodemographic
characteristics (n=60).

Sociodemographic

characteristics A LEEY

Gender

Female 36 60
Male 24 40
Age

20-29 years 8 13.3
30-39 years 42 70.0
40-49 years 10 16.7
Marital status

Single 10 16.7
Married 48 80
Widowed 2 3.3
Level of education

Diploma 51 85
Bachelor’s degree 9 15
Total 60 100

Level of burnout

Most of the participants [37 (61.7%)] had high level of
burnout, 5 (8.3%) moderate level and 18 (30.0%) low
level of burnout (Table 2).

Table 2: Level of burnout among nurses working in
ICU and Emergency Department (N=60).

Level of burnout Frequency (%)
Low level 18 30.0
Moderate level 5 8.3

High level 37 61.7
Total 60 100

Maslach Burnout Inventory (MBI) subscale scores

The study revealed that the majority of participants [29
(48.3%)] had higher level of Emotional Exhaustion (EE);
the lower level of Depersonalization (DP) [32(53.3%)]
and low level of Personal Accomplishment (PA) [30
(50%)]. According to Maslach and Jackson (1981) “high
level of burnout is reflected in high scores on EE and DP

subscales and in low PA subscale”. Moderate scores on
the three subscale shows moderate degree of burnout, low
degree of burnout is reflected in low scores on Emotional
Exhaustion and Depersonalization subscales and high
scores on the Personal Accomplishment subscale (Table
3).

Table 3: Maslach Burnout inventory subscales scores

(N=60).

| Burnout dimensions Count (%) |
. . Low 13 21.7
(EErrIIEc;tlonal Exhaustion Moderate 18 300
High 29 48.3
Depersonalization Low 32 533
(Dpp) Moderate 13 21.7
High 15 25.0
Personal ol el 2010
. Moderate 16 26.7
Accomplishment (PA) high 14 3.3

High EE, high DP and Low PA = high level of burnout
Factors associated with burnout

These include personal risk factors and work-related
factors.

Personal risk factors

Table 4 shows that the majority of the participants
[46(76.7%)] had 1-5 living children. Twenty-two (36.7%)
of the participants were pursuing studies. This study
found that 22 (36.7%) of participants had a plan to leave
the current work within the next 12 months (Table 4).

Table 4: Personal risk factors of participants (N=60).

Frequenc %
Pursuing studies currently

Yes 22 36.7
No 38 63.3
Plan to leave the work within the next 12 months
Yes 22 36.7
No 38 63.3
Number of living children

1-5 children 46 76.7
More than 5 3 5
None 11 18.3

Work related characteristics

In this study, the majority of the participants [20(33,3%)]
had work experience of 3-5 years, followed by 19
(31.7%) with 6-10 years” work experience, then
16(26.7%) working experience of 2 years or less, 4
(6.7%) working experience of more than 15 years and 1
(1.7%) of them had 11- 15 years’ experience. Most of the
participants [58(96.7%)] were bedside nurses and only 2
(3.3%) were unit managers. In this study, the majority of
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the participants [50 (83.3%)] reported to work night and
day duty. Moreover, the majority of the participants [56
(93.3%)] reported the presence of high workload in their
work (Table 5).

Table 5: Work related characteristics (N=60).

Frequency (%) |
Working experience

2 years or less 16 26.7
3-5 years 20 33.3
6-10 years 19 31.7
11-15 years 1 1.7
Greater than 15 years 4 6.7
Job title

Bedside nurse 58 96.7
Unit manager 2 3.3
Duty shift

Day duty 5 8.3
Night duty 5 8.3
Both 50 83.3
Presence of high workload

Yes 56 93.3
No 4 6.7

Association  between level of burnout and

sociodemographic characteristics

Table 6 shows that high level of burnout was identified
among female 19 (51, 4%) than male. Females were in
the majority than males in this study (Table 1).

However, the association between gender and the level
of burnout was not statistically significant as the P value
was >0 .05. Furthermore, this study revealed that 13.5
(70.3%) of the participants who had high level of burnout
had age ranging from 30-39 years old. The statistical test
did not show any association between age and the level of
burnout (P >0.05) (Table 6).

The majority of the participants [32 (86.5%)] with
diploma in nursing were found to have high level of
burnout.

However, this study did not find any association between
the levels of education and burnout (P >0.05). Moreover,
high level of burnout was identified among married
participants 31(83.8%) but this was not statistically
significant as P >0.05.

Table 6: Association between level of burnout and sociodemographic factors (P <0.05).

Sociodemographic factors

level of burnout

Exact sig.

Low level (%)

Gender

Female 13 (72.2)
Male 5(27.8)
Age

20-29 years 2(11.1)
30-39 years 12 (66.7)
40-49 years 4(22.2)
Marital status

Single 5(27.8)
Married 13 (72.2)
Widowed 0(0.0)
Level of education Diploma 14 (77.8)
Bachelor’s degree 4(22.2)

Association between the level of burnout and personal
risk factors

High level of burnout was found among both participants
pursuing and not pursuing any study as shown in (Table
7). This study did not show any association between
burnout and pursuing any study while working (P >0.05).
High level of burnout was mostly identified among
participants having 1-5 living children [31(83.8%)] but
this was not significant as P value = 0.291. This study
found high level burnout to be associated with a plan to
leave the current work within the next 12 months and this

Moderate level (%)

High level (%)

4 (80.0) 19 (51.4)

1(20.0) 18 (48.6) 0.250
1(20.0) 5 (13.5)

4 (80.0) 26 (70.3) 0.902
0 (0.0) 6 (16.2)

1(20.0) 4 (10.8)

4 (80.0) 31 (83.9) 0.423
0 (0.0) 2 (5.4)

5 (100) 32 (86.5)

0(0.0) 5 (13.5) 1

was statistically significant P <0.05. The majority of the
participants [18 (48.6%)] with a plan to leave within the
next 12 months had high level of burnout (Table 7).

Association between the level of burnout and work-
related characteristics

This study found high level of burnout among the
participants who reported the presence of high workload.
The association between burnout and presence of high
workload was statistically significant as P<0.05.
Moreover, this study revealed high level of burnout
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among the participants who had working experience of 3-
5 years and 6-10 years and each was 13 (35.1%). This
study did not find any association between burnout and
working experience (P>0.05). The participants who
worked both night and day duty [33 (89.2%)] had high
level of burnout than others. However, the association
between the level of burnout and duty shift was not

statistically significant (P <0.05). Moreover, Table 6
depicts that the majority of the participants [19 (51.4%)]
who had high level of burnout worked in Emergency
Department. However, this study did not find any
association between burnout and service area (P>0.05)
(Table 8).

Table 7: Association between the level of burnout and personal risk factors (p<0.05).

Personal risk factors level of burnout

Exact sig. (2-sided)

Low level Moderate level High level
Pursuing studies currently
Yes 6 (33.3) 2 (40.0) 15 (40.5) 0.917
No 12 (66.7) 3 (60.0) 22 (59.5)
Number of living children
1-5 children 11 (61.1) 4 (80.0) 31 (83.8) 0.291
More than 5 children 2 (11.2) 0 (0.0) 1(2.7)
None 5 (27.8) 1(20.0) 5 (13.5)
Plan to leave the current work within the next 12 months
Yes 2 (11.1) 2 (40.0) 18 (48.6)
No 16 (88.9) 3 (60.0) 19 (51.4) 0.016"

*Significance= (P<0.05)

Table 8: Association between level of burnout and work-related factors (P<0.05).

Work related factors Burnout
Low level
Presence of high workload
Yes 14 (77.8)
No 4(22.2)
Work experience
2 years or less 6 (33.3)
3-5 years 4(22.2)
6-10 years 6 (33.3)
11-15 years 0 (0.0
Greater than 15 years 2 (11.1)
Duty shift
Day duty 3(16.7)
Night duty 1 (5.6)
Both 14 (77.8)
Service area
Emergency department 9 (50.0)
Intensive care unit 9 (50.0)

*Significance= (P<0.05)

DISCUSSION
Sociodemographic characteristics

In this study, the participants were predominantly female
in keeping with dominance of females in the nursing
profession.’® This is similar to the findings of other
studies conducted among nurses where female were also
preponderating.**? In this current study nurses were
predominantly younger below 50 years. This is in line

Exact sig. (2-sided

Moderate level High level
5 (100) 37 (100) )
2(00) 0.011
2 (40.0) 8 (21.6)
3 (60.0) 13 (35.1)
13 (35.1)
0(0.0) 12.7) 0.583
2 (5.4)
2 (5.4)
2 (40.0) 2 (5.4) 0.095
3 (60.0) 33 (89.2)
2 (40.0) 19 (51.4)
3 (60.0) 18 (48.6) 1.000

with the findings of Rwanda demographics survey that
revealed the age range of 15-49 years reflecting that the
Rwandan population is young.® Conversely, in America
53% of nurses are mostly aged over fifty years.’*

The majority of the participants [51(85.0%)] in this study
were holding diploma in nursing. In Rwanda, the
majority of nurses held diploma in nursing which has
been the form of training until recently when a degree
was introduced.
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The findings of this study found high level of burnout
among married participants, female, aged 30-39 years,
and holding diploma in nursing; however, it was not
statistically significant (P >0.05). This is similar to the
findings of a study where no difference was found
between gender in relation to burnout.®* However, other
various studies found age, gender, level of education,
marital status to be associated with burnout.3"18
Conversely, in this study high level of burnout was found
among married participants but there was no significant
association between marital status and burnout (P >0.05).
In addition, it was found that having a partner to share
with, helps to overcome psychological issues which
explains low level of burnout among married
individuals.’® High level of burnout is associated with
advanced level of education due to their high
expectations which will cause distress if expectations are
not achieved.?®® Similar to this, a systematic review
revealed that master’s in nursing is a risk factor of
burnout P=0.003.% However the majority of the
participants [51(85%)] in the current study held diploma
in nursing qualification which may explain the lack of
association between the level of education and level of
burnout.

Level of burnout among ICU and emergency
department nurses

The findings of this study revealed high level of burnout
[37(61.7%)] among ICU and Emergency Department
nurses. In addition, all dimensions of burnout were
affected as follows: The majority of the participants
[29(48.3%)] had higher level of Emotional Exhaustion
(EE); twenty five percent had high level of
Depersonalization (DP) and low level of Personal
Accomplishment (PA) was experienced by 30 (50%).
According to Maslach and Jackson (1981) “high level of
burnout is reflected in high scores on EE and DP
subscales and in low PA subscale”. Similar to this,
various studies identified high level of burnout among
ICU nurses, 34225

However, a census report on risk factors on burnout and
fatigue among nurses revealed a low level of burnout
(14.5%) in the ICU comparing to other units; oncology
21.9%, theatre 17.2% and 15.9% in the Emergency
Department. Therefore, ICU was not proven to be a
stressful working environment than other working units.
Furthermore, high level of burnout was identified among
nurses working in emergency department.526-28

High level of burnout was identified among nurses
working in ICU and Emergency Department in this study
due to the fact that these nurses work in a stressful
working environment as it was proven by various studies
that ICU is a stressful work place and Emergency
Department as well.352°% In this study, only nurses
working in ICU and emergency department were targeted
which made the sample to be small. This might have
contributed also to the high level of burnout.

Factors associated with burnout
Personal risk factors

The findings of this study revealed that most of (36.7%)
of the participants had a plan to leave within the next 12
months and this was statistically significant (P<0.05).
This may be due to the fact that high level of burnout 37
(61.7%) was found among participants in the current
study and various studies revealed that burnout causes
turnover among nurses.332 This assertion is similar to the
findings of many studies.%23243334 This study found high
level of burnout among participants who have 1-5 living
children. However, the current study did not find any
association between the level of burnout and number of
living children (P>0.05). Conversely, in a systematic
review having children was found to be associated with
burnout (P=0.03).2

Work related factors

The findings of this study revealed that the majority of
participants [56(93.3%)] reported the presence of high
workload and it was associated with high level of burnout
(P<0.05). This is similar to the findings of other studies
which found high workload to be a predictor of
burnout.3235-% Working many hours in a week, long
shifts, inadequate nurses staffing and job demands were
found to contribute to high workload.3* Contrary to this, a
study conducted in ICU on prevalence of burnout and
risk factors did not find correlation between burnout
workload (that included working hours per week(P
=0.330), number of night shifts per month (p=0113) and
no compensation for overtime) was not correlated to
burnout.®® According to this study, the participants in the
area of the study have high level of burnout 61.7% which
predominantly related to high workload and intention to
leave the job within the next 12 months. The findings of
this study did not reveal burnout to be associated with
working experience, duty shift and area of work
(P>0.05).

This may be that there are other factors causing them to
burn out that were not explored in this current study like
personality trait reported to be the best predictor of
burnout.®> However, a systematic review among ICU
professionals work experience in ICU, work environment
and type of shift were associated with burnout (P<0.05).2
The reason is that the experienced in the career are stable,
become skilled and competent and become more familiar
with the profession and they know how to deal with
stressors faced at work. 6

CONCLUSION

According to this study, the participants in the area of the
study have high level of burnout (61.7%) which is
predominantly related to high workload and intention to
leave the job within the next 12 months. High level of
burnout is reflected in high scores on Emotional
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Exhaustion (EE) and high Depersonalization (DP) and
low Personal Accomplishment (PA). The majority of the
participants [29 (48.3%)] experienced high EE; twenty
five percent had high DP and 30 (50%) low PA. This
paper hopes to contribute to evidence based interventions
to prevent burnout and knowledge base for educational
substance on care of the careers.
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