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Background

The high risk for professional burnout noted among nurses has led to a growing
interestin the psychosocial work envionment. The aim of this study was to discuss the
importance of revising the nature of burnout as an ilness to be considered in
psychiatiic classification and to find out the overal prevalence of work-related bumout
symptoms and their risk factors among nurses of different departments.

Patients and methods

This cross-sectional study included 112 nurses: 45 working in psychiatry units, 34 in
ICUs, and 33 in the intemal medicine unit of the same hospital. The participants were
assessed with the use of a questionnaire on their sociodemographic characteristics,
workplace stress scale, and the Maslach Bumout Inventory.

Results

The nurse sample experienced high burnout, with a statistically significant difference
between nurses from the three departments (P<0.001). Simiarly, psychiatry nurses
had an evidence of decreased emotional exhaustion as well as low depersonalization

when compared with ICU and internal medicine nurses. Furthemore,
depersonalization was high among ICU nurses despite high emotional exhaustion.
Burnout was significantly associated with stress and other work-related factors.

Conclusion

Nurses in the selected three departments were vulnerable to bumout. It was
significantly related to stress exposure, years of experience, work safety, job
description, and absence of assistance.
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Introduction

Burnout has been defined as a combination of emotional
exhaustion, depersonalization, and reduced personal ac-
complishment caused by chronic work stress. It also results
in fatigue, loss of motivation, and sense of ineffectiveness
and failure related to the individual’s job [1]. It is a mental
condition attributed to the body’s response to the failure of
the coping strategies that individuals typically utlize to
manage stress at work [2-4]. Despite the increased
prevalence of burnout among modern socicties and its
impact on the quality of life, it is not included in the
edition of the Diwgnosic and Swutisical Manual of Mental
Disorders, 5th ed. Consequently, whether it should be
considered as a psychiatric illness is debated [5].

Nursing is often considered as one of the most stressful
occupations and highly exposed community for burnout.
In the annual Natonal Health Service staff opinion
surveys, a significant proportion of respondents reported
feeling unwell due to work-related stress [6]. The
European Commission defines stress as the emotional,
cognitive, behavioral, and physiological reaction to
noxious aspects of work, its environments, and organiza-
tions [7]. It is a state characterized by high levels of
arousal and distress and often by feelings of not coping
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Various factors are associated with a high degree of
nursing stress [8], and sources of stress vary in both
nature and frequency across nursing specialties [9].

Workplace stress and its consequences on nurse’s
behavior can create mental problems such as anxiety,
depression, insomnia, fatigue, and burnout [10-12].

Nurses have been described as the professional group
with the highest risk for burnout, role conflict, and job
dissatisfaction. The quality of care provided by nurses is
negatively affected by problems related to job satisfac-
tion, job-related stress, and burnout [13]. Heavy work-
loads, long daily working hours, and negative perceptions
of work conditions can lead to burnout [1,14]. Burnout
has been associated with high employment turnover,
excessive absenteeism, negative job attitudes, low morale
and deterioration in idealism toward helping others, and
loss of concern for clients [15].

The aim of this study was to discuss the importance of
revising the nature of burnout as an illness to be considered
in psychiatric classification and to find out the overall
prevalence of work-related burnout symptoms and their
risk factors among nurses of different departments.
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Patients and methods

This cross-sectional study was conducted at Ain Shams
University Hospital in three different departments. Ain
Shams University Hospital is located in eastern Cairo; they
serve a catchment area of about the third of Greater Cairo.
They serve both urban and rural areas, including areas
around the Greater Cairo. One hundred and twelve nurses
were recruited from the psychiatry, internal medicine, and
intensive care departments of Ain Shams University Hospital
(45 working in the psychiatry unit, 34 in the [CUs,and 33 in
the internal medicine unit of the same hospital). The
inclusion criteria for recruitment of the samples were as
follows: being free of psychiatric disorders to avoid the bias
in our results, and consent to participate. The participants
were assessed with the use of a questionnaire as regards their
sociodemographic characteristics, workplace stress scale, and
the Maslach Burnout Inventory (MBI).

This study was approved by the Ethical and Research
Committee of Institute of Psychiatry, Ain Shams Uni-
versity between August and November 2013. Written
informed consent from the respondents was obtained for
data collection and publication of research findings with
full maintenance of confidentiality.

All participants were evaluated using the MBI and
workplace stress scale. MBI is a self-administered
questionnaire; it has been reliable and wvalid, easy to
administer, and takes 10—15 min to fill out. It contains 22
items that assess the three components of burnout. Each
item lists a work-related feeling and respondents indicate
how often they felt that way about their job on a seven-
point Likert scale. Emotional exhaustion was measured
using nine items; depersonalization was measured using
five items; and personal accomplishment was measured
using eight items. Response options for the items ranged
from 0 ‘never’ to 6 ‘every day’. Responses were added to
form a score for each subscale, thus giving each participant
three scores for the three components of burnout. In this
cross-sectional study, burnout variables were studied with
the Arabic version of MBI-Human Services Survey [16].

Workplace stress scale contains eight items that measure
overall perceptions of stress experienced by an individual
at work. Respondents were asked to indicate how often
their lives at work were overwhelming on a five-point
Likert scale. Response choices ranged from 1 ‘never’ to 5
‘very often’. To calculate the score, the answers of
the participant for all of the eight questions were added,
and then the total score was categorized as follows: 15 or
lower, not stressed; 16-20, low; 21-25, moderate stress;
26-30, severe; and 31-40, stress level potentially danger-
ous [17].

Questionnaires used in this study were translated into
Arabic language and back-translated, and then tested for
validity and reliability through a pilot study conducted on
20 nurses working in the ICU of Ain Shams University
Hospitals. The results of the pilot study were not
included in the actual study.

Data were collected using a questionnaire specifically
designed to investigate some sociodemographic factors
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(sex, age, education, and marital status) and work-related
variables (years of experience, salary, position, job descrip-
tion, job security, presence of assistance, and interpersonal
relationships with medical staff and patients).

In addition, Pubmed research was carried out and articles
were reviewed to discuss the ongoing debate on nature of
the burnout, such as whether or not it is a specific
scientific illness and its related criteria.

Statistical analyses

The computer software package SPSS for Windows
(version 12) (SPSS Inc., Chicago, USA) was used for
the data analysis. Continuous variables such as age were
expressed as mean = SD, whereas categorical variables
such as sex were presented as frequencies (%). The
ANOVA test, y’-test, and unpaired 7-test were used to
compare the burnout and coping values between three
groups. A logistic regression analysis was used to find out
significant independent predictors of burnout dimensions
(dependent variable) using the enter technique. Sig-
nificance level was set at P less than 0.05.

Results

Demographic and work-related characteristics across
groups

Of the 122 selected Egyptian nurses, 112 (91.8%) agreed
to participate in this study and gave a consent (84.06%
female and 15.9% male). The three study groups were
age, sex, and education matched with no significant
differences. The mean age of the psychiatric nurse group
was 36.5=* 7 years, that of the internal medicine group
was 38 * 10 years, and that of the ICU nurse group was
34.6 = 8 years. The majority of respondents were female
(84%) and married (62.6%), and over 70% of them had
nursing diploma. Meanwhile, the majority of the three
groups had experience years between 10 and 20 years. An
overall 74.1% of the sample reported that their incomes
were inadequate to meet theirneeds. ICUnurses had the
best assistance (81.8%) and family support (87.9%)
compared with the other nurses. As regards relation with
the medical staff, it was better among internal medicine
and ICU nurses, with a statistically significant difference
(P<0.05) between the studied groups using the y*-test.
There was a highly significant difference between the
studied groups (P<0.001) as regards position. However,
there was no significant difference as regards other
variables (Table 1).

Work stress level and Maslach Burnout Inventory scores
among the three groups

As regards the workplace stress scale in Table 2, stress
level was high; 37.8% in the psychiatric department,
23.5% in the internal medicine group, and 18.2% in the
ICU group found their job severely stressful. However,
33.3% in the psychiatric department, 32.4% in the
internal medicine group, and 27.3% in the ICU group
found their job moderately stressful.
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Table 1 Demographic and work-related characteristics across groups

Variables Psychiatry nurses (n=45) [n ()] Medicine nurses (n=234) [n (%)] ICU nurses (n=33) [n ©0)] P-value
Age (mean £SD) 3657 38+10 3468 0.44
Sex
Female 33 (73.3) 32 (94.1) 28 (84.8) 0.098
Male 12 (26.7) 2 (5.9) 5(15.2)
Education
Diploma 38 (844) 29 (85.3) 27 (81.8) 0.59
Bachelor 7 (15.6) 4 (11.8) 6(182)
Postgraduate 0 1(2.9) 0
Marital status
Single 4 (8.9 4 (11.8) 6 (18.2) 0.61
Married 39 (86.7) 29 (25.3) 25 (75.8)
Divorced 2 (4.4 0 1(3)
Widow 0 1(29) 1(3)
Work experience (years)
<5 5(11.1) 2 (5.9) 8 (24.2) 0.46
6-10 9 (20) 7 (20.6) 4(12.1)
11-20 13 (28.9) 10 (29.4) 9 (27.3)
>20 18 (40) 15 (44.1) 12 (36.4)
Salary
Not ade quate 33 (73.3) 27 (794) 33 (69.7) 0.35
Adequate 12 (26.7) 7 (20.6) 10 (30.9
Position 0023
Appointed 25 (55.6) 28 (82.4) 24 (72.7)
Voluntary 20 (44.4) 6 (176) 9 (27.3)
Presence of assistance
No 16 (35.6) 16 (471) 6 (18 0.019
Yes 29 (644) 18 (52.9) 27 (818)
Job description
No 20 (444) 17 (50) 12 (36.4) 0.56
Yes 25 (55.6) 17 (50) 21 (63.6)
Job security
No 26 (57.8) (44.1) 8 (54.5) 0.53
Yes 19 (42.2) (55.9) 15 (455)
Interpersonal relationships with medical staff
Bad 3 (6.7) 2 (6.1) 0.034
Good 35 (77.8) 34 (100) 29 (878)
In between 7 (15.6) 2 6.1)
Interpersonal relationships with patients
Bad . 1(29) 0 0.38
Good 42 (93.3) 33 (97.1) 33 (100)
In between 2 (4.4 0 0
Family support
No 8 (178) 6 (47.1) 4(121) 0.0002
Yes 37 (82.2) 8 (52.9) 29 (879)

P<0.05, significant.
P<001, highly significant.

Table 2 describes the levels of burnout and work-related
stress level reported by the respondents. There was a
statistically significant difference (P<0.001) as regards
burnout among nurses from the three departments.
Emotional exhaustion was highest among ICU nurses
(66.7%), whereas it was the lowest among nurses in the
psychiatry department (33.3%). Meanwhile, depersonali-
zation was highest among psychiatry department nurses
(20%), whereas it was the lowest (17.6%) among internal
medicine nurses. Finally, personal accomplishment was
lowest among internal medicine nurses (58.8%) and
highest among ICU nurses (33.3%).

Tables 3 and 4 describe the relation of burnout dimensions
with different work-related stressors. More than half
(67.3%) of the respondents exhibited burnout (defined as
high levels of emotional exhaustion) due to absence of work
safety,. In 61.9% of the sample, the high level of
depersonalization dimension of burnout was due to
inadequate job description. In 57.1% of the sample, burnout
was due to absence of assistance, whereas 89.2% found their
professional accomplishment was high in relaton to good

family support. Meanwhile, burnout dimensions were not
associated with any other demographic variables.

Correlation between different demographic and work-
related factors and burnout inventory scores

Pearson’s correlation was used to investigate the associa-
tion between the three burnout dimensions with stress,
demographic characteristics, and work characteristics
(see Table 4). Stress score was negatively associated with
emotional exhaustion (7= —0.52, P<0.05) and positively
associated with depersonalization (=028, P <0.05),
indicating that, as the level of workplace stress increased,
the levels of the depersonalization burnout components
decreased. Similarly, nurses years of experience was
positively correlated with depersonalization (7= 0.21,
P<0.05). Therefore, as the years of work increased,
nurses were more likely to experience depersonalization.

In the multivariate analysis (Table 5), the independent
predictors of the three burnout dimensions included five
factors: presence of family support (odds ratio = 1.2);
availability of work safety and security (odds ratio = 1.2);
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Table 2 Distribution of Maslach Burnout Inventory scores and stress level among the studied groups
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Dimensions Psychiatry nurses (n=45) [n (%)] Internal medicine nurses (n=34) [n )] ICU nurse (n=233) [n @)] P-value
Emotional exhaustion
Low 22 (489) 10 (29.4) 8 (24.2) 0.021
Moderate 8 (178) 9 (26.5) 3(9.1)
High 15 (33.3) 15 (44.1) 22 (66.7)
Depersonalization
Low 29 (644) 11 (32.4) (89.4) 0.013
Moderate 7 (15.6) 50) 14 (42.4)
High 9 (20) 176) (18.2)
Personal achieve ment
Low 26 (57.8) 20 (58.8) 11 (83.9) 0.040
Moderate 8 (178) 5(14.7) 5(15.2)
High 11 (24.4) 9 (26.5) 17 (51.5)
Work stress level
No 3 (6.7 3(8.8) 5(15.2) 0.48
Faidy low 9 (20) 8 (23.5) 11 (33.9
Moderate stress 15 (33.3) 11 (32.4) 9 (27.9
Severe 17 (37.8) 8 (23.5) 6 (18.2)
Potentially dangerous 1 (2.2 4 (11.8) 2 (6.1)

P<0.05, significant.
P<0.01, highly significant.

Table 3 Relation of burnout dimensions with work-rel ated stressors

Job description [n (%))

Work safety [n (0)]

Family support [n (©0)]

Variables No Yes No Yes No Yes

EE
Low 15 (375) 25 (62.5) 14 (35) 26 (65) 9 (22.5) 31 (775)
Moderate 8 (40) 12 (60) 10 (50) 10 (50) 6 (30) 14 (70)
High 26 (50) 26 (50) 35 (67.3) 17 (32.7) 13 (25) 39 (75)
P-value 0.37 (NS) 0045 (S) 0.19 (NS)

DP
Low 18 (34) 35 (66) 25 (47.2) 28 (52.8) 13 (24.5) 40 (75.5)
Moderate 18 (474) 20 (52.5) 20 (52.6) 18 (474) 9 (23.7) 29 (76.3)
High 13 (61.9) 8 (38.1) 14 (66.7) 7 (33.3) 6 (28.6) 15 (71.4)
P-value 0.032 (S) 0.31 (NS) 0.37 (NS)

PA
Low 24 (42.1) 23 (679) 29 (50.9) 28 (49.1) 18 (31.6) 39 (68.4)
Moderate 8 (44.4) 10 (55.6) 9 (50) 9 (50) 6 (33.3) 12 (66.7)
High 17 (45.9) 20 (54.1) 21 (56.8) 16 (43.2) 4 (10.8 33 (89.2
P-value 0.50 (NS) 0.65 (NS) 0.025 (S)

DP, depersonalization; EE, emotional exhaustion; PA, personal accomplishment; S, significant.

Level of significance is P<0.05.

Table 4 Relation of burnout dimensions with work-related stressors

Salary [n (@) Assistance [n ©0)] Sex [n @0)] Position [n (©0)]

Variables Inadequate Adequate No Yes F M A Vv

EE
Low 28 (70) 12 (30) 20 (50) 20 (50) 31 (77.5) 9 (22.5) 26 (65) 14 (35)
Moderate 15 (75) 5 (25) 7 (35) 13 (65) 19 (95) 1 (5) 14 (70) 6 (30)
High 40 (76.9) 12 (23.1) 11 (21.2) 41 (78.8) 43 (82.5) 9 (173) 37 (71.2 15 (28.8)
P-value 0.67 0.22 0.40 0.32

DP
Low 42 (79.2) 11 (20.9) 17 (32.1) 36 (67.9) 46 (86.8) 7 (13.2) 28 (52.8) 25 (47.2)
Moderate 26 (68.4) 12 (31.6) 9 (23.7) 29 (76.3) 33 (86.8) 5 (13.2) 30 (789) 8 (21.1)
High 15 (71.4) 6 (28.6) 12 (57.1) 9 (42.9) 14 (66.7) 7 (33.3) 13 (90.5) 2 (95)
P-value 025 0.020 0.18 0.44

PA
Low 39 (68.4) 18 (31.6) 19 (33.3) 38 (66.7) 46 (80.7) 11 (19.8) 36 (63.2) 21 (36.8)
Moderate 17 (94.4) 1 (5.6) 8 (44.4) 10 (565.6) 14 (77.8) 4 (22.2) 15 (83.3) 3(16.7)
High 27 (73) 10 (27) 11 (29.7) 26 (70.3) 33 (89.2) 4 (10.8) 26 (70.3) 11 (29.7)
P-value 051 0.32 0.38 0.27

A, appointed; DP, depersonalization; EE, emotional exhaustion; F, female; M, male ; PA, personal accomplishment; V, voluntary.
Level of significance is P<0.05.
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Table 5 Correlation between burnout parameters versus stress score and study variables among the studied group

Bum outs Stress scores Age Relation with nurses

Educational level

Relation with patients Years of experience Relation with doctors

EE -0.52% 0.11 0.01 012
DP 0.28* 0.03 0.07 0.10
PA -0.012 0.10 —-0.08 0.16

0.10 0.07 0.01
-0.14 0.21 0.05
0.09 -0.17 -0.13

DP, depersonalization; EE, e motional exhaustion; PA, personal accomplishment.

Level of significance is P<0.05.

presence of assistance, ecither junior nursing stuff or
assistant nurses (odds ratio = 1.8); job description (odds
ratio=1.7); and higher experience (odds ratio=1.6).
Being alone without assistance and without clarity and
description of work were significantly associated with
depersonalization. In addition, higher experience years
was significantly correlated with depersonalization di-
mension of burnout. Meanwhile, positive family support
was correlated with personal achievement.

Discussion

Nursing is a stressful profession that deals with human
aspects of health and illness [18]. Moreover, the risk for
professional burnout and work-related stress is high with
poor quality of work [19]. Despite its high prevalence,
few studies assessed the burnout among nurses, espe-
cially in developing countries; therefore, in the present
study, burnout syndrome among nurses in different
settings and its relation with work stress, demographics,
and work-related factors were investigated.

The study results confirmed our hypothesis by showing
that nurse staffs in different departments were vulner-
able to stress and were exposed to burnout, which is
consistent with previous research findings [20-22]. Our
results identified significantly higher stress score and
depersonalization among psychiatric nurses compared
with other two groups. This may be related to intense
interpersonal involvement and frequent conflicts with
doctors and colleagues that took place in their work
atmosphere. Moreover, lack of security had a greater
impact on them than on nurses of other specialties.
Similar to our results, many studies demonstrated
difficuldes that arise from stressors related to psychiatric
patient care and interprofessional relationships between
nurses and clinicians as stressor predictors among the
psychiatric nurses [23-27]. Meanwhile, the study by
Cronin-Stubbs and Brophy [28] demonstrated that
interpersonal relationships were the most frequent
sources of undesirable stress for psychiatric nurses, and
it had a greater impact on them than on nurses of other
specialties. They were vulnerable to burnout because of
poor social support and low on-job and off-job pressure
compared with nurses from other specialties [28]. In
contrast, many studies have found that mental health
nurses are less stressed compared with those in other
specialties, and stress seems to arise from the overall
complexity of nurses’ work rather than specific duties
required within the ward [23,29-31].

Interestingly, despite a high stress score of psychiatric
nurses, emotional exhaustion level was low. This may be
because psychiatric nurses have the opportunity to
express their opinion in a multidisciplinary team, whereas
general nurses have fewer opportunities to do this. Thus,
this aspect of their work appears to protect them from
different stress-related factors and burnout experienced
by their general nursing counterparts [23,32]. In contrast
with our results, Robinson ¢z /. [33] found that psychiatric
nurses had a high level of emotional exhaustion (high
burnout). Meanwhile, the higher rate of personal accom-
plishment despite elevated scores of emotional exhaustion
among ICU nurses relates to some type of organizational
dynamics within the ICU, such as working part time with
the availability of assistance, good job description, proper
social and family support, and adequacy of payment in
comparison with the other two groups.

In agreement with several other studies, the results
provide strong evidence that family support, work
security, presence of assistance, job description, and years
of experience are important predictors of burnout, which
emphasize the influence of individual and job character-
istics on burnout and sup port Maslow’s theory [18,34-38].
Moreover, in agreement with our findings, more than one
study among Arab nurses had found that workload,
motives, job safety, relationships with seniors and peers,
and work system structures were the major factors that
predict burnout [12,39]. In contrast with our results,
other studies had found that nurses reported that lack of
career promotion opportunities and unsupportive hospital
policies and practices contributed to job dissatisfac-
tion [40,/41]. Trygstad [25] reported that difficulties in
relationships among staff nurses were the most im portant
determinants of stress and low job satisfaction, whereas
Callaghan [42] attributed it to the role ambiguity, role
overload, and patients’ psychopathology as organizational
factors. The difference between studies may be related to
sample selection, tools of evaluation, or the types of
stressors assessed. At the same time, recent studies
support the conclusion that when the same variables are
tested in more than one study different influencing
variables are identified in each one.

Even though this study found that job stress was a
predictor of burnout, causality is difficult to prove,
particularly in a cross-sectional study. However, it is
likely that burnout has multiple causes, and job stress
may be an important factor.

Previous studies described burmnout as a specific diagnosis
due to emergence of its main characters and its job
relatedness [1]. However, current literature enumerated



different reasons against considering burnout as a distinct
illness. Bianchi e# /. [5] argued that tenuous basis of
diagnosis of burnout, its overlap with depression,
unrealistic main dimensions and definition of burnout,
and its job relatedness is not unique for burnout. They
suggested that burnout is a form of depression rather than
a different illness [43—-45]. Kaschka er a/. [46] stated that
there is a lack of knowledge of etiology, pathogenesis, and
neurobiological factors of burnout, and thus necessitates
further studies. Furthermore, Ferrada-Noli considered
burnout as work disapproval rather than true diagno-
sis [47]. Burnout was considered as a ‘disease’ in Sweden
in 1980 and was legitimized in 1997. Consequently, it
became one of the five most common diagnoses resulting
in high costs due to a high rate of related sick leaves,
which raised arguments against its legitimization [47].

To our knowledge, this is the first study trying to
precisely assess job stress and burnout in psychiatric
nurses in comparison with ICU and internal medicine
nurses in an Egyptian sample with good response rate
(91.8%). Our study design has some limitations that
included the relatively small sample size. We hope our
findings will increase the interest in studying and
improving the work conditions and professional interac-
tions of nurses in different units, so that the current work
problem can be dealt with.

Conclusion

The current study demonstrates that Egyptian nurses are
experiencing high levels of work-related burnout and
stress. The study has also highlighted the importance of
following different safety measures and increase the
numbers of well-trained nurses, which would relieve the
stress among nurses. In addition, inadequate job descrip-
tion was associated with increased levels of emotional
exhaustion and depersonalization, indicating the need for
the management to be mindful of this situation occurring,
particularly if foreshadowed nurse shortages continue.

Acknowledgements
The authors express their gratitude to the participants who found time
to complete the questionnaire.

Conflicts of interest
There are no conflicts of interest.

References
1 Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev Psychol 2001;
52:397-422.

2 Movgens Manin 1, Sarga-Campayo J. A newer and broader definition of
burnout: validation of the “Burnout Clinical Subtype Questionnaire (BCSQ-
36)". BMC Public Health 2010; 10:302.

3 Gulalp B, Karcioglu O, Sari A, Koseoglu Z. Burnout: need help? J Occup
Med Toxicol 2008; 3:32.

4 LandaJMA, LopezZafra E. The impact of emotional intelligence on nursing:
an overview. Psychology 20 10; 1:50-58.

5 Bianchi R Schonfeld IS, Laurent E. Is it time to consider the "burnout
syndrome" a distinct illness? Front Public Health 2015; 3:158.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Burnout among Egyptian nurses Elrassas et al. 213

Allen |. Stress in hospital medicine: a problem for key hospital staff. Hosp
Med 2001; 62:501-503.

European Commission. Guidance on work-related stress — spice of life or
kiss of death?. Luxembourg: Office for Official Publications of the European
Communities; 2000.

Makinen A, Kivimaki M, Elovainio M, Vitanen M. Organization of nursing care
and stressful work characteristics. J Adv Nurs 2003; 43:197-205.

Siu OL. Predctors of job satisfaction and absenteeism in two samples of
Hong Kong nurses. J Adv Nurs 2002; 40:218-229.

Wong DF, Leung SS, So CK. Differential impacts of coping strateges on
trati the mental health of Chinese nurses in hospitals in Hong Kong. Int J
Nurs Pract 2001; 7:188-198.

Happell B, Martin T, Pinikahana J. Burnout and job satisfaction: a com-
parative study of psychiatric nurses from forensic and a mainstream mental
health service. Int J Ment Health Nurs 200 3; 12:39-47.

Arafa MA, Nazel MW, lbrahim NK, Attia A. Predictors of psychological well-
being of nurses in Alexandria, Egypt. Int J Nurs Pract 200 3; 9:313-320.

Piko BF. Burnout, role confict, job satisfaction and psychosocial health
among Hungarian health care staff: a questionnaire survey. IntJ Nurs Stud
2006; 43:311-318.

Sutherland VJ, Cooper CL Identifying distress among general practitioners:
predictors of psychological ill-health and job dissatisfaction. Soc Sci Med
1998; 37 575-581.

Edwards D, Burmard P. A systematic review of stress and stress manage-
ment interventions for mental health nurses. J Adv Nurs 2003; 42:169-200.

Sabbah |, Sabbah H, Sabbah S, Akoum H, Droubil N Bumout among Le-
banese nurses: psychometric properties of the Maslach Burnout Inventory-
Human Services Survey (MBI-HSS). Health 2012; 4:644-652.

The Work Place Stress Scale (WSS). The Marlin Company, North Haven,
Connecticut and The American Institute of Stress, Yonkers, New York. 2001.

Abushaikha L, Saca-Hazboun H. Job satisfaction and burnout among
Palestinian nurses. East Mediterr Health J 2009 ; 15:190-197.

Spoor E, de Jonge J, Hamers JP. Design of the DIRECT-project: interventions
to increase job resources and recovery opportunities to improve job-related
health, well-being and performance outcomes in nursing homes. BMC
Public Health 2010; 10:293.

BrowningL, Ryan CS, Thomas S, Greenberg M, Rolniak S. Nursing specialty
and burnout. Psychol Health Med 2007; 12:24 8-254.
Bratis D, Tselebis A, Sikaras C, Moulou A, Giotakis K, Zoumakis E, lias I.

Alexithymia and its association with burnout, depression and famiy support
among Greek nursing staff. Hum Resour Health 2009; 7:72.

Van Bogaert P, Clarke S, Roelant E, Meuemans H, Van de Heyning P. Im-
pacts of unit-level nurse practice environment and burnout on nurse-reported
outcomes: a multievel modelling approach. J Clin Nurs 2010; 19:
1664-1674.

Dolan N. The relationship between burnout and job satisfaction in nurses.
J Adv Nurs 1987; 12:3-12.

Al-Zayyat AS, Al-Gamal E. Perceived stress and coping strategies among
Jordanian nursing students during clinical practice in psychiatric/mental
health courses. Int J Ment Health Nurs 2014; 23:326-335.

Try gstad LN. Stress & coping in psychiatric nursing. J Psychosoc Nurs Ment
Health Serv 1986; 24:23-27.

Sullivan PJ. Occupational stress in psychiatric nursing. J Adv Nurs 1993;
18:591-601.

Jones JG, Janman K, Payne RL, Rick JT. Some determinants of stress in
psychiatric nurses. IntJ Nurs Stud 1987; 24:129-14 4.

Cronin-Stubbs D, Brophy EB. Burnout. Can social support save the psych
nurse? J Psychosoc Nurs Ment Health Serv 1985; 23:8-13.

Mansfield PK, Yu LC, McCool W, Vicary JR, Packard JS. The Job Context
Index: a guide for improving the fit' between nurses and their work en-
vironment. J Adv Nurs 1989; 14:501-508.

Plant ML, Plant MA, Foster J. Alcohol, tobacco and illicit drug use amongst
nurses: a Scottish study. Drug Alcohol Depend 1991; 28:195-202.

Mus croft J, Hicks C. A comparison of psychiatric nurses’ and general nurses’
reported stress and counselling needs: a case study approach. J Adv Nurs
1998; 27:1317-1325.

Hughes H, Umeh K. Work stress differentials between psychiatric and
general nurses. BrJ Nurs 2005; 14802-808.

Robinson JR, Clements K, Land C. Workplace stress among psychiatric
nurses. Prevalence, distrbution, correlates, amp; predictors. J Psychosoc
Nurs Ment Health Serv 2003 ; 41:32-41.

Cushway D, Tyler PA, Nolan P. Development of a stress scale for mental
health professionals. Br J Clin Psychol 1996; 35 (Pt 2):279-295.

Burnard P, Edwards D, Fothergill A, Hannigan B, Coyle D. Community mental
health nurses in Wales: self-reported stressors and coping strategies.
J Psychiatr Ment Health Nurs 2000; 7:523-528.

Coffey M, Coleman M. The relationship between support and stress in for-
ensic community mental health nursing J Adv Nurs 2001; 34:397-407.

Jenkins R, Ellictt P. Stressors, burnout and social support: nurses in acute
mental health settings. J Adv Nurs 2004; 486 22-631.



214 Middle East Current Psychiatry

38

39

40

41

42

Pinikahana J, Happell B. Stress, burnout and job satisfaction in rural
psychiatric nurses: a Victorian study. Aust J Rural Health 2004;12:120-125.
Al-Ma'aitah R, Cameron S, Horsburgh ME, Armstrong-Stassen M. Predictors
of job satisfaction, turnover, and burnout in female and male Jordanian nur-
ses. Can J Nurs Res 1999; 31:15-30.

Ducuette A Kérouac S, Sanchu BK, Beaudet L. Factors related to nursing
burnout: a review of empirical knowledge. Issues Ment Health Nurs 1994;
15:337-358.

Gray-Toft P, Anderson JG. Stress among hospital nursing staff: its causes
and effects. Soc Sci Med A 1981; 15:639-647.

Callaghan P. Organisation and stress among mental nurses. Nurs Times
1991; 87 50.

43

44

45

46

47

Bianchi R, Schonfeld IS, Laurent E. Burnout-depression overlap: a review.
Clin Psychol Rev 2015 ; 36:28-41.

BianchiR, Schonfeld IS, Laurent E. Is burnout separable from depression in
cluster analysis? A longitudinal study. Soc Psychiatry Psychiatr Epidemiol
2015; 50:1005-1011.

Bianchi R, Boffy C, Hingray C, Truchot D, Laurent E. Comparative
symptomatology of burnout and depression. J Health Psychol 2013;
18:782-787.

Kaschka WP, Korczak D, Broich K. Burnout: a fashionable diagnosis. Dtsch
Arztebl Int 2011; 108:781-787.

Friberg T. Burnout: from popular culture to psychiatric diagnosis in Sweden.
Cult Med Psychiatry 2009; 33:538-558.



