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ABSTRACT 
Background- Nurses are exposed to professional burnout due to their exposure to physical, 

mental, and emotional stressors, which can lead to numerous complications in their personal, 

social, and organizational life. 

Objectives- To assess the magnitude of nurses‘ burnout and its associated factors in public 

hospitals of Amhara regional state, Ethiopia. 

Methodology- Institutional based cross-sectional study design was conducted on 369 sample 

nurses selected by systematic sampling technique. These nurses were selected from five public 

hospitals; those were Felge Hiwot, Debre Birhan, Debre Markose, Debre Tabore, and Dessie 

referral hospitals. Hospitals were selected purposively from Amhara regional state. Adopted 

structured self-administered Amharic version questionnaire was used. The questionnaire contains 

of 22 items, which includes 8 items in emotional exhaustion, 5 items in depersonalisation and 9 

items in personal accomplishment. Pre-test was conducted on 10% of sample in BLH to assure 

reliability and validity. Data was, coded and entered in Epi data version 3.7 and analysed by 

SPSS version 22 software. Descriptive statistics was used to describe the variables. Multivariate 

analysis, AOR, 95% CI and p-value <0.05 were used to identify variables which had significant 

association with dependant variable.  

Result- A total of 369 participant nurses were included in this study, with response rate of 100%, 

from these respondents 186 nurses (50.4%) were suffered from professional burnout. There is 

significant association between burnout and educational status [AOR=3.66; 95% CI: (1.11, 

12.01)], service year [AOR=1.94; 95% CI: (1.11, 3.38)], work load [AOR=0.43; 95% CI: (0.19, 

0.99), intention to leave their work  [AOR=0.41; 95% CI: (0.25, 0.67), health status [AOR=2.27; 

95% CI: (1.18, 4.37)] and health problems [AOR=2.32; 95% CI: (1.14, 4.73)]  had association to 

nurses‘ professional burnout.  

Conclusion- This study shows that high proportion of nurses were suffer from burnout due to 

their work. This study also showed that there is a significant association between factors such as 
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educational status, service year, workload, intention to leave their work, current health status, and 

health problems and professional burnout.  

Key words:  Professional Burnout, Nursing, Exhaustion  
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1. INTRODUCTION 

1.1. Back Ground of the Study 
Burnout is a concept that can be defined differently by different individuals. Before it got 

standardized definition by Maslach, different people used the term to mean different things. 

According to Maslach (1982), burnout is a state of emotional exhaustion, depersonalization 

and reduced sense of personal accomplishment that occurs among individuals who work with 

people in some capacity as result of chronic exposure to stress resulting from human 

interaction [1]. 

As a result; burnout has three dimensions. The first dimension of the burnout syndrome is 

‗‗emotional exhaustion‘‘. When the emotional reserves are depleted, employees feel that they 

are no longer able to provide work of good quality. They have feelings of extreme energy 

loss and a sense of being completely drained out of emotional and physical strength. The 

second dimension ‗‗depersonalization‘‘ is defined as the development of negative attitudes, 

such as cynicism and negativism, both in thinking as well as in behaviour, in which co-

workers and service recipients are approached with derogatory prejudices and treated 

accordingly The third aspect is ‗‗lack of personal accomplishment‘‘. This is defined as lack 

of feelings regarding both job and personal competence and failure in achieving goals [1]. 

There is a general consensus in the literature that emotional exhaustion is the central or core 

dimension of burnout [2].  

The issue of burnout among nurses is familiar; nursing is inevitably a stressful profession. 

The prevalence of burnout in nursing is a real issue and a real threat to the health care system. 

Several studies around the world in different continents have been carried out showing the 

high rates of burnout among nurses, more especially staff nurses working in hospitals [3].  
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1.2. Statement of the problem 

Nurses have tremendous responsibilities and deal with enormous challenges [4]. It is reported 

that nurses are more prone to developing stress than other health care professionals.  Burnout 

is unfortunately one of the challenges that many nurses in different parts of the world are 

facing today [5].  

 

In 2010, a cross national investigation study was conducted across six countries: United 

States, Germany, Japan, United Kingdom, Canada, and New Zealand. Study involved 53,846 

nurses using Maslach burnout inventory. Results indicated that highest levels of burnout 

among nurses in Japan. Medium levels of nurse burnout were reported in United Kingdom, 

New Zealand, and Canada. Nurses in Germany had the lowest levels of burnout out of all the 

6 countries. In addition, all the nurses in the 6 countries agreed that nurse assessed quality of 

care diminished as a result of burnout [6]. 

 

The Royal College of nursing revealed that in a survey carried out in 2013 involving 10,000 

nurses, 62% of them contemplated resigning from their job the previous year citing stress. 

61% cited hectic schedules as being a hindrance to providing good quality care and 83% felt 

an increase in workload which has seen 5000 nurses leaving the profession in a three year 

period [7]. 

 

Naude & Rothmann reported that burnout has also been associated with reduced 

organizational efficiency and work-related problems such as employee turnover, low morale, 

poor quality of care, lower productivity, absenteeism and interpersonal problems. This 

situation can lead to compromised social interaction, not only at work place but also in the 

community where the nurses belong which may negatively impact the social and family lives 
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of the professionals [8]. Apart from this a relationship was found between burnout and the 

occurrence of musculoskeletal disorders, depression, obesity, insomnia, drug abuse and 

alcohol intake in nurses [9]. The impact may also extend to harmful consequences in patient 

care like medication errors and lack of appropriate attention to the care [8]. 

 

Despite the existence of numerous studies conducted regarding burnout in Europe, US, 

Australia, parts of Africa and Asia, there are few researches conducted on this issue of 

interest particularly in Ethiopia. Therefore, this study was aimed to assess the magnitude of 

burnout and its associated factors among nurses working in five randomly selected public 

hospitals of Amhara regional state, Ethiopia. 
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1.2.1. Basic Question of the Study 

This study was guided by the following basic questions:  

1. What was the magnitude of burnout among nurses in public hospitals of Amhara Regional 

state?  

2. What were the associated factors contributed to professional burnouts among nurses 

working in public hospitals of Amhara Regional state? 
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1.3. Significance of the study 
The findings of the study will help us to know the magnitude of nurses‘ burnout and to 

identify the associated factors which lead to burnout, as there are few researches done on this 

issue.  

The study will help to health care institutions; particularly hospitals to recognize factors 

related to burnout in nurses & aid them to take corrective measures. 

It will be also significant for policy makers for taking corrective actions regarding to the 

profession. 

Moreover; its findings will be used as a reference for other researchers who have interest in 

the area for further investigation. 
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2. LITERATURE REVIEW 

2.1. Burnout: definition and history 

According to Maslach and colleagues Burnout is a syndrome for prolonged response to 

chronic emotional and interpersonal stressors on job, and is defined by containing three 

dimensions of emotional exhaustion, depersonalization, and reduction of personal 

accomplishment. It is clearly indicated that when there is prolonged exposure to those 

emotional and interpersonal stressors through time personal energy is drained and the person 

finally develops emotional exhaustion, depersonalization feelings and feelings of inability to 

achieve personal goals at work. Professional burnout (PB) is negative transformations of 

attitude, spirit, and behaviour in confrontation with mental work related pressures. This is 

made by severe occupational stress leading to various physical and mental diseases as well as 

a negative attitude toward professional activities and lack of appropriate communications 

with the patients. Signs of this syndrome are revealed when individuals‘ abilities are not 

enough for the demands in work environment [10]. 

 

The concept was related to the experiences of people who work in human service and health 

care when it first appeared in scientific papers which indicated that those first written articles 

were works by Freudenberger in 1974. , a psychiatrist working in an alternative health care 

agency and her own work as a social psychologist who was by then making investigation on 

emotions in the work place. As observed in those pioneer scientific works on the concept of 

burnout, it is a concept that closely related to occupations directed at providing aid and 

services to people in need, which can highly characterized by emotional and interpersonal 

stressors [11]. 
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2.2. Nursing profession and Burnout  

Nursing is a caring profession, and the caring encompasses empathy for and connection with 

people. Caring is best demonstrated by a nurse's ability to embody the five core values of 

professional nursing:  human dignity, integrity, autonomy, altruism and social justice. The 

caring professional nurse integrates these into clinical practice [12]. 

Burnout is a common phenomenon in nursing and other health professions. Maslach and 

Leiter define burnout as ‗‗the index of the dislocation between what people are and what they 

have to do‖ [13]. 

 

It is also indicated that in the course of their career, nurses have to face many stressors, such 

as organizational restructuring and downsizing, inadequate pay, lack of social recognition, 

heavy workload, inadequate preparation to meet emotional needs of patients and family, and 

exposure to death and dying [14]. 

 

 Burnout comprises chronic emotional exhaustion, cynicism and detachment from work, and 

feelings of ineffectiveness on the job. A major source of burnout is an overloaded work 

schedule that is, having too little time and too few resources to accomplish the job. 

Performance suffers when work is so fast paced that workers lose a sense of community. 

Finally, unfair management practices may lead to distrust and disillusionment among 

employees and result in symptoms of burnout [15]. 

 

Each nurse is considered to be committed to professional core values by aspiring to be an 

ideal nurse, always being patient and kind. However, the need to deal with patients' needs 

(especially those of non-compliant patients), upset family members and other staff members 

sometimes pose a great challenge. Hence, nursing is a challenge! That is why they are prone 
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to burnout. Nurses understand that on-going changes in the healthcare system demand the 

application of professional core values, as well as the need for life-long learning to keep their 

knowledge and skills up to date [16]. 

2.3. Prevalence of burnout and associated factors 

Nursing is a stressful profession that deals with human aspects of health and illness, and can 

ultimately lead to job dissatisfaction and burnout [2]. 

 Prevalence of burnout among Italian and Dutch nurses has been estimated between 2% and 

10% [18].  

Burnout among Lebanese nurses: Psychometric properties of the Maslach Burnout Inventory-

Human Services Survey (MBI-HSS, nurses in this study reported moderate level of burnout. 

They reported mostly high levels of emotional exhaustion (77.5%), high levels of 

depersonalization (36.0%), and low levels of personal achievement (33.0%) [19]. 

 

A multi-country, cross-sectional study conducted in 10 European countries involving 23,159 

nurses working in surgical and medical wards reported high levels of burnout among nurses 

in different countries: 42 % England, 22% Finland, Belgium 25 %, Germany 30%, Poland 

40%, Ire-land 41%, Norway 24%, Spain 29%, Netherlands 10%, and Switzerland 15%. The 

intention to leave the profession was also higher among the nurses experiencing burnout [20].  

 

In Michigan, 40% of nurses in Michigan who took part in a study experienced burnout on a 

daily basis and 25% would not recommend relatives or loved ones to the hospital they work 

according to a 2013 survey by the Michigan Centre for nursing [21]. 
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A study done on the prevalence of nurses burnout and its determinant factors in Addis Ababa 

public hospitals shows that from total of 440 participants, 241(56.6%) suffered from 

professional burnout (PB) [22]. 

 

Other similar study also done on the level of burnout among Emergency and Intensive Care 

unit nurses in Addis Ababa, Ethiopia reported that 54.7% of nurses had suffered from burnout 

syndrome [23]. 

 

In Australia, Cecilia discussed an expert based classification of burnout into three levels or 

degrees. In this classification, first-degree burnout is described as a feeling of tiredness, 

exhaustion or fatigue. On the other hand, irritation, resentment, sarcasm and cynicism 

characterized second-degree burnout. Lastly, third-degree burnout was described as loss of 

self-esteem, sense of achievement, and desire to work. Compassion fatigue is also a form of 

burnout that results in impaired caregiving and poor quality of care, could also occur in 

nurses [24]. 

 

Lee, Song, Cho, et al. [25] conducted a study to form a comprehensive model of burnout 

among Korean nurses in light of the lack of literature on the subject in Asia. They found that 

Korean nurses had higher levels of burnout compared to those in western countries such as 

Germany Canada, the United Kingdom and the USA. Furthermore, those who experienced 

higher job stress, showed lower cognitive empathy and empowerment, and those who worked 

on night shifts at tertiary hospitals were more likely to experience burnout. 

2.3.1. Individual factors  

Previous research has shown that demographic variables and personality characteristics 

combined with work characteristics, job in satisfaction and negative work-family interaction 
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are related to burnout among nurses [26, 27]. Particularly, in line with findings from previous 

empirical research, males show higher levels of cynicism than females, single people are 

more prone to burnout than married people. Professionals with low levels of hardiness, who 

are younger, and who are more dissatisfied with their work are also more likely to experience 

burnout. Finally, negative work-family interaction correlates with higher levels of exhaustion 

and depersonalization [28]. 

 

 Younger age was also found to be related to a higher risk of burnout. Some studies found 

higher levels of burnout in women, others found the opposite and some studies did not find a 

difference. Higher levels of education were related to higher levels of burnout but the link is 

still unclear, people with certain personality characteristics (e.g., low self-esteem, higher 

vulnerability, competitiveness, excessive need for control) and job attitudes (i.e., higher job 

expectations) tend to have a higher burnout potential [28].  

 

A number of personal factors have also been associated with burnout. These include 

perfectionism, over-involvement with patients, self-esteem, sense of mastery and purpose in 

life, low education level, low work experience, low status, economic hardships, difficulty in 

childcare and doing house chores, personal and family health problems and stressful 

interactions with colleagues have also been found to be involved [29]. 

2.3.2. Work related factors / Job-characteristics 

Nurses are considered to be particularly susceptible to risk of burnout, due to the very 

stressful nature of their work, which has a negative impact on their mental and physical well-

being [30, 31]. A nurse‘s job is predominantly emotional, and this factor is considered as a 

main stressor, which can result in a direct intention to leave work [32]. 
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The relationship between intention to leave the profession and exhaustion lies in the 

excessive demands imposed by the position, whereas its relationship with depersonalization 

could be explained by the lack of psychological resources to deal with stressors, weakening 

the commitment of professionals toward their institution and profession [32].  

Repetitive exposure to traumatic events, such as confrontation with severe injuries, death, 

suicide, aggression and suffering, was reported to be related to the development of post-

traumatic stress syndrome (PTSD) and burnout in various nurses‘ population [33]. 

Garcia-Izquierdo and Rios-Risquez reported that a positive correlation between frequency of 

confrontation with death and suffering and emotional exhaustion [34].  

Bernaldo-De-Quiros et al. also found nurses who were exposed more frequently to violence 

(insults, threats and physical violence) to report higher levels of emotional exhaustion and 

depersonalization [35].  

Education at the beginning of the work, face problems in confrontation with occupational 

stressors. They are more prone to lower risk of professional burnout through time, attaining 

coping skills, getting professional in their field of work, and ultimately adaptation with work 

environment and but factors like working as a staff nurse especially at night shift disturb 

individuals‗ circadian cycle and their rest and sleep. Those working in night shift have to 

sleep in daytime, when it is not possible to have a deep and good quality sleep. Night shift 

also impairs individual‘s physiologic balance. The findings in the study showed a direct and 

significant association between monthly night shifts and PB so that the risk of PB 

(professional burnout) increases by 1.12-folds for each extra night shift. There was no 

association between working as a staff nurse and PB [36, 37]. 
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Another study done in Brazil was also observed that the propensity to develop burnout was 

higher among nurses working the night shift as an expected result considering that these 

professionals have no regular sleeping and eating patterns. Moreover, feelings of inadequacy 

may be present, because while everyone else is working, this professional sleeps, performing 

his/her activities outside the regular routine adopted by society [38]. 

 

Delpasnd, Sotoude & Zhang Feng . etal reported no association between working as a staff 

nurse and professional burnout [39]. 

 

Emergency and Critical care and intensive care units of health care institutions are areas of 

high psychological demand and exposure to more stressors compared to other units within 

health care facilities. In emergency and critical care unit‘s life and death issues are dealt with 

at a very rapid pace, which is a mentally draining task. Nursing staff working in such 

demanding areas are often continually faced with heavy demands of pity, sympathy and 

compassion [40]. Maslach indicated that persons who continually work with people under 

such circumstances find that chronic stress can be emotionally draining and can lead to 

burnout [13]. 

2.3.3. Organizational factors 
Next to job characteristics, organizational and environmental factors, such as personnel and 

material resources, procedures, policies, organizational culture and reward, proved to be 

associated with the employees‘ wellness in several study populations .The study examined 

the relationships between work related stress, burnout, job satisfaction and general health of 

nurses relation-ship. When an organization / management / supervisor has high expectations 

towards the employees but gives less in return, burnout is also likely to develop [13]. 
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2.4. Theories and Developmental Models of Burnout 

Several folk theories about the development of burnout emerged from the interviews of the 

earliest pioneering phase of research. One theory is that it is the best and most idealistic 

workers who experience burnout as captured in the common phrase, ―you have to be on fire 

in order to burn out.‖ The notion here is that such dedicated people end up doing too much in 

support of their ideals, thus leading to exhaustion and eventual cynicism when their sacrifice 

has not been sufficient to achieve their goals. A second theory is that burnout is the end result 

of long exposure to chronic job stressors. Consequently, burnout ought to occur later in 

people‗s careers, rather than earlier, and it should be relatively stable over time if people stay 

in the same job. There has also been debate about whether burnout results from overload (i.e. 

too many demands with too few resources) or from under load that is tedium and monotony 

[16]. 

The most recently developed and proposed as an alternative scale for Maslach‗s Burnout 

Inventory (MBI) is the Oldenburg Burnout Inventory [12]. The Maslach‗s Burnout Inventory 

assesses all three core dimensions; exhaustion, Cynicism and inefficacy. The instrument is 

designed for three different occupational categories; MBI-HSS, the human services survey 

which developed to assess burnout in professionals in human services such nursing; MBI-ES, 

educational survey which designed to assess burnout in educational professionals and MBI-

GS, general survey which is designed to assess burnout in general working populations. In 

both MBI-HSS & MBI-ES, the labels for the three dimensions reflect the focus on 

occupations where the workers interact extensively with people such as patients, clients, 

students, etc. The MBI-HSS consists of 22 items which is 8 items for EE, 5 items for DP, and 

9 items for PA [13].  
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After the identification of three dimensions of burnout syndrome, several developmental 

models were presented in these dimensional terms. The Phase model proposed that each of 

the three dimensions can be split into high, moderate and low scores, which all possible 

combinations of three dimensions resulted in eight patterns, or phases, of burnout [13]. 

Research based on the phase model has established that the progression of phases from low to 

high burnout is correlated with worsening indices of both work and personal well -being  

over time, in which the occurrence of one dimension precipitates the development of another. 

According to this model, exhaustion occurs first, leading to the development of cynicism, 

which leads subsequently to inefficacy [13]. For example, a study of hospital nurses yielded 

the following sequence: 

1) Stressful interactions with supervisors increase the workers‘ feelings of exhaustion;  

2) High levels of exhaustion lead to cynicism, especially if workers lack supportive contact 

with their co-workers;  

3) As cynicism persists, the workers‘ feelings of efficacy diminish, although supportive 

contact with co-workers may help to decelerate this process [14]. Another and the most 

popular theoretical occupational stress model is the Job Demand Control Support Model 

(JDCS), [30]. This model defines three dimensions as predictors of occupational stress: job 

demand ‗as a burden and job control and social support as potential resources or buffers. Job 

demand is defined as the psychological work load in terms of time pressure, role conflict and 

quantitative workload. Job control, also called decision latitude, is the amount of freedom that 

a worker has, to control and plan his/her work activities. This dimension has in turn two sub-

dimensions that are however interrelated: skill discretion and decision authority. Skill 

discretion is the range of skills and competences that a worker needs to fulfil his working 

tasks and is also related to the future opportunities of the worker to acquire new skills, 

expand his/her knowledge in the job or get promotion. 
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In general sense, the research on burnout has established the sequential link from exhaustion 

to cynicism but the subsequent link to inefficacy is less clear, with data supporting a 

simultaneous development of this third dimension rather than a sequential one. Data from 

repeated researches on burnout scores are fairly stable over time, which supports the notions 

that burnout is a prolonged responses to chronic job stress [13]. 
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2.5. Conceptual frame work 

Burnout is simply the condition of a person who has become very physically and emotionally 

tired after doing a difficult job for a long time. Burnout is a syndrome of depersonalization, 

emotional exhaustion and a sense of low personal accomplishment that leads to decreased 

effectiveness at work [34]. 

Burnout is reflected in pathological emotional depletion and maladaptive detachment that is a 

secondary result of exposure to prolonged occupational stress. The three dimensions include 

emotional exhaustion, depersonalization and reduced personal accomplishment [15]. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual frame work of nurses‘ burnout and associated factors (source: [14]) 
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3. OBJECTIVES OF THE STUDY 

3.1. General objective 

To assess the magnitude of burnout and its associated factors among nurses working in five 

randomly selected public hospitals of Amhara regional state, Ethiopia, 2017. 

3.2. Specific Objectives 

To assess the magnitude of burnout among nurses working in five randomly selected 

public hospitals of Amhara regional state, Ethiopia, 2017.  

To assess associated factors of burnout among nurses working in five randomly selected 

public hospitals of Amhara regional state, Ethiopia, 2017.  
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4.  METHODS AND MATERIALS 

4.1. Study area and period 

The study was conducted in Amhara regional state. 

Based on 2011, figures from the Central Statistical Agency (CSA) of Ethiopia, the Amhara 

Regional state have an estimated total population of 18,167,982 consisting of 9,110,481 male 

and 9,057,501 female. 87.4% of the population is estimated to be rural inhabitants, while 

12.6% are urban dwellers. This region has an estimated area of 154,708.96 square kilometres 

as an estimated density of 117.4 people per square kilometres. 

According to 2011, Amhara has 17 Hospitals, 520 Health Centres and 2,941 Health Posts. 

The study was conducted between months March and April in 2017.  

4.2 Study design 

Institutional based cross-sectional study design was employed to describe magnitude of 

burnout and its associated factors among nurses working in five randomly selected public 

hospitals of Amhara regional state, Ethiopia. 

4.3 Source population 

The source population for this study was, all nurses who were currently working in 

purposively selected five public hospitals of Amhara regional state. The selected hospitals 

were: Felege Hiwot referral hospital, Debre Tabor referral hospital, Debre Markos referral 

hospital, Dessie referral hospital, and Debre Birhan referral hospital. 

4.4 Study population 

The study population was all nurses working in those selected public hospitals; who can meet 

the inclusion criteria and willing to participate in the study were my study population. 
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4.4.1 Inclusion criteria 

Nurses who were working in different departments, with work experience of 6 months and 

above, and who were available during data collection period and were willing to participate 

in the study. 

4.4.2 Exclusion criteria 

Nurses who were on sick, study or other leaves during the data collection period, and those 

who were not volunteer to participate in the study were excluded from the study. 

4.5 Sample size Determination 

The actual sample size for the study was determined using the formula of single population 

proportion formula for single proportion population.  

 

ni=   (     )
  (   )

( ) 
 

Where ni = Initial estimated sample size  

Z = Confidence level (alpha, α)  

P = prevalence  

d = marginal error  

To determine the sample size the following assumption was used.  

Magnitude of nurses‘ burnout was taken from a previous related study which is 56.6% [22] 

A 95% confidence level, margin of error (0.05). 

n =  
(    )       (       )

(    ) 
 = 377.46=378  

 Since the total population was 873 nurses, which was less than 10,000 I used the correction 

formula: 

nf= 
  

(  
  
 
)
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Where nf= final sample size 

ni= initial sample size 

N= total population 

nf = 
   

(  
   

   
)
 = 

   
    

   

 = 263.78 264 

Taking none-response rate to be 10% using previous related research response rate = 

                 And considering design effect 

The final sample size was: 264+26+79 = 369 nurses. 

4.6 Sampling procedure 

Purposive sampling technique was used to select five hospitals, which were considered to 

participate in the study, from 17 public hospitals currently functioning in Amhara regional 

state. The five hospitals were: Felege Hiwot referral hospital, Debre Tabor referral hospital, 

Debre Markos referral hospital, Dessie referral hospital, and Debre Birhan referral hospital. 

Then final sample was selected from each hospital using Proportional to size allocation 

formula: 

       =
         
 

 

Where:  ni= number of nurse in each selected hospital 

           nf= final sample of the study  

            N = total number of nurses in selected hospitals. 

Felege Hiwot referral hospital=214*369/873=90.43 ≈ 90 

 Debre Tabor referral hospital=144*369/873=60.86 ≈ 61 

 Debre Markos referral hospital=165*369/873=69.74 ≈ 70 

Dessie referral hospital=180*369/873=76.08≈ 76 

 Debre Birhan referral=170*369/873=71.85 ≈ 72 
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Systematic sampling technique was used to select sampled nurse from each hospital, this was 

calculated by dividing population size, N, by the required sample size, n, then, the formula 

was: 

K=N/n 

Felege Hiwot referral hospital=214/90=2.37 ≈ 2 

 Debre Tabor referral hospital=144/61=2.36 ≈ 2 

 Debre Markos referral hospital=165/70=2.17 ≈ 2 

Dessie referral hospital=180/76=2.36 ≈ 2 

 Debre Birhan referral=170/72=2.36 ≈ 2 

So the selection was in every second unit in the population in each hospital from the nurses‘ 

roster. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



27 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Sampling procedure of nurses on Burnout and its associated factors 
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4.7. Study variables 

4.7.1 Dependent variable: Nurses‘ burnout 

4.7.2 Independent variable: individual factors: such as age, gender, marital status, 

educational level, service years of experience, health status, health problems, quality of life, 

work satisfaction and intention to leave work within the next 12 months; work related factors: 

such as title of work, work area, resource availability, shift duty, work overload- and 

organizational factors. 

4.8. Operational Definitions 

Burnout: is a psychological syndrome which characterized by emotional exhaustion (EE), 

depersonalization (DP) or cynicism and low personal achievements (PA).  

A nurse burnout is defined as if a nurse scores high in emotional exhaustion or 

depersonalization and low regarding to personal accomplishment related item questions. 

Emotional Exhaustion:  

 Low; if a nurse scores less than or equal to 16 points in emotional exhaustion related items, 

 Moderate; if a nurse scores 17-26 points in emotional exhaustion related items and,  

 High; if a nurse scores greater than or equal to 27 points in emotional exhaustion related 

item questions.  

Depersonalization:  

Low; if a nurse scores less than or equal to 6 points in depersonalisation related items,  

Moderate; if a nurse scores 7-12 points in depersonalisation related items and, 

High; if a nurse scores greater than or equal to 13 points in depersonalisation related item 

questions. 

Personal accomplishment: 

 Low; if a nurse scores less than or equal to 31 scores in personal accomplishment related 

items, 

Moderate; if a nurse scores from 32 to 38 points in personal accomplishment related items 

and,  
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High; if a nurse scores greater than equal to 39 points in personal accomplishment related 

item questions. 

(Ref: Maslach, Jackson & Leiter, 1997) 

 4.9. Data collection tools 

To assess magnitude of nurses‘ burnout and its associated factors, the Amharic version of 

Maslach‗s Burnout Inventory- Human Services Survey (MBI-HSS) was used, which 

comprises 22 items  with 8 items for emotional exhaustion (EE), 5 items for 

depersonalization (DP), and 9 items personal accomplishment (PA).  

Each item was answered on a 7-point which ranging from never (= 0) to daily (= 6).  

The MBI-HSS was a self-administered questionnaire, which was reliable and valid. 

To obtain socio-demographic data relevant to the study participants were also asked to 

provide information with regard to their age, gender, marital status, educational level, title of 

work, area of work, service years of experience, duty shift, work overload, health status, 

health problems, quality of life, job satisfaction and finally intention to leave work within the 

next 12 months.  

4.10. Data Quality Control 

In order to assure the quality of data the following measures were taken. Quality and 

reliability was assessed using pre-test which was conducted in Black lion hospital on 10% of 

the sample size. Training was given to three data collectors and one supervisor in each site. 

The data collectors were BSc nurse students who had taken from the nearest university in 

each study area. The principal investigator and supervisors were actively involved in 

supervision of the data collection. Data collectors were supervised at each site. The 

completed questionnaire was checked for missed values and completeness on daily basis. 

Data cleaning was done using EPi data version 3.7 by removing the instruments with missed 

values. Revisiting was done if respondents were not found in the first visit. 
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4.11. Data collection procedures 

Self-administered structured closed ended questionnaire was prepared and designed by 

reviewing different similar literatures, on magnitude of nurses‘ burnout and its associated 

factors and modified in such a way that could meet the objectives of this study. The 

questionnaire was consisting of all the variables that directly meet the objective of the study. 

Questionnaire includes individual factors, work related factors, and organizational factors. 

 Non respondents  were encouraged to fill the questionnaire and were revisited at least twice 

and the respondents were encouraged to respond to all items in the questionnaire with in the 

time they devoted as much as possible to minimize large non-response rate. 

4.12. Data processing and analysis  

Data was checked for its completeness and correctness. Data was also coded and analysed 

using SPSS version 22 software package. To explain the study population in relation to 

relevant variables, descriptive statistics such as, frequencies, and percentages were calculated. 

For inferential statistics logistic regressions were used to associate professional burnout with 

its associated factors in nurses. Result was presented in tables and charts. P-value less than 

0.05 were considered to be statistically significant in all cases. 

4.13. Ethical consideration 

Letter of cooperation request was obtained from Institution Review Board (IRB) of Addis 

Ababa University College of Allied Health Sciences, Department of Nursing and Midwifery. 

Official letter of co-operation was written for each selected hospital from Department of 

Nursing and Midwifery of AAU. 

Letter of cooperation was given to secure permission of access to the hospitals included in the 

study. After obtaining permission from the hospital directors, & unit coordinators, informal 
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(verbal) consents was obtained from the study participants, and participants were provided 

the information about the objectives and expected outcomes of the study.   

The study was not incurs any cost or expenses on the study participants apart from time cost. 

There was no any potential risk that caused harm for any of my study participants. 

Information obtained from individual participants was kept secured and confidential. Names 

and other identifying data of respondents were made anonymous or eliminated throughout the 

study process to maintain confidentiality. 
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       CHAPTER FIVE RESULT 

5.1 Nurses’ socio-demographic characters 
A total of 369 nurses participate in this study, with 100% a response rate. The analysis of 

socio-demographic profile of nurse population showed that, there were 184(49.9%) male and 

185(50.1%) female, and half (49.7%) of them were married. 54.5% nurses were found to be 

between the age of 20- 29, followed by 33.3% between age of 30-39 years.  

With regard to educational level majority (72.6%) were BSc and 21.4% were diploma nurses, 

and one third (30.6%)   nurses with 3-5 service year of experience (Table1). 
Table1: Socio-demographic characteristics of nurses in public hospitals Amhara state, Ethiopia, 2017. 

Variables 
Respondents  

Frequency   Percentage   

Sex Male  184 49.9% 

Female  185 50.1% 

Age  20-29 years 201 54.5% 

30-39 years 123 33.3% 

40-49 years 40 10.8% 

>50 years 5 1.4% 

Service year of 

experience 

< 3 years 99 26.8% 

3-5 years 113 30.6% 

6-10 years 104 28.2% 

11-15 years 37 10.0% 

>15 years 16 4.3% 

Marital status Single  168 45.5% 

Married  183 49.65% 

Divorced  12 3.3% 

Widowed  6 1.6% 

Current educational 

 Level 

Diploma nurse 79 21.4% 

BSC nurse 268 72.6% 

MSC and above 22 6.0% 
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5.2 Work-related nurse characters    

The analysis work- related factors affecting burnout two-third (65.9%) nurses were working 

in wards, majority (81%) of them were staff nurses, and also majority nurses (75.3%) have 

intention to leave their current work within the next 12 months.  

 

Regarding to resources availability in the hospital, majority (71.5%) of nurses were working 

in their hospital without enough resources, most (92.4%) nurses worked in their respective 

units where there was excessive workload, and two-third (67.2%) nurses work in alternating 

duty shift.   

 

 There were also considerable portion of nurses had poor health status (13.8%), and half 

(51.8%) of nurses had poor work satisfaction, and health problems related with their job, 

there were around 26.3% nurses were suffer from headache (Table 2). 
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Table 2: Work-related characters of nurses in public hospitals, Amhara state, Ethiopia, 

2017. 

Variables  
Respondents  Frequency   Percentage (%) 

Current duty shift Day shift 102 27.6% 

Night shift 19 5.1% 

Alternate shift 248 67.2% 

Current work unit Wards  243 65.9% 

Emergency  70 19% 

ICU 56 15.2% 

Job title  Staff nurses 201 81% 

Head nurses 38 10.3% 

Specialist nurses 32 8.7% 

Presence of work-

over load  

Yes  341 92.4% 

No  28 7.6% 

Intention to leave 

current work 

Yes  278 75.3% 

No  91 24.7% 

Resources availability  Good  13 3.5% 

Fair  92 24.9% 

Poor  264 71.5% 

Current health status Good  215 58.3% 

Fair  103 27.9% 

Poor  51 13.8% 

Work satisfaction Good  28 7.6% 

Fair  150 40.7% 

Poor  191 51.8% 

Health problems Headache  97 26.3% 

Backache  59 16.0% 

Depression   52 14.1% 

Insomnia  57 15.4% 

Hypertension  9 2.4% 

Others  95 25.7% 
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5.3. Prevalence of Nurses Professional Burnout 

From total of 369 participants, 186 (50.4%) suffered from professional burnout. Among those 

respondents 241 nurses (65.3%), 161 (43.6%), and 164 nurses (44.4%) scored had high level of 

Emotional Exhaustion (EE) and Depersonalization (DP)  low personal achievement (PA) sub-

scales respectively, which shows that a significant proportion of nurses were suffer from 

professional burnout.  

A nurse burnout is, if a nurse has high scores in emotional exhaustion or depersonalization 

low in personal accomplishment sub-scales. 

Table 3: Description of sub-scales of MBI-HSS in nurses’ burnout, Amhara, Ethiopia, 2017. 

Sub-scales High  Moderate  Low  

Emotional Exhaustion 241(65.3%) 107 (29%) 21(5.7%) 

Depersonalisation 161(43.6%) 80 (21.7%) 128 (34.7) 

Personal Achievement 82 (22.2%) 123 (33.4%) 164 (44.4%) 

MBI-HSS: Maslach Burnout Inventory Human Service Survey 

 

Figure 3: Prevalence of nurses’ burnout in public hospitals of Amhara region, Ethiopia, 
2017. 

50.40% 
49.60% 

Burnout

No burnout
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5.4. Associations of Nurses Burnout  
 
Bivariate logistic regression was made among different variables. Nurses sex, age, marital 

status, service unit, service year, educational status, presence of work overload, current health 

status ,intention to leave within 12 months ,health problem and work satisfaction had 

association with nurse professional burn out in bivariate logistic regression analysis. 

All variables that have association with the outcome variables in bivariate logistic regression 

analyses were included in the multiple logistic regression models. After controlling for the 

effects of potentially confounding variables using multiple logistic regression; nurses‘ 

educational status, service year of experience, work overload, health status and intention to 

leave their work were significantly associated with nurse professional burnout. 

Diploma nurses were 3.7 times [AOR=3.66; 95% CI: (1.11, 12.01)] more likely for 

professional burnout than those MSC and above. Similarly nurses with work experience of 3-

5 years were nearly 2 times [AOR=1.94; 95% CI: (1.11, 3.38)] more likely for professional 

burnout than nurses with work experience of less than 3 years.  

Nurses working with no work load were 57% [AOR=0.43; 95% CI: (0.19, 0.99)] less likely 

for burnout than those who were working in excessive work load. Additionally nurses with 

fair health status were nearly 2.3 times [AOR= 2.27; 95% CI: (1.18, 4.37) more likely prone 

to burnout than those with good health status; and nurses suffer from depression were 2.3 

times [AOR=2.32; 96% CI: (1.14, 4.73) more likely risk for burnout compared to those 

nurses with other health problems. Finally nurses who had intention to leave their current 

work were 59% [AOR= 0.41; 95% CI: (0.25, 0.67) less likely for professional burnout 

compared to those who had no intention to leave their work (Table 4). 
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Table 4: Factors affecting burnout among nurses in public hospitals, Amhara Regional 
state, Ethiopia, 2017. 

Variables  Nurses‖ burnout Bivariate logistic regression Multivariate logistic regression 

 Yes No COR(95%CI) P-value AOR (95%CI) P-value 
Sex 
Male 
Female  
Total  

 
100(53.8%) 
86(46.2%) 
186(100%) 

 
84(46%) 
99(54%) 
183(%) 

 
1.000 
1.37[0.91-2.06] 

 
 
0.131 

 
 
0.89[0.56-1.45] 

 
 
0.657 

Age  
20-29 
30-39 
40-49 
>50 
Total  

 
98(52.7%) 
60(32.3%) 
25(13.4%) 
3(1.6%) 
186(100%) 

 
103(56.3%) 
63(34.4%) 
15(8.2%) 
2(1.1%) 
183(100%) 

 
1.000 
0.99[0.638-1.565] 
0.57[0.284-1.147] 
0.634[0.104-3.878] 

 
 
0.997 
0.115 
0.622 

 
 
1.56[0.25-9.58] 
3.65[0.409-32.67] 
0.89[0.13-5.95] 

 
 
0.63 
0.25 
0.9 

Marital status 
Single 
Married 
Divorced 
Widowed 
Total  

 
90(48.4%) 
84(45.2%) 
9(4.8%) 
3(1.6%) 
186(100%) 

 
78(42.6%) 
99(54.1%) 
3(1.6%) 
3(1.6%) 
183(100%) 

 
1.000 
1.36[0.893-2.07] 
0.385[0.101-1.471] 
1.154[0.226-5.88] 

 
 
0.151 
0.163 
0.863 

 
 
0.367[0.05-2.77] 
0.49[0.07-3.43] 
0.24[0.05-1.01] 

 
 
0.33 
0.47 
0.51 

Service unit 
Medical Ward 
Surgical ward 
Pediatrics ward 
Emergency 
ICU 
Gynecology  
Total  

 
57(30.6) 
38(20.4%) 
31(16.7%) 
34(18.3%) 
23(12.4%) 
3(1.6%) 
186(100%) 

 
34(18.6) 
34(18.6%) 
39(21.3%) 
36(19.7%) 
33(18%) 
7(3.8%) 
183(100%) 

 
1.000 
1.5[0.8-2.811] 
2.109[1.118-3.979] 
1.775[0.943-3,341] 
2.405[1.217-4.753] 
3.912[0.948-16.145] 

 
 
0.206 
0.021 
0.075 
0.012 
0.059 
 

 
 
0.23[0.03-1.94] 
0.43[0.09-2.02] 
0.74[0.156-3.47] 
0.56[0.118-2.66] 
0.66[0.13-3.25] 
 

 
 
0.18 
0.28 
0.69 
0.46 
0.62 
 

Year of 
experience 
< 3 years 
3-5 years  
6-10 years 
11-15 years 
>15 years 
Total  

 
 
58(31.2%) 
47(25.3%) 
55(29.6%) 
17(9.2%) 
9(4.8%) 
186(100%) 

 
 
41(22.4%) 
66(36.1%) 
49(26.8%) 
20(10.9%) 
7(3.8%) 
183(100%) 

 
 
1.000 
1.98[1.15-3.44] 
1.26[0.723-2.196] 
1.67[0.778-3.56] 
1.1[0.379-3.194] 

 
 
 
0.014 
0.414 
0.189 
0.86 

 
 
 
1.94[1.11-3.38] 
0.69[0.16-3.14] 
0.59[0.14-2.45] 
1.53[0.47-5.01] 

 
 
 
0.02* 
0.64 
0.47 
0.48 
 

Duty shift 
Day shift 
Night shift 
Alternating shift 
Total  

 
53(28.5%) 
10(5.4%) 
123(66.1%) 
186(100%) 

 
49(26.8%) 
9(4.9%) 
125(68.3%) 
183(100%) 

 
0.91[0.57-1.4] 
0.89[0.35-2.25] 
1.000 

 
0.69 
0.8 

 
0.98[0.55-1.77] 
1.07[0.42-2.8] 

 
0.97 
0.89 

Job title 
Staff nurse 
Head nurse 
Specialist nurse 
Total  

 
148(79.6%) 
17(9.2%) 
21(11.3%) 
186(100%) 

 
151(82.5%) 
15(8.2%) 
17(9.3%) 
183(100%) 

 
1.000 
0.87[0.42-1.79] 
0.79[0.4-1.56] 
 

 
 
0.69 
0.5 

 
 
0.79[0.36-1.73] 
0.92[0.36-2.4] 

 
 
0.56 
0.87 

Presence of work 
load 
Yes 
No  
Total  

 
 
177 
9 
186(100%) 

 
 
164 
19 
183(100%) 

 
 
1.000 
0.44[0.19-0.99] 
 

 
 
 
0.049 
 

 
 
 
0.43[0.19-0.99] 
 

 
 
 
0.047* 
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CONTINUED.. 
Resource 
availability  
Good 
Fair 
Poor 
Total  

 
 
 
5(2.7%) 
43(23.1%) 
138(74.2%) 
186(100%) 

 
 
 
8(4.3%) 
49(26.8%) 
126(68.9%) 
183(100%) 

 
 
 
1.8[0.56-5.5] 
1.25[0.78-2.01] 
1.000 

 
 
 
0.34 
0.36 

 
 
 
0.65[0.2-2.5] 
0.84[0.52-1.36] 

 
 
 
0.46 
0.48 

Educational 
status 
Diploma  
BSC 
MSC 
Total 

 
 
35(18.8%) 
135(72.6%) 
16(8.6%) 
186(100%) 

 
 
44(24%) 
133(72.7%) 
6(3.3%) 
183(100%) 

 
 
3.35[1.18-9.47] 
1.000 
1.4[0.56-1.74]  
 

 
 
0.022 
 
0.65 

 
 
3.66[1.11-12.01] 
 
1.53[0.47-5.01] 

 
 
0.03* 
 
0.48 

Current work 
satisfaction 
Good 
Fair 
Poor  
Total  

 
 
8(4.3%) 
65(34.9%) 
113(60.8%) 
186(100%) 

 
 
20(10.9%) 
85(46.4%) 
78(42.6%) 
183(100%) 

 
 
3.6[1.52-8.64] 
1.89[1.23-2.9] 
1.000 

 
 
0.004 
0.004 
 

 
 
1.78[0.65-4.84] 
1.12[0.71-1.96] 
 

 
 
0.26 
0.53 

Intention to leave 
current work 
Yes 
No  
Total  

 
 
156(83.9%) 
30(16.1%) 
186(100%) 

 
 
122(66.7%) 
61(33.3%) 
183(100%) 

 
 
1.000 
2.6[1.58-4.27] 

 
 
 
< 0.001 

 
 
 
0.41[0.25-0.67] 

 
 
 
< 0.001* 

Current health 
status  
Good 
Fair 
Poor 
Total  

 
 
96(51.6%) 
56(30.1%) 
34(18.3%) 
186(100%) 

 
 
119(65%) 
47(25.7%) 
17(9.3%) 
183(100%) 

 
 
1.000 
0.68[0.42-1.09] 
0.4[0.21-0.77] 

 
 
 
0.12 
0.006 

 
 
 
2.27[1.18-4.37] 
1.59[0.78-3.25] 

 
 
 
0.024* 
0.2 

Health problems 
Headache 
Backache 
Depression  
Insomnia 
Hypertension 
Others 
Total  

 
41(22%) 
32(17.2%) 
35(18.8%) 
26(14%) 
6(3.3%) 
46(24.7%) 
186(100%) 

 
54(29.5%) 
27(14.8%) 
17(9.3%) 
31(16.9%) 
3(1.6%) 
51(27.9%) 
183(100%) 

 
1.18[0.67-2.09] 
0.76[0.4-1.45] 
0.44[0.22-0.89] 
1.2[0.56-2.1] 
0.45[0.11-1.91] 
1.000 

 
0.55 
0.41 
0.021 
0.83 
0.28 
 

 
0.84[0.47-1.48] 
1.4[0.73-2.72] 
2.32[1.14-4.73] 
1.1[0.52-1.96] 
2.7[0.63-11.75] 
 
 

 
0.54 
0.31 
0.02* 
0.98 
0.18 
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CHAPTER SIX- DISCUSSION  

6.1 Magnitude of nurses’ burnout 

The magnitude showed that 50.4% of nurses working in public hospitals of Amhara Regional 

state had suffered from professional burnout. The result is relatively consistent with studies 

done in Addis Ababa, Ethiopia. First on the level of nurses‘ burnout in Emergency and ICU 

nurses, which found that 54.7 % and second on the prevalence of nurses‘ burnout which 

reported that 56.6% of nurses were suffered from professional burnout in 2013, and 2014 

respectively [22,23]. The consistency may possibly due to similar in work environment 

policy like patient demand, payment system, and work load.  

Similarly  studies done in Italian and Dutch nurses which indicted that nurses are among the 

human service professionals that are highly susceptible and affected by burnout with 

prevalence estimated between 2% and 10% [18], because of the nature of their work [3,16]. 

This finding indicates that the magnitude of burnout among Ethiopian nurses is more than 

four folds of the estimated highest prevalence of burnout level by Italian and Dutch nurses; 

this may probably due to difference in work load, patient demand, and development level 

among these countries. 

Additionally a multi-country, cross-sectional study conducted in 10 European countries 

involving 23,159 nurses working in surgical and medical wards reported high levels of 

burnout among nurses in different countries: 42% England, 22% Finland, Belgium 25%, 

Germany 30%, Poland 40%, Ire-land 41%, Norway 24%, Spain 29%, Netherlands 10%, and 

Switzerland 15% [20]. The finding from this study shows that the magnitude of nurses‘ 

burnout in Amhara regional state is higher than those listed Europe countries; the difference 

may be possibly due to sample size difference, payment system and time of study among 

these countries. 
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In this study educational status of respondents have positive association with burnout, 

Diploma nurses are have higher magnitude of burnout (p-0.03) than those Master Nurses. The 

finding of this study is consistent with a study done in Addis Ababa, Ethiopia; which found 

that educational status of respondents has positive association with burnout [23]. Findings in 

other studies have also indicated that higher burnout levels among participants with 

comparatively lower educational status [28]. This is as a result of the need to deal with a 

double burden of demands, excessive activities, and strict shift schedules for lower levels. 

Conversely, having high education level has been observed to provoke more distant attitudes 

among workers, which can possibly be explained by the higher expectations commonly 

observed in more qualified professionals.  

 

When analysing the tendency to leave the profession, it was possible to observe that a 

stronger desire to leave the current profession was associated with increased burnout (p-

<0.001). Other previous study done in Addis Ababa found that slightly more than 40% of the 

participants reported intention to leave their current work unit within the next 12 months and 

burnout level was higher among those nurses [23]. Similarly other studies had found similar 

findings and suggested that the relationship between intention to leave the profession and 

exhaustion lies in the excessive demands imposed by the position, whereas its relationship 

with depersonalization could be explained by the lack of psychological resources to deal with 

stressors, weakening the commitment of professionals toward their institution and profession 

[33]. In this sense, it is possible to hypothesize that professionals not working within their 

preferred range of activities end up showing feelings of frustration and professional non-

achievement finally ends up with changing the profession. 
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A positive association was observed between excessive workload and burnout (p-0.047). 

Other similar studies have also indicated that there is consistent relation-ship between 

burnout, particularly on the emotional exhaustion dimension and work over load [1]. A major 

source of burnout is an overloaded work schedule that is, having too little time and too few 

resources to accomplish the job. Performance suffers when work is so fast paced that workers 

lose a sense of community [15]. This is due to; as there is excessive work load there will be 

no regular sleeping and eating patterns. Moreover, feelings of inadequacy may also present; 

as there will be more continuous tasks and demands can make nurses more vulnerable to 

burnout. 

On working experiences participants with 3-5 years were more prone burnout than those with 

less than three years of work experience (p-0.02). Similar study done in Addis Ababa, 

Ethiopia, found that nurses‘ service year of experience had positive association with 

professional burnout [22]. Additionally other study also indicated that nurses who were 

exposed more frequently to violence (insults, threats and physical violence) to report higher 

levels of emotional exhaustion and depersonalization [36].  Since these groups were 

frequently and continuously exposed with a broad range of diseases, injuries and traumatic 

events and threats, and overcrowded situations for long period of time this in turns easily 

prone for burnout.  

 

In this study I have found that having good health status is a preventive factor for burnout (p-

0.024). Other studies also indicated that existence of statistically significant association 

between perceptions of health status, quality of life, job satisfaction and burnout (Sabah et al, 

2012). These findings shade light on the fact that presence of burnout should be considered as 

an alarm to threaten professional health, which in turn to have unwanted consequences on 
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care receiving customers [3]. This result indicates that status of health at work area is related 

with the conditions present for performing professional activities. 

 

Finally nurses suffered from depression were more prone for professional burnout; when 

compared to nurses suffer with other health problems (p-0.02). Other study also indicated that 

a relationship was found between burnout and the occurrence mental disorders like 

depression, and anxiety disorders in health care workers [9].  This is possibly due to with 

work environment characteristics like; managerial pressure, high level of concentration 

required, excess of tasks, and few opportunities to make decisions and to use one‘s own 

abilities.  
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CHAPTER SEVEN- LIMITATION OF THE STUDY 

 There was relatively smaller sample size, even though it was adequate for this 

analysis, it was not sufficient to carry out more detailed analysis of differences in 

workplaces and burnout across different hospitals‘ and departments units. 

 The other limitation was that this study was limited to hospitals in Amhara regional 

state only due to constraints of time and fund. It would have been possible to assess 

differences between regional and federal nurses‘ experiences as well as among 

different regional state nurses.  

 Finally the study was cross-sectional study and can only reflect experience of nurses 

at the time of assessment only, and therefore, a causal relationship cannot be 

established between burnout and its predictors. 
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CHAPTER EIGHT- CONCLUSION AND RECOMMENDATION 

8.1. Conclusion 
 

This study presents a significant proportion of nurses were suffer from professional burnout 

due to their jobs. From the total of participants nurses half of them were suffer from 

professional burnout.  

  

Statistically significant associations were identified between burnout and its associate factors:  

like educational level, service year of experience, work load, their intention to leave their 

work, current health status and health problems had statistical significant association with 

nurses‘ professional burnout. 
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8.2. Recommendations  
Based on the results of this study half of the respondents were suffer from professional 

burnout, so that the following recommendations are forwarded by the author: 

 Hospital management should provide trainings which focus on stress inoculation, 

relaxation, time management and assertiveness programs.  
  Nurses should also work on creation of a good team spirit and sufficient peer support 

in their institution. 
 Hospital administration system should enhance the capacity of workers by creating 

rewards to cope with demands of their job. 
 The hospital management should provide counselling and anticipatory coping skills 

for those exposed nurses. 

 Ministry of health should create educational opportunities for nurses to upgrade 

themselves. 

 Finally, further and rigorous studies are recommended to identify factors that are 

responsible for and associated with burnout. 
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ANNEXES 

Annex 1. Informed Consent 
Project title; Magnitude of nurses‘ burnout and its associated factors  

Principal investigator:  Destaye Gashaw (BSc nurse)  

Project Objective  

The overall objective of the study is to estimate the magnitude of nurse‗s burnout and to 

identify its associated factors in five randomly selected public hospitals of Amhara regional 

state, Ethiopia 

What I will do  

In order to meet the objective, I will administer the Amharic version of Maslach‗s Burnout 

Inventory- Human Services Survey (MBI-HSS), which comprises 22 items question will be 

used.  

Duration  

It is estimated that the needed time to complete the survey and questionnaire will take 

between 15 and 30 minutes per person.  

Risks/Confidentiality  

There is no risk for anyone who agrees to participate in the study. Your name,title, and of 

work will not be recorded anywhere. The information you gave will be used for research 

purpose only. You are free to choose not to answer any question.  

Compensations/Benefits  

You will not receive any compensation for participating in the study. However you may get 

some level of satisfaction knowing that the response you provide will assist to identify the 

magnitude of nurses‘ burnout and its associated factors. 
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Voluntary Participation  

Participation is entirely voluntary. You are free to participate or not. If you agree to 

participate, you may change your mind at any time and ask to withdraw, or not to answer 

certain questions.  

All your response should be confidential and anonymous. Please give your views freely and 

honestly. There is no right or wrong answers; all information provided is highly appreciated.  

Who should you call for more information or if you have questions or concerns?  

Please speak to the principal investigator: Destaye Gashaw (BSc nurse)  

Tell phone: +251 920-83 69 65/ 09-19 48 71 00 

E-mail:  gashawdestaye@gmail.com 

Thank you for your time and consideration. Would you like to participate in this study? 

Please circle one.  

Yes No  

Declaration of consent (signature or thumb print is mandatory)  

I acknowledge that I have given my consent to participate in the study. I understand that my 

participation is voluntary and that I can decline to answer any question or withdraw from the 

study at any time.  

I understand that my response to questions will be collected and that any information 

obtained will be kept confidential.  

I was informed that my name or any other identifiable information will neither be recorded 

on the survey questionnaires nor will it appear in any report or publication.  

Signature or thumbprint of respondents: 

___________________________ Date________________________ 
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Annex 2.  English Version Questionnaire 
Research Questionnaires to be filled by Nurses of five purposively selected public hospitals 

of Amhara regional state, Ethiopia. 

Dear respondents:-  

This questionnaire will be designed for preparing a thesis on the title of magnitude of 

burnout and its associated factors in five purposively selected public hospitals of 

Amhara regional state, Ethiopia. 

The outcome of the study will be used in order to suggest possible solutions for problems 

identified while conducting the study. I kindly request you to spent your precious time to fill 

the questionnaire as frank as and reasonable as possible. I inform you that, the information 

you provide will be consumed for research purpose only. The information you provide will 

also be kept confidential. Therefore, you all not expected to write your name.  

Thank you for your cooperation!  

Part I: Nurses’ characteristics (personal information).  

Instruction: Please circle the number in front of the option you choose.  

1/ Sex: 1. Male 2. Female  

2/ Age: 1. 20-29 years 2. 30-39 years 3. 40-49 years 4. ≥ 50 years  

3/ Current marital status: 1. Single 2. Married 3.Divorced 4.Widowed  

5/ Service area: 1.Medical ward 2.surgical ward 3.pediatrics wards 4. Emergency care unit 

5.Intensive care unit 6.Gynacalgy ward  

6/ Service years in this working area: 1.less than 3 years 2.3-5 years 3. 6-10 years  

4. 11-15 years 5. Greater than 15 years  

7/ Current educational level: 1. Diploma nurse 2. BSc nurse 3.MSC nurse   

8/ Job title: 1.Clinical nurse (Diploma) 2. Professional nurse (BSc)3. Head/supervisor nurse 

9/ Current duty shift: 1. Day shift 2. Night shift 3. Alternate shift  

10/ Presence of work overload: 1. Yes 2. No  
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11/ Do you think that the resources (equipment) in your hospital are enough as compared to 

its level?  1. Yes   2. No  

12/ How do you perceive your current health status? 1. Poor 2. Fair 3. Good  

13/ How do you perceive your current quality of life? 1. Poor 2. Fair 3. Good  

14/ How do you perceive satisfaction with your work? 1. Poor 2. Fair 3. Good  

15/ Do you have planned to leave your current work within the next 12 months?  

1. Yes   2. No  

16/ Which of the following health problems have you experienced in relation to your work? 

(Circle all that apply) 1. Headache 2. Backache 3.Depression 4.Insomnia 5.Hypertension 6. 

Other _____________________ (mention here if not in the least)  

17/ Which one of the following medication or activities do you use related to your work?  

(Circle all that apply)  

1. Anxiolytics/sleeping pills 2. Analgesic 3.Smoking 4. Physical activity  

5. Other ___________________ (mention here if not in the least) 

2. MBI- Human Services Survey  

Instructions: On the following pages are 22 statements of job-related feelings. Please read 

each statement carefully and decide if you ever feel this way about your job. If you have 

never had this feeling, write the number ―0 (zero) in the space before the statement. If you 

have had this feeling, indicate how often you feel it by writing the number (from 1 to 6) that 

best describes how frequently you feel that way. An example is shown below.  
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Example 

How 
often 

0 1 2 3 4 5 6 

Never  A few times  
ayear or less 

Once a 
month 
or less 

Afew times 
a month 

Once a 
week 

A few 
times a 
week 

Every day 

 

How often 

0-6        Statements 

 

1. ---------- I feel depressed at work. 

If you never feel depressed at work, you would write the number ―0‖ (zero) under the 

heading ―How Often.‖  If you rarely feel depressed at work (a few times a year or less), you 

would write the number ―1.‖ If your feelings of depression are fairly frequent (a few times a 

week but not daily), you would write the number ―5.‖ 
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Part III 

MBI- Human Services Survey 

How 
often 
 

0 1 2 3 4 5 6 
Never  A few times a 

year or less 
Once a 
month or 
less  

A few 
times a 
month  

Once a 
week 

A few 
times a 
week 

Every 
 day 

How often  

0-6                      Statements: 

______________________________________________________________ 

Emotional Exhaustion related items 

1.  _________ I feel emotionally drained from my work.  

2. _________ I seem physically exhausted and wiped out. .  

3. _________ I feel fatigued when I get up in the morning and have to face another day  

4. _________ I feel of incompetence when dealing with work task.  

5. _________ I feel overwhelmed with my work demands,  

 6. _________ I worry that this job is hardening me emotionally.   

7. _________ I feel like I'm at the end of my rope.  

8. _________ I feel recipients blame me for some of their problem. 

Depersonalisation related items 

1. _________ I feel I treat some recipients as if they were impersonal objects.  

2. _________I lack access to a social- professional support group.  

3. _________ Working with people all day is really a strain for me. 

4. _________ working with people directly puts too much stress on me.   

5. _________ I don't really care what happens to some recipients. 

Personalisation accomplishment related items 

1. _________ I feel frustrated because of the work.  
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2. _________ I feel very energetic. 

3. _________ I deal very effectively with the problems of my recipients. 

 4. _________ I can easily create a relaxed atmosphere with my recipients.  

5. _________ I feel exhilarated after working closely with my recipients.  

6. _________ I have accomplished many worthwhile things in this job.  

7. _________ I feel I'm positively influencing other people's lives through my work.  

8. _________ In my work, I deal with emotional problems very calmly.  

9. _________ I feel I'm working too hard on my job. 
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Annex 3: Amharic version questionnaire 
1. የመረጃ ገጽ 

በአዱስ አበባ ዩኒቨርሲቲ የጤና ሳይንስ ት/ቤት ነርስንግ እና ሚዴዋይፈሪ  ት/ት ክፍሌ  

በአማራ ክሌሌ በሚገኙ የመንግስት ሆስፒታልች በተሇየዩ የህሙማን ክፍልች የሚሠሩ ነርሶችን የመሰሊቸት መጠን እና 

ተያያዥ ሁኔታዎች ሇማጥናት የተዘጋጀ የጥናት መጠይቅ:: 

ዛሬ እዚህ ሆስፒታሊችሁ የተገኘሁት በነርሶች መሰሊቸት እና ተያያዥ ጉዲዮች ዙሪያ ሇሚዯረገዉ ጥናት መረጃ 

ሇመሰብሰብ ነዉ:: ጥናቱን እያካሄዯች ያሇችው በአዱስ አበባ ዩኒቨርሲቲ የጤናና ሳይንስ ት/ቤት ነርሲንግ እና 

ሚዴዋይፈሪ  ት/ት ክፍሌ ተማሪ የሆነችው ሲ/ር ዯስታየ ጋሻዉናት:: 

የጥናቱም ዋና ዓሊማ በአማራ ክሌሌ  በሚገኙ የመንግስት ሆስፒታልች በተሇየዩ የህሙማን ክፍልች የሚሠሩ ነርሶችን 

የመሰሊቸት መጠን እና ተያያዥ ሁኔታዎች መሇየት እና መተንተን ነዉ:: 

የጥናቱ ተሳታፊ እንዴትሆን/ኚ እና ሇሚጠየቁ ጥያቄዎች በታማኝነት ተገቢ ምሊሾችን እንዴትሰጥ/ጪ ትጠየቃሇህ/ሽ:: 

ይህ መጠይቅ በዋናነት የሚያተኩረዉ ከሥራህ/ሽ ጋር በተያያዘና በሥራ ቦታህ/ሽ ከሚታገኛ/ኚቸዉ ሰዎች ጋር 

በሚኖርህ/ሽ ግንኙነት የሚሰማህ/ሽን ስሜት መዲሰስ ነዉ:: ያንተ/ቺ ትብብር እና ፈቃዴኝነት በሥራ ቦታ መሰሊቸትን 

የሚያመጡ ሁኔታዎችን በመሇየቱ ሂዳት ዉስጥ ከፍተኛ እገዛ ያዯርጋሌ:: ስምህ/ሽ በዚህ ፎርም ሊይ አይጻፍም 

እንዯዚሁም ዯግሞ ከሰጠሄ/ሽዉ መረጃ ጋር በተያያዘ አይነሳም:: ይህንመጠይቅ ሞሌቶ ሇመጨረስ ከ15-20 ዯቂቃ 

ሌፈጅብህ/ሽ ይችሊሌ::መጠይቁን ሇመሙሊት ከሚፈጅብህ/ሽጊዜ ውጭ በጥናቱ ዉስጥ ተሳታፊ መሆን 

የሚያስከትሌብህ/ሽ ምንም ጉዲት የሇም:: የሚትሰጠ/ጭን መረጃ ሙለ በሙለ ምስጢራዊነቱ በጥብቅ የተጠበቀ 

ይሆናሌ:: ያንተ/ቺተሳትፎ ሙለ በሙለ በበጎ ፈቃዴህ/ሽ ሊይ የተመሠረተ ሲሆን ማንኛዉም መመሇስ 

የማትፈሌገ/ጊዉን ጥያቄ ሇመመሇስ አትገዯዴ/ጅም:: ያሌተመቸህ/ሽ ጥያቄ ካሇመተዉ ወይም መዝሇሌ ትችሊሇህ/ያሇሽ:: 

ስሇጥናቱ ጥያቄ ካሇህ/ሽ ወይንም ጥናቱ ከተጠናቀቀ በኋሊ ውጤቱን ማወቅ ከፈሇግህ/ሽ ጥናቱን በዋናነት እያካሄዯች 

ያሇዉችን ሲ/ር ዯስታየ ጋሻዉን በሚከተሇዉ አዴራሻ መጠየቅ ትችሊሇህ/ያሇሽ:: 

ሲ/ር ዯስታየ ጋሻዉ 

ስሌክ: +251 920-836965/0919-487100 

ኢሜይሌ: gashawdestaye@gmail 

1. የፈቃዯኝነት መጠየቂያ ፎርም 
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ይህንን ፎርም በመፈርም" በተሇየየ የህሙማን ክፍልች የሚሠሩ ነርሶችን የመሰሊቸት መጠን እና 

ተያያዥ ሁኔታዎች"በሚሌ ርዕስ እየተካሄዯ ባሇዉ ጥናት ዉስጥ ተሳታፊ ሇመሆን ፈቃዯኝነትን አረጋግጣሇሁ:: 

የዚህ ጥናት ዓሊማ በተሇየዩ ክፍልች የሚሠሩ ነርሶችን የመሰሊቸት መጠን እና ተያያዥ ሁኔታዎች መሇየት እና መተንተን 

መሆኑ ተገሌጾሌኛሌ:: በዚህ ጥናት ዉስጥ መሳትፍም ሙለ በሙለ በራስ ፈቃዯኝነት ሊይ የተመሠረተ መሆኑንም 

ተረዴቻሇሁ:: የሚሰጠዉም መረጃ ከጥናቱ ዓሊማ ዉጪ ሇማንም ተሊሌፎ እንዯማይሰጥና ስሜም በማንኛዉም መንገዴ 

እንዯማይገሇጽ ተነግሮኛሌ:: በተጨማሪም በዚህ ጥናት ዉስጥ መሳተፍም ሆነ አሇመሳተፍ እንዱሁም ካሌፈሇኩኝ 

ሇጥያቄዎቹ ምሊሽ አሇመስጠት በምንም መሌኩ በእኔ ሊይ ምንም ተጽዕኖ እንዯላሇዉ ተነግሮኛሌ:: በዚህ ጥናት ዉስጥ 

ተሳታፊ መሆን በምንም መሌኩ ጉዲት እንዯማያስከትሌብኝ ተረዴቻሇሁ::ጥናቱንም በዋናነት እያካሄዯች ያሇችዉ ዯስታየ 

ጋሻዉ መሆናን እና በማንኛዉም ጊዜ ጥያቄ ሲኖረኝ ወይም ማብራሪያ ስፈሌግ በሚከተሇዉ አዴራሻ ሊገኛት እንዯምቸሌ 

ጭምር ተገሌጾሌኝ ተረዴቻሇሁ:: 

ሲ/ር ዯስታየ ጋሻዉ  

ስሌክ: +251 920-8369 65/0919-487100 

ኢሜይሌ: gashawdestaye@gmail.com 

የተሳታፊዉ ፊርማ ቀን: _____________________________________ 

2. መጠይቅ 

በአዱስ አበባ ዩኒቨርሲቲ የጤና ሳይንስ ት/ቢት ነርሲንግ ና ሚዴዋይፈሪ ት/ት ክፍሌ 

በአማራ ክሌሌ በሚገኙ የተመረጡ  የመንግስት ሆስፒታልች በተሇያዩ ህሙማን ክፍልች የሚሠሩ ነርሶችን የመሰሊቸት 

መጠን እና ተያያዥ ሁኔታዎች ሇማጥናት የተዘጋጀ መጠይቅ:: 

ክፍሌ1: የነርሶች የግሌ እና የሥራ ሁኔታ የሚዲስስ መጠይቅ:: 

መመሪያ: ትክክሇኛ ምርጫዎ ፊት ሇፊት ያሇዉን ቁጥር ያክብቡ:: 

1/ ጾታ: 1. ወንዴ2. ሴት 

2/ ዕዴሜ: 1. 20-29 ዓመት2. 30-39 ዓመት 3.40-49 ዓመት 4. ≥ 50 ዓመት 

3/ የጋብቻ ሁኔታ: 1. ያሊገባ/ች 2. ያገባ/ች 3. የተፋታ/ች 4. ባሌ/ሚስት በሞት የተሇየ/ች 
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4/ የሥራ ክፍሌ(ዩኒት): 1. ዴንገተኛ ህክምና ክፍሌ2. ጽኑ ህሙማን ህክምና ክፍሌ 3.ተኝቶ ህክምና ክፍሌ 4.ህጻናት 

ክፍሌ 5.ቀድ ህክምና ክፍሌ 6. ቅዴመ ወሉዴ ክትትሌ ህክምና ክፍሌ 

5/ የአገሌግልት ቆይታ (ዘመን): 

1. ከ 3 ዓመት በታች   2. 3-5 ዓመት      3. 6-10 ዓመት  4. 11-15 ዓመት   5.ከ15 ዓመት በሊይ 

6/ የአሁን የትምህርት ዯረጃ: 1. ዱፕልማ ነርስ 2. ዴግሪ ነርስ 3. ማስተርስ  

7/ የሥራ ማዕረግ (ታይትሌ): 1. ስታፍ ነርስ 2. ስፔሻሌስት ነርስ 3.ሄዴ/ሱፐርቫይዜር ነርስ 

8/ የሚሠሩበት ሺፍት: 1. የቀን ሺፍት 2. የላሉት ሺፍት 3.ተሇዋዋጭ ሺፍት 

9/ የሥራ ጫና መብዛት: 1. ኣዎን አሇ 2. አይ የሇም 

10 /አሁን በምትሰራበት/በምትሰሪበት ሆስፒታሌ ውስጥ ያለትን መገሌገያ መሳሪያወች በቂ ናቸው ብሇህ/ብሇሽ 

ታስባሇህ/ታስቢያሇሽ?  1. አወ በቂ ነው     2. አይ በቂ አይዯሌም 

11/አሁን ያሇህበትን/ያሇበሽትን የጤንነት ሁኔታ እንዳት ትገሌጸዋሇህ/ትገሌጭዋሇሽ? 

1. መሌካም(ጥሩ) አይዯሇም 2. ምንም አይሌም 3. መሌካም (ጥሩ) ነዉ 

11/ የአሁን የኑሮህን/የኑሮሽን ሁነታ እንዳት ትገሌጸዋሇህ/ትገሌጭዋሇሽ? 

1. መሌካም ነዉ2. ምንም አይሌም3. መሌካም አይዯሇም 

12/ በአሁኑ ሥራህ ያሇህ/ሽን እርካታ እንዳት ትገሌጸዋሇህ/ትገሌጭዋሇሽ? 

           1. መሌካም ነዉ 2. ምንም አይሌም 3. መሌካም አይዯሇም 

13/ በሚቀጥለት 12 ወራት ዉስጥ አሁን ያሇህ/ሽ በትን ሥራ የመሌቀቅ ዕቅዴ አሇህ/ሽ? 

1. አዎን አሇኝ  2. አይ የሇኝም 

14/ ከሥራህ/ሽ ጋር በተያያዘ ከሚከተለት ህመሞች የተኞቹ ህመሞች አጋጥመዉሃሌ/ሻሌ? (ያጋጠሞትን ሁለ 

ያክብቡ:: (ምንም ህመም ካሊጋጠሞዎ ግን ምንም አያክብቡ) 

1. የራስም ታት(ህመም) 2. የጀርባ ህመም  3.ጭንቀት 4. የእንቅሌፍችግር 

5. የዯም ግፊት6. ላሊ_________________________ (ከዝርዝሩ ዉስጥ ከላሇ ዲሹ ሊይ ይጻፉ) 

15/ ከሥራህ/ሽጋርበተያያዘየተኞቹ መዴኃኒቶችተጠቅመሃሌ/ሻሌወይምየትኞቹንዴርጊቶችአከናዉነሃሌ/ሻሌ?(የተጠቀሙ 

ትን ሁለ ያክብቡ:: ምንም ካሌተጠቀሙ ግን ምንም አያክብቡ) 
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1. የእንቅሌፍ መዴኃኒት 2. የህመም መዴኃኒት 3.የጭንቀት መዴኃኒት 4. ሲጋራ ማጨስ 

5. የአካሌ ብቃት እንቅስቃሴ ማዴረግ 5. ላሊ_________________(ከዝርዝሩ ዉስጥ ከላሇ ዲሹ ሊይ 

ይጻፉ) 

ክፍሌ2: ማስሊክ የመሰሊቸት መሇኪያ- የሰብዓዊ አገሌግልቶች ዲሰሳ:: 

መመሪያ: በሚከተሇዉ ገጽ ሊይ ከሥራ ጋር የተያያዙ ስሜቶችን የሚገሌጹ 22 ዓረፍተ ነገሮች ይገኛለ:: 

እያንዲንደን ዓረፍተነገር በጥንቃቄ ካነበቡ በኋሊ ስሇሥራዎ እነዚህ ስሜቶች ተሰምተዎት ያዉቁ እንዯሆነ 

ያስቡ:: እያንዲንደ ዓረፍተነገር የሚገሌጸዉ ስሜት ተሰምተዎት የማያዉቅ ከሆነ ዓረፍተነገሩ ፊትሇፊት ባሇዉ 

ባድ ቦታ ሊይ"0" (ዘሮ)ን ይጻፉ:: ስሜቱ ተሰምቶዎት የሚያዉቅ ከሆነ ምን ያህሌ ጊዜ እንዯተሰማዎት ከ1-6 

ያለትን ቁጥሮች ተጠቅመዉ እያንዲንደ ዓረፍተነገር ፊትሇፊት ባሇዉ ባድ ቦታ ሊይ በመጻፍ ይግሇጹ:: ከዚህ 

ቀጥል የቀረበዉን ምሣላ ይመሌከቱ:: 

ምሳላ 

 

ምንያህሌ 

ጊዜ: 

0 1 2 3 4 5 6 

ተሰምቶኝ 
አያዉቅም 

በዓመት ጥቂት ጊዜ 
ወይምከዚያሊነሰጊዜ 

በወርአንዳወይም 
ከዚያሊነሰጊዜ 

በወር 
ጥቂትጊዜ 

በሳምንት 
አንዳ 

በሳምንት 
ጥቂትጊዜ 

በየቀኑ 

ምንያህሌጊዜ 

0-6ዓረፍተነገር 

1. _____________________ በሥራ ቦታ ጭንቀት ይሰማኛሌ:: 

በሥራ ቦታዎ ጭንቀት ተሰምቶዎት የማያዉቅ ከሆነ"ምን ያህሌ ጊዜ" ከሚሇዉ ርዕስ በታች በዓረፍተነገሩ ፊትሇፊት 

ባሇዉ ባድ ቦታ ሊይ"0"ን ይጻፉ::አሌፎ አሌፎ በሥራ ቦታዎ ጭንቀት የሚሰማዎ ከሆነ (በዓመት ጥቂት ጊዜ ወይም 

ከዚያሊነሰ ጊዜ) ባድ ቦታዉ ሊይ"1"ንይጻፉ:: በሥራ ቦታዎ የሚሰማዎ የጭንቀት ስሜት መጠነኛ ከሆነ (በሳምንት ጥቂት 

ጊዜ ነገር ግን በየቀኑ ካሌሆነ) ባድ ቦታዉ ሊይ"5"ንይጻፉ:: 

ማስሊክየመሰሊቸትመሇኪያ- የሰብዓዊአገሌግልቶችዲሰሳ 

 

ምንያህሌ 

ጊዜ: 

0 1 2 3 4 5 6 

ተሰምቶኝ 
አያዉቅም 

በዓመትጥቂትጊዜ 
ወይምከዚያሊነሰጊዜ 

በወርአንዳወይም 
ከዚያሊነሰጊዜ 

በወር 
ጥቂትጊዜ 

በሳምንት 
አንዳ 

በሳምንት 
ጥቂትጊዜ 

በየቀኑ 

 

ከስሜት ዴካም ጋር የተያያዙ ጥያቄዋች 
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1. _________ ከሥራዬ የተነሣ ስሜቴ ሙጥጥ ያሇ መስል ይሰማኛሌ:: 

2. _________ በሥራዬ መጨረሻ ሊይ ያሇቅሁ (የተሟጠጥሁ) አይነት ስሜት ይሰማኛሌ:: 

3. _________ ጠዋት ከእንቅሌፌ ተነስቼ ላሊ የሥራ ቀን እንዯሚጋፈጥ (እንዯሚጠብቀኝ) ሳስብ ዴክም ይሇኛሌ 

(አቅም አጣሇሁ):: 

4. _________ሥራዬ ስሌችት እንዲዯረገኝ ይሰማኛሌ:: 

5. _________ ይህ ሥራ ስሜቴን እያዯነዯነዉ (እያጠነከረዉ) መሆኑ እያሳሰበኝ ነዉ:: 

6. _________ ሥራዬ በጣም እያሇፋኝ እንዯሆነ ይሰማኛሌ:: 

7. _________ በገመዳ ጫፍ ሊይ እንዯሆንኩ (ገመዳ ሉቆረጥ እንዯተቃረበ) ይሰማኛሌ:: 

8. _________ የምንከባከባቸዉ ሰዎች ሇአንዲንዴ ችግሮቻቸዉ እኔን እንዯሚወቅሱኝ ይሰማኛሌ:: 

ሇሰዋች ያሊቸውን ስሜት የሚዲስሱ ጥያቄወች  

1. _________ የምንከባከባቸዉን አንዲንዴ ሰዎች ሰዉ እንዲሌሆኑ ነገሮች (ስሜት አሌባ እንዯሆኑ ነገሮች) 

እንዯሚቆጥራቸዉ ይሰማኛሌ:: 

2. _________ ቀኑን ሁለ ከሰዎች ጋር መሥራት በእዉነት በእኔ ሊይ ጫና አሇዉ:: 

3. _________ ይህን ሥራ ከጀመርኩ ወዱህ ሌቤ በሰዎች ሊይ እየጠነከረ (ርህራሄ እያጣ) ነዉ:: 

4. _________ አንዲንዴ የሚንከባከባቸዉ ሰዎችን የሚያጋጥሙ ነገሮችን በተመሇከተ ዯንታ የሇኝም:: 

5. _________ ከሰዎች ጋር በቀጥታ (የሚያገናኝ ሥራ) መሥራት ከፍተኛ ጫና ይፈጥርብኛሌ:: 

ከስራ ብቃት ጋር የተያያዙ ጥያቄዋች 

1. _________ የምንከባከባቸዉን ሰዎች ችግሮች የሚቀርፋቸዉ እጅግ በብቃት ነዉ:: 

2. _________ .በሥራዬ አማካይነት በላልች ሰዎች ህይወት ሊይ በጎ (አዎንታዊ) ተጽዕኖ እያሳዯርጉ እንዯሆነይ 

ሰማኛሌ:: 

3. _________ ከፍተኛ (እጅግ) አቅም እንዲሇኝ ይሰማኛሌ:: 

4. _________ በሥራዬ ተስፋ መቁረጥ (ሥጋት) ይሰማኛሌ:: 

5. _________ ከምንከባከባቸዉ ሰዎች ጋር ስሆን ዘና ያሇ አካባቢ በቀሊለ መፍጠር እችሊሇሁ:: 

6. _________ ከምንከባከባቸዉ ሰዎች ጋር በቅርበት ከሠራሁ በኋሊ ከፍተኛ ዯስታ ይሰማኛሌ:: 



63 
 

7. _________ በዚህ ሥራዬ ዉስጥ ብዙ ዋጋ ያሊቸዉ ነገሮችን አከናዉኛሇሁ:: 

8. _________ በሥራዬ ዉስጥ ስሜታዊ ችግሮችን የምቀርፋቸዉ እጅግ በተረጋጋ ሁኔታ ነዉ:: 

9. _________ እኔ የምንከባከባቸዉ ሰዎች ሰሇነገሮች የሚሰማቸዉን ስሜት በቀሊለ እረዲሇሁ:: 

  

 

 

 

 

 

 

 

 

 

 


